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JABPHH TAKKOCIA0 YPraHUII HATHKACHAA MIIA0 THKAII-
raH ycyn Oyimua omepanus YTKA3WIWIOH, OICPALUs
JasoMuinuruHu 2 Oapasap Kuckaprupumra (m <0,05);
KOH Hykormm xaxMuHH 1,5 Oapasap kamadtupumra (1
<0,05); KyABTHT Ba ONEpaLMsIaH KCHHHIH acopariap-
HHUHT PUBOKIAHHWINMHH 2 MAPTa KAMAWTHPHINTA, ETOK
KyHJIapuHU 2,6 0apaBap KHCKAPTHPHINTA HMKOH Oepasu.

CeMH3IMK Ky3aTHITaH aéIapHUHT THCTCPEKTOMHUSI-
CH WIUTAd YAKUITAH Yy OYitimia Tabuuil “apeHaK HA
SIPATUINTA MMKOH Oepajy Ba KUH IPOJATICHHAUHT OJIHHA

0Jaau.
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POJ1b CINEUNAJTIN3INPOBAHHBIX ®PUSNYECKUX HATPY30K
IMPU MPOJIATMNCE TA30BbIX OPFTAHOB

KOnpawesa [.10.", Cangakynosa [1.B.2, YemaHnosa b..3, UpHasaposa [.X.",
Axmveposa A", Ataxogxaesa ®.A.", Xukmarynnaesa M.P."

"TallkeHTCKan MeauumMHCKas akagemums,
2PoaunbHbi komMnneke Ne2,
SPopunbHbI komnnekc Ne8

XVII0CA

Toc opeannap nponancu (TOII) - moc xasamu ea
MOC Ab30IAPUHUHS MYUMUULLU CUHOPOMU OVIUO, U30TAYU-
a0a éxu KombuHayusioa beMopiapHune xaém cughamuea
AHCYOQ canouti mavcup Kypcamaou. J[yHé mMavaymonia-
puea xvpa, 2.9 oan 53% eaua aénnapoa TOIIHunz xap
xun Kypunuuiiapyu Kyzamunaou. Toc opeanu npoaancu-
Oan asuam vexaémean bemopiaprune 47% um éutuoau
aénnapoup. Women,s Health Initiative Study 2a xypa, ne-
pumenonaysan éuioazy 16 616 aénnap opacuda bawadon
nponancunu arukaanum oapaxcacu 14,2 %, yucmoyene
- 34,3 %, pexmoyene - 18,6% nu maukun smean. Kin
xomnapoa TOIIl despnu acumnmomamux 66, VHUHE
HOMIAYUAOA KIN MAPKANAHIUSUHY Kypcamaou. bupok,
TOII bencunapu masoicyo o6yiaca, xap bup 5 napap aénoa

SUMMARY

Pelvic organ prolapse (POP) is a syndrome of pro-
lapse of the pelvic floor and pelvic organs in isolation
or in combination, which has an extremely negative im-
pact on the quality of life of patients. According to world
data, from 2.9 to 53% of women note some form of POP
[3-5]. Up to 47% of patients with pelvic organ prolapse
are women of working age [6]. According to the Women,
s Health Initiative Study, among 16 616 perimenopauis-
al women, the incidence of uterine prolapse was 14.2%,
cystocele - 34.3%, rectocele - 18.6% [7]. In most cases,
POP is almost asymptomatic, which indicates its greater
prevalence in the population [8, 9]. However, in the pres-
ence of symptoms of PTO, every 5th woman has a risk of
being operated on by the age of 80 for PTO or urinary
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80 éuneaya moc opeannapy npoaancy éxku CUtOUK myma
OIMACIUK Kypcammacy OUIaH onepayus KUl xaegu
masoicyo. Toc myuiaxnapu emumtmosUuIUSH Myammo-
CUHU XA KUTUULOA 3aMOHABUT AKYULEPTIUK 80 UHEKOIIO-
CUAHUNE emaKdll 8a3uhacu: KACAITUKHUNE PUBOIHCTIAHU-
wea xucca Kyutaouean acocuti OMUNIAPHY GHUKIAUL
MOC  MYWLOKIAPY — eMUMMOSYUNUSUHINS — OACHIIAOKY
bockuunapuoa s3pma mawixuciaul, Opeanaap cunxkmep-
JAapu MYWAaKIapy emuMoeYUIUSUHY V3 8aKmMuoa pea-
ounumayus 6a 0agonAU. IMUOI0UK OMUNIAD, NEPUHEA
MYKUMATAPUHUNHE PYEMA 80 OPMIMUPUNICAH HYKCOHJAPU,
MOC Opeanaap aHOMAanUANIapy 8a MAaagopmMayusiap, ma-
Ounil mypyx iyuapy OpKaii myeuieanoan Ketiul cooup
Oynaouean moc opeamHnapyu QYHKYUOHAT 64 AHAMOMUK
KACANUKIApY, HCAPPOXTUK HOPATAPYU 84  HCAPOXAIM-
JaapHu anuknaul — 6y moc ouagpasmacu Myuaxiapu-
HUHZ eMUMMOSUUNUCY 8Q 2eHUMANUil nporancy spma
MAUXUCTIAUL YYUH AXAMUAIIY OVIeaH MACananap Homy-
JIUK pyixamu.

Kanum cyznap: moc opeannap —myuariapu-
HUHZ —eMUUIMOGHUNIUSY, MOC OpeaHaapu  NpoNancu,
Pelvic Floor Impact Questionnaire-7, Pelvic Floor
Distress Inventory-20, Pelvic Organ Prolapse/Urinary
Incontinence Sexual Questionnaire-12.

IMpomarmc Tazoesrx opranos (ITTO) — curApoM omy-
LICHUS TA30BOTO THA W OPTaHOB MAJIOTO Ta3a M30JHPO-
BAHHO MM B COYCTAHHHU, KOTOPBIH KpAilHE HETATHBHO
OTPA’KacTCsl HA KAaUeCTBE )KU3HHU MAaHeHTOK. CormacHo
JAHHBIM MHPOBOM CTaTHCTHUKH, TC WM WHBIC IPOSIBIC-
Husa [ITO orveuaror ot 2.9 mo 53% sxenmuH [3,5,7].
Jlo 47% OONBbHBIX MPOJANICOM TA30BBIX OPTaHOB — YKCH-
IITHBI TPYAOCOCOOHOTO Bo3pacrta [4]. [1o maHHBIM HC-
caenosanust Women,s Health Initiative Study [6], cpeaun
16616 »eHIUH NEPUMEHOTIAY 3aJIbHOTO BO3pacTa 4acTo-
Ta BBUIBJICHHS MATOYHOTO mpoJjamnca cocrasmia 14,2%,
mucrorene — 34,3%, pekrouene — 18,6%.

B OompmmucTBe coryuace I[1TO mporekaer mpakTu-
YECKH OECCHMIITOMHO, UTO CBH/CTEILCTBYET O €r0 00Tb-
IICH PacTpOCTPAHEHHOCTH B momyiumd [8,9]. OxHako
mpu Hammuuu cuMmnToMmoB [1TO kaskmas 5-1 skeHIMHA
HMEET PUCK OBITH MPOOMEpPHPOBAHHOH K 80 romam 1o
nmosoay [1TO nmubo menmepxkanmst moun [10]. Beaymei
3a7a4el COBPEMCHHOTO AKYLICPCTBA M THHECKOJIOTHH B
PEIICHUH BOIPOCA HECOCTOATEIFHOCTH MBIIII TA30BOTO
mHa (HMT]I) sBnseTca: BBIABICHHC OCHOBHBIX (DAKTO-
POB, CITOCOOCTBYFOIINX PA3BUTHIO 3200ICBAHIS, PAHHAA
JUATHOCTHKA HA HAYAIBHBIX CTAOWIX HETOCTATOUHOCTH
CHJIBI COKPAIICHUH MBIIIIl MAJIOTO Ta3a; CBOCBPEMCHHAS
BOCCTAHOBHUTCJIbHAS TCPAIHS M PEAOMIHTANS BBIIBIICH-
HBIX HAPYIICHUH ()YHKIWH MBI CUHKTEPOB OPraHOB
[1].

BrlsBreHHE 3THOJOTHUYCCKHUX (DAKTOPOB, BPOXKICH-
HBIX W HPHOOPECTCHHBIX AC()CKTOB TKAHH IPOMEKHO-
CTH, aHOMAJHH M TOPOKOB PA3BHTHI OPTaHOB MAJOTO
Ta3a, (PYHKIHMOHAIBHBIX M AaHATOMHYCCKUX PACCTPOHCTB
(DY HKI[MH TA30BBIX OPTAHOB, BOSHUKAIOIIHX MOCTIE POIOB
Yepe3 ECTECTBCHHBIC POIOBHIC My TH, OTICPATHBHBIX BME-
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incontinence [10]. The leading task of modern obstetrics
and gynecology in resolving the issue of pelvic floor mus-
cle (PFM) insolvency is: identification of the main factors
contributing to the development of the disease; early di-
agnosis in the initial stages of insufficient strength of the
contractions of the pelvic muscles; timely rehabilitative
therapy and rehabilitation of the revealed dysfunctions of
the muscles of the sphincters of organs [1]. Identification
of etiological factors, congenital and acquired defects of
perineal tissue, anomalies and malformations of the pel-
vic organs, functional and anatomical disorders of the
function of the pelvic organs that occur after childbirth
through the natural birth canal, surgical interventions
and injuries - this is an incomplete list of questions that
determine the importance of early diagnosis pelvic floor
muscle failure and genital prolapse [2].

Key words: pelvic floor muscle failure, pelvic organ
prolapse, Pelvic Floor Impact Questionnaire-7, Pelvic
Floor Distress Inventory-20, Pelvic Organ Prolapse /
Urinary Incontinence Sexual Questionnaire-12.

IIATETIBCTB M TPABM — BOT HETIOJHBIH IEPEUYCHb BOIIPO-
COB, KOTOPBIC ONPECIBIFOT 3HAYMMOCTh PAHHEH THATHO-
cruku HMT/I u mponanca renuranuit (I11) [2].

HEJIb UCCIIEJOBAHU A

Onenka >p@exTHBHOCTH 1 OC30MACHOCTH (PH3HHC-
CKHX HArpy30K ITPH IPOJIATICE TA30BbIX OPTaHOB.

MATEPUAJI 1 METO/1bI

INon nHaOmoOOEeHWEM B AKYIIEPCKO-THHEKOJIOTHYC-
CKOM KOMIIICKCE KIHHHKH TaITKCHTCKOH MCIHIIHHCKOM
axazemun Obimm 30 JKEHIIWH C JICTKOHW M CPEAHEH cTere-
Heto [T I'pynmy cpaBHeHHA cocTaBuiad 30 MALUEHTOK
0e3 mporanca Ta30BBIX OPraHoB. M3ydaeMbie TPYIIIBI
OBLIH COMIOCTABHMBI IO BO3PACTY, IIAPUTETY, HAYATY MCH-
CTPYyaJbHOH (DY HKIIMH, HATMYHIO TCHUTAIBHOM M SKCTpa-
TEHUTAIBHOM marosioruu. B uccaeayeMol rpymnme mpo-
BOJWIH TPCHHUPOBKY MBI TA30BOTO JHA C ITOMOIIBIO
CHCUHANN3HPOBAHHBIX TPEHAKECPOB KECHIIMHAM, IUIAHH-
POBaBIINM POIBI U IS MPEIOTICPAIIMOHHON IIOATOTOBKA
TIPH MPOJIATICE JICTKOM U cpeHeH crenenn. CpenHuii BO3-
pact obcnenosaHHBIX — 38,3 Toaa. [Ipu orieHKe KauecTBa
SKU3HH OOJIBHBIX C TIPOJIATICOM TA30BbIX OPTaHOB HCIIONb-
30BaH KOMIUJICKC CIICIHANTH3HPOBAHHBIX BOIPOCHHKOB
PFIQ-7 (Pelvic Floor Impact Questionnaire-7), PFDI-20
(Pelvic Floor Distress Inventory-20), sompocuuk I1/1-
KK, Wexner score, PISQ-12 (Pelvic Organ Prolapse/
Urinary Incontinence Sexual Questionnaire-12).

Brsneno, uro cumsramit 00pas sxu3Hu 0611y 83,3%
JKCHIIMH, OCJIOKHCHUS B POJIAX, TAKHE KAaK Pa3phIB MPO-
MEKHOCTH — Yy 36,6%, smu3uoroMmus, sumsuopadus —
¥56,6%. IlpoaHAM3HPOBAB BO3MOYKHBIC TPHIHHHBIC
(pakTOpBI PA3BUTHSA MPOJIANCA TA30BBIX OPTaHOB MBI
OOHAPY KUJIM, YTO THKEIBIM (DH3MUCCKUM TPYIAOM 3a-
HEMATACH 36,6% 00CICIOBAHHBIX, KOTUT OTMCUANCS Y
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80%, HEMpaBWIIFHOC MHTAHHC (YHOTpeOncHue momy(a-
OpuratoB u (pacT(hyaos) umeno mecto v 80%, 3a001¢Ba-
Hue KKT —y 23,3%, cTpeccoBoe HEACPKAHHC MOYH — Y
90%. [peaBapuTEABHO MPOBOIHIN OCMOTP, KOHCYITHTH-
POBaHWE ¥ JIABAIH CIICHHATbHBIC HATPY3KH B TPYIIE C
TIOMOILBI0 TPEHAKEPOB MAcCOU 0T 65-85 r mo 30 MUHYT
TPH pasa B HEENIO B TEUCHUE 6 MECSIICB.

PE3VJIBTATHI

BriaBieHO, UTO BBINOJHCHHUE YIPAXKHCHUHU B PETY-
JSIPHOM PEKUME YIIyUIIaeT TPOPHKY TKAHEH, 4TO CHO-
COOCTBYET BOCCTAHOBJICHHIO TOHYCA MBI Ta30BOTO
JTHA, YMCHBIICHHEO TAKHX KAJI00 KAaK CTPECCoBOC padora
JKCTyAOYHO-KHIICYHOTO TpakTa v 40% 3a CUCT TCXHHKH
TIPABUJIBHOTO IBIXAHUS IPH IPOBEICHUH YTIPAKHCHHH,
YMCHBIICHUIO 00JIcH B Ta300eapeHHOM cycTase v 60%.
B rpynie nanueHToK mocie ONepaTuBHOTO JICUCHHU O1a-
roJaps CIICIUAIbHBIM TPEHAKEPAM BPEMSI OTICPATHBHOTO
JICUEHHSI COKPATHIIOCH Ha 15 MHHYT, 00bEM KPOBOIIOTEPS
Ha 20%, CpOKHN pCcabHIUTALHH B MOCICOMCPATHOHHOM
MEPHOMIE TAKXKES COKPATHIIMCH 33 CUCT YMEHbBUICHUS 00-
neBoro (pakropay 60% MaIHCHTOK.

[NonyueHHBIC HAMH JAaHHBIC TOATBEPKIAIOT POIIH
CHEIHANBHBIX TPCHAKEPOB B YIIYUIICHHH KAUCCTBA JKU3-
HU (YIAyYIICHHEC MOTOPHOH (DyHKIMH TOJICTOTO KHILICY-
HuKa Ha 80%, YPOTCHUTAIBHBIX paccTpoicTs Ha 70%). B
CBA3H C 3THM HCOOX0IMM 000CHOBAHHBIH T (h(epeHIIH-
POBaHHBIN ITOAXO K HCIOJIB30BAHHIO MAJOMHBAZHBHBIX
W XHPYPTHUECKUX METOIOB KOPPEKIMHA TUC(YHKINH Ta-
308010 AHA. TakuM oOpazoM, mpu (QyHKIHOHAIBHOM U
TICPBUYHON HECOCTOSTEIFHOCTH MOYKHO PEKOMCHIOBATH
THMHACTHKY IO YKPEIUICHHIO Ta30BOTO JHA.
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B3AUMOCBS13b OBECITEYEHHOCTHU BUTAMHUHOM D
N TAKTUKN BELEHWA XXEHLNH C MUOMOW MATKU

KOnpawesa [.10., NipHasapoea [].X., Ataxogxaesa ©.A., Axmenosa T A.

TawkeHTCKaa meq MUMHCKaa akagemMmd

XULOSA

Bachadon miomasi - ginekologik amaliyotda keng
targalgan yaxshi sifatli o’sma kasalligidir. Biz Toshkent
tibbiyot akademiyasi ko’p tarmoqli klinikasida 200 na-
Jar avolni tekshirdik. Ayollar organizmining D vitamini
(25(OH)D) bilan to'vinganligi va bachadon simptom-
atik myomasi bo’lgan bemorlarni olib borish taktikasi
o’rtasidagi bog’liglik o’rganildi. Simptomatik miomasi

SUMMARY

Uterine fibroid is a widespread benign disease in
gynecological practice. We examined 200 women at the
multidisciplinary clinic of the Tashkent Medical Academy.
We studied the relationship between vitamin D (25(OH)
D) saturation in the studied women and the management
of patients with symptomatic uterine fibroid. Vitamin D
deficiency and pronounced vitamin D deficiency predom-
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