New Day in Medicine
HoBbIN leHb B MeanLnHE

lImiy referativ, marifiy-ma’'naviy jurnal

AVICENNA-MED.UZ

ISSN 2181-712X.
EiSSN 2181-2187

10 (48) 2022



MYHOAPWVXA * CONTENTS * COOEPXAHWE

SCIENTIFIC-THEORETICAL MEDICINE

Oblokulov A.A., Mukhammadieva M.I.
CLINICAL AND LABORATORY CHARACTERISTICS OF
LIVER CIRRHOSE PATIENTS OF VIRAL ETIOLOGY WITH

SPONTANEOUS BACTERIAL PERITONITIS.......ccocviiiiiiie 2

Shadieva Sh.Sh., Habibova N.N.
DYNAMICS OF ORAL MICROFLORA IN PATIENTS WITH
INFLAMMATORY DISEASES OF CHRONIC GENERALIZED

PERIODONTITIS AND FUNCTIONAL DYSPEPSIA.................. 9

Rakhmatov Olim Bobomurodovich

STUDYING THE EFFECT OF THE IMMUOMODULATOR
GEPON ON TNF-a IN THE SERUM OF THE BLOOD OF
PATIENTS WITH CUTANEOUS LEISHMANIASIS.................. 15

Sadiev E.S., Israilov R.
PULMONARY ARTERY THROMBOEMBOLISM AFTER

NODULAR HEART DEFECT SURGERY......c.cccooveviiviriireenen 21
Hamdamova Rabiev S.N.

SOMATOMETRIC DATA OF CONSTITUTIONAL FEATURES
OF THE BODY SHAPE OF PREGNANT WOMEN..........c........ 26

Valieva M. Yu., Salokhitdinov Z. S., Mamasaliev N.S.

ANALYSIS OF THE STUDY OF THE CHARACTERISTICS OF
THE DETECTION OF PREMIPERATING AND ARTERIAL
HYPERTENSION, DEPENDING ON SOME SOCIAL
FACTORS ..ottt 34

Alibekov S.0., Salokhiddinov Z.S., Mamasaliev N.S.
EPIDEMIOLOGICAL FEATURES OF HYPERGLYCEMIA
AND MICROELEMENTOSIS IN POPULATIONS OF HIV-
INFECTED. ..ottt 38

Egamov B.

MORPHOLOGICAL CHANGES IN THE KIDNEYS IN
INFANTS WHO DIED OF PNEUMONIA IN THE NEONATAL
PERIOD......o ittt 42

D.M. Mamazhanova., F.l. Shukurov
FEATURES OF THE HEMOSTASIS SYSTEM IN PREGNANT
WOMEN VACCINATED AGAINST COVID-19.......ccccovevivenns 47

Kh.Z. Akhmedzhanova., X.N. Tursunova., F.I. Shukurov
STATE OF OVARIAN RESERVE IN WOMEN OF LATE
REPRODUCTIVE AGE.....cccoiiiiitceceise et 52

Shaikhova G.1., Turaev F.Sh
CURRENT STATE OF THE PROBLEM OF USE OF
SPECIALIZED PRODUCTS WITH ENHANCED SOY............. 57

Rasulova I.A.. Khamdamov A.B.
DURATION OF IMMUNITY IN CUTANEOUS
LEISHMANIASIS......coooiiiieeeeeseeete et 64

Mirzaabdullakhozhieva O.U., Zufarova Sh.A., Yuldasheva O.S.
ANALYSIS OF SERUM INTERFERONS AND IL-28B IN
PREGNANT WOMEN WITH CHRONIC VIRAL HEPATITIS

Shokirov Kamol Fazlievich
ADAPTIVE PHYSICAL CULTURE AND SPORT......c.ccccvvvane 76

Zufarova Sh.A., Mirzaabdullakhozhieva O.U.
TACTICS OF MANAGEMENT AND TREATMENT OF VIRAL
HEPATITIS B IN PREGNANT WOMEN...........cccoveiieririene 82

Tojiev F.l.. Karimov Sh.l., Sharopov S.G., Murtazayev S.M.,
Azimov A.M., Ismoilhuzhayeva K.G.

OPTIMIZATION OF RESTORATION OF ALVEOLAR
DEFECTS OF THE ELEVENTH JUSTICE WITH INDIVIDUAL
TITAN CONSTRUCTIONS FOR CONGENITAL CLEFT OF
THE PALATE AND LIPS, 89

Oltieva Malohat. Alieva Dilfuza
METABOLIC SYNDROME AND INFERTILITY ...ccocevviviinee 94

Mansurova M.Kh., Nazhmidinov Z.N., Shukurov F.I.

THE ROLE OF HYSTERORESECTOSCOPY IN THE
TREATMENT OF INFERTILITY IN WOMEN DUE TO
INTRAUTERINE PATHOLOGY ....ocoieiiivieieeceseieeseieeeins 102

Nazhmiddinov Z.N., Mansurova M.Kh., Shukurov F.I.

THE ROLE OF LAPAROSCOPY IN THE DIAGNOSTICS AND
TREATMENT OF INFERTILITY IN WOMEN WITH
COMBINED PELVIC PATHOLOGY ....cccccoveiiiiiiiceieiee e 105

Dekhkonov K.A., Axmedov Sh.M., Shagivazova L.M.
CORRECTION OF THE METOBOLITIC PROCESS IN
URONOSTONE DISEASE COMPLICATED BY OBSTRUCTIVE
PYELONEPHRITIS IN THE EXPERIMENT........ccccoevviirienane. 109

Makpnanapgarn MabyMoT/iap Y4yH
Myanmg Ba 6o My appup Macbyil.

Taspupuat gukpu myanaugnap
(hukpy 6unaH mMyHocu6 6ynmacauru
MYMKWH.

Bapua mMyannu@nuk wW'K.yK.iapu
S MMosnaHraH.

bapua mawbnymotnap Tatpupuar
é3Ma pyxcaTucus yon aTuamaiaw.

Macvyn my”appup: Cadoes bB.B.
Bagunini my\appup: MynaTos C.M.
TapxumoH: Bbaiibynnaes C. C

Tepuwra 6epungun 15.09.2022 i.

Bocuwra pyxcat atungu 20.09.2022 i.
Buuumn 60x84 '/g

LWapTtnan 6ocma Taboru 47,0.

Ocheet KOF03naa von atunap.

Agagn 100 Hycxa.

42-6ytopT™a.

«HUMOYUNBEK-ISTIQLOL MOTIZASI»
6ocmaxoHacyga yon atuaau. 100000.
TowkeHT, A.Temyp Kyuyacu, 60 A

«TNBOMETAA AHTU KyH» TUOOWET
XypHanu Ta’pupuaTu,
TowkeHT w., 100011,

HaBownin kyuacu, 30-yiA,

Ten.. +99890 8061882,

e-mail: ndmuz@mail.ru

ToLWKeHT BUNosTM MatbyoT Ba ax6opoT
6oHWapmacuga 2012 viun 16 despanga
pyixaTtra onuHraH (03-084-coHnn ry-
BOHOMa).

BaLiocy Kenuimnrad Hapxga.

Hawp Kypcatknum 7048. J

© «TwnbbuéTaa AHrM KyH» MUK, 2022


mailto:ndmuz@mail.ru

UDC 618.111: 007.44

KECH REPRODUKTIV YOSHDAGI AYOLLARDA TUXUMDONLAR ZAXIRASINING
HOLATI

X.Z. Axmedjanova., X.N. Tursunova, F.I. Shukurov
Toshkent tibbiyot akademiyasi

X Rezyume

Magsad: turli kech reproduktiv yoshdagi ayollarda tuxumdonlar zahirasining holatini giyosiy
baholash.
Material va uslullar. Tadgiqotga 130 nafar kech reproduktiv yoshdagi ayollar kiritildi. Asosiy
guruxga turli kech reproduktivyosh bosgichidagini e’tiborga olib 2 guruxga bo Hindi: 50 nafar 36-
39 yoshdagi ayollar (1-gurux) va 50 nafar 40-44 yoshdagi ayollar (2-gurux). Taqggosslash guruxiga
30 nafar erta reproduktiv yoshdagi ayollar kiritildi. Barcha ayollarda umumklinik, laborator va
instrumental tadgigqot usullari go 1lanildi. Ayollarda tuxumdonlar zaxirasini aniglash magsadida
antimyuller gormoni miqdori hamda tuxumdonlarida antralfollikulalar sonini sanash o ‘tkazildi.
Natijalar. Tuxumdon zaxirasining biokimyoviy markeri AMGning tarkibi ayollarning 55% da 2,7
baravar, 45% ayollarda esa 3,1 baravar past miqdorda aniglandi. Tuxumdonlar zaxirasining
exografik markeri, AFSning migdori 55% ayollarda 2,2 baravarga, 496> ayollarda esa 2,4 baravarga
pasayganligi aniglandi. 36yoshdan 39 yoshgacha bo‘lgan ayollarda - 30% holtarda va 40yoshdan
44yoshgacha bo‘lgan ayolarda 45% gacha tuxumdon zahirasining kamayganligi aniglandi.
Xulosa. Tadgigot natijalari vaziyatni o‘ta jiddiy deb baholashga imkon beradi, chunki kech
reproduktiv yoshdagi ayollarda tuxumdonlar zaxirasining markerlaridan AMGning tarkibi 55%
ayollarda 2,7 baravar, 494> ayollarda esa 3,1 baravarga, AFSning miqdori 55% ayollarda 2,2
baravarga, 45% ayollarda 2,4 baravargapasayganligi aniglandi. Ushbu holat, bu toifadagi ayollarda
fertillikni tiklash uchun tuxumdonlar zaxirasini yaxshilashning tabagalashtirilgan innovatsion
usullarini ishlab chigishni talab giladi.
Kalit so zlar: kech reproduktiv yosh, tuxumdonlar z.axirasi, antimyuller gormon, antralfollikulalar
soni

COCTOAHVE OBAPUNAJIbHOI O PE3EPBA Y XXEHLWIWH MNO3AHEIO
PEMPOAYKTWVBHOI'O BO3PACTA

X.3. AxmeppkaHosa., X.H. TypcyHosa., ®.. LLIykypos
TalKeHTCKaA MeANLMHCKAsA akagemus

Y Pestome

Llefb: OUEHWTb COCTOSAHWE OBapuMasibHOro pesepsa Y >KEHLUMH MO3A4Hero pernpofyKTWBHOMO
BO3pacTa.

MaTepuan n meToapl. O6cnegosaHo 130 >KEHLLWH MO34HEr0 penpoiyK TUBHOMO Bo3pacTa. B
3aBUCMMOCTM OT BO3pacTa nauveHTKW Obinv pasgeneHbl Ha 2 rpynnbl: 50 XKeHLWMH B BO3pacTe
36-39neT(1-a rpynna) n 50 >keHwMH B Bo3pacTe 40-44neT (2-a rpynna). pynny cpaBHeHUS
cocTasnnm 30 >KeHLUMH paHHero penpoiyKTMBHOrO BO3pacTa C HOPM&a/ibHbIM OBapUasibHbIM
pesepBoM. Bcem naumeHTKam Obin NpoBefeH KOMMIEKC OOLLUEKINHUYECKMX, NabopaTopHbIX U
WHCTPYMEHT&/bHbIX WCCNEfOBaHWA. [N OUEHKU COCTOSHWS OBapuaslbHOro pesepBa BCEM
nauMeHTKaMm NpoBOAMAN OMnpefesnieHre KOHLEHTpaLMmM aHTUMIONepoBa ropMoHa B CbIBOPOTKe
KPOBW M MOACHET KOMMYeCcTBa aHTpasibHbIX (DON/TMKYNIOB B KaXKAOM ANYHMKE.

PesynbTaTbl. YCTaHOBNEHO, 4YTO CcoAep>KaHue OMOXMMWYECKOro MapKepa oOBapuasibHbIX
pesepsa AMI, y 55% >KeHLMH CHM>KEHO B 2,7 pa3a, y 45% >KeHLuH - B 3,1 pa3a. YCTaHOBMEHO
YMeHbLLEHME 3X0orpauyeckoro mapkepa osapuanbHoro pesepsa KA® y 55% >KeHLUH B 2,2 pa3a u
B 2,4pa3ay 45% >KeHLUWH.

3akntoyeHve. PesynbTaTbl UCCnefoBaHUs MO3BOMAT OUEHMTb cumyatsm Kak KpaiiHe
Cepbe3Hylo, TakK KakK CpeaM MapKepoB 0Bapua/ibHbIX pPe3epBOB Y >KEHLIMH MO34HEro
PenpoLyKTUBHOIO Bo3pacTa cogep>kaHve AMI™ cHu3mnucs B 2,7pasay 55% >KeHulmH, B 3,1 pasay
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45% >KeHLUWH, a cogep>kaHue APC B 2,2 pasay 55% >KeHLWuH, ay 45% >KeHLLUNH yCTaHOoB/EHO,
4YTO OHO YyMeHblwWnocb B 2,4 pasa. CrodkuBlIasacs cuTyaumsa TpebyeT pa3paboTKu
AndchepeHLMPOBaHHbIX WHHOBALMOHHBIX MeTOLOB MOBbILLEHNA OBapuasbHOIO pe3epsa C Lebio
BOCCTAHOBNEHUSI (DEPTUIBHOCTUY [aHHOM KaTeropuy MKeHLLMH.

KnioueBble  cnosa:  MO3fHel  pPenpoAyKTWBHBLIA  BO3pacT,  OBapuasibHbIA  peseps,
aHTUMIONNEPOBbIA TOPMOH, KOMMYecTBa aHTpasibHbIX (hONKY/IO0B,

STATE OF OVARIAN RESERVE IN WOMEN OE LATE REPRODUCTIVE AGE
Kh.Z. Akhmedzhanova., X.N. Tursunova., F.l. Shukurov
Tashkent Medical Academy

V Resume

Objective: to assess the state of the ovarian reserve in women of late reproductive age and to
develop innovative ways to restorefertility.

Material and methods. 130 women oflate reproductive age were examined. Depending on the age,
the patients were divided into 2 groups: 50 women aged 36-39 years (Group 1) and 50 women aged
40-44 years (Group 2). The comparison group consisted of 30 women of early reproductive age with
normal ovarian reserve. All patients underwent a complex of general clinical, laboratory and
instrumental studies. To assess the state ofthe ovarian reserve, allpatients underwent determination
of the concentration of anti-Mullerian hormone in the blood serum and counting the number of
antralfollicles in each ovary.

Results. It wasfound that the content of the biochemical marker of ovarian reserve AMH was
reduced by 2.7 times in 55% of women, and by 3.1 times in 45% of women. A decrease in the
echographic marker of AFC ovarian reserve wasfound in 55% ofwomen by 2.2 times and by 2.4
times in 45% ofwomen.

Conclusion. The results of the study allow us to assess the situation as extremely serious, since
among the markers of ovarian reserves in women of late reproductive age, the content of AMH
increased by 2.7 times in 55% ofwomen, by 3.1 times in 45% ofwomen, women, and the content of
AFC by 2.2 times in 55% ofwomen, and in 45% ofwomen it wasfound that it decreased by 2.4 times.
The current situation requires the development of differentiated innovative methods to increase the
ovarian reserve in order to restorefertility in this category ofwomen.

Key words: late reproductive age, ovarian reserve, anti-Mullerian hormone, antralfollicle count

Dolzarbligi
amonaviy reproduktologiyada kech reproduktiv yoshli ayollardagi bepushtlik muammosi
dolzarbligicha golmoqda [1,2]. Keyingi yillarda butun dunyoda bepushtlikdan aziyat chekayotgan
kech reproduktiv yoshdagi ayollar soni ortib bormoqda [3]. Zamonaviy sharoitda 65% ayollar 30-35
yoshdan o‘tgandan keyingina generativ funksiyasini amalga oshirish masalasiga kirishmoqda [4].

Reproduktiv rejalami amalga oshirishdagi to*siglardan biri yosh omili bo‘lib, u taxminan 35 yoshdan
boshlab, har bir keyingi yilda ayolning ona bo‘lish gobiliyatini bosgichma-bosgich cheklaydi. Bu
tuxumdonlar zahirasining yoshga bog'lig kamayishi bilan bog‘liqdir [5,6].

Tuxumdonlar zahirasi - bu tuxumdonlar follikulyar hovuzining hajmini va ulardagi tuxum
hujayralarining sifatini aks ettiruvchi ko‘rsatkich bo‘lib, yoshi o‘tishi bilan kamayib, ayolning
reproduktiv funksiyasi holatini ifodalaydi[7,8]. Tuxumdonlar zahirasi deganda tuxumdonlaming
funksional zaxirasini tushunish kerak boTadi, bu to‘lagonli tuxum xujayrani o‘zida tutgan follikulani
rivojlantirish gobiliyatini belgilaydi [9,10].

Tuxumdonlarining zahirasi pasayishi bilan bogTig bepusht kech reproduktiv yoshdagi ayollarda
fertillikni tiklash masalasi zamonaviy ginekologiyaning istigbolli yo‘nalishlaridan biridir.

Bugungi kunda kech reproduktiv yoshdagi ayollarda tuxumdonlar zahirasining holati to‘g‘risida
yakuniy tushuncha yo‘qligi, hamda ushbu yoshdagi ayollarda reproduktiv funksiyani tiklash uchun
hozirgi kunga gadar qoTlanililib kelayotgan usullaming past samaradorligini hisobga olib mazkur
ayollarda fertillikni tiklashning innovatsion usularini ishlab chigish zarurligidan dalolat beradi.

Talgigotning magsadi turli kech reproduktiv yoshdagi ayollarda tuxumdonlar zahirasining holatini
giyosiy baholashdan iborat.
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Materiallar va tadgigot usullari

Tadgiqotga 130 nafar kech reproduktiv yoshdagi ayollar kiritildi. Asosiy guruxga turli kech
reproduktiv yosh bosgichidagini e’tiborga olib 2 guruxga bo‘lindi: 50 nafar 36-39 yoshdagi ayollar (1-
gurux) va 50 nafar 40-44 yoshdagi ayollar (2-gurux). Taqgoslash guruxini 30 nafar erta reproduktiv
yoshdagi ayollar tashkil etdi.

Tadgiqotga kiritish mezonlari: 36 yoshdan 44 yoshgacha boTgan ayollar, pregravidar oldingi
maslahatlar (ayollaming tug‘ish rejalari), ikkala bachadon naychlarining ochigligi.

Tadgiqgotga kiritmaslik mezonlariga esa, reproduktiv yoshda boTmagan, boshga ragobatbardosh
ginekologik patologiyasining mavjudligi, tuxumdonlar zaxirasiga ta’sir gilishi mumkin boTgan chanoq
a’zolarida o‘tkazilgan jarrohlik aralashuvlar. Barcha ayollarda umumklinik, laborator va instrumental
tadgiqotlar o‘tkazildi. Goimonal tadgiqotlar MINDRAY MR-96A (Germaniya) immunoanalizatorida
immunoferment usulida «Alkor Bio» (Rossiya), «Beckman coulter» (AQSh), «DRG Diagnostics»
(Germaniya) va «Hoffman La Roch» (lljveysariya) fmnalari to‘plamidan foydalanilgan holda
o‘tkazildi. Chanoq a’zolari ultratovush tekshiruvi SAMSUNG Madison Accuvix XQ (Koreya)
apparatida transabdominal va transvaginal 5 MGs.li konveksli datchiklardan foydalangan holda
0 ‘tkazildi.

Tuxumdonlar zaxirasini baholashda uning ikkita xayz sikliga bogTigmas markerlaridan antimyuller
gormonini aniglash va antral follikulalarni sanash orgali amalga oshirildi.

Olingan natijalarni statistik gayta ishlash Statistica for Windows 7.0 dasturi yordamida amalga
oshirildi. MaTumotlar M+m sifatida taqdim etiladi. p<0,05 ga to‘g‘ri keladigan farglar statistik
ahamiyatga ega deb hisoblandi.

Natijalar va tahlillar

Tadgiqgotga kiritgan ayollaming o‘rtacha yoshi 30,5+0,5 ni tashkil etdi. Ayollarda xayz ko‘rish
funksiyasini o‘rganilganda, birinchi hayz ko‘rish(menarche)ning o‘rtacha yoshi 13 £ 0,5 yoshni, hayz
keladigan kunlarning davomiyligi 2-3 kundan iborat ekanligi aniglandi. Ayollaming 34,4% bachadon
ortiglarida jarrohlik aralashuvlari o‘tkazilgan, 44,7% - yalligTanish kasalliklarini o‘tkazganligi
aniglandi. Tadgigotga kiritilgan ko‘pchilik ayollaming reproduktiv tarixi o‘rganilganda u ko‘pchiligida
og‘irlashgan akusherlik va ginekologik anamnezga moyil ekanligi e’tibomi tortdi jumladan: 24,7%
ayollarda - homila muddatiga yetmasligi, 13.4% -sun’iy homila tushirish gan, 18,9% - rivojlanmagan
homiladorlik kuzatilgan. Birlamchi bepushtlik bilan ayollar 62,7%, ikkilamchi bepushtlik - 37,3%
ayollarda kuzatilgan.

Gormonal tadgiqotlar natijalarini har tomonlama tahlil gilish bemorlaming turli guruhlari o‘rtasida
bir gator ko‘rsatkichlar bo‘yicha farglar mavjudlini ko‘rsatdi. Ikkala guruhdagi ayollarda LG ning past
darajasi aniglanib, gumxlarda mos ravishda 8,6+0,41 ME/1 va 7,8+0,38 ME/L.ni tashkil etdi. Ikkala
guruhdagi bemorlarda ham FSGning yugori migdori aniglanib, gumxlarda mos ravishda 13,7+0,14
ME/1 va 15,2+0,16 ME/l.ni tashkil gildi. Nazorat gumhi ko‘rsatkichlari bilan solishtirganda har ikkala
guruh ayollarida ham, estradiol (E2) migdori mos ravishda past 87,6+12,1 pg/ml va 82,4+12,2 pg/ml.ni
(p<0,001) tashkil etdi. Progesteron gormoni darajasi ham barcha ayollarda sezilarli darajada past ya’ni,
gumxlarda mos ravishda 1,0+0,65 ng/ml va 1,3+0,65 ng/ml.da aniglandi (p<0,01) (jadvalga gara).

Jadval 1
Kech reproduktiv yoshdagi ayollarda gormonlar miqdoriy ko‘rsatkich arining holati, M+m
Il-gurux, n=50 i
Gormonlar I-gurux, n=50 J TaquSIESh guruxi
(n=30)
FSG ME/1 13,4+0,33*/m 15,240,25%** 9,840,21
LG ME/1 7,7£0,41m 8,6+0,32"* 10,5+0,28
E2 (pg/ml) 88,3+0,01***n 97,945,87*~ 116,1+14,7
Progesteron (ng/ml) 2,440,09%**m 2,7+£0,09“ A m 0,6+0,17
T (ng/ml) 0,80+0,07*m 0,90+0,07***m 1,8+0,10

Izox:*-1-rypyx aénnapu ko rsatkichlarga nisbatan nwonunufargli (* - P<0,05, -***- P<0,001)
- taqgoslash guruxi ko Trsatkichlariga nisbatan wwonunm farqli (* - P<0,05, .. - P<0,01, ...
P<0,001)
Barcha ayollarda tuxumdonlar zaxirasi darajasini ko‘rsatuvchi ikki siklga bogTigmas biokimyoviy
va exografik markerlaridan, antimyuller gormoni (AMG) va antral follikulalar soni(AFS)ni sanashni
xayzning 1-3 kunlarida o ‘tkazildi.
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Tuxumdonlar zaxirasining biokimyoviy markeri - AMGning miqdori ikkala gumxda ham juda past
miqgdorda aniglanib, guruxlarda mos ravishda 0,9+0,10 va 0,8+0,08 ng/ml. tashkil etdi.

50 (75,0%) nafar 36-39 yoshdagi I-guruh ayollarda tuxumdonlar zahirasining exografik
ko‘rsatkichlarini baholashda tuxumdonlaming o ‘rtacha hajmi 5,2+0,51sm3 antral follikullar soni 6,0+0,
65, follikula maksimal diametri 55 mm dan 6 mm.ni (o‘rtacha 5,8 £0,12 mm) tashkil etdi. Ikkala
guruhdagi barcha ayollarda ovulyatsiya belgilari aniglanmadi.

40-44 yoshdagi 11- gurux ayollaming 45%da antral follikullar soni 1,6 martaga kamaygan va o ‘rtacha
50 = 0,14 ni tashkil etdi va tuxumdonlar hajmining o°‘zgarishi taggoslash guruhidagi bemorlarga
nisbatan 1,4 baravar kam 5,0+0,34 sm3tashkil etdi. Follikulaning diametri 6,0+0,33 mm.ni tashkil etdi.

Bemorlarning 83%da hayz davrining ikkinchi bosgichida ekografik ko‘ruvda dominant follikula
topilmadi va ovulyatsiya belgilari anigqlanmadi. Tagqgoslash guruxidagi bemorlarning 16%da 0z vaqtida
ovrdyatsiya kuzatildi (rasmga garang).

Tuxumdonlar hajmi,sm

. . 10
Antral follikulalar soni
Follikula diametri,mm

12
Ovulyasiya,% -(I)-
,6
AMG,ng/ml
10,9
0 2 4 6 8 10 12 14

m Tagqoslash guruxi m2-gurux m l-gurux

Rasm. Kech reproduktivyoshdagi ayollarda tuxumdonlar zaxirasining ko ‘rsatkichlari, M+m

Tadgigotning asosiy gumxiga kiritilgan 100 nafar kech reproduktiv yoshdagi ayollar tuxumdonlar
zaxirasini baholash ulardan 55 (55%) nafarida past tuxumdonlar zaxirasi ya’ni, xayz sikl davomiyligi -
24 kun, antimyuller gormoni migdori <0,90 ng/ml, tuxumdonlar hajmi 5,2+0,51 sm3 antral follikulalar
soni <6 har bir tuxumdonda aniglandi. 45 (45%) nafar ayollardaa esa o‘ta past tuxumdonlar zaxirasi
ya’ni, xayz sikl davomiyligi -23 kun, antimyullerov gormon miqgdori <0,80 ng/ml, tuxumdonlar hajmi
5,0+0,14 sm3 antral follikulalar soni <5 har bir tuxumdonda aniglandi.

Tuxumdon zaxirasining biokimyoviy markeri AMGning tarkibi ayollaming 55% da 2,7 baravar,
45% ayollarda esa 3,1 baravar past migdorda aniglandi. Tuxumdonlar zaxirasining exografik markeri,
AFSning miqdori 55% ayollarda 2,2 baravarga, 45% ayollarda esa 2,4 baravarga pasayganligi
aniglandi. 36 yoshdan 40 yoshgacha boTgan ayollarda - 30% hollarda va 40 yoshdan 44 yoshgacha
boTgan ayolarda 45% gacha tuxumdon zahirasining kamayganligi aniglandi. 0 ‘tkazilgan tadgiqot
natijalari ushbu toifaga kiruvchi ayollarda vaziyatni o‘tajiddiy deb baholashga asos boTa oladi, chunki
kech reproduktiv yoshdagi ayollaming 55% da AMG darajasi hamda 35% da AFS juda past darajada
ekanligi aniglandi, bu ularda tuxumdonlar zahirasining sezilarli darajada gariyib 4 baravarga kamayib
ketganligidan dalolat beradi. Ushbu holat, bu toifadagi ayollarda fertillikni tiklash uchun tuxumdonlar
zaxirasini yaxshilashning tabagalashtirilgan innovatsion usullarini ishlab chigishni talab giladi.

Kech reproduktiv yoshdagi ayollarda fertillikni tiklash samaradorligi tuxumdonlar zahirasining
holati bilan belgilanadi va tuxumdonlami zaxirasini yangilashga gratilgan yangi innovatsion usullami
izlab topishni tagozo etadi.

Kech reproduktiv yoshdagi bemorlarda tuxumdonlar zahirasini baholash tuxumdonlar hajmining mos
ravishda 5,2+0,51 sm3va 5,0+0,14 sm3ga kamayganligini ko ‘rsatdi, AFS migdori kamaygan guruhlarda
- 6,0+0,65 va 5,0 . 0,62, mos ravishda, guruhlarda, ayollaming 55% da, past AMG tarkibi bemorlarning
45% da 1,2 baravar past va juda past AMG 1,4 marta aniglandi - 1,0 £ 0,04 ng / ml. 36 yoshgacha
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bo‘lgan ayollarda tuxumdonning normal zahirasi 76%, 36 yoshdan 40 yoshgacha boTgan ayollarda -
atigi 30% hollarda va 40 yoshdan oshgan barcha ayolarda tuxumdon zahirasining kamayishi yoki o‘ta
pastligi aniglangan.

Xulosa
Tadgiqot natijalari vaziyatni o‘ta jiddiy deb baholashga imkon beradi, chunki kech reproduktiv
yoshdagi ayollarda tuxumdonlar zaxirasining markerlaridan AMGning tarkibi 55% ayollarda 2,7
baravar, 45% ayollarda esa 3,1 baravarga, AFSning miqdori 55% ayollarda 2,2 baravarga, 45%
ayollarda 2,4 baravarga pasayganligi aniglandi. Ushbu holat, bu toifadagi ayollarda fertillikni tiklash
uchun tuxumdonlar zaxirasini yaxshilashning tabagalashtirilgan innovatsion usullarini ishlab chigishni
talab giladi.
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