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Abstract. Endometrial polyps (EPs) are a common gynecological condition occurring across all age groups of women.
In 2024-2025, 45 women who visited the Multidisciplinary Clinic of the Tashkent Medical Academy were examined and
divided into three groups: those with biliary pathology, without biliary pathology, and a control group. The study was
conducted using a prospective approach. All participants underwent clinical-anamnestic evaluation, instrumental diagnostics,
diagnostic treatment procedures, morphological assessment, and statistical analysis. According to the results of our study, it
was found that in women with abnormal uterine bleeding of polyp origin (AUB-P) and coexisting biliary pathology, clinical
symptoms of the disease were 1.7-2 times more pronounced compared to women without biliary pathology.
Keywords: Endometrial polyp, abnormal uterine bleeding (AUB), hepatobiliary disorders.Endometriy polipi sababli
bachadondan anomal qon ketish rivojlanishida jigar- o‘t yo‘llari kasalliklarining roli.
D.R. Sadikova, D.H. Irnazarova, D.S. Xo‘jayeva
Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston

Annotatsiya. Endometriy polip (EP)lari ginekologik kasalliklar orasida keng tarqalgan bo‘lib, barcha yoshdagi ayollar
orasida uchraydi. Toshkent tibbiyot akademiyasi Ko‘p tarmoqli klinikasiga 2024-2025- yillarda murojaat qilgan 45 nafar
ayollarni 3 guruhga : biliar patologiyali , biliar patologiyasiz va nazorat guruhlariga ajratdik va prospektiv usul yordamida
tibbiy ko‘rikdan o‘tkazdik . Barcha ayollar klinik-anamnestik usul, instrumental usul, diagnostik davolash usuli, morfologik
usul, statistik usullar orqali tekshirildi. Tadqiqotimiz natijalariga ko‘ra biliar patologiya mavjud polip etiologiyali bachadondan
anomal qon ketish (BAQK-P) mavjud ayollarda kasallik klinik belgilari biliar patologiyasiz ayollarga nisbatan 1,7-2 barobar
yaqqolroq namoyon bo‘lishi aniglandi.

Kalit so‘zlar: Endometriy polipi, bachadondan anomal qon ketishi (BAQK), jigar o‘t yo‘llari kasalliklari.

PoJb 3a60/1eBaHMil NeYeHU M sKeTYEBbIBOASIIMX NyTel B Pa3BUTHH AaHOMAJbHBIX MATOYHbBIX KPOBOTEe4YeHU i
NP IHAOMETPUATBHOM NOJIMIIE.
I.P. Cagpikosa, JI.X. UpnHa3zaposa., J[.C. XyxaeBa
TamkeHTCKass MEIUIIMHCKAS akageMus, TamkeHT, Y30eKucTan

AnHoTaumsa. OuHpoMmerpuanbHble noiunbel (OI1) ABISAIOTCA MIMPOKO PACIpPOCTPaHEHHONM TI'MHEKOJIOTHYeCKOH
[aTOJIOTHEH M BCTPEUAIOTCS y JKCHIIMH BCEX BO3pAcTHHIX rpymn. B Knmuuky MHOrompodunsHONH OonbHUIBI TamkeHTCKOMH
MeIUIMHCKOM akagemun B 2024-2025 rogax obpaTmimch 45 KEHIWH, KOTOPBIX MBI Pa3Aeiuii Ha TPU TPYIIIBL: ¢ OMITMapHOn
naroyoruel, 6e3 OMIMApHON MATONIOTHH M KOHTPOJBbHYIO Tpymiy. OOciieoBaHHe MPOBOAMIOCH IPOCHEKTUBHBIM METOIIOM.
Bcem mnammentkaM ObUIM MPOBEICHBI KIMHUKO-aHAMHECTHYECKOE HCCIIEOBaHUE, HMHCTPYMEHTAlIbHAs JUArHOCTHKA,
JUArHOCTUYECKOE JICUCHHE, MOP(OIOTHUECKOE HCCICIOBaHHE M CTAaTUCTHYeCKHH aHamm3. [lo pesympTatam Hamiero
UCCIIEZIOBAaHUSI YCTAHOBJIEHO, YTO Yy KEHIIMH C AaHOMAJbHBIM MAaTOYHBIM KPOBOTEUEHHEM IIOJHMIIO3HOM JTHOJIOTUH H
COITYyTCTBYIOIICH OMIMApHONH NaTONOTHeH KIMHUYECKHE IPOSBICHHUS 3a00JeBaHUS BBHIpaXXeHB B 1,7-2 pasa spue 1o
CPaBHEHUIO C XEHIUHAMH 0e3 OMIIMapHOM MaTOIOTHH.

KuroueBble c10Ba: SHIOMETPUANBHBIN MO, aHOMAJIbHBIE MaTo4HbIe KpoBoTeueHus (AMK), 3a0oeBanus neueHn
1 JKETYEBBIBOISIIUX MyTEH.

Endometriy polipi - bu endometriy qavatidan o‘suvchi, bezlar, stroma va qon tomirlaridan tashkil topgan xavfsiz
o‘sma bo‘lib, taxminan 5 mm dan tortib butun bachadon bo‘shlig‘ini to‘ldiradigan kattalikda bo‘lishi mumkin.[3,10].
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Endometriy poliplar ginekologik poliplar orasida eng keng tarqalgan turi bo‘lib, ularning tarqalishi 7,8-50% ni
ko‘rsatadi. Endometriy poliplari qaytalanishga moyil, ularning qaytalanish darajasi 2,5% - 43,6% ni tashkil etadi. EP ning
asosiy belgilari BAQK, bepushtlik, qorindagi og‘riq, qindagi ajralmalardir. [7, 9].

Endometriy polipi barcha yosh guruhlarida uchrasa-da, 40-49 yosh oralig‘ida eng ko‘p kuzatiladi. Endometriy
poliplari premenopauza yoshidagi ayollarda 40% hollarda BAQK ga sabab bo‘ladi. So‘nggi tadqiqotlar endometriy polipi
fonida BAQK rivojlanishi va ba’zi xavf omillari o°‘rtasida bog‘liglikni anigladi [1, 5].

EP rivojlanishida asosiy sabablardan biri mutloq va nisbiy giperestrogenemiyadir [4, 8].

Gepatobiliar tizim patologiyalari esterogenning jigarda utilizatsiyasi sekinlashishi tufayli yuzaga keluvchi surunkali
giperesterogenemiya rivojlanishida asosiy o‘rin tutadi. [6].

Bundan tashqari endometriy polipi bo‘lgan ayollarda bepushtlik foizi va malignizatsiya xavfi yuqoridir [2].

Tadqiqot magqsadi: Endometriy polipi etiologiyali bachadondan anomal qon ketishi (BAQK-P) mavjud
perimenopauzal yoshdagi ayollarda diagnostik va davolash chora-tadbirlarini takomillashtirish.

Tekshiruv materiallari va usullari. Toshkent tibbiyot akademiyasi Ko‘p tarmoqli klinikasiga 2024-2025- yillarda
murojaat qilgan 45 nafar ayol prospektiv usulda tekshirildi.Mazkur ayollar 0’z navbatida 3 guruhga ajratildi:

-biliar patologiya mavjud BAQK- P li ayollar (n=15);

-biliar patologiyasiz BAQK- P li ayollar (n=15);

-amaliy sog‘lom ayollar (n=15)

Barcha ayollar klinik-anamnestik usul, instrumental usul, diagnostik davolash usuli, morfologik usul, statistik usullar
orqali tekshirildi.

Olingan natijalar. Tadqiqotimiz perimenopauza yoshli ayollar orasida olib borildi. Prospektiv tahlil asosida klinik-
anamnestik tekshiruvda hayz vaqtida ishlatilgan tamponlar soniga e’tibor berildi. BAQK-P mavjud bemorlarning biliar
patologiya mavjud guruhida biliar patologiyasiz guruhga nisbatan qon ketish hajmi kuniga 100 ml dan ortiq bo‘lgan ayollar
soni 1,4 barobarga; kunlik qon ketish hajmo 80-100 ml bo‘lgan ayollar soni esa 2 barobarga ko‘payganligi aniglandi (1-rasm).
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1-Rasm. Hayz vaqtida ishlariladigan prokladkalar miqdori

Hayz siklining davom etish kuni 10 kundan ortiq davom etgan bemorlar soni biliar patologiyali guruhda biliar
patologiyasiz guruhga nisbatan 1,6 barobarga ko‘pligi aniglandi (2-rasm).

Sotsiologik usul asosida ayollar maxsus modifitsirlangan so‘rovnoma usuli bilan tekshirildi. Ushbu so‘rovnoma
Xalgaro klinik bayonnomalar (ROAG 2023, RCOG 2016, NFOG 2015) asosida tuzilgan bo‘lib , umumiy 38 savoldan tashkil
topgan, har bir javob uchun 1 balldan qo‘shib baholanadi. Ballar yig‘indisiga ko‘ra ayollar quyidagi xavf guruxlariga bo‘linadi:
kasallikning rivojlanishi uchun yuqori (>25 ball), o‘rta (13-24 ball) va past (<12) xavf guruhlari.
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2-Rasm. Hayz siklining davom etish uzunligi.

ISSN 2181-3175

Tadqiqot davomida quyidagi natijalar olindi: biliar patologiya mavjud BAQK-P li ayollarda yuqori xavf guruhi 33,3 %

(n=5), o’rta xavf guruhi 60% (n=9), past xavf guruhi 6,67% (n=1) ni tashkil etdi.
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3-Rasm. So’rovnoma asosida aniqlangan xavf guruhlari.
Biliar patologiyasiz BAQK-P li ayollar tekshirilganda 20% (n=3) ayol yuqori xavf guruhi, 66,7% (n=10) o‘rta xavf

guruhi, 13,3 % (n=2) ayol past xavf guruhiga mansubligi aniglandi (3-rasm).

JESM 2025; Volume 1; Issue 5 628

https://journals.tma.uz/



Journal of Education and Scientific Medicine ISSN 2181-3175

N
.-
=

Endometriy

L L
‘\f‘h‘:. . ._Endometriy polipi

Miometriy — & " !

4-Rasm. Transvaginal 3D ultratovush tekshiruvi
Instrumental usul (2D/3D UTT) asosida polip hajmi biliar patologiyali BAQK-P mavjud ayollarda, biliar patologiyasiz
BAQK-P li ayollarga qaraganda deyarli 2 barobarga katta ekanligi aniqlanadi (4-5-rasmlar).
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5-Rasm. Instrumental tekshiruv asosida polip hajmi.

Prospektiv guruhdagi biliar patologiyasi mavjud BAQK-P li ayollarda biliar patologiya turlari tekshirilganda, 20 % ni
(n=3) kalkulyoz xolesistit, 66,7 % ini (n=10) surunkali toshsiz xolesistit, 33,3 % ini esa xolestaz (n=5) tashkil etishi qayd etildi
(6- rasm).

20 Biliar patologiya turlari, abs
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6- Rasm. Biliar patologiyali BAQK-P mavjud guruhda patologiya turlarga ajratilishi.
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Davolash-diagnostik usul sifatida esa Gisterorezektoskopiyadan foydalanildi (7-8-rasm).

7-Rasm. Bemor U. (Kasallik varaqasi Ne556). Bachadon tanasi yon devorida polip.
8-Rasm. Bemor F. (Kasallik varaqasi NeS38). Bachadon tanasi orqa devorida polip
Xulosa: Shunday qilib, jigar o‘t yo‘llari kasalliklarining endometriy polipi rivojlanishi bilan bog‘ligligini aniqlash
amaliy jihatdan muhim. Xulosa sifatida aytish mumkinki, biliar patologiya mavjud BAQK-P li ayollarda yuqori xavf guruhi
biliar patologiyasiz guruhga nisbatan 1,67 barobarga yuqoridir. Bu o‘rinda tadqiqotimiz natijalariga ko‘ra biliar patologiya
mavjud BAQK-P li ayollarda kasallik klinik belgilari 1,7-2 barobar yaqqolroq namoyon bo‘ladi.
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