Y3BEKUCTOH PECINYBJ/IMKACH COFfJIMKHU CAKIIALL BA3UPITNT U
TOLWKEHT TUBBUET AKAJEMUSACH

2024 Ne10 (1)

2011 tinoan_wuxa bouwnazan

TOSHKENT TIBBIYOT AKADEMIYASI

AXBOROTNOMASI

BECTHUK

TAIIKERTCKOM METHIHHCKOM AKAEMIH

TorikeHT



N 2L8l-7?8la

ISS
9" 72181"7?78L009

Beinyck Ha6paH U ceepcmaH Ha KOMNGIOMEPHOM U3da-
me/1bCKOM KoMN./eKce

pedakyuoHHo-U3damenbckozo omdeaa TawkeHmckoli
MeduyuHckol akademuu

HauasavHuk omdena: M. H. AcioHos
Pedaxkmop pycckozo mekcma: O.A. Ko3s10ea
Pedaxmop y36ekckozo mexkcma: M.I! @aiizuesa
Pedaxmop aHzauiickoeo mexcma: A.X. JKypaee
Komnvulomepuas koppekmypa: 3.T. Amouwesa
Yupedumeas: Tawukenmckasa meduyuHckas akademus

Hzdanue zapeaucmpuposaro e TauikennickoMm I'opodckom
ynpas./ieHuu ne4amu u uHgopmayuu
PezaucmpayuonuHoe caudeme.ibcmeo 02-00128

2KypHaa eHeceH 8 cnucok, ymeepiicdeHHb1 npukazom Ne
201/3 om 30 dexabpsa 2013200a
peecmpom BAK e pazde1 MeQUYUHCKUX HAYK
Pykonucu, oghopmieHHbIe 8 coomeencmeutl

C npuiazaemsimMu npasuiamu, npocum HANpae./1s1Nb

no adpecy: 100109, Tawukeum, ya. Papoéu, 2,

InasHbtii yue6Huiii kopnyc TMA,

4-ii smasic, komHama 444.
Konmaxkmmbwltii meaedghon: 214 90 64
e-mail: rio-tma@mail.ru
rio@tma.uz

Dopmam 60x84 1/8. Yca. neu. 4. 9,75.

Tapnumypa «Cambria».
Tupaoic 150.
llena dozosopHas.

OmneyamaHo Ha puzozpadie pedaKYUOHHO-U30aMeNbCKO-
20 omdena TMA.
100109, Tawukeum, ya. Papobu, 2.

Becmuuk TMA Ne 10 (1) 9, 2024

PEJIAKIITHOHHAA KOJIJIETHA
I'arasHbIli pedakmop
npod. A.K. LLlagmaHoB

3amecmumens 27108H020 pedaKkmopa

npo¢. O.P.Tewaes
OmeemcmeeHHblii cekpemapb
npod. ®.X.UHosaToBa

Y/IEHbI PEAAKLIMOHHOM KOJI/IETUN

akag. Anasu A.Jl.

npod. bunanos 3.H.

npod. Nagaes A.T.

npod. XKae Byk You (Kopes)
akag. Kapumos LL.W.

npod. TatbsiHa CununHa (YkpanHa)
akag. Kypbanos P/

npod. Miogmuna 3yesa (Poccus)
npod. MetuH OHepum (Typuyms)
npod. Mu tOH (Kopes)

akag. Hasbipos ®.I"

npod. HaxxmyTtanHosa O.K.

npod. Canomosa ®.U.

npod. Cawa Tpeckauy (Ffepmanus)
npod. LWanxosa " W.

YneHsb! pedakyuoHoo2o coeema
npod. Akunos @.0. (TawkeHT)
npod. Annaesa M.[. (TawkeHT)
npod. Xampamos b.3. (bByxapa)
npod. Npuckynos B.Y. (TallkeHT)
npod. Kapumos M.LL. (TallkeHT)
npod. Mamatkynos b.M. (TawkeHT)
npod. OxyHos A.O. (TawkeHT)
npod. Mapnuesa H.H. (TawkeHT)

npod. Paxumbaesa I.C. (TaLlkeHT)
npod. Xampaes A.A. (TalUKeHT)

npod. Xonmartosa b.T. (TallkeHT)
npod. LWarasaTtosa B5.X. (TalkeHT)

2 ISSN2181-7812

www.tma-journals.uz


mailto:rio-tma@mail.ru
mailto:rio@tma.uz
http://www.tma-journals.uz

Journal edited and printed in the computer of Tashkent
Medical Academy editorial department

Editorial board of Tashkent Medical Academy
Head of the department: M.N. Aslonov
Russian language editor: 0.A. Kozlova
Uzbek language editor: M.G. Fayzieva

English language editor: A.X. Juraev
Corrector: Z.T. Alyusheva
Organizer: Tashkent Medical Academy

Publication registered in editorial and information
department of Tashkent city
Registered certificate 02-00128

Journal approved and numbered under the order 201/3 from 30 of
December 2013 in Medical Sciences depaRTMENT OF SUPREME ATTESTATION

COMISSION
COMPLITED MANSCIPTS PLEASE SENd following address:

2-Farobiy street, 4 floor room 444. Administration building of TMA.
Tashkent. 100109, Toshkent, ul. Farobi, 2, TMA bosh o’quv binosi, 4-qavat,
444-xona.

Contact number:71- 214 90 64
e-mail: rio-tma@mail.ru. rio@tma.uz
Format 60x84 1/8. Usl. printer. I. 9.75.

Listening means «Cambria».
Circulation 150.

Negotiable price

Printed in TMA editorial and publisher department risograph

2 Farobiy street, Tashkent, 100109.

Herald TMA Ne10 (1), 2024

EDITORIAL BOARD
Editor in chief
prof. A.K. Shadmanov
Deputy Chief Editor
prof. O.R.Teshaev
Responsible secretary
prof. F.Kh.Inoyatova

EDITORIAL TEAM

academician Alyavi A.L.

prof. Bilalov E.N.

prof. Gadaev A.G.

prof. Jae Wook Choi (Korea)
academician Karimov Sh.l.

prof. Tatyana Silina (Ukraine)
academician Kurbanov R.D. prof. Lyudmila
Zueva (Russia)

prof. Metin Onerc (Turkey)

prof. Mee Yeun (Korea)

prof. Najmutdinova D.K.

prof. Salomova F.I.

prof. Sascha Treskatch (Germany)
prof. Shaykhova G.1.

EDITORIAL COUNCIL

DSc. Abdullaeva R.M.

prof. Akilov F.O. (Tashkent)

prof. Allaeva M.D. (Tashkent)

prof. Khamdamov B.Z. (Bukhara)
prof. Iriskulov B.U. (Tashkent)
prof. Karimov M.Sh. (Tashkent)
prof. Mamatkulov B.M. (Tashkent)
prof. Okhunov A.A. (Tashkent)
prof. Parpieva N.N. (Tashkent)
prof. Rakhimbaeva G.S. (Tashkent)
prof. Khamraev A.A. (Tashkent)
prof. Kholmatova B.T. (Tashkent)
prof. Shagazatova B.X. (Tashkent)

ISSN2181-7812

www.tma-journals.uz 3


mailto:rio-tma@mail.ru
mailto:rio@tma.uz
http://www.tma-journals.uz

COLAEPXAHUE

ObE30Pb! REVIEWS

A2ababaH /1.P, Axmedosa A.T. [TPOMHO3MPOBAHWE TIE-
PUHATAJIBHBIX OC/IOMHEHUM C TTOMOLLBIO AMNC-
TAHLMOHHOW KAPIMOTOKOMPADUMN

babaowcarosa .C., Cammaposa K.A. METO/AbI AN-
AFHOCTURN W MTPODUAAKTURN TEMOJTNTNYE-
CKOW BOJIE3HM MAI0LA M HOBOPOMKAEHHOIO 10
PE3YC-HECOBMECTUMOCTU

asporosa H0.A. BIIMAHWE MPEM/AEBPEMEHHOW HE-
LOCTATOYHOCTH ANHYHUKOB HA MMEHCKOE 3/]0PO-
BBE V1 PEMPOAYKTUBHYIO ®YHKUMIO

Dauletova M.J. DRUG-INDUCED LIVER DAMAGE IN
PREGNANT WOMEN

Jalifova D.M., Shavazi N.N. MUDDATDAN OLDING/
TUG RUQ XAVFI BO LGAN HOMILADOR AYOLLAR-
DA FETOPLATSENTAR YETISHMOVCHILIGINI PROG-
NOZLASH VA OLDINI OLISH CHORALARINI OPTIMAL-
LASHTIRISH

Ucpaunosa 3.11., Azababar /1.P. BTOPUYHOE BECII/I0-
JNE KAK PE3Y/JIBTAT MATO/10MAN SHAOMETPUA

Kypmareaneesa A.fO., Cubupckasa E.B., KapauyeHyosa
WU.B.MOCTKOBULAHBIVI CUHAPOM W ETO BANAHME
HA AHOMA/IBHBIE MATOYHbBIE KPOBOTEYEHWA

Madrimova Q.Q., Matrizayeva G.D., Nishonov D.A.
YELBOG'OZNING DIAGNOSTIK ASPEKTLAR!

tOcynbaes Pb., Apmukosa H.Y. SOOEKTUBHOCTh AH-
TEHATA/IBHOTO IPUMEHEHNA CYPOAKTAHTA /[1/14
MPOPUIIAKTUKN PECITMPATOPHOTO ANCTPECC-CHH-
LIPOMA T/104A

RIANHUYECKAA MEAVLNVHA CLINICAL MEDICINE

Aboukynosa H.X., Ymaposa H.M., Masnosa T.B.K/TNMHWKO-
MOP®O/IOMMYECKME OCOBEHHOCTH OCTEOTOPO-
3A Y MKEHUINH B [TEPUMEHOINAY3E

Aboykaduposa M.W., Mynamosa LU.M. [TPEJNKTOPB!
PA3BUTHA MOSTHUEHOCHOM ®OPMbI PETUHOIMA-
TUN HEJOHOLEHHbBIX

Aboynnaesa [.C., MasnaHosa H.H., ®aznudduHosa
®.H. B/IMAHWE HAPYUIEHVA OBEMEHA ®OJ/IATOB
HA PA3BUTUE AHOMAZIAV MT/104A

AboynnaxncoHosa K.H., HadupxaHosa H.C. MWOKARONT
KY3ATUATAH XOMWIALIOP AEJIJIAPAA TYFULL YCY/I-
JIAPUTA INOOEPEHLIMAIT EHAALLYB TAMOWMWIIAPU

A60ypaumos T.0. MATEPUHCKWU CEMCAC: AHA/IN3
SMMAEMUO/IOMTNHECKUX JAHHbBIX M PESEPBBI KA-
YECTBA JIEHEHWA

Aboypaxmaros [.K., Xakumos M.A.,, Xanunos LU.M.,, bosoposa
XA AENJIAP KUHCUM OPTAHJIAPY TYBEPKWIE3N [IMA-
THOCTUKACUAA JTATTAPOCKOIMMAHWHE PO/IN

AeababsaH /1.P, Hacumosa 3.C. OTTUMA/IBHBIE METO-
Abl AVMATHOCTUKN COCTOAHWA PYBLIA HA MATKE
NOC/IE ABAJOMWHAJ/IBHOIO POJOPA3PELLIEHWA

Agababyan L.R., Ahmedova A.T. PREDICTION OF PERI-
NATAL COMPLICATIONS USING REMOTE

Babajanova G.S., Sattarova K.A. METHODS FOR DIAG-
NOSIS AND PREVENTION OF HEMOLYTIC DISEASE OF
THE FETUS AND NEWBORN DUE TO RHESUS INCOM -
PATIBILITY

Davronova Y.A. THE EFFECT OF PREMATURE OVARIAN
INSUFFICIENCY ON WOMEN'S HEALTH AND REPRO-
DUCTIVE FUNCTION

Dauletova M.J. HOMILADOR AYOLLARDA DORI MOD-
DALAR BILAN BOG'LIQ JIGAR SHIKASTLANISHI

Zhalilova D.M., Shavazi N.N. OPTIMIZATION OF PROG-
NOSIS AND PREVENTION OF FETOPLACENTAL INSUF-
FICIENCY IN PREMATURE BIRTH

Israilova Z.S., Agababyan L.R. SECONDARY INFERTILITY
AS A RESULT OF ENDOMETRIAL PATHOLOGY

Kurmangaleeva AYu., Sibirskaya E.V.,, Karachentsova
LV.POST-COVID SYNDROME AND THE IMPACT ON AB-
NORMAL UTERINE BLEEDING.

Madrimova K.K., Matrizaeva G.D., Nishonov D.A.
DIAGNOSTIC ASPECTS OF HYDATIDIFORM MOLE

Yusupbaev R.B., Artikova N.U. EFFECTIVENESS OF AN-
TENATAL SURFACTANT USE FOR THE PREVENTION OF
FETAL RDS

Abdikulova N.Kh., Umarova N.M., Paviova TV.CLINICAL
AND MORPHOLOGICAL FEATURES OF OSTEOPORO-
SISIN PERIMENOPAUSAL WOMEN

Abdukadirova M.l., Pulatova Sh.M. PREDICTORS OF
THE DEVELOPMENT OF FULMINANT RETINOPATHY
OF PREMATURITY

Abdullayeva G.S., Mavlyanova N.N., Fazliddinova FN.
THE EFFECT OF IMPAIRED FOLATE METABOLISM ON
FETAL MALFORMATION

Abdullajonova K.N., Nadyrkhanova N.S. PRINCIPLES OF
DIFFERENTIAL APPROACH TO DELIVERY METHODS IN
PREGNANT WOMEN WITH MYOCARDITIS

Abduraimov T.F. MATERNAL SEPSIS: ANALYSIS OF EP-
IDEMIOLOGICAL DATA AND RESERVES FOR TREAT-
MENT QUALITY

Abdurakhmanov D.K., Khakimov M.A., Khalilov Sh.M.,
Bozorova Ya. ROLE OF LAPAROSCOPY IN THE DIAGNOSIS
OF TUBERCULOSIS OF THE FEMALE GENITAL ORGANS

Agababyan L.R., Nasimova Z.S. OPTIMAL WAYS TO AS-
SESS THE CONDITION OF THE UTERINE SCAR AFTER
THE ABDOMINAL NODE

15

19

22

24

28

31

36

38

41

46

49

54

58

62

66

ISSN2181-7812

www.tma-journals.uz


http://www.tma-journals.uz

Azamkulova N.O., Irgasheva S.U. PERIMENOPAUZA
DAVRIDAG!  COVID-19  BILAN  KASALLANGAN
AYOLLARNI DAVOLASHNING YANG! IMKONIYATLARI

Asuzosa I [. B/IMAHWE MTO/IMMOP®HbLIX BAPUAHTOB
FEHOB PELEMITOPOB, AKTUBUPYIOLLMX [PO/INPE-
PAUUIO NEPOKCHUICOM B ®OPMUPOBAHWM HAPYLLIE-
HW PENPOAYKTMBHOM CUCTEMBI Y HKEHLLMH C W-
MEPAHZIPOTEHWEV

ApmamoHosa O.B., [lesanmosckaa M.[. AHAJIN3 K/TH-
HUKO-AHAMHECTUYECKMX JAHHbBIX AETEV PAH-
HEIO BO3PACTA C PUCKOM PA3BUTUA [JETCKOIO
LEPEBPAJIBHOIO MNAPAJINYA

Ackaposa 3.3., Anuesa [1.A., Amemosa A.C. SHAYEHUE
IXOPADUN B AMATHOCTUKE W BEAEHUW MEH-
WHH C TUNEPIIIACTUHECKUMA [IPOLECCAMMU
SHAO-U/N/IN MUOMETPUA B COYETAHUI C 3AEO-
JEBAHUAMMN MOJTOYHbBIX KEJIE3

Ataxodjayeva FA., Kayumova D.T., Nabiyeva R.M.,
Umarov A.R. KESAR KESISH AMALIYOT! O TKAZGAN
AYOLLARDA TUG RUQDAN KEYINGI DAVRNI QIYOSIY
BAXOLASH

Akhmadiev E.E., Asatova M.M. THE STUDY OF BIO-
CHEMICAL AND ULTRASOUND MARKERS IN PREDICT-
ING THE DEVELOPMENT OF PREECLAMPSIA IN THE
EARLY STAGES

Axmedosa K.A. BAYAZOH BYVIHW HEOM/IA3MAIAPU
PUBOM/IAHULLWLIA - TTANTATIZTOMABUPYC  [TEPCU-
CTEHLMACH BA BUPYC FOKJAHMLLHWHT Y3APO EOF-
JIAR/INMN

Axmedosa M.O., Anuesa [.A. IAHHBIE KO/Ib[TOCKO-
n Yy BO/IbHbBIX UHTPASIIUTE/INAIBHOM HEO-
TTIA3UMEN LUEVIKU MATKHW, ACCOLUMNPOBAHHOM C
NAMTNITIOMABUPYCHOM MH®EKLIMEV

Axmedova M.O., Aliveva D.A. INSON PAPILLOMAVIRU-
SI BILAN KECHUVCHI BACHADON BO'YNI INTRAEP-
ITELIAL  NEOPLAZIYAS! BO'LGAN BEMORLARDA
MOLEKULYAR-GENETIK POLIMORFIZMLAR

Axpoposa 111.0., Acamosa M.M. OCOBEHHOCTU [U-
CTOMATO/IOMMYECKOTO COCTOAHWA 3SH/OME-
TPUA Y MEHLWH C TUTOTUPEO3OM W HEBBIHA-
LWNBAHWEM BEPEMEHHOCTH

Awyposa H.I. YCMUP KU3/TAPOA XAV3 UWK/IA BY-
SUTALLTTAPUHM BALLIOPAT/IALL MAPKEP/IAPY

Babakhanova A.M. EVALUATION OF FETOPLACENTAL
DISORDERS IN PREGNANT WOMEN TAKING INTO
ACCOUNT FETAL SHUNTS

Boboyeva A.l, Aliveva D.A. QIN MIKROBIOSENOZ/
BUZILISHI FONIDA BACHON BO’YNI DISPLAZIYASI
KUZATILGAN AYOLLARNI OLIB BORISH VA TAKTIKA
XUSUSIYATLARI

bonuesa T.Y., Owypmamadosa PbB. Paxmamosa ®.K.,
Pycmamosa M.C. B/IMAHWE ANCOYHKUMW LLIWMTOBM/-
HOW MKEJIE3bI HA JIABOPATOPHBIE MTAPAMETPEI MH-
OEPTU/TBHBIX MEHLNMH C METABO/TIMYECKUM CUH-
LJPOMOM

Azamkulova N.O., Irgasheva S.U. NEW OPTIONS FOR
TREATING WOMEN WITH COVID-19 DURING PERI-
MENOPAUSE

Azizova G.D. THE EFFECT OF POLYMORPHIC VARIANTS
OF RECEPTOR GENES ACTIVATING PEROXISOME PRO-
LIFERATION IN THE FORMATION OF REPRODUCTIVE
SYSTEM DISORDERS IN WOMEN WITH HYPERAN-
DROGENISM

Artamonava V.V, Devyaltovskaya M.G. ANAMNESTIC
AND CLINICAL FEATURES OF NEONATES IN RISK OF
CEREBRAL PALSY

Askarova 2.7, Alieva D.A., Ametova A.S. THE IMPOR-
TANCE OF ECHOGRAPHY IN THE DIAGNOSIS AND
MANAGEMENT OF WOMEN WITH HYPERPLASTIC
PROCESSES OF THE ENDO-AND/OR MYOMETRIA IN
COMBINATION WITH BREAST DISEASES

Ataxodjayeva FA., Kayumova D.T., Nabiyeva R.M.,
Umarov A.R. COMPARATIVE EVALUATION OF THE
POSTPARTUM PERIOD IN WOMEN UNDERGOING CE-
SAREAN SECTION

Akhmadiev E.E., Asatova M.M. ERTA PREEKLAMPSI
RIVOJLANISHINI BASHORAT QILISHDA BIOKIMYOVIY
VA ULTRATOVUSH BELGILARINI O’'RGANISH

Akhmedova KA. THE ROLE OF THE VIRAL LOAD OF
HUMAN PAPILLOMAVIRUS INFECTION IN THE DEVEL-
OPMENT OF CERVICAL NEOPLASIA

Akhmedova M.O., Aliyeva D.A. COLPOSCOPY DATA IN
PATIENTS WITH CERVICAL INTRAEPITHELIAL NEO-
PLASIA ASSOCIATED WITH HAPILLOMAVIRUS INFEC-
TION

Akhmedova M.O., Aliyeva D.A. MOLECULAR GENETIC
POLYMORPHISMS IN PATIENTS WITH CERVICAL IN-
TRAEPITHELIAL NEOPLASIA INFECTED BY HUMAN
PAPILLOMA VIRUS

Akhrorova Sh.O., Asatova M.M. FEATURES OF HISTO-
PATHOLOGICAL CONDITION OF THE ENDOMETRIUM
IN WOMEN WITH HYPOTHYROIDISM AND RECUR-
RENT PREGNANCY LOSS

Ashurova N.G. MARKERS FOR PREDICTION OF MEN-
STRUAL CYCLE DISORDERS IN ADOLESCENT GIRLS

Babaxanova A.M. HOMILA SHUNTLARINI XISOBGA OL-
GAN HOLDA HOMILADOR AYOLLARDA FETOPLASEN-
TAR BUZILISHLARNI BAHOLASH

Boboyeva A.L., Aliyeva D.A. FEATURES OF THE COURSE
AND TACTICS OF MANAGEMENT OF PATIENTS WITH
DYSPLASTIC CONDITIONS OF THE CERVIX DUE TO VI-
OLATIONS OF VAGINAL MICROBIOCENOSIS

Bolieva G.U., Oshurmamadova R.B., Rakhmatova FK.,
Rustamova M.S. THE INFLUENCE OF THYROID DYS-
FUNCTION ON LABORATORY PARAMETERS OF INFER-
TILE WOMEN WITH METABOLIC SYNDROME

69

73

77

82

89

99

102

106

109

112

117

123

127

ISSN2181-7812

www.tma-journals.uz


http://www.tma-journals.uz

Bypubaesa AW. TOC Ab30/IAPY MPOJIATICU KY3ATW/I-
TAH AE/ITAPHUHT KAIMHWK BA AHAMHECTUK XYCY-
CUATIIAPU

Ibxabbaposa /1.A. TIEPUHATA/IBHBIE NCXO/Abl PAH-
HWUX NPEXAEBPEMEHHbBIX POLOB

Junsmypadosa K.P., 3uadynnaesa X.0. MYAATUAAH
OJTANH TYFUJITAH YAKA/IOK/IAP ACAB TU3VMU-
HUHT TUTIOKCUK 3APAPJIAHUIUKMAA TEMOCTA3
TUSUMUHWHI XYCYCUATIAPY

Honemmbemos W.IN. I3OQEKTUBHOCTb MOD-MP|
A/17 OUEHKW COCTOAHWA T1/104A TIPW BEPE-
MEHHOCTH C HAPYUEHUEM MATOYHO-M1/1040-
BO-M/IALUEHTAPHOIO KPOBOTOKA

3aruposa [.X., fapyposa ©.A. OLUEHKA SOQEKTHUB-
HOCTU IMATHOCTUYECKMX METO/OB 1PV 3ABO-
JIEBAHVAX LWEVIKM MATKW, ACCOUMMNPOBAHHBIX
CMANNITIOMABUPYCOM

3aruposa [.X., lagpyposa ©.A. OCOBEHHOCTY K/1U1-
HUYECKUMX TTPOABAEHUI MHTPASTIUTE/INATIL-
HOW HEOM/IA3MMN LLHEVIKM MATKW [1PH [IEPCU-
CTEHUMM NAMNASIOMABUPYCHOM MHOEK LM

3aruposa H.M., 3akuposa .M., Abdynnaesa H.3.
MAKPOCOMMA W CBA3AHHBIE C HEW HEB/IATO-
TMPUATHBIE MCXO/bl BEPEMEHHOCTH M PO/ OB

Sapunosa A.A. OCOBEHHOCTY TEHEHUA K/TMMAKTE-
PUHECKOIO CUHAPOMA'Y MKEHLWH C OMMUPEHUEM

3orupog ®.M., AbdyeaHuesa X.A. PESEPBbI COKPA-
WEHMA ABJOMMHABHEIX POLOPA3IPELLEHM B
POAN/IBHOM [IOME No2 . CAMAPKAHZA: UTOMN
BHE/IPEHUE KITACCUOUKALINN POECOHA

Ibragimova N.Sh., Yusupova M.A., lkramova X.S.
DIFFERENTIATED APPROACH TO THE DIAGNOSIS OF
ADENOMIOSIS IN WOMEN OF REPRODUCTIVE AGE

Veambepduesa [A.Y. TEHEHWE BEPEMEHHOCTU U
POAOB Y BEPEMEHHbBIX C MHOTOBOAMEM

Ukpamosa H.A., FOndawes C.K. XPOHUHECKU SHIOME-
TPUT: CPABHUTE/IbHBIN AHAJINZ PACIIPOCTPAHEH-
HOCTW Y ®EPTU/IbHBIX W BECI/IOAHbBIX MEHLNH
M1OC/IE TUCTEPOCKOMAYECKOW MOTNIAISK TOMMM

Ukpomosa 3.X., [Adunsmypadosa K.P. COCTOAHUWE LN-
TOKMHOBOTIO NPO®U/IA MNPU AMTHO3 Y HEZJOHO-
LEHHBIX

llyasov A.B., Tursinbaeva A.A. THE CONTRIBUTION
OF DIAGNOSTICS OF AN INFECTIOUS AGENT IN
INTRAUTERINE INFECTION OF THE FETUS

Uneacos A.., HOcynbaes P6. KITMHWYECKUA C/TYYAM
MAJIOMHBA3UBHOIO BHYTPUYTPOBHOIO [EPH-
KAPAIMO/KOPAOLEHTE3A Y MAOAA C BEPOATHBLIM
BHYTPUYTPOBHbBIM MHOULIMPOBAHWEM

Indiaminova G.N. O'TKIR RESPIRATOR KASALLIK O'TKA-
ZGAN HOMILADORLARDA GESTATSIYA DAVRINING
XUSUSIYATLARI

Buribaeva A. CLINICAL AND ANAMNESTIC FEATURES
OF WOMEN WITH PELVIC ORGAN PROLAPSE

Djabbarova LA. PERINATAL OUTCOMES OF EARLY
PREMATURE BIRTH

Dilmuradova K.R., Zivadullaeva Kh.O. FEATURES OF THE
HEMOSTASIS SYSTEM IN HYPOXIC DAMAGE OF THE
NERVOUS SYSTEM OF PREMATURE BABIES

Jolimbetov I.P. EFFECTIVENESS OF MOD-MPI FOR AS-
SESSMENT OF THE FETUS IN PREGNANCY WITH
UTORENO-FETAL-PLACENTAL CIRCULATION DISOR-
DERS

Zakirova D.Kh., Gafurova FA. EVALUATION OF THE EF-
FECTIVENESS OF DIAGNOSTIC METHODS FOR HU-
MAN PAPILLOMAVIRUS-ASSOCIATED CERVICAL DIS-
EASES

Zakirova D.H., Gafurova FA. FEATURES OF CLINICAL
MANIFESTATIONS OF INTRAEPITHELIAL NEOPLASIA
OF THE CERVIX WITH THE PERSISTENCE OF PAPILLO-
MAVIRUS INFECTION

Zakirova  N.l.,  Zokirova  Fl., Abdullaeva N.E.
MACROSOMIA AND ASSOCIATED ADVERSE OUT-
COMES OF PREGNANCY AND BIRTH

Zaripova D.Ya. PECULIARITIES OF THE COURSE OF CLI-
MACTERIC SYNDROME IN WOMEN WITH OBESITY

Zokirov F.l., Abduganieva H.A. RESERVES FOR REDUC-
ING ABDOMINAL DELIVERIES IN MATERNITY HOSPI-
TAL No 2 OF SAMARKAND CITY: RESULTS OF IMPLE-
MENTATION OF THE ROBSON CLASSIFICATION

Ibragimova N. Sh., Yusupova M. A., lkramova X. S.
REPRODUKTIV YOSHDAG! AYOLLARDA ADENOMIOZ
TASHXISIGA DIFFERENSIALLASHGAN YONDASHUYV

lgamberdieva D.U. THE COURSE OF PREGNANCY AND LA-
BOR IN PREGNANT WOMEN WITH POLYHYDRAMNIOS

lkramova N.A., Yuldashev S.K. CHRONIC ENDOMETRI-
TIS: A COMPARATIVE ANALYSIS OF PREVALENCE IN
FERTILE AND INFERTILE WOMEN AFTER HYSTERO-
SCOPIC POLYPECTOMY.

Ikromova Z.X., Dilmuradova K.R. THE STATE OF THE CY-
TOKINE PROFILE IN APNEA IN PRETERM INFANT

llyasov A.B., Tursinbaeva A.A. XOMILANING BACHA-
DON [CHI HOMILA INFEKTSIYASI PAYTIDA YUQUMLI
PATOGENNI TASHXISLASHNING AHAMIYAT/

llyasov A.B., Yusupbaev R.B. CLINICAL CASE OF MINI-
MALLY INVASIVE INTRAUTERINE PERICARDIO/COR-
DOCENTESIS IN A FETUS WITH PROBABLE INTRA-
UTERINE INFECTION

Indiaminova G.N. FEATURES OF THE GESTATION PE-
RIOD IN PREGNANT WOMEN WHO HAVE SUFFERED
FROM ACUTE RESPIRATORY DISEASES

133

137

142

146

150

154

158

162

165

173

177

181

185

188

191

197

ISSN2181-7812

www.tma-journals.uz


http://www.tma-journals.uz

WHoamosa H.M., Acamoea M.M. CPABHUTE/IbHbBIV
AHAJIN3 TIEPEBA3KN MAIMACTPAJIBHBIX COCY/IOB
MATKU MOC/IE KECAPEBA CEHEHUA

NHoamosa H.M., Axmedosa M.[l., 3axuposa H.H.,
3apunosa W.X.PO/Ib MAJIOTHOIO MPOEKTA B PAH-
HEV  [IMATHOCTUKE BIY-ACCOUMUPOBAHHOTO
PAKA LUEVIKN MATKU

Wpeawesa C.Y. OCTEOMEHWYECKMM CUHAPOM Y
MOJIOAbIX MEHIUMH C BPOMAEHHBIM AEOULIN-
TOM 3CTPOTEHOB

UpeawesaC.Y.,A60ynnaesa CA.TMIHEKO/IOMNYECKUE
3ABOJIEBAHVA W UX XUPYPITNYECKOE JIEHEHWE Y
BEO/IbHbIX C OMUPEHWEM

HcaHbaesa /1.M., Aomukxodxcaesa L., HuemamynnuHa
UK. MIPOPUAAKTUKA 3SHOOTE/IMAABHOW AMC-
OYHRUWW Y KEHUWNH TTEPUMEHOMNAY3A/IBHOIO
BO3PACTA

IsmoilovaD.U., Ismoilova D.U.GENITALENDOMETRIOZLI
AYOLLARNI IMMUNOKORREKTSIYALASH

NuwaH-Xooxaesa @.P., ®osunosa H.PE3Y/IBTATbI VH-
AYRUWA POAOB C UCMO/Ib3OBAHWEM KATETEPA
®O/IEA

NuwaH-Xooxneaesa @.P, [ladoboesa [nw.A.HACTOTA U
CTPYKTYPA TMPEXAEBPEMEHHbIX POAOB Y MEH-
LUNH C OMUPEHUEM

Kamanos T.M. Mycaxodmwaesa [A.A., Asuzosa 3.1,
Myszagaposa CAAANTTOKVHBI W UUTORKUMHbBI KAK
MPESMKTOPB!  ANCOYHKUMM  MEHCTPYA/IBHOMO
UMKIA Y JEBOYEK-TOAPOCTKOB C M3BbITOYHOM
MACCOW TE/IA

Kamunosa M.A., Aasnamsoda K. K/IMTHWKO-COLN-
A/TBHO-3KOHOMMWYECKAA SOPEKTUBHOCTb UC-
NOJIB3OBAHUVA AYAUTA KPUTUYECKUWX C/IYHAEB
AKYIEPCKUX KPOBOTEYEHNM

Kapumos A.X., Tyxmabaes A.A., Tyxmabaesa [.M.
AKYUIEPCKWE MCXO/b!Y BEPEMEHHBIX CCOVID-19
-ACCOUNMNPOBAHHbBIMU  [TOPAMKEHUAMUK  MUNO-
KAP/IA

Karimova G.A., Irgasheva S.U. FACTORS INFLUENCING
THE DEVELOPMENT OF CERVICAL DISEASES IN PA-
TIENTS WITH PELVIC FLOOR MUSCLE INSUFFICIENCY

Komilov A.l., Kim Yen-Din, Kulichkin Yu.V. AKUSHERLIKDA
SPINAL ANESTEZIYA VAQTIDA KRISTALLOIDLAR DAS-
TLABKI INFUZIYASINING GEMODINAMIK PROFILGA
TASIRI

Kypnosuy W.B., 3ybosckaa E.T., [laHkpamosa O.A.,
BawwunuHa T.M1., Bukmop CA., Baeiea 3.B., Pybaxosa
H.H. BHEAPEHUWE WCC/EAOBAHWA ATPEFALMOH-
HOW ®YHKUMKM TPOMBOLUMNTOB B AKYLIEPCKYIO
TMPAKTUKY B PECTIYB/IMIKE BE/IAPYChH

[NOMOLB NPAKTUHECKOMY BPAYY HELPING A PRACTITIONER

Abdukynos B.C. PA3PbLIB MATKW 10 PYBLY TPU
BPACTAHWN MAALEHTBI: KITMHWYECKU C/TYYAM

Inoyatova N.M., Asatova M.M. COMPARATIVE ANAL-
YSIS OF LIGATION OF THE MAIN VESSELS OF THE
UTERUS AFTER CESAREAN SECTION

Inoyatova N.M., Ahmedova M.P, Zakhirova N.N.,
Zaripova Sh.X.ROLE OF THE PILOT PROJECT IN EARLY
DIAGNOSTIC OF HPV-ASSOCIATED CERVICAL CANCER

Irgasheva S.U. OSTEOPENIC SYNDROME IN YOUNG
WOMEN WITH CONGENITAL ESTROGEN DEFICIENCY

irgasheva S.U., Abdullaeva S.A. GYNECOLOGICAL DIS-
EASES AND THEIR SURGICAL TREATMENT IN OBESI-
TY PATIENTS

Isanbayeva L.M., Artikkhodzhaeva G.Sh., Nigmatullina
1.l PREVENTION OF ENDOTHELIAL DYSFUNCTION IN
PERIMENOPAUSAL WOMEN

Ismoilova D.U., Ismoilova D.U. IMMUNOCORRECTION
IN WOMEN WITH GENITAL ENDOMETRIOSIS

Ishan-Khojaeva F.R., Fozilova N.RESULTS OF LABOR IN-
DUCTION USING A FOLEY CATHETER

Ishan-Khodzhaeva F.R., Dadoboeva JA.FREQUENCY
AND STRUCTURE OF PREMATURE BIRTH IN OBESITY
WOMEN

Kamalov T.M., Musakhodzhaeva D.A., Azizova Z.Sh.,
Muzafarova S.AADIPOCINES AND CYTOKINES AS PRE-
DICTORS OF MENSTRUAL CYCLE DYSFUNCTIONS IN
OVERWEIGHT ADOLESCENT GIRLS

Kamilova M.Ya., Daviatzoda G.K. CLINICAL-SOCIO-
ECONOMIC EFFECTIVENESS OF USING NEAR-MISS OF
OBSTETRIC BLEEDING

Karimov A.Kh., Tukhtabaev A.A., Tukhtabaeva G.M.
OBSTETRICOUTCOMES IN PREGNANT WOMEN WITH
COVID-19-ASSOCIATED MYOCARDIAL INJURIES

Karimova G.A., Irgasheva S.U. TOS MUSKULLARINING
YETISHMOVCHILIGIGA EGA BO'LGAN BEMORLARDA
BACHADON BO’YNI KASALLIKLARINI RIVOJLANISHI-
GA TA’'SIR QILUVCHI ASOSIY OMILLAR

Komifov A.l., Kim Yen-Din, Kulichkin Yu.V. INFLUENCE
OF CRYSTALLOIDS PRE-INFUSION ON HEMODYNAM-
IC PROFILE DURING SPINAL ANESTHESIA IN OBSTET-
RICS

Kurlovich V., Zubovskaya E.T., Pankratova O.A.,
Vashchilina T.P, Viktor S.A., Bliga ZV., Rubakhova
N.N. INTRODUCTION OF PLATELET AGGREGATION
FUNCTION RESEARCH INTO OBSTETRIC PRACTICE IN
THE REPUBLIC OF BELARUS

Abdikulov B.S.RUPTURE OF THE UTERUS ACCORDING
TO THE SCAR DURING PLACENTA AGGREGATE: CLIN-
ICAL CASE

200

204

208

212

216

220

223

228

233

237

242

245

248

252

259

ISSN2181-7812

www.tma-journals.uz


http://www.tma-journals.uz

Aboynnaesa /1.C., Kammaxodxaesa M.X., AzababaH
J1.P. MPEAOTBPALEHUNE YIPOMARKLINX MWU3HN
COCTOAHUM — PE3EPB CHUMKEHUA MATEPUHCKOV
CMEPTHOCTU

Asumosa LT ONTUMU3ALUNA METOAOB /IEHEHWA
XPOHUYECKOW TA30BOM BOJIN [IPU AMJIA3MM
MATKW U BJTATATTVLLA

Kum EH — JuH, Muxkupmuyes K./., TkayeHko PA.,
Unexamos A.@., Abudos A.K., Maxkamos b.1., Kamariosa
H.M., AmadxcarHos A.T., [xypaes O.C., Komunos A.N.,
Xatidapos ®.1L1., Hemamos H.5. KITMHUYECKUU C/1y-
YAW CEMTUYECKOTO LLIOKA B AKYILIEPCTBE

Abdullayeva L.S., Kattakhodzhayeva M.H., Aghababyan
L.R.PREVENTIONOF LIFE=THREATENING CONDITIONS
ISARESERVE FOR REDUCING MATERNAL MORTALITY.

Azimova Sh.T. OPTIMIZATION OF METHODS FOR
TREATING CHRONIC PELVIC PAIN IN APLASIA OF THE
UTERUS AND VAGINA

Kim Yen-Din, Mikirtichev K.D., Tkachenko R.A., llkhamov
A.F., Abidov A.K., Makhkamov B.l., Kamalova N.M.,
Atadjanov A.G., Juraev F.S., Komilov A.l., Khaydarov FSh.,
Nematov N.B. CLINICAL CASE OF SEPTIC SHOCK IN
OBSTETRICS

263

267

269

ISSN2181-7812

www.tma-journals.uz


http://www.tma-journals.uz

UO’K: 618.5-089.888.1

KESAR KESISH AMALIYOTI O'TKAZGAN AYOLLARDA TUG'RUQDAN KEYINGI DAVRNI QIYOSIY
BAXOLASH

Ataxodjayeva F.A., Kayumova D.T., Nabiyeva R.M., Umarov A.R.

CPABHUTE/ZIbHAA OLUEHKA NOCNEPOA4OBOIO NEPUOAA Y KEHLWWMH, NEPEHECLUUX
KECAPEBO CEYEHUE

Ataxogykaesa ®.A., Katomosa [.T., Habuesa P.M., Ymapos A.P.

COMPARATIVE EVALUATION OF THE POSTPARTUM PERIOD IN WOMEN UNDERGOING
CESAREAN SECTION

Ataxodjayeva F.A., Kayumova D.T., Nabiyeva R.M., Umarov A.R.

Toshkent tibbiyot akademiyasi

Magqsad: rejalashtirilgan va favqulodda kesar kesish so’ng yiringli-yallig’lanish asoratlari chastotasini qiyosiy ba-
holash. Material va uslublar: istigbolli ilmiy tadqgiqot doirasida 2022-yil sentabrdan 2023-yil fevraligacha Toshkent
tibbiyot akademiyasi ko'p tarmoqli klinikasiga 321 nafar tug‘rugdan keyingi davr patologiyasi bilan murojaat gilgan
homilador ayollar kuzatildi. 1-guruhga 268 nafar ayol kirdi. asoratlanmagan kesar kesish, 2-da - operatsiyadan keyin-
gi davrda yiringli-infeksion jarayonlar bilan 53 ayol. Favqulodda va rejalashtirilgan kesarcha kesishgan bemorlar
ham aniqlandi. Natijalar: kesar kesishdan so’ng yiringli-yallig’'lanishli asoratlar 15,7% hollarda (13,2% rejalashtiril-
gandan keyin va 16,4% shoshilinch operatsiyalardan keyin) sodir bo’ladi. Operatsiyadan keyingi asoratlar orasida
metroendometrit (56,7%), shuningdek operatsiyadan keyingi yaraning yiringlashi (30,3%) ustunlik giladi. Xulosa:
tadqiqot natijalari, kesar kesishning yiringli-infeksion asoratlari bilan bog’liq xavflarni aniqlashda aniq va muhim
rol o’ynaydi. Shoshilinch va rejalashtirilgan kesar kesish holatlari o’rtasidagi farqlarni tahlil qilish ushbu asoratlarni
oldini olish va boshqarishda samarali strategiyalarni ishlab chigish imkonini beradi.

Kalit so’zlar: kesar kesish, yiringli infeksion asoratlar, metroendometrit.

Objective: Comparative assessment of the frequency of purulent-inflammatory complications after planned and
emergency cesarean section. Material and methods: Within the framework of a prospective scientific study, 321
pregnant women with pathology of the postpartum period, who applied to the multidisciplinary clinic of the Tash-
kent Medical Academy from September 2022 to February 2023, were observed. The 1st group included 268 women
who underwent uncomplicated cesarean section, the Z2nd - 53 women with purulent-infectious processes in the post-
operative period. Patients who underwent emergency and planned cesarean section were also identified. Results:
Purulent-inflammatory complications after cesarean section occur in 15.7% of cases (13.2% after planned and 16.4%
after emergency surgeries). Among postoperative complications, metroendometritis predominates (56.7%), as well
as suppuration of the postoperative wound (30.3%). Conclusions: research findings are crucial in identifying risks
associated with infectious complications of cesarean sections and help analyze differences between emergency and
elective cases. This information can be used to develop preventive and management strategies aimed at reducing these
complications.

Key words: cesarean section, purulent infectious complications, metroendometritis.

Kﬁsar kesish jarrohlik amaliyoti bilan tug'dirish -
omilador bachadonning devorini kesish, homila
vayo'ldoshni chiqarib olish va bachadon butunligini tiklash
bilan amalga oshiriladigan jarrohlik amaliyoti orqali sodir
bo’ladigan chaqalogning tug’dirish usuli hisoblanadi.
Hozirgi vaqtda doimiy ravishda o’sib borayotgan ke-
sarcha kesish ko'rsatkichlari zamonaviy akusherlikning
eng muhim muammolaridan biri hisoblanadi, uning da-
rajasi har doim ham onalar va perinatal o’limning ye-
tarli darajada kamayishini aniglamaydi [1]. Kesarcha
kesish uchun ko’rsatmalarni kengaytirishning maqsad-
ga muvofigligi uchta maqsad bilan asoslanadi: perina-
tal o’'limni kamaytirish, bolalar o’limini va ba'zi akusher-
lar fikricha onaning shikastlanishi kamaytirish. Oxirgi
dalil yetarlicha ishonarli emas, chunki kesarcha kesish
ona uchun bu, albatta, tajovuzkor. Shu sababli, aholi sa-
lomatligi indeksining doimiy pasayishi sharoitida, kes-
archa kesish uchun ko'rsatkichlarni kengaytirish orqa-
li biz ayollar salomatligini, shu jumladan reproduktiv
salomatlikni yaxshilash katta xato deb taxmin qilina-

di [2,5]. JSST ekspertlari kesarcha kesish tufayli peri-
natal yo’qotishlar chastotasi fagat ma'lum bir chega-
ragacha pasayganini ko'rsatdi, buning uchun kesarcha
kesishning optimal chastotasi 10-15% oralig’ida turi-
shi mumkin. Bundan tashgqari, perinatal yo’qotishlar ka-
maymaydi, ammo sog’ligni saqlash bo’yicha asoratlar va
xarajatlarning chastotasi oshadi.

Sayyorada har daqgiqada 50 ta kesarcha kesish amaliy-
oti amalga oshiriladi. Balushkina A. tadqiqoti bo’yicha dun-
yoda kesarcha kesish chastotasi juda o’zgaruvchan. So‘nggi
on yil ichida turli mamlakatlarda uning darajasi 5 dan
50% gacha (Xitoy - 46%, Hindiston, Braziliya - 40% dan or-
tiq, Lotin Amerikasi - 35%, AQSh - 31%, Avstraliya - 30%,
Fransiya - 20% [6]. MDH olimlari tadqiqoti bo'yicha kesar-
cha kesishning o'sishi yuqori rivojlangan mamlakatlarda u
yerda tarqalgan «ona iltimosiga binoan kesarcha kesish»
tushunchasi bilan bog'liq. Kam daromadli mamlakatlarda
abdominal tug’ruq hollari 10% dan kamroq bo’ladi [8].

Rivojlanish darajasi yuqori bo’lgan mamlakatlarda
kesarcha kesishning yuqori ko'rsatkichlari va rivojlan-
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ish darajasi past bo’lgan mamlakatlarda deyarli nol qiy-
matlari qo'rqinchli signal bo’lib, bu operativ tug'ruq im-
koniyatining tez-tez yo’qligi onalik va perinatal kasallik
va o'lim holatlarining ortishiga olib kelishini Buyanova
S.N. ko'rsatadi [9]. Masalan, Brazilivada kesarcha kes-
ishning juda yugqori chastotasi, 38,02% dan 2000 yil-
da 57,07% ga 2014 yilda ko’tarilgan, 2018 yilda xususiy
sug’urta bilan bog’liq moliyaviy rag’batlantirish asosida
«ehtiyotkorlik bilan tug'ruq loyihasi» [9] ni Kiritishni ta-
lab qildi. 2018 yilda Xalgaro Akusherlar va Ginekologlar
Federatsiyasining  ((International Federation of
Gynecology and Obstetrics, FIGO) FIGO) deklaratsiyasi-
ga ko'ra, kesarcha kesish epidemiyasini to’xtatish uchun
mumkin bo’lgan ehtimoliy chora-tadbirlar to'grisi va
operativ tug'ruq tijorat manfaatlari bo’yicha o’'tkazishni
to’xtatishga garatilgan. Tabiiy tug’ruq va kesarcha kesish
orqali tug’ruq xarajatlarini tenglashtirish, turli darajada-
gi tibbiyot muassasalarida kesarcha kesish chastotasi-
ni muntazam ravishda e’lon qilish taklif qilindi. Afsuski,
ushbu taklifning dunyoda amalga oshirilishi tez-tez so-
dir bo’lishi hagida tasavvurga ega bo'lish juda qiyin,
chunki natijalar hali keng miqyosda chop etilmagan.

Tug'ruq usulini tanlashda qarama-qarshiliklar, kes-
archa kesish chastotasining ma'lum «normasi»ga erish-
ish, shuningdek, 2015 yilda taqdim etilgan Jahon sog’ligni
saqlash tashkiloti (JSST) taqdimotida o'z aksini topgan
bo’lib, bu aholi darajasida 10% dan yuqori bo’lgan kesar-
cha kesish chastotasi onalar va perinatal o’'lim darajasin-
ing pasayishi bilan bog’liq emasligini ko'rsatadi. Birog, u
ma’lum bir ko'rsatkichga erishish uchun harakat qilishdan
ko'ra, operativ tug'ruqqa muhtoj ayollarga sa’y-harakatlar-
ni qilish kerakligini ta'kidlaydi [JSST, 2015].

Ko'pincha, homiladorlik va tugruq jarayonida tugruq
patologiyasining rivojlanishi kesarcha kesish bilan yakun-
lanadi. Adabiyotlarga ko'ra, og’ir preeklampsiya va eklam-
psivada kesar kesish chastotasi 79%, muddatidan oldin-
gi tugilish 32%, tugruq faoliyati diskordinatsiyasi 13%,
platsenta markaziy joylashuvi 99%, platsentani vaqtidan
oldin ko'chishida esa 96% ni tashkil etadi . Antenatal hom-
ila o’limining oldini olish uchun kuchayib boruvchi platsen-
ta yetishmovchiligi va surunkali homila gipoksiyasining
rivojlanishida kesarcha kesish platsenta disfunktsiyasi bor
bemorlarning 83% ida amalga oshiriladi [3].

Tan olingan «kesarcha kesish samaradorligi mezoni»
perinatal o'lim darajasi (PM) hisoblanadi. JSST dalillarga aso-
slangan tibbiyot tamoyillariga asoslanib, tug'ruq paytida on-
alar va bolalarning eng past o'limi kesarcha kesish umumiy
hajmi barcha tugruglarning 15% dan kam bo’lgan mam-
lakatlarda gayd etilgan. So'nggi o'n yilliklarda yetakchi olim-
lari va Kklinistlar bir ovozdan: «perinatal o'limning pasayishi,
agar kesacha kesish populyatsiyadagi barcha tug'ruglarning
13-14% ni tashkil etsa, ro'y beradi « degan fikrga keldi [4].

Operativ tugruq perinatal patologiya ko'rsatkichini
homila chanoq bilan kelishida 3 marta, muddatidan oldingi
tug'ruqda 5 marta, homila aspiratsiyasi sindromida 2 marta,
tug'ma va ekstragenital patologiya rivojida esa mos ravishda
3 va 4 marta kamaytirishga yordam beradi.

Har bir tugruq usuli o’zining afzalliklari va kam-
chiliklariga ega. Dunyoda operativ tug'ruq hayotiy muhim
aralashuv bo’lishi mumkinligi haqida bir ovozdan fikr
mavjud, ammo bu kelajakda ayollar va yangi tug’ilgan ch-

aqaloqlar, bolalar uchun qisqa va uzoq muddatli salbiy
asoratlarga olib kelishi ham mumkin. Kesar kesish, ayniq-
sa takrorlanuvchi kesar kesish nafaqat onalar nogironligi-
ni, balki o'limni ham Kkeltirib chigarishi mumkin.

Abdominal tug’ruq keng tarqalishiga qaramay, murak-
kab xirurgik aralashuv bo’lib, asoratlar uchrash chastotasi
yuqori hisoblanadi. Jahon adabiyotlarida qayd etilishicha,
har to'rtinchi ayol kesar kesish orqali tug’adi va ularning
har beshinchisida tugruqdan keyingi davr asoratlar bi-
lan davom etadi. Abdominal tugruqdan keyingi barcha
asoratlarni uchta katta guruhga ajratish mumkin: 1) yir-
ingli-septik, eng ko'p uchraydi; 2) jarrohlik (qon Kketishi,
qo’shni a'zolarning va homila jarohati va boshqalar); 3)
anesteziologik. Kesar kesishdan keyin yiringli-septik aso-
ratlar 12-75% kuzatiladi. Tug'rugdan keying davr infeksi-
yasining eng keng tarqalgan ko'rinishi endometrit bo’lib, u
bachadonda nomugqobil chandiq paydo bo'lishining asosiy
sababi erta operativ tug'ruqdan keyingi davrda, infeksiyani
generalizatsiyalanishi, sepsisga sabab bo’ladi.

Biroq, Y. Zipori va boshgq. ilmiy ishlarida ko'rsatil-
ganidek, ona va yangi tug’ilgan chaqaloq uchun vagi-
nal tugruq natijasi, masalan, tug'rugning uzoq davom
etgan ikkinchi bosqichi kesar kesish bilan yakunlani-
shi, bu ona (operativ vaginal tug'ruq, tug'ruqdan keyin-
gi qon ketishi) va yangi tug’ilgan chagaloq uchun (kind-
ik qonining pH <7,0 tushishi, intensiv terapiya bo’limida
uzoqroq turish) asoratlarning ko’payishiga sabab bo’li-
shi mumkin [9]. Mualliflar o’rtasida tug rugning ikkinchi
bosqichini uzaytirish to’g’risida qarama-qarshi tushun-
chalar bor, uni birinchi kesar kesish chastotasini kamay-
tirish borasida qimmatli savol deb bilishadi.

Kesar kesish nafaqat operatsiyaning o'zidagi xavf-xa-
tarlar bilan, balki bachadonda chandiqglanish xavfi bilan
ham bog'liq bo’lib, u 0’z navbatida nomuqobil chandiq,
bachadon yorilishi, qorin bo’shlig’i va chanoq a'zolarining
bitishmalarning shakllanishi, bachadon sinexiyasi, ektopik
homiladorlik, platsentaning anomal joylashuvi va invaziv
o'sib kirishi bilan bog'liq. Bachadon bo’ynidagi chandiq
ayolning reproduktiv istigbollarini tubdan o'zgartiradi.
KS ning yuqori ko'rsatkichlari, bachadonda chandiq mav-
jud bo’lganda tug'ruq muammosi Betran bo’yicha hali ham
qizg'in munozaralarga olib keladi [7,10]. So‘nggi yillar-
da «operatsiya qilingan bachadon» bo‘yicha tug'ruq ten-
dentsiyalarni o‘rganish davom etmoqda. Bachadondagi
chandiq ayolning sog’lig'iga va va kelajakdagi tugruqqa
xavf tug'diradi. Ma'lumki, kesar kesishdan keyin bacha-
don devorining yaxlitligini tiklash uchun bir nechta usul-
lar mavjud: miometriyning to'liq regeneratsiyasi, to'liq
yoki noto’liq chandiqlanishi (miometriy nugsoni), platsen-
tani chandiq sohasiga o’sib kirishi. Bachadon chandig'ining
nomugqobil holati nafagat tug'ruq paytida, balki homilador-
lik paytida bachadon yorilishiga olib kelishi mumkin, kes-
ar kesish paytida, tug'rugdan keyin, homiladorlik vaqtida
xirurgik rekonstruksiya qilishga to’g'ri keladi.

H. Liu va boshq., tomonidan 2007-2013 yillarda
Xitoyda (Shanxay) o’tkazilgan retrospektiv kogort tad-
gigotida, 2015 yilda chop etilgan, bu 66 226 ayol - bir-
inchi tug’'uvchi, bir homilali va bo’ylama homila hola-
tini o'z ichiga olgan ayollarni 61,2% vaginal tug'ruq
rejalashtirilgan, ammo ularning 12,3% intranatal kesar
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kesish o’'tkazilgan [6,9]. Talabga ko'ra kesar kesish o'tka-
zilgan ayollarning ulushi 24,7% ni tashkil etdi.

Tadqiqot maqsadi

Kesar kesish operatsiyasidan keyin yuzaga kelishi
mumkin bo’lgan yiringli-yallig'lanish asoratlarni reja-
li va shoshilinch ravishda amalga oshirilgan holatlarda
o'zaro taqqoslash.

Tadqiqot vazifalari:

e Rejali va  shoshilinch  kesar  kesish
operatsiyasidan so’'ng yuzaga kelishi mumkin bo’lgan
yiringli-infeksion asoratlar xavf omillarini aniqglash.

e Kesar kesish operatsiyasidan keyingi davrda
yiringli-yallig'lanish  jarayonlari va asoratlarni
rivojlanish ulushini rejali va shoshilinch holatlarda
baholash.

e Yiringli-yallig'lanish  asoratlari rivojlangan
holatlarda operatsiya va tug'ruqdan keyingi davr
kechishini kuzatish.

Tadqiqot material va usullar

Prospektiv ilmiy izlanish orqali Toshkent tibbiyot
akademiyasi ko'p tarmoqli klinikasiga 2022-yil sentyabr
oyidan 2023-yil fevral oyigacha tug'ruqdan keyingi davr

| guruh

KK asoratsiz kechgan
ayollar n=268

IA guruh
Rejali KK n=121

IB guruh

Shoshilinch KK
n=147

Rasm. Taqdiqot dizayni.

- UTT va statistik usullar;Barcha bemorlarda kuza-
tuvning barcha muddatlarida qon va siydikning umumiy
tahlili, fibrinogen, Suxarev bo‘yicha QIV, qonda ogsil
miqdorini aniqlash, sutkalik siydikda oqsil miqdorini hi-
soblash kabi tekshi-ruvlarni o'z ichiga oluvchi klinik-lab-
orator tekshiruv o‘tkazildi.

Qonning biokimyoviy tahlillari Toshkent tibbiyot ak-
ademiyasi ko’p tarmoq]li klinikasi laboratoriyasida amal-
ga oshirildi. Biomateriallarni tekshirish va o‘rganish
Mindray BA-88A va immunoferment analizatori “STAT
FAX-303+ Awareness AQSh” yordamida amalga oshirildi.
Vena qon tomiridan olingan qon “EVA-20 Hettich zentri-
fugen” apparatida 3 minut davomida 2 marta sentrafuga
gilinib gon zardobi olindji, olingan qon zardobi 2,0 ml ep-
pendorf probirkalariga yig‘ildi.

- Umumiy bilirubin - kolorometrik usul, Yendrassika-
Grofa usulida tekshirildi (Vektor - Best, Rossiya);

- ALT va AST - kinetik usulida, tris- biife, piridoksal fos-
fatsiz (Human, Germaniya);

- Umumiy ogsil-kolorometrik usul, biuret reaksiyasi
(Human, Germaniya);

- Kreatinin - kinetik usulida, Yaffe reaksiyasi pikrik kis-
lotasi bilan, deproteinizasiyasiz (Vektor-Best, Rossiya);

patologiyasi bilan murojaat qilgan 321 ta homilador
ayollarni kuzatish rejalashtirilgan. Ushbu bemor ayollar-
ni 2 ta guruhga ajratish rejalashtirilgan, 1-guruhga kes-
ar kesish asoratsiz kechgan 268 ta ayollar, 2-guruhga 53
ta operatsiyadan keyingi davr yiringli-infeksiyalar bilan
asoratlangan ayollar gamrab olindi. 0’z navbatida ikka-
la guruh ham shoshilinch va rejali kesar kesish amaliyot-
lariga bo’lib o’rganildi.

Rejali ravishda amalga oshirilgan, asoratlanmagan
kesar kesish operatsiyasidan keyingi ayollar (IA guruh)
soni 121 tani, shoshilinch operatsiya amalga oshirilgan
ayollar (IIA guruh) soni esa 147 tani tashkil etdi. Huddi
shunday, biroq yiringli-infeksion asoratlar kuzatilgan
ayollarimiz shoshilinch (IIB guruh) 32 ta, rejali (IIA gu-
ruh) 21 tani o’z ichiga oladi (rasm).

Oldimizga qo’yilgan vazifalarni bajarish uchun quy-
idagi tekshiruv usullaridan foydalaniladi: -umum-
klinik: umumiy va akusherlik anamnezini to’plash va
laborator tekshiruvlar; -bakterioskopik va bakteri-
ologik: qin va servikal kanal mikroflorasini aniqlash; -in-
strumental tekshiruvlar:

Il guruh

KK yiringli-infeksion
asoratlangan ayollar n=53

1A guruh
Rejali KK n=21

11B guruh
Shoshilinch KK n=32

- Mochevina - kinetik enzimatik ureaza usulida, koloro-
metriya (Human, Germaniya);

- Trigliseridlar - kolorometrik enzimatik usul, (Human,
Germaniya);

- Xolesterin - kolorometrik enzimatik usul, (Human,
Germaniya);

- LPYuZ, LPPZ- kolorometrik enzimatik usul (Human,
Germaniya);

Natijalar

Prospektiv ilmiy izlanish orqali Toshkent tibbiyot ak-
ademiyasi ko'p tarmoqli klinikasiga 2022-yil sentyabr oy-
idan 2023-yil fevral oyigacha tug'ruqdan keyingi davr pa-
tologiyasi bilan murojaat qilgan 621 ta homilador ayollarni
kuzatish rejalashtirilgan. Ushbu bemor ayollarni 2 taguruh-
ga ajratish rejalashtirilgan, 1-guruhga kesar kesish asorat-
siz kechgan 268 ta ayollar, 2-guruhga 53 ta operatsiyadan
keyingi davr yiringli-infeksiyalar bilan asoratlangan ayol-
lar qamrab olindi. O’z navbatida ikkala guruh ham shoshil-
inch va rejali kesar kesish amaliyotlariga bo'lib o’rganildi.
Quyidagi jadvalda tadgiqotga jalb qilingan bemorlarning
umumiy antropometrik xususiyatlari va ekstragenital pa-
tologiyalar xarakteristikasi keltirilgan (1-jadval).
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1-jadval

Bemorlarning umumiy antropometrik xususiyatlari va ekstragenital patologiyalar xarakteristikasi, abs (%)

Antropometrik ma’'lumotlar: 1-guruh 2-guruh P>
Yosh 28,6+1,7 29,4+0,7 0.05
Tana vazni, kg, M+m 72,5412 73,4+0,8 0.05
Bo'y, sm, M+m 163,9+1,1 164,8+1,2 0.05
Somatik patologiyalar:

Yurak-qon tomir patologiyalari 82 (30,6) 24 (45,3) 0.05
Nafas olish tizimi patologiyalari 20(7,4) 8 (15,1) 0.05
Ovqat hazm qilish tizmi 6(2,4) 6(11,3) 0.05
Nerv tizimi 13 (4.8) 16 (30,2) 0.05
Endokrin tizim 19 (7,4) 18 (33,9) 0.05
Sigar 10(3,7) 6 (11,3) 0.05
Buyrak 42 (15,7) 8 (15,1) 0.05
Miopiya yuqori daraja 34 (12,8) 11 (20,8) 0.05
Qo’shma patologiyalar 130 (48,5) 24 (45,3) 0.05
Semizlik 34 (12,8) 14 (26,4) 0.05
Kichik chanoq operatsiyalari 45 (17,1) 17 (32,1) 0.05

Bemorlarning 45,5% somatik kasalliklar, shu jumladan
yurak-qon tomir tizimi kasalliklari soni 30,6% ni, buyrak ka-
salliklari 15,7% ni, kamqonlik 32,1% tashkil etdi. Semizlik
bemorlarning 12,8% aniqglandi. 48,5% hollarda qo’shma

somatik patologiyalar mavjud. Tekshirilganlarning 17,1%
homiladorlikdan oldin turli xil qorin bo’shlig’idagi operatsi-
yalar (appendektomiya, bachadon va qo’shimchalardagi op-
eratsiyalar va boshqalar) o'tkazganligi aniglandi (2-jadval).

Bemorlarning umumiy antropometrik xususiyatlari va ekstragenital patologiyalar xarakteristikasi, abs ( ‘;;}]adval

Akusher-ginekologik anamnez 1-guruh 2-guruh P>
Menarxe, Mtm 13,1£0,19 14,2+0,12 0.05
Hayz siklining buzilishi 53 (19,6) 18 (33,9) 0.05
Bepushtlik 34 (12,8) 7 (13,2) 0.05
Birinchi tug'uvchi 155 (57,9) 24 (45,3) 0.05
Qayta tug'uvchi 113 (42,1) 26 (49,1) 0.05
Abortlar, M+m 1,2+0,10 1,6+0,16 0.05
Bachadon chandig’i 78 (20,9) 78 (20,9) 0.05
Gipertenziv buzilishlar 175 (65,4) 28(52,8) 0.05
Surunkali platsentar yetishmovchilik 70 (25,9) 24 (25,9%) 0.05
Homila gipoksiyasi 81 (30,2) 20 (37,7) 0.05
Anemiya 86 (32,1) 21 (39,6) 0.05
Surunkali urogenital infeksiyalar 116 (43,3) 23 (434) 0.05

Ayollar 12,8% holatda turli xil sababga ko'ra bir-
lamchi yoki ikkilamchi bepushtlik tarixi aniqlandi.
Bemorlarning 20,9% asoratlangan akusherlik anamnezi-
ga ya'ni bachadonda chandiq bor edi. Homilador ayol-
larda engil darajadagi preeklampsiya-65,4%, surunka-
li platsenta etishmovchiligi 25,9% surunkali yoki o’tkir
xomilalik gipoksiya kuzatishlarning 30,2% namoyon

bo’ldi. Surunkali urogenital infektsiyalar 43,3% hollar-
da uchraydi. Bundan tashqari, urogenital infektsiyalar
tekshirilganda xlamidiya (28,3%), gerpetik infektsiya
(23,7%), ureaplazmoz (18,9%)), trichomoniasis (16,2 %)
aniqlandi. Barcha ayollar, tadqiqot vazifalariga muvofiq,
guruhlarga bo’lingan. 1-guruhga operativ tug'rugdan
keyingi davr asoratlanmagan 268 bemor kirdi. Shu bilan
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birga, 121 bemor rejalashtirilgan tartibda (IA guruhi),
147 ayol - shoshilinch ko'rsatmalar bo’yicha (IB-guruh)
operatsiya qilindi. 2-guruh operatsiyadan keyingi davr-
da yiringli-yallig'lanishli asoratlar paydo bo’lgan 53 be-
mordan iborat edi. 21 tug’'rugxonada rejalashtirilgan tar-
tibda (2A guruh), 32 - shoshilinch ravishda (2B-guruh)
operatsiya qilingan. Operatsiyadan keyingi yiringli-yal-

lig'lanish guruhdagi bemorlarda yallig'lanish asoratlarn-
ing lokalizatsiya qilingan shakllari (Savelyeva tasnifi
bo’yicha, 2000) ko'rib chiqildi: metroendometrit 58,8%,
operatsiyadan keyingi yaraning yiringlashi 31,5%, ge-
matoma parametriya 13,6%. Infektsiyalarning umumiy
shakllari qayd etilmagan (3-jadval).

2-guruh bemorlarda operatsiyadan keyingi yiringli-yallig’lanishli asoratlarning tuzilishi, abs (%) Fadaval
Asoratlar 1A guruh 1B guruh P>
Metroendometrit 12 (57,2) 20 (57,2) 0.05
Operatsiyadan keyingi yara yiringlashi 5(26,1) 10 (31,25) 0.05
Paramatreiy gematomasi 4 (16,7) 6 (18,75) 0.05

Anesteziya turi, infuzion-transfiizion dasturlari das-
tlabki operatsiya va qayta operatsiyalar, rejalashtirilgan
operatsiyalar va favqulodda vaziyatlarni hisobga olgan
holda o’tkazildi. Barcha operatsiyalar endotraxeal nar-
koz ostida o’tkazildi. Barcha bemorlarda kesar kesish op-
eratsiyasi an’anaviy tarzda amalga oshirildi. Operatsiya
texnikasi: Pfannenstil bo’yicha laparotomiya, pastki seg-
mentdagi sezaryen Gusakov va Zanchenko usuli bo’yicha
bachadonda kesar kesish usulidan iborat bo’ldi. Kesar
kesish vaqtida bachadondagi yara peritonizatsiya bilan
uzluksiz vikril chok bilan tikilgan.

Xulosalar

Tadqiqot natijalariga ko'ra kesar kesishdan keyingi
yiringli-yallig'lanishli asoratlar barcha holatlarning 15,7
foizida uchraydi (rejalashtirilgan operatsiyalardan ke-
yin 13,2%, shoshilinch operatsiyalardan so'ng 16,4%).
Operatsiyadan keyingi asoratlar orasida metroendome-
trit (56,7%) ustunlik qiladi, operatsiyadan keyingi ya-
raning yiringlashi (30,3%) esa keyingi o’rinni egalladi.
Xavf omillari esa quyidagilar: yurak-qon tomir sistemasi
kasalliklari rejali holatda asoratlangan guruhda 2 baro-
bar yuqori (50%), oshqozon-ichak tizimi kasalliklari 4
barobar (12,5%), buyrak kasalliklari 2 marta (25%)
yuqori. Gipertenziv buzilishlar esa asoratlangan gu-
ruhda asoratlanmaganga nisbatan 4 marta (73%), uro-
genital infeksiyalar 1,3 barobar (41%) yuqori. Rejali va
shoshilinch kesar kesish operatsiyasidan keyin metroen-
dometrit 59,1% va 58% bilan eng ko'p uchragan asorat
sifatida qayd etildi. Operatsiyadan keyingi jarohat sohasi
shoshilinch holatda rejaliga nisbatan 1,4 (32,2%) baro-
bar ko'p yiringladi. Parametriy gematomasi esa aksincha
rejali holatlarda ko’p (15,1%) aniqglandi. Asoratlangan
kesar kesishdan keyingi 5,3 % holatda metroplastika,
7,54% holatda esa relaporatamiya va subtotal gisterek-
tomiya amaliyoti bajarildi.
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CPABHUTE/IbHAA OLLEHKA NMOCNEPOAOBOIO
NEPUOAA Y EHLLWH, NOABEPTLUNXCA
KECAPEBY CEHEHUIO

Ataxoarkaesa ®.A., Katomosa [.T,,

Habuesa P.M., Ymapos A.P.

Leav: cpasHumesbHAs OYeHKA Hacmombsl 2HOU-
HO-80CNA/IUME/IbHBIX OC/0MCHEeHUl noc/ie N/AaH08020 U
3KCMpeHHo20 Kecapeea cevyeHus. Mamepuasa u mMemo-
dbl: 8 paMKax NPOCNEKMUB8HO20 HAy4HO20 UCC/1ed08aHUS
Ha6awdaau 321 GepeMeHHYIO JceHWUHY ¢ namoJozuel
noc/s1epodosozo nepuoda, o6pamueulyrocs 8 MHO20Npo-
gunvHyo kauHuky TawkeHmckoll mMeduyuHckol akade-
Muu ¢ cenmsabps 2022 2. no ggegpass 2023 2. B 1-10 epyn-
ny eowu 268 sceHwuH, nepeHecuux HeoC/0M4CHEeHHoe
Kecapego ceveHue, 80 2-10 — 53 JHCeHWUHb! ¢ 2HOUHO-UH-
peKYUOHHbIMU npoyeccamu 8 noc/1eonepayuoHHoOM ne-
puode. bul1u eblides1eHbl makice NAYUeHMKU, y KomopbixX
npoeodu/10ch IKCMpeHHoe U NIAH080e Kecapego ceyeHue.
Pesyaemamul: 2HOUHO-80CnAAUMEAbHbBIE OC/AOHCHEHUS
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noc/e Kecapesa ceveHust 803Hukarm 6 15,7% cayuaes
(13,2% nocse naaHosbix u 16,4% nocsie 3KCMpPeHHbIX
onepayuii). Cpedu noc/1eonepayuoHHbIX OCA0NCHEeHUll
npeobsiadaem memposHdomempum (56,7%), a makaice
HazHoeHUe nocieonepayuoHHol panwi (30,3%). Belgo-
dbl: pesy1bimamol Ucc1e008aHUL UMM 8AXCHOE 3HaYe-
Hue 0415 onpedesieHUsl pUCKO8, C8A3AHHbIX C UHPEeKYUOH-
HbIMU OC/I0MHCHEeHUSMU Kecapesd ceveHus, U nomozawom

QHA/AU3UPOBAML PA3AUYUS MENHCAY IKCMPEHHBIMU U NAA-
HOB8bIMU cAyyasmu. Imu OaHHble Mo2ym 6blimb UCNOIb-
308aHbI 0151 paspabomku hpoPuaakmu4eckux u ynpas-
JIeHYeckux cmpamezauli, Hanpas/eHHbIX HA CHUJCeHue
MaKUX 0CA0MHCHEeHUlL.

Krwuyessie croea: kecapego ceveHue, 2HOUHO-UH-
peKyUOHHbIe OC/A0HCHEHUS, MemposHdoMempum.
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