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PE3FOME

Ilenv uccnedosanus. Hszyuumv KiunHuko-anamme-
cmuuecKue, 20pMOHANIbHO-1A00PAMOpPHbIE U YIbMpPA3-
8YKOGble (MAMKA, AUYHUKIL, MOJOUHbIE JCeNe3bl) XAPaK-
MEPUCMUKU JHCEHUUN C PAHHEl MEHONAY30U U OYeHUmb
83AUMOCEA3b MeHCOY MUPEOUOHOU AYMOUMMYHHOCBIO
(AT-TTIO) u noxazamensamu 08apUAILHO20 pe3epP8a
(DCT, AMT, yucno anmpanoHuIX GorTUKyn08).

Mamepuan u memoowt. [Iposedén pempocnekmug-
MBI AHAU3 MEOUYUHCKOU OOKYMenmayuu 14 nayuenmox
¢ paHuel menonay3ou 6 eospacme 41-45 nem uz apxusa
KOHCYTbMamu6HOU NOTUKIUHUKU. Y 6cex OO0MbHBIX oye-
HUBANUCH OAHHbIE KAUHUYECKO20 OCMOMPA, 20PMOHAb-
nou nanenu (OCI, JII, sacmpaouon, AMI, nponaxmun,
mecmocmepon, JI'DA-C, AT-TIIO, TTI, ceoboonuiii
T4, eumamun D) u mpanceacunanrvrozo Y3U (mamka,
aHOoMempuil, 00bEM U AHMPATLHBIE QONTUKYIbL AUUHU-
KO8, MOJIOYHbIe dHcelle3bl) ¢ NPUMeHeHUueM ONUcCamenbHol
cmamucmuxu  (cpeoneetcmanoapmioe OMKIOHeHUe,
Meouana, 4acmomat).

Pesynomamet.  Cpeonuil  o3pacm — cocmasui
43,5+2,2 200a, UMT — 28,4%5,3 ke/m? (uzbvimounas
macca mena/odxcupenue y 57,1%). Cpeonee snauenue
OCI" — 54,1£26,3 mME/mn, nosvruwenue 6onee 25 uME/
mn gvisigneno y 71,4% nayuenmox. AT-TI10 onpedensincs
v 9 6onvnbix, uz Hux y 14,3% yposensv npesviuan pege-
pencuvie 3uavenus (>34 ME/ma, maxcumym 399,3 ME/
mn). Hegpuyum eumamuna D (<20 ne/mn) obnapyicen
y 28,6% nayuenmox. Ilo danneim Y3U y 10 nayuen-
moxk (71,4%) onucano ymenvuienue 06véma AULHUKOG
U ucmoujerue 08apuaIbHO20 pezepsd, v 2 60NbHbIX YpO-
senv AMI 6vin kpumuuecku nuzkum (0,007-0,01 ne/mn).

3axnouenue. Yacmoe couemanue nogwiuieHus 20-
HAOOMPONHLIX 20PMOHOB, MAPKEPO8 MUPEOUOHOU ay-
moumMmyHHocmu u oeuyuma sumamuna D y swcenuyun
C paunmell MeHONay3ou Ceudemenbcmeayem o Heodxoou-
MOCMU KOMNLEKCHO20 IHOOKPUHHO-UMMYHOLOSUYECKO2O
Hab00eHUst OaHHOU 2pynnvl nayuenmox. Manwlii 06vém
8b100pKU Onpedeniem NUIOMHBIU XapaKmep pe3yibmd-
mos, mpeodyowux noomeepicoenuss Ha bonee KpynHou
Kozopme.

Kniwoueevie cnosa: pannss menonaysza, osapuaib-
uwlll pezeps, aymoummynnviii mupeoudum, AT-TIIO,
GonnukyrocmumMymupyIowutl  20pMOH,  AHMUMIONILEPO8
2OPMOH, HUCIO AHMPATLHBIX DOINUKYIO08, YIbIMPA3EYKO-
80e ucciedosauue.

SUMMARY

Objective. To characterize the clinical, hormon-
al-laboratory and ultrasound (uterine, ovarian and
breast) features of women with early menopause and to
assess the relationship between thyroid autoimmunity
(anti-TPO) and ovarian reserve markers (FSH, AMH,
antral follicle count).

Materials and methods. A retrospective descriptive
analysis was performed on the medical records of 14 pa-
tients with early menopause aged 41-45 years, drawn
from a consultative outpatient clinic archive.

Clinical examination findings, a hormonal pan-
el (FSH, LH, estradiol, AMH, prolactin, testosterone,
DHEA-S, anti-TPO, TSH, free T4, vitamin D) and trans-
vaginal ultrasound data (uterus, endometrium, ovarian
volume and antral follicle count, breast ultrasound) were
summarized using descriptive statistics (mean+SD, me-
dian, frequencies).

Results. Mean age was 43.5+2.2 years, and mean
BMI was 28.4+5.3 kg/m? (overweight/obesity in 57.1%).
Mean FSH was 54.1£26.3 mIU/mL, exceeding 25 miU/
mL in 71.4% of patients. Anti-TPO was measured in 9
patients, of whom 14.3% had values above the reference
range (>34 1U/mL; maximum 399.3 IU/mL).

Vitamin D deficiency (<20 ng/mL) was found in
28.6% of patients. Ultrasound revealed reduced ovari-
an volume with depleted ovarian reserve in 10 patients
(71.4%), and AMH was critically low (0.007-0.01 ng/
mL) in 2 patients.

Conclusion. The frequent co-occurrence of elevat-
ed gonadotropins, markers of thyroid autoimmunity and
vitamin D deficiency in women with early menopause in-
dicates the need for integrated endocrine-immunological
follow-up of this patient group.

Given the small sample size, these findings are pre-
liminary (pilot) in nature and require confirmation in a
larger cohort.

Keywords: early menopause, ovarian reserve, auto-
immune thyroiditis, anti-TPO, follicle-stimulating hor-
mone, anti-Miillerian hormone, antral follicle count, ul-
trasound examination.

81



Erta menopauza — tuxumdon faoliyatining tabiiy
o’rtacha yoshdan ancha erta, 40-45 yosh oralig’ida
to’xtashi bo’lib, ko’pincha 40 yoshgacha ro’y beradigan
tuxumdon zaxirasi tugashi (premature ovarian insuffici-
ency, POI) bilan bir kontinuumda ko’riladi. Yirik meta-
tahlillarga ko’ra POIning global tarqalganligi o’rtacha
3,5%, rivojlanayotgan mamlakatlarda 5,3% atrofida
bo’lib, hollarning 10,5% i autoimmun kelib chiqishga ega
[6,4]. ESHRE/ASRM/IMS ning 2024-yilgi qo’llanmasi
POIni gipergonadotrop amenoreya va FSGning takroriy
oshishi (>25 mIU/ml) bilan tasdiqlashni tavsiya qiladi
[7,9]. Tuxumdon zaxirasini baholashda FSG bilan bir
qatorda antimyuller gormoni (AMG) va ultratovushdagi
antral follikulalar soni (AFC) eng informativ hisoblanadi,
chunki AMG AFC bilan yuqori korrelyatsiyada bo’lib
sikl kunidan qat’i nazar barqaror qoladi [3].

Erta menopauza/POI etiologiyasida autoimmun
mexanizmlar muhim o’rin tutadi: bemorlarning 20—
40% ida tireoid peroksidazaga qarshi antitanalar (AT-
TPO) qayd etiladi [1,8]. AIT bilan og’rigan bepushtlik
bemorlarida AMG pasayishi, FSG oshishi va antral
follikulalar kamayishi ko’rsatilgan [1], AT-TPO musbat
bemorlarda past AMG/AFC reproduktiv sikllarda ham
tasdiglangan [8]. CYP11A1/CYP19A1/CYP21A2 stero-
idogenez fermentlariga qarshi autoantitanalarning POI
diagnostikasidagi yuqori sezuvchanligi tireoid-ovarial
autoimmunitet umumiy zanjirini tushunish imkonini
beradi [2]; vitamin D yetishmovchiligining ta’siri hali
ziddiyatli bo’lsa-da, osiyolik populyatsiyalarda past AFC
bilan bog’liglik qayd etilgan [5]. O’zbekistonda bunday
kompleks mahalliy ma’lumotlar kam.

TADQIQOT MAQSADI

Konsultativ poliklinika arxividagi erta menopauzali
bemorlaming klinik-laborator va ultratovush ko’rsatkich-
larini tavsiflash hamda tireoid autoimmuniteti bilan tuxum-
don zaxirasi bog’ligligini dastlabki baholashdan iborat.

MATERIALLAR VA USULLAR

Tadqiqot retrospektiv, tavsiflovchi xarakterga ega
bo’lib, konsultativ poliklinikaning 2024-2026-yillardagi
tibbiy hujjatlari (endokrinolog ko’rigi varaqalari, labora-
tor bayonnomalar, UTT protokollari) asosida bajarildi.
Tadqiqotga yoshi 41-45 bo’lgan, “erta menopauza”
tashxisi qo’yilgan 14 nafar bemorga oid ma’lumotlar
kiritildi; bemorlar shaxsini aniglovchi ma’lumotlar
tahlilda ishlatilmadi.

Har bir bemorda yosh, TVI, asosiy shikoyatlar,
menstrual-reproduktiv  anamnez, gormonal panel
(FSG, LG, estradiol, AMG, prolaktin, testosteron,
DGEA-S, AT-TPO, TTG, erkin T4, 25(OH) vitamin
D - immunoxemilyuminessent tahlil usulida, lipid
spektri, biokimyoviy va umumiy qon tahlili baholandi.
Transvaginal UTT da bachadon o’lchamlari, miometriy
exostrukturasi, endometriy qalinligi, tuxumdonlar
o’lchami/hajmi/antral follikulalar soni, ayrim bemorlarda
sut bezlari (BI-RADS) baholandi. Statistik tahlil
tavsiflovchi statistika (M+SD, median, min—max, foiz)
usulida Excel dasturida amalga oshirildi; namuna hajmi
kichikligi (n=14) tufayli induktiv xulosalar chiqarilmadi.
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TADQIQOT NATIJALARI VA ULARNING
MUHOKAMASI

Tekshirilgan 14 bemorning o’rtacha yoshi 43,5+2,2
yil (41-45) bo’ldi. TVI ma’lum 11 bemorda o’rtacha
28,4+5,3 kg/m? (22,9-40,0 kg/m? oralig’ida, eng yuqori
giymat 40,0 kg/m> — morbid semizlik) bo’lib, umumiy
guruhning 57,1% ida ortiqgcha tana vazni/semizlik
(7,1% morbid semizlik) aniqlandi — metabolik nazorat
zarurligini ko’rsatadi. Asosiy shikoyatlar: qizib ketish,
terlash, holsizlik, asabiylik, yurak urishi tezlashishi, hayz
buzilishi/yo’qligi — klassik klimakterik sindrom. Ayrim
bemorlarda erta menopauza jarrohlik aralashuv fonida
rivojlangan bo’lsa, qolganlarida spontan kelib chiqdi.

FSG 12 bemorda o’rtacha 54,1+26,3 mlU/ml
(median 49,1; 21,4-95,6) bo’lib, guruhning 71,4% ida 25
mlU/ml dan yuqori [7,9]. AMG fagat 2 bemorda (14,3%)
tekshirilgan va ikkalasida ham kritik past (0,007-0,01 ng/
ml) — bu testni amaliyotga kengroq joriy etish lozimligini
ko’rsatadi [3].

AT-TPO 9 bemorda tekshirilgan, 2 tasida (guruh-
ning 14,3%) me’yordan (>34 IU/ml) yuqori — 209,6
va 399,3 IU/ml — bo’lib, ikkalasida ham UTTda
tuxumdon hajmi kamayishi yoki bachadon/endometriy
exostrukturasi buzilishi qayd etilgan. Bu adabiyotga
mos: AIT bemorlarida AMG pasayishi, FSG oshishi,
antral follikulalar kamayishi [I] hamda AT-TPO
musbat bemorlarda tuxumdon zaxirasi/embrion sifati
pasayishi ko’rsatilgan [8]. Kichik namuna hajmi statistik
tasdiqlashga imkon bermasa-da, klinik naqsh xalgaro
ma’lumotlarga mos keladi.

Vitamin D 6 bemorda tekshirilib, guruhning 28,6%
ida (4 nafarda) yetishmovchilik (<20 ng/ml, eng past 4,54
ng/ml) aniglandi — bu ko’rsatkichni majburiy tekshiruvlar
ro’yxatiga kiritish zarurligini ko’rsatadi [5]. Ginekologik
UTT natijalarida bemorlarning aksariyatida — 10 nafarida
(71,4%) — tuxumdon hajmi kamayishi va ovarial rezerv
tugashi aniqlangan; ayrim bemorlarda esa tuxumdon
hajmi saglangan, bu individual yondashuv zarurligini
ko’rsatadi. Sut bezi UTT bir gator bemorlarda o’tkazilib,
bittasida BI-RADS-3 hosila topilgani mammologik
skriningning muhimligini tasdiqlaydi.Guruhning asosiy
ko’rsatkichlari jadvalda umumlashtirilgan.

Olingan natijalar, statistik induktiv xulosaga imkon
bermasa-da, erta menopauzali bemorlar guruhida giper-
gonadotropizm, tireoid autoimmunitet markerlari va
vitamin D yetishmovchiligining yuqori chastotada birga
uchrashini ko’rsatadi — bu xalqaro adabiyotdagi POI
autoimmun genezi haqidagi ma’lumotlarga mos keladi
[1,8,9]. Tadgiqot cheklovlari: retrospektiv-tavsiflovchi
dizayn, nazorat guruhining yo’qligi, kichik namuna hajmi
(n=14) va ayrim ko’rsatkichlarning to’liq bo’lmaganligi
(AMG faqgat 2 bemorda). Shunga garamay, natijalar erta
menopauzali bemorlarni kuzatish protokoliga AT-TPO,
AMG va vitamin D testlarini majburiy kiritish, hamda
kelgusida CYP11A1/CYP19A1/CYP21A2  steroido-
genez fermentlariga qarshi autoantitanalarni ham qamrab
olgan kengroq, nazorat guruhli tadqiqotlar zarurligini
asoslaydi [2].
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Ko’rsatkich n M=SD / Median Diapazon (min—max)
Yosh, yil 14 43,5422 41-45

TVI, kg/m? 11 28,4453 22,9-40,0

FSG, mIU/ml 12 54,1+£26,3 / 49,1 21,4-95,6

LG, mIU/ml 8 39,6 17,4-55,4

AT-TPO, IU/ml 9 10,2 (median) 5,0-399,3

Vitamin D, ng/ml 6 16,6 4,5-45,6

TTG, mIU/ml 13 2,1 0,59-4,84

AMG, ng/ml 2 0,009 0,007-0,01

Tadqiqot guruhining asosiy klinik-laborator ko’rsatkichlari (n=14 bemor, tegishli ko’rsatkich aniqlangan bemorlar soni

alohida ko’rsatilgan).

XULOSALAR

1. Guruhdagi bemorlarning o’rtacha yoshi 43,5+2,2
yil bo’lib, 57,1% ida ortigcha tana vazni/semizlik
kuzatildi — metabolik nazorat muhimligini ko’rsatadi.

2. 71,4% bemorda FSG 25 mlIU/ml dan yuqori;
AMG tekshirilgan barcha (2) bemorda kritik past — AMG
testini amaliyotga kengroq joriy etish lozim.

3. 14,3% bemorda AT-TPO me’yordan yuqori bo’lib,
tireoid autoimmuniteti va tuxumdon zaxirasi pasayishi
bog’ligligi adabiyotga mos keldi; barcha bemorlarda AT-
TPO skriningi tavsiya etiladi.

4. Vitamin D yetishmovchiligi 28,6% da aniqlanib,
majburiy tekshiruvlar ro’yxatiga kiritilishi lozim.

5. UTT da 71,4% bemorda (10 nafar) tuxumdon
hajmi kamayishi/ovarial rezerv tugashi tasvirlangan —
transvaginal UTT baholashning zaruriy qismi.

6. Natijalar pilot xarakterga ega; steroidogenez
fermentlariga qarshi antitanalarni ham qamrab olgan
kengroq, nazorat guruhli tadqiqotlar tavsiya etiladi.
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