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IN WOMEN WITH POLYCYSTIC OVARY SYNDROME (POS) AND OBESITY, DYSLIPIDEMIA
IS THE CAUSE OF INFERTILITY

Resume. Obesity is a real problem of modern medicine, according to statistics provided by
WHO for 2016, the problem of overweight and obesity affects 52% of the adult population of the
country: 39% of the population are overweight (BMI more than 25) and 13% of the population
are obese (BMI more than 30). At the same time, with diagnoses of "overweight" and "obesity", the
proportion of the female population is higher. This problem comes from childhood, reaches
puberty.

From an early age, eating habits, level of physical activity, lifestyle lead to the development
of excess weight and obesity. According to statistics, in developed countries, children are diagnosed
with "overweight” in an average of 25% of cases, and in 15% of cases they are diagnosed with
"obesity".

If you continue this trend, the number of obese children will reach 70 million in 4 years. In
40% of cases, the diagnosis of "overweight” persists in children until adolescence, and in 75% of
cases, the diagnosis accompanies them in adulthood

The article studied dyslipidemia, underlying infertility due to polycystic ovaries, as a causal
factor, based on the above considerations.

Keywords: dyslipidemia, infertility, polycystic ovaries, overweight.

IOcynoBa YMuga MamapudosHa - Ph.D., foueHT
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AUC/IUITUAEMUA KAK IPUMUHA BECIIJIOAUA
Y XXEHIIIMH C CHHAPOMOM NOJIMKUCTO3HbIX ANYHUKOB (CIIKA) 1 O)KUPEHUEM

Pe3wome. OxcupeHue s18.151emcsl peaibHOU npobaemoll c08pemMeHHOU MeQUYUHbl, CO2/AACHO
cmamucmuke, npedocmaseHHol BO3 3a 2016 200, npobaema u3bbimo4HO20 8€ca U OHUPeHUs
3ampazueaem 52% e3poca020 HacesaeHuss cmpausl: 39% HaceseHus1 umerom U36bIMOYHbIL 8ec
(MMT 60nee 25) u 13% Haceaenuss cmpadarom oxcuperuem (UMT 6oaee 30). B mo sce epemsi npu
duazHo3ax "uzbbimouHnbslli 8ec” u "odxcupeHue” 005 HCEHCKO20 HaceseHUsl 8blule. Ima npob.iema
npuxodum u3 demcmaa, docmuaaem no.1080U 3pes0Cmu.

C paHHez0 803pacma npusvlYKu 8 ede, ypo8eHb Pusu1eckoli akmugHocmu, 06pa3 HCUsHU
npueodsam K passumur JAUWHe20 8ecd U oxcupeHusl. Co2/nacHO cmamucmuke, 8 pas8umblX
cmpaHax demsiM cmassim duazHo3 "u3bblmoyHbll eec” 8 cpedHem 6 25% cayvaes, a 8 15%
cayvyaee cmasumcs duazHos "oxcupeHue”.

Ecau 8vl npodosscume asmy meHdeHYu, 4uc/a0 demetl, cmpadaroujux oxcupeHuem, yepes 4
2o00a docmuzHem 70 muanuoHos. B 40% cayuaes duazHo3 "u3zbbimouHblli 8ec” coxpaHsiemcs y
demeli do nodpocmkogo2o 8o3pacma, a 8 75% csayuaes duazHo3 conpogocdaem ux 80 83p0OC/A0M
go3pacme

B cmambe u3yuasnacy ducaunudemusi, aexcaujasi 8 0cCHoge becnsodusi ecaedcmeue
NO/UKUCMO3a AUYHUKO8, KAK NPUYUHHbIL hakmop, ucxo0s u3 8blueyKa3aHHbIX CO06padceHull.

Kiamueswlie caosa: ducaunudemus, 6ecnaodue, NoAUKUCMO3 SUYHUKOS, U36bIMOYHbIU 6ec.
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TUXUMDONLAR POLIKISTOZI SINDROMI (TPS) VA SEMIZLIGI BO'LGAN AYOLLARDA
DISLIPIDEMIYA BEPUSHTLIK SABABCHISI SIFATIDA

Annotatsiya. Semizlik zamonaviy tibbiyotning haqiqiy muammosidir, JSST tomonidan
2016-yil uchun taqdim yetilgan statistik ma’lumotlarga kora, ortiqgcha vazn va semirish
muammosi mamlakat kattalar aholisining 52 foiziga ta’sir qiladi: aholining 39% ortiqcha vazn
(BMI 25 dan ortiq) va aholining 13% semiz (BMI ko‘proq 30 dan ortiq). Shu bilan birga, "ortiqcha
vazn" va "semirish" tashxisi bilan ayol aholining ulushi yuqori. Bu muammo bolalikdan kelib
chigadi, balog‘at yoshiga yetadi.

Yerta yoshdan boshlab ovqatlanish odatlari, jismoniy faollik darajasi, turmush tarzi
ortigcha vazn va semirishning rivojlanishiga olib keladi. Statistik ma’lumotlarga ko'ra,
rivojlangan mamlakatlarda bolalarga o‘rtacha 25% hollarda "ortiqcha vazn" tashxisi qo'yiladi va
15% hollarda tashxis "semirish"hisoblanadi.

Agar bu tendensiya davom yesa, 4-yil ichida semiz bolalar soni 70 millionga yetadi. 40%
hollarda "ortigcha vazn" tashxisi bolalarda o‘smirlikka qadar davom yetadi va 75% hollarda
tashxis ularga balog‘at yoshida hamroh bo‘ladi.

Magqolada yuqoridagi fikrlarga asoslangan holda tuxumdon polikistozi tufayli bepushtlik
negizida dislipidemiyani sababchi omil sifatida o‘rganilgan.
Kalit so‘zlar: dislipidemiya, bepushtlik, tuxumdon polikistozi, ortigcha vazn.

Relevance. In women with polycystic
ovary syndrome (PCOS) and obesity, sex hor-
mone disorders and insulin resistance (IR) are
determined in comparison with patients with
normal body weight [4].In addition, it is as-
sumed that a number of metabolic disorders
are also associated with obesity and 70% of
obese women have at least one impaired lip-
idogram indicator [5].

In conditions of IR and excess of free
fatty acids, lipid metabolism is also disrupted
and atherogenic dyslipidemia develops. As a
result of slowing down the catabolism of tri-
glycerides and triglyceride-rich lipoproteins,
increased accumulation of very low-density
lipoproteins, cholesterol accumulates in mac-
rophages, an increase in the level of modified
low-density lipoproteins with a high ability to
oxidize and penetrate into the subendothelial
space of the vascular wall, high affinity for LDL
receptors. All these properties contribute to
the active inclusion of small dense LDL parti-
cles in the process of atherogenesis[1].

Polycystic ovary syndrome is widely
known as the most common endocrine abnor-
mality in women of childbearing age and can
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be accompanied by dyslipidemia, hyper-
androgenism, oxidative stress and infertility.
Currently, it is known that dyslipidemia plays
an important role in the development of PCOS.
Lipid disorders, including elevated levels of
low-density lipoproteins and triglycerides
and reduced levels of high-density lipopro-
teins, are often found in women with PCOS
and play an important role in PCOS. [6].

With the growing interest in the lipid
profiles of patients with PCOS, more and more
guidelines recommend screening women with
PCOS for a lipid profile [7, 2]. Assessment of
the lipid profile is recommended for all pa-
tients with PCOS, and glucose tolerance and li-
pid status should be evaluated every 2-3
years. In addition to blood lipid parameters,
attention to apolipoproteins in lipid profiles is
also crucial for patients with PCOS in long-
term follow-up. Dyslipidemia depends on diet
and lifestyle. Dietary control and lifestyle im-
provement are the main treatment measures
for dyslipidemia. In addition, selective lipid-
lowering drugs can normalize dyslipidemia,
but they have not become a standard treat-
ment regimen for PCOS. In the future, the
identification of the optimal subpopulation in
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need of lipid-lowering therapy and the effec-
tiveness of treatment of women with
dyslipidemic PCOS require further clinical
studies [3].

Objective: to study dyslipidemia in
women with polycystic ovaries with infertility
and obesity.

Material and methods. The study ex-
amined 60 women with polycystic ovaries and
infertility, 56 women with polycystic ovaries
(PCOS) and obesity, as well as 46 women with
PCOS, infertility and obesity.

Discussion of the results. From the
conducted research results, it was revealed
that in women with a full-fledged pregnancy
and full-fledged childbirth (contorl), the total
cholesterol in the blood was 4.62+0.41
mmol/l. The same indicator in women with
PCOS and infertility was 6.9+0.72 mmol/],
which was significant (P<0.05) is 1.5 times
higher than that of women with a full preg-
nancy. At the same time, the result of total cho-
lesterol in women with PCOS and obesity was
8.1x0.77 mmol/l, which was significantly
(P<0.001) 1.8 times higher than the results of
women with a full pregnancy and not signifi-
cantly 1.2 times higher than women with
PCOS and infertility. At the same time, this in-
dicator in women with PCOS, infertility and
obesity was significantly (P<0.001) and 2.3
times higher than the same result in women
with a full pregnancy and was 10.6x1.12
mmol/l, also significantly (P<0.05) 1.5 times
higher than the results of women with PCOS
and infertility.

In addition, it was found that in women
with a full-fledged pregnancy and full-fledged
childbirth, the triglyceride index in the blood
was 1.64 + 0.14 mmol/L. At the same time, in
women with PCOS and infertility, the result of
triglycerides was 3.5+ 0.32 mmol/l, which
was significantly (P<0.001) 2.1 times higher
than in women with a full pregnancy. At the
same time, the triglyceride index in women
with PCOS and obesity was 4.8+0.41mmol/L,
and was significantly (P<0.001) 2.9 times
higher than in women with full pregnancy and
also significantly (P<0.05) 1.4 times higher
than in women with PCOS and infertility. Also,
the indicator in women with PCOS, infertility
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and obesity was significantly (P<0.001) and
3.8 times higher than the similar result of
women with a full pregnancy and was
6.3+0.71mmol/l], also significantly (P<0.05)
1.5 times higher than the results of women
with PCOS and infertility.

In addition, it was determined that in
women with a full-fledged pregnancy and full-
fledged childbirth, the HDL index in the blood
was 1.23 + 0.12Zmmol/L. In women with PCOS
and infertility, the result of HDL was 0.7%
0.06mmol/l, which was significantly
(P<0.001) 1.8 times less than in women with
a full pregnancy. In this case, HDL in women
with PCOS and obesity was 0.4+0.03mmol/I,
and was significantly (P<0.001) 3.1 times
lower than the results of women with full
pregnancy and not significantly 1.8 times less
than women with PCOS and infertility. At the
same time, in women with PCOS, infertility
and obesity, the result of HDL was signifi-
cantly (P<0.001) and 6.2 times less than the
analogical indicator of women with a full preg-
nancy and was 0.2+ 0.01 mmol/], also signifi-
cantly (P<0.001) 3.5 times lower than the re-
sults of women with PCOS and infertility.

The results also showed that in women
with a full-fledged pregnancy and a full-
fledged birth, the blood LDL index was
2.84+0.24 mmol/L. At the same time, in
women with PCOS and infertility, this indica-
tor was equal to 4.2+0.39mmol/], which was
significantly (P<0.05) 1.5 times higher than in
women with a full pregnancy. With this result,
LDL in women with PCOS and obesity was at
the level of 5.7+0.52mmol/l, and was signifi-
cantly (P<0.001) 2.0 times higher than in
women with full pregnancy and also not sig-
nificantly 1.4 times higher than in women
with PCOS and infertility. By comparison, this
indicator of LDL in women with PCOS, infertil-
ity and obesity was significantly (P<0.001)
and 2.5 times higher than the similar result of
women with a full pregnancy and was
7.1+£0.68mmol/], also significantly (P<0.001)
1.7 times higher than the results of women
with PCOS and infertility.

In addition, it was also found from the
results obtained that with a full-fledged preg-
nancy and full-fledged childbirth in women,
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the atherogenicity coefficient (X/HDL) was
3.4 + 0.42, which was within the reference val-
ues. In the case of women with PCOS and in-
fertility, this indicator was 9.9 * 1.12, which
was 2.9 times higher than the maximum val-
ues of the reference values of women with full
pregnancy and full childbirth. At the same
time, HDL/HDL in women with PCOS and obe-
sity was 6 times greater than the results of
women with full pregnancy and full childbirth,
also 2.1 times more than in women with PCOS
and infertility and was 20.3+2.3. In addition,
the results of HDL/HDL in women with PCOS,
obesity and infertility was 53.0+ 6.1 and it was
15.5 times more than the same indicator of
women with full-fledged pregnancy and full-
fledged childbirth, 5.4 times more than
women with PCOS and infertility.

It was also determined from these data
that in women with full-fledged pregnancy
and full-fledged childbirth, the atherogenicity
coefficient (LDL/HDL) was 2.3 * 0.31, which
was also within the reference values. At the
same time, in women with PCOS and infertil-
ity, this result was equal to 6.0+0.73, which
was 2.6 times higher than in women with full
pregnancy and full childbirth. With this
NLPNP/HDL in women with PCOS and obesity
was 6.2 times greater than the results of
women with full pregnancy and full childbirth,
also 2.4 times more than in women with PCOS
and infertility and was equal to 14.3+1.52.
Also, the indication of LDL/HDL in women
with PCOS, obesity and infertility was
35.5+4.8, which was 15.4 times more than
similar results in women with full pregnancy
and full childbirth, 5.9 times more women
with PCOS and infertility.

The presented results showed that in
women with PCOS and infertility, the total
cholesterol indicator significantly increased in
relation to the results of women with a full
pregnancy. In women with PCOS and obesity,
this indicator was also significantly, but signif-
icantly increased in relation to the results of
women with a full pregnancy, also not signifi-
cantly increased in women with PCOS and in-
fertility. In women with PCOS, infertility and
obesity, the total cholesterol index increased
more significantly compared to the results of
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women with a full pregnancy and also signifi-
cantly increased compared to the results of
women with PCOS and infertility.A similar
trend of triglyceride changes was observed in
women with full-fledged pregnancy and full-
fledged childbirth, this indicator in women
with PCOS and infertility significantly in-
creased in relation to the results of women
with full-fledged pregnancy. In women with
PCOS and obesity, the level of triglycerides
also significantly and significantly increased
compared to those of women with a full preg-
nancy, and also significantly increased in com-
parison with women with PCOS and infertility.
At the same time, in women with PCOS, infer-
tility and obesity, there was a more pro-
nounced and significant increase in triglycer-
ides in relation to the results of women with a
full pregnancy and also significantly increased
in relation to the results of women with PCOS
and infertility.The opposite trend in relation
to cholesterol and triglycerides was observed
in the study of HDL. It was found that in
women with a full-fledged pregnancy and full-
fledged childbirth, the HDL index significantly
decreased when compared to the results of
women with a full-fledged pregnancy. At the
same time, in women with PCOS and obesity,
this indicator was significantly and signifi-
cantly reduced in relation to the results of
women with a full pregnancy and not signifi-
cantly in comparison with women with PCOS
and infertility. In women with PCOS, infertility
and obesity, the result of HDL decreased more
significantly compared to the same indicator
of women with a full pregnancy and also sig-
nificantly decreased in relation to the results
of women with PCOS and infertility. In the
study of LDL, there was a similar trend of both
cholesterol and triglycerides, an increase in
these indicators in relation to the results of
women with a full pregnancy, in women with
PCOS and infertility, a more significant in-
crease in women with PCOS and obesity, as
well as a more significant increase in women
with PCOS, infertility and obesity. There was
also an increase in LDL in comparison to
women with PCOS and infertility, the results
of women with PCOS and obesity, as well as a
more significant increase in women with
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PCOS, infertility and obesity. Against the back-
ground of these changes, a similar direction of
changes was noted, such as cholesterol, tri-
glycerides and LDL-effecientsaterogenicity of
C/HDL, LDL/HDL with an increase in these in-
dicators in women with PCOS and infertility in
relation to similar indicators in women with a
full pregnancy. Also, a more significant in-
crease in HDL and LDL/HDL in women with
PCOS and obesity, as well as a more significant
increase in women with PCOS, infertility and
obesity in relation to similar indicators of
women with a full pregnancy.A similar orien-
tation of these indicators was observed in
comparison to women with PCOS and infertil-
ity, the results of women with PCOS and obe-
sity, as well as a more significant increase in
women with PCOS, infertility and obesity. In
general, these changes show the development
of dyslipidemia in relation to women with full
pregnancy in women with PCOS and infertil-
ity, which increased in women with PCOS and
obesity. At the same time, dyslipidemia in-
creased more significantly in women with
PCOS, infertility and obesity in relation to
women with a full pregnancy, as well as
women with PCOS and infertility. There was
also a more significant increase in
dyslipidemia in women with PCOS, infertility
and obesity compared to women with a full
pregnancy and women with PCOS and infertil-
ity.

Conclusions:The data obtained showed
that in women, that in women with PCOS and
infertility, the development of dyslipidemia
was noted in relation to women with a full
pregnancy. Dyslipidemia increased in women
with PCOS and obesity and increased more
significantly in women with PCOS, infertility
and obesity in relation to women with a full
pregnancy, as well as women with PCOS and
infertility. At the same time, a more significant
increase in dyslipidemia was observed in
women with PCOS, infertility and obesity in
relation to both women with a full pregnancy,
as well as women with PCOS and infertility.
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