TOSHKENT TIBBIYOT AKADEMIYASI
«YOSH OLIMLAR TIBBIYOT JURNALI»

TASHKENT MEDICAL ACADEMY
«MEDICAL JOURNAL OF YOUNG SCIENTISTS»

TAIIKEHTCKAA MEAULIUHCKAA AKAJEMUA
«MEJUIUHCKUHA XKYPHAJI MOJIOJBIX YYEHBIX»

IXTISOSLASHUVI: «TIBBIYOT SOHASI»

ISSN: 2181-3485

Mazkur hujjat Vazirlar Mahkamasining 2017 yil i5 sentabrdagi 728-son qarori bilan
tasdiglangan O'zbekiston Respublikasi Yagona interaktiv davlat xizmatlari portali to'g'risidagi
nizomga muvofiq shakllantirilgan elektron hujjatning nusxasi hisoblanadi.

Ne 7 (09), 2023

«Yosh olimlar tibbiyot jurnali» jurnali
O‘Zbekiston Respublikasi Oliy ta’lim, fan va
innovatsiyalar  vazirligi huzuridagi Oliy
attestatsiya komissiyasi Rayosatining 2023 yil
5 maydagi 337/6-son Kkarori bilan tibbiyot
fanlari buyicha dissertatsiyalar asosiy ilmiy
natijalarini chop etish tavsiya etilgan milliy
ilmiy nashrlar ruyxatiga kiritilgan.

PemenueM [Ipe3ngryma Bricuielt aTTecTanuoH-
HOM KOMUCCHU TPU MUHHUCTEPCTBE BBICIIETO 06-
pa3oBaHMs, HAayKU W WHHOBauuM Pecny6uivkuy
Y36ekucran ot 5 mas 2023 r. Ne 337/6 «Meu-
LUHCKUH KypHaJl MOJIOZBIX YYEHbIX» BHECEH B
IepedyeHb HALlMOHAJbHBIX HAy4YHBIX HW3JaHUH,
pPeKOMeH/J0BaHHbIX /IS TyOJIMKaLlUM OCHOBHBIX
Hay4YHBIX pe3yJbTaTOB JUCCEPTALUN MO MeJu-
UHCKUM HayKaM



IJIABHBIA PEJAKTOP
[HagmaHoB Anuiiep KatomoBuy

3AMECTHUTEJIb I'TABHOI'O PEAAKTOPA

[lTaixoBa 'yau UciiamoBHa

OTBETCTBEHHBIN CEKPETAPbH
AnumyxamenoB lunmop lllaBkaToBUY

PEJAKIMOHHAA KOJIJIET UA:

I.M.H., 1oueHT Asuszosa @.J1.
npodeccop Aszuzora O©.X.
npodeccop Amnaera M.K.
npodeccop Kammnos X.I1.

npodeccop Kapumskonor 1. A.
npodeccop Kapumora M.X.
npodeccop Habuena J[.A.
npodeccop Haxxmyraunona J1.K.

Arumes N.A.
Aranynun J1.P.
Anerinuk B.A.
bunonos 5.H.
l'anmeB A.A.
Nuaxos 1. A.
Uckanmaposa I'.T.
Hcpaninos P.
Kaitnap6aeBa M.C.
Marnazaposa I'.C.
Mup3zoesa M.P.
Mupmancyp
Myprasaes C.C.
Opunos @.C.
Ortamypanos @.A.

npodeccop Hypminaesa H.M.
npodeccop Temraes 111.K.

npodeccop Xaigapos H.K.
npodeccop Xakumon M.III.
npodeccop Xacanos Y.C.
I.M.H. Xynoiikynosa [".K.
npodeccop Ipmatos H. XK.
npodeccop Mamatkyinos b.M.

YJIEHbI PEJAKIHUMOHHOI'O COBETA

n.M.H. (Kazaxcran)
K.M.H. (Poccust)
npodeccop (AHAMKaH)
npodeccop (TamkeHT)
n.M.H. (TamxkeHT)

PhD (I'epmanus)
npodeccop (TamkeHr)
npodeccop (TamkeHT)
k.M.H. (Kazaxcran)
npodeccop (Tamkenr)
n.m.H. (byxapa)

PhD (Maaus)

A.M.H. (TamkeHT)

[Taprinena /1. A.
Paxumona I'.C.
Pyctamoa M.T.
Canomona @.1.
CuaukoB A.A.
Co6upos V.10.
Taxwuena 3.b.
TamkenOaeBa Y.A.
Xacanosa J[.A.
Xacanosa M.A.
XBau O.H.
XoxumeToB A.A.
Xonmarora b.T.

n.M.H. (Camapkann) You Xu Kum
n.M.H. (Tepmes) IOnnames b.C.
ITagmanos M.A.

Aapec pepakuum:

a.M.H. (TamkeHT)
n.M.H. (TamkeHT)
n.M.H. (TamkeHT)
npodeccop (TamkeHT)
n.M.H. (Deprana)
npodeccop (TamkeHT)
PhD (Vprenu)

1.M.H. (TamkeHT)
n.M.H. (byxapa)

n.M.H. (TamkeHr)
n.M.H. (TamkeHT)
npodeccop (Tamkenr)
n.M.H. (TamkeHT)

PhD (FOxnas Kopest)
I.M.H. (Yprexu)

PhD (AnamxkaHn)

TamkeHTCcKast MeguIMHCKas akagemust 100109, r.
TamkeHT, Y36ekucTtaH, AiiMa3apcKkuit paiioH, yiu. ®apabu 2,
TeJ1.: 499878-150-7825, dpakc: +998 78 1507828,
3JIEKTPOHHAs Mo4Ta: mjys.tma@gmail.com



Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

OtaxonoB U.0., YpunoB A.M. / [IpiMeHeHHE HOBBIX IKCIIEPUMEHTAIBHBIX MOJICIICH
APPO3a TCUCHH HA JTAOOPATOPHBIX HHBOTHBIX .vtuvvesvtaseessesseessesssessesssessesssessesssessesssessesssesssessesssessennes 143

HAYYHBIE OB30PbI

Mirkhamidova S.M., Aashikaa Juslee J.K., Ilyasova M.M., Israilov J.D. / Results of the
survey on awareness of medical students about IUNG CANCET ........ccccveiiiiiiniiiiee e 147

Mirkhamidova S.M., Paresh R.K., llyasova M.M., Israilov J.D. / Public awareness about
D100 CANCEN TN BAUITS ... 156

Mirkhamidova S.M., Gokul R.S., llyasova M.M., Israilov J.D. / Results of the population
AWAreNness aDOUL AENQUE TEVET .......c.oiieeee bbb bbb nre e 166

Kypan6aeBa C.P., Mycaena 10.A., Kypaes 3.3., Kanangaposa C.X., MaTkapumosn X.C.,
MazkunoB JI.H. / CyaoposxHbIil CHHAPOM MPU XPOHUYECKOH UILIEMUHU FOJIOBHOT'O MO3IA............. 171

Qarshiyeva Sh.M., Muminova Z.A. / Menapauza davridagi ayollarda semizlikning
rivojlanishi va uning OQIDALIAIT ..o ———————- 175

Rakhimov B.B., Shayhova G.I. / Prevalence of obesity among children and adolescents
TR 4 o T=] G ES] L 179

HebmatoBa H.V ., Berumkynosa C.A., AamartoBa Y.A., Mupaxmarosa M.H. /
Mudpoxona nun OVB-uH(pEKIUICHHUHAT MTHIEMUOJIOTUACH Ba TPOPHIAKTUKACH ....oovvervenrenreneenes 183

Xamxumyparosa M.X., FOunames B.C. / Aémnapaa cyT 6e3u KacayUTHKIapUHHHT
npoaudepalrsIaHUIINHUHT KITHHUKO-MOP(OJIOTHUK Y3UTA XOCIHUTH ...vevvirviriiresresresre e sne e 187

Shermuhamedova F.K., Daminova X.M., Mamajonov F.E., Kutlimuratova M.B. /
Oddiy va assotsirlashgan migren rivojlanish patogeneziga zamonaviy garashlar............c.cccceevenee. 193

Opmartos H. XK., A6ayaxakos N.Y., Hlykypor A.H., Hacupaunos M.3., Mmmatros IIIL.P. /
DHIOKPUH TU3UM KacaJUTMKIAPUHU PUBOXKIAHUIIN/A OBKATIIAHUII TAPTUOUHH YPHU Ba
AXAMUSATHHU YOKTUMOUM TUTUEHUK XYCYCHITIIAPH +vvvvvverveeseessnessesseessessesssessesssessesssessesssessssssesssessesnns 200

IlepmyxamenoBa @.K., MyparoB ®.X. / Cemusiuk xapaéHuia puBOXKIaHTaH UIIEMUK
WHCYJIBT KIMHUKACH BA KEUYB XYCYCUATIIAPH ..cuviveerisiessresseesressssssessssssessssssassnssssssnssssssnsssnsssessssnessns 209

HanaxomkaeBa M.P. / 3ydeHne KUCI0POI0COACPIKAIINX OPraHUIECKUX COCTUHCHHI C
TTOMOIIBI0 HHTEPAKTUBHBIX METOIOB ..vvuvveeuteesesssreasseessesssseessesssesssseesessssssssessessssessesssesssesnsesssessneans 214

IOuanames B.C., Kapumos P.X., BekuanoB A.XK. / [Tangemust naBpuaa mHEBMOHUS
KacaJUIMTy OWJIaH KacaJlJIaHTaH YaKaJOKIapAa YIIUM CA0A0MAPH .......cvvrvrrerrerrerrerrenrenresresiesne e 220

IlaiixoBa I'.H., Otaxonos NU.0., AzuzoBa ®.JI. / CypyHkanu Oyiipak KacaUIUTH/1a KaM
OKCHJIITTU TAPXCZHIHT AXAMEITH ... veuveeureseessesseessesseesseassessesssesseassesseassesssensesssessesssessesssesbesnsesseesenseenns 224




Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

YIK: 618.73

MENAPAUZA DAVRIDAGI AYOLLARDA SEMIZLIKNING RIVOJLANISHI VA UNING
OQIBATLARI

Qarshiyeva Shohista Musurmon qizi — 1 kurs magistr
Muminova Ziyoda Abrarovna - D.M.Sc., dosent
Toshkent Tibbiyot Akademiyasi. Toshkent, O ‘zbekiston

Annotatsiya. So ‘nggi o‘n yillikda, butun dunyo bo ‘vicha semizlik ko ‘payib bormogda va bu
ko ‘rsatkich Jahon sog ‘ligni saqlash tashkilotining ma lumotlariga ko ‘ra, 2030-yilga borib, dunyo
aholisining qariyb 45 foizini tashkil qilishi mumkin. Izlanishlar shuni ko ‘rsatadiki, semizlikdan
ko ‘prog ayollar aziyat chekmoqda, aynigsa menapauza davriga Kkirayotgan ayollar shular
jumlasidandir, chunki ayol organizmi jinsiy gormonlarining asosini tashkil giluvchi esterogen
gormonlari, energiya balansini tartibga solishda muhim ahamiyat kasb etadi. Jinsiy gormonlar yog *
to ‘qimasi metabolizmiga o ‘z ta’sirini ko ‘rsatadi va bu o ‘z navbatida organlarda bir gancha salbiy
ogibatlarning rivojlanishiga olib kelmogda. Bu salbiy ogibatlar albatta nafagat ayolning hayot
sifatining yomonlashuviga va balki shu orqgali jamiyatga ham oz ta 'sirini o ‘tkazmay qolmayapti.
Shunday ekan, menapauza davriga shunchaki ayol kishida ro‘y berishi kerak bo’lgan fiziologik
jarayon sifatidagina emas, balki muhim tbbiy jarayon sifatida ham garashimiz kerak ekan, chunki
menapauza davrida sodir bo ‘layotgan metabolik sindromlar ayollardagi o ‘sma va yurak-gqon tomir
kasalliklariga ham sabab bo ‘Imogda va buning ogbati esa albatta ayollarning nogironlikka duchor
bo ‘lishi bilan yakunlanmogda.

Kalit so’zlar: menapauza, metabolik sindrom, semizlik, yurak qon-tomir, o ‘sma, 2-tip gqandli
deabet, abdominal semizlik, esterogen reseptor.

PA3BUTHUE OKUPEHUS U EI'O MNOCJIEJCTBUM Y )KEHIIUH B IEPUO/
MEHAITY3bI

Kapmuesa Illoxucra Mycypmon ku3u - Maructp 1 kypca
MymunoBa 3uéna AGpapoBHa - 1.M.H., IOIEHT
Tawxenmckas Meouyunckas Axademus. Tawkenm, Y3oexucman

Annomauusa. 3a nociednee decamunemue 60 6cem mMupe Habao0aemcs pocm 0HCUpeHUsl, U, no
oanHviM Bcemuphotl opeanuzayuu 30pasooxpanenus, k 2030 200y smom noxazamenvb MOdCem
docmuub 45% nacenenus mupa. Hcciedosanus nokazvlearom, umo 60abuLe HeeHwUH cmpaoarom om
odfcupenus, 0COOEHHO JHCeHWUNbI, 8CMYNAloujue 6 MeHONay3y, NOCKOIbKY 20PMOMbI ICMPOEHbL,
ABNAIOWUECS, OCHOBOU NOJIOBLIX 2OPMOHOE8 8 IHCEHCKOM Op2aHusme, ucpaiom 6ajiCHylo poib 8
pe2ynuposanuu dHepeemuieckoz2o bananca. Ilonogvie 20pMoHbl 61UAIOM HA MEMAOOTUIM HCUPOBOL
MKAHU, d IMO, 8 C8010 0Uepedb, NPUBOOUM K PA3BUMUIO PAOA He2AMUBHBIX NOCAeOCMEUL 8 OP2AHAX.
Omu HeeamugHvle NOCACOCMEUs 6€3VCNI08HO CKA3bIBAIOMCS He MOJIbKO HA YXYOuleHUu Kaiecmaed
JHCUZHU dCeHWUnbl, HO U obwecmea. [loomomy crnedyem paccmampueams nepuod MeHONnay3vl He
MONILKO KAK (PU3UOL02UYECKULl npoyecc, KOMOpblli O0JHCEH NPOMEKAms )y HCeHWUHbI, HO U KaK
BAJNCHBI JleYeOHbIll Npoyecc, NOCKOJILKY MemadonudecKue CUHOPOMbL, BO3HUKAlOwjue 8 Nnepuoo
MEHONAy3vl, MO2Ym NPUBOOUMb K ONYXOJIe8bIM U CePOEUHO-COCYOUCTNBIM 3A00NEBAHUAM ) HCEHUUH.
maxodice NPUYUHA U pe3yTbmam 3moz2o, 0e3yCl06HO, 3AKAHYUBAIOMCSA MeM, HMO IHCeHUUHbL
CMAHOBAMCSL UHBAIUOAMU.

Knroueewle cnosa: menonaysa, memaooauueckuti CUHOPOM, OHCUpeHUe, CepOeuHO-COCYOUCble
3a001e8aHUs, ONYX0b, CaxapHull ouabem 2 munda, aO0OMUHATbHOE OJCUpeHUe, 3 CMPOSEHOB8ble
peyenmopul.
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DEVELOPMENT OF OBESITY AND ITS CONSEQUENCES IN WOMEN IN THE
PERIOD OF MENAPAUSE

Qarshiyeva Shohista Musurmon gizi - 1st year master
Muminova Ziyoda Abrarovna - D.M.Sc., associate professor
Tashkent Medical Academy. Tashkent, Uzbekistan

Annotation. Over the past decade, obesity has been on the rise worldwide, and according to
the World Health Organization, by 2030, this figure may reach 45% of the world ’s population.
Research shows that more women suffer from obesity, especially women who are entering
menopause, because estrogen hormones, which are the basis of sex hormones in the female body,
play an important role in regulating the energy balance. Sex hormones affect the metabolism of
adipose tissue, and this, in turn, leads to the development of a number of negative consequences in
organs. These negative consequences certainly affect not only the deterioration of the quality of life
of a woman, but also the society. Therefore, we should consider the menopause period not only as a
physiological process that should occur in a woman, but also as an important medical process,
because the metabolic syndromes that occur during the menopause period can lead to tumor and
cardiovascular diseases in women. is also the cause and the result of this is definitely ending with
women becoming disabled.

Key words: menopause, metabolic syndrome, obesity, cardiovascular, tumor, type 2 diabetes,
abdominal obesity, estrogen receptor.

Menopauza — odatda, ayollar orasida, Bu tuxumdondagi follikulalarning yetilish
eng ko‘p tashvishga sabab bo‘ladigan holat hi- jaroyinining susayishi va natijada esterogen
soblanadi. Bu davrda yuzaga kelishi mumkin gormoni ishlab chiqarilishining kamayishi de-
bo‘lgan o‘zgarishlardan eng ko‘p uchraydigani makdir. Menapauza davridan oldin premena-
vazn ortishi bo‘lib, ayollar ortigcha tana pauza davri bo‘lib, bu vaqtda hayz siklining re-
vazniga ega bo‘lib borishdan qo‘rqishadi. Dar- gular ravishda kelishi davom etadi va lekin
hagiqat, ayollarda menapauza davrida semizlik so‘nggi 3-12 oy davomida noregular ravish-
va metabolik sindromning uchrash ko‘rsat- dagi gon ketishi perimenapauza holatidan da-
kichi, menapauzadan oldingi davrdan uch ba- lolat beradi. Ma’lumotlarga ko‘ra, ayollarda
robar ko‘proqni tashkil qilishi aniqlangan. menapauza davri o‘rtacha, 51.3£5 yoshda

Jahon sog‘ligni saqlash tashkiloti uchraydi.

(JSST)ning bergan ta’rifiga ko‘ra, semizlik Menapauza davrida ayollarning hayotida
yoki ortigcha vazn — bu, inson salomatligiga distress simptomlar bo‘lmish: qizib ketish,
putur yetkazishi mumkin bo‘lgan noodatiy uyqu buzulishi, kayfiyat o‘zgaruvchanligi,
yoki ortigcha yog‘ moddasining to‘planishi hi- urogenital traktning infeksiyalari kabilar kuza-
soblanadi (WHO, Obesity and overweight, fact tiladi. Bundan tashgari, ayni shu vaqtda bu
sheet, updated June 2016). Polsha Endokrino- simptomlar bilan birgalikda, ko‘plab metabo-
logiya Jamiyatining ta’rifiga ko‘ra esa semizlik lik muammolar — tana vaznining oshishi, insu-
va ortigcha vazn — bu, yog® to‘qimalarining linga rezistentlik, glukoza va lipid metaboliz-
to‘planishi tufayli yuzaga keluvchi surunkali mining buzilishi ham uchraydi. Buning nati-
kasallik bo‘lib, hozirgi kun “sivilizatsion ka- jasida, 2-tur diabet, osteoparoz, yurak-gon to-
salligi” deb nomlanuvchi: yurak qon tomir, mir va o‘sma kasalligining rivojlanish xavfi-
o‘sma va metabolik kasalliklarning rivojlanish ning oshishiga olib keladi.

xavf omillarini o‘sib borishiga olib kelmoqda Semizlik menapauza davri bilan bog‘liq
(Diagnostic and therapeutic algorithms of PSE, bo‘lgan eng muhim buzilish bo‘lib, bu faqat
2014). tibbiy emas, balki ijtimoy va iqtisodiy mu-

Menapauza — oxirgi menstrual sikldan ammo ham hisoblanadi. G‘arb davlatlarida se-
keyingi 12 oy ichida hayzning kelmasligi mizlik 40 yoshdan 65 yoshgacha bo‘lgan ayol-

bo‘lib, menstrual siklning tugashi hisoblanadi.
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larda 65%ni, 65 yoshdan oshgan ayollar ora-
sida esa gariyb 74%ni tashkil gilmoqda.

Menapauzal semizlikning rivojlanish
mexanizmi. Esterogenning metabolizm va
energetik balansdagi roli.

Tana vaznining oshish mexanizmlari,
aynigsa menapauza davri bilan bog‘liq. Ayol-
larda esterogen gormonlari teri osti to‘qimala-
riga ayniqgsa, gluteal va son sohalarida yog°
to‘qimalarining to‘planishiga sabab bo‘ladi.
Esterogenlarning biologik ta’siri genetik hu-
jayralarning yadro retseptorlari bilan bog‘lig.
Bu kabi reseptorlarning ikki xili mavjud bo‘lib,
ular ERa va ERP hisoblanadi. Boshqga jinsiy
gormonlar — androgenlar — abdominal sohada
yog°‘ to‘planishiga olib keladi. Demak, mena-
pauza davrida esterogen gormonlarining ka-
mayishi va giperandrogenemiyaning yuzaga
kelishi hisobiga, yog* hujayralarining ginoid
sohadan abdominal sohaga tagsimlanishining
ortishi tufayli semizlikning abdominal tarzda
kuchayishi sodir bo’ladi. Markaziy ya’ni abdo-
minal semirishga sabab bo‘luvchi omillardan
yana biri bu jigarda ishlab chigariluvchi va
androgenlarning biologik qobiliyatini oshi-
ruvchi - globulinga bog‘langan jinsiy gormon-
ning kamayishi hisoblanadi. Shuni aytish
joizki, postmenapauzal davrda semizlik pre-
menapazaul davrdan 5 barobar ko‘proq
uchraydi. Natijada sifatida shu ma’lum bo‘la-
diki, menapauza davrida visseral semizlik
44%ga, va gineoid semizlikning 32%ga 0s-
hishi kuzatiladi.

Esterogen gormonlarining
ta’siri.

Ishtaha va umuman energiya balansi
muntazam ravishda, markaziy nerv sistemasi,
aniqrog‘i gipotalamus tomonidan boshqariladi.
Bu yerda yoysimon, ventro-medial va para-
ventrikulyar yadrolar joylashgandir. Bu trigger
strukturalarning maxsus neyronlari, oreksigen
va anoreksigen ya’ni ishtahani rag‘batlanti-
ruvchi va susaytiruvchi ta’sir ko‘rsatadi.
Yugorida aytib o‘tilgan esterogen reseptorlari-
ning ikkala turlari ham aynigsa, ERa shu may-
don vyadrolarida joylashgan. Hayvonlarda
o‘tkazilgan tajribalar shuni ko‘rsatadiki, gipo-
talamik proopimelanokortin neyronlaridagi
ERa ning aktivlanishi, ishtahaning yo‘qolis-
higa olib kelgan. Neyropeptid Y — gipotalamus
tomonidan ishlab chigariluvchi oreksigen pep-

ishtahaga

177

tid — esterogen gormonlari tomonidan miqgdori
nazorat qilinib turiladi. Bundan tashgari, gre-
linning faolligi — kuchli oreksigen ya’ni ishta-
hani rag‘batlantiruvchi peptid bo‘lib, asosan
oshgozondan ajralsa ham lekin, gipotalamus-
dan ishlab chiqgariladi — bu peptid ham estero-
gen gormoni tomonidan kamaytiriladi. Shun-
day qilib, ko‘rib turibmizki, esterogenlar ener-
getik balansni boshqariluvida markaziy o‘rinni
egallab, markaziy nerv sistemasiga ishtahani
boshqariluviga ta’sir ko‘rsatadi.

Hech shubha yo‘gki, menapauza davrida
ortigcha vaznga ega bo‘lish muhim hioblanadi.
Bu ko‘rib o‘tganimizdek organizmdagi gormo-
nal o‘zgarishlarga bog‘liq ravishda sodir bo‘lar
ekan. Lekin, albatta boshga omillarga ham
bog‘liq ekanligini unutmasligimiz kerak. Bu
kabi omillarga nasliy, atrof muhit omillari, ha-
yot tarzining o‘zgarishi, kasalliklar ( gipotiroi-
dizm, Kushing sindromi) va boshga omillar
ham sabab bo’lishi mumkin.

Xulosa

Menapauza bilan bog‘liq bo‘lgan semi-
rishdan qo‘rqish ayollar orasida keng tarqaldi.
Bu qo‘rquvga asosiy sabab esa, semizlik va or-
tigcha vaznning qo‘shilib borishi ayollarning
hayot sifatiga jiddiy salbiy ta’sir ko‘rsat-
moqda, jumladan aynigsa yurak gon tomir va
o‘sma kasalliklarining rivojlanishga olib kel-
moqda. Butun dunyo aholisida semizlik va or-
tigcha vaznning kelib chigishi bu holatning ay-
nigsa menapauza davrida ayollarda vujudga
kelayotganligi tufayli bu kabi metabolik mu-
ammolarning kelib chigishiga fagat tibbiy
emas balkim ommaviy ijtimy-igtisodiy mu-
ammo sifatida e’tibor berishimiz kerak bo‘ladi.
Biroq, ayollarda bu davrda paydo bo‘layotgan
semizlik va ortigcha vaznning kelib chigishi va
rivojlanish mexanizmlarini o‘rganish bu meta-
bolik o‘zgarishlarning mugarrar emasligi va
bunga sog‘lom turmush tarzini targ‘ib qilish va
kerak bo‘lsa menapauza davrida gormonl tera-
piyadan foydalanish orqgali yengish imkoniya-
tini berishi mumkinligini ko ‘rsatdi.
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