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PE3IOMFE

Buvinu uccneoosanst 58 nayuenmos ¢ snoomempuo-
som. U3 nux 27 umenu aoeromuos, a 31 - umen eHewtHuil
ceHumansuulil SHOOMempuos. Konmponvnas epynna co-
cmosana uz 18 suoumo 300posuix sxceHujun. Ilapamempul
UMMYHHOT cUCmeMbl (COCMOsHUE KIeMOYHO20 UMMYHU-
mema U YumoxuHa) UYHANUCh 8O 6CEX OCMOMPEHHBIX
orceHuuHax. buvino obHapyceHo, Ymo, no CPasHeHUIo ¢
KOHMPOTbHbIMU 2PYNNOT, V 8cex NayueHmos ¢ sHooMe-
MPUO30M, YPOGHeM CYONONMIAYUOHHO20 COCMABA M-
Goyumos (CD3, CD4, CD8, CDI16, CD20, CD45Ra,
CD25, CD20, CD45Ra, CD25, CD95), a maxoice Ha
yposHe yumorxunos (IL-1p, IL-2, IL-6, IL-8, IFNy) Ha-
qany yMeHbULamucs OJ1A YBeTUUe s 8 3a8UCUMOCIY O
Qopmbl SHOOMEMPUO3A.

Knrouesuvie cnosa: sH0omempuios, a0eHOMUO3, GHEU-
HUll 2eHUMANbHBLIT SHOOMemMpPUO3, KIeMOYHbIE UMMYHU-
mem, YUmoKUHbL.

KIRISH

Endometriotik o’choqglarning rivojlanishini asosiy
mexanizmlarini aniqlashtirish uchun mahalliy immunitet
jarayonlarini o’rganish katta qizigish uyg’otadi [1,3.4.,6].
Shu bilan birga, endometriozda tizimli immunitet reaktsi-
vasini o’rganish kasallikni rivojlanishi patogenetik omil-
lari to’g’risida ham muhim ma’lumotlarni beradi, chun-
ki aylanib yuradigan immunokompetent hujayralarning
funktsional holati asosan mahalliy darajada yuzaga ke-
ladigan immunitet buzilishlarining yo’nalishini aks etti-
rishi mumkin [2,5].

TADQIQOTNING MAQSADI

Genital endometrioz bilan kasallangan ayollarning
periferik qonida immunitetning ba’zi parametrlari xusu-
siyatlarini o ’rganish edi.

MATERIALLAR VA TADQIQOT USULLARI

Biz ichki (adenomioz) (27 ayol) va tashqi jinsiy
a’zolar endometriozi (31 ayol) bo’lgan 58 ayolni kuzat-
dik, ularning diagnostikasi klinik va instrumental tek-
shirish bosqichida, shu jumladan terapevtik va diagnostik
laparoskopiya bilan tasdiglandi. Barcha bemorlar yoshi,
shikoyatlari, anamnezi, ginekologik va genital organlar-
dan tashqari patologiyalari, kasallik darajasi (Amerika
Fertilite Jamiyati r-AFS tasnifiga ko’ra II-III daraja) bi-
lan solishtirish mumkin edi [4]. Immunologik tadqiqotlar
uchun nazorat guruhi sifatida normal reproduktiv funkt-
siyaga ega, rejali jarrohlik steriliztsiyasiga kiritilgan 14
sog’lom ayolning ko’rsatkichlari ishlatilgan.
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SUMMARY

58 patients with endometriosis were examined. Of
these, 27 had adenomyosis, and 31 had external genital
endometriosis. The control group consisted of 18 appar-
ently healthy women. The parameters of the immune sys-
tem (cellular immunity and cytokine status) were studied
in all examined women. It was revealed that, in compar-
ison with those of the control group, in all patients with
endometriosis, the level of subpopulation composition of
lymphocytes (CD3, CD4, CDS8, CD16, CD20, CD45RA,
CD25, CD95), as well as the level of cytokines (IL-1p,
IL-2, IL -6, IL-8, IFNy) began to decrease to increase
depending on the form of endometriosis.

Key words: endometriosis, adenomyosis, external
genital endometriosis, cellular immunity, cytokines.

Immunologik tadqiqotlar LT seriyasining monoklo-
nal antikorlari yordamida (Sorbent LLP, Moskva,
Rossiva) CD3, CD4, CD8, CD16, CD20, CD45RA,
CD25, CD95 guruhlarini yuzasida identifikatsiyalash
orqali limfotsitlar darajasini o’rganish orgali amalga
oshirildi. Zardobdagi yallig’lanish- (IL-1f, IL-2, IL-6,
IL-8, IFNy) va yallig’lanishga qarshi (IL-4) sitokinlar
darajasi IFA usuli bilan o’rganilgan (OOO “Tsitokin”,
Sankt-Peterburg, RF).

NATIJA VA UNING MUNOZARASI

Tibbiy ma’lumotlarning tahlili shuni ko’rsatdiki,
ayollarning yoshi 22-38 yosh orasida. Kasallik davo-
miyligini o’rganish shuni ko rsatdiki, adenomioz bo’lgan
ayollar o’rtacha 4,7 yoshni tashkil etgan bo’lsa, tashqi
genital endometrioz holatida bu 2.8 yoshni tashkil etgan.

Somatik anamnezni o’rganish shuni ko’rsatdiki,
o’tkazilgan ginckologik kasalliklar ko pincha dismeno-
reya, o'tkir va surunkali adneksit, uterinemioma, kolpit,
bakterial vaginoz va bachadonning ishlamay qon ketishi
(DBQ) bilan uchragan.

Kasallik shakliga garab, endometriozning turli xil
go’shimcha belgilari aniqlanadi. DBQ (distatsional
bachadondan qon ketish) shaklidagi hayzlik disfunktsi-
yasi adenomioz bilan kasallangan ayollarda ustun keldi
va ayollarning 76,5% ni tashkil etdi, bu tartibsiz sikl,
hayz ko’rish oralig’idagi sekretsiyalar (51%), oylik ko™p
(19%) va qon ketish (6,5%) bilan kechdi. Adenomioz va
tashqi genital endometrioz bo’lgan ayollarda hayz pay-
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tida ko’ngil aynish (30%), qusish (11%), isitma (7%)
ko pincha kuzatilgan va leykotsitoz (19%), yuqori EChT
(17%) va past gemoglobin (27%).

Endometriozning jiddiy asoratlaridan biri bu 1 yildan
ortiq vaqt davomida homiladorlikning yo’qligi (birlam-
chi bepushtlik) va ikkilamchi bepushtlikdir.

Endometriozning turli shakllari bo’lgan ayollarda
og’'riq sindromi xususiyatini o’rganish shuni ko’rsat-
diki, qon ketish joylari joylashgan joyga qarab, ush-
bu kasallikning qo’shimcha belgilari paydo bo’ladi.
Shunday qilib, adenomioz bilan og’rigan bemorlarning
44.7% uchun jinsiy aloqada anusga tarqaladigan og’riq
kuchaygan (disparuniya) edi. Tashqi genital endometrioz
bo’lgan 15 ayolda (71.4%) endometriozning markazida
Duglasning orqa qismida joylashgan. Bunday holatlarda

ayollar ko’pincha defekatsiya paytida og’rigdan shikoyat
qilishdi. Qovuq devorida endometrioz fokusining joy-
lashishi natijasida siyish paytida og’riq bilan shikoyatlar
paydo bo’ldi.

Immunologik tadqiqotlar natijalari shuni ko’rsatdi-
ki, periferik qonda tashqi genital endometrioz bo’lgan
ayollarda CD3 + va CD4 + limfotsitlar soni sezilarli
darajada kamaygan va CD 16 + hujayralarining tarkibi
sog’lom ayollarning shu kabi ma’lumotlariga nisbatan
keskin oshgan (P<0,01). Adenomioz bilan periferik lim-
fotsitlarning fenotipik profilidagi o’zgarishlar boshqacha
yo’nalishga ega edi (1-jadval). Ushbu ayollar guruhida
biz CD8 + hujayralari sonining sezilarli pasayishi va CD
16 + limfotsitlar sonining ko payishini kuzatuv guruhiga
nisbatan kuzatdik (P<0,05).

15jadval

Endometrioz bilan kasallangan ayollarda periferik qon limfotsitlari populyatsiyasi tarkibining xususiyatlari, (M £+ m).

Ko’rsatgichlar, % Nazorat guruhi, n=14 TGE, n=27 Adenomioz, n=31
CD3+ 55.8+1,9 50,7 +1.,4* 48,4 +1,7*%

CD4+ 356+ 1.4 31,3+ 1,1 28,0+ 1,2%

CD8+ 21,8+1,0 20,8+0,8 17,3+0,6*
CDl6+ 136+ 1.1 8,7+0,5% 21,94+ 1.3*
CD20+ 15,740,9 16,3+0,7 13,7+0,8
CD45RA+ 543414 48,8 +12%* 38.3+1.5%
CD25+ 18,3 +1,4 10,3 +1,4%* 15,3414

CD95+ 26,8+1.,6 19,8+1,6* 23,8+1,6

Izoh: * qiymat nazorat guruhiga nisbatan ishonchli (r <0,05 dan 0,001 gacha)

Shuningdek, tashqi va ichki endometriozli ayollarda
zardobdagi sitokinlar sintezini o’rganib chiqdik. Olingan
natijalar shuni ko rsatadiki, adenomioz bilan kasallangan
ayollar guruhida IL-1p darajasi nazorat qiymatlaridan 3,2

baravar yuqori (P<0,01). Shu bilan birga, IL-2 darajasi
faqat pasayish tendentsivasiga ega edi. Yallig'lanishga
qarshi sitokin - IL-4 darajasi nazorat guruhi qiymatla-
ridan 2,2 baravar past (P<0,01).

2+jadval

Endometriozli ayollarda periferik qon zardobida sitokinlar sintezining xususiyatlari, (M = m)

Sitokinlar, pg/ml Nazorat guruhi, n=14 | TGE, n=31 Adenomioz, n=27
IL-1p 215+22 73.4+2,7* 69,7 +2.4*

-2 8,95+ 1,7 5.6 +1.5% 73418

L4 20,9 +2.4 15,8 +1,6% 9.4+ 13%

IL-6 279425 198 + 1,4% 17,4+ 1,0%

1.-8 16,319 297 +£2.3% 25,3 +£2.0%

IFNy 18,727 9.7 £0.9% 15,6+ 1.0

Izoh: * qiymat nazorat guruhiga nisbatan ishonchli (p <0,05-0.001).

IL-6 va IFNy darajalari ham nazorat guruhiga nis-
batan kamaygan (R<0,05).Tashqi endometrioz bi-
lan kasallangan ayollarning tahlili shuni ko’rsatdiki,
Yallig’lanish sitokinlar -IL-1 va IL-8 darajasi keskin
ko’tarilgan (p<0.,05), IL-2, IL-4, IL-6 va IFNy darajasi
nazorat guruhiga qaraganda past (p <0,05).

Periferik gqonning fenotipik, sitokin profili bo’yicha
biz olgan ma’lumotlarni umumlashtirib, shuni ta’kidlash
kerakki, o’rganilgan parametrlarda aniqlangan o’zgarish-
lar endometriozning turli shakllari uchun odatiy bo’lgan.

Ko’rinib turibdiki, endometriozdagi tizimli immunitet
buzilishlari endometriozning ma’lum bir shakli uchun
farq qiladigan va kamroq darajada ektopik endometriy
o’choglari rivojlanishining umumiy mexanizmlarini aks
ettiruvchi klinik simptomlar bilan ko’proq bog’liqdir.
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CUMITOMIIN IENOMUOMALA MMMYH TU3SUMUHWUHI BAB3U
MAPAMETPIIAPUHUHI XYCYCUATIIAPU

Uxtnaposa I"'A., Hapaynnoesa H.C., Xamngosa LL.LLI.

byxopo paenat TMBOMET MHCTUTYTH

PE3IOMFE

B cmamve npeocmasienvl 0COGeHHOCHY HEKOMO-
PprIX napamempos UMMYHHOU CUCMEMbl NpU CUMNIOM-
Hotl tetiomMuome.

Lenv. H3yuume ocobenHocmu HeKOMOpyIX napame-
mpoe UMMYHHOU cucmembvl npu CUMNIMOMHOU netioMiuo-
Me.

Mamepuanst u memoodsl. B Hautem uccieoosanuu
58 oicenmgun 6vu paszoenenvt Ha 2 epynnwl: 1 epynna -
38 orcenuyun ¢ neifomuomoil Mamxu mManoti gopmer u 2
epynna - 20 oxcenwyun ¢ aefoMuomotli 60nbulot gopmel.
Hcceneoosanace nepugepuveckas kpogv 018 UMMYHONO-
2UYECKUX, OUOXUMUYECKUX U SOPMOHATILHBIX UCCNe008a-
Huti. Hcnonesogamich obuiexIuHudecKue, UHCmMpymeH-
masvHbie, 1abopamopHvle, UMMYHONOSUYECKUE U CHa-
mucmudecKue Memoosl UCCAeO08AHU].

Pesynomammt. 1o pesynsmamam mecma 6vina onpe-
Oenena evicoxaa Kowyewmpayus CD25, CD71, CD95,
YpOGHU NaKMogeppuna, YpogHU YUPKVIUPYVIOWUX UM-
MYHHbIX KOMNnAekcos. [lomyuennvie OanHble noxasaiu
BAIICHOCHL UMMYHHBIX PeaKyUil U AKMUGHOCIU 8PEOHBIX
npoyeccos 8 NamoseHenuKe paseumus 3a001e6aHu.

Knrwuegvie cnoea: muoma Mamgu, 2yMopanbHbuili
UMMYHHBIL Omeen.

KHUPHUILI

bauagoH 1eiiOMHOMACH — MOTHATHOJIOTHK KACa LTHK-
aup. Amabuérnapaa yecma maimo OYIMIMMHUHT KYTimad
HA3apUsIapH, NIYHUHIJCK SHIOTCH Ba TAIIKU cabadmap
Ty(palim KACATUIMKHUHT PHBOKIAHUIINHA YAKHPAIHTAH
Ky1uiad xag() OMIIIIApH TACBUPIAHTAH.

[ly Omnman Ompra, XO3HPTrH KyHra Kagap MHOMET-
puiigaru AXmy ycMa SKapaSHIAPHHHHT MEXAHU3MIIAPH
Xakuma Xed KaHmad (ukpmap #yk [1, 2]. Mabaymkw,
SIXIIM Ba EMOH CH(ATIHM YCHMTAJAPHUHT MAKUIAHUIIA
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SUMMARY

The article presents the features of some parameters
of the immune system in symptomatic leiomyoma.

The aim of the study To study the features of some
parameters of the immune system in symptomatic leio-
myoma.

Materials and methods. In our study, 58 women
were divided into 2 groups: group 1-38 women with
small - form uterine leukemia and group 2-20 women
with large-form leiomyoma. Peripheral blood is exam-
ined for immunological, biochemical and hormonal stud-
ies. Methods of general clinical, instrumental, laborato-
ry, immunological and statistical studies were used.

The results. According to the test results, a high con-
centration of CD25, CD71, CD935, lactoferrin levels, lev-
els of circulating immunoenzymes were determined. The
obtained data showed the importance of immune reac-
tions and the activity of harmful processes in the patho-
genetics of the development of diseases.

Key words: uterine fibroids, humoral immune re-
sponse.

AMMYHHTETHH XHMOSI KHJIHIOTHHUHT 3au(ranrysu OWiaH
omupra xemaau [6]. bomka MyammH(IapHHHT TaTKHKOT-
mapu OauafoH Jerommomacu Oymran Oemopmapaa NK
(HaTypan KuWjuiepnap) XysKalpaJapuHUHT TU3HMIA Aa-
paKacHHH ONIMPHINHH Kypcatau [3,4]. ByHaaH Tamka-
pu, Omp Karop acapiapra UMMYHHTCTHHHT Tiepu()epuk
B-OormarummHUHT  (PaoiIamyBH MapKyn Oymud, vy
CD25+ Ba CD71+ (aoxmamrupysun MapKESpIaApHUHT
OauamoH nerMmOMAcH Tepu(EpPHK JTUMPOTHTIAP FO3a-
cuma udomacwHu TOoTaM. 1 Ba 2 Typmarm mepu(epHK



