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BBenenue. AneHOMHO3 — OTO THHEKOJOTHYECKOe 3a00JieBaHWE, XapaKTePHU3YIOIIEeCs
BHEJIPEHHEM DHJOMETPUAIBHBIX KIETOK B MHOMETPHM, YTO MPHUBOAUT K XPOHTUUYECKOMY
BOCITAJICHUIO M PA3JIMYHBIM CTPYKTYPHBIM U3MeHeHHsIM. COCTOSTHUE Yallle BCTPEUAeTCs Y KEHITUH
PENpPOyKTUBHOTO BO3pacTa M MOXKET OKa3bIBaTh CEPbE3HOE BIWSHHUE HA KAauyeCTBO JKWU3HH,
(bepTUIBHOCTDh M OOIIYIO KIMHUYECKYIO KapTHHY. HecMoTpsi Ha 3HauMTEeIbHOE BHUMAHUE K ITOM
MaTOJIOTUH B MOCJIEIHHUE JCCATUIICTHS, BOITPOCH O MOP(HOIOTHIECKUX U UMMYHOTHUCTOXUMHUYECKUX
O0COOEHHOCTSIX aJICHOMH03a OCTAIOTCSA HEIOCTATOYHO U3YYECHHBIMH.

Hean HCCJIeIOBAHUSA. SIBnsercs aHaIu3 COBPEMEHHBIX MOPGOJIOTHIECKIX i
MMMYHOTMCTOXUMHUYECKUX AaCIIEKTOB aJICHOMHO30B Y JKEHIIUH PENpOIyKTHBHOIO BO3pacTa, a
TaKKe BBISBICHHE HMX pPOJM B MaToreHe3e 3a0o0JieBaHMS W pa3pabOTKa PEKOMEHIAIUHA s
KIIMHAYECKOU MPAKTHKH.

Martepuajabl 1 MeTOAbL. J[JI TOCTIKEHHS TTOCTABJICHHBIX I1€JIeH OBLIIO MPOBEICHO MCCIICIOBAHNE
Ha OCHOBE aHaJIM3a JIaHHBIX, cOOpaHHBIX B nepuox ¢ 2020 mo 2025 roasl B KIMHUKAX ropojaa. B
uccienoBanre ObUIM BKiItoueHbl 100 sxeHIIMH B Bo3pacte OT 18 1o 45 net, y KOTOphIX ObLI
YCTaHOBJICH JIMAarHO3 aJIeHOMUO03a.

PesyabTarpl. VY Bcex TMalMEHTOK C aJCHOMHO30M OBLIM  BBISBICHBI  XapaKTEPHbIE
Mopdonoruueckue  M3MEHEHHs] B~ MHUOMETPHHM, BKJIIOYas  yBEIMYCHHE  KOJIWYECTBA
SHIOMETPUATILHBIX KJIETOK U JUCIUIA3HI0 MUOMETpUs. IMMYHOTHCTOXUMUYECKHI aHaIN3 MTOKa3ajl
MOBBIIEHHYIO 3Kchpeccuto CD68 B TKaHAX MHUOMETpPHUSA, UYTO YKa3blBaeT HA AKTHBU3AIMIO
BOCHAIUTEIBHBIX MPOIECCOB. BBIABIEHO, YTO M3MEHEHHUS B HIMMYHOTHCTOXUMHUYECKOM Mpoduie
KOPPENUPYIOT € KIMHHYECKUMU TPOSBICHUSMH aJCHOMHO03a, TaKUMH Kak OOJe3HEHHbBIC
MeHcTpyaruu u Oecruiogue. B 60% ciydaeB HaOmonanoch HalWude COMYTCTBYIOIIUX
TUHEKOJIOTUYECKUX 3a00JIeBaHUMN, UTO TAK)KE MOBJIUSIO HAa BEIPAXKEHHOCTh CUMITOMATHKHY.
3akawuyeHue

CoBpeMeHHBIH TOIX0J K HU3YYCHHI0 MOP(DOIOTHUECKUX M UMMYHOTHCTOXMMHUYECKUX ACIEKTOB
aJICHOMHMO30B Y JKEHILIWH PENpOAYKTHUBHOTO BO3pacTa MOMYEPKUBAECT BAaXKHOCTh MOHHUMAHUS
MaToreHe3a 3Toro 3a00JIeBaHMsI M €ro BIWSHHUS Ha PENPOAYKTHBHYIO (YHKIHIO. Pe3ynbraTs
HAIIeTO MCCIIEJIOBAHUS TOATBEPXKIAIOT HEOOXOIMMOCTh BKJIIOYEHHS JaHHBIX AacCleKTOB B



KJIIMHWYECKYIO IPAKTUKYy JUIS YJIY4YLICHUs AMATHOCTUKH U JIeYeHUs aJeHOMHo3a. JlampHeniue
HCCIIEIOBaHMS JOJDKHBI COCPEOTOUNTHCS Ha pa3pab0TKe HOBBIX METOJIOB TEPAIIUH, HAIIPABICHHBIX
Ha KOPPEKLUHUIO0 UMMYHHBIX U MOP(OIOTHYECKUX HAPYIICHUH, CBA3aHHBIX C aJICHOMHO30M.
KiroueBble c10Ba: aieHOMHO03, MOP(POIOTHYECKHE aCTIEKThl, UMMYHOIMCTOXUMHYECKUE ACTICKTHI,
PENpOyKTUBHBIN BO3PACT, JKEHIIUHBI, BOCIIAJICHUE
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Annotatsiya
Kirish. Adenomiya - bu endometrial hujayralarning miometriyga kirib borishi bilan tavsiflangan
ginekologik kasallik bo‘lib, bu esa surunkali yallig‘lanish va turli struktural o‘zgarishlarga olib
keladi. Ushbu holat, asosan reproduktiv yoshdagi ayollarda tez-tez uchraydi va hayot sifatiga,
reproduktivlikka va umumiy klinik rasmga jiddiy ta'sir ko‘rsatishi mumkin. So‘nggi o‘n yilliklarda
ushbu patologiyaga sezilarli e'tibor berilganiga garamay, adenomiozning morfologik va
immunogistokimyoviy xususiyatlari hali to‘liq o‘rganilmagan. Shuning uchun reproduktiv yoshdagi
ayollarda adenomiozlarni o‘rganishga zamonaviy yondashuvlar ta'kidlashni taassurot gilish va
klinik amaliyot uchun ahamiyatlidir.

Magsad. Ushbu tadgiqotning magsadi reproduktiv yoshdagi ayollarda adenomiozlarning
zamonaviy morfologik va immunogistokimyoviy aspektlarini tahlil gilish, shuningdek, ularning
kasallikning patogenezi o‘rnini aniqlash va klinik amaliyotga tavsiyalar ishlab chigarishdir.
Materiallar va usullar. Tadgiqotning magsadlariga erishish uchun 2020 yildan 2025 yilgacha
shahar klinikalarida to‘plangan ma'lumotlar asosida o‘rganish o‘tkazildi. Tadgigotga adenomioz
tashxisi qo‘yilgan 18-45 yoshli 100 ta ayol Kiritildi.

Natijalar. Hamma adenomioz bilan og'rigan ayollarda miometriyada tipik morfologik o‘zgarishlar
aniqlandi, ularni o‘z ichiga endometrial hujayralarning ko‘payishi va miometriyada displaziya
kiritildi. Immunogistokimyoviy tahlil miometriya to‘qimalarida CD68 yuqori ifodalanishini
ko‘rsatdi, bu esa yallig‘lanish jarayonlarining faoliyatini ko‘rsatadi. Immunogistokimyoviy
profilning o‘zgarishlari adenomiozning klinik alomatlari bilan bog‘lanishdan tashqari, bunaga
muammolarni, masalan, og‘riqli menstruatsiya va bepushtlik kabi sabablar bilan ifodalangan. 60%
holatlarda kuzatilgan bog‘liq ginekologik kasalliklar mavjudligi, shuningdek, simptomlarning
og‘irligiga ta'sir ko‘rsatgan.

Xulosa. Reproduktiv yoshdagi ayollarda adenomiozlarning morfologik va immunogistokimyoviy
aspektlarini o‘rganishning zamonaviy yondashuvi ushbu kasallikning patogenezi hamda
reproduktiv funktsiyaga ta'sirini tushunishning ahamiyatini ta'kidlaydi. Bizning tadgigotimiz
natijalari ushbu aspektlarni klinik amaliyotga kiritish zarurligini tasdiglaydi hamda adenomiozning
tashxisi va davolash sifatini oshirishga yordam beradi. Kelajakdagi tadqiqotlar kasallik bilan bog‘liq
immun va morfologik o‘zgarishlarni tuzatishga garatilgan yangi davolash usullarini ishlab chigishga
e'tibor qgaratishi kerak.




Kalit so‘zlar: adenomioz, morfologik aspektlar, immunogistokimyoviy aspektlar, reproduktiv
yosh, ayollar, yallig‘lanish
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Abstract

Introduction. Denomyosis is a gynecological condition characterized by the infiltration of
endometrial cells into the myometrium, leading to chronic inflammation and various structural
changes. This condition is more frequently encountered in women of reproductive age and can
significantly affect quality of life, fertility, and the overall clinical picture. Despite significant
attention to this pathology in recent decades, the morphological and immunohistochemical features
of adenomyosis remain insufficiently studied. Thus, examining modern approaches to analyzing
adenomyaosis in reproductive-age women is crucial for both scientific understanding of the condition
and for clinical practice.

Purpose. The objective of this study is to analyze the modern morphological and
immunohistochemical aspects of adenomyosis in women of reproductive age, as well as to identify
their role in the pathogenesis of the disease and develop recommendations for clinical practice.
Materials and Methods. To achieve these objectives, a study was conducted based on the analysis
of data collected from 2020 to 2025 in city clinics. The study included 100 women aged 18 to 45
years with a confirmed diagnosis of adenomyosis.

Results. All patients with adenomyosis exhibited characteristic morphological changes in the
myometrium, including an increase in the number of endometrial cells and myometrial dysplasia.
Immunohistochemical analysis showed elevated expression of CD68 in myometrial tissues,
indicating the activation of inflammatory processes. The changes in the immunohistochemical
profile were found to correlate with clinical manifestations of adenomyosis, such as painful
menstruation and infertility. In 60% of cases, the presence of concurrent gynecological diseases was
observed, which also affected the severity of symptoms.

Conclusion. The modern approach to studying the morphological and immunohistochemical
aspects of adenomyosis in reproductive-age women emphasizes the importance of understanding
the pathogenesis of this condition and its impact on reproductive function. The results of our study
confirm the necessity of incorporating these aspects into clinical practice to improve the diagnosis
and treatment of adenomyosis. Future research should focus on developing new therapeutic methods
aimed at correcting the immune and morphological disturbances associated with adenomyosis.
Keywords: adenomyosis, morphological aspects, immunohistochemical aspects, reproductive age,
women, inflammation

Introduction. Sudden childhood death (SCD) represents a significant problem that raises many
legal and ethical questions. This condition can arise from various factors, including natural and



unnatural causes, and requires thorough investigation to determine the cause of death and prevent
similar cases in the future. Given the growing relevance of this issue, the need for developing
scientifically grounded criteria for forensic assessment of such cases becomes undeniable.
Improving the methods for assessing SCD contributes to a more accurate identification of causes,
which may be clinical or social, thereby facilitating the development of effective prevention
measures.

Purpose.The aim is to develop a scientifically grounded system of criteria for the forensic
assessment of sudden childhood death cases, which will allow for a better understanding of the
causes and factors contributing to SCD and enhance the quality of forensic medical expertise.
Materials and Methods.To achieve this goal, a comprehensive analysis of current scientific
literature on sudden childhood death and forensic medical expertise was conducted. The research
was carried out at the Republican Scientific-Practical Center for Forensic Medical Expertise of the
Ministry of Health of the Republic of Uzbekistan from 2020 to 2025. The work is based on a
comprehensive analysis of sudden death cases of children aged 0 to 18 years.

Results. A pilot study conducted using data from 50 cases of SCD indicated that the new system of
criteria allows for a more effective classification of cases by the probability of natural and unnatural
causes of death, influencing further investigative measures.

Conclusion. The results emphasize the importance of developing and implementing scientifically
grounded criteria for forensic assessment of sudden childhood death. Using this system in practice
can significantly improve the quality of the expert examination, facilitate more accurate
identification of causes of death, and ultimately reduce instances of sudden childhood death. Further
research and experimentation are necessary for the ongoing refinement of these criteria and their
adaptation to diverse clinical situations.

Dolzarbligi. Adenomioz bu bachadonning xavfsiz kasalligi bo'lib, unda endometriy gavatidagi
bezlar va bachadon miometriy gavati stromasida patologik jihatdan namoyon bo'lib, bachadondan
anomal gon ketish (BAQK) sabablarini aniglashda o'ziga xos birlik (polip, Adenomioz, leyomioma,
xavfli va giperplaziya, koagulopatiya, ovulyasining disfunktsiyasi, endometriyning giperplaziyasi
yatrogen va (xalgaro ginekologiya va akusherlik jamiyatining) tasniflanmagan BAQK sabablarini
o'rganish hisoblanadi. Bu har doim 40 yoshdan oshgan, gisterektomiya vaqtida tashxis go'yilgan
og'riglar va ko'p hayz qon ketishi kuzatilgan takroriy tug'rug ayollarining klassik holati deb
hisoblangan bo'lsada, epidemiologik jihatdan bu holatlar butunlay boshgacha ekanligi aniglandi.
Adenomioz yosh ayollarda ko'pgina holatlarda og'rig, bachadondan anomal gon ketish, bepushtlik
yoki simptomlar kuzatilmagan holatlarda, ularda o'tkazilayotgan transvaginal ultratovush tekshiruvi
va magnit-rezonans tomografiya kabi vizualizasiya usullari yordamida aniglanib kelinmoqgda.
Shunga garamay, bugungi kunda gistopatologik jihatdan hamda vizualizasiya jihatdan adenomiotik
shikastlanishlarni aniglash va tasniflash bo'yicha yagona fikr mavjud emas va bu tashxis qo'yishda
ayrim giyinchiliklar va noanigliklarni keltirib chigarmoqda. Vizualizasiyaning xususiyatlarini,
ularning patogenetik nazariyalar bilan bog'ligligi, klinik simptomlar va davolanishdagi ta'sir nugtai
nazaridan ahamiyati to'g'risida tushunchamizni yaxshilash uchun yagona va umumiy hisobot
tizimini joriy gilish zarur hisoblanadi. Aslida, adenomiozning patogenezi noanigligicha golayotgan
bo'lsada, hech ganday nazariya kasallikning barcha turli xil fenotiplarini tushuntirib bera olmaydi.
Bundan tashqari, Adenomioz ko'pincha endometrioz va bachadon miomasi kabi boshqga ginekologik
kasalliklar bilan birga uchraydi. Bu esa mavjud ma'lumotlarni geterogenligini oshiradi. Bundan
tashqgari davolash tadbirlarini umrbod olib borishni talab giladi, chunki kasallik hayz ko'rish
belgilari, fertillik va homiladorlik holatlarida onaning hayot tarziga salbiy ta'sir ko'rsatish bilan
birga, homila tushishi va akusherlik asoratlar xavfini yanada oshiradi.
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Adenomioz va bepushtlik o'rtasidagi bog'liglikni o'rganishdagi ba'zi qgiyinchiliklarga garamay,
metatahlil natijalariga ko'ra, adenomiozning homilador bo'lishga salbiy ta'siri isbotlangan.
Adenomiozda bepushtlik kelib chigishining asosida taxminiy to'rt turdagi mexanizm yotadi, bular:
endomiometriy qavati peristaltikasining buzilishi, endometriyning reseptivligi, implantasiya va
surunkali endometrit bilan bog'liglik hisoblanadi. Adenomioz va endometriozning klinik ko'rinishi,
morfologiyasi, shuningdek, molekulyar o'zgarishlari jihatidan bir gator umumiy xususiyatlarga ega
bo'ladi. Ular o'rtasidagi ikkita asosiy farq bo'lib, ektopik endometriyning kelib chigishi (bazal -
adenomiozda, funktsional - endometriozda) va shikastlanishlarining anatomik joylashuvi (mos
ravishda bachadon ichida yoki tashqgarisida) bilan bog'liq bo'ladi (Orazov M.R., 2024).

G. Younes va boshgalarning 2017 yildagi metatahlil natijalarida, adenomiozning yordamchi
reproduktiv texnologiya natijalariga zararli ta'sirini isbotlab berishganlar. Adenomioz bilan og'rigan
519 nafar bemorda va adenomiozsiz 1535 nafar ayolda ekstrakorporal urug'lantirish (EKU)
samaradorligi qgiyosiy tahlil gilinganda, implantasiya ko'rsatkichlari, homiladorlik klinikasi,
progressiv homiladorlik va tirik tug'ilish chastotasi Adenomioz bilan og'rigan bemorlar guruhida
statistik jihatdan sezilarli darajada past ekanligi, homila tushish chastotasi esa sezilarli darajada
yuqgori ekanligi isbotlangan. 2022 yilda chop etilgan M. CozzoLino va boshgalarning
metatahlillarida, adenomiozdagi homiladorlik, klinik va progressiv homiladorlik chastotasining
pasayishi, shuningdek, homila tushish chastotasining oshishi yana bir bor ishonchli tarzda
isbotlangan. Shunday qilib, yuqori darajadagi dalillarga ega bo'lgan zamonaviy tadgigot natijalari
adenomiozning EKU natijalariga salbiy ta'sir ko'rsatishi o'rganilgan. Shuning uchun Adenomioz
bilan bepushtlik o'rtasida avval nazariy bo'lgan bog'lanish hozirgi kunda tamomila Real ekanligi
isbotlangan.

IImiy tadgiqot istigbolli giyosiy kuzatuv tadgiqoti bo'lib, bir nechta yo'nalishlardan va
bosgichlardan iborat. llmiy tadgiqot bir nechta soha va bosgichlarni o'z ichiga olgan prospektiv
giyosiy kuzatuv tadgigotlaridan iborat ilmiy izlanishlar taqdim etilgan. 2020-2024 yillar davomida
adenamiozning 142 ta holati o'rganilgan bo'lib, ulardan Toshkent tibbiyot akademiyasi ko'p tarmogli
klinikasining ginekologiya bo'limida 18 yoshdan 42 yoshgacha bo'lgan reproduktiv yoshdagi
ayollarda klinik holatlar o'rganilgan, prospektiv va retrospektiv tahlil ma'lumotlari olingan. Bundan
tashgari, Respublika patologik anatomiya markazi "kattalar patologiyasi va biopsion diagnostika
tashxisoti” bo'limida morfologik tekshiruvlar o'tkazilgan.

Tadgiqot kompleks xarakterga ega bo'lib, klinik va morfologik-immunogistokimyoviy gismlarni 0'z
ichiga olgan:

* Reproduktiv yoshidagi ayollarda adenamioz klinik holatlarining prospektiv kogorta tadqiqoti;

* Reproduktiv yoshidagi adenamioz kasalligi bo'lgan ayollarning kasallik tarixlarini retrospektiv
tahlili;

* Bachadon va "junstional zone" ning morfologik va immunogistokimyoviy tadgiqgoti.

Tadgigot maqgsadi. Reproduktiv yoshdagi ayollarda adenomiozning zamonaviy morfologik va
immunogistokimyoviy xususiyatlarini chuqur tahlil qilish, uning patogenezidagi o‘rnini aniqlash
hamda olingan ilmiy natijalarga asoslangan holda klinik amaliyot uchun amaliy tavsiyalar ishlab
chigishdan iborat.

Materiallar va Metodlar. Tadgigot materiallarining tahlillari asosida bemorlar yosh guruhlari
bo'yicha quyidagicha tagsimlandi:

* 1-guruh - 18-22 yoshgacha: 19 ta (13,4%);

* 2-guruh — 23-27 yoshgacha: 34 ta (23,9%);

* 3-guruh — 28-32 yoshgacha: 48 ta (33,8%);

* 4-guruh — 33-37 yoshgacha: 31 ta (21,8%);



* 5-guruh — 38-42 yoshgacha: 10 ta (7,1%).
Tadgiqotni amalga oshirish uchun quyidagi usullardan foydalanildi:

1. Reproduktiv yoshida adenamioz bilan kasallangan bemor ayollarning klinik anamnestik va
laborator ko'rsatkichlarini tahlil gilish;
2. Reproduktiv yoshida adenamioz bilan kasallangan bemor ayollar bachadoni va

endometriyning o'ziga xos morfologik va gistokimyoviy o'zgarishlarini o'rganish;
Klinik tekshiruv anamnezning batafsil tahlilini o'z ichiga oldi, xususan ayollarning reproduktiv
yoshdagi xavf omillariga e'tibor garatildi (gormonal kontratsepsiya go'llash, akusherlik anamnezi,
o'tkazilgan jarrohlik aralashuvlari va b.q.). Barcha bemorlarga standartlashtirilgan ginekologik
ko'rikma o'tkazildi, gospitalizasiya paytida, 3-va 7-kunlarda, shuningdek chigarib yuborilganda
PASS (Pictorial Assessment of Adenomyosis Severity Score) shkalasi bo'yicha adenamioz og'irligi
baholandi. Funktsional natija EHP-30 (Endometriosis Health Profile-30) shkalasi yordamida
davolashdan keyin 30 - va 90-chi kunlarda baholandi.
Reproduktiv yoshida adenamioz bilan kasallangan bemor ayollarda “junstional zone" va
miometriyning immunogistokimyoviy o'zgarishlari va o'ziga xos jihatlarini aniglash;
Reproduktiv yoshida adenamioz bilan kasallangan bemor ayollarda "junstional zone", miometriy va
endometriyning multipleksli morfometrik ko'rsatkichlarini o'rganish.
Adenamioz turlariga ko'ra materiallar quyidagicha tagsimlandi: diffuz adenamioz - 71 ta (50,0%),
fokal adenamioz - 36 ta (25,4%), yuzaki adenamioz - 21 ta (14,8%), chuqur adenamioz - 14 ta
(9,8%).
Statistik tahlil MS Office Excel 2007 va STATISTICA for Windows 10 amaliy dastur paketida
ta'dgiqot bo'yicha statistik tahlil usullariga muvofiq amalga oshirildi. Farglarning ahamiyatlilik
darajasidan foydalanildi: p<0,05. Tahlil uchun tanlab olinganlar me'yor tagsimlanganda Student t-
mezonidan foydalaniladi: guruhlar ichidagi va aholi orasidagi dinamikadagi o'zgarishlar o'rganiladi.
Korrelyasion tahlil o'tkazilib, me'yoriy tagsimotlarda Pirson koeffisienti ishlatildi; tagsimot uchun
Spirman koeffisienti ishlatildi.
Respublika patologik anatomiya markazida 2020-2024 yillar davomida o'tkazilgan tadgiqotlar
natijasida Adenomioz tashxisi morfologik jihatdan tasdiglangan 142 ta reproduktiv yoshdagi (23-
41 yosh) ayollar o'limi tahlil gilindi. Tadgigot materiallarining tahlillari asosida bemorlar 23
yoshdan 41 yoshgacha davrda vafot etganligi ma'lum bo'ldi. Dastlab bemorlarning kasallik tarixi va
autopsiya bayonnomasi tahlil gilindi. Reproduktiv yoshida Adenomioz bilan kasallangan bemor
ayollarning bachadon miometriysi va tuxumdonlari to'qimasidagi asosiy kasalliklar bo'yicha
uchrash darajasi va yoshi bo'yicha quyidagi guruhlarga ajratildi, jumladan yoshi bo'yicha: 1-guruh
- 18-22-yoshgacha 9 ta (22,5%); 2-guruh — 23-27-yoshgacha 14 ta (35,0%); 3-guruh — 28-32-
yoshgacha 8 ta (20,0%); 4-guruh — 33-37-yoshgacha 7 ta (17,5%); 5-guruh — 38-42-yoshgacha 2 ta
(5,0%) ni tashkil gildi (1 — diagramma.).
Yosh gradisiyasi bo'yicha tagsimlanishi quyidagicha ko'rinishga ega bo'ldi (1-jadvalga garang).
1-jadval
Reproduktiv yoshida Adenomioz bilan kasallangan bemor ayollarning yosh guruhlari
bo'yicha uchrash darajasi, %

Ne Yosh guruhlari abs %
1 23-27 30 21,1
2 28-32 51 36,0
3 33-37 39 27,4
4 38-42 22 15,5

Jami 142 (100)
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28-32

33-37
271%

23-27 ™
21%

1 — diagramma. Yoshi bo'yicha (foizlarda) uchrash darajasi tahlili.

Natijalar. Klinik simptomlar va yosh orasidagi bog'liglik quyidagi natijalarni ko'rsatdi:

1. Dismenoreya (og'rigli hayz): | guruhda — 12 (75,0%); 11 guruhda — 28 (82,4%); Il guruhda
— 43 (89,6%); IV guruhda — 30 (88,2%); V guruhda — 8 (80,0%)

2. Menorragiya (ko'p migdordagi hayz gon ketishi): I guruhda — 8 (50,0%); Il guruhda — 23
(67,6%); 111 guruhda — 38 (79,2%); IV guruhda — 30 (88,2%); V guruhda — 9 (90,0%)

3. Tsikldan tashqgari qon ketishlar: | guruhda — 3 (18,8%); Il guruhda — 11 (32,4%); 111 guruhda
— 18 (37,5%); IV guruhda — 16 (47,1%); V guruhda — 8 (80,0%)

4. Bepushtlik: I guruhda — 3 (18,8%); Il guruhda — 9 (26,5%); 11l guruhda — 17 (35,4%); IV
guruhda — 14 (41,2%); V guruhda — 4 (40,0%)

5. Chanog sohasida tsiklga bog'liq bo'lmagan og'riglar: 1 guruhda — 8 (50,0%); Il guruhda — 20
(58,8%); 111 guruhda — 31 (64,6%); IV guruhda — 23 (67,6%); V guruhda — 7 (70,0%)

6. Dispareuniya (jinsiy aloga paytidagi og'rig): | guruhda — 5 (31,3%); 1l guruhda — 14 (41,2%);
I11 guruhda — 22 (45,8%); IV guruhda — 17 (50,0%); V guruhda — 6 (60,0%)

Yosh va Klinik simptomlar orasidagi korrelyasion tahlil shuni ko'rsatdiki, yosh oshishi bilan
menorragiya (r=0,38, p<0,001), tsikldan tashgari qon ketish (r=0,42, p<0,001) va dispareuniya
(r=0,27, p<0,01) chastotasi oshib boradi. Ammo dismenoreya bilan yosh orasida sezilarli
korrelyasiya aniglanmadi (r=0,14, p>0,05).

Adenamioz klinik ko'rinishlarining yoshga bog'liq xususiyatlarini tahlil gilish natijasida, 35 yoshdan
oshgan ayollarda asosan menorragiya va tsikldan tashgari qon ketishlar ustunlik qilishi, 35
yoshgacha bo'lgan ayollarda esa dismenoreya va bepushtlik ko'prog uchrashi aniglandi, bu esa
yoshga bog'lig ravishda davolash strategiyasini tanlashda muhim ahamiyatga ega.

Adenomiozning turli morfologik shakllarida TVUTT ning diagnostik anigligi har xil ekanligi
aniglandi

Adenomiozning to'g'ri va 0'z vaqtida tashxis qo'yilishi magsadga muvofiq davolash rejasini
tuzish va kasallik ogibatlarini yaxshilash uchun muhim ahamiyatga ega.

Xulosa gilib aytganda, adenomiozning morfologik va immunogistokimyoviy xususiyatlarini
zamonaviy talgini bu kasallikning patogenetik mexanizmlarini yanada chuqurroq tushunishga,
differentsial diagnostika mezonlarini aniglashtirishga va davolashning yangi yo'nalishlarini ishlab
chigishga imkon beradi. O'zbekistonda reproduktiv yoshdagi ayollarda rivojlangan
adenomiozlarning morfologik va immunogistokimyoviy jihatlarini o'rganish dolzarb vazifa bo'lib,
bu sohada keng ko'lamli ilmiy tadgiqotlar olib borilishi lozim.

Foydalanilgan adbiyotlar ro’yxati
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