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ABSTRACT

Introduction: Preeclampsia is a condition that occurs as a result of dysfunction of many organ systems in a pregnant
woman due to multiple organ failure. Preeclampsia is a classic pregnancy complication that affects 6-8% of pregnant women in
developing countries and 0.4% in developed countries. Each year, preeclampsia occurs in 1.5-8.0 million pregnant women in
developing countries and in 50-370 thousand pregnant women in developed countries.

H.D. According to the definition by Kopsov and S. Anant Karumanchi: preeclampsia is a complex of diseases specific to
pregnancy, including genetic, immunological and environmental factors, and characterized by the first appearance of
gestational hypertension, proteinuria and edema after the 20th week of pregnancy.

Materials and methods of the study: Obstetric records of 110 women with severe preeclampsia were retrospectively
analyzed to identify risk factors. A prospective study was conducted on 110 parturient women with severe preeclampsia, who
were divided into 2 groups: Group I: 65 women with kidney disease that developed during pregnancy, Group II: 45 women
with chronic kidney pathology, Control group III (n-40) practically healthy pregnant women.

Result: In women with a severe form of preeclampsia and pyelonephritis in the anamnesis and without preliminary
preparation for pregnancy, according to the results of clinical and laboratory studies, negative changes in the hemostasis
system were noted in subsequent pregnancies, including an increase in platelet aggregation, a decrease in blood clotting time, a
decrease in the prothrombin index and an increase in fibrinogen, a decrease in thrombin time, and in biochemical blood tests,
an increase in the concentration of alkaline phosphatase and liver transaminases was noted. In women with severe
preeclampsia and pyelonephritis in the anamnesis, risk factors for pregnancy complications in subsequent pregnancies were
determined as follows in the 1st and 2nd groups, respectively: chronic tonsillitis 6 and 4%, diffuse goiter 3 and 2%,
cardiological type HCC 1.5 and 4%, chronic pyelonephritis in the 2nd group 17%, asymptomatic bacteriuria 12%, single
kidney 4%, type II diabetes mellitus in both groups 2%, obesity 11 and 9%, chronic arterial hypertension 5 and 2%, multiple
pregnancy 6 and 4%.

Keywords: pregnancy with severe preeclampsia, combination of preeclampsia with IUT , , recurrent cystitis, urogenital
infections, pregnancy complications;

ANAMNEZIDA OG’IR PREEKLAMPSIYA VA PIYELONEFRIT O’TKAZGAN AYOLLARDA
HOMILADORLIK ASORATLARINI OLDINI OLISHNI OPTIMALLASHTIRISH
Saporbayeva I.R., Babadjanova G.S
Toshkent tibbiyot akademiyasi
ABSTRAKT

Kirish:Preeklampsiya - bu poliorgan yetishmovchiligi tufayli homilador ayolning bir nechta organlar tizimlarining
buzilishidan kelib chigadigan holatdir. PE homiladorlikning klassik asorati bo'lib, rivojlanayotgan mamlakatlarda homilador
ayollarning 6-8 foizi va rivojlangan mamlakatlarda 0,4 foizi PE dan aziyat chekadi. Har yili PE rivojlanayotgan mamlakatlarda
1,5-8,0 million ayol va rivojlangan mamlakatlarda 50-370 ming homilador ayolda uchraydi.
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H.D. Kopsov va S. Anant Karumanchilarning tarifiga ko'ra: PE - genetik, immunologik va atrof- mubhit omillarini o'z ichiga
olgan homiladorlikka xos kasalliklar majmuasi bo'lib, homiladorlikning 20 -haftasidan keyin homiladorlik gipertenziyasi,
proteinuriya va shishni.birinchi marta paydo bo'lishidir.

Tadqiqot materiali va usullari: Og'ir PE bilan og'rigan ayollarning 110 ta tug'ruq tarixi xavf omillarini aniqlash uchun
retrospektiv tarzda ko'rib chiqildi. Og'ir preklampsiya bilan og'rigan 110 ta tug'rugdan keyingi ayollar prospektiv tekshiruvdan
o'tkazildi va ular 2 guruhga bo'lindi:1-guruh: Homiladorlik davrida rivojlangan buyrak kasalligi bo'lgan 65 nafar ayollar 2-
guruh: surunkali buyrak patologiyasi bo'lgan 45 nafar ayollar,3-nazorat guruhi (n-40) amaliy sog‘lom homilador ayollar.

Natija: Anamnezida og’ir PE va piyelonefrit 0’tkazgan va pregravidar tayyorgarlik o’tkazilmagan ayollarda keyingi
homiladorlik davrida klinik laborator natijalarga ko’ra gemostaz sistemasida salbiy o‘zgarishlar kuzatilib, trombotsitlar
agregatsiyasi oshdi, qon ivish vaqti qisqardi, protrombin indeksi pasayishi va fibrinogen oshishi, trombin vaqti
qisqarishi,biokimyoviy qon tahlil natijalariga ko’ra ishqoriy fosfotaza konsentratsiyasi va jigar transaminazalari oshishi kabi
o‘zgarishlar yuzaga keldi. Anamnezida og’ir preeklampsiya va piyelinefrit o’tkazgan ayollarda keyingi homiladorlik
davrida homiladorlik asoratlari kelib chiqishiga xavf soluvchi omillar mos ravishda 1- va 2- guruhlarda quyidagicha aniqlandi:
surunkali tonzillit 6 va 4 %,diffuz buqoq 3va 2%,NSD kardiologik turi,1,5 va 4%,surunkali piyelonefrit 2-guruhda 17
%,simptomsiz bakteriuriya 12%,yagona buyrak 4%,qandli diabet II turi ikkala guruhda 2 % holatda,semizlik 11 va
9%,surunkali gipertenziya 5 va 2%.,ko’p homilalik 6 va 4% holatda uchradi.

Kalit so'zlar: og'ir preeklampsiya bilan homiladorlik, PE ning SYI bilan kombinatsiyasi, pregravidar tayyorlov,
gaytalanuvchi sistit, urogenital infektsiyalar, homiladorlikning asoratlari;

ONTUMMBALIAA MPOPUTAKTUKHN OCJIOKHEHUH BEPEMEHHOCTMH Y )KEHIIUH C TSKEJION
MPEDKJIAMACHUEN U MUEJTOHE®PUTOM B AHAMHE3E
CamnopbaeBa U.P., babamxkanosa I'.C.
TamkeHTCKass MEAUIIMHCKAS aKaJEMUS

ABCTPAKT

Beenenue: [IpesknaMicus — 3T0 COCTOSIHHE, BOSHUKAIOIIEE B PE3yJIbTaTe HAPYIICHUS PaOOTH MHOTHX CHCTEM OPTaHOB y
OepeMeHHOI KEHIIUHBI BCIEICTBHE TOJIMOPraHHOM HEOCTATOUHOCTH. [IpesknaMicus SBiseTcs KIacCHUECKUM OCI0KHEHUEM
0epeMeHHOCTH, 0T KOTOPOTO CTpafaroT 6—8% OepeMEeHHBIX *KEHIINH B pa3BUBatomuxcs crpanax u 0,4% B pa3BUTHIX CTpaHaX.
EsxeromHo npeskiaMiicust Betpedaerces y 1,5-8,0 MiTH GepeMeHHbIX JKEHIIIH B pa3BUBAIONINXCs cTpaHax u'y 50-370 Thic.
OepeMEeHHBIX JKEHIIMH B Pa3BUTHIX CTPAHAaX.

X. . Cornacuo onpeaenenunto Koricora u C. Ananra KapymaHun: nmpesxiiamiicusi — 3T0 KOMILIEKC 3a00JIeBaHMi,
crienu(pUIHBIX U1 OEpeMEHHOCTH, BKITIOUAIOIINI TeHETHUCCKIE, IMMYHOJIOTHIECKUE U 3KOJIOTHUECKHE (haKTOPEIL, 1
XapaKTepHU3YyIOILUiica NEPBBIM MOSIBICHUEM FeCTallMOHHON THIIEPTEH3UH, IPOTEUHYPUH U OTEKOB nocie 20-i Hexenu
OepeMeHHOCTH.

MarepuaJjibl 1 MeTOABI HCCJIeI0BAHUS: AKyIIepckue ueTopuu 0one3Hu 110 sKeHIIUH ¢ TsDKesIod GopMOH MpesKIaMIICHU
OBIIM PETPOCHEKTUBHO IIPOaHATM3UPOBAHEI JUIS BBIABICHUS (hakTopoB pucka. [IpoBeneHo nmpocmnexkTuBHOe uccienosanue 110
POJUIBHHUL C TSXKEIOU MPEe’KIIaMIICUEH, KOTopble ObLIN pasfeneHsl Ha 2 rpymnnel: I'pynna I : 65 xeHmuH ¢ 3a001eBaHuEM
MOYCEK, Pa3BUBIIUMCSA BO Bpems OepeMeHHocTH, I'pymma II: 45 xeHmuH ¢ XpoHHYeckod maronorueil mouek, KonTponpHas
rpynna III (n-40) npakTiuecku 370poBbIe OEpEeMEHHBIC KECHIITUHBL.

PesyabTar: VY KeHOIMH ¢ TOKENOH (OPMOH IMpedKIaMICHU U NHeNoHe()PUTOM B aHaMHe3e M 0e3 HpenBapUTeNbHON
MOJITOTOBKH K OEpEeMEHHOCTH 10 pe3yibTaTaM KIMHUKO-Ta00PaTOPHBIX MCCIEAOBAHUI OTMEUEHBI HETaTHBHBIC M3MEHEHUS B
CHCTEME TeMOCTa3a IpH MOCIEAYIOIUX OEpPeMEHHOCTSX, B TOM YHCJIE MOBBIIICHHE arperaiuu TPOMOOLUTOB, CHIKCHHE
BPEMEHH CBEPTHIBAHMS KPOBU, CHIKEHHE IPOTPOMOMHOBOI0 HHJEKCA U MOBBbIIIeHHE (UOPUHOreHa, CHUXKEHHE TPOMOMHOBOIO
BPEMCHH, 2 B OMOXMMUYECKUX aHANN3aX KPOBH OTMEUCHO MOBBIIICHHE KOHLIEHTPALNH IMeNouHoH (ocdaTassl U MeIeHOUHBIX
TpaHCaMUHAa3. Y SKEHIIMH C TSDKEJIIOW MpedKIaMIICHeil M IMHeToHe(pPUTOM B aHaMHeE3e (DaKTOPhI PHCKA OCIOXHEHHH
OepeMEHHOCTU NpU MOCIEAYIOIIUX OCPEMEHHOCTSX ObUIM ONpeleNieHbl ClelylomuM obpa3oM B 1-H m 2-i rpymmax
COOTBETCTBEHHO: XpOHWYECKUI TOH3WLIHT 6 U 4%, muddysueri 300 3 u 2%, HCC kapmuonorundeckoro tuma 1,5 u 4%,
XpoHHUYeCKui nrenonedput Bo 2-i rpynmne 17%, 6eccumnromuas Oakrepuypust 12%, emuHcTBeHHas mouka 4%, caxapHBIid
quaber II Tuna B o6eux rpynnax 2%, oxupenue 11 u 9%, xpoHudeckas aprepuaibHas runepreHsus 5 u 2%, MHOromiogHast
O6epemeHHOCTD 6 U 4%.

KnioueBble c0Ba: OCpeMEHHOCTh C TSDKENIOW IpesKkiamicueii, coderanue mnpesxnammcun ¢ MMII, nperpaBumapras
HOJITOTOBKA, PEIINBUPYIOMINI IUCTUT, yPOTCHUTATIbHbBIC HH(EKIIH, OCIOKHEHUSI OCPEMEHHOCTH;
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Tadqiqot maqsadi: klinik va laborator belgilaridan foydalanish orqali preklampsiyaning qaytalanishini bashorat qilish va
oldini olishni optimallashtirish va asoratlangan akusherlik anamnezi bo'lgan ayollarda pregravidar tayyorlov samaradorligini
aniqlash.

Tadqiqot materiali va usullari: Og'ir PE bilan og'rigan ayollarning 110 ta tug'ruq tarixi xavf omillarini aniqlash uchun
retrospektiv tarzda ko'rib chiqildi. Og'ir preklampsiya bilan og'rigan 110 ta tug'ruqdan keyingi ayollar prospektiv tekshiruvdan
o'tkazildi va ular 2 guruhga bo'lindi:1-guruh: Homiladorlik davrida rivojlangan buyrak kasalligi bo'lgan 65 nafar ayollar 2-
guruh: surunkali buyrak patologiyasi bo'lgan 45 nafar ayollar,3-nazorat guruhi (n-40) amaliy sog‘lom homilador ayollar.

PE zamonaviy akusherlikning eng dolzarb muammolaridan biri bo’lib, u ishonchli erta bashorat qilish va diagnostik
belgilarga, samarali profilaktika va davolash choralarga ega emas. Ushbu kasallik onalar va perinatal o'limning asosiy sababi
bo'lib, bu 12,1- 23,2% ni tashkil qiladi. Bundan tashqari, preklampsiyaning kam simptomli va atipik shakllari soni ham ortdi
[4,6,7].

PE rivojlanishining xavf omillari quyidagilardir: anamnezida preklampsiya bo'lishi,genetik moyillik,surunkali buyrak
kasalligi, tizimli qizil bo'richa, antifosfolipid sindromi kabi autoimmun kasalliklar, qandli diabet, ko'p homilalik, tug'ma va
orttirilgan trombofiliyalar,qon tomir kasalliklari, homilador ayolning yoshi 20 dan kichik yoki 35 yoshdan katta
bo'lishi,semizlik, giyohvand moddalarni iste'mol qilish.

Dunyo bo'ylab ko'plab tadqiqotlar o'tkazilishiga qaramay, muammo hali ham hal o'z yechimini topmagan. PE ning
etiologiyasi va patogenezi to'liq o'rganilmagan bo'lsada, uning etiologiyasi va patogenezi uchun ko'plab farazlar mavjud (40
dan ortiq).

Hozirgi vaqtda patogenezning eng keng tarqalgan gipotezasi asosiy rolni platsenta gipoksiyasi natijasida kelib chiqqan
angiogen va antiangiogen omillar (masalan, VEGF, PGF va ularning tirozinkinazalari bilan bog'liq retseptorlari)
nomutanosibligi o'ynaydi [1,3,4].

Preeklampsiya - bu poliorgan yetishmovchiligi tufayli homilador ayolning bir nechta organlar tizimlarining
buzilishidan kelib chiqadigan holatdir. PE homiladorlikning klassik asorati bo'lib, rivojlanayotgan mamlakatlarda homilador
ayollarning 6-8 foizi va rivojlangan mamlakatlarda 0,4 foizi PE dan aziyat chekadi. Har yili PE rivojlanayotgan mamlakatlarda
1,5-8,0 million ayol va rivojlangan mamlakatlarda 50-370 ming homilador ayolda uchraydi.

H.D. Kopsov va S. Anant Karumanchilarning tarifiga ko'ra: PE - genetik, immunologik va atrof-muhit omillarini o'z
ichiga olgan homiladorlikka xos kasalliklar majmuasi bo'lib, homiladorlikning 20 -haftasidan keyin homiladorlik
gipertenziyasi, proteinuriya va shishni.birinchi marta paydo bo'lishidir.

"Qo'shilgan PE" atamasi surunkali arterial gipertenziya bilan birgalikda PE ning bo'lishidir. Ikkilamchi PE bilan kasallanish
5,2% ni tashkil qiladi va o'rtacha og'irlikdagi arterial gipertenziya bilan - 18,4%; og'ir surunkali gipertenziyada - 100% gacha.
Shu narsa ma'lum bo'ldiki, ikkilamchi PE bemorlarda tug'ruqgdan keyin ikki yildan ortiq davom etishi mumkin [7,8,10].

Eklampsiya, yuqorida aytib o'tilganidek, nevrologik kasalliklar bilan bog'liq bo'lmagan bir yoki bir nechta tutqanoqlar bilan
PE ning birga kelishidir. E. Norwitz va D. Sharge (2003) eklampsiyani shuningdek, insult,DVS ,HELLP sindromlari va
kattalardagi RDS larning yaqin orada uchrashi mumkin bo’lgan asorati deb hisoblashni taklif qilishadi.Eklampsiya tutqanoqlari
PE ning klinik ko'rinishlardan biri va uning yakuniy bosqichi hisoblanadi. R.L. Goldenberg va E.M. McClure (2011)
eklampsiyani homilador ayollar o’limining asosiy sababi deb hisoblashadi . Eklampsiya onalar o'limining 16% holatda asosiy
sababi hisoblanadi.

Shunday qilib, adabiyotlarni tahlil gilish shuni ko'rsatadiki, homiladorlik davrida PE ning rivojlanishi jiddiy asoratlarga olib
keladi va keyingi homiladorlik davrida uning takrorlanishiga olib kelishi mumkin. Shu sababli, homiladorlikdan oldingi
davrda keyingi homiladorlikda PE ning takrorlanishining oldini olish dolzarb muammodir.

Ilmiy ish natijalari: Anamnezida og’ir PE va piyelonefrit o’tkazgan va pregravidar tayyorgarlik o’tkazilmagan ayollarda
keyingi homiladorlik davrida klinik laborator natijalarga ko’ra gemostaz sistemasida salbiy o‘zgarishlar kuzatilib,
trombotsitlar agregatsiyasi oshdi, qon ivish vaqti qisqardi, protrombin indeksi pasayishi va fibrinogen oshishi, trombin vaqti
qgisqarishi,biokimyoviy qon tahlil natijalariga ko’ra ishqoriy fosfotaza konsentratsiyasi va jigar transaminazalari oshishi kabi
o‘zgarishlar yuzaga keldi.

Anamnezida og’ir preeklampsiya va piyelinefrit o’tkazgan ayollarda keyingi homiladorlik davrida homiladorlik asoratlari
kelib chiqgishiga xavf soluvchi omillar mos ravishda 1- va 2- guruhlarda quyidagicha aniglandi: surunkali tonzillit 6 va 4
%,diffuz buqoq 3va 2%,NSD kardiologik turi,1,5 va 4%,surunkali piyelonefrit 2-guruhda 17 %,simptomsiz bakteriuriya
12%,yagona buyrak 4%,qandli diabet II turi ikkala guruhda 2 % holatda,semizlik 11 va 9%,surunkali gipertenziya 5 va
2%.ko’p homilalik 6 va 4% holatda uchradi.

Jadval 3.5
Tekshirilgan bemorlar ijtimoiy holati
Ijtimoiy holati I guruh II guruh 1T guruh
n=65 n=45 n=30

JESM 2025; Volume 1; Issue 5 618 https://journals.tma.uz/



Journal of Education and Scientific Medicine ISSN 2181-3175

Abc % abc % Abc %

Qishlogda 12 18,5% 9 20% 2 7%
yashovchi

Shaharda 53 81,5% 36 80% 28 93%
yashovchi

Uy bekasi 38 58,5% 26 58% 14 47%
Ishchi 21 32,5% 15 33% 12 40%
Talaba 6 9% 4 9% 4 13%

Homilador ayollar pariteti tahlili shuni ko‘rsatdiki, I guruhdagi 16 nafar (25%) birinchi marta homilador bo‘lganlar va 49
nafari (75%) takroriy homiladorlik kuzatildi. II guruhdagilar 14nafari (31%) birinchi marta homilador bo‘lganlar va takroriy
homiladorlik 31 nafarida (69%) bo‘lgan. Shunga mos ravishda nazorat guruhida bu ko‘rsatgichlar 12 va 18 nafarni (40,60%)
tashkil qildi.

Jadval 3.1
Tekshirilgan ayollar yoshi
Yosh guruhlari I guruh II guruh 1T guruh
n=65 n=45 n=30
Abc % Abc % abc %
<20 yosh 3 5% 2 4% 2 7%
20-24 yosh 19 29% 11 25% 7 23%
25-29 yosh 14 22% 9 20% 9 30%
30-34 yosh 15 23% 14 31% 8 27%
35-39 yosh 10 15% 7 16% 4 13%
>40 4 6% 2 4% - -
Ayollar 29 28 26
o’rtacha Yoshi

Ayollarning irsiyatga moyil kasalliklari tahlili shuni ko‘rsatdiki, qandli diabet asosiy guruhdagi ayollarning 4 (6%) nafar ota
- onasida, 2-guruhdagilarda esa 3 (7%) nafarida, nazorat guruhidagilarning 1 (3%)nafarida aniqlandi.Gipertoniya kasalligi
birinchi, ikkinchi va uchinchi guruhlarda mos ravishda 3(5%), 2(4%), 1(3%%) nafarni tashkil qildi. Yuqorida keltirilgan
irsiyatga moyil kasalliklar deb topilgan holatlarni umuman inkor gilgan ayollar ham bo‘lib, bu ko‘rsatgichlar birinchi guruhda
10(15%), taqqoslama guruhda 12(27%), nazorat guruhida 16(53%) ayolni tashkil qildi.

Xulosa: Anamnezida og’ir preeklampsiya va piyelonefrit o’tkazgan ayollarda klinik laborator tekshiruvlar asosida
aniqlangam buyrak patologiyasi bo’yicha 0’z vaqtida o’tkazilgan yallig’lanishga qarshi davo,immunitetni qo’llab quvvatlovchi
pregravidar tayyorgarlik ko’rish kelgusidagi homiladorlik bilan bog‘liq bo‘lgan asoratlarni 4.8 marta kamayishiga olib
keladi.
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