Journal of modern medicine Nel (8), 2025

UO’K: 616-092-053.1:616.152.21:616.12-008.331.1:618.33

PREEKLAMPSIYAYADA XOMILALIK GIPOKSIYA
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Annotatsiya

Akusherlik va neonatologiyaning asosiy yo'nalishi-preeklampsi sindromi bilan chambarchas
bog'liq bo'lgan xomilalik gipoksiya. Sog'ligni saglash sohasidagi yutuqlarga gqaramay, bu omil
chaqaloglar o'limining sabablari orasida etakchi o'rinni egallashda davom etmoqda. Bunday
hollarda xarakterli patogenetik mexanizmlar gemostazning chuqur og'ishi va lipid metabolizmining
buzilishidir.

Ushbu muammoni o'rganish uchun quyidagi guruhlarni o'z ichiga olgan keng gamrovli klinik
va laboratoriya tahlillari o'tkazildi: birinchisi-sog'lom homilador ayollar (n \ u003d 16), ikkinchisi —
o'rtacha preeklampsi sindromi (n \ u003d 31) va uchinchi guruh — kasallikning og'ir shakli bo'lgan
ayollar (n \ u003d 18).

Tadqigot doirasida gemostaz ko'rsatkichlari, homilador ayollarda gonning lipid tarkibi,
shuningdek, yangi tug'ilgan chagaloglarning kindik ichakchasidagi gon tomirlarining holati tahlil
gilindi. Tadqgigot preeklampsiyada ona qoni va platsenta tizimining lipid almashinuvida sezilarli
o'zgarishlarni anigladi. Ushbu sindromli homilador ayollarning tanasida gemostazning jiddiy
buzilishi sodir bo'ladi: tashqgi va ichki pihtilasma yo'llari faollashadi, bu esa fibrinogen darajasining
oshishiga olib keladi (giperfibrinogenemiya).

Ushbu patologik jarayonlar homila-platsenta qon aylanishining jiddiy buzilishiga olib keladi,
natijada homila gipoksiyasi rivojlanadi. Vaziyat og'ir preeklampsi bilan aynigsa og'irlashadi, bu erda
buzilishlarning og'irligi maksimal darajaga etadi va yangi tug'ilgan chagaloglarning holatiga eng
salbiy ta'sir giladi.

Kalit so'zlar: preeklampsiya xomilalik gipoksiya fibrinogen lipid almashinuvi.

OCOBEHHOCTHU TEYHEHUSA BASOMOTOPHOI'O
PUHUTA Y HAHMUEHTOB C APTEPUAJIBHOH
T'MNEPTEH3UEN U COBPEMEHHBIE METO/IbI
JIEHEHUA
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AHANKAHCKHUN TOCYIAPCTBEHHBIN MEJIUIIUHCKUA HHCTUTYT
AHHOTauuA
B LEHTPe BHMMaHMA aKyllepcTBa M HEOHaTONOrMM ocTaeTcA cepbe3Hasa npobnema —
FMNOKCUA NAoAa, TECHO CBA3aHHas C CMHAPOMOM Mpesknamncum. HecmoTps Ha nporpecc B
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OKa3aHUM MegULMHCKON NOMOLLM, STOT GAKTOP NPOAO/XKAET 3aHMMaTb BeAylme No3numm cpeam
NPUYMH MNASEHYECKOM CMEPTHOCTH.

B 3TUX cnyyaax xapaKTepHbIMW MATOreHETUYECKMMMU MEXaHM3MaMMK ABAAKOTCA rnyboKkue
OTK/IOHEHMA FeMOCTa3a M HapyWeHWs AunuaHoro metabonusma. C Uenblo U3yYeHWA AaHHOWM
npobnembl 6bln  NPoOBeAEH KOMMNEKCHbIN KAMHUKO-NAabOpaTOpPHbIM aHanN3, BKAKOYAKOLWMIA
cneaylolwme rpynnbl: nepBas — 340poBble b6epemeHHble (n=16), BTOpas — C yMepeHHbIM
CMHAPOMOM npesknamncum (n=31) n TpeTbA rpynna - XeHLWMHbI C TaxXenon ¢opmoii 3aboneBaHus
(n=18).

B pamkax uccneposaHua 6blM NpoaHaNM3MpPOBaHbl MOKa3aTenu remocTtasa, IMNUAHOro
COCTaBa KPOBM Y HEPEMEHHbIX KEHLLWNH, @ TaKXKe COCTOAHWE COCYAMUCTOM CETU MYNOYHOTO KaHaTUKA
HOBOPOXAEHHbIX. MccnefoBaHWe BbIABUIO 3HAYUTE/IbHbIE U3MEHEHUS B IMMUAHOM OOMEHE Kak
MaTEPUHCKOM KpPOBWM, TaK W MAALUEHTAPHOW CUCTEMbI MpPU Mpesknamncun. B opraHusme
6epemMeHHbIX C 3TUM CUHOPOMOM MPOUCXOAAT CYLLECTBEHHble HApPYyLWEeHWA remocTasa:
AKTUBUPYIOTCA BHELUHWIA U BHYTPEHHUWA NYTU CBEPTbIBAHWUA, YTO NPUBOAMUT K NOBbILLIEHUIO YPOBHA
¢dnbpuHoreHa (runeppubpuHoreHemms).

3T NaTONOrMYecKMe NpoLEecCbl NPUBOAAT K CEePbe3HbIM PAcCTPOMCTBAM NI0A0BO-
naaLeHTapHOro KpoBoobpalleHma, B pesyabTaTe Yero pasBmMBaeTcs rmnokema y naoga. OcobeHHo
KPUTUYHOW CUTyauMA CTAaHOBUTCA MpPU TAXKENON MpPesKNamMncuu, rae CTeneHb BblpaXKeHHOCTU
HapyweHWn A[0CTUraeT MAKCMMA/IbHbIX 3HayYeHWi M Hambonee HEraTMBHO CKasblBaeTCcA Ha
COCTOAIHUWN HOBOPOMXKAEHHbIX.

Kntouessie cn08a: npesknamncus, 2unoKCcus na00a, pubpuHozeH - AunuoHbIl obmeH.

THE CLINICAL SIGNIFICANCE OF LIPID
METABOLISM DISORDERS IN THE
DEVELOPMENT OF FETAL HYPOXIA IN
PREECLAMPSIA

Mamazhanova S.O.
Andijan state medical institute

Abstract

A serious problem remains in the focus of obstetrics and neonatology — fetal hypoxia,
which is closely related to preeclampsia syndrome. Despite the progress in the provision of
medical care, this factor continues to occupy a leading position among the causes of infant
mortality.

In these cases, the characteristic pathogenetic mechanisms are profound abnormalities of
hemostasis and lipid metabolism disorders. In order to study this problem, a comprehensive
clinical and laboratory analysis was conducted, including the following groups: the first - healthy
pregnant women (n=16), the second — with moderate preeclampsia syndrome (n=31) and the third
group —women with severe form of the disease (n=18).
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The study analyzed the parameters of hemostasis, blood lipid composition in pregnant
women, as well as the state of the vascular network of the umbilical cord of newborns. The study
revealed significant changes in the lipid metabolism of both maternal blood and the placental
system in preeclampsia. Significant hemostasis disorders occur in the body of pregnant women
with this syndrome.: The external and internal coagulation pathways are activated, which leads to
an increase in fibrinogen levels (hyperfibrinogenemia).

These pathological processes lead to serious disorders of the fetal-placental circulation,
resulting in hypoxia in the fetus. The situation becomes especially critical in severe preeclampsia,
where the severity of disorders reaches maximum values and has the most negative effect on the
condition of newborns.

Keywords: preeclampsia, fetal hypoxia, fibrinogen- lipid metabolism.

Dolzarblik. Perinatal miya shikastlanishining asosiy omili gipoksiya-
intrauterin va intranataldir [2, 4, 5]. Intrauterin gipoksiya qonning kislorod bilan etarli
darajada to'yinganligi, gondagi gemoglobin darajasining pasayishi, gon ogimining
buzilishi va homila to'gimalarida oksidlanish jarayonlarining disorganizatsiyasi
tufayli yuzaga kelishi mumkin. JSST ma'lumotlariga ko'ra, homilaning perinatal
kasalligi va o'limining asosiy sabablaridan biri bu preeklampsiya (gestoz).

Tibbiyotning rivojlanishiga, xususan, akusherlik va ginekologik yordamga
garamay, preeklampsiyayada gipoksik xususiyatga ega homila shikastlanishining
oldini olish masalalari etarlicha hal gilinmagan [3].

Shuning uchun homilador ayollarning preeklampsiya bilan homila
gipoksiyasini davolash (oldini olish) uchun etarli rejimlarni to'g'ri tanlashdagi
giyinchilik ko'p jihatdan ushbu dahshatli asoratning rivojlanishiga asos bo'lgan
patologik jarayonlar to'g'risida etarli ma'lumotga bog'liqg emas [1, 4].

Ushbu ish akusherlikning eng muhim masalasiga bag'ishlangan.

Tadgigotning magqsadi. Turli xil og'irlikdagi preeklampsiya bilan xomilalik
gipoksiya rivojlanishida lipid metabolizmining buzilishi, gemoglobinning tarkibiy va
funktsional holati va homila-platsenta gon ogimining rolini baholang.

Tadqiqgot usullari va materiallari. Magsadga erishish va ishda go'yilgan
muammolarni hal qilish uchun 95 bemor usul bilan tanlandi. Homiladorlikning
fiziologik kursi bilan 20 ta sog'lom homilador ayollar sonini taggoslash guruhi
aniglandi. Nazorat guruhida olingan o'rganilgan ko'rsatkichlarning giymatlari
fiziologik normal qgiymatlar sifatida tagqoslashning boshlang'ich nugtasi sifatida
ishlatilgan. Shuningdek, 75 nafar bemordan iborat preeklampsiya bilan og'rigan
ayollarning asosiy guruhi ajratildi.

Tadqgiqgot natijalari. Preeklampsiya bilan og'rigan homilador ayollarda (p=75)
surunkali intrauterin xomilalik gipoksiya belgilari 44% da qayd etiladi, shundan
sezilarli proteinuriya (engil preeklampsiya) bo'lmagan homiladorlik natijasida kelib
chiggan AG (p=25) 28% da, o'rtacha preeklampsiya bilan (p=25) - 44% da, og'ir
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preeklampsiya bilan (p = 25)p \ u003d 25) 60% da, Il darajali homila-platsenta
kompleksida gon aylanishining buzilishi mos ravishda 28, 32 va 60% da. Platsenta-
homila tizimida gon ogimining buzilishiga olib keladigan eng muhim omillardan biri
bu lipidlarning peroksidlanish jarayonining haddan tashgari kuchayishi va
fosfolipazlarning faollashishi tufayli kindik ichakchasidagi qon tomirlarining hujayra
tuzilmalarida va kindik qonining eritrotsitlarida membranani stabillashadigan
hodisalar.

Preeklampsiya bilan og'rigan homilador ayollarning homilalarida, sog'lom
homilador ayollarning homilalariga nisbatan, kindik goni gemoglobinining raman-
to'planishi bilan gemoglobinning sezilarli tarkibiy va funktsional modifikatsiyalari
aniglanadi, bu oksigemoglobinning nisbiy miqdorining ko'payishi, gemoglobinning
ligandlarni bog'lash qobiliyatining pasayishi, gemoglobinning ligandlarni ajratish
gobiliyatining  o'sishi, gemoglobinning kislorodga yagqinligining pasayishi,
gemoglobin darajasining oshishi. gemoglobin metin ko'priklarining tebranishlari
preeklampsiyayaning og'irligi bilan bog'liq.

Preeklampsiya bilan og'rigan homilador ayollarda xomilalik gipoksiya
belgilarining kuchayishi kindik ichakchasidagi tomirlar to'gimalari va kindik
gonining eritrotsitlari tomonidan aniglangan tarkibiy va funktsional o'zgarishlarga
bog'lig bo'lib, homila-platsenta gon oqgimining buzilishi bilan bog'lig va
preeklampsiyayaning og'irligi bilan bog'liq.

Kindik ichakchasidagi tomirlar to'gimalari va kindik gonining eritrotsitlari
tomonidan  aniglangan tarkibiy-funktsional-metabolik  o'zgarishlar  homila
to'gimalarida, shuningdek preeklampsiya bilan homilador ayolning tanasida hujayra
membranalarini tashkil etishning buzilishi bilan bog'lig jarayonlar sodir bo'lishini
ko'rsatadi, bu esa 0'z navbatida gipoksiyaning asosiy patofiziologik va klinik
ko'rinishini belgilaydi.

Xulosa. Tadgiqgotlar shuni ko'rsatdiki, turli xil og'irlikdagi preeklampsiya
bo'lgan homilador ayollarda xomilalik gipoksiya rivojlanishida kindik ichakchasidagi
gon tomirlari va eritrotsitlar to'gimalaridan lipid metabolizmining buzilishi,
shuningdek kindik qoni gemoglobinining tarkibiy va funktsional holatidagi
o'zgarishlar muhim rol o'ynaydi. Olingan ma'lumotlar preeklampsiya bilan homilador
ayollarda xomilalik gipoksiyaning oldini olish va davolashning yangi sxemalarini
ishlab chigish uchun asosdir.
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