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gestational process.

To assess the state of the hemostasis system, methods 
and tests were used that characterize the main links of the 
hemostasis system : platelet, procoagulant, and the link of 
blood clotting inhibitors. The study of the hemostasis system 
was carried out before the start of therapy, during the course of 
treatment, and also after its completion.

Homocysteine in blood plasma was determined by high 
pressure liquid chromatography followed by electrochemical 
detection (HPLC) according to LA Smolin., JA Shneider.

Research results and discussion
After the examination, we obtained the following results: 

in the reproductive period, the average level of homocysteine 
was 9.06±1.17 μg/l, the level of estradiol (E2) in the first 
phase of the cycle was 148.6±12.5 MIU/ml, and in Phase II - 
234.9±21.6 MIU/ml. In the premenopausal period, the average 
level of homocysteine was 12.84±1.24 µg/l, which is 25.1% 
(p<0.05) higher than in the previous age group. The level of 
estradiol in the first phase of the cycle was 106.7±11.31 MIU/
ml, in the II phase - 179.8±17.21 MIU/ml (when comparing 
the level of estradiol between both age groups, the difference 
was statistically significant , p<0.025). In postmenopausal 
women, the level of homocysteine was 17.83±1.41 µg/l, which 
corresponds to mild hyperhomocysteinemia and is 49.1% 
and 27.98% higher (p<0.05) than in the reproductive and 
premenopausal periods, respectively. The level of estradiol in 
this age group was 79.21±7.86 MIU/ml, which corresponds to 
the physiological norm of this period and is significantly lower 
(p<0.025) than in the first two groups.

Analyzing the obtained results, we can conclude that the 
level of homocysteine significantly increases with a decrease 
in the hormonal activity of the organism.

Women of the older age group are more at risk of thrombotic 
complications than women of the reproductive period, which 
must be taken into account when treating this group of patients.

When analyzing data on the concentration of homocysteine 
in blood plasma in pregnant women with miscarriage, the most 
unfavorable situation was noted in the group of patients with 

aborted pregnancy, where the average value of homocysteine 
concentration in blood plasma was the highest and amounted 
to 34.3 µg/l, which is 3, 5-4 times higher than the normal 
value. In the control group of patients, the mean plasma 
homocysteine concentration was 8.64 µg/L. In the group of 
patients with a miscarriage, but kept the pregnancy, this value 
was 27.7 mcg/l, which is 2.5-3 times higher than the normal 
value. When comparing the level of homocysteine in the three 
studied groups of pregnant women, the differences between the 
groups were significant (p<0.05).

The average concentration of homocysteine in the presence 
of hyperandrogenism was 35.85 μg/l, which was significantly 
higher than the average for the 1st group of pregnant women 
(who retained their pregnancy) - 27.7 μg/l (p<0.05).

After 2 weeks of complex therapy , including folic acid and 
B vitamins, we noted a decrease in the level of homocysteine in 
the blood in all patients, however, the degree of decrease was 
different depending on the comorbidity. On average, in the 1st 
group of pregnant women, the concentration of homocysteine 
decreased by 41.8% (from 27.7 to 16.1 µg/l).

This allows us to conclude that the presence of 
hyperandrogenism in patients has a negative effect on methionine 
metabolism, increases the concentration of homocysteine in 
the blood and reduces the effectiveness of corrective vitamin 
therapy. The adverse effect of hyperhomocysteinemia on 
the endothelium and the elastic properties of blood vessels, 
as well as the stimulation of thrombus formation, can cause 
placentation disorders and disorders of the fetoplacental 
circulation already in the early stages of pregnancy, which 
may result in miscarriage. Plasma homocysteine levels 
normally decrease during pregnancy. The mechanisms of these 
pathological changes require further study.

Thus, the presented data dictate the need to continue research 
within the framework of the proposed scientific vision of the 
important problem of hyperhomocysteinemia as a marker of 
metabolic changes, in particular hormonal disorders, in order 
to optimize patient management and prevent thrombovascular 
complications.
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O‘RTA YOSHDAGI AYOLLARDA KLIMAKTERIK SIMPTOMLARNING KECHISHI ASOSLARI
Sh.M. Qarshiyeva, Z.A. Muminova

Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston
Ushbu tadqiqotda 42-56 yosh oralig‘idagi ayollarda menopauzal simptomlarning tarqalishi va uning ta’sirida rivojlanuvchi 

omillarni aniqlash maqsad qilingan. Tadqiqotda ko‘ndalang tadqiqot usulidan foylangan holda, 42-56 yosh oralig‘idagi 
150 nafar ayol ko‘rikdan o‘tkazildi. Ayollarni premenopauza, perimenopauza va postmenopauza davrlariga ajratish uchun 
esa, Ayollar reproduktiv tizimi qarish bosqichlarini aniqlash (The Stages of Reproductive Aging Workshop (STRAW+10) 
shkalasidan foydalanildi. Bu tadqiqotda demografik ko‘rsatkichlardan foydalanildi. Menopauzal simptomlarni aniqlash uchun 
esa, menopauzani baholash shkalasidan foydalanildi. Ayollar orasida sezilarli va o‘rtacha ifodalanuvchi simptom uyqusizlik 52 
(34,7%) bo’lib, xotira yomonlashuvi 39 (26%) nigina egallab turibdi. Isib ketish va terlash simptomlari 34% ni tashkil qilgan.

Tayanch so‘zlar: menopauzal simptomlar, menopauza, vazomotor simptomlar, demografik ko‘rsatkichlar, esterogen 
gormoni.

Особенности течения климактерического синдрома у женщин среднего возроста
Ш.М. Каршиева, З.А. Муминова

Данное исследование направлено на определение распространенности климактерических симптомов у женщин в 
возрасте 42-56 лет и факторов, развивающихся под их влиянием. В ходе исследования методом поперечного иссле-
дования было обследовано 150 женщин в возрасте 42-56 лет. Для разделения женщин на пременопаузу, перименопа-
узу и постменопаузу использовали шкалу Стадии репродуктивного старения Workshop (STRAW+10). В данном ис-
следовании использовались демографические параметры. Шкала оценки менопаузы использовалась для определения 
симптомов менопаузы. Среди женщин тяжелым и среднетяжелым симптомом были проблемы со сном у 52 (34,7%) и 
ухудшение памяти только у 39 (26%). Приливы и потливость составляли 34%. 

Ключевые слова: климактерические симптомы, менопауза, вазомоторные симптомы, демографические показате-
ли, гормон эстроген.

The basis of the passage of climacteric symptoms in middle-aged women
Sh.M. Qarshiyeva, Z.A. Muminova

This study aims to determine the prevalence of menopausal symptoms in women aged 42-56 years and the factors that 
develop under its influence. In the study, 150 women aged 42-56 were examined using a cross-sectional research method. 
To divide women into premenopause, perimenopause, and postmenopause, the Stages of Reproductive Aging Workshop 
(STRAW+10) scale was used. In this research, demographic parameters was used. The menopause rating scale was used 
to determine menopausal symptoms. Among women, severe and moderate presenting symptom was sleep problems in 52 
(34.7%) and memory impairment in only 39 (26%). Hot flashes and sweats accounted for 34%. 

Keywords: menopausal symptoms, menopause, vasomotor symptoms, demographic indicators, estrogen hormone

Kirish. Ayolda menopauzal oʻtish davri boshlanishi 
bilan klimakterik simptomlar yuzaga kela boshlaydi 

va esterogen gormoni kamayishi bilan bu davr tugaydi. Bu 
simptomlarga vazomotor simptomlarning namoyon boʻlishi, 
ya’ni isib ketish, tungi terlash, qaltirash va uyqusizlik kabilar 
kiradi. Bundan tashqari, urogenital tizimda, jinsiy a’zolarning 
qurib qolishi, siydik tuta olmaslik va jinsiy aloqa paytidagi 
noqulaylikni his qilish singari bir qancha oʻzgarishlar ham 
kuzatiladi. Eng ahamiyatli jihatlaridan, bu davrda ayolda 
psixologik simptomlarning uchrashidir.

Ayniqsa, rivojlanayotgan davlatlarda xususan, Oʻzbekistonda 
asosiy e’tibor oila va uni saqlab qolishga qaratilayotganligi 
uchun, ayolning sogʻligʻiga unchalik katta e’tibor berilmaydi. 
Ayollar menopauza davri va unda yuzaga keladigan simptomlar 
haqida kerakli bilimga ega emasligi va tibbiyot xodimlarining 
ham bu haqida ma’lumotlarni ayollarga oʻrgatmaganligini 
kuzatishimiz mumkin. Menopauza davri ayolning hayot sifatiga 
jiddiy ta’sir koʻrsatishi mumkin, lekin ayollarning klimakterik 
simptomlar va ularning ta’sirini bilmasligi salbiy oqibatlarning 
rivojlanishiga olib kelmoqda. Bu ilmiy izlanish, menopauzal 
simptomlarga aloqador ma’lumotlarni beradi va ilmiy 

izlanishning asosiy maqsadi 42-56 yosh oraligʻidagi ayollarda 
kuzatiladigan menopauzal simptomlar va ularda rivojlanishi 
mumkin bo‘lgan xavf omillarini kuzatish va o‘rganishdir.

Tadqiqot metodi va usullari. Ushbu tadqiqot – yozma 
tadqiqot usuliga kiruvchi, ko‘ndalang tadqiqot usulida amalga 
oshirildi. Tadqiqot Toshkent tibbiyot akademiyasi Akusherlik 
va ginekologiya kafedrasining bazalaridan biri bo‘lgan 9-sonli 
tug‘ruq kompleksining ishchi-xodimlari va ginekologiya 
bo‘limiga murojaat qilib kelgan ayollar orasida o‘tkazildi.

Tadqiqotda 42-56 yosh oralig‘idagi 300 nafar ayol qatnashdi 
va ulardan rondomizatsiya usuli yordamida 150 nafar ayol 
tasodifiy tanlandi. Ayollarni premenopauza, perimenopauza 
va postmenopauza davrlariga ajratish uchun esa, Ayollar 
reproduktiv tizimi qarish bosqichlarini aniqlash (The Stages 
of Reproductive Aging Workshop (STRAW+10) shkalasidan 
foydalanildi. Bu tadqiqotda demografik ko‘rsatkichlardan (yosh, 
farzandlar soni, hayzning boshlangan yoshi, kasbi, oilaviy holati, 
ma’lumoti, sport bilan shug‘ullanish holati, kofe iste’mol qilishi 
odati, tana vazni indeksi, gipertenziya va qandli diabet bilan 
kasallanishi) foydalanildi. Menopauzal simptomlarni aniqlash 
uchun esa, menopauzani baholash shkalasidan foydalanildi. 
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МАТЕРИАЛЫ КОНФЕРЕНЦИИ: СТАТЬИ
1-jadval

Demografik ko‘rsatkichlar:

Ko‘rsatkichlar n (%)
Yosh 50,58±5,65
Farzandlar soni 3,4±1,07
Menarxe yoshi 13,16±0,95

Kasbi:
Ishlaydi 92 (61,3)

Ishlamaydi 58 (38,7)

Oilaviy holati:
Turmush qurgan 138 (92)

Turmush qurmagan/Ajrashgan 12 (8)

Ma’lumoti:

O‘rta 19 (12,7)

O‘rta-maxsus 82 (54,7)

Oliy 49 (32,6)

Sport bilan shug‘ullanishi:

Ha 27 (18)

Yo‘q 123 (82)

Zararli odat (kofe iste’moli):

Ha 112 (74,7)

Yo‘q 38 (25,3)

Qandli diabet:

Bor 38 (25,3)

Yo‘q 112 (74,7)

Gipertenziya:

Bor 55 (36,7)

Yo‘q 95 (63,3)

Tana vazni indeksi:

Vazn yetishmasligi 5 (3,3)

Me’yor 25 (16,7)

Vazn me’yordan yuqori 68 (45,3)

I darajali semizlik 22 (14,7)

II darajali semizlik 19 (12,7)

III darajali semizlik 11 (7,3)

Menopauzal holati:

Pre menopauza 43 (28,9)

Peri menopauza 50 (33,3)

Post menopauza 57 (37,7)

Olingan ma’lumotlarni tahlil qilish SPSS programmasi orqali 
amalga oshirildi va barcha tahlillar uchun farqlanish darajasi 
p<0.05 ni tashkil qildi.

Natijalar. 
Ushbu tadqiqotda 42-56 yosh oralig‘idagi 150 nafar ayol 

qatnashdi. Ayollarning o‘rtacha yoshi 50,58±5,65 yoshni va 
o‘rtacha farzandlar soni 3,4±1,07 tani tashkil qilishi bilan birga 
ayollarning o‘rtacha menarxe yoshi esa 13,16±0,95 yoshdir. 
Tadqiqotda qatnashgan ayollarning ko‘pchiligi ya’ni 92 (61,3%) 
nafari ishlashi va qolgan 58 (38,7%) ayollar esa uy bekasi 
ekanligi aniqlandi. Ko‘rikdan o‘tkazilgan ayollarning juda 
kam qismigina o‘rta ma’lumotga (19 – 12,7%) ega, va asosiy 
qismini esa o‘rta-maxsus ma’lumotga (82 – 54,7%) ega ayollar 
tashkil qilib, shuningdek, 49 (32,6%) nafar ayol oliy ma’lumotli 
hisoblanishmoqda. Agarda ularning hayot tarziga e‘tibor 
berilsa, sport bilan shug‘ullanuvchi ayollar atigi 27 (18%) 
nafarni tashkil qilishini ko‘rishimiz mumkin va lekin zararli 
odat deb hisoblanuvchi kofe iste’moli 74,7 foizni (112 nafar) 
tashkil etishi yaqqol ko‘rinib turibdi. Ayollarning salomatlik 
holati nuqtai nazaridan qaraydigan bo‘lsak, ularning 38 (25,3%) 
nafarida qandli diabet va 55 (36,7%) nafarida gipertenziya 
kasalligi kuzatilgan va ularning faqatgina 25 (16,7%) nafarigina 
normal tana vazniga ega bo‘lib, qolgan ayollarda ortiqcha tana 
vazniga ega ekanligini kuzatishimiz mumkin. Ayollarning 
menopauzal holati tarafidan ko‘rib chiqadigan bo‘lsak, ularning 
43 (28,9%) nafari premenopauza davridaligi, 50 (33,3%) nafari 
perimenopauza davrida va 57 (37,7%) nafari postmenopauza 
davridaligini bilib olishimiz mumkin.

2-jadval har bir menopauzal simptomlarni o‘z ichiga oladi. 
Barcha simptomlarning uchrash ko‘rsatkichi 10%-57,3%. 
Jadvaldan ko‘rinib turibdiki, ayollar orasida sezilarli va o‘rtacha 
ifodalanuvchi simptom uyqusizlik 52 (34,7%) bo‘lib, xotira 
yomonlashuvi 39 (26%)nigina egallab turibdi. Isib ketish va 
terlash simptomlari 34% ni tashkil qilgan. Ayollarning asosiy 
qismi, menopauzal simptomlarning biroz darajada yuzaga 
kelganligi haqida ma’lumot berishgan.

3-jadvaldan ma’lum bo‘ladiki, postmenopauza davridagi 
ayollarning asosiy qismida yurak urib ketishi va jinsiy 
muammolar ko‘p kuzatilgan. Perimenopauza davridagi 
ayollarning asosiy shikoyatlari uyqusizlik bo‘lsa, premenopauza 
davridagi ayollarda ko‘proq asabiylashish kuzatilgani ayon 
bo‘ladi. 

Xulosa
Ushbu tadqiqot 42-56 yosh oralig‘idagi ayollarda klimakterik 

simptomlarning uchrash ko‘rsatkichlari haqida atroflicha 
ma’lumot berdi. Menopauzal simptomlar asosan peri va post 
menopauza davrida yaqqol namoyon bo‘ladi. Postmenopauza 
davridagi ayollarni davolashda albatta ulardagi gipertenziya, 
qandli diabet va semizlikni e’tiborga olish kerak. Shu jumladan, 
aytishimiz mumkinki, ayollarga faqatgina menarxe va uning 
qanday bo‘lishi haqidagina emas, balki menopauzal o‘tish davri 
haqida ham ma’lumotlar berish zarurdir. Bu tadqiqot tibbiyot 
xodimlari uchun judayam muhim ma’lumotlar berdiki, ya’ni 
postmenopauza davridagi ayollarning hayot sifatini yaxshilash 
uchun ham ma’lum bir dasturlarni amalga oshirishga ham 
ehtiyojimiz bor ekan.
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2-jadval

Menopauzal simptomlar uchrashi

3-jadval
Menopauzal holatga qarab klimakterik simptomlarning uchrashi

Simptomlar Yo‘q/Juda kam Biroz O‘rtacha Sezilarli
N % n % n % n %

Isib ketish, terlash 21 14 78 52 34 22,7 17 11,3
Yurak urib ketishi 19 12,7 83 55,3 32 21,3 16 10,7
Uyqusizlik 17 11,3 81 54 39 26 13 8,7
Depressiv kayfiyat 18 12 76 50,7 33 22 23 15,3
Asabiylashish 20 13,3 77 51.3 31 20,7 22 14,7
Charchoq hissi 23 15,3 80 53,3 23 15,4 24 16
Qo‘rquv 22 14,7 77 51,3 30 20 21 14
Jinsiy muammolar 15 10 79 52,7 35 23,3 21 14
Vagina qurib qolishi 16 10,7 82 54,7 29 19,3 23 15,3
Suyaklar mo‘rtlashuvi 21 14 84 56 27 18 18 12

Xotira yomonlashuvi 25 16,7 86 57,3 28 18,7 11 7,3

Simptomlar Jami (n=150), % Premenopauza (n=43), % Perimenopauza (n=50), % Postmenopauza (n=57), %
Isib ketish, terlash 7,6 21,4 32,8 33,9
Yurak urib ketishi 32,8 19,9 35,2 53,1
Uyqusizlik 57,8 31,2 57,8 66,2
Depressiv kayfiyat 39,4 24,5 36,3 44,6
Asabiylashish 48,7 41,7 39,4 45,3
Charchoq hissi 50,3 29,6 50,8 68,7
Qo‘rquv 27,3 21,9 22,5 39,0
Jinsiy muammolar 37,8 17,9 45,9 51,9
Vagina qurib qolishi 32,5 16,3 32,0 44,8
Suyaklar mo‘rtlashuvi 49,7 38,1 48,0 32,6
Xotira yomonlashuvi 32,1 19,5 41,2 37,3
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