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Annotatsiya: Hayz sikli buzilishlari reproduktiv yoshdagi ayollar orasida keng
targalgan ginekologik-endokrin patologiyalardan biridir. Ushbu magolada hayz sikli
buzilishlarining etiologik omillari, patogenez mexanizmlari, klinik shakllari hamda
zamonaviy diagnostika va davolash yondashuvlari keng tahlil gilindi. Tadgigotda 20-45
yoshli ayollarda uchraydigan amenoreya, oligomenoreya va disfunksional bachadon
qonashlari  o‘rganildi. Natijalarga ko‘ra, gipotalamus—gipofiz—tuxumdon o°‘qi
disfunksiyasi va gormonal disbalans asosiy etiologik omillar hisoblanadi. Kompleks
diagnostika (gormonal profil, ultratovush, metabolik baholash) va individual gormonal
terapiya yuqori klinik samaradorlik ko‘rsatdi.

Kalit so‘zlar: hayz sikli buzilishi, amenoreya, oligomenoreya, dismenoreya,
gormonal disbalans, PCOS, ginekologiya

AnHOTammsi: HapymeHuss MeEHCTpyaJdbHOrO IMKJIa OTHOCITCS K Haubosee
paCHPOCTpaHéHHBIM TUHCKOJIOTUYCCKUM W OHAOKPUHHBIM IIATOJIOTUSAM Y JKCHIIWH
PENpOIyKTUBHOTO BoO3pacta. B craThe mMOAPOOHO PACCMOTPEHBI ATHUOJIOTHYECKUE
(bakTophl, MaTOreHe3, KIMHWYECKHE (POpPMBI, TUArHOCTUKA M JICUEHHWE HapyIICHHI
MEHCTPYaJbHOTO IHKJIA. V3yueHbl ameHopesi, oJIMroMeHOpess U AUC(YHKIMOHATbHBIE
MaTOYHbBIC KpPOBOTEUCHUS y KeHIMH 20—45 neT. Y CTaHOBIEHO, YTO BEAYIIYIO POJIb UTPAET
TUCGYHKIMS TUIIOTAIaMO-TUIO(PU3aPHO-SIMYHUKOBOM OCH M TOPMOHAJIbHBIN AncOaIaHc.
Komrmuiexkcuas AWArHoCTUKa M MHAWBUAYAJIbHAd ITOPpMOHAJbHAsA TCpaIlins 00€ecIIeynBaroT

BBICOKYIO 3(h(DEKTUBHOCTH JICUCHHUSI.
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KuaroueBble ciioBa: HapymieHUuA MCHCTPYAJIbHOI'O IIKMKJI4, aMCHOPECs, OJIMT'OMCHOPECH,
TUCMEHOpest, TopMOHaNBHBIN qucOamanc, CITKA

Abstract: Menstrual cycle disorders are among the most common gynecological and
endocrine conditions in women of reproductive age. This article comprehensively analyzes
etiological factors, pathogenesis, clinical forms, diagnostic methods, and treatment
approaches to menstrual disorders. Amenorrhea, oligomenorrhea, and dysfunctional
uterine bleeding in women aged 2045 years were investigated. Hypothalamic—pituitary—
ovarian axis dysfunction and hormonal imbalance were identified as key etiological
mechanisms. Comprehensive diagnostics and individualized hormonal therapy
demonstrated high clinical effectiveness.

Keywords: menstrual disorders, amenorrhea, oligomenorrhea, dysmenorrhea,
hormonal imbalance, PCOS

Kirish

Hayz sikli ayol reproduktiv tizimining integrativ biologik jarayoni bo‘lib,
gipotalamus—gipofiz—tuxumdon—bachadon o°qi orqali boshqariladi. Normal sikl 21-35
kun davom etadi va 3—7 kunlik gon ketish bilan tavsiflanadi. Sikl buzilishlari organizmning
gormonal homeostazi buzilganini ko‘rsatadi va ko‘pincha reproduktiv salomatlikka salbiy
ta’sir ko‘rsatadi.

Epidemiologik ma’lumotlarga ko‘ra, reproduktiv yoshdagi ayollarning 30—40 % ida
turli darajadagi hayz sikli buzilishlari uchraydi. Eng ko‘p uchraydigan shakllar amenoreya,
oligomenoreya, dismenoreya va disfunksional bachadon qonashlaridir. Ushbu
patologiyalar bepushtlik, endometriy giperplaziyasi, anemiya va metabolik sindrom
rivojlanish xavfini oshiradi.

Tadqgigot magsadi

Reproduktiv yoshdagi ayollarda hayz sikli buzilishlarining etiologik va patogenetik
omillarini aniglash hamda zamonaviy davolash usullarining klinik samaradorligini
baholash.

Materiallar va usullar
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Tadgigot 2024-2025 yillarda ginekologik klinikaga murojaat gilgan 2045 yoshli 120
nafar ayolda o‘tkazildi.

Kiritish mezonlari

hayz sikli buzilishi >6 oy

reproduktiv yosh

homiladorlik yo‘qligi

Tekshiruvlar

ginekologik ko‘rik

transvaginal ultratovush tekshiruvi

gormonal profil: FSH, LH, estradiol, progesteron, prolaktin

galgonsimon bez gormonlari (TSH, T4)

glyukoza va lipid profili

umumiy gon tahlili

Klinik guruhlar

amenoreya — 40

oligomenoreya — 40

disfunktsional bachadon qonashi — 40

Natijalar

Etiologik omillar tagsimoti

gormonal disbalans — 58 %

polikistik tuxumdon sindromi — 22 %

galgonsimon bez kasalliklari — 9 %

giperprolaktinemiya — 6 %

stress va vazn o°‘zgarishi —5 %

Klinik xususiyatlar

Amenoreyada estrogen yetishmovchiligi belgilari (atrofiya, quruqlik) kuzatildi.
Oligomenoreyada ovulyatsiya kamligi aniglangan. Disfunksional gqonashlarda endometriy
galinlashuvi UTTda tasdiglandi.

Davolash samaradorligi
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progesteron terapiyasi — 82 %

kombinatsiyalangan oral kontratseptivlar — 88 %

dopamin agonistlari — 79 %

kompleks terapiya — 93 %

Muhokama

Hayz sikli buzilishlarining asosiy patogenetik mexanizmi gipotalamus—gipofiz—
tuxumdon o‘qi regulyatsiyasi buzilishidir. GnRH sekretsiyasining o‘zgarishi FSH va LH
nisbatini buzadi, bu esa ovulyatsiya yetishmovchiligiga olib keladi. Natijada estrogen-
progesteron balans buzilib, endometriy proliferatsiyasi nazoratsiz kechadi.

Polikistik tuxumdon sindromida androgenlar ortishi follikulogenezni to‘xtatadi.
Qalgonsimon bez gormonlari yetishmovchiligi esa gonadotropin sekretsiyasini
kamaytiradi. Giperprolaktinemiya GnRH sekretsiyasini inhibe giladi va amenoreyaga olib
keladi.

Davolash strategiyasi etiologiyaga asoslanadi:

PCOS — vazn nazorati, KOK, metformin

giperprolaktinemiya — dopamin agonistlari

progesteron yetishmovchiligi — gestagenlar

galgonsimon bez patologiyasi — tireoid terapiya

Individual yondashuv siklini tiklash va reproduktiv funksiyani saglashda muhim.

Xulosa

Hayz sikli buzilishlari reproduktiv yoshdagi ayollarda keng targalgan patologiya
hisoblanadi.

Asosiy etiologik omil gipotalamus—gipofiz—tuxumdon o°‘qi disfunksiyasi va
gormonal disbalansdir.

PCOS va galgonsimon bez kasalliklari muhim sabablar hisoblanadi.

Kompleks diagnostika va individual gormonal terapiya 90% gacha samaradorlik
ko‘rsatadi.

Amaliy tavsiyalar

Hayz buzilishida majburiy gormonal skrining
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UTT orgali tuxumdon va endometriy baholash
PCOS da vazn kamaytirish va KOK terapiyasi
Amenoreyada prolaktin va TSH tekshiruvi

Disfunksional qonashda progesteron terapiyasi
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