AV HIAMEHTATN:

MMG[MBKWSSMEU e
mxgopoTomacl ) A0/

4 ~ -
‘ _y 4
:
d : S ) ‘ \

& BUI.I.ETIN OF F UMDAMENTAL
PanoICLEINIC. MEDICI’NE

.\ 7




ISSN 2181-4198

MUVHUCTEPCTBO 34PABOOXPAHEHUSI
PECITYBAUKMN Y3bEKNCTAH

BULLETIN OF FUNDAMENTAL
AND CLINIC MEDICINE

OYHOAMEHTAN BA KTUHUK

TUBBUET AXBOPOTHOMACU
BECTHUK CDVH.D,AMEHTAanOFi 7
KNUHUYECKOWU MEAULNHDI

Hayunsl1ii xypHan mo GpyHIaMeHTaIbHBIX U KIIMHUYECKUX
npo0JieM MeUIIUHBI
ocHoBaH B 2022 roxy
Byxapckum rocy1apcTBEeHHBIM MEIUITUHCKUM MHCTHUTYTOM
umenu A0y Anu ubu CuHo
BBIXOAUT OAMH pa3 B 2 Mecsla

I'naenwiit peoaxmop — II1.7K. TEIIIAEB

PenaknmonHasi KoJuierus:
C.C. /lasnamoes (3am. 2naenozo peoakmopa),
P.P. baiimypaooe (omeemcmeeHHblIl CeKpemapbn),
M.M. Amonos, I'.JK. Kapunkacunosa,
Al Hnoamoes, /I.A. Xacanosa, E.A. Xapuooesa,
LI T. Ypoxoe, b.3. Xamoamoes

Yupeoumenwv byxapckuii 2ocyoapcmeennuiii
Mmeouyunckuil uncmumym umenu Aoy Anu uon Cuno

2025, Ne 3 (17)




Aapec peaaknymn:

Pecnyonuxa Y3oexucman, 200100, 2.
byxapa, yn. I'uocoysanckas, 23.

Teneghon (99865) 223-00-50
Dakc (99866) 223-00-50
Caum https://bsmi.uz/journals/fundamenial-

va- klinik-tibbiyot-ahborotnomasi/
e-mail baymuradovravshan@gmail.com

O xypHaae

Kypuan 3apecucmpuposan
6 Ynpasnenuu nevamu u ungopmayuu

byxapcrou obracmu
Ne 1640 om 28 mas 2022 2o00a.

JKypnan enecen 6 cnucox
ymeepacoennviii npuxazom Ne 370/6
om 8 mas 2025 200a peecmpom BAK

6 pazoen MeOUYUHCKUX HAYK.

Otnevarano B Tunorpaguun OO0
“Iapk-byxopo”. r. byxapa,
yi. Y36ekucton Mycrakumumra, 70/2.

PeaaxkiimoHHBIN COBeT:

Abnypaxmanos J[.III. (Camapkann)
AbnypaxmanoB M.M. (byxapa)
bamanauna N.A. (Poccus)
baxponos XK.K. (byxapa)
bepuc C.A. (Poccus)
['azueB K.VY. (byxapa)
Jlees P.B. (Poccust)
Nxtusaposa I'.A. (byxapa)
Kazakosa H.H. (byxapa)
KanamnukoBa C.A.  (Poccust)
Kapumona H.H. (byxapa)
Kyp6onos C.C. (TamxukucTan)
Mamatos C.M. (KeIprei3cran)
Mawmenos V.C. (byxapa)
MupzoeBa M.P. (byxapa)
MupmapanoB ¥Y.M.  (Tamikenr)
Hab6uesa V.11 (TamkeHT)
Haspy3sos P.P. (byxapa)
Hypanues H.A. (byxapa)
Opunos O©.C. (Camapxkanpm)
Paymios @.C. (byxapa)
PaxmonoB K.D. (Camapxkanpm)
Paxmeros H.P. (Kazaxcran)
VY noukuna JLA. (Poccus)
XamaamoBa M.T. (byxapa)
Xomxaesa [I.T. (byxapa)
Xynonoepaues JI.K.  (byxapa)



https://bsmi.uz/journals/fundamenial-va-%20klinik-tibbiyot-ahborotnomasi/
https://bsmi.uz/journals/fundamenial-va-%20klinik-tibbiyot-ahborotnomasi/
mailto:baymuradovravshan@gmail.com

MYHIAPWKA // COAEP)KAHME // CONTENTS

Amonos II1.b., Baxponos K./[x.

Amonov Sh.B., Bakhronov J.Dj.

Cym 6e3u capamon racanueu kumémepanusicu 10 Skin morphology in rats under chemotherapy and
64 KOPPEKYUACUOa Kalamywiap mepucunuHe correction of breast cancer

Mopghonozusicu

Amnmona LILII., Coxu6oBa 3.P. Alimova Sh.Sh., Sokhibova Z.R.

Memoowr eusyanuzayuu cybrnunuyeckoco ame- 19  Methods of visualization of subclinical athero-
POCKIEpO3a u ux 3HauyeHue 6 cmpamu@urayuu sclerosis and their importance in stratification of
CcepOeUnO-COCYOUCIO20 PUCKA cardiovascular risk

Amyposa H.T'. Ashurova N.G.

Vemup wusnap xaiiz pynxyuscu oysunuwnapuoa 23 The role of D vitamin and microelements
I eumamunu 6a MUuKpodIIeMEHmiap MaHKuc- deficiency in menstrual function disorders in
JIUSUHUNS POJIU 64 KOPPEKUUANLAW YCYINAPU adolescent girls and their correction methods
Aradaosin JI.P., AxmenoBa A.T. Agababyan L.R., Akhmedova A.T.
Jlucmanyuonnwviii monumopune apmepuaivnozo 30  Remote blood pressure monitoring in obstetrics:
0aseHUst 8 aKyuepcmee: Onvim u nepenekmuebl experiences and prospects for complication pre-
NPODUIAKMUKU OCTIONHCHEHUTL vention

Aimmosa H.II., Xacanosa JI.A. Alimova N.P., Khasanova D.A.
Cpasnumenvhas oyenka moppomempuueckux 37  Comparative assessment of morphometric pa-
napamempos 2unepmpopuposaHHoll 210mMo4HOU rameters of hypertrophying pharyngeal tonsils in
MUHOATUHBL BO3PACIMHOM ACNEKNe age aspect

Abaymamkunaos X.A., Byponos X. K., Abdumadjidov Kh.A., Buranov Kh.J.,
Ypoxkos IIL.T. 43 Urakov Sh.T.

FOpaxk xaspau yemanapunune ouacnocmuxacu 6éa The diagnosis and surgical treatment of the ma-
XUDYD2UK OABONAHULLL lignant heart tumors

Axmadova M.A. Akhmadova M.A.

Ko'krak bezi saratoni diagnostikasida ultra- 48  Key aspects of ultrasound in the diagnosis of
tovush tekshiruvining asosiy jihatlari breast cancer

Berdiyarova Sh.Sh., Najmiddinova N.K., Berdiyarova Sh.Sh., Najmiddinova N.K.,
Abdumannonova M.O. 51  Abdumannonova M.O.

Bronxial astma bilan og'rigan bemorlarni reabi- The importance of interleukins in the rehabilita-
litatsiya gilishda interleykinlarning ahamiyati tion of patients with bronchial asthma
Bahodirov B.Sh. Bahodirov B.Sh.

Dismetabolik nefropatiyasi bo'lgan bolalarda 57  Features of urinary tract infection progression in
siydik yo'llari infeksiyasi kechish xususiyatlari children with dysmetabolic nephropathy
Baxponos XK.K., Tyxramyponosa A.III. Bahronov J.J., Tukhtamurodova A.SH.
Kanamywnapoa capamomn rxacameudoa 60  Changes in  morphological parameters in
Kumémepanus.  KyJUIAHUI2AHOA — He(poHaapoa nephrons using chemotherapy for cancer
MOPPONO2UK KVPCAMSUUAAPUHU V32aAPULLU diseases in rats

Bexkmyponosa M.P., Jlamunos ®.A. Bekmurodova M.R., Daminov F.A.

Oyenka ncuxosmoyuonanvrnozo cocmosnus y 65  Assessment of psychoemotional state in elderly
NOJNCUTILIX NAYUECHINOE C OHCO2AMU. GIUSHUE NCU- patients with burns: the impact of psychoemo-
XOIMOYUOHATLHOU NOOOEPIICKU HA UCX0O JeHeHUs. tional support on treatment outcomes
Berdiyarova Sh.Sh., Najmiddinova N.K., Berdiyarova Sh.Sh., Najmiddinova N.K.,
Raxmatov J.A., Norboyeva N.A., Xolboyeva D.Z. 69  Raxmatov J.A., Norboyeva N.A., Kholboyeva D.Z.
Bolalarda temir yetishmasligi anemiyasining za- Principles of modern laboratory diagnostics of
monaviy laborator diagnostika tamoyillari iron deficiency anemia in children

Baxponos b.b., Haspy3os P.P. Bakhronov B.B., Navruzov R.R.
Hcnonvzosanue 6UOCmMuMynsimopog oasi KOppex- Use of biostimulants for the correction of mor-
yuu mopogynryuonarvnvix Hapyuwenuil nuwe- 72 phofunctional disorders of the esophagus in rats

600a KpbiC NpU MOKCUYECKOM 6030elicmeuu
y2apHo20 2a3a

under the toxic influence of carbon monoxide

PdyHAaMeHTAA Ba KAHHHK THOOHET axGopoTHOMacH

2025, Ne3 (17) | 3



TI'azues K.Y.

Gaziev K.U.

Onepayusdan retuneu xaumaranysuu eéeumpan 83  Surgical approaches to recurrent ventral hernias

YypparapoOa HCappoxIuK EHOAUysu after surgery

G‘oyibov S.S., Abduvaliyeva N.B. Goyibov S.S., Abduvalieva N.B.

Bachadon bo‘yni  “kalta” bo‘lgan ayollarda 87  Use of progesterone in preterm birth prevention

muddatdan oldingi tug ‘rugni oldini olishda pro- in women with a "short" cervix

gesteronni qo ‘llash

TI'uécona C.H., PaxkaéoB A.B. Giyosova S.N., Radjabov A.B.

Mopgpomempuueckuii ananuz npeocmamenvrnot 91  Morphometric analysis of the prostate gland in

Jicenesbl Y Kpbic NOOPOCHKOB020 603DACMA HA adolescent rats in rheumatoid arthritis modeling

hore MOOeUPOBaHUsL PEBMAMOUIHO20 aAPMPUMA

IazueB K.V. Gaziev K.U.

Hepumonumoa uuaxnapuune unmybayuscunu 95  Intestinal intubation in peritonitis

KYLAHURUUU

Jdamunos ®@.A., Bodokyaos A.Y. Daminov F.A., Bobokulov A.U.

Tacmpooyooenan — spanrapoan  kon  kemuw 99  Preventive  measures for  bleeding in

acopamuHu ONOUHY OIUUL YOPALAPU gastroduenal ulcers

Jumayev A.H., Saidov A.A. Jumayev A.H., Saidov A.A.

To'lig olib qo’yiladigan tish protezlaridan foyda- The effect of local ozone therapy on the mucous

lanishda mabhalliy ozon terapiyasining og'iz 103 membrane of the oral cavity when using fully

bo'shlig'ining shilliq gavatiga ta'sirini giyosiy removable dental prostheses

tahlili

Jumayev M.M. Jumayev M.M.

O ‘zbekistonning 25-30 yoshli aholisi orasida Temporomandibular dysfunctions among the 25—

temporomandibulyar  disfunksiyalar:  klinik 107 30-year-old population in Uzbekistan: an analy-

tadgigotlar va mutaxassislar garashlari asosi- sis based on clinical studies and expert opinions

dagi tahlil

3uénynnaes M.M. Ziyodullaev M.M.

Maxpoanamomuueckue u ummynoeucmoxumu- 113 Macroanatomical and immunohistochemical in-

yeckue noxasamenu cepoya npu OmpasieHuu dicators of the heart in ethanol poisoning

OMAaHOoJIOM

Ibragimova N.S., Isakulova M.M., Ibragimova N.S., Isakulova M.M.,

Berdiyarova Sh.Sh., Ortikova S.T., Misirova N.N. 123 Berdiyarova Sh.Sh., Ortikova S.T., Misirova N.N.

Prostata bezi saratoni diagnostikasini takomil- Improving prostate cancer diagnostics

lashtirish

Ibodullaeva N.M. Ibodullaeva N.M.

Bachadon saraton oldi kasalliklarida nevrologik 126 Neurological and psychoemotional changes in

va psixoemotsional o'zgarishlar (adabiyotlar precancerous uterine diseases (literature review)

tahlili)

Ibragimova M.Sh. Ibragimova M.Sh.

Bolalar miya falaji spastik diplegiya shakli bilan 131 Advantages of staged rehabilitation for children

og ‘rigan bemorlarni bosgichma-bosgich reabili- with cerebral palsy in the form of spastic diple-

tatsiya gilishning afzalliklari gia

Isanova Sh.T., Muxtarova A.A. Isanova Sh.T., Mukhtarova A.A.

Metabolik  ozgarishlar ~ va  uyqusizliklar 137 The relationship between metabolic disordes and

ortasidagi bog'liglik: adabiyotlar sharxi sleep disturbances in children: a literature re-
view

HUcmonaosa M.IO. Ismailova M.Yu.

Tynumancap yeumaueunune amnepeux xacanmux- 140  Application of the safflower plant in allergic

1apoa Kyanaw 8a camapadopausunu daxonau diseases and evaluation of its effectiveness

Hcomanunosa JI.K., UcakyaoBa M.M., Isomadinova L.K., Isaqulova M.M.,

Aoaysoxuaosa L.A., JmkysBatoBa O.3. Abduvohidova Sh.A., Eshkuvvatova O.E.

Jlabopamopuvie — mapxepol u  xaunuxo- 145 Laboratory markers and clinical-laboratory fea-

nabopamopmvle 0COOeHHOCMU IKIAMNCUU Y Oe-
PEMEHHBIX: OUASHOCIMUKA U MOHUMOPUHS

tures of eclampsia in pregnant women: diagnosis
and monitoring

4 | 2025, Ne3 (17)

BecTHHK pyHAZAMEHTAABHOH H KAHHHYECKOH MEAHIIHHBI



UO'K 618.3-089.888.11-085
BACHADON BO‘YNI “KALTA” BO‘LGAN AYOLLARDA MUDDATDAN OLDINGI TUG‘RUQN!I
OLDINI OLISHDA PROGESTERONNI QO‘LLASH
G‘oyibov S.S., Abduvaliyeva N.B.
Samargand davlat tibbiyot universiteti, Samargand sh., O zbekiston

Rezyume. Muddatdan oldingi tug‘ruq bu zamonaviy akusherlikning muhim muammolaridan biri
bo ‘lib, perinatal kasallanish va o ‘limning asosiy sabablaridandir. Muddatdan oldingi tug ‘ruqlarning uchdan
ikki gismi tug ‘ruq faoliyatining spontan boshlanishi bilan sodir bo ‘ladi. Spontan muddatdan oldingi tug ‘rug
bu ko ‘plab sabablar tufayli kelib chiqadigan, jumladan, progesteron tasirining pasayishi sababli bachadon
bo ‘ynining yetilishi sindromi. Homiladorlikning ikkinchi yarmida o ‘tkazilgan bachadon bo ‘yni exografiyasi
spontan muddatdan oldingi tug ‘rugning asosiy prognozlash me’zoni hisoblanadi. O ‘tkazilgan ko ‘plab izlan-
ishlar shuni ko ‘rsatadiki, homiladorlikning 33 haftasigacha vaginal progesteronni qo ‘llash, muddatdan
oldingi tug ‘rugni 42% gacha kamaytiradi hamda yangi tug ‘ilgan chaqaloglarning intensiv terapiyaga mu-
htojligini, respirator distress sindromni, sun’iy nafas berish apparati kerakligini va neonatal o'lim
ko ‘rsatgichini pasaytiradi. Muddatdan oldingi tug rugda bachadon bo ‘yni kaltaligini tashxislashda ultra-
tovushni qo ‘llash, vaginal progesterondan foydalanish bachadon bo ‘yni kalta bo ‘Igan ayollarda ham iqti-
sodiy, ham effektiv ta sir ko ‘rsatganligi, ushbu amaliyotni qo ‘llashga ehtiyoj sezdirdi.

Kalit so‘zlar: vaginal progesteron, muddatdan oldingi tug ‘ruq, bachadon bo ‘yni choklari.

USE OF PROGESTERONE IN PRETERM BIRTH PREVENTION IN WOMEN WITH A"SHORT"
CERVIX
Goyibov S.S., Abduvalieva N.B.
Samarkand State Medical University, Samarkand, Uzbekistan

Resume. Premature birth is one of the important problems of modern obstetrics and is one of the main
causes of perinatal morbidity and mortality. Two thirds of premature births occur with spontaneous onset of
labor. Spontaneous premature birth is a syndrome of cervical ripening caused by a decrease in the effect of
progesterone. Ultrasound of the cervix, performed in the second half of pregnancy, is the main prognostic
criterion for spontaneous premature birth. Numerous studies have shown that the use of vaginal progester-
one before 33 weeks of pregnancy reduces the risk of preterm birth by up to 42% and reduces the need for
intensive care, respiratory distress syndrome, the need for artificial respiration, and neonatal mortality. The
use of ultrasound in the diagnosis of short cervix in preterm labor, as well as the use of vaginal progesterone
in women with a short cervix, are both cost-effective and efficient, which led to the need for this practice.

Key words: vaginal progesterone, preterm birth, cervical sutures.

HNPUMEHEHHME ITPOTI'ECTEPOHA B IIPO®UJIAKTHUKE INPEXXKJIEBPEMEHHBIX POJIOB Y
JKEHIIHUH C «<KOPOTKOMN» INEMKOW MATKH
T'oiindoB C.C., Aonysanuesa H.b.
CamMapkaHICKHii TOCY/IapCTBEHHBIN MEIUIIMHCKUI YHUBEpCUTET, I. CamapkaH, Y30eKucTaH

Pe3iome. [IpexxaeBpeMeHHbIE POABI SIBISIOTCA OJHOM U3 BaXKHBIX MPOOJIEM COBPEMEHHOTO aKyIIepCcTBa
U SIBJISIIOTCS OTHOW M3 OCHOBHBIX IPUYMH IEPUHATAIBLHON 32a00J1€Ba€MOCTH M CMEPTHOCTH. J[BE TPETH Mpex-
JEBPEMEHHBIX POAOB MPOHCXOIAT CO CIIOHTAHHBIM HA4YaJIOM POIOBON AeaTenbHOCTH. CIIOHTaHHBIE TIPEXK/ie-
BpPEMEHHBIE POJIbI - CHHAPOM CO3PEBaHUS IIEHKH MaTKH, 00YCIOBIEHHBIN CHIKEHHEM 3¢ QeKTa mporecTepo-
Ha. Y3 meiku MaTKy, MpOBeJIEHHOE BO BTOPOW IMOJOBMHE OEPEMEHHOCTH, SIBISETCSI OCHOBHBIM IPOTHO-
CTUYECKUM KPUTEPUEM CIIOHTAHHBIX IPEKIEBPEMEHHBIX POIOB. MHOTOUMCIICHHBIE UCCIIEIOBAHUS [I0KA3aJH,
YTO MPUMEHEHNE BarMHAJIBHOTO IMporecTepoHa a0 33 Henenb OepeMEeHHOCTH CHIKAET PUCK MPEXKIEBPEMEH-
HBIX poAoB A0 42% W yMeHbIIAeT MOTPeOHOCTh B MHTEHCHBHOW Tepanuu, PeclupaTOpHOM JHCTpecc-
CHUHJIpOME, TOTPEOHOCTh B UCKyCCTBEHHOM JBIXaHWU M HEOHATAJIbHYI0 CMEPTHOCTH. Vcrioiap30BaHne ynpTpa-
3BYKa B JUArHOCTUKE YKOPOUEHUS LIEHKH MAaTKU MPU IIPEXIECBPEMEHHBIX POJAaX, a TAKXKE IPUMEHEHHE Baru-
HAJIBHOTO MPOTeCTEPOHA y KEHIIUH ¢ KOPOTKOM MICHKOH MaTKM MMEIOT KaK YKOHOMUYECKHe, Tak U 3ddek-
TUBHBI, YTO U PUBEJIO K HEOOXOJUMOCTH 3TOM MPAKTHKH.

KuroueBble c10Ba: BarMHAJIBHBIN IPOr€CTEPOH, MIPEXKIEBPEMEHHBIE POJIbl, LIEPBUKAJIBHBIE IIIBBI.

Kirish. Muddatdan oldingi tug‘rug (MOT), aynigsa, 34 haftalikkacha tug‘ilgan yetilmagan
chagaloglar orasida perinatal kasallanish va o‘limning asosiy sabablaridan biri bo‘lib golmogda [10]. Ushbu
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muammoning murakkabligi muddatdan oldingi tug‘ruglar uchrashining yuqori chastotasi (dunyodagi
holatlarning taxminan 10%) va ularning chaqaloq sog‘lig‘i uchun jiddiy ogibatlari, masalan, nafas olish
yetishmovchiligi, nevrologik asoratlar va rivojlanishdan orqada qolish bilan bog‘liq [4]. Muddatdan oldingi
tug‘ruqning xavf omillari orasida homilador ayollarning 1-2 % da tashxis qo‘yilgan bachadon bo‘ynining
“kalta” bo‘lishi alohida o‘rin tutadi (uzunligi ultratovush tekshiruviga ko‘ra <25 mm). Muddatdan oldingi
tug‘ruqni oldini olishning asosiy jihatlaridan biri bu bachadon bo‘yni mustahkamligi va uni erta ochilishining
oldini olishga qaratilgan samarali davolash usulini tanlashdir [1]. Zamonaviy tadgigotlar progesteron
terapiyasi, bachadon bo‘yni serklyaji va akusherlik pessariylaridan foydalanish kabi profilaktika usullarining
samaradorligini tasdiglaydi, bu esa o‘z navbatida erta tashxis qo‘yish va davolashga individual yondashuv
muhimligini ta’kidlaydi.

Muddatdan oldingi tug'ruq tushunchasi. Bir necha o‘n yilliklar davomida MOT perinatal
kasallanish va o‘limning isbotlangan sababi bo‘lib kelmoqda. Birog, hozirgacha zamonaviy tibbiyotda
MOTning standartlashgan prognozlash va profilaktikasi to‘liq ishlab chiqilmagan. Akusherlik nuqgtai
nazaridan MOTga olib keluvchi ikki xil sabab mavjud: tug‘ruq faoliyati 0‘z-o‘zidan boshlangan muddatdan
oldingi tug‘ruq (qog‘onoq suvlari ketishi natijasida) yoki “ko‘rsatma” bo‘yicha MOT, ona tomonidan
(preeklampsiya) yoki bola tomonidan (homilaning o‘sishdan orqada qolishi) asoratlar bilan bog‘liq [12, 20].
Shuning uchun, MOTNI birgina tahlil va birgina aralashuv orqali oldini olish mumkin bo‘lgan yagona
jarayon deb hisoblash noto‘g‘ridir.

Muddatdagi va muddatdan oldingi tug‘ruq asosini bir xil jarayon tashkil etib, ushbu jarayon turli
vaqtda sodir bo‘ladi. Ularning asosiy farqi muddatdagi tug‘ruqda jarayon fiziologik kechadi, ikkinchisida esa
patologik holat kuzatiladi (umumiy jarayonning patalogik boshlanishi). Tug‘ruq faoliyati boshlanishida
bachadon komponentlarining aktivlashishi, bevosita keyingi komponentlarni uyg‘otadi (qog‘onoq
pardalarinig aktivlashishi, qog‘onoq pardasi yorilishi, istmiko-servikal yetishmovchilik, bachadon gisqgarishi)
va natijada MOT sodir bo‘lishiga olib keladi [8, 21]. Biroq, ba’zi hollarda bachadon qisqarishi bilan murojaat
qilgan homiladorlarda muddatdagi tug‘ruq sodir bo‘ladi.

Tug‘ruq jarayonida har bir komponent aktivligini aniqlash usullari mavjud. Bachadon miometriysi
gisgarishini tashgi tokodinamometr yoki elektromiografiya yordamida tasdiglash mumkin. Bachadon
bo‘ynidagi o‘zgarishlarni qinda bosim hosil qilishi sababli doimgi vaginal tekshiruv orgali aniqlash mumkin
bo‘ladi. Bachadon bo‘ynidagi o‘zgarishlarni ultratovush tekshiruvi orgali ham baholash kalta bachadon
bo‘ynini aniglashga yordam beradi. Qog‘onoq pardasi komponentlarining ativligini laborator usullar, gindan
surtmada fetal fibronektin testining musbat bo‘lishi, platsentar mikroglobulin mavjudligi orgali aniglanadi.

Bachadon bo‘ynining ultratovush orqali tekshirish 1980-yillarda boshlanib, bachadon bo‘yni
uzunligini aniqlashda qo‘llanilib kelinmoqda. Bachadon bo‘yni uzunligini transvaginal ultratovush tekshiruvi
orgali aniglash muddatdan oldingi tug‘rugni prognozlashda alohida o‘rin tutadi va homilador ayollarni
MOTga yugori va past xavfli homiladorlarga ajratishga imkon yaratadi. Anderson, lams, Fond, Hassan va
boshgalar tomonidan ultratovush orqali MOTni proglozlash va o‘rganishda ko‘plab izlanishlar olib borilgan
va homiladorlikning 24-28 haftaligida bachadon bo‘yni uzunligi 25 mm ni tashkil etishi bu chegaraviy
ko‘rsatgich ekanligi keltirilgan [9, 14].

Bachadon bo‘yni kaltalashishiga olib keluvchi sabablar. Bachadon bo‘yni kalta bo‘lishi etiologiya-
si hagida kam ma’lumotlar bo‘lgan “belgi” bo‘lib hisoblanadi. Biroq adabiyotlarda kalta bachadon bo‘yni
bilan birga uchraydigan ko‘plab kasalliklar keltirilgan. Bachadon bo‘yni kalta bo‘lishi xarakteri bo‘yicha
sindrom bo‘lib, kelib chiqish sabablariga bir nechta etiologik omillar olib keladi.

a) Progesteron ta’sirining vaqtinchalik to‘xtashi. Progesteron-homiladorlikni qo‘llab-quvvatlovchi aso-
siy gormon bo‘lib, uning kamayishi bachadon bo‘yni yetilishiga va MOTga olib kelib keladi [2, 19]. Stys va
boshqalarning izlanishlarida progesteronning miometriyga va bachadon bo‘yniga ta’siri o‘rganilgan va MOT
profilaktikasida vaginal progesteronning ahamiyati, uning kamayishi bachadon bo‘yni kaltalashishiga olib
kelishi ko‘rsatilgan [11, 15].

b) Bachadon bo‘ynining tug‘ma kalta bo‘lishi. Dietilstilbestrolning homila rivojlanishiga ta’siri na-
tijasida bachadon bo‘yni gipoplaziyasi, shuningdek, bachadon bo‘yni disgeneziyasi (bachadon bo‘ynining
segmentga bo‘linishi va fibroz pardalardan iborat bo‘lishi) kelib chigadi [3].

¢) Bachadon bo‘ynida jarrohlik amaliyoti bajarilishi. Bachadon bo‘ynida biriktiruvchi to‘qimaning
buzilishiga olib keluvchi — konizatsiya, yoki elekrtoekstiziyalar.

d) Intraamnional infeksiyalar yoki yallig‘lanishlar. Hassan va boshqalarning izlanishlarida Il tri-
mesterda klinik simptomlarsiz, bachadon bo‘yni uzunligi 25 mm dan kalta bo‘lgan 9% homilador ayollarda
mikrobiologik tekshiruvda intraamnional infeksiya aniglanganligi keltirilgan [18]. Ularda Ureaplasma urea-
Iyticum va Fusobacterium spp. mikroorganizmlari ajratilgan. Bachadon bo‘yni kalta bo‘lgan homiladorlarda
intraamnial yallig‘lanish (amniotik suyuqlikda yallig‘lanish sitokinlari yoki xemokinlarining oshishi) ham
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aniglangan. Intraamnial yalig‘lanish aniglangan ayollarda, MOT, ushbu tashxis aniglanmagan homilador-
larga qaraganda ko‘proq uchragan (21% va 14%). Istmiko-servikal yetishmovchilik tashxisi qo‘yilgan ayol-
larda intraamnial infeksiya uchrash chastotasi taxminan 50% ni tashkil gilgan.

e) Istmiko-servikal yetishmovchilik. Tug'ruq faoliyati yoki bachadon %qisqarishi bo‘lmaganda bacha-
don bo‘ynining homiladorlikni tutib tura olmasligi. Bu tashxis II trimesterida bir necha marotaba homilador-
likning muddatdan oldin to‘xtashi sodir bo‘lgan bo‘lsa qo‘yiladi [7]. Bunda homiladorlarda ginda bosim
hissi simptomi kuzatiladi va bachadon bo‘ynining og‘rigsiz dilatatsiyasi uchraydi.

f) anamnezida MOT bo‘lgan bo‘lsa. lams va boshqalarning ko‘rsatishicha, anamnezida MOT bo‘lgan
ayollarda bachadon bo‘yni kalta bo‘ladi [17].

g) bachadon bo‘yni kalta bo‘lishining boshga omillari. Onaning yoshi (<20 yosh va >35 yosh), tana
vazni indeksining past bo‘lishi (<19) va etnik jihatlar (afroamerikalik yoki afrokariblik) kabi omillar bacha-
don kalta bo‘lishi bilan bog‘ligligi isbotlangan [16].

Shunday qilib, kalta bachadon bo‘yni bir qancha patalogik jarayonlarning natijasida kelib chiqadi va
MOTga olib keladi. Uning sabab-oqgibatlarini aniqlashda qiyinchiliklar mavjud bo‘lib, kalta bachadon bo‘yni
istmiko-servikal yetishmovchilik holatiga aylanish xavfi yugoridir.

Muddatdan oldingi tug‘ruqni oldini olishda vaginal progesteron. Bachadon bo‘yni kalta bo‘lgan
ayollarda MOT profilaktikasi uchun vaginal progesteronni qo‘llash haqida randomizirlangan klinik izlanish-
lar birinchi marta Fonseca va boshqalar tomonidan o‘tkazilgan. Bunda ultratovush tekshiruvida bachadon
bo‘yni 15 mm dan kalta, homiladorlik muddati 20-25 haftalik bo‘lgan ayollar ikki guruhga: vaginal proges-
teron qo‘llanilgan va platsebo berilgan guruhlarga bo‘lib o‘rganilgan. Davolash davomiyligi 34 haftagacha
bo‘lgan. Izlanishning asosiy natijasi 34 haftagacha sodir bo‘lgan MOTIar chastotasi sanalgan. Vaginal pro-
gesterone gabul gilgan ayollarda platsebo berilgan ayollarga nisbatan MOT chastotasi kam uchragan (19.2%
va 34.4%) [6].

Vaginal progesteronning muddatdan oldingi tug‘ruq profilaktikasidagi (homiladorlikning 33 haftasiga-
cha bo‘lgan) va neonatal kasallanish/o‘lim ko‘rsatgichlarini kamaytirishdagi effektivligi ko‘plab manbalarda
tahlil qilinib, quyidagi klinik qo‘llanmalar taklif qilingan:

- progesteronni 100 mg miqdorda sutkasiga qo‘llash, uni 200 mg qo‘llagandagi ko‘rsatgichlarni be-
radi.

- vaginal progesteronni qo‘llash 33 haftagacha bo‘lgan MOT va neonatal ko‘rsatgichlarni yaxshilashda
anamnezida MOT bo‘lgan va bo‘lmagan ayollarda bir xil natijalarni bergan.

- bachadon bo‘yni kalta (<25 mm) bo‘lgan ayollarda progesteronni qo‘llagandagi effektivlik bachadon
bo‘ynining uzunligiga bog‘liq emas [5, 13].

Isbotlangan ma’lumotlarga asoslanib aytish mumkinki, progesteron bachadon bo‘yni kalta bo‘lgan
ayollarda homiladorlikning 33 haftasigacha MOT profilaktikasini ta’minlaydi va neonatal kasallanish
ko‘rsatgichlarini pasaytirishga xizmat giladi.

Bachadon bo‘yni kalta bo‘lgan ayollarda bachadon bo‘yni choklari va akusherlik pessariysini
qo‘llash. Bachadon bo‘yniga chok qo‘yish birinchi marta hindistonlik akusher-ginekolog V.Shirodkar
tomonidan 1955-yilda amaliyotda qo‘llanilgan. V.Shirodkar o‘z izlanishida ba’zi ayollarda takroriy homila
tushushi kuzatilishi va yotoq rejimi, gormonal terapiya homila saglashga yordam bermasligini aniglagan
hamda ushbu ayollarga chok qo‘yish amaliyotini bajargan [16]. Bachadon bo‘yniga chok qo‘yish (serklyaj)
“o‘tkir bachadon bo‘yni yetishmovchiligi”da qo‘llanilgan va hozirda bu termin “istmiko-servikal yet-
ishmovchilik” bilan almashtirilgan. Randomizirlangan izlanishlar natijalariga ko‘ra bachadon dilatatsiyasi
kuzatilgan ayollarga shoshilinch ravishda bachadon bo‘yniga choklar qo‘yish va indometatsin qo‘llash, faqat
yotoq rejimi buyurilgan ayollarga qaraganda MOT 2 marta ko‘p uchragan.

Anamnezida MOT kuzatilgan va bachadon bo‘yni <25 mm bo‘lgan homiladorlarda bachadonga chok
qo‘yish va progesteronni qo‘llash birgalikda olib borilishi mumkin. Mualliflarning metaanaliz natijalari
ko‘rsatadiki, progesteron va bachadon bo‘yniga chok qo‘yish MOT profilaktikasi va neonatal asoratlarni
kamaytirishda deyarli bir xil ko‘rsatgichlarga ega [22]. Bu usullardan birini tanlashda iqtisodiy jihatlar va
asoratlar inobatga olinishi kerak. Masalan, chok qo‘yishda jarrohlik amaliyotini bajarish uchun anesteziya
o‘tkazish ta’lab qilinadi va qog‘onoq pardasining yorilishi kabi asoratlar kuzatilishi munkin. Vaginal proges-
teronni qo‘llash uchun ayol tavsiyalarga amal qilishi kifoya qiladi.

Xulosa. Bachadon bo‘yni kalta bo‘lgan ayollarda muddatdan oldin tug‘rugni oldini olishda bachadon
bo‘ynining ultratovush tekshiruvi alohida o‘rin tutadi. Homiladorlikning 24-28 haftaligida bachadon bo‘yni
uzunligi 25 mm ni tashkil etishi bu chegaraviy ko rsatgich hisoblanadi.

Homiladorlarda bachadon bo‘yni kalta bo‘lishi bir gancha patalogik jarayonlarning natijasida kelib
chigadi va muddatdan oldingi tug‘ruqqa olib keladi. Uning sabab-ogibatlarini aniglashda giyinchiliklar
mavjud bo‘lib, kalta bachadon bo‘yni istmiko-servikal yetishmovchilik holatiga aylanish xavfi yuqoridir.
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Vaginal progesteronni qo‘llash va bachadon bo‘yniga chok qo‘yish bachadon bo‘yni kalta bo‘lgan
ayollarda homiladorlikning 33 haftasigacha muddatdan oldingi tug‘ruq profilaktikasini ta’minlaydi va neona-
tal kasallanish ko‘rsatgichlarini pasaytirishga xizmat qiladi.
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