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Annotatsiya:  Ushbu  magolamiz  homiladorlarda  semizlik  natijasida
homiladorlikning o’ziga xos kechishi va asoratlarining rivojlanish xususiyatlari
yoritilgan. Hozirgi kunga kelib semizlik juda ham shiddat bilan oshib bormogda. Bu
ko’rsatkich rivojlangan davlatlarda aynigsa yuqori hisoblanadi. Semizlik ko’p
kasalliklar chagiruvchi omil hisoblanadi. Hozirgi kunda kelib  homiladorlarning
o’limiga olib keluvchiomillar orasida birinchi o’rinda ekstragenetal patologiyalar
hisoblanadi. Ularni o’z vaqtida aniqlash va oldini olish bu tibbiyotning oliy
magqsadlardan biridir. Homila ayol organizm uchun katta bir sinovdir chunki sog’lom
ayol ham homiladorlik davrda  ko’p qiyinchiklarni o’z boshidan kichiradi.
Homiladorlik davrda surunkali kasalliklar ham avj olishlarini ko’rishimiz mumkin bu

esa homiladorlik kechishini yanada giyinlashtiradi . Agar homilador ayol semizlik
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kuzatilsa bu uning sog’lig’iga va psixoemotsional holatiga ta’sir qilishi hamda
homilaning rivojlanishdan orgaga qolishi, o’smasligiga, tana vaznining yetarlicha
bo’lmasligi va erta tug’ilish foizini oshishini ko’rishimiz mumkin. Hattoki bola
tug’ilgandan so’ng ham turli xil asoratlarga masalan yurak gon tizimi kasalliklari va
gandli diabetning Il -tip bilan og’rish foizini oshishiga olib kelishi mumkin. Demak
homiladorlikda ayolning semizligini o’rganish nafaqat onaning balki homilaning
yuzaga keladigan asoratlarini kelib chiqadigan jiddiy o’zgarishlarni oldini olish
imkoniyatlarini yaratadi va kelajakda yosh avlodning sog’lom bo’lishini taminlashimiz

mumkin.
Kalit so’zlar ; semizlik , homilador ayol, Samarqand, homiladorlikning asoratlari

Mavzuning dolzabligi; JSSV ma’lumotlariga qaraganda semizlik bilan og’rish
kundan kunga oshib epidemiyaga aylanmoqda. JSSV takidlaydiki fagatgina Evropa

davlatlarning 13% olimlarning sabablari semizlikdir .

Ozbekiston sharoitda ham semizliq oshib bormoqda ko’p hollarda bu yoshlarning
ovqgatlanish jaroyonining notog’ri tashqil qilishdan va tez tayor bo’ladigan
mahsulotlarning kundlik hayotimizda oshib borganligidan sabab  bo’lmoqda.
O’zbekiston olimlarning izlanishlariga ko’ra O’zbekistonda semizlik 51% aholida

mavjud bu katta ragamlar semizlik qanchalik ko’payib borilayotganligini isbot giladi .

Tadgigot magsadi; Samargand viloyatida yashaydigan homilador ayorlarda
semizlik darajasini aniglash va ularda uchraydigan asoratlarini aniglash va asoratlarni

oldini olishga garatilgan e’tiborni kuchaytirish.

Materiallar va tadqiqot usullari: tadqiqotni o’tkazish maqsadida 1.05.2023 -
1.06.2023 yi may oyida 2 son tug’rugxona kompleksida tug’ush bilan muroja’at
qilingan 897 homilador ayollar o’rtasida o’tkazildi. Har bir ayollarga tana massa

indeksi TMI=tana vazni (kr)/bo’yi (m)*> shu formula orqali o’tkazildi . Asoratlar
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aniglash magsadida har bir homilador ayolga umumiy gon va umumiy siydik tahlili ,

glikirlangan gemoglobin tahlili va ichki organlar UTT o’tkazildi.

Tadgigot natijalari. Tadgigotimiz shuni aniglandiki homilador ayollarning 897
kishidan 342(38%) semizlik aniglandi , ularning 172 (50.2%)tasida ortigcha vaznga
ega,l darajali semizlik 89 (26%)kishida , 72(21%) tasida 2 darajali semizlik aniglandi
va 9 (2.6%)kishida 3 darajali semizlik aniglandi . (1-rasm)

1-rasm

Asoratlari aniqlash magsadida normal TMI va 2.3 darajali semizlik ega bo’lgan
ayollar ikki guruhga bo’lindi. Birinchi guruh 555 ga kishidan iborat bo’lgan bo’lsa ,
ikkinchi guruh 81 homilador ayol tashkil gildi (2-rasm).

rasm

Quyidagi asoratlar homilador ayollarda aniglandi Preeklampsiya, jigar gepatozi,
gestatsion gandli diabed . I guruh homilador ayollarda preeklampsiya 39 kishida (7
%), jigar gepatozi -aniqlanmadi , gestatsion gandli diabed -aniglanmadi . Il -guruh
homilador ayollarda preeklampsiya 18 kishida (23 %)(3-rasm), jigar gepatozi — 15
kishida(19%) (4-rasm), gestatsion gandli diabed -2 kishida (2%) (5-rasm) ni tashkil
qildi.

3-rasm
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4-rasm

5-rasm

Tadgiqot davomida kuzatuv shuni ko’rsatdiki semizlikga ega bo’lgan ayollarning
ko’pchiligi keserava kesish operasiyasi muroja’at qilingan birinchi guruhda bu

ko’rsatgich

9% tashkil gilingan bo’lsa ,II guruhda 37 % tashkil gilingan. Olingan natijalarga
ko’ra semizlik ega ayollarda operasiyadan so’ng anesteziya so’ngi asoratlar ham

og’irroq o’tkazilganligi aniglandi.

Tadqiqot ma’lumotlardan shuni aniglandiki homilador ayollarning ortigcha
vaznga bo’lishlari ularning sog’ligiga bevosita ta’sir qilib , semizlik asoratlarni
oshiradi buning natijada homilador ayolning sog’ligi jiddiy ta’sir qiladi. Semizlikga
ega bo’lgan ayollarda homilador bo’lishdan oldin tana vaznini yuqotish bo’yicha
harakat qilish kerakligi va endokrinolog shifokor tamonidan ko’rigidan o’tishlari

tavsiya qilinishlari bo’yicha tavsiya berish lozimligi aniglandi.
Adabiyotlar ro’yxati.

1. lnarHocTuka, je4eHue, nporiakTiKa O)KUPEHUS U aCCOIMUPOBAHHBIX C HUM
3a00JIeBaHUI: HAallMOHAJIbHBIC KIMHUYecKUe pekomenaauuu / [lox pen. naxrto E.B.,

Henorona C.B., Konpagu A.O. u ap. CII6; 2017.

164 c. [Shlyachto E.V., Nedogoda S.V., Conradi A.O. etal., editors. Diagnostics,

treatment, prevention of obesity

and associated diseases: National clinical guidelines. St.Petersburg; 2017. 164 p.
(In Russ.)]

@ https://scientific-jl.org/obr «4385% Buinyck scypnana Ne-84
Yacmov—3_Aneapps—2026



g ”é ObPA30OBAHHE HAYKA U HHHOBAIIHOHHBIE H/IEH B MHPE I b\ l
2181-

—

2. Arane3oBa H.B., Arane3zoB C.C. OxupeHue U penpoayKTUBHOE 370POBbHE
KCHIMHBI // AxymepctBo u ruHekosiorus. 2016. Ne6. C.18-25. [Aganezova N.V.,
Aganezov S.S. Obesity and female reproductive health. 2016;6:18-25. (In Russ.)]

3. IlonzonkoB A.B., [ToxgzonkoBa H.M., JlementbeBa B.A. DHAOKpHHOIOTUSA
M30BITOYHON MAcChl TeJIa U 0XKUPEHHUS Y KEHIIUH, HYXIAIOLUXCS B TOPMOHAIBHON
KoHTpaneniuu // Status Praesens. 2014. Ne2(19). C.67-73. [Podzolkov A.V.,
Podzolkova N.M., Dement, eva V.A. Endocrinology of overweight in women with

need hormon contraception. Status Praesens. 2014;2(19):67-73. (In Russ.)]

4. CaBenbeBa U.B., bapunos C.B. Merabonuueckuii CHHAPOM U O€PEMEHHOCTb:

O PHUCKaX U TCPAIICBTUUCCKUX

BO3MOXKHOCTX // Status Praesens. 2015. Ne4(27). C.134-139. [Savel, eva I.V.,

Barinov S.V. Metabolic syndrome
and pregnancy: about risks and therapeutics possibilities.

Status Praesens. 2015;4(27):134-139. (In Russ.)]

5. XpowmbineB A.B., Maxkanapus A.Jl. Oxupenue, MeTaboIHMUeCKIil CHHAPOM U

Tpombomms // Axymiep-

cTBO M ruHekojorusa. 2017. Ne10. C.27-33. [Hromylev A.V., Makatsariya A.D.

Obesity, metabolic syndrome and
thrombophilia. Obstetrics and gynecology. 2017;10:27-33. (In Russ.)]

6. Bemsmwxkesa O.P., Ky3snenosa N.B., Ycnenckas }0.b. u ap. K Bompocy o

MaTOreHEe3€ PEenpOyKTUB-

HBIX HApYUIEHUH Y )KEHUIUH C O)KUpEeHUeM // AKymep-cTBo U ruHekosorus. 2017.

Ne6. C.18-24. [Vedzizheva

@ https://scientific-jl.org/obr <1386 » Buinyck scypnana Ne-84
Yacmov—3_Aneapps—2026



g ”é ObPA30OBAHHE HAYKA U HHHOBAIIHOHHBIE H/IEH B MHPE I b\ l
2181-

—

E.R., Kuznetsova I.V., Uspenskaya Y.B. et al. About pathogenesis of reproductive

disorders in obese women.
Obstetrics and gynecology. 2017;6:18-24. (In Russ.)]

7. benozepoBa C.A., Ko6ozesa JI.H. Koppekiuusi HapyIieHHOW MEHCTpyalbHOU

(GYHKIIUN 1 HEBPOTUYECKUX

YepT JJUIHOCTH y KCHIIMH ¢ aJITMMEHTapHBIM oxkupenuem// Status Praesens. 2014.
Ne4(21). C.81-85. [Belozerova S.A., Kobozeva L.N. Correction of impaired menstrual
function and neurotic personality traits in women with obesity. Status Praesens.
2014;4(21):81-85. (In Russ.)]

8. IToxzonkoBa H.M., Cymstuna JI.B. Merabonnueckue npenmyiectsa KOK ¢
APOCIHHUPEHOHOM: BBIOOD IpH M30BITOYHOM Macce Tena. Hroancwl. // Status Praesens.
2015. Ne2(25). C.104-110. [Podzolkova N.M.,Sumyatina L.V. The metabolic benefi ts
of combinedoral contraceptives with Drospirenone: the choice for overweight.
Nuances. Status Praesens. 2015;2(25):104-110. (In Russ.)]

9. Mednis S. World Health Organisation. Global status report on
noncommunicable deseases 2014.Geneva: WHO, 2014. 280 p.

10. Janczura M., Bochenek G., Nowobilski R. etal. The relationship of Metabolic
Syndrome with Stress,Coronary Heart Disease and Pulmonary Function —An
Occupational Cohort-Based Study. PL0oS One. 2015;10(8). [PMID: 26274823]

@ https://scientific-jl.org/obr <4387} » Buinyck scypnana Ne-84
Yacmov—3_Aneapps—2026



