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[Ipu VIIP y 21(65,6%) 6epemennsix UCC ymensmmnocs go 63,8+1,75 (P<0,001), BemBreno
yBenuuenue Total ot 673,9+80,3mc mo 1527,05£195,92 mc (P<0,001), VLF ot 234,2+31,0 mc 10
368.,52+55,34mc (P<0,01) u LF or 202,6+30,9 mc no 543,4+ 82,46 mc P<0,01), ormeuanocn
yeenuuenue HF ot 237,14£36,3 mc  mo 615,19+89.38 (P<0,01). Ornomwenue LH/HF paBno
1,6740,24 (P>0,05) (1,47+0,3 B KOHTpOJIE) CTATHCTHYECKH HE3HAUYHMO,

Zaxmouenue. [lpu VYIIP proisenens: ornuuamompecs OT (U3AOIOTHMYECKOH OepeMEeHHOCTH
napaMeTpsl  MeTabOIMYecKoil M HeilpOBEreTaTURHOH perysiuuu kapauoputMa. ¥ 65,5%
OepemenHblX ¢ YIIP perucrpupoBanoch MNOAJaNTUBHOE COCTOAHME, YTO CBHAETENLCTBYET O
HEJOCTATOMHOCTH DHEPreTHYecKoro odecneueHus recTauuoHHBIX mpoueccoB. Ha doue
THII0AJANITABHOTO COCTOAHUSA OTMEYAECTCS TMOBBIICHHE BBICOKOYACTOTHOTO HF—KkoMmoHeHTa
CIIEKTpa, YTO OOBACHACTCA AKTHBALMCH aBTOHOMHOIO KOHTYpa PErysiLHH, COYeTAIOIIeHCcs ¢
FOTOBHOCTBIO ~ HIDKHEMATOYHOTO CerMeHTa K  pojaMm. [unepaganTuBHOe  COCTOSHHE
peructpupoBanock y 18,8%, 4r0 XapaxTepH3oBaso HANPHKEHHE BCEX PErYIATOPHBIX CHCTEM
oprannamMa u'y 15,6 % peructTpupoBanock HOPMOAJANTHRHOE COCTOSAHHE.

BILIARY SLUDGE AND GALLSTONES IN PREGNANCY: INCIDENCE, RISK
FACTORS AND NATURAL HISTORY
Yuldasheva D.Yu, Egamova S.N.
Tashkent medical academy, Tashkent, Uzbekistan

Objective: To evaluate the incidence and symptoms of and risk factors for biliary sludge and
gallstones during pregnancy and to assess the natural history of these conditions in the first year
after delivery.

Methods: A total of 272 pregnant women recruited in the first trimester.

Measurements: Biliary sludge and gallstones were diagnosed using ultrasonography, both
during pregnancy and after delivery. Predictors of the presence or disappearance of sludge and
stones were examined.

Main results: Overall, from the first trimester of pregnancy until the immediate postpartum
period, 67 women were newly diagnosed with biliary sludge, and 6 women were newly
diagnosed with gallstones. The respective incidence rates were 31% (95%, 25% to 37%) and 2%
(95%, 0.2% to 4%). During pregnancy, 28% of women experienced biliary pain, which was
associated only with presence of stones. After delivery, 92 women had sludge and 23 had stones.
Sludge disappeared in 61% of these women (50% to 73%) after a mean follow-up of 5 months,
and stones disappeared in 28% of women (10% to 46%) after 9.7 months of follow-up.
Conclusions: Biliary sludge occurred frequently during pregnancy but was generally
asymptomatic and often disappeared spontaneously after delivery. Gallstones were much less
frequent and were more likely to be associated with biliary pain.

TYXYMJIOHJAPHUHI OU XY/KANUPAJIM AIEHOMACUHUHI
MATOMOP®OJIOTHACH
Sxyooexora C.C., Paxmanora H.C., Mcpannos P. U.
AHIMKOH AaBaaT THOOUET MHCTUTYTH, AHIMIKOH
Pecny6ika naTonoruk anaromus Mapkasu, TomkenT, Y36ekucTon

Joazapbaurn. Axcapuar Myaumbnapauar ¢uxpuya 06apya T'MHEKOIOTHK KacaLIHKIAp
opacuaa TyxymaoH Vemamapu 8 gan 19 Qowumsraua yupaiign. 80% aeénnap anamHesuja
penpoayKTHB AaBpuaa Xed Oynmaca OMp Mapra TyXYMJOH KHCTaCH AHMIKJIaHAaW, 1y OuiaH
Oupra 4 ga KIMHHUK JKMXATAaH HaMO€H Oymaam . ASMIapHUHI TNMOCTMEHOMay3an AaBpHjaa
TYXYMJIOH YeManu skapaéunapu 3 gan 18% rava yupad typraniauruiad, YHHHT XaB(uu ycmara
aiJTaHUIINIAH OXTHET Oyuuapu kepak Oymann, Aennapaan 5-10 % tyxymaon yemacn Oyitnua
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