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В материалах конференции представлены данные о применении эндоскопических 

технологий в диагностике, лечении заболеваний органов репродуктивной системы. 

Рассмотрены современные возможности применения методов визуализации, эндоскопии, 

генетических маркеров в диагностике гинекологических заболеваний. Отражены 

принципы эндоскопического лечения всех видов гинекологической патологии, в том 

числе при доброкачественных и злокачественных заболеваниях, женщин репродуктивного 

возраста, с применением минимально инвазивных методик. Представлены современные 

данные об особенностях тактики ведения перед и после ЭКО. Предложены различные 

подходы к решению проблем гинекологических патологий вопросов бесплодия. 

Изложены новые данные о применении современных технологии в программах 

вспомогательных репродуктивных технологий. Для врачей – акушер-гинекологов, 

репродуктологов,  научных сотрудников, преподавателей медицинских учебных 

заведений. 
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ANALYSIS OF ANAMNESTIC FEATURES OF PATIENTS WITH 

MENORRHAGIA ASSOCIATED WITH UTERINE FIBROIDS 

 

Tashkent Medical Academy, Tashkent,

 Bekbauliyeva G.N., Dusmatova D.U.,Tilegenov B.M.

Uzbekistan 

Summary. A study carried out the anamnestic data of a total 70 women, of 

which 60 women suffered from uterine fibroids with abnormal uterine bleeding and 

menorrhagia. For the control group were selected 10 healthy women without uterine 

fibroids with a regular menstrual cycle. 

АНАЛИЗ АНАМНЕСТИЧЕСКИХ ОСОБЕННОСТЕЙ ПАЦИЕНТОК 

С МЕНОРРАГИИ АССОЦИРОВАННОЙ МИОМОЙ МАТКИ 

 

                               Ташкентская мед

 Бекбаулиева Г.Н.,  Дусматова Д. У.,Тилегенов Б.М., 

ицинская академии, Ташкент, Узбекистан 

Резюме. Проведено изучение анамнестических данных всего у 70 женщин, 

из них 60 женщин меноррагией у пациенток с аномальными маточными 

кровотечениями у пациенток, страдающих миомой матки. Для контрольной 

группы отобраны 10 здоровых женщин, без миомы матки с регулярным 

менструальным циклом. 

MIOMA BILAN BOG’LIQ MENORRAGIYA KUZATILGAN 

BEMORLARNING ANAMNESTIK O’ZIGA XOS ANALIZI 

 Bekbauliyeva G.N., Do’smatova D.O’., Tilegenov B.M.,

Toshkent Tibbiyot Akademiyasi 

         Xulosa. Anamnestik ma’lumotiga ko’ra umumiy 70 ta ayol, bachadon miomasi 

bilan bog’liq bachadondan anomal qon ketish menorragiya kuzatilgan 60 ta ayolda 

o’rganish olib borildi. Nazorat uchun 10 ta normal siklga ega miomasiz ayollar 

tanlandi 

Uterine fibroids are one of the most actual problems of modern gynecology, 

due to the growth of this pathology in women of active reproductive age, abnormal 

uterine bleeding and the high frequency of their relapses. 

The purpose of the work: was to study the anamnestic features of patients 

with abnormal uterine bleeding, suffering from uterine fibroids.  

Materials and methods of research. A study carried out the anamnestic data 

of a total 70 women, of which 60 women suffered from uterine fibroids with 

abnormal uterine bleeding and menorrhagia. For the control group were selected 10 

healthy women without uterine fibroids with a regular menstrual cycle. 

           Research results. At the stage of the research, complaints from patients with 

abnormal uterine bleeding against the background of uterine fibroids were analyzed, 

which served as the reason for treatment, which were: menstrual irregularities such as 

abnormal uterine bleeding. 

Of great interest is the study of the nature of the menstrual cycle in patients 

with uterine fibroids, and therefore. We studied the formation and nature of the 

menstrual cycle in patients of the main group. Thus, the average age of menarche in 

the main group was 11.6±0.4 years, in the control group this figure was 13.1±1.2 

years. In almost all practically healthy women, the menstrual cycle was established 

within 6 months, while in the main group only 17 (28.3%) established it within a year. 
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As for the duration of the menstrual cycle, in the control group the normoponating 

cycle predominated in 93.6%; in the main group, the postponing cycle was more often 

recorded in 61.7% of patients. 

The analysis showed that the patients of the main study group had a 

significantly burdened obstetric and gynecological history. The predominance of such 

parameters as infertility and miscarriage in patients of the main group indicates a 

pronounced imbalance of hormones. In addition, the study of the reproductive 

function of patients in the main group also revealed evidence of possible hormonal 

disorders. Thus, it is noteworthy that 26.7±3.4% of patients had never had a 

pregnancy, 73.3±1.8% of women had one or more pregnancies, with the average 

number of pregnancies being 3.2±1.6 children. There was a history of childbirth in 

47.7±2.3% of women, induced abortions in 36.4±3.6%, habitual spontaneous 

abortions in 15.9±4.2% of patients. All women in the control group had one or more 

pregnancies that ended in childbirth. 

A study of the contraceptive history showed that previously 75.7% of patients 

used various methods of contraception, in particular: IUDs were used by 74.7±1.8%, 

hormonal contraception (combined oral contraceptives, progestogens /GC/) - 19.6±2, 

6%, as well as other methods -5.7%. It is noteworthy that the vast majority of women 

in the control group used MLA 76.4±1.8%, only 22.3±2.4% IUD and 1.3±1.2% other 

methods. 

Conclusions. Thus, women with uterine fibroids had a history of burdened 

gynecological history, in particular infertility, a history of miscarriage in patients of 

the main group indicates a pronounced hormonal imbalance, which requires further 

study. 
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