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same number of patients with a history of DM more than 5 years(16 patients each, or 76.2%; 
p=1.00).The experiment was conducted in the Tashkent Medical Academy clinic, Uzbekistan.

Results The main and control groups did not differ in the frequency of DM complications such 
as nephropathy(10(47.6%) and 11(52.4%); p=0.762), retinopathy (7(33.3%) and 11(52.4%); 
p=0.213) and polyneuropathy (16(76.2%) and 11(52.4%); p=0.110). Analysis of TGF-β1 indi-
ces in patients with Covid-19 and diabetic nephropathy showed that tissue growth factor in this 
group was 1.9 times higher than normal(54.7±6.1 ng/mL),compared to the control group it was 
0.65 times higher (p<0.05). In the course of scientific research the sensitivity and specificity lev-
els of TGF-β1 as diagnostic markers for early detection of CKD were determined. The results 
showed that TGF-β1 indices: sensitivity -89%, specificity -71%, AUC=0.819.

Conclusion of the study: In conclusion, we would like to point out that there is a need for 
collaborative interdisciplinary research is needed in order to obtain adequate evidence base to 
prove the usefulness of existing approaches and to develop new diagnostic and treatment meth-
ods. Of great importance in early the use of highly diagnostic laboratory methods in clinical prac-
tice is of great importance in early diagnosis and prevention. TGF-β1 as diagnostic markers for 
early detection of CKD were determined.

ANALYSIS OF THE COMPLEXITY OF DIAGNOSIS IN A CLINICAL CASE OF HELLP 
SYNDROME
Pulatova Sh.B, Ibrohimova D.I, Gulomova Sh.X.
Tashkent Medical Academy

Abstract: HELLP syndrome is one of the most important diseases that medical practitioners, 
especially gynecologists, should be knowledgeable about and able to differentiate from other ob-
stetric illnesses, as well as rheumatologic conditions.

Key words:HELLP syndrome, pregnancy,third trimester, preeclampsia,risk factors, key indi-
cators.

HELLP syndrome is a pregnancy complication that falls under the category of preeclampsia. 
It typically manifests during the third trimester of pregnancy, but it can also develop within the 
first week after childbirth (postpartum preeclampsia). The acronym HELLP stands for Hemolysis, 
Elevated Liver enzymes, and Low Platelet count, which are key indicators of the syndrome. The 
prevalence of HELLP syndrome ranges from 0.5% to 0.9%, with about 70% of cases occurring 
in the third trimester and 30% within 48 hours of delivery. The mortality rate for women with 
HELLP syndrome is reported to be between 0 and 24%, while the perinatal death rate can go 
up to 37%. The etiology of HELLP syndrome remains unknown, and its pathogenesis, including 
hepatological manifestations, is not entirely understood.

Symptoms of HELLP syndrome may become apparent during pregnancy or shortly after child-
birth, such as abdominal pain, blurred vision, malaise or fatigue, edema, nausea, vomiting, and in 
rare cases, uncontrolled nosebleeds, seizures, or uncontrollable body shakes.

Conclusion HELLP syndrome is a rare but serious pregnancy complication that can lead to 
maternal mortality and perinatal death. Early recognition of symptoms, close monitoring, and 
timely medical intervention are crucial for managing HELLP syndrome and reducing associated 
risks.

TREATMENT RESISTANCE SYSTEMIC LUPUS ERYTHEMATOSUS TREATED WITH 
BELIMUMAB (CASE REPORT)
Saidrasulova G.B., Mirzalieva A.A., Priyanshu Singh, Aybergenova Kh.SH.
Tashkent Medical Academy, Tashkent, Uzbekistan

A 26-year-old married woman presented with complaints of dyspnoea, facial rash, hair loss, 
buccal ulcer in the mouth, arthralgia, swelling in the small joints of hands and non-pitting oede-
ma on feet along with general weakness in the past 2 months, periodically palpitation and chest 
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