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THE CURRENT STATE OF THE ISSUE OF THE PROBLEM UROGENITAL CHLAMYDIA 
 

Abdullayev Ulug‘bek Meylik og‘li – senior lecturer 
Okhunjonova Kamola Khoshimjon kizi – student 
Tashkent Medical Academy (Tashkent, Uzbekistan) 

 
Abstract. Bacterial urethritis today are the cause of a number of pathological conditions, namely: infertility, 

ectopic pregnancy, neonatal pathology. According to the World Health Organization (WHO), up to 90 million people 
worldwide contract urogenital chlamydia (UGH) every year. Urogenital chlamydia infection is widespread among 
young people. The peak incidence of UGH occurs at the age of 15–25 years. [4,6,10]. Currently, there is a worldwide 
trend towards an increase in the incidence of chlamydia, especially among young women who have just entered the 
period of sexual activity. In the absence of adequate treatment for urogenital chlamydia, 40% of women develop pelvic 
inflammatory diseases, and one in four of them has infertility. [1,2,9]. 

Key words: Chlamydia, urethritis, urogenital infections. 
 
 

СОВРЕМЕННОЕ СОСТОЯНИЕ ВОПРОСА О ПРОБЛЕМЕ УРОГЕНИТАЛЬНОГО ХЛАМИДИОЗА 
 

Абдуллаев Улугбек Мейлик угли – старший преподаватель 
Охунджонова Камолы Хошимджон кизи – студент  

Ташкентская Медицинская Академия (Ташкент, Узбекистан) 
 

Аннотация. Бактериальные уретриты на сегодняшний день являются причиной целого ряда 
патологических состояний, а именно: бесплодия, внематочной беременности, патологии новорожденных. 
По данным Всемирной организации здравоохранения (ВОЗ), ежегодно урогенитальным хламидиозом (УГХ) 
заражаются до 90 миллионов человек во всем мире. Урогенитальный хламидиоз широко распространен 
среди молодежи. Пик заболеваемости угревой сыпью приходится на возраст 15–25 лет. [4,6,10]. В 
настоящее время во всем мире наблюдается тенденция к росту заболеваемости хламидиозом, особенно 
среди молодых женщин, которые только вступили в период половой жизни. При отсутствии адекватного 
лечения урогенитального хламидиоза у 40% женщин развиваются воспалительные заболевания органов 
малого таза, и каждая четвертая из них страдает бесплодием. [1,2,9]. 

Ключевые слова: хламидиоз, уретрит, урогенитальные инфекции. 
 
 

UROGENITAL XLAMIDIYA MUAMMOSI MASALASINING HOZIRGI HOLATI 
 

Abdullayev Ulug‘bek Meylik og‘li – katta o‘qituvchi 
Oxunjonova Kamola Xoshimjon qizi –  talaba 

Toshkent Tibbiyot Akademiyasi (Toshkent, Oʻzbekiston) 
 
Annotatsiya. Bakterial uretrit bugungi kunda bir qator patologik holatlarning sababi, ya'ni bepushtlik, tashqi 

homiladorlik, yangi tug'ilgan chaqaloqlarning patologiyasi. Jahon sog'liqni saqlash tashkiloti (JSST) ma'lumotlariga 
ko'ra, har yili dunyo bo'ylab 90 milliongacha odam urogenital xlamidiya (UGC) bilan kasallanadi. Urogenital 
xlamidiya yoshlar orasida keng tarqalgan. Akne bilan kasallanishning eng yuqori darajasi 15–25 yoshda. [4,6,10]. 
Hozirgi kunda butun dunyoda xlamidiya bilan kasallanish tendentsiyasi kuzatilmoqda, ayniqsa jinsiy hayotga 
endigina kirgan yosh ayollar orasida. Urogenital xlamidiya uchun etarli davolanish bo'lmasa, ayollarning 40 foizida 
tos a'zolarining yallig'lanish kasalliklari rivojlanadi va ularning har to'rtdan biri bepushtlikdan aziyat chekadi. 
[1,2,9]. 

Kalit so'zlar: xlamidiya, uretrit, urogenital infeksiyalar. 
 
Urogenital chlamydia is the most common 

sexually transmitted infection and remains relevant 
due to an increase in the incidence of reproductive 
age and frequent chronization of infection. The pos-
sibility of developing persistent chlamydia infection 
is also important. Its causes may be: treatment with 
drugs that are inactive against chlamydia, subthera-
peutic doses of antibiotics, as well as low concentra-
tions of gamma interferon and its inducers. Every 

year, more than 250 million new cases of genital in-
fections are registered in the world, in which the first 
place is in terms of incidence and caused by compli-
cations include chlamydia. [2,3,7]. According to the 
World Health Organization (WHO), up to 90 million 
people get sick every year in the world urogenital 
chlamydia (UGH). Urogenital chlamydia infection is 
widespread among young people. The peak inci-
dence of UGH occurs at the age of 15–25 years. Cur-
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rently, there is a worldwide trend towards an in-
crease in the incidence of chlamydia, especially 
among young women who have just entered the pe-
riod of sexual activity. In the absence of adequate 
treatment for urogenital chlamydia, 40% of women 
develop pelvic inflammatory diseases, and one in 
four of them has infertility. According to WHO, chla-
mydia is isolated: up to 80% in patients with non–
gonorrheal and post–gonorrheal urethritis; up to 
50–70% in women with chronic inflammatory dis-
eases of the genitals. Urogenital chlamydia is a sex-
ually transmitted infectious disease caused by chla-
mydia. [5,12] Chlamidia trachomatis is a gram–nega-
tive microorganism, capable of causing a variety of 
diseases affecting a number of organs, including gen-
itourinary. Infecting the epithelium of the mucous 
membranes, chlamydia cause their inflammation. 
These diseases tend to be chronic with the develop-
ment of numerous complications. Low–symptomatic 
and asymptomatic forms are also possible, which 
present great difficulties in diagnosis. Among the en-
tire spectrum of diseases associated with Chlamidia 
trachomatis, sexually transmitted infections (STIs) 
have acquired special importance, since they affect 
people during the period of greatest sexual activity, 
leading to serious and sometimes irreversible conse-
quences such as infertility, ectopic pregnancy, neo-
natal pathology. Clinical manifestations are different, 
since in the urogenital tract Chlamydia trachomatis 
can be associated with any pathogenic and condi-
tionally pathogenic microorganisms. The causative 
agent of chlamydia can persist in the body for dec-
ades or a lifetime, preserving its pathogenic proper-
ties. The persistence of the pathogen leads to the de-
velopment of pathological changes in the genitouri-
nary system. In addition, Chlamydia trachomatis is a 
cofactor in the transmission of HIV infection. 
[12,13,14]. Chlamydia is the cause of more than 20 
clinical syndromes and pathological conditions in 
humans. The etiological agent in 25–59% men with 
non–gonococcal urethritis are C. trachomatis. Post–
gonorrheal urethritis has a chlamydial etiology in 
70–76% of cases. Chlamydia trachomatis can be as-
sociated with vaginal trichomonas, gonococcus, as 
well as with other pathogenic microorganisms. In 
42–52% of cases of chlamydial urethritis in men, U. 
urealyticum is isolated, and in 50–69% of cases – 
with chlamydial cervicitis. C. trachomatis is detected 
in 19.5% of women with bacterial vaginosis. Con-
comitant urogenital chlamydia infection is detected 
in 26% of syphilis patients. In 28–40% of cases, chla-
mydia is found in patients with trichomoniasis, in 
20–71% – in patients with gonorrhea. Chlamydial 
urethritis is often complicated by an ascending in-
flammatory process, being the cause of 21–46% of 
chronic prostatitis. [10,15,18]. 

At the ultrastructural level, the possibility of 
chlamydia attaching to the head, neck and proximal 
part of the waist of spermatozoa was shown. These 
studies explain the role of spermatozoa as carriers of 

chlamydia infection in the uterus, fallopian tubes and 
abdominal cavity. The literature describes the con-
tact and vertical mechanisms of transmission of the 
causative agent of chlamydia. The contact mecha-
nism is realized sexually in genital–genital, genital–
anal and oral–genital contacts, and non–sexually – 
household infection in girls. The vertical mechanism 
is realized during antenatal infection – through the 
placenta and intranatally – in childbirth. Risk factors 
for urogenital chlamydia include: young age of 
women, due to physiological ectopia of the cervix, en-
docervicosis, low socio –economic status, a large 
number of sexual partners, taking oral contracep-
tives, especially with a high content of estrogens, 
other STIs. In pregnant women, risk factors are: age 
less than 20 years, pregnancy outside of marriage, 
other STIs, mucopurulent cervicitis, pyuria in the ab-
sence of bacteriuria, late attendance at a women's 
consultation, non–gonococcal urethritis of the sexual 
partner. Urogenital chlamydia in women has a pri-
mary chronic course, multiple lesions, including the 
urethra, cervical canal, organs of small Pharmacy and 
pharmacology. No. 6 (7), 2014 68 pelvis. [6,19]. 
There is a pronounced discrepancy between severe 
destructive changes in the internal genitalia and 
moderate symptoms. Pregnant women have chla-
mydia they are localized in the cervical canal, endo-
metrium, tubes, often infect the decidual mem-
branes, cause chorionamnionitis. This disease often 
leads to postpartum complications – uterine subin-
volution, prolonged fever, endometritis. Ascending 
chlamydial infection most often spreads canalicu-
larly, i.e. through the cervical canal, the uterine cav-
ity, fallopian tubes to the peritoneum and abdominal 
organs; lymphogenously; hematogenously, as indi-
cated by extragenital lesions; through intrauterine 
devices and intrauterine interventions. Trichomonas 
and spermatozoa may be involved in the spread of 
chlamydia. The term "ascending chlamydial infec-
tion" refers to damage to the mucous membrane of 
the uterus, tubes, ovaries, parotid ligaments, perito-
neum, liver capsule. [2,4,6]. Chlamydial salpingitis is 
the most common manifestation of this infection. 
First of all, the mucous membrane of the tubes is af-
fected: the integrity of the epithelium is violated, the 
rigidity of the tubes appears, their correct peristalsis 
is disrupted. In men, chlamydia infection is often 
subclinical, usually observed as a low–symptom in-
flammation the urethra, which lasts for several 
months. In an acute process, the clinical picture dif-
fers little from a gonococcal lesion. The clinical man-
ifestations of the chronic process depend on the de-
gree of involvement of the genitourinary system in 
the inflammatory process. So, along with urethritis, 
symptoms of prostatitis, vesiculitis, orchoepididy-
mitis, funiculitis can be observed. The final diagnosis 
of chlamydia infection is made after the detection of 
the pathogen. It is important that the frequency of 
detection of chlamydia depends on the correctness 
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the collection of the material, its delivery to the la-
boratory, the frequency of examination, the clinical 
form and the prescription of the infection [4,18]. 
Treatment of chronic urogenital chlamydia should be 
timely and adequate. The drugs of choice for the 
treatment of this disease are traditionally doxycy-
cline and josamycin – they are equally effective in the 
treatment of urogenital chlamydia, however, under 
the influence of josamycin, the activity of T–lympho-
cytes producing gamma interferon increases, and, 
accordingly, the level of this cytokine in the blood in-
creases, which may prevent the development of per-
sistent infection. In many cases, therapy it can be 
small or ineffective, i.e. it does not lead to the elimi-
nation of the pathogen. This is due to several factors: 
there is an increase in the number of microorgan-
isms resistant to antibacterial drugs; pathological 
changes in both cellular and humoral immunity, in-
duced by chlamydia, are also observed. Therefore, in 
the treatment of chronic urogenital chlamydia, the 
use of immunomodulatory agents is so important, 
both having an effect on the neutrophil–phagocytic 
and T–cell links of immunity, and contributing to the 
induction of endogenous interferon (IFN). [3,11]. 

Conclusion: thus, the frequency of detection 
of chlamydia depends on the correctness of taking 
the material, its delivery to the laboratory, the fre-
quency of examination, the clinical form and the pre-
scription of the infection. Treatment of chronic uro-
genital chlamydia should be timely and adequate. 
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