New Day in Medicine
HoBbIN leHb B MeanLnHE

lImiy referativ, marifiy-ma’'naviy jurnal

AVICENNA-MED.UZ

ISSN 2181-712X.
EiSSN 2181-2187

11 (49) 2022



OEHO

Received: 10.10.2022
Accepted: 21.10.2022
Published: 10.11.2022

UDK 618.11-006.2.04.089.87

TUXUMDONLAR FOLLIKULYAR KISTALARINI LAPAROSKOPIK OLIB
TASHLASHDAN SO NG AD’YUVANT TERAPIYA SAMARADORLIGINI BAHOLASH

Gafurova E.O., Xolboeva S.Sh., Nigmatova G.M., Shukurov F.I.
Toshkent tibbiyot akademiyasi

Y Rezyume

Kuzatuv ostida 90 nafar follikulyar kistani laparoskopik (TFK) sababli laparoskopik jarroxlik
amaliyotini o ‘tkazgan ayollar bo‘ldi. Ulardan 60 nafari (asosiy gurux), laparoskopik jarroxlik
amaliyotidan so‘ng estrogen-progestogen saglovchi preparati yordamida adyuvant terapiya
o ‘tkazilgan ayollar tashkil etdi. Nazorat guruxini esa xuddi kasallik bilan jarroxlik amaliyoti
o ‘tkazgan birog adyuvant terapiyani rad etgan ayollar tashkil etdi. Ayollarda TFK usulda olib
tashlashgacha o ‘tkazilgan gormonal tadqiqotlar ularda FSGning yuqori darajasini - 14,7+0,16
ME/l, LGning past darajasi- 7,8+0,38 ME/I, estradiol gormonining ham vyuqori darajasi
137,6+12,llpg/ml, progesteron gormonining esa past -1,4+0,09 ng/ml miqdori aniglandi(p<0,001).
Jarroxlik amaliyoti o’tkazilgangandan 3 oy o‘tgach go‘llanilgan adyuvant terapiyadan so‘ng
gormonal tadgigotlarni natijalari FSGning 10,4+0,16 ME/l.gacha pasayganligi LGning 10,0+0,46
MEA.gacha ortganligi (p<0,001), E2 migdorining ham - 108,8+11,87 pg/ml.gacha pasaygaligini
aniglandi (p> 0,05). Jarroxlikdan keyin 3-6 oy davomida kuzatuv natijalari 52 nafar (85%)
ayollarda homiladorlik bo ‘Iganligini aniglandi. Nazorat guruxidagi 12 nafar (40%) ayollarda
follikulyar kistaning residivi kuzatilib, 6 nafar (20%) ayollardagina homilador bo’lganligi aniglandi.

Kalit soxlar: Tuxumdonlar follikulyar Kkistatari, laparoskopik operatsiya, davolash
samaradorligini baholash

OLIEHKA 3®®EKTUBHOCTU AABOBAHTHOW TEPAMWW MOC/IE
NAMAPOCKOIMMYECKOIo YAATEHUNA $OJUVTNKY NAPHbBIX KNCT ANYHNKOB

racgyposa 3.0., Xon6oesa 3.0., LUykypos ®.N.
TalwKeHTCKas MegULMHCKas akagemus

X Pe3some

Mop HabnogeHuem Haxogunocb 90 >KeHWwMH. N3 Hux 60 nauneHTOK (OCHOBHasA rpynna),
nprHUMaBsLW X MugnaHy B KkayecTBe afbloBaHTHOIM Tepanuu B NOCNeonepaLMoHHOM Mnepuoge, v
30 60N1bHbIX TaKMM >Ke AMarHo30M, HO 0T Ka3aBLLIUXCA OT agbloBaHTHON Tepanuu. Pe3ynbTaThbl
rOPMOHaNbHOrO0 MCcCnefoBaHna y nauneHTok ¢ @K [0 nanapocKonMyeckon onepaunmn nokasanu
BbICOKU ypoBeHb PCI - 14,7+0,16 ME/n »n Hu3kyww KoHueHTpauyuw JII - 7,8+0,38 ME/n.
Copep>kaHve 32 B OCHOBHOWM rpynne Tak>ke Obi10 BbiICOKMM - 137,6+12,11nr/ma, a ypOBEHb
nporecTepoHa TakXXe Obln 3HauUNTENbHO HudKe 1,4+0,09 Hr/mn(p<0,001). PesynbTaThl
rOPMOHAaNbHOro MCCMefoBaHNA y nauuMeHTOK Yepe3 3 MeC Mocne nanapocKonMyYeckoro yganeHus
® KA Ha (hoHe afbloBaHTHON Tepanuu npenapaToM, cogep>kawum 3mr gpocnupeHoHa n 0,03 mr
3TUHWUI3CTpajgnona, nokasanu cHu>xkenune ®CrI go 10,4+0,16 ME/n v nosbiweHne N go 10,0+0,46
ME/n (p<0,001), cHmM>KeHne E2 B rpynne go 108,8+11,87 nr/mn (p>0,05). MprmeHeHne npenapaTa
MugnaHa®s KayecTBe ablOBAHTHOW Tepanuny >eHLNH Nocie 1anapockonuyeckoro yganeHums
PONNNKYNAHBIX KNCT AWYHUKOB MPUBENO K BOCCTaHOBNEHUIO (hepTunbHocTH B 4,1 pasa (y 85%
>KEHLWNH) 1 NpohnnakTUKN peLninBoB B 2,4 pasa.

Kntouesble cnosBa: ONNUKYNAPHbIE KUCTbI AMYHWKOB, NanapocKonuyeckas Xnpyprus, oueHka
3P heKTUBHOCT M NeYeHUS.
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EVALUATION OF THE EFFICACY OF ADJUVANT THERAPY AFTER LAPAROSCOPIC
REMOVAL OF OVARIAN FOLLICULAR CYSTS

Gafurova E.O., Xolboeva S.Sh., Shukurov F.I.
Tashkent Medical Academy

X Resume

90 women were under supervision. O fthese, 60 patients (main group) taking Midian as adjuvant
therapy in the postoperative period, and 30 patients with the same diagnosis, but refused adjuvant
therapy. The results ofhormonal studies in patients with FCO before laparoscopic surgery showed a
high level of FSH- 14.7+ 0.16 U/ 1and a low concentration ofLH- 7.8+ 0.38 1U/l. The contentof
E2 in the main group was also high - 137.6x12.11 pg/ml, and the level ofprogesterone was also
significantly lower than 1.4+0.09 ng/ntl (p<0.001). The results of a hormonal study in patients 3
months after laparoscopic removal of FCO during adjuvant therapy with a drug containing 3 mg of
drospirenone and 0.03 mg ofethinyl estradiol showed a decrease in FSH to 10.4+0.16 1U/l and an
increase in LH to 10.0+ 0.46 1U/I (p<0.001), decrease in E2 in the group to 108.8+11.87pg/ml
(p>0.05). The use ofMidiana® as adjuvant therapy in women after laparoscopic removal ofovarian
follicular cysts led to the restoration offertility by 4.1 times (in 85% ofwomen) and the prevention of
relapses by 2.4 times.

Key words: follicular ovarian cysts, laparoscopic surgery, evaluation oftreatment effectiveness.

Dolzarbligi
novulyatsiya holati bilan bog‘liq ayollar bepushtligining sabablari tarkibida tuxumdonlar
follikulyar kistalari (TFK) 19,2%ni tashkil giladi [1,2]. Epidemiologik tadgiqotlar ma’lumotlariga
ko‘ra, so‘nggi vyillarda reproduktiv yoshdagi ayollar orasida tuxumdonlar follikulyar Kistalari
salmog‘ining ko‘payishi kuzatilmoqda [3,4]. TFK sabab bepushtlikni konservativ davolash samara
bermagan holatdarida hamda kistaning oTchami 5sm.dan katta boTgan holatlarda kistani laparosokpik
davolash o‘rinlidir [5,6]. Birog, davolanishning yakuniy samaradorligi ushbu toifadagi ayollarda
reproduktiv funksiyasini toTiq tiklashga gqaratilgan terapiyaning keyingi bosgichi bilan belgilanadi
[7,8]. TFKni endoxirurgik davolashdan so‘ng ayollarda reproduktiv funksiyasini tiklash uchun hozirgi
kunga gadar qoTlanilib kelayotgan davolash usullarining samaradorligini pastligi, ularda fertillikni
tiklash uchun yangi klinik yondashuvlarni izlab topish zarurligini tagozo etadi [9,10].
Tadgigotning magqgsadi tuxumdon follikulyar kistalarini laparoskopik olib tashlashdan keyin
kombinirlangan estrogen-gestagen saglovchi Midiana® preparatining ad’yuvant terapiyada
samaradorligini baholashdan iborat boTdi.

Materiallar va usullar
Kuzatuv 90 nafar ayol boTdi. Ulardan 60 nafar bemor (asosiy guruh) follikulyar tuxumdon kistasi
tashxisi bilan operatsiya gilingan, operatsiyadan keyingi davrda Midiana®ni ad’yuvant terapiya sifatida
gabul gilgan, taggoslash guruxini esa xuddi shu tashxis bilan operatsiya gilingan, ammo gormonal
ad’yuvant terapiyadan bosh tortgan 30 nafar ayollar tashkil etdi. Barcha bemorlarda gormonal, ultra-
tovushli va endoskopik tadgiqotlar o‘tkazildi. Olingan natijalarni statistik gayta ishlash Statistica for
Windows 7.0 dasturi yordamida amalga oshirildi. Ma'lumotlar M+m sifatida taqdirn etiladi. p<0,05 ga

to‘g‘ri keladigan farglar statistik ahamiyatga ega deb hisoblandi.

Natija va tahlillar

Tadgiqotga kiritilgan barcha ayolarda ad]yuvant terapiyadan oldin va keyin barcha bemorlarda
gormonal tadgigotlar o‘tkazildi. Gormonal taxlil natijalariga ko‘ra follikulastimullovchi gormon
(FSG)ning yuqori darajasi - 14,7 £0,16 ME/1 va lyuteinlovchi gormon (LG) ning esa past miqdori - 7,8
+ 0,38 ME/L.ni ko‘rsatdi. Estradiol (E2) gormoning migdori, taqqoslash guruhi ko‘rsatkichi
122,448,7pg/ml.ga nisbatan ancha yuqori 137,6+12,1 Ipg/ml.da aniglandi (r<0,001). Progesteron
gormoni darajasi ham guruxlarda mos ravishda 1,4+0,09 ng/ml.dan sezilarli darajada past miqdorla
aniglandi(]Jadvalga garang).
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Jadval
Tadgigqot o‘tkazilayotgan ayollarda 3 mg drospirenon va 0,03 mg etinilestradiolni 0‘z ichiga olgan
preparatni gabul gilguncha va uni ichib bo'lgandan keyingi gormonal statusini holati, M+m

] . Asosiy gurux, n=60 Taqgqoslash guruxi,
Ko'rsatkichlar [ayola8lugclia Davolashdan keyin n=30
FSG, ME/1 14,7+0,16 10,440,16**"m 4,3+0,17
LG, ME/1 7,8+0,38m 10,0+0,46° /M 10,5+0,41
E2(pg/ml) 122,4+8,7 108,8+11,87 122,4+8,7
Progesteron (ng/ml) 1,4+0,09n 2,4+0,09***/m 1,7+0,07

Izox: - . davolash boshlagungacha bo ‘lgan ko rsatkichlarga nisbatan ishonchli (* -p<0,05, ---
p<0,001) . - tagqoslash guruxi ko'rsatkichlariga nisbtan ishonchli (n - p<0,05, * - p<0,01, »..
p<0,001)

TFKni laparoskopik olib tashlashdan keyin 3mg drospirenon va 0,03 mg etinilestradiol salovchi preparat
yordamida o ‘tkazilgan ad’yuvant gormonal terapiyadan so‘nggi gormonal tadgiqot FSGning pasayganligi
10,4+0,16 ME/1, LG miglorining ortishi 10,0+0,46 ME/1 (p<0,001), E2 migdorining pasayishi-108,8+l 1,87
pg/ml va progesteron gomioni miqdorining 2,4+0,09 ng/ml.gacha ortishi kuzatildi (p>0,05).
Tuxumdonlaming follikulyar kistalarini laparoskopik olib tashlaganidan keyin ayollarda 3 oy davomida
Midiana® ni ad’yuvant terapiya sifatida qoTlash jinsiy steroid gormonlar darajasini me’yorlashuviga va
ayollaming 85%da fertillikni tiklashga olib keldi. Barcha ayollar 3 oy davomida 3 mg drospirenon va 0,03
mg etinilestradiolni oz ichiga olgan preparatni yaxshi gabul gildilar. Asosiy gumxdagi hech bir ayolda 1yil
davomida kuzatganda kistani gaytalanishi (reuidivi) holatlari kuzatilmadi. Ulardan 52 nafarida (85%)
homiladorlik bo‘ldi. Tagqoslash guruxining 12 nafarida (40%) kistani gaytalashi va atigi 6 (20,0%) nafarida
homiladorlik kuzatildi. Shunday qilib, TFK ni laparoskopik olib tashlashdan keyin ad’yuvant gormonal
terapiyani o‘tkazilishi 85% ayollarda fertillikni tiklanganligi bilan yuqori samarador ekanligini isbotladi.

Xulosa
Tuxumdonlar follikulyar Kistlarini endoxirurgik olib tashlagandan so‘ng, 3mg drospirenon va 0,03mg
etinilestradiol saglovchi kombinirlangan estrogen-gestogenli preparat yordamida ad’yuvant gormonal
terapiyani o ‘tkazish, ayollarda fertillikni 4,1 barobarga tiklanishi (85% ayollarda) olib kelib hamda kistalami
jarroxlikdan keyingi davrda residivini profdaktikasida ijobiy samara ko‘rstaib o‘zining yugori samarador
preparat ekanligini isbotladi.
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