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RISK FACTORS FOR THE DEVELOPMENT OF ENDOMETRIAL HYPERPLASIA WITH ABNORMAL
UTERINE BLEEDING IN WOMEN OF REPRODUCTIVE AGE
Magzumova N.M., Karimova K.O.

®AKTOPbI PUCKA PA3BUTUA TMNEPNNTASUU SHAOMETPUA C AHOMAJIbHBIMMU
MATOYHbIMU KPOBOTEYEHUAMMU VY MEHLWUH PENPOAYKTUBHOIO BO3PACTA

Maraymosa H.M., Kapumosa K.O.

RISK FACTORS FOR THE DEVELOPMENT OF ENDOMETRIAL HYPERPLASIA WITH ABNORMAL
UTERINE BLEEDING IN WOMEN OF REPRODUCTIVE AGE

Magzumova N.M., Karimova K.O.
Tashkent Medical Academy

Lleaw: evisienerue hakmopos pucka pazeumusi AHOMAALHLIX MAMOYHLIX KpOBOmMeyeHull, 06ycA08AEHHbIX 2u-
nepnaasueil 3H0oMeMpPuUs HA OCHOBE AHAAU3A KAUHUKO-QHAMHECMUYECKUX OAHHLIX Y HeHWUH penpodyKmueHozo
eozpacma. Mamepuan u memodsi: Ha 6ase 2uxexoao2uvecko2o omoenenus Tawkenmcekol meduyurckoll akade-
Muu obcaedosansl 90 Heenujun penpodykmuerozo eozpacma. Konmpoavuyio zpynny cocmasuau 30 xexwut, obpa-
MUBWUXECS NO 8ONPOCAM NAGHUPOBAHUS BepeMeHHOCMU U Npe2pasudapHo2o KoHcyabmupoearus. OCHo8Hyo zpynny
cocmaguau 60 HeeHWUH € AHOMAALHLIMU MAMOYHLIMU KPOBOMEYEHUAMU, 06YCAOBACHHbIMU 2unepnaa3suell 3HooMe-
mpus. [luaznos zunepnaasuu 3udomempusi 6bia nodmeepxcoen 2ucmoaozuvecku 6uoncuell 3Hdomempusi 80 8pems
2ucmepockonuu. Bce nayuenmku daau undopmuposannoe cozaacue Ha ywacmue 8 uccaedosanuu. Pesyasemamuoi:
PUCK pazeumus 2unepnaasuu 3H0oMempus y8eAu usaemcs ¢ 803pacmom, y HeHwuH ¢ uzbbimoyvxoll maccoli meaa,
3a601e8AHUAMU HCEAYOOUHO-KUWEHHO20 MPAKMA, HEPe2YAAPHLIM MEHCMPYAALHLIM YUKAOM 8 AHAMHe3e, Nepau-
HbiM GecnaodueM, 2eHUMAALHBIM 3HOOMEMPUO3OM, XPOHUYECKUM 3HJOMempumom, MeduyuHckumu abopmamu &
aHaMHe3e, @ MaKxce cpedu HeHwUuH, COCmoAWUuxX 8 Hezapezucmpupoeannom 6pake. Botgodsl: dansHeliuie uccaedo-
B8aHUSI QONNHCHBI BbiMb HANPABAEHbI HA NePCoORUPUYUPOBAHHbIT NOOX0O K AeHEHUI0 HeHWUH ¢ 2unepnaasuell 3HAo-
Mempus ¢ yuemom paxkmopoe pucka ee pazgumus u npodusakmuru peyudueos.

Kawuesgsie 1068a: AHOMAALHbIE MAMOYHBIE KPOBOMEYEHUSA, penpodyKMuasHbIl 603pacm, 2unepnaasus 3Hdome-
mpus, pakmoput pucka pazeumus, HapywWeHUs MEHCMPYAAbHO20 YUKAQ.

Magqsad: reproduktiv yoshdagi ayollarda klinik va anamnestik ma‘lumotlarni tahlil gilish asosida endometriyal
giperplaziyadan kelib chiqqgan anormal bachadon qon ketishining rivojlanishi uchun xavf omillarini aniqlash. Mate-
rial va usullar: Toshkent tibbiyot akademiyasi ginekologiya bo‘limida 90 nafar reproduktiv yoshdagi ayollar ko'rik-
dan o'tkazildi. Nazorat guruhi homiladorlikni rejalashtirish va homiladorlikdan oldin maslahat olish uchun murojaat
gilgan 30 nafar ayoldan iborat edi. Asosiy guruh endometriyal giperplaziyadan kelib chiggan anormal uterin qon
ketishi bo’lgan 60 nafar ayoldan iborat edi. Endometriyal giperplaziya tashxisi histeroskopiya paytida endometriyal
biopsiya bilan gistologik jihatdan tasdiqlangan. Barcha bemorlar tadqiqotda ishtirok etish uchun xabardor gilingan
rozilik berdilar. Natijalar: Ortiqcha tana vazni, oshqozon-ichak kasalliklari, tartibsiz hayz tsikli, birlamchi bepushtlik,
genital endometrioz, surunkali endometrit, tibbiy abortlar tarixi va ro’yxatdan o’tmagan nikohda bo’lgan ayollar-
da endometrium giperplaziyasining rivojlanish xavfi yoshga qarab ortadi. Xulosa: Keyingi tadgiqotlar endometrium
giperplaziyasi bo’lgan ayollarni davolashda uning rivojlanishi va relapslarning oldini olish uchun xavf omillarini hi-
sobga olgan holda shaxsiylashtirilgan yondashuvga qaratilgan bo’lishi kerak.

Kalit so’zlar: anormal bachadon qon ketishi, reproduktiv yosh, endometriyal giperplaziya, rivojlanish uchun xavf
omillari, hayz davrining buzilishi.

n the modern world, approximately 50% of women of
reproductive age experience abnormal uterine bleed-
ing (AUB) at least once in their lifetime, and only 25% of
them seek medical assistance. AUB rarely poses a threattoa
woman's life. However, recurrent bleeding can lead to chron-
iciron deficiency anemia, which may result in reduced social
and professional activity, disruptions in sexual activity, and
the development of persistent psychosomatic disorders [3].
AUB is often an indication for intrauterine interven-
tions involving endometrial curettage, which in itself is
a trauma to the endometrium and a risk factor for the
development and/or progression of uterine fibroids, ad-
enomyosis, endometrial hyperplasia (EH), chronic en-
dometritis, “thin endometrium” with the formation of
Asherman’s syndrome, and, as a result, a decrease orloss

of reproductive function [7]. Hospitalization for AUB not
only entails financial expenses but also causes emotion-
al discomfort for women [8]. AUB is defined as uterine
bleeding that is abnormal in volume, regularity, and/or
duration. At present, AUB should be classified according
to the recommendations of the International Federation
of Gynecology and Obstetrics (FIGO PALM-COEIN, 2018)
[1]. Itis known that AUB in women of reproductive age is
most often associated with proliferative disorders such
as adenomyosis, uterine fibroids, and endometrial hy-
perplasia (EH). In this study, the authors focused specifi-
cally on EH as one of the most common causes of AUB in
women of reproductive age [6].

From a pathogenetic perspective, EH is the result of
prolonged exposure to excessive estrogen levels, which,
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unlike progesterone, stimulates the growth of endome-
trial cells [4]. Factors predisposing to the development
and recurrence of EH include early menarche, conditions
accompanied by anovulation (such as polycystic ovary
syndrome), estrogen-producing ovarian tumors, infer-
tility, a burdensome premorbid background — obesity,
type 2 diabetes mellitus, arterial hypertension, Lynch
syndrome, the perimenopausal period, late menopause,
tamoxifen therapy, the use of exogenous estrogens, and
short courses of progestogens without long-term re-
lapse prevention therapy (such as a levonorgestrel-re-
leasing intrauterine system) [3].

Purpose of the study

Identification of risk factors for the development of
abnormal uterine bleeding caused by endometrial hy-
perplasia based on the analysis of clinical and anamnes-
tic data in women of reproductive age.

Material and methods

A total of 90 women of reproductive age were ex-
amined at the gynecological department of the Tashkent
Medical Academy. The control group consisted of 30
women seeking pregnancy planning and preconception
counseling. The main group included 60 women with
AUB caused by EH. The diagnosis of EH was confirmed
histologically by endometrial biopsy during hysteros-
copy. All patients provided informed consent to partic-
ipate in the study. Exclusion criteria were as follows: ad-
enomyosis of stages I1I-1V, uterine fibroids of types 0,
I, Il according to the 2011 FIGO classification, myoma-
tous nodes of medium and large size, acute inflamma-
tory pelvic diseases, EH with atypia, and pregnancy. The
clinical documentation of women in both groups includ-
ed a history of the present illness and its symptoms (cy-
cle duration, intensity of bleeding, presence of clots, in-
termenstrual bleeding), menstrual history, the use of
medications that could potentially provoke AUB, repro-
ductive function characteristics, the use of various con-
traceptive methods, data on gynecological and extra-
genital diseases, previous surgeries on the abdominal
and pelvic organs, history of sexually transmitted infec-
tions, and socio-economic factors. The examination in-
cluded a general physical exam, measurement of height
and weight with calculation of body mass index (BMI),
assessment of somatic health with consultation from a
therapist, and, if necessary, a neurologist, ophthalmolo-
gist, or endocrinologist.

Results

In all studied groups, the patients were of repro-
ductive age, under 45 years old [2]. The average age of
patients in the main group corresponded to late repro-
ductive age, while the control group statistically includ-
ed more women of active reproductive age. This finding
is consistent with current data, as the prevalence of EH
increases with age [5]. Given the increasing prevalence
of obesity and its strong association with EH, BMI was
determined for all patients. The average height in both
the main and control groups was 1.65 (1.62; 1.70) m,
while the average body weight was 70.5 (61.0; 81.50) kg
and 65.0 (59.5; 75.0) kg, respectively. The BMI was 25.6
(21.7; 29.4) kg/m? in the main group and 23.5 (22.0;
26.5) kg/m? in the control group. Analysis of social sta-

tus revealed that significantly more women with unset-
tled family lives (living in an unregistered marriage or
divorced) were found in the main group compared to the
control group - 32 (53.33%) out of 60 in the main group
versus 6 (20%) out of 30 in the control group. Higher
education was observed in 32 (53.33%) women in the
main group, which was often associated with higher
emotional stress compared to the control group, where
6 (20%) out of 30 had higher education, with most hav-
ing secondary or vocational education. The age at men-
arche did not differ significantly between the groups -
13.0 (12.0; 140) years in the main group and 13.0 (13.0;
14.0) years in the control group.

No statistically significant differences were found in
the duration of the menstrual cycle or menstrual bleed-
ing between the main and control groups. The menstru-
al cycle length in the main group was 28.0 (27.0; 30.0)
days, and menstrual duration was 5.0 (5.0; 6.0) days;
in the control group, it was 28.0 (27.0; 30.0) days and
5.0 (4.0; 6.0) days, respectively. However, significant dif-
ferences were noted in the menstrual rhythm between
women with EH and those in the control group. AUB
in the form of delayed menstruation was observed in
20 (33,33%) out of 60 women in the main group, com-
pared to only 2 (6,66%) out of 30 in the control group.
In women with EH, a high, statistically significant level
of infertility was observed - 15 (25.0%) out of 60 wom-
en—compared to the control group, where 3 (10%) out
of 30 women had infertility. Secondary infertility was
found with the same frequency in both groups. Medical
abortions occurred more frequently in the main group
- 27 (45%) out of 60 women - compared to the control
group, where 8 (26,66%) out of 30 women had a med-
ical abortion. When analyzing gynecological diseases,
women in the main group had a statistically significantly
higher incidence of genital endometriosis (confirmed by
laparoscopy), uterine leiomyoma, and chronic endome-
tritis (confirmed by morphological examination) com-
pared to the control group. Among the somatic diseas-
es, gastrointestinal diseases (chronic gastritis, chronic
gastroduodenitis, peptic ulcer disease, and cholelithia-
sis) were statistically more common in the main group
than in the control group. No statistically significant
differences were found between the groups regarding
other extragenital pathologies. Both groups had a sim-
ilar frequency of previous pelvic surgeries: in the con-
trol group, 17 (56,66%) out of 30 women had under-
gone surgery, and in the main group, 35 (58.35%) out
of 60 women (p>0.05). The surgeries included cesarean
section, myomectomy, ovarian surgeries, and tubectomy.
Statistical analysis of clinical and anamnestical data re-
vealed the following risk factors for the development of
EH with AUB in women of reproductive age: age over 35
years, unregistered marriage, overweight, gastrointesti-
nal diseases, an irregular menstrual cycle in the history,
primary infertility, uterine fibroids, EH, chronic endome-
tritis, and medical abortions in the history. Analysis of
the complaints from the examined patients showed that
in women with EH, AUB manifested as heavy menstru-
al bleeding in 37 (61,66%) out of 60 women and painful
menstruation in 27 (45%) out of 60 women.
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Conclusion

1. It was established that the risk of developing EH
increases with age, excess body weight, gastrointestinal
diseases, an irregular menstrual cycle in the history, pri-
mary infertility, genital endometriosis, chronic endome-
tritis, medical abortions in the history, and among wom-
en in unregistered marriages.

2.For modifiable risk factors of EH, educational work
should be conducted among women in the risk group, fo-
cusing on lifestyle changes, abortion prevention, and in-
dividualized contraceptive methods. Studying the risk
factors for EH in women of reproductive age will enable
primary and secondary prevention of the disease and
help preserve reproductive function. Further research
should focus on a personalized approach to the treat-
ment of women with EH, considering the risk factors for
its development and preventing recurrences.
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RISK FACTORS FOR THE DEVELOPMENT OF
ENDOMETRIAL HYPERPLASIA WITH ABNORMAL
UTERINE BLEEDING IN WOMEN OF
REPRODUCTIVE AGE

Magzumova N.M., Karimova K.O.

Objective: To identify risk factors for abnormal uterine
bleeding caused by endometrial hyperplasia based on the
analysis of clinical and anamnestic data in women of repro-
ductive age. Material and methods: 90 women of reproduc-
tive age were examined at the gynecological department of
the Tashkent Medical Academy. The control group consisted
of 30 women who sought pregnancy planning and pre-preg-
nancy counseling. The main group consisted of 60 women
with abnormal uterine bleeding caused by endometrial hy-
perplasia. The diagnosis of endometrial hyperplasia was con-
firmed histologically by endometrial biopsy during hysteros-
copy. All patients gave informed consent to participate in the
study. Results: The risk of endometrial hyperplasia increases
with age, in women with excess body weight, gastrointestinal
diseases, irregular menstrual cycle in history, primary infer-
tility, genital endometriosis, chronic endometritis, medical
abortion in history, as well as among women in unregistered
marriages. Conclusions: Further research should be aimed
at a personalized approach to the treatment of women with
endometrial hyperplasia taking into account the risk factors
for its development and prevention of relapses.

Key words: abnormal uterine bleeding, reproductive
age, endometrial hyperplasia, risk factors of development
of infertility, menstrual cycle disorders.
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