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TUXUMDONLAR POLIKISTOZ SINDROMI SABABLI JARROXLIK
AMALIYOTINI OTKAZGAN AYOLLARDA GORMONAL STATUSINING HOLATI

Xolboeva S.Sh., Gafurova E.O., Solieva Z.F., Shukurov F.I.
Toshkent tibbiyot akademiyasi, 0 ‘zbekiston

X Rezyume

Kuzatuv ostida 60 nafar tuxumdonlar polikistoz sindromi sababli tuxumdonlar kauterizatsiyasi
jarroxlik amaliyotini o'tkazgan ayollar bodi. Jarroxlikdan keyingi gormonal tadgiqot, 75% ayollarda
estradiol, testosteron va 25% ayollarda progesteron gormoni migdorida buzilishlar mavjudligi aniglandi.
Jarroxlikdan keyingi go 1lanilgan adyuvant gormonal terapiya sababli guruxlarda fertillikni tiklanish
salmog’ini 4,1 barobarga ortishiga olib kelib, guruxlarda mos ravishda 86,6% va 83,3% tashkil etdi.

Kalit soZlar: tuxumdonlar polikistoz sindromi, laparockopiya, gormonal dicfunksiya, adyuvant
terapiya, Dimia', Jenavif.

FTOPMOHA/THbIV CTATYC XXEHLWH, MEPEHECLUKX OMEPALMIO MO NMOBOAY
CUHAPOMA MOJIMKNCTO3HbIX ANYHNKOB

Xonboesa C.LL., Magyposa 3.0., Conuesa 3.®., LLykypos ®.W.
TallIKeHTCKas MeauLMHCKas akagemmst. Y36eKucTaH

Y Pestome

Mog Hawwvm HabnfeHVeM Haxoaunnc 60 >KEHLUMH, nepeHecLUnX 3HAOXMPYPrMYecKyto onepaluo
KayTepu3aLmio AMYHUKOB MO NOBOAY CUHAPOMA MOMMKUCTO3HbLIX AUYHWUKOB. AHaIN3 rOPMOHA/IHOTO
cTaTyca >KeHLLUMH, NepeHecLLMX 3HAOXMPYPrMyecKoe KayTepu3aumsa SUMYHUKOB, MoKasan uTo, y 75%
>KEHLLUMH KOHUEHTpauus ropMoHa acTpaguon, ay 25% >KeHLMH KOHUeHTpauus TecTocTepoHa
OCTaéTCs B MOBbILLEHHOM COfep>KaHWW, YTO B CBOK O4vepes MOXKeT TMpMBECTU K COXPaHEHWIO
Gecnnogusi B nocneonepalmMoHHOM nepuoge. MpoBefeHVe afbloBAHTHOM FOPMOHAIHON Tepanuu B
nocneonepaynoHHOM neproje NpUBeNo K BOCCTAaHOBMEHNO (epTunHocTu B 4,1 pasa, 86,6% u 83,3%
COOTBECTBEHHO B rpynmnax.

KnioueBble €noBa: CUHAPOM MOSIMKACTO3HbLIX AWYHUKOB, 1anapockonus, ropMoHasHas Auc-
(byHKUMA, agbloBaHTHaa Tepanus, Aumna®) XXeHasnT®.

HORMONAL STATUS OF WOMEN WHO HAVE UNDER OPERATION FOR
POLYCYSTIC OVARIAN SYNDROME

Kholboeva S.Sh., Gafurova E.O., Solieva Z.F., Shukurov F.I.

Tashkent Medical Academy, Uzbekistan

X Resume

We observed 60 women who underwent endosurgical ovarian cauterization for polycystic ovary
syndrome. An analysis of the hormonal status of women who underwent endosurgical ovarian
cauterization showed that in 75% of women the concentration ofthe hormone estradiol, and in 25% of
women, the concentration oftestosterone remains elevated, which in turn can lead to the preservation of
infertility in the postoperative period. Conducting adjuvant hormonal therapy in the postoperative period
led to the restoration offertility in 86.6% and 83.3%, respectively, in the groups.

Key words: polycystic ovary syndrome, laparoscopy, hormonal dysfunction, adjuvant therapy,
Dimia®, Zhenavif®.
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Dolzarbligi

uxumdonlar polikistoz sindromi (TPS) multifaktorial, geterogen patologiya boTib,

giperandrogenizm, surunkali anovulyatsiya, hayz siklining buzilishi va bepushtlik bilan
tavsiflanadif[l,2,3]- Reproduktiv yoshdagi ayollar ichida TPSning uchrash salmog‘i 5 dan 10% gacha,
endokrin bepushtligi boTgan bemorlarda esa TPS bilan kasallangan bemorlar 56,2% ni tashkil etadi.
TPS bilan bogTig bepushtlikni davolashda tuxumdonlar kauterizasiyasi laparoskopik jarroxlik
amaliyoti keng qoTlanilib kelinadi[4,5,6], Biroq o‘tkazilgan tadgiqot maTumotlariga ko‘ra, ba’zi
ayollarda mazkur jarroxlik amaliyoti o‘tkazilganidan keyin ham bepushtlikni saglanib qolishi
kuzatilib, buning ko‘pincha sababi gormonal disfunksiya holati bo‘lib hisoblanadi [7,8]. Zamonaviy
ginekologiyada TPSni kauterizasiya jarroxlik amaliyoti o‘tkazilgandan keyingi gormonal
disfunksiyani korreksiyalash masalasi dolzarb muammolardan biri boTib gelmoqda-[9]. Mazkur
muammoni bartaraf etishga garatilgan ko‘pgina tadgigotlarni o‘tkazilganiga garmasdan, ushbu
muammo xanuzgacha o‘z echimini topmasdan golmoqgda [10]. Yugoridagilarni e’tiborga olgan holda,
biz oldimizga TPS bilan bogTiq bepushtlik sababli tuxumdonlar kuterizasiyasi jairoxlik amaliyotini
oTkazgan ayollarda, saglanib qolayotgan bepushtlikni davom etishiga turtki boTayotgan gormonal
dicfunksiyani bartaraf etishning tabagalashtirilgan usullarini ishlab chigish va uni amaliyotda
goTlashdan iborat boTdi.

Tadqgigotning maqgsadi TPS sababli tuxumdonlar kauterizasiyasi jarroxlik amaliyotini oTkazgan
ayollarda, gormonal disfunksiyani tuzatishda tarkibida 0,02nrg etinilectradiol va 3mg drospirenon
saglovchi hanrda mikronizirlangan progecteron preparatlarini qoTlab ularning samaradorligini
baholashdan iborat boTdi.

Material va tadgigot usullari

Tadgiqotga TPS sababli kauterizasiya jarroxlik amaliyotini oTkazgan 60 nafar reproduktiv
yoshdagi ayollar kiritildi. Ulardan 30 nafarini 0,02mg etinilectradiol va 3nrg drospirenon saglovchi
dorisini ad’yuvant terapiya sifatida olayotgan ayollar(l-asosiy gurux); 30 nafarini mikronizirlangan
progecteronni ad’yuvant terapiya sifatida olayotgan ayollar (2- asosiy gurux) tashkil etdi. Nazorat
guruxini esa gormonal ad’yuavant terapiyani olishni rad etgan 30 nafar ayollar tashkil etdi. Barcha
ayollarad klinik-laborator, ultratovush tekshimvi hamda endoskopik tadgigotlar oTkazildi. Olingan
natijalarga statistik ishlov berish Statistica for Windows v. 7.0. Dasturini o‘zida jo gilgan dasturda
amalga oshirildi. MaTumotlar M+m koTinishida tavsiflandi. Statictik muhim farq deb p<0,05ga mos
keluvchi farq olindi.

Natijalar va tahlillar
Tadgiqotga kiritilgan bemorlarda ad’yuvant gormonal terapiya boshlanguncha va davolashdan
keying gormonal statusini batafsil taxlili oTkazildi. Jumladan, TPS sababli jarroxlik amaliyoti
oTkazgan barcha ayollarda gormonal ad’yuvvant terapiya boshlashdan oldin, lyuteinlovchi
gornronining (LG) gondagi miqdori guruxlarda mos ravishda 8,2+0,27ME/1 va 10,0+0,46ME/1,
follikulastimullovchi gormon (FSG) guruxlarda mos ravishda 10,4+0,18ME/1 va 9,9+0,19 ME/1,
urnumiy testosteron (tumum) miqdori 25% bemorlarda nisbatan baland guruxlarda mos ravishda
1,0+0,07 va 1,7+0,07 ng/nrl, Estradiol gormonining (E2) miqdori ham ikkala gurux bemorlaridan
75%da baland ya’ni guruxlarda mos ravishda 120,0+12,7 pg/ml va 118,8+£ll,87pg/ml ekanligi
aniglandi. Progecteron gormoning miqdori esa 25% ayollarad past miqdorda, guruxlarda mos
ravishda-1,3£0,07ng/ml va 1,4+0,09 ng/ml ekanligi aniglandi. 0 z navbatida globulin bogTovchi
jinsiy gonnon (GBJG) miqdori ham, tagqoslash guruxi koTsatkichlariga nisbatan sezilarli migdorda
ya’ni guruxlarda mos ravishda 38,2+1,16 nmol/1 va 34,2+1,43 nmol/1l miqdorda ekanligi aniglandi
(jadvalga gara).
Jadval
Tadgiqotga Kiritilgan bemorlarda 0,02 mg etinilectradiol va 3 mg drospirenon hamda,
mikronizirlangan progesteron saglovchi preparatlari yordamida gormonal ad’yuvant terapiya
boshlanguncha va undan keyingi koTsatkichlari, M+m
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MM-gurux, n=30

I-gurux, n=30 Taqqoslgsh
Gormonlar ﬂ?;g';:b Davlt();;?rk]ldan Davolashgacha Davli) e';?::dan ?nu:n;)(;;

FSG, ME/1 1044018 114+0,33%m 9,940,19 10240255  9,8+0,21
LG, ME/ 8,2+0,27 7,7+0,41m 10,0+0,46 861032  10,50,28
E2(pg/ml) 120,0+12,7  883+001%*n  118,8+1187  97,94587*n  116,1+14,7
E’;g?rﬁf)tem” 1,3:0,07 2,440,097 144009  274009%m  0,6+0,17
) 1,0£0,07 0,80:£0,07*/m 174007 090:007%°m  1,840,10
GBJG, nmol/L 58 511,16 40,242,451 S42£143  3g4s116*n  34,3:1,36

Izox:*-davolashgacha bo'lgan ko'rsatkichlarga nisbatan fargli (* - p<0,05, -*** - p<0,001) n- taqqoslash guruxi
Ko Trsatkichlariga nisbatanfargli (n-p<0,05, nn-p<0,01. - p<0,001)

Tadgiqot o‘tkazilayotgan bemorlarda ad’yuvant gormonal terapiya o‘tkazilgandan keyingi
gormonal holatini tekshiruvi, LG miqdorining guruxlarda mos ravishda 7,7+0,41ME/1 va
8,6+0,32ME/l.gacha pasayganligi, FSG miqdorining esa, guruxlarda mos ravishda 11,4+0,33ME/1 va
10,2+0,25ME/l.gacha ortganligini, progesteron miglorining ham guruxlarda mos ravishda
2,4+0,09ng/ml va 2,7+0,09ng/ml.gacha ortganini, E2 miqdorining guruxlarda mos ravishda
88,3+0,01pg/ml va 97,9+5,87pg/ml.gacha pasayganligini, GBJG miqdorining guruxlarda mos ravishda
40,2+2,45 nmol/1 va 38,4+1,16 nmol/l.gacha ortganligini, Tumum miqdorining esa guruxlarda mos
ravishda sezilarli kamayib 0,80+0,07ng/ml va 0,90+0,07ng/ml tashkil etdi. Jarroxlikdan keyingi
gormonal tadgigot natijalarini taxliliga ko‘ra, 75% ayollarda estradiol gormonining yuqori
giperestrogenemiya, 25% ayollarda esa, progesteron gormoni miqdorining tangsligi
gipoprogestomemiya ko‘rinishidagi buzilishlar mavjudligi aniglandi. Bemorlarda aniglangan mazkur
holatlarni bartaraf etish magsadida biz bemorlarga mazkur gormonal o‘zgarishlami me’yorlashuviga
olib keluvchi mos gormonal preparatlar tanlab olinib, gormonal ad’yuvant terapiya o‘tkazildi.
Xususan, estradiol va testosteron gormoni baland chiggan 1- gurux ayollariga, 0,02 mg etinilectradiol
va 3 mg drospirenon saglovchi, progesteron gormoni past miqgdorda aniglangan 2-guruxga Kiruvchi
ayollarga esa, mikronizirlangan progesteron saglovchi preparatlami 3 oy davomida ichishni tavsiya
etdik.

Bemorlarda o‘tkazilgan ad’yuvant terapiyadan keyingi dinamik kuzatuv, xayz faoliyati tikianishi
guruxlarda mos ravishda 92,0% va 90%ni tashkil etdi, taggoslash guruxida esa atigi 16% ni tashkil
etdi (p<0,05). Tadgiqot o‘tkazilayotgan ayollarda fertillikni tiklanishi guruxlarda mos ravishda 86,6%
va 83,3% ni taqqoslash guruxida esa, atigi 5%ni tashkil etdi (p<0,05).

Xulosa
TPS sababli kauterizasiya jarroxlik amaliyotini o‘tkazgan ayollarda, 0,02 mg etinilectradiol va 3mg
drospirenon saglovchi hamda, mikronizirlangan progecteron saglovchi preparatlari yordamida
ad’yuvant gormonal terapiyani o‘tkazish, bemorlarda jarroxlikdan keyingi davrda saglanib golayotgan
gormonal disfunksiyani me’yorlashuviga olib kelishi hisobiga, bemorlarda reproduktiv faoliyatini
guruxlarda mos ravishda 86,6% va 83,3%ga ya’ni 4,1 barobarga ortishiga olib kelib yugori samara
beradi.
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