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A Taxoke I3 aHaMHe3a y BeeX KeHUInH ol i bonee pas
nepenecen OPH B pasHeIx cpokax rectaipin. B omHoM
ciydae nepeneceHunlt rematur A, Cpelm nepBoposif-
MMUX B aHaMHe3e BO BpeMsi OepeMeIHoCTH MpeBATHPYET
yrpo3a npepwiBanne 6epemeHHocTd —y 11 (B 0OCHOBHOM
BO 2-M W 3-M TpumecTpe Oepemennioctn). B 4-x ciyva-
X Y kKeHImH npu Y3HW riona v Ha JONTUIEPOMETPHH B
NOHONIEHHOM CPOKe recTaluy HMEI0 MEeCTO MaJloBOIHe
i Mmaorosoane, MITH HMIITIK 106 crenenw.

BLIBO/IbI

1. Beibop MeTona pecrmupaToplioii Tepanmun y HOBO-
POKIEHHLIX 0/XKEH OCHOBBIBATHCA HAa COBOKYITHOH KJIHU-
HHUKO-Ta0opaTopHOil oIleHKe, BKJIIOYAA INKamy Amrap,
Jlovuca, K11]1C Butaiibubie noka3aTenn.

2. IlanmenTnl ¢ NErKUMHM HApYUICHHAMH (HH3KMIl
0arut no mxkane JloyHca, crabunsnas caTypanus) MOryT
MOJyYaTh KHCJIOPOJOTEPAOMIO C  TOJOXUTEITHHEIM
A pexToM.

3. CPAP oxka3ancs 3(p¢deKTHBHRIM IPH YMEPEHHBIX
HApYIIEeHUAX JIbIXaHUs, BKIIOYas THEBMOHHH,

4. UBJI Ttpebyerca mpu THKENBIX COCTOSHHAX
(cencuc, Beipaxennas I[IIIIIHC), ¢ #HeoOXoaMMOCTEHIO
JUIMTETLHOTO MOHMTOpPHHIa W JIONOJHMTENBRHOIO HH-
CTPYMEHTANBLHOIO 00Ce10BaHus.

5. Pa3spaboTka KIWHMUYECKOro aJropuTMa BhIOO-
pa pecnupaTopHOM NOAIEPKKM HAa OCHOBANMH NAHHBIX
[IKAJT ¥ BUTATLHBIX MOKa3artesieil crnocobCcTByeT HHIMBH-
NyaJTA3ALHH MOJIXO00R K JIEYEHHIO.
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THE ROLE OF CHLAMYDIAL INFECTION IN THE GENESIS OF

INFERTILITY

Mirzayeva N.B.
Tashkent state medical university

XULOSA

Xlamidiya infektsiyalar butun dunyoda eng ko'p
targalgan jinsiy yo'l bilan yugadigan kasalliklar
sirasiga kiradi va reproduktiv salomatlikka jiddiy tasir
ko ‘rsatadi. Ushbu maqgolada Chlamydia trachomatis
bakteriyasi orqali bepushtlikning rivojlanishiga olib
keluvchi patofiziologik mexamizmlar yoritib berilgan,
aynigsa ayollar orasida. Biz xalqaro sog ligni saqglash
tashkilotlari tomonidan tavsiva etilgan diagnostika
yondashuvlari, davolash —usullari  va profilaktika
choralarini tahlil gilamiz.

Kalit so‘zlar: xlamidiya, bepushtlik, reproduktiv
salomatlik, jinsiy yo'l bilan yugadigan kasalliklar,
bachadon ichki yallig‘lanishi,  diagnostik testlar,

profilakiika.

PE3IOME

Xnavuouiinble ungexyuu A8A10mMes 0OHUMU 13 Ca-
MBIX  PACIPOCMPAHEHHbIX UH@EKYUU, Nepeoaronjuxcs
nON0ELIM NYMeM, U OKA3bIEAOM SHAYUMETbHOe GMUANUEe
Ha penpodykmugHoe 300poave. B oannou padome pac-
CMampueaiomest  NAMOPU3UONOCUNECKUE  MEXAHUIMBI,
¢ nomowyvio komopuix Chlamydia trachomatis cnocob-
cmeyem pazeumuio 6ecnioows, 0coDEHHO Y HCeHUJuH.
Mpl ananuzupyem OuazHoCMuyeckue Memodbl, mepad-
neeMuNecKie GMeuamenhcinga u npopuIaKmuyecKue
cmpame2ui, peKoMeHOyemble MelCOVHAPOOHbIMU 0p2a-
HU3AYUAMLU 30PABOOXPAHEH LA,

Karoueesie ciaoea: xiamuowil, oecniodue, penpooyk-
mueHoe 300p06be, UHDEKYUU, Nepedaijuecs nonosbiM
nymem, 60CnAIUMEIbHbIe 3ADONEBAHUA OP2AHOE MA1020
maza, OUAZHOCIMUYECKUE Mecnibl, NPOPUIAKMUKA.




Infertility remains a global public health issue, af-
fecting an estimated 8% to 12% of couples of repro-
ductive age. Among its various etiologies, infectious
diseases—particularly sexually transmitted infections
(STls)-account for a significant proportion. Chlamydia
tralchomatis, a Gram-negative,2 obligate intracellular
bacterium, is recognized as the most common bactenz.xl
STI worldwide. The World Health Organization estl-
mates over 130 million new cases annually, with many

remaining undiagnosed. Due to its asymptomatic nature,
especially in women, chlamydia frequently progresses to
advanced stages before clinical presentation. This often
results in irreversible damage to the female reproductive
tract, including tubal occlusion, chronic pelvic inflamma-
tion, and ectopic pregnancies.

Understanding the role of Chlamydia trachomatis in
the pathogenesis of infertility is essential to inform di-
agnostic strategies and preventive healthcare policies.
In this paper, we aum to explore the pathophysiological
mechanisms by which chlamydia induces infertility,
supported by a review of epidemiological data collect-
ed from multiple healthcare institutions over a five-year
period.

MATERIAL AND METHODS

This study employed a retrospective observational
design utilizing clinical records from five regional hos-
pitals across both urban and rural settings in Central
Asia. Female patients aged 18 to 45 years who present-
ed with primary or secondary infertility were included.
Cases with laboratoryconfirmed Chlamydia tracho-
matis infection—verified via nucleic acid amplification
tests (NAATS) or enzyme-linked immunosorbent assay
(ELISA)-were specifically selected for detailed analysis.
Additional clinical data collected included patient age,
history of pelvic inflammatory disease (PID), past use of

Chlamydia-linked infertility cases by year and region

antibiotics, duration of infertility, and
background.

Statistical analysis was performed using pe
sion 25.0. Descriptive and inferential analyses wch
to interpret trends and associations. A logistj. = ret
model assessed the relationship betweep chjg ¢
infection duration and the severity of reprodycyj, Ay
comes. Data visualization was conducted usip, P;u:
based libraries. Ethical clearance was obtajneg o
stitutional review boards of participating hospitaJ m

RESULTS AND DISCUSSION '

Out of 2,450 cases of infertility documengeq Dety
2019 and 2023, 1,160 (47.3%) were linked g
Chlamydia trachomatis infections. A consisten; ; i
was observed over the five-year span, with 3 45 41
from 2019 to 2023. The majority of affected mdlvid
als (62%) were within the 25-34-year age range, [,
populations accounted for 68% of chlamydj,. diz-rely
infertility cases, while rural populations made up 3
suggesting disparities in healthcare access and dhEMlﬁ
infrastructure.
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The pathogen’s intracellular lifecycle allows it to eva
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Despite increased testing availability, many infec-
tions remain undetected due to inadequate public aware-
ness and lack of routine screening programs. Cultural
taboos and stigma surrounding STIs further discourage
patients from seeking timely medical care. This necessi-
tates not only enhanced diagnostics but also robust health
education campaigns aimed at reducing stigma and en-
couraging proactive reproductive care.

CONCLUSION

Chlamydia trachomatis continues to pose a serious,
yet preventable, threat to female fertility. The high prev-
alence of asymptomatic cases contributes to delayed di-
agnoses, exacerbating the risk of irreversible damage.
Our analysis demonstrates a clear upward trend in chla-
mydia-related infertility, highlighting the urgent need for
public health interventions. Regular STI screening, par-
ticularly among high-risk age groups, 1s essential. Future
strategies must include vaccine development, point-of-
care diagnostics, and culturally sensitive health educa-
tion initiatives to curb the reproductive burden of this
infection.
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