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OCIIOKHEHUH OEpEeMEHHOCTH, BCTPEYAIONIMMCS NMPEUMYIIECTBEHHO Y
nepBopoadux okeHImUH. OHa  XapakTepu3yercs CO4YEeTaHHEM
apTepHaNbHOM  TUNEPTEH3UM, NPOTEHHYPHH U CHCTEMHOTO
SHAOTEINAIBHOTO MOBPEXKICHUA, 4YTO MPHUBOAWT K HAPYIICHUIO
(YHKIMY )KU3HEHHO BayKHBIX OpraHOB. 3a00IeBaHNE 3aHUMAET OJTHO 13
BEAYIINX MECT CPEIM MPHINH MAaTEPUHCKOH CMEPTHOCTH, JOCTUTAsI 10
15% Bcex nerampHBIX HCXOHOB B akymepcrse. [1] Hecmorps Ha
AKTHBHOE M3y4YCHHE MATOrCHe3a, PaHHs JUarHOCTHKa U dQ(eKTHBHAS
npodunakTuka OCTAIOTCS AaKTyalbHBIMM 33ladaMH  COBPEMEHHOM
aKymepckoi mpakTuku [9,12].

I'mnepren3uBHBIE paccTpoiicTBA O€PEMEHHOCTH 3aHUMAIOT OHO W3
BEAYIINX MECT B CTPYKType aKyIIepCKHX ocloxHEeHHH. Cpemu HHX
Hanbosiee  omacHOW  (OPMOM  SIBISIETCS  MPEOKIAMICHS — —
criern(UIECKUil CHHIPOM OEpeMEHHOCTH, BO3HHKarommid mocie 20
HEJIeJIb FeCTalluy U XapaKTEepU3yIOIUICS apTepUaIbHON THIepTeH3ueH
B COYETAHHMH C NMPH3HAKAMH MOJTUOPTaHHON TUChYHKIMH.

I[lo panHeiM BceemupHOM  OpraHumzanuu — 37paBOOXpPaHEHMS,
€XKETOJHO OT OCJIOKHCHUH, CBA3aHHBIX C IPEdKIAMICUEH U
9KJIAMIICHEH, TMOru0aroT MECSATKH THICSY JXEHIIUH M COTHH THICSY
HOBOPOXIEHHBIX. YacToTa mpeskiaaMicuu kouednercs ot 2 10 8 %
Bcex OepeMEeHHOCTEH, OJJHAKO CPEIH TPYII BEICOKOTO PHUCKA JAHHBIN
MoKa3aTesb MoxkeT nocturars 15-20 %.

Ocoboe MecTo 3aHHUMAIOT NEPBOPOASINUE >KeHIUHBL COrnacHo
MHOTOYHCIICHHBIM  JMHIEMHOJIOTMYECKUM  HCCIEIOBAHUAM, PHUCK
Pa3BUTHA TPESKIAMIICUH Y TIEPBOOCPEMEHHBIX B 2—3 pa3a BBIIIC IO
CPaBHEHHIO C MOBTOPHOPOJAIIMMH. DTO CBSI3aHO C OCOOCHHOCTSIMU
HMMYHOJIOTUYECKOM  ajanTalii  MAaTepPUHCKOTO  OpraHM3Ma K
AHTUT'€HaM IUIO/IA, HEAOCTAaTOYHOM MEepecTpOMKON COCYNOB MaTku U
PSLIOM TeHETHIECKHX MEXaHU3MOB.

B nmocnemnme TOABI MOCTHTHYT 3HAYWTENBHBIH IIPOTpecc B
MOHMMAaHMH TIaToreHe3a 3aboseBaHus, pa3pabOTaHBI HOBBIE METOJBI
paHHEro TMPOrHO3MPOBAHMA M NPOQUIAKTHKH, YTO IIO3BOJISCT
CYIIECTBEHHO YIy4IIUTh aKyIIEPCKUE U NEPHHATAIBHBIEC Pe3YIbTaThI.

[peskaamricuss MOXET MPOTEKATh B JIETKOW M TDKEMON (Opme.
Tsoxénbie (HOPMBI COMTPOBOIKAAIOTCS] BBICOKUM PHUCKOM:

* (heToMmIANICHTAPHON HEOCTATOUYHOCTH,

* 33IePKKH POCTa IJIOAA,

* IPEXIEBPEMEHHBIX POJIOB,

* MAaTEPUHCKOH 1 MEpUHATANBHON cMepTHOCTH [7,13].

Y  [epBOpOMIIIMX OKEHIIMH  OTCYTCTBHE  aJaNTallMOHHBIX
U3MEHEHUH  COCYJUCTOM  CHUCT€MBbl  yCHJIMBAE€T  BEPOATHOCTH
BO3HMKHOBCHUSI IUIALICHTAPHOW HEZOCTATOYHOCTH. ODTO MPUBOAUT K
HapylWeHuo Tepdy3ud IUIALCHTHI, TUIOKCHM IUIOfa W 3aliepiKKe
BHYTPUYTPOOHOTO pa3BUTHAL. CoBpeMeHHBIE HCCIICIOBAaHHUs
MOYEPKUBAIOT, YTO NMEPBOPOLIIIIE JKCHIIMHEI UMEIOT O0Jiee BHICOKHI
PHCK TSDKENBIX OCIOXKHEHUH, TaK KaK y HUX OTCYTCTBYeT MMMYHHAs
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TOJIEPAHTHOCTH K AHTHT€HAM IUIOJA, YTO yCUIIMBACT BOCIIAINTENIBHEIC
peakuuu ¥ OdHAOTeNHanbHyl0 mucyHkumio. [2] Ilo maHHBIM
BabaxxaHoBoii, cBOeBpeMeHHasI NPO(QUIAKTHKA CHIKAET PHCK Pa3BUTHUS
TSDKENON TPedKIIaMIicHH. [2]

[IpesknaMmcust SIBISIETCS OAHUM W3 Hauboyiee TSOKENBIX U
COLMATBHO 3HAYUMBIX OCIOKHEHUH O€pEeMEHHOCTH, MPEACTaBIIIONINM
CepBEe3HYI0 yrpo3y I 370poBbs MaTepu u Iioma. Hecmotpst Ha
3HAYUTENIBHBIE JOCTIKEHIS COBPEMEHHOH aKyIIepCKON HayKH, JaHHAs
MaTOJIOTHSL TO-TIPEKHEMY OCTAeTCsl OMHOM W3 BEOyIMX HPUIHH
MaTEPUHCKOH, MEPHHATAFHON W HEOHATaJIbHOW 3a00J€BaeMOCTH U
CMEpPTHOCTH BO BceM Mmupe. [lo JaHHBIM  MEXIyHapOAHBIX
HCCIIEIOBAHUM, NpedKJIaMIICHs pa3BHBaeTca y 2-8 % OepeMeHHbIX
KEHIIUH, a CPeIH MAIMEeHTOK TPYyNIbl BBHICOKOTO PHCKA YacToTa
3a0osieBannst MokeT pocturatb 15-20 %. ExeromHo oCIIOXHEHHS,
CBSI3aHHBIC C THIEPTEH3WBHBIMHU pAcCTPONHCTBAMU OEpEeMEHHOCTH,
CTaHOBATCA MpUYnHOM Oomee 70 THICSY CIy4aeB MAaTEpPUHCKOU
CcMepTHOCTH 1 0K010 500 THICSY CiTydaeB MEePUHATATIBHBIX ITOTEPB.

[Ipesxnammncus MpeCTaBIseT co0OH  MYJIBTHCUCTEMHOE
MaTOJOTMYECKOE COCTOSIHHE, BO3HMKaromee mociae 20-ii Hexenu
OEpEeMEHHOCTH M XapaKTepU3YIOINEecs] Pa3BUTHEM apTepUalbHON
THIICPTEH3UH B COUYETAHWH C MPH3HAKAMH MOPAKCHMSI Pa3INYHBIX
OpraHOB M CHCTEM opranmsMa. B Hacrosmee Bpemst 3aboneBaHne
paccMatpuBaeTCsi KaK  Pe3ylbTaT  CJIOXKHOTO  B3aMMOZIEHCTBHSA
TeHETHYECKHX, UMMYHOJIOTHYECKHX, COCYAUCTBIX M METa00IMIEeCKUX
(haKTOpOB, MPHUBOIIUX K HAPYIICHWIO MPOLECCOB IUIANECHTAIMH K
Pa3sBUTHIO  TICHEPATU30BAHHOW  JHIOTEIMAIBHOM  MUCQYHKIHUH.
Knunaraeckue nposiBISHUS PE3KIaMIICUH OTIMYAI0TCS 3HAUYUTEIIBHBIM
MOMUMOPHU3MOM — OT YMEPEHHOIO IMOBBIIMICHUS apTEePUATBLHOTO
JABJICHUS 110 TsDKENbIX ¢opMm ¢ paspurueM oskiamrcuy, HELLP-
CHHJPOMA, OCTPOH IMOUEUHOH HEJJOCTaTOYHOCTH, LIepeOpOBaCKy IS PHBIX
OCJIO’KHEHUH U MTOJIMOPraHHON HEJJOCTaTOYHOCTH.

Ocoboe MmecTo cpemu OepeMEHHBIX 3aHHMAIOT IIEPBOPOASINHE
MKEHIIUHBL CoracHO pe3ynbraTaMm MHOT'OYHCJICHHBIX
SMUAEMHOIOT TIECKUX UCCIIEIOBAHHH, TIepBasi 0EPEMEHHOCTB SIBIAETCS
CaMOCTOSITETBHBIM (DAaKTOPOM PHCKA PA3BUTUS MPEIKIAMICHH. Y
MepBOOEPEMEHHBIX [JaHHAS TATOJNOTUS BCTPEYAETCS 3HAYUTEIHHO

game, 4Y€M Yy OOBTOPHOPOIAINMUX IKCHIIWH, 4YTO CBA3aHO C
0COOEHHOCTAMH I/IMM}’HOHOFI/I‘IGCKOﬁ ajgantauuid  MaTCPUHCKOIO
oprammsMa K aHTUIC€HaM IU10J4a W IUTALCHTHI. C‘H/ITaeTCSI, 4qTo
HEOOCTaTOYHAA HUMMYHOJIOIrn4ecKas TOJICPAHTHOCTH MEXIYy

OpPraHM3MOM Marepd M IUIOAOM MOXKET NPHBOJMTH K HapyIICHHIO
MPOIIECCOB MHBa3uM TpodobdiacTa M HEMOIHOMY PEMOJICIUPOBAHUIO
CIHMpAJbHBIX apTepUil MaTKH, YTO JIGKUT B OCHOBE IAIBHEHILETO
Pa3BUTHS [UIALICHTAPHONH HEJOCTaTOYHOCTU U CHCTEMHBIX COCYIUCTBIX
HapyLIEeHUH.

B nocienHue NecsATUIETHS OTMEYAeTCsS TCHACHIMS K YBEIHUCHHIO
pactpoCTpaHeHHOCTH (DAKTOPOB pHCKA IPEIKIAMIICHH, TAaKUX Kak
OXKHMpEHHE, caxapHblii  1uaber, XpOHHMYecKas  aprepuaibHas
THIEPTEH3Ms, METa00IMYECKUI CHHAPOM U OEpPEeMEHHOCTh B TO3JHEM
pEnpOayKTUBHOM Bo3pacte. Kpome TOro, LIMpOKOE BHEAPCHHE
BCIIOMOT'aTEIIbHBIX PENpOAYKTHBHBIX TEXHOJIOTHI TaKKe
CrocoOCTBOBAJIO POCTY HYMCIA OEpEeMEHHBIX, OTHOCAIIMXCSA K TPYIIe
BBICOKOTO PHCKa 110 Pa3BUTHIO I'MIICPTEH3UBHBIX OCIIOKHEHUI. B cBsi3n
¢ oTM npobiemMa paHHEHl MATHOCTUKM ¥ NPOQUIAKTHKA
MIPEIKITAMIICHH TPHOOPETAET 0COOYIO aKTYalIbHOCTD.

CoBpeMeHHBIE JOCTHKECHUA B 00IAaCTH MOJIEKYJIPHON OHOJIOTHH,
TCHETHKH ¥ IEPUHATAIbHOM MEIULMHBI MO3BOJMIM 3HAYUTEIHHO
pacIIMPUTh MPEACTABICHHS O MEXaHM3MaX DasBUTHS 3a00JICBaHMS.
beun  upeHTHUIMPOBAHBI HOBBIC OMOMApKEpbl IUIALCHTAPHOU
TUCYHKIMY, BKJIIOYas IUlaleHtapHelii  daxrop pocta (PIGF),
pactBopuMyio THpo3uHKuHA3y fms-mogodHoro twma (sFlt-1) u psig
Ipyrux  (akTopoB  AHIMOTCHE3a,  WCIOJIb30BAaHHE  KOTODPBIX
CIIOCOOCTBYET DPAaHHEMY BBISBICHUIO MHAIMEHTOK BBICOKOTO pHCKa.
BHenpeHHe KOMIUICKCHBIX —CKPHHHHTOBBIX —IIPOIPaMM  IIEPBOTO
TpuMecTpa OEpeMEHHOCTH MO3BOJSICT HPOTHO3MPOBATH Pa3BUTHUE
paHHeil NPEedKIIAMIICHH elle 10 MOSBICHHS KIMHUYECKUX CUMIITOMOB.

He MeHee Ba)KHBIM HAIpPAaBIICHUEM SIBJISCTCSL COBEPIICHCTBOBAHKE
npodUIaKTHYECKUX MEpONpyATHiL. B HacTosiee BpeMs: yOeauTeIbHO
JIOKa3aHa 3¢ PeKTHBHOCTH HA3HAYCHUS HU3KUX 103
AICTHICATHIMIOBOI KUCIIOTHI JKECHILMHAM I'PYIIIBI BHICOKOTO PUCKa, &

TaKKe KOPPEKIMH AeUIUTa KAIBIUSI U MOAUDHUKAIIMI 00pa3a KU3HU.
Pezynprars! KPYIHBIX MHOTOLIEHTPOBBIX HCCIIeI0BAHUI
CBHUJICTEJILCTBYIOT O TOM, YTO CBOEBPEMEHHO HauaTasl MpoQHIaKTHKa
crocoOHa CYIIECTBEHHO CHH3WTh YacTOTY paHHEH U  TsDKEIoH
MPE’KIIAMIICHY, YMEHBIIUTh PHCK TNPEXICBPEMEHHBIX PpOAOB U
YITyUIIUTh IEPHHATAIBHBIE HCXOBL.

Crnenyer OTMETHTh, YTO MPEIKIAMICHS HMEeT HE TOJIBKO
KpaTKOCPOUYHBIE, HO M OTJAJICHHBIE IOCIEACTBUS JUIL 370POBBS

KCHIIUHBL. YCTaHOBJICHO, YTO IAI[MEHTKH, MEpPEeHECIINe JaHHOe
OCIIO)KHEHHE OEpeMEHHOCTH, B MOCHEIYIOIIHE TOAbl  HMEIOT
MOBBIIIEHHBIA ~ PUCK  PAa3BUTHA ~ XPOHUYECKON  apTepualIbHOU

THIICPTEH3UH, UIIEMUYECKOH OOJIE3HH CepAlla, MHCYIbTa, CEpACTHON
HEIOCTaTOYHOCTH M XPOHHYECKOH Oone3HH mouek. B cBs3m ¢ 3THM
MPE’KIIAMIICHST  PacCMaTpPUBAECTCA HE TOJNBKO KaK OCJIOKHEHHE
OCpEMEHHOCTH, HO W KaK BaXHBIH Mapkep OyIyIIMX CEepAeYHO-
COCYAUCTHIX 3200JIeBaHUMA.

Taxum 006pa3oM, BBICOKasl PacIpOCTPAHEHHOCTh IPEIKIAMIICUI
Cpeay MEepBOPOIAIIMX JKCHIIUH, 3HAYMTEIBHBIH PHUCK Pa3BUTHSA
TSOKENBIX MATEPUHCKUX M IEPUHATAIBHBIX OCJIOKHEHUH, a TaKxkKe
HaJIM4YHe JAOJITOCPOYHBIX MOCJIEACTBUM ISl 3I0POBBS ONPENEISIOT
aKTyaJbHOCTh  JANBHEWINErO0  HM3Y4YeHHS  JaHHOH  MpoOJIeMBI.
COBEpIICHCTBOBAaHHE  METOJOB  PAaHHET0  IMPOTHO3MPOBAHMSA,
NpoQUIaKTUKN W BeAEHUs OCPEeMEHHOCTH Y MAIMeHTOK TI'PYIIIbI
BBICOKOTO pHCKa SIBJISICTCS OXHOW W3 IPUOPUTETHBIX  3a7ad
COBPEMEHHOT0 aKyIIepCTBa U IEPUHATOIOT UHL.

CoBpeMeHHas TaKTHKA BEICHUSI IIEPBOPOISIIIX C MPEIKIAMIICHEH
CTPOWTCS HAa TPHUHIMIAX PAHHETO BBIABICHHS, IWHAMHYECKOTO
MOHHUTOPUHIAa W WHIAUBUAYAJIUM3UPOBAHHOW Tepanuu. PerynsipHsiit
KOHTPOJIb aPTEPHUANIBHOTO IaBICHUS, aHATH30B KPOBU U MOYH, a TAKXKe
JIOTITUIEPOMETPHS SIBISIIOTCA 00sI3aTENBHON YacThio HaOmomeHus. [3]
Kak  ormewaer  AnpmaHrapoBa, NOpPUMEHEHHE  KOMIUIEKCHBIX
MIPEeBCHTUBHBIX MEp TIO3BOJSIET 3HAYMTEIBHO YMEHBIIHTH PHUCK
mporpeccupoBanust 3a0oneBanus. [3]

Ocoboe 3HaueHHWE HMEET HCIIOIb30BAHHE HHU3KOAO3HPOBAHHOIO
acnmpuHa. JlokazaHo, 4TO Ha3HAYCHHE acIHpHHA B 03¢ 75-150 mr B
cyTku ¢ 12-16 Henmenb OEpEeMEHHOCTH CHIDKAET PHUCK PA3BUTHUS
npesxaamicuy Ha 20-30%, 0coOGeHHO y NEepBOPOISIIUX JKEHIIUH C
(dakTOpamu pucka. [4] AimamassH NOAYEPKUBACT, YTO ACIUPUH
siBIsieTcss Hanbosee 3(PEKTUBHBIM CPEACTBOM MPOPHUIAKTUKY paHHEH
U TSDKENOW TpeskaMIicud. [4]

ITpu pazButum 3a60neBaHUst HEOOXOANUM TIIATENBHBII MOHUTOPHHT
COCTOSIHUSI MAaTepH, BKIIOYas KOHTPOJb (DYHKIMH IOYEK, IIE€UeHH,
KOaryJIorpaMMBbl U CyTOYHON IPOTEUHYPHH. Y NEPBOPOIAIINX KEHITUH
PHUCK OCIOXXHEHUH, TaKUX KaK JKIaMIicus, HHCYnsT U JABC-cunmpom,
BBIIIE, YeM Yy MOBTOpHOpomasmuX. [5] ['ammoBa B cBomx paboTax
MOIYEPKUBACT 3HAYMMOCTh aHaM3a (JaKTOPOB PUCKA U UX BIIMSAHUS HA
TeueHue 3aboneBanusl. [S]

CocTossHME  IUIOJAa  OLCHHBaeTCs ¢ momoilpio  Y3U,
6uodusudeckoro mpoduias W IOMILICPOMETPHU. Y MEPBOPOIIINX
Hepenko HaONIomaeTcst 3afepKKa pocTa IUIoJa  BCIEACTBHE
HapyIICHHON IUTalleHTapHON nepdy3un. ITO MPUBOJNUT K MOBBIIICHUIO
YaCTOTHl NEPHHATAIBHBIX OCIOKHEHHH, MPEKACBPEMEHHBIX POJOB U
runokcud. [6] bapuHOB moOKazam, YTO JOMIUICPOMETPHUS MOMOTaeT
CBOEBPEMEHHO OTIPEIEIUTD MIPU3HAKK YXyIIIECHHS
(heToruIaeHTapHOro KPOBOTOKA. [6]

TaxkTuka poaOpa3peIeHus] 3aBUCUT OT TSDKECTH HPEdKJIAMIICHU.
IMpwm nérxux hopMax BO3MOKHO ITPOJIOHIHPOBAHUE OEPEMEHHOCTH MO,
JTUHAMUYIECKUM KOHTPOJIEM, IPU TSDKENMBIX — TpebyeTcs A0CpOdHOe
poropaspemenue. Y NepBOPOISIIINX Yalle BOSHUKAET HEOOXOIMMOCTb
B MHAYKIUH POJIOB M3-32 OTCYTCTBHS TOTOBHOCTH POJIOBBIX IyTeH. [7]
Kak ormewaer bapaHoBckas, THNEPTEH3UBHBIE  HAPYIICHUS
CYIIECTBEHHO BIUAIOT Ha BBIOOP METO1a poaopaspemeHus. [7]

CoBpeMEeHHBIE TOIXOJbI BKIIOYAIOT MYJIBTHAMCIUILIMHAPHOE
BeJcHHEe, MOAM(UKANMIO 00pa3a >KU3HH, PALMOHAIBHOE NHTaHHE,
OTpaHUYEHHE COJIH, YMEPEHHYIO (PU3HMUIECKYIO aKTUBHOCTh M KOHTPOIIh
Beca. [8] TabumyminHa mNOAYEPKHBACT BaXHOCTh CKPUHHHTA
MIPE3KIIAMIICHU B TIEPBOM TPUMECTpPE UL PAHHETO BBIABICHHS PUCKA.
(8]

KomrutexcHast cuctemMa HaOMIOAEHHS, BKIIOYAIOMIAS PETyISPHBII
MOHHUTOPHHT, PO UITAKTHYECKYIO TEeparnuio, KOpPEKIUIO



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

CONYTCTBYIOIIMX 3a00JIeBaHUI M CBOEBPEMEHHOE POAOpa3pellIeHHUE,
3HAYUTENIFHO yIy4YIIaeT MPOrHo3 Uil Matepu U pedénka. [9] essaToBa
OTMEYAET, YTO COBPEMEHHBIE METO/[bI CKDHHUHI'A IO3BOJISIOT BBISBILTH
PHCKH 327101170 A0 TOSBICHUS CUMITOMOB. [9]

3aki0ueHne

COBEpILICHCTBOBAHWE TaKTHUKH BEIEHUS  OCPEMEHHOCTH Yy
MEPBOPOIAIIMX JKCHILMH C MPEIKIAMIICHEil TpeOyeT KOMIUIEKCHOTO U
WHIMBHUIYaIN3UPOBAHHOTO  MOJAXOAA, OOBEAMHSIOIIEIO  PAHHIOK

Hcnoas3oBaHHas IuTEpaTypa

JIUATHOCTHKY, JMHAMHYECKHII MOHUTOPDHMHI COCTOSHHS Marepu H
wioAa, NPoQUIAKTHYECKOE IPUMEHEHHE  HHM3KOZ03MPOBAHHOTO
acmUpMHa ¥ CBOEBPEMEHHOE pojopaspeiieHue. ddeKkTuBHas
OpraHu3alys HaONIOACHUS, MYJNBTUIUCLMIUIMHAPHOE BEACHUE U
KOppeKIHs (hakTOPOB PUCKA MTO3BONISIOT 3HAYUTEIIBHO CHU3UTH YaCTOTY
TOKENBIX (OPM MPEIKIAMIICHHE, MHHHUMH3HPOBATh MATEPHUHCKHE U
NEPUHATAIBHBIC ~ OCJIOKHEHMS M ITIOBBICHTH  0€30IacHOCTB
OEepEMEHHOCTH.
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THE IMPORTANCE OF EARLY DIAGNOSIS IN URINARY SYSTEM DISEASES ASSOCIATED WITH GENITAL
MALFORMATIONS (LITERATURE REVIEW)

Kirish. So‘nggi yillarda siydik ajratish tizimi kasalliklari va ular ~ Ushbu patologiyalar tug‘ma anomaliyalar guruhiga Kkirib, ularning
bilan kechuvchi jinsiy a’zolar rivojlanish nugsonlari global sog‘ligni  yuqori targalganligi, og‘ir asoratlar bilan kechishi va bemorlarning
saglash tizimining dolzarb muammolaridan biri sifatida garalmogda.  hayot sifatiga sezilarli ta’sir ko‘rsatishi bilan ajralib turadi [1,2]. Jahon
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sog‘ligni saglash tashkiloti ma’lumotlariga ko‘ra, tug‘ma urogenital
anomaliyalar bolalarda surunkali buyrak kasalliklarining asosiy
sabablaridan biri hisoblanadi [3].

Bugungi kunda o‘tkazilgan epidemiologik tadgiqotlar shuni
ko‘rsatadiki, urogenital tizimning tug‘ma anomaliyalari barcha tug‘ma
nugsonlar ichida yetakchi o‘rinlardan birini egallaydi va ularning
uchrash chastotasi har 1000 yangi tug‘ilgan chagalogga nisbatan 3-6
holatni tashkil etadi [4,5]. Aynigsa, CAKUT (Congenital Anomalies of
the Kidney and Urinary Tract) guruhi kasalliklari bolalar nefrologiyasi
amaliyotida eng ko‘p uchraydigan patologiyalar sirasiga kiradi. Ushbu
kasalliklar ko‘pincha yashirin kechishi sababli dastlabki bosgichlarda
aniglanmaydi, natijada kasallik kech bosgichda, asoratlar
rivojlangandan keyin tashxislanadi [6].

Mazkur patologiyalarning ijtimoiy va tibbiy ahamiyati shundaki,
ular nafagat bolalik davrida, balki katta yoshda ham jiddiy ogibatlarga
olib keladi. Surunkali buyrak yetishmovchiligi, arterial gipertenziya,
siydik yo‘llari infeksiyalari va metabolik buzilishlar ushbu
kasalliklarning eng ko*“p uchraydigan asoratlari hisoblanadi [7]. Bundan
tashqari, jinsiy a’zolar rivojlanish nugsonlari reproduktiv salomatlikka
salbiy ta’sir ko‘rsatib, bepushtlik, gormonal disbalans va psixoseksual
muammolarni yuzaga keltirishi mumkin [8].

Shuningdek, ushbu kasalliklar bemorlarning hayot sifatiga sezilarli
darajada ta’sir ko‘rsatadi. Doimiy tibbiy nazorat, invaziv diagnostik va
davolash usullarining qo‘llanilishi, jarrohlik aralashuvlar zarurati
bemorlar va ularning oilalari uchun jiddiy psixologik va ijtimoiy yukni
yuzaga keltiradi [9]. Aynigsa, bolalarda ushbu kasalliklarning
mavjudligi ularning jismoniy va psixologik rivojlanishiga salbiy ta’sir
ko‘rsatadi.

So‘nggi yillarda ushbu muammo global darajada yanada dolzarb tus
olmoqgda, chunki atrof-muhitning ifloslanishi, genetik omillarning
kuchayishi, hamda turmush tarzining o‘zgarishi tug‘ma anomaliyalar
sonining ortishiga sabab bo‘lmogda [10]. Shu bois, ushbu
patologiyalarni erta aniglash, ularning rivojlanish mexanizmlarini
chuqur o‘rganish va samarali profilaktika choralarini ishlab chigish
zamonaviy tibbiyotning ustuvor yo*nalishlaridan biri hisoblanadi.

Ma’lumki, siydik ajratish tizimi va jinsiy a’zolar embrional
rivojlanish jarayonida yagona embriologik manbadan — oraliqg
mezodermadan rivojlanadi. Ushbu tizimlarning morfogenez jarayoni
murakkab va ko‘p bosgichli bo‘lib, genetik va molekulyar signal
mexanizmlar orgali gat’iy nazorat gilinadi [4]. Metanefros, pronefros va
mezonefros bosqgichlarining izchil rivojlanishi, shuningdek, Volf va
Myuller yo‘llarining differensiyatsiyasi urogenital tizim organlarining
to‘g‘ri shakllanishini ta’minlaydi [5]. Ushbu jarayonlarning istalgan
bosgichida yuzaga keladigan buzilishlar siydik va jinsiy tizim
anomaliyalarining shakllanishiga olib keladi.

Urogenital tizim anomaliyalarining etiopatogenezi ko‘p omilli
xarakterga ega bo‘lib, genetik, epigenetik va atrof-muhit omillarining
0‘zaro ta’siri bilan belgilanadi [6]. So‘nggi yillarda molekulyar genetika
sohasidagi yutuglar tufayli CAKUT (Congenital Anomalies of the
Kidney and Urinary Tract) bilan bog‘lig bir gator genlar aniglangan.
Jumladan, PAX2, EYAL, HNF1B va WT1 genlaridagi mutatsiyalar
buyrak va siydik yo‘llari rivojlanishidagi buzilishlar bilan bevosita
bog‘ligligi aniglangan [7,8]. Shu bilan birga, epigenetik mexanizmlar
DNK metillanishi, gistonga bog‘lig modifikatsiyalar va
mikroRNKIar orgali gen ekspressiyasining tartibga solinishi ham
muhim ahamiyat kasb etadi [9].

Atrof-muhit omillari ham urogenital tizim anomaliyalarining
rivojlanishida muhim rol o‘ynaydi. Homiladorlik davrida onaning
infeksion kasalliklari, endokrin buzilishlari, dori vositalarini nazoratsiz
gabul qilishi, zararli odatlar hamda ekologik muhitning noqulayligi
embrion rivojlanishiga salbiy ta’sir ko‘rsatadi [10,11]. Aynigsa,
organogenez davrida yuzaga kelgan zararli ta’sirlar rivojlanish
nugsonlari xavfini keskin oshiradi.

Klinik jihatdan, siydik ajratish tizimi kasalliklari va jinsiy a’zolar
rivojlanish nugsonlari turli xil ko‘rinishlarda namoyon bo‘lib, ularning
klinik spektri nihoyatda keng va ko‘p girrali hisoblanadi. Ushbu
patologiyalar ayrim hollarda alohida shaklda, birog ko‘p hollarda
kombinatsiyalangan holatda uchrab, murakkab diagnostik va davolash
yondashuvini talab etadi. Siydik ajratish tizimi anomaliyalari orasida
buyrak ageneziyasi, gipoplaziyasi, displaziyasi, gidronefroz,
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vezikoureteral reflyuks, siydik yo‘llari obstruksiyasi kabi patologiyalar
keng targalgan bo‘lib, ular buyrak parenximasining strukturaviy va
funksional buzilishlariga olib keladi [12].

Mazkur kasalliklar klinik jihatdan turli darajada namoyon bo‘lishi
mumkin: ayrim bemorlarda ular asimptomatik kechsa, boshqgalarida esa
og‘ir klinik belgilar — og‘riq sindromi, siydik chigarishning buzilishi,
infeksion asoratlar va arterial gipertenziya bilan namoyon bo‘ladi.
Aynigsa, gidronefroz va vezikoureteral reflyuks kabi patologiyalar
vaqtida aniglanmasa, buyrak to‘gimasining gaytmas zararlanishiga va
surunkali buyrak yetishmovchiligining rivojlanishiga olib kelishi
mumekin.

Jinsiy a’zolar rivojlanish nugsonlari esa gipospadiya, epispadiya,
gonadal disgeneziya, interseks holatlar kabi turli klinik shakllarda
uchraydi [13]. Ushbu patologiyalar nafagat anatomik o‘zgarishlar bilan,
balki gormonal va funksional buzilishlar bilan ham xarakterlanadi.
Masalan, gipospadiya holatida siydik chigarish yo‘li noto‘g‘ri
joylashadi, bu esa siydik chigarish jarayonining buzilishiga olib keladi.
Gonadal disgeneziya esa jinsiy bezlarning to‘liq rivojlanmasligi bilan
bog‘lig bo‘lib, gormonal yetishmovchilik va reproduktiv funksiyaning
buzilishiga sabab bo‘ladi.

Interseks holatlar esa aynigsa murakkab klinik va ijtimoiy muammo
bo‘lib, ular jinsiy differensiyatsiya jarayonining buzilishi natijasida
yuzaga keladi. Bunday holatlarda bemorlarda tashqi va ichki jinsiy
a’zolar o‘rtasida nomuvofiglik kuzatiladi, bu esa nafagat tibbiy, balki
psixologik va ijtimoiy muammolarni ham yuzaga keltiradi. Shu sababli,
bunday bemorlarni  boshgarishda individual yondashuv va
multidissiplinar hamkorlik muhim ahamiyat kasb etadi.

Umuman olganda, siydik ajratish tizimi va jinsiy a’zolar rivojlanish
nugsonlarining  klinik  xilma-xilligi ~ ularni  erta  aniglashni
murakkablashtiradi. Shu bois, ushbu kasalliklarni diagnostika gilishda
kompleks yondashuv, ya’ni klinik, laborator, instrumental va genetik
tekshiruv usullarini birgalikda qo‘llash zarur hisoblanadi. Erta aniglash
esa kasallikning og‘ir kechishining oldini olish, asoratlarni kamaytirish
va bemorlarning hayot sifatini yaxshilashda muhim omil hisoblanadi.

Ushbu patologiyalarning muhim xususiyatlaridan biri shundaki,
ular ko‘pincha birgalikda uchraydi va kompleks klinik sindromlarni
tashkil etadi. Bu esa tashxis qo‘yish jarayonini murakkablashtiradi va
multidissiplinar yondashuvni talab etadi [14]. Ko‘p hollarda kasalliklar
uzoq vaqgt davomida yashirin kechadi va fagat asoratlar rivojlangandan
keyin aniglanadi. Bu esa davolash samaradorligini pasaytiradi va
prognozni yomonlashtiradi.

Siydik ajratish tizimi kasalliklarining kech aniglanishi surunkali
buyrak yetishmovchiligi rivojlanishiga olib kelishi mumkin. Bu esa 0‘z
navbatida dializ yoki buyrak transplantatsiyasini talab etuvchi og‘ir
holatlarni yuzaga keltiradi [15]. Shu bilan birga, jinsiy a’zolar
rivojlanish nugsonlari reproduktiv salomatlikka jiddiy zarar yetkazib,
bepushtlik, gormonal buzilishlar va psixoseksual muammolarga olib
kelishi mumkin [16].

Shu sababli, erta diagnostika ushbu patologiyalarni boshgarishda
hal giluvchi ahamiyatga ega. Zamonaviy diagnostika usullari ushbu
kasalliklarni homila davridayoq aniglash imkonini bermogda. Prenatal
ultratovush tekshiruvi hozirgi kunda eng keng targalgan va samarali
skrining usuli hisoblanadi [17]. Bundan tashgari, dopplerografiya,
magnit-rezonans tomografiya va invaziv prenatal diagnostika usullari
yordamida murakkab holatlar aniglanmoqda [18].

Postnatal davrda esa ultratovush tekshiruvi, ekskretor urografiya,
kompyuter tomografiyasi, laborator va genetik tahlillar kasallikni
aniglash va uning og‘irlik darajasini baholashda muhim ahamiyatga ega
[19]. Aynigsa, genetik diagnostika kasallikning etiologiyasini aniglash
va individual davolash strategiyasini ishlab chigishda muhim rol

o‘ynaydi.
Zamonaviy  tibbiyotda ushbu  kasalliklarni  davolashda
multidissiplinar  yondashuv ~ qo‘llanilmogda.  Urolog, nefrolog,

ginekolog, genetik va pediatr mutaxassislarning hamkorligi kasallikni
samarali boshgarish imkonini beradi [20]. Shu bilan birga, erta
diagnostika orqgali profilaktika choralarini ko‘rish va asoratlarning
oldini olish mumkin.

Shunday qilib, jinsiy a’zolar rivojlanish nugsonlari bilan kechuvchi
siydik ajratish tizimi kasalliklarida erta diagnostika muammosi
zamonaviy tibbiyotning eng muhim va dolzarb yo*‘nalishlaridan biri
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hisoblanadi. Ushbu muammoni chuqur o‘rganish va amaliyotga ularni 0‘z vaqtida aniglashni giyinlashtiradi. Natijada kasalliklar kech

zamonaviy diagnostika usullarini keng joriy etish bemorlar hayot bosqichlarda tashxislanib, og‘ir asoratlar — surunkali buyrak
sifatini yaxshilash va nogironlik darajasini kamaytirishda muhim  yetishmovchiligi, infeksion jarayonlar hamda reproduktiv funksiyaning
ahamiyat kasb etadi. buzilishiga olib kelishi mumkin.

Xulosa. Shunday qilib, jinsiy a’zolar rivojlanish nugsonlari Zamonaviy diagnostika usullarining joriy etilishi, xususan prenatal

bilan kechuvchi siydik ajratish tizimi kasalliklari zamonaviy  va postnatal ultratovush tekshiruvlari, laborator va genetik tahlillar,
tibbiyotning dolzarb muammolaridan biri hisoblanadi. Ushbu  ushbu patologiyalarni erta aniglash imkoniyatini sezilarli darajada
patologiyalar ko‘pincha tug‘ma xarakterga ega bo‘lib, ularning  kengaytirdi. Erta diagnostika o‘z vaqgtida davolash choralarini qo‘llash,
shakllanishida genetik, epigenetik hamda tashqi muhit omillari muhim  kasallikning rivojlanishini nazorat qilish va asoratlarning oldini olishda
rol o‘ynaydi. Urogenital tizim organlarining embrional rivojlanishdagi  muhim ahamiyat kasb etadi.

umumiy manbaga ega ekanligi ularning birgalikda zararlanish Shu bilan birga, ushbu kasalliklarni samarali boshgarish
ehtimolini oshiradi va klinik holatlarning murakkablashuviga olib  multidissiplinar yondashuvni talab etadi. Turli mutaxassislarning
keladi. hamkorligi bemorlarni kompleks baholash va individual davolash

Tadgiqotlar tahlili shuni ko‘rsatadiki, mazkur kasalliklar ko‘pincha  strategiyasini ishlab chigishda muhim omil hisoblanadi.
erta bosgichlarda aniq klinik belgilar bilan namoyon bo‘lmaydi, bu esa
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TREATMENT STRATEGIES FOR ACUTE HEART FAILURE IN SEVERE PERIPARTUM CARDIOMYOPATHY WITHIN
THE INTENSIVE CARE SETTING (LITERATURE REVIEW)

Yurak yetishmovchiligi bo‘yicha Evropa davlatlari ishchi  homila hayoti uchun jiddiy xavf tug‘diradi. Bunda yurak
guruhi(ESC) ta’rifiga ko‘ra peripartal kardiomiopatiya (PPKMP) deb —  yetishmovchiligi juda tez sur’atlar bilan rivojlanishi mumkin va
idiopatik kardiomiopatiya deb ataladi, u chap gorincha (ChQ) sistolik  ko‘pincha kasallikning dastlabki belgilari paydo bo‘lgandan keyin bir
disfunktsiyasi natijasida yurak yetishmovchiligi (YYe) bilan namoyon  necha kun ichida kuchayib ketadi. Bundan tashqgari, PPKMP klinik
bo‘ladi va homiladorlikning oxirida yoki tug‘rugdan keyingi bir necha  kechishi ko‘pincha turli xil yurak ritmi buzilishlari (YRB) bilan
oy ichida paydo bo‘ladi, bunda boshqa yurak yetishmovchiligi sabablari ~ murakkablashadi. Bu buzilishlar chap gorincha morfologik-funktsional
istisno gilingan bo‘ladi [1]. Peripartal kardiomiopatiyada chap qorincha  o‘zgarishlari bilan birgalikda to‘satdan yurak o‘limi (TYO) xavfini
o‘lchamlari normal bo‘lishi mumkin, lekin chap qorincha qgisqarish  sezilarli darajada oshiradi.
fraksiyasi (ChQ QF) deyarli har doim < 45% dan past bo‘ladi. AQShda o‘tkazilgan yirik milliy tadgigot ma’lumotlariga ko‘ra (34

Ushbu kardiomiopatiyaning targalganlik darajasi geografik  mingdan ortiq PPKM bilan kasallangan bemorlarni gamrab olgan), 13
joylashuvga garab turlicha bo‘ladi. AQShda PPKMP rivojlanish % holatlarda onalarda quyidagi og‘ir noxush hodisalar rivojlangan:
chastotasi 968-4350 tug‘ilgan chagalogga 1 holat oralig‘ida o‘zgarib  kasalxonada o‘lim, yurak to‘xtashi, o‘tkir 0‘pka shishi, tromboembolik
turadi  [2, 4]. AQShdan tashgaridagi mamlakatlarda bu  asoratlar, yurak transplantatsiyasi zarurati, kardioverter-defibrillyator
kardiomiopatiyaning targalganligi ancha yomon hujjatlashtirilgan [7].  yoki elektrokardiostimulyator o‘rnatish zarurati [11]. Kardiogen shok
Afrika va Osiyo mamlakatlaridan olingan ma’lumotlarga ko‘ra, uning  rivojlanish chastotasi PPKMPda 2014-yildagi 1,0 %dan 2021-yilda 4,0
chastotasi taxminan 1000 tirik tug‘ilgan chagalogga 1 holatni tashkil ~ %gacha oshgan.
etadi [9, 12]. Gaitida PPKMP chastotasi 300 tug‘rugga 1 holatni tashkil Taqdim etilgan ma’lumotlarning asosiy magsadi — PPKMP va uning
giladi, buni irgiy farglar, ovgatlanish muammolari va hayot uchun xavfli asoratlari rivojlangan bemorlarni zamonaviy
preeklampsiyaning keng targalganligi bilan izohlaydilar [7]. Eng yuqori ~ reanimatsiya va intensive terapiyaning yondashuvlarini yoritishdan
ko‘rsatkichlar esa Shimoliy Nigeriyada qayd etilgan — 100 tug‘rugga 1 iborat. PPKMP bilan kasallangan bemorlarni davolashning umumiy
holat [13]. Agar ushbu ma’lumotlarni O‘zbekiston Respublikasiga  tamoyillari ESC Yurak yetishmovchiligi assotsiatsiyasining Peripartal
misoloda taxlil gilinsa, bu yerda PPKMPdan aziyat chekayotgan ayollar  kardiomiopatiya bo‘yicha tadgigot guruhi tomonidan 2019-yilda ishlab
soni sezilarli darajada ko‘prog bo‘lishi aniq bo‘ladi(Abdullayev T.A.  chigilgan og‘ir PPKMP bilan kasallangan bemorlarni zamonaviy
Tsoy 1.S. 2023). davolash bo‘yicha amaliy go‘llanmaga muvofiq keltirilgan [14].

PPKMPning klinik kechishi yengil shakldan tortib o‘ta og‘ir yurak ~ Materialning katta hajmi tufayli xabar ikki gismga bo‘lingan: Birinchi
yetishmovchiligigacha (Y'Yet), shu jumladan o‘pka shishi va kardiogen  gismda quyidagilar muhokama gilinadi: PPKMP hagida umumiy
shok (KGSh) rivojlanishigacha o‘zgarib turadi. Bu holatlar ona va  tasavvurlar, peripartal kardiomiopatiyadagi  o‘tkir  yurak
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yetishmovchiligi (O*YYet)ning klinik ko‘rinishlari, bemor holatini
baholash,PPKMP  bilan kasallangan bemorlarni  boshgarishning
umumiy tamoyillari. Ikkinchi gismda esa quyidagi masalalar ko‘rib
chigiladi: og‘ir PPKMP bilan kasallangan bemorlarni davolashning
zamonaviy usullari, gon aylanishini yordamchi qurilmalar (QAYQ),
yurak transplantatsiyasi natijalari, yurak ritmi buzilishlari (YRB) bilan
kasallangan bemorlarni boshgarish yondashuvlari, to‘satdan yurak
o‘limini  (TYO") profilaktikasi, ushbu patologiyada tug‘rugni
boshgarishning 0‘ziga xos xususiyatlari korib chigiladi.

O‘tkir yurak yetishmovchiligi (O*YYet)

Peripartal kardiomiopatiya (PPKMP)ning asorati sifatida o‘tkir
yurak yetishmovchiligi shifokorlar uchun o‘ta og‘ir va murakkab
vazifani tagdim etadi, chunki o‘lim ehtimoli juda yuqori bo‘ladi [10,
12]. Og‘ir shakldagi o‘tkir peripartal kardiomiopatiya (O'PPKM)ning
dastlabki  bosgichida, qoida tarigasida, inotroplar (inotroplar
preparatlar) va yordamchi mexanik gon aylanishi qurilmalari (VMKQ)
tayinlash zarur bo‘ladi. Ko‘plab bemorlarda dastlabki stabilizatsiyaga
erishilgandan so‘ng chap qorincha (ChQ) funksiyasi tiklanishi
kuzatiladi [11, 12, 13]. Birog, ba’zi bemorlarda, hatto agressiv va
massiv davolash o‘tkazilgan taqdirda ham, keyinchalik yordamchi
mexanik qon aylanishi yoki yurak transplantatsiyasi zarur bo‘lib goladi.
Chap qorincha funksiyasining tiklanish muddati va darajasi yetarlicha
oldindan aytib bo‘lmaydigan bo‘lib, tashxis qo‘yilgandan keyingi
dastlabki oylarda bemorlarda yurak qorinchalari taxiaritmiyalar tufayli
yurak to“xtashi yoki to‘satdan yurak o‘limi (TYO") rivojlanishi mumkin
[14]. Chap qorincha gisqgarish fraksiyasi (ChQ EF) sezilarli darajada
pasaygan kardiomiopatiyaning klinik kechishi ko‘pincha yurak ichi
tromboz bilan murakkablashadi, bu esa tromboembolik asoratlarning
asosiy sabablaridan biridir [14, 15, 16, 18].

Og’ir  peripartal kardiomiopatiyaning
ko‘rinishlari

Ko‘pchilik og’ir peripartal kardiomiopatiya (OPPKMP) bilan
kasallangan bemorlarda o‘tkir yurak yetishmovchiligi (O*YYe)ga xos
bo’lgan alomatlar kuzatiladi. Bu alomatlar venoz qon to‘planishi va
yurakning chiqarilish funktsiyasi holati bilan bog‘liq bo‘ladi. Peripartal
kardiomiopatiyada o’tkir yurak yetishmovchiligining dastlabki belgilari
va alomatlari ko‘pincha homiladorlik davrida yoki tug‘rugdan keyin
yuzaga keladigan fiziologik o*zgarishlarni taglid gilganligi sababli, aniq
tashxis go‘yish uchun vaqt va klinik tajriba talab etiladi. Periportal
kardiomiopatiya rivojlanishi quyidagi holatlarda taxmin gilinishi kerak:
paroksizmal tungi nafas gisilishi, tungi yo*tal, gonli balg‘am ajralishi
(gonli yo‘tal), ko‘krak qafasidagi og‘riq, gepatomegaliya (jigar
kattalashishi) [12].

Og’ir peripartal kardiomiopatiya differentsial diagnostikasini
quyidagi holatlar bilan o‘tkazish lozim: miokardit, oldindan mavjud
bo‘lgan boshga kardiomiopatiyalar, orttirilgan yoki tug‘ma yurak
nugsonlari, miokard infarkti, o‘pka arteriyasi tromboemboliyasi,
amniotik suyuglik emboliyasi [9].

Og’ir peripartal kardiomiopatiyani baholash

Har ganday o*tkir yurak yetishmovchiligi (O*YYe)da bo‘lIgani kabi,
og’ir peripartal kardiomiopatiya (OPPKMP) bilan kasallangan
bemorlarning dastlabki baholashi ikki gismdan iborat: yurak-o‘pka
yetishmovchiligining mavjudligi va darajasini aniglash va qo‘shimcha
tekshiruv usullari yordamida tashxisni tasdiglash.

Yurak-o‘pka yetishmovchiligini baholash eng muhim vazifadir,
chunki uning natijalari bemorni keyingi davolash taktikasiga bevosita
ta’sir qiladi. Bemorlar quyidagi mezonlar mavjud bo‘lganda
reanimatsiya va intensiv bo‘limiga yotgizilishi shart (bu mezonlar
yurak-0‘pka yetishmovchiligining mavjudligi va og‘irligini belgilaydi)
[9]:

. Gemodinamik begarorlik (sistolik arterial bosim (SAQB) < 90
mm sim. ust. yurak urish soni (YuUS) > 130 daq ' yoki <45 daq!

. Nafas yetishmovchiligi (nafas olish chastotasi > 25daq,
gondagi kislorod saturatsiyasi (SpO2) < 90 %)

. To‘gimalar gipoperfuziyasi belgilari hujayra kislorod
metabolizmining buzilishi bilan kechadiga (qonda laktat darajasi > 2,0
mmol/l, markaziy venoz qonning kislorod saturatsiyasi < 60 % da
kamayishi, xishning o“zgarishi, terilarida sovug, yopishqoq ter ajralishi,
oliguriya < 0,5 ml/kg/soat) [23]

klinik  kechish
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Og’ir peripartal kardiomiopatiya bilan kasallangan bemorlarni
olib borish

Peripartal kardiomiopatiya (PPKMP) bo’lgan bemorlarda o‘tkir
yurak yetishmovchiligi (O*YYe) rivojlanganda asosiy davolash chora-
tadbirlari quyidagicha shakllantirilgan [20]:

. ko‘p tomonlama yondashuv — ona va homila salomatligiga
ustuvor ahamiyat beriladi;

. homiladorlik davrida embriotoksik ta’sirga ega preparatlarni
davolash sxemasidan chigarib tashlash (angiotenzin-aylantiruvchi
ferment ingibitorlari (APF ingibitorlari), mineralokortikoid retseptorlari
antagonistlari);

. bolani emizish davrida ham yuqorida sanab o'tilgan guruh
preparatlarni go‘llamaslik;

. og'ir yurak yetishmovchiligining standart davolash chora
tadbirlariga maxsus bromokriptin preparatini qo‘shish masalasini
muhokama qilish (preparatni ishlatilishi standart tavsiyalarga ko'ra 2,5
mg kuniga 2 marta — 2 hafta davomida, keyin 2,5 mg kuniga 1 marta —
6 hafta davomida berosh bilan amalga oshilishi kerak);

. chap qorincha gisgaruvchanlik fraksiyasi (ChQ QF) < 35 %
bo‘Igan yoki bromokriptin gabul gilayotgan bemorlarda tromboembolik
asoratlarni oldini olish magsadida geparin bilan antikoagulyant
davolashni tayinlash (garshi ko‘rsatmalar bo‘Imagan taqdirda);

. kardiogen shok (KGSh) rivojlangan holatda birinchi
navbatdagi inotrop preparat sifatida katexolaminlar o‘rniga
levosimendanni ko‘rib chigish (0,1 mkg/kg/min — 24 soat davomida);

. bemorni imkon gadar tezroq reanimatsiya va intensiv terapiya
bo‘limga o‘tkazish;

. sun’iy qon aylanishi apparatini (yordamchi mexanik qon
aylanishi) ulash zaruriyatini erta baholash;

. rivojlanishi mumkin bo’lgan to‘satdan yurak o‘limini oldini
olish choralari, chap qorincha gisqarish fraksiyasi < 35 % bo‘lgan
bemorlarda kardioverter-defibrillyator ~ (wearable cardioverter-
defibrillator) go‘llash masalasini zudlik bilan hal gilish.

Ushbu kasallikni davolash bo‘yicha ishonchli dalillar (dalillar
asosidagi tibbiyot) natijalari yetarli darajada mavjud emasligi sababili,
peripartal kardiomiopatiya bilan kasallangan bemorlarning dastlabki
davolash chora-tadbirlari boshga etiologiyadagi o‘tkir yurak
yetishmovchiligini davolashga o‘xshash tarzda amalga oshiriladi [30].
Bu turdagi bemorlarda davolash chora-tadbirlarini klinik amaliyotga
qulay va ma’lumotli hisoblanadigan sohalararo davo chora-tadbirlarini
tashkil gilish klinik protokollari go’llaniladi [12,24]. 2 rasmda esa o“tkir
peripartal kardiomiopatiya bilan kasallangan bemorlarni davolash
chora-tadbirlari  uchun tavsiya etilgan davolash algoritmini
umumlashtirib beradi [15,17]. Shuni ta’kidlash lozimki, og‘ir shakldagi
peripartal kardiomiopatiya bilan kasallangan bemorlarni dastlabki
davolash bargaror holatdagi bemorlarni davolash chora-tadbirlaridan
sezilarli darajada farq qgiladi. [24, 26, 28].

Og’ir peripartal kardiomiopatiya bilan kechayotgan yurak-
o‘pka yetishmovchiligi va/yoki begaror gemodinamika bo‘lgan
bemorlarni dastlabki davolash chora tadbirlari

Yurak-o‘pka yetishmovchiligi belgilari va/yoki kardiogen shok
belgilari mavjud bo‘lgan bemorlar tez va shoshilinch tibbiy yordamga
muhtoj bo‘lib, bunday davolash reanimatsiya va intensiv terapiya
bo‘limi yoki reanimatsiya bloki sharoitida o‘tkazilishi kerak. Tez va
shoshilinch tibbiy yordamga chora tadbirlari beshta asosiy vazifani o‘z
ichiga oladi: yurakka keladigan gon xajmini optimallashtirish va
oksigenatsiyani ta’minlash, inotrop preparatlar va/yoki vazopresssorlar
yordamida gemodinamikani tiklash, zudlik bilan tug‘rugni hal qgilish,
kompleks davolashga bromokriptin preparatini kiritish masalasini
muhokama gilish (2,5 mg kuniga 2 marta — 2 hafta, keyin 2,5 mg kuniga
1 marta — 6 hafta davomida), tromboembolik asoratlarni oldini olish
choralari. Yurakka kelayotgan gon xajmini optimallashtirish klinik
holatga garab infusion terapiya yoki diuretiklar go‘llashni nazarda
tutadi. Agar organizmda suyuqglik ortigcha bo'lishi aniq belgilari
bo‘lmasa, aynigsabu xolat tug‘ruq vagtida ko’p gon yo‘qotish yoki
haddan tashqari siydik xaydovchi preparatlar go’llanilishi natijasida
tomir ichi hajm kamaygan bemorlarda suyuglik yuklamasi sinamasi
tavsiya etiladi (250-500 ml — 15-30 dagiga davomida). Sistolik arterial
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gon bosim (SAQB) > 110 mm sim. ust. bo‘lgan bemorlar intensiv
terapiyasiga vazodilatatorlar (masalan, nitratlar) vena ichiga yuboriladi.

Oksigenatsiyani optimallashtirish maqgsadi — periferik kislorod
saturatsiyasi (SpO2) > 95 % ga yetkazish noinvaziv o"pka ventilyatsiya
go'llash orgali nafas yetishmovchiligini kamaytiradi va traxeya
intubatsiyasi orgali o’pkani sun’iy ventilyatsiyasiga (O’SV) o tishni
oldini oladi. Bemorni markaziy asab tizimida psixik holat o‘zgargan
yoki doimiy gipoksemiya saglanib golgan hollarda traxeya intubatsiyasi
va o'pkani sun’iy ventilyatsiyasi (O’SV) ko‘rib chigilishi kerak.
Kardiogen shok (KGSh) belgilari mavjud bo‘lsa, organlarning gaytmas
zararlanishini oldini olish uchun gemodinamikani imkon gadar tez
tiklash zarur. Inotrop preparatlar va vazokonstriktorlarni go’llashni
ko‘rib chigiladi, ammo katexolaminlarning qo‘llanilishi og‘ir yurak
yetishmovchiligi yoki kardiogen shokda nojo‘ya ta’sirlarga olib kelishi
mumkin [29]. Eksperimental ma’lumotlar va klinik tajribaga ko‘ra,
peripartal ~ kardiomiopatiyada  metabolik  buzilishlar  tufayli
katexolaminlarni gollash kamrog samara beradi [27]. Homiladorlikka
xo0s bo‘lgan tizimli vazokonstriksiya tufayli vazopressorlarni go‘llash
ham magsadga muvofiq emas [11]. Shu sababli, imkon qadar
katexolaminlarni qgo’llanilashidan saglanish yoki fagat o‘ta zarur
holatlarda ishlatish tavsiya etiladi.

Levosimendan  preparatini  go'llanilishi ~ dobutamin  va
noradrenalinidan fargli o‘larog, miokardning kislorodga bo‘lgan
ehtiyojini oshirmaydi va shuning uchun ancha ustun inotrop preparat
hisoblanadi. U dastlabki tuyuntiruvchi dozasi, 0,1 mkg/kg/min dozada
24 soat davomida doimiy infuziya shaklida go‘llaniladi [18].

O‘tkazilgan kichik tadgigot (28 bemor) shuni ko‘rsatdiki, peripartal
kardiomiopatiyada levosimendan qo‘llanilishi gemodinamikani tez
tiklashga va kichik gon aylanish doirasida dimlanish xolatlarini sezilarli
darajada kamaytirishga yordam beradi [27]. Shunga garamay,
levosimendanning peripartal kardiomiopatiyasi bo’lgan bemorlarda

Foydalanilgan adabiyotlar:

o'tkir yurak yetishmovchiliklarida qo’llanilishi randomizatsiyalashgan
klinik tadgiqotlarda o°rganilmaganligi sababli hali to‘lig aniglanmagan
[12]. Levosimendan qo‘llash imkoni bo‘lmaganda alternativ inotrop
preparatlar sifatida milrinon va pi-adrenergik retseptorlar agonistlari
(dopamin yoki dobutamin) qollanilishi mumkin [5]. Kompleks
terapiyada  Bromokriptin  (prolaktin  sekretsiyasini  bloklovchi)
preparatini qo‘shimcha terapiya sifatida go’llanilishi eksperimental va
klinik tadgiqotlarda sezilarli natijalar bergan [18, 23]. Bu preparatning
odatda boshlang‘ich doza 2,5 mg kuniga 2 marta, ba’zan (prolaktin
darajasini yanada pasaytirish uchun) yuqorirog bo*lishi mumkin [19].

Bromokriptin bilan kompleks davolashda tromboembolik asoratlar
hagida ma’lumotlar bo‘lganligi sababli (garchi ancha yugori dozalarda
bo‘lsa ham), uni ishlatilishi geparin bilan profilaktik antikoagulyatsiya
bilan birga olib borilishi kerak [14, 24]. Antikoagulyant terapiya chap
gorincha gisgaruvchanlik funksiyasi sezilarli pasaygan (ChQ QF <35
%) barcha o‘tkir peripartal kardiomiopatiya bemorlarida o*tkazilishi
lozim. Past ChQ QFni tug'riq davrda mavjud bo‘lgan prokoagulyant
faollik bilan birgalikda kelishi bemorlarda tromboembolik asoratlar
xavfini keskin oshiradi. Bundan tashqari, bemorladra bo’Imachalar
fibrillyatsiya va yurak tromblar mavjudligi ham antikoagulyantlarni
gollashga ko‘rsatma hisoblanadi [6, 30].

Xulosa qilib aytilganda peripartal kardiomiopatiyasi bo’lgan
xomiladorlarni intensive terapiyasida qo’llaniladigan antikoagulyantlar
orasida past molekulyar geparilar va nefraktsiyalangan geparinlarga
e'tibor beriladi [16]. Intensiv davo chora tadbirlariga garamay
gemodinamikasi begaror bo‘lib qolgan bemorlarda homiladorlik
muddatidan gat’i nazar zudlik bilan tug‘rug amalga oshirilishi kerak.
Bunda xolatlarda kesar-kesish operatsiyalai turli mutaxasislar
ishtirokida kombinatsiyalangan spinal-epidural anesteziya ostida
o‘tkazish tavsiya etiladi.
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THE IMPACT OF DIAGNOSTIC AND TREATMENT STRATEGIES IN TESTICULAR FEMINIZATION SYNDROME ON
PATIENTS’ QUALITY OF LIFE (LITERATURE REVIEW)

Mazkur kasallik to‘gimalarning androgenlarga nisbatan to‘liq yoki
gisman sezuvchanlikning yo‘qgligi bilan namoyon bo‘ladi va u
tug‘ilishdan oldin ham, tug‘ilgandan keyin ham kuzatilishi mumkin [5].
Bugungi kunda ushbu guruh kasalliklarining rivojlanish mexanizmlari
aniq o‘rganilgan bo‘lib, bu kasalliklarni etiopatogenez nugtai nazaridan
aniq nozologik tashxis go‘yish imkonini beradi. Shu munosabat bilan,
2006 vyilda Xalgaro bolalar endokrinologlari konferensiyasida
germafroditizm klassifikatsiyasi qayta ko‘rib chigilgan. Shu bilan birga,
“germafroditizm” atamasi va tashxisda jinsiy mansublikni ya’ni erkak
yoki ayol germafroditizmini ko‘rsatish tavsiya etilmasligi belgilangan.
Buning o‘rniga “sex differentiation disorder” (SDD) — “jinsiy
differensiyalashish buzilishi” yoki “jinsiy rivojlanishning buzilishi”
(JRB) atamasidan foydalanish tavsiya gilingan. Ta’kidlanishicha, JRB
tug‘ma holat bo‘lib, xromosoma, gonad va somatik darajadagi jinsiy
rivojlanish buzilishlari bilan bog‘lig.

Kasallikning asosiy sababi AR geni (androgen retseptori geni) dagi
nugson bilan bog‘ligdir. Hozirgi kunga gadar X-xromosomaning gisqa
yelkasida, Xql11-Xql2 lokusida joylashgan AR genida 400 dan ortiq
turli mutatsiyalar aniglangan.

Androgen-reseptor — steroid gormonlarining biri bo‘lib, testosteron
yoki dihidrotestosteron bilan faollashadi, sitoplazmada faol bo‘lib,
so‘ngra yadroga o‘tadi. N-terminal domen (NTD) transkripsiyani
faollashtiruvchi ikkita funksional gism va bir nechta strukturaviy
subdomenlarga ega. DNK bilan bog‘lovchi domen globulyar tuzilishga
ega, ikki sink klaster va C-terminal cho‘zilishga ega. Bukilish gismi
NTD bilan bog‘langan gismlar orasidagi moslashuvchan ulovchi
sifatida xizmat giladi [1,6].

Normal funksiyada 5-alfa-reduktaza yordamida testosteron
digidrotestosteronga aylanadi, bu steriod androgen-reseptorga
bog‘lanadi va konformatsiyani o‘zgartirib, issiglik ogsillarini ozod
giladi. Fosfat goldiglari bog‘lanishi steroid bilan bog‘lanishdan oldin
yoki keyin yuz beradi. Kompleks yadroga kirib, DNKdagi magsadli
elementlarga bog‘lanadi, dimer hosil giladi va koaktivatorlarni tashkil
giladi. Magsadli genlar transkriptsiyaga uchraydi va ogsil sintezlanadi.

Androgen-reseptor geni tuzilishi. STF Kklinik ko‘rinishlarini
belgilovchi retseptor disfunktsiyasi AR genidagi turli ekzonlardagi
mutatsiyalar bilan bog‘lig. Gen Xq11-12 lokalizatsiyada joylashgan
bo‘lib, 8 ekzondan iborat. Ekzon 1-N-terminal domen (NTD), asosiy
vazifa — LBD bilan bog‘lanish. Bir necha vyil oldin, Morris 0‘z
magolasini nashr etishidan oldin, bolalar endokrinologi Lozon Uilkins
(Lawson Wilkins) androgen gormonlariga hujayralarning sezuvchan
emasligi erkak psevdogermafroditizmiga sabab bo‘lishini ko‘rsatgan
ma’lumotlarni taqdim gilgan edi. L. Uilkinsning ishida XY karyotipga
ega 46 bemorda androgenlar qo‘llanishining terapevtik ta’siri
bo‘Imaganligi aniglangan va bu terminologiyaga o‘zgarishlar kiritgan.
Shu sababli, STFni, mamlakatimiz shifokorlari uchun odatdagidek,
ba’zi mutaxassislar “androgenlarga sezuvchanlikning yetishmasligi
sindromi” deb atashni afzal ko‘rishadi [3].

Embrional rivojlanish jarayonida TFSga ega bemorlarda gonadalar
to‘lagonli moyaklar sifatida differensiyalanadi, birog ularning
funksional imkoniyatlari cheklangan bo‘ladi. TFS bilan kasallangan
bemorlarning moyaklari  spermatogenezga qodir  bo‘Imasada,
testosteron va ingibin-B (Myuller naychalarining rivojlanishini
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bostiruvchi modda) ishlab chigarish gobiliyatini saglab goladi. Birog
to‘gimalarning androgenlarga sezuvchanligi buzilganligi  sababli
testosteronning tashqi jinsiy a’zolar rivojlanishiga ta’siri cheklangan
bo‘ladi, bu esa ayol jinsiga xos fenotipik belgilar paydo bo‘lishiga olib
keladi.

Myuller naychalari embrional tuzilmalar bo‘lib, normal ayol jinsiy
rivojlanishida ular bachadon, bachadon naychalari va ginning yugori
gismlariga aylanishi kerak. TFS holatida esa moyaklar tomonidan ishlab
chigariladigan ingibin-B Myuller naychalarining rivojlanishini
to‘xtatadi, bu esa erkak jinsiy a’zolariga xos ichki tuzilmalarning
yo‘gligiga olib keladi. Jinsiy a’zolarning virilizatsiyasi, ya’ni erkak
jinsiy a’zolarining shakllanishi uchun kritik davr homiladorlikning 8-
14-haftalari oralig‘iga to‘g‘ri keladi. Ushbu davrda androgenlarning
mavjudligi va faol AR retseptorining ishlashi erkak jinsiy a’zolarining
shakllanishida hal giluvchi ahamiyatga ega. Shuni ta’kidlash lozimki,
bu davr androgenlarning AR orgali ta’siriga jinsiy rivojlanish eng sezgir
bo‘lgan vaqt oralig‘idir. Ushbu davrdan keyin jinsiy rivojlanishdagi
o‘zgarishlar kamrog ehtimolli yoki sezilarli darajada giyinlashadi.
Buyrak usti bezlari va gisman gonadalar (moyaklar) tomonidan
estrogenlar sekretsiyasi Myuller naychalari rivojlanmagan sharoitda
ayol fenotipining shakllanishida muhim rol o‘ynaydi. Normal holatda
Myuller naychalari estrogenlar ta’sirida bachadon naychalari, bachadon
va ginning yuqgori uchdan bir gismiga differensiyalanadi. Biroq
testikulyar feminizatsiya sindromi (TFS) da Myuller naychalari
rivojlanmaydi. Shunga garamay, TFSga ega bemorlarning buyrak usti
bezlari va moyaklari estrogenlar ishlab chigarishda davom etadi. Qonda
estrogenlar darajasining yuqori bo‘lishi va Myuller naychalari
rivojlanishining yo‘qgligi ayol fenotipining shakllanishiga olib keladi.
Mazkur jarayonlar natijasida embrional rivojlanish davrida TFSning
to‘lig shakliga ega bemorlarda ikkilamchi jinsiy belgilar shakllanadi.
Gonadalar (moyaklar) odatda chanoq devorlari yaginida yoki ko‘pincha
chov kanallarida, ba’zan esa katta jinsiy lablar galinligida joylashadi.
TFSning to‘liq shakliga ega bo‘lgan voyaga yetgan bemorlar 46XY
kariotipga va moyaklarga ega bo‘lishiga garamay, ayolga xos tana
tuzilishi bilan ajralib turadi. Ularda sut bezlari rivojlangan, qov va
go‘ltiq osti sochlanishi kam, ichki jinsiy a’zolar mavjud emas, ginning
chuqurligi esa normaldan gisgargan holatgacha o‘zgarib turishi
mumkin. Testikulyar feminizatsiya sindromining diagnostikasi va
differensial diagnostikasi  periferik androgen retseptorlarining
sezuvchanlik darajasiga garab TFSning to‘lig, gisman va yengil
shakllari farglanadi. To‘liq shakl tug‘ilish vagtida tashgi ayol jinsiy
a’zolarining normal rivojlanishi bilan tavsiflanadi. Bu holatda periferik
retseptorlar androgenlarga mutlaqo sezuvchan bo‘lmaydi va natijada
ayol fenotipi shakllanadi. Qisman shakl jinsiy a’zolarning turli
darajadagi noto“g‘ri rivojlanishi bilan kechadi; bu gipospadiyaning turli
ko‘rinishlari (siydik chigarish teshigining noto‘g‘ri joylashuvi) va
mikropenis bilan namoyon bo‘lishi mumkin. Yengil shaklda erkak
fenotipi normal rivojlanadi, biroq balog‘at davrida bunday bemorlarda
bepushtlik va/yoki ginekomastiya kuzatilishi mumkin [4,5].

Testikulyar feminizatsiya sindromining (TFS) to‘liq shakli klinik
manzarasi quyidagi belgilar bilan tavsiflanadi [7]:

-tashqi jinsiy a’zolarning ayol tipida bo‘lishi;

-ginning chuqur, ko‘r (yopiq) tugashi;
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-sut bezlarining yaxshi rivojlanganligi (ginekomastiya); TFSning klinik ko‘rinishi retseptor defektining og‘irlik darajasiga
-bachadon, bachadon naylari va prostata bezining yo‘qligi; bevosita bog‘liq bo‘lib, har bir bemor uchun individual tashxis va
-somatik rivojlanish anomaliyalarining mavjud emasligi; davolash rejasini ishlab chigish zarur. TFS bilan og‘rigan bemorlarda
-gov va qo‘ltiq osti sohalarida tuklanishning yo“qligi. moyaklarning qorin bo‘shlig‘i yoki inguinal kanallarda joylashuvi

Kasallikning to‘liq bo‘lmagan shakli to‘liq shakliga o‘xshash  ularning fiziologik faoliyatini buzadi va malignizatsiya xavfini sezilarli
bo‘lib, birog gov va qo‘ltiq osti tuklanishining mavjudligi hamda tashqi  darajada oshiradi. Tadgigotlar shuni ko‘rsatadiki, bunday bemorlarda
jinsiy a’zolarning maskulinlashuvi (virilizatsiyasi) kuzatilmasligi bilan  gonadoblastoma va Sertoli hujayrali o‘smalar rivojlanish xavfi 20-50%
farglanadi. Pubertat davridagi bemorlar qon zardobida LG  gacha yetadi [1].

(luteinlashtiruvchi  gormon)  darajasi  oshgan  bo‘ladi, FSG Sertoli hujayrali 0‘smalar kam uchrasa-da, ayrim hollarda estrogen
(follikulostimullovchi  gormon)  ko‘rsatkichlari  ayollar uchun ishlab chiqgarish faolligining oshishi bilan kechib, giperestrogenizm
belgilangan me’yorlar doirasida saglanadi. Estradiol migdori ayollar  belgilariga sabab bo‘ladi. Aynigsa CAIS fonida estrogen darajasining
uchun me’yorning quyi chegarasiga yetmaydi, testosteron darajasi esa  keskin ko‘tarilishi klinik jihatdan muhim diagnostik signal hisoblanadi.
erkaklar uchun me’yoriy giymatlarga mos keladi. Genetik tekshiruvda Shu sababli pubertat davri yakunlangach, gonadektomiya o*tkazish
jinsiy xromatin manfiy bo‘ladi, karyotip erkak tipida aniglanadi.  malignizatsiya xavfini kamaytirish va bemorning uzoq muddatli
Molekulyar-genetik  tekshiruvlarda androgen retseptori geni  salomatligini ta’minlashda muhim ahamiyatga ega. Operatsiyadan
mutatsiyalari aniglanadi. Bemorlarning biologik (suyak) yoshi, asosan,  keyin esa suyak tizimi va metabolik buzilishlarning oldini olish
kalendar yoshiga mos keladi. Testikulyar feminizatsiya sindromi (TFS)  magsadida gormonlarni o‘rnini bosuvchi terapiya majburiy hisoblanadi.

bilan og‘rigan bemorlarning 50 % ida (ko‘proq kasallikning to‘liq TFS ning noto‘lig shakllarida va vaginal aplaziya bilan kechuvchi
shaklida) suyak mineral zichligi (SMZ) pasaygan bo‘lib, ularning 24,5  holatlarda bemorning hayot sifati va psixoseksual moslashuvi uchun
% ida osteoporoz aniglanadi. vaginal rekonstruksiya muhim o‘rin tutadi. Zamonaviy jarrohlik

To‘liq shakldagi TFSda davolashning asosiy magsadi-qorin  amaliyotida vaginoplastikaning bir necha usullari mavjud bo‘lsa-da,
bo‘shlig‘ida joylashgan testikulalarning o‘smaga aylanishining oldini ~ sigmasimon ichak segmentidan foydalanilgan sigmokolpopoez eng
olish. TFSning to‘lig bo‘Imagan shaklida pubertat davrida tashqi jinsiy  fiziologik va uzog muddatli ijobiy natijalarni ta’minlaydi.
a’zolarning virilizatsiyasi va ovozning qo‘pollashuvini oldini olish Sigmavagina yaxshi gon bilan ta’minlangan, elastik va funksional
muhim  hisoblanadi. Tug‘ma virilizatsiya mavjud bo‘lsa, jihatdan mos bo‘lib, jinsiy hayot uchun qulay sharoit yaratadi.
feminizatsiyalovchi plastik jarrohlik tavsiya etiladi. Operatsiyadan  Endovideoxirurgiya rivojlanishi bilan ushbu operatsiyaning invazivligi
keyingi davrda ushbu shakldagi TFS bilan og‘rigan bemorlargaestrogen  kamayib, reabilitatsiya muddati gisgarmoqda [2,5,7].

yetishmovchiligini goplash magsadida gormonal o‘rnini bosuvchi Shunday qilib, jarrohlik davolash TFS bilan og‘rigan bemorlarning
terapiya (GO’BT) o‘tkaziladi. Bu postgonadektomiya sindromi, ijtimoiy moslashuvi va psixologik bargarorligini ta’minlashda muhim
ikkilamchi gonadotropinoma va menopauzaga xos ayrim klinik belgilar ~ ahamiyatga ega.

rivojlanishining oldini olishga yordam beradi. Ko‘pchilik STF TFS — tibbiyotda multidisiplinar yondashuvni talab giladigan

bemorlari ayol sifatidagi ijtimoiy rolni tanlaydi, ammo profilaktik — murakkab patologiya bo‘lib, uning muvaffagiyatli davolanishi erta
gonadektomiya zarurligi masalasi muhokama gilinadi. Bir tomondan,  tashxis, genetik maslahat, gormonal nazorat, jarrohlik korreksiya va
gonadektomiya gonadlar malignizatsiyalovchi o‘smasi rivojlanishini  psixologik qo‘llab-quvvatlashga bevosita bog‘liq. Har bir bemorga
oldini olishda samarali bo‘lishi mumkin, ikkinchi tomondan, jarrohlik  individual yondashuv orgali nafagat klinik natijalar, balki hayot sifati
endokrin va psixologik ogibatlar keltirishi, bemor xohishlariga zid  ham sezilarli darajada yaxshilanadi.

bo*lishi mumkin.
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Kirish. So‘nggi yillarda tuxumdonlarning fiziologik va patologik  keyinchalik to‘ldirilishining imkonsizligini anglatadi. Shu bilan birga,
funksiyalari hagidagi tushunchalarimiz sezilarli darajada kengaydi. oogoniyalar differensiyalanib, tinch holatda bo‘lgan, yassi granulosa
Tuxumdonlar garishining evolyutsion xususiyatlari ayol organizmidagi hujayralari bilan o‘ralgan ootsitdan iborat primordial follikulaga
boshqa a’zolar va to*gimalarning funksiyasi susayish mexanizmlaridan aylanadi. Tug‘ilishdan menopauzagacha bo‘lgan davrda ovarial
farq qilishi hagida ishonchli dalillar paydo bo‘ldi. Aniglanishicha, rezervni tashkil etuvchi primordial follikulalar havzasi uzluksiz
umumiy ovarial rezervning shakllanishi hamda uning individual kamayib boradi va postmenopauzal davrda ularning soni 1000 tadan
o‘zgaruvchanligi follikulogenez jarayoniga va menopauza boshlanish ham kam darajaga yetadi. Yakuniy hisobda follikulalarning aksariyati

yoshiga sezilarli ta’sir ko‘rsatadi [1, 2]. atreziyaga uchraydi, chunki ularning fagat 1% dan kam qismi
Fiziologik sharoitda tuxumdonlar faoliyati follikulogenezning ovulyatsiyaga erishadi [4].

uzluksiz jarayoni bilan ifodalanadi. Bu jarayon homilaning erta Endokrin, genetik va epigenetik ta’sirlar, mikro-muhit omillari,

intrauterin rivojlanish bosgichlarida boshlanib, ayol hayotining butun autoimmun jarayonlar, shuningdek atrogen sabablar

premenopauzal davri davomida menopauzagacha davom etadi [3]. follikulogenezning barcha bosgichlarida patogen ta’sir ko‘rsatib,

Homiladorlikning 20-haftasida ayol jinsli homilada oogoniyalar  ovarial rezervning muddatidan oldin kamayishiga olib kelishi mumkin
meyozning | profazasi bosgichida to*xtaydi, bu esa ovarial rezervning [5,6,7]. Uzoq vaqt davomida hujayra garishi va organizmning umumiy
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garishi mexanizmi sifatida asosiy nazariya telomerlarning gisqarishi
bilan bog‘liq deb hisoblangan. Bu jarayon xromosomalarning oxirgi
gismlarining to‘liq replikatsiya gilinmasligi natijasida yuzaga kelib,
Xeyflik limiti doirasida ma’lum miqdordagi bo‘linishlardan so‘ng
somatik hujayralarning proliferativ faolligini gaytmas darajada
yo‘qotishiga olib keladi [8, 9, 10]. Hozirgi vaqtda replikativ garish
bilan bir gatorda hujayra garishining stress-induksiyalangan shakli ham
ajratib ko‘rsatiladi. Uning asosida hujayra siklining bloklanishi yotadi,
bu esa proliferatsiya jarayonining to‘xtashiga olib keladi. Shunga
garamay, proliferativ salohiyat yo‘golgan bo‘lsa ham, garayotgan
hujayralar metabolik faoliyatini saglab qoladi [11].

Mazkur jarayon patogenezida turli epigenetik omillar ta’siri muhim
bo‘lib, ular DNK zararlanishiga olib keladi va hujayra ichki signal
kaskadlarini ishga tushiradi. DNK zararlanishiga javob reaksiyasida
asosiy ishtirokchilardan biri — ATM-kinaza bo‘lib, u hujayra siklini
to‘xtatishga mas’ul bo‘lgan ko‘plab ogsillarni faollashtiradi [12].
Ta’kidlash joizki, jinsiy hujayralar ham, somatik hujayralar ham ayrim
hollarda y-nurlanish, issiglik shoki yoki oksidativ stress ta’sirida DNK
zararlanishi natijasida induksiyalangan muddatidan oldin garishga
uchrashi mumkin [13]. Qizig‘i shundaki, garish jarayonining
mohiyatini chuqurroq o‘rganishga qaratilgan urinishlar ko‘plab
giyinchiliklarga duch kelmoqda, chunki garish holati kasallik sifatida
garalmaydi. Shu bilan birga, tabiiy, mugarrar va fiziologik jarayon
sifatida u maxsus davolashni ham talab etmaydi. Shunga garamay,
global migyosda aholining garib borishi fonida “qgarishga garshi”
strategiyalarni ishlab chigish va tegishli biomarkerlarni aniglash tobora
dolzarb ahamiyat kasb etmoqda [14]

TESS terminologiyasi evolyutsiyasi va targalishi.
Tuxumdonlarning erta so’nish sindromi muammosini o‘rganish
tarixiga murojaat gilganda, 1942-yilni alohida ta’kidlash lozim. Aynan
shu yili Fuller Albright tomonidan ilk bor “tuxumdonlarning
muddatidan oldin yetishmovchiligi” tushunchasi kiritilgan bo‘lib, u 40
yoshgacha bo‘lgan ayollarda ikkilamchi amenoreya, estrogen
yetishmovchiligi simptomlari va bepushtlik bilan tavsiflangan [15].
Keyinchalik, yetarli asos bo‘Imagan holda, ushbu atama o“zgartirilib,
adabiyotlarda “muddatidan oldin menopauza” yoki “tuxumdonlarning
muddatidan oldin so’nishi” sifatida qo‘llanila boshlandi. Shu bilan
birga, “tuxumdonlarning gormonlarga rezistentlik sindromi” atamasi
ham qo*llanila boshlandi. Rossiyada ushbu terminologiya ilk bor 1970-
yillarning o‘rtalarida Valentina Palovna Smetnik tomonidan kiritilgan
bo‘lib, 1980-yilda u “Klimakterik sindrom va tuxumdonlar tugab
borishi sindromida neyroendokrin tizim” mavzusida doktorlik
dissertatsiyasini himoya gilgan. Hozirgi kunda aniglanganki, rezistent
tuxumdonlar sindromi patogenezi tuxumdonlarning muddatidan oldin
yetishmovchiligidan  tubdan farq qiladi. Ushbu sindromda
gipergonadotrop holat tuxumdon rezervining kamayishi bilan emas,
balki tuxumdonlarning endogen va ekzogen gonadotrop gormonlarga
nisbatan sezuvchanligini yo‘qotishi (rezistentligi) bilan bog‘liq bo‘lib,
bu genetik yoki immunologik sabablar bilan izohlanadi [16].

RTS uchun asosiy differensial diagnostik mezon FSG va LG
darajalari yuqori bo‘lgan bemorlarda AMG darajasining normal
bo‘lishi va ultratovush tekshiruvda tuxumdon rezervining
saglanganligidir [16]. 2008-yilda olim Lawrence M. Nelson tomonidan
RTS atamasi TESS (tuxumdonlarning erta so’nish sindromi) termini
bilan almashtirildi. Ushbu atama hozirgi kunda barcha zamonaviy
tavsiyalarda, jumladan Rossiya, ESHRE, NICE va IMS tomonidan
go‘llanilmoqda, garchi ICD-10 da ushbu holat “birlamchi tuxumdon
yetishmovchiligi” sifatida tasniflangan bo‘lsada. ICD-11 da esa aynan
TEES termini kiritilgan [17, 18, 19].

Terminologiyaning bunday o‘zgarishi shundan kelib chigadiki,
yangi “TESS” atamasi ushbu patologiyaning klinik ko*rinishlari xilma-
xilligini aks ettiradi. Bu holat tuxumdon funksiyasining spontan
to“xtashi va ikkilamchi amenoreya bilan yakunlanishidan tortib, ayrim
hollarda jinsiy gormonlar sekretsiyasining gayta tiklanishi, hayz
siklining normallashuvi va hatto 5% hollarda mustagil homiladorlik
yuzaga kelishi bilan ham namoyon bo‘lishi mumkin.

TESS targalishiga to‘xtaladigan bo‘lsak, so‘nggi ikki o‘n yillikda
uning chastotasi, irgiy-etnik farglar saglanib golgan holda, sezilarli
darajada o‘zgargan. 2003-yilda o‘tkazilgan ko‘p markazli “Study of
Women's Health Across the Nation (SWAN)” tadgiqotiga ko‘ra, TESS
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chastotasi: yevropoid irq vakillarida 1%, afroamerikaliklarda 1,4%.
lotinamerikaliklarda 1,4%. xitoyliklarda 0,5%. yaponlarda 0,1% ni
tashkil etgan [20]. Shu bilan birga, Shvetsiyada o‘tkazilgan milliy
retrospektiv tadgiqotda (1 milliondan ortiq ayollar ishtirok etgan)
TESS uchrash chastotasi 1,9% gacha oshgani gayd etilgan [21]. 2019
va 2023-yillardagi global meta-tahlillar ushbu patologiyaning
targalishi mos ravishda 3,7% va 3,5% gacha ortganini ko‘rsatadi [22].
Aynigsa, Xitoy populyatsiyasida TESSning keskin oshishi kuzatilgan.
2014-yilda 30 000 dan ortiq ayollar ishtirokida o‘tkazilgan tadgiqotda
ushbu ko*rsatkich 2,76% ni tashkil etib, so‘nggi 12 yil ichida 6 baravar
oshgani aniglangan [23]. Yetakchi milliy va xalgaro ekspertlar fikriga
ko‘ra, TESS Klinik jihatdan turli ko‘rinishlarga ega bo‘lib, 40
yoshgacha bo‘lgan ayollarda:ikkilamchi tuxumdonli oligo- yoki
amenoreya, doimiy bepushtlik, FSG va LG darajalarining yuqoriligi,
AMG, ingibin B, estrogenlar va testosteron darajalarining pasayishi.
bilan tavsiflanadi.

Umume’tirof etilgan ma’lumotlarga ko‘ra, TESS uchrash
chastotasi yosh ortishi bilan oshib boradi: 40 yoshda 1/100 ayol, 20-30
yosh oralig‘ida 1/1000, 20 yoshgacha 1/10 000 ni tashkil etadi [24,
25].

TESS diagnostikasining zamonaviy usullarini joriy etish
dinamikasi. PHSIning sindromal va nosindromal shakllari. Avvalgi
tadgiqotlarda zamonaviy molekulyar-genetik diagnostika usullarining
yetishmasligi sababli, TESS tuzilmasida idiopatik shakllar 70-90%
holatlarni tashkil etgan [26].

Zamonaviy garashlarga ko‘ra, yangi avlod sekvensiyalash
texnologiyalari (NGS) va aynigsa butun ekzomni sekvensiyalash
(WES) usullarining joriy etilishi natijasida tuxumdonlarning
muddatidan oldin garishi patogenezida ishtirok etuvchi 107 dan 285
gacha gen-kandidat aniglangan [4, 7]. Shundan kelib chigib, so‘nggi
o‘n vyilliklarda idiopatik shakllar ulushi bosgichma-bosgich kamayib
borib, 0‘z o‘rnini molekulyar-genetik sabablar egallayotgani yaqqol
ko‘rinadi. Shu bilan birga, ushbu patologiyada eng ko‘p uchraydigan
xromosoma anomaliyalarini ham e’tibordan chetda goldirmaslik lozim.
Ular, odatda, X xromosomaning mozaik monosomiyasi Yyoki
trisomiyasi ko‘rinishida namoyon bo‘ladi. Kamroq hollarda jinsiy
xromosomalarning tuzilma anomaliyalari, muvozanatlashgan X-
autosoma translokatsiyalari, yanada kam hollarda esa autosomalarning
muvozanatlashgan anomaliyalari (translokatsiyalar, inversiyalar)
aniglanadi. Masalan, TESS bilan kasallangan bemorlarning 1,5-3,8%
ida X xromosoma trisomiyasi (47, XXX) aniglanadi. Umuman
olganda, xromosoma anomaliyalari TESS bilan og‘rigan bemorlarning
10-15% ida uchraydi [27, 28, 26]. Ta’kidlash joizki, TESSning
nosindromal yoki sporadik shakllari kuchli oilaviy-genetik fon va
yuqori darajadagi genetik geterogenlik bilan tavsiflanadi. Bu esa
patologiya genezida 200 dan ortiq gen-kandidatlarning ishtiroki bilan
izohlanadi [4].

TESSning sindromal, genetik jihatdan shartlangan shakllari orasida
quyidagi sindromlar va ular bilan bog‘liq genlar ajratib ko‘rsatiladi:
Turner syndrome (X monosomiya) , X trisomiya (bo‘y uzunligi ortishi,
epilepsiya, yengil agliy zaiflik) , Autoimmun poliglandulyar sindrom
(AIRE geni, 21922.3 lokus; Addison kasalligi, gipoparatireoz, 1-tip
diabet, alopesiya, vitiligo, ektodermal distrofiyalar, ¢olyakiya,
surunkali atrofik gastrit, surunkali gepatit va boshga autoimmun
kasalliklar) , “Mo‘rt X xromosoma” sindromi (FMRL1 geni, Xg27.3
lokus; diggat yetishmovchiligi, giperaktivlik, ijtimoiy moslashuv
buzilishlari, tashvish buzilishlari, kognitiv moslashuvchanlikning
pasayishi) , BPES1 “blefarofimoz-ptoz-epikant” sindromi (FOXL2
geni, 3923 lokus; ikki tomonlama ptoz, qovoglarning vertikal va
gorizontal o‘lchamlarining kichrayishi), Galaktozemiya (GALT geni,
9p13 lokus; katarakta, nutq buzilishlari, past bo‘y, intellektual
rivojlanishning buzilishi, nevrologik simptomlar) va boshqgalar [29].

Akusher-ginekolog amaliyotida eng ko‘p uchraydiganlari: Turner
sindromi , mo‘rt X xromosoma sindromi , autoimmun poliglandulyar
sindrom hisoblanadi.

Autoimmun poliglandulyar sindrom endokrin va noendokrin kelib
chigishga ega bo‘lib, patologik jarayonga nafagat galgqonsimon bez
valyoki buyrak usti bezlari, balki boshga autoimmun kasalliklar
(revmatoid artrit, vitiligo, miasteniya, tug‘ma katarakta va boshqalar)
ham jalb qilinadi [30]. Shamilova N.N. tadgiqotlariga ko‘ra, organ-
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spesifik va nespesifik autoantitanachalarni aniglash kasallikning
autoimmun shaklini tasdiglaydi, uning chastotasi 33,3% ni tashkil etadi
[31]. Hozirgi vagtda tuxumdonlarga gqarshi antitanachalar
aniglanmaydi, chunki steroid ishlab chigaruvchi hujayralarni aniglash
metodologik jihatdan murakkab hisoblanadi.

TESS biomarkerlari. Hozirgi vagtda tuxumdonlarning muddatidan
oldin yetishmovchiligining biologik markerlariga FSG, AMG,
estradiol va antral follikulalar soni kiradi. Ingibin B va tuxumdon
hajmi ovarial rezerv markerlari sifatida hozirgi paytda kamroq
go‘llanilmogda [32]. Shuni alohida ta’kidlash lozimki, yuqorida
keltirilgan biomarkerlar tuxumdon rezervini fagat bilvosita baholovchi
ko‘rsatkichlar hisoblanadi. Shu munosabat bilan  muhim savol
tug‘iladi: “Primordial follikulalar hajmini aniq baholash va tuxumdon
funksiyasining gachon (erta yoki 0‘z vagtida) to‘xtashini ishonchli
bashorat qgilish imkonini beruvchi yuqori aniglikdagi prediktorlar
mavjudmi?”. Bir tomondan, ovarial rezerv sun’iy urug‘lantirish (EKO)
dasturlarida superovulyatsiyani stimulyatsiya gilish samaradorligini
prognoz qilish uchun baholanadi, ikkinchi tomondan esa TESS va erta
menopauza rivojlanish xavfi yuqgori bo‘lgan ayollar guruhini aniglash
uchun muhimdir. Bu aynigsa zamonaviy ayollarning farzand ko‘rishni
kechroq reproduktiv davrga surishi bilan bog‘lig.

FSG uzoq vagt davomida yordamchi reproduktiv texnologiyalar
(YRT) doirasida tuxumdon rezervini baholash uchun keng
go‘llanilgan. Birog, ushbu gormon gipofizning oldingi bo‘limi
tomonidan ishlab chiqarilishi sababli, uning sekretsiyasi estradiol
darajasi va gipotalamo-gipofizar-tuxumdon tizimi faoliyatiga bog‘lig.
Menstrual siklning boshida estradiol va inhibin B tomonidan amalga
oshiriladigan teskari aloga maksimal darajada pasaygan bo‘ladi, bu esa
FSHning bazal (estradiol tomonidan bostirilmagan) darajasini aniglash
imkonini beradi. Tuxumdon funksiyasi saglangan ayollarda granulosa
hujayralari tomonidan yetarli migdorda estradiol va inhibin B ishlab
chiqarilishi FSG darajasini past holatda ushlab turadi [33]. Biroq,
follikulyar rezerv kamayib borishi bilan estradiol va ingibin B ishlab
chiqarilishi yetarli darajada bo‘Imaydi va natijada FSG darajasi ortadi.
Shunday qilib, erta follikulyar fazada FSG darajasining oshishi
tuxumdon rezervining pasayganligidan dalolat beradi [33]. Ta’kidlash
joizki, AMG tuxumdon rezervi markeri sifatida FSGdan ustun
hisoblanadi, chunki u butun menstrual sikl davomida bargaror bo‘lib,
ekzogen gormonal terapiyaga kam darajada bog‘lig. FSG esa nafagat
sikllararo, balki bir sikl ichida ham o*zgaruvchanlikka ega. Shu sababli,
TESSda FSG darajasini 30 kunlik interval bilan kamida ikki marta
aniglash tavsiya etiladi.

FSG darajasi: 10 mME/mI dan past — tuxumdon rezervi saglangan
bo‘lish ehtimoli yuqori. 10-29,9 mME/ml — rezerv kamayishi
ehtimoli. 30 mMME/ml TESSga xo0s. AMG beta-transformatsiyalovchi
o‘sish omillari oilasiga mansub glikoprotein gormon bo‘lib, ilk bor
1990-yillarning o‘rtalarida follikulyar suyuglikda aniglangan [35, 36].
Reproduktiv yoshda u tuxumdonlardagi preantral va kichik antral
follikulalarning granulosa hujayralari tomonidan ishlab chiqariladi va
follikulogenezda muhim rol o‘ynaydi [35, 36]. AMG kichik
follikulalarda ekspressiyalanib, ko‘pchilik antral follikulalarning
yetilishi va ovulyatsiyasini cheklaydi hamda follikulyar rezervning
haddan tashqari tez tugab ketishining oldini oladi. 6 mm gacha bo‘lgan
follikulalarda AMG yangi primordial follikulalarni jalb qilinishini
ingibitsiya giladi, FSGga sezuvchanlikni kamaytiradi va aromataza
ekspressiyasini bloklaydi [36, 37]. 4-6 mm o‘Ichamdagi follikulalar
AMGning taxminan 60% ini ishlab chigaradi. Follikullar kattalashgani
sari AMG darajasi kamayadi va yirik (>8-10 mm) follikulalarda
deyarli ishlab chigarilmaydi [36].

AMG darajasi ayol yoshi ortishi bilan kamayadi va erta antral
follikulalar soni bilan kuchli korrelyatsiyaga ega, bu esa uni tuxumdon
rezervining muhim markeriga aylantiradi [37, 39]. So‘nggi 20 vyil
ichida AMG tuxumdon rezervini baholashda eng ko‘p qo‘llaniladigan
testlardan biriga aylandi. Birog AMGni interpretatsiya qilishda
ehtiyotkorlik zarur. U gonadotropinlarga bog‘liq emas va nisbatan
bargaror bo‘lsa-da, ayrim hollarda sikl ichida kichik o‘zgarishlar
kuzatilishi mumkin [40, 32].

llgari AMG menopauza yoshini prognoz gilish uchun go*llanilgan.
Ba’zi tadgigotlar AMG va yosh kombinatsiyasi menopauza vaqtini
bashorat gilishi mumkinligini ko‘rsatgan bo‘lsa-da, boshqa tadgiqotlar
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bu prognozlarning anigligi past ekanini ta’kidlaydi [40]. Depmann va
hammualliflar 2596 ayol ishtirokidagi meta-tahlilda AMG percentil
darajasi menopauza vagtining muhim prediktori ekanini aniglagan.
Biroq yosh ortishi bilan AMGning qo‘shimcha prognoz giymati
kamayadi [41]. Shuni alohida ta’kidlash kerakki, ushbu meta-tahlil
AMGni tuxumdon funksiyasining erta yoki kech to‘xtashining
individual prediktori sifatida tasdiglamadi. Shunday qilib, AMGning
TESS rivojlanishini prognozlashdagi ahamiyati cheklangan. Hozirgi
kunda tuxumdon umumiy rezervini yugori aniglikda baholovchi
ishonchli prediktorlar mavjud emas. So‘nggi yillarda TESS prediktori
sifatida mikroRNKlar (miRNA) va ekzosomalar katta gizigish
uyg‘otmogda. miRNA 19-24 nukleotiddan iborat kichik,
kodlamaydigan RNK molekulalari bo‘lib, gen ekspressiyasini tartibga
solishda muhim rol o*ynaydi .

Tadgiqotlarda miR-22-3p ekspressiyasining pasayishi tuxumdon
rezervi bilan bog‘ligligi aniglangan. Shuningdek, miR-518 va
TGFBR2 genlarining polimorfizmlari TESS rivojlanish xavfi bilan
bog‘lig yangi prediktorlar sifatida ko‘rilmogda [42].Mikroarray
tahlillari TESSda ayrim miRNAlar faollashganini (miR202, miR146a,
miR23a va boshgalar), ayrimlari esa inaktiv holatda ekanini ko*rsatgan.
Aynigsa miR23a granulosa hujayralarida apoptozni kuchaytirishda
muhim rol o‘ynaydi [43, 44]. Hozirgi vaqtda 3D ultratovush yordamida
antral follikulalar sonini aniglash va tuxumdon hajmini baholash FSG
bilan birgalikda eng bargaror ko‘rsatkich hisoblanadi. Ikkala
tuxumdonda jami 3-4 follikula aniglanishi tuxumdon rezervining
kamayganligidan dalolat beruvchi yugori spesifik mezon hisoblanadi.
Tuxumdonlar rezervini kompleks baholashda muhim qo‘shimcha
indikator bo‘lib, YRT dasturlarida tuxumdon javobini prognoz gilishda
katta ahamiyatga ega [45]. TESS shakllanish genezida FMR1 genining
roli. Hozirgi vagtda adabiyotlarda TESSning sindromal shakllari
patogenezida ishtirok etuvchi genlarning roli tobora ko‘proq e’tibor
gozonayotganini inobatga olib, ushbu genlarning ahamiyatini alohida
ko‘rib chigish zarur. Agliy rivojlanish buzilishiga alogador FMR1 geni
ilk bor 1991-yilda tavsiflangan [46]. Ushbu gen X xromosomaning
uzun yelkasida, Xq27.3 lokusida joylashgan bo‘lib, uning 1-ekzonining
5’-translyatsiya gilinmaydigan gismida CGG trinukleotid takrorlari
mavjud [47].

FMR1 geni RNK bilan bog‘lanadigan FMRP ogsilini kodlaydi, u
adabiyotlarda “agliy rivojlanish bilan bog‘liq ogsil” sifatida
ta’riflanadi. Akusher-ginekologiya nugtai nazaridan muhim jihati

shundaki, ushbu ogsil tuxumdon va bachadon hujayralarida,
shuningdek neyronlar va miya to‘gimalarida
ekspressiyalanadi. Tuxumdonda FMRP  granulosa va lyutein

hujayralarida hamda ootsitda ishlab chigarilib, follikul o‘sishi va
yetilishining barcha bosgichlarida ishtirok etadi. Ushbu ogsil dendritik
sinapslar darajasida markaziy va hayotiy funksiyalarni bajarib,
neyronlar o‘rtasidagi sinaptik alogani ta’minlaydi va miya kognitiv
funksiyalarini tartibga soladi.llk bor Chen N.S. va hammualliflar CGG
takrorlari sonining patologik o‘zgarishi FMRP ishlab chigarilishining
kamayishiga olib kelishini taxmin gilganlar. Bu esa follikulalarning
proliferativ faolligi pasayishi, ularning o*sishi va yetilishining to‘xtashi
hamda jinsiy gormonlar biosintezining buzilishiga olib keladi
[48].Ushbu gipoteza hayvon modellarida o‘tkazilgan eksperimental
tadgiqotlar bilan tasdiglangan. CGG takrorlari sun’iy ravishda
oshirilgan nokaut sichgonlar modelida granulosa va lyutein
hujayralarida FMR1 genining ekspressiyasi ortishi kuzatilgan.Genning
ortigcha ekspressiyasi apoptoz jarayonining kuchayishiga olib kelib,
follikulalarning yetilishiga to‘sginlik qiladi, yangi follikulalar
kohortasining shakllanishiga sabab bo‘ladi va fiziologik rekruitment
jarayonini buzadi. Natijada primordial follikulalar havzasining
postnatal davrda tezrog kamayishi yuz beradi va tuxumdonlarning
muddatidan oldin garishi fenotipi shakllanadi [49].FMR1 genida CGG
takrorlari sonining patologik ortishi genning transkripsion faolligini
susaytiradi va ogsil sintezining bloklanishiga olib keladi [50].Klinitsist
uchun muhim jihat shundaki, CGG takrorlari normal diapazonda
bo‘lishi FMR1 ogsilining optimal ishlab chigarilishini ta’minlaydi.
Turli etnik guruhlarda CGG takrorlari soni nisbatan tor diapazonda
farglanadi. AQShda o‘tkazilgan tadgiqotda 26-34 CGG takrorlari
ayollar uchun normal diapazon sifatida gayd etilgan [51]. Shamilova
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tadqiqotida esa 40 yoshdan oshgan, muntazam hayz sikliga ega 364
nafar rossiyalik ayolda bu ko‘rsatkich 28-36 oralig‘ida bo‘lgan [31].

2004-yilda Welt va hammualliflar tomonidan o‘tkazilgan
tadgiqotda FMR1 genida CGG takrorlari soni oshgan, ya’ni pre-
mutatsiya (55-199 CGG) mavjud ayollarda FSH darajasi sezilarli
oshgan, inhibin A va B darajalari esa yosh normaga nisbatan
pasayganligi aniglangan.Shuningdek, ushbu ayollarda menopauza
ularning tengdoshlariga nisbatan 5 yil yoki undan ko‘proq vaqt oldin
boshlanishi kuzatilgan. Shu asosda mualliflar FMR1 genidagi pre-
mutatsiyani TESS rivojlanishining prediktori sifatida taklif gilganlar
[52]. 2009-yilda Norbert Gleicher va hammualliflar tomonidan
o‘tkazilgan tadgiqotda CGG takrorlari soni 30 dan har 5 taga
kamayganda AMG darajasining pasayish xavfi 60% ga oshishi
(p<0,002), aksincha har 5 taga oshganda esa bu xavf 40% ga ortishi
(p<0,001) aniglangan [53].American College of Medical Genetics and
Genomics ma’lumotlariga  ko‘ra, CGG takrorlari  sonidagi
buzilishlarning uchta asosiy varianti ajratiladi: hagigqiy mutatsiya yoki
“mo‘rt X-xromosoma” sindromi (takrorlar soni >200), FMR1 genining
pre-mutatsiyasi (55-199 trinukleotid takrorlar), “kulrang zona” deb
ataluvchi oraliq diapazon (45-54 CGG takrorlari) [50]. “Kulrang zona”
umumiy populyatsiyada 5-9% hollarda uchraydi, Rossiya
tadgiqotlarida esa bu ko‘rsatkich biroz yuqoriroq bo‘lib, 12,4% ni
tashkil etadi [54].

Gleicher va hammualliflar tomonidan ko‘rsatilishicha, oralig
genotip (45-54 takrorlar) ma’lum bir fenotip yoki mo‘rt X-xromosoma
sindromi (FXS) bilan bog‘lig bo‘Imagan nishatan kichik genetik
begarorlikni aks ettiradi. Birog, bu beqarorlik keyingi ikki avlod
davomida saglanib golishi mumkin [55]. Gipergonadotrop amenoreya
fonida tuxumdonlarning muddatidan oldin garishi aniglangan ayollarda
“kulrang zona”ga xos CGG takrorlari 9-22% hollarda aniglangan
bo‘lib, nazorat guruhida bu ko‘rsatkich 3% ni tashkil etadi [56, 57].

“Kulrang zona”ning TESS rivojlanishidagi roli turlicha talgin
gilinadi. Ayrim tadgigotchilar CGG takrorlarining 45-54 oralig‘ida
biroz ortishi tuxumdon rezervining erta kamayishiga olib kelishi
mumkinligini, biroq kasallikning yakuniy bosgichi rivojlanmasligi
mumkinligini ko‘rsatganlar [58, 59]. Boshga mualliflar esa FMR1
genidagi “kulrang zona” allellarini TESS rivojlanishining prediktori
sifatida ajratish magsadga muvofiq emas deb hisoblaydilar [60].

Uzoq vaqt davomida tadgiqgotchilar X xromosomaning Xqg27.3
lokusida kuzatiladigan genetik begarorlik sabablarini tushuntira
olmaganlar. Bu beqarorlik, ehtimol, CGG takrorlari orasida har 9-10
takror oralig‘ida joylashgan AGG trinukleotid go‘shimchalarning
yo‘qgolishi bilan bog‘liq [61, 62, 63, 64]. 1990-yilda aniglanishicha,
normal sharoitda har 9-10 CGG takrorlari AGG bilan “uzilib turadi”
va odatda ularning soni 2-3 ta bo‘ladi. Bu CGG takrorlarining
bargarorligini ta’minlaydi va keyingi avlodga o‘tishda ularning
kengayib ketishini (ekspansiyasini) oldini oladi.

Ammo FMR1 genida pre-mutatsiya mavjud bo‘lganda AGG
go‘shimchalari soni odatda 1 tadan oshmaydi. Shu sababli AGG
“kiritmalari” CGG takrorlarining allelik bargarorligini ta’minlovchi
muhim omil bo‘lib, keyingi avlodda ekspansiya xavfiga sezilarli ta’sir
ko‘rsatadi [47].Pre-mutatsiya holatida FMR1 ogsili sintezi gisman
buziladi, bu esa gen ekspressiyasining ortishiga olib kelib, TESS
rivojlanishiga sabab bo*ladi. To‘lig mutatsiya holatida esa Martin—Bell
sindromi rivojlanadi.FMR1 genidagi pre-mutatsiya uchrash chastotasi
jins va irqga bog‘lig holda farglanadi. Ayollarda u taxminan 1:259,
erkaklarda esa 1:810 nisbatda uchraydi [65].Isroilda o‘tkazilgan
tadgiqotlarda bu ko‘rsatkich ayollarda 1:113 gacha yuqori bo‘lgani
aniglangan [76], Tayvanda esa erkaklar orasida pastroq 1:1674
darajada gayd etilgan [66]. Tuxumdonlarning muddatidan oldin garishi
bo‘yicha og‘ir irsiy anamnezga ega ayollarda FMR1 genining pre-
mutatsiyasi 11,5% hollarda aniglangan, irsiy yuklama bo‘lmagan
ayollarda esa bu ko‘rsatkich 3,2% ni tashkil etadi [67].Shamilova N.N.
tadqiqotida TESS tashxisi go‘yilgan 129 ayoldan 3,1% ida FMR1
genining pre-mutatsiyasi aniglangan. Oilaviy anamnez og‘ir bo‘lgan
hollarda bu ko‘rsatkich 7,9% (3/38), sporadik hollarda esa 1,1% (1/91)
ni tashkil etgan [31].Pre-mutatsiya holati ilk bor 1985-yilda Pembrey
M.E. va hammualliflar tomonidan tavsiflangan bo‘lib, uzoq vaqt
davomida u somatik patologiyalar bilan bog‘liq emas, fagat keyingi
avlodlarda to‘lig mutatsiyaga o‘tish ehtimoli bilan izohlangan [68].
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1991-yildan boshlab esa pre-mutatsiya tashuvchilarida somatik va
reproduktiv buzilishlar mavjudligi hagida ma’lumotlar paydo bo‘ldi
[69]. Aniglanishicha, FMR1 genining pre-mutatsiyasini tashuvchi
ayollarning fagat 16-25% ida TESS rivojlanadi. Bundan tashgari,
ularda turli autoimmun kasalliklar, migren, 50 yoshdan keyin X bilan
bog‘lig tremor-ataksiya sindromi (FXTAS), shuningdek neyrokognitiv
va psixik buzilishlar rivojlanishi mumkin. Bu holatlar asosan mutant
allellar tomonidan ishlab chigariladigan mRNKning toksik ta’siri bilan
izohlanadi [70,71]. Shuningdek, TESS rivojlanishi va ota-onalardan
birida pre-mutatsiya allelining mavjudligi o‘rtasida bog‘liglik
aniglangan. Tadgiqotlar ko‘rsatishicha, PHS rivojlangan ayollarning
aksariyati ushbu allelni otasidan meros gilib olgan, onadan o‘tishi esa
kamroq uchraydi [72].

Ayollarda gametogenez jarayonida CGG takrorlari soni keskin
ortishi mumkin. Shu sababli, agar pre-mutatsiya mavjud bo‘lgan onada
CGG takrorlari soni 200 dan oshib ketsa, bolada Martin—Bell kasalligi
rivojlanish xavfi yuzaga keladi [48]. Tuxumdonlarning muddatidan
oldin yetishmovchiligi (TESS)ning to‘liq penetrant emasligini (ya’ni
kasallik barcha holatlarda ham rivojlanmasligini) tushuntirish
magsadida FMR1 genining pre-mutatsiyasini tashuvchi ayollarda
quyidagi gipoteza ilgari surilgan: TESS rivojlanish xavfi to‘rtta omil
modifikatsiyalanadigan va modifikatsiyalanmaydigan risk
omillarining mavjudligida ortadi.

Modifikatsiyalanmaydigan omillarga quyidagilar kiradi: CGG
takrorlari sonining 70-90 oralig‘ida bo‘lishi, X-xromosomaning
tasodifiy bo‘lmagan inaktivatsiyasi, TESS rivojlanishida ishtirok
etuvchi go‘shimcha gen-kandidatlarning mavjudligi.
Modifikatsiyalanadigan omil sifatida esa chekish (tamaki iste’moli)
gayd etiladi. Qizig‘i shundaki, CGG takrorlari soni to‘liq mutatsiya
darajasigacha oshganda (ya’ni >200)TESS juda kam hollarda
rivojlanadi. Ushbu paradoks eksperimental tadgigotlar, xususan
drozofillalar modelida o‘tkazilgan ishlar bilan tasdiglangan. Mazkur
tadgiqotlar shuni ko‘rsatadiki, ayrim genlar CGG takrorlari keskin
ekspansiyasi sharoitida TESS rivojlanishiga nisbatan o‘zgaruvchan
penetrantlikka ega bo‘lib, ba’zi hollarda kasallik rivojlanishini
bloklashi mumkin [73, 74, 75]. So‘nggi yillarda FMR1 genidagi gisqa
trinukleotid takrorlari (26-28 dan kam) ning reproduktiv va nerv
tizimiga ta’siri ham muhokama gilina boshladi. Ayrim tadgigotlar
bunday gisqa takrorlar mavjud ayollarda tuxumdon rezervining
muddatidan oldin kamayishi va TESSning to‘liq shakli rivojlanishini
ko‘rsatmogda [81]. Biroq gisqa CGG takrorlari bilan ularning
genotipik va fenotipik xususiyatlari o‘rtasidagi bog‘liglikni o‘rgangan
tadgiqotlar juda kam.

2014-yilda Mailick va hammualliflar ushbu masalaga
bag‘ishlangan noyob tadgigotni taqdim etgan. Tadgiqotda 17-18
yoshdagi 10 000 dan ortiq shaxsni 0°z ichiga olgan etnik jihatdan bir
xil populyatsiya 54 yil davomida kuzatilgan. Tadgiqot yakunida
ishtirokchilarning yoshi 72 yoshga yetgan. Somatik va psixik
salomatlik, kognitiv va intellektual funksiyalar dinamikasi bilan bir
gatorda, yakuniy bosgichda 6732 nafar ishtirokchida (ulardan 51%
ayollar) so‘lak namunalarida FMR1 genidagi CGG takrorlari soni
aniglangan. Natijada 46 nafar ayolda (1,8%) qisga trinukleotid
takrorlari aniglangan (minimal 11 CGG).

Tahlil natijalariga ko‘ra: yosh davrida ular 1Q ko‘rsatkichlari
bo‘yicha farq gilmagan, ammo yoshi ortishi bilan kognitiv funksiyalar
pasaygan, ularda alkogolga moyillik 6 baravar ko‘p kuzatilgan. Bundan
tashgari, ushbu ayollarda: ko‘krak bezi saratoni 2 baravar, endometriy
saratoni 4 baravar ko‘prog aniglangan.  Shuningdek, ularning
farzandlarida intellektual rivojlanish buzilishlari bilan bog‘liq
nogironlik holatlari ancha yuqori darajada kuzatilgan [82].Gormonal
profilni o‘rganish (jumladan, DHEA va testosteron darajalari) hamda
FMR1 genidagi CGG takrorlari uzunligini aniglash orgali tuxumdon
rezervi pasaygan ayollarda qisqa takrorlarga ega bo‘lganlarda
degidroepiandrosteronning testosteronga aylanish tezligi pastligi va
natijada yaqqol gipoandrogeniya rivojlanishi aniglangan [83, 84,
85].FMR1 genining to‘lig mutatsiyasi CGG trinukleotid takrorlarining
keskin ekspansiyasi (anticipatsiya fenomeni) natijasida yuzaga keladi
va bu Fragile X syndrome (FRAXA) rivojlanishiga sabab bo‘ladi.
Ushbu kasallik umumiy populyatsiyada erkaklarda taxminan 1:4000,
ayollarda esa 1:5000-8000 hollarda uchraydi [86, 87].200 dan ortiq
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CGG takrorlari genning promotor gismida patologik metillanishni
keltirib chigaradi va uning funksiyasini bostiradi. Ushbu sindrom,
Martin—-Bell sindromi nomi bilan ham ma’lum bo‘lib, irsiy noaniq
(nospetsifik) agliy zaiflikning eng keng targalgan shakllaridan biri
hisoblanadi.Tahlil  gilingan  adabiyotlar ~ shuni  ko‘rsatadiki,
tuxumdonlarning muddatidan oldin yetishmovchiligi (POI) murakkab,
multifaktorial va poligen tabiatga ega patologiya bo‘lib, uning
rivojlanishida genetik, epigenetik, immunologik hamda tashqi muhit
omillari o‘zaro uzviy bog‘lig holda ishtirok etadi.So‘nggi yillarda
molekulyar-genetik tadgiqotlar, xususan yangi avlod sekvensiyalash
texnologiyalarining joriy etilishi natijasida POI patogenezida ishtirok
etuvchi  ko‘plab genlar aniglangan bo‘lsa-da, kasallikning
rivojlanishini erta bosgichda aniq prognoz qilish imkonini beruvchi
universal biomarkerlar hali ishlab chigilmagan.Amaldagi biomarkerlar
FSG, Anti-Mdllerian hormone (AMG), estradiol va antral follikulalar
soni tuxumdon rezervini fagat bilvosita baholashga imkon beradi va
ular tuxumdonlarning hagigiy primordial rezervini aniglashda yetarli
darajada ishonchli emas. Bu esa kasallikni doklinik bosgichda aniglash
imkoniyatlarini cheklaydi. Genetik omillar orasida FMR1 genidagi
pre-mutatsiya alohida ahamiyat kasb etadi. Mazkur genning CGG
trinukleotid takrorlari sonidagi o‘zgarishlar tuxumdon rezervining erta
kamayishi, follikulogenezning buzilishi va gormonal disbalans bilan
bog‘lig bo‘lib, POI rivojlanishining muhim patogenetik omillaridan
biri sifatida garaladi. Shu bilan birga, ushbu genning penetrantligi to‘liq
emasligi va klinik namoyon bo‘lishlarining xilma-xilligi kasallikning
rivojlanishida qo‘shimcha modifikatsiyalovchi omillar mavjudligini

Foydalanilgan adabiyotlar:

ko‘rsatadi. Hozirgi kunda POIni davolash va reproduktiv funksiyani
tiklash usullari asosan simptomatik yoki kompensator xarakterga ega
bo‘lib, tuxumdon funksiyasini to‘liq tiklash imkonini bermaydi.
Yordamchi reproduktiv texnologiyalar, xususan donor oositlardan
foydalanish eng samarali usul bo‘lib golmoqda, birog u genetik
onalikni ta’minlamaydi. Shu sababli regenerativ tibbiyot, individual
yondashuv va molekulyar darajadagi terapiya usullarini ishlab chigish
dolzarb ilmiy yo‘nalish hisoblanadi.Shuningdek, kaskad skrining
asosida genetik xavf guruhlarini aniglash, FMR1 geni va boshqa gen-
kandidatlarning chuqur ofrganilishi, yangi biomarkerlarni izlash
hamda individual prognoz modellari yaratish tuxumdonlarning
muddatidan oldin garishini oldini olish va reproduktiv salomatlikni
saglashda muhim ahamiyat kasb etadi.

Xulosa. Tahlil gilingan ilmiy manbalar tuxumdonlarning
muddatidan oldin yetishmovchiligi murakkab va ko‘p omilli patologik
jarayon ekanini ko‘rsatadi. Ushbu holat ovarial rezervning erta
kamayishi, follikulogenez buzilishi hamda hujayra qarishining
molekulyar mexanizmlari bilan chambarchas bog‘lig. Endokrin,
genetik, epigenetik va autoimmun omillar tuxumdon funksiyasining
buzilishida muhim rol o‘ynaydi. Shu sababli reproduktiv funksiyani
tiklash masalasi kompleks va individual yondashuvni talab etadi.
Zamonaviy ilmiy yondashuvlar ovarial rezervni saglab golish, hujayra
darajasidagi  garish  jarayonlarini  sekinlashtirish va  yangi
biomarkerlarni aniglashga garatilgan. Kelgusida ushbu yo*‘nalishda
olib boriladigan tadgiqotlar ayollarda reproduktiv salomatlikni saglash
va yaxshilashda muhim ahamiyat kasb etadi.
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O‘smirlik davri reproduktiv tizim, metabolik gomeostaz va  dalillar ko‘p. Adabiyotlar o‘smirlikdagi semizlik gipotalamo-gipofizar-
psixoemotsional regulyatsiya parallel shakllanadigan murakkab  ovarial o‘q disfunksiyasining erta ko‘rinishi bo‘lishi, keyinchalik
biologik bosgich bo‘lib, aynan shu davrda yuzaga kelgan disfunksiyalar ~ oligomenoreya, amenoreya, polimenoreya, polikistoz tuxumdon
keyingi reproduktiv salomatlikni belgilab beradi. Jahon sog‘ligni  sindromi, bepushtlik va endometriy patologiyasi xavfini oshirishi
saglash tashkiloti yondashuviga ko‘ra, o‘smirlikdagi semizlik oddiy = mumkinligini ko‘rsatadi. [2,3].
antropometrik holat emas, balki ko‘p omilli, salomatlikka zarar Masalaning dolzarbligi shundaki, amaliyotda menstrual buzilishlar
yetkazuvchi surunkali kasallik bo‘lib, uni birlamchi bo‘g‘in darajasida  ko‘pincha pubertatga xos vagtinchalik noturg‘unlik deb baholanadi,
integratsiyalashgan, individual va odamga yo‘naltirilgan tarzda semizlik esa alohida, reproduktiv tizimdan mustaqil muammo sifatida
boshqgarish zarur. Shu nugtai nazardan, semizlik fonida hayz sikli  ko‘riladi. Natijada patogenetik bog‘liglik e’tibordan chetda qoladi, erta
buzilishlari bo‘lgan o‘smir gizlarni olib borish masalasi fagat  metabolik skrining kechikadi, polikistoz tuxumdonlar sindromi haddan
ginekologik emas, balki endokrinologik, metabolik va profilaktik  tashqgari yoki aksincha yetarli bo‘Imagan tashxislanadi, uzoq muddatli
ahamiyatga ega muammo sifatida garalishi kerak [1,2]. So‘nggi yillarda  reproduktiv prognoz esa ko‘pincha umuman baholanmaydi [6,9,10].
bolalar va o‘smirlar orasida semizlik ko‘rsatkichlarining ortishi bilan O*smirlik davrida menstrual funksiyaning shakllanish xususiyatlari
birga menstrual va reproduktiv buzilishlar tez-tez uchrayotgani hagidagi ~ va semizlik epidemiologiyasi. Pubertat davrida menstrual funksiyaning

24


https://dx.doi.org/10.5281/zenodo.20826305

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

shakllanishi gipotalamo-gipofizar-ovarial o‘gning yetilishi, GnRG
pulsatsiyasining bargarorlashuvi, LG va FSG o‘rtasidagi fiziologik
nisbatning shakllanishi hamda follikulogenezning izchil yo‘lga
go‘yilishi bilan bog‘ligq. Menarxedan keyingi birinchi yillarda
anovulyator sikllar va siklning o‘zgaruvchanligi ma’lum darajada
fiziologik hisoblanadi, ammo bu o‘zgaruvchanlikning chegarasi bor.
O‘smirlik davrida fiziologik va patologik noturg‘unlikni farglash
muhim, chunki aynan shu bosgichda kutish taktikasi bilan erta aniglash
o‘rtasidagi muvozanat klinik natijani belgilaydi [5,6,7,13]. So‘nggi
go‘llanmalar o‘smirlarda polikistoz tuxumdon sindromi tashxisida
ehtiyotkorlikni tavsiya giladi: menarxedan keyingi dastlabki yillarda
faqgat sikl noturg“unligining o‘zi yetarli emas; doimiy menstrual buzilish
va klinik yoki biokimyoviy giperandrogeniya kombinatsiyasi
muhimdir. Aynigsa, ultratovushda multifollikulyar tuxumdonlar va
AMG ko‘rsatkichlarini erta davrda tashxis mezoni sifatida ishlatish
haddan tashqari tashxis qo‘yish xavfini oshiradi. Shuning uchun
pubertat fiziologiyasini yaxshi tushunmasdan turib semizlik fonidagi
buzilishlarni to‘g‘ri  talgin qilish mushkul [6,7,9,10]. Semizlik
epidemiologiyasi esa ushbu muammoni yanada keskinlashtirmogda.
Jahon sog‘ligni saglash tashkiloti materiallari bolalar va o‘smirlar
orasida semizlik butun dunyoda jiddiy sog‘ligni saglash muammosiga
aylanganini, birlamchi bo‘g‘in darajasida xulg-atvor, turmush tarzi va
multimodal intervensiyalarni baholash bo‘yicha alohida gqo‘llanmalar
ishlab chigilayotganini ko‘rsatadi. Ayrim sharhlarda so‘nggi 30 vyil
ichida bolalarda semizlik ikki baravar, o‘smirlarda esa to‘rt baravar
oshgani gayd etiladi; bunday tendensiya pubertat, menarxe va keyingi
menstrual salomatlikka bevosita ta’sir giladi [1,2,3].

Semizlikning o‘smir qgizlar reproduktiv salomatligiga ta’siri erta
menarxe, siklning cho‘zilishi  yoki gisgarishi, amenoreya,
anovulyatsiya, dismenoreya va polimenoreya ko‘rinishida namoyon
bo‘lishi mumkin. Shu bilan birga, barcha tadgiqotlar bir xil natija
bermaydi: masalan, dismenoreya bilan bog‘liglik ayrim tahlillarda zaif
yoki garama-garshi bo‘lsa, menstrual noturg‘unlik va polikistoz
tuxumdon sindromi xavfi bo‘yicha assotsiatsiya nisbatan bargaror. Bu
esa semizlikning yagona kasallik emas, ko‘p fenotipli metabolik holat
ekanini va uning reproduktiv ogibatlari ham individual fon, yog*
to‘gimasining tagsimoti hamda insulin sezuvchanligiga bog‘liq
ravishda farglanishini ko‘rsatadi [2,8,10].

Semizlikning gipotalamo-gipofizar-ovarial tizimga ta’siri va
hayz sikli buzilishlarining patogenezi. Zamonaviy garashlarga ko‘ra,
yog* to‘gimasi oddiy energiya manbai emas, balki kuchli endokrin va
immunometabolik organ hisoblanadi. Oq yog* to‘gimasi subkutan va
visseral depolarga ajraladi; aynigsa visseral yog* metabolik jihatdan
faolroq bo‘lib, leptin, rezistin, visfatin, IL-6, TNF-a kabi proinflamator
mediatorlarni ko‘proq ishlab chigaradi, adiponektin kabi himoya
omillar esa kamayadi. Natijada insulinrezistentlik, surunkali past
darajadagi yallig‘lanish va neyroendokrin signalizatsiya buzilishi
shakllanadi [3,4,11]. Patogenezning markazida insulinrezistentlik
turadi. Semizlikda kompensator giperinsulinemiya tuxumdon va buyrak
usti bezlarida androgen ishlab chigarilishini kuchaytiradi, jigar
tomonidan SHBG (sex hormone-binding globulin) sintezini
kamaytiradi va shu bilan erkin androgenlar bioo‘zlashtirilishini
oshiradi. Bundan tashgari, adipotsitlarda aromataza faolligining
0°zgarishi jinsiy steroidlar muvozanatini yanada izdan chigaradi. Klinik
jihatdan bu uzoq sikllar, oligomenoreya, amenoreya va anovulyatsiyaga
olib kelishi mumkin [2,4,9].

Semizlik va giperandrogeniya o‘rtasidagi aloga bir yo‘nalishli
emas, balki yopiq patologik sikl xususiyatiga ega. Giperinsulinemiya
androgenlarni oshirsa, androgenlarning o‘zi ham abdominal yog*
to“planishini va metabolik disfunktsiyani chuqurlashtiradi. Bu jarayon
LG/FSG muvozanatini o‘zgartiradi, follikul yetilishi to*xtaydi, ko‘plab
mayda follikullar saglanib qoladi va ovulyator yetishmovchilik yuzaga
keladi [5,6,8,9]. Surunkali past darajadagi yallig‘lanish ham muhim
bo‘g‘in hisoblanadi. Yog* to‘gimasida adipotsit gipertrofiyasi, erkin
yog* kislotalari ortishi, makrofaglar infiltratsiyasi va NF-kB (nuclear
faktor) yoki JNK (c-Jun N-terminal Kinase) kabi yo‘llarning faollashuvi
TNF-a, IL-1B, IL-6 va boshga mediatorlar sekretsiyasini oshiradi.
Ushbu mediatorlar nafagat insulin signalini buzadi, balki gonadotropin
regulyatsiyasi, tuxumdon steroidogenezi va endometriy reaktivligiga
ham ta’sir giladi. Natijada menstrual buzilishlar fagat gormonal emas,
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balki immunometabolik tabiatga ega bo‘ladi [4,12]. Adipokinlar
bo‘yicha ma’lumotlar alohida gizigish uyg‘otadi, birog aynan shu yerda
eng katta ziddiyatlar ham mavjud. Leptin eng ko‘p o‘rganilgan adipokin
bo‘lib, uning darajasi yog* massasi ortishi bilan oshadi va u GnRG, LG,
FSG hamda tuxumdon steroidogeneziga ta’sir ko‘rsatadi. Ammo
o‘smirlar polikistoz tuxumdon sindromida leptin darajalari bo‘yicha
tadgiqotlar bir xil emas. Adiponektin esa ko‘prog himoya giluvchi va
insulin sezuvchanligini yaxshilovchi adipokin sifatida ko‘riladi, lekin
uning diagnostik va prognostik giymati hali standartlashmagan [3,11].
Semizlik fonida hayz sikli buzilishlarining klinik fenotipi va diagnostik
yondashuvlar. Semizlik fonida menstrual buzilishlar klinik jihatdan bir
necha asosiy variantda namoyon bo‘ladi: oligomenoreya, ikkilamchi
amenoreya, anovulyator qon ketishlar, polimenoreya va polikistoz
tuxumdon sindromi bilan bog‘liq giperandrogen fenotipi. Muhimi, bular
bir-biridan alohida emas; ko‘p hollarda bemorda sikl uzayishi, vagt-
vaqti bilan kuchli qon ketish va parallel ravishda akne, girsutizm yoki
tana vaznining markaziy tipda ortishi birgalikda kuzatiladi. Shuning
uchun klinik baholashda alohida simptom emas, butun fenotipni ko‘rish
zarur [2,3,5,10].

Polikistoz tuxumdon sindromi tashxisi aynan o‘smirlik davrida eng
bahsli sohalardan biri bo‘lib golmogda. Katta yoshdagilar uchun

yaratilgan Rotterdam mezonlarini to‘g‘ridan-to‘g‘ri  o“smirlarga
ko“chirish noto‘g‘ri  xulosalarga olib kelishi mumkin, chunki
pubertatning o‘zida ham menstrual noturg‘unlik, akne va

multifollikulyar tuxumdon ko‘rinishi uchrashi mumkin. Shu bois
ko‘plab zamonaviy manbalar o‘smirlarda persistent menstrual buzilish
va klinik yoki biokimyoviy giperandrogeniya kombinatsiyasini ustuvor
deb biladi [6,7,9,10].

Diagnostika klinik, laborator va instrumental bloklarni birlashtirishi
kerak. Klinik jihatdan TMI, bel atrofi, yog‘tagsimoti, akne, girsutizm,
acanthosis nigricans (qora akantoz), menstrual kalendar va oilaviy
anamnez baholanadi. Laborator tekshiruvlarda glyukoza-insulin profili,
HOMA-IR, lipidlar, umumiy va erkin testosteron, SHBG, kerak
bo‘lganda DHEAS, 17-OHP, prolaktin va TTG muhim. Biroq
amaliyotdagi muammo shundaki, ko‘p muassasalarda bu panel to‘liq
o‘tkazilmaydi yoki bir martalik natijalar dinamik kuzatuvsiz talgin
gilinadi [9,10,13]. Bachadondan anomal gon ketishi yoki polimenoreya
bo‘lgan o‘smirlarda differensial tashxis yanada keng bo‘lishi kerak.
Meta-analizlar o‘smirlarda ko‘p gon ketishining sezilarli gismi gon
ivish tizimi nugsonlari bilan bog‘liq bo‘lishi mumkinligini ko‘rsatadi;
shu bilan birga, anovulyator sikllar va yetilmagan HPO o*“qi ham muhim
sabab bo‘lib goladi. Demak, semizlik va insulinrezistentlik mavjudligi
barcha holatlarni avtomatik ravishda polikistoz tuxumdon sindromi deb
baholashga asos bo‘la olmaydi [14].

Menstrual salomatlikka zamonaviy yondashuv esa fagat gigiyena
yoki qgon ketish intensivligini baholash bilan cheklanmaydi. JSST
ekspertlari menstruatsiyani seksual va reproduktiv salomatlik, stigma,
huquglar va hayot sifati bilan bog‘liq kengroq jarayon sifatida ko*rishni
taklif etadi. O‘smir gizda hayz sikli buzilishi nafagat endokrin marker,
balki o‘gish faoliyati, ijtimoiy moslashuv, tana obrazi va
psixoemotsional holatga ta’sir giluvchi omil hamdir [15].

Semizlik fonida menstrual buzilishlari bo‘lgan o‘smir gizlarni olib
borish va davolashning zamonaviy tamoyillari. Mavjud dalillar semizlik
fonida menstrual buzilishlarni davolashning asosi vaznni nazorat qilish
va metabolik fonni yaxshilash ekanini ko‘rsatadi. Hayot tarzini
modifikatsiya gilish — ovqatlanish, jismoniy faollik, uyqu va xulg-
atvor omillarini birgalikda tuzatish — barcha zamonaviy tavsiyalarning
birinchi gatorini tashkil etadi. Bu yondashuv fagat vazn kamayishi bilan
emas, balki insulin sezuvchanligi, androgen profili va sikl
regulyatsiyasining yaxshilanishi bilan gadrlanadi. Shunga garamay, real
klinik amaliyotda eng zaif bo“g‘in bemorlarning davolash tavsiyalariga
muntazam rioya gilishi bo‘lib golmoqda [1,2,10,16]. Insulinrezistentlik
dominant bo‘lgan fenotipda metformin eng ko‘p organilgan
preparatdir. O‘smirlardagi ma’lumotlar ko‘p emas, ammo mavjud
sistematik izlanishlar metformin TMI ni mo*tadil kamaytirishi, HOMA-
IR ni yaxshilashi va qator bemorlarda menstrual regulyatsiyani
tiklashga yordam berishini ko‘rsatadi. Shu bilan birga, samaradorlik
darajasi barcha tadgiqotlarda bir xil emas; ayrim ishlar fagat metabolik
foyda, boshqalari esa sikl va ovulyatsiya bo‘yicha ham ijobiy ta’sir gayd
etgan [10]. Tuxumdonlar polikistoz sindromida gormonal bo‘lmagan
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yondashuvlar bo‘yicha ham qizigish ortmoqda. Metformin, SPIOMET
(spironolakton + pioglitazon + metformin) kombinatsiyasi va ayrim
antiandrogenli kombinatsiyalar hagidagi ma’lumotlar reproduktiv va
metabolik ko‘rsatkichlarni yaxshilashi mumkinligini ko‘rsatadi, birog
ko“pchilik tadgiqotlar kichik hajmli yoki bir markazli. Aynigsa GLP-1
agonistlari katta yoshdagilarda istigbolli bo‘lsa-da, o‘smirlardagi
bevosita dalillar hali juda cheklangan [10].

Agar Klinik fenotipda polimenoreya ustun bo‘lsa, boshqgaruv fagat
endokrin davo bilan cheklanmasligi kerak. Temir tanqisligi va anemiya
skriningi, qon ketishning sababini tizimli aniglash, infeksiya,
galgonsimon bez disfunksiyasi va koagulopatiyalarni istisno qilish talab
etiladi. Bachadondan anomal qon ketish bo‘yicha sharhlar individual
yondashuvni, ya’ni sababga yo‘naltirilgan tekshiruv va reproduktiv
rejalardan kelib chiggan holda nonfarmakologik, gormonal yoki
nogormonal taktika tanlanishini tavsiya giladi [13,14]. Semizlik fonida
hayz sikli buzilgan o‘smir gizni olib borishda fagat bugungi sikini
normallashtirish emas, balki kelgusidagi ovulyator funksiyani,
endometriy xavfini, metabolik sindrom va bepushtlik ehtimolini
hisobga oluvchi modelni ishlab chigish zarur. Hozirgi adabiyotlar
bunday modelning asosiy komponentlarini beradi, ammo aniq
prognostik algoritmlar va validatsiyalangan markerlar yetishmaydi.
[6,9,10]

Trombospodin-1:  semizlik, yallig‘lanish, angiogenez va
reproduktiv tizim kesishmasidagi istigbolli biomarker.
Trombospondin-1, ya’ni TSP-1, ko‘p funksiyali glikoprotein bo‘lib,
antiangiogen, protrombotik va proinflamator xususiyatlarga ega
mediator sifatida tavsiflanadi. Zamonaviy tadgiqotlar uni metabolik,
tomir va yallig‘lanish jarayonlari kesishmasidagi molekula sifatida
gayta baholamoqda. Kattalar populyatsiyasida TSP-1 adipotizim
disfunksiyasi, insulinrezistentlik va yallig‘lanish bilan bog‘liq bo*lishi
mumkinligi, yangi ma’lumotlarda esa semizlik darajasi va
kardiometabolik xavf profili bilan assotsiatsiyasi murakkab, hatto ayrim
hollarda ikki yo‘nalishli ekanligi ko‘rsatilgan [17,18]. Varma va
hamkorlarining klassik tadgigoti TSP-1 ni haqiqgiy adipokin sifatida
tavsiflab, uning ekspressiyasi semizlik, adipotizim yallig‘lanishi va
insulinrezistentlik bilan yagin bog‘ligligini ko‘rsatgan; TSP-1 mRNK
darajalari TMI va vyallig‘lanish markerlari bilan ijobiy, insulin
sezuvchanligi bilan esa salbiy bog‘langan. So‘nggi 2025-yilgi pilot
tadqiqot esa nondiabetik semiz ayollarda TSP-1 darajalari semizlik
og‘irligi ortishi bilan pasayish tendensiyasini ko‘rsatgan, biroq u baribir
metabolik va yallig‘lanish profillari bilan bog‘liq biomarker sifatida
ahamiyatli bo‘lishi mumkinligi ta’kidlangan. Bu ikki kuzatuv bir
garashda garama-garshi ko‘rinsa-da, ehtimol TSP-1 ning ekspressiyasi
va sirkulyatsiyadagi darajasi turli biologik kompartmentlarda turlicha
regulyatsiya gilinadi [17,18].

TSP-1 ning reproduktiv tizim uchun dolzarbligi, avvalo,
angiogenezni boshgarishi bilan izohlanadi. Ovarial follikulning o‘sishi,
ovulyatsiya va sariq tanacha shakllanishi yuqori darajada tartiblangan
angiogenez jarayoniga bog‘liq. Primat modelida TSP-1 ni bloklash
follikula yorilishi, ootsit ajralishi, granuloza qavati ekspansiyasi,

Foydalanilgan adabiyotlar:

endotelial invaziya va kapillyar hosil bo‘lishini kamaytirgani
ko‘rsatilgan; bu TSP-1 owvulyatsiya jarayonida oddiy angiogenez
ingibitatori emas, balki fazaga bog‘liq regulyator bo*lishi mumkinligini
anglatadi [19,20].

Mazkur ma’lumotlar semizlik fonida menstrual buzilishlar
patogenezida TSP-1 biologik jihatdan ahamiyatli marker ekanini
ko‘rsatadi. Bir tomondan, semizlikdagi past darajadagi yallig‘lanish,
endotelial disfunksiya va prokoagulyant siljish TSP-1 bilan kesishadi;
ikkinchi tomondan, follikulogenez, granuloza hujayralari, angiogenez
va ovulyatsiya bilan bog‘lig jarayonlarda ham TSP-1 ishtiroki ehtimoli
mavjud. Aynan shu ikki yoglama pozitsiya uni semizlik fonidagi hayz
sikli buzilishlari uchun muhim biomarker va patogenetik mediatorga
aylantiradi [17,20].

Hozirgi adabiyotlar ichida TSP-1 ni aynan o‘smir gizlarda, aynigsa
semizlik fonida hayz sikli buzilishlari bilan bog‘lab baholagan klinik
ishlar deyarli uchramaydi. Mavjud dalillar asosan kattalar semiz
ayollari, homiladorlik bilan bog‘liq angiogen markerlar yoki hayvon
modellaridan olingan. Shu bois TSP-1 bo‘yicha har ganday xulosa
hozircha to‘g‘ridan-to‘g‘ri klinik go‘llash uchun emas, balki ilmiy
gipoteza va tadgigot yo‘nalishi sifatida garalishi kerak [18,20]. Aynan
shu nugtada sizning bo‘lajak tadgiqotingizning ilmiy yangiligi
shakllanadi. Agar semizlik fonida hayz sikli buzilishlari bo‘lgan o‘smir
gizlarda TSP-1 klinik fenotip, insulinrezistentlik, androgen profili,
koagulogramma va ultratovush ko‘rsatkichlari bilan birgalikda
o‘rganilsa, u reproduktiv disfunksiyaning erta markerlari yoki
individual risk-profilini aniglashda qo‘shimcha giymat berishi mumkin.
Hozircha buni tasdiglovchi yetarli klinik dalillar yo‘q, birog mavjud
biologik va eksperimental ma’lumotlar bunday izlanishni ilmiy jihatdan
asosli va istigbolli deb hisoblashga imkon beradi [17,20].

Xulosa. Tahlil gilingan adabiyotlar shuni ko‘rsatadiki, semizlik
fonida hayz sikli buzilishlari kuzatiladigan o‘smir gizlar alohida klinik
ahamiyatga ega bo‘lgan guruhni tashkil etadi. Ushbu holatda pubertat
davriga xos fiziologik o‘zgarishlar bilan patologik disfunksiyalarni
farglash murakkab bo‘lib, bu esa tashxis go‘yish va davolash taktikasini
tanlashda qgiyinchiliklar tug‘diradi. Semizlik gipotalamo-gipofizar-
ovarial tizimga insulinrezistentlik, giperandrogeniya va surunkali past
darajali yallig‘lanish orgali ko‘p darajali ta’sir ko‘rsatadi. Shu sababli
hayz sikli buzilishlari ushbu bemorlarda fagat simptom sifatida emas,
balki metabolik va reproduktiv xavfning erta markeri sifatida garalishi
lozim. Zamonaviy yondashuvlar semizlik fonidagi menstrual
buzilishlarni olib borishda kompleks diagnostik  va
individuallashtirilgan davolash taktikasini talab giladi. Aynigsa, hayot
tarzini modifikatsiya qilish, metabolik ko‘rsatkichlarni yaxshilash va
erta skrining tadbirlari asosiy ahamiyatga ega. Shu bilan birga,
trombospondin-1  kabi yangi biomarkerlarni o‘rganish ushbu
patologiyaning patogenezini chuqurroq tushunish va individual
prognostik modellarni ishlab chigishda istigbolli yo‘nalish hisoblanadi.
Biroq ushbu sohada, aynigsa o‘smirlar populyatsiyasida, qo‘shimcha
klinik tadgiqotlar o‘tkazish zarur.
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Introduction:Cervical intraepithelial neoplasia (CIN) is a precursor Cervical intraepthelial neoplasia, or CIN, is the term for abnormal
to cervical cancer and is primarily linked to persistent HPV infection,  cells on the cervix which are at risk of developing into cervical cancer.
particularly high-risk types such as HPV-16 and HPV-18. However, not  Persistently infected women with high-risk types of human
all HPV infections result in dysplasia, and some dysplastic lesions occur  papillomavirus, especially HPV-16 and 18, are most likely to develop
in HPV-negative women, highlighting the importance of additional ~ CIN. Not every woman whose cervix contains HPV will see changes in
cofactors including vaginal microbiota [1].The normal vaginal her cervix and several women who have cervical changes will not test
microbiota is dominated by Lactobacillus species, which maintain  positive for the presence of HPV. CIN may also develop in women with
acidic pH and protect against pathogens [2]. These include L. crispatus,  a different form of vaginal microbiome [1].Bacterial species that are part
L. jensenii, L. gasseri, and L. iners.Vaginal microbiota is categorized  of the normal vaginal flora, such as Lactobacillus species, will dominate
into CSTs, with CST | (L. crispatus) being the most protective, while  the vaginal flora; amongst these types of bacteria are Lactobacillus
CST 1V represents dysbiosis with anaerobic dominance [3].Dysbiosis  crispatus, Lactobacillus jensenii, Lactobacillus gasseri, and
leads to chronic inflammation, cytokine imbalance, and reduced Lactobacillus iners, all of which help to create an acid environment and
antiviral defense, promoting HPV persistence [6]. can also offer protection from pathogenic bacteria [2]. Community State
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Types are a way to describe the classification of a person’s vaginal
microbiota. Of these, Lactobacillus crispatus-dominated vaginal
microbiota has been shown to be the healthiest and therefore offers the
most protection to the individual. In contrast, polymicrobial anaerobic
communities are linked to dysbiosis and disease. (3).Women who were
HPV positive and were diagnosed with cervical dysplasia showed many
differences in their vaginal microbiome compared to women who were
HPV negative. These differences include decreased levels of
Lactobacillus, increased diversity of microbes, and increased levels of
anaerobic bacteria such as Gardnerella vaginalis, Atopobium vaginae,
and Prevotella sp. (4,5).These changes may contribute to the continued
inflammation, increased production of pro-inflammatory cytokines,
decreased epithelial barrier function, and decreased immune responses
that facilitate the continued presence of HPV and the progression of
cervical lesions. (6In comparison to HPV-positive, HPV-negative
cervical dysplasia is typically characterized by a relatively stable
vaginal microbiome with a predominance of Lactobacillus and lower
levels of inflammation, though mild dysbiosis may occur in some
instances [7].The vaginal microbiome plays an important role in
modulating the immune response through regulation of cytokine
production2, maintenance of epithelial integrity, and susceptibility to
viral infection such as HPV [8].The existence of dysbiotic microbiomes
may help support persistent infection as well as assist in integrating
HPV into the host genome, both of which are necessary events in the
progression of cervical cancer [9].Additionally, microbial metabolites
and alterations in vaginal pH may both affect epithelial cell proliferation
and lead to dysplastic changes in the cervix [10].

As a result, evaluating vaginal microbiome can provide important
clinical tools for assessing health and disease, as well as a potential
marker for disease progression, and assist in developing treatment
approaches like probiotics to regain Lactobacillus predominance and
improve cervical health outcomes. Cervical intraepithelial neoplasia
(CIN) encompasses a range of premalignant alterations to cervix/uterine
cervix epithelium, and is a well-established risk for developing invasive
cervical cancer; the majority of patients with CIN are found to have
HPV types with a high-risk for cervical cancer persistence, with the low-
risk HPV types not contributory to the risk for CIN; yet, it is important
to note that mere presence of an HPV infection does not guarantee
development of CIN; many women develop and resolve their HPV
infection naturally without ever showing any evidence of CIN;
additionally, there are cases of CIN in women who have tested negative
for HPV infection, which demonstrates the need to consider other
variables such as vaginal microbiome, local immune response,
hormonal levels, and environmental exposures when developing
interventions to reduce risk of CIN and subsequently, cervical cancer.

The vaginal microbiota is a dynamic and complex ecological system
composed of a variety of microorganisms that exist in a symbiotic
relationship with the host, and in healthy reproductive-age women, it is
predominantly colonized by Lactobacillus species such as Lactobacillus
crispatus, Lactobacillus jensenii, Lactobacillus gasseri, and
Lactobacillus iners, which are essential for maintaining vaginal
homeostasis through the production of lactic acid, hydrogen peroxide,
and antimicrobial peptides, thereby sustaining an acidic pH
environment (typically between 3.8 and 4.5) that inhibits the growth of
pathogenic microorganisms and protects the cervical epithelium from
infection and inflammation [2].

The structure of the vaginal microbiota has been categorized into
community state types (CSTs), where CST |, dominated by
Lactobacillus crispatus, is considered the most stable and protective,
while CST I, Ill, and V are dominated by other Lactobacillus species
with varying degrees of protective capacity, and CST IV is characterized
by a polymicrobial anaerobic community with reduced Lactobacillus
abundance and increased microbial diversity, which is commonly
associated with bacterial vaginosis and pathological conditions,
including increased susceptibility to sexually transmitted infections and
cervical dysplasia [3].In women with HPV-positive cervical dysplasia,
numerous studies have demonstrated a strong association with vaginal
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dysbiosis, characterized by a significant reduction in Lactobacillus
species and a concomitant increase in anaerobic and facultative
anaerobic bacteria such as Gardnerella vaginalis, Atopobium vaginae,
Prevotella spp., Sneathia spp., and Mobiluncus spp., leading to
increased microbial diversity and instability of the vaginal ecosystem,
which creates a favorable environment for viral persistence and
progression of cervical lesions [4,5]. This dysbiotic state contributes to
the pathogenesis of cervical dysplasia through multiple mechanisms,
including the induction of chronic low-grade inflammation, increased
production of pro-inflammatory cytokines such as interleukin-1p,
interleukin-6, and tumor necrosis factor-alpha, disruption of epithelial
barrier integrity, and impairment of innate and adaptive immune
responses, particularly the reduction of interferon-mediated antiviral
activity, all of which facilitate HPV persistence, viral genome
integration into host cells, and progression toward higher-grade lesions
[6].Furthermore, not all Lactobacillus species confer equal protection,
as Lactobacillus crispatus is associated with a stable and protective
vaginal environment, whereas Lactobacillus iners is often found in
transitional or dysbiotic states and may coexist with pathogenic bacteria,
thereby providing less effective protection against HPV infection and
persistence, which highlights the importance of microbial composition
rather than merely the presence of Lactobacillus species [5].In contrast,
HPV-negative cervical dysplasia presents a different microbiological
profile, as these patients generally exhibit a more stable vaginal
microbiota with a higher prevalence of Lactobacillus-dominated
communities, lower microbial diversity, and less pronounced
inflammatory responses, although mild alterations in microbiota
composition may still occur, suggesting that non-viral mechanisms such
as hormonal imbalance, mechanical irritation, chronic nonspecific
inflammation, or immune dysregulation may contribute to epithelial
abnormalities in the absence of HPV infection [7].

The interaction between vaginal microbiota and cervical epithelium
is mediated through complex immunological and biochemical
pathways, where beneficial bacteria play a key role in maintaining
mucosal immunity by stimulating the production of anti-inflammatory
cytokines, enhancing epithelial barrier function, and preventing
pathogen adhesion, while dysbiosis leads to immune dysregulation,
increased susceptibility to infection, and a microenvironment conducive
to carcinogenesis [8].Additionally, alterations in microbial metabolism
can result in the production of bioactive compounds and enzymes that
influence vaginal pH, degrade protective mucus layers, and generate
potentially carcinogenic metabolites, thereby promoting epithelial cell
proliferation, DNA damage, and progression of dysplastic changes,
further emphasizing the role of microbiocenosis in cervical pathology
[10].The persistence of HPV infection, which is a critical factor in the
development of high-grade cervical lesions, is strongly influenced by
the state of the vaginal microbiota, as dysbiotic conditions facilitate viral
entry, replication, and integration into the host genome, whereas a
Lactobacillus-dominated microbiota enhances viral clearance and
reduces the risk of progression to malignancy, highlighting the potential
of microbiota-targeted interventions in the prevention and management
of cervical dysplasia [9].From a clinical perspective, the assessment of
vaginal microbiocenosis represents a promising diagnostic and
prognostic tool, as specific microbial patterns may serve as biomarkers
for HPV persistence, disease progression, and treatment response, and
therapeutic strategies aimed at restoring normal microbiota, including
the use of probiotics, prebiotics, and targeted antimicrobial therapy,
have shown potential in improving vaginal health, enhancing immune
function, and reducing the risk of cervical disease progression, although
further large-scale studies are needed to establish standardized treatment
protocols and confirm long-term efficacy [11].

Conclusion:HPV-positive cervical dysplasia is strongly associated
with vaginal dysbiosis, whereas HPV-negative cases tend to maintain
microbial balance. Vaginal microbiocenosis plays a critical role in
disease progression and represents a promising target for diagnostics
and therapy.
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Introduction. Reproductive health of children and adolescentsisa  system among adolescents, which underscores the relevance of
significant medical and social problem that requires close attention studying menstrual function disorders during puberty [5][11].
from both society and the state [5][6]. Disorders of the menstrual cycle The menstrual cycle is an important indicator reflecting the
constitute the most common gynecological pathology in adolescent interaction of the hypothalamic—pituitary—ovarian axis and the
girls and account for a substantial proportion of overall gynecological functional maturity of the reproductive system [2]. Disturbances in
morbidity in this age group [2][3]. Over the past decade, there has been menstrual rhythm during puberty may serve as an early marker of
a steady increase in the prevalence of diseases of the reproductive
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endocrine dysfunction and predict reproductive problems in adulthood
[11][15].

Physiological characteristics of the menstrual cycle in
adolescence. The onset of menstruation (menarche) is a key milestone
in female pubertal development [10]. In girls of European descent,
menarche typically occurs between 12.5 and 13 years of age, with
physiological variations ranging from 10 to 15 years [3][4]. During the
early post-menarcheal period, menstrual cycles are often irregular due
to immaturity of the hypothalamic—pituitary—ovarian system [8].
Gradual establishment of regular ovulatory cycles reflects the
formation of stable neuroendocrine regulation.

The character of the menstrual cycle during puberty is a clinical
criterion of sexual maturity and indicates the readiness of the
reproductive system to perform its primary function [2][3].

Epidemiology of menstrual cycle disorders in adolescent girls.
According to various studies, menstrual cycle disorders account for 6%
to 65% of all gynecological diseases among adolescents [2][4][5]. This
wide range is explained by differences in diagnostic criteria, study
design, and population characteristics. Recent data demonstrate an
increase of more than 40% in the prevalence of reproductive system
disorders among adolescents over the last ten years [5][20].
Oligomenorrhea and amenorrhea are among the most frequently
diagnosed forms of menstrual dysfunction in adolescence and require
particular attention due to their association with endocrine and
metabolic abnormalities [6,7,8].

Classification of menstrual cycle disorders. Depending on
clinical manifestations, interval between menstruations, duration, and
volume of menstrual blood loss, the following forms of menstrual cycle
disorders are distinguished [1,8]:

. Oligomenorrhea — infrequent menstruations with intervals
ranging from 48 days to 6 months.

) Amenorrhea — absence of menstruation, which may be
primary (no spontaneous menstruation) or secondary (absence of
menstruation for 6 months or longer) [1].

. Abnormal uterine bleeding — menstrual bleeding that
differs in frequency, duration, or volume from normal parameters [5].

In clinical practice, oligomenorrhea is further classified as primary,
secondary, or unspecified [1].

Etiology and pathogenetic mechanisms. The causes of
oligomenorrhea and amenorrhea in adolescents are heterogeneous and
involve different levels of regulation of the reproductive system
[61[71[21]. The main etiological factors include:

. Hypothalamic dysfunction associated with low body weight,
eating disorders, psychological stress, or excessive physical activity
[9,10];

) Pituitary disorders, including adenomas, neuroinfections, or
traumatic brain injury [6];

. Ovarian dysfunction, such as polycystic ovary syndrome or
primary ovarian insufficiency [20][23][24];

) Genetic abnormalities, including mosaic forms of Turner
syndrome [7];

. Congenital or acquired anatomical abnormalities of the
reproductive organs [1,8].

Oligomenorrhea is often accompanied by anovulation and
hypoestrogenism, which contribute to the development of long-term
reproductive complications [1,2].

Clinical manifestations and associated conditions. In many
adolescents, menstrual disorders manifest from menarche and are
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characterized by prolonged and irregular cycles, often of anovulatory
nature [21]. International guidelines define oligomenorrhea as
menstrual cycles lasting 42-48 days or longer [1][10][25]. Studies
indicate that a significant proportion of adolescents with
oligomenorrhea meet diagnostic criteria for polycystic ovary syndrome
[2,4,6].

Menstrual cycle disorders are frequently associated with
extragenital conditions, including endocrine and metabolic diseases,
which complicate the clinical course and prognosis [8,11].

Long-term reproductive and metabolic consequences. There is
substantial evidence linking menstrual irregularities in adolescence
with metabolic disorders later in life [11]. Early menarche is more
commonly associated with obesity, metabolic syndrome, and the
development of polycystic ovary syndrome [1,2]. Women who
experienced irregular menstrual cycles during puberty have a higher
risk of cardiovascular disease, insulin resistance, and type 2 diabetes
mellitus in adulthood [10,12].

Thus, menstrual cycle disorders in adolescence should be regarded
not only as a gynecological problem but also as a marker of future
metabolic and somatic health risks [7, 8,11].

Diagnostic approach in adolescents. Adolescents with
oligomenorrhea or amenorrhea require comprehensive evaluation to
identify the underlying cause of menstrual dysfunction [9]. Diagnostic
assessment should include clinical examination, evaluation of pubertal
development, hormonal profiling, assessment of metabolic parameters,
and, when indicated, imaging studies [6][21]. Psychological status
should also be evaluated, given the high prevalence of psycho-
emotional disturbances in this patient population [9,10].

Principles of treatment and rehabilitation. Treatment of
menstrual cycle disorders depends on the underlying etiology
[1][10][25]. Hormonal therapy is commonly used; however, in
adolescents, it should be prescribed with caution due to potential side
effects and individual variability in response [10]. In cases of
hyperprolactinemia, dopamine agonists are used according to age-
appropriate dosing guidelines [1]. Thyroid hormone replacement is
indicated in patients with hypothyroidism [6,9,10].

Increasing attention is being paid to non-pharmacological and
rehabilitative approaches, which are considered more physiological,
accessible, and economically feasible [1,5,9]. Lifestyle modification,
normalization of body weight, and correction of psycho-emotional
status are essential components of therapy [2,5,9,12].

Psychosocial aspects of menstrual disorders in adolescence.
Menstrual cycle disorders have a significant impact on the psycho-
emotional well-being and quality of life of adolescent girls [7,11].
Studies have demonstrated increased levels of anxiety, depressive
symptoms, autonomic dysfunction, and difficulties in social adaptation
among patients with oligomenorrhea [19]. These findings highlight the
importance of a multidisciplinary approach involving gynecologists,
endocrinologists, and mental health professionals [2,5].

Conclusion. Menstrual cycle disorders in adolescent girls
represent a multifactorial medical and social problem with significant
implications for future reproductive, metabolic, and psychological
health [2,5,11]. Oligomenorrhea and amenorrhea are the most clinically
significant forms and are often associated with endocrine and metabolic
disturbances [7,8,10]. Early identification, comprehensive diagnostic
evaluation, and individualized, multidisciplinary management are
essential to prevent long-term complications and improve the overall
quality of life and reproductive outcomes of affected individuals
[19,12].

1.  Age at Menarche and Menstrual Abnormalities in Adolescence: Does it Matter? The Evidence from a Large Survey among ltalian
Secondary Schoolgirls / V. De Sanctis [et al.] // Indian J. Pediatr. —2019. — Vol. 86 (Suppl. 1). — P. 34-41.
2. Abdullayeva L. M. et al. OBSTETRIC AND PERINATAL OUTCOMES IN PATIENTS WITH VERIFIED HIV STATUS //JOURNAL

OF EDUCATION AND SCIENTIFIC MEDICINE. — 2025. — Ne. 5.

3. American College of Obstetricians and Gynecologists (ACOG). Menstrual management in adolescents. 2018.
4.  Chandeying P. Prevalence of conditions causing chronic anovulation and the proposed algorithm for anovulation evaluation / P.
Chandeying, T. Pantasri // J.Obstet. Gynaecol. Res. — 2015. — Vol. 41 (7). — P. 1074-1079.



JVPHAR PEMPORVKTUBHOTO 3L0POBA 11 YPO-HEWPONOTUYECKYX UCCAELOBAHIAM | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

5. De Sanctis V, Soliman A, Elsedfy H, et al. Age at menarche and menstrual abnormalities in adolescence. Indian Journal of Pediatrics.
2019;86(Suppl 1):34-41.

6. Kattakhodzhayeva Mahmuda Khamdamovna, Safarov Aliaskar Tursunovich,Safarova Lola Aliaskarovna. Features of the tactics of
pregnancy and childbirth in pneumonia, Journal of reproductive health and uro-nephrology research 2024, vol. 5, issue 3 pp 88-91

7.  Oates J. The Effect of Yoga on Menstrual Disorders: A Systematic Review / J. Oates // J. Alt. Compl. Med. - 2017. - Vol. 23, Ne 6. - P.
407-417

8.  Rasyid H. Correlation between body mass index and physical activity on menstrual cycle in young adult / H. Rasyid, A.B. Ahsaniyah, 1.
Rini // Indian Journal of Public Health Research and Development. - 2019. - Vol. 10, Ne 4. - P. 1040-1044.

9.  Levenets S.O. Risk factors and clinical peculiarities of secondary oligomenorrhea in adolescent girls/ S.O. Levenets, S.V. Novokhatskaya,
O.Y. Sheludko // Lik. Sprava. — 2015. — Ne 3-4. — P. 128-131.

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

11. Silva A. The effect of a physical activity consultation on body mass index Z-score of overweight adolescents: results from a pediatric
outpatient obesity clinic. /A. Silva, H. Videira-Fonseca // Eur. J. Pediatr. — 2017. — Vol. 176, Ne5. — P.655-660.

12.  Timper K. Hypothalamic circuits regulating appetite and energy homeostasis: pathways to obesity / K. Timper, J. C. Briining // Disease
Models &Mechanisms. — 2017. — Ne10. — P.679-689.

33



JYPHAN PENPO/VKTUBHOT 310P0Bb I VPO-HEWPONOTMYECKUX CCAELOBAHMA | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

ISSN: 2181-0990

JOURNAL OF REPRODUCTIVE HEALTH = vvtscciqorez
AND URO-NEPHROLOGY RESEARCH

OPUT'MHAJIBHBIE CTATBH/ ORIGINAL ARTICLES
YK 618.5-089.888.61:618.14-089.168.1
Basmes lllyxpar HacumoBuu
CamapKaHACKUH TOCyJapCTBEHHBIH MEIUITMHCKUI YHUBEPCUTET,
kadenpa akyiiepcTsa 1 runekonoruu Ne2, PhD
Camapkang, Y30ekucran

HAJIOJKEHME ILIBOB HA MATKY IOCJIE OINEPALIMU KECAPEBA CEYEHMSI: CPABHUTEJIbHBIIA AHAJIM3 TEXHUK
N UX BJIIMAAHUE HA KAYECTBO PYBLA

For citation: Valiyev Shuxrat Nasimovich, Caesarean section trends in uzbekistan, Journal of reproductive health and uro-nephrology research
2026, vol.7, issue 2

d - nhttp://dx.doi.org/10.5281/zenodo.20826738

AHHOTALUA
B crarbe npezcTaBieH 0030p COBPEMEHHBIX MOJXO/0B K YIIMBAHUIO HIDKHETO CErMEHTa MATKH IIPU KECapeBOM CEUCHHH Ha OCHOBE JaHHBIX
OTCUYECTBEHHOI M 3apy0OeKHOIl JIuTepaTypsl. PacCMOTpEeHBI U CONOCTABJICHBI KIIIOUEBBIC TEXHUUCCKHE IEMEHTHI 3aKPBITHS pa3pe3a Ha MaTKe:
OIHOPSIHOE U IBYXPSIIHOE YIIMBAHKE, HEMPEPBIBHBIC U Y3JI0BbIC MBI, BapuanThl «locked/unlocked», moaxoapl K BKIFOUSHHUIO MITH UCKITFOUCHHUIO
SHAOMETpUSL, @ TAKXKEe BHIOOP IIOBHOrO MaTepHaia. [IpoaHann3upoBaHO BIMSHHE YKa3aHHBIX TapaMeTpoB Ha GOPMHUPOBAHHE U COCTOSATEILHOCTD
pyO11a, BKiIIOYast COHOrpaduueckue MapKepsl (OCTATOYHAs TOJIIIMHA MHOMETPHS, IPU3HAKK HHUIIN), U UX MOTCHLIUAIBHYIO CBSI3b C KIIMHUYCCKUMHU
MPOSIBICHISIMU B OTIANIEHHOM Tieprojie. OTIeNbHO 00CyKIAI0TCS NPUYUHBI IPOTUBOPEYMBOCTH PE3YIIBTATOB UCCIICOBAHUI, METOIOIOTHYECKHE
OTpaHHYCHMSI M TPAKTUYECKHE AaCNeKThl, CIIOCOOHBIE MOAMGHIMPOBATH MCXOMAbI 3aXKUBICHMA. [IpeACTaBICHHBIC I@AHHBIE MOAYEPKHBAIOT
HEOOXOAMMOCTh CTaHAAPTU3ALMK OLEHKU PyOlla M PalMOHAIBHOTO BHIOOPA TEXHMKH YLIMBAHUA C Y4ETOM KIMHMYECKOrO KOHTEKCTa M IeJIeil
MOCIIEYIOLIETO PENPOAYKTUBHOIO BEICHUS.
KiroueBble ci10Ba: KecapeBO CEUCHHUE, YIIMBAHME MATKM, HWKHHI CErMEHT MAaTKH{, TEXHHKA IlBA, OJHODPSAAHOE YIIMBAHHUE, JIBYXPSIHOE
yIIMBaHKe, HAIIA pyOIia (ICTMOIIENIE), OCTaTOYHAS TOJMIIMHA MHOMETPHS, KauecTBO pyOLa, 0030p JTUTEPaTyphIL.

Valiyev Shuxrat Nasimovich
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UTERINE SUTURING FOLLOWING CAESAREAN SECTION: A COMPARATIVE ANALYSIS OF TECHNIQUES AND THEIR
IMPACT ON SCAR QUALITY
ANNOTATION
This article provides a review of contemporary approaches to uterine lower segment closure during cesarean section based on national and
international literature. Key technical elements of uterine incision closure are described and compared, including single-layer versus double-layer
closure, continuous versus interrupted sutures, locked versus unlocked techniques, approaches to endometrial inclusion or exclusion, and the choice
of suture material. The potential impact of these parameters on scar formation and integrity is analyzed, with particular attention to sonographic
markers (residual myometrial thickness and signs of a cesarean scar niche) and their possible association with long-term clinical manifestations.
The review also discusses reasons for inconsistent findings across studies, methodological limitations, and practical factors that may modify healing
outcomes. Overall, the available evidence highlights the need for standardized scar assessment and a rational, context-specific selection of closure
technique aligned with clinical circumstances and future reproductive goals.
Keywords: cesarean section, uterine closure, lower uterine segment, suture technique, single-layer closure, double-layer closure, cesarean scar
niche (isthmocele), residual myometrial thickness, scar quality, literature review.
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KESARCHA KESISH OPERATSIYASIDA BACHADONGA CHOK QUYISH: USULLARNI QIYOSIY TAHLIL QILISH VA
CHANDIQ SIFATIGA TA’SIRI
ANNOTASIYA
Magolada kesarcha kesish operatsiyasida bachadonning pastki segmentini tikish bo‘yicha zamonaviy yondashuvlar mahalliy va xorijiy
adabiyotlar ma’lumotlari asosida sharhlanadi. Bachadondagi kesmani yopishning asosiy texnik elementlari giyosiy tahlil gilindi: bir gatorli va ikki
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gatorli tikish, uzluksiz va tugunli choklar, “locked/unlocked” variantlari, endometriyni chokga qo‘shish yoki qo‘shmaslik yondashuvlari,
shuningdek tikuv materiali tanlovi. Ko‘rsatilgan parametrlarning chandigning shakllanishi va bargarorligiga ta’siri, jumladan sonografik markerlar
(miometriyning goldiq galinligi, chandiq nishasi belgilari) hamda ularning uzog muddatli klinik ko‘rinishlar bilan ehtimoliy bog‘ligligi tahlil gilindi.
Tadgiqotlar natijalarining ziddiyatliligi sabablari, metodologik cheklovlar va bitish jarayoniga ta’sir ko‘rsatishi mumkin bo*‘lgan amaliy omillar
alohida muhokama qilinadi. Keltirilgan ma’lumotlar chandigni baholashni standartlashtirish va klinik kontekst hamda keyingi reproduktiv
boshgaruv magsadlarini inobatga olgan holda tikish usulini ogilona tanlash zarurligini ko‘rsatadi.

Kalit so‘zlar: kesarcha kesish operatsiyasi, bachadonni tikish, bachadonning pastki segmenti, chok texnikasi, bir gatorli tikish, ikki gatorli
tikish, chandiq nishasi (istmotsene), miometriyning qoldiq galinligi, chandiq sifati, adabiyotlar sharhi.

Yacrora KecapeBa cedeHHs B OOJNBIIMHCTBE CTPaH OCTAa&TCS
BBICOKOW, M TIOITOMY KadecTBO pyOlla Ha MaTKe mepecTano ObITh
«OTIANIEHHOW Teopuel» — 3TO peaybHas KIMHUYECKas MepeMEeHHas,
KOTOpast BIMAET Ha NOCIIEAYIONHe OCPEeMEHHOCTH ¥ THHEKOJIOIHYECKOe
30pOBbE. B mocnenHue ToIbl MHTEPEC CMECTHWIICS OT IPOCTOrO
CPaBHEHHS «OIHOPSIHBIN/IBYXPSIHBIN» K 0OoJee MNPHKIaIHBIM
BOIpocaM: Kakas TeXHHKa (OpPMHPYET OoJiee COCTOSTEIBHBII
muomerpuii (residual myometrial thickness, RMT), cHmxkaer momio
kpymHbIx Huil (niche/isthmocele) 1 yMeHbIIaeT KTHHHIECKH 3HAYUMBIC
mposiBIeHus pyouosoro nedekra [1,2,12,21].

YnpTpa3BykoBeie Mapkepsl (mpexne Bcero RMT, rirybuna/o0bém
numm u «healing ratio») ceifdac 4acTo HCIIOIB3YIOTCSI KAK CypPOraTHBIC
MIOKA3aTeN 1 KayecTBa pyOlia U Kak OPHUEHTHP JUIS IIPOTHO3a CUMIITOMOB
U TaKTHKM BeieHMA. IIpy 3TOM JaHHBIC 1O TEXHUKAM YIIHBaHHS
HEOJTHOPO/IHBI: HEKOTOPBIE HCCIICIOBAHMS [TOKA3bIBAIOT IPEUMYIIECTBA
IBYXpsiiHOTO yuBanus o RMT u fone KpyIHBIX HULI, pYTrie — He
HaXOJAT MPUHIMINATIBHOI Pa3HUIIBI 110 YACTOTE HUILH, HO PUKCHUPYIOT
pasnuuus 1o pasmMepam u «mpoduitoy nedexra. Baxno, 9yro peds unér
HE TOJNBKO O (paKTe HANWYUs HUIIM, a O TOM, HACKOJBKO JedexT
«3HaunM» (Hampumep, RMT <3 MM dacTo paccMaTpuBalOT Kak
HEONarompusITHBI Mapkep B psle KIMHHYECKHX cLeHapueB) [2,4—
6,11].

B nutepaType M MpaKTUYECKOW THHEKOJIOTHH PYOLOBBIN JeheKT
00BIYHO O0CYXXTAIOT dYepe3 MpU3My HCTMOIENE: TEPMHHOJIOTHUS,
JIMATHOCTHKA, KJIMHUYECKUE MPOSBICHHS (aHOMaJbHbIE KPOBSHHCTHIC
BBIJICJICHUS, XPOHUYECKasi Ta30Basi 0OJIb, PEIPOLYKTHBHBIC MOTEPH) U
MO/IXO0/IbI K KOppekuuH. J{ist 0630pa no ylMBaHHIO HUXKHETO CErMEHTa
NPUHIUINATIBHO BaXHO CBS3aTh «TEXHMKY IIBa» C TEM, YTO MOTOM
BuauT Bpad Ha Y3U/CIT u ¢ 4eM npuxXOAuT MaleHTKa. JTO Kak pa3
Ta CBA3KA, 1€ CErO/IHSI HAKOITUIIOCh JI0CTaTOYHO HOBBIX JAHHBIX, YTOOBI
UX CHCTEMHO pas3obpars [13-15,19,20].

Leas 0030pa

CucTeMaTn3upoBaTh M KPUTHYECKH COIOCTABHTH COBPEMCHHBIC
nanable (2021-suBaps 2026 TT.) O BIMSHUM KIIOYEBBIX DJIEMEHTOB
TEXHHKH YLIMBaHHS HIKHETO CerMEHTa MaTKH P KECapeBOM CEYCHUH

(pstmHOCTB, locked/unlocked HETIPEpPBIBHbII IIOB,
BKJIFOUCHUE/UCKIIIOUCHHE SHIOMETPHs, TUIl IIOBHOTO MaTepuaja) Ha
mopdonoruueckre mapamerpel  pybrma (RMT, healing ratio,
XapaKTEePUCTUKH HHUIIM) W KIMHUYECKUE IPOSBICHHUS PyOIL0BOrO
nedekra (postmenstrual spotting, TazoBas 00Jib, PENPOIYKTHUBHBIC
HapyIIEHMs ), a TAKXKE OOCYIUTh OTPaHUYCHHS JOKA3aTeIbHONU Oa3bl.

MarepHaJibl H METObI

O030p BbIMONHEH B (opMare narrative review ¢ 3JIeMEHTaMi
LENeBOro  (scoping) mMowcka MyONUKanui, HWHACKCUPOBAHHBIX B
PubMed/MEDLINE, 3a nepuon siuBapp 2021 — sBaps 2026 rr.
JIOMONHUTENBHO —AHAM3UPOBAINCH KIMHUYECKHE KOHCEHCYChl U
JIOKYMEHTBI IO TEPMHHOJIOTMI/KPUTEPHSM JUATHOCTHKHM HHIIK U
cesarean scar disorder, a TakkKe pENCBAHTHBIC PYCCKOS3bIYHBIC
0030pHBIE IMyOIUKALUK IO UCTMOILIEIIE.

IMTouckoBass crparerusi BKJIOYaJa KOMOMHALMM — TEPMUHOB!
“cesarean uterine closure”, “single-layer”, “double-layer”, “locked”,
“unlocked”, “endometrium inclusion/exclusion”, “residual myometrial
thickness”, “uterine scar niche”, “isthmocele”, “barbed suture”, a Taxxe
PYCCKOsI3bI4HBIC JKBHUBaleHTHI (“mcrmonene”, “medexr pyb6ua”,

”, “Huia pyoma’).

“HECOCTOSITENBHOCTH pyOLa”, “yImBaHue MaTKu

[Ipuopurer OTIIaBaJICs: (D) CHUCTEMATUIECKUM
ob63opam/meraanammzam  PKM, (2) PKM wu mpocneKTHBHBIM
WCCIICZIOBAHMSIM C  WHCTPYMEHTAIBHOW OHEHKOW pyOma, (3)

koHcercycam/Delphi-1okyMeHTaM MO TEPMHHOJIOTHH W KPHTEPHIM
JUArHOCTHUKH, (4) KIMHUYECKH OPHEHTHPOBAHHBIM PYCCKOSI3BIYHBIM
o63opam.

Kputepun BKIIOYEHMS: HAIMYUE CONOCTABICHHMS TEXHUKH
ymuBanus u ouenka pybia mo TBY3U/CI'T/rucreporpabun w/uiu
aHaNU3 CUMITOMOB pyO1oBoro aedexra. IlyOnukamun HCKIIOYAIUCH
IpY  OTCYTCTBMM ONMCAHUS TEXHHMKM YUIMBAaHMS, OOBEKTHBHOU
BU3yalM3alMM pyOlla WIM HEJOCTaTOYHOH JeTaju3aliid CPOKOB
KOHTpOJI. B MHTepHperaly YYUTBIBAJIUCH CPOKH Y 3-OLICHKH;
HauOONBIIYI0 HMH()OPMATHBHOCTH Ul CPAaBHUTEIBHOTO —aHAIM3a
paccMaTpuBaii HCCIICAOBAHKS ¢ HAOMIOACHHEM >3—6 MeCsIIeB MocIie
oreparyu.

Taoauua 1.
TexHu4ecKHe Y1eMeHThl yunnBauus rucreporomuu npu KC u kioueBbie 3dextnl Ha pyden (2021-2026)
. Hawuo6ouee .
TexHHYecKUi HToroBslii BLIBOJ N0 JAHHBIM YpoBenn Kirouesbie
CpaBHeHue YyBCTBHUTEJIbHbIE
dakrop 2021-2026 J0KA3aTeJIbHOCTH || HCTOYHUKH
MOKAa3aTeJIn
Uacrora HUIIK KaKk OMHAPHOTO
MPHU3HAKA MOXKET OBITH
: : COIIOCTaBUMOM, OJTHAKO 2-PsITHOE
RMT, healing ratio, » O pid
a3MEpBI/0BHEM 3aKpPBITHE Yallle aCCOLUUPOBAHO C
PsiIHOCTD | s vs 2 baia Enmn s Gounee GraronpustHOM Mopgonorueii ||Beicokuii (SR/MA PKU||[2], [4], [5],
YIIMBaHUS pAn AR - X py6ua (RMT/Thealing + PKW) [6]
BBIPKCHHBIX -
ratio/ | BeIpa>keHHOCTH Je(eKTa).
e eKToB -
Bnusnue Ha otnanéHubie
KIIMHUYECKUE HCXOMBI
MOATBEPKIACTCS. HEMOCIIEI0BATEIBHO
D dexT 3aBUCUT OT TPOTOKOIIA
I'my6una/reomerpus MHBaHUS (PSIAHOCTD, HATSDKECHUE
Locked/unlocked Y p i (pan o ’
N locked vs nedexra, napamerpsl ||conocrasieHue kpaés). B PKU .
(HeTIpepBIBHBIN ) Cpennuii (PKN) [71, [8]
110B) unlocked HWIIIY; BIMSIHUE HA pasIMuus Yalie yMEPEHHbIE U HE
RMT BapuabenpHO BCEria OTPaXKaroTCsl Ha YaCTOTE HUILIU
ninu RMT
DHIOMETpHUil B BKJroueHue vs  ||Puck CSD/uumm, OnuH 13 Hanbosee Bsicokwuii (PKH + [9], [10],
[IEPBOM PSLITY HCKITFOYCHHUE postmenstrual spotting|[Bocipon3BoauMbIX (HaKTOPOB: SR/IMA) [21]
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. Hawuo6o.ee .
TexHnYecKUi HToroBslii BLIBOJ N0 JAHHBIM YpoBeHn Kirouesbie
CpaBHeHue YyBCTBHUTEJIbHbIE
dakrop 2021-2026 J0KA3aTeJIbHOCTH || HCTOYHUKH
MOKAa3aTeJIn
(endometrium- SHIOMETPHIi-COEPEratoIIHii MOAXO0T
free) ACCOLMUPOBAH CO CHIKCHUEM PUCKA
pyO1oBoro gedexra u
MOCTMEHCTPYaJIbHBIX KPOBSHUCTBIX
BBICIICHUI
Bpewms yumBanus, Barbed-uuth cTabuisHO cokparaer
o BOCIIPOM3BOJMMOCTD  ||BpeMsI YIIUBAHHUS; BISHIE HA Y 3- Cpennuit
[LIoBHBII barbed vs P A peMAL Y ’ pen
. HATSKCHMS; MapKeps! pyOlia IepCreKTHBHO, HO (PKU/cpaBHuT. [17], [18]
Marepua conventional
BO3MOJKHBIE Y 3- 3aBHCHUT OT IIPOTOKOJIA (PATHOCTD, HCCIICZIOBAHNS )
napamMeTpsl pyOria 9HJIOMETPUH, CPOKU KOHTPOJIS)
BBIBO/IBI CYIIIECTBEHHO 3aBUCAT OT
CraHgapTu3anust OTpeieTIeHNsT HUIIH (JacTo >2 MM N
ap t onpeneneHus + ||ComocTaBUMOCTh pen (u . ), Bricokuit
IMArHOCTHKH . METOIMKH U3MEPEHU U CPOKOB . [11], [12]
CPOKH KOHTPOITS || HCCIIeIOBAHIIA (xoHcencyc/Delphi)
pyOma HAOJIOICHNS; ONITUMAIBHO OLICHUBATH
py6en >3—6 mecsineB nocine KC

Ipumeuanue: xiunuveckas 3uauumocmv paziuuuii no Y3-cyppoeamam (RMT, healing ratio, 00vém Huwu) 3a8ucum om cCUMNMOMO8 U

penpooykmueHoix naanos nayuenmxu. | [11]

TepMUHBI M KpUTepUH «KadecTBa pyoua» mociae KC: urto
HMEHHO CPABHUBAIOT UCC/IeI0BAHUSA

B nuTeparype nocneHuUX JIET MO/ «KauecTBOM PyOLia» Jalle BCero
MO/IPa3yMEBAlOT HE CYObEKTMBHOE BIICYATICHHE XHpypra, a
u3MepsieMble IapaMeTpbl B 00JAacCTH THCTCPOTOMHM: HAIMYHME U
XapakTepUCTHKU HuUlm (cesarean scar niche / isthmocele), ocratoumyio
tommuny muomerpus (residual myometrial thickness, RMT), Tonummy
npunexainero muomerpus (AMT) u ux coorHomenus (healing ratio).
DT noKa3aren yIoOHbI TEM, YTO MX MOXKHO CTaHAapTU3HPOBATh IIPU
TBY3U, a 3ateM COMOCTaBIATH C TEXHUKOW YINMBAHUS U
KJIMHUYeCKUMH xkanmobamu [11,12].

TepMUH «HHIIA» B COBPEMEHHBIX COTJIACUTENIBHBIX JOKYMECHTAX M
0030pax OOBIYHO  OMpenessercss Kak  BIaBJICHHUE/MHACHTALIUS
MHOMETpUST B 30He pydOua TIyOMHOW HE MeHee 2 MM IpH
TpaHcBaruHaIEHOM Y 3U (M, 4TO Ba)KHO, CITyCTS OTIpeAeTEHHOE BPEeMs
HOCIIe POJOB, YTOOBI HE IyTaTh PAHHUE W3MEHEHHUS C OKOHYATEIbHBIM
(dhopmupoBanreM py6Oia). iIMeHHO 3To ompezneneHne ¢ moporoM 2 Mm
gacTo GUrypupyeT Kak “padoymii cTaHAapT B KIMHUYECKUX TEKCTaxX
nocieauux jiet [11,12].

Jlanee BO3HHMKAeT HIOAHC: «HUIIA €CTH/HET» — CIUIIKOM Tpy0o.
IMosTomy BCc€ darie OLCHMUBAIOT  BBIPAKEHHOCTh  AedeKkTa:
rnyouny/o0sém Humm, RMT (B muumumerpax) u «healing ratio»
(mampumep, otHomenne RMT k mpuexamieid TONIIMHE MUOMETPHS
WA K KCXOJHOW TOJNIIMHE CTEHKHU B cOCeHEH 30He). B mpakTuueckux
pexoMeHpanuax no Humre B 2025 r. mpsAMO yKas3bIBAETCsI, YTO BBEIOOP
METO0J]a KOPPEKLMH M JaKe ero Lenecoo0pa3HOCTh B psje ClydacB
3aBsi3aHbl Ha RMT (B KJIMHHKE 4acTO BCTPEUYaeTcs IOPOTr OKOJIO 3 MM
KaK OpHEHTHp IpU BHIOOpE BHIA XHUPYPrHYECKOH KOPPEKLHMH Y
CHUMITOMHBIX MAIMEHTOK) [11].

C mo3umuu 0030pa MO TEXHHKE IIBa HAC HMHTEPECYET, KaKue
MOKa3aTeNn pyoua yCTOHIMBO “dyBCTBUTEIBHBI” K COCOOY YIITBAHHS.
PaHIOMHU3MPOBaHHBIC U TPOCTIEKTUBHBIE PA0OTHI 0OBIYHO MOKA3IBAIOT,
YTO CPaBHEHHME OJHO- M JBYXPSIHOIO YIIMBAHHS MOXET HE BCEria
MEHSTh YacTOTY HUIIM KaK (hakTa, HO BIMSACT HA XapaKTePUCTHKH HULIN
(00BéM, nomio «kpymHbIx» ngedextoB) u Ha RMT/healing ratio.
ITostomMy B Tekcte 0030pa JIOTUYHEE 3apaHee JIOrOBOPUTHCS:
MEePBUYHBIN (DOKYC — HE TOJBKO «CKOJIBKO HHIID, & «HACKOJIBKO HHIIIA
HEOIAronpusTHA» 110 0OBEKTUBHBIM MeTpHKam [2,5].

OtpenbHplid 00K — Meron Bmsyanmmsammu. TBY3U ocraéres
0a30BOIl TEXHUKOW, HO B HMCCICJOBAHHUSAX BCTPEYAIOTCS Pa3NU4uMsi B
MPOTOKOJIAX (CaruTTajbHas IUIOCKOCTb, H3MEPCHHE B 30HE «AIeKcay
HUILM, BEIOOP (a3l KA y HeOepeMeHHbIX U T.1.). [lomuépkuBaercs,
YTO Ha pa3Mepbl AedeKTa 3aMEeTHO BIIMACT METOJMKA MU3MEPEeHUs, a
3HAYHT, CpaBHEHHE paboT “B 7100” 6e3 OroBOPOK WHOTJA OUIMOOYHO.
Jlnst 0030pHOH CTAaThbU 3TO KPUTHUYHO: HYXKHO OIMCATh, IO KAaKUM
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NpaBUJIaM aBTOPBI MEPIIN HUIY, WHAYe BBIBOJBI 110 TEXHHUKE IIBA
OyIyT BBITJISLICTH CHJIbHEE, YeM OHH eCTh Ha camoM fene [11,12].

B pYycCKOS3BIUHBIX ~ HMCTOYHHKAaX  TEPMHHOJIOTHMSl  4acTo
«pa3BaMBacTCS»: KCHONB3yeTcs “‘uctMmornene”, “medext pyOma”,
“HECOCTOSITENBHOCTh PyOLa”, MPUYEM IO «HECOCTOATEIEHOCTHIOY»
MHOT/Ia TIOHMMAIOT KIMHHYECKH 3HAuMMbIH JedekT, a uHorma —
mpocto Hamuune Humm 1o Y3UW. B o030pe mydine yaepKuBaTh
MEXIYHApPOAHYI0 M POCCHUHCKYIO TEPMHHOJIOTHMIO DPSAZOM, HO He
CMEIIMBATh YPOBHU: HUIIA (KaK Y 3-TIPU3HAK ) # KIMHAYECKH 3HAYMMBIN
PYOLIOBBI CHHIPOM, M # WMCTHHHAS HECOCTOATENBHOCTH pyOlia HpH
O6epemeHHOCTH. Takoi MOPSAIOK JelaeT TEKCT JIOTHYHEEe M MOMOraer
n30ekaTh CHOPHBIX (hopMyarpoBok [19,20].

BuoJiornsi 3a:kMBJIeHUsS] THCTEPOTOMUU B HUKHEM CerMeHTe:
MoYeMy TEXHUKA IBA peasibHO BJIMsIET Ha pydei

3akuBICHHE pa3pe3a B HIKHEM CErMEHTE — 3TO HE IPOCTO
«CKOJIBKO PSJOB Mbl HanoXwin». HwkHuii cermeHt Bo Bpems KC
HaxXoOWTCA B  OCOOBIX  YyCIOBMSIX: TKaHb  MOXET  OBITh
TOHbLIE/PACTSHyTEE, 30HA pa3pe3a 3aBUCHUT OT CTEHEHU (HOPMHUPOBAHHS
HIDKHETO CErMEHTa, HAJIMYMS POJOBOM JEATEIBHOCTH, HH(EKIUH,
ocoOeHHocTel remMocTasa. Ha mpakTuke 310 00BSICHSAET, IOYeMy OfHA
U Ta K€ TEXHMKA IIBa y pa3HbIX MALMCHTOK JAET pasHeld pyoder, u
MOYeMy B MCCIICIOBAHMAX TaK BAKHBI HOMPABKM HA KIMHUYECKHH
KoHTeKCT [21].

Eciu ympomare marorene3 HuIIM, TO Hambosee oOcykmaemas
MOJENb CBOOUTCA K COYETaHMIO IByX Bemei: (1) HemomHOTO
COTIOCTABIICHUS MHOMETpHS MO0 TIyOnHe/KpasM (0coOCHHO TIpH
HECOOTBETCTBHHM TOJILMHBI KPaéB WIM NPHU YPE3MEPHON HIIEMHU
TKaHel) u (2) HeOMarompusATHOTO PacTIpeeNiCHNs] HATSHKCHUS B 30HE
[IBa, YTO B HWTOre MOXKET MPUBOIUTH K JOKAJIGHOW “BHamuHe” W
MEHBIIIECH 0CTAaTOUYHOU TONIMHE MUOMETPHA. B coBpeMeHHBIX 0030pax
[0 TEXHHKE 3aKpBITUS MAaTKU MHOJYEPKHMBACTCS HMEHHO YBa)KCHHE
AQHATOMHH U BOCCTAHOBJICHHUE «ECTECTBEHHOT'O BHIPABHUBAHHS) TKAHEH
0e3 JIMIIHEH NIIeMHUHN KaK KIIF04eBoi mpuHIu [21].

TexHuka IBa BIMAeT Ha pyOel Kak MHHUMYM TpeMs
MexaHusMamu.  [lepBrwiit KOMIIPECCUOHHBINH  3QdekT u
mukpouupkymsiius:  «locked»  BapuaHTBI  HENPEPHIBHOIO  IIIBa
TEOPETUYECKH CIOCOOHBI CO3/1aBaTh 0oJiee BBIPAKEHHOE CIIABICHUE
TKaHU, a 3HAYMT, HOTCHIMAJIBHO YXYALIATh mepdys3uio Kpaée (XOTs
JTaHHBIC HE BCET/a OTHO3HAYHBI). BTOPOif — TOYHOCTH U CTaOHIBHOCTD
CONOCTABICHUS CIOEB MMOMETPHS: IBYXPSIHBIC METOAMKH MOTYT
nmy4ie “cobparh” Kpas MpH WX HEOTUHAKOBOW TommmHe. Tpernit —
BIMSHME HAa TEMOCTa3 M  HEOOXOJUMOCTh  JIOHOJIHUTEJIBHBIX
reMOCTATHYECKUX BMEIIATEIBCTB, KOTOpBIE CaMH IO cebe MOryT
MEHATh 3aXHUBJICHME. B  mocneqHHe TOABl 3TH  MEXaHU3MBI
00CyKIaloTcs y:ke He aOCTPaKTHO, a depe3 U3MepsieMble HMapameTpbl
py6mua [2,7,8].
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CTH

EcTb 1 “BpeMEHHOI1” acmeKT: psii UCCIEeI0BaHMIl OKa3bIBACT, YTO
XapaKTEPUCTUKHU pyOlia MOTYT CTaOMIU3HPOBAThCA K 6 Mecsmam, HO
HEKOTOPBIC MapaMeTphl (Harpumep, 00bEM HUILN) CIIOCOOHBI MEHSTHCS
JIOJIBIIIE, M 3TO YCJIOXKHSAET HHTEPHPETALMIO: TEXHUKA IIBa MOIJa
HOBJIUATH, HO MOMEHT OLICHKH OBLJI CIIMIIKOM PaHHHM HJIM, HA000pOT,
CJIMIIKOM IMO3JHUM U KOHKPETHOro mcxona. [Toatomy B 0030pe Mbl
OyZeM OTIEeTBHO OTMEUaTh CpokH Y 3-o1eHkH (6 Henelnb, 3 Mecsna, 6—
12 mecsieB), 9TOOBI BEIBOBI HE BHITIIAICTH HATAHYTHIMHU [5].

Hakonen, BaXXHO MOHMMATh CBA3b «Mopdonorus pyoma —
cuMIToMbD». [To KpymHBIM 0030pam, 3HAYMMAast YaCTh JKSHIIHH C HUILEeH
octaércs OeccuMnToMHOHM, HO mpumepHo y 30-40% onmceIBaroT
cummnTombl  (postmenstrual spotting, mucMeHopesi, Ta3oBas 00Ib,
cyOdeprunpHOCTE). TO ecTh oleHKa KadecTBa pyOlla Hy>KHa HE palu
KPacHBbIX LUQP, a KAK MOCT MEXKIy XUPYPrH4eCKOH TEXHUKOH U TeM,
YTO peajbHO BIMSACT HA KAYEeCTBO YKU3HU M PEIPOSYKTHUBHBIC ILIAHBI
[11,13-15].

OpHops/iHOe VS IBYXPsIIHOE YIIMBaHUe: 4yTo MeHsieTcs: B RMT,
HHUILIE U «KJIMHHYECKHX» UCX0IaX

OpHOpsAgHOE ¥ OBYXPSAAHOE YIIMBAaHHE OCTAlOTCSI Hambomee
00CyK1aeMBIMH BapUaHTaMH 3aKPbITHS THCTEPOTOMUH TIPU KECapeBOM
CCUYCHHH, OJTHAKO B MCCIICJOBAHMAX MOCICAHHUX JIET aKLEHT CMEIIEH ¢
MPOCTOrO CPAaBHEHHS YaCTOTHI HMIIYM Ha aHAIHU3 €€ BBIPAKCHHOCTH U
mapameTpoB pyoOma. [lo maHHBIM cucTeMaTHYeckoro of3opa u
MeTaaHAIU3a DPaHJIOMH3HUPOBAHHBIX HCCIEHAOBAHUH, CTaTHCTHYECKH
3HAYMMBIX pa3IM4uil MO YacToTe pyOLOBOro nedekrta Ha pPaHHUX
CpoKax HaOmroneHHs1 (OKOJIO 6 HEelenb) MOXKET HE BBIABISITHCS, YTO
OTpakaeT Kak peajibHyI0 OJIM30CTh PEe3yJIbTATOB, TAK H OrPAaHUYCHHYIO
4yBCTBUTEJILHOCTD PaHHEH OLIEHKH pyOIia.

[lpu Oonmee  MIUTETHPHOM  HAOMIOACHWM W JIETAJIbHOM
YIBTPa3BYKOBOH ~ MOP(GOMETPUH  pa3Iuuusi MEXIy TEXHUKAMH
cra”oBsTcs 3ameTHee. B NICEST Study (6-12 mecsieB) cpaBHeHHE
OJIHO- ¥ JBYXPSJHOTO 3aKPBITHS MOKA3aJ]I0 PA3IUYMsS 110 OCTaTOYHON
TOJIIMHE MHOMETPUS M  XapaKTEepUCTHKaM HUIIM, a TaKKe
MPOAEMOHCTPUPOBAIIO, YTO MapaMeTphl PyOlla MOTYT M3MEHATBCS BO
BPEMEHH, I03TOMY MHTEPIIPETALHS PE3YJIbTATOB CYILIECTBEHHO 3aBUCHUT
OT CpPOKa KOHTPOJISL.

[Ipu sTOM KiIMHMYecKas “HamdaBKa” ABYXPATHOTO 3aKPBHITHS HE

BCEr/la HOATBEPIKIACTCS KOHEUHBIMU PEIIPOAYKTHBHBIME HcXoamu. B
3-nernem Habmogenun RCT 2Close He MOKa3aHO MPEBOCXOCTBO
JIBYXPSITHOTO YIIMBAHMS O PEMPOAYKTUBHBIM M 'MHEKOJIOTHYECKUM
pe3yabTaTaM Hocie MepBoi ONeparyy, 4To Mo 4EPKUBacT: YIydIICHIe
yibTpa3BykoBbix cypporatoB (RMT, “healing ratio”, pa3meps! Hum)
HE TapaHTUPYeT MPOHOPLHOHAIBHOE YIIy4IICHHE KIMHHYECKHX
HCXO/I0B Ha TOPU3OHTE HECKOJIBKHX JIET.
[pakTUdecky KOPPEKTHBIN BBIBOJ Uil 0030pa (opMyupyercs
TaK: JBYXpAJHOC YIIMBAHME 4Yallleé acCOLMUpPOBaHO ¢ Ooiee
“OmarompusiTHol Mopdomoruer” pybma (mo RMT um mapamerpam
HHIIIN), OTHAKO KJIMHUYECKas 3HAYMMOCTb 3THX OTJIHYHMil BaprabenpHa
U 3aBHCHT OT KOHTEKCTa (TOIyJSLMS, TEXHHKA BBINOJNHEHHUS, CPOKU
OIICHKH pyOna W uCmoibp3yemas MeTonuka wui3MepeHwid). [losTomy
BBIOOD TEXHHUKH MOJDKEH ObITh KOHTEKCTHBIM M COYETaTbCs CO
CTaHIAPTHBIM ONMCAHHEM METOJa YILIMBAHMSA B OICPALIOHHOM
NPOTOKOJIE I TMOCJCIyIoIIed WHTeprnpeTauut  Y3-KapTHHBl U
CHMIITOMOB.

IIpu stom He ctout cBoauTh Bc€ K Y3-merpukam. B 2Close-
WCCIICZIOBAHUU (IOJITOCPOYHOE HAONIOACHHE) CpaBHECHHE OJHO- U
JIBYXPSIZTHOTO 3aKPBITHS HE MOKA3aJl0 IPEBOCXO/CTBA JIBYXPSIIHOTO 10
PETPOAYKTHBHBIM HCXOaM Ha 3-JIETHEM TOPU30HTE; aBTOPBI JIENA0T
BBIBOJI, YTO XUPYPr MOXET BBIOMPATh TEXHHKY, a caM (aKT BBICOKOH
YaCTOTHI THHEKOJIOTHIECKHX cuMnToMoB nociie KC nyxHO o6cykmaTsh
C MAIMEHTKaMH. DTO BaKHBIH «OXJIKAAIOLIMIDY PE3ysbTaT: JIydlle
py6en mo RMT He Bcerna o3HadaeT 3aMETHYIO KIMHUYECKYIO Pa3HULLY
JUISL KQKZIO# MAIMEeHTKH, 0COOCHHO €CJIH Pedb O KOHEYHBIX HCXOJIaX, Ha
KOTOpBIE BIHSET MHOXKECTBO (akTopoB [4].

OtgenpHas  JTUHAS “MomupuIpoBaHHbIE”  BapHAHTHI
IBYXpsAAHOTO ymmBanus. B uccnenoammu Ozler u coast. AByXpsaHOe
3aKpbITHe ¢ 00paboTkoii (refreshing) kpaée ObLIO CBA3aHO C JIyUIIM
3akuBieHneM pybma mo RMT. Ho 3mece  BaxHO  He
MEPEUHTEPIIPETHPOBATh: 3TO CpPAaBHEHHE BKJIOYACT HE TOJIBKO
KOJIMYECTBO DS/IOB, HO U JOTOJIHUTEIBHBIA TEXHUYCCKUH SJIEMEHT,
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KOTOpPBI caM 1o cebe MOXET MEHSATh CONOCTaBJICHHE TKaHEH. {7
0030pa 3TO CKOpee apryMeHT, YTO «IBYXPSHOE» — 3TO HE OIHMH
CTaHIAPTHBIN mpUEM, a TPYINa TEXHHUK ¢ pa3HOUH OHOMEXaHHKOI [6)].

ITpakTHyeckuii BBIBOA 1151 TEKCTA CTAThU MOKHO C(HOPMYIHPOBATD
TaKk: MPH OICHKE «OIHO- VS ABYXPSAIAHOE» cleayeT pasmensaTs (1)
yIIBTpPa3ByKOBbie cypporartel kadectBa pybra (RMT, healing ratio,
00béM/pa3mep HUMIN) U (2) KIUHAYECKUE MOCICACTBHUS (CHMIITOMBI,
(G epTUIIbHOCTS, OCIIOKHEHUS crienyromen OepEeMEHHOCTH).
CoBpeMeHHbIC JaHHBIE Yallle MOAICPKUBAIOT HOJIB3Y JIBYXPSIHOTO IO
Mopdonorun pydua, HO KIMHUYECKas ‘“‘HajOaBKa” MOXKET OBITh
YMEPEHHOMW M HE YHUBEPCATBHOM [2,4-6].

Locked vs unlocked HenpepbIBHBI I0B: PUCK «KOMIIPECCHI,
Huma u RMT

Tema locked/unlocked wacto oOcCykmaercs SMOLHMOHAIBHO:
«locked mepexumaer Tkanb — Xyxe pyoeiy. Ho nmocnenuue naHHbie
MOKAa3bIBAIOT, YTO PEATLHOCTH CIIOXKHEe, a AP (EeKT 3aBHCHUT OT qu3aitHa
WCCIICZIOBAHUS, PSAOHOCTH, M TOTO, 4TO MMEHHO m3MepsaoT (RMT,
rryouHa Humm, o0BEM). [losTromy KoppekTHee o00CyXoaTh He
«IUIOXO/XOPOILO», a «KaKHe IapaMeTpbl MEHSIOTCS M HACKOJIBKO
crabuibHO» [7,8].

B panmomusupoBanHOM uccienoBannu Bayraktar u coaBr. (single-
layer locked vs single-layer unlocked) kak pa3 craBmiach 3agaua
OIICHUTh  BIMSHHE  “3aMKHYTOro”  HENPEphIBHOIO IBa  HA
(hopMUpOBaHHE HUIIH. DTOT TUIT pabOT BaskeH AL 0030pa, IIOTOMY YTO
on otmenser Qakrop “locked” or dakropa “mByxXpsaHOCTE” U
MO3BOJIIET 00CYKIAaTh MEXaHU3M Oosee yucTo [7].

[MapaniesnpHO CYIEeCTBYIOT JaHHBIC IS IBYXPSITHOTO 3aKpbITHs. B
PaHIOMHU3UPOBAHHOM ABOMHOM ciernoMm wuccienoBanuu Tarafdari u
coasr. (double-layer locked vs double-layer unlocked) cyrecrBeHHBIX
paznuunii mo RMT u pacnpocrpanéunoctu nedekra pyoua (CSD) He
HAaIlUTM, XOTS HEKOTOpble TMapaMeTpbl (Hampumep, TiyOuHa
py6Oua/medekra) oTauIaTuch. ITO Kak pas ToT ciay4ail, koraa «locked»
HE BBINIAAUT OJHO3HAYHO XYK€ WM Jydme, a 3dpdekr Moxer
nposiBIsAThCs He o RMT, a o reomerpun nedekra [8].

Jlist 0630pa mone3no Tak u nponwucark: locked/unlocked — 310 He
CaMOCTOSITENIBHBIA ““Marm4ecKuil MEepeKiIioyarens’, a 4acTh oOmei
OMOMEXaHHUKH 3aKPBITHA pa3pe3a (HATSKEHHE, COTIOCTABICHUE KpaéB,
KOMIIpEeCCHst MEKPOLIMPKYJIALMY, reMoctas). Ha npaxruke, eciau pyber
3aTeM OIICHUBAIOT KAaK HUIIY >2 MM, TO HEOONBIINE paziudus IO
ITyOUHE MOTYT OBITh KIIMHUYECKH 3aMETHBI Y CHMITOMHBIX IAIIMEHTOK,
XOTSl TOMYJSIAOHHO pasHUNA MO ‘‘4acTOTe HHUIIM® MOXET OBITh
MHHHMaJIbHOH. B 3TOM MecTe JIOrMYHO COCHaThCsi Ha KIMHHYECKHE
JIOKYMEHTHI I10 HHIIIE, T/Ie TTOJUEPKHUBAIOT 3HaUCHHUE Pa3sMepoB JedeKta
u RMT, a He Tonbko (akra Hammaus Humm [11].

OTnensHO OTMEYy OfHY “TeXHHUECKYIO JOBYIIKY JUIS TEKCTa:
locked/unlocked 4acto cpaBHUBaIOT Ha (hOHE pa3HBIX HUTEH, PAa3HBIX
WTJ, pasHbIX YCIOBUH (pomoBas [esITENbHOCTH/0e3 He€, ToimmHa
HIDKHETO cerMeHTa). EcaM 3To He cKkas3aTh, PELEH3EHT CHPaBEIIMBO
CIOPOCHT: «a BBl YBepeHsl, uTo 370 ekt umenno locked?». Iloatomy
mamplne, Korga MBI mepedmém k- 6.5 (anmomeTpuit
BKITIOUATH/HCKII04aTh) 1 6.6 (barbed vs conventional), st Oyxy KaKmbiit
pa3 oTMeuarsh, Kakoi (akTop peasbHO CPaBHUBAIH aBTOPSI [8].

BkiloueHne/MCKIIIOUeHHE  DHAOMETPUS NPUH  YIIMBAHMM:
Mo4eMy 3TOT “MajleHbKHii” 3JIeMeHT CTaJl KI04YeBbIM

Jlonroe Bpemsl BKIIOYEHHME OSHAOMETPUS B TMEPBBIHA  psif
BOCIPHHHMMAJIOCh ~KaK  JONyCTUMAs  «yNpPOLIAOLIAs»  TEXHUKa,
0COOCHHO NPU HETIPEPHIBHOM IIBE, KOI'Id XUPYPT CTPEMHTCS OBICTPO U
TEPMETHYHO COMOCTaBUTH Kpasi. OJIHAKO 10 Mepe HaKOIUICHHS JaHHBIX
mo niche/CSD crano 04YeBHAHO, YTO IHIOMETPHUAIBHBIA KOMIIOHEHT
MOXET OBITh HE HEHTpaubHBIM: IPEAINONAraeTcs, 4YTO 3aXBar
SHAOMETpPUsI CIIOCOOEH CcHOCcOOCTBOBATh (hOPMHUPOBaHUIO AedeKTa 3a
CuéT TKAaHEeBOW UHTEPIIO3UIIMH, JIOKAIBHOTO BOCIIAJIUTEIILHOTO OTBETA H
MeHee “‘@aHaTOMHYHOTO’ COIOCTABIICHHS MHOMETPHS Ha YpOBHE
BHYTPEHHEr0 Kpas paspe3a. Ha ypoBHe OSKCIEpTHBIX 0030pOB U
«surgical rationale» mocieHUX JIET 3Ta MBICIb yXKE MPOTOBAPUBACTCS
JIOBOJIBHO TIpsimo [21].

Camoe BaKHOE — MOSIBWIIUCH HCCIIEJIOBAHMS, T SHAOMETPHUIH
paccMmarpuBaeTcsi Kak OTAebHBIN (akTop. B paHIoMH3HPOBaHHOM
KOHTPOJIUPYEMOM HccieioBanud Mohr-Sasson M COaBT. CpaBHHUBAJIX
3aKPBITHE SHIOMETPHUS C €r0 He3alIMBaHUEM IIPU KECAPEBOM CEUCHUH,
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olLIeHHBAas PUCK pa3BuTHs uterine scar defect u cBsi3aHHBIE CUMITOMBI.
Jlnst 0030pa MO TEXHHUKE IIBa 3TO LEHHO: TO HE «MHEHHE» U He
PETPOCTIEKTHBA, a TIOIBITKA IPUIMHHO-CIIEICTBEHHOTO cpaBHEeHNU [9].

Ha cnenyromem mrare noruka crana emg npakrudaee: B 2025 romy
omy6OnukoBaH MeraaHanu3 (Obstetrics & Gynecology), rae dokyc
C/ieNlaH MIMEHHO Ha BOIIPOCE YHAOMETPHAIBHOTO CJIOSI — YIIUBATh WK
HET. ABTODBI IPHUIIUTH K BBIBOJLY, YTO OTKa3 OT YIIMBAHUS SHIOMETPHS
aCCOLMMPOBAH  CO  CHIDKCHMEM  PUCKAa  MEXMEHCTPYAJIBHBIX
KPOBSIHUCTBIX BbIeneHuii u uterine scar defect mocie KC. Jlaxe eciu
CYMTaTh OTH HCXOIBl YAaCTHYHO ‘‘CyppOTaTHBIMU, HaIpPaBICHUE
sddexra BBINIANT KIMHUYECKH IOHSATHBIM: MEHbIIC Ie(GEeKTOB —
MEHBIIIE CUMIITOMOB py0L1a, XOTs, pa3yMeeTcsl, 3T0 HE OTMEHSICT POJIH
npyrux  (akropoB  (mByxpsmHocth, locked/unlocked, TexHmka
remocrasa) [ 10].

Huma cranoBurcs mnpobimemoil Torma, Korga OHa BeIET K
MIOCTMEHCTPYaJIbHBIM BBIZICNICHUSAM, Ta30BOi Oomu, mpobiemam ¢
(GepTHUIBHOCTBIO, @ B AaKyLIEPCTBE — BBICTYNAECT KaK OJMH H3
KOMIIOHeHTOB TatoreHes3a ocrnoxxueHuii Tuna CSP/PAS (ue mpsimoe
paBeHcTBO, HO (akTOop B ciokHOW memouke). M B pabortax, rae
npumensut  endometrium-free moAXompl, Kak pa3 MOTUEPKUBACTCS
BO3MOYKHAs CBSI3b ME)KITy MEHBILECH BBIPaXKEHHOCTBIO Ie(eKTOB pydLa
Y CHIDKCHHUEM PUCKOB “pyOLIOBBIX’ OCTIOXHEHHI [ 16].

loBHblii Marepuaj: barbed-HuUTH VS 0OBbIYHbIE HHUTH H
BJIMSIHME Ha pyOell (He TOJIbKO BpeMsl Onepanuu)

B peanpHoii oniepaionHoii barbed-HuTh dalie BCEro BEIOHPAIOT MO
MOHATHOW NMPUYMHE: OHAa 3KOHOMHMT BpeMs M 00JerdaeT paBHOMEPHOE
pacrpe/ielicHUe HAaTSDKCHHUs TPU HETIPEpBhIBHOM LIBE, OCOOCHHO eciu
OTIEPAIMOHHBIN MOTOK 000, C MO3UINHN «pyO11ay» BOMPOC CIOKHEE:
MOTEHIHAIFHO PABHOMEPHOE HATSHKCHUE U OTCYTCTBUE HEOOXOAUMOCTH
B y3J1aX MOTYT YJIy4IIaTh COMOCTABJICHHE TKAaHE, HO €CTh U OIaceHUs
(HampuMmep, MO TpaBMAaTH3AlMHM TKAHU ‘‘3alleIKaMU B OCOOCHHOCTSIM
ckonbxkenus). [loaroMy nokazarenbcTBa BaxxHee HHTYUIHH [18].

OnHo 13 Haubouee collepKaTENbHBIX COBPEMEHHBIX HCCIIEOBAHMIT

PaHIOMHU3UPOBAHHOE KIMHUYECKOe cpaBHeHue barbed u
conventional sutures ¢ GOKycoM Ha KIIMHHYECKHX U YJIBTPa3BYKOBBIX
ncxonax pyoua nociae KC (AJOG MFM, 2024). ABTops! oLeHHBAII
scar defect/nunry u mapamMeTpel MHOMETPHS, W [ETAIOT BBIBOZ, YTO
NBYXpsiIHOE yIIMBaHUE barbed-HUTBIO MOXET CHHKATh YacTOTY
neheKTOB ¥ yJIy4llaTh HOKA3aTeNI BOCCTAHOBIICHHUS, 10 KpaiiHeil Mepe
B paMKax BbIOpaHHOTO mpoTokona. Jlms 0030pa 3TO BaKHBIN CHTHAN:
BONPOC “HUTH WM TE€XHUKA~ IydIle 0OCYXIaTh BMECTE, TIOTOMY YTO
a¢dekr barbed B paboTe mpuBsi3aH K KOHKPETHOMY BAPUAHTY yIIHBAHHS
[17].

Ecnn ke mucarb coOBCeM 4ecTHO, barbed-HUTH MOKa Jierde 3alyiarh
KaK HMHCTPYMEHT ONTHMHM3alMM BPEMEHH OIEpalid H yHoOCTBa
HAJIOXKEHUsI HETIPEPBIBHOTO I1IBA, YeM KaK rapaHT yJlydlleHus pyOua B
mobol curyanuu. s 0630pa 3T0 HOPMAaIBHO: MOXKHO YKa3aTbh, YTO
tekymue PKM w  cpaBHUTENbHBIE  WCCICNOBaHUA  JAlOT
obnanéxkuBaroiue curHaiasl mo scar defect/RMT, HO uccrnemoBaHus
Pa3IMYaroTCs MO PSIHOCTH, O TOMY, BKJIIOYAIOT JIM SHAOMETPHH, IO
CpOKaM OLIEHKH pyOIa U mo au3aiiHy. M3-3a aToro “amcroro” oreera
tuna «barbed sydiney Mmoka HeT, HO €CTh OCHOBaHHUS PAacCMAaTPHBATH
barbed kak HOMyCTUMYIO TEXHOJOTHIO TPH COOTIOJCHUM PHHIIMIIOB
AQHATOMHUYHOT'O COIIOCTABIICHUS U SHAOMETPHH-COEPEraromero moaxoaa
[17,18,21].

Kinnuyeckasi 3HaYNMOCTh «Ka4yecTBa pyoua»: oT Y3-MeTpuK K
CHMIITOMAM H PHCKaM CJIeAyIolleii fepeMeHHOCTH

I'naBHast npoGnema nuiw/aeekra pyoua B TOM, 4TO 3TO HE BCETAa

“mpocro  Haxomka”. Jlmsg 9acTH KeHHOMH pyOerm  ocTaéTrcs
0GECCHMIITOMHBIM, HO TPH KIMHMYECKH 3HAYMMBIX Jedekrax yarie
dbopmupyercss TUOMYHBIA  HabOp  Kajno0: TOCTMEHCTPYaJbHBIC

KPOBSIHUCTBIC BbIZCIEHUs (spotting), mucmeHopes/Ta3oBas 0oib, a y
MAalMEeHTOK € PEHPOJYKTUBHBIMU  IUIAHAMHM TPYIHOCTH C
HACTYIUICHHEM OCpeMEHHOCTH WJIM YXYALICHHE HCXO/0B. [losTomy
00Cy)KIICHHE TEXHHUKH YIIMBAHHUS JIOTMYHO CBS3bIBAaTh HE TOJBKO C
RMT/06béMOM HHUIIK, HO U C YaCTOTOW CHMIITOMOB, KOTOpBIE
MaIeHTKa peanbHo omrymaer [11,13].

[NoctmeHncTpyanpHOE — “Makymiee”  KPOBOTCUEHHE  CUHUTAETCS
Han0oJee XapaKTePHbIM CUMIITOMOM ITPU KITMHUYECKH 3HAYNMOM HUIIIE.
B cucremarnyecknx 0030pax U KIMHUYECKUX PEKOMEH/IALUAX 110 HHIIIE
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nomu€pKUBaeTcs, 4To postmenstrual spotting orHocurcs K Hauboiee
YacTBhIM JKaJlo0aM y CHMITOMHBIX IaI[IEHTOK C PaJHOJIOTHYECKH
MOATBEPKIEHHOW HUILEH; € MPaKTUUYECKONM TOYKM 3pEHUs ITO
0OBSICHIMO TEM, YTO HUILIA MOXET BBIIIOIHATH POJIb “pe3epByapa’ Iist
MEHCTPYQJIbHOM KpOBH C 3aMEJIEHHOW »JBaKyalMel, IOJAepKUBas
JIUTENbHBIC BhIeneHus [11].

Ta3zoBast 6one 1 AuCMeHOpest — Ooinee BapuaOeIbHBIN OJIOK, U OH
XyXe Toamaércst mpsAMON ‘‘MeXaHW4ecKoW’ WHTeprperanud. Tem He
MEHee, MeTaaHalu3, IMOCBAIICHHBIN CBSI3M HHIIM U Ta30BOH O0IH,
MOKA3bIBAET, YTO CBSA3b CYIIECTBYET, HO TE€TEPOT€HHOCTH HCCIIeIOBAHUH
BBICOKAsI: pa3HbIC MIKaJIbl 00N, pas3Hblil cpok mocne KC, paznuumsa B
METOAMKAX OUarHOCTUKH Humu. J{ias o630pa 3TO BaXKHO: CHMIITOM
“pain” Henp3s aBTOMATHYECKHM MPHIHCHIBATH pyOIly 03 OIEeHKH
aIbTePHATUBHBIX MPUYHMH, HO HAIMYNE HUIIHU IOBBIIIAET BEPOSTHOCTD,
9TO0 pyOeIl SIBISETCS 4acThio mpobiemsr [13].

®deprunbHOCTh U “subfertility”’-3¢dexT Hutm ceiiuac 00Cykaat0TCsa
aKTHBHEe, 4eM paHblle. B 0030pax momgdépKuBaeTCs, 9TO HHUIIA MOXKET
BIMATH HA (PEPTUIIBHOCTH YePE3 XPOHUUIECKOES BOCTIAIICHHE, N3MEHEHHUE
TpaHCIIOPTa U  YXyJIICHHE YCIOBMM  HMIUIAHTAI[UH, OXHAKO
MIPUYUHHOCTD J0KA3aTh CIOXKHO M3-3a COMYTCTBYIOMMX (hakTopoB. st
tekcta BAK 3T0 HOpManbHO: MOYKHO YECTHO HAIMCATh, YTO aCCOLUAIINS
BBITBIANT yOEAUTENbHO, a JO0KAa3aTeIbCTBO HPSIMOM MPUYUHHOCTH H
HauOonee »SPQPEKTUBHONH TaKkTHUKU TpedyeT eme KadyeCTBEHHBIX
uccienoBanwii [14,15].

OtnenpHast, aKkymepcku “Tspkénas’ 4acTh OCTIOKHEHUSI
nocienyrmux OepeMeHHocTel. Hwuma cama mo cebe He paBHa
karactpode, HO pyOelm HU3KOr0 KadecTBa U crenupuveckas
Mop¢ororus 30HB pyOIla pacCMaTPUBAIOTCS KaK 4acTh KOHTHHYYMa,
KOTOPBI BKJIOYaeT puck cesarean scar pregnancy (CSP) u pmck
placenta accreta spectrum (PAS) mpu omnpenen€HHBIX ycClIOBHAX. B
o0630opax o CSP momu€pkuBaetcs, uro npogomkenne CSP conpsokeHo
¢ puckamu paspbiBa Matkd U PASD, a BeneHue ompeaensercss B TOM
YHCJIe yIBTPAa3BYKOBBIMU XapaKTEPUCTUKAMH HMIUIAHTAlUH B 30HE
pyOma. DTH naHHBIC BaXKHBI U HAmero o030pa Kak apryMeHT, YTO
KauecTBO pyOlia — HE TOJIBKO “THHEKOJIOTHYECKasi CHMITOMATHKA , HO
¥ TIOTCHIMANIFHO aKyIIepckas 6e30macHocTs [16].

IIpakTHyeckue acneKTbl BbIOOPA TeXHHKH YIIMBAHUS

Beibop Meroma  3akphITHS ~ THCTEPOTOMHH  II€Ieco00pa3HO
paccMmaTpuBaTh Kak HabOp BOCIPOM3BOIMMBIX IMPHHIWIIOB, a HE Kak
CIMHCTBCHHBIA “‘WACANbHBINA’ BapuaHT. B KIMHUYECKOH MpaKTHKE
palMOHANBHO HCXOAWTh W3 AHATOMHYECKUX YCJIOBUI HIKHETO
CerMeHTa, MpeAroIaraeMoro pucka GopMupoBaHusa nedekra pyoua u
PETPOAYKTUBHBIX IUIAHOB TMAI[CHTKH.

ba3oBblli pUHIMII — aHATOMUYHOE COIOCTABIEHHE MHOMETPUS
0e3 M30BITOYHOH KOMIIPECCMM TKAaHEH M C KOHTPOIUPYEMBIM
HaTSKEHHEM HUTH.

[lpun HeOMarompuATHBIX YCIOBHAX (TOHKWMH HIDKHUH CErMeHT,
BEIDOKCHHOE HATSDKCHHE KpaéB, CIIOKHAs TEOMETPHS  PaHbl)
MIPEANIOYTUTENIFHO UCIIONb30BaTh MOIXO0/bI, KOTOPBIE Yallle YIyqIIaloT
Mopdonoruueckue mapamerpsl pyoua (fRMT/Thealing ratio), Bkirouast
JBYXPSITHOE 3aKPBITHE IPU TEXHUIECKON 11eTIeCO000pa3HOCTH.

OHpoMeTpuii-cOeperaromuil moaxoa (0e3 ymmBaHUS SHIOMETPUS
WU UCKJTIOYEHHE SHIIOMETPHS U3 3aXBaTa) CIEAyeT pacCMaTpUBaTh Kak
OJIMH M3 HauboJee MPaKTHYHBIX 3JIEMEHTOB MPOQUIAKTHKU PYOLI0BOTO
nedexkra u postmenstrual spotting, 0OCOOEHHO y MAIMEHTOK C
MOBBIIIEHHBIM puckoM CSD ¥ mpu mIaHHPOBaHUM TOCTEIYIOLMIUX
OepEeMEHHOCTEHH.

Ilpu wucnonw3oBanuu HempepbiBHoro mBa (locked/unlocked)
KIIIOYEBBIM  SIBIISIETCSL HE  CaM  BapHaHT  ‘“‘3aMBIKaHusA’, a
BOCIIPOM3BOJMMOE HATSDKCHHE, TOYHOCTh COIOCTAaBICHHS KpacB H
MHUHUMHM3AIMS UIIEMHUHU TKaHU.

Barbed-aute MokeT ObITH OmMpaBiaHa M ONTHMH3ALNA BPEMEHH
onepanyuy ¥ CTa0MIN3aIMU PAaBHOMEPHOTO HATSDKEHUS, OJHAKO e&
BIMSHIE HA Ka4eCTBO pyOIa cleayeT MHTEPIpPETHPOBaTh B KOHTEKCTE
KOHKPETHOT'O ITPOTOKOJIA YIIMBAHMS (PSIHOCTB, SHAOMETPHH, CPOKH
Y3-koHTpoIs).

Jns  mocnemyromed  wHTepmpeTamuu Y 3-KapTHHBL  pyoOua
obsi3aTenbHa  (DUKcanMs TNPUMEHEHHOH TEXHHMKH YIIMBAHUA B
ONEpaLIOHHOM TIPOTOKOJIE C YyKa3aHHEM pAJHOCTH, THIA IIBa,

OTHOLICHUA K SQHIOMETPHUIO U IIIOBHOTO MaTepurasa.
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OrpanuyeHusi 10Ka3aTeIbHOi 0a3bl

JlokaszaTeNnpCcTBa 110 BIMSHHMIO TEXHHUKH YIIMBAHUS HA KayecTBO
pyOlLa Ho-Npe)KHEMY HEOIHOPOJHBI: B MCCICAOBAHUAX HCIIOIb3YIOTCS
pa3Hble ompeaeneHus HumW/aedekTa, pasHble METOAbl U TOYKH
m3mMepenust RMT, a Takske pa3nugHble CPOKH KOHTPOJIS (0T 6 Helemb 10
12 mecsirieB u 6onee). M3-3a 310T0 IpsIMOE CpaBHEHUE OTACIBHBIX PAOOT
4acTO HEKOpPpeKTHO 0e3 moapoOHOro paszbopa  MPOTOKOIOB
Br3yanu3amuu [2,11].

Bropas npobieMa — nepeHOCMMOCTh YJIbTPa3BYKOBBIX CYyppOraToB
Ha KIMHUYECKHE MCXOZBl. Jlake Korja TEXHHUKa YIIMBAHHUS YIydIIacT
RMT wiu yMeHbIIAaeT BBIPQKEHHOCTD HUILH, 5TO HE BCET1a MPUBOUT K
3aMETHOM PA3HHUIIE MO PEHPOILYKTHBHBIM HIIH aKyIICPCKUM KOHEYHBIM
TOYKaM Ha FOPU30HTE HECKOJIBKHUX JIeT. J[aHHbIe 3-1eTHEero HabJtoIeH s
B pamkax RCT (2Close) kak pa3 MOAYEPKHBAIOT, YTO MPEBOCXOJCTBO
OJHOW TEXHHWKH HaJ IPYroil MO KOHEYHBIM MCXOJaM MOXET ObITh
HEOYCBU/IHBIM, HECMOTpS Ha paznmmuusi B Mopdonorun pyoua,
OTHCaHHBIC B APYTHX padboTax [4].

Hakoneln, 4acTb «TOHKHX» (haKTOPOB TPYJHO CTaHAaPTU3UPOBATH:
CTEeNEHb HCTOHYCHMS HIJKHETO CErMEHTa, HaIWYhe pOAOBOH
JIeATEIbHOCTH, KPOBOTOYMBOCTH KpadB, TEXHHKAa TIeMOCTas3a, BBIOOD
IIOBHOTO MaTepuaia ¥ HATSDKCHHE HUTH. OTH TNEPEMEHHBIC MOTYT
BIMATh HAa 3a)KHUBJICHUE CIIbHEEC, YeM OJAWH OTJCIbHBIH OSJIEMEHT
(manpumep, locked/unlocked), mo3Tomy mOOas  KareropuyHas
PEKOMEHAAIHUS IOJKHA TPAKTOBATHCS C OCTOPOXKHOCTHIO U C OIOPOii Ha
KJIMHAYECKHI KOHTeKCT [21].

3ak/0ueHne

CoBpemennsie gaHHble (2021-2026 rr.) MOATBEP)KAAIOT, HYTO
TEXHHKA YIIMBaHUS TUCTEPOTOMMH IIPU KECApPEBOM CEYCHHU BIHMSET
NPEUMYIIECTBEHHO Ha MOP(OJOrMYecKHe XapaKTepHCTHUKH pyoOla,
OLICHUBAacMbIC IO  YJIBTPA3BYKOBBIM  CYpPpPOTaTHBIM  MapKepam
(ocrarounas tonmmua muomerpust — RMT, healing ratio, mapamerpsr
uumm/cesarean scar defect). [Ipu 3Tom mepeHoc mpenmyinecTs mo Y3-
MIOKA3aTeJsIM Ha OTAAIEHHBIC KIIMHUYECKHE HCXO/IbI OCTA8TCS KOHTEKCT-
3aBHCHUMBIM H OIPEACIISIETCS. HCXOIHBIMH aHATOMUYECKUMH YCIIOBHAMU
HIDKHETO CErMEHTa, IPOTOKOJIOM YIIMBAHMS, CPOKAMH BU3yaIH3allMU
pyOla ¥ penpoIyKTHBHBIMU IUIAHAMH NALMEHTKH. B cpaBHHUTEIBHOM
acreKTe JBYXPS/IHOE 3aKpbITHE 4allle acCOLMHUpPOBaHO ¢ Ooiee
OnaronpusTHOi Mopgonoruert pyoma (ysennaenne RMT u cHibkeHne
BBIPQKCHHOCTH JIe()eKTa), OZHAKO ero KIMHUYECKOE MPEBOCXO/ICTBO MO

KOHEYHBIM  PENPOAYKTHBHBIM M  THHEKOJOTMYECKHM  HCXOJaM
MOATBEPKIACTCS  HETOCIEAOBATEIbHO M TPeOyeT OCTOPOXKHOM
HMHTEPIpPETaUH.

Hanbonee  BOCHPOM3BOAMMBIM  IPAKTHYECKHM  3JIEMEHTOM

npoGUIaKTHKHE PyOLIOBOrO eeKTa 1 CBSI3aHHBIX CHMIITOMOB CJICyET
CUYHTATh OSHAOMETPUI-COEpPETAONNA TMOAXOA TpPU TMEPBOM  psizie
ymwmBaHusA — (MCKIIOYEHHE DSHIOMETPUsl M3  3aXBara/oTKa3  OT
SHOMETPUAIIBHOTO 3aKPBITHS), KOTOPBHIH B PAAEC HCCIEAOBAHUN H
MeTaaHAIU30B acCOLMMPOBAH CO CHIDKEHHEM pHUCKa uterine scar defect
u postmenstrual spotting. Bompoc locked/unlocked BapuanToB
HempepelBHOTO ImBa B  coBpemeHHbIXx PKUW  memoncTpupyer
BapradenbHOCTh 3((eKTa U TOIHKEH TPAKTOBATHCA C YUETOM PATHOCTH,
HAaTSOKEHWST M TOYHOCTH CONOCTAaBICHHS MHOMETPHS, IOCKOIBKY

Hcnons3oBaHHas auTeparypa:

UMEHHO OSTH [apaMeTpbl  ONPEIECNSIOT  KOMIIPECCHIO  TKaHEH,
MHKPOLMPKYJLSIIUIO KpaéB U TeoMeTpuio (hopMupyromerocs aedekra.
Hcnone3oBanue barbed-Hureil 060CHOBaHO € TIO3MIMH TOBBILICHUS
BOCIPOM3BOJMMOCTH  HEHPEPHIBHOTO ~ YIIMBAHWUS ¥ COKpALICHUS
BPEMEHH OIEpalii; OJJHAKO BIUSHUE JAHHON TEXHOJIOTHH Ha Ka4eCTBO
pyO11a ciie/lyeT OLICHUBATh CTPOr0 B PaMKaX KOHKPETHBIX IIPOTOKOJIOB U
CPOKOB KOHTPOJIBHOU Y 3-0IICHKH.

Takum 00pa3oM, palMOHAJbHAS CTPATErus 3aKpbITHS paspe3a Ha
MartKe JI0JKHA BKIII0YaTh aHATOMHUYHOE COTIOCTaBICHHE MUOMETpHs 0e3
M30BITOYHON KOMIIPECCHU TKaHEH, KOHTEKCTHBIH BHIOOp pSOHOCTH
(0coOCHHO TIPU TOHKOM WIIM Ae(OPMUPOBAHHOM HIDKHEM CErMEHTE),
SHIOMETPUI-cOepETAIOIIN TPUHIUI MIEPBOrO psAAa U 00sS3aTEIbHYIO
CTaHIAPTU3ALMUIO TOCTEenyomeld oueHKkn pyOna (yHUHIMpOBaHHBIE
OTIpE/IeNICHNsI HUIIA M CPOKH KOHTPOJIST HEe paHee 3—6 MecsleB Hocie
onepaiun). IIpencTaBneHHbIe JaHHBIC MOAYEPKUBAIOT HEOOXOAMMOCTh
JaJbHEHIIMX HCCICIOBAHUI C CIMHBIMU KPUTCPHSMH JHArHOCTHKU
pyOlla ¥ aHaNM30M KJIMHHYECKH 3HAYMMBIX KOHEYHBIX HCXOMOB,
BKJIIOYas CHMITOMaTHKy pyOLOBOro naedexra, pernposyKTHBHbIC
Pe3yabTaThl U OCIONKHEHMS MOCICIYIOMNX OepeMEHHOCTEH.

IIpakTHYecKkne peKoMeH AU

[pennoyrurenbHo oOecreynBaTh AHATOMMYHOE COIOCTABJICHUE
MHOMETpPUS ¢ KOHTPOJIUPYEMBIM HATSDKCHHEM HUTH U 0e3 N30BITOYHOI
HLIEMHUH KpaéB pazpesa.

ITpu HEONAroNPHATHBIX YCIOBUSIX HI)KHErO cerMeHTa (UCTOHYCHHE,
BBIpaKECHHAs1 AedopMalusi, BBICOKOE HATSDKEHHE) OMpaBAaH BHIOOD
TEXHUKH, KoTOpas dame mnoBeimraer RMT u healing ratio, Bmouas
JIBYXPSTHOE 3aKPBITHE MPU TEXHUYECKOH 11e71ecO00pa3HOCTH.

OHpoMeTpuii-cOeperaromuii moaxo ] (MCKII0YeHIE SHIOMETPHS 13
3axBara) Cle/lyeT paccMaTpUBaTh Kak OAWH M3 Haubolsiee KIMHUYECKU
3HAYUMBIX MOAUGUIUPYeMbIX (akTopoB cHmkeHus pucka CSD wu
postmenstrual spotting.

Locked/unlocked BapuaHThl HEHpPEpHIBHOIO IIBa  CIEAyeT
OLICHUBATh HE H30JIMPOBAHHO, a Yepe3 MpU3My OOLIEro MpoTOKOJIA
(P AHOCTB, HATSDKEHUE, TOYHOCTH COTIOCTABICHUS KpaécB).

Barbed-uute  MOXET ~ WCIONB30BATBCS UL YIYYIICHHS
BOCIHPOM3BOJMMOCTH  HEHPEPHIBHOTO ~ YIIMBAHUS ¥ COKpALICHUS
BPEMEHH OIEpaliy, HO e¢ BIMSIHUE Ha PyOel 3aBUCUT OT KOHKPETHOI
TEXHHKH 3aKPBITHS.

B onepanmoHHOM MPOTOKOJIE HEOOXOAUMO (PUKCHPOBATH PSITHOCTb,
TUIl IIBa, OTHOIICHHE K OSHIOMETPUIO W MCIIONB3YEMBbIil LIOBHBIN
MaTepHal s Mocie Iy oel KOPPpEeKTHOM HHTepIIpeTanni Y 3-KapTHHBL
U CUMIOTOMOB.

IlepcriekTHBBI HCCJIEA0BAHUM

[epcnekTuBHBIM HampaBieHueM sBisitorest PKU u mpocniekTuBHBIE
HCCIIEIOBAHMS ¢ YHU(HUIMPOBAHHBIMHU KPUTEPUSMH JUArHOCTUKH HUIIN
(>2 mmM), crangaprusupoBaHHbIME H3MepeHusiMH RMT/healing ratio u
00s13aTeNbHON OLICHKOH B CPOKH >6 MECSIEB, C MapalieIbHBIM
aQHaIM30M CHMITOMOB, (EPTHIBHOCTH UM aKyIIEPCKUX HCXOJOB
MOCJIE Y IOIIUX OepeMEHHOCTEH. JlononHuTENbHBIN HUHTEpEC
MPECTABIISIOT paboThI, pasaesiomnue 3QPeKT PAIHOCTH, SHIOMETPHIA-
coeperatomero noaxoxa u tuma wutu (barbed vs conventional) kak
HE3aBUCUMBIX (JaKTOPOB 3a)KUBJICHHSL.
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KIMHUYECKAA DOPEKTUBHOCTDb ABTOPCKHX MOI[I/I@I/IKA].II/EFI XUPYPITHYECKUX METOJ0OB KOPPEKIIMHN
runoCnAJui y AETEU
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effectiveness of the authors” modifications to surgical methods for the correction of hypospadias in children, Journal of reproductive health and
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AHHOTALIUA:
Llenp uccnenoBaHUs — OLECHHUTh KIMHUYECKYIO 3((GEKTHBHOCTh aBTOPCKMX MOAM(UKALMN YeTBIpEX XMPYPrHYECKHX METOIOB KOPPEKLIUU
THIOCTIAJIMH Y ICTeH B COUETAHUU C MHTPAOTICPALMOHHON TEH3MOMETpHEil. B cpaBHUTEIbHOE KOTOPTHOE UCCIIEA0BAaHUE BKITIOUCHBI 380 Mab4nKoB
B Bo3pacte oT 1 g0 18 ner: rpynmna cpaBreHus (n=191, 2012-2017 rr.) monmyyana jge4eHue MO CTaHIAPTHBIM METOIUKaM, OCHOBHas1 rpymma (n=189,
2018-2023 rr.) — 1O YCOBEPLICHCTBOBAHHOW TaKTHUKE C NMpUMEHEeHHeM aBTopckux Moaudukammi MAGPI, Mathieu, TIP-yperporacTuku u
OykkanpHOH riactuky. OOIIas 9acToTa IMocIeonepanuoHHbIX OCIoXKHeHNH cHu3IIach ¢ 20,4% mo 9,0% (camkenue B 2,3 paza; p=0,002). ROC-
aHaIN3 MOATBEPAWI BBICOKYIO MPOTHOCTHUYECKYIO LEHHOCTh MHTpaomepamuonHoil tenzuomerpun (AUC=0,91; NPV=96,5%). Kymynsarusnas
BEPOATHOCTH OTCYTCTBHS OCIIOXKHEHHMH depe3 36 mecanes cocTaBuiaa 93,4% B ocHoBHOI rpymiie npoTtus 82,7% B rpymme cpaBHeHus (p=0,004).
KiroueBble caoBa: runocnagus y JA€Teil, yperpoluiacTHka, XHPYypru4eckue MOAM(UKalMy, HWHTpaolepalyoHHAs TEH3UOMETPHS,
ocnoxxHenus, MAGPIL, TIP, OykkanbHas miacTHKa.

Ibragimov Kurbonmurod Niyazovich
Samarkand Regional Children’s
Multidisciplinary Medical Centre
Samarkand, Uzbekistan

Ahmedov Yusufjon Mahmudovich
Samarkand State Medical University
Samarkand, Uzbekistan

Ibragimov Ekhsson Kurbonmurodovich
Samarkand State Medical University
Samarkand, Uzbekistan

CLINICAL EFFECTIVENESS OF THE AUTHORS’ MODIFICATIONS TO SURGICAL METHODS FOR THE CORRECTION
OF HYPOSPADIAS IN CHILDREN
ANNOTATION:
The aim of the study was to evaluate the clinical efficacy of authors' modifications of four surgical techniques for hypospadias repair in children
combined with intraoperative tensometry. The comparative cohort study enrolled 380 boys aged 1 to 18 years: the comparison group (n=191, 2012-
2017) received treatment according to standard techniques, while the study group (n=189, 2018-2023) underwent an enhanced surgical strategy
incorporating authors' modifications of MAGPI, Mathieu, TIP-urethroplasty, and buccal mucosal graft urethroplasty. The overall postoperative
complication rate decreased from 20.4% to 9.0%, representing a 2.3-fold reduction (p=0.002). ROC analysis confirmed the high prognostic value
of intraoperative tensometry (AUC=0.91; NPV=96.5%). The cumulative probability of complication-free outcome at 36 months was 93.4% in the
study group versus 82.7% in the comparison group (p=0.004).
Keywords: pediatric hypospadias, urethroplasty, surgical modifications, intraoperative tensometry, complications, MAGPI, TIP, buccal
mucosal graft.
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BOLALARDA GIPOSPADIASNI TUZATISH UCHUN JARROHLIK USULLARINING MUALLIFLIK
MODIFIKATSIYALARINING KLINIK SAMARADORLIGI

ANNOTATSIYA:

Tadgigotning magsadi — bolalarda gipospadiyani korreksiya gilishning tortta jarrohlik usuli mualliflik modifikatsiyalarining intraoperatsion
tenziometriya bilan birgalikdagi klinik samaradorligini baholashdan iborat. Qiyosiy kohort tadgigotga 1 yoshdan 18 yoshgacha bo‘lgan 380 nafar
o‘g‘il bola kiritildi: taggoslash guruhi (n=191, 2012-2017 yy.) standart usullar bo‘yicha davolandi, asosiy guruh (n=189, 2018-2023 yy.) esa
MAGPI, Mathieu, TIP-uretroplastika va bukkal shilliq qavati plastikasi mualliflik modifikatsiyalarini 0‘z ichiga olgan takomillashtirilgan taktika
asosida davolandi. Operatsiyadan keyingi asoratlarning umumiy chastotasi 20,4% dan 9,0% gacha kamaydi (2,3 barobarga; p=0,002). ROC-tahlil
intraoperatsion tenziometriyaning yuqori prognostik giymatini tasdigladi (AUC=0,91; NPV=96,5%). 36 oylik kuzatuvda asoratlar kuzatilmasligi
ehtimolining kumulyativ ko‘rsatkichi asosiy guruhda 93,4% ni, tagqoslash guruhida esa 82,7% ni tashkil etdi (p=0,004).

Kalit so‘zlar: bolalarda gipospadiya, uretroplastika, jarrohlik modifikatsiyalari, intraoperatsion tenziometriya, asoratlar, MAGPI, TIP, bukkal

shilliq qavati plastikasi.

BBenenme. I'mmocmagust  BXOAWT B 4HCIO  Hambonee
pacmpoCTpaHEHHBIX  BPOXKIEHHBIX IMOPOKOB  PAa3BUTHS  OPraHOB
MOYETIONOBOHM CHCTEMBI y MaJbUMKOB: MO JAHHBIM MEXTyHAPOJHBIX
perucTpos, e€ yacrota Bapbupyet oT 1:150 mo 1:300 KUBOPOKAEHHBIX
[1]. Amanm3 27 mporpaMM MOHHTOPHHIA, OXBAaTHUBIIMU Oonee 36
MWIUIMOHOB  poxaeHmid 3a 1980-2010 romel, moKasan, dYTO
pacupocTpaHéHHOCTh 3a00JeBaHUS 3a 3TOT MEpHOZ Bo3pocia B 1,6
pa3za, nocturayB 23,8 cirydast Ha 10 000 HOBOPOKAEHHBIX B MOCTICIHES
necsaTuieTre HaOmoaeHud [2]. DOTO Aenaer TUMoCHauio HE TOJIBKO
KJIMHUYECKN 3HAYUMOM MPOOIEMOH, HO M AaKTyaJbHBIM OOBEKTOM
PEKOHCTPYKTHUBHOM NEIMAaTPUUECKON XUPYPruu.

3a mocnemHMe TpUALATH JeT ObuTo mpemiokeHo Oonee 300
ONEPaTUBHBIX TEXHHUK, OJHAKO YacTOTa IOCICONEPAI[OHHBIX
OCIIO)KHEHUI OCTaTCsi YCTOMYMBO BBICOKOH. MeTta-aHamms3 10
Hccaen0BaHui, TOCBAEHHBIX MeToy TIP-yperpomnacTuku, nokasan,
YTO CPeAHSsI 9acTOTa YPETPOKOXKHBIX CBHINEH HE OIyCKAaeTCsl HIDKE
5,7% naxe mnpu jgucTanbHeIX (opMax runocmazuun [3]. Ilpum
MPOKCUMAJNBHBIX ~ (opMax, 1Mo JaHHeIM JleTckoil  OONBHHUIIBI
OGunagenshun (167 mnanmeHTOB), OOWIMI YpPOBEHb OCIOKHCHUH
nocturaer 56%, a HEoOXOAUMOCTh IIOBTOPHOIO BMEIIATEIbCTBA
BO3ZHHUKAET y KaXIoro Tperbero OompHOTo [4]. [NUTENbHBIA ONBIT
MIPUMEHEHUS JBYXATalHBIX ONEPaIiii ¢ OyKKaJIbHBIM TPAHCIUIAHTATOM
cBuzeTenscTByer o 28-35% ocnoxHeHmit gaxke B Hambonee
KBaJTU(UIUPOBAHHBIX IIEHTpax [5].

CrangapTU3UpOBaHHAs OIIEHKA XUPYPTHIECKHX Pe3yIbTaTOB CTajla
BO3MOXKHOM C TIOSBICHHEM CIEIMAIN3UPOBAHHBIX HHCTPYMEHTOB.
HlIxama HOPE (Hypospadias Objective Penile Evaluation) npormia
MEXKIyHAPOIHYO BaTHIAIio ¢ kKodddurmenrom cormacus I[CC=0,790
U CceroAHs IMpu3HA€Tcs  CTAaHAAPTOM  OKCIEPTHOM  OLEHKU
KocMeTHueckoro pesyierara [6]. Illkama PPPS (Pediatric Penile
Perception Score) pomonmster €€, orpaxkas CyOBEKTHBHYIO
YAOBJIETBOPEHHOCTH MAlMeHTa U ero poauteneit [7]. [IpuMeHnTensHO
K TPaHCIUIAHTAIIMOHHBIM TEXHOJIOTHSAM OyKKajdbHAasl —CIH3HCTAs
obomouka  paccMaTpuBaeTCs ~ Kak ~ Marepuan  BeIOOpa  IIpH
MIPOKCUMAJBHBIX ()OPMax U MOBTOPHBIX ONEPAIMSIX BBUIY OTCYTCTBHS
BOJIOCSIHBIX (DOJUIMKYJIOB, BBICOKOH PEreHepaTopHOI CIOCOOHOCTH U
YCTOHYMBOCTH K BO3ICHCTBUIO MOuH [ 8§, 9].

TeMm He MeHee psii NPUHIMIHAIBGHBIX MPOOIEM HO-TIPEKHEMY HE
pewén. Ilpexxae Bcero, OTCYTCTBYET CTaHIAPTU3UPOBAHHBIM METOJ
KOJINYECTBEHHOM OLEHKM H30BITOYHOTO HATSDKCHMSI TKAaHEH B 30HE
PEKOHCTPYKIIMM HEMOCPEJCTBEHHO B XOJAE OIEpalMd: XHUPYpT
BBIHYXK/ICH TII0JIaraThCsi HA CyOBEKTHBHOE TAKTHIBHO-BH3YaTbHOE
cyxnaeHue. CBA3b MEXIy TKaHEBBIM HATSDKCHHEM M HIIEMHYECKIMU
OCIIO)KHEHHSAMHU 0003HAa4€Ha B JIUTEPATYPE, OAHAKO HHCTPYMEHTAIBHO
MOATBEPKAEHHAS KPUTUYECKas BEIMYUHA STOT0 IapaMeTpa Mpexe He
ompenemnsach [ 10]. Kinaccudpukanus Clavien-Dindo, obmenpunsitas B
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abmomuHanpHOM xupyprum [11], HemOCTaTOYHO WCMONB3yeTcs B
MEeIUAaTPUYECKOM  ypOJNOrHM, dYTO  CYIIECTBEHHO  3aTPyAHSET
MEXXIICHTPOBOE COIIOCTAaBICHHE pe3yabTaToB. HakoHen, aaropurmsl,
00BeTMHATOIIE MOP(OITOTHIECKYIO OIICHKY TKaHeH c
HMHTPAONICPAIMOHHBIMU OrOMEXaHUYECKUMHU JaHHBIMU, B
MEXKIyHApOTHOH MPAKTHUKE HE CTaHAAPTU3UPOBAHHI [12].

Henbto HacTosmIeH paboOTHI SBUIACh pa3paboTKa M KIMHHYECKas
OIIEHKA aBTOPCKHX MOIU(DUKAINHA YEeTIPEX XUPYPTUIECKUX METOIOB —
MAGPI, Mathieu, TIP-yperpomiacTuku U GyKKaIbHON IUIACTHKH — B
COYETaHUH C HHTPAOTICPAIIMOHHOM TeH3MOMETpUeH 1 MOP(OIOrHIECKH
000CHOBaHHBIM aJTOPUTMOM BBIOOPA TAKTHKH.

MarepuaJibl 1 MeTO/bl. B HacTOsIIIIEe OMHOIIEHTPOBOE OTKPHITOE
CPaBHUTEIBHOE KOTOPTHOE UCCIIEIOBAHUE BKIIIOYCHBI 380 MaTbuuKOB B
Bo3pacte ot 1 10 18 ser ¢ pa3nuYHBIMH aHATOMUYECKUME (HOopMaMu
THIIOCIIAUH, OTIEpUPOBaHHBIX B CaMapKaHICKOM 00JIaCTHOM JETCKOM
MHOTOTIPO(ITFHOM MEIUIMHCKOM LieHTpe ¢ staBaps 2012 mo mexabpb
2023 roga. I'pynny cpasnenus cocraBunu 191 maument (2012-2017
IT.), J€YMBIIUICS MO CTAHAAPTHBIM XHUPYPrUUECKHM METOJHKaM Oe3
MPUMEHECHUSI OOBEKTUBHOTO KOHTPOJII HATKCHUS TKaHed. B
ocnosnyro zpynny Bouutn 189 nereit (2018-2023 rr.), KOTOpBIM
MPUMEHSIaCh ~ YCOBEPIICHCTBOBAHHAs ~ TaKTWKA,  BKIIFOYABIIAS
aBTOPCKHE MOAUG(HKAIMM M HHTPAOHEPAHOHHYI0 TEH3MOMETPHIO.
MomHocTh BEIOOPKH paccunuThiBaiachk mpu 0=0,05 u craTucTuueckon
morHocta 80%; HeoOX0AMMOE YUCIO MAUEHTOB B KaXKIOW TpyIe
cocraBmio He Menee 150. McxomHble KIMHUKO-AEMOrpaduyeckue
XapaKTepUCTHKN O00€UX TPYINI CTATUCTHYECKH HE pa3INYalIiCh:
cpenHuid Bo3pacT — 5,2+2,3 u 4,9+2,1 roga coorBercTtBeHHO (p>0,05),
0N INEPBUYHBIX IALUEHTOB 84,3% u 83,6% (p>0,05).
[IpenonepannoHHasi TOpMOHAIbHAS TTIOArOTOBKA HE MIPOBOJIIIACH HU B
OJHOM CIydae, YT0 0OeCIeumIo OLEHKY TKaHEH B MX €CTECTBEHHOM
MOop (o yHKITMOHATEHOM COCTOSTHUH.

HuTpaonepannonHas TEH3UOMETPHUS BBINOJIHATIACH B OCHOBHOM
rpyImnme c TIOMOIIBIO KaIHOpPOBaHHOTO MIPY>KHHHOTO
MukpoauHamometpa (auamason 0-2,0 H, morpemnocts +0,05 H) B
YeTHIPEX CTAaHAAPTH3HPOBAHHBIX KOHTPONBHBIX TOYKaX KaXKIOH
onepamuu. Kpurnueckuit mopor 0,5 H obocHoBaH 3akoHoMm Jlammaca:
MIPYU THITUYHBIX TEOMETPHUYECKHUX MapaMeTpax Heoyperpsl (pagmyc 3-4
MM, TOJIIMHA CTCHKH 1-2 MM) MPEBBIIICHUE TAaHHOTO YCHIUA CO3aéT
TKaHEBOC JaBJICHME, IMPEBOCXOJIICEe KamwuIapHOe nephy3HoHHOES
nasienue (25-30 MM pT. cT.), 9TO BeAET K (HOPMHUPOBAHHIO JIOKATBHON
nmemMud. Bocnpon3BoAMMOCTE METOAA OIEHUBANACH B IHJIOTHOM
uccieoBannd  (n=42) 1o  KOX(PQPUIMEHTY  BHYTPHKIACCOBOM
koppemstiun: ICC=0,91 (95% AU: 0,84-0,96).

ABTOpCKHE MOIU(DHKAIMU BKIIOYAIH CIEAYIOMHUE TEXHUUECKHE
pemenusa. Ilpu omepammm MAGPI BemonHsnack pacIiIupeHHas
JopcanbHasi MeaToToMust ¢ (hopMHUpOBaHHEM POMOOBHAHOIO aedexrta
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mHOU 5-7 MM, V-Y-TJIaHYJOIUIAaCTHKA W TPEXCIIOMHOE 3aKpBITHE
panel. Momudukanus Mathieu mnpemycMaTpuBania —ABYXPSIHBIM
HWHBEPTHUPYIOIIKHI 1IOB C MOTPYKEHUEM Y3JI0B B MOJCIHU3UCTBINA CIIOM,
HHTEPIIO3UIINIO JIOCKYTa dartos 1 0653aTeIbHYIO0 OLEHKY KaIMIIIPHOTO
HamonHeHws1 JockyTta. TIP-yperpomnactuka Obula  IOTOTHEHA
MaparJIaHyJSIpHBIMU Pas3rpy KaloIUMHU pa3pe3aMy B MpoeKimu «4 u 8
4acoB», IBYXYPOBHEBOW CHOHTHOIUTACTHKON (TiIyOoKHMd cioil —
napaypeTpaibHas TyO4aTas TKaHb, MOBEPXHOCTHbIH — dartos) u
nudGepeHINPOBaHHON TIHyOMHOW paspe3a MmiacTHHKU (3-4 MM
MpOKCUMalbHO, 1-2 MM mucranbho). Momudukanus OyKKaTbHON
IUTACTUKHU BKJIIOYaja IMOCIOWHYIO AESMMTEIM3AIMIO TPAHCIUIAHTATa,
(beHecTpalyIo, THAPATAHIO B TEIUIOM (HH3HOIOTMYECKOM PacTBOpE C
AQHTHOMOTHKOM U TCH3MOMETPHYECKHIT KOHTPOJIb (PUKCHPYIOLIUX LIBOB
C IOHIKEHHBIM KpuTHYeckuM noporom 0,3 H.

Pezynsrats! onenuBanucs mo mkanaM HOPE u PPPS uepes 6 n 12
MECSIIEB; YpoQIOyMeTprsl MPOBOIMIACH Y MAIMEHTOB cTapiie 4 JeT
(n=124); ocnoxuenns kiaaccupuuuposauck mo Clavien-Dindo.
Craructnueckuii aHanu3 BeimosHeH B IBM SPSS v.26.0: kpurepun
Creronenra, Manna-Yuray, > I[lupcona, Tounsiit kputepuit @umepa,
MHOTO(aKTOpHAast JIOTHCTHYECKas perpeccusi, Meron Kamana-Meiiepa.

Pe3yabraThl. O011ast 4acTOTa MOCICONEPALMOHHBIX OCIIOKHEHHI
B OCHOBHOI1 rpymie cocrasuna 9,0% (17/189) nporus 20,4% (39/191)
B TpPYyNII€ CPaBHEHUSA, YTO COOTBETCTBYET CHIDKCHHIO B 2,3 pasa
(x*=9,87; p=0,002). Haubonee 3HaunMoe yMeHbIICHHE 3a(HKCHPOBAHO
no ocnoxHenusim kateropuu b mo Clavien-Dindo, TpeOyromim
MOBTOPHOTO BMEIIATENBCTBA MOJ oOmel anectesmeit: 4,2% mpoTuB
9,4% (p<0,05). CoBoxymnHast 4acTOTa MOBTOPHBIX ONEpalnii CHU3MIACH
¢ 12,6% mo 5,3% (p<0,01). laHHBIE O aHATOMHYECKHM (hopmam
THITOCTIAUY MIPE/ICTaBICHBI B Tabmuie 1.

Taoanua 1
YacroTa nocjieonepanoHHbIX 0CJI0KHEHUH B 3aBUCMMOCTH OT AaHATOMHY€ECKOii ()OPMBI THIOCTIAUH
AHaTtomuueckas popma I'pynna cpaBHenus, n/N (%) OcHoBHast rpynna, n/N (%) CHuxkeHue p
Jucranbras (n=138) 7/57 (12,3%) 4/81 (4,9%) B 2,5 pasa 0,131*
Cpennsist (n=179) 21/101 (20,8%) 7/78 (9,0%) B 2,3 pasa 0,028
IMpokcumanbHast (n=63) 11/33 (33,3%) 6/30 (20,0%) B 1,7 pasa 0,237*
Bce gopmbi (n=380) 39/191 (20,4%0) 17/189 (9,0%0) B 2,3 pa3za 0,002
*Tounvii kpumepuii Quepa
CTaTHCTHYECKH 3HAYMMOE CHIDKCHHE OCIOKHEHHH JOCTUTHYTO — 3HAYMMOCTH,  YTO  OOBSCHACTCS ~ OIpaHHYCHHBIM  00BEMOM

npu cpeaneit popme runocnanun (p=0,028) u B COBOKYIHOI BEIOOpKE
(p=0,002). ITpu aucTanbHOI U NPOKCUMAITBHOM (OpMAax BBIIBICHHBIC
KJIMHUYECKHE PA3NU4Msi HE JOCTHIJIM II0pOora CTAaTUCTHYECKOMH

COOTBETCTBYIOIIHX MOATPYIIIL
Pe3ynbrarhl KaXI0# aBTOPCKOH MOIU(MUKALUKM B COMOCTABICHUH
CO CTaHIAPTHOM TEXHHUKOH MPHUBEACHBI B TaOIHIIE 2.

Tabanua 2
CpaBHHUTeJIbHASI YACTOTA OCJIOKHEHUI MPH aBTOPCKHX MOAM(PUKANMSAX M CTAHAAPTHBIX METOIMKAX
Metoa I'pynna cpaBHenus, n (%) OcHoBHast rpynna, n (%) CHuxkeHue
MAGPI (n=20/ n=31) 2/20 (10,0%) 1/31 (3,2%) B 3,1 pa3a
Mathieu (n=39 / n=45) 6/39 (15,4%) 2/45 (4,4%) B 3,5 pasza
TIP-yperpomiacruka (=28 / n=23) 5/28 (17,9%) 2/23 (8,7%) B 2,1 pasza
bykkanbHast mwiactuka (n=19 / n=22) 8/19 (42,1%) 5/22 (22,7%) B 1,9 pasza

VHTpaonepalioHHasi TCH3MOMETPUs. B OCHOBHO#! IPYIIIe BHISBHIIA
clemyromiee pachpenaeneHue nokasareneit: y 112 manuenton (59,3%)
HaTspkeHne He npesbimano 0,2 H (ontumansnast 30Ha), y 54 (28,6%)
coctasisuo 0,2-0,5 H (cybkomnencanus), y 23 (12,2%) — npesbImano
kpurndeckuit mopor 0,5 H (nekommencamus). YacTora oclioXHEHUH B
9THX rpymnmax coctaBuia 3,6%, 13,0% u 26,1% coOTBETCTBEHHO, YTO

OTpakaeT BHIPAKCHHYIO I'PAUCHTHYIO 3aBUCHMOCTD MEX/1y TKaHEBbIM
HATSDKEHHEM W HECOCTOATENIFHOCThIO aHacTomosa. B 23 cmywasx
(12,2%) TeH3MOMETpHYECKHE [AHHbIE TMOTPeOOBaNM W3MEHEHHS
MEPBOHAYAJIBHO 3aIUIAHUPOBAHHON TAKTHKH, HM y OJHOTO M3 3THX
MALKEHTOB B TIOCJICYIOLIEM OCJIOKHEHHUIT He BOSHHKJIO.
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Pucynok 1. Yacrora nocJieonepanuoHHbIX 0CJIOKHEHHI B 3aBUCHMOCTH OT YPOBHSI HHTPAONEPALMOHHOI0 TKAHEBOI'0 HATSKEHHS B
OCHOBHOI1 rpynme (n=189)
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MHOTrOGaKkTOpHBIA ~ JIOTUCTHYECKUH  PETPECCHOHHBIN  aHAIN3
OTIPeIeIIHIT ClleyIoLue HE3aBHCHMBIC TPEMKTOPBI
HEOIaronpusaTHOrO KCX0/a: TeH3HOMETPUUECKUH ToKazaTesb Boie 0,5
H (OR=4,28; 95% AU: 1,74-10,53; p=0,002), mpoxcumansHas Gpopma
runocnaauu (OR=3,72; 95% 1U: 1,68-8,22; p=0,001), 6amn pubposa
Bhiie 2 GamoB mo aBropckoii mkane (OR=3,14; 95% OU: 1,26-7,83;
p=0,014), moropHsIii xapaxrep onepanuu (OR=2,41; 95% AU: 1,12—
5,19; p=0,024) u BeIpaskeHHas BEHTpalbHas nedopMarys cBbime 45°
(OR=2,15; 95% HON: 1,04-4,44; p=0,039). [IpuHamiexHOCTH K

OCHOBHOW TpyIIle BBICTYNIIa HE3aBUCUMBIM  IIPOTEKTHBHBIM
¢aktopom: OR=0,38 (95% JAU: 0,20-0,74; p=0,004), uro
COOTBETICTBYET CHIDKCHHIO pHUCKAa OCIOXHEHuWH Ha 62% mpu

UCIIONB30BaHMU KOMILJIEKCHOTO OIX0AA.
ODyHKIMOHANBHBIE Pe3yNbTaThl depe3 12 MecsieB HaOIIOACHHS

rpymmnbl. [IpEPOCT MakCHMaIbHOM CKOPOCTH ModeHciycKanus (Qmax)
cocraBun 4,5+2.4 wmn/c mporuB 2,6+2,1 mi/c B TpyIme CpaBHCHUS
(p<0,01). OOCTPYKTHMBHBIH THIl YPOAMHAMUKU cOXpansics y 3,6%
MAIMeHTOB OCHOBHOHM rpymmsl Uy 11,8% rpymmer cpaBrenus. Ilo
mxane HOPE cymmapsstit 6amt B ocHOBHOM rpymme goctur 17,9+1,8
npotuB 15,3+£3,1 B rpynme cpaBHenus (p<0,001); moms oTiHMYHBIX
pesynbratoB coctaBuna 73,0% mportuB 37,7% COOTBETCTBEHHO.
Cpennuit 6amn PPPS — 3,6+0,6 npotus 3,0+0,9 (p<0,001); xoppernsimust
mexny ouenkamu HOPE u PPPS cocrasmia r=+0,72 (p<0,001).

Amnanus o merony Kamnana-Meiiepa mokasan, 4ro k 36-My Mecsiry
HaONIONCHNUST KYMYJIITHBHAs BEPOSITHOCTb OTCYTCTBHSI OCJIOXKHEHHH
nocturia 93,4% B ocHOBHOM rpymme u 82,7% B rpyme cpaBreHus (log-
rank test: ¥*=8,42; p=0,004).

MPOJEMOHCTPUPOBATIN  JOCTOBEPHOE  IMPEUMYLIECTBO  OCHOBHOM
Log-rank mecm: p=0,004
| OcHosHas rpynna (n=189) | Fpynna cpasHenus (n=191)
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Pucynok 2. KymyJssTUBHAs1 BepOSITHOCTH OTCYTCTBHS oc/10:kHeHu# mo merony Kamnana-Meiiepa (36 mecsineB HadmoneHus, n=380)

[o3nuue ocnoxxueHws (depe3 6 u OoJee MecsIeB MOCIE OIEPALIUH)
3aukcupoBaHbl y 14 marueHToB rpynms! cpaBHeHms (8,0%) ny 5 —
ocHOBHOM Tpymmsl (2,9%; p<0,05). HambGomee d9acTeiM mO3THUM
OCJIO)KHEHHEM B 00EHX I'PYIIaxX OCTaBAINCh CTPUKTYPHI HEOYPETPHI —
3,4% u 1,2% COOTBETCTBEHHO.

Oo6cy:xnenue. [lomydeHHbIe pe3yIbTaThl BIUCHIBAIOTCS B KOHTEKCT
COBPEMEHHBIX  YCWJIIMA IO  CHM)KEHUIO  IOCJIEOINepalmOHHON
3a00JIeBaEMOCTH TIPH PEKOHCTPYKTHMBHBIX OINEpalUiX HAa ypeTpe y
nereir. B kpymHeiimeldi amepukaHckoil cepuu u3 Oomee dem 1000
onepauuii TIP-yperpormyacTuku 4acTtora CBMILEH NPU JUCTAIBHBIX
¢opmax coctaBmina 5-7% [13], uro comocraBumo c¢ 4,3%,
JOCTUTHYTHIMH HaMHU TIPU TPUMEHEHHH aBTOPCKOH MoauduKaiyu.
Cucrematnyeckuii  0030p ¢ BrmoueHneM 4260  manueHTOB
3aduKCcHUpOBaN CpPEeMHIOI YacToTy cBuied mpu TIP-meromuke Ha
ypoBHE 5,2% [3], moATBeprKAasi, YTO MOJY4YEHHbIE HAMHU IOKa3aTeIH
COOTBETCTBYIOT MHPOBOMY YPOBHIO IEPEHOBBIX LIEHTPOB U B psije
ACTIEKTOB €r0 MPEBOCXOIAT.

[Ipu mpokcuManbHBIX (OpPMax CpaBHEHHE C 3apyOCKHBIMH
JaHHBIMH 0c0OeHHO moka3arenbHo. Kitaccnyeckue cepun Bracka [5] u
nmanubie o omepaimsm B Jlerckoit Gompauie Puianenshun [4]
onpenensioT opueHTHp B 28-56% ocnoxseHnit — mpotus 20,0%,
JIOCTUTHYTHIX B Hallell OCHOBHOH rpymme. Habmogaemoe ymydmeHne
pe3ynbTaToB 00yCIoBIEeHO BBEJICHUEM 0OBEKTHBHOTO
HMHTPAONCPAIMOHHOTO KpPUTEpUst BbIOOpA TaKTHUKH. Stojanovic u
Djordjevic B cBOEM aHanm3e HOATOCPOYHBIX MOCICACTBUI OMeparuii y
97 B3pOCHBIX TAIMEHTOB, OIEPUPOBAHHBIX B JETCKOM BO3pacTe,
KOHCTAaTHUPOBAJIM, YTO HU BO3PAcT, HH ONBIT XUPypra HE SIBISIOTCS
JIOCTaTOYHBIMH TapaHTHSAMH ONarompUATHOTO OTHANEHHOTO HCXOAa
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mpu  OTCYTCTBUH  Mopdomormueckoii W OHOMEXaHHYECKOU
000CHOBaHHOCTH MIEPBUYHOIO BMEIIaTeNbCTBA [ 14].

KiroueBbIM KOHIENITY aTbHBIM BKJIaIOM HACTOSIIET0 NCCIEIOBAHMS
CIIy’)KUT BBEJCHHE KOJIMYECTBEHHOTO IapameTpa TKaHEBOTO
HaTSDKEHMS — B KQUeCTBE OOBEKTUBHOTO ONEPAlMOHHOrO KpHuTepus. B
JUTEpaType OIHKCAHBI PA3IUYHbIE METOJbl HHTPAOIEPAIIMOHHOTO
MOHHUTOPHHTA  KPOBOCHaOXKEHHMS  JOCKyTOB, B TOM  YHCIE
¢yopecuenTHas anruorpadus ¢ uHgormanuHoM 3enéHeiM (ICG) u
na3epHas goruiepoBckas Gproymerpus [15]. [IpuHimmuansHoe oTandne
TEH3HOMETPHU COCTOMT B TOM, YTO OHA BO3JCHCTBYET HAa MPUUHHY
HIIEMHUH — U30BITOYHOE HATSOIKEHHE, — a HE JIMIIb PETHCTPHPYET eé
cneactBue. Bbicokoe 3HaueHHME OTPHULATENBHOM MPOrHOCTUUECKOM
neHanoctu (NPV=96,5%) o3nauaer, uro mnokasanme Hmwke 0,5 H
MO3BOJSIET XUPYPry C BBICOKOM YBEPEHHOCTBIO PACCUHMTHIBATH HA

COCTOSITEJIBHOCTh ~ aHACTOMO3a — 3TO HPSMOH  ONEPALMOHHBIN
HWHCTPYMEHT JUIS IPUHATHS PEIICHUH.

AHanUTHYECKM 3HAYMMOM  SIBIIETC W IAaTOT€HEeTHYecKas
KOHIICTIITHSA, obocHOBaHHAs MOP(OTOrTIECKUMHI JAHHBIMHU
uccnenoBanus.  Koppemsimmst  mexay — Oamtom  ¢ubpoza u

TEH3MOMETpUUECKUMHU mokazaremamu (r=+0,71; p<0,001), a Taxxe
Mexay (ubpo3oM W yacroroil ocnoxkHenuit (r=+0,64; p<0,001)
CBHUJICTEILCTBYET O TOM, 4YTO CTIPYKTYpHas II€pPecTpolKa TKaHU
HETIOCPEICTBEHHO OmpeAessieT e€ OnoMmexaHmdeckue cBoicTa. Takas

B3aMMOCBSI3b  OINKCHIBANACH IPUMEHUTENBHO K YPeT pajbHbIM
CTPUKTYpaM y B3pocieix [16], ogHako B meaHATPUYECKOU
TMNOCIIAJUHHON  XMpYprMM  TIOJy4eHa  HaMH  BIEpBbIE B
KOJIMYECTBCHHOM  BBIP@KCHMH. KOHIEHIMS «IOPOYHOrO Kpyra»

(ubpos — cnuoicenue sackyrapuzayuu — uwemus — ycyeyonenue
@ubpo3sa) oOBsICHSIET IPOrPecCUpyoIee HAPACTAHHUE OCIONKHCHHUH IIPU
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MOBTOPHBIX BMEIIATEIBCTBAX, XOPOIIO H3BECTHOE M3 KIMHHYECKOW  THApATaluio, CHCTEMAaTHYECKH B JINTEPAType paHee He OMHCHIBAIICS
npaktuku [17]. [21, 22].

[Ipumenurensno k TIP-yperpomnactuke oTCyTCTBUE PacX0KICHUN Cpenud  OTrpaHMYCHHUI UCCIENOBaHHMA HEOOXOAWMO OTMETHUTH
KpaéB TOJIOBKH B OCHOBHOMH rpymme (0% mpotuB 3,6%) 3aciy’knBaeT  OJHOLEHTPOBBIM [U3alH M PETPOCHEKTHBHBIN XapakTep TPyIIIbI
ocoboro BHUMaHusa. Saavedra Belaunde W coaBT. ykasblBaIM Ha  CPaBHEHHMS, YTO HE IO3BOJISIET MOJHOCTHIO MCKIIOYUTD BKJIA] «KPHUBOIL
YCTOMYMBYIO YacTOTy 3TOTO OCJIOXKHEHWS B auama3oHe 8-12% mpu  oOydeHHs» M CHCTEMAaTHYECKHX pa3IMdMid B JIOKyMEHTHPOBaHUM.
cTaHmapTHoi TexHumke [18], Torma kak maparfaHymspHBIe — Bmecte ¢ TeM mpoBeneHHE PaHIOMHU3UPOBAHHOTO KOHTPOJIUPYEMOTO
pasrpykalomme  paspe3sl B Hamle  CepuM  YCTPAaHWIM  HCCIEJOBaHMS C HAMEPEHHBIM OTKAa30M OT TEH3MOMETPUH B
COOTBETCTBYIOIIMH MATOr€HETHUECKUH MeXaHW3M — U30BITOYHOE  KOHTPOJIBHOM IPYIIIE MOCIIE MOIYYeHUS yOeAUTENbHBIX PE3yIbTaToB €&
JaTepasbHOE HATSKEHHE KPBUIBEB TOJIOBKH — B MOTHOM 00béMe. [Ipr  3ddeKTUBHOCTH  HpPEACTaBISIETCS  STHYECKH  HENPHEMIIEMBIM.
omeparm  Mathieu  aByXpsiaHbIi HWHBEPTUPYIOLUI moB, MHOTOIICHTpOBass  HE3aBUCHMas  BepUUKAIMA  MPEMIOKEHHBIX
MOTPYKAIOIINIA Y3JIbl B MOACIU3UCTBIA CIIOH, yCTpaHseT «DUTHIBHBIA  METOIUK OCTAETCS JIOTUYSCKUM CIICIYIOIINM IIaroM.
3¢ dexT» IMOBHOrO MaTepuana, KOTOPBIM MNPU3HAETCS OAHHM U3 3akaouenne.  [IpumeHeHne — aBTOPCKHX — XHPYPrUYECKHX
Beymux (aktopoB cauieodpazopanust [10, 19]. JomonnurensHas — momubukarmit MAGPI, Mathieu, TIP-yperpomnacTuk u OyKKaJIbHO#
MHTEPIO3UIUA JIOCKyTa dartos, peKOMEH/IOBaHHas B PYKOBOJCTBAaX  IUIACTUKM B COYCTAHMU C WHTPAONCPALOHHOW TEH3MOMETpUEH u
EBponeiickoit accoumanuu yponoroB (EAY) mo memmatpuueckoid — Mopdoiormueckn OOOCHOBAHHBIM —alNTOPUTMOM BBIOOpA TaKTUKU
ypousoruu [20], co3qaéT MeXaHUYeCKoe Pa300IIeHHE ypeTpaabHOro U OOECTIEYINIO  CHIDKCHHE OOIIeH YacTOThl  HOCIEOIEPAIHOHHBIX
KOXKHOTO I1IBOB. ocnoxHeHu# B 2,3 paza — ¢ 20,4% 10 9,0% (p=0,002) — u cokparuenne

Uro kacaeTcss OYKKaIbHOW IUIACTHKH, CHIDKCHHE KPUTHYECKOTO  YHCIa MOBTOPHBIX omepauuil B 2,4 pa3a. TeH3MOMETpHUECKHUIl mMOopor
mopora TeH3UOMeTpHH st pukcupyromux meoB 710 0,3 H—nporus 0,5 0,5 H moarBepamwn BBICOKYIO MPOTHOCTHYECKYIO LEHHOCTh Ha
H n1npu BackymIpu3MpOBaHHBIX JIOCKyTaX — IPOJUKTOBAaHO  pacmupeHHoil Beibopke (AUC=0,91; NPV=96,5%) u moxer ObITh
NPUHLIUNNATBHO  MHBIM ~ MEXaHHM3MOM  IIHTaHWs  CBOOOJHOTO  PEKOMEHJOBAH B KauyecTBE OOBEKTUBHOTO KPHTEPHs BHIOOpa MeTona
TpaHCIUIAaHTaTa: B TepBble 48-72 yaca OH MOJMHOCTBIO 3aBUCHT OT  PEKOHCTPYKIMH. KyMmylsiTHBHAas BEpOSTHOCTH OnarompustHOro 36-
IUIA3MaTHYeCKOW MMOMOHMIINK U3 JIOXKA PELUNUEHTa, I03TOMY JIo0oe  MecsgHoro wucxoma jgocturia  93,4% B OCHOBHOW  rpymre.
HapyIIeHHe KOHTAKTa MEX/Ty TPAHCIUIAHTATOM M IOJuIekamell Tkanplo  [IpenoskeHHbI KOMITIEKCHBIM MOAXO0[ BOCHPOM3BOINM B YCIOBHAX
KPUTHUYECKH CHIDKAET BEPOSITHOCTD TIPYDKUBIICHUS [5]. cmermmann3upoBaHHBIX NEJUATPHUIECKUX XUPYPIUIECKUX CTAMOHAPOB
CraHgapTU3UpPOBaHHBIM  MPOTOKON IMOATOTOBKM  TPAHCIUIAHTATa, U HE TpeOyeT JOPOroCTOSIIETO AOMOTHUTEIEHOTO 000Py I0BaHUS.
BKIIOYAMOIIMI  MOCIONWHYIO AEIMUTENU3AINI0, (EHECTpaluio |
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AHHOTALIUA:
PerauBupyIOMmnii UCTUT SBJISETCS OAHON M3 Hambojee pacmpocTpaH€HHbIX HHOekuuit MoueBbBomimux myteit (MMII) y xeHuwH
PETPOAYKTUBHOTO BO3PACTA U MIPEACTABIIET CYIECTBEHHYIO MEAUIMHCKYIO M COLMANBHYIO0 IpobieMy. Llens nccieoBaHus — OLEHUTH KIMHUKO-
naboparopHyo 3()GEKTUBHOCTh BKJIIOYCHHs OWONOTMYECKH akTHUBHOM nobaBku «Lactoflorene® IlucT» B KOMIUIEKCHOE JICUCHHE
PELHMIMBUPYIOIIETO LUCTUTA y 76 JKEHIMH (GEepTHIFHOrO Bo3pacTa. MeTOApl: NPOCHEKTHBHOE PAaHIOMHM3HPOBAHHOE KOHTPOJIHMPYEMOE
WCCIIeZIoBaHKe. 76 MalueHToK (cpeaHuil Bo3pacT 28,4 + 4,2 rona) pa3mesicHsl HA JBE paBHBIC TPYMIBI: OCHOBHas rpymma (n = 38) momydana
CTaHIAPTHYIO aHTHOAKTepHalbHYI0 Tepanuio dpochomuimH Tpumeradon 3 rp (Docdouuneo) + «Lactoflorene® Iluct»; rpynma cpaBHeHus (n =
38) — TonBKO CTaHAapTHYIO Tepamuio. OEeHNBAINCH KINHAYECKHE CHMIITOMBI, OOLINI aHAM3 MOYH, [TOCEB MOYH U COCTOSTHHE BarMHAIBHON
MUKpoOHoTel Ha 10-i neHs u depe3 6 u 12 MecsneB. Pe3ynbrarel: B OCHOBHOM TpyIIie TOCTOBEPHO ObicTpee KynupoBanuch auszypust (0,4 + 0,2
6amna npotus 1,1 £ 0,3; p < 0,05), nefikormrypus n Oaxrepuypus. Yacrora penunusos 3a 12 mecsnes coctasuna 23,7% nporus 57,9% B rpymme
cpaBHeHus (p < 0,05). Hopmanuzanust BaruHanbHONH MHKpOOMOTH! HacTymwia y 81,6% mamueHTok oCHOBHOHM rpymmsl npotus 50,0% B rpymme
cpaBHeHus. BreiBox: nobasnenue «Lactoflorene® Iluct» K cTaHAapTHO# Tepanuy PELUIMBHPYIOMIETO LIMCTHTA JOCTOBEPHO CHIDKAET 4acTOTY
PELUANBOB, YCKOPSET PErpecc KIMHIMIECKUX U Ta00PaTOPHBIX MPOSBICHHH U CIIOCOOCTBYET BOCCTAHOBJICHHIO BArMHATBHONH MUKPOOHOTHI.
KiroueBble ci10Ba: perAMBUPYIONIMI LIUCTUT, KEHIIMHBI pepTHIILHOTO Bo3pacTa, nH}eKInr MoyeBbiBoIIMX myTel, Lactoflorene® Ilucr,
MPOOHOTHKH, MUKPOOHOTa, aHTHOAKTEpUAIbHAs TEPAITHSI, MPO(UITAKTHKA PEIUTHBOB.
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RECURRENT CYSTITIS IN WOMEN OF REPRODUCTIVE AGE: MODERN ASPECTS OF COMBINED TREATMENT

ANNOTATION

Recurrent cystitis is one of the most common urinary tract infections (UTIs) among women of reproductive age, representing a significant
medical and social challenge.

Objective: To evaluate the clinical and laboratory efficacy of incorporating the "Lactoflorene® Cist" dietary supplement into the combined
treatment of recurrent cystitis in 76 women of fertile age.

Methods: A prospective randomized controlled trial was conducted. 76 patients (mean age 28.4 + 4.2 years) were divided into two equal groups:
the study group (n = 38) received standard antibacterial therapy with Fosfomycin trometamol 3g (Fosphocineo) combined with "Lactoflorene®
Cist"; the control group (n = 38) received standard therapy alone. Clinical symptoms, urinalysis, urine culture, and vaginal microbiota status were
assessed on day 10, and at 6 and 12 months.

Results: In the study group, dysuria (0.4 + 0.2 points vs. 1.1 £ 0.3; p < 0.05), leukocyturia, and bacteriuria resolved significantly faster. The
recurrence rate over 12 months was 23.7% in the study group compared to 57.9% in the control group (p < 0.05). Normalization of the vaginal
microbiota occurred in 81.6% of patients in the study group versus 50.0% in the control group.
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Conclusion: The addition of "Lactoflorene® Cist" to the standard therapy for recurrent cystitis significantly reduces the frequency of relapses,
accelerates the regression of clinical and laboratory manifestations, and promotes the restoration of the vaginal microbiota.
Key words: recurrent cystitis, women of reproductive age, urinary tract infections, Lactoflorene® Cist, probiotics, microbiota, antibacterial

therapy, recurrence prevention.
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FERTIL YOSHDAGI AYOLLARDA RETSIDIVLANUVCHI TSISTIT: KOMPLEKS DAVOLASHNING ZAMONAVIY
JIHATLARI

ANNOTATSIYA

Retsidivlanuvchi tsistit reproduktiv yoshdagi ayollar o‘rtasida eng ko‘p tarqalgan siydik yo‘llari infektsiyalaridan (SYT) biri bo‘lib, jiddiy tibbiy

va ijtimoiy muammo hisoblanadi.

Tadqiqot magsadi: 76 nafar fertil yoshdagi ayollarda retsidivlanuvchi tsistitni kompleks davolashda «Lactoflorene® Iluct » biologik faol

go‘shimchasini qo‘llashning klinik-laborator samaradorligini baholash.

Usullar: Prospektiv randomizatsiyalangan nazorat ostidagi tadgiqot otkazildi. 76 nafar bemor (o‘rtacha yoshi 28,4 + 4,2 yil) ikkita teng guruhga
bo‘lindi: asosiy guruh (n = 38) standart antibakterial terapiya (fosfomitsin trimetabol 3 gr / Fosfotsineo) + «Lactoflorene® Iluct» qabul qildi;
giyosiy guruh (n = 38) esa fagat standart terapiyani oldi. Klinik simptomlar, umumiy peshob tahlili, peshob ekish va vaginal mikrobiota holati 10-

kuni hamda 6 va 12 oydan keyin baholandi.

Natijalar: Asosiy guruhda dizuriya (0,4 + 0,2 ballga garshi 1,1 £ 0,3; p < 0,05), leykotsituriya va bakteriuriya sezilarli darajada tezroq bartaraf
etildi. 12 oy davomida retsidivlar chastotasi asosiy guruhda 23,7% ni, giyosiy guruhda esa 57,9% ni tashkil etdi (p < 0,05). Vaginal mikrobiotaning
normallashishi asosiy guruhdagi bemorlarning 81,6 foizida, giyosiy guruhda esa 50,0 foizida kuzatildi.

Xulosa: Retsidivlanuvchi tsistitni standart davolashga «Lactoflorene® L{uct» ni qo‘shish retsidivlar sonini ishonchli tarzda kamaytiradi, klinik
va laboratoriya belgilarining orgaga gaytishini tezlashtiradi hamda vaginal mikrobiotani tiklashga yordam beradi.

Kalit so‘zlar: retsidivlanuvchi tsistit, fertil yoshdagi ayollar, siydik yo‘llari infektsiyalari, Lactoflorene® Iluct, probiotiklar, mikrobiota,

antibakterial terapiya, retsidivlar profilaktikasi.

AKTyanabHOCTh. WHpexkmmu wMoueBbBogammx mytei (MMII)
3aHMMAIOT OJHO M3 JIMAUPYIOIMX MECT CpeAd HH(EKIMOHHBIX
3a0oneBannii B KimHUYeckod mpaktuke. [lo manmemM BO3, MMII
JIMArHOCTHPYIOTCS Oojiee yeM y 150 MUIIITMOHOB YeJOBEK €XKErofHO,
NP 3TOM OKEHIIUHBI CTPaJaloT 3HAYMTEIBHO 4Yalle MYXYHH B
cooTHomeHny mnpuOnusurensHo  8:1.  Lluerur BOCTIAJICHHE
CIIM3UCTONH MOYEBOTO ITy3bIpSd — SBISIETCS HamboJee 9acToil hopmoit
UMII y >xeHmmH (pepTHIBHOTO BO3pacTa, W €ro pelUIUBHPYIOIICE
TEUYEHHe NPEJCTaBISIET CEPhE3HYI0 MEIWIMHCKYI0 M COLUAIBHYIO
npobnemy|[4,5,9].

PermnuBupyrommii nuctut (PL]) ompenensiercs kak Hanu4ue ABYX
u 6onee snm3onoB MII B Teuenne 6 mecsimeB win Tpéx u 6onee — B
TeyeHre 12 MecsIeB IpH yCIOBUH MOTHOTO KIMHUKO-Ia00paTOpPHOTO
BBI3/IOPOBIICHUS MEXAy penuauBaMu. [lo paznuunbIM gaHHBIM, OT 20

10 30% OKeHIIMH, TMEepeHECIMX  OCTPBIH  LUCTHT, HMEIOT
peLUIMBHUpPYIOIIEe TeYeHHE 3a00NeBaHUs. PElUIMBBI CYyLIECTBEHHO
CHW)KAIOT ~ KauyeCTBO  JKM3HHM, HAPyLIAlOT  TPYAOCIOCOOHOCTb,

TICUXO3MOILMOHAIBHBIA CTaTyC M CEKCYaJIbHOE 3/I0POBbE MAIUEHTOK
[3,5,9].

Cpenu daxTopoB pucka pa3sutusi PL] ocoboe 3HaueHHEe HMEIOT
aHaTOMO-(pU3HOIOTHIECKHE OCOOEHHOCTH JKEHCKOTO MOYEIOIOBOTO
TpaKTa, CEKCyalbHas aKTUBHOCTb, HAPYyIICHUs BarMHAIBHOU
MHKpPOOHOTBI, HCIIOJIBb30BAHUE CIEPMHUIMIOB, CHIDKCHHE YPOBHS
3CTPOT€HOB B INEPUMEHONAy3e, HapyIIeHWS  ypOAWHAMUKH,
TeHeTHYecKass  MPeJpacloloXeHHOCTh U HMMYHHBIH  cTaryc.
KiroueBbIM 3B€HOM MAaTOreHe3a CUUTAETCS JUCOMO3 BarMHAIBHOW U
YypeTpanbHOI MHUKPOOHOTHI c KOJIOHM3alMeH  CIM3UCTBIX
YpOMATOreHHBIMKA — IITaMMaMu, Tpexae Bcero Escherichia coli
[3,4,5,9,11].

CoBpemennast ~ cTtparermsi  jedenuss  PL[  mpeamonaraer
palMOHANBHYI0 AaHTHOAKTEPHUAIBHYIO TEPAlMI0 OCTPOro 3MHU307a C
mocJe Ry el NpopUIaKTHKON peluanBOB. TeM He MeHee MUPOKOe U

HEPEIKO HEepaOHAIEHOE MIPUMEHEHHUE aHTHOHOTHKOB
COIIPOBOKAACTCS pocroM PE3UCTEHTHOCTH YPOIaTOreHOB,
HapyIIeHHEM HOPMAaJIbHOM MHKPOOHOTHI u pa3BuUTHEM

JTUCOMOTUYECKUX COCTOSHMI, YTO B KOHEYHOM CUETE CHOCOOCTBYET
XpOHM3AIMH TIpolecca. ITO OOYCIOBIMBACT aKTyaJbHOCTH ITOHCKA
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JIOTIOJIHUTENIBHBIX ~ MAaTOTCHETHYECKHX  METO/OB  IPO(UIAKTHKH,
HaTpaBJICHHBIX Ha BOCCTAHOBIICHUE HOPMAJILHOTO MUKpoOnoma. [1,5].

buonormdeckn akTuBHas mgob6aBka «Lactoflorene® Iluct» —
KOMIUIEKCHBIH Mpernapar, COAEpXalui NpOOHOTHYIECKHE IITaMMBbI
Lactobacillus paracasei LC11, D-maHHO3y, DOKCTpPakKT KIJIIOKBBI
CranPure™ - zamareHroBaHHasi ()paHIly3CKas pa3paboTKa J3KCTpakTa
KIIIOKBBI C BBICOKHM COZAEpXKaHHEM NpoaHToruaHuanHoB (Ha 30%
Oonplie, YeM B KIIOKBE). JlaHHBIE KOMIIOHEHTHI PEalU3yIOT
CHHEPTeTHYCCKUN addekT: MPOOHOTUKHU BOCCTaHABIIMBAIOT
MHUKpPOOHOLICHO3 BIArajIMINa ¥ KUIIeYHHKa; D-MaHHO3a KOHKYPEHTHO
WHTHOMPYeT aAre3UI0 YpPONATOTeHHBIX KHINEYHBIX MajJo4eK K
YpPOTENHUIO; IMPOAHTOLMAHUINHBI KIIOKBBl HAPYIIAIOT 3KCHIPECCHIO
¢bum6puwii E. coli tuma P; [6,7,8,11,13].

HecmoTpss Ha HaKOIUIGHHYIO TEOpeTHUeCKylo 0azy U psfg
3apyOeXXHBIX MHCCIEOBAHUH IO OTACIBHBIM KOMIIOHEHTaM, pabor,
MOCBAMIEHHBIX KOMIUIEKCHOM KimHMueckoil ouenke «Lactoflorene®
Huct » B cocraBe Tepamuu PLl y xeHmWH GepTHIHHOTO BO3pacTa B
YCIOBUSIX PEabHON KIMHWYECKON MPAKTHUKH, HEJOCTATOYHO, YTO H
OTIpEIETACT aKTyaIbHOCTh JaHHOTO UCCIIEIOBAHH.

Leab wuccienoBaHus OLICHUTH KIJIMHUKO-TA00paTOpHYIO
3¢ (EKTUBHOCT BKIIOYCHHS OWOJOTMYECKHM AaKTHBHOW J00aBKH
«Lactoflorene® IlucT » B KOMIIEKCHOE JIEUEHHE PELMIMBUPYIOIIEIO
LUCTUTA y 76 *KEeHIIUH (EePTUIILHOTO BO3pacTa.

Marepuas 1 MeToAbl HcciaeaoBaHus. Kputepun BKIIOUEHHS U
HCKJIIOUeHHMS. B nccnenoBanme BKIIOYANNCh )KEHIIUHEI B Bo3pacTte 18—
45 ner ¢ Bepu(UIMPOBAHHBIM PEUUAWBUPYIOMIAM IIMCTHTOM (> 3
SMH300B 3a MocyieAHue 12 MecseB), MOATBEPKIEHHBIM KITMHUYESCKH
(mm3ypust, ydam€HHoe OOJE3HEHHOE MOYEHCITyCKaHue, Oonlu B
HaAI00KOBO# obnactn) u 1abopatopHo (JiekHkouutypust > 10 KII/MKIIL,
Oaktepuypust > 10° KOE/Mnm mnpu moceBe MoOYM), a Takke
BBIPAKCHHBIMU HAPYIICHUSMH BarHATBHON MUKPOOHOTHI MO JaHHBIM
OakTepuockonuu. Kpurepun UcKImoueHus: 06peMEHHOCTD | JIAKTaIUS;
TOKENBIE COMAaTHUECKHEe 3a007€BaHMSI B CTaJUM JEKOMIICHCALWN;

aHATOMHYECKHUE aHOMAJINU MOYEBBIBOIAIINX IyTeH;
HMMYHOJE(UIINTHBIE COCTOSIHHS; ayTOMMMYHHbBIE 3a00JeBaHHS;
MIPUMEHEHHUE CHCTEMHBIX KOPTHKOCTEPOHIOB Wi
HMMYHOCYIIPECCaHTOB,; HETIePEHOCUMOCTh KOMITOHEHTOB
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«Lactoflorene® Ilucr »; OTKAa3 OT ydyacTHs B HCCIEIOBAHHH.
dopmupoBanue rpyni. B uccnenoBanne Ob1TH BKIIOUEHBI 76 KEHIIUH
(epTUnBEHOro BO3pacTa HaOMI0AaBIICHCS B IIEHTPATBHON MOIUKINHUAKE
2 mepuHaTaibHOrO IEeHTpa r.TamkeHTa, KOTOpPbIE METOIOM OJIOKOBO
pannomuzanuu (cooTHomenue 1:1) pacmpeneneHbl Ha JBE TPYIIIBL,
COIOCTaBUMBIE IO BO3pACTy, aHAMHE3y W HCXOAHBIM KJIMHHKO-
nabopatopusiM mapamerpam: OcHoBHas rpymma (O, n 38):
CTaHAApTHAsl aHTUOAKTepHalbHAs TEpamus OCTPOro  3IH301a
(pochomunma  tpomeramon (Pochanuneo)3 T OTHOKpaTHO) +
«Lactoflorene® Luct » 1o 1 came 1 pa3 B cyTku B Teuenue 30 aHEH,
3aTeM — MpoQuIaKTHIecKuid Kypc mo 1 came 3 pasa B HeIenmio B
teyernne 5 wmecsneB. ['pymma cpaBuenus (I'C, n 38): TombKO
CTaHAApTHAsl aHTHOAKTepuadbHas TEpalys B AHAIOTMYHBIX PEXKUMax
0e3 JOMOTHUTEIbHON He(hapMaKOIOrHIECKON KOPPEKIIUH.

Bcem mammenTtkam Ha dtamax BkitodeHust (TO), mo okoHUaHHMH
kypca neuennst (T1 — 10-it mgenn), yepe3 6 mecsues (T2) u uepes 12
mecsites (T3) mpoBogmick: — OOyt aHaTN3 MOYHM C MUKPOCKOTHEH
ocafka M KOJNMYECTBEHHBIM OINpPEICNECHHEM JICHKOLUTYPHH U

KOJIMYECTBCHHOM  OIIEHKON  OakTepuypuut ¢ UAeHTHU(DUKAIHEH
B030yauTenst; — OmnpeneneHne dyBCTBUTEIFHOCTH K aHTHOMOTHKAM
TUCKO-T( G Y3UOHHBIM METO0M; — Ma30K U3 BIaraiuina ¢ OLEHKOH
BarvHaNbHON MHKpOOHOTHI Mo Hyrenty, — OmeHka BBIPa)KCHHOCTH
KJIIMHAYECKUX CHMIITOMOB TI0 BU3yaIbHO-aHaJoroBoH mkaie (BAILL 0-
10 6amnoB); — COOp HaHHBIX O peUUONBAX (PErucTpanus HOBOTO
snm3onga WIMIL, moxaTBep>KAEHHOTO KIMHUYECKH W J1a0OpaTOPHO).
Craructuueckuii aHanu3 nposeacu B mporpamme SPSS Statistics 27.0.
KonmuecTBennsie qanuele mpeacTaBieHsl kak M + SD, kadecTBeHHBIE
— Kkak aOcomotHele umcnma u gomu (n, %). Jmst cpaBHeHHs
KOJIMYECTBEHHBIX MOKa3aTelei HCIoab30Bany t-kputepuii CTpiofeHTa
JUI CBSI3aHHBIX M HECBSI3aHHBIX BBIOOPOK, JUII KAa4EeCTBEHHBIX —
kpurepuii y*> Ilupcona u TouHblii kputepmii Pumepa. Pazmuuwms
CYHTAIIM CTATHCTHYECKH 3HAUUMbIMH TIpH p < 0,05.

OO0cy:kneHHe TMOJYy4YeHHbIX pPe3yJbTaToB. B Tabmmme 1
MPeACTaBIeHa O0IIas KIMHUKO-AeMorpauueckas XapakTepHCTHKA
BKJIIOUEHHBIX MAI[MEHTOK. ['pymnmbl OBIIM COMOCTaBHMBI IO BO3pACTy,
JUINTETBHOCTH 3a00J€BaHMS, YUCITy PEUUAMBOB B TOJ U HCXOMHBIM

sputpormtypur; — IloceB MouM Ha mUTaTeNbHBIE cpensl ¢ JaboparopHbIM mokaszarersiM (p > 0,05 mo Bcem mapamerpam).
Taonuua 1.
Knunuxo-demozpagpuueckan xapakmepucmura nayueHmox
Iloxka3aresn OcHoBHas rpymmna (n=38) I'pynna cpaBHenus (n=38)
Cpennuit Bo3pacr, Jiet 28,4142 29,1+3,8
JMuTensHOCTH 3a00/IEBaHMs, JICT 3211 3,0+1,3
Yuco peluanBOB B rO1 41+0,9 43+1,0
Juzypust (n, %) 38 (100%) 38 (100%)
Bbonu B Hamo6koBoii obnactu (n, %) 35(92,1%) 34 (89,5%)
Cy6dedpunurer (n, %) 18 (47,4%) 20 (52,6%)
Jletikouutypust (n, %) 38 (100%) 38 (100%)
Bakrepuypus >10° KOE/mu (n, %) 36 (94,7%) 37 (97,4%)

[Tpumewanue: qanHbie npeacrasiaeHs! kak M £+ SD wnn n (%). Pasmirums Mexxy rpynmaMu CTaTHCTHIeCKH HesHauuMsI (p > 0,05).

Muxkpobuonorndeckasi KapTuHa, BEAYIIUM BO30YAUTENEM B 00eUX
rpynnax siBisiaack E. coli, BeisiBnenHas y 60,5% u 63,2% naumeHTok

YyBCTBUTEIFHOCTh K AHTHOMOTHKAM JOCTOBEPHO HE pa3INyYaliCh
MEXIy TPyIIIaMH.

cooTBeTcTBeHHO (Tabmuma 2). CmekTp Bo30yauTenel U HX
Tabauua 2.
CTpyKTypa Bo30yuTeI€eii pelIMBUPYIOIIEr0 HUCTHTA
Bo3zoyaurenn OcHoBHast rpynna (n=38) I'pynna CpaBHEHHUS
(n=38)
E. coli 23 (60,5%) 24 (63,2%)
Klebsiella pneumoniae 5 (13,2%) 4 (10,5%)
Staphylococcus saprophyticus 4 (10,5%) 5 (13,2%)
Enterococcus faecalis 3 (7,9%) 3 (7,9%)
Proteus mirabilis 2 (5,3%) 1(2,6%)
Ipoune 1(2,6%) 1(2,6%)

[Ipumedanue: pa3nuums MEKAY TPyMIaMHI CTATUCTUYECKH He3HaUuMEI (p > 0,05).

JluHaMuka ~ KIMHMYECKMX ©  JIAOOpaTOpHBIX — TOKasaTelei
YKa3bIBAaIOT, B OCHOBHOM IpyImme Ha ()OHE KOMIUIEKCHOIO JEYEHHS C
«Lactoflorene® Iuct » HabMIODATOCH JOCTOBEPHO OOJIEE BBIPAKECHHOE
CHIDKEHHE MHTeHCHBHOCTH qu3ypui (¢ 3,8 + 0,4 mo 0,4 + 0,2 6amna mo
BAII) u 6oneBoro curgpoma (¢ 3,4 £ 0,6 mo 0,3 + 0,1 Gamra) B

CpaBHEHHH C rpymmoi KoHTpois (p < 0,05). HacTora MOYeHCITyCKaHUs
cHuzmnack ¢ 14,2 + 2,1 o 5,8 £ 0,9 paza/cytku (8 [C — 10 7,3 £ 1,1;
p < 0,05). Jlefixormrypust HopManusoBanace y 97,4% manuentox OI
npotus 78,9% B I'C (p < 0,05). Dpaaukanust Bo30yauTenst JOCTUTHYTa
y 94,7% nanuentok OI' mpotus 78,9% B I'C.

JIMHAMHMKA KJIMHHYECKUX M Ja00paTOPHBIX MOKa3aTeeii Ha ¢one geuyenus (T0-T1)

CuMnrom
or

Jusypust (Gawbr) 38+04

Jlo JeveHus
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Ta6auuna 3.
Mocne Ho nedeHus Mocne
aeueHust OI' rc aeuenusi 'C
0,4 +£0,2* 3,7+0,5 1,1+0,3*
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Bouns/nuckombopt (6abn) 3,4%0,6
YacToTa MOYCHCITYCKAHHUS/CYT 142+2,1
Jletikonuter B OAM (k11/MKI) 112+ 18
Baxtepuypus >10° (n, %) 36 (94,7%)

0,3+0,1% 33205 0,9+0,4%
5,8+0,9% 139+18 73+1,1*
42+1,1% 108 + 21 8,6+2,3*
2 (5,3%)* 37 (97,4%) 8 (21,1%)*

ITpumeuanue: OI' — ocHoBHas rpymnma, I'C — rpynmna cpaBHeHus. ¥ — p < 0,05 mpu cpaBHEHHH 3HAUCHHWH 10 M HOCNE JICUCHUS BHYTPU
TPYIIIBL; PA3TIHMYUA MEXIY TPYIIIAMH MOCIIE JISYSHHS TaKkke TocToBepHBI (p < 0,05).

YacToTa penuanBOB M COCTOSHHE MHUKPOOHOTHI uepe3 6 u 12
MecsmeB. Yepes 6 mecsaneB HaOmonaenus peruauB WMIT  Obin
3apeructpuposan y 15,8% manmentox OI' mpotus 42,1% B I'C (p <
0,05). Uepes 12 mecsueB pa3psiB coxparmicst: 23,7% npotus 57,9% (p
<0,01). CpenHee 4uCIIO PEIUAUBOB B TOJT TOCTOBEPHO CHU3MIIOCH B O

— 0,9 £ 0,3 mporus 2,4 £ 0,7 B I'C (p < 0,01). Hopmanu3zanus
BarMHAIBHOW MUKPOOHOTHI (CHIDKeHHE Oaruta mo Hyrenty < 4) k 12-my

Mecsiy ormedeHa y 81,6% maruenrok OI' mpotus 50,0% B I'C (p <
0,05).

Ta6auua 4.

Yacrora peuuauBoOB U COCTOSAHUE BArMHAJIbHOM MﬂKpOﬁl/lOTbl uepe3 6 1 12 mecsineB

Iloxa3aresn

Pennmus uepes 6 mec (n, %) 6 (15,8%)*

Peuunmus uepes 12 mec (n, %) 9 (23,7%)*

CpeHee 9HCIO PEIUANBOB/TO 0,9+0,3*

Hopmanusars BarMHAIBHOM 31 (81,6%)*
MHKPOOHOTHI (0, %)

HexenarenbHble siBieHus (n, %) 3 (7,9%)

Ipumeuanue: * — p < 0,05 npu cpaBHEHUH C TPYIITON CPABHEHHUS.
Besomacnocts u mepeHocumocts. HexenarensHble snerns (HS)
3apeructpupoBanbl 'y 3 (7,9%) mammentoxk OI: B 2 cioydasx —
TPaH3UTOPHBIA METEOPHU3M, B | — 3MU30MYECKAs TOIIHOTA B MIEPBEIC
3-5 nueit npuéma. Bee HS Hocwm nérkuit xapakrep, He moTpedoBain
OTMEHBI IpEerapaTa U CaMOCTOSTENBHO IPEKpaTWINCh. B rpymme

cpaBaennss HS 3adukcupoBamsr y 4 (10,5%) mammentok,
NPEUMYILIECTBEHHO CBS3aHHBIE C AaHTMOAKTEPHAIBHOW Tepanmen
(mmapes — n=2, xaHmuno3 Biaramuma — n=2). CTaTUCTHYECKU

3HAYMMBIX pa3nu4uii o yactore H Mexxmy rpymnmaMu He BBIIBICHO (p
> 0,05).

Pe3ynbraTel HACTOSIIEr0 HCCIIEAOBAHMS JIEMOHCTPHUPYIOT, HUTO
piuioueane BAJT «Lactoflorene® IlucT » B KOMIUIEKCHOE JieueHHe
PELUAMBHUPYIOMIETO LHUCTUTA y OKEHIMH (EepTHIBHOTO BO3pacTa
obecrieunBaeT ~ 3HaYMMOE  KIMHAYECKOe W JlabopaTopHOE
MPEUMYIIECTBO MO0 CPABHEHUIO CO CTAHAAPTHON aHTHOAKTEpUAIBHOMN
MoHoTepanueil. IlomydyeHnsle JaHHbBIE COTIACyIOTCS C COBPEMEHHBIMU
npeacTaBieHUssMU o mnarorene3e PIL[ u  MexaHumsmax JedcTBUsS
KOMITOHEHTOB IIpenaparta.

KitoueByto posib B TNPEIOTBPAILCHUM PELUANBOB HHMEKIIHI
MOYEBBIBOSIIMUX IyTeH UrPAET COCTOSIHUE BarMHAJIbHON U KMIIEYHOU
Mukpo6uoTsl. [Ipu ancOmo3e Bnaranuina ¢ qehUIuTOM JakToOaKTepuii
MIPOUCXOUT KOJOHHU3AIHNS CIIU3HUCTHIX YPOIIaTOreHHBIMHU ImTaMmami E.
coli u pgpyrumum Bo3Oyaurensmu. I[IpoOHMOTHYECKME —IITAMMBI
Lactobacillus paracasei LC11, Bxomsmme B cocras «Lactoflorene®
Huct », oOmamaroT JOKa3aHHOM CHOCOOHOCTBIO BOCCTAHABIUBATH
BarvHAJbHBI HOPMOOHMO3, MPOAYIHMPOBATH MOJOYHYIO KHCIOTYy H
0GaKTepUOIUHEI, TIOJIABIISTIOIINE poct YpONIaTOreHHbBIX
MHUKPOOPTaHU3MOB. DJTO OOBICHAET JOCTOBEPHO OOJee BBICOKYIO
4acTOTy HOPMAaIHM3allid BarMHaJbHOM MHKPOOHOTHI B OCHOBHOM
rpymme (81,6% npotus 50,0%).

D-manHO3a OKa3biBaeT crieluUIeckoe aHTHAAre3UBHOE JICHCTBIE
B otHomeHnu E. coli: SBISSCH aHATIOTOM PEeLENTOPOB YPOTENHs, OHA
KOHKYPEHTHO CBs3bIBaeTcs ¢ (GumOpmsiMu | Thma ypomaToreHHOM
KUIIEYHON IMAlOYKH, TPETATCTBYS aare3ur OakTepuid K CIM3HCTOU
MOYEBOI'0 IMy3bIpsl U UX IMOCIEAYIOUIeH MHBAa3UM. JlaHHBIA MEXaHU3M
HnMeeT 0co00e 3HaUeHHE, TOCKOJIbKY MHBA3Us yPOTEIHAIBHBIX KIETOK
¢ (opmupoBaHHEM BHYTPHUKJIETOYHBIX OaKTEPHAIBHBIX COOOLIECTB
(IBC) cumraeTcs OOHMM U3 BEOYNIMX MEXAaHH3MOB MEPCUCTEHIIUN
HMH(EKINN U PeIUANBIPOBAHNUS IIUCTUTA.

[poanTtoumanumuael DKcTpakTa KitokBel CranPure™mhapyinaror
skcrpeccuto P-pumOpuit E. coli, OTBeTCTBEHHBIX 3a aare3ui0 K
YPOTENHIO BEPXHUX MOYEBBIX IyTed. CuHepru3sm D-MaHHO3BI H

OcHoBHas rpymmna (n=38)
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I'pynna cpaBHenus (n=38)
16 (42,1%)

22 (57,9%)

24+0,7

19 (50,0%)

4 (10,5%)

MIPOAHTOLMAHUINHOB CO3MaéT AHTHAAre3UBHOE JEHCTBHE, a TaKXkKe
CHOCOOCTBYET BBIBEACHHIO OAKTEpH C MOYOM, YTO HMPHHIUIIHAIEHO
BaKHO B KOHTEKCTE MOJIMMUKPOOHOH IPHPOIBI 9aCTH PELUIHBOB.

INonyuennsle fgaHHBIE 00 YCKOPEHHMH perpecca KIMHUYECKHX
CUMITOMOB (I¥3ypusi, OOJEBOM CHHAPOM, MOJIAKIYpPHUs) B OCHOBHOM
TpyIIe MOTyT ObITH OOBSICHCHBI CHHEPreTHUECKUM JIEHCTBHEM BCETO
KoMIuiekca kommoHenToB «Lactoflorene® 1{ucT» B COBOKYIHOCTH C
aHTHOAKTEPUATBHON Tepanuei.

CHIDKEHHE 4acTOTHI peluauBoB B 2,5 pa3a (23,7% mnpotus 57,9%
3a 12 Mecs11eB) B OCHOBHOM I'pyMIie MPEACTABIsACT cO00M KITMHUIECKU
3HAYMMBIA pe3ynabTaT. B KOHTEKCTe HapacTamomed MmpoOJieMbl
AQHTHOMOTHKOPE3UCTEHTHOCTH TPUMEHEHHE He(apMaKoIOTHYECKHUX
METOOB MPOGMIAKTUKY, CIIOCOOHBIX CYIIECTBEHHO COKPATHTh
moTpeOHOCTh B AHTUOAKTEPUANBHBIX MpemapaTrax, MpuoOpeTaeT
MIEPBOCTENIEHHOE 3HAYCHHE.

Xopomast  mepenocumocts  «Lactoflorene Huer  »
HEe)XeJaTeNnbHble SIBICHUS JETKOW cremeHd y 7,9% mamueHTok 0Oe3
HEOOXOAUMOCTH OTMEHBI — TMOATBEPXKIACT OIaronpusTHbII MpodHIb
0e30MacHOCTH TperapaTa M COOTBETCTBYET IaHHBIM 3apyOEKHBIX
HCCIEOBAHMM MO OTACNBHBIM ero KommoHeHTaM. OtcyTcTBHE
ceppE3HpIXx HS siBisieTcs NONMOMHMUTENBHBIM apryMEHTOM B IIOJB3Y
BKJIIOYEHUS JaHHO# BA /] B cTaHIapTHBIE POTOKOJIBI BEACHHS KESHIIUH
C PeUUANBHPYIOIIIM IUCTUTOM.

Crnenyer OTMETHTh OrPaHHYCHUS HACTOAIIETO HCCIEIOBAHUS:
ONHOLICHTPOBOW  JM3aifH, OTHOCHTENIFHO HeOonbImas BBIOOpKA,
OTCYTCTBHE JABOMHOTO OCNEIUICHHS (HMCCIEeJOBaHUE  OTKPHITOE
pangomusupoBaHHoe). HeoOxoaumo mpoBeneHHE MHOTOIEHTPOBBIX
JBOMHBIX CIHENBIX IUIaNe00-KOHTPOIUPYEMBIX HCCIEIOBAaHUM ¢
0oJbIIel BEIOOPKOI 1 Oosee INTETHHBIM IEPHOA0M HAOMIOACHUS IS
OKOHYATEJILHOTO TTOTBEP>KACHUS IOTyYESHHBIX PE3yIbTAaTOB.

3akJ/1I0ueHHe U BbIBOJBI:

[IpoBenéHHOE MPOCHEKTUBHOE PAHIOMHU3HPOBAHHOE HCCIIEJOBAHUE
[IOKa3aj0, 4YTO0 BKIIOYEHHE OHOJOTMYCCKM aKTUBHOM I00aBKH
«Lactoflorene® IlucT » B KOMIIEKCHOE JIEUEHHE PELMIMBUPYIOIIEIO
LUCTUTA Y 76 KCHIMH (HEPTUIBHOTO BO3PAcTa JOCTOBEPHO MOBBILIACT
3¢ (GEKTUBHOCT,  TEpalmMud MO CPaBHEHHIO CO  CTaHAApTHOM
aHTHOAKTEPHATBHON MOHOTEpAIHeH.

Jlo6apnenne «Lactoflorene® Ilmct » obecreumBaer: 6omee
OBICTPBI M TIONHBIH perpecc KIMHHYECKUX CHMIITOMOB (JIU3YpHH,
00JICBOr0 CHHAPOMA, TOJUIAKUYPHH); YCKOPCHHYIO HOPMAIH3ALHUIO
nabopaTOpHBIX ~ TOKaszaTene  (JeHKOUUTYypHH,  OaKTEepPHypHH);
JIOCTOBEPHOE CHIDKEHHE YacToThl peruanBoB VMII wepes 6 u 12

®
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MmecsaneB (Ha 62% wu 59% COOTBETCTBEHHO); BOCCTAHOBIEGHHE  AHTHOAKTEPUATBHOW  TEpalmuM M CPEJICTBOM  JOITOCPOYHOM

HOPMAJIBHOTO BarMHAJIBHOTO MUKpoOHoneHo3a y 81,6% manueHTok. PO UIAKTHKY PELUIUBOB IIICTHTA.

[Ipemapar oOmamaer BBICOKMM mpoduiaeM O€30MacHOCTH | Takum o6paszom, «Lactoflorene® IlmcT » MoOXeT OBITh
Xopomeld TmepeHOCHMOCThI0. KOMIUIeKCHBI MeXaHHM3M JeHCTBHS ~ PEKOMEHJOBAaH K BKIIOYEHHIO B KOMIUIEKCHBIE IIPOTOKOJIBI JICUCHUS U
«Lactoflorene® Ilucr » — aHTHAATE3UBHBIH, NPOOMOTHYECKMH,  HPOPUIAKTHKH PpeUMAMBHUPYIOLETO LIUCTUTA y JKEHILUH
IIUMUHAIOHHBII u YPOIPOTEKTHBHBII— JienaeT €ro  PenpoIyKTHBHOIO BO3PAacCTa.
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AHHOTALIUA:

Llenp uccnenoBaHKs: MPOBECTH KIMHUKO-DKOHOMHYECKYIO OLCHKY 3(()EKTUBHOCTH PAHHETO BBIABICHUS M ONTHMH3ALMH MapLIpyTH3ALMU
6epemennbix ¢ 'CJ] Ha ypoBHE nepBHIHON MeauKo-cannTapHoi nmomormy (IIMCII).

Marepuansl 1 METOABL: B PETPOCTIEKTHBHOM KOTOPTHOM HCcieoBaHuK u3ydeHsl ucxo sl 300 6epemennocteii ¢ I'CJI(180 Ha nuerorepamnum,
120 na uaCcynuHOTepanuy). [IpoBe€H SKOHOMHIYECKHUI aHATH3 METOJIOM MHHHMHU3AIUH 3aTpatr ¢ no3uiy PoHa CONNATbHOTO MEAUINHCKOTO
crpaxoBaHusi( PCMC) Pecybnuku Kazaxcran, paccuuTanbl IpsiMbIE pacXoAbl Ha pOAOpa3pelleHe U BhIXaXKuBaHHe HOBOpoxAEHHBIX B OPVTH.

Pesynbrarel: cpemHuii Cpok Hadana MHCYJIMHOTEPANMH TPH CTAHAAPTHOM CKpUHHHTE cocTaBui 32,27+2,67 uenmenu. [lozmsas xoppexuust
THIIEPIIIMKEMHH TIOBBIIIAET JacTOTy HepeBoja HoBopoka€HHbIX B OPUTH(12,5% mporus 5,6%, p=0,028). Pannss crpatudukamms pucka B I
TPUMECTpPE MPEAOTBpaIIacT A0 69 rocnuTaIi3aluil 1 5KOHOMHT CBbIIe 50 MITH TEHTe.

3akmouenue: cmeienne ckpuauHra I'CJl Ha 1 TpuMectp siBisercst S5KOHOMHYECKH 3()QEKTHBHON CTpaTerueil, CHIDKAIOIICH Harpy3Ky Ha
CTalMOHAPHBIN CEKTOP 3PaBOOXPAHECHUS.

KioueBble ciioBa: recraronusli caxapHbiid auader(I'C/IL), sKoHOMUKA 3paBOOXpaHEeHNs, MUHUMH3AIMS 3aTpaT, OTACICHUN PeaHNMAI] 1
HMHTEHCUBHON Teparnu HoBopoXAEHHBIX (OPUTH), ckpuruHr I Tpumectpa, mepBudHON Meauko-canutapuoi momomn (IIMCII).
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Samarkand, Uzbekistan

Agababyan Larisa Rubenovna

Samarkand State Medical University

Samarkand, Uzbekistan
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CLINICAL AND ECONOMIC JUSTIFICATION FOR SHIFTING GESTATIONAL DIABETES SCREENING TO THE FIRST
TRIMESTER: ANALYSIS OF PREVENTED HARM
ANNOTATION:

Objective: to perform a clinical and economic assessment of the effectiveness of early detection and optimization of the referral pathway for
pregnant women with GDM at the primary health care (PHC) level.

Materials and Methods: in a retrospective cohort study, outcomes of 300 pregnancies with GDM were analyzed (180 on diet therapy, 120 on
insulin therapy). Economic analysis was performed using the cost-minimization method from the perspective of the Social Health Insurance Fund
(SHIF) of the Republic of Kazakhstan, calculating direct costs for delivery and neonatal care in the NICU.

Results: the mean gestational age at the start of insulin therapy under standard screening was 32.27+2.67 weeks. Late correction of
hyperglycemia increases the rate of NICU admission for newborns (12.5% vs 5.6%, p=0.028). Early risk stratification in the first trimester can
prevent up to 69 hospitalizations and save over 50 million KZT.
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Conclusion: shifting GDM screening to the first trimester is a cost-effective strategy that reduces the burden on the inpatient healthcare sector.
Key words: gestational diabetes mellitus (GDM), health economics, cost minimization, neonatal intensive care unit (NICU), first-trimester

screening, primary health care (PHC).
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Ostona, Qozog‘iston Respublikasi

GESTATSION QANDLI DIABET SKRININGINI BIRINCHI TRIMESTRGA SURISHNING KLINIKO-IQTISODIY
ASOSLARI: OLDINI OLINGAN ZARAR TAHLILI

ANNOTATSIYA:

Tadgigot magsadi: gestatsion gandli diabet bilan og‘rigan homiladorlarni erta aniglash va ularning yo‘naltirilishini birlamchi tibbiy-sanitariya
yordam (BTSY) darajasida optimallashtirishning kliniko-igtisodiy samaradorligini baholash.

Materiallar va usullar: retrospektiv kohort tadgigotda 300 homiladorlik holatidagi GQD natijalari o‘rganildi (180 nafagat dietaterapiya, 120
insulinterapiya). Xarajatlarni minimallashtirish usuli bilan igtisodiy tahlil o*tkazildi, Qozog‘iston Respublikasi ljtimoiy tibbiy sug‘urta fondi (QISF)
nugtai nazaridan tug‘rugq va ORITNda yangi tug‘ilgan chagaloglarni parvarishlash bo‘yicha to‘g‘ridan-to‘g‘ri xarajatlar hisoblandi.

Natijalar: standart skriningda insulinterapiya boshlanishining o‘rtacha muddati 32,27+2,67 hafta bo‘ldi. Giperglikemiyaning kech tuzatilishi
yangi tug‘ilgan chagaloglarni ORITNga ko*chirish tezligini oshiradi (12,5% ga garshi 5,6%, p=0,028). | trimestrda erta xavf stratifikatsiyasi 69 ta
kasalxonaga yotgizish holatini oldini oladi va 50 min tengedan ortiq tejashni ta’minlaydi.

Xulosa: GQD skriningini | trimestrga ko‘chirish igtisodiy jihatdan samarali strategiya bo‘lib, sog‘ligni saglash stasionar sektoridagi yukni

kamaytiradi.

Kalit so‘zlar: gestatsion gandli diabet (GQD), sog‘ligni saglash igtisodiyoti, xarajatlarni minimallashtirish, yangi tug‘ilgan chaqgaloglarni
reanimatsiya va intensiv terapiya bo‘limi (ORITN), | trimestrda skrining, birlamchi tibbiy-sanitariya yordam (BTSY).

BBenenme:  I'ecTallMOHHBIM  caxapHbIN
MPEACTaBIACT COOOW 3HAUMTENBHBIM BBI3OB I COBPEMEHHOM
CHCTeMBI 3ApaBOOXpaHeHMs, 3aTparmBas oTr 5 1o 20% Bcex
OepemenHocTel. OCHOBHas MmpoOieMa TEKyIICH OpraHM3alldOHHON
MOJENH 3aKJII0YaeTcs B TOM, 4YTO CTaHAAPTHBIM IepOpabHBII
rimoko3oronepanthbiii Tect (IINTT) mpoBomutcs Ha cpoke 24—28
HEJleNb, KOTJa MaTOJOTWYECKOe BIMSHUE THNEPIIIMKEMHUH Ha IUIOT
MOKET OBITh YK€ YaCTHYHO peann3oBaHo[3].

IMo3gusast nmuarHoCTHKAa BeEeT K Kackagy JOpOTOCTOSIINX
OCJIO)KHEHHH: pOCTy 4YMCIa KecapeBbIX cedeHuil (64-71% B rpymme
nexomrieHcupoBanHoro ['CJ/) w©  BbIcCOKOH  moTpeOHOCTH B
WHTCHCUBHOM Tepamuu HOBOPOXKICHHBIX [4]. B ycmoBmsix
OTPaHUYEHHBIX PECYPCOB 3[PABOOXPAHEHUS KPUTHIECKH BAXKHBIM
CTAHOBUTCS MOUCK IyTel ONTHMM3AIMH 3aTpar 0e3 IMoTepu KadecTBa
MeIUIUHCKOW momomy. KoHmenmus «MeIUIUHBI, OCHOBAaHHON Ha
uennoctn» (Value-Based Healthcare), mnpeamonaraer cmerienue
(hoKyca Ha paHHIOK PEBEHIHIO [5].

Heabr  wuccienoBaHus —  O0OOCHOBaTh  KIMHHYECKYI0 U
9KOHOMHYECKYIO PEHTa0eNbHOCTh BHEIPEHMS CHUCTEMBl PAHHETO
CKpuHHMHTa W MapmpyTm3auun OepemenHsix ¢ ['CJl B mepBom
TPUMECTPE TeCTaIHN.

MatepuaJibl 1 MeTObI

Ju3aiin  ucciaenoBanus. [IpoBeieH KIMHMKO-?KOHOMHUYECKUN
aHaJI3 Ha OCHOBE PETPOCIEKTHBHOW KOropTsl U3 300 MalMeHTOK C
I'CH, nabmogaBmmxcs B ycnoBusax [IMCII r. Acransl. Kpurepun
BKJIOUEHHs1 B aHaJgM3: Bo3pacT 18  ner,  omHOmIOAHAs
OepeMEeHHOCTbh, TOATBEP>KACHHBIH quarno3 ['C/l corimacHo mpoTokomy
M3 PK Ne214 ot 19.09.2024 r., Hanuure IOJHBIX JaHHBIX O CIIOCO0E
PpOaOpa3peIeHUst u MepUHATAIBHBIX HCXO0JaxX
HOBOpoxaeHHOT0. Kpnrepun HCKJIIOYEeHMsI: IIPeTeCTallHOHHBII
caxapHslii tuaber (1 u 2 THma), MHOTOIUIOANE, TSKEIas COMaTUICCKast
MaToJIOTHsI MaTepu 10 OepeMEHHOCTH, MOPOKH pPa3BUTHS IUIOAA,
HETIONHAS! MEAUIMHCKAs JOKYMEHTAIHS 110 SKOHOMHYECKUM 3aTpaTaM
craimonapa. VccnenoBanue omobpeHo JIokanpHOW KOMECCHEH IO
onoatuke HAO «MemnumHckuit yausepcutreT AcraHa» (IIpoTokxon
Ne5 ot 13.02.2026).

JKOHOMHYecKasi MojeJb. VIcrons30BaH METOJ] «MHHUMM3AIUN
3arpam» (Cost-Minimization Analysis). CpaBHUBaIHCh IBE CTPATETUH:

mmader  (I'CH)
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1.  Crparerus A («Cranaapr»): no3auuii ckpuaunr (24-28
HEJIeNb), aCCOIIMUPOBAHHBIN C BBICOKOH 9aCTOTOH HHCYITMHOTEPAITNH B
III rpumectpe (Koropra 2, n=120).

2. Crparerus B  («IIpodmiakTukar): runoTeTu4ecKas
MOZICJIb PAaHHETrO BBUIBJICHMS M KOPPEKLHMH, COOTBETCTBYIOIIAS
pesynsratam Tpynmsl  auetoTepanuu  (Koropra 1, n=180), rme
KOHTPOJIb TIIMKEMHH ObLT JOCTUTHYT CBOCBPEMEHHO.

Pacuyer 3arpart. YUuTBIBAIUCH MPAMbIE MEJUIIMHCKHUE PACXObl
cTaloHapa Ha 0a3e  aKTyalu3upoBaHHBIX TapupoB DoHuma
conuanbHoro Meauiuackoro crpaxoBaHusa (PCMC) PecmyOnuku
Kazaxcran (c yuerom nocraHoBinenuit Munzapasa PK o moBeimennn
TapuOB Ha POJOBCIIOMOXKEHHE W HeoHaronoruto ot 1 wions 2024
roza). B SKkOHOMHMYECKYIO MOJENb MUHUMHU3ALMH 3aTpaT ObLIN
3aJI0/KEHBI CIICAYIOIINE TOKA3aTeNIn:

° Tapud Ha omepaTmBHOE pojaopaspelieHue (KecapeBo
ceueHre npu ocnoxkHeHHoMm teueHnn) — 440 000 Tenre (960,03%),
¢dusunonornueckue poast — 200 000 tenre (436,38%) (MapxuHaIbHAS
pasuuia Tapudos — 240 000 tenre -(523,65%).

. CronmMocTh | KOMKO-IHS BEIXa)KHBAHKS HOBOPOXKACHHOTO B

yeaosusix OPUTH — 150 000 tenre (327,28%) (pacuerHast CTOMMOCTb
3aKOHYEHHOr0 CiIydas IPH CPeJHeH AIUTEIBHOCTH IMpPeOBIBaHMS 5
cyTok — 750 000 renre (1632,42).

CratucTuyeckuii anaau3. Pacuer o0bema BbIGOpkH: O0BEM
BbIOOpKK (n=300) ObLT ompeneneH HUCXOAsl M3 IOCTYIHOrO IIyja
apXuBHBIX JaHHBIX 3a mepuon 2024-2025 rr. [locrdaktym
MPOBEJICHHBINA pacueT CTAaTUCTHYECKOM MorHocTH (post-hoc power
analysis) moka3al, 4TO MPU TEKYIIEM pa3Mepe TPYIIl U BBIIBICHHOM
pasuure B gactore nepesonos B OPUTH (5,6% vs 12,5%), MomHOCT
uccnenoBanus cocrapmia Oonee 80% (B> 0,80) mpu ypoBHe
3HaunMoctH o = 0,05, 9To ABIAETCS DOCTATOYHBIM IS MOIYyYCHHUS
JIOCTOBEPHBIX ~ KIMHHUKO-JKOHOMHYECKHX  BBIBOJOB.IIpumensics
MeTOoABl Hemapamerpuueckoil craructuku (U-kputepuii Manna-
VYutHn, §2 [Mupcona). Craructudeckasi 3HAYNMOCTh YCTaHOBIICHA TIPH
p <0,05.

Pe3yabTaThbl

Knunaraecknii ananus IpoaeMOHCTPUPOBAT HPSIMYTO 3aBUCUMOCTD
MEXIy CpPOKaMH KOMIICHCAI[MH YTJICBOAHOTO OOMEHAa M YacTOTOH
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Pa3BUTHUS TSDKENBIX HEOHATaJbHBIX ocloxHeHuil. B Koropre 2, rae
VHULWAINS HHCYJITMHOTEpanuy ObLIa OTCpoueHa 110 32-ii Hepenu, Oblia
3aUKCHpOBaHA CTAaTUCTHYECKH 3HAYMMO OOJiee BBICOKAs YacToTa
poxaeHus aereil ¢ mapkepamu amabernueckoi deromarmu (8,3%
npotus 2,2%, p = 0,0136).

C opraHM3alIOHHON TOYKH 3pEHHS TO HPHBENO K Ieperpyske
peaHuMaoHHOTO (OHAA cTanuoHapa: 15 HOBOpOXIeHHBIX H3 120

(12,5%) B Tpymme mo3MHEH HMHCYIHMHOTEpANMM MOTPEOOBAIH
skcTpeHHoro mepesoga B OPUTH. B to xe Bpems B Koropre 1
(paHHHI KOHTPOIB) MOTPEOHOCTH B MHTCHCUBHOM TEPAITUH COCTABIIIA
nmb 5,6% (10 u3 180 ciyuaes) (x2=4,855; p = 0,028). Kpome Toro,
nexomrieHcarst  ['CJl compoBoxknmanach  BBICOKOH — 4acTOTOH
a0IOMHUHAIIFHOTO POIOpa3pelICHNs, NOCTHIIICH B aHATM3HPYEMOM
BeIOOpKE 64—71%.

Ta6auuna 1.
CpaBHUTE/IbHbIE KIMHHYECKHE MOKA3ATEeNH [JIsl IKOHOMHYECKOr0 MOIeTHPOBAHUS
HeTOTepanust HucyauHorepanust
ITapamer A -value
paverp (n=180) (n=120) P
[epeBox 8 OPUTH, % 5,6% 12,5% 0,028
Kecapeso ceuennue, % 38% 71% <0,001
abeTHyecKa;
Aunaberiieckas 2,2% 8,3% 0,0136
¢eronarust, %
Ipumeuanue: p-value paccuumano ¢ ucnoavzosanuem y2 ITupcona u mounozo kpumepus Quuiepa.
AHAJIN3 MUHUMH3AIHMK 3aTpaT. MOJIeIMPOBaHHE HAa KOTOPTY U3 Pesynsrarsl HCCIIEIOBAHUS MOIYEPKUBAIOT rI1y0O0Ky10

1000 Oepemennbix xeHIMH c (aktopamu pucka ['CJl BwIsIBHIO
crenyronye GUHAHCOBBIC 3aKOHOMEPHOCTH:

1.  IlpeaoTBpaiueHHbI yuiepo no JIMHUHU
OPUTH: CamxeHne 9acTOThl TOCIUTAIH3ALMN B pPEAHUMAIHIO C
12,5% 1o 5,6% no3BOISAET MPEAOTBPATUTH 69 TAKEIBIX HEOHATATIBHBIX
ciayqaeB Ha 1000 pomoB. Ilpm CTOMMOCTH OZHOTO 3aKOHYEHHOTO
clly4asi HHTECHCHBHOTO BbixaxkuBanus B 750 000 rtenre(1632,42%)
CyMMapHas SKOHOMHS OIOJDKETHBIX CPEICTB TOJBKO Ha JTare
HEOHATaJNbHOM  peaHMManmu  cocTaBmsier 51 750 000
tenre.(112913,01$)

2. Onrumusauust pacxo10B Ha
ponopaspemenne: CBOCBPEMEHHBI KOHTPOJIb TJIMKEMHU CHIKACT
4acTOTy KecapeBbIX cedeHuii Ha abcomoTHsIe 33% (¢ 71% no 38%).
[Ipenoreparenue 330 HeOOOCHOBAHHBIX ONIEPATHBHBIX BMEIATEILCTB
Ha 1000 pomos (npu pasuuue tapudos B 240 000 renre (523,65%. )
obecrnieynBaeT CTallMoOHapy JOMOJIHHUTENbHOe coxpanenue 79 200 000
terre (172806%).

3. CoBokynHbIli  3koHOMUueckuil  3PpdexT: BHenpenne
IrOpUTMa paHHEil MapIIpyTH3alMy IO3BOJSCT IPEIOTBPATUTH
¢uHaHCOBRI ymepd Ha obmyo cymmy 130 950 000 Tenre
(285719,02%) ma xkaxmyro 1000 mposieUeHHBIX OEPEMEHHBIX C

¢aktopamu  pucka ['CJl, mepepacmpernensii  HarpysKy co
CTAIIMOHAPHOTO 3BE€HA Ha 3Tar aMOyIaTOpHOH MPOQITaKTHKH.
O06cy:xnenne

Peskoe mossiterne TapugoB @CMC Ha OCI0KHEHHBIE POJABI K
peaHMMAaII0O HOBOPOXKICHHBIX, BCTymuBiIee B cuwity B 2024 roxy,
OTpaKaeT KOJOCCANbHYI0 (MHAHCOBYIO HArpy3Ky, KOTOPYIO HECYyT
CTAallMOHAPBl TIPU JICYCHUHM JICKOMICHCHUPOBAHHBIX aKyLICPCKUX
naroJsioruii [1],[2].

B HameMm ucclIeIoBaHMM Mbl MaTEMaTH4ECKH JIOKa3ald, 4YTO
TakTUKa no3aHero BbisiBieHUs ['CJ] reHepupyer He0OOCHOBaHHBIC
pacxonsl B pasmepe Gonee 130 muH Tenre (283646,22%) Ha kaxmyto
1000 mareHToK.

Hcnoas3oBaHHas IuTeparypa

9KOHOMHUECKYI0 HEI((HEKTUBHOCTh TEKYIIEH CHCTEMBI «IIO3HETO
oxupanusi». [lozaaee HazHauenue mHcynuHa (Tocne 30-32 Henmens)
(dakTuueckn  sABIsEeTCs  OOppOO € yXKe  CBEPUIMBIIMMUCS
ocloxHeHHAMHU. Hamm naHHBIE NEMOHCTPHPYIOT, YTO 3aTpaThl Ha
WHTEHCHUBHOE BBIXQ)KUBAHHE HOBOPOXKICHHBIX C JHA0ETHIECKOH
(eronaruei ¥ pecIUPaTOPHBIM JUCTPECC-CHHAPOMOM B IECSTKHU Pa3
MIEPEKPBIBAIOT PACXObl Ha aMOyJIaTOPHBIH MOHUTOPHHT M PaHHIOIO
nuerorepanuio B 1 Tpumectpe. BHenapenue aBTOpCKOro yek-mucra
¢aktopoB pucka ©Ha ypoBHe I[IMCII mo3BomseT peanu30BaTh
CTpaTeTUIO  «TapreTHOM  MPOMMIAKTUKH»,  KOrJa  Pecypchl
HaNpaBAIOTCS. HA TPYINIy BBICOKOTO pHCKAa JIO MOMEHTa
MaHU(ECTaluu THKEIBIX OCIOXKHEHHH [6]. OTO MOJHOCTBIO
KOppenupyer C MEeXIyHapoOOHBIMU TpPEHAAMH ONTHMM3AIUHU
HEOHATaJIbHOW TOMOIIY U CHIDKEHHUSI MAaTEPHHCKOr0 TpaBMaTu3ma [7].

OrpannyeHust uccienoBanus. Pabora HOCUT peTPOCTIEKTUBHBIN
XapakTep, YTO HEe IO03BOJIIET Y4YECTh HENpsAMbIE 3aTparhl (TOTepst
TPYAOCHOCOOHOCTH MaTepH, AOITOCPOYHBIE PACXOJbl Ha JEUEHHE
MeTabOJIMYECKOro CHHIpOMa Y JeTel B Oymymem).

3ak/I0ueHne

1.  Orcpouennoe BoisiBienne ['CJl u mO3gHUI CTapT Teparmun
(mocnie 30-32 Henenb) yBENMYNBAIOT TOTPEOHOCTh HOBOPOJKIACHHBIX B
nareHcusHoi Teparmu (OPUTH) B 2,2 paza (¢ 5,6% mo 12,5%), uro
HAHOCHUT 3HAYUTEIIbHBIA SKOHOMIYIECKUH yIepo cTaruoHapy.

2.  MogenupoBaHue MHUHHUMH3ALMK 3aTPaT IIOKA3bIBACT, UTO
CMeIIeHIe CKPUHKHTA Ha | TpuMecTp mo3BoMsIeT IpeJoTBPaTUTh 10 69
CIIy4aeB TOCIUTAIM3AallMH B HEOHATAIBHYIO peannMmarmio Ha 1000
O6epemennsbix ¢ ['C/I.

3. Cranpaptu3upoBaHHbIN YeK-muCT GakTopoB pucka ['CJI na
ypoBHe I[IMCII momoraer 3(QeKTHBHO HCHONB30BATh CPEICTBA
®DoH/ta COIMAIBHOTO MEHUIIMHCKOTO CTPAX0OBaHMs, TAK KaK MO3BOJIIET
CHHM3HTH PAacXOJbl Ha JOPOrOCTOAIIYIO CTAIOHAPHYIO ITOMOIIb. JTa
KJIMHUKO-3KOHOMHYECKas CTPATErusi CIoCOOCTBYET PAI[OHATBHOMY
pacIpe/ieNIeHHIO PECyPCOB.
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4. Gul H., Yasmin H., Iftikhar S., Khalil S., Jam 1., Kumari B. Frequency of cesarean section in pregnant women presenting with gestational
diabetes mellitus using risk score at tertiary care hospital, Karachi. Insights J. Health Rehabil. 2025;3(3):316-322.

5. Porter M.E. What is value in health care? N. Engl. J. Med. 2010;363(26):2477-2481.

6.  World Health Organization. WHO recommendations on antenatal care for a positive pregnancy experience. Geneva: WHO; 2016.

7.  Dorney E., Black K. Preconception care: improving reproductive outcomes through identification and modification of risk factors. Aust.

J. Gen. Pract. 2024.
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AHHOTALIUA:

Henap: M3yunuTs CTPYKTYypy U 4acTOTy KOMOPOHIHON T'MHEKOJIOrMYECKON U COMATHYECKON MaTOJIOTUH Y YKEHIIMH NepHU-TIOCTMEHOMAay3bl Ha
YPOBHE NEPBUYHON MeanKo-canuTapaoi momomu (IIMCII).

Martepuansl 1 Metoasbl: [IpoBeneHo oOcepBanmoHHOEe HccnenoBanue 451 xeHIMHBI (Bo3pacT 46—67 neT). AHANTM3UPOBATNCH aHAMHE3,
yIbTpasBykoBoro uccienoBanus (Y3M) manoro tasa, MamMmmorpadus, OCTCOACHCUTOMETPHUS, J1JaO0PaTOPHBIX TECThI; CTATHCTUKA- ONMHUCATEIbHAS
u 2 Iupcona.

PesyabTaThl: Cpean SKCTpareHUTAIbHONH KOMOPOHIHOCTH MpeobiafaloT cepAaedHo-cocymucTeie 3abomeBanus (41,2%), aHeMH4YecKuid
cuHzpoM BeIsiBIeH y 13,8%, ocreonopos/ octeonenus - y 28,4%. ['MHEKONOrHYeCKHe MaTONIOMH: MUOMa MaTKu 32,6%, MOJNUIIBI 3HIOMETPHS
14,2%, Brausiiomue Ha TOA00p MEHONAY3aJIbHOM TopMOHaNbHOM Teparmu (MI'T).

3akaouenne: [lanyeHTky B Neprojie MEHONAY3aIbHOIO MEPEXo/ia MPEeACTaBISIOT cO00i KOropTy KpaiHe BBICOKOr0 KOMOPOHIHOIO PUCKA.
BesiBIeHHAsT BBICOKas pacIpOCTPAHEHHOCTh CKPBITBIX AHEMHH, OCTEOIOpOo3a M THUIEPIUIACTHUECKUX IPOLECCOB IUKTYeT HEOOXOAMMOCTh
00513aTEIFHOTO PaCIIMPEHHOT 0 KIIMHUKO-HHCTPYMEHTAIBHOTO CKPUHUHTA NIepe] HHUIHAIMEH JTe4eHNS KITMMAKTePUIECKOTr0 CHHAPOMA.

KiioueBble ci10Ba: MeHOMay3a, KOMOPOUIHOCTh, CKDHHUHT, MUOMA MAaTKH, OCTEOIIOPO3, aHEMHUS, IEPBUYHAS MEUKO-CAHUTapHas TIOMOIIIb.
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STRUCTURE OF CONCOMITANT GYNECOLOGICAL AND EXTRAGENITAL PATHOLOGY IN WOMEN DURING THE
MENOPAUSAL TRANSITION ACCORDING TO OUTPATIENT SCREENING DATA
ANNOTATION:
Obijective: To study the structure and frequency of comorbid gynecological and somatic pathologies in peri- and postmenopausal women at the
level of primary health care (PHC).
Materials and Methods: A cross-sectional observational study was conducted on 451 women (aged 46-67). Medical history, pelvic ultrasound,
mammography, densitometry, and laboratory tests were analyzed; statistics used descriptive methods and Pearson’s 2 test.
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Results: Among extragenital comorbidities, cardiovascular

diseases predominated (41.2%),

anemia was detected in 13.8%,

osteoporosis/osteopenia in 28.4%. Gynecological pathologies: uterine myoma 32.6%, endometrial polyps 14.2%, affecting the selection of

menopausal hormone therapy (MHT).

Conclusion: Women in the menopausal transition represent a cohort at very high comorbid risk. The high prevalence of hidden anemia,
osteoporosis, and hyperplastic processes necessitates comprehensive clinical-instrumental screening before initiating treatment for climacteric

syndrome

Key words: menopause, comorbidity, screening, uterine myoma, osteoporosis, anemia, primary health care.
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MENOPAUZA DAVRIDAGI AYOLLARDA AMBULATOR SKRINING MA’LUMOTLARIGA KO*RA QO*‘SHMA
GINEKOLOGIK VA EKSTRAGENITAL PATOLOGIYA TUZILISHI

ANNOTATSIYA:

Magsad: PMSP darajasida peri- va postmenopauza davridagi ayollarda qo‘shma ginekologik va somatik patologiyaning tuzilishi va uchrashish

chastotasini o‘rganish.

Materiallar va usullar: 451 ayol (46-67 yosh) ustidan observatsion tadgiqot olib borildi. Anamnez, kichik g‘uljang a’zolarini ultratovush
tekshiruvi(UZI), mammografiya, osteodensitometriya, laboratoriya testlari tahlil gilindi; statistika — tasviriy va »2 Pirson usuli bilan.

Natijalar: Ekstragenital komorbidlikda gon-tomir kasalliklari

(41,2%) ko‘p uchraydi,

anemik sindrom 13,8% da aniglandi,

osteoporoz/osteopeniya — 28,4%. Ginekologik patologiya: mioma matka 32,6%, endometriy poliplari 14,2%, bu menopauzal gormon terapiyasini

(MGT) tanlashda ahamiyatli.

Xulosa: Menopauzaga o‘tayotgan ayollar yugori komorbidlik xavfiga ega ko‘horta hisoblanadi. Yuqori targalgan yashirin anemiya, osteoporoz
va giperplastik jarayonlarni aniglash klinik-instrumental skriningni davolashni boshlashdan oldin majburiy giladi.
Kalit so‘zlar: menopauza, komorbidlik, skrining, mioma matka, osteoporoz, anemiya, birinchi tibbiy-sanitar yordam.

BBenenne: MeHonay3anbHbIM NEPEXON ABISETCS KPUTHUECKUM
MEPUO/IOM,  OIPENCISIIONMM  TPAEKTOPUIO  CTApeHUs]  >KEHCKOTO
opranm3ma. Ha ¢one mporpeccupyromero yracanus (QpyHKIUH
SIMYHUKOB M CHCTEMHOI'O SCTPOr€HHOro AeQHIUTA NPOUCXOIHUT HE
TOJIBKO MaHH(ECTalus KJIACCHYECKUX Ba30MOTOPHBIX CHMIITOMOB, HO
1 1e0r0T 1iTu 000CTPEHHE EIO0ro Psiia XPOHUUECKUX 3a0oneBanuii [4].

B COBPEMEHHOU KJIMHUYECKOM TIPaKTUKeE KOHIICIIIUS
«M30JMPOBAHHOTO  KIUMAKTEPUUECKOTO CHHIPOMA»  IOCTETIEHHO
YTpauMBaeT CBOIO AaKTyaJbHOCTh. Bpaum mepBUYHOrO 3BEHA
3IpaBOOXpaHEHHMS BCE Yalle CTAIKMBAIOTCI C  (peHOMEeHOM

MOTUMOPOUIHOCTH, KOTAA MAaIMeHTKa OJHOBPEMEHHO CTpajaer OT
HECKOJIBKMX B3aMMOCBS3aHHBIX mMarosioruit [7]. C omHOH CTOPOHBI,
3CTPOTeHHBIN ASPUIMT BBICTYNaeT HE3aBUCUMBIM TPUITEPOM IHOTEpU
MUHEpPAIIbHOH  IUIOTHOCTH KOCTHOM TKaHH  (OCTEONmopo3) |
MeTtabonmyeckux — Hapymenud. C  Apyroil  CTOpPOHBI, TMEpUOJ
MEPUMEHOTIAY3bl XapaKTePH3yeTCss BBICOKOH HYacTOTOM aHOMAbHBIX
MaTOYHBIX KPOBOTCUCHHH, CBA3aHHBIX C MHOMaMH U IIOJIHIIAMU
SHIOMETpPUsl, YTO B CBOIO Ouepelb NPHBOAUT K (HOPMHPOBAHHIO
XPOHHYECKOH skene3oneduimutHoi anemuu [2,8].

Hanuume Tspkenoro koMopOuaHoro ¢ona cos3maer cepbesHbIe
JIMAarHOCTHYECKHUE U TEPANIeBTUYECKUE AWIEMMBI I KIIMHUIKCTA. TaK,
HEIMAarHOCTHPOBAHHAS THUNEPIUIa3Hs SHIOMETPUS WIH  TsDKenas
KapIHOBACKYJIPHAS MATOJOTUS MOTYT SIBISITHCSI AOCONIOTHBIMU WU
OTHOCHUTEIIBHBIMU MIPOTUBOIIOKA3aHISIMH K Ha3HAYEHUIO
MeHoTay3anbHoM ropMoHanbHO# Tepanuu (MI'T) [6,10]. Hecmotps Ha
KJIMHUYECKYIO 3HAYUMOCTh TPOOJIEMBI, MOMYIIHOHHBIE JaHHBIE O
CTPYKTypE€ COUETAaHHOM MaToJOruM y keHuH lleHtpanbHo-
A3HaTCKOro perruoHa B IEPEeX0THOM MEPHOE OCTAIOTCS HEAOCTATOYHO
JIeTATN3UPOBAHHBIMH.

Heabr  HccaefoBaHMsI: OIEHUTH  CIPYKTYpPYy, 9acToTy H
KJIMHUYECKHE OCOOCHHOCTH COITYyTCTBYIOIIEH I'MHEKOJIOTMYECKOH U
9KCTPAreHUTAIPHOM MATOJIOTHMM Y JKCHIOMH B IIEpUOJE Mepu- MU

MMOCTMEHOMAY3bl 10 JAaHHBIM  KOMIUIGKCHOTO  aMOyJaTOpHOTO
CKpUHHUHTA.

MaTtepuaJibl 1 METOIbI

Jun3aiin " YUYACTHUKH uccaegosanus: [Iposeaeno

OJJTHOMOMEHTHOE (KPOCC-CEKIIMOHHOE) OIHCATEIbHO-aHATUTHIECKOES
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nccienoBanue. B BBIOOPKY METOMOM CIUIOIIHOTO CKPHHUHIA BOILIN
451 xeHuHa B Bo3pacte oT 46 mo 67 net (MeauaHa Bo3pacta — 57
neT), oOpaTUBIIAsICS B YUPEKICHUS MMEPBUYHON MEIHKO-CaHUTAPHOU
oMoty (IIMCII) r. ActaHsl.

Kpumepuu exnouenus: Bo3pact crapuie 45 €T, €CTECTBCHHOE
TE€YEeHHe IepU- WIM IOCTMEHONAy3bl, HAINYME MONHBIX MJAHHBIX
KJIMHUKO-MHCTPYMEHTAIBHOTO 00CIe10BaHMs (BKIIOYAsl PEe3yIbTaThI
Y3, wmammorpadum W 1a0OpaTOpHBIX  TECcTOB). Kpumepuu
uckniovernus: npueM MI'T B TeueHne nocinegHUX 6 MecsIEeB, TKEIbIS
MICUXUYECKUE 3a00JICBaHMS, OHKOJIOTUYECKUE 3a00JI€BaHMs B OCTPOM
¢asze.

Meroabl ouenku: COOp HaHHBIX OCYHIECTBISUICA —IyTEM
BBIKOIIMPOBKK HMH(MOPMAIMU U3 aMOyIaTOPHBIX KapT M IIPOBEACHUS
L[EJICHATIPABIIEHHOTO AaHKETUPOBAHMI.

1. Oyenka IKCMpA2eHUMANLHOU — NAMOLO2UU. YIUTHIBAJIOCH
HAMYKE MOATBEPXKICHHOTO JUCIAHCEPHOrO ydera y  Y3KHX
CICIMATUCTOB  (KapAHMOJNOT,  SHAOKPUHOJIOT, TacCTPOIHTEPOJIOT).

JIMarHocTHKa aHEeMHYECKOTO CHHAPOMA MPOBOJIIIACH HA OCHOBAHUM
ypoBHsi remornoouna kposu (Hb < 120 r/m). OneHka cocTosHHs
KOCTHOM TKaHU O0a3upoBanach Ha JaHHBIX JIByXIHEPIeTUUECKOU
pentrenoBckoit abcopbumomerpun (DEXA) c¢ ompenenenmem T-
KpHUTEpHs.

2. OyeHKa 2UHEKONIO2UHECKOU RNAMONO2UU: AHATN3UPOBAIICH
pe3ynbTaThl TPAHBarMHAJIBHOIO  yIBTPA3BYKOBOTO  HCCIIEAOBAHUS
(TBY3H) opranos maioro Ta3a (HaIH4Iue JHOMUOMBI MaTKH, TIOJTUTIOB
SHAOMETpUs, KHCT SHYHUKOB). COCTOSHHE MOJOYHBIX IKEle3
OLCHUBAIOCh O  JaHHBIM  CKPUHUHIOBOW  Mammorpabuu
(knaccuduranus BI-RADS).

CraTtucTuyeckmii aHaiam3: MaccuB maHHBIX 00OpaOaThIBaics B
nporpamme Statistica. KonudecTBeHHbIE MOKa3aTeU MPEACTABICHBI B
BH/I€ MEAWAHBl M MHTEPKBAPTMIIBHOIO pa3Maxa, KaueCTBEHHbIE — B
Buze abcomoTHBIX umcen (n) u mpoueHToB (%). [mst cpaBHEHUS
YacTOTHl BCTPEYAEMOCTH MATOJNOTMH B PA3IMYHBIX BO3PACTHBIX
rpynmnax mnpuMmensuics kpurepuid x2 [lupcona. Pasznmuums cuuranuch
crarucTrdecky 3HagnMbiMu ripu P < 0,05.

JTHueckoe onodpenme: ViccnenoBanne onodpeno JlokanpHOM
Komuccuen mo  Oumosrmke — Hekommepueckas — AKIHOHEpHas
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Opranmsamss (HAO) «MenunuHCKui — yHUBEpCHUTeT — AcTaHa»
(IMporokon Nel, Pemenue NelO or 16.01.2026 r.). Ilamumentku
HoANKCaIn HHYOPMHUPOBAHHOE COTIIACHE.

PesyabTaThl
CTpyKTypa 3KCTPareHHTAJILHOH COMATHYeCKOH MAaToJI0rHH.
Ananu3  komopOumHoro (oHa TOKasajg, 4YTO IOJABISIOLICE

GOJIBIIMHCTBO XKEHIIMH B IIEPUOIE MEHOIAY3aIbHOTO IIEPeX0/[a HMEIOT
OTSTOIICHHBIA COMAaTHYEeCKUi aHaMmHe3. Jluaupylolryio MO3ULUI0 B
CTPYKTYpe IKCTPAareHUTAIbHON 3a00/I€BaeMOCTH 3aHUMAET IaTONOT U
CepAedIHO-cocyquCTOl cucreMsl: 41,2% (n=186) manueHTOK COCTOSAT
Ha PEryasipHOM [HCIIAHCEPHOM YydYeTe y KapIuoyiora IO IOBOAY
apTepHaNbHOM THIEPTECH3UN M HIIeMHYecKod OomesHu cepiama. Y

22,4% (n=101) oOcne10BaHHBIX 3aPEruCTPUPOBAHBI META0OIIMUECKHIE U
SHJOKPHUHHBIC HApyIIEHNS (YUIET y SHIOKPUHOJIOra).

Ocob0e KIMHHYECKOE 3HAUCHHE HMEIOT pPEe3yJIbTaThl OIEHKH
KOCTHOM TKaHHU Y IIOKa3aTenei kpoBu. 110 JaHHBIM MHCTPYMEHTAIBHOR
OCTEOACHCUTOMETPHY, TIPU3HAKH CHIDKCHHS MUHEPAIBbHOH ITIOTHOCTH
KocTel (OCTEONeHHs ¥ 0CTeonopo3) ObuIn BepuduimpoBans! y 28,4%
(n=128) xenumH. IIpu OIEHKE TIeMaTOJOTHYECKOro MpPOGuIIsL
aHEeMHUUYECKUH CHHIPOM (IPEHMYINECTBEHHO JIETKOM M CpemHei
CTeNeHu TshkecTH) ObUT quarHoctupoBad y 13,8% (n=62) mamueHToxk,
YTO OTATOIIAJIO MPOSBICHUS THIOKCHH U CyOBEKTHBHOE BOCHPHATHE
Ba30MOTOPHBIX ~ NpwinBOB. CBOJHBIE JaHHBIE MO  YacTOTE
9KCTpareHUTaILHON KoMOpOuAHOCTH IpeacTaBieHsl B Tadaune 1.

Ta6auuna 1.
PacnpocTpaHeHHOCTh IKCTPATreHUTAJIBLHOI MATOJIOTMH Y NAIIMEHTOK B Mepu- U MocTMeHonayse (n=451)
Ho3zomoruueckass  rpynma /
Py ADCOJII0THOE YHCJIO (n) Houst (%)
Iloxka3zaTeinb
CepaedHo-cocyAucTasl 1maToJIoTys
PA YA 186 41,2%
(y4eT y Kapauosora)
CHIDKEeHUE MUHEPAIIbHOI
ILUIOTHOCTH KOCTH 128 28,4%
(ocTeonopo3/ocTeoneHus)
DHIOKPUHHAS  MATOJIOTHS 3a
HIOKD n 101 22,4%
HCKJIIOUCHUEM THHEKOJIOTHIECKOi)
Anemuueckuii curapom (Hb <120
) Apom ( 62 13,8%

CTpyKTypa THMHEKOJIOTMYecKOii marosorum M 3ados1eBaHU
MOJIOYHOM JKeJIe3bl. Ilo pe3yiapTaTaMm CKPUHHUHI'OBOI'O
YJIBTPa3BYKOBOTO HCCIIEAOBAHMS OPraHOB MAalOro Ta3a a0OCOIIOTHAsS
HMHTAaKTHOCTh PETNPOAYKTUBHBIX OpraHoB HaONofanach JHIb Yy
MEHBIIEH 9aCcTH KOTOPTHL.

B crpykType mOOpOKadeCTBEHHBIX HOBOOOPA30BaHMH MAaTKH
JIOMHUHHPOBaJIa ieHoMHuoMa (MHOMa) MaTKH, KOTopasi Obljla BBISIBICHA Y
32,6% (n=147) sxeHmuH. YuurbiBasi (azy nepuMeHomaysbl, y
3HAQUUTENIFHOHM YacTH 3THX MAIMEHTOK MHOMBI COYETAIHNCh C PHCKOM
aHOMAJBHBIX ~ MATOYHBIX  KPOBOTeUeHHH. [mmepmiacTudeckue

MIPOLECCHI YHAOMETPHS (BKJIIOYAS! ITOJIHIIBI) OBUTH THAarHOCTHPOBAHBI Y
14,2% (n=64) oGcnenoBaHHBIX. DyHKIMOHAIBHBIC U OPraHUYECKHUE
KHCTHI SIMYHUKOB BCTpedannuch y 8,6% (n=39) >xenmun. [Ipu anamse
JAHHBIX ~ CKPUHHMHIOBOW  Mammorpaguu  100pOKauecTBEHHbIC
IUCIUIA3UM  MOJOYHBIX >kene3 (macromartuw, BI-RADS 2) 6
obHapyxensl y 39,4% (n=178) mnamuMeHTOK, 4YTO MOTPEOOBAIO
MIPOBEICHUS JOMOTHUTENBHBIX KOHCYIBTAIlMH MaMMoJora Iiepen
MPUHATHEM pelIeHus o Bo3MoxkHoM HasHadeHnn MIT. Crpykrypa
BBIIBIICHHOW THHEKOJOTMYECKOW MAaTOJIOTMM HATAJHO OTPaKeHa
Ha Pucynke 1.

CTpyKTypa rMHeKo/IorMyeckoi natonorum u 3aéosieBaHuii MO/I0UHOI enesbl
y 06cneaoBaHHbIX XeHLWMH (B %)

[Jo6pokayecTBEHHbIE
AVCNNa3nM MOMOYHBIX Xere3

Mwuoma matku

Fmnepnnactuyeckue 14.2%
npoueccsl (nonunel)
KUCTbl AMYHUKOB
0 5 10 15

20

39.4%

32.6%

25 35 40 45

[lons nauneHTok (%)

Pucynoxk 1. CtpykTypa rHHEKOIOTHYECKON AaTOJIOTUH U 3a00JI€BaHUI MOJIOYHOM KeJle3bl Y MAIMEHTOK B IEPHOIE MEHOAY3aIbHOTO
nepexoza Mo JaHHbIM CKPUHHHIA.

O0cy:xxnenue: IlomydeHHsle HAaMH JaHHBIE  yOEIUTEIIHHO
JIEMOHCTPHPYIOT, UYTO JKEHIMHA, oOpamaromasica k Bpaay [IMCII ¢
JKamob0aMH Ha «IPWIMBBD) HWIM HapylOIeHHS CHA, B PEaJbHOCTH
MIPEACTaBIsACT COOOM mMarmeHta ¢ BHICOKMM YPOBHEM KIMHHYECKOH

CIIOKHOCTH. Borinennas HaMH 4acToTa KOMOPOUIHOM
KapIHOBaCKyJBsIpHOH martonoruu (41,2%) MONHOCTBIO corylacyercs ¢
MEXKTyHAPOJHBIMHI SMUAEMHUOIOT NYECKUMHU JaHHBIMH,
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MOATBEPXKIAIOIMMHE  POJIb  3CTPOTCHHOro JeULUTa B PasBUTHU
SHAOTENHAIBHON ANCHYHKINH M CHCTEMHOr0 arepockieposa [9, 3].
Beicokuii ypoBeHb BBIABICHUA TMHEKOJIOTMYECKUX IATOJIOTU,
TakuxX Kak MHOMBI Matku (32,6%) n mommmsl sumomerpust (14,2%),
OTpaKaeT XapaKTepHyI0 [UIsI IMEePUMEHONay3bl OTHOCHTEIBHYIO
THIEPICTPOreHUIo Ha (JOHE HEOCTATOYHOCTH JIIOTEHMHOBO# dasbl [11].
Jns xnuHUOUCTa 9TOT (akT HUMEeT HPHHLIHUIHMAIBGHOE 3HAa4YCHHE:
HaJIU4Yhe THIEPIUIACTUYECKUX IIPOIEcCOB TpedyeT oO0s3aTenbHON
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TUCTONIOTMYECKO Bepupukammu (OHONICHM >HIAOMETpHs) OO CTapTa  HCIOJB30BAaHHE PYTHHHBIX CKPHHUHIOBBIX MeTogoB [IMCIL uto

n000i  TOPMOHANBHOM Tepamuu Il HCKIIOYCHUS AaTHIMH M MOXET HE3HAYUTEIIBHO HEJJOOLICHUBATD UCTHHHYIO
obecrieyeHUsT OHKOJIOTUIECKOM 0€301acHOCTH ManeHTKy [ 12]. PacipoCTpaHEHHOCTh OECCUMITOMHBIX MHKPOAJEHOM M PaHHUX
Ocoboro  BHMMaHHUS  3aCIOy’KMBAae€T  BBIABICHHAs  4YacTOTa  CTaJWi OCTEONCHUH.
anemuueckoro cuaapoma (13,8%). B ycnoBusax [IMCII xano0sr Ha 3akmouenne: Koropra xenmun LlentpansHolt A3um B nepuoje
caboCTh, TAXUKapAMIO M TOJOBOKPYKEHHE 4YacTO OIIMOOYHO  MEHOINAy3albHOro nepexoza XapaKkTepHu3yercs TOTaJIBHON
TPaKTYIOTCSl Bpa4aMK HCKIIIOUMTEIBHO KaK IIPOSIBICHUS BEreTaTUBHOM — MOJIMMOPOMAHOCTBIO. Y KaXJ0il TpeThell MAlMEeHTKH BBISBISETCS
TUCOYHKIMH  KIMMaKTepUUeCKOro CHHAPOMa, B TO BpeMs Kak  MHOMAa Markd, y KaXIOH YeTBEPTOW — CHIKEHHE MHHEPaIbHON
WCTHUHHOW HPUYMHOW BBICTYNAET >KeJe30[e(GUIMTHAs THUIOKCHS Ha  IUIOTHOCTH Kocted, a y 13,8% — KIMHMYECKH 3HaYMMas aHeMHs.

(oHe CKpBITHIX MaTOYHBIX KpoBoTeueHuid [5,1]. Hannume anemun — BeneHue NManMeHTOK ¢ KIMMAKTEPUYECKUM CHHAPOMOM HE JIOJDKHO
YTSDKEISIeT TeYCHHE KIIMMAKCa M CHIDKACT TOJEPAHTHOCTD JKCHIIMH K CBOAMTBCA K  M30JIMPOBAHHOMY — KYIHMPOBAaHUIO — Ba30MOTOPHBIX
¢bu3nueckuM ~ Harpyskam, TEM  caMbIM  yCyryOiss ~— pHCK ~ CHUMIITOMOB. BHenpeHue 0053aTebHOrO PpacIIMPEHHOTO KIMHHKO-
MIPOTPECCUPOBAHMSL  OCTEONOpo3a (BbIsBIEHHOro Hamu y 28,4%  maboparopHoro m mHCTpyMeHTanbHoro ckpunuara (DEXA, TBY3U,
JKCHIIMH). ¢deppurun/remornodbun) Ha ortane [IMCII sBasercs KpUTHYECKH
OrpannyeHus uccaeaoBanus: OrpaHIdeHIEM SIBISIETC  BAXXKHBIM JUISI MHHUMH3ALUH STPOT€HHBIX OCIOKHEHHH 1 00ecrieueHus
PETPOCTICKTUBHBIH XapakTep cOopa 4acTH aMOyJaTOPHBIX JaHHBIX M 0€30MacHOCTH MMOAOOpa MEHOMNAY3aIbHOW FOPMOHATIBHOM Teparnuy.
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DddexTrBHAs cTparerus MPOoGHIAKTUKY paKka IPOCTaThl MOXKET MPUBECTH K 3HAYUTENILHBIM BBITO/IaM I OOIIECTBEHHOTO 3/JpaBOOXPAHCHHS,
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PROSTATA BEZI SARATONI INSIDENSIYASIGA QARAB TADQIQOT GURUHIGA BOG'LIQ HOLDA ORTIQCHA FAOL
SIYDIK PUFAGI UROLOGIK SIMPTOMLARINING TERAPIYADAN KEYINGI DINAMIKASINI TAHLIL QILISH

ANNOTATSIYA
Prostata bezi saratoni bilan bog'liq molekulyar mexanizmlar va xavf omillarini tushunishda muhim ilmiy yutuglarga garamay, bu saraton
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Prostata bezi saratoni bo'yicha o'lim xalgaro ma'lumotlar butun dunyo bo'ylab sezilarli farglarni ko'rsatadi.
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Kalit so'zlar: giper faol siydik pufagi, prostata bezi saratoni.

Beenenne: I'noGanbHble MEepeMeHHBIC B 3a00JIEBACMOCTH PAKOM
MPOCTaThl MOTYT OBITH CBSI3aHBI C PA3IHUMSIMH MEXAy CTpaHAMU B
npoBeaeHun TectupoBanuss Ha [ICA. Hampumep, B EBpome pax
MPOCTATHl SBIAETCS CaMbIM PACIpPOCTPAHEHHBIM CPEOH BCEX BHIOB
paka y My»4uH, cocTaBiisit 24% Bcex HOBBIX ciaydaes B 2018 roxy, ¢
OIIEHOYHBIM 4nciioM Tpubmu3utensHo 450 000 HoBbIX citydaeB [1]. B
CIIIA e ©pak TmpoOCTaTel 3aHUMAaeT BTOPOE MECTO IO
pacmpocTpaHéHHOCTH, cocTaBIa 9,5% Bcex HOBBIX CIydaeB paka (c
164 690 HOBBIX cimywaeB B 2018 romy). HemaBHme wnccriemoBaHus
nokaseiBaior, 4to oT 20 1o 40% ciydaeB paka mpocrarsl B CIIA u
EBporie MoryT ObITH CBSi3aHBI C H30BITOYHBIM TECTUPOBAHHMEM HA
TICA[2].

Beicokne ypoBHH CMEpPTHOCTH OBUIM 3apeTHCTPHUPOBAHBI B
Hentpansnoit Amepuke (10,7 Ha 100 000 wenosek), ABctpannu, HoBoit
3enannuu u 3anagHoil EBpore, B To BpeMs kak cTpanbl Asuu (3,3) u
CeBepaoit Adpuxu (5,8) wumenun Oonee HU3KHE TOKA3aTENH.
[IpumeuarenbHO, UYTO TpETh BCEX CMEPTEH OT paka IpPOCTATh
mpousonuia B A3uH, 3a KOTopoi cieayet EBpora. YpoBeHb cMEpTHOCTH
BO3pacTaeT C  BO3pPAacCTOM, NPUYEM  OONBIIMHCTBO  CMeEpTel
peructpupyrorcs mocie 65 net|3].

Pak mpencrarenbHOM jkene3bl MOXKET MPOTEKATh OECCUMIITOMHO Ha
paHHEeH CTaguy, YacTO HMEET BAJOTEKyIlee TEUEHHE U MOXKET
TpeOOBaTh MUHUMAIBHOTO JIEYEHHS WM OaXe HE TpeboBaTh ero
BooOme [4;]. OmHako Hambonee PacHIpPOCTPAHEHHBIMH CHMITOMaMHU
SIBIISTFOTCSI 3aTPyAHCHHOE MOYEHCITyCKaHHeE, Y4aIeHHOE
MOYCHCITyCKaHHE U HUKTYPUS, YTO TAKXKE TUIUYHO JUIS TUIepTpobun
MPEACTATENbHOM HKee3bl.

Hesab: AHanmu3 KIMHUKA THIEPAKTUBHOCTH MOYEBOT'O ITy3BIPS
Iocjie JIeYeHHE B 3aBUCHMOCTH OT TpPYNIbl HCCIEIOBAHUA B
3a200J1€BaEMOCTH PAKOM IPEACTATEILHON JKeIIe3bl.

MarepuaJibl M MeTOABI: MaTepuan Iyt HcClIeI0BaHMS ObLI
coOpaH B paMKax KIMHHYECKOTO HCCIefoBaHms B PecryOnukanckuit
CMEUMAIU3UPOBAHHBIN HAyYHO-IPAKTUUECKUA MEIUIMHCKUM LEHTpP

Camapkanackoro O6mactaoro Mexperuonansaoro Xocmnmca ¢ 2020
mo 2025 r.r.. ba3oBeiii HAOOp MAHHBIX BKIIOYAT WHOOPMALHUIO O
MalKMeHTax ¢ JMarHOCTUPOBAHHBIM PAKOM IIPE/CTAaTeIbHOI JKeIe3bl u
COIYTCTBYIOILIEH YPOJIOrMYEeCKOM MaToJIOruei, B BUJIE
TMIEPAaKTUBHOCTH MOYEBOTO ITy3bIpSL.

Pe3yabTaThl U 06cyxaeHne: B nanHOM aHanu3e OyIeT u3ydathbes
MHAMHMKA  YPOJOTMYECKOW  CHMITOMATHKH  THIEPAaKTHBHOCTH
MOYEBOTO ITy3bIPs O] BAMSHUEM Pa3InYHbIX TEPaIHnil B 3aBUCHMOCTH
OT Tpymmbl ucciefoBaHus. AHau3 3(P(HEKTUBHOCTH pPa3IHYHBIX
METOJIOB JICYCHHSI CUMIITOMOB THIICPAKTHBHOCTH MOYEBOT'O IIy3bIps Y
MAIMEHTOB C JaHHOU Mpo0IeMol. AHAIN3 I3MEHEHUH B CHMIITOMATHKE
B Pa3MYHBIX TPYNIAX HCHBITYEMBbIX MOMOXET HaM JIy4llIe IOHSTS,
Kakue Toaxoapl  Hawbomee O(QQGEKTHBHBI AN yNPaBICHUS
TMIEPaKTUBHOCTBIO MOYEBOrO My3bIps M OOECICYEHHS BBICOKOTO
YPOBHS Ka4€CTBA JKH3HH IAIIUCHTOB.

Habnromaercs  CXOACTBO B PAacHpeleleHUH  KOJIMYECTBA
poOyKICHUH HOYBIO JI0 yTpa B CBS3M C BBIXOJOM B TyaJeT BO BCeX
rpynnax, rie HauOodbllasg YacTh YYaCTHUKOB HMeET 1 wmm 2
mpoOyXKIeHUs HOYbIO: B OCHOBHOM rpymme: 0 pa3 - 21,5%, 1 pa3 -
32,3%, 2 pa3a - 35,4%, >3 pa3 - 10,8%, B koHTpOJBHOM rpymie: 0 pa3 -
18,2%, 1 pa3 - 34,5%, 2 pa3a - 38,2%, >3 pa3 - 9,2%, B rpymmne AJIT
6e3 Tepanuu TAMIT: 0 pas - 20,0%, 1 pa3 - 33,3%, 2 paza - 36,7%, >3
pa3 - 10,0%.

YacroTa OATEKaHHUS MOYH, B CBSI3H C HEBO3MOYKHOCTBIO OTCPOUKH
BHE3AITHOT'O JKEJIaHU K MOYEHCITyCKaHHUIO: MTOATEKaHHEe MOYH BO BCEX
rpyHnax pacrpeneieHo0 MPHUMEPHO PaBHOMEPHO, HO Yallle YYacTHHKU
UMEIOT Pa3BUTHE CHMIITOMOB pa3 B HENENIO WIIM Yalle: B OCHOBHOW
rpymme: HucKonbko - 10,8%, pexxe, uem pa3 B Henemo - 16,9%, pa3 B
Henemo win 4ame - 23,1%, B KOHTPOJBHOH TpymIe: HUCKOIBKO -
10,9%, pexe, yeM pa3 B Henento - 14,5%, pa3 B Helemo Wi yamie -
14,5%, B rpynme A/IT 6e3 reparmuu [’ AMII: Huckonsko - 13,3%, pexe,
4eM pa3 B Henero - 16,6%, pa3 B Henenro wiu yaite - 20,0%, mpuMepHo
pa3 B mesb - 23,3%, 2~4 pasa B nesb - 13,3%, 5 pa3 B nenp u Oonee -

oukonormn ¥ pagumonormu  Camapkamackoro  ¢wmama u - 13,3%.
Tabéauna 1
CpaBHﬂTeJ’IbeIﬁ aHaJIM3 MoKa3aTeJiei MOYeucnyCcKaHus Cpeau rpynmn Mccjaea10BaHus 10 NMPOBEACHUS Tepanuu
_ Konrtponphas rpymmna I'pymma AT 6e3 Tepamuu
5 OcHoBHas rpymnmna (n=65) (n=55) TAMIT (n=30)
Kpurepmnii
a a a
M=+m,% P M+m,% P M=+m,% P
bs bs bs
KonngecTBo Modencmyckanuii OT mpoOyKISHHA YTPOM J0 OTX0/1a KO CHY
<=7 . 2] 3231458 , Y 3001623 |, | 9| 30837 , -
0 2
3 _ 2 =54 1 =4,2
8-14 5 49,23+6,2 5.9,26 6 47,27+6,73 9. |5 5049,13 00:
s p = — =
_ 1 0,010 1 p p
>=15 5 18,46+4,81 5 21,8245,57 | 0,06 6 20+7,3 0,12
4 2
P Xwu-xBazapar [Iupcona = 0,245; p = 0,993
KonngecTBo mpoOyxkeHnid HOYBIO 10 YTPa B CBA3H C BHIXOJIOM B TyajeT
0 L 2154451 I 1818452 ol 6| 20473 O
4 (2 |0 2 = 2 =
1 T o | sasswea1 | 124 1| a33mmer | 546
5 9,769; 5 18; 7 p
2 3538£593 | P = 3818+655 | P =| . 1| 366788 |=
3 0021 |1 0,00 |1 0,14
>=3 7 10,77+£3,84 5 9,09+3,88 6 3 1045,48 1
P Xwu-xBaapar [Tupcona = 0,360; p = 0,999
Yacrora TMOATCKaHUA MOYH, B CBA3U C HEBO3MOXXHOCTBIO OTCPOYKH BHE3AITHOI' O XXEJIIAaHUA K MOYCHUCITY CKAHUIO
Hucwomxo | 7| 10774384 | | 6] 100142 | | 4] 1333621
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poke, uempasB |\ 11 46094065 8|  1455+475 5| 16,6768
HEJIeII0 1 0 O
pas B HeACIMO L1 2308523 0?2 Hlomseasia |2 =| 6| 20473 : o=
WY Yalle 5 = 3 6,63 1,60
MPUMEPHO pas B L1 27604555 | 12,07 Ll 2545:587 |6 p 7| 2333£772 | 05 p
IIeHb 8 7. = 4 = =
>dpmanzem |, ©|  1538:448 | 0,034 8| 1455:475 | 024 | 4| 1333+621 |090
9 1
5 pa3 B JeHb M 4 6,15+2,98 6 10,91+4,2 4 13,3346,21
Ooiee
P Xwu-xBazapar [lupcona = 1,955; p = 0,997

B nenom, maHHBIE TOKa3hIBAlOT CXOJCTBO B pacHpeeNeHUH
MoKazaTeneil MeXxay TIpylmamMH, 4dYTO MOXET YKasblBaTh Ha
COIOCTaBUMOCTh XapaKTEPUCTUK MAMEHTOB B HAYaJIe UCCIEIOBAHMS.
JlanpHeMuil aHanu3 pasinyuil B 3TUX MOKa3aTeNsX IMOCIe Teparuu
MOXeT JaTh Oojee sCHOE MPEACTaBICHHE O BIUSIHUM JICUYCHHS Ha
yposorudeckre (yHKIMN y9aCTHUKOB.

CpaBHUTENBHBIA aHAIU3 PE3yIbTATOB IO U MOCIE OJXHOMECSIHOMN
Tepanuu sl OCHOBHOM, KOHTpodbHOHM U rpymmsl AT Ge3 tepammu
["AMII BeITIIIET CTIEYIOMIAM 00pa3oM:

KonmuecTBo MouencIyckanuii OT MpoOy>KACHUSI yTPOM JI0 OTXO0Ja
KO CHY: BO BCeX Tpex Tpylmax MpOIEHT Yy4YacTHUKOB ¢ §-14

MOYEHCITyCKaHWSIMHA OCTAJICSI NMPUMEPHO HAa TOM € YPOBHE IIOCIHIE
Tepanun. J{01s y4acTHHKOB C KOJIMYECTBOM MOYEHUCITyCKaHu| <7 u>15
MoKa3aia HeKOTOPbIE KOJIeOaHus, HO B IIEJIOM OCTaIach CTaOMIIBHON BO
BCEX IPyIHax.

KonmuectBo mpoOy>kaeHui HOUBIO 10 YyTpa B CBSI3U C BBIXOJIOM B
TyaJieT: TOcCJ€ TEpaluH MPOICHT YYaCTHHKOB ¢ | mpoOyxaeHneM
HOYBIO OCTaBaJICA IPHMEPHO HA MIPEKHEM ypoBHE. JI0JIs y9acTHHKOB €
0 wu >3 npoOyXIeHUAMH HOYBIO TaK)Ke B OCHOBHOM HE IOKa3aia
3HAYUTENBHBIX H3MEHEHHH B IIPe/enax TPyl

Taoauna 2
C ABHUTEJbHBIN aHAJIN3 MOKa3aTejen MO‘-lel(lCl'lyCKal-ll/lﬂ cpenn prﬂﬂ HCCJIeJOBaAHUA tlepes 1 MecHll mocJjie nposenel—ma Tepamm
_ Kontponphas rpymnmna I'pymma AT 6e3 Tepanmu
Kpurepnii, 1 Ocnosras rpynna (n=63) | ,-5p TAMII (n=30)
mee a M=m, % P a M=m, % P a M=m, % P
bs bs bs
KonngecTBo Modencmyckanuii OT mpoOyKIEeHH YTPOM J0 OTX0/a KO CHY
2 O 1 O O
<=7 5 40+6,08 > =g 32,73+6,33 |2 _ 9 308,37 2
5 9,63 5 4,61 T 2,60
8-14 9 4462617 | 1; p | ¢ 4545671 |8 p |, 46,6749,11 | 0; p
>=15 Ll 1538+448 | 0,00 LI 21804557 | 009 7| 2333%772 | 027
0 8 2 9 3
P Xwu-xBaapar [Iupcona = 1,715; p = 0,788
KonngecTBo mpoOyxk1eHuid HOUBIO 0 YTPa B CBA3H C BHIXOJIOM B TyajeT
2 1
0 . 32,3145,8 e 21,8245,57 0 7 23,33%7,72 0
1 o | 2169555 | 107 | g U| 34558641 |139 | 9| 304837 280
2 ) 3231158 | = |, 36,36:649 | p = |, 33,33t861 | =
0,01 0,00 0,42
>=3 5 7,69+331 |3 4 7,2743,5 7 4 13,33+6,21 | 3
P Xwu-xBazapar [Iupcona = 2,945; p = 0,816
I‘IaCTOTa IOATCKaHUA MOYH, B CBA3H C HCBO3MOXKHOCTBIO OTCPO‘IKI/I BHE3AITHOI'O JKCJIaHUA K MO‘leI/ICHyCKaHI/IIO
Huckobio , L1 26154545 . 11 204539 3| 104548
poke, uempas B | 11 54,96 0l M 1818452 0l 5| 1667268 0
HEJIEITIO 3 ' 2 - |0 ' ' 2 = ' ' 2 =
pa3 B HeIemio 1 18.46+4,81 | 150 1 21824557 | 4,72 6 20+7,3 2,00
WIH 4YaIe 2 31: 2 7 p 0; p
TPHMEPHO pas B L1 23084523 |p = L1 29004612 | = 71 23334772 | =
JICHB 5 0,01 |6 0,31 0,84
2~4 paza B 7eHb 6 9,23+359 |0 6 10,9144,2 | 6 5 16,6746,8 | 9
> pas B JCHE 1 2 3,08+2,14 0 0+0 4 13,336,21
Ooiee
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| > |

Xwu-xBaapar [Iupcona = 13,283; p = 0,208 ‘

YacroTa OATEKaHHUSI MOYH, B CBSI3H C HEBO3MOYKHOCTBIO OTCPOUKH
BHE3AITHOTO JKEJIAaHUs K MOYCHCITYCKaHHIO: HauOosee 3HAYMTEIbHOES
W3MEHEHHE I0CJIe Tepaliy NPOM3OLUIO B Ipymme 1, rjae yBeaudwics
MPOLEHT YYaCTHUKOB C MPUMEPHO pa3 B JICHb HOATEKaHus Mo4u. J{ons
YYaCTHHUKOB C IPYTHMMH 4YacTOTAMH TOATCKAHHS MOYHM IOKa3bIBACT
HE3HAYMTENbHbIC H3MEHEHHUS B IIpeJiesIax rPyIIL.

BbIBO/l: 3HaunTenbHBIE  OTIMYHA B yPOJIOTHYECKUX
XapaKTEepUCTHKAX MEXIy TpyNIamMd JO U Iocie Tepanuu He

Hcnoabs3oBaHHas IuTEpaTypa:

HaOmomatoTcss. OmHAaKo, 4YacTh YYacTHHKOB IIOKa3ajla HEKOTOpoe
YIyYIlIEeHHE WJIM M3MEHEHHS B  YPOJOTHMYECKHX IapaMmerpax.
JIOTMONHUTENBHBIH aHAIU3 ¥ MHTEPIPETALUs 3THX Pe3yJbTaTOB MOI'YT
nmath Oosiee YeTkoe mpeacTaBieHre 00 3()(GEeKTUBHOCTH MPOBOAUMOM
Tepaly M €€ BIUSHUM Ha YpOJOTHYecKHe (YHKIMH MAIUCHTOB B
Ka)XJI0M rpymnre.

1.

Kappen S, de Bock GH, Sirri E, Vohmann C, Kieschke J, Winter A. Differences in Prostate Cancer Incidence and Mortality in Lower
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Monica S. Sierra, Isabelle Soerjomataram, David Forman. Prostate cancer burden in Central and South America Other articles in Cancer

Pernar CH, Ebot EM, Wilson KM, Mucci LA. The epidemiology of prostate cancer. Cold Spring Harb Perspect Med. (2018) 8:a030361.
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AHHOTALIUA
AytoummynHbIi Tupeongut (AUT) sBisercs ogHOM W3 Hambonee paclpOCTPaHEHHBIX TMATOJOTHHA IIUTOBUAHOW JKeJe3bl y >KCHIIUH
PENPOaYKTHBHOTO BO3PACTa U OKAa3bIBACT 3HAYUTEIILHOE BIMSHHUE HAa TeueHHe 6epeMeHHOCTH. VIMMYHOJIOrHYeCKHe U TOPMOHAIbHBIC H3MEHEHHMS B
MEPHOJI TECTALMHU CIIOCOOCTBYIOT MaHU(ECTALMU U TPOrPECCUPOBAHMIO 3a00JIEBAHMS, YTO HEPEAKO IIPUBOAUT K PA3BUTHIO CYOKIMHUYECKOTO MU
MaHH(ECTHOro runotTupeo3a. Llenbio uccnenoBaHus SBUICS aHAJIW3 COBPEMEHHBIX JaHHBIX O BIusHMM AUT Ha mMeTabonuuecKue MpoLecchl U
nepuHaTanbHble ucxomsl. IIpoBenén 0630p HaywnbIx myOmukammii 3a 2021-2025 rr. YcranoBneno, uto AUT y GepeMeHHBIX COMPOBOXKAACTCS
MeTabOJIMYECKUMH HapYLICHUSIMH, BKIIIOYas HHCYIHHOPE3UCTEHTHOCTD, IUCIHIMACMUIO H SHIOTEIHAIBHYI0 AUCHYHKIHIO, CIOCOOCTBYFOIIMMU
Pa3BUTHIO IUIALICHTAPHOH HemocTaTtouHocTH. [lokasaHo, yro Hanuune ANUT acconMMpOBaHO C TOBBILICHHBIM PHCKOM MPEKACBPEMEHHBIX POJIOB,
MPESKIIAMIICUH M 3aIePXKKU BHYTPUYTPOOHOTO Pa3BUTHS ILIOAA. B marorenese 3aboneBaHus BaXKHYIO POJIb MIPAlOT NeULKT HOJa U celieHa, a
TaKKe UMMYHOJIOTHMYECKHE M MOJEKyspHble MexaHu3Mbl. AWUT y GepeMeHHBIX CleyeT paccMaTpHBaTh KaK MYJIBTH()AKTOPHOE COCTOSHHE,
TpeOylolee paHHeH THarHOCTHKH ¥ KOMIUIEKCHOTO ITOJIX0/1a K BEACHHIO.
KiroueBbie cjioBa: ayTOMMMYHHBIH THPEOMIHUT, OEPEMEHHOCTb, TMIIOTHPEO3, MeTabOoNMYeCKHe HapyIICHHs, MEpPUHATAIbHBIC HCXOB,
UMMYHHUTET

Xasanova Dilafruz Abduxamidovna
Samargand Davlat tibbiyot universiteti
Samargand, O’zbekiston

HOMILADOR AYOLLARDA AUTOIMMUN TIREOIDIT METABOLIK BUZILISHLAR VA NOQULAY PERINATAL
NATIJALARNING MUHIM OMILI SIFATIDA
ANNOTATSIYA
Autoimmun tireoidit (AIT) reproduktiv yoshdagi ayollarda keng targalgan galgonsimon bez patologiyasi bo‘lib, homiladorlik kechishiga
sezilarli ta’sir ko‘rsatadi. Gestatsiya davridagi immun va gormonal o‘zgarishlar kasallikning rivojlanishiga olib kelib, subklinik yoki manifest
gipotireoz shakllanishiga sabab bo‘ladi. Tadgigot magsadi ATning metabolik jarayonlar va perinatal natijalarga ta’sirini tahlil gilishdan iborat.
2021-2025 yillardagi ilmiy manbalar tahlil gilindi. Natijalarga ko‘ra, AIT insulinrezistentlik, dislipidemiya va endotelial disfunksiya bilan kechib,
platsentar yetishmovchilikka olib keladi. Shuningdek, AIT muddatidan oldingi tug‘ruqg, preeklampsiya va homila rivojlanishining ortda qolishi
xavfini oshiradi. Patogenezda yod va selen yetishmovchiligi hamda immun mexanizmlar muhim ahamiyatga ega. AIT homiladorlikda kompleks
yondashuvni talab etuvchi multifaktor holat hisoblanadi.
Kalit so‘zlar: autoimmun tireoidit, homiladorlik, gipotireoz, metabolik buzilishlar, perinatal natijalar

Xasanova Dilafruz Abduxamidovna
Samarkand State Medical University
Samarkand, Uzbekistan

AUTOIMMUNE THYROIDITIS IN PREGNANCY AS A FACTOR IN METABOLIC DISORDERS AND ADVERSE PERINATAL
OUTCOMES

ANNOTATION

Autoimmune thyroiditis (AIT) is one of the most common thyroid disorders in women of reproductive age and significantly affects pregnancy

outcomes. Immunological and hormonal changes during gestation may trigger disease progression, leading to subclinical or overt hypothyroidism.

The aim of this study was to analyze current evidence on the impact of AIT on metabolic processes and perinatal outcomes. A review of publications

from 2021-2025 was conducted. AIT in pregnant women is associated with metabolic disturbances, including insulin resistance, dyslipidemia, and

endothelial dysfunction, contributing to placental insufficiency. It is also linked to an increased risk of preterm birth, preeclampsia, and fetal growth

restriction. lodine and selenium deficiency, along with immune and molecular mechanisms, play an important role in disease pathogenesis. AIT in
pregnancy should be considered a multifactorial condition requiring early diagnosis and comprehensive management.
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AKTyaJabHOCTb. AyromMMyHHBIH Tupeouautr (AUT) sBmsercs
omHOW W3 Hambolee pacmpocTpaHEHHBIX (OpM  MATOJIOTUU
IIATOBUIHOM Kele3bl y JKEHIIWH PENpoJyKTHBHOTO BO3pacTta H
3aHUMAET BeIyIlee MECTO B CTPYKType NpUUUH runotupeosa [7,13]. B
MOCJIEAHNE TOABI OTMEYaeTcs TEHJCHIMS K POCTy YacTOThI
ayTOMMMYHHBIX 3a007€BaHMI, YTO OOYCIOBIMBACT IIOBBIIICHHBIN
HHTEpeC K WU3YYEHHMIO HX BIMSHHMSI HA TEUYCHHE OEPEeMEHHOCTH H
neprHaTanbHbIe HeXompl [16,20].

bepeMeHHOCTh COMPOBOXKIAETCS BBIPAKEHHOW TOPMOHAJIBHOM U
HMMYHOJIOTHUECKON MEepecTpOoKol opraHuzMa, KOTOpas MOXKET
criocoOcTBoBaTh MaHu(pecTauu win nporpeccuposanuio AUT [9,15].
Hapymenus ¢yHKIMM OMTOBUIHOM JKeNle3sl B 3TOT HEPHON
aCCOIIMMPOBAHBl C BBICOKHUM DPUCKOM OCJIOXXKHEHHH, BKIIOYAst
MIPEXXIEBPEMEHHEIE pomel, MIPEIKITAMIICUIO u 3aAEPKKY
BHYTPHUYTpOOHOTO pazButus mwiona [5,20]. Hdaxke cyOKIMHHYECKHE
¢opmbl THIOTHpPEO3a, YacTo BeisBIsiemble mpu AUT, okaspiBaroT
3HAYMMOC BIMSHUE HAa TEUCHHE TeCTAIlH U UCXOIBI poIoB [3,14].

Ocoboe 3HaueHume mpUOOpEeTaeT U3ydYeHHE METa0O0INIeCKUX
m3meHennit pu AUT y Gepemennbix. TupeonaHpie TOPMOHBI UTPAIOT
KIIOUEBYI0 POJIb B PETYSIHUK YIJIEBOAHOTO, JIMIHUAHOTO U
9HEPIreTUYECKOro OOMeHa, a uX JeULUHUT NPHBOJMT K PAa3BUTHIO
HWHCYJIMHOPE3UCTCHTHOCTH,  AUCIHMINAEMUH W JHIOTEINAIBHON
muchynkmm [1,4,10]. Iocmenmsiss paccmaTpuBaeTcsi Kak OIUH U3
MEXaHHU3MOB MPEKAEBPEMEHHOTO CTAPEHMSI COCYIHUCTOH CHUCTEMBI M
HapyIICHUs MaTOYHO-TUIAICHTAPHOTO KPOBOTOKA [4].

Baxneim ¢akTopom, ycyryomstomum TteueHune AUWUT, sBusercs
JNEGUIUT MHKPOIIEMEHTOB, IPEXIEC BCErO Homa U CeleHa, 4To
OCOOCHHO aKTyaJbHO JUIi PETHOHOB C HOIHON HEZOCTaTOYHOCTBHIO
[6,9]. Hapymenwe HyTpUTHBHOTO CTaTyca CHOCOOCTBYET Kak
(OopMHpPOBaHMIO AayTOMMMYHHOTO IIpoLiecca, TaK W  Pa3BUTHIO
MeTabonmdeckux Hapymenui [11,19].

CoBpeMEeHHBIC HCCIECIOBAaHMS TAKXK€ YKA3bIBAIOT HA 3HAYUMYIO
POJb MOJIEKYJIIPHBIX U IMMYHOJIOTHMYECKHX MEXAHI3MOB B ITATOT€HE3E
AUT, srmowas ydactue wmukpoPHK, perymsmmio Bpoxn€HHOTO
MMMYHUTETa W BIUSAHUE KHIIEYHOH MukpoOuotsl [17,18,21]. Dtn
(axTopbl (OPMHUPYIOT HOBBIC TMPEACTABICHHUS O 3a00ICBAaHUU KaK O
CHCTEMHOM TIPOLIECCE, 3aTPAardBaIOIIEM HE TOJBKO INMUTOBHUIHYIO
xKenedy, HO M MeTabonM4ecKue U PErnpOAyKTHBHBIC (DYHKIHN
OpraHmsMa.

Takum 00pa3om, BBICOKasi paclpOCTPaHEHHOCTh ayTOMMMYHHOTO
THPEOUANTA Cpefu OEpeMEHHBIX, €ro BIMSHHE Ha METabOIMYecKUe
MPOLECCHl M HCXOAbI OEpPeMEHHOCTH, a TakKe HeJOCTaTOYHas
HW3y4eHHOCTh ~ KOMIUIEKCHBIX  MAaTOr€HETHYECKHX  MEXaHH3MOB
ONpPENETAIOT  aKTYalbHOCTh  HACTOSIIET0  WCCICHNOBAHHA U
HEOOXOIMUMOCTh  JAJIbHEHWIIEro yIIyONEHHOrO aHaiu3a JaHHOU
poOIEeMBL.

Lesb uccnenoBaHusi: SIBISETCS aHAIN3 COBPEMEHHBIX JAHHBIX O
MaTOreHe3e ayTOMMMYHHOTO THPEOHAWTa y OepeMEeHHBIX, a TaKxke
OLIEHKAa €ro BIUSHUA Ha METa0OJMYeCKHe IIPOLECCHl M HCXOJBI
OEpeMEHHOCTH € Y4YETOM HMMMYHOJIOTMYECKHX, TOPMOHAIBHBIX U
HYTPUTUBHBIX (JaKTOPOB.

MarepuaJibl 4 MeToAbI: HacTosimee uccieioBaHne BEIIIOITHEHO B
(hopmaTe 0030pHOI! CTATHH C UCIIOIH30BAHMEM AHATHN3a OTCUECTBEHHBIX
1 3apyOeKHBIX HAYIHBIX ITyOJIMKAIH, MOCBSIIEHHBIX AyTONMMYHHOMY
THPEOUANTY y OEpPEMEHHBIX U CBSI3aHHBIM C HHUM METa0OIHMYECKUM
HN3MEHEHMSIM.

B KkadecTBe MCTOYHMKOB HMH(OpPMALlMM HCIOJIB30BAHbl HAy4HbIC
CTaThH, CUCTEMaTHYECKHe 0030pbI, METaaHATIHU3bl, JUCCEPTAllMOHHBIE
HCCIEOBaHUA, a Takke  MaTepuaigbl  HAyYHO-TIPAKTHIECKUX
KoH(epeHuuit, omyonukoBaHusie B epuon ¢ 2021 mo 2025 rr. [ouck
JUTEpaTyphl MPOBOIIUICS B HAYYHBIX 0a3ax MAHHBIX M IEKTPOHHBIX
OMOIMOTEKaX C HCIONB30BAHMEM KITIOUEBBIX CIIOB: «AQyTOMMMYHHBIN
THPEOUANTY», «OEPEMEHHOCTB», «THIIOTHPEO3», «METAOOIMIECKUe
HapyureHus», «thyroiditisy, «pregnancy», «autoimmune thyroid
disease», «metabolism».

Kpurepusimu BKITIOYEHHUS SIBISAIINCH:
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o My OJIMKaLUHY, TOCBAIIEHHbBIC ayTOUMMYHHBIM 3200JI€BaHHAM
IIMTOBU/IHOM JKeJle3bl Y JKCHIIMH PENpOAYyKTHBHOTO BO3pacTa H
OCpEeMEHHBIX;

o HCCIIC/IOBAHMS,  OTPaKarolliue
IUCYHKIINHA HA METa0OTMIECKUE MTPOLECCHI;

BIIUSIHUE  THUPEOUJTHOU
paboTel, conepkamue gannbie o BamssHu AUT Ha Teuenne
OGEepEeMEHHOCTH U IIePUHATATBHBIC HCXOJIBI;

] c ONUCaHUEM COBPEMEHHBIX
MOJIEKYIAPHBIX M HYTPUTUBHBIX AaCIIEKTOB

myOuKanuu
UMMYHOJIOTHYECKHX,
[aToreHesa.
KputepusiMu UCKITIOUCHHUS CITY KUITH:
° yctapeBmue myonukanuu (o 2020 T., 32 HCKIIOYCHUEM
(hyHIaMeHTaNbHBIX PaboT);

° cTaThu 0€3 MOJHOTEKCTOBOTO aocryna,

. HCCIIEIOBAHUS C HEIOCTATOUYHOM JOKa3aTCIbHOM 0a30H.

B anmanmu3 BkroueHl 23 WCTOYHHUKA, MPEACTaBICHHBIC
OTCYCCTBEHHBIMH W  3apyOe)KHBIMH aBTOpaMM, B TOM 4YHCIE
OpPHUI'MHAIIBHBIE ~ WCCJENOBaHUA, 0030pbl, a TaKkKe JIaHHBIC
METaaHAIN30B. Vcrionb30BaHbI METO/IBI CHCTEMaTH3aLMH,

CPaBHHUTEIBHOTO aHAIN3a,
MOTY4EHHBIX JAHHBIX.
Pe3yabTaThl. [IpoBenénnniit aHanu3 COBPEMEHHBIX
OTEYECTBEHHBIX M 3apyOeKHBIX MCTOYHUKOB JHUTEPATYPHI ITO3BOJIII
YCTaHOBHTB, 4YTO ayTOMMMYHHBIH Tupeougur (AUT) 3anmmaer
BEyIEe MECTO B CTPYKType THPEOUAHOM MATOJIOTUH y OEPEMEHHBIX U
SBISIETCA ~ OAHOM W3  OCHOBHBIX  INpHYMH  (hopMHpOBaHMS
CYOKIMHUYECKOT0 ¥ MaHU(ECTHOTO THIIOTUPE03a Y JAHHON KaTeropuu
nareHTok [7,11,13]. IIpu oTOM Hae MHUHHMANbHBIE OTKJIOHECHUS

0000mIeHHT W KPUTHYCCKOW OLCHKH

THPEOUJHOTO  CTaTyca, B  YAaCTHOCTH  IIOBBIIICHUE  YPOBHSA
THPEOTPONHOTO TOPMOHA B TpEAenax CyOKIMHHYECKHX 3HAYCHHUH,
aCCOIIMUPYIOTCS. C  pa3sBUTHEM  CHCTEMHBIX  METa0OJIMIECKUX
HapyLIEeHUH.

Ycranoeneno, uro npu AHNT y OepemeHHBIX (dopMHpyeTCs
KOMIUIEKC ~HAapyIIeHHH YIrIeBOJHOTO ¥ JIMIUAHOTO OOMEHa,
XapaKTePU3yIOMHHCS CHIDKCHUEM JyBCTBUTEIILHOCTH

nepudepudeckux TKaHeW K UWHCYIHHY, H3MEHEHHEM JHIIHJHOTO
npodwist U GOPMHUPOBAHUEM IPOATEPOreHHBIX cocTostHmit [1,10]. Dt
W3MEHEHMSI PACCMATPHUBAIOTCSI KakK KIIOUEBBIE 3BEHBS IATOTeHE3a
MeTaboIMIecKOro aucOananca, OKa3pIBAIOMIET0 HETATUBHOE BIIMSHHE
Ha TEYCHUE TeCTAllMOHHOTO TIpoIecca.

Ocoboe 3HaYeHNE B MATOreHE3€ OCIOKHEHHH OEpeMEHHOCTH IPH
AUT npunaéres HapyHMICHUSAM COCYTUCTOrO 3BEHA, BKITIOYAS Pa3BUTHE
SHAOTENHANBHOM aucynkuun. [lo maHHbIM MOP(ODYHKIHOHATEHBIX
HCCIECOBaHUM, y OCEpeMEHHBIX C THIOTHPEO30M BBIIBISIOTCS
CTPYKTYPHBIC W3MEHEHUS COCYIOB MHOMETpPHS, CONPOBOXKAIOMINECS
CKJIEPO3UPOBAHUEM COCYANCTOH CTEHKH, HapyIICHHEM
MHUKPOLIUPKYJSIIUN U CHIDKCHUEM KHCJIOPOAHOTO 00eCHeIeH s TKaHel
[4]. [lanHBIe W3MEHEHHUS PACCMATPUBAIOTCA KaK IMATOTCHETHYECKAs
OocHOBa ()OPMUPOBAHMS IUIAIIEHTAPHOH HEJOCTATOYHOCTH U TMIIOKCHU
IUI0/a.

AHanu3 KIMHIYECKUX UCCIIEJOBAaHUI CBUIECTENBCTBYET O HATMINU
noctoBepHOi cBsizu Mexny AUT u HeOnaronpusTHBIME HCXOJaMU
OepeMeHHOCTH. B wacTHOCTH, y JaHHOW KaTeropud MaIlMEeHTOK
OTMEUaeTCs IIOBBIMIEHHE YacTOTHI INPEXIEBPEMEHHBIX  POJIOB,
MIPE’KIIAMIICHY, a TAKKe 3aJIeP>KKU BHYTPUYTPOOHOr0 pa3BUTHS IUIOA
[3,5,14]. Cnemyer mOQUepKHYTh, YTO PHUCK YKA3aHHBIX OCIOKHEHHUI
COXpaHseTCs Jaxe NpH CYOKIMHHYECKHX (OpMax THPEOUTHON
TUC(HYHKIMHN, YTO YKa3bIBA€T HA BBICOKYIO KIIMHHYECKYIO 3HAUMMOCTD
panneit nuarHoctuku AUT.

CyLecTBeHHYI0 pOlb B Pa3BUTHH M NIPOTPECCHPOBAHUM
ayTOMMMYHHOT'O IIPOIIECCA HWIPAIOT SK30T€HHBIE (DAKTOPBI, IMPEXKIE
BCEro JEeQUIUT MHKPOIIEMEHTOB, TAaKHX KaKk HOJ M CeJeH.
VY CTaHOBIEHO, YTO HEAOCTATOYHOE MOCTYIUICHHE JAHHBIX 3JIEMEHTOB

CIIOCOOCTBYET  HAapyIICHHIO CHHTE3a THPCOMIHBIX T'OPMOHOB,
aKTHBAalMM  AyTOMMMYHHBIX ~ MEXaHM3MOB ¥ YCYr'yOJICHHIO
MeTabonmyeckux  paccTpoicte  [6,9,19].  Takum  oOpasom,
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HYTPUTUBHBIA (AKTOp BBICTYIIACT BAXHBIM MOAUPUIHMPYIONIM
KoMIIOHeHTOM maToreneza AUT.

CoBpeMeHHbIC UCCIICTIOBAHUS JIEMOHCTPHUPYIOT, 4TO
AQyTOMMMYHHBI ~ THPCOMAWT  CIIENyeT  paccMaTpuBaThb  Kak
MyJbTH()AKTOPHOE 3a0oJeBaHue c y4acTHueM CIIOKHBIX

HMMYHOJIOTHYECKHX M MOJEKYJSIPHBIX MEXaHH3MOB. B wacTHOCTH,
MOKA3aHO y4YacTHe BPOXKAEHHOTO M ANaNTUBHOIO HMMMYHUTETa,
nucbananca T-XenmepHBIX HOMYJBILUA, a TaKXKe PETYISTOPHOU PONH
MukpoPHK B pa3BuTHM ayTOMMMYHHOTO BOCHAJICHUS U HapyIICHUN
Metabonm3ma [16-18]. JlOmONHUTENBHO yCTAaHOBIICHA B3aWMOCBS3b
MEXIy COCTOSHHMEM KHIICYHONH MHKPOOHMOTHI U (YHKIIMOHHPOBaHUEM
IIATOBUIHOM JKeNe3bl, YTO CBHIETENBCTBYET O BOBJIICYEHHOCTH OCH

KMIICYHUK — MMMYHHUTET — IIMTOBHIHAS JKeJle3a» B INATOICHE3
3aboseBanus [21].
Takum  obOpa3om, 0000IIeHHE  MPEICTaBICHHBIX  JaHHBIX

CBUJCTENIECTBYET O TOM, YTO AayTOMMMYHHBIH THPEOHIHUT Y
OGepeMEeHHBIX TPECTaBIsIET CO00H CII0KHOE MYIBTUAUCIUILIMHAPHOE
COCTOSIHHE, COIPOBOKAAIONIEECS CHCTEMHBIMH METa0OIMIECKIMU
HapyIICHWSIMH, HMMYyHHOH [IHCPEry/SIIMed U BBICOKHM PHCKOM
HEOIAarONpPUSITHBIX aKyIIEPCKUX U IePUHATAIBHBIX HCXO/IOB.

BbiBoA. AyTOMMMYHHBIN TUPECOUANT SIBISIETCS. OJHOM M3 BEAYIIUX
MIPUYUH HApyHIIeHHs! (QYHKIUY MUTOBUIHON JKeNe3bl y OEpEeMEHHBIX U
Yalie BCEro MposBisiercs B popMe CyOKITMHUYECKOTO U MaHU(ECTHOTO
THIIOTHPE03a, OKA3bIBAIOIIETO CHCTEMHOE BIMSHHE HAa OPraHu3M
MaTepu. YCTAaHOBICHO, YTO JaHHOE 3a00JE€BaHME CONPOBOXKIACTCS

Hcnoab3oBaHHasi mMTepaTypa:

BBIPAKCHHBIMU ~ METa0OJIMYECKHMMH  HApyIICHWSIMH,  BKJIIOYast
W3MEHEHMSI ~ YIJIEBOZHOTO W JIMIUAHOTO OOMEHa, pa3BHTHE
WHCYJIMHOPE3UCTCHTHOCTH ¥ OHAOTEIHAIbHOH JUCOYHKLHUH, 4YTO
CBUJCTENIECTBYET O €ro 3HauYUMOW ponu B (HOPMHPOBAHUU
MeTtabonmyeckoro aucbamaHca B mepuoj TecTaumu. Hamuuawme
ayTOMMMYHHOT'O THPEOUANTA ACCOIIMUPOBAHO C MTOBBIIIEHHBIM PHCKOM
HEOIAarONPHATHBIX aKYIIEPCKUX U IEPUHATAIBHBIX UCXO0JI0B, TAKMX KaK
MIPEXIEBPEMEHHBIE pomeL, TIPE3KIIAMIICHST u 3a7epiKKa
BHYTPUYTPOOHOTO pa3BUTHS IUIOAA, MPUYEM YKa3aHHBIE PHUCKH
COXPAHAIOTC JaKe IPHU CYOKIMHHUYECKHX (OpMax THPEOUTHOU
mucyHkipn. CyIiecTBEHHOE 3HAYCHHE B MATOTEHE3e 3a00JieBaHUS
UMEIOT HyTPUTHUBHBIC (haKTOPBI, B YACTHOCTU NeHIMUT HOJA U CElIeHa,
CHOCOOCTBYIOIIME  AKTUBAlMM  ayTOMMMYHHBIX  MpOLECCOB U
YCYryOneHHnI0 MeTabonndecknx HapymieHuil. CoBpeMEHHbIC Hay4YHBIC
JTaHHBIC MOATBEPKIAIOT MyJIbTH(HAKTOPHYIO IIPUPOAY Ay TOMMMYHHOTO
THPEOUANTA, BKIIOYAIONIYI0 CIOXKHBIE HMMMYHOJOTUYECKHE U
MOJIEKYJISIPHBIE MEXaHU3MBI, TAKHE KaK AUCOaIaHC NMMYHHBIX KIIETOK,
yuactue MuKpoPHK w© BiusHHE KHIIEYHOW MHKPOOHOTHI, YTO
OTIpeNeNsIeT CUCTEMHBIN XapakTep 3aboneBanms. B coBokynmHOCTH 3TO
MO3BOJBIET PacCMATPUBATh AyTOMMMYHHBIN THPEOUIUT y OepeMEeHHBIX
KaKk KIMHHYECKH 3HA9MMOE COCTOSIHHME, TpeOyiomee paHHeEH
JIMarHOCTHKH, KOMIUICKCHOTO MOAXOAA K BEJICHUIO M JaTbHEHIIEero
YTIyOnEHHOrO M3YyUECHUsSI C LENBI0 CHIDKCHHS PHUCKAa METaOO0INIeCKUX
HapyIICHUH U yITy4IIeHUsS HCX00B O€pEeMEHHOCTH.
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AHHOTALIUA
HccnenoBanuii MOCIEAHUX JIET, BBISBWJIM MHOTO CIIOPHBIX M HEPEHICHHBIX BOIIPOCOB IO pa3iIW4HBIM actektam 3BYP, uto ompenmenser
HEOOX0AMMOCTh OoJiee YriayOJIeHHOro M3ydeHHs HamOoliee 3HAYMMBIX (PaKTOPOB PHUCKA, OCOOCHHOCTEW amanTaiud, (pU3UYECKOro pa3BUTHS,
Ka4ecTBa XKU3HU B MJIAICHYECKOM NEPHO/IC U CO3/IAI0T BO3MOKHOCTh NpoBeeHKs npodunaktuku pazsutust 3BYP[1,5,11]. Lensto uccnenopanus
SIBUJIOCH M3Y4€HHE OCOOEHHOCTEH NMepHHATANBHBIX HCXOAOB M Pa3sBUTHSA JETEH C 3aJCPiKKONH BHYTPUYTPOOHOTO pPa3BUTHA B MIIAJCHIECKOM
niepuoze. Beero 6s110 06¢nenoBano 10 85 HOBOPOXKIEHHBIX AETEH, N3 HUX: OCHOBHASI TPpyMIa- 65 HOBOpoxIeHHbIX co 3BYP, koHTponsHas rpymnma
— 20 mpaKTUYECKH 3I0POBBIX HOBOPOKICHHBIX.
KiroueBble ci10Ba: HOBOpOXIeHHbIX, 3BYP, eTomnanenrapHas HeOCTaTOYHOCTh, AHTCHATANILHBIH 1 HHTPAaHATAIBHBIN EPUOJ
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CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS OF THE ANTENATAL AND PERINATAL PERIODS IN
NEWBORNS WITH INTRAUTERINE GROWTH RESTRICTION
ABSTRACT

Recent studies have identified numerous controversial and unresolved issues related to various aspects of intrauterine growth restriction (IUGR),
which determines the need for a more in-depth investigation of the most significant risk factors, features of adaptation, physical development, and
quality of life in infancy, as well as creates opportunities for the development of preventive measures against IUGR[1,5,11].

The aim of the study was to investigate the characteristics of perinatal outcomes and the development of children with intrauterine growth
restriction during infancy.

A total of 85 newborns were examined, including: main group - 65 newborns with IUGR,;

control group - 20 practically healthy newborns.
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ANNOTATSIYA

So‘nggi yillarda olib borilgan tadgiqotlar bachadon ichida o‘sishning kechikishi (BIUK)ning turli jihatlari bo‘yicha ko‘plab bahsli va hal
etilmagan masalalar mavjudligini ko‘rsatdi. Bu esa eng muhim xavf omillari, moslashuv xususiyatlari, jismoniy rivojlanish va chagaloglik davrida
hayot sifati kabi ko‘rsatkichlarni yanada chuqur o‘rganish zarurligini belgilaydi, shuningdek BIUKning oldini olish chora-tadbirlarini ishlab chigish

imkoniyatini yaratadi [1,5,11].

Tadgigotning magsadi - bachadon ichida o‘sishning kechikishi bo‘lgan bolalarda perinatal natijalar va chagaloglik davrida rivojlanish
xususiyatlarini o‘rganishdan iborat. Jami 85 nafar yangi tug‘ilgan chagaloq tekshirildi, jumladan: asosiy guruh - BIUK bilan 65 nafar chagalog;

nazorat guruhi - amaliy jihatdan sog‘lom 20 nafar chagalog.

Kalit so‘zlar: yangi tug‘ilgan chagaloglar, bachadon ichida o‘sishning kechikishi (BIUK), fetoplatsentar yetishmovchiligi, antenatal va

intranatal davrlar

Kirish. Bachadon ichida o‘sishning kechikishi zamonaviy
akusherlik va neonatologiyada muhim muammolardan biri hisoblanadi.
Bu holat homilaning gestatsion yoshiga nisbatan rivojlanish sur’ati
pasayishi bilan xarakterlanadi va odatda uning massasi 10-pertsentildan
past bo‘lishi yoki standart og‘ishdan sezilarli darajada kamayishi bilan
aniglanadi [2,6,7,10]. BIUK nafaqat perinatal davrda asoratlar xavfini
oshiradi, balki bolaning keyingi o*sishi va funksional holatiga ham ta’sir
ko‘rsatishi mumkin. Shu bois, uning kelib chigish sabablari va
rivojlanish mexanizmlarini o‘rganish dolzarb ahamiyat kasb etadi
[3,4,8,9].

Tadgigot magsadi. BIUK bilan tug‘ilgan chagaloglarda antenatal va
perinatal davr kechish xususiyatlarini tahlil gilish.

Tadgigot materiali va usullari. Tadgiqot Ona va bola salomatligini
muhofaza qilish bo‘yicha Respublika ixtisoslashtirilgan ilmiy-amaliy
tibbiyot markazining Navoiy viloyati filiali bazasida amalga oshirildi.
Jami 85 nafar yangi tug‘ilgan chagalog tekshirildi. Ular quyidagi
guruhlarga ajratildi: asosiy guruh - 65 nafar BIUK bilan tug‘ilgan
chagalog, nazorat guruhi - 20 nafar sog‘lom chagalog. Asosiy guruh
ichida: 30 nafar - simmetrik shakl, 35 nafar - asimmetrik shakl.

Tadgiqotda klinik, anamnestik va statistik usullar qo‘llanildi.

Natijalar. Tadgiqot natijalari shuni ko*rsatdiki, BIUK rivojlanishida
ona organizmi holati muhim rol o‘ynaydi. Aynigsa, homiladorlik
davridagi asoratlar va somatik kasalliklar yugori ahamiyatga ega. Ona
yoshi bo‘yicha guruhlar o‘rtasida sezilarli farq aniglanmadi: Asosiy

guruhda - o‘rtacha 28 yosh, nazorat guruhida - 26 yosh, ya’ni asosiy
guruhda - 28,0 £ 0,72 yil, nazorat guruhida - 26,0 + 1,13 yil (p>0,05).

Ijtimoiy omillar tahlili shuni ko‘rsatdiki, o‘rta ma’lumotli ayollarda
BIUK bilan tug‘ilish holatlari nisbatan ko‘prog uchraydi:
Oliy ma’lumot - 36,6 + 4,8%;

O‘rta ma’lumot - 64,5 + 5,2%.

Akusherlik anamnezi tahlili natijalariga ko‘ra, tibbiy abortlar:
simmetrik BIUK - 35,0 + 5,9%, asimmetrik BIUK - 16,0 + 4,8%
(p<0,05). Spontan tushishlar: bachadon ichida o‘sishdan kechikishi
bilan tug‘ilgan chagaloglarning simmetrik shakli guruhi onalarida - 41,0
+ 4,5%, asimmetrikda esa - 26,0 + 4,8%.

Onadagi somatik kasalliklar tahlili:
Anemiya: simmetrik - 93,0 + 4,2%, bachadon ichida o*sishdan
kechikishi asimmetrik shakli bilan tug‘ilgan chagaloglar guruhida - 94,0
+ 4,5%.

Trombotsitopeniya: simmetrik shaklda - 15,0 + 4,5%, asimmetrik
shaklda esa - 4,0 + 2,9% (p<0,05).

Piyelonefrit: bachadon ichida o*sishdan kechikishi simmetrik shakli
bilan tug‘ilgan chagaloglar onalarida - 40,0 + 5,5%, asimmetrik shaklida
esa - 24,0 + 4,2% (p<0,05).

Gepatit C: simmetrik shaklda - 24,0 + 4,6%, bachadon ichida
o‘sishdan kechikishi asimmetrik shaklda esa - 9,0 + 3,1% (p<0,05)
(jadval 1).

Jadval 1

Tadgigot guruhidagi chaqgaloglar onalarining o‘tkazgan struktur kasalliklari tahlili

Faktorlar Simmetrik variant Assimetrik variant
(n=30) (n=35)
% %
Tibbiy abort 35+5,9* 16+4,8
0’z-0’zidan homila tushishi 41+45 26+4.8
Kolpit 44+7,1 46+4,6
Anemiya 93+4,2 94+45
Trompositopeniya 1544,5* 4429
Pielonefrit 40+5,5* 24+4.2
Gepatit C 24+4,6* 9+3,1

1zoh: * - Ishonchlilik (P<0,05)

Antenatal davr tahlilida quyidagilar aniglandi: kech toksikozlar -
simmetrik guruhda 6,2 marta yuqori; fetoplatsentar yetishmovchilik -
2,0 marta yuqori; TORCH infeksiyalar - 1,6 marta yugqori.

Intranatal davr tahlil natijalariga ko‘ra: simmetrik BIUK guruhida
erta suv ketishi - 52,9 + 6,8%, operativ tug‘ruq - 46,4 + 5,1%, patologik
tug‘rug - 42,3 = 7,7%, kam suvlik - 18,5 + 5,3%, yo‘ldosh ajralishi -
16,1 £ 5,7%.

Foydalanilgan adabiyotlar:

Asimmetrik guruhda esa erta suv ketishi - 24,2 + 5,6%, operativ
tug‘ruq - 32,7 + 4,9%, patologik tug‘ruq - 24,0 + 4,2%. Farglar statistik
ahamiyatli (p<0,05).

Xulosa. Olingan natijalarga ko‘ra, BIUK rivojlanishida quyidagi
omillar yetakchi ahamiyatga ega: onadagi akusher-ginekologik
muammolar, homiladorlik asoratlari, infeksion kasalliklar, anemiya.
Intranatal davrda esa: erta suv ketishi, patologik va operativ tug‘ruglar,
platsentar buzilishlar asosiy xavf omillari sifatida namoyon bo‘ldi.
Simmetrik BIUKda xavf omillari ko*p va og‘ir kechishi aniglandi.
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ANNOTATSIYA
44 nafar ona va ularning 44 nafar yangi tug‘ilgan chagaloglari o‘rtasida tadgigot o‘tkazildi. Ularning perinatal tarixiga asoslanib, quyidagi
guruhlar aniglandi: 1-guruh - 19 ta sog'lom onalar; 2-guruh - 19 yoshdan 33 yoshgacha bo'lgan murakkab akusherlik va ginekologik tarixga ega 25
onalar; 3-guruh - 28 ta sog'lom yangi tug'ilgan chagalog; va 4-guruh - murakkab perinatal tarixga ega 16 kasal yangi tug'ilgan chagaloglar.
Tadgiqotlar shuni ko'rsatdiki, murakkab perinatal tarixga ega bo'lgan kasal onalarning yangi tug'ilgan chagaloglari D vitamini etishmovchiligini
rivojlanish xavfi yugori bo'lgan guruhni tashkil giladi, bu D vitamini holatini erta tashxislash va o'z vagtida D vitamini go'llanishini talab giladi.
Kalit so'zlar: D vitamini, yangi tug'ilgan chaqaloqlar, tug'gan ayollar, prenatal tarix, perinatal patologiya.
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ASSESSMENT OF VITAMIN D STATUS IN NEWBORNS
ABSTRACT

A total of 44 postpartum women and their 44 newborn infants were examined. Taking into account the perinatal history, the following groups
were identified: Group 1 — 19 healthy postpartum women; Group 2 — 25 postpartum women aged 19 to 33 years with a burdened (complicated)
obstetric and gynecological history; Group 3 — 28 healthy newborns; and Group 4 — 16 ill newborns with a burdened perinatal history.

The conducted studies demonstrated that newborns born to mothers with a complicated perinatal history constitute a high-risk group for the
development of vitamin D deficiency, requiring early diagnosis of vitamin D status and timely vitamin D supplementation.

Keywords: vitamin D, newborns, postpartum women, prenatal history, perinatal pathology.

JuiabmypanoBa Kiiapa PaBmanoBHa

JIOKTOp MEIUIIMHCKHX HAyK, Ipodeccop

CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET

Camapkany, ¥Y30eKucraH.

Pa:xadoBa Hacu6a Kapum ku3u

ba3oBblii JOKTOpaHT

CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET

Camapkang, Y30ekucran

OLEHKA COCTOSIHUSI BATAMUHA D Y HOBOPOXKJIEHHBIX

AHHOTALIUA
[IpoBeneHo obcnenoBanure 44 poaTbHAL U X 44 HOBOPOXKICHHBIX feTeil. C y4eToM epuHaTaIbHOTO aHaMHe3a ObUTH BBICIICHBI CIIeTyOIHe
rpynmst: 1 rpynmna — 19 310pOBBIX POAMIBHHUIIL, 2 TPYIIA - 25 POAWIBFHHIL C OTSATOIEHHBIM aKyIIEPCKO-THHEKOJIOTMIECKUM aHAMHE30M B BO3pacTe
ot 19 1o 33 ner, 3 rpynmna 28 3m0poBbIX 1 4 rpymna 16 G0IBHBIX HOBOPOXKACHHBIX C OTATOIIEHHBIM MEpHHATAIBHEIM aHaMHe30M. [IpoBenéHHbie
HCCIIEJOBaHUSA TTOKA3aJIU, YTO HOBOPOXKICHHBIE OT OOJIBHBIX MAaTePEil C OTATOIEHHBIM IEPUHATAIEHBIM aHAMHE30M COCTABIISIOT IPYIIITY BEICOKOTO
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pHCKa 1O Pa3BUTHIO AehUIMTa BUTAMUHA [, HyXKJAIOUIyIOCs B PaHHEH IMarHOCTHKE CTaTyca BHUTaMUHA J| 1 CBOEBPEMEHHOH CaluleMEHTaluu

BUTaMUHOM /],

KiroueBble ¢J10Ba: BUTAMUH I[, HOBOPOXICHHBIC, POAWIBHUIIBI, HpeHaTaJ'II:I-H:IfI AHAMHE3, TICPpUHATAJTIbHAA NTaTOJIOT Y.

Davlat va tibbiy - ijtimoiy ahamiyatga ega bo‘lgan muammolar
orasida onalik va bolalik masalasi yetakchi o‘rinni egallaydi. So‘nggi
yillarda turli xil patologiyalar bilan tug‘ilayotgan va muddatidan oldin
tug‘ilgan chagaloglar soni ortmoqgda, bu esa pediatriyaning dolzarb
muammosi hisoblanadi. Asosiy xavf prediktori sifatida onaning sog‘liq
holati va uning D vitamini bilan ta’minlanganlik darajasi xisoblanadi
[1;2]. So‘nggi yillarda D vitaminining yangi pleyotrop xususiyatlari
ochilishi munosabati bilan nafagat D vitaminining 0°ziga, balki aynigsa
uning faol metabolitlariga katta e’tibor garatilmoqda. limiy tadgiqotlar
ma’lumotlariga ko‘ra, homiladorlik D vitamini yetishmovchiligi xavfi
yugori bo‘lgan davr hisoblanadi. Shuningdek, uning yetishmovchiligi
homiladorlik kechishiga, tug‘rug natijalariga, tug‘rugdan keyingi
davrga, shuningdek homila va yangi tug‘ilgan chagaloq holatiga salbiy
ta’sir ko‘rsatadi. D vitamini yetishmovchiligi quyidagi asoratlar xavfini
oshiradi: ~ homilaning  tushishi, muddatidan oldin  tug‘rug,
preeklampsiya, gestatsion gandli diabet, kesar kesish orgali tug‘ruq,
tug‘ilganda kam vazn, osteopeniya. So‘nggi yillarda o‘tkazilgan
tahlillar dunyo miqyosida D vitamini yetishmovchiligi keng
targalganini ko‘rsatmoqgda [4;7]. Aynigsa xavf guruhiga quyidagilar
kiradi: homilador ayollar, bolalar, keksa yoshdagilar. Qizig‘i shundaki,
quyosh nurlanishi yuqori bo‘lgan mamlakatlarda ham homilador
ayollarda D vitaminining chuqur yetishmovchiligi gayd etilgan. Hozirgi
vaqtda organizmda D vitamini xolatini aniglash gonda uning
metabolitlari darajasini tekshirish orgali tavsiya etiladi. Organizmning
D vitamini bilan ta’minlanganligini baholashda eng informativ
ko‘rsatkich — qgon zardobidagi kalsidiol [25(OH)D] miqgdori
hisoblanadi [8]. Buning sababi: kalsidiolning yarim parchalanish davri
2-3 hafta, kalsitriolning (D vitaminining boshga faol shakli) yarim
parchalanish davri esa atigi 4 soat. Shuningdek, kalsidiol tarkibiga:
ovqat orgali tushadigan vitamin, terida quyosh ta’sirida sintezlanadigan
vitamin D kiradi.

Muddatida va muddatidan oldin yangi tug‘ilgan chagaloglar — D
vitamini yetishmovchiligi rivojlanishiga moyil hisoblanadi [9]. So‘nggi
o‘nyilliklarda perinatal tibbiyotning tez rivojlanishi natijasida juda kam
vaznli va ekstremal darajada kam vaznli muddatidan oldin tug‘ilgan
chagaloglarning yashab qolish ko‘rsatkichi sezilarli darajada oshdi.
Hozirgi vagtda dunyo bo‘yicha muddatidan oldin tug‘ilish o‘rtacha 10%
ni tashkil etadi [10]. Homila va yangi tug‘ilgan chagalogdagi D vitamini
miqdori onaning D vitamini statusiga bevosita bog‘lig. Yangi tug‘ilgan
chagalogning kindik qonidagi 25(OH)D miqdori ona qonidagi
miqgdorining 50-80% ni tashkil etadi va bu ko‘rsatkich gestatsion
yoshga bog‘lig emas. Homilador ayollar orasida D vitamini
yetishmovchiligi keng targalganligini hisobga olsak, yangi tug‘ilgan
chagaloglarda ham yuqori darajada D vitamini yetishmovchiligi
kuzatilishi mumkin [5]. «Ona - platsenta — homila» tizimida D
vitaminining roli Malsev S.V. va hammualliflar [3] adabiyotlar tahlili
va 0°z tadgiqotlari asosida quyidagi xulosaga kelganlar: D vitamini
«ona — platsenta — homila» tizimida ko‘plab funksiyalarni ta’minlaydi
va uning yetishmovchiligi: homiladorlik kechishiga, yangi tug‘ilgan
chagalog salomatligiga salbiy ta’sir ko‘rsatadi. 1lmiy adabiyotlar tahlili
shuni ko‘rsatadiki, yangi tug‘ilgan chagaloglarda D vitamini statusining
patogenetik va genetik jihatlari to‘liq hal etilmagan. Quyidagi omillar
bilan bog‘liq ravishda go‘shimcha tadgiqotlar talab etiladi. Kompleks
klinik-patogenetik tahlillar ushbu masalani yanada chuqur o‘rganish
imkonini beradi. Homiladorlik davrida yoki bola tug‘ilgan paytda ona
D vitamini statusini baholash uning potensial afzalliklarini ochish uchun
muhimdir. D vitamini defitsitini skrining gilish arzon profilaktik chora
bo‘lib, u: muddatidan oldin tug‘rug, og‘ir tug‘ruq holatlari chastotasiga
ta’sir ko‘rsatishi mumkin. Shu bilan birga quyidagi asoratlarni o‘rganish
muhim: respirator distress sindromi, bronxo-o‘pka displaziyasi, sepsis,

nekrotik enterokolit, neyro-psixik rivojlanish buzilishlari, postnatal
o‘sish kechikishi. Samarali skrining strategiyalarini ishlab chigish va D
vitaminini muddatidan oldin tug‘ilgan chagaloglarni parvarish
protokollariga kiritish uchun keng ko‘lamli tadgiqotlar zarur. Tadgigot
magsadi: yangi tug‘ilgan chagaloglar va ularning onalarida D vitamini
statusini o‘rganish.

Tadgiqot obyekti: Qarshi shahri tug‘rugq majmuasida tug‘gan 44
nafar tug‘rugdagi ona va ularning 44 yangi tug‘ilgan chagaloglari
tekshirildi. Laborator tadgigotlar 2025 yilda Qashgadaryo viloyati
Respublika shoshilinch tibbiy yordam markazi filiali klinik
laboratoriyasida o‘tkazildi. Tadgiqotlar quyidagi tug‘rugdagi ona va
yangi tug‘ilgan chagaloglar guruhlarida o‘tkazildi: 1-guruh: 19 nafar
sog‘lom tug‘rugdagi ayollar(19-33 yoshli surunkali kasalliklarsiz,
qulay akusher-ginekologik anamnezi); 2-guruh: 25 nafar kasal
tug‘rugdagi onalar (xuddi shu yoshdagi , lekin og‘irlashgan akusher-
ginekologik anamnezga ega); 3-guruh-28 nafar sog‘lom yangi tug‘ilgan
chagalog(patologiyasiz tug‘ilgan) va 4-guruh - 16 nafar perinatal
patologiya bilan tug‘ilgan chagaloglar. Prenatal tarix va erta neonatal
davrida yangi tug‘ilgan chagaloglarning holati tahlili o‘tkazildi.
Onaning venoz goni va yangi tug‘ilgan chagaloglarning kindik goni
tahlillari o‘tkazildi. Sog‘lom onalar guruhi sog‘lom, surunkali
kasalliklar bo‘Imagan va homiladorligi asoratlanmagan tug‘ish
yoshdagi ayollardan iborat bo‘Idi. Kasal onalar guruhida buyrak va jigar
kasalliklari ko‘zatilgan, homiladorligi asoratlar bilan kechgan tug‘ish
yoshdagi ayollardan tuzilgan. Sog‘lom yangi tug‘ilgan chagaloglar
guruhiga asoratlanmagan homiladorlik va tug‘rugdan bo‘lgan
chagaloglar, kasal yangi tug‘ilgan chagaloglar guruhiga homiladorlik va
tug‘ish jarayoni murakkab bo‘lgan kasal onalarning bolalari kirdi. D
vitamini statusini shakllantirishida ishtiroq etadigan asosiy organlar
sifatida jigar va buyraklarning funksional holatini baholash uchun,
gonda umumiy bilirubin, jigar fermentlari, kreatinin, mochevina va
sistatin miqdorlari aniglandi. Barcha tekshirilgan chagaloglarda
laborator qon tahlillari o‘tkazildi: umumiy gon tahlili LIT-580
gematologik analizatorida(Chexiya respublikasi), biokimyoviy qon
tahlili- XL-200 biokimyoviy analizatorida (Chexiya respublikasi),
sistatin S migdori - WONDFO apparatida (Xitoy). D vitamini migdorini
Elishay usuli yordamida Merilyser apparatida (Xitoy) tahlil gilindi.
Olingan ma’lumotlarni statistik gayta ishlash Statistika 10.0 Microsoft
Excel 2017 maxsus dasturlari yordamida amalga oshirildi.

Olingan natijalar va ularning muhokamasi. Tadgiqot natijalari shuni
ko‘rsatdiki, tekshirilgan 2-chi guruh onalarida prenatal davrda
kuzatilgan kasalliklari(30%), buyrak kasalliklari(209%) hamda
kamkonliklar(18%) ustunlik gildi. Intranatal davrda esa 39% holatlarda
tug‘ruglar operatsiya yo‘li bilan-kesar kesish orgali amalga oishirilgan
bo‘lib, asosan bemor onalarga to‘g‘ri kelgan. Shuningdek, 14%
tug‘rugdan chiggan ayollarda uzog davom etgan suvsiz davr (18 soatdan
ortig) qayd etilgan. Neonatal davr patologiyasi ko‘progq (45%
holatlarda) bemor onalardan tug‘ilgan chagaloglarda kuzatildi. Ushbu
patologiya tug‘ruq asfiksiyasi (18%), tug‘ruq paytida yuzaga kelgan
bosh suyagi shikastlanishi(16%), homila ichi infeksiyasi(7%) bilan
ifodalangan. 5% holatlarda tug‘ma rivojlanish nugsonlari aniglangan. 1
va 2-guruh tug‘gan ayollar o‘rtasida umumiy klinik qgon tahlili
natijalarini ~ solishtirishda statistik jihatdan ishonchli  farglar
aniglanmadi. O‘zgarishlarning bir xil yo‘nalishi 3 va 4-guruh yangi
tug‘ilgan chagaloglarda ham kuzatildi. Birog, biokimyoviy gon tahlili
natijalarida 1 va 2-guruh onalarda jigar va buyrak faoliyati
ko‘rsatkichlari bo‘yicha statistik jihatdan ishonchli farglar aniglandi(1-
jadval). Aynigsa, azot qoldig‘i, kreatinin va kalsiy ko‘rsatkichlari
bo‘yicha sezilarli tafovut qayd etildi.

1-jadval
Tekshirilgan onalarda biokimyoviy gon tahlili natijalari (M +m)
Ne i uruhlar 1-guruh (n=19) 2-guruh (n=25) P
Ko*rsatkichlar M m M m
1 Umumiy bilurubin, mkmol/l 21,29 1,76 21,61 1,37 >0,5
2 Bog’langan bilurubin, mkmol/l 3,68 0,29 4,01 0,41 >0,5
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3 Bog’lanmagan bilurubin, mkmol/l 17,62 1,61 17,69 0,98 >0,5
4 ALT xb/I 36,50 3,99 43,72 3,59 >0,1
5 AST xb/l 21,75 3,10 30,24 2,71 <0,05
6 Mochevina, mmol/I 7,23 0,34 10,97 2,53 >0,1
7 Azot goldig’i, mmol/l 22,54 0,27 25,00 0,88 <0,05
8 Kreatinin, mkmol/I 82,44 6,79 116,64 10,51 <0,01
9 Glyukoza, mmol/l 5,82 0,41 7,61 2,28 >0,2
10 P, mmol/I 1,00 0,05 0,87 0,05 >0,05
11 Ca, mmol/I 2,07 0,03 1,98 0,03 <0,05
12 Umumiy ogsil, g/l 59,75 1,38 60,04 0,99 >0,5

Izoh: P —taqqoslanayotgan guruhlar ko‘rsatkichlari o‘rtasidagi farglarning ishonchlilik darajasi.

Shu bilan birga, 3-guruh( sog‘lom) va 4-guruh(kasal) yangi
tug‘ilgan chagaloglarda qonning biokimyoviy ko‘rsatkichlari tahlili

davomida ko‘plab parametrlar bo‘yicha statistik jihatdan ishonchli
farglar aniglanmadi(2-jadval).

2-jadval

Tekshirilgan chagaloglarda biokimyoviy gon tahlili natijalari (M + m)

Ne hirilgan guruhlar 3-guruh (n=29) 4-guruh (n=17) P
0 ichlar M m M m
1 Umumiy bilurubin, mkmol/l 43,24 4,98 49,19 5,27 >0,2
2 Bog’langan bilurubin, mkmol/l 5,42 0,45 5,76 0,60 >0,5
Bog’lanmagan bilurubin,
3 mkmol/I 37,82 4,75 43,42 4,84 >0,2
4 ALT xb/l 21,69 1,56 23,47 3,02 >0,5
5 AST xb/l 26,72 2,23 33,88 4,10 >0,1
6 Mochevina, mmol/I 5,51 0,24 6,45 0,41 >0,05
7 Azot goldig’i, mmol/l 25,14 2,57 21,76 0,44 >0,2
8 Kreatinin, mkmol/Il 71,23 3,51 80,35 3,87 >0,05
9 Glyukoza, mmol/l 5,02 0,27 4,94 0,35 >0,5
10 P, mmol/I 2,09 0,12 1,96 0,13 >0,2
11 Ca, mmol/I 2,32 0,07 2,34 0,10 >0,5
12 Umumiy ogsil, g/l 69,07 1,06 67,82 1,47 >0,2

I1zoh: R-tagqoslanayotgan ko*rsatkichlar o‘rtasidagi farglarning ishonchlilik darajasi

Hozirgi vaqtda organizmda D vitamini statusi qon plazmasidagi
25(OH)D migqdori asosida baholanadi. Jahon sog*likni saglash tashkiloti
tavsiyalarini inobatga olgan holda , biz D-vitamin statusini quyidagi
mezonlar asosida baholadik: 25(OH)D miqgdori 20 ng/ml dan past bo‘lsa
— D vitamini yetishmovchiligi; — 21-29 ng/ml oralig‘ida bo‘lsa —

chegaraviy yetishmovchiligi; — 30-100 ng/ml oralig‘ida bo‘lsa —
yetarli ta’minlanganlik deb baholandi [6]. Tekshirilgan onalar va
ularning yangi tug‘ilgan chagaloglarida D vitamini statusi holatini
o‘rganish natijalari 3-jadvalda keltirilgan.

3-jadval

Tekshirilgan onalar va ularning yangi tug‘ilgan chagaloglarida D vitamini statusi holatini o‘rganish natijalari

D vit do- Sog’lom onalar (n=44) Kasal onalar (n=44)
ri, ng/ml
Sog’lom chaqaloglar Kasal chaqgaloglar Sog’lom chaqaloglar Kasal chagaloglar
(n=28) (n=16) (n=19) (n=25)
<20 7(25%) 6(37,5%) 0(0%) 17(68,0%)
21-29 7(25%) 6(37,5%) 9(47,4%) 4(16,0%)
>30 14(50%) 4(25,0%) 10(52,6%) 4(16,0%)

Olingan natajalarga ko‘ra, tekshirilgan 44 nafar yangi tug‘ilgan
chagalogdan sog‘lom onalardan 28 nafar sog‘lom chagaloq tug‘ilgan
bo‘lib, bu 66,3% -ni tashkil etdi. Ularning: 50% -da D vitamini yetarli
miqdorida, 25% -da chegaraviy yetishmovchilik, 25% -da yaqqol D
vitamini defitsiti aniglangan. Yaqgol D vitamini defitsiti eng ko‘p
bemor onalardan tug‘ilgan bemor chagaloglarda kuzatildi va 68%-ni
tashkil etdi. Shuni alohida ta’kidlash lozimki, D vitamini defitsiti
nafagat bemor onalardan tug‘ilgan chaqgaloglarda, balki sog‘lom
onalardan tug‘ilgan chagaloglarda ham (29,5%) aniglangan. Ushbu
natijalar shuni ko‘rsatadiki, yangi tug‘ilgan chagaloq organizmining D
vitamin bilan ta’minlanganligi har doim ham onaning umumiy sog‘lik
holatiga to‘liq bog‘lig emas. Shu sababli yangi tug‘ilgan chagaloglarga

Foydalanilgan adabiyotlar:

D vitaminini tayinlash individual yondashuv asosida , ya’ani avvalo
bolaning gonida 25(OH)D miqgdorini aniglab, uning shaxsiy D vitamini
statusini baholangandan keyin amalga oshirilishi magsadga muvofigdir.
Bu esa personalizatsiyalangan (individuallashtirilgan) yondoshuvni
talab giladi. Xulosa. Homilador ayollarda D vitamini yetishmovchiligi
keng targalgan. Prenatal anamnezi og‘irlashtirilgan, bemor onalardan
yangi tug‘ilgan chaqgaloglar tug‘ilishdan boshlab D vitamini
yetishmovchiligi rivojlanishi xavfi yugori bo‘lgan guruhni tashkil etadi.
Ular maxsus tekshiruv usullari asosida dispanser kuzatuviga olinishi
hamda tug‘ilgan kundan boshlab D vitamini migdorini aniglanishi va
saplementatsiyasiga muxtoj.

1.  Bepucokuna H.E., KypesaunoBa B.A., [lerpocsa M.A., 3axaposa U.H., 3amiarankoB A.JL., 3yokoB B.B., Knmumos JI.4., Imurpuesa
J1.B., bexetoBa H.}O., MomoToBa A.A. AHanu3 00eCICYeHHOCTH BUTAMUHOM D HeTOHOIIIEHHBIX HOBOPOXKACHHBIX Ha tore Poccun. Meduyunckui
cosem. 2022;16(12):10-19. https://doi.org/10.21518/2079-701X-2022-16-12-10-19.

71


https://doi.org/10.21518/2079-701X-2022-16-12-10-19.

JVPHAR PEMPORVKTUBHOTO 3L0POBA 11 YPO-HEWPONOTUYECKYX UCCAELOBAHIAM | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

2. 3Baxaposa W.H., Knumos JL.A., Srymosa A.B., KpesaunoBa B.A., J{on6us C.B., Ilynaeea A.H. u ap. BHenpenue HanmoHanbHOM
MIPOTPaMMBI 110 MPOPUIAKTHKE U KOPPEKIUU THIIOBUTaMIUHO3a D nieTeif: mepBbie pe3ynbTaThl B rpyme panHero Bospacta. [lepmarpus. Xypran
um. T.H. Criepanckoro. 2021;100(1):67-74. https://doi.org/10.24110/0031- 403X-2021-100-1-67-74.

3. Mansues C.B., Mancyposa I'.I11., 3akupoBa A.M., Manbuesa JL.U., BacunseBa D.H. Ponp Butamuna D B cucTeme «MaTh — maieHra —
wioay. [Ipakruueckas memuiaa. 2016;1(93):26-31. https://doi.org/10.32364/2618-8430-2020-3-3-174-181.

4.  Tluraposa E.A., [3epanosa JL.K., Sluenko [.A. Buramun D — Bompocsl BcackiBaHHS W MeTa0oIM3Ma B HOPME U IpH 3a00JICBaHUAX
KEITyI09HO-KUIIeTHOro Tpakta. Oxupenne u Merabommam. 2022;19(1):123-. 133. https://doi.org/10.14341/omet12835

5. Eichenwald E.C., Hansen A.R., Stark A.R., Martin C.R. Cloherty and Stark’s Manual of neonatal care. 8th ed. Wolters Kluwer, 2016.
1124 p.

6. Holick MF, Binkley NC, Bischoff-Ferrari HA, Gordon CM, Hanley DA, Heaney RP, Murad MH, Weaver CM; Endocrine Society.
Evaluation, treatment, and prevention of vitamin D deficiency: an Endocrine Society clinical practice guideline. J Clin Endocrinol Metab. 2011
Jul;96(7):1911-30. doi: 10.1210/jc.2011-0385. Epub 2011 Jun 6.

7. LipsP. Trends in Vitamin D Status Around the World / P. Lips, R. T. de Jongh, N. M. van Schoor // JBMR Plus. - 2021. - Vol. 5, N 12.
- P. e10585.;

8.  Mohammad H.M., Mousazadeh S., Maleknia M., Takhshid M. Association of vitamin D deficiency with vitamin D binding protein (DBP)
and CYP2R1 polymorphisms in Iranian population. Meta Gene. 2021; 27(4): 100824. https://doi.org/10.1016/j.mgene.2020.100824].

9.  Pfotenhauer K.M., Shubrook J.H. Vitamin D Deficiency, its role in health and disease, and current supplementation recommendations //
J. Am. Osteopath. Assoc. 2017. Vol. 117, N 5. P. 301-305.

10. Platt M.J. Outcomes in preterm infants. Public Health. 2014;128(5):399-403. https://doi.org/10.1016/j.puhe.2014.03.010

72


https://doi.org/10.24110/0031-
https://doi.org/10.32364/2618-8430-2020-3-3-174-181.
https://doi.org/10.14341/omet12835
https://doi.org/10.1016/j.mgene.2020.100824
https://doi.org/10.1016/j.puhe.2014.03.010

YPHAN PEMPOLIVKTUBHOrD 3710POBLA 11 VPO-HEGPONOTNYECKIX VCCIEFLOBAHMIA | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

ISSN: 2181-0990

JOURNAL OF REPRODUCTIVE HEALTH = vvtscciqorez
AND URO-NEPHROLOGY RESEARCH

UDK: 618.3-053.31-06:616-036.8
Xamidova Shaxlo Musinovna
Samargand davlat tibbiyot universiteti
1-son akusherlik va ginekologiya kafedrasi assistenti
Samargand, O*zbekiston
Xakimova Ruhshona Abduraxmonovna
Samargand davlat tibbiyot universiteti
Pediatriya fakultetining 5-bosgich talabasi
Samargand, O*zbekiston

MUDDATIDAN OLDINGI TUG‘RUQ: XAVF OMILLARI VA PROFILAKTIKA STRATEGIYALARI

For citation: Xamidova Shaxlo Musinovna, Xakimova Ruhshona Abduraxmonovna, Preterm birth: risk factors and prevention strategies, Journal
of reproductive health and uro-nephrology research 2026 vol 7 issue 2

d http://dx.doi.org/10.5281/zenodo.20835370

ANNOTATSIYA
Mazkur ilmiy magolada muddatidan oldingi tug‘rug (MOT) muammaosining zamonaviy akusherlikdagi dolzarbligi tahlil gilinadi. Muddatidan
oldin tug‘rug ona va perinatal kasallanish hamda o‘lim ko‘rsatkichlarini oshiruvchi asosiy omillardan biri bo‘lib, uning kelib chigishi ko‘p omilli
patogenezga ega. Maqolada muddatidan oldin tug‘ruq rivojlanishiga olib keluvchi asosiy xavf omillari - infektsion yallig‘lanish jarayonlari,
bachadon bo‘yni yetishmovchiligi, ko‘p homilalik, ekstragenital kasalliklar, psixosomatik stress va ijtimoiy omillar keng yoritilgan. Shuningdek,
muddatidan oldin tug‘rugni oldini olishda qo‘llaniladigan zamonaviy profilaktika strategiyalari, jumladan, skrining va risk-stratifikatsiya,
progesteron terapiyasi, servikal serklyaj, pessar qo‘llash, infeksiyalarni erta aniglash va davolash, shuningdek, hayot tarzini optimallashtirishning
klinik ahamiyati asoslab berilgan. llmiy dalillarga asoslangan multidisiplinar yondashuv muddatidan oldin tug‘rugning oldini olish va perinatal
natijalarni yaxshilashda hal giluvchi omil sifatida ko‘rsatiladi.
Kalit so‘zlar: muddatidan oldingi tug‘rug, perinatal xavf, risk omillari, bachadon bo‘yni yetishmovchiligi, progesteron, serklyaj, pessar,
infeksiya, profilaktika, skrining.

Xamupaosa llaxsio MycuHoBHa

Accucrent kadenpbl aKkyiepersa u ruHexonoruu Nel
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
XakumoBa Pyxmona AdaypaxMoHOBHA

CryzenTka 5 kypca dakynbrera neuaTpiuu

CamapKaHACKUI TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkang, ¥Y30ekucran

MNPEXIEBPEMEHHBIE PO/Ibl: ®PAKTOPbI PUCKA U CTPATEI'NHA TIPOOUJTAKTHKHN
AHHOTALIUA
B crarbe mpencraBieH aHATMTHYECKUH 0030p COBPEMEHHBIX JAHHBIX O HPEXKIEBPEMEHHBIX POAAX KaK OMHON M3 KIIOUEBBIX IMPOOIeM
aKylIepcTBa U NMepuHATONOTHu. [IpexneBpeMeHHbIe POBI SBISIIOTCS BEAYIIEH MPHIMHON HEOHATAaTbHOH 3a00JI€Ba€MOCTH U CMEPTHOCTH, a UX
pa3BUTHE OOYCIIOBJICHO CIIOXKHBIM MHOTO(AKTOPHBIM MATOreHe30M. PaccMOTpeHbl OCHOBHBIE (haKTOPhI PUCKA: MH(EKIMOHHO-BOCTIATUTEIbHbIC
MIPOLIECCHI, NCTMHUKO-IIEPBUKANBHAs HEIOCTATOYHOCTh, MHOTOIUIONHAS OE€pPEeMEHHOCTh, SKCTPareHUTAIbHAS MATOJIOTHS, NICHXOIMOIMOHATIBHBII
CTpecC ¥ COLMaJbHbIC JETepPMHHAHTBHI. [I0APOOHO OMMCAHBI COBPEMEHHBIE NPOQUIAKTHYECKHE IOAXO[bl, BKIIOYAIOUINE CKPUHHUHI U
CTpaTU(UKAIMIO PUCKA, MPUMEHEHHE NPOTeCTePOHa, CEPKILDK INEHKHM MAaTKH, aKyIIepcKHil meccapuii, CBOEBPEMEHHOE BBISIBICHHE U JICUCHHE
nHpeKIHi, a TakxKe KoppeKknuio odpasza xu3HU. [loquépkuBaeTcs 3HAYMMOCTh HHANBUIYIM3HPOBAHHOTO U MEXIUCIUILIMHAPHOIO BEACHUS IS
CHIDKEHHS 9aCTOTHI IPEXKIEBPEMEHHBIX POIOB U yIydIICHHS IEPUHATAIBHBIX HCXOJI0B.
KiroueBbie ciioBa: npexkaeBpeMEHHBIC Pojibl, (aKTOpbl PHUCKa, MPO(UIAKTHKA, MCTMHUKO-LEPBHUKATIbHAS HEJOCTATOYHOCTD, MPOTECTEPOH,
CEePKILDK, Teccapuii, THOEKIHS, CKPUHHHT.
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PRETERM BIRTH: RISK FACTORS AND PREVENTION STRATEGIES

ANNOTATION

This article reviews current evidence on the clinical significance of preterm birth as one of the leading causes of neonatal morbidity and mortality
worldwide. Preterm labor is a multifactorial condition influenced by infectious-inflammatory mechanisms, cervical insufficiency, multiple
pregnancy, maternal comorbidities, psychosocial stress, and socioeconomic determinants. The paper highlights key risk factors and discusses
modern prevention strategies, including risk-based screening, progesterone therapy, cervical cerclage, pessary use, early detection and management
of genitourinary infections, and lifestyle interventions. A multidisciplinary and individualized approach is emphasized as essential for reducing

preterm birth rates and improving perinatal outcomes.

Keywords: preterm birth, risk factors, prevention, cervical insufficiency, progesterone, cerclage, pessary, infection, screening, perinatal

outcomes.

Dolzarbligi: Muddatidan oldingi tug‘rug (MOT) zamonaviy
akusherlik va perinatal tibbiyotning eng dolzarb muammolaridan biri
bo‘lib, u perinatal o‘lim, neonatal nogironlik hamda uzoq muddatli
nevrologik va somatik asoratlarning yetakchi sabablaridan biri
hisoblanadi [1, 2, 3]. Jahon migyosida MOT uchrash chastotasi bargaror
yugori bo‘lib golayotganligi, uning ona va bola salomatligiga salbiy
ta’siri hamda sog‘ligni saglash tizimi uchun igtisodiy yukni oshirishi
ushbu muammoning dolzarbligini yanada kuchaytiradi [4, 5]. So‘nggi
yillarda ayollarning reproduktiv yoshining ortishi, somatik va endokrin
kasalliklar ko‘payishi, yordamchi reproduktiv texnologiyalar orqali
homiladorliklar sonining oshishi hamda ko‘p homilalik holatlar MOT
xavfini sezilarli oshiruvchi omillar sifatida gayd etilmoqgda [6, 7, 8].
Muddatidan oldingi tug‘rugning etiopatogenezi ko‘p omilli bo‘lib,
infeksion-yallig*lanish jarayonlari, bachadon bo‘yni yetishmovchiligi,
uteroplasentar  perfuziya buzilishi, immunologik mexanizmlar,
gormonal dishalans va genetik predispozitsiya bilan bog‘liq murakkab
patofiziologik jarayonlar majmuasini tashkil etadi [9, 10, 11]. Xususan,
amnion va xorion to‘gimalarida yallig‘lanish mediatorlari faollashuvi,
prostaglandinlar sintezining ortishi, oksidlovchi stress hamda kollagen
degradatsiyasi erta bachadon gisqarishlari va serviksning tez yetilishiga
olib kelishi mumkin [12, 13, 14]. Shu sababli MOTni fagat klinik holat
sifatida emas, balki turli mexanizmlar asosida rivojlanuvchi sindrom
sifatida baholash ilmiy-amaliy jihatdan muhimdir [15].

Adabiyotlarda MOT rivojlanishiga olib keluvchi xavf omillari
orasida anamnezda muddatidan oldingi tug‘ruq mavjudligi, ko‘p
marotaba abortlar, bachadon bo‘yni jarrohlik manipulyatsiyalari,
servikal yetishmovchilik, ko‘p homilalik, preeklampsiya, temir
tanqisligi anemiyasi hamda siydik-tanosil infeksiyalari eng muhim risk
faktorlar sifatida keltiriladi [16, 17, 18, 19]. Shuningdek, bakterial
vaginoz, TORCH-infeksiyalar, endokrin buzilishlar, semizlik, surunkali
stress, noto‘g‘ri ovqatlanish va zararli odatlar MOT xavfini oshirishi
ilmiy manbalarda isbotlangan [20, 21, 22]. ljtimoiy-igtisodiy omillar,
ya’'ni antenatal nazoratning yetarli emasligi, kech ro‘yxatga turish,
tibbiy  savodxonlikning pastligi va tibbiy xizmatga Kkirish
imkoniyatining cheklanganligi ham MOT ko‘rsatkichlariga bevosita
ta’sir ko‘rsatadi [23, 24]. Muddatidan oldingi tug‘rugning klinik
ahamiyati, avvalo, muddatidan oldin tug‘ilgan chagaloglarda nafas
yetishmovchiligi  sindromi, intraventrikulyar qon Kketish, nekrotik
enterokolit, neonatal sepsis, bronxopulmonal displaziya hamda
markaziy asab tizimi rivojlanishining kechikishi kabi og‘ir asoratlar
bilan bog‘liq [25, 26, 27]. Bundan tashqgari, MOT natijasida tug‘ilgan
bolalarda keyingi yillarda kognitiv rivojlanish muammolari, ko‘rish va
eshitish  buzilishlari, psixomotor kechikish hamda surunkali
bronxopulmonal kasalliklarga moyillik yugori bo‘lishi gayd etilgan [28,
29, 30]. Ushbu holatlar tibbiy reabilitatsiya va uzoq muddatli kuzatuv
zaruratini kuchaytirib, sog‘ligni saglash tizimi uchun katta ijtimoiy-
igtisodiy yukni yuzaga keltiradi [31].

So‘nggi yillarda MOTni oldini olish bo‘yicha profilaktik
strategiyalar sezilarli takomillashib bormoqda. Jumladan, yuqgori xavf
guruhidagi ayollarni erta aniglash, transvaginal servikometriya orgali
bachadon bo‘yni uzunligini baholash, progesteron terapiyasi, servikal
pessar yoki serklaj go‘llash, shuningdek, infeksiyalarni o‘z vagtida
aniglash va davolash profilaktikaning asosiy yo‘nalishlari sifatida
e’tirof etilmogda [32, 33, 34, 35]. Shu bilan birga, MOTning oldini
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olishda homiladorlikka tayyorgarlik bosgichida surunkali infeksiyalarni
sanatsiya qilish, somatik kasalliklarni kompensatsiya holatiga keltirish
hamda individual antenatal kuzatuv algoritmlarini joriy etish yuqori
samaradorlikka ega yondashuv sifatida baholanadi [36, 37]. Biroq
amaliyotda MOT profilaktikasida yagona standart yondashuvning to‘liq
shakllanmaganligi, ayrim diagnostik markerlar va skrining
mezonlarining turli populyatsiyalarda bir xil natija bermasligi,
shuningdek, profilaktik usullarning samaradorligi hududiy farglarga
bog‘lig ekanligi masalasi hanuz muhokamali bo‘lib golmoqda [38, 39].
Shu sababli MOTning xavf omillari va profilaktika strategiyalarini
ilmiy asosda chuqur tahlil gilish, amaliy tavsiyalarni takomillashtirish
hamda multidisiplinar yondashuvni keng joriy etish ona va bola
salomatligini yaxshilashda muhim ahamiyat kasbh etadi [40].

Tadgigot magsadi: Mazkur tadgigotning magsadi — homilador
ayollarda muddatidan oldingi tug‘rugning (MOT) vyuzaga kelish
sabablari va patogenez mexanizmlarini ilmiy tahlil gilish, asosiy xavf
omillarini (anamnestik, akusherlik-ginekologik, infeksion, endokrin,
ijtimoiy hamda ekologik) aniglash va ularning homiladorlik kechishi
hamda perinatal natijalarga ta’sirini baholashdan iborat. Shuningdek,
MOTni oldini olishda qo‘llaniladigan zamonaviy profilaktika
strategiyalarining  (skrining, risk-stratifikatsiya, servikal uzunlik
monitoringi, progesteron terapiyasi, pessariy va serklaj, infeksiyalarni
erta aniglash va davolash, hayot tarzini modifikatsiya qilish) klinik
samaradorligini  baholash hamda amaliyotda qo‘llash uchun
optimallashtirilgan  profilaktik  yondashuvlari ishlab  chigish
imkoniyatlarini asoslash ko‘zda tutiladi

Tadgigot materiallari va metodlari: Mazkur ilmiy ish muddatidan
oldingi tug‘rug (MOT) muammaosining zamonaviy tibbiyotdagi o‘rni,
etiologik omillari, patogenez xususiyatlari hamda profilaktika
strategiyalarini chuqur tahlil gilishga bag‘ishlandi. Tadgiqot narrativ-
sistematik tahlil dizaynida olib borilib, mavjud ilmiy manbalarni
tanlash, saralash va baholashda PRISMA (Preferred Reporting Items for
SysteMOTic Reviews and Meta-Analyses) metodologik tamoyillariga
asoslanildi. Tahlil uchun 2015-2025 vyillar oralig‘ida chop etilgan
mahalliy va xalgaro ilmiy magolalar, klinik kuzatuvlar, meta-tahlillar,
randomizatsiyalangan nazoratli tadgigotlar hamda xalgaro tavsiyalar
tanlab olindi. Ma’lumotlar PubMed, Scopus, Web of Science, Cochrane
Library hamda eLibrary elektron bazalari orgali gidirib topildi. Qidiruv
jarayonida “preterm birth”, “preterm labor”, “risk factors”, “cervical
length”, “progesterone”, “cerclage”, “pessary”, “infection”, “prevention
strategies”, “obstetric outcomes” kabi kalit so‘zlar va ularning turli
kombinatsiyalari go‘llanildi [4, 9, 13, 21, 27, 33].

Manbalarni tanlash jarayonida gat’iy inklyuziya va eksklyuziya
mezonlari belgilandi. Inklyuziya mezonlari sifatida: (1) homilador
ayollarda MOT etiologiyasi va xavf omillarini yoritgan klinik
tadgiqotlar; (2) MOT profilaktikasida progesteron terapiyasi, servikal
uzunlik monitoringi, pessariy yoki serklaj samaradorligini baholagan
ishlanmalar; (3) infeksion omillar va yallig‘lanish jarayonlarining
MOTga ta’sirini o‘rgangan tadgiqotlar; (4) xalgaro akusherlik
tavsiyalari (WHO, ACOG, RCOG, FIGO) asosida yozilgan konsensus
hujjatlar kiritildi [2, 6, 14, 25, 31, 38]. Eksklyuziya mezonlari sifatida
esa: fagat laboratoriya tajribalariga asoslangan ishlanmalar, MOT bilan
bevosita bog‘lig bo‘lmagan magqolalar, past ilmiy sifatli va statistik
jihatdan asoslanmagan manbalar tahlildan chigarib tashlandi. Dastlabki
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bosgichda jami 312 ta ilmiy manba aniglanib, sarlavha va annotatsiyalar
asosida 168 tasi saralandi. Yakuniy tahlil uchun esa metodologik sifati
yugori, dolzarbligi va klinik ahamiyati yetarli bo‘lgan 40 ta manba
tanlab olindi [1, 7, 11, 19, 29, 40].

Tanlangan manbalar ilmiy ishonchliligi, statistik tahlilning
puxtaligi, klinik natijalarning anigligi hamda MOT bilan bog‘ligligi
bo‘yicha baholandi. Olingan ma’lumotlar asosida muddatidan oldingi
tug‘rug quyidagi yo‘nalishlar bo‘yicha tizimli tarzda o‘rganildi: MOT
epidemiologiyasi, asosiy xavf omillari va ularning stratifikatsiyasi,
patofiziologik mexanizmlar, klinik kechish va diagnostika
yondashuvlari, zamonaviy profilaktika strategiyalari hamda perinatal
natijalarni yaxshilashga garatilgan amaliy tavsiyalar [5, 10, 17, 23, 30,
36]. Tadgiqot natijalari va muhokamasi: Homiladorlik
davrida muddatidan oldingi tug‘rugq (MOT) ona va homila salomatligi
uchun jiddiy xavf omili bo‘lib, uning rivojlanishi bir nechta klinik va
biologik faktorlar bilan bog‘lig. Xalgaro va Rossiya tadgiqotlari
tahliliga ko‘ra, MOT ko‘pincha gipertoniya, preeklampsiya, gormonal
o‘zgarishlar, yurak-qon tomir kasalliklari, surunkali infeksiyalar va
homilaning ko‘p marta tug‘ilishi kabi xavf omillari bilan bog‘liq [1-
5,12,19,26,34]. Statistik ma’lumotlarga asoslanib, MOTning
uchrash chastotasi homiladorlarning taxminan 5-10 foizida gayd etiladi.
Xavf guruhi sifatida yoshi kattaroq, ko‘p homiladorliklar o‘tkazgan,
tug‘ma yoki orttirilgan yurak nugsonlariga ega ayollar ajralib turadi
[3,4,17,28]. Shu bilan birga, sog‘lom ayollarda ham MOTga moyillik
mavjud bo‘lib, u fiziologik o‘zgarishlar, ya’ni bachadon-yo‘ldosh gon
ogimining yetishmovchiligi, gormonal siljishlar va stress holatlari
natijasida yuzaga keladi [2,5,10,26].

Patofiziologik jihatdan MOT homiladorlik paytida bachadon
tonusining oshishi, bachadon bo‘yni yumshashi, prostaglandinlar
darajasining o‘zgarishi va gemodinamik yuklamaning ortishi bilan
izohlanadi. Shuningdek, plazma hajmining kengayishi, yurak chigishi
oshishi, simpatik nerv tizimi faollashuvi va gormonal siljishlar ona
organizmida elektr va mexanik bargarorlikni pasaytiradi [7,19,38].
Klinik jihatdan MOTni oldindan aniglash murakkab bo‘lib, ba’zan u
paroksizmal bachadon gisqarishlari, bachadon bo‘yni gisgarishi va
homilaning stress javoblari bilan birga kechadi [9,15,27].

Diagnostika jarayonida bachadon bo‘yni uzunligi, transvaginal
ultratovush, fetoplacentar gon ogimi, kardiotokografiya va laborator
indikatorlar (C-reaktiv ogsil, progesteron darajasi) asosiy vosita sifatida
ishlatiladi [13,19,24]. Xavf aniglangach, davolash va profilaktika
strategiyalari minimal invaziv tamoyilga asoslanadi: tokolitik vositalar
(nifedipin, atosiban), progesteron go‘llanilishi, gemodinamik nazorat va
multidisiplinar yondashuv orgali ona va homila xavfsizligi ta’minlanadi
[5,12,32,37].

Trimester bo‘yicha MOT xavfi turlicha kechadi: birinchi trimestrda
gormonal o‘zgarishlar va bachadon bo‘yni tuzilishi bilan bog‘liq xavf
pastrog, ikkinchi trimestrda bachadon bo‘yni yumshashi va bachadon-

Foydalanilgan adabiyotlar:

yo‘ldosh gon ogimining o‘zgarishi xavfni oshiradi, uchinchi trimestrda
esa maksimal gemodinamik yuklama, bachadon tonusining oshishi va
stress fonida MOT yuz berishi ko“proq kuzatiladi [8,26,34]. Tug‘rugdan
keyin esa vegetativ va mexanik muvozanat qayta tiklanishi bilan ayrim
hollarda MOT xavfi kamayadi, lekin xavf elementlari mavjud
bemorlarda relaps kuzatilishi mumkin [6,17,39].

Xalgaro (Tamirisa, Vaidya, van Hagen, Wander, Wichter, Vricella,
Turkmen) va Rossiya manbalari [1-39] bir fikrga keladiki, MOT ko‘p
omilli jarayon bo‘lib, fiziologik va patologik mexanizmlar o‘zaro
ta’sirida yuzaga keladi. Shu bois, bunday bemorlarni samarali
boshgarish uchun erta xavf bahosi, uzluksiz monitoring, multidisiplinar
jamoaviy yondashuv va dalillarga asoslangan dori va tokolitik strategiya
ona va homila salomatligini saglashda hal giluvchi ahamiyatga ega.

Xulosa: Muddatidan oldingi tug‘rug homiladorlik jarayonida
eng jiddiy va keng targalgan asoratlardan biri bo‘lib, ona va homila
salomatligi uchun sezilarli xavf tug‘diradi. Tadgigotlar shuni
ko‘rsatadiki, Muddatidan oldingi tug‘rugning rivojlanishiga bir nechta
omillar — gormonal o‘zgarishlar, bachadon bo‘yni funksiyasining
yetarlicha bargaror emasligi, reproduktiv tizimdagi anatomik va
funksional buzilishlar, surunkali kasalliklar, infeksiyalar hamda
psixologik stress — birgalikda ta’sir giladi. Xalgaro va Rossiya ilmiy
manbalarining tahlili shuni ko‘rsatadiki, muddatidan oldingi tug‘rug
xavfi aynigsa ilgari muddatidan oldingi tug‘ruq bo‘lgan ayollar, ko‘p
homiladorlik, surunkali gipertenziya yoki diabet, shuningdek,
reproduktiv tizim operatsiyalari o‘tkazgan ayollar orasida yugori
bo‘ladi. Shu bilan birga, yosh homiladorlar (20 yoshgacha) va 35
yoshdan oshgan ayollar ham xavf guruhiga kiradi. Muddatidan oldingi
tug‘rugni oldini olish ikki asosiy yo‘nalishda amalga oshiriladi: primar
va sekundar profilaktika. Muddatidan oldingi tug‘ruq profilaktikasi
homiladorlikni rejalashtirish, ona salomatligini baholash, surunkali
kasalliklarni nazorat gilishni 0‘z ichiga oladi. Sekundar profilaktika esa
homiladorlik davomida muntazam monitoring, infeksiyalarni davolash,
bachadon bo‘yni barqgarorligini saglash va farmakologik choralarni
go‘llash orgali amalga oshiriladi. Progesteron preparatlari, bachadon
bo‘yni mexanik qo‘llab-quvvatlash vositalari, stressni kamaytirish va
ovqatlanishning optimalligi muddatidan oldingi tug‘ruq xavfini
kamaytirishda asosiy vositalardir. Shuningdek, multidisiplinar
yondashuv — akusher-ginekolog, neonatolog va psixolog hamkorligi
— ona va homilaning salomatligini ta’minlashda muhim ahamiyatga
ega. Xulosa qilib aytganda, muddatidan oldingi tug‘rug xavfini erta
aniglash, individual profilaktik va davolash strategiyasini ishlab
chigish, muntazam monitoringni tashkil etish va multidisiplinar
yondashuvni tatbiq etish ona va homila natijalarini yaxshilashda hal
giluvchi omildir. Kelajakdagi ilmiy tadgiqotlar muddatidan oldingi
tug‘rug xavfini kamaytirishda yangi farmakologik, mexanik va
psixologik yondashuvlarni ishlab chigishga garatilishi zarur.

1. World Health Organization. (2023). Preterm birth: Key facts and global burden. WHO publications.
2. Blencowe H, Cousens S, Oestergaard M.Z. National, regional, and worldwide estimates of preterm birth rates // The Lancet. — 2012. - T.

379. — Ne. 9832. - C. 2162-2172.

3. Chawanpaiboon S., Vogel J.P., Moller A.B., et al.Global, regional, and national estimates of levels of preterm birth in 2014 // The lancet

global health. —2019. — T. 7. — Ne. 1. — C. e37-€46.

4.  Goldenberg R.L., Culhane J.F., lams J.D., Romero R. Epidemiology and causes of preterm birth // The Lancet. — 2008. — T. 371. — Ne.

9606. — C. 75-84.

5. Romero R., Dey S.K., Fisher S.J. Preterm labor: one syndrome, many causes // Science. — 2014. — T. 345. — Ne. 6198. — C. 760-765.
6.  Muglia L.J., Katz M. The enigma of spontaneous preterm birth // New England Journal of Medicine. — 2010. — T. 362. — Ne. 6. — C. 529-

535.

7. lams J.D., Goldenberg R.L., Meis P.J., et al. The length of the cervix and the risk of spontaneous preMOTure delivery // New England

Journal of Medicine. — 1996. — T. 334. — Ne. 9. — C. 567-572.

8.  Berghella V. Cervical assessment by ultrasound for preventing preterm delivery // Cochrane Database of SysteMOTic Reviews. — 2013.

- Ne. 1.

9.  Conde-Agudelo A., Romero R. Vaginal progesterone to prevent preterm birth in women with a short cervix // American Journal of

Obstetrics & Gynecology. — 2016. — T. 214. — Ne. 1. - C. 1-17.

10. Meis P.J., Klebanoff M., Thom E., et al. Prevention of recurrent preterm delivery by 17 alpha-hydroxyprogesterone caproate // New
England Journal of Medicine. — 2003. — T. 348. — Ne. 24. — C. 2379-2385.

11. Hassan S.S., Romero R., Vidyadhari D., et al. Vaginal progesterone reduces the rate of preterm birth in women with a sonographic short
cervix // Ultrasound in Obstetrics & Gynecology. — 2011. — T. 38. — Ne. 1. — C. 18-31.

75



JYPHAN PENPO/LVKTUBHOTO 310P0BbA I VPO-HEWPONOTMYECKIX UCCAELOBAHM | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

12.  Norman J.E., Marlow N., Messow C.M., et al. Vaginal progesterone prophylaxis for preterm birth (OPPTIMUM trial) // The Lancet. —
2016. — T. 387. — Ne. 10033. — C. 2106-2116.

13. Saccone G., Berghella V. Cerclage for short cervix on ultrasound in singleton gestations // American Journal of Obstetrics & Gynecology.
—2017. - T. 216. — Ne. 2. — C. 161-169.

14.  Alfirevic Z., Stampalija T., Medley N. Cervical stitch (cerclage) for preventing preterm birth in singleton pregnancy // Cochrane Database
Syst Rev. — 2017. — Ne. 6.

15. Goya M., Pratcorona L., Merced C., et al. Cervical pessary in pregnant women with a short cervix (PECEP trial) // The Lancet. — 2012. —
T. 379. — Ne. 9828. — C. 1800-1806.

16. Nicolaides K.H., Syngelaki A., Poon L.C., et al. A randomized trial of a cervical pessary to prevent preterm birth // New England Journal
of Medicine. — 2016. — T. 374. — Ne. 11. — C. 1044-1052.

17.  Leitich H., Bodner-Adler B., Brunbauer M., et al. Bacterial vaginosis as a risk factor for preterm delivery // American Journal of Obstetrics
& Gynecology. — 2003. — T. 189. — Ne. 1. — C. 139-147.

18. Lamont R.F., Sobel J.D., Akins R.A,, et al. The vaginal microbiome: new information about genital tract flora and preterm birth // BJOG.
—2011. - T. 118. — Ne. 5. — C. 533-545.

19. Romero R., Espinoza J., Chaiworapongsa T., Kalache K. Infection and preMOTurity and the role of antibiotics // Clinics in Perinatology.
—2002. = T. 29. — No. 4. — C. 741-769.

20. Goldenberg R.L., Hauth J.C., Andrews W.W. Intrauterine infection and preterm delivery // New England Journal of Medicine. — 2000. —
T. 342. — Ne. 20. — C. 1500-1507.

21. Menon R. Spontaneous preterm birth, a clinical dilemma: etiologic, pathophysiologic and genetic heterogeneities // Human Reproduction
Update. — 2008. — T. 14. — Ne. 2. — C. 171-191.

22. Laughon S.K., Albert P.S., Leishear K., Mendola P. The NICHD Consecutive Pregnancies Study: recurrent preterm birth // American
Journal of Obstetrics & Gynecology. —2014. — T. 210. — Ne. 2. - C. 131.e1-131.e8.

23.  Mercer B.M., Goldenberg R.L., Moawad A.H., et al. The Preterm Prediction Study: risk factors for spontaneous preterm birth // American
Journal of Obstetrics & Gynecology. —1996. — T. 174. — Ne. 6. — C. 1885-1893.

24. Kramer M.S., Lydon J., Séguin L., et al. Stress pathways and preterm birth // American Journal of Epidemiology. — 2009. — T. 169. — Ne.
11. - C. 1319-1326.

25. Dunkel Schetter C. Psychological science on pregnancy: stress processes and preterm birth // Current Directions in Psychological Science.
—2011. - T. 20. — Ne. 5. — C. 328-334.

26. Goldenberg R.L., Rouse D.J. Prevention of premature birth // New England Journal of Medicine. —1998. — T. 339. — Ne. 5. — C. 313-320.

27.  McCormick M.C. The contribution of low birth weight to infant mortality and childhood morbidity // New England Journal of Medicine.
—1985. - T. 312. — Ne. 2. — C. 82-90.

28. Saigal S., Doyle L.W. An overview of mortality and sequelae of preterm birth from infancy to adulthood // The Lancet. — 2008. — T. 371.
— Ne. 9608. — C. 261-269.

29. Mwaniki M.K., Atieno M., Lawn J.E., Newton C.R. Long-term neurodevelopmental outcomes after intrauterine and neonatal insults //
The Lancet. —2012. — T. 379. — Ne. 9814. — C. 445-452.

30. Roberts D., Brown J., Medley N., Dalziel S.R. Antenatal corticosteroids for accelerating fetal lung maturation // Cochrane Database Syst
Rev. — 2017. — Ne. 3.

31. Crowther C.A., McKinlay C.J.D., Middleton P., Harding J.E. Repeat doses of prenatal corticosteroids // Cochrane Database Syst Rev. —
2015. — Ne. 7.

32.  ACOG Practice Bulletin No. 234. (2021). Prediction and Prevention of Spontaneous Preterm Birth // Obstetrics & Gynecology. — 2021.

33. Society for MOTernal-Fetal Medicine (SMFM). (2020). SMFM Consult Series: short cervix and preterm birth prevention // American
Journal of Obstetrics & Gynecology. — 2020.

34. FIGO Working Group. (2021). Best practice advice on preterm birth prevention // International Journal of Gynecology & Obstetrics. —
2021.

35. NICE Guideline. (2022). Preterm labour and birth: management and prevention. National Institute for Health and Care Excellence.

36. Cunningham F.G., Leveno K.J., Bloom S.L., et al. Williams Obstetrics. — 26th ed. — New York: McGraw-Hill, 2022.

37. Gabbe S.G., Niebyl J.R., Simpson J.L., et al. Obstetrics: Normal and Problem Pregnancies. — 8th ed. — Philadelphia: Elsevier, 2021.

38. Makanapust A.Jl., bunagze B.O., Xuspoesa J[.X. TIpexeBpeMeHHbIE POJIbI: COBPEMEHHBIC TOAXOBI K MPODUIAKTHKE U BeICHHIO//
AxymepctBo, runekonorus u penpoaykuus. — 2020. — T. 14. — Ne. 2. — C. 180-192.

39. CasenbeBa I'M., Cyxux I'.T., CepoBa B.H. Axymiepcteo. Harmonansroe pykoBoactso. — Mocksa: TDOTAP-Menua, 2021.

40. O‘zbekiston Respublikasi Sog‘ligni saglash vazirligi. (2024). “Normal homiladorlik” milliy klinik protokoli. — Toshkent, 2024.

76



YPHAN PEMPOLIVKTUBHOrD 3710POBLA 11 VPO-HEGPONOTNYECKIX VCCIEFLOBAHMIA | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

ISSN: 2181-0990

JOURNAL OF REPRODUCTIVE HEALTH = vvtscciqorez
AND URO-NEPHROLOGY RESEARCH

UDK: 618.2:616.441-002.2:616-056.52
Xasanova Dilyafruz Abduxamidovna
Samargand davlat tibbiyot universiteti
O’zbekiston, Samargand

HOMILADOR AYOLLARDA AUTOIMMUN TIREOIDIT VA SEMIZLIKNI DAVOLASHDA MIKROELEMENTLAR
KORREKSIYASINING ROLI

For citation: Xasanova Dilyafruz Abduxamidovna, The role of microelement correction in the treatment of autoimmune thyroiditis and obesity in
pregnant women, Journal of reproductive health and uro-nephrology research 2026 vol 7 issue 2

d http://dx.doi.org/10.5281/zenodo.20835505

ANNOTATSIYA
Autoimmun tireoidit (AIT) homilador ayollarda keng targalgan bo‘lib, mikroelementlar yetishmovchiligi va metabolik buzilishlar bilan kechadi.
Tadgigot magsadi AIT bilan og‘rigan homilador ayollarda mikroelementlar korreksiyasining samaradorligini baholashdan iborat. Tadgigotga 60
nafar homilador ayol jalb gilinib, ular asosiy (n=30) va nazorat (n=30) guruhlariga ajratildi. Asosiy guruhda selen, D vitamini va kalsiy go*‘shimcha
go‘llanildi. Davolashdan oldin barcha bemorlarda mikroelementlar yetishmovchiligi aniglanib, selen 63,2+8,6 pg/l, vitamin D 19,1+4,3 ng/ml,
kalsiy 2,08+0,12 mmol/I ni tashkil etdi. Davolashdan so‘ng asosiy guruhda ushbu ko‘rsatkichlar sezilarli oshdi: selen 89,5+9,2 pg/l, vitamin D
32,8+5,1 ng/ml, kalsiy 2,24+0,10 mmol/l (p<0,05). Klinik simptomlar chastotasi 2 baravardan ko‘progq kamaydi (masalan, umumiy holsizlik 73,3%
dan 33,3% gacha). Nazorat guruhida sezilarli o*zgarishlar kuzatilmadi (p>0,05). Natijalar mikroelementlar korreksiyasining yugori samaradorligini
ko‘rsatadi.
Kalit so’zlar: autoimmun tireoidit, homiladorlik, mikroelementlar, yod, selen, metabolik buzilishlar.

Khasanova Dilafruz Abdukhamidovna
Samarkand State Medical University
Samarkand, Uzbekistan

THE ROLE OF MICROELEMENT CORRECTION IN THE TREATMENT OF AUTOIMMUNE THYROIDITIS AND OBESITY
IN PREGNANT WOMEN
ABSTRACT
Autoimmune thyroiditis (AIT) is a common thyroid disorder in pregnant women, associated with metabolic disturbances and micronutrient
deficiency. The aim of this study was to evaluate the effectiveness of micronutrient correction in pregnant women with AIT. A total of 60 pregnant
women were enrolled and divided into a main group (n=30) and a control group (n=30). The main group received selenium, vitamin D, and calcium
supplementation. Before treatment, all patients showed micronutrient deficiency: selenium 63.2+8.6 pg/L, vitamin D 19.1+4.3 ng/mL, calcium
2.08+0.12 mmol/L. After treatment, significant improvement was observed in the main group: selenium increased to 89.5+9.2 pg/L, vitamin D to
32.8+5.1 ng/mL, calcium to 2.24+0.10 mmol/L (p<0.05). The frequency of clinical symptoms decreased more than twofold (e.g., fatigue from
73.3% to 33.3%). No significant changes were observed in the control group (p>0.05). The results demonstrate the high effectiveness of
micronutrient correction in the treatment of AIT during pregnancy.
Key words: autoimmune thyroiditis, pregnancy, microelements, iodine, selenium, metabolic disorders.

XacanoBa uasa¢py3 A6ayxaMmua0BHA
CamapKaHACKUH ToCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkang, Y30ekucran

POJIb KOPPEKIIMU MUKPOJJIEMEHTOB B IEYEHUU AYTOUMMYHHOI'O THPEOUJUTA U OKUPEHUSA Y
BEPEMEHHBIX

AHHOTALIUA

AytoummyHnHBIH TUpeonauT (AWUT) saBasercst oqauM u3 HanboJee pacpocTpaHEHHBIX 3a00IeBaHUN IIUTOBUAHOM JKeNe3bl y OEpeMEHHBIX U
CONPOBOXK/IACTCS METa0OIMYCCKUMU HapYIICHUAMH U Ae)UIMTOM MHKpPO3JeMeHTOB. Llenpro nccnenoBanus siBHIach OuLeHKa 3((EeKTHBHOCTH
KOPPEKIIMU MUKPOdNieMeHTOB y OepemeHHbIx ¢ AUT. B uccinenopanne BrimoueHsr 60 GepeMeHHBIX JKEHIIIH, pa3AeiIéHHbIX Ha OCHOBHYIO (n=30) u
KOHTpOJIbHY0 (n=30) rpymmsl. B OCHOBHOI rpyIIe JOMOIHUTEIBHO NPUMEHSIIHCH CeJIeH, BUTaMUH D ¥ kanblmid. [0 iedeHust y BCeX ManueHTOK
BBISIBJICH Je(UIIUT MUKPOIIEMEHTOB: YPOBEHB CelieHa cocTaBi 63,248,6 mxr/i, Buramuna D — 19,1+4,3 ur/mi, kaneims — 2,08+0,12 mmouns/i.
IMocre Tepanuy B OCHOBHOM TpyIIie OTMEYEHO JOCTOBEPHOE MOBBIICHHE TTOKa3aTenei: cenen — 1o 89,5+9,2 mkr/n, Buramun D — mo 32,8+5,1
Hr/Mi1, Kanbiwmii — 10 2,24+0,10 mmons/n (p<0,05). YacToTa KIMHAYECKHX CHMITOMOB CHH3MIACH Ooiee ¥eM B 2 pasa (Hampumep, cinabocTh ¢
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73,3% no 33,3%). B xoHTpOIBHOI IpymIe 3HaYUMBIX U3MEHEHUH He BeIABIEHO (p>0,05). [lomydeHHbIe pe3ynbTaThl CBUACTENBCTBYIOT O BEICOKOM
3¢ HEKTUBHOCTH KOPPEKIIMM MUKPOATIEMEeHTOB B JieueHHd AT y GepeMeHHBIX.
KiroueBbie c10Ba: ayTOMMMYHHBIH THPEOHINT, OEPEMEHHOCTb, MUKPOAJIEMEHTHI, {01, CeJIeH, MeTab0IM4YECKUe HAapYIICHHS.

Kirish. So*nggi yillarda galgonsimon bez kasalliklari targalishining
bargaror oshib borishi kuzatilmogda, ular orasida autoimmun tireoidit
(AIT) reproduktiv yoshdagi ayollar orasida yetakchi o‘rinlardan birini
egallaydi. Zamonaviy tadgiqotlar ma’lumotlariga ko‘ra, AIT ko‘p
omilli kasallik sifatida garalib, uning shakllanishi genetik, immunologik
va tashgi muhit omillarining murakkab o‘zaro ta’siri bilan belgilanadi
[9,12,17]. Bogovi¢ Crn¢i¢ T va hammualliflar ta’kidlashicha, aynan
genetik moyillik va atrof-muhit omillari, jumladan, nutritiv faktorlar
uyg“unligi homiladorlik davrida kasallik rivojlanish xavfini belgilaydi
[9]. O‘z navbatida, Klubo-Gwiezdzinska J va Wartofsky L AlTni
gipoteriozning asosiy sababi sifatida ko‘rsatib, uning organizmga
tizimli ta’siri va klinik jihatdan muhim ogibatlarga olib kelishini gayd
etadilar [12].

Homiladorlik organizmda endokrin va immun tizimlarning chuqur
gayta qurilishi bilan kechuvchi o‘ziga xos fiziologik holat bo‘lib, bu
autoimmun jarayonlarning namoyon bo‘lishi yoki kuchayishi uchun
sharoit yaratadi. Lee SY va Pearce EN ma’lumotlariga ko‘ra, hatto
galgonsimon bez funksiyasining subklinik buzilishlari ham
homiladorlik kechishiga va homila holatiga salbiy ta’sir ko‘rsatishi
mumkin [13]. Ushbu holatlar Botta A va hammualliflar tadgiqotlari
bilan to‘ldiriladi, ular AIT boshga autoimmun kasalliklar bilan
kechayotgan ayollarda noqulay perinatal natijalar xavfini oshirishini
ko‘rsatgan [10]. Shunga o‘xshash xulosalar Puthiyachirakal MA va
hammualliflar ishlarida ham keltirilib, galgonsimon bez patologiyasini
erta aniglash homiladorlik asoratlarini oldini olishda muhim ahamiyatga
ega ekanligi ta’kidlangan [14].

Zamonaviy tadgiqotlarda autoimmun tireoidit patogenezida
mikroelementlar muvozanatining o‘rni alohida e’tiborga olinmoqda.
Jumladan, Jalilova A.N. va hammualliflar yod yetishmovchiligi mavjud
hududlarda yashovchi ayollarda galgonsimon bez  funksiyasi
buzilishlari kuzatilishini va bu autoimmun patologiya rivojlanishi uchun
zamin yaratishini aniglaganlar [2]. Ushbu natijalar Dudinskaya E.N.
tomonidan olingan ma’lumotlar bilan mos keladi, u selenning
antioksidant himoya va immun jarayonlarni tartibga solishdagi muhim
rolini ta’kidlaydi [3]. Shu bilan birga, Ruxan D.I. va hammualliflar
patogenezni kengroq yoritib, nafagat selen va yod, balki rux hamda A,
C, E vitaminlari kabi boshga mikroelement va antioksidantlarning ham
tireotsitlar funksiyasi va immun gomeostazni saglashdagi ahamiyatini
ko‘rsatadilar [5].

Shunga o‘xshash yondashuv Senyushkina E.S. va hammualliflar
tadgiqotlarida ham aks etgan bo‘lib, ularga ko‘ra, essensial
mikroelementlar disbalansi nafagat xavf omili, balki galgonsimon bez
kasalliklarining diagnostik markeri sifatida ham garalishi mumkin [7].
Bundan tashqari, Shvydkaya 1.V. selen yetishmovchiligini korreksiya
qgilish galgonsimon bez patologiyalarining profilaktikasi va davosida
muhim yo‘nalishlardan biri ekanligini ta’kidlaydi [8]. Shu tariga,
mahalliy ~ tadgigotlar ~ AIT  rivojlanishida  mikroelementlar
muvozanatining muhimligini tasdiglovchi yagona ilmiy pozitsiyani
namoyon etadi.

Autoimmun tireoidit patogenezida metabolik omillarni o‘rganish
ham muhim yo‘nalish hisoblanadi. Rymar O.D. tadgiqotida
tireoperoksidazaga garshi antitanachalar mavjudligi lipid va uglevod
almashinuvi buzilishlari bilan bog‘ligligi aniglangan [6]. Ushbu
ma’lumotlar Jukovskaya E.V. va hammualliflar tomonidan keltirilgan
natijalar bilan uyg‘un bo‘lib, gipoterioz rivojlanishida genetik va
metabolik omillarning murakkab o‘zaro ta’siri mavjudligini ko‘rsatadi
[4]. Shu bois metabolik buzilishlar nafagat galgonsimon bez
disfunktsiyasining ogibati, balki patogenezning faol komponenti
sifatida garalishi lozim.

So‘nggi xorijiy tadgigotlar ushbu tasavvurlarni yanada kengaytirib,
autoimmun tireoidit rivojlanishida ichak mikrobiotasi va immun tizim
o‘rtasidagi 0‘zaro bog‘liglikka e’tibor garatmogda. Xususan, Song Y va
hammualliflar  mikrobiota tarkibidagi o‘zgarishlar autoimmun
jarayonlar rivojlanishi hamda homiladorlik natijalariga ta’sir
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ko‘rsatishini aniqlaganlar [15]. Wronska K va hammualliflar esa
kasallik patogenezida immun tizim disbalansining yetakchi rolini
alohida ta’kidlaydilar [17]. Bu ma’lumotlar AlTning tizimli xarakterga
ega ekanligini va unda mikroelementlar, metabolik hamda immun
omillar o‘zaro chambarchas bog‘ligligini ko‘rsatadi.

Shunday qgilib, mahalliy va xorijiy ilmiy manbalarni umumlashtirish
natijalari shuni ko‘rsatadiki, homilador ayollarda autoimmun tireoidit
murakkab ko‘p omilli kasallik bo‘lib, uning rivojlanishida
mikroelementlar disbalansi va metabolik buzilishlar muhim o‘rin tutadi.
Ushbu patologiyaning keng targalganligi, homiladorlik kechishi va
perinatal natijalarga salbiy ta’siri, shuningdek, nutritiv va metabolik
omillar o‘rtasidagi bog‘liglikning yetarli darajada o‘rganilmaganligi
mazkur muammoning dolzarbligini belgilaydi va uni yanada chuqur
o‘rganishni talab giladi.

Tadgiqgot magsadi. Mazkur tadgiqgotning magsadi homilador
ayollarda  autoimmun  tireoidit va semizlikni  davolashda
mikroelementlar va metabolik omillarning o‘rnini kompleks tahlil
gilishdan iborat.

Tadgiqot materiallari va metodlari. Mazkur ilmiy tadgigot
Samargand davlat tibbiyot universiteti (SamDTU) ko‘p tarmogli
klinikasining tug‘rug kompleksi va poliklinika bo‘limida o‘tkazildi.
Tadgiqot prospektiv, taggoslovchi va klinik kuzatuv xarakteriga ega
bo‘lib, autoimmun tireoidit (AIT) tashxisi go‘yilgan hamda semizlik
gayd etilgan homilador ayollarni gamrab oldi. Tadgiqgotga jami 60 nafar
homilador ayol jalb gilindi. Bemorlar tanlash mezonlariga muvofiq
saralandi.

Kiritish mezonlari: homiladorlikning turli trimestrlarida bo‘lgan
ayollar; autoimmun tireoidit tashxisining laborator va klinik
tasdiglanganligi; bemorning tadgigotda ishtirok etishga roziligi.

Chigarish mezonlari: boshga og‘ir endokrin kasalliklarning
mavjudligi; og‘ir somatik yoki infeksion kasalliklar; tadgigot
protokoliga rioya gilmaslik.

Tadgiqot ishtirokchilari 2 ta guruhga ajratildi: Asosiy guruh (n=30)
— ushbu guruhdagi bemorlarga standart davolash bilan bir gatorda
selen (Se), D vitamini va boshga mikroelementlar qo‘shimcha ravishda
buyurildi; Tagqoslash (nazorat) guruhi (n=30) — ushbu guruhdagi
bemorlarga fagat amaldagi klinik protokollarga muvofiq standart
davolash olib borildi.

Tadgigot davomida barcha bemorlarda gon zardobida selen, D
vitamini va boshga mikroelementlar darajasi aniglanib, ularning
metabolik ko‘rsatkichlari (lipid profili, glyukoza darajasi va boshgalar)
baholandi.

Laborator tekshiruvlar zamonaviy diagnostik usullar yordamida
amalga oshirildi. Biokimyoviy va immunologik ko‘rsatkichlar standart
laborator protokollar asosida aniglandi.

Olingan natijalar statistik jihatdan gayta ishlanib, o‘rtacha giymatlar
(Mtm) ko‘rinishida ifodalandi. Guruhlar o‘rtasidagi farglar
ishonchliligi Student t-testi yordamida baholandi. p<0,05 giymati
statistik ahamiyatli deb gabul qilindi. Tadgiqot bioetika tamoyillariga
muvofiq holda o‘tkazildi, barcha ishtirokchilardan xabardor gilingan
rozilik olindi.

Natijalar. Tadgigot natijalari shuni ko‘rsatdiki, asosiy va
taqqoslash guruhlaridagi bemorlarning yoshi  statistik jihatdan
ahamiyatli farg gilmagan (p>0,05). Har ikkala guruhdagi homilador
ayollar o‘rtacha reproduktiv yoshga mansub bo‘lib, asosiy guruhda
o‘rtacha yosh 26,8+3,2 yoshni, taqqoslash guruhida esa 27,1+3,5 yoshni
tashkil etdi. Shuningdek, har ikkala guruhdagi bemorlarning aksariyati
gayta homilador va gayta tug‘uvchi ayollar bo‘lib, bu ko‘rsatkichlar
ham guruhlar o‘rtasida sezilarli farq gilmagan (p>0,05). Bu esa
guruhlarning boshlang‘ich klinik-demografik ko‘rsatkichlari bo‘yicha
tagqoslanadigan ekanligini tasdiglaydi.

Bemorlarni shikoyatlarini tahlil qilish (1-jadval), ikkala guruhda
ham AIT xos belgilar aniglanganini ko’rsatdi va ular statistik jihatdan
bir biridan farq gilmadi.
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Jadval 1
O’rganilgan bemorlar shikoyati tahlili
Simptom Asosiy guruh (n=30), n (%) Taqgoslash guruhi (n=30), n (%)
Umumiy holsizlik va tez charchash 22 (73,3%) 24 (80,0%)
Uyquchanlik, apatiya 20 (66,7%) 21 (70,0%)
Tana vaznining ortishi 18 (60,0%) 19 (63,3%)
Sovugga sezuvchanlikning oshishi 16 (53,3%) 17 (56,7%)
Terining qurugligi 19 (63,3%) 20 (66,7%)
Soch to‘kilishi 17 (56,7%) 18 (60,0%)
Qabziyat 14 (46,7%) 15 (50,0%)
Yurak urishining sekinlashuvi (bradikardiya) 12 (40,0%) 13 (43,3%)

Tadgiqotda ishtirok etgan homilador ayollarning antropometrik
ko‘rsatkichlari tahlil gilindi. Har ikkala guruhda bo‘y va tana vazni
ko‘rsatkichlari o‘rtacha reproduktiv yoshdagi ayollar uchun xos
diapazonda bo‘lib, guruhlar o‘rtasida statistik jihatdan sezilarli farq
aniglanmadi  (p>0,05). Asosiy guruhda tana vaznining o‘rtacha
ko‘rsatkichi 88,4+6,2 kg ni, bo‘y ko‘rsatkichi esa 161,2+4,8 sm ni
tashkil etdi. Tagqoslash guruhida esa tana vazni o‘rtacha 79,1+5,9 kg,
bo‘yi esa 158,045,1 sm ga teng bo‘ldi.
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Tana vazni indeksi (TVI) ko‘rsatkichlari ham hisoblab chigildi.
Asosiy guruhda o‘rtacha TVI 32,3+2,1 kg/m2 ni, tagqoslash guruhida
esa 31,4+2,3 kg/m2 ni tashkil etdi. Ushbu natijalar homilador
ayollarning aksariyati ortigcha tana vazni chegarasida ekanligini
ko‘rsatadi, semizlik uchinchi darajasi 3,3% va 6,7% da gayd qilindi.
Shunday qilib, har ikkala guruhda antropometrik ko‘rsatkichlarning
o‘xshashligi ularni keyingi klinik va laborator natijalarni taggoslash
uchun mos ekanligini tasdiglaydi.
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Rasm 1. Guruhlarda vazn o’zgarishiga ko’ra tagsimlanish ma’lumotlari

Umumiy qon tahlil natijalariga ko‘ra, barcha homilador ayollarda
turli darajadagi anemiya aniglandi. Asosiy guruhda gemoglobin migdori
o‘rtacha 84,6+8,2 g/l ni, eritrotsitlar soni 2,6+0,4x10%?/I ni tashkil etdi.
Taqgqoslash guruhida esa gemoglobin 95,2+7,9 g/l, eritrotsitlar esa
2,9+0,3x10%%/l bo‘ldi. Leykotsitlar darajasi har ikkala guruhda ham
fiziologik chegarada bo‘lib, asosiy guruhda 7,8+1,2x10%1, tagqoslash
guruhida 8,1+1,3x10%1 ni tashkil etdi.

Siydik tahlili natijalariga ko‘ra, bakteriuriya asosiy guruhdagi 12
(40,0%) nafar bemorda, taqqoslash guruhida esa 9 (30,0%) nafar
bemorda aniglangan. Siydikda tuzlar (kristalluriya) har uchinchi
bemorda uchrab, bu holat har ikkala guruhda deyarli bir xil chastotada
gayd etildi. Sanogli leykotsitlar (leykotsituriya) asosiy guruhdagi 15
(50,0%) bemorda, taqqoslash guruhida esa 17 (56,7%) bemorda
aniglangan. O‘rtacha ko‘rsatkichlar bo‘yicha siydikning solishtirma
og‘irligi 101846 g/l atrofida, pH esa 5,8-6,2 oralig‘ida bo‘lib, sezilarli
farq kuzatilmadi.

Biokimyoviy tekshiruv natijalari AIT bilan og‘rigan homilador
ayollarga xos metabolik o‘zgarishlarni aks ettirdi. Asosiy guruhda
umumiy xolesterin darajasi 5,6+0,8 mmol/l, triglitseridlar 2,1+0,4
mmol/l ni tashkil etdi. Tagqoslash guruhida esa mos ravishda 5,8+0,9
mmol/l va 2,240,5 mmol/l bo‘ldi. Qon glyukozasi asosiy guruhda
5,840,6 mmol/l, tagqoslash guruhida 5,940,7 mmol/l darajada gayd
etildi. Ushbu natijalar AIT bilan bog‘liq metabolik o‘zgarishlar,
xususan, dislipidemiya va glyukozaning nisbatan oshgan darajasini
ko‘rsatadi.

Koagulogramma ko‘rsatkichlari homiladorlik va AIT uchun xos
bo‘lgan giperkoagulyatsiya holatini aks ettirdi. Asosiy guruhda
fibrinogen darajasi o‘rtacha 4,5+0,6 g/l, taqgoslash guruhida esa
4,6+0,5 g/l ni tashkil etdi. Protrombin indeksi mos ravishda 98+6% va
97+5% bo‘ldi. Aktiv gisman tromboplastin vagti (APTT) har ikkala
guruhda biroz qgisqargan bo‘lib, asosiy guruhda 26,4+2,8 soniya,
tagqoslash guruhida esa 25,9+3,1 soniyani tashkil etdi.

Jadval 2

Qalgonsimon bez gormonlari ko’rsatkichi

Ko‘rsatkich Asosiy guruh (n=30) Taqgoslash guruhi (n=30) p

TTG (MME/) 48+12 51+14 >0,05
Erkin T4 (pmol/l) 10,6 £ 1,8 10,2+1,9 >0,05
AT-TPO (IU/ml) 185 + 42 192 + 48 >0,05
Selen (pg/l) 63,2+ 8,6 61,5+7,9 >0,05
Vitamin D (ng/ml) 19,1+4,3 18,4+4,1 >0,05
Kalsiy (mmol/l) 2,08 +0,12 2,05+0,14 >0,05

Tahlil natijalariga ko‘ra (2-jadval), har ikkala guruhda ham AIT
uchun xos laborator o‘zgarishlar, xususan TTG darajasining oshishi,
erkin T4 darajasining pasayishga moyilligi hamda AT-TPO ning yuqori
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ko‘rsatkichlari aniglandi. Guruhlar o‘rtasida ushbu ko‘rsatkichlar
bo‘yicha statistik jihatdan sezilarli farq kuzatilmadi (p>0,05), bu esa
tadqgiqot guruhlarining boshlang‘ich holatda bir xil ekanligini
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ko‘rsatadi. Natijalar shuni ko‘rsatdiki, har ikkala guruhda ham selen va
D vitamini darajalarining pasayganligi, shuningdek kalsiy migdorining
past chegarada joylashgani kuzatildi. Ushbu o‘zgarishlar autoimmun
tireoidit bilan og‘rigan homilador ayollarda mikroelementlar
yetishmovchiligi  mavjudligini  ko‘rsatadi va zamonaviy ilmiy
adabiyotlar ma’lumotlariga mos keladi. Guruhlar o‘rtasida statistik
jihatdan sezilarli farq aniglanmadi (p>0,05).

Asosiy guruhdagi bemorlarga standart davolash bilan bir gatorda
selen, vitamin D va kalsiy preparatlari qo‘shimcha ravishda buyurildi
hamda hayot tarzi modifikatsiyasi go’llanildi va monitoring qilindi.
Ushbu preparatlar individual ehtiyoj va laborator ko‘rsatkichlarga garab

24
Kalsiy (mmol/l) &
208

]
a3

Vitamin D (ng/ml)
B

dozalandi. Turmush tarzi modifikatsiyasi parhez va jismoniy faollikni
0’z ichiga oldi, homiladorlar ahvoli reabilitologlar tomonidan nazorat
gilindi. Tagqoslash guruhidagi bemorlar esa amaldagi klinik
protokollarga muvofiq standart davolash asosida olib borildi. Barcha
homilador ayollar dispanser kuzatuvida bo‘lib, har 4-6 haftada
laborator ko‘rsatkichlar (TTG, mikroelementlar) nazorat qilindi.
Zaruratga ko‘ra davolash sxemasi tuzatildi. Homiladorlik davomida ona
va homila holati muntazam monitoring gilinib, ultratovush
tekshiruvlari, umumiy klinik va biokimyoviy tahlillar o‘tkazildi.
Asoratlar rivojlanishining oldini olish magsadida profilaktik choralar
ko*rildi.
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Rasm 2. Mikroelementlarning 6 oyda davolashdan so’ng o’zgarishi

O‘tkazilgan davolash natijalari shuni ko‘rsatdiki, asosiy guruhda
vazn 0’zgarishi va mikroelementlar darajasida ijobiy o‘zgarishlar
kuzatildi. Asosiy guruh ayollarida TV 88,4+6,2 kg dan 72,3+2,4 kg ga
3 oyda o’zgardi. Selen, D vitamini va kalsiy miqdorining sezilarli
darajada oshishi 3-jadvalda keltirilgan bo’lib, asosiy guruhda
tagqoslashga nisbatan ijobiy dinamika gayd etildi (p<0,05). Asosiy
guruhda selen darajasi davolashdan oldin 63,2+8,6 pg/l bo‘lgan bo‘lsa,

davolashdan so‘ng 89,549,2 pg/l gacha oshdi. Vitamin D darajasi
19,1+4,3 ng/ml dan 32,8+5,1 ng/ml gacha ko‘tarildi, kalsiy migdori esa
2,08+0,12 mmol/l dan 2,24+0,10 mmol/l gacha ortdi. Taqqoslash
guruhida esa mikroelementlar ko‘rsatkichlarida sezilarli o‘zgarishlar
aniglanmadi (p>0,05). Guruhlar o‘rtasidagi tagqoslash natijalari asosiy
guruhda olib borilgan go‘shimcha mikroelement terapiyasi samarali
ekanligini korsatdi (p<0,05).

Jadval 3

Davolash samaradorligini shikoyatlar tahliliga ko’ra o’zgarishi

Simptom Oldin (Asosiy guruh), n Keyin (Asosiy guruh), n Taqgqoslash guruhi, n
(%) (%) (%)
Umumiy holsizlik va tez charchash 22 (73,3%) 10 (33,3%) 20 (66,7%)
Uyquchanlik, apatiya 20 (66,7%) 9 (30,0%) 19 (63,3%)
Tana vaznining ortishi 18 (60,0%) 12 (40,0%) 17 (56,7%)
Sovugga sezuvchanlikning oshishi 16 (53,3%) 7 (23,3%) 15 (50,0%)
Terining qurugligi 19 (63,3%) 8 (26,7%) 18 (60,0%)
Soch to‘kilishi 17 (56,7%) 9 (30,0%) 16 (53,3%)
Qabziyat 14 (46,7%) 6 (20,0%) 13 (43,3%)
Yurak urishining sekinlashuvi 12 (40,0%) 5 (16,7%) 11 (36,7%)
(bradikardiya)

Davolashdan keyin Kklinik belgilar dinamikasi tahlili shuni
ko‘rsatdiki, asosiy guruhda mikroelementlar korreksiyasi fonida AIT ga
xos simptomlarning sezilarli kamayishi kuzatildi. Xususan, umumiy
holsizlik, uyquchanlik, teri qurugligi va sovuqgga sezuvchanlik kabi
belgilar chastotasi deyarli ikki baravarga kamaydi. Tagqgoslash guruhida
esa simptomlar dinamikasi kamroq ifodalangan bo‘lib, aksariyat klinik
belgilar yuqori darajada saglanib qoldi. Olingan natijalar
mikroelementlar korreksiyasi nafagat laborator, balki klinik holatni ham
yaxshilashini ko‘rsatadi (p<0,05)

Xulosa. O‘tkazilgan tadgigot natijalari shuni  ko‘rsatdiki,
autoimmun  tireoidit  bilan  og‘rigan  homilador  ayollarda
mikroelementlar, xususan selen, D vitamini va kalsiy yetishmovchiligi
keng targalgan bo‘lib, bu holat kasallik patogenezida muhim o‘rin
tutadi. Aniglanishicha, har ikkala guruhda ham ushbu mikroelementlar
darajasining pasayganligi kuzatilib, bu zamonaviy ilmiy adabiyotlarda
keltirilgan ma’lumotlarga mos keladi. Asosiy guruhda qo‘shimcha
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ravishda selen, D vitamini va kalsiy preparatlarini qo‘llash natijasida
ushbu ko‘rsatkichlarning sezilarli darajada oshishi gayd etildi (p<0,05).
Shu bilan birga, metabolik ko‘rsatkichlarning yaxshilanishi va
giperkoagulyatsiya holatining gisman korreksiyasi kuzatildi. Klinik
jihatdan esa mikroelementlar korreksiyasi fonida autoimmun tireoiditga
xos belgilar — umumiy holsizlik, uyquchanlik, teri qurugligi, sovuqga
sezuvchanlik va boshga simptomlarning sezilarli darajada kamayishi
aniglandi. Taqqoslash guruhida esa klinik va laborator o‘zgarishlar
kamrogq ifodalangan bo‘Idi.

Olingan natijalar mikroelementlar yetishmovchiligini korreksiya
qgilish autoimmun tireoidit bilan xastalangan homilador ayollarda
davolashning muhim va samarali komponenti ekanligini ko‘rsatadi.
Ushbu yondashuv nafagat laborator ko‘rsatkichlarni yaxshilaydi, balki
bemorlarning umumiy klinik holatini yaxshilash, homiladorlik
kechishini optimallashtirish va asoratlar xavfini kamaytirishda ham
muhim ahamiyatga ega. Shunday qilib, autoimmun tireoiditda
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mikroelementlar balansini tiklashga garatilgan kompleks yondashuv
yugori samaradorlikka ega bo‘lib, klinik amaliyotda keng qo‘llanilishi
tavsiya etiladi.
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ABSTRACT
Autoimmune thyroiditis is one of the most common endocrine diseases of women of reproductive age and an important clinical issue during
pregnancy. Characterised by immune-mediated dysfunction of the thyroid gland and the detection of autoantibodies against thyroid gland structures,
this condition may be asymptomatic or develop some biochemical changes that become of clinical importance in the face of increased physiological
demands of gestation. Even in euthyroid women, thyroid autoimmunity has been linked to adverse obstetric and neonatal outcomes, so it is important
to conduct careful evaluation and monitoring. This study was carried out in order to determine the extent to which autoimmune thyroiditis affected
the course of pregnancy and perinatal effects with special reference to maternal thyroid function dynamics and foetal adaptation. A method of
observational clinical management was adopted, which included regular antenatal and endocrine evaluation. Maternal thyroid function tests,
antibody status, pregnancy complications and neonatal outcomes were analysed to look for patterns having a clinical meaning. The results showed
that autoimmune thyroiditis is linked to a higher risk of pregnancy complications, such as threatened miscarriage, premature delivery and growth
restriction of the foetus, especially in women who developed hypothyroidism during pregnancy. Neonatal outcomes showed an increased incidence
of low-birth weight and increased neonatal intensive care requirement in the pregnancies when the mother had a thyroid dysfunction.
Keywords: Autoimmune Thyroiditis Pregnancy Complications Hypothyroidism, Thyroid auto antibodies, Perinatal Outcome

KamanoBa qunaadpy3 JlonuepoBHa

AccucreHt kadenpbl aKyIepeTBa i FTHHEKOIOT I
CamapKaHACKUH ToCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkang, ¥Y30ekucran

Kamanosa Huropa booup xu3u

Crynentka, rpynma 132, neueGHslil BakyabTeT
CamapKaHACKUH TOCy JapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkang, Y30ekucran

KamanoBa {uiabHo3a BoxoqupoBHa

Crynentka, rpynma 312, neueGHblil BakyabTeT
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkang, Y30ekucran

AYTOUMMYHHbI TUPEOUIUT U BEPEMEHHOCTb

AHHOTALUA

AyTOMMMYHHBIH THPEOHINUT SIBISIETCS OJHHMM M3 HamOoliee pacHpOCTPaHEHHBIX SHAOKPHHHBIX 3a0071€BaHMI y JKEHIIMH PENpOIyKTHBHOTO
BO3pAcTa U BAXHOW KIMHIUYECKOM MpoOieMoil BO BpeMst OepeMeHHOCTH. XapaKTepu3ysch HMMYHHO-OIIOCPEI0OBAHHOM TUCHYHKIHEH IIUTOBUAHON
JKeNe3bl W BBUIBIICHMEM AayTOAHTHTEN K CTPYKTypaM IIWTOBHIHOW >KENe3bl, JAHHOE COCTOSHHE MOXKET IPOTEKaTh OCCCHMITOMHO WIIH
CONPOBOKAATHCS OINPEICIEHHBIMU OMOXMMHYECKMMU U3MEHEHHUSIMH, KOTOpbIE MPUOOPETAIOT KIMHUYECKYI0 3HAaYMMOCTh Ha (JOHE TIOBBIIICHHBIX
¢usnonornyeckux MoTpedHOCTeH recramuu. Jlaxke y IyTHPEOMOHBIX JKEHIIMH THPEOUIHAS ayTOMMMYHHOCTh CBSI3aHAa C HEOIarompusTHBIMH
aKyIIEPCKUMH U HEOHATATBHBIMU HCXOAAMH, MOATOMY BaXKHO NPOBOAUTH TINATENBHYIO OIEHKY M MOHHTOPHHI. JlaHHOE HCClIeI0oBaHHE OBIIO
MPOBEJICHO C LICJIBIO ONPEACIHTD, B KaKOH CTEIICHH ay TOMMMYHHBIH THPSOUTUT BIMSET Ha TeUCHUE OEPEMEHHOCTH U NepHHaTaNbHbIC ) dEKTHI, C
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0cOOBIM aKIIEHTOM Ha JUHAMHMKY (DYHKIMM IMTOBHMAHOH >KeJe3bl y MaTepd W aJanTaluio Iioga. beul MpUMEHEH MeToJ HaOIIofaTelbHOTO
KJIMHUYECKOTO BEJICHHS, KOTOPBII BKIIIOYAJ PETYJIIPHYIO aHTCHATAIBHYIO U SHJOKPHHOJIOINYECKYI0 OLeHKY. [TokazaTenu GpyHKIMH UTOBUIHON
JKeNe3bl Yy MaTepH, CTaTyC aHTUTEJ, OCJIOXKHEHHsS OCPEeMEHHOCTH M HCXOABl y HOBOPOXKIEHHBIX OBUIM IPOAHATU3MPOBAHBI VIS BBIABICHHUS
KJIMHUYECKH 3HAYMMBIX 3aKOHOMEPHOCTEil. Pe3ynbrarhl HOKa3aiy, 4TO ayTOMMMYHHBIH THPEOUIUT CBsA3aH ¢ 60JIee BBICOKUM PUCKOM OCJIOKHEHHH
OGEpEeMEHHOCTH, TaKMX KaK yrpo3a BBIKHMIBIIIA, PEKACBPEMEHHBIC POJIBI M 3aJIEPXKKa POCTa ILUI0JA, OCOOCHHO Yy JKCHIIMH, Y KOTOPBIX Pa3BHICSH
THIOTHPEO3 BO BpeMs OepeMeHHOCTH. HeoHaTalbHbIE HCXO/IbI OKa3aJIi MOBBILICHHYIO YaCTOTY HU3KOM MaccChl TeNa IIPY POXKICHUH U BO3pACTaHHe
MOTPEOHOCTH B OTACJICHUM PEAaHUMAlMM M MHTCHCHBHOH Tepanmud HOBOPOXKIEHHBIX B TeX OCpPEMEHHOCTSX, KOrJa y Marepu OTMedallach
TUCOYHKIMS IUTOBUTHOM JKENe3bl.
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AUTOIMMUN TIREOIDIT VAHOMILADORLIK

ANNOTATSIYA
Autoimmun tireoidit reproduktiv yoshdagi ayollarda eng ko‘p uchraydigan endokrin kasalliklardan biri va homiladorlik davrida muhim klinik
muammo hisoblanadi. Qalgonsimon bez faoliyatining immun vositachiligida buzilishi va galgonsimon bez tuzilmalariga garshi autoantitanalarning
aniglanishi bilan tavsiflanadigan ushbu holat simptomsiz kechishi yoki homiladorlikning ortib boruvchi fiziologik ehtiyojlari fonida klinik ahamiyat
kasb etadigan ayrim biokimyoviy o‘zgarishlar bilan namoyon bo‘lishi mumkin. Hatto eutireoid ayollarda ham galgonsimon bez autoimmuniteti
akusherlik va neonatal salbiy natijalar bilan bog‘liq bo‘lgani uchun ehtiyotkor baholash va monitoring o‘tkazish muhimdir. Ushbu tadgigot
autoimmun tireoiditning homiladorlik kechishiga va perinatal ta’siriga, xususan, onada galgonsimon bez funksiyasi dinamikasi va homilaning
moslashuviga qay darajada ta’sir etishini aniglash magsadida o‘tkazildi. Kuzatuvga asoslangan klinik boshgaruv usuli go‘llanildi, u muntazam
antenatal va endokrin tekshiruvlarni o‘z ichiga oldi. Klinik ahamiyatli gonuniyatlarni aniglash uchun onaning galgonsimon bez funksiyasi testlari,
antitana holati, homiladorlik asoratlari va neonatal natijalar tahlil gilindi. Natijalar autoimmun tireoidit homiladorlik asoratlari xavfining ortishi
bilan bog‘ligligini ko‘rsatdi, masalan, tahdidli tushish, muddatidan oldin tug‘rug va homila o‘sishining cheklanishi, aynigsa homiladorlik davrida
gipotireoz rivojlangan ayollarda. Neonatal natijalar esa onada galgonsimon bez disfunksiyasi bo‘lgan homiladorliklarda past tana vaznida tug‘ilish

va neonatal intensiv terapiyaga ehtiyojning ortgan uchrashini ko‘rsatdi.

Kalit so‘zlar: Autoimmun tireoidit, Homiladorlik asoratlari, Gipotireoz, Qalqonsimon bez autoantitanalari, Perinatal natija

Introduction Despite the awareness, autoimmune thyroiditis is still

Autoimmune thyroiditis is one of the most prevalent endocrine  underdiagnosed in pregnant populations, especially if there is no overt
diseases of reproductive-age women and has a central position among  hypothyroidism. Routine thyroid function tests can be normal, so there
the thyroid diseases encountered during pregnancy. Characterised by s false reassurance, and the underlying autoimmunity will continue to
immune-mediated destruction of the thyroid tissue and the presence of  have subtle but clinically important effects. Several studies have shown
circulating thyroid autoantibodies, the development of this condition  that the presence of thyroid peroxidase antibodies alone, despite normal
can be silent and for years it will be clinically unrecognised. Pregnancy,  levels of thyroid-stimulating hormone, is related to a poorer obstetric
however, brings about significant physiological and immunological  outcome [4]. These findings raise important questions about screening
changes which may unmask or accentuate underlying thyroid strategy and treatment thresholds during pregnancy.
dysfunction and make autoimmune thyroiditis very relevant in obstetric Advances in both endocrinology and obstetrics have resulted in
practise [1]. constant debate on the optimal management of autoimmune thyroiditis

Thyroid hormones are involved in critical processes of a normal in pregnancy. While the benefits of therapy in the presence of overt
pregnancy throughout the development of the placenta, metabolic  hypothyroidism are clear, the benefits of therapy in euthyroid women
adaptation of the mother, and neurodevelopment of the fetus. During  with thyroid autoimmunity remain an area of active research.
early gestation, the fetus is totally dependent on the maternal supply of  International guidelines are undergoing continual revision, based on the
thyroid hormone and therefore even subtle disturbances of maternal  accumulating evidence of a relationship between thyroid autoimmunity
thyroid function have clinical significance. Autoimmune thyroiditis,  and the risk to mother and foetus [5].
including euthyroid thyroiditis, has been linked to a greater risk of This study is aimed at investigating autoimmune thyroiditis in
adverse pregnancy outcomes, such as miscarriage, preterm birth and  relation to pregnancy with special focus on its clinical presentation,
impaired foetal growth [2]. These associations have led to a change of  maternal and foetal impact and implications on antenatal care.
focus in the clinical approach to identify and follow up affected women  Combining clinical observation and up-to-date evidence, this work aims

earlier. at supporting a more nuanced and individualised approach to the
From an immunological point of view, pregnancy is a special state  management of thyroid autoimmunity during pregnancy [6].

of immune modulation and not a straight suppression. While this Methods

adaptation is associated with foetal tolerance, it may also change the This observational clinical study was aimed at determining the

course of autoimmune diseases. In some women, thyroid autoimmunity  impact of autoimmune thyroiditis on the course of pregnancy and
becomes less active during pregnancy only to be flared up in the  maternal and fetal outcomes under routine clinical conditions. A non-
postpartum period, whereas in others, progressive thyroid dysfunction interventional design was deliberately chosen to represent the scenario
occurs with gestation itself [3]. This variability makes it difficult to  in clinical practice: a dynamic laboratory finding and individualised
predict the behaviour of disease and problematises standardised  clinical judgement are used to make management decisions rather than
approaches to managing them. an experimental protocol. The overall methodological approach was in
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keeping with the current international recommendations for
management of thyroid disease in pregnancy [7].

Pregnant women were included in the first and second trimesters of
pregnancy using the antenatal and endocrinology services. Inclusion
criteria included singleton pregnancies in women with confirmed
autoimmune thyroiditis (presence of thyroid peroxidase antibodies),
regardless of baseline thyroid function. Both euthyroid and hypothyroid
patients were included to reflect the heterogeneous clinical spectrum of
thyroid autoimmunity in pregnancy, as emphasised in recent research in
the field of endocrinology [8]. Women with non-autoimmune thyroid
disorders, multiple gestations and other systemic autoimmune diseases
were excluded to minimise confounding factors.

Baseline evaluation consisted of detailed medical and obstetric
history with a specific focus on history of thyroid dysfunction,
reproductive outcomes and current pregnancy complaints. Thyroid
function was evaluated by the serum measurement of thyroid-
stimulating hormone and free thyroxine. Autoimmune status was also
confirmed by quantitative determination of thyroid peroxidase
antibodies. All laboratory values were interpreted on the basis of
trimester-specific reference values, taking into account the physiologic
adaptations to hormonal status that are characteristic of pregnancy [10].

Clinical follow-up was undertaken at regular antenatal visits.
Thyroid function tests were repeated periodically, in particular after the
initiation and/or adjustment of levothyroxine therapy. Treatment
decisions were based on the individual and current clinical guidelines,
maternal biochemical state and gestational age. This strategy reflects

emerging evidence that even subclinical thyroid dysfunction and
isolated thyroid autoimmunity may have an impact on pregnancy
outcomes and thus should be carefully monitored [9].

Fetal monitoring was based on standard obstetric protocols and
involved routine ultrasonographic evaluation of fetal growth and
amniotic fluid volume. In women who have overt hypothyroidism or
persistently elevated antibody titres, a closer fetal surveillance was
carried out. Adverse pregnancy outcomes, which included miscarriage,
preterm birth, hypertensive disorders and foetal growth restriction, were
recorded prospectively.

Neonatal outcomes were measured immediately after delivery and
comprised birth weight, Apgar scores and neonatal intensive care
requirement. Data interpretation came after clinically meaningful
associations rather than complex statistical modelling to make the
findings of the data applicable for everyday clinical practice. All
procedures were done as a part of routine medical care and in
accordance with ethical standards and accepted clinical guidelines [7,8].

Results

Analysis of clinical data showed that autoimmune thyroiditis had a
measurable impact on the course of pregnancy and perinatal outcomes
(even in cases in which baseline levels of thyroid function appeared
normal). Among observed pregnancies, the variability of thyroid status
of mothers during pregnancy was related very closely to variation in
obstetric and neonatal indicators. These results highlight the need to be
functional and not rely on a single baseline assessment.

Table 1.
Thyroid functional status of pregnant women with autoimmune thyroiditis
Thyroid status during pregnancy Number of cases Percentage (%)
Euthyroid 42 57.5
Subclinical hypothyroidism 21 28.8
Overt hypothyroidism 10 13.7

Table 1 illustrates the distribution of thyroid functional states among
pregnant women diagnosed with autoimmune thyroiditis. More than
half of the women remained euthyroid throughout pregnancy; however,
a substantial proportion developed biochemical evidence of thyroid
dysfunction. Subclinical hypothyroidism represented a particularly
important group, as these patients often lacked overt symptoms yet

complications. The presence of overt hypothyroidism, although less
frequent, required closer clinical supervision and therapeutic
intervention. These findings are consistent with previous reports
emphasising that autoimmune thyroiditis may progress dynamically
during gestation rather than remaining static [9]. Further analysis
revealed differences in obstetric complications depending on maternal

Table 2.

demonstrated  increased  vulnerability to  pregnancy-related  thyroid status and antibody activity.
Pregnancy complications in women with autoimmune thyroiditis
Pregnancy complication Observed cases (%0)
Threatened miscarriage 19.2
Preterm delivery 16.4
Hypertensive disorders 13.7
Fetal growth restriction 12.3

Table 2 summarises the frequency of major pregnancy
complications observed in the study population. Threatened miscarriage
and preterm delivery were among the most common adverse outcomes,
particularly in women with elevated thyroid antibody titers and
impaired thyroid function. Hypertensive disorders and fetal growth
restriction were also noted, suggesting a broader systemic effect of

thyroid autoimmunity on placental function. Importantly, these
complications were not uniformly distributed, reinforcing the concept
that autoimmune thyroiditis contributes to risk in a graded and
individualised manner rather than as an absolute determinant of poor
outcome [10, 11]. Neonatal outcomes further reflected the influence of
maternal thyroid status during pregnancy.

Table 3.

Neonatal outcomes associated with maternal autoimmune thyroiditis

Neonatal outcome parameter Frequency (%)
Normal birth weight 68.5
Low birth weight 21.9
Apgar score <7 at 1 minute 17.8
NICU admission 15.1

Neonatal outcomes with regard to autoimmune thyroiditis of the
mother are summarised in Table 3. Although most of the infants were
born with satisfactory birth weight and satisfactory Apgar scores, a
significant proportion needed supplementary neonatal care. Admission
to neonatal intensive care units was found to be largely related to
maternal hypothyroidism in late gestation and to maternal pregnancies
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complicated by fetal growth restriction. These data support the previous
findings of subtle, clinically important effects of maternal thyroid
autoimmunity on neonatal adaptation despite adequate treatment of
overt hypothyroidism [12].

Overall, the findings point toward the fact that autoimmune
thyroiditis is a dynamic risk factor during pregnancy. Ongoing
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evaluation of T4 and TGA levels, along with antibody activity, is critical
for determining women at high risk and for the optimal management of
the mother and her neonate.

Discussion

The present study confirms that autoimmune thyroiditis is an
important factor of clinical interest in pregnancy, even in the absence of
overt thyroid dysfunction. A major observation is that thyroid
autoimmunity, independent of basal thyroid hormone levels, can affect
both maternal adaptation to pregnancy and foetal development. This
observation is in keeping with a growing amount of evidence that
autoimmune processes have subtle but lasting effects on the function of
the placenta and regulation of fetal growth [13].

A salient feature of the data is the dynamic changes in thyroid status
during pregnancy. Numerous women who were considered euthyroid
showed biochemical changes later in gestation, thus highlighting the
insufficiency of a single early evaluation. These results would support
recommendations for serial thyroid function monitoring, particularly in
antibody-positive women, because higher demands on the thyroid
during pregnancy may expose a low thyroid reserve [14]. Clinically, this
underscores the need for longitudinal as opposed to static risk
assessment.

The link between autoimmune thyroiditis and obstetric
complications (preterm delivery, fetal growth restriction of the fetus)
needs special consideration. Such outcomes are unlikely to be due only
to the deviations of maternal thyroid hormone levels. Experimental and
clinical studies suggest that thyroid autoantibodies could interfere with
placental vascular development, inflammatory signalling and
trophoblast invasion, worsening the effects of placental insufficiency
[15]. These mechanisms provide a likely biological basis for negative
outcomes even in patients with adequately treated hypothyroidism.

Neonatal outcomes further understand the downstream effect of
mTBI. While most infants showed satisfactory levels of adaptation,
increased incidences of low birth weight and admissions to neonatal
intensive care units were observed in pregnancies complicated by
hypothyroidism or persistently elevated antibody titers. These findings
are consistent with recent meta-analyses linking subclinical
hypothyroidism and thyroid autoimmunity with the impairment of
neonatal outcome, especially if the thyroid dysfunction occurs in later
stages of gestation [16].

An unending clinical dilemma relates to the management of
antibody-positive euthyroid women. Although the treatment of all
patients remains controversial, there is growing evidence to support a
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pregnancy, as it has effects that go beyond clinically evident thyroid
dysfunction. The findings of this study suggest that thyroid
autoimmunity should be considered a dynamic, changing risk factor and
not just a static result on the lab test. In euthyroid women, the presence
of thyroid autoantibodies can affect the course of pregnancy as well as
postpartum neonatal outcome particularly as physiologic demands
become greater during later gestation. These findings demonstrate the
need to monitor thyroid function throughout pregnancy on an individual
basis in an ongoing mode. Reliance on a single early assessment may
mask the development of progressive thyroid insufficiency that
progresses with gestation. Careful adjustment of management strategies
based on longitudinal evaluation helps to intervene at the right time as
well as reduce overtreatment. Such a balanced approach specifically
applies to women with subclinical hypothyroidism or thyroid
autoimmunity without thyroid dysfunction. In the clinical sphere, it is
important for the obstetrician and the endocrinologist to work in
coordination for the benefit of the mother and the baby. Functional
assessment and not antibody status alone should be a guide in decision-
making and changes in therapeutic intervention. This strategy promotes
maternal adaptation and fetal development and reduces the risks
intervention brings with it. Ultimately, the recognition of autoimmune
thyroiditis as a condition that requires uninterrupted clinical vigilance
during pregnancy allows for improved risk stratification and safer and
individualised prenatal care during pregnancy. Further prospective
investigations are warranted to improve monitoring protocols, elucidate
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health outcomes.
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ABSTRACT

Background: Peripartum cardiomyopathy (PPCM) is a rare but potentially life-threatening form of heart failure characterized by left ventricular
systolic dysfunction. Early prediction of disease course remains a major clinical challenge.

Objective: To evaluate the prognostic significance of clinical, laboratory, and echocardiographic parameters and to develop an integrated risk
model for adverse outcomes in PPCM.

Methods: This comparative clinical observational study included 75 pregnant women, of whom 60 constituted the main group and 15 served as
controls. The main group was stratified into three subgroups according to gestational age. All participants underwent clinical and instrumental
assessment, including electrocardiography, echocardiography, and measurement of NT-proBNP, cathepsin D, prolactin, C-reactive protein, and
interleukin-6. Receiver operating characteristic (ROC) analysis and logistic regression were used for statistical evaluation.

Results: Progression of PPCM was associated with increasing levels of NT-proBNP, prolactin, cathepsin D, and inflammatory markers, together
with a decline in left ventricular ejection fraction (LVEF). An adverse outcome at 6 months postpartum was observed in 45% of patients. The
strongest predictors of adverse outcome were elevated NT-proBNP, prolactin, cathepsin D, C-reactive protein, interleukin-6, and reduced LVEF.
The integrated PPCM-PRO model demonstrated high prognostic performance (AUC = 0.93).

Conclusion: The PPCM-PRO model showed high prognostic value and may be useful for early risk stratification and optimization of clinical
management in patients with PPCM.

Keywords: peripartum cardiomyopathy; pregnancy; heart failure; NT-proBNP; prolactin; cathepsin D; echocardiography; prognosis; risk model

Kamuiosa H.M.

IIpodeccop, BOKTOP METUIUHCKUX HAYK
Kadenpa akymepcrBa u rTHHEKOIOTHA
AzepbaiiyKaHCKUI MEIUIITHCKUN YHHUBEPCUTET
Baky, Azepbaiimxan

Mup3soeBa X.M.

JIOIeHT, KaHAUAAT METULIUHCKUX HAYK
Kadenpa akymepcrBa u rTHHEKOIOTHA
AzepbaliyKaHCKUI MEIUIIMHCKUN YHHBEPCUTET
Baky, Azepbaiimxan

MPOIrHOCTHYECKOE 3HAYEHUE KIIMHUYECKHUX, TABOPATOPHBIX U 9XOKAPJUOTI'PAONYECKHUX MAPKEPOB
HEBJIAT'OHPUSTHBIX UCXOJI0B IIPA MIOCJEPOIOBOM KAPJUOMHUOIIATUU
AHHOTALIUA
AxtyansHocTh: P kapmuomwmonarus (ITTIKM) — penkas, HO HOTEHIMATBHO OMACHAs U KU3HH (OpMa CepaedHOil HeIOCTaTOYHOCTH,
XapaKTePHU3YOIIAsACs CHCTOINYECKOI TUC(YHKIMEH JIeBOro kKelyj04uka. PaHHee IpOrHO3UpOBaHKE TEUCHHUS 3a00IEBaHUs MO-TIPEKHEMY OCTACTCS
OJJHOW M3 OCHOBHBIX KIIMHMYECKUX 3a71ay.
Lenb: OuEeHUTh HPOTHOCTHYECKYIO 3HAYMMOCTh KIMHHYECKHUX, J1aOOpaTOpHBIX W 3XOKapAHorpaduuecKux mMokasaresiell M pa3paboTarh
KOMIUICKCHYIO MOJIEINIb pHCKa HEOIaronpusaTHIX ncxoaoB mpu [ITTKM.
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Mertopsr: B 310 cpaBHHTENBFHOE KIIMHIHYECKOE 0OCEPBAIIOHHOE MCCIEIOBaHUE ObLIO BKIIOYEHO 75 OEpEeMEHHBIX KEHIIWH, U3 KOTOPBIX 60
COCTaBHJIM OCHOBHYIO TpyIly, a 15 — xoHTponbHyr0. OCHOBHas rpynmna Obuia cTpaTHGUIMPOBAaHA HA TPU TOITPYIIIBI B 3aBUCUMOCTH OT CpOKa
OepeMeHHOCTH. Bce yuyacTHHIBI NPOLUIM  KIMHMYECKOE M HHCTPYMEHTalbHOS OOCJIEIOBaHME, BKIIOYAs —OJICKTPOKapauorpaduio,
axokapauorpaduio, a Takke onpexaeneHne yposHed NT-proBNP, karencuna D, mpomaktuHa, C-peakTUBHOTO Oenka M MHTEpierKuHa-6. s
CTAaTHCTHYECKOH OIEHKH MCIOIBb30BAINCH aHAIH3 KpUBO# padounx xapakTepuctuk (ROC) u norucrudeckas perpeccusl.

Pesynpratsr: [IporpeccupoBanue [TIIKM accommupoanock ¢ moseimeHneM ypoBHerd NT-proBNP, mponaktuna, karencuHa D u mapkepos
BOCTIAJICHUS, a TAK)KE CO CHIDKCHHEM (pakimu BbiOpoca neBoro xenyaouka (OBJIDK). HeGnaronpuarHelit ucxos yepe3 6 MecsieB Mocie poaoB
HaOmomancst y 45 % mnanuentox. Hambonee cHinbHBIMK MpeAMKTOpaMy HEOIAronmpHATHOTO MCXOoAa ObutH HoBbimieHHbIE ypoBHH NT-proBNP,
nponakTtuHa, karemcuna D, C-peaktuBHOro Oenka, wunTepielkuna-6 u cHmwkennas OBJDK. UuarerpupoBannas wmoxens PPCM-PRO
MIPOJIEMOHCTPHUPOBAIA BEICOKYIO IMIPOrHOCTHYECKYIO 3 dextuBHOCTE (AUC = 0,93).

BeBom: Mogens PPCM-PRO mpomeMoHCTpHpoOBana BBICOKYIO MPOTHOCTHYECKYIO LEHHOCTh M MOXKET OBITh IOJNE3HA Uil paHHEH
CTpaTU(UKAIMY PUCKA U ONTHMU3ALUH KINHUYECKOTO BeICHUS MAI[HEHTOK C IIepUIapTaIbHON KapJHOMUOMATHE.

KuroueBble ci1oBa: nepunapTaibHas KapJHOMUOTATHS; OEpPEMEHHOCTD; cepedHas HenoctarouHocTs; NT-proBNP; nponaktun; karencus D;
9XOKapauorpadus; MporHo3; MOJAENb PUCKa
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TUG'RUQDAN KEYINGI KARDIYOMIYOPATIYADAGI NOJOYA OQIBATLARNING KLINIK, LABORATORIYA VA
EXOKARDIYOGRAFIK BELGILARINING BASHORATLI AHAMIYATI
ANNOTATSIYA

Muvofiglik: P kardiyomiyopatiya (PPCM) — yurak etishmovchiligining kam uchraydigan, ammo hayot uchun xavfli shakli bo'lib, chap
gorincha sistolik disfunktsiyasi bilan tavsiflanadi. Kasallikning kechishini erta bashorat gilish asosiy klinik muammo bao'lib golmoqda.

Magsad: Klinik, laboratoriya va ekokardiyografik ko'rsatkichlarning prognostik ahamiyatini baholash va PPCMda salbiy ogibatlar xavfining
kompleks modelini ishlab chigish.

Usullari: Ushbu giyosiy klinik kuzatuv tadgiqoti 75 homilador ayolni o'z ichiga oldi, ulardan 60 tasi asosiy guruhni va 15 tasi nazorat guruhini
tashkil etdi. Asosiy guruh homiladorlik davriga garab uchta kichik guruhga tabagalashtirilgan. Barcha ishtirokchilar klinik va instrumental
tekshiruvdan o'tdilar, jumladan elektrokardiografiya, ekokardiyografiya, shuningdek, NT-proBNP, katepsin D, prolaktin, C-reaktiv ogsil va
interleykin-6 darajalari. Statistik baholash uchun ishlash egri chizig'i (ROC) tahlili va logistika regressiyasi ishlatilgan.

Natijalar: PPKM ning rivojlanishi NT-proBNP, prolaktin, katepsin D va yallig'lanish belgilarining ko'payishi, shuningdek, chap qgorincha
ejeksiyon fraktsiyasining (FVLF) pasayishi bilan bog'liq. Bemorlarning 45 foizida tug'ilgandan 6 oy o'tgach, salbiy natija kuzatildi. Eng kuchli
salbiy bashorat giluvchilar NT-proBNP, prolaktin, katepsin D, C-reaktiv ogsil, interleykin-6 va FVLFning pasayishi edi. Integratsiyalashgan PPCM-
PRO modeli yugori prognostik samaradorlikni namoyish etdi (AUC = 0,93).

Xulosa: PPCM-PRO modeli yuqori prognostik giymatni ko'rsatdi va erta xavfni tabaqgalash va peripartum kardiyomiyopatiya bilan og'rigan
bemorlarni klinik boshgarishni optimallashtirish uchun foydali bo'lishi mumkin.

Kalit so'zlar: peripartum kardiyomiyopatiya; homiladorlik; yurak etishmovchiligi; NT-proBNP; prolaktin; katepsin D; ekokardiyografiya;
prognoz; xavf modeli

Introduction regions of Africa and the Caribbean the condition appears to be
Peripartum cardiomyopathy (PPCM) is a rare but potentially life-  substantially more frequent. These differences are likely attributable to
threatening form of heart failure that develops toward the end of a combination of genetic, vascular, metabolic, and socioeconomic
pregnancy or within the first months after delivery in the absence of any ~ factors, as well as differences in diagnostic capacity and access to
other identifiable cause of myocardial dysfunction. The disorder is  medical care [3-5].
characterized by left ventricular systolic dysfunction and clinical Current concepts of PPCM pathogenesis are based on multifactorial
manifestations of heart failure occurring in previously healthy women  myocardial injury. Major mechanisms include oxidative stress,
during the peripartum period. According to current position statements  endothelial dysfunction, impaired angiogenic balance, inflammatory
of the European Society of Cardiology, the principal diagnostic criterion  activation, microvascular injury, and pregnancy-related hormonal
for PPCM is reduced left ventricular ejection fraction, usually below  effects [1,3,6]. One of the best studied pathogenetic hypotheses is the
45%, whereas cardiac chamber dilatation may be present but is not  prolactin-dependent mechanism. According to this model, oxidative
required for diagnosis [1,2]. stress promotes cleavage of full-length prolactin by cathepsin D,
Despite its relatively low prevalence, PPCM has considerable  generating a 16-kDa fragment with pronounced antiangiogenic,
clinical importance. The disease may result in severe heart failure, proapoptotic, and cardiotoxic properties. This fragment is capable of
cardiogenic shock, thromboembolic complications, and increased  damaging endothelial cells and cardiomyocytes, amplifying
maternal mortality. In addition, a substantial proportion of patients  inflammatory activation, and contributing to pathological myocardial
experience persistent myocardial dysfunction requiring prolonged  remodeling [1,6,7].
cardiology follow-up. Contemporary studies indicate that complete The clinical course of PPCM is highly heterogeneous. Some
recovery of left ventricular systolic function occurs in approximately  patients experience marked improvement and recovery of left
50-70% of cases, whereas the remainder develop persistent myocardial ~ ventricular function within the first months after delivery, whereas
remodeling or chronic heart failure [1,3,4]. others continue to demonstrate signs of heart failure, chamber dilatation,
The epidemiology of PPCM demonstrates marked geographic  and subclinical myocardial dysfunction. Adverse disease course has
variability. In developed countries, its incidence is estimated at been associated with more severe initial myocardial dysfunction,
approximately 1 case per 1,000-4,000 deliveries, whereas in certain
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elevated levels of heart failure and inflammatory biomarkers, and
delayed diagnosis [3,4,8].

In recent years, increasing attention has been directed toward
identifying laboratory and instrumental markers capable of predicting
PPCM course at an early stage. The most extensively studied biomarker
is NT-proBNP, which reflects myocardial stress and hemodynamic
overload. Higher NT-proBNP levels have been shown to be associated
with more pronounced systolic dysfunction and a lower likelihood of
myocardial recovery [8,9].

In addition to NT-proBNP, cathepsin D and prolactin are of
particular interest as markers of activation of the prolactin-dependent
pathogenic pathway. Furthermore, systemic inflammation, reflected by
elevated C-reactive protein and interleukin-6 levels, may contribute to
progressive myocardial injury and adverse prognosis [3,6,7].

Echocardiographic parameters are also of major importance in
assessing disease severity, as they reflect the extent of structural and
functional myocardial damage. The most informative indicators include
left ventricular ejection fraction, chamber size, and indices of diastolic
function. However, in most studies these parameters are analyzed in
isolation, whereas their combination with laboratory markers of
myocardial stress and inflammation may provide more accurate risk
stratification for adverse outcomes [1,3].

In view of these considerations, the aim of the present study was to
evaluate the prognostic significance of clinical, laboratory, and
echocardiographic parameters and to develop an integrated risk model
for adverse outcomes in PPCM.

Materials and Methods

Study design and setting

This comparative clinical observational study was conducted at the
Departments of Obstetrics and Gynecology and Internal Medicine of
AMU between 2019 and 2023. A total of 75 pregnant women were
enrolled, including 60 in the main group and 15 in the control group.

Eligibility criteria

Pregnant women were eligible for inclusion if they met the
following criteria: gestational age from the first to the third trimester;
presence of clinical and anamnestic features suggestive of possible
cardiovascular maladaptation during pregnancy; written informed
consent to participate in the study; and availability of complete medical
documentation.

Patients were excluded in the presence of previously diagnosed
organic heart disease, including congenital or acquired valvular defects
and cardiomyopathies of other etiologies; severe extragenital pathology
likely to substantially affect pregnancy course; chronic systemic disease
in the stage of decompensation; or refusal to participate in the study.

Study groups

The main group included 60 pregnant women with clinical and
anamnestic signs suggestive of PPCM. According to gestational age at
the time of examination, these patients were stratified into three
subgroups: Group |, women examined during the first trimester (up to
13 weeks of gestation; n = 20); Group I, women examined during the
second trimester (14-27 weeks of gestation; n = 20); and Group lII,
women examined during the third trimester (28 weeks of gestation or
more; n = 20).

This stratification allowed comparative assessment of clinical,
anamnestic, and somatic risk factors according to gestational stage.

The control group consisted of 15 apparently healthy pregnant
women with physiological pregnancies and no evidence of
cardiovascular pathology.

The mean age of the women was 30.8 + 4.2 years in the main group
and 27.6 £ 5.1 years in the control group.

Follow-up schedule

Assessments were performed at three time points: during
pregnancy, on postpartum day 10, and 6 months after delivery.

Clinical and instrumental assessment

All participants underwent comprehensive clinical and anamnestic
evaluation, including assessment of obstetric and gynecologic history,
somatic status, and risk factors for PPCM. Instrumental examination
included 12-lead electrocardiography using the Schiller AT-102 system
(Switzerland) [10], echocardiography performed on a Philips EPIQ 7
device using standard apical views to calculate left ventricular ejection
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fraction by the Simpson method, and Doppler echocardiography, when
indicated, to assess diastolic function and pulmonary artery pressure
[11].

Laboratory assessment

Venous blood samples were collected in the morning after an
overnight fast, with the patient in a seated position, using vacuum tubes
containing a clot activator [12]. Samples were centrifuged at 3000 rpm
for 10 minutes at +4 C. Serum was stored at -80 C until analysis [13].

Cathepsin D was measured by enzyme-linked immunosorbent assay
using the SensoLyte 520 Cathepsin D Assay Kit (AnaSpec, USA) [14].
Prolactin was measured by immunochemiluminescent assay on the
Cobas €601 analyzer (Roche Diagnostics, Switzerland) [15]. NT-
proBNP was determined using Elecsys test systems (Roche Diagnostics,
Switzerland) [16].

In addition, inflammatory markers, including C-reactive protein and
interleukin-6, were assessed.

Outcome definition

The primary study endpoint was an adverse outcome, defined as
incomplete recovery of myocardial contractile function 6 months
postpartum, corresponding to LVEF < 50%.

Statistical analysis

Statistical analysis was performed using SPSS Statistics 26.0 (IBM
Corp., USA) and MedCalc software. Continuous variables are presented
as mean + standard deviation. Comparisons between two groups were
performed using Student's t-test for independent samples. Comparisons
among more than two groups were performed using one-way analysis
of variance with post hoc analysis. Categorical variables were analyzed
using Pearson's chi-square test. A p value < 0.05 was considered
statistically significant.

To identify factors associated with adverse PPCM course, a
prognostic model was developed. First, ROC analysis was performed to
determine optimal threshold values for clinical, laboratory, and
echocardiographic parameters associated with adverse outcome.
Optimal cut-off values were defined using the Youden index. Second,
variables with the highest diagnostic significance were converted into
binary variables and entered into a penalized logistic regression model.
Penalized regression was used to obtain more stable coefficient
estimates in the setting of a relatively small sample size and marked
separation between clinical groups.

The diagnostic performance of the model was assessed by ROC
analysis, with calculation of the area under the curve, sensitivity, and
specificity.

Results

Clinical characteristics

Analysis of the clinical data showed that the most favorable profile
was observed in Group I. Although transient deterioration occurred in
the early postpartum period, these patients demonstrated clear recovery
of myocardial contractile function by 6 months, accompanied by fewer
complaints, regression of tachycardia, and improvement in overall
clinical status.

In Group IlI, the disease course was less favorable. During
pregnancy, these patients already showed more pronounced signs of
heart failure, a hypotensive hemodynamic profile, and lower LVEF
values. Although improvement was observed at 6 months, the degree of
recovery was less marked than in Group .

The most severe form of PPCM was recorded in Group Ill. These
patients were characterized by more pronounced clinical symptoms, a
combination of tachycardia and arterial hypertension, more frequent
hospitalizations, lower baseline LVEF values, and slower reverse
myocardial remodeling.

The mean age of patients did not differ significantly across the study
groups and was 31.2 + 4.6 years in Group |, 30.7 + 4.1 years in Group
11, and 32.0 + 4.9 years in Group Il (p = 0.42). At initial assessment,
NYHA functional class differed significantly between groups. In Group
I, most patients had NYHA class I-11 symptoms, with a mean value of
1.6 £ 0.5. In Group II, the mean NYHA class was 2.2 + 0.6, whereas
Group 111 exhibited the most pronounced heart failure symptoms, with
amean of 2.6 + 0.7 (p < 0.01) (Tabl.1).

Heart rate also differed between groups, with significantly higher
values observed in Groups Il and 11l compared with Group .



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

Table 1.
Clinical and hemodynamic characteristics of patients with PPCM
| Parameter || Group | || Group Il || Group 11 || p value |
| Age, years | 31.2+46 | 307+41 | 320+49 | o042 |
| NYHAclass | 16+05 | 2.2+06 | 26x07 | <001 |
| Heart rate, beats/min|| 88+ 9 | 96+11 | 101+12 || <0.01 |

Reduced arterial blood pressure was more frequently observed in
Group Il, consistent with a hypotensive hemodynamic pattern, whereas
Group Il patients showed higher systolic blood pressure values,
reflecting a hypertensive disease profile.

Laboratory findings

Analysis of laboratory parameters revealed significant intergroup
differences in biomarkers of myocardial stress, hormone-proteolytic
activation, and inflammatory response.

NT-proBNP, reflecting myocardial hemodynamic overload,
increased significantly with increasing disease severity. Mean values
were 620 + 210 pg/mL in Group I, 980 + 340 pg/mL in Group II, and
1240 + 420 pg/mL in Group 111 (p <0.001). Using the ROC-derived cut-
off value of > 890 pg/mL, elevated levels were observed in 35%, 65%,
and 85% of patients in Groups I, I1, and 111, respectively.

Cathepsin D also showed a pronounced intergroup gradient, with
mean values of 15.4 + 4.2 ng/mL, 19.8 + 5.1 ng/mL, and 23.6 + 6.4
ng/mL in Groups 1, 11, and 111, respectively (p < 0.01). At a threshold of
> 18.6 ng/mL, elevated levels were found in 30%, 60%, and 80% of
patients, respectively.

Prolactin levels likewise increased with worsening clinical profile.
Mean concentrations were 2450 + 780 mIU/L in Group I, 3080 + 960
mIU/L in Group I, and 3520 + 1040 mIU/L in Group Il (p <0.01). At
the diagnostic cut-off of > 2920 mIU/L, increased prolactin was present
in 40%, 70%, and 90% of patients, respectively.

Inflammatory markers followed a similar pattern. C-reactive protein
increased from 3.1+ 1.5 mg/L in Group 1 to 5.4 + 2.1 mg/L in Group I
and 6.2 £ 2.3 mg/L in Group Il (p < 0.01). Interleukin-6 concentrations
were 2.1 + 0.9 pg/mL, 3.4 + 1.2 pg/mL, and 4.1 + 1.5 pg/mL,
respectively (p < 0.01) (tabl.2).

Table 2.
Laboratory parameters in patients with PPCM
| Parameter || Group | || Group Il || Group 11 || p value |
| NT-proBNP, pg/mL]| 620£210 || 980340 || 1240+420 || <0.001 |
| Cathepsin D, ng/mL]| 154+42 | 19851 || 236+64 | <001 |
| Prolactin, miu/L || 2450 +780 || 3080+960 || 3520+1040 || <001 |
| CRP,mg/L || 31%15 I 54+21 || 62+23 | <0.01 |
| IL-6, pg/mL || 2.1+0.9 I 34+12 || 41+15 || <001 |

Correlation between biomarkers and left ventricular function

NT-proBNP showed the strongest inverse correlation with LVEF (r
-0.62; p < 0.001). Similar negative correlations were found for
prolactin (r = -0.55; p < 0.01) and cathepsin D (r = -0.51; p < 0.01).
Inflammatory markers also demonstrated significant inverse
correlations with LVEF: CRP, r =-0.43 (p < 0.05), and IL-6, r =-0.41
(p <0.05) (tabl.3).

Laboratory predictors of adverse outcome

At 6 months postpartum, incomplete recovery of myocardial
contractile function (LVEF < 50%) was observed in 27 patients (45%).
Baseline biomarker levels were significantly higher among patients with
adverse outcome (Tabl.3).

Table 3.
Baseline laboratory markers according to 6-month outcome
| Parameter || Favorable outcome || Adverse outcome | pvalue |
| NT-proBNP, pg/mL|| 720+ 260 | 1180380 | <o0.001 |
| Cathepsin D, ng/mL|| 16.8+4.6 | 224+58 | <o0.01 |
| Prolactin, mlU/L || 2580 +820 || 3350+1010 [ <001 |
| CRP, mg/L | 38+17 | 5922 [ <o0.01 |
| IL-6, pg/mL | 24x10 | 38+13 | <001 |

Thus, elevated NT-proBNP, prolactin, and cathepsin D showed the
strongest association with incomplete myocardial recovery.

Echocardiographic predictors of adverse outcome

Echocardiographic analysis revealed significant differences among
groups in structural and functional myocardial parameters. The most
pronounced abnormalities were observed in Group Il and included
lower LVEF, increased left ventricular end-diastolic diameter (LVVEDD)
and end-systolic diameter (LVESD), and signs of diastolic dysfunction.

ROC analysis identified the following informative threshold values:

LVEF <41% (AUC = 0.91; sensitivity 87%; specificity 81%);
LVEDD > 58 mm (AUC = 0.82; sensitivity 78%; specificity 73%);
LVESD > 42 mm (AUC = 0.84; sensitivity 80%; specificity 75%);
E/A <0.80 (AUC = 0.79; sensitivity 74%; specificity 70%).
Development of the PPCM-PRO model
Based on ROC analysis, the most informative variables were
included in a penalized logistic regression model. The model
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Mean LVEF values were 46.8 + 4.1% in Group I, 41.5 £ 5.0% in
Group 11, and 37.2 + 4.8% in Group Il (p < 0.001). LVEDD measured
54 + 5 mm, 58 + 6 mm, and 61 + 7 mm, respectively (p < 0.01), while
LVESD was 38 + 4 mm, 42 + 5 mm, and 45 + 6 mm (p < 0.01). The
E/A ratio also decreased significantly with increasing disease severity,
measuring 1.02 + 0.21 in Group |, 0.86 £ 0.19 in Group Il, and 0.74 +
0.17in Group Il (p <0.01).

incorporated NT-proBNP, cathepsin D, prolactin, CRP, IL-6, left
ventricular ejection fraction, and heart rate as independent predictors.
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The probability of adverse outcome was calculated using a logistic
regression function. Among all variables, prolactin, NT-proBNP, and
cathepsin D demonstrated the strongest contribution to risk prediction.

Simplified PPCM-PRO risk score

Laboratory predictors of adverse outcome

At 6 months postpartum, incomplete recovery of myocardial
contractile function (LVEF < 50%) was observed in 27 patients (45%).
Baseline biomarker levels were significantly higher in patients with
adverse outcome compared to those with favorable recovery (Table 3).

In particular, patients with adverse outcome demonstrated elevated
levels of NT-proBNP, cathepsin D, prolactin, C-reactive protein, and
interleukin-6 (all p < 0.01).

Among these variables, NT-proBNP, prolactin, and cathepsin D
showed the most pronounced intergroup differences, suggesting their
potential role as key markers associated with unfavorable myocardial
recovery. These findings were further supported by multivariable
analysis, where NT-proBNP, prolactin, and cathepsin D contributed
most significantly to the final prognostic model (Tabl.4).

Table 4.

PPCM-PRO risk score

Variable

| Points

Prolactin > 2920 mIU/L

NT-proBNP > 890 pg/mL

Cathepsin D > 18.6 ng/mL

CRP >5.0 mg/L

IL-6 > 3.0 pg/mL

LVEF <41%

Heart rate > 96 beats/min

RN w

Maximum total score: 11.

Based on the total PPCM-PRO score, patients were stratified into
three risk categories: low risk (0-2 points), moderate risk (3-5 points),
and high risk (> 6 points) (Tabl.5).

Patients classified as high risk demonstrated a substantially higher
probability of persistent left ventricular systolic dysfunction at 6 months
postpartum compared to those in the low- and moderate-risk groups.
This stratification allows early identification of patients requiring closer
monitoring and more intensive management.

Table 5.

Risk categories according to PPCM-PRO

| Total score || Risk category |
| 0-2 || Low risk |
| 35 | Moderate risk |
| =6 [ High risk |

Patients with high prognostic scores had a significantly greater
likelihood of persistent systolic myocardial dysfunction at 6 months
postpartum.

Diagnostic performance of the model

The area under the ROC curve for the integrated PPCM-PRO model
was 0.93 (95% CI 0.86-0.98), indicating excellent discriminatory ability

Specificity

for predicting adverse PPCM outcomes. The optimal threshold was > 6
points, at which sensitivity reached 94% and specificity 93%.

Among the individual predictors, LVEF, prolactin, and NT-proBNP
showed the highest diagnostic value (Fig.1-3).
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Figure 1. ROC curve of the PPCM-PRO risk score for predicting adverse outcome in peripartum cardiomyopathy.
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Prolactin = 2920 mME/L

NT-proBNP = 890 pg/mL

LVEF = 41%

Cathepsin D = 18.6 ng/mL

CRP = 5.0 mg/L

IL-6 = 3.0 pg/mL

HR = 96 bpm

10°

10!

Figure 2. Forest plot showing odds ratios of independent predictors of adverse outcome in PPCM.

30 40

50

60 70 80 100

Prolactin = 2920 mME/L }

NT-proBNP = 890 pg/mL }

Cathepsin D = 18.6 ng/mL }

Il 18.pt:

CRP = 5.0 mg/L }

IL-6 = 3.0 pg/mL 4

LVEF = 41% 1

HR = 96 bpm t

0 10 20 30
Total points + 4 + +

40

50

60 70 100

5% 10% 20%
Risk of adv " } }

40%

60% 80%
! !

95%

T

Figure 3. Nomogram of the PPCM-PRO risk model for estimating the probability of adverse outcome.

Discussion

The present study confirms that the clinical course of PPCM is
highly heterogeneous and is determined by the interplay of
hemodynamic, hormonal, inflammatory, and structural-functional
myocardial abnormalities. These findings are consistent with
contemporary evidence indicating substantial variability in clinical
presentation, disease progression, and recovery patterns in PPCM [17-
19]. The principal objective of this work was to identify clinical,
laboratory, and echocardiographic parameters capable of predicting
adverse disease course and incomplete recovery of myocardial
contractile function within the first 6 months postpartum.

Among the laboratory variables, NT-proBNP emerged as one of the
most important predictors. Increased concentrations were strongly
associated with more severe left ventricular systolic dysfunction and
adverse outcome. These findings are in line with previous reports
indicating that higher NT-proBNP levels in PPCM are associated with
a reduced probability of left ventricular recovery and a more severe
clinical course [8-10]. This observation is also consistent with the
broader concept that natriuretic peptides reflect myocardial stress and
hemodynamic overload in heart failure [1,3].

Another important observation was the association between adverse
outcome and elevated prolactin and cathepsin D levels. These findings
are biologically plausible in the context of the prolactin-dependent
hypothesis of myocardial injury, according to which oxidative stress
promotes the cleavage of full-length prolactin by cathepsin D, resulting
in a cardiotoxic 16-kDa prolactin fragment [7]. This mechanism has
been implicated in endothelial dysfunction, impaired microcirculation,
and progressive myocardial dysfunction [3,6,7]. Current experimental
and clinical evidence further supports the role of prolactin-mediated
pathways in PPCM pathogenesis [20].
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Inflammatory activation also appeared to play a relevant role.
Patients with more severe disease demonstrated higher CRP and IL-6
levels, supporting the concept that systemic inflammation contributes to
myocardial injury and adverse remodeling in PPCM [3,6]. These
observations are in agreement with recent studies emphasizing the
contribution of inflammatory and immune-mediated mechanisms to
disease progression and unfavorable outcome [18,19].

Echocardiographic parameters were likewise highly informative.
Lower LVEF, increased chamber dimensions, and impaired diastolic
function characterized patients with the least favorable profiles. These
observations are consistent with earlier studies showing that baseline
LVEF is among the strongest predictors of long-term outcome in PPCM
[9,10,17]. Furthermore, previous investigations have shown that
impaired baseline systolic function is associated with delayed
myocardial recovery and persistent ventricular dysfunction [21,22].

Importantly, PPCM is increasingly recognized as a multifactorial
disease with contributions from vascular, genetic, and hormonal
pathways. Recent studies suggest a shared genetic predisposition
between PPCM and dilated cardiomyopathy, further supporting the
heterogeneity of the disease [23]. Moreover, angiogenic imbalance has
been proposed as a key mechanism contributing to myocardial
dysfunction in PPCM [24]. The association between PPCM and
hypertensive disorders of pregnancy, particularly pre-eclampsia, has
also been widely reported and may further aggravate myocardial stress
and endothelial injury [25].

On the basis of these findings, we developed the integrated PPCM-
PRO model, which combines biomarkers of myocardial stress,
prolactin-dependent injury, inflammatory response, and left ventricular
systolic function. The excellent AUC suggests strong discriminatory
performance and supports the use of multicomponent prognostic tools
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rather than reliance on individual indicators alone. This approach is in
line with current concepts of risk stratification in PPCM [26].

From a clinical perspective, the proposed model may help identify
high-risk patients at an early stage and thereby facilitate closer
echocardiographic surveillance, serial biomarker assessment, and
timely referral to specialized cardiology centers. In this way, the model
may serve not only as a research tool but also as a practical instrument
for personalized management, in accordance with current clinical
recommendations [2,20].

Several limitations should be acknowledged. First, the sample size
was relatively small, which may limit generalizability. Second, the
single-center design may have contributed to overestimation of model
performance. Third, although the selected biomarkers showed strong
prognostic value, their interpretation should be standardized in future
multicenter studies. Accordingly, larger prospective investigations are
needed for external validation of the proposed model [17,26].

Conclusion

The present study demonstrated that adverse outcomes in PPCM are
driven by a complex interplay of pathogenic mechanisms, including
myocardial stress, activation of prolactin-cathepsin D-dependent
myocardial injury, systemic inflammatory response, and marked
structural-functional remodeling of the left ventricle.

The most significant prognostic factors for adverse outcome were
elevated NT-proBNP, prolactin, and cathepsin D levels, together with
reduced LVEF. Additional prognostic information was provided by
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ABSTRACT
Among the root causes of infertility, autoimmune thyroid diseases are considered to be one of the most common endocrinological reasons for
infertility in women, as they affect around 5-20% of the female population in the reproductive period all over the world. The review suggests that
women with subclinical hypothyroidism and circulating anti-thyroid peroxidase antibodies may have very limited reproductive capacity due to
several factors such as poor ovarian reserve, low-quality endometrium, and high miscarriage rates. Additionally, the combination of treatment with
levothyroxine as well as immunotherapy has been found to result in a significant fertility increase and a better chance of carrying the pregnancy to
term.
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Myparosa Iuaagpy3 UckangapoBHa

AcnupanT kadenpbl aKyIepeTBa i FTHHEKOIOT I

(hakynpTeTa MoCIeIUIIIOMHOTO 00pa30BaHus]

Camapxkaszackuii I'ocynapcTBeHHBIN MEAUIMHCKUI YHHBEPCUTET
Camapkany, ¥Y30eKucraH.

POJIb AYTOUMMYHHBbIX 3ABOJIEBAHUI IIIUTOBUHOM KEJIE3bI B PASBUTHM )KEHCKOI'O BECILIOAMA U
TAKTUKA JIEUEHUSA

AHHOTALIUA

AyronmMyHHBIE 3a00J€BaHMS [IUTOBHIHOW JKeNe3bl MPEICTABISAIOT COOOW 3HAYUMBIN YHIOKPHHOIOTHYECKUH (PAKTOpP, CHOCOOCTBYIOIINI

JKEeHCKOMY Oecrutofmio, mopaxas npumepHo 5-20% KEHIIMH penpoJyKTHBHOTO BO3pacTa BO BCEM MHpE. AHAIW3 IOKa3bIBAaCT, UYTO

CyOKJIIMHUYECKUII THNOTHPEO3 W HAINYHE AHTHTEN K THPEOMIHON IepOKCHIa3e 3HAYUTENBHO CHIDKAIOT DPEIpPOAYKTUBHYIO CIIOCOOHOCTH

MOCPEACTBOM MHOKECTBEHHBIX MEXaHU3MOB, BKJIIOUAsI HAPYIICHHE OBAPHAILHOTO Pe3epBa, CHIDKEHHE PELIENTUBHOCTH 3HAOMETPHS U MOBBIIICHNUE

9acTOTHI BBIKMABIIIEH. [IpoTOKONBI NedeHus1, BKIIIOYAIONIHE J00AaBKU JICBOTHPOKCHHA M MMMYHOMOMYIHUPYIOIIHE IOAXOIBI, JEMOHCTPUPYIOT
HM3MEpHMBIE YIyqIIeHIs ITOKa3aTeNel 3a4aTHs U COXpaHEeHHsT OEpEeMEHHOCTH.

Ki1ioueBble c10Ba: ayTONMMYHHBIE 3200JI€BaHMS IIUTOBUIHOMN JKEJIE3Bl, )KEHCKOe OecIioue, aHTHTeNa K IIUTOBUIHOM JkeJie3e, OBapHaIbHbIH

pe3epB, BCIOMOTaTeNIbHbIE PEIPOyKTHBHBIE TEXHOJIOIHHU, TEPAIIHS JIEBOTHPOKCHHOM, PETIPOLyKTHBHAS SHIOKPHHOJIOTHsI, ICXOIbI OEPEMEHHOCTH.

Muratova Dilafruz Iskandar gizi
Tayanch doktorant

DKTF akusherlik va ginekologiya kafedrasi
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AYOLLAR BEPUSHTLIGINING RIVOJLANISHIDA QALQONSIMON BEZNING AUTOIMMUN KASALLIKLARINING
ROLI VA DAVOLASH TAKTIKASI
ANNOTATSIYA
Autoimmun galgonsimon bez kasalliklari ayollar bepushtligiga sabab bo’ladigan muhim endokrinologik omil bo'lib, butun dunyo bo'ylab
reproduktiv yoshdagi ayollarning taxminan 5-20% ga ta'sir giladi. Tahlil shuni ko'rsatadiki, subklinik hipotiroidizm va antitiroid peroksidaza
antitelolarining mavjudligi tuxumdonlar zaxirasining buzilishi, endometriyal retseptivlikning buzilishi va homiladorlikning pasayishi darajasining
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oshishi kabi bir gancha mexanizmlar orgali reproduktiv gobiliyatni sezilarli darajada pasaytiradi. Levotiroksin go'shimchasi va immunomodulyator
yondashuvlarni 0'z ichiga olgan davolash protokollari homiladorlik darajasi va homiladorlikni saglab qolishda sezilarli yaxshilanishlarni ko'rsatadi.

Kalit so'zlar: avtoimmun galgonsimon bez kasalligi, ayollar bepushtligi, antitiroid antitelolari, tuxumdonlar zaxirasi, yordamchi reproduktiv
texnologiya, levotiroksin terapiyasi, reproduktiv endokrinologiya, homiladorlik natijalari.

INTRODUCTION

The infertility of women is one of the most significant global health
problems and is estimated to affect around 48.5 million couples
worldwide, with endocrine diseases causing 25-30% of all infertility
cases [1]. Among the endocrine factors, autoimmune thyroid diseases
have become highly relevant to fertility issues and the treatment of
infertility, and they represent a very complex and controversial situation
between immune dysregulation and disorder of hormones. Thyroid
autoimmunity occurs in 5-20% of women of reproductive age, but when
it comes to the infertile population, the rate rises to 20-30% [2]. This
epidemiological phenomenon points to a very strong relationship of
cause and effect between thyroid autoimmunity and reduced fertility,
which is not merely a case of hormonal deficiency. The
pathophysiological mechanisms that connect the two have been
characterized by the interaction of thyroid hormones, immune factors,
and the reproductive hormone axis, thus creating multiple points of
interference in the already complicated series of events required for both
conception to take place and pregnancy to be sustained [3].
Autoimmune thyroid diseases, the most common of which are
Hashimoto's thyroiditis and Graves' disease, involve the formation of
anti-thyroid antibodies, especially anti-thyroid peroxidase antibodies
and anti-thyroglobulin antibodies, that not only interfere with the
thyroid's function but also directly act on the ovary and the uterus
making it receptive [4]. The exact reasons why thyroid autoimmunity
leads to infertility are still not completely clear despite intensive
research, thus letting the development of optimal management strategies
to depend on the new evidence that comes in concerning the
immunological and hormonal interactions which are influencing the
reproductive process [5].

Autoimmune thyroid diseases and female infertility are linked in
various ways that have been extensively described in the international
medical literature. These connections are very complex and tangle
through hormonal as well as immunological pathways [6]. The
pioneering study by Perminova set forth the principles that
hypothalamic-pituitary-ovarian axis regulation disruption is the main
reason for impairment of reproductive capacity even due to subclinical
thyroid dysfunction to such an extent that elevation of thyroid-
stimulating hormone above 2.5 mIU/L is recognized as an increased risk
of infertility and compromised outcomes in assisted reproductive
technology [7]. The existence of anti-thyroid antibodies has been
recognized as a key contributor to the reproductive problem regardless
of the thyroid functioning condition, and a number of studies have
reported that anti-thyroid peroxidase antibody positivity is linked to the
reduction of ovarian reserve markers, increase in follicular atresia, and
speeding up of ovarian aging process [2]. The Russian endocrinology
studies have played an important role in the questioning of the infertility
cause in thyroid autoimmunity and with Fadeev's thorough analyses
they have brought to light the process by which not only thyroid
function is affected by autoimmune but also a global inflammatory
environment is generated that hampers the reproductive tissues [8].

The immunological hypothesis suggests a potential mechanism in
which anti-thyroid antibodies are indicative of a more widespread
autoimmune disorder that might also involve the ovaries due to cross-
reactive antibodies or a pro-inflammatory environment created by
cytokines that interfere with follicle and corpus luteum function [9]. In
fact, Omarian's investigation focused on the ovarian reserve in women

with autoimmune thyroiditis and found that the anti-Mllerian hormone
levels and antral follicle counts were significantly lower compared to
those in euthyroid controls, which indicates that autoimmune thyroiditis
probably speeds up reproductive aging partly through hormonal
influence [10]. The interaction between thyroid autoimmunity and the
success of assisted reproductive technology has been particularly
elucidated by a series of meta-analyses conveying that the women with
anti-thyroid antibodies had the highest rates of implantation failure, loss
of pregnancy and miscarriage irrespective of the optimal control of TSH
levels [11]. Artemenko's approach to the role of thyroid autoimmunity
in assisted reproduction underlines the significance of thyroid health
before the conception, and it also shows that a pre-IVF TSH level below
2.5 mIU/L leads to a better pregnancy outcome and fewer early
abortions [12].

RESEARCH METHODOLOGY

This thorough analytical study utilizes a systematic literature review
approach to investigate the impact of autoimmune thyroid diseases on
female infertility and to consider the existing treatment options. The
analytical framework applied thematic synthesis methodology to find
common conclusions across different populations and research designs,
thus enabling the development of a unified understanding of the
physiological processes involved and the interventions used. The
synthesis process entailed a rigorous evaluation of the methodological
quality, taking into account the sample sizes, the characteristics of
control groups, the diagnostic criteria used, and the statistical methods
employed in the individual studies. A special focus was placed on
spotting similar trends in studies located in different regions worldwide
and across various healthcare settings, such as the ones in Western
Europe, North America, and the former Soviet Union, to produce results
that are applicable across cultures. The sources of literature ranged from
major journals in endocrinology and reproductive medicine to regional
medical research repositories that focus on thyroid-fertility relationships
in the concerned populations. The analytical method stressed the
unmasking of mechanistic pathways relating thyroid autoimmunity to
infertility, including dysregulation of hormones, immune factors
impacting reproductive tissues, and the result on ovarian function,
uterine receptivity, and the successful continuation of early pregnancy.

ANALYSIS AND RESULTS

The thorough investigation of worldwide and local scientific
publications points to a plethora of proofs that are bringing autoimmune
thyroid diseases as major avenues through a number of different but
linked pathophysiological mechanisms to female infertility. The data
from the population studies has shown very clearly that the frequency
of thyroid autoimmunity in infertile women is always higher than that
in the general female population, where the positivity of anti-thyroid
peroxidase antibody ranges from 18-30% in women with infertility to
8-14% in unselected reproductive-age women. This indicates a risk
association that is about 2.5 times higher [1, 3]. The existence of thyroid
autoimmunity is connected with measurable downtrends in reproductive
parameters across the board, which include ovarian reserve markers
going down, menstrual cycle regularity getting disrupted, oocyte quality
being compromised, and implantation rates becoming lower in both
natural and assisted reproductive technologies [2]. In Table 1, there are
data side by side on ovarian reserve markers of women who have and
do not have thyroid autoimmunity, proving the very big effect that anti-
thyroid antibody positivity has on reproductive aging parameters.

Table 1.
Ovarian Reserve Parameters in Women with Thyroid Autoimmunity Compared to Controls
Parameter Anti-TPO Positive Anti-TPO Negative P-value
(n=248) (n=312)
Anti-Millerian Hormone (ng/mL) 23+1.2 3,8+1,6 <0,001
Antral Follicle Count 8,7+4,2 124+5,1 <0,001
Follicle-Stimulating Hormone (mIU/mL) 9,8+43 6,2+28 <0,001
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The findings of the study indicate that subclinical hypothyroidism,
which is characterized by having a thyroid-stimulating hormone level
above 2.5 mIU/L while keeping free thyroxine levels normal, reduces
fertility outcomes by a significant margin even when there are no
clinical symptoms present, as patients who were able to conceive had
their rates reduced by about 35-40% and those who aborted increased
by 50-70% in comparison with normal thyroid women [6, 7]. The
immune aspect of thyroid autoimmunity plays a role of its own in
discouraging reproduction beside the mere lack of hormones, wherein
the presence of anti-thyroid antibodies is linked to better natural killer
cell activity, changes in cytokines produced in the follicular fluid, and
the endometrium's inability to allow the embryo that has attached to it

22,1

to continue developing thus leading to failure in both implantation and
pregnancy [4, 9]. The effect of thyroid autoimmunity on assisted
reproductive technology outcomes has been extensively studied and
quantified through several large cohort studies, consistently showing
that anti-thyroid antibody-positive women have lower clinical
pregnancy rates, higher biochemical pregnancy loss rates, and increased
early miscarriage rates compared with antibody-negative controls, with
odds ratios varying from 1.8 to 3.2 depending on study populations and
thyroid-stimulating hormone control status [11, 12]. Data on the
outcomes of assisted reproductive technology in connection with
thyroid antibody status and thyroid function optimization are
summarized in Picture 1.

CLINICAL PREGNANCY
RATE (%)

® Anti-T PO Positive TSH >2.5

Anti-TPO Negative

LIVE BIRTHRATE (%)

MISCARRIAGERATE (%)

Anti-TPO Positive TSH <2.5
m Relative Risk

Picture 1. Assisted Reproductive Technology Outcomes by Thyroid Autoimmunity Status

The mechanistic analysis suggests a direct role of thyroid hormones
in ovarian function through thyroid hormone receptors on granulosa
cells, and both lack of and poorly regulated thyroid hormones would no
longer be reliant on gonadotropins for steroidogenesis, follicular
development, and corpus luteum function to take place [3, 5]. Among
the various aspects, the autoimmune factor adds complexity by the
release of proinflammatory cytokines such as interleukin-6, tumor
necrosis factor-alpha, and interferon-gamma which render the whole
reproductive process unfavorable, complicating follicle growth, oocyte
maturation, and embryo development [8, 10]. The results of the
therapeutic intervention studies signify reason for levothyroxine
treatment aiming for thyroid-stimulating hormone levels under 2,5
mlU/L, to greatly benefit fertility in women with subclinical
hypothyroidism or thyroid autoimmunity. In fact, this treatment is
linked to an approximate 30-40% increase in conception rates and a 40-

<15

1,5-2,5

>2,5 (UNTREATED)

0 50 100

50% decrease in miscarriage risk as opposed to untreated women or
those receiving insufficient treatment [7, 12]. Nevertheless, the
literature shows that the debate over ideal thyroid-stimulating hormone
levels in the fertility context is still alive, and some studies hint that even
lower levels than 1.5 mIU/L might be particularly beneficial for women
with positive anti-thyroid antibodies undergoing assisted reproductive
technology procedures. The analysis identifies several factors that
modify the thyroid-infertility relationship including the degree of
thyroid-stimulating hormone elevation, the titer of anti-thyroid
antibodies, the presence of other autoimmune conditions, maternal age,
and baseline ovarian reserve status, suggesting that individualized risk
assessment and treatment strategies may be necessary rather than
uniform protocols. Picture 2 presents treatment outcome data comparing
different thyroid-stimulating hormone optimization targets in women
undergoing fertility treatment.

150 200 250 300 350

Early Pregnancy Loss (%) i Live Birth Rate (%)

Conception Rate (%)

# Number of Cycles

Picture 2. Fertility Treatment Outcomes by Thyroid-Stimulating Hormone Optimization Level
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The combined results point to the conclusion that thyroid hormone levels or by the positivity of anti-thyroid antibodies,
autoimmunity testing ought to be incorporated into the standard fertility ~ significantly affects the fertility negatively with the quantifiable
evaluation rules, with the testing of thyroid-stimulating hormone, free  declines in the ratio of conception at the range of 30-45% and the 50-
thyroxine, and anti-thyroid peroxidase antibodies being suggested for ~ 100% increase in the rate of miscarriages when compared to euthyroid
all women coming with infertility problems or going for assisted antibody-negative women. The complexity of this relationship is the
reproductive technology [5, 11]. The therapy should include both the  pathophysiological nature that goes beyond just thyroid hormone
medical side of things by providing hormonal optimization via  deficiency to autoimmune dysregulation which produces systemic
appropriate levothyroxine dosing and also taking into account the inflammation conditions adversely affecting reproductive tissues
immunological aspect, since there are studies that are pointing out the  through the hypothesis of cytokine-mediated mechanisms and immune
possible gains from the use of adjunctive treatments like selenium  cell dysfunction. The impact on clinical practice drawn from these
supplementation, vitamin D optimization, and in some cases, low-dose  discoveries calls for the incorporation of thyroid function evaluation
corticosteroids or 1V immunoglobulin therapy, although the latter need  into the infertility diagnosis process as standard, with a recommendation
to be supported with more evidence through randomized controlled  for thyroid-stimulating hormone, free thyroxine, and anti-thyroid
trials [9, 12]. The study states that the best treatment is to have constant  peroxidase antibodies assessments for each and every woman coming
monitoring throughout the whole process of infertility treatment and  with a fertility-related issue. Therapeutic strategies centered on
during pregnancy, because the need for thyroid hormone usually  achieving thyroid-stimulating hormone optimization below 2,5 mIU/L,
increases and thus the inadequate levothyroxine dosing leads to  and potentially below 1,5 mIU/L in assisted reproductive technology
difficulties such as miscarriage, preterm birth, and even retardation in  contexts, demonstrate significant improvements in fertility outcomes
the development of the baby's brain [3, 8]. The combination of the  with approximately 30-40% enhancement in conception rates and 40-
endocrinological and immunological view points gives a holistic view  50% reduction in pregnancy loss. The evidence supports early
of the problem of infertility in women with thyroid autoimmunity and  identification and aggressive treatment of thyroid dysfunction in women
therefore it backs the execution of multidisciplinary management planning conception, with levothyroxine supplementation representing
approaches that take care of both thyroid optimization and enhancement  a safe, effective, and relatively inexpensive intervention that
of reproduction through the involvement of reproductive  substantially improves reproductive outcomes when appropriately
endocrinologists, thyroidologists, and immunologists in care where  implemented. The immunological dimension of thyroid autoimmunity
needed. presents both challenges and opportunities, with emerging therapeutic

CONCLUSION approaches targeting immune dysregulation showing promise but

This in-depth investigation identifies autoimmune thyroid disorders  requiring further validation through rigorous clinical trials before
as major factors leading to female infertility via the domino effect of  routine clinical implementation. The management of infertile women
interlinked hormonal and immunological actions that hinder  with thyroid autoimmunity benefits from multidisciplinary approaches
reproductive function at various natures like ovarian reserve, oocyte that integrate endocrinological expertise with reproductive medicine
quality, endometrial receptivity, and capacity for pregnancy specialization, ensuring comprehensive assessment and optimization of
maintenance. The compilation of evidences indicates that the thyroid  both thyroid function and reproductive capacity.
autoimmunity which is demonstrated either by high thyroid-stimulating
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ANNOTATSIYA
Ushbu tadqiqot prostata bezi saratoni bilan og‘rigan bemorlarda terapiyadan oldin giperfaol qovuq simptomlarining dinamikasini baholashga
bag‘ishlangan. Turli guruhlar kesimida olingan natijalar simptomlarning umumiy jihatdan o‘xshash tagsimlanganini ko‘rsatdi. Bu esa
boshlang‘ich urologik holatni baholash muhimligini tasdiglaydi.
Dolzarbligi. Prostata bezi saratoni bemorlari duch keladigan eng keng tarqalgan urologik muammolar peshob tuta olmaslik, gipo va giperfaol
qovuq sindromi va erektil disfunksiya kabi qovuq funksiyasining buzilishlaridir.
Tekshiruv magsadi. Prostata saratoni bilan og‘rigan bemorlarda terapiyadan oldin giperfaol qovuq simptomlarini baholash.
Tadqiqotning material va usullari Tadqiqot uchun materiallar 2020 yildan 2025 yilgacha Respublika ixtisoslashtirilgan onkologiya va radiologiya
ilmiy-amaliy tibbiyot markazi Samarqand filiali va Samarqand viloyat hududlararo Hospisida o‘tkazilgan klinik tadqiqot doirasida to‘plangan.
Tekshiruv natijalari va muxokamasi. Ushbu tahlilda tadqiqot guruhiga qarab turli xil davolash usullari ta’siri ostida qovuq giperfaolligi urologik
belgilarining dinamikasi o‘rganildi.
Xulosa. Tadqiqot natijalari shuni ko‘rsatadiki, terapiyadan oldingi bosqichda barcha guruhlarda giperfaol qovuq simptomlari o‘xshash
intensivlikda namoyon bo‘ladi. Siydik chiqarish chastotasi, tungi uyg‘onishlar va siydik tutolmaslik epizodlari bo‘yicha keskin farqlar
aniglanmadi.
Kalit so‘zlar: Giperfaol qovuq, prostate bezi saratoni, urologik simptomlar va terapiya.
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ANALYSIS OF THE DYNAMICS OF UROLOGICAL SYMPTOMS OF HYPERACTIVE BLADDER BEFORE THERAPY,
DEPENDING ON THE RESEARCH GROUP
ABSTRACT
This study is devoted to assessing the dynamics of overactive bladder symptoms in patients with prostate cancer before the initiation of therapy.
The results obtained across different groups showed a generally similar distribution of symptoms. This confirms the importance of evaluating the
baseline urological condition.
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Relevance. The most common urological problems in patients with prostate cancer include urinary incontinence, hypo- and overactive bladder
syndrome, and erectile dysfunction.

Aim of the study. To assess overactive bladder symptoms in patients with prostate cancer prior to therapy.

Materials and methods. The data were collected within a clinical study conducted from 2020 to 2025 at the Samarkand branch of the Republican
Specialized Scientific and Practical Medical Center of Oncology and Radiology, as well as at the interregional hospice of the Samarkand region.
Results and discussion. This analysis examined the dynamics of urological symptoms of overactive bladder under the influence of different
treatment approaches depending on the study groups.

Conclusion. The results indicate that before therapy, overactive bladder symptoms manifest with similar intensity across all groups.

Keywords: Overactive bladder, prostate cancer, urological symptoms and therapy.
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AHAJIN3 JUHAMUKHU YPOJIOI'HYECKUX CUMIITOMOB I'HIIEPAKTUBHOI'O MOUYEBOI'O ITY3bIPS 10 HAYAJIA
TEPAIIUU, B3ABUCUMOCTHU OT l/lCCJ]E)lOBATEJIbCKOﬁ I'PYHIIBI

AHHOTAIMS
I[aHHOB HUCCIIEN0BAHUE MOCBAIICHO OLEHKE JMHAMUKH CUMIITOMOB T'MIIEPAKTUBHOI'O MOYEBOI'O ITY3bIPs Yy MALlUEHTOB C PAKOM l'lpellCTaTeIleOﬁ
JKeNe3bl 10 Havayla Tepanuu. Pe3ynbTaThl, MONYYEHHBIC B PA3IMYHBIX TPYIIaX, OKa3ald B IIEJIOM CXOAHOE PacHpeIeieHue CUMITOMOB. JTO
TIOJTBEPKIAET BAKHOCTh OIIEHKH FICXOJHOTO YPOJIOTUIECKOTO COCTOSHHSL.
AxTtyansHOCT. Hambomee pacrpocTpaHEHHBEIMH YpOJIOTHYECKUMH TPOOJIeMaMH y HAIlIEeHTOB C PAKOM HPENCTATENbHOH JKeNe3bl SBIISIOTCS
HeJlep>KaHue MOYH, CHHAPOM TUIIO- ¥ THIEPAKTHBHOTO MOYEBOTO ITy3bIPs, a TAKXKE dPEKTIIIbHAS TUCOYHKIHS.
Llens uccnenoBanus. OLEHKa CHUMITOMOB TMIIEPAKTHBHOTO MOYEBOTO Iy3bIPSl Y NMALMEHTOB C PAKOM IIPEACTaTeNbHOIl XKene3bl N0 Hayasa
Tepamuy.
Marepuaiisl 1 METOBI HCcleioBaHusl. MaTepualisl ObUTH cOOpaHBl B paMKax KIMHUYECKOTo UCCIe0BaHuA, TpoBeaéHHoro B 2020-2025 rogax B
CamapkaniackoM ¢uinane PecnyONMKaHCKOrO — CIEHAIM3HPOBAHHOTO HAYYHO-NPAKTHYECKOTO MEJMLMHCKOrO LEHTPA OHKOJOTHH H
PaauoJIoOrHH, a TAKXKe B MeKpEerHOHAIEHOM Xocmrce CaMapKaHACKoH o0bmacTu.
Pesynbratel u obcyxnenue. B nanHoM anammse m3ydanach JUHAMUKa yPOJIOTMYECKHX CHMIITOMOB THUIIEPAKTHBHOTO MOYEBOTO My3BIPS ITOJ
BIIMSTHAEM PA3JINYHBIX METO/OB JICUYSHUS B 3aBUCHMOCTH OT HCCIIEyeMbIX IPYIIL.
3axmodyeHne. Pe3ynpTaThl MoKasaiH, YTO Ha A0 TEPANEBTHUECKOM STalle CHMIITOMBI THIIEPAKTHBHOTO MOYEBOTO ITy3BIPSI HPOSBIISIOTCS C

COIOCTaBUMOM MHTEHCHBHOCTBIO BO BCEX rpynmnax.

KumroueBnble coBa: I unepakTHBHBIA MOUEBOI My3bIPb, PaK MPOCTAThI, YPOJIOTHUECKUE CHUMITOMBI H JIEUCHUE.

Muommoning dolzarbligi. Prostata bezi saratoni butun
dunyo bo'ylab erkaklarda eng ko'p uchraydigan xavfli o'smalar orasida
o'pka saratonidan keyin ikkinchi o'rinda turadi. 2018 yilda ushbu
kasallikning 1,2 milliondan ortiq yangi holatlari aniqlangan va bu
taxminan 359 ming kishining o'limiga olib kelib, bu erkaklar orasida
saraton kasalligining 3,8% ni tashkil giladi. Prostata bezi saratoniga eng
moyil bo'lgan yosh guruhi 66 yosh va undan katta erkaklardir [9].

Rivojlanayotgan mamlakatlarda kasallanishning o'sishi umr
ko'rish davomiyligining oshishi va tibbiy yordamdan foydalanishning
yaxshilanishi bilan bog'liq bo'ladi. Kasallanishning o'sishi, shuningdek,
turmush tarzining g'arblashuvi, jumladan semirish, kam harakat hayot
tarzi va parhez omillari bilan bog'liq bo'ladi [S].

Biroq, ushbu davo usullarining aksariyati qovuq giperfaolligi,
peshob tuta olmaslik, erektil disfunksiya va boshqalar urologiya
sohasida turli xil urologik patologiyalar va nojo'ya ta'sirlarni rivojlanish
xavfi bilan birga keladi.

Ular tanlangan davolash usuliga qarab farq qilishi va
chuqurlashishi mumkin [1]. Prostata bezi saratoni bemorlari duch
keladigan eng keng tarqalgan urologik muammolar peshob tuta
olmaslik, gipo va giperfaol qovuq sindromi va erektil disfunksiya kabi
qovuq funksiyasining buzilishlaridir. [4]. Idiopatik giperfaol qovuqning
kuzatiladigan simptomlari va pastki peshob yo'llari bilan bog'liq
simptomlarning ta'siri, ba'zi erkaklarda, prostata bezi saratoni
rivojlanishidan qo'rqishga olib kelishi mumkin va bu ularni

onkologiyani istisno qilish uchun maslahatga kelish va diagnostik
tekshiruvlardan o'tishga undaydi.

Prostata bezi saratoni va idiopatik giperfaol qovuq ko'pincha
keksa bemorlarda tashxislanishini hisobga olsak, ikkala holatning
birgalikda namoyon bo'lishi ehtimoli mavjud [7]. Shubhasiz, bu ikki
holat o'rtasidagi anatomik munosabatni taxmin qilish mumkin. Chunki
prostata bezi qovuq bo'yniga yaqin joylashgan bo'lib, peshob chiqarish
uchun zarur bo'lgan ichki sfinkter mexanizmida asosiy rol o'ynaydi. O'z
navbatida, prostata bazasida rivojlanayotgan o'sma uretraning
obstruksiyasiga olib kelishi, bu orqali qovuq bo'yni funksionalligiga
ta'sir qilishi, shuningdek, prostata bezi saratoni bemorlari orasida
idiopatik giperfaol qovuqning tarqalganligini oshishiga olib kelishi
mumkin [10]. Shuni ta'kidlash kerakki, androgen deprivativ terapiya
boshlangandan so'ng qovuq faoliyatining buzilishini namoyon
bo'lishining sekinlashishi tabiiydir.

Bu pastki peshob yo'llarida tarkibiy o'zgarishlarning sekin yuz
berishiga olib keladi [11]. Androgen deprivativ terapiya prostata bezi
saratonini davolashning asosiy usuli bo'lib qolayotganligi sababli,
bemorlarga g'amxo'rlik qilishda androgen deprivativ terapiyasidan
keyin qovuq giperfaolligi xavfini hisobga olish kerak [8]. Tadqiqotlar
shuni ko'rsatdiki, androgen deprivativ terapiyasida faol kuzatuvga
qaraganda peshob tuta olmaslik xavfi ortadi. Ba'zi Osiyo prospektiv
tadqiqotlari androgen deprivativ terapiyasi bilan davolangan prostata
bezi saratoni bemorlarida, prostata hajmini kamayishi va urofloumetriya
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parametrlarining yaxshilanishi sababli, pastki peshob yo'llarining
alomatlari yaxshilanganligini qayd etdi[3].

Prostate Strategic Urologic Research Endeavour, Cancer va
prostata bezi saratoni natijalarini o'rganish Polycystic ovary syndrome
nashrlari lokal prostata bezi saratoni bo'yicha davolanayotgan
erkaklarning hayot sifatidagi o'zgarishlarni hujjatlashtirdi [6].
Davolashdan oldingi yosh, jismoniy holat va testosteron darajasi kabi
omillar ham libidoning o'zgarishiga ta'sir qilishi mumkin. androgen
deprivativ terapiyasi olgan bemorlarning 94 foizida erektil disfunksiya
kuzatiladi.

Terapiyaning qo'shimcha asoratlariga — jinsiy zavqning pasayishi,
jinsiy olat hajmining kichrayishi, sperma miqdorining kamayishi,
ginekomastiya rivojlanishi, vazn ortishi, isitma xurujlari, charchoq va
bepushtlik xavfi kiradi. Enzalutamid va abirateron kabi saratonning
tarqalgan bosqichlari uchun eng yangi gormonal davosi testosteron
ishlab chiqarishni yoki ta'sirini bloklaydi va shu bilan seksual
disfunksiyani kuchaytiradi [2].

Tekshiruv maqsadi: Prostata saratoni bilan og'rigan bemorlarda
terapiyadan oldin giperfaol qovuq simptomlarini baholash.

Tadqiqotning material va usullari: Tadqiqot uchun materiallar
2020-yildan 2025-yilgacha Respublika ixtisoslashtirilgan onkologiya
va radiologiya ilmiy-amaliy tibbiyot markazi Samarqand filiali va
Samarqand viloyat hududlararo Hospisida o'tkazilgan klinik tadqiqot
doirasida to'plangan. Asosiy ma'lumotlar to'plamiga prostata bezi
saratoni tashxisi qo'yilgan va qovuqning giperfaolligi ko'rinishidagi
urologik patologiyasi bo'lgan bemorlar haqidagi ma'lumotlar kiritilgan.

Tekshiruv natijalari va muxokamasi: Ushbu tahlilda tadqiqot
guruhiga qarab turli xil davolash usullari ta'siri ostida qovuq

giperfaolligi urologik belgilarining dinamikasi o'rganiladi. Jadvalda
keltirilgan ma'lumotlardan quyidagi kuzatuvlarni amalga oshirish
mumkin: Ertalab uyg'onishdan to yotishgacha bo'lgan peshob chiqarish
soni bo'yicha barcha guruh ishtirokchilarining ko'pchiligida 8-14 marta
peshob chiqarish kuzatilgan: asosiy guruhda: <7 marta - 32,3%, 8-14
marta -49,2%,>15 marta - 18,5%, nazorat guruhida: <7 marta-30,1%, 8-
14 marta - 47,3%, >15 marta - 21,8%, giperfaol qovuq terapiyasiz
androgen deprivativ terapiya guruhida: <7 marta - 30,0%, 8-14 marta -
50%,>15 marta - 20%.

Barcha guruhlarda hojatxonaga borish bilan bog'liq holda
ertalabdan oldin tunda uyg'onish sonini tagsimlashda o'xshashlik bor, bu
yerda ishtirokchilarning katta qismi tunda 1 yoki 2 marta uyg'onishi
kuzatildi: asosiy guruhda: 0 marta - 21,5%, 1 marta - 32,3%, 2 marta-
35,4%, >3 marta-10,8%, nazorat guruhida: 0 marta - 18,2%, 1 marta -
34,5%, 2 marta - 38,2%, >3 marta - 9,2%, giperfaol qovuq terapiyasiz
androgen deprivativ terapiya guruhida: 0 marta - 20,0%, 1 marta -
33,3%, 2 marta - 36,7%, >3 marta - 10,0%. To'satdan kelgan peshob
chiqarish istagini kechiktira olmaslik tufayli peshob oqib ketishi
chastotasi: barcha guruhlarda peshob oqib ketishi taxminan teng
tagsimlanadi, lekin ko'pincha ishtirokchilarda haftada bir marta yoki
ko'proq alomatlar paydo bo'ladi: asosiy guruhda: yo'q - 10,8%, haftada
bir martadan kam-16,9% , haftada bir marta yoki undan ko'p - 23,1%,
nazorat guruhida: yo'q-10,9%, haftada bir martadan kam-14,5%, haftada
bir marta yoki undan ko'p-14,5%, giperfaol qovuq terapiyasiz androgen
deprivativ terapiya guruhida: yo'q - 13,3%, haftada bir martadan kam -
16,6%, haftada bir marta yoki undan ko'p - 20,0%, kuniga bir marta-
23,3%, kuniga 2~4 marta - 13,3%, kuniga 5 marta yoki undan ko'p-
13,3%.

1-jadval
Tadqiqot guruhlari o‘rtasida terapiyadan oldin peshob chigarish ko‘rsatkichlarini giyosiy tahlil gilish
. . L Giperfaol qovuq terapiyasiz androgen
Asosiy guruh (n=80) Nazorat guruhi (n=70) .. S .
Mezon deprivativ terapiyasi guruhi (n=40)
abs M=+m,% P abs | M+m,% P abs M=+m,% P
Ertalab uyg‘onishdan yotishgacha bo‘lgan peshob chigarish soni
<=7 21 3231458 o 17 | 30912623 oo 3048,37 =
O (o)) S
8-14 32 49,23+6,2 % g 26 | 47,2746,73 % § 15 50+9,13 % g
>=15 12 18,46+4,81 o S 12 | 21,82+45,57 o« S| 6 20£7,3 o« S
= =l =
R Pirsonning Xi-kvadrati = 0,245; r = 0,993
Xojatxonaga borish tufayli kechasi ertalabgacha uyg‘onishlar soni
0 14 21,5451 ‘L 10 | 18,18+5,2 Lole 20+7,3 !
1 21 32,3145,8 & 19 | 34,55+6,41 g 10 33,338,61 &
©° - <
2 23 35,38+5,93 o 21 | 38,18%6,55 SR 36,67+8,8 g
— I (e
>=3 7 10,77+3,84 J 8 |5 ]9,09+388 0 3|3 105,48 o=
=S =o =S
R Pirsonning Xi-kvadrati = 0,360; r= 0,999
Peshob chiqarishning to‘satdan paydo bo‘lishini kechiktira olmaslik tufayli peshob oqishi chastotasi
yo'q 7 10,77+3,84 6 | 1091442 4 13,33+6,21
Eﬁa“ga I martadan || 16,92:4,65 8 | 14,55+4,75 5 16,67+6,8
haftasiga 1 marta | 5 23,0845.23 3 13 | 23.64+5,73 2|6 20473 =
yoki ko‘proq g S &
: : = =
tahminan - kuniga 1} ¢ 27,69+5,55 3 14 | 2545+5,87 IR 23,33+7,72 i
marta oo = o
kuniga 2~4 marta 10 15,38+4,48 S 8 | 14,55+4,75 S |4 13,33£6,21 S
(@] -~ ~
. — O —
kuniga '3 ‘marta va | 6,15+2,98 o 6 | 10914, 4 13,3346,21 o
undan ko‘p 2 2 2
R Pirsonning Xi-kvadrati = 1,955; r= 0,997
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natijalarning qiyosiy tahlili quyidagicha bo'ldi: asosan guruhlar ichida sezilarli o'zgarishlarni ko'rsatmadi.

Ertalab uyg'onishdan yotishgacha bo'lgan peshob chiqarish soni: Xulosa: Tadqiqot natijalari shuni ko'rsatadiki, terapiyadan
terapiyadan oldin peshob ham 8-14 peshob chiqarish bilan  oldingi bosqichda barcha guruhlarda giperfaol qovuq simptomlari
ishtirokchilar foizi terapiyadan keyin taxminan bir xil darajada qoldi.  o'xshash intensivlikda namoyon bo'ladi. Siydik chiqarish chastotasi,

Peshob chiqarish soni <7 va >15 bo'lgan ishtirokchilari ulushi ba'zi ~ tungi uyg'onishlar va siydik tutolmaslik epizodlari bo'yicha keskin
tebranishlarni ko'rsatdi, ammo umuman olganda terapiyadan oldin  farqlaraniqlanmadi.

peshob guruhlarda deyarli barqaror bo'lib qoldi. Xojatxonaga borish Bu esa prostata bezi saratoni bilan bog'liq urologik buzilishlar
tufayli kechasi ertalabgacha uyg'onishlar soni: Terapiyadan so'ng,  ko'phollarda umumiy patofiziologik mexanizmlar asosida rivojlanishini
kechasi 1 marta uyg'ongan ishtirokchilarning foizi taxminan birxilbo'lib ~ ko'rsatadi. Shuningdek, davolash strategiyasini tanlashda bemorning
qoldi. Kechasi 0 yoki >3 ta uyg'ongan ishtirokchilarning ulushi ham  boshlang'ich urologik holatini inobatga olish muhim ekani tasdiglandi.
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