Modern education and development | ,ro e

PATHOGENESIS OF ENDOMETRIOSIS — ASSOCIATED PELVIC
PAIN.

Umidova Nigora Nabi gizi, Sharopova Hadiyabonu Hayot qizi.
Bukhara State Medical Institute.
About the author: Umidova Nigora Nabi gizi — assistant department of

histology,cytology,embryology.

Summary: Endometriosis is one of the most common gynecological diseases,
which reflects the medical and social significance of the problem of effective
diagnosis and treatment. To date, the causes, diagnosis and treatment of this disease
remain the subject of controversy. The pathogenesis of the disease is multifactorial
and has not been studied enough, non-invasive examination methods have a relative
diagnostic value, so modern therapeutic approaches often do not provide a complete
cure.
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IMATOI'EHE3 DHJIOMETPHO3 — ACCOLIMMPOBAHHOM
TA30BOMH BOJIN.
Ymunosa Huropa Habu kusm, [llaponoa XanusOony Xa€T Ku3mu.
Bbyxapckoro rocy1apcTBeHHOIr0 MeIMIMHCKOI0 MHCTUTYTA.
O0 aBTopax: YmunoBa Huropa HaGu kbi3e1 — accucTeHT Kadeapsl

THCTOJOI'nv, U TOJIOI'MH, 3M6pI/IOJIOFI/II/I.

Pe3rome: Dnoomempuos sensemcs 00OHUM U3 Haubojee pacnpoCmpaHeHHbiX
CUHEKONI02UYECKUX 3a00ne8anull, Ymo ompaxcaem MeOUYUHCKYIO U COYUATIbHYIO
3HAYUMOCMb nPobembl d¢hpexmusnoll ouacnocmuku u nedenus. Ha cecoonswunuil
O0eHb NPUYUHbL BO3HUKHOBEHUsl, OUACHOCMUKA U JIeYeHUe 3Mmo20 3a00J]1e8aHus
ocmatomcsi  npeomemom  cnopoe.  Ilamoeenes  3abonesanusi  umeem

MH020¢aKm0prlﬁ xapakmep u ucciedosam Hedocmamoqﬂo, HeuHeda3UueHbvle

Memoobl 00Ce008aAHUsL UMEIOM OMHOCUMENbHYI0 OUACHOCMUYECKYI0 YEeHHOCMDb,
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nosmomy CoepeMeHHble mepanesmudecKue nooxXo0bl yacmo He obecneyusarom

NOJIHO2O U3j1e4eHUAl.

Knrueswle cnoea: snoomempuos, oucnapeynus, ceKcyanvbHas OucQyHKyus

Genital endometriosis remains one of the most urgent problems of modern
gynecology. External genital endometriosis (EGE) occurs in 5-10% of women of
reproductive age. The frequency of detection of this disease during laparoscopy in
order to clarify the cause of infertility is 45-55%. According to modern concepts, this
pathology is one of the main causes of female infertility. Demonstrative indicators
of the significance of endometriosis for reproductive health include the fertility rate,
which is calculated as the ratio of the number of births to the number of women of
reproductive age. This coefficient in healthy women is 0.15-0.2, and in patients with
endometriosis it is 0.02-0.10. However, the issue of managing patients with
infertility after surgical treatment remains relevant. R. Maheux and co-authors
believe that the problem of endometriosis is one of the central problems in
gynecology, along with inflammatory diseases of the pelvic organs and uterine
myoma (Baskakov V.P. et al.; Adamyan L.V. et al.). The frequency of endometriosis
does not tend to decrease and currently reaches 10% in the population (Guidice L.N.).

The results of the systematic review data has shown that endometriosis,
particularly its symptoms negatively affect various aspects of the female sexual
function and dyspareunia is not the only determining factor of their sexual health.
Chronic, recurrent pain syndrome, the presence of physical and mental disorders
affect not only sexual function, but also personality traits, and life expectations of
women suffering from endometriosis. In the study, it was found that surgical and
medical management of patients with endometriosis leads to a significant
improvement of sexual functions in the long term, but not a final cure. Conclusion.
To date none of the proposed strategies for the treatment of endometriosis, including
pain associated sexual dysfunction does not lead to its complete cure and prevents
relapses avoided, due to multiple multisystem disorders that underlie its etiology and

pathogenesis. Sexual function is a multidimensional concept. Therefore, ideally,
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when the treatment of sexual dysfunction associated with endometriosis, is a

multifunctional team, which includes not just gynecologists, and sexologists, and
psychologists psychotherapists. Individualized approach to therapy for each
individual women is an important factor for long-term management of the disease.

The progressive course of the disease leads to the occurrence of pain,
menstrual disorders, infertility, psycho-emotional changes, and, as a result, a
decrease in the quality of life of patients (Kira E. F., Ryabtseva M. V.).

The problem of early diagnosis of various forms of endometriosis is currently
particularly acute, since there is still no reliable non-invasive diagnostic method or
any pathognomonic clinical tests that could make an accurate diagnosis and identify
the localization of endometriosis in the early stages of the disease.

According to Research Founadation, up to 17% of women in the study
population reported having or suspected endometriosis. The average age of patients
at diagnosis is from 28 to 35 years, while the average duration from the onset of
symptoms to the diagnosis of endometriosis is about 6 years, and according to some
sources - from 7 to 10 and even up to 12 years.

The study of the proteome may revolutionize the understanding of the
etiopathogenesis of this disease and its localizations. Since endometriosis is an
elusive disease, it is extremely important to identify high-precision markers for the
timely diagnosis of this pathological process.

Given the steady increase in the incidence of endometriosis, which leads to a
decrease in the quality of life, and sometimes to disability in women of
predominantly reproductive age, the lack of reliable clinical criteria and specific,
high-precision markers of the disease that can detect endometriosis in the early
stages, it is necessary to create new diagnostic criteria and a prognostic model with
the purpose of timely diagnosis of endometriosis and its localization.

Endometriosis is a chronic gynecological disease, representing a benign
growth outside the uterine cavity of tissue similar in morphological and functional
properties to the endometrium. The main clinical manifestations of the disease are

persistent pain and infertility. Pain, as one of the symptoms of endometriosis, disrupts
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not only the physical and psychological state of a woman, but ultimately disrupts her

social and reproductive well-being. It should be noted that heterotopias are only
similar to endometrial tissue, since the molecular genetic defects that characterize
them contribute to infiltrative growth with penetration into surrounding tissues.

Reduced apoptosis and the absence of a connective tissue capsule, as well as
the ability to metastasize, make it possible to compare it with a tumor process.

Another important and, at present, generally recognized fact, which has been
established both in an experimental model of endometriosis in mice and in the
abdominal cavity of patients with endometriosis, can be considered the development
of the so-called local aseptic inflammation and dysfunction of immunocompetent
cells. Damage to biological molecules (lipids, cell membranes, proteins, etc.) by
highly reactive oxygen compounds is the basis for the pathogenesis of many diseases,
and endometriosis is no exception.

The similarity of molecular biological indicators of neoangiogenesis,
apoptosis, proliferation, invasion and expression of growth factors in areas of
endometriosis and autologous hyperplastic endometrium has been proven.
Peculiarities of expression of matrix metalloproteinases and their inhibitor in stromal
and parenchymal elements were revealed depending on the clinical activity of
adenomyosis and recurrence of endometrioid cysts. It has been established that the
clinical activity of endometriosis is due to the activity of molecular biological
processes involved in the genesis of the disease.

It has been determined that the stromal component in clinically active
adenomyosis prevails over the epithelial component not only in quantitative terms,
but also in terms of the severity of molecular biological indicators of proliferation,
neoangiogenesis, invasion and expression of growth factors, which reflects the
degree of maturity of the stroma, indicates remodulation and its stimulating role in
the development of internal endometriosis, i.e., confirms the most important,
aggressive role of the stroma in the development of adenomyosis.

Pa3paboran cmoco0 TPOTHO3UPOBAHUS  KJIMHUYECKOW  AKTUBHOCTH

aZICHOMHO34a, OCHOBAHHbBIN Ha BBISBIICHUU HMMMYHOTUCTOXUMHNYCCKHX MoKa3aTejieu
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aronTo3a, WHBa3WH, HEOAHTHOreHe3a, Mponudepanun M HKCIpeccu (aKTOpoB

pocTa B COCKOO€ IHAOMETPHUS (C YUETOM BBISIBICHHON OOIIHOCTH MOJIEKYJISIPHBIX
MoKaszarelied B TKAaHW aJCHOMHO3a W ayTOJOTHYHOM THIEPILIa3UPOBAHHOM
SHIOMETPUH).
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