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ABSTRACT

Background: Uterine fibroids affect millions of women worldwide, accounting for 35-40% of perimenopausal women.
In ~30% of patients, uterine fibroids cause hyperpolymenorrhea, dysmenorrhea, and abnormal uterine bleeding, and more
than half of patients experience symptoms such as heavy menstrual bleeding, pelvic pain, or infertility. One of the most
significant changes that occurs outside of perimenopause is a change in a woman's menstrual cycle. Cycles become irregular,
meaning that the menstrual experience can be significantly less pleasant. Sometimes, menstruation can stop or become heavier
and more painful. Sometimes menstruation may stop or become heavier and more painful. This is usually manifested by
conditions such as hypomenorrhea, hypermenorrhea, and amenorrhea. The hormonal changes that occur during
perimenopause can be unique for each woman. In some cases, changes in estrogen and progesterone levels in the body can
lead to different consequences depending on the hormonal disruptions that women experience. According to statistics, in the
long term, perimenopause in women can last from 3 to 10 years. However, most often this period is around 4 years.

Aim. Analysis of the characteristics of menstrual function and its disorders in perimenopausal women with uterine
fibroids.

Materials and Methods. The study included 105 women: 50 perimenopausal women with uterine fibroids who
underwent uterine embolization (group 1), 30 perimenopausal women with uterine fibroids who underwent conservative
treatment (group II), and 25 healthy women (control group). Patients underwent bilateral superselective uterine artery
embolization ( Emposphere 300-500 (1), PVA 500-710 (2). Conservative treatment was hormonal therapy.

Results: Algomenorrhea was observed 1.4 times more often in group 2 than in group 1. Hyperpolymenorrhea
occurred in almost equal numbers (30% and 30%, respectively). Hyperpolymenorrhea occurred in equal numbers in group 1
and group 2. Our group [ patients complained more about BAC than group 2.

Conclusion: Comparative analysis of menstrual irregularities after treatment showed significant differences in women
with uterine fibroids of perimenopausal age in group 1, i.e., women who received embolization, compared to women who
received conservative treatment in group 2.

Uterine artery embolization (UAE) is the most modern and minimally invasive and organ-preserving medical
procedure used in the treatment of uterine fibroids.

This procedure is minimally invasive and does not require large surgical scars or operations. It has the advantages of
less blood loss, short recovery time, and short hospital stay. After BAE, the blood supply to the fibroid is dynamically
examined using UTT Doppler.

Keywords: Uterine fibroids, perimenopausal women, menstrual cycle, hyperpolymenorrhea, algomenorrhea,
abnormal uterine bleeding

AYOLLARDA HAYZ FUNKSIYASINING XUSUSIYATLARI VA UNING BUZILISH TURLARI.

S.I. Kurbanoval, G.S. Babadjanova2
Toshkent tibbiyot akademiyasi

ABSTRACT
Dolzarbligi: Bachadon miomasi butun dunyo bo'ylab millionlab ayollarga ta’sir qiladi, perimenopozal ayollarning 35-
40% ni tashkil qiladi. Bemorlarning ~30% da bachadon miomasi giperpolimenoreya, algomenoreya va bachadondan anormal
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gon ketishiga olib keladi va bemorlarning yarmidan ko'pi og'ir hayzli qon ketish, tosda og'riq yoki bepushtlik kabi alomatlarga
duch keladi. Perimenopozdan tashqarida sodir bo'lgan eng muhim o'zgarishlardan biri ayolning hayz davrining o'zgarishidir.
Sikllar tartibsiz bo'lib qoladi, ya'ni hayz ko'rish tajribasi sezilarli darajada kamroq yoqimli bo'lishi mumkin. Ba'zida hayz
ko'rish to'xtashi yoki og'irlashishi va og'rigli bo'lishi mumkin. Bu odatda gipomenoreya, gipermenoreya va amenoreya kabi
holatlar bilan namoyon bo'ladi. Perimenopozda yuzaga keladigan gormonal o'zgarishlar har bir ayol uchun o0'ziga xos bo'lishi
mumkin. Ba'zi hollarda tanadagi estrogen va progesteron darajasining o'zgarishi ayollarning gormonal uzilishlariga qarab turli
xil oqibatlarga olib kelishi mumkin. Statistikaga ko'ra, uzoq muddatda ayollarda perimenopoz 3 yildan 10 yilgacha davom
etishi mumkin. Biroq, ko'pincha bu muddat taxminan 4 yil.

Magsad: Bachadon miomasi bilan perimenopozal ayollarda hayz ko'rish funktsiyasining xususiyatlarini va uning
buzilishlarini tahlil qilish.

Materiallar va usullar: Tadqgiqotda 105 nafar ayol ishtirok etdi: bachadon miomasi bilan og'rigan 50 nafar
perimenopauza yoshidagi bachadon embolizatsiyasi gilingan ayollar (I guruh), konservativ davodan o'tgan bachadon miomasi
bilan og'rigan 30 nafar perimenopauza yoshidagi ayollar (Il guruh) va 25 nafar sog'lom ayol (nazorat guruhi). Bemorlarga ikki
tomonlama superselektiv bachadon arteriyasi embolizatsiyasi o'tkazildi ( Emposphere 300-500 (1), PVA 500-710 (2).
Konservativ davo gormonal terapiya edi.

Natijalar: 2—guruhda algomenoreya 1 guruhga qaraganda 1.4 marta ko’p kuzatilgan. Giperpolimenoreya deyarli teng
miqdorda (mos ravishda 30% va 30 %) sodir bo‘lgan. 1- guruhda va 2- guruhimizda giperpolimenoreya teng miqdorda
uchragan. 1- guruh bemorlarimiz BAQK 2—guruhga nisbatan ko‘prok shikoyat qilishgan.

Xulosa: Davolanishdan so'ng hayz davrining buzilishini qiyosiy tahlil qilish 1-guruhdagi perimenopauza yoshidagi
bachadon miomasi bo’lgan ayollar, ya'ni embolizatsiya gilingan ayollarda 2-guruhdagi konservativ davo olgan ayollarga
nisbatan sezilarli farqlarni ko'rsatdi.

Bachadon arteriyasi embolizasiyasi (BAE) - bu eng zamonaviy va minimal invaziv va organ saqlovchi tibbiy
prosedura bo‘lib, bachadon miomalarini davolashda qo‘llaniladi.

Ushbu prosedura minimal invaziv bo‘lib, katta jarrohlik izlari yoki operatsiyalarga ehtiyoj yo‘q. Kamroq qon
yo‘qotish, qisqa muddatli tiklanish va kasalxonada qisqa muddat qolish kabi afzalliklarga ega. BAE amaliyotidan keyin
miomaning qon bilan ta'minlanishi UTT doppler yordamida dinamik tekshiriladi.

Kalit so’zlar: Bachadon miomasi, perimenopauza yoshdagi ayollar, xayz sikli, giperpolimenoreya, algomenoreya,
bachadondan anormal qon ketish

OCOBEHHOCTH MEHCTPYAJIbHOM ®YHKIIUU U XAPAKTEP EE HAPYIIEHHUM Y )KEHIIUH C
MHOMOM MATKH

C.HU. Kyp6anosa', I'.C. Ba6amxanosa®
TamKenTCKas MEINIMHCKAS aKaAeMHus

ABSTRACT

AKTyaJIbHOCTb. MuoMa MaTKu MOpa)kaeT MWUIMOHBI JKEHINMH BO BceM Mupe, cocraBisis 35-40% >xeHIUH B
nepumenomnayse. ¥ ~30% NaluMeHTOK MHOMAa MAaTKU BBI3bIBA€T I'MIIEPIIOIMMEHOPEI0, TUCMEHOPEI0 M aHOMAJlbHble MaTOYHbIE
KPOBOTCUCHU, U 0oJlee MOJTOBUHEI MMAaMCHTOK HMCIIBITBIBAOT TAaKUEC CUMIITOMBI, KaK 0OUIBHEIE MCHCTPYaJIbHbIE KPOBOTCUCHU,
Ta3oBbIe Oonu wiu Oecruronue. OnMHUM K3 HamOosIee 3HAYUTEIBHBIX M3MEHEHHUM, KOTOPBIC MPOUCXOAAT BHE NEPHUMEHOIAY3HI,
ABJSIETCS. W3MEHEHHE MEHCTPYalbHOIO LHMKJIA OJKEHIUMHBIL. LIMKJIBI CTAHOBATCS HEPETYISApHBIMH, YTO O3HAyaeT, 4To
MeHCpraHI:HLIﬁ OITBIT MOJKET OBITH 3HAYUTEIHLHO MEHEE TMPUATHBIM. I/IHOFI[a MCHCTpYyallul MOTYT HNPCKPATUTHCA UK CTATh
Oosee OOWIBHBIMH U OoJe3HCHHBIMH. MHOrma MEHCTpyallMM MOTYT TPEKpPAaTHTBCS WIM CTaTh Oojee OOWIBHBIMH U
Oone3HeHHbIMU. MHOT]a MEHCTpyallMd MOTYT HPEKpPaTUTbCA WM CTaTh Oosee OOMJIBHBIMH M OoJjie3HEeHHBIMH. OOBIYHO 3TO
IPOSIBIIAETCA TAKUMU COCTOSHUSIMH, KaK THIIOMEHOpes], TUIIEpMEHOopest U aMeHopes. | OpMOHasIbHbIE H3MEHEHUS, TPOUCXOISIIIE
B IIEPUOJ] IPEMEHONAY3bl, MOT'YT ObITh YHUKAIBHBI JUIS1 KAXKI0OH JKCHIINHBL. B HEKOTOPBIX CIydasix H3MEHEHHUS YPOBHS 3CTPOTCHA
U IPOrecTepoHa B OPraHU3ME MOTYT HNPUBOJUTH K PAa3HBIM IOCIEICTBUSAM B 3aBUCHMOCTH OT TOPMOHAJIBHBIX COOEB, KOTOpbIE
UCTIBITHIBAET JkeHIMHA. [0 cTaTucTHKe, B JOATOCPOUHOM NEPCIEKTUBE IPEMEHOIIay3a Y )KEHILWH MOXET AMUThes oT 3 1o 10 jer.
OzHako yalie BCEro 3T0T IIEPUOJ COCTABILIET OKOJIO 4 JIET.

Heab. Ananus3 ocoOeHHOCTEH MEHCTPyalbHOW (YHKIMM M €e HapyLUICHHH y JKEHIIMH B IIEPHOJ NPEMEHOIAy3Bl C
MHOMOH MAaTKH.

Matrepuaiabl u MeToabl. B nccnenoBanue BmodeHo 105 sxeHmuH: 50 XKEHIIMH NEPUMEHONAy3albHOIO BO3pacTa C
MHOMOW MAaTKH, KOTOphIM ObLIa TpoBefeHa 3MOonu3anust Matku (rpymma [), 30 sKeHImMH MepuMeHOnay3abHOTO BO3pacTa C
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MHOMOW MaTKH, KOTOPbIM IPOBOAMJIOCH KOHCepBaTHBHOE JeueHue (rpynma II), u 25 310poBbIX sKeHIIUH (TpyIna KOHTPOJA).
[TanimenTkam ObLTA MTPOBEJICHA TBYCTOPOHHSS CyIEpCelIeKTHBHAS dMOoIM3amus MaTouHbix aptepuii (Ommocdepa 300-500 (1),
ITBA 500-710 (2). KoncepBaTuBHBIM JieueHHEM ObLlIa TOpMOHANbHas Tepanus. Pe3ybTaThl: AbroaucMeHopest Habmroaanach B
1,4 pa3a gamie B rpymme 2, yeM B rpymnme 1. ['unepmonrmMeHopest BeTpedanack MpakTHIecKH B paBHOM konmdectse (30% u 30%
COOTBETCTBEHHO). [ unepnoarMeHopes BcTpedanach B paBHOM KojimuecTBe B rpymme 1 u rpynne 2. Hamm nanuenTky rpynmns! 1
MIPEBIBISLIIN Oombiie kanod Ha BAK, uem B rpymme 2.

3akarouenue: CpaBHUTENbHBIN aHAIN3 HapyIIEHWH MEHCTPYaJbHOTO IMKJIA MOCHE JIEYCHHUs MOKa3ajl CyIEeCTBEHHbIE
pa3nuuus y JKeHIIUH ¢ MUOMOW MaTKH IePUMEHOINay3aJIbHOr0 Bo3pacTta B Ipynre 1, T. €. y JKeHIIUH, KOTOphIM ObUla IpoBeeHa
3MO0IM3a1Ks, 110 CPABHEHUIO C )KEHIIMHAMU, KOTOPbIM POBOAMUIOCH KOHCEPBATUBHOE JIEYEHHUE B IpymIe 2.

Ombonm3anust  MartouHelx — aprepuit  (OMA)  sBisieTcs  Hamboliee  COBPEMEHHOW W MAJIOMHBa3UBHOH U
OpPraHOCOXPaHSIOLEH METUIIMHCKON IPOLENYPOH, IPUMEHIEMON NIPU JIEYEHUU MUOMBI MaTKH.

Ota mpoueaypa SBIAETCS MaJOMHBAa3UBHOW M He TpeOyeT OOJbLIMX XHUPYpPruueckux pyOuoB uinm omnepauuid. Ee
NPEUMYIIECTBAMH SIBIISIOTCS MEHBINAsi KPOBOMOTEPs, KOPOTKOE BpEeMS BOCCTAHOBJIICHUSI W KOPOTKHMH CpPOK IpeOBIBaHMS B
6onpauIE. [Tocne BAM kpoBocHaOXeHHEe MUOMBI THHAMHYIECKH HCCIIEAYeTCs ¢ HOMOIIBI0 gommuieporpaduu YTT.

KiroueBble cjoBa: MHOMa MaTKd, JKEHIIMHBI I[I€PUMEHONAy3aJIbHOTO BO3pacTa, MEHCTPYaJIbHBIA  IIMKJI,
THIICPIIOJIMMEHOpEs], aIbrOMEHOPEs, aHOMAIbHOE MaTOYHOE KPOBOTEUCHHUE.

KIRISH

30 yoshdan 49 yoshgacha bo’lgan har 20 ayoldan 1 nafari og’ir hayzli qon ketish (HFB) yoki hayz ko’rish bilan
bog’lig muammolar tufayli har yili 0’z shifokoriga murojaat giladi, hayz davrining buzilishi Buyuk Britaniyadagi ginekologiya
xizmatlariga barcha murojaatlarning 12 foizini sabab bo’ladi (1). Tarixan HFB kuniga 80 ml dan ortiq qon yo’qotish sifatida
berilgan bo’lsa-da (2) - bu ta’rif ayollar fizikasidagi katta o’zgarishlar va HFB uchun davolanayotgan ayollarning aksariyati
ushbu mezonga javob bermasligi (3) hisobga olinsa, bu ta’rif endi foydali deb hisoblanmaydi - HFB endi "hayzdan ko’p qon
yo’qotish" deb ta’riflanadi, bu esa ayolning jismoniy hayotiga, ijtimoiy va emotsional holatiga xalaqit beradi.

Bu 0’z-0’zidan yoki o’tkir va surunkali tos og’rig’i yoki bepushtlik kabi boshqa alomatlar bilan birgalikda paydo
bo’lishi mumkin. Jiddiylik anketalarda 0’z-0’zidan hisobot berish orqali baholanishi mumkin. HFB uchun potentsial sabablar
juda ko’p, masalan, ovulyatsiya kasalliklari, adenomiyoz, endometrioz, endometriyal poliplar va endometriyal giperplaziya (4);
ammo, HFB ostida yotgan eng keng tarqalgan holat bachadon miomasi hisoblanadi.

Bachadon miomasi - bachadon ichida paydo bo’ladigan miyometriumning yaxshi xulqgli o’smalari. Nomiga qaramay,
miomalar asosan fibroblastlardan ko’ra miotsitlardan iborat bo’lib, o’simta ichida hujayradan tashqari matritsa moddalarining,
asosan kollagenning ortiqcha cho’kishi bilan tavsiflanadi (5). Ushbu o’ta zich to’qimalarning ommaviy o’sishi bachadonning
kattalashishi va deformatsiyasiga olib keladi va bachadon miomasi bilan bog’liq bo’lgan ba’zi asosiy alomatlarga, shuningdek,
bosim belgilari, qorin og’rig’i va bepushtlik kabi HFB bilan bog’liq. Qo’shma Shtatlarda miomalar gisterektomiyalarning 50%
dan ortig’iga sabab bo’ladi (8) va ularni davolash uchun to’g’ridan-to’g’ri xarajatlar 4 dan 9 milliard dollargacha baholanadi.

Bachadon miomasi bilan kasallanish bo’yicha ma’lumotlar har xil; Italiyada reproduktiv yoshdagi qarovsiz 341 ayolni
o’rganish bilan kasallanish 21,4% ni tashkil etgan bo’lsa, AQShda 35 yoshdan 49 yoshgacha bo’lgan 1346 ta tasodifiy
tanlangan ayollarni 0’z-o’zidan hisobot, tibbiy ma’lumotnoma va ultratovush tekshiruvidan o’tkazish natijasida bachadon
miomasi bilan kasallanish soni Afrikalik ayollar orasida 35-80% ga oshganini aniqladi. 50 yoshda, bu tadqiqotda kavkazlik
ayollar esa 35 yoshda 40% va 50 yoshda deyarli 70% kasallanishni ko’rsatdi (9). Braziliya, Kanada, Fransiya, Germaniya,
Italiya, Janubiy Koreya, Buyuk Britaniya va AQSHdan 21 479 nafar ayol o‘rtasida o‘tkazilgan onlayn so‘rov natijasida
reproduktiv yoshdagi ayollarda o‘z-o‘zidan 4,5-17,8% kasallanish qayd etilgani aniqlangan, bu esa namuna populyatsiyasi,
yosh chegarasi va bildirilgan sezuvchanlik uchun genetik fon muhimligini ko‘rsatadi. Bemorlarning 40% gacha bachadon
miomasi HFB ni keltirib chigaradi va bemorlarning yarmidan ko’pi HFB, tos og’rig’i yoki bepushtlik kabi simptomlarning
kombinatsiyasini boshdan kechirishadi. Bachadon miomalari FIGO tizimida bachadon anatomiyasiga nisbatan joylashishiga
ko’ra tasniflanadi, ammo bachadon miomasining alomati sifatida intermenstural qon ketish miomaning joylashishi va soni
bilan bog’ligligi ko’rsatilgan bo’lsa-da, HFB bilan sababiy bog’liqlik noma’lum. HFB va FIGO tizimining tasnifi muammosiz
emas, chunki jarrohlar o’rtasida izchillik yo’q [1-rasm, (10)].
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Bachadon arteriyasi embolizatsiyasi (BAA) 0’z bachadonini saglab qolishni istagan ayollarda mioma bilan bog’liq qon
ketish va ommaviy simptomlar uchun minimal invaziv davolash sifatida tavsiya etilishi mumkin. Emboliya agenti bachadon
miomasining devaskulyarizatsiyasi va involyutsiyasiga olib keladigan ikkala bachadon arteriyasini katerizatsiya qilish orqali
yuboriladi. BAAdan keyin 5 yilgacha saqlanib qolgan mioma va bachadon hajmining sezilarli darajada pasayishi kuzatildi.
Qon ketishi odatda embolizatsiyadan keyin yaxshilanadi va davolashdan keyingi 2-5 yil hayot sifati BAA, gisterektomiya yoki
miomektomiyadan o’tgan bemorlarda o’xshashdir (11).

Birlashgan Arab Amirliklarida jarrohlik aralashuvi darajasi miomektomiyaga nisbatan yuqori bo’lsa-da (60 oyda 14,4
va 12,2%), bachadon miomasi uchun jarrohlikning har qanday turiga nisbatan operatsiyadan keyingi asosiy asoratlar darajasi
pastroq (12).

Bachadon miomasi og’ir hayzli qon ketishining asosiy belgilaridan biri bo’lib, bemorning hayot sifatini sezilarli
darajada yomonlashtiradi. Gisterektomiyadan tashqari, hozirda mavjud bo’lgan davolash usullarining hech biri bu muammoni
qoniqarli tarzda hal qilmaydi, bu jumboq ko’plab ayollar tibbiy davolash usullarini tugatgandan so’ng, aniq jarrohlik
davolashni talab qilishlari bilan ta’kidlanadi. Faqat simptomatikdan tashqarida bo’ladigan davolash usullari bachadon
miomasining qon tomirlarining o’sishi va tuzilishiga ta’siri to’g’risida keyingi bilimlarga bog’liq bo’ladi. Bachadon miomasini
keltirib chiqaradigan somatik mutatsiyalar ularning angiogenik potentsialiga oid ba’zi ma’lumotlarga ega, ammo bachadon
miomasi va og’ir hayzli qon ketish o’rtasidagi sababiy bog’liglik hali ma’lum emas. So’nggi o’n yilliklarda bir nechta farazlar
ilgari surilgan bo’lsa-da, bachadon miomasi va og’ir hayzli qon ketishlar o’rtasidagi bog’liglikni bartaraf etish va shu bilan
yaxshiroq davolash usullarini izlashga imkon berish uchun bachadon miomasini ta’minlaydigan qon tomirlarining tuzilishini
va ularning o’sishiga olib keladigan o’ziga xos angiogenez mexanizmlarini tizimli o’rganish kerak (13).

MATERIALLAR VA USULLAR

Ushbu tekshiruvda Yunusobod tumanida xususiy klinikasi “ IXLOS MED ” MChJ da 1-guruxda perimenopauza
yoshidagi mioma bilan kasallangan 50 ta bemor BAE amaliyoti o‘tkazilgan ayollar tekshirildi. Mirzo Ulugbek tumani 4
oilaviy poliknikada 2 - guruxda perimenopauza yoshidagi mioma bilan kasallangan bemorlar konservativ davo qo‘llangan ya'ni
ulipristat asetat tabletkasini kabul kilgan 30 ta bemor ayollar tekshirildi. 3—chi nazorat guruxida 25 amaliy ginekologik soglom
ayollar tekshirildi. Ayollarda quyidagi ma'lumotlar, jumladan yoshi, tana massasi indeksi, oilaviy anamnezi, bepushtlik
anamnezi, hayz davrining buzilishi, va boshqga kasallar anketasi to‘plangan va namunalar ketma-ket yig‘ildi. Qo’shilish
mezonlari 39-55 yoshdagi, perimenopauza yoshidagi bachadon miomasi tashxisi tasdiqlangan, ro’yxatga olish vaqtida o’tkir
yuqumli kasalliklarga duchor bo’lmagan va imzolangan roziligi bo’lgan ayollarni qamrab olindi.
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Istisno mezonlari o’tkir bosqichdagi surunkali kasalliklar, onkologik sharoitlar va autoimmun kasalliklar edi.
Ayollarda quyidagi ma'lumotlar, jumladan yoshi, tana massasi indeksi, oilaviy anamnezi, bepushtlik anamnezi, hayz davrining
buzilishi, va boshqa kasallar anketasi to‘plangan va namunalar ketma-ket yig‘ildi.

Tekshirilgan ayollar quydagi usullarda tekshirildi:

1.Perimenopauza davridagi bachadon miomasi bo’lgan ayollarda rivojlanishi bo’yicha so’rov o’tkazildi.

2.Umumiy qon tahlili, qonning bioximik tahlillari, koagulogramma. ayollar jinsiy gormonlari, infeksion markerlardan
gepatit B va C, zaxm Kkasalligiga, OITS ga IFA usulidagi qon tahlillari, onkomarkerlardan CA 125 va REA ( rak embrion
antigen ), gin surtmasi tekshirildi

3. Ulturatovush tekshiruvi. (UTT). Davo usulini qo’llashdan oldingi va keying natijalari bilan.

4. Doppler usullari yordamida tugunlar tomirlarida va bachadon arteriyalarda qon oqimini tekshirish, tugunlar turini
aniqlash,

5. MRT.

NATIJALAR

Tadqiqotimiz natijalari shuni ko‘rsatadiki, 1—guruhda giperpolimenoreya va BAQK deyarli teng miqdorda (mos
ravishda 30% va 24 %) sodir bo‘lgan. 1- guruhda va 2- guruhimizda giperpolimenoreya va anemiya teng miqdorda uchragan. 1
- guruh bemorlarimiz BAQK 2-guruhga nisbatan ko‘prok shikoyat qilishgan. Bunda perimenopauza yoshidagi bachadon
miomasi bilan ogrigan ayollarda mahalliy og‘rigsizlantirish ostida a. Brachialis dextra orqali katetr biln kirilib, ikki tomonlama
bachadon arteriyalari superselektiv embolizasiyasi bajarildi [PVA Contour 355-500 (1) 500-710 (1)]. Angiografiya bachadon
arteriyasi va uning shoxlarining rentgen anatomiyasini baholaydi.

Ushbu tadqiqotda biz xayz sikli buzilishlari giperpolimenoreya, algomenoreya va bepushtlik, anemiya bilan
asoratlangan bachadon miomasi bo’lgan perimenopauza yoshidagi ayollarda 39 yoshdan 58 yoshgacha bulgan 80 nafar
ayollarda tahlil qildik. Barcha bemorlar standartlarga muvofiq tekshirildi. Bunda 1 ; 2; 3 guruxlarda 39-42 yoshli ayollar , 43-
46 yoshli ayollar , 47-50 yoshli ayollar , 51-55 yoshli ayollar va 55 yoshdan katta ayollar soni guruxlarga bo‘lib, foiz
ko‘rsatgichdarda hisoblandi. Tekshiruvlardan so‘ng bemorlar Hitachi Yeub 300 qurilmasi va Convex 3,5 MGs probi
yordamida ultratovush tekshiruvidan o‘tkazildi. BAE amaliyotidan keyin miomaning qon bilan ta'minlanishi UTT dopler
yordamida tekshirildi

Tekshirlgan ayollarning yoshi bo’yicha tahlili Jadval 1
Yosh I guruh II guruh III guruh
guruhlari n=50 n=30 n=25
Abc % abc % abc %
1 39-42 24 48% 15 50% 8 32%
yosh
2 43-46 16 32% 8 26,7% 6 24%
yosh
3 47-50 5 10% 3 10% 6 24%
yosh
4 51-55 4 8% 4 13,3% 3 12%
yosh
5 >55 1 2% 2 8%
Tekshirlgan ayollarning xayz sikli buzilishlari bo’yicha tahlili jadval 2
Xayz sikli I guruh II guruh
buzilishlari turi n=50 n=30
abc | % abc | %

JESM 2025; Volume 1; Issue 5 438 https://journals.tma.uz/



Journal of Education and Scientific Medicine ISSN 2181-3175

1 Algomenoreya 11 22% 8 26,7%

2 Giperpolimenoreya 15 30% 9 30%

3 BAQK 12 24% 2 6,7%
XULOSA

Bachadon miomasi og'ir hayzli qon ketishining asosiy belgilaridan biri bo'lib, bemorning hayot sifatini sezilarli
darajada yomonlashtiradi. Gisterektomiyadan tashqari, hozirda mavjud bo'lgan davolash usullarining hech biri bu muammoni
goniqarli tarzda hal gilmaydi, bu jumboq ko'plab ayollar tibbiy davolash usullarini tugatgandan so'ng, aniq jarrohlik davolashni
talab qilishlari bilan ta'kidlanadi. Faqat simptomatikdan tashqarida bo'ladigan davolash usullari bachadon miomasining qon
tomirlarining o'sishi va tuzilishiga ta'siri to'g'risida keyingi bilimlarga bog'liq bo'ladi. Bachadon miomasini keltirib
chigaradigan somatik mutatsiyalar ularning angiogenik potentsialiga oid ba'zi ma'lumotlarga ega, ammo bachadon miomasi va
og'ir hayzli qon ketish o'rtasidagi sababiy bog'liglik hali ma'lum emas. So'nggi o'n yilliklarda bir nechta farazlar ilgari surilgan
bo'lsa-da, bachadon miomasi va og'ir hayzli qon ketishlar o'rtasidagi sababiy bog'liqlikni bartaraf etish va shu bilan yaxshiroq
davolash usullarini izlashga imkon berish uchun bachadon miomasini ta'minlaydigan qon tomirlarining tuzilishini va ularning
o'sishiga olib keladigan o'ziga xos angiogenez mexanizmlarini tizimli o'rganish kerak.
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