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MODERN METHODS OF EARLY DIAGNOSTICS OF HYPERPLASTIC ENDOMETRY PROCESSES
Nazirova Z.M.
Andijan state medical institute.

v Resume,

The most typical symptom of good and malignant proliferative processes of the endometrium are uterine bleeding
(meno or metrorrhagia). The source of bleeding, as a rule, consists of areas of a hyperplastic endometrium with
marked dystrophic changes and foci of necrosis. Typical menstrual disorders in endometrial pathology are: menorrhagia,
metroragia, menometroragia, oligomenorrhea. Endometrial hyperplasia in some cases may occur against the background
of amenorrhea. The most important clinical manifestation of the disease is chronic anovulation.

Key words: endometrium, hyperplastic processes, menoragia, metrorrhagia, anovulation, amenorrhea.

DHIOMETPUVMHUHI TUNEPIUIACTUK XKAPAEHJIAPUHUN 3AMOHABUI
YCVJLIAP EPJIAMUJIA DPTA TAIIIXUCJIAIT

Has3zuposa 3. M.
AHAVXOH AAaBIaT TUOOUET WHCTUTYTH.

v Pesiome,

Dnoomempuiinune axwu eéa émon cudamau npoaughepamue xcapaéuaapuda 3Hz Kyn yupaiiouzan 6Geazuiapudan
Oupu 6yau6 6auadondan Kon Kemuwu xucobaanadu(menu éxu mempoppazus). Bynoa xon xemuw manbau 6yaué,
SHOOMempuUilHUHZ 2unepnaasusA2a y4pazan Ky4au Oucmpouk yszapumiapu 6a HeKpo31aH2aH Y4oKAapu Xucobaianaou.
Dnoomempuiinune namoaocusacuda xau3 WUKAUHUHZ OY3UAUWAGPUOGH: MEHOPA2Us, MEempoppazus, MeHOMempopazus,
oauzomenopesiaap canaradu. Iudomempui 2unepniasusicu Kyn xoaamaapoa amenopes myxumuda kxeuwaou. by
acapaénda 3mne acocuii Kypunaduzaun 6eazuiapoan CypyHKAAU AHOBYAAUUSL Xucobaanaou.

Kaaum cysaap: snmdomempuii, zunepniacmux »Hcapaéuaap, MeHOpazusi, Mempoppazus, AHOGYAAUUS, AMEHODPesl.

COBPEMEHHBIE METOJIbl PAHHEN JUATHOCTUKU TUNEPILIACTUYECKHX
ITPOIECCOB D HAOMETPUN

Haszuposa 3. M.
AHIMXAHCKUI TOCYIapCTBEHHBI MEAUUIMHCKUIT MHCTUTYT.

v Pesome,

Haub6oaee munuunvim cumnmomom 006po u 340Ka4ecCmMEEHHbLIX NPOAUPeEPAMUGHBIX NPOUECCO8 IHOOMempuu
AeasOMCAL Mamounvie Kpogomevenus (Meno uau mempoppazuu). Hcmounux kKpoeomewuenus, Kax npaguao,
COCMAgAAIOM Y4ACMKU 2UNEPNAA3UPOGAHHO20 IHOOMEMPUSL C BLIPANCEHHBIMU OUCMPODUUECKUMU U3MEHEHUAMU U
ouazamu Hexpo3a. XapaxKmepHoiMu HAPYWEHUSMU MEHCIMPYAAbHOU (YHKUUU NPU NAMOA02UU IHOOMEMPUU SAGASIOMCS:
MeHopazus, mempopazusi, MeHomempopazus, oauzomenopes. lunepniasus 3n0omempuu 6 HeKOMOpHLIX CAYHAAX
Modcem 603HUKHYMb Ha (one amenopeu. Baxcnelimum Kiununeckum nposieaenuem 3a604€6aHUSA CAYHCUN XPOHUMECKAS

anoByAAUUA.

Karueevie caosa: 3mdomempuii, zunepniacmuuecKue npoyeccvl, MEHOPA2Us, MempPOpPPazusi, AHOGYAAUUS,

ameHopes.
Introduction

T he most typical symptom of good and malignant
proliferative processes of the endometrium are
uterine bleeding (meno or metrorrhagia).

The source of bleeding, as a rule, consists of areas of
a hyperplastic endometrium with marked dystrophic
changes and foci of necrosis. Typical menstrual disorders
in endometrial pathology are: menorrhagia, metroragia,
menometroragia, oligomenorrhea. Endometrial hyperplasia
in some cases may occur against the background of

amenorrhea. The most important clinical manifestation
of the disease is chronic anovulation.

Complaints due to metabolic and endocrine
disorders, occur in any variant of endometrial hyperplasia.
The most typical complaints are headaches, excessive
weight gain, abnormal hair growth, sleep disturbances,
recurring thirst, pink streaky, decreased performance,
irritability [1, 2, 4, 10].

One of the most important links in the prevention of
uterine body cancer (rtm) is timely diagnosis and
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adequate treatment of endometrial background and
precancerous processes [5, 8, 9, 10].

The set of methods used to diagnose endometrial
proliferative processes (pes) is significant. The main
methods of investigation of the uterine cavity of the first
stage are: aspiration biopsy, 32r isotope radiometry,
ultrasound, dopplerometry, hysteroscopy, diagnostic
curettage. To clarify the diagnosis and determine the
treatment tactics, hysterosalpingography and hyste-
rosalpingo ultrasound are used; computerized transmis-
sion and magnetic resonance imaging; lympho-, arterio-
, phlebangiography; a number of special laboratory tests:
immunological, immunohistochemical, endocrinological
studies, the study of hormonal receptors. Discussions about
the diagnostic value of each of these methods separately,
their rational combination, and the sequence of
application continue [1, 3, 4, 7, 9].

When conducting a screening survey, the method of
cytological and histological examination of aspirate from
the uterus cavity is mandatory. The diagnostic efficacy of
cytological studies ranges from 58.3 to 94% [4, 6].

Among non-invasive research methods, echography,
which is effective at the preclinical stage of the disease,
deserves attention. The introduction of ultrasound into
gynecological practice allowed us to indirectly judge the
state of the endometrium by the thickness and structure
of the median M-echo. Endometrial hyperplasia significantly
increases these parameters. The thickness of the
hyperplastic endometrium rarely exceeds 2 cm, but in
some cases reaches 2.5-3 cm [4, 6, 10].

Ultrasound diagnostics for pathological processes of
the endometrium has a number of restrictive criteria:

in the reproductive and perimenopausal periods, the
study should be performed in the early Ist phase of the
menstrual cycle;

at the same time, the middle uterine structures (M-
echo) of the "normal" endometrium should not exceed 6
mm;

in postmenopausal women, the main ultrasound
symptom of atrophy corresponds to the thickness of the
middle uterine structures not exceeding 4 mm.

In a multicenter study that covered 930 postme-
nopausal patients in 18 clinics in Italy, endometrial cancer
(ER) was diagnosed in 107 women. Its frequency at
endometrial thickness up to 4 mm was 0.6%; 5-8 mm -
5.4%;9-11 mm - 12.5%; more than 11 mm - 33.5% [2, 8].

An important diagnostic criterion for re is the
increase in the thickness of the middle M-echo.
Generalized literature data suggest that most researchers
choose the thickness of an M-echo of 4 or 5 mm as the
threshold criterion for postmenopausal PEP [2, 5, 9].

To improve the echographic diagnosis of neoplastic
processes, one should focus not only on the thickness,
but also on the structure of the endometrium. In most
cases, the echogenicity of the tumor is either increased
(45%) or medium (45%). Reduced echogenicity of ER is
found only in 10% [2, 5].

The aim of the study was to study: the effectiveness
of the treatment of diseases, clinical features, diagnosis
and conservative treatment of patients with endometritis.

Materials and research methods

To solve the tasks we examined, 60 women were
diagnosed with endometrial hyperplastic processes.

N

Results and discussion

With the development of modern diagnostic
equipment, Doppler and Doppler studies have become
widely available. For a quantitative assessment of the blood
supply, it is advisable to use ultrasound with the calculation
of the volume and three-dimensional Doppler indices,
namely: vascularization index (vascularization index, VI
- shows tissue saturation with vessels, expressed in%),
blood flow index (flow index, FI - displays the average
blood flow intensity, expressed as an integer from 0 to
100) and the relationship of vascularization to blood flow
(vascularization-flow index, VFI - describes both
vascularization and blood flow, and is expressed as an
integer from 0 to 100).

This was confirmed by a study conducted in 2016,
which showed that during aspiration biopsy, cancer
diagnostics occurred in 45% of cases, while with ECDs -
in 30% of cases, that is, more than a third of cases of
endometrial cancer were missed during complete
curettage of the cervical canal and uterine cavity

Conclusions

1.Thus, the possibilities of modern diagnostics and
treatment of endometrial hyperplastic processes are
constantly being improved, opening up new perspectives
for their treatment.

2. Summarizing the above, it can be concluded that
the success of the treatment of endometrial hyperpro-
liferative processes is the correct interpretation of the
results of histological research and understanding of the
etiology and pathogenesis of the identified changes.
Important stages of the diagnostic process are transvaginal
ultrasound, Doppler, hysteroscopy, as well as the use of
unified modern classifications of HE. In the near future,
it is also possible to use genetic diagnostic methods, which
make it possible to predict to a certain extent the course
of the process and the response to therapy, which can be
an aid in the choice of treatment tactics.

3. The proven possibility of developing iatrogenic
changes in the endometrium dictates the need for a balanced
approach and careful prescription of any hormonal drugs.
With the development of modern pharmacology and the
introduction of the method of creating artificial menopause
with the help of gonadotropin-releasing hormone agonists,
the possibilities of effective organ-preserving treatment of
complex types of hyperplasia increased while the total
hormonal load was reduced.

4. Thus, at present there are a sufficient number of
informative methods for early diagnosis and timely
prevention of PES, which helps prevent the development
of oncopathology with the correct system of medical and
organizational measures.
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KIIMHUKO-®YHKIIMOHAJIBHBIE ACITEKTHI TEYEHUA BPOHXUAJIBHOM ACTMBI
B 3ABUMOCTHU OT CUCTEMHOTI'O BOCITAJIEHUA U KYPEHUA

Onumxonosa K. H., Opmuxb6oes XK. O.
TalkeHTCKU TeAUaTpUIeCKUi MeIUIMHCKUI UHCTHUTYT.

v Pesome,

B pa6ome uszyuenst npo u npomueocnarumeavnore yumoxunvt HJI -4 u HJ/I-8 y Goavnvix ¢ Gponxuasvhoii
acmmoli, 6 3aeucumocmu om cmamyca Kypenusi. . Kypenus seasemcs snavumoim paxmopom pucka, omszouarousum
kax meuenue bA, max u evipaxncennocmo eocnanrenus 6 nepuod obocmpenus 3abonreéanus. AKmugHocmov nocieonezo
63AUMOCES3AHA C GLIPANCCHHOCMBIO 06cmpyKyuu GpoHxo8.

Karoueevie caosa: Gponxuasvnas acmma, unmepaelikunvl, 60CnAAeHUE, UUMOKUHbL,

TU3NMJIN AJUINFIIAHUII BA YEKUIIITA KAPAB BPOHXUWAJI ACTMA KEYUIIINHT
KINHUK OYHKIINMOHAJI XKUXATJIAPHA

Onumxonosa K. H., Opmuxboes XK. O.
TamkeHT nenuaTpusi THOOUET UHCTUTYTH.

v Pesiome,

Y6y aabopamopus Gpouxuaa acmma 6yazan Gemopaapda mamaxu “eKuuwl Xoiamuza, AIIUFAGHUW Kapuu 6a
apma siaursanumea Kapwu H/I-4 ea H/I-8 yumoxunaapu. Myxum xaeg omuasapudan 6Gupu 6ponxuar acmma
3ypukum daepuda 6a AIMUFAQHUW Kyuaumupaouzan omua 6y mamaxu maxcyiomaapunu ucmeomonr xuauw. By sca
yaapunune aosusmunu 6pouxaap obcmpyxuyuscuza 60FiuK.

Kaaum cysaap: 6ponxuaa acmma, unmepaelikunvl, unmepaeiKuHovl, SAAAUFAQHUW, WUMOKUHAGD.

CLINICAL AND FUNCTIONAL ASPECTS OF THE FLOW OF BRONCHIAL ASTHMA
DEPENDING ON SYSTEMIC INFLAMMATION AND SMOKING

Olimxonova K.N., Ortikboev J.O.
Tashkent pediatric medical institute.

Y Resume,

In this study, pro-and anti-inflammatory cytokines IL-4 and IL-8 were studied in patients with bronchial asthma,
depending on the status of smoking. . Smoking is a significant risk factor that aggravates both the course of asthma and
the severity of inflammation during an exacerbation of the disease. The activity of the latter is interrelated with the
severity of bronchial obstruction.

Key words: bronchial asthma, interleukins, inflammation, cytokines,

AKTyanbHOCTD HEHUs JAbIXaHUsI, OCOOEHHO HOYbIO M/UJIW PaHHUM YyT-
pom [1,2,3,4,5].

B oCHOBe XpOHMYECKOTO BOCITAJICHUS IbIXaTeJIbHBIX
nyrteid mpu BA JexaT MMMyHHbIE 1 HEMMMYyHHBIE MeXa-
HU3MBI. B pa3BuTum BocIajieHUST y4acTBYIOT BCE MMMYHO-
KOMIIETEHTHbBIE KJIETKU (303MHOMUIbI, Makpodaru, Heii-
TPOGUJIBI, TYYHbIE KJIETKH, T-TuMbonuTel 1 T.10.) [6,7].
bpoHxuanbHOE BOCIaJieHME - KJloueBasi XapaKTepUCTU-
Ka y OONbLIMHCTBA MaluueHTOB ¢ BA. JlnurenbHoe Teuye-
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B pouxuanbHast actMa (BA) - xpoHuyeckoe mepcuc-
TUpYIOlllee BOCMAIUTENbHOE 3200 BaHUE JbIXaTelb-
HBIX MyTeH C y4acTUEM KJIETOK (TyYHBIX, 303MHOMUIIOB,
T-nmuMbOLUTOB), MENUATOPOB a/UIEPTUU U BOCHAJIEHUS,
COMPOBOXAAIOLIEeCs] TUIIEPPEAKTUBHOCTBIO U Bapuadeib-
HON OOCTpyKIIMei OpPOHXOB, UTO TPOSIBISETCS MPUCTY-
TOM YAYIIbSI, TMOSIBJIEHUEM XPUIIOB, KallUIsl WJIU 3aTpyIl-
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