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FERTIL YOSHDAGI AYOLLARDA BACHADON MIOMASINING
ADENOMIOZ BILAN BIRGA KELISHIDA DAVOLASH ALGORITMI

Abduraxmanova S.1.
Toshkent davlat stomatologiya instituti, Toshkent, O ‘zbekiston.

XULOSA

Oxirgi 10 vyillikda diagnostik metodlarning rivojlanishi, ya'ni, ultratovush
tekshiruvi, KT va MRTlaring tashxislashda ko‘p qo‘llanilishi natijasida fertil yoshdagi
ayollarda bachadon miomasining adenomioza birga qo‘shilib kelishi ko‘p
tashxislanmoqda.

Tadgigot magsadi: reproduktiv yoshdagi ayollarda birgalikda kelgan bachadon
miomasi va adenomiozda diyenogest va ulipristal atsetat preparatlarini kombinatsiyada
qo‘llashning samaradorligini o‘rganish.

Tadqgigot materiali va usullari: umumiy 165 ta bachadon miomasi va/yoki
adenomiozli reproduktiv yoshdagi ayollar tekshirilib 3 ta guruhga bo‘lindi. Barcha
bemorlarda adenomioz o‘choqlari va miomatoz tugunlar UTTsi va bachadon
arteriyalari dopplerometriyasi bajarildi. Tadgigot natijalari. Bemorlar reproduktiv
anamnezini tekshrish shuni ko‘rsatdiki, barcha ayollarda reproduktiv yo‘qotishlar
chastotasi yuqori bo‘lgan. Bachadon miomasi proliferativ tugunlari aniqlanganda,
avval ulipristal atsetat (5 mg) kuniga 1 mahaldan 84 kun mobaynida gabul qilib,
keyinchalik diyenogest (2 mg) 6 oy mobaynida tavsiya etildi. Adenomioz dominantlik
gilganda esa avval diyenogest (2 mg) 6 oy mobaynida tanaffussiz, undan keyin
ulipristal atsetat 84 kun mobaynida buyurildi.

Xulosa. Davolash usulini tanlash, avvalambor miomaning klinik morfologik
varianti va adenomioz formasi, vaskulyarizatsiya darajasi, hamda endometriydagi
giperplastik jarayonlar rivojlanganiga bog‘liq.

Kalit so‘zlar: bachadon miomasi, adenomioz, ulipristal-atsetat, diyenogest.

AJITOPUTM JIEHEHUA KEHIIIUH ®EPTHJIBHOI'O BO3PACTA C
MHUOMOM MATKH COYETAHHOM C ATEHOMHO30M

Aboypaxmanosa C.H.
Tawkenmckutl 20Cy0apCcmeeHHblil CMOMAMOI02UYECKUL UHCTMUNLY M.
Tawkeum, Yzboexucman.

PE3IOME
[Tocnennee Bpemsi BCE 4Halle JUArHOCTUPYETCS COYETAHHE MUOMBI MAaTKH U
aJICHOMHO3a Y )KEHIIUH (EpTUIBLHOIO BO3pacTa.
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Leap ucciaenoBanusi: W3yduTh 3()PEKTUBHOCTH MpPEMapaToB TUEHOTECT U
YIIUNPUCTAJ alleTaT B KOMOMHAIMM, Y *KEHIIMH C COYETaHHOM MaTOJOTHEed MHUOMBI
MaTKU ¥ aJIEHOMHO3A.

MarepuaJj u MeTOABI MCCIEA0BAHUS: 00CIIeIOBaHbl 165 JKEHIMH C MUOMOM
MaTKH{ W/UIIK aICHOMHO30M U pa3/ieleHbl Ha 3 Tpymmbl. Bcem narueHnTkam mpoBeeHbl
VY3U ¢ ponmnepoMeTrpueil KpOBOTOKA B MATOUHBIX APTEPHUSIX U COCYNaxX BOKPYT U
BHYTPU MHUOMATO3HOTO y3J1a.

Pe3yabTarhl nccienoBanus. AHanu3 penpoAyKTUBHOTO aHAMHE3a MALIMEHTOK
MOKa3all, YTO BO BCEX TpPeX Ipymiax 4acToTa PEeNpOAYKTHUBHBIX NMOTEPh U OECIIonUs
ObLTM BbICOKUMU. [IpH BBIpa)KEHHOCTH aJIeHOMHMO3a CHavalla Ha3Hayalu JUEHOTEeCT, B
TeUeHHEe 6 MECSIEB B HENPEPBIBHOM pPEXHUME, 3aTeM YIIMIPHUCTAN auerar. A mpu
coueTaHnd npoaudepupyrolmed MHUOMBI € aJ€HOMHO30M CHayajga Ha3Hadyalld
YIUIIPUCTAN aleTar B TeueHue 84 NHEH, 3aTeM Ha3Hayajlud JUEHOreCT B TEUECHUE 6
MECAILIEB B HEMPEPHIBHOM PEKUME.

BoiBoabl. Jlyisi BbIOOpa MeTOJa JIEUGHHS M TOA0Opa MpenapaToB Ba)HO
YTOUHUTh  KJIMHUKO-MOP(OJIOTMYECKUNH  BapuaHT  MHOMBI  (NPOCTOM  wWin
npoauQepupyromui y3en), 0COOCHHOCTH U XapakTep aJeHOMHOo3a (odaroBasi WM
muddys3Has ¢popMma), BEIPAKEHHOCTb IPOLECCa BACKYyJISpU3alUU, a TaKKEe HATU4Me
TUNEPINIACTUYECKUX U3MEHEHHI SHIOMETPHS.

KuroueBble ci10Ba: MuoMa MaTkH, aICHOMHUO3, YIUIPUCTAI-alETaT, JUEHOTeCT.

TREATMENT ALGORITHM FOR WOMEN OF REPRODUCTIVE
AGE WITH UTERINE FIBROUS COMBINED WITH ADENOMYOSIS

Abdurakhmanova S.1.
Tashkent State Dental Institute, Tashkent, Uzbekistan.

SUMMARY

Recently, a combination of uterine fibroids and adenomyosis in women of
reproductive age has been increasingly diagnosed.

Purpose of the study: to study the effectiveness of preparations dienogest and
ulipristal acetate in combination in women with combined pathology of uterine fibroids
and adenomyosis.

Material and research methods: 165 women with uterine myoma and / or
adenomyosis were examined and divided into 3 groups. All patients underwent
ultrasound to determine the location and size of the nodes, determine the presence and
degree of adenomyosis, Doppler study of blood flow in the uterine arteries and vessels
around and inside the myomatous node with determination of the resistance index (IR).
Research results. Analysis of the reproductive history of the patients showed that in all
three groups the frequency of reproductive losses and infertility was high. With the
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severity of adenomyosis, dienogest was first prescribed, for 6 months in a continuous
mode, then Ulipristal acetate. And with a combination of proliferating fibroids with
adenomyosis, ulipristal acetate was first prescribed for 84 days, then dienogest was
prescribed for 6 months in a continuous mode.

Conclusions. To choose a method of treatment and the selection of drugs, it is
important to clarify the clinical and morphological variant of myoma (simple or
proliferating node), the features and nature of adenomyosis (focal or diffuse form), the
severity of the vascularization process, as well as the presence of hyperplastic changes
in the endometrium.

Key words: myoma, adenomyaosis, ulipristal acetate, dienogest.

FERTIL YOSHDAGI AYOLLARDA BACHADON MIOMASI VA
ADENOMIYOZNING KOMBINATSIYALANGAN SHAKLINI DAVOLASH
ALGORITMI

Mavzuning dolzarbligi. So'nggi yillarda ko'plab ilmiy tadgigotlar adenomiyoz
va bachadon miomasiga bag'ishlangan, ammo hozirgacha ushbu kasalliklarning
etiologiyasi va patogenezi to'liq o'rganilmagan. Shuningdek, so'nggi paytlarda ushbu
ikki kasallikning kombinatsiyasi, ya ni birgalikda kelishi tobora ko'prog tashxis
gilinmogda [4, 6]. Bugungi kunda adenomiyoz estrogenga bog'liq kasallik,
endometriumning bazal gatlamining glandular va stromal tarkibiy gismlarining
miyometriyaga Kkirib borishi deb hisoblanadi. O'z navbatida, bachadon miomasining
patogenezi progesteron sintezining buzilishiga, miyomatoz tugunlarda progesteron
retseptorlarining ko'payishiga asoslanadi [4, 7]. Tadgigotlar shuni ko'rsatdiki,
Adenomiozda endometrium progesteronga nisbatan sezgirlikning pasayishi bilan
ajralib turadi va bu endometrioid geterotopiyalarining targalishi va rivojlanishiga
yordam beradi [6]. Kasalliklar dismenoreya, kichik chanoq bo’shlig’ida og'riq,
dispareuniya, bachadondan anomal gon ketishlari va bepushtlik kabi bir xil alomatlar
bilan tavsiflanadi. [5, 6, 7].

Bugungi kunda mioma va adenomiyoz diagnostikasi murakkab emas.
Dopplerometriya bilan ultratovush diagnostikasini takomillashtirish bachadon
miomasi va adenomiyozning kombinatsiyalangan patologiyasini tashxislashning
anigligini oshirishga imkon beradi. Bachadon miomasi va adenomiyozning birlashgan
shakli bo'lgan bemorlarni davolash samaradorligi u yoki bu kasallikning og'irlik
darajasini aniglashga bog'liq [1, 4, 6, 7].

Adenomiyozni davolashning asosiy standartlaridan biri bu 19-northestosteron va
progesteronning selektiv faolligi bilan to'rtinchi avlod progestogen bo'lgan dienogest
(dng) preparati. DNH kuchli progestogen faollikka ega bo"lib, bu uni boshga dorilardan
ajratib turadi. Shuningdek, preparat antiestrogen, antiproliferativ, yallig'lanishga

@ http://web-journal.ru/ [ 138 ] 18-son_3-to’plam_Aprel -2024


http://web-journal.ru/

e - . . . . ) ISSN: 3030-3621
——————————————————— Ta'lim innovatsiyasi va integratsiyasi e

garshi, antiangiogen ta'sirga ega va mahalliy immunitet buzilishlarini normallashtiradi
[1, 2, 5]. Boshga gormonal dorilar kabi dng estrogen yetishmovchiligi kabi asoratlarga
ega emas, ya'ni issig chagnashlarni, suyaklarning yemirilishini keltirib chigarmaydi,
yurak-gon tomir kasalliklari xavfini oshirmaydi. Ko'pgina klinik tadgigotlarda kuniga
2 mg dozada dng adenomiyoz tufayli kelib chiggan dismenoreya, dispareuniya,
hayzdan oldingi og'riq va tos a'zolaridagi og'rigni muvaffagiyatli to'xtatishi
tasdiglangan [3, 6].

Bachadon miomasini konservativ davolash uchun Ulipristal-asetat preparatining
paydo bo'lishi bilan homiladorlikning 12 haftaligidagi bachadonning Kkattaligi,
tugunning submukoz joylashishi va uning markaziy o'sishi, bachadon miomasining
tuxumdon o'smalari bilan birikmasi, tez o'sishda, sarkomatik degeneratsiyaga shubha
gilish  yoki tugunning buzilishi, og'ir anemiyani Kkeltirib  chigaradigan
menometrorragiya kabi kontrendikatsiyalar ro'yxati.. Ulipristal asetat progesteron
retseptorlari (SMPR) ning selektiv modulyatori bo'lib, uning go'llanilishi konservativ
dori terapiyasining turli sxemalarini taklif gilish imkonini beradi [5, 6]. Xalqgaro
tadqgigotlarda ulipristal asetat progesteron retseptorlari sonini modulyatsiya gilishi va
shu bilan miyometriyadagi proliferativ jarayonlarning pasayishiga va apoptozning
ko'payishiga yordam berishi isbotlangan [7].

Shunday qilib, bachadon miomasini konservativ davolashda yangi yo'nalish
ulipristal asetat, adenomiyoz uchun dienogest preparatidan foydalanishdir. Hozirgi
vagtda mioma va adenomiyozni davolash uchun ushbu ikkita preparatni go'llash
bo'yicha olib borilayotgan ilmiy tadgiqotlar uning samaradorligini tasdiglaydi. Biroq,
birlashtirilgan patologiya yangi ilmiy tadgigotlar asosida etiologiya va patogenez
masalalarini yanada izlashni talab giladi. Kombinatsiyalangan patologiyaga ko'ra,
ayollarni yoshi, kombinatsiya xususiyatlari, klinik ko'rinishlarning og'irligi,
miyomatoz tugunlarning o'sishi va proliferativ faolligi, adenomiyoz va reproduktiv
funktsiyalardan kelib chiggan holda davolash standartlari ishlab chigilmagan.

Tadgigotning magsadi  bachadon  miomasi va adenomiyozning
kombinatsiyalangan patologiyasi bo'lgan ayollarda dienogest va ulipristal asetatni
birgalikda ushlab turadigan dorilarning samaradorligini o'rganish va davolash
algoritmini yaratish edi.

Tadgigot materiallari va usullari: biz bachadon miomasi va adenomiyozning
birlashtirilgan shakli bo'lgan 75 ayolni (1-guruh), Ade-nomioz bilan kasallangan 47
ayolni (2-guruh) va bachadon miomasi bo'lgan 43 ayolni (3-guruh) tekshirdik.
Tadgiqotlar Toshkent tibbiyot akademiyasining akusherlik va ginekologiya ka-Fedra
bazasida 9-sonli shahar tug'ruq majmuasining gina-kologik bo'limida o'tkazildi. Barcha
patsi-rakunlarda reproduktiv tarix sinchkovlik bilan to'plangan, shuningdek, patsi-
Rakun tekshiruvi muntazam umumiy tekshiruv, ginekologik tekshiruv, tugunlarning
joylashishi va hajmini aniglash, adenomiyozning mavjudligi va darajasini aniglash
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bilan ultratovush tekshiruvi, bachadon arteriyalari va tomirlarida gon ogqimini
dopplerometrik tekshirish garshilik indeksini (ir) aniglash bilan miyomatoz tugun
atrofida va ichida.

Tadgqiqot natijalari va ularni muhokama qgilish. Tekshirilgan  bemorlarning
reproduktiv tarixini tahlil qilish shuni ko'rsatdiki, uchta asosiy guruhda ham
homiladorlikning umumiy soni yugori bo'lgan. Bir bemorda unumdor ayollar orasida
homiladorlik soni 1 dan 14 gacha bo'lgan, nazorat guruhidagi har bir bemor uchun
o'rtacha 3,1 homiladorlik, 1, 2 va 3 guruhlarda esa 1,5 — 1,7 baravar ko'p. Shu bilan
birga, nazorat guruhida tug'ilish ko'prog yakunlandi, bu 1,2 guruhga nisbatan 1,7
baravar ko'p (mos ravishda p<0,001) va bachadon miomasi bo'lgan bemorlarning 3-
guruhiga garaganda 1,3 baravar ko'p. Ushbu guruhlarda reproduktiv usullarning barcha
turlarining chastotasi (49,5 — 43,7 — 32%, mos ravishda, p<0,001; p<0,01) 12,7%
nazorat guruhiga garaganda ancha yugori edi. Bachadon miomasi va adenomiyozi
bo'lgan reproduktiv yoshdagi bemorlarning asosiy shikoyatlaridan biri bu homila.
Tekshirilgan ayollarda bepushtlik davomiyligi 2 yildan 17 yilgacha bo'lgan. Bachadon
miomasi va adenomiyozning birlashtirilgan shakli bo'lgan guruhda 15 bemorda
bepushtlik aniglandi. Ikkinchi guruh bilan taggoslaganda, birinchi guruhda birlamchi
bepushtlik ko'prog aniglandi-11 bemorda (73,3%), 6 bemorda (40%) ikkilamchi
bepushtlik. Homilasi bo'lgan 11 bemorning 2 guruhida uchdan bir gismi birlamchi,
63,6 foizi ikkilamchi bepushtlikka ega edi. Mio-moy bilan kasallangan bemorlarning
3 guruhida bepushtlik kamrog (1,4-1,5 marta) aniglandi. Adenomiyozli 2-guruhda
bo'lgani kabi, bachadon miomasi bo'lgan ayollarda ikkilamchi bepushtlik (66,7%)
birlamchi (33,3%) ustunlik qildi. Kasallikning klinik ko'rinishlari, bepushtlikdan
tashqari, tekshirilgan bemorlarda: 1 guruhda hayz ko'rish buzilishi - 52-69,3%, algoma-
Noreya-49 - 65,3%, dispaniuriya — 33 — 44,0%; 2 — guruhda-algomeno-Reya — 31-
65,9%, hayz davrining buzilishi - 20-42,6%, dispa-niuriya — 14 — 29,8%.

Davolash aniglangan patologiyaga garab amalga oshirildi. Biz reproduktiv
yoshdagi ayollarni bachadonning go'shma patologiyasi bilan davolash algoritmini
ishlab chigdik, unga ko'ra adenomiyozning og'irligi bilan avval dienogest, 6 oy
davomida uzluksiz rejimda, so'ngra Ulipristal asetat buyurildi. Va ko'payadigan
miomani adenomiyoz bilan birlashtirganda, avval ulipristal asetat 84 kun davomida,
so'ngra dienogest 6 oy davomida doimiy ravishda buyurildi. 6-8 oy ichida davolanish
natijalari shuni ko'rsatdiki, bemorlarning aksariyati (112 bemor - 81,2%) tsiklni
normallashtirdi, og'rig yo'qoldi. Bemorlarning to'rtdan birida davolanish tugaganidan
keyin homiladorlik paydo bo'ldi.

Xulosalar. Shunday qilib, bachadon miomasi va adenomiyozning yuqori
chastotasi reproduktiv va hayz ko'rish funktsiyalariga juda salbiy ta'sir giladi va
bemorlarning hayot sifatini pasaytiradi. Davolash usulini tanlash va dori-darmonlarni
tanlash uchun Mio-biz (oddiy yoki ko'payadigan tugun) ning Kklinik va morfologik
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versiyasini, adenomio-za (fokal yoki diffuz shakl) ning xususiyatlari va tabiatini, qon
tomirlash  jarayonining og'irligini, shuningdek endometriumda giperplastik
o'zgarishlarning mavjudligini aniglashtirish kerak. Bu sizga to'g'ri samarali davolash
kursini tanlashga imkon beradi, aynigsa kasallikning birlashtirilgan shakli bilan.
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