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3HAYEHUE CIIEUNPUYECKOIO BEJIKA B AIUAITHOCTUKE
CUHLOPOMA INOJINKNCTO3HbIX ANHYHUKOB (Cl1KA)

Carraposa H.X., Kyp6aHos b.b.

TalKeHTCKMI rocygapCTBEHHbIN MEAULMHCKUIA YHUBEPCUTET

XULOSA

Gormonal — muvozanat  va  tuxumdonlarning
disfunktsiyasi bilan tavsiflangan polisistik tuxumdon
sindromi ko 'pincha osmirlik davrida boshlanadi.
Diagnostika mezonlarining noaniqligi, shifokorlarning
turli xil xabardorligi va konsensusning yo qligi polisistik
tuxumdon  sindromi  bilan  kasallangan ayollarni
davolashda alohida qiyinchiliklarni keltirib chiqaradi.

Tadqiqot magsadi. Bu sindromning rivojlanishida
0’ziga xos protein Adinopektinning diagnostic rolini
o 'rganishdir.

Materiallar va usullar. Biz polisistik tuxumdon
sindromi (asosiy guruh) tashhisi qo’yilgan reproduktiv
yoshdagi 40 nafar ayolni tahlil qildik. Ayollarning yoshi
19 yoshdan 36 yoshgacha bo’lgan. Nazorat guruhi xuddi
shu yoshdagi 35 nafar sog’lom ayollardan iborat edi.

Natijalar. Barcha tekshirilgan ayollar amenoreyadan
shikoyat gilishgan (100%). Anamnestik ma’lumotlarga
ko'ra hayz ko’rishning yo’qligi turli ragamlarni
ko rsatdi. Shunday qilib, ayollarning 80% ikkilamchi
amenoreya, 20% asosiy qayd etdi. Umuman olganda,
tekshirilgan ayollarda dismenoreyaning turli shakllari
- oligomenoreya, menstrual subfrontal kam miqdorda
oqindi borligi, gipomenoreya bo’lgan va fagat 1 holatda
algomenoreya qayd etilgan.

Xulosa. O’z tadqiqotimizning dastlabki natijalariga
asoslanib, biz polisistik tuxumdon sindromi tashhisida
Adinopektin ogsilining ahamiyatini aytishimiz mumkin.

Kalit so’zlar: polikistoz, adinopektin.

CunzapoM nonukucTo3HbIX stuHuKoB (CITIKS) sBns-
eTcsl OTHMM M3 HanboJiee pacrnpoCTPaHEHHBIX, I'PO3HBIX
MaTOJIOTHYECKUX COCTOSIHUM, KOTOpbIE IOpPa)XaioT He
TOJBKO PENPOAYKTUBHOE, HO U COMATHYECKOE 370POBbE
y skeHIIH. Ha ceropHsimHuil 1eHb CylIecTBYIOT Macca
HEPELICHHBIX BOIPOCOB U 3aj1ay, CTOSIIMUX Mepes FMHe-
KOJIOTAMH BCEr0 MHpPA, @ UIMEHHO 3TO BOIPOCHI paHHEH
JIMarHOCTUKH, TPOPUIAKTHKH OCJIO)KHEHHUH, BOCCTAaHOB-
JICHHE MEHCTPYaJIbHOM M PEnpoOAyKTUBHON (YHKIHMU U
MHoroe jap. Takxke ocTaercst MHOTO IpoOJIeM Kak B TO-
HUMaHHUU TIIATEIbHOM JUArHOCTUKH, HCIIOIb30BAHUU
MOJICKYJIIPHO-TEHETHYECKUX METOJIOB TaK U B JICUEHUU
CIIKA. [5].

[Tone3nsle uccae 0BaTEIbCKUE U TUATHOCTUYECKHE
kpurepun Uit CIIKS] Bo3Hukim Ha KoH(pepeHInH erie
B 1990 rony, cormacHo kotopor CIIKS moxHO OBLIO
onpenenuth 1mo: (I) KIMHMYECKON W/MiM OHOXUMHYEC-
ckoi runepanaporenu, (II) xpoHuyeckoll aHOBYJISALIUH
u (III) uckioueHno CBsI3aHHBIX paccTpoicTB. Hamnuue
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SUMMARY

Polycystic Ovary Syndrome (PCOS), characterized
by hormonal imbalance and ovarian dysfunction, often
begins during adolescence. The ambiguity of diagnostic
criteria, variable awareness among physicians, and lack
of consensus create particular challenges in the manage-
ment of women with PCOS.

Objective. To investigate the diagnostic role of the
specific protein adiponectin in the development of PCOS.

Materials and methods. We examined the clinical
course of 40 women with polycystic ovary syndrome
(main group). The control group consisted of 35 healthy
women of reproductive age. Anamnesis, clinical, and lab-
oratory data were analyzed.

Results. All examined women reported amenorrhea
(100%,). According to the anamnesis, 80% of women had
secondary amenorrhea and 20% had primary amenor-
rhea. Overall, various forms of menstrual dysfunction
were observed, including oligomenorrhea, hypomenor-
rhea, and scanty menstrual bleeding; algodysmenorrhea
was noted in only one case.

Conclusions. The obtained results demonstrate the
diagnostic significance of adiponectin in polycystic ova-
ry syndrome (PCOS).

Keywords: PCOS, adiponectin.

«ITOJIMKHCTO3HBIX SIMYHUKOBY HE OBLIO BKJIIOYEHO B ATO
OIpe/iesIeHNe, YTO BBI3BAJIO CEPHhE3HYI0 03a00YEHHOCTD,
MOCKOJIBKY Y MHOTUX skeHIuH ¢ CITKS ects nonukucro-
3HbIE SMYHUKU Ha Y3, u HanmpoTHB, y JKEHIIUH C UEH-
THUYHOH Mopdosorueil SMYHUKOB HJIET 00Jiee BBICOKHUE
pe3ynbTaThl MHCYIMHOPE3UCTEHTHOCTH U MOBPEXKACHUS
TKaHeH. 3/1ech Tak)Ke UrpaeT OOJIBIIYIO POIIb COCTOSIHUE
a/IMHOTIOIMTOB a TaKXe YPOBEHb W30BITOYHBIX aH/PO-
reHoB. [12]. Bo BcemupHoM koHrpecce B Portepmame
(2023), aBTOPUTETHBIMU T'MHEKOJIOTAaMHU U PENpPOIYKTO-
JIOTaMU MHpa OBUIM ONpeJiesieHbl COBPEMEHHbBIE KpUTe-
pun no auarHoctuke CIIKS. Beuto ycraHoBneHo uTo
Bepudukanus quarnosa CIIKS nomkHO OBITH OLIEHEHO
NPy HAIWYUM TIO KpalHEeH Mepe JIByX U3 CIEAYIOLIUX
Tpex npusHakoB: (I) onuro- wimum anosymsinus, (II) xin-
Huueckas runepanaporenust wim (I11I) HemocpencreenHo
MOJIMKMCTO3HbBIC SIMYHUKH. DTH HOBBIE KpUTEpUH (hak-
THYECKH CO3MAI0T JOonoiHUTEeNbHbIe (eHoTurnbr CITKSA
(HampuMep, JKeHIIMHBI C TUNEpPaHApPOTeHHEeH M TIOJH-
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KHCTO30M SMYHHUKOB, HO C HOPMAJIbHON OBYJISATOPHOI
(yHKIMEH, ¥ JKSHIIMHBI C OBYJSITOPHOH JUCQYHKINEH
U TOJMKHUCTO30M SIMYHHMKOB, HO 0€3 KIIMHWYECKUX WIIH
OMOXMMHUUECKHX IIPU3HAKOB T'HIlepanporenun). [14,16].
Ocraércst MUIIb NMPOAEMOHCTPUPOBATh, JIEHCTBUTEIBEHO
JIM 9TH (EHOTHITBI OTPAXKAIOT 0COOCHHOCTH MAI[IEHTOB
¢ CIIKAL.

Ha cerogusimHuii ieHb BBISIBICHUE YETKHX OMOXH-
MUYECKHX WIM UIMMYHOJIOTHYECKHX MapKepoB JUIs paH-
Helt quarnoctuke CITKS pacmupuT BO3MOXKHOCTH Mpet-
YIPENKACHHS U JIeUeHHs 3a00IeBaHMsL.

HEJIb NCCIIEJOBAHUS 3aknrouanach B oOIpe-
JICTICHUH IMAarHOCTUUECKOW IIEHHOCTH CIeU(UIecKoro
Oenka AnuHornekTrHa B pasButin CITKS.

MATEPUAJI U METO/IbI UCCJIIEJOBAHUWA

Hamu Obumn nccnenoBansl 40 sKeHIIMH © KJIMHUYE-
ckuM nuarHo3omM CIIKS. OHu cocTaBUIM OCHOBHYIO
rpynmny. KoHTponpHy0 Tpynmy cocTaBuian 35 3710po-
BBIX OKCHIIMH pPENpoAyKTHUBHOIO Bo3pacTa. Bospact
UCCIIEIOBAHHBIX KEHIUH Konebancs oT 19 no 36 ner.
IIpensaputensusiii quarno3 CIIKS  ycranasmuBancs
no naHHbIM Poreppamckux kpurtepuit (2003) u ocHo-
BBIBAJICS HA JAaHHBIX KIMHUYECKOTO, JabopaTopHOro
U MHCTPYMEHTAJIBHOTO MCCIENOBaHUs. Bce >KeHIMHBI
MOCTyNalu Ha aMOy/iaTopHOE JIeYEHHE B TOPOJICKOH Me-
JKpalOHHBIN MEpUHATaJIbHBIN IEHTp ropoaa TairkeHTa.
IIpu uccnenoBaHMM MM HPOBOAMICA CTaHJAPTHHIN Ha-
00p KIMHUYECKHX MWCCIICIOBAaHWH, B 3aBUCHMOCTH OT
noka3aHuil. Kaxmoil >KeHIIMHE MPOBOAMIICS MEPCOHU-

¢unmpoBaHHbIi Moaxon. B kadecTBe OMOXMMHYECKOTO
Mapkepa ObuT onpejiesieH 0eoK AJMHONIEKTHH. JTOT Oe-
JIOK SIBJISICTCS — aJIUMOIUT-CIEHU(PHUYECKIM 3JIEMEHTOM
KOTOpBIE OTBEYACT 3a JIESATEIbHOCTh MHOTHX OPIaHOB H
cucteM opranu3ma. CyIIecTBYIOT MHOKECTBO (DYHKITHIA
A/IMTIOHEKTUHA B TAKUX COCTOSIHUSIX KaK OKHPEHHUE, /-
a0beT, IMMYHHBIC PEaKI1H, 3a00JICBAHUSX TIEUCHH H JIp.
AJIMNIOHEKTHH, aKTUBHPYEMBIN Yepe3 COOTBETCTBYIOIIUE
TKaHHU U KJIETKH, O/IaBIISICT BBIPAOOTKY TIIFOKO3BI B TIeUe-
HU M YCUJIMBAET OKUCIICHHE ¥ BOCCTAHOBJICHHE YKUPHBIX
KHCIJIOT, 4TO B COBOKYITHOCTH CIIOCOOCTBYET OJIaromnpHsiT-
HOMY METabOINYeCKOMY BO3JICHCTBHIO Ha dHEpreTHye-
CKHIi TOMeocTa3 Bcero opranusma. [9,12,14].

KonmnuectBeHHOE — copepkaHne — AJMHONEKTHHA
OIPEACIsIIA B KPOBU JKEHIIWH, MeTojoM MDA Ha
anmapate ELISSA. 3a pedepencHble 3HaueHUsT ObUIO
TIPUHSTO 4 MKI/MIL.

PE3VJIBTATBI UCCJIEJJOBAHN

Bce wuccnemyemble KEHIIMHBI OCHOBHOM TIpyI-
bl OTMEYAIH JKanoObl Ha Hamuuue ameHopee (100%)
OtcyTcTBHE MEHCTpYallMd 110 aHAMHECTHYECKHM JaH-
HBIM TIOKa3ajau paznuunbie mudpsl. Tak 80% sxeHIIUH
OTMEualu BTOPUUYHYIO aMmeHopero, 20% nepBUYHYIO.
(Tabmn. 1). B menom y o0cienoBaHHBIX KEHIIUH OTMEYa-
JIMCh pa3Hble (OopMBI AMCMEHOpEe — TaKHe Kak OJIUro-
MEHOpe, HaJMYHe MEHCTPYaJbHO IO/UTOOHBIX CKYIHBIX
BBIJICJICHN I, THTIOMEHOPEH, ¥ TOJIBKO B | ciydae oTmeya-
JIOCh aJIbrOIMCMEHOpEsI.

Tabnuya 1

AHaMHeCTHYECKUE JaHHbIe HUCCJICAYEMBIX KeHIIUH

Kpurepun

OcHoBHas Tpynmna n=40

[lepBuunas ameHopes

32 (80%)

Bropuunas ameHopest

8 (20%)

OnuromeHopes

22 (55%)

T'unomenopest

17 (42,5%)

AJBrogucMeHopest

1(2,5%)

[TepBuuHOE Gecruionue

30 (75%)

Bropuunoe 6ecrionne

8 (20%)

Hanuuue ponos

2 (5%)

Bropoii mo 3HaYMMOCTH XKao000il OBUIO HAIHYHE
Oecruionus.75 % cilydaeB y HCCIIEAYEMBIX KCHIIHMHAX
OTMeYajJoch nepsuuHoe Oecruiogme, 20% BTOpHUHOE.
Toxnpko 2 )KEHIIMH UMENN POABI B TIPOIIJIOM.

[Ipn wccenoBaHNM COMAaTHYECKOTO aHAMHE3a BbI-
SICHHJIOCH TO YTO TIOJABJIsFONee OONBIIMHCTBO JKEHIINH
MMEJIH JINITHEH BEC 1 MOBBIIICHHBIN HHEKC MacChl TEJa.
Hanmame naponaTnyeckoro OKMpPEHUs! pa3iInyHON cTe-
IIEHU WUIPaeT BaXKHYI ponb mpu auarHoctuke CIIKS.
Taxxe y 20 (50%) *KeHIIMH OTMEYAINCh THPCYTHUECKHUE
SIBJICHUSI TAaKUE KaK aKHe, cedopesi, n30bITOYHAs CTEIIeHb
OBOJIOCEHEHUS U Ap. Taxke MHTEPeCHBIM (akToM ObLIO
TO YTO BCE YKEHIIMHBI IPOXOANBIINE HCCIIEIOBaHNE MO-
CTynajy Ha aMOyJIaTOPHOE 3BEHO C IMOJIHBIM CTaH/AApT-
HBIM J1a0OPATOPHBIM HCCIIEJOBaHUEM. DTO TOBOPHUT O
TOM YTO >KEHIIMHBI HA COBPEMEHHOM 3Tale MOTyT Ipo-
xonuth camoguarnoctuxy CITKA.

Bcem JkeHIMHaM OBIIO MPOBEAEHO HCCIIEAOBAHUE
crierduaeckoro Oenka AxnHonektuHa. Jlo 3Toro xeH-
IUHAMK OBIIO TOANMCAHO MHCBMEHHOE COIlache Ha
ydacTtue B HccieoBaHWU. Hamu ObUIO yCTaHOBIIEHO O
MIPOBEICHUH JIBYX IIPOO 10 JIe4eHus (IEPBUYHO) U ITOCTIe
neyenus (BropuuHo). CpeHue 3Ha4eHUs! A TMHOTIEKTHHA
B KpOBH Y 00CIIeIOBaHHBIX XCHIIHH (Tabnuia 2) cocra-
Br 2,69 mr/i (m=0,09) 4To B MONTOPEI pa3a MEHBIIIE pe-
(depencHoit HopMmeL. (P 0.015)

JUis  KOHTpOJII ~ AMAarHOCTHYECKOW  LEHHOCTH
AJIEHONIEKTHHA, BCEM JKEHIMHAM OCHOBHOW T'DYIIBI B
KauecTBE JICUCHHsI ObUIO HAa3HAUCHO INPHEM IIepopallb-
HBIX KOMOMHUPOBHHBIX KOHTPAICIITHBOB C aHTHAHAPO-
TeHHBIM 3((PEKTOM, €KETHEBHO B TeUeHHMH 4 Mecsua.
[pemaparamu BeOOpa OpuH SApunat, xec, bemapa u
Huane 35. [Togbop KOHTPANENITUBOB MOAOUPATICS CYTy-
60 mHauBHIyansHO. [ToMHMO 3TOTO, KEHIIMHAM OBLIO

229



npeaiokeno npueM Mermopduna (Imokodaxk) mis
CHIDKEHHS YYBCTBUTEIBHOCTH K MHCYIMHY U HOpMallu-
3aIK MeTabOIMUECKUX HapyIeHUH. bpiio Takxke peko-
MEHJIOBaHbI aKTHBHBIE (PU3MYECKHE YIPAKHEHUSI — Oer,

xozbp0a, u quera. KonTpossHoe ucciieoBaHue I0Ka3ano
TIOBBIIIICHUE PE3yNIbTaToB AJMHONEKTHHA 10 3,81 MKr/
it (m 0.09), y )KEHIIUH B KOHTPOJIbHBIE TPYIIIIBI OBLIO B
cpeaneM 4,93 MKr/mit.

Tabnuya 2

OnpenesieHne ATUHONEKTHHA B HCC/IEAyeMbIX IPynIax

n=40

OcHOBHas Tpymma A0 JeIeHHs

OcHOBHas TpyIIa nocie
neyenus n=40

Kontponbhas rpynmna n=35

KonnuecTBeHHOE Onpe/ieNeHne
AJIMTIOHEKTHHA B KPOBH (MKI/MIT)

2,69 mxr/mit (m=0,09)

3,81 mxr/mit (m=0,09) 4,93 MKr/mi

IIpumeuanue: Munekc nocrosepuoctu P 0.015
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A NEW APPROACH TO THE PROBLEMS OF GENITAL PROLAPSE

Sobirova M.R., Kurbanov D.D., Yuldashova D.U.

Toshkent davlat tibbiyot universiteti

XULOSA
Ushbumagolada 64 yoshli ayolda IV bosqichli genital
prolaps va Il darajadagi semizlik bilan bog‘liq klinik
holat bayon etilgan. Yangi usul sifatida bachadonning
aylana (yumaloq) va sakrouterin boylamlarini tikish
orqali vaginal gisterektomiya taklif etilgan.
Kalit so‘zlar: genital prolaps, bachadon.

Genital prolapse in women remains a pressing
issue worldwide. The etiology and pathogenesis of the
condition are still debated. The disease is associated with
discomfort, impaired sexual and reproductive functions
in women, and reduced quality of life. The condition is
particularly severe in elderly women [1, 3].

Chronic conditions such as obesity, diabetes
mellitus, theumatoid diseases, digestive disorders, colon
diseases, and other somatic illnesses exacerbate the
severity of the condition. In many cases, surgery is the
only appropriate treatment for genital prolapse in elderly
patients. However, choosing the most suitable surgical
technique is difficult, as it must both correct the prolapse
and prevent long-term complications [2]. This requires
the formation of a strong ligamentous apparatus in the
pelvic cavity. Synthetic prostheses are often used in
modern gynecology [5].

Clinical Case: Patient S.1., 64 years old, was admitted
to the surgical gynecology department of Maternity
Complex No. 6 in Tashkent. Her complaints included
discomfort and pain in the perineum, a foreign body
sensation in the genital area, and inability to have sexual
intercourse. These symptoms had been bothering her for
several years, but she had not consulted any doctor and
had coped with the condition on her own.

Medical History:Satisfactory = condition.  Past
illnesses: URTI, smallpox, and hepatitis A (in childhood).
She has had hypertension for the past 8 years. No allergic
or epidemiological history.

Gynecological History: Menarche at 14, married at
20. Six pregnancies, four deliveries, two abortions. All
deliveries were physiological but reportedly complicated
by soft tissue lacerations; two large babies were born
(4600g and 4850g). She used barrier contraception for
a long time. She has been menopausal for 18 years.
Gynecological diseases include cervical erosion (DEC in
1997), colpitis, and bacterial vaginosis.

PE3IOME
B oannoti cmamve npeocmasinen Kaunuveckuil ciy-
yaii 64-nemueil sHceHuwunbl ¢ npoaancom cenumanuil 1V
cmenenu u odxcupenuem III cmenenu. Ilpednoosicen Ho8bIl
MemoO BAUHANLHOU SUCHEPIKMOMUU C NPOUUBAHUEM
KpY2IIblX U Kpecmy080-MamouHbix CE:A30K.
Knrwouegvie cnoea: nporanc cenumanuii, Mamxa.

Gynecological Examination: External genitalia are
normally developed. Stage IV complete genital prolapse
was detected (Figure 1). The vagina is capacious. The
hernial sac protrudes from the genital fissure (complete
uterine prolapse). Both the bladder (cystocele) and rectal
wall (rectocele) are bulging.

Fig. 1. Preoperative condition.

The uterus is small, corresponding to the patient’s
age, mobile, non-tender on palpation, located in the
thick of the hernial sac. The cervix is hypotrophic with
erosive spots. The fornices are sagging. Mild discharge.
The patient reports no issues with urination or pain.
Bowel movements are irregular with a tendency toward
constipation.

Initial Tests Conducted: Complete blood count,
urinalysis, biochemical blood tests, coagulation profile,
triple-site smear, abdominal and pelvic ultrasound,
colposcopy, and ECG-all results were within normal
limits.The patient was examined by a cardiologist and
a physician. Diagnosis: complete genital prolapse,
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