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GIPERPROLAKTINEMIYA FONIDA YUZAGA KELUVCHI SHOSHILINCH AKUSHERLIK VA
GINEKOLOGIK HOLATLAR: KLINIK KO’RINISHLAR, XAVF OMILLAR

Annotatsiya. Ushbu magqolada giperprolaktinemiya (GPR) fonida yuzaga keladigan
shoshilinch akusherlik va ginekologik holatlarning klinik ifodalari, ularning patofiziologik
asoslari va xavf omillari tahlil qilinadi. Tadqiqot davomida 134 nafar ayol ishtirokida gormonal
disbalans, vitamin D va suyak almashinuviga oid ko‘rsatkichlar, shuningdek homiladorlik va
tugrugdagi asoratlar chuqur tahlil qilindi. Giperprolaktinemiya holatlarida estrogen
yetishmovchiligi, D vitamini tanqisligi, suyak rezorbsiyasi kuchaygani, shuningdek ovulyator
disfunktsiya va disfunktsional bachadondan qon ketishlar ko‘paygani kuzatildi. Homilador
ayollarda esa preeklampsiya, erta homila yo‘qotilishi va tug ‘ruqdagi qon ketishlar kabi asoratlar
ancha yuqori aniqlangan. Ushbu holatlar giperprolaktinemiyaning nafaqat reproduktiv
salomatlikka, balki homiladorlik jarayoniga ham jiddiy ta’sir ko ‘rsatishini ko ‘rsatadi.

Kalit so‘zlar: giperprolaktinemiya, shoshilinch holatlar, disfunktsional qon ketish,
preeklampsiya, vitamin D.
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AKYHIEPCKO-TMHEKOJIOTUYECKHUE HEOTJ/IOXKHBIE COCTOAHUA HA ®OHE
IT'MIEPITPOJIAKTUHEMHWN: K/IMHUYECKHUE ITPOABJIEHUA, PAKTOPbI PUCKA

AnHHOmayusa. B JdanHol cmambe paccmampuearomcsi KAUHUYECKUe Nposi8AeHUs.
HEOMJI0MCHbIX AKyWepCKO-2UHeK0102UYeckUX cOCMosHUll Ha (oHe 2unepnpoaKmuHeMuu, ux
namogusuoso2uueckue ocHo8bl U pakmopwl pucka. B uccaedosaruu npuHaau yyacmue 134
JHCEHWUHBL, Y KOMOPbIX 6bL1U NPOAHANUUPOBAHbI 20PMOHA/IbHbIE HAPYUWEHUs, nokasamesnu
obmeHa sumamuHa D u KocmHo20 Memab6oau3Ma, a Makxice OCA0MCHEHUs] GepeMeHHocmu U
podos. Y nayueHmok c 2aunepnpo/JaKkmuHemuell ommeyaaucb depuyum scmpozeHos, deuyum
sumamuHa D, ycuneHue KocmHOU  pe3opbyuu,  08yAamopHas  OJucyHkyus U
OJucyHKYUOHANbHbIE MAMOYHbIE KPOBOMEYEHUS. Y 6epeMeHHbIX HeHWUH Yauje cmpeyanuch
makue 0CA0HCHEHUs, KAK NPe3K/aAaMNcus, camonpou3eo ibHble 8blKUObIWU U KpOBOMEYEeHUs 8
podax. [losyueHHble OaHHble c8UJemMeaAbCMaEYym 0 Cepbe3HOM B8AUSHUU 2UNepnpo1aKkmuHemMuu
He MOo/bKo Ha penpodyKmueHoe 300p08be, HO U Ha meveHue bepeMeHHOCMU.

Katouyeaguie cao8a: 2unepnpoaKmuHeMusi, HEeomJ0i4cHble cocmosiHusi,
OJucyHKYUOHANbHbIE KpOBOMEYEHUS, NpesKkaamncusi, sumamuH D.

Baltabaeva Gulnoza Shuhrat qizi - Ph.D. student
Muminova Ziyoda Abrarovna - D.M.Sc., associate professor
Yaqubova Muyassar Dilmurod qizi - Ph.D. student
Tashkent State Medical Academy (Tashkent, Uzbekistan)

28




6 (Nel1) 2025 Bectaux Accouunaryu ITynsmononoros LientpansHoit A3uu

EMERGENCY GYNECOLOGICAL CONDITIONS ASSOCIATED WITH
HYPERPROLACTINEMIA: CLINICAL MANIFESTATIONS

Abstract. This article examines the clinical manifestations, pathophysiological mechanisms,
and risk factors of emergency obstetric and gynecological conditions associated with
hyperprolactinemia. The study involved 134 women whose hormonal imbalances, vitamin D and
bone metabolism indicators, as well as pregnancy and delivery complications, were thoroughly
analyzed. Cases of hyperprolactinemia showed a marked deficiency of estrogen and vitamin D,
increased bone resorption, ovulatory dysfunction, and dysfunctional uterine bleeding. Among
pregnant women, complications such as preeclampsia, early pregnancy loss, and intrapartum
hemorrhage were more frequent. These findings demonstrate that hyperprolactinemia has a
significant impact not only on reproductive health but also on the course of pregnancy.

Key words: hyperprolactinemia, emergency conditions, dysfunctional bleeding,
preeclampsia, vitamin D.

Kirish. Giperprolaktinemiya - bu gi- ko‘ra, giperprolaktinemiya fonida homilador
potolamo-gipofizar tizim faoliyatining buzi- bo‘lgan ayollarda tug‘ruqdagi asoratlar 2
lishi natijasida qonda 29pidemiol (PRL) barobar ko‘proq uchraydi, xususan, III tri-
miqdorining normadan oshib ketishi bilan mestrda platsenta yetishmovchiligi, gemostaz
tavsiflanadigan endokrin buzilishlardan biri- tizimining buzilishi va prenatal osteopatik
dir. Prolaktin faqatgina sut bezlarini faol- sindromlar kuzatiladi.
lashtirishda emas, balki gormonal gomeostaz, Shuningdek, giperprolaktinemiya vita-
suyak almashinuvi, 29pidem tizimi va repro- min D va kalsiy metabolizmiga salbiy ta’sir
duktiv salomatlikda muhim rol o‘ynaydi [1]. ko‘rsatib, homiladorlik paytida o‘zgaradigan

Turli tadqgiqotlar natijasiga ko‘ra, repro-  kalsiy/fosfor balansini izdan chiqaradi [6]. Bu
duktiv yoshdagi ayollarda anovulyatsiyalarn- esa nafaqat ona suyak tizimi, balki homilaning
ing 30-40% holati aynan giperprolaktinemiya sklet rivojlanishiga ham salbiy ta’sir qiladi.
bilan bogliq bo‘lib, u bepushtlik, hayz Aynigsa, PRL darajasining yuqoriligi 25(0H)D
buzilishlari (amenoreya, oligomenoreya), sut faolligining pasayishi bilan birga kelib, homi-
bezidan ajralmalar (galaktoreya) va osteo- ladorlikda suyak rezorbsiyasini kuchaytiradi.
penik sindromlar rivojlanishiga olib keladi Shunday qilib, giperprolaktinemiya fa-
[2]. Bundan tashqari, PRL gormonining suyak qatgina bepushtlik emas, balki ayollar sa-
to‘qimasiga bevosita va bilvosita (estrogen ka- lomatligiga tahdid soluvchi shoshilinch
mayishi orqali) ta’siri tufayli suyak mineral zi- akusherlik va ginekologik holatlarning muhim
chligining pasayishi kuzatiladi [3]. 29pidemiol omili hisoblanadi. Uni erta

Homiladorlik jarayonida esa PRL fizi- aniqlash, davolash algoritmlarini ishlab chi-
ologik jihatdan ortadi, biroq patologik gi- qish, profilaktik tadbirlarni ko‘rish zamonaviy
perprolaktinemiya mavjud bo‘lgan ayollarda akusherlik-ginekologiya amaliyotining ustu-
bu ko‘tarilish feto-plasentar tizimga, homilan-  vor vazifalaridan biridir.
ing minerallar almashinuviga va homilador- Mavzuga oid adabiyotlar tahlili. Gi-
likning davomiyligiga salbiy ta’sir ko‘rsatishi perprolaktinemiya (GPR) nafagat bepushtlik
mumkin. Aynigsa, homiladorlikdan oldingi gi- balki homiladorlikdagi og‘ir akusherlik va
perprolaktinemiya, tug‘ruq vaqtida qon ketish  ginekologik shoshilinch holatlar — preek-
xavfi, preeklampsiya va erta homila yo‘qotish lampsiya, homila yo‘qotilishi, tug’rugdan
holatlari bilan bog'ligligi ko‘rsatilgan [5]. so’ng qon ketish, platsentatsiya buzilishlari bi-

So‘nggi yillarda AQSh Endokrin Jamiyati lan chambarchas bog‘liq endokrin buzilishdir
(Endocrine Society, 2020) tomonidan e’lon qi- [1].
lingan qo‘llanmalarda ham PRL darajasining Giperprolaktinemiya va ovulyator
ayollarda homiladorlik natijalariga salbiy disfunksiya. GPR fonida ovulyator sikl
ta’siri hagida alohida urg‘u berilgan. Unga buzilishi kuzatiladi. PRL darajasining oshishi
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GnRG  (gonadotrop  rilizing  gormon)
sekresiyasini susaytirib, FSG va LG ishlab
chiqarilishini pasaytiradi. Bu esa estrogenga
boy fazaning qisqarishiga va ovulyatsiyaning
bo‘lmasligiga olib keladi [8]. Natijada, surunk-
ali anovulyator sikllar va hayz buzilishlari
paydo bo‘ladi — bu esa ginekologik shoshil-
inch holatlarning, masalan, disfunktsional

PRL va qalqonsimon bez kasalliklari.
TSG va PRL sekresiyasi o‘zaro bogliq.
Subklinik gipotiroidizmda TRG sekresiyasi
ko‘payadi, bu esa PRL ajralishini kuchaytiradi.
2021-yilgi Thyroid jurnalidagi maqolada bu
ikki holatning sinergik ta’siri, ya'ni GPR+gi-
potiroidizm fonida asoratlar soni ikki baravar
ortishini ko‘rsatgan [5].

bachadondan qon Kketishlarning sababi Tadqiqot metodologiyasi. Ushbu
hisoblanadi. tadqgiqot ko‘p markazli, retrospektiv va ku-
PRL va tugruqdagi asoratlar. zatuvchi klinik-tahliliy formatda olib borildi.

Tadgqiqotlar giperprolaktinemiya bilan homi-
lador bo‘lgan ayollarda quyidagi holatlar
ko‘proq uchrashini aniqlagan: preeklampsiya
— 32-35%, erta homila yo‘qotilishi — 15-
18%, tug‘ruqdagi atonik qon ketishlar — 20%
dan yuqori [10].

PRL va suyak metabolizmi. PRL ostida
estrogenga bog‘liq suyak metabolizmi inhib-
itsiya qilinadi, bu esa trabekulyar suyaklarda
zichlikning 10-15% ga kamayishiga olib ke-
ladi [3]. Shu sababli GPR bilan og‘rigan ayol-
larda tug'ruq payti yoki laktatsiya davrida
suyak sinish xavfi ham ortadi.

Vitamin D va PRL o‘zaro bog'ligligi.
Yaqinda o‘tkazilgan meta-tahlillarda [9] D vit-
amini yetishmovchiligi bilan PRL darajasi
o‘rtasida salbiy korrelyatsiya mavjudligi
ko‘rsatilgan. Vitamin D’ning pastligi nafagat
kalsiy so‘rilishini kamaytiradi, balki PRL ret-
septorlarining signalizatsiyasiga ham salbiy
ta’sir ko‘rsatadi. Bu esa tug‘ruq jarayonida
suyak bilan bogliq asoratlar (osteomali-
yatsiya, sinishlar) xavfini oshiradi.

Tadqiqot 2022-2025 yillar davomida Xorazm
viloyati Perinatal markazi va “Dilorom Medi-
cal” klinikasi bazasida o‘tkazildi. Jami 134
nafar ayol ishtirok etdi, ular quyidagicha
guruhlarga ajratildi:I- guruh 94 nafar gi-
perprolaktinemiyali ayollar ( Ia-52 nafarida
Gipotiroid fonli GPRL va Ib-42 nafarida gipofiz
mikroadenomali GPRL) va II- nazorat guruhi
40 sog’'lom ayollar.

Klinik usullar: ginekologik tekshiruv,
homiladorlik tarixi

Laborator  tekshiruvlar: Gormon-
lar,vitamin va minerallar (25-gidroksivitamin
D [25(0H)D], umumiy va ionlashgan kaltsiy,
anorganik fosfor. Instrumental tekshiruvlar:
Ginekologik UTT (ultratovush tekshiruv);

Tadqgiqot natijalari Tadqgiqotga jalb etil-
gan ayollar o‘rtacha yoshi 29,7 # 5,3 yoshni
tashkil etdi.Asosiy va nazorat guruhidagi ayol-
larda asosiy garmon va suyak almashi-
nuvidagi minerallarni tekshirganimizda:

1 jadval.
Asosiy gormonal va suyak mineral almashinuvi ko’rsatkichlarining guruhlar bo']yicha
taqqoslanishi
Ko‘rsatkich GPR (n=94) Nazorat (n=40) P-qiymat
Prolaktin (ng/ml) 125.4 + 14.8 23.1+£3.6 <0.001
TTG (mIU/L) 52+09 2.3+0.7 <0.001
25(0H)D (ng/ml) 17.6+2.3 284 +3.2 <0.001
Kalsiy (mmol/1) 2.02 +0.09 2.29+0.11 <0.01
Fosfor (mmol/I) 0.85+0.07 1.24 + 0.05 <0.01
B-CrossLaps (ng/ml) 0.89+£0.12 0.44 £+ 0.09 <0.01
Estradiol (pg/ml) 69.4 £ 8.2 142.3 £10.5 <0.001
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GPRIi ayollarda nazorat guruhiga nis-
batan D vitamini tanqisligi (o’rtacha 17.6 *
2.3), kalsiy-fosfor muvozanatsizligi, estrogen
yetishmovchiligi (69.4 * 8.2) va suyak re-
zorbsiyasining kuchayishi (f-CrossLaps 0.89
* 0.12) aniqlandi. Bularning barchasi homila-
dorlikning fiziologik kechishini buzuvchi mu-
him omillardir.

Giperprolaktinemiya - reproduktiv
funktsiyaga ta’sir etuvchi muhim endokrin
o’zgarishlardan biri bo’lib, ko’pincha ayol-
larda bepushtlik, menstrual buzilishlar va
ginekologik kasalliklar bilan namoyon bo’ladi.

bo’'yni ektopiyasi 1la- guruhda 23% (n=12),
1b- guruhda esa 35,7% (n=15) hollarda
uchrab, bu ko’rsatkich nazorat guruhida 7,5%
(n=3) ni tashkil etdi.aNospetsifik kolpit holati
ham giperprolaktinemiyali guruhlarda keng
tarqgalgan bo’lib, 1a- guruhda 30,8% (n=16),
1b-.guruhda esa 42,9% (n=18) hollarda
aniqlangan. Nazorat guruhida esa bu ko'rsat-
kich 12,5% (n=5) bo’lib, statistik jihatdan mu-
him farq aniqlandi (p1<0,001;p2<0,001).
Surunkali endometrit 1a- guruhda 7,7%
(n=4) va 1b- guruhda 2,4% (n=1) uchragan.
Nazorat guruhida esa faqat 2,5% (n=1) hol-

Ayollarni tekshirganimizda quyidagi larda kuzatilgan
ginekologik kasalliklar aniglandi: Bachadon
2 jadval.
Kuzatilgan ayollardagi ginekologik kasalliklar
1la-guruh 1b-guruh Nazorat guruhi
Ko’rsatkich (n=52) (n=42) (n=40)

abs % abs % abs %
Bachadon bo’yni ek- 12 23 15 35,7 3 7.5
topiyasi
Nospetsefik kolpit 16 30,8 18 42,9 5 12,5
Surunkali endometrit 4 7,7 1 2,4 1 2,5
Tuxumdon kistasi 6 11,5 8 19 - -
Tuxumdon apopleksiyasi 1 1,9 - - -
Bachadgndan anomal 12 23 15 35,7 ] ]
gon ketishi
Endometriy giper- 6 11,5 14 33,3 i i
plaziyasi
?}:)imlla 0’z 0’zidan tushi- 12 23 4 9,5 ) )
Homila o’smay qolishi 6 11,5 12 28,6 - -
KlChl.k chan(_)qda Lapara- 2 38 6 14,3 ) )
skopik amaliyotlar

Tuxumdon kistalari giperprolaktinemi-
yali ayollarda ancha ko’p wuchragan: 1la-
guruhda - 11,5% (n=6), 1ba- guruhda - 19%
(n=8). Homiladorlik bilan bog’'liqg muammolar,
jumladan, homilaning 0’z-o’zidan tushishi 1a-
guruhda 23% (n=12) va 1b- guruhda 9,5%
(n=4) hollarda kuzatilgan. Homilaning o’smay
qolishi esa mos ravishda 11,5% (n=6) va
28,6% (n=12) ni tashkil etgan.

Ginekologik kasalliklar orasida shoshil-
inch holatlar ya’ni BAQK (bachadondan

31

anamal qon ketish) (1a guruhda-23% va 1b
guruhda- 35,7%) ham giperprolaktinemiyali
guruhlarda nazorat guruhiga nisbatan ancha
ko’p uchragan. Bu o’zgarishlar gipotalamus-
gipofiz-gonadalar o’qidagi funktsional
buzilishlar, prolaktinning ortiqcha secret-
siyasi  GnRGni  chiqarilishini  bostirishi
natijasida FSG va LG pasayishi, natijada anov-
ulyatsiya va progesteron yetishmovchiligi
sababli endometriy haddan tashqari prole-
feratsiyaga uchraydi va barqgaror bo’lma-
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gan,buzilgan qon tomirlarga uzoq davom etu-
vchi estrogen ta’siri fonida ko’p va uzoq
davom etuvchi qon ketish bilan izohlanishi
mumkin.

Tadqgiqot davomida homilador bo’lgan
ayollarda (I-guruhda 67nafar va IlI-guruhda
35 nafar ayol) akusherlik asoratlari taqqos-
landi.

3 jadval.
Giperprolaktinemiyali va nazorat guruhidagi akusherlik asoratlarining taqqoslanishi
. . GPR Nazorat P-

AKkusherlik asorati (n=67) (n=35) qiymat
Preeklampsiya 34.3% 8.6% <0.001
Erta homila yo‘qotilishi 26.9% 5.7% <0.01
Tug‘rugdagi qon ketish 20.8% 2.9% <0.01
Kam tana vaznli chagaloq 17.9% 2.9% <0.05
Normal joylashgan yo’ldoshni muddatdan ilgari

) T oes 4,5% -

ko’chishi
Kog'onoq pardasini muddatdan oldin yorilishi 10,4% 8.5% <0.01
Kesar-kesish 10,4% 5,7% <0.05

Qog’anoq pardasining muddatidan oldin
yorilishi 1- guruhda 10,4% (n=7), 2- guruhda
8,5% (n=3) hollarda kuzatildi. Kesar kesish
orqali tug’'ruglar 1- guruhda 10,4% (n=7), 2-
guruhda esa 5,7% (n=2) ni tashkil etdi.. Bu
ko’rsatkichlar giperprolaktinemiyali ayol-
larda tug’ruqdagi asoratlar yoki homilaning
noto’g’ri  joylashuvi, fetoplatsentar yet-
ishmovchilik kabi holatlar sababli operativ
tug’ruq ehtiyojining yuqoriligini ko’rsatadi.

NJYVOK (normal joylashgan yo’ldosh-
ning vaqtidan oldin ko’chishi) 1- guruhda
4,5% (n=3), nazorat guruhida esa uchramadi.
Bu holat giperprolaktinemiyaning fetal o’sish
va rivojlanishga bo’lgan ta’sirini rad etmaydi.

Tug'ruqda qon ketishi 1- guruhda 20,8%
(n=14), 2- guruhda 2,9% (n=1). Gormonal mu-
vozanatsizlik tufayli miometriy reaktivligi su-
sayishi tug'ruqdagi gemodinamik muammo-
larga olib kelishi mumkin.

Preeklampsiya: 1-guruh- 34,3% (n=23),
2-guruh- 8,6% (n=3).

Bu holatlar giperprolaktinemiya bilan
birga kechadigan vazomotor nazorat va
metabolik stressning buzilishi bilan bog’liq
bo’lishi mumkin.

Tadqgiqot natijalari giperprolaktinemi-
yali ayollarda akusherlik asoratlari uchrash
chastotasi yuqori ekanligini ko’rsatdi. Bu ho-
latlar giperprolaktinemiyaning fetoplatsentar
tizimga va umumiy gestatsion jarayonlarga
bo’lgan salbiy ta’sirini tasdiglaydi.
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Xulosa. Giperprolaktinemiya reproduk-
tiv yoshdagi ayollarda nafagat bepushtlik va
hayz sikli buzilishlariga olib keluvchi en-
dokrin kasallik, balki jiddiy ginekologik va
akusherlik asoratlarning muhim etiologik
omilidir. Tadqgiqot natijalariga ko‘ra, giperpro-
laktinemiyali ayollarda  preeklampsiya
(34.3%),tug‘ruqdagi qon ketishlar (20.8%) va
suyak metabolizmi buzilishlari ($-CrossLaps
0.89 £ 0.12 ng/ml) nazorat guruhiga nisbatan
yuqori chastotada uchradi. Ginekologik kasal-
liklar orasida shoshilinch holatlar bachadon-
dan anamal qon ketish (1a guruhda-23% va
1b guruhda- 35,7%) ham giperprolaktinemi-
yali guruhlarda nazorat guruhiga nisbatan an-
cha ko’p uchradi.Gormonal muvozanatsizlik,
ayniqsa, estrogen va vitamin D tangqisligi,
kalsiy-fosfor almashinuvi buzilishi va gipotal-
amus-gipofiz-gonadalar o‘qidagi disfunktsiya
bu asoratlarning asosiy sabablari hisoblanadi.
Giperprolaktinemiyaning suyak mineral zi-
chligiga salbiy ta’siri va fetoplatsentar tizimga
ta’siri homiladorlikning fiziologik kechishini
giyinlashtiradi. Shunday qilib, giperprolak-
tinemiyani erta aniqlash, gormonal terapiya
va profilaktik chora-tadbirlarni qo‘llash orqali
akusherlik va ginekologik shoshilinch hola-
tlarni kamaytirish mumkin. Ushbu tadqiqot
zamonaviy akusherlik-ginekologiya ama-
liyotida giperprolaktinemiyaga qarshi kom-
pleks yondashuv zarurligini tasdiqglaydi.
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Amaliy tavsiyalar.

1. Homiladorlikdan oldin PRL va galqon-
simon bez gormonlari darajasini aniqlash va
muvofiqlashtirish zarur.

2.Giperprolaktinemiya aniqlangan ayol-
larda D vitamini va kalsiy darajalarini nazorat
qilish muhim.

3.Shoshilinch akusherlik holatlarining
oldini olish magsadida multidistsiplinar yon-
dashuv - endokrinolog, akusher-ginekolog va
terapevt ishtirokida monitoring o’tkazish
kerak.

ADABIYOTLAR

1. Melmed S. Et al. Hyperprolactinemia:
an Endocrine Society Clinical Practice Guide-
line. ] Clin Endocrinol Metab. 2021; 116:1056-
63.

2. Sarkar D.K. Prolactin and reproduc-
tive dysfunction: An update. Front Endocrinol.
2023; 113:630-5.

33

3. Misra M., Papakostas G. Bone health
in women with hyperprolactinemia. JCEM.
2024; 11:511-5.

4. Jiang N. et al. The impact of prolactin
on pregnancy outcomes. Reprod Biol Endo-
crinol. 2022. Vol. 6. - P. 1449-1458

5. Liu X. et al. Hyperprolactinemia and
obstetrical complications. BMC Pregnancy
Childbirth. 2021. Vol. 175. - P. 125-135.

6. Holick M.F. Vitamin D deficiency and
maternal-fetal health. 2022 V.9 (1). P. 1-8..

7. Karra A. et al. Prolactin and bone
turnover in pregnancy. Bone Reports. 2023 V.
99 (6).P.1779-1785.

8. Snyder P.J. et al. Ovulatory dysfunc-
tion and PRL. JCEM. 2021 V. 8 (3). P. 123-129.

9. Ahmed L.A. et al. Vitamin D and PRL
interaction: A meta-analysis. Bone Reports.
2023V.85 (10).P.765-770.

10. Liu H. et al. PRL and thyroid disor-
ders synergy. Thyroid. 2021 V. 31 (3). P. 179-
182.




	ATYPICAL CLINICAL FEATURES OF OPTIC NEURITIS DIFFERENTIAL APPROACHES IN POST-ACUTE RESPIRATORY VIRAL INFECTIONS
	АТИПИЧНЫЕ КЛИНИЧЕСКИЕ ФОРМЫ НЕВРИТА ЗРИТЕЛЬНОГО НЕРВА. ДИФФЕРЕНЦИАЛЬНЫЙ ПОДХОД ПРИ ПОСТВИРУСНЫХ СОСТОЯНИЯХ ПОСЛЕ ОРВИ
	HISTOPATHOLOGY OF THE LIVER IN PATIENTS WITH CHRONIC HEPATITIS C VIRAL INFECTION

	SURUNKALI GEPATIT C VIRUSLI INFEKSIYAGA CHALINGAN BEMORLAR JIGARINING GISTOPATOLOGIYASI
	VIRUSLI GEPATITNING HUDUDIY TARQALISHI VA JIGARDA PAYDO BO‘LUVCHI PATOMORFOLOGIK O‘ZGARISHLAR: OROLBO‘YI MINTAQASI MISOLIDA
	REGIONAL DISTRIBUTION OF VIRAL HEPATITIS AND PATHOMORPHOLOGICAL CHANGES IN THE LIVER: A CASE STUDY OF THE ARAL SEA REGION

	GIPERPROLAKTINEMIYA FONIDA YUZAGA KELUVCHI SHOSHILINCH AKUSHERLIK VA GINEKOLOGIK HOLATLAR: KLINIK KO’RINISHLAR, XAVF OMILLAR
	EMERGENCY GYNECOLOGICAL CONDITIONS ASSOCIATED WITH HYPERPROLACTINEMIA: CLINICAL MANIFESTATIONS
	CLINICAL FEATURES AND PATHOGENESIS OF NEONATAL RESPIRATORY DISTRESS SYNDROME IN THE SETTING OF COVID–19 INFECTION

	COVID–19 INFEKSIYASI SHAROITIDA NEONATAL RESPIRATOR DISTRESS SINDROMINING KLINIK BELGILARI VA PATOGENEZI
	O’ZBEKISTONDA SURUNKALI GEPATIT BILAN KASALLANGAN BEMORLARDA GEPATIT DELTA VIRUSI (HDV) GENOTIPLARI
	GENOTYPES OF HEPATITIS DELTA VIRUS (HDV) IN PATIENTS WITH CHRONIC HEPATITIS IN UZBEKISTAN
	COMPARISON OF PRICE REGULATION MODELS IN COUNTRIES WITH DIFFERENT INCOME LEVELS: IMPLICATIONS FOR PHARMACY SALES

	РАСХОДЫ ЦЕНОВЫХ РЕГУЛИРОВАНИЙ В СТРАНАХ С РАЗНЫМ УРОВНЕМ ДОХОДА: ПОСЛЕДСТВИЯ ДЛЯ АПТЕЧНЫХ ПРОДАЖ
	ASSESSMENT OF THE EFFECTIVENESS OF SLEEVE GASTRECTOMY ON COMORBIDITIES IN PATIENTS WITH MORBID OBESITY

	ОЦЕНКА ЭФФЕКТИВНОСТИ ПРОДОЛЬНОЙ РЕЗЕКЦИИ ЖЕЛУДКА НА СОПУТСТВУЮЩИЕ ПАТОЛОГИИ У БОЛЬНЫХ С МОРБИДНЫМ ОЖИРЕНИЕМ
	ВЛИЯНИЕ РАЗНЫХ АНЕСТЕТИКОВ НА МИОКАРДИАЛЬНУЮ ФУНКЦИЮ У ДЕТЕЙ
	THE EFFECT OF DIFFERENT ANESTHETICS ON MYOCARDIAL FUNCTION IN CHILDREN

	РОЛЬ ГЕНА V LEIDENНА В РАЗВИТИИ ХРОНИЧЕСКОЙ ИШЕМИИ МОЗГА
	THE ROLE OF THE V LEIDEN GENE IN THE DEVELOPMENT OF CHRONIC BRAIN ISCHEMIA
	OPTIMIZING CLINICAL MANAGEMENT OF ACUTE PANCREATITIS: A NEW THERAPEUTIC PERSPECTIVE

	O‘TKIR PANKREATITNI DAVOLASHDA KLINIK YONDASHUVNI TAKOMILLASHTIRISH: YANGI DAVOLASH STRATEGIYASI
	НАРУШЕНИЯ МИКРОФЛОРЫ ВЕРХНИХ ДЫХАТЕЛЬНЫХ ПУТЕЙ ПРИ ОСЛТ У ДЕТЕЙ
	DISORDERS OF THE MICROFLORA OF THE UPPER RESPIRATORY TRACT WITH OSLT IN CHILDREN

	ОЦЕНКА ЭФФЕКТИВНОСТИ РАННЕЙ ЭКСТУБАЦИИ КАК ПРЕДУПРЕЖДЕНИЯ ПОСЛЕОПЕРАЦИОННЫХ ОСЛОЖНЕНИЙ У ДЕТЕЙ ПРИ КАРДИОХИРУРГИЧЕСКИХ ОПЕРАЦИЯХ
	EVALUATION OF THE EFFECTIVENESS OF EARLY EXTUBATION AS A PREVENTION OF POSTOPERATIVE COMPLICATIONS IN CHILDREN UNDERGOING CARDIAC SURGERY

	ОБЕСПЕЧЕННОСТЬ ВИТАМИНОМ D У ДЕТЕЙ С ОСТРОЙ РЕВМАТИЧЕСКОЙ ЛИХОРАДКОЙ
	VITAMIN D SUPPLY IN CHILDREN WITH ACUTE RHEUMATIC FEVER

	ОСОБЕННОСТИ ГЕМОДИНАМИКИ У БОЛЬНЫХ САХАРНЫМ ДИАБЕТОМ ТИПА 2 ОСЛОЖНЕННОЙ КАРДИОВАСКУЛЯРНОЙ ДИАБЕТИЧЕСКОЙ АВТОНОМНОЙ НЕЙРОПАТИЕЙ
	FEATURES OF HEMODYNAMICS IN PATIENTS WITH TYPE 2 DIABETES MELLITUS COMPLICATED BY CARDIOVASCULAR DIABETIC AUTONOMIC NEUROPATHY

	СОВРЕМЕННЫЕ БИОХИМИЧЕСКИЕ АСПЕКТЫ ОСТРОГО ПИЕЛОНЕФРИТА У ДЕТЕЙ
	MODERN BIOCHEMICAL ASPECTS OF ACUTE PYELONEPHRITIS IN CHILDREN

	ОТДАЛЁННЫЕ РЕЗУЛЬТАТЫ ЛЕЧЕНИЯ ОСТРЫХ ХИМИЧЕСКИХ ОЖОГОВ ПИЩЕВОДА У ДЕТЕЙ
	LONG-TERM OUTCOMES OF TREATMENT OF ACUTE CHEMICAL ESOPHAGEAL BURNS IN CHILDREN
	EARLY DIAGNOSIS AND TREATMENT OF PLEURAL COMPLICATIONS OF COMMUNITY-ACQUIRED INFANT PNEUMONIA

	РАННЯЯ ДИАГНОСТИКА И ЛЕЧЕНИЕ ПЛЕВРАЛЬНЫХ ОСЛОЖНЕНИЙ ВНЕБОЛЬНИЧНОЙ ПНЕВМОНИИ У ДЕТЕЙ
	ЭМОЦИОНАЛЬНАЯ СФЕРА И КАЧЕСТВО ЖИЗНИ ПАЦИЕНТОВ С ПОЛИНЕВРОПАТИЯМИ ПРИ COVID-19
	THE EMOTIONAL SPHERE AND QUALITY OF LIFE OF PATIENTS WITH POLYNEUROPATHY IN COVID-19

	O‘PKANING SURFAKTANT TIZIMI BUZILISHI VA ULARNI KORREKSIYA QILISH YO‘LLARI
	DISORDERS OF THE SURFACTANT SYSTEM OF THE LUNG AND WAYS FOR THEIR CORRECTION

	ИЗУЧЕНИЕ ПОСМЕРТНЫХ ИЗМЕНЕНИЙ В ОРБИТЕ ПРИ СИНДРОМЕ ВСТРЯХИВАНИЯ МЛАДЕНЦЕВ В СУДЕБНО-МЕДИЦИНСКОМ ОТНОШЕНИИ
	STUDY OF POST-MORTEM CHANGES IN THE ORBIT IN SHAKE BABY SYNDROME IN FORENSIC MEDICAL CONSIDERATIONS

	ИШЕМИЧЕСКОЕ ПРЕКОНДИЦИОНИРОВАНИЕ У ПАЦИЕНТОВ, ПЕРЕНЕСШИХ ОСТРЫЙ ИНФАРКТ МИОКАРДА С САХАРНЫМ ДИАБЕТОМ 2 ТИПА: МЕХАНИЗМЫ, НАРУШЕНИЯ И ВОЗМОЖНОСТИ ВОССТАНОВЛЕНИЯ
	ISCHEMIC CONDITIONING IN PATIENTS WHO HAVE SUFFERED ACUTE MYOCARDIAL INFARCTION WITH SUGAR DIABETES OF THE 2ND TYPE: MECHANISMS, DISORDERS, AND RECOVERY CAPACITY

	ИСТОРИЧЕСКИЕ И СОВРЕМЕННЫЕ АСПЕКТЫ ЭПИДЕМИОЛОГИИ ТУБЕРКУЛЁЗА
	HISTORICAL AND MODERN ASPECTS OF EPIDEMIOLOGY OF TUBERCULOSIS

	СОВРЕМЕННЫЙ ВЗГЛЯД НА ФАКТОРЫ РИСКА И ЭТИОПАТОГЕНЕТИЧЕСКИЕ ФАКТОРЫ ЛЕГОЧНОГО ТУБЕРКУЛЕЗА
	A MODERN VIEW OF RISK FACTORS AND ETIOPATHOGENETIC FACTORS OF PULMONARY TUBERCULOSIS
	PREVENTIVE MEASURES FOR TUBOOTITIS AMONG THE POPULATION LIVING IN MOUNTAIN AND FOOTHILL AREAS

	ПРОФИЛАКТИЧЕСКИЕ МЕРЫ ПО ПРЕДУПРЕЖДЕНИЮ ТУБООТИТА СРЕДИ НАСЕЛЕНИЯ, ПРОЖИВАЮЩЕГО В ГОРНЫХ И ПРИБОРНЫХ РАЙОНАХ
	SOME FEATURES OF WORKERS’ MORBIDITY GAS CHEMICAL INDUSTRY

	НЕКОТОРЫЕ ОСОБЕННОСТИ ЗАБОЛЕВАЕМОСТИ РАБОТНИКОВ ГАЗО-ХИМИЧЕСКОЙ ПРОМЫШЛЕННОСТИ
	EKSPERIMENTAL XAYVONLARDA PCSK9 KONSENTRATSIYASI O‘ZGARISHINING MULTIFOKAL ATEROSKLEROZ CHAQIRISHDAGI AHAMIYATI
	THE SIGNIFICANCE OF PCSK9 CONCENTRATION CHANGES IN EXPERIMENTAL ANIMALS WITH INDUCED MULTIFOCAL ATHEROSCLEROSIS

	YURAK MUSHAGIDA MORFOLOGIK O‘ZGARISHLAR: MEXANIK JAROHAT SHAROITIDA ANESTEZIYA TURLARINING SOLISHTIRMA TAHLILI
	MORPHOLOGICAL CHANGES IN CARDIAC MUSCLE: A COMPARATIVE ANALYSIS OF ANESTHESIA TYPES UNDER MECHANICAL INJURY CONDITIONS

	EKSPERIMENTAL YARALI KOLITDA OSHQOZONDAGI MORFOLOGIK VA MORFOMETRIK O'ZGARISHLARNI ANIQLASH USULI
	METHOD FOR DETECTING MORPHOLOGICAL AND MORPHOMETRIC CHANGES IN THE STOMACH DURING EXPERIMENTAL ULCERATIVE COLITIS

	SISPLATIN TA’SIRIDA INGICHKA ICHAKNING GISTOSTRUKTURAVIY O‘ZGARISHLARI VA TIMALINNING KORREKSION SAMARASI
	HISTOSTRUCTURAL ALTERATIONS IN THE SMALL INTESTINE UNDER THE INFLUENCE OF CISPLATIN AND CORRECTIVE EFFECT OF TIMALIN

	MIOKARDNING TRAVMATIK VA FARMAKOLOGIK STRESSGA NISBATAN GISTOLOGIK JAVOBI (EKSPERIMENTAL TADQIQOT)
	HISTOLOGICAL RESPONSE OF THE MYOCARDIUM TO TRAUMATIC AND PHARMACOLOGICAL STRESS (EXPERIMENTAL STUDY)


