ISSN: 2181-0990
DOI: 10.26739/2181-0990
www.tadgigot.uz

Impact Factor: 6.145

JOURNAL OF

REPRODUCTIVE HEALTH AND
URO-NEPHROLOGY RESEARCH

ses 2029



ExxekBapTanbHbIK
HayYHO—MpPaKTUYeCKUn
XypHan

ISSN: 2181-0990
DOI: 10.26739/2181-0990

J)KypHan BKNlOYeH B nepeveHb
Hay4HbIX U3LAHWUN, PeKOMEHO,0BaHHbIX K
ny6nvkauum OCHOBHbIX Hay4HbIX
pe3ynbTaToB auccepTauui no
MeOMULMUHCKUM HaykaM c 25 uioHa 2025
roga Bbiclen aTTecTaluMoOHHOMN
komuccuen Pecnybnuku YabekucTaH
(nmecbMo N2 371/6 ot 2025 ropa).

MUHUCTEPCTBO 31PABOOXPAHEHUA
PECMYBJINKU Y3BEKUCTAH

XypHan penpoayKTUBHOIo 340pOBbS U YPO-
Hedpponoruyeckux uccrnenoBaHum

JOURNAL OF
REPRODUCTIVE HEALTH
AND URO-NEPHROLOGY
RESEARCH

naBHbIK pepakTop: b.6. HETMAAXXAHOB
Yupepurtens:

CamapkaHACKUM rocyaapCTBEeHHbIN
MeAULUHCKUN YHUBEpPCUTET

Tadqgiqot.uz

N2 4
2025



JVPHAN PENPOVKTUBHOTD 3,0POBAA 1 VPO-HEGPONIOTINYECKIAX IACCIIELOBAHUIA

JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH
Ne3 (2025) DOI http://dx.doi.ora/10.26739/2181-0990-2025-3

[naBHbIM pegaKkTop:
Chief Editor:

HermapyaHoB baxogyp Bontaesuu
JLOKTOP MEJMULMHCKUX HayK, mpodeccop,
3aBefylOWMN Kathenpoi AKywepcTBa U ruHekonorum N22
CamapkaHpckoro focyfapcTBEHHOro MeAULLMHCKOro YHUBEPCUTETA

Doctor of Medical Sciences, Professor,

Head of the Obstetrics and Gynecology Department
No. 2 of the Samarkand State Medical Universitv

UNEHDI PEIAKLMOHHOR KONIMETMU

3aMecTuUTenb rNaBHOro pefakTopa:
Deputy Chief Editor:

KaTtTaxopxaeBa MaxMyna XamMmpaMoBHa
[LOKTOp MeAULIMHCKMX HayK, mpoteccop
3aBepytowas Kaeapon AKylepcTBa U TMHEK0I0rMy TalKeHT CKoro
locynapcTBEHHOro CTOMaTOJIOrMYECKOro yHMBepcuTeTa

Doctor of Medical Sciences, Professor
Head of Departments of Obstetrics and Gynecology
Tashkent State Dental University

| MEMBERS OF THE EDITORIAL BOARD:

3ydapona lllaxHo3a ATHMIKAHOBHA
Pecny6nukaHCKuii IEHTp PENPOLYKTUBHOTO 310POBbS
HACeJIeHHs], TUPEKTOP, JI.M.H., Ipodeccop -

Republican Center for Reproductive Health of Population,
Director, Doctor of Medical science, Professor

Ara0a0sin Jlapuca PyGenoBHa

K.M.H., mpodeccop CamapkaHICKOTo
TOCyAapCTBEHHOT'O METUITUHCKOT'O YHUBECPCUTETA
Candidate of Medical Sciences, Professor,
Samarkand State Medical University

3oxupoBa Hoaupa McnamoBHa

JI.M.H., podeccop, CaMapKaHICKOTO roCy1apCTBEHHOTO
MCEIUIIMHCKOI'O YHUBEPCUTETA

Doctor of Medical Sciences, Professor, Samarkand

State Medical University

Kanbipo 3uéparmo A6ay/noeBuy

JI.M.H., podeccop DHI0CKOMHYECKOH yponoruu ¢akyabrera
HCIIPEPBIBHOI'O MEANITUHCKOI'O OGpaSOBaHI/IH MGZ[I/II_[I/IHCKOFO\
nHctutyta PY/IH, (Poccns)

Doctor of Medical Sciences, Professor, of Endoscopic

Urology, Faculty of Continuing Medical Education, Medical
Institute of the Russian Peoples Friendship University, (Russia).

ITaxomoBa ’Kanna EBrenneBHa

JI.M.H., Tpoeccop TamkeHTCKON MEANITMHCKON

aKaJIeMHH, [IpeCeIaTeNb aCCoOLUalui

aKyHIepoB-THHEKONIOroB PecryOnuku Y36ekucran

Doctor of Medical Sciences, Professor of the Tashkent

Medical Academy, Chairman of the Association

of Obstetricians and Gynecologists of the Republic of Uzbekistan

IOanames Borup AxmaroBu4

JI.M.H., foueHT CaMapKaHICKOTO
TOCyAapCTBEHHOT'O MEIUITUHCKOI'O YHUBECPCUTETA
Doctor of Medical Sciences, associate professor
Samarkand State Medical University

OTBeTCTBEHHBIIi CeKpeTaph:

Maxmyaosa CeBapa DpKHHOBHA

PhD no meauunuckum Haykam, CaMapKaHACKOTO
roCyIapCTBEHHOTO MEIUIIUHCKOTO YHHBEPCUTETA

PhD in Medical Sciences, Samarkand State Medical University

Kapauennosa Upuna BacuibeBHa

KaH/IUIaT MEMIHCKUX HayK, ToUeHT DenepanbHoe rocyaapCTBEeHHOS
O10/DKETHOE 00pa30BaTENIbHOE YUPEIKICHUE BBICIIETO 00pa3oBaHUs
"PoccuiicKkuil HaIMOHAJIBHBIN UCCIE0BATEIbCKUI

MeaunuHCKui yHuBepceutet umenu H.U. ITuporosa"

Candidate of Medical Sciences, Associate Professor Russian National
Research Medical University "N.l. Pirogov"

Annazos Canax Ajia3oBu4

I.M.H., mpodeccop CaMapKaHICKOTO TOCYIapCTBEHHOTO
MEOUIUHCKOTO YHUBEPCUTETA

Doctor of Medical Sciences, Professor,

Samarkand State Medical University

Axmen:xanoa Hapruza McmannoBHa
J.M.H., CaMapKaH;[cxoro TOCYyIapCTBEHHOI'O
MEOUIUHCKOTO YHUBEPCUTETA

Doctor of Medical Sciences, Samarkand
State Medical University

Hermartyaunaesa Mactypa HypyaiaeBna

JI.M.H., mpodeccop Byxapckoro MEAUIIMHCKOTO HHCTUTYTa
Doctor of Medical Sciences, Professor,

Bukhara Medical Institute

JloxmuH Bsiuecsiap HotanoBuu

JI.M.H., ipodeccop, wieH-kopp. HAH PK,
npes3uaeHT Kazaxcranckoit acconuanuu
penpoaykTuBHO# MeauuuHbl (KazaxcraH)
Doctor of Medical Sciences, Professor,
Corresponding Member of the National Academy
of Sciences of the Republic of Kazakhstan,
President of the Kazakhstan Association

of Reproductive Medicine (Kazakhstan).

AckepoB ApceH ACKepoBHY

JI.M.H., podeccop Kvipreizcko-Poccuiickoro
CaBsIHCKOTO YHUBEPCHTETa, Ipe3uaeHT KbIpre3cKoit
acconrany aKynmep-ruHeKOJIOTOB 1 HEOHATOJIOTOB
Doctor of Medical Sciences, Professor, Kyrgyz - Russian
Slavic University, President of the Kyrgyz Association
of Obstetricians and Neonatologists

3okupos ®apxoa UcramoBuy

PhD mo meaununckim Haykam, CaMapKaHICKOTO
rOCyIapCTBEHHOTO MEAUIMHCKOTO YHUBEPCUTETA
PhD in Medical Sciences,

Samarkand State Medical University

Page Maker | Bepctka: Xypwug MupsaxmepnoB

KonTakT penakumii xypHaioB. www.tadqiqot.uz

000 Tadqiqot ropon TamkeHT,
ymuia Amupa Temypa mp. 1, qom-2.
Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz
Tenedon: +998 (94) 404-0000

Editorial staff of the journals of www.tadgigot.uz
Tadgiqot LLC the city of Tashkent,
Amir Temur Street pr.1, House 2.
Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz
Phone: (+998-94) 404-0000



http://dx.doi.org/10.26739/2181-0990-2025-3
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://www.tadqiqot.uz
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz

COJLEPKAHME | CONTENT

OB30OPHBIE CTATHbU

Hurmaryauna Wasmupa Wiasaaposna [IPEHATAJIBHBIN CKPUHUHI B JUATHOCTHUKE XPOMOCOMHBIX AHOMAJIMI TVIOJA
B | TPUMECTPE/PRENATAL SCREENING IN THE DIAGNOSIS OF FETAL CHROMOSOMAL ABNORMALITIES IN THE FIRST
TRIMESTER/HOMILANING  RIVOJLANISHIDAGI ANOMALIYALARINI  BIRINCHI TRIMESTRDA  TASHXISLASHDA
PRENATAL ...ttt ettt ettt ettt h bbb s e b e b eh £ eh £ eb e 10 o014 £ 8 £ oe 4R e e Re£he£he 28 b eh b eh e Sh S8 28 £ 48 £ eh £ A E e AE e AE £ AR £ e e e R e SR SR SR eh bR bR eheeheeh e en e e s 6
Akramov Axtam Rabimovich IMMUN NAZORAT PUNKTLARI INGIBITORLARI XAVFLI O‘SMAGA QARSHI PREPARATLAR
YANGI  SINFI/UHTUBUTOPbI HUMMVYHHBIX KOHTPOJIbHBIX TOYEK HOBBIM KJACC IIPOTMBOPAKOBBIX
IMPEITAPATOB/IMMUNE CHECKPOINT INHIBITORS ANEW CLASS OF ANTICANCER DRUGS.........ccconiirieee e 11
Gapparova Guli Nurmuminovna PIYELONEFRIT BILAN KASALLANGAN BEMORLARDA BUYRAKNING INTERSTITSIAL
TO'QIMA SHIKASTLANISHI BIOMARKERLARINING (NGAL, KIM-1, L-FABP, STISTATIN S, IL-18) DIAGNOSTIK VA
PROGNOSTIK AHAMIYATI/IUATHOCTUYECKOE U TIPOTHOCTHUYECKOE 3HAYEHHWE BUOMAPKEPOB ITOBPEXIEHUSI
MHTEPCTI/IL{I/IAJIBHOﬁ TKAHNU TIOYEK (NGAL, KIM-1, L-FABP, IIMCTATUH C, IL-18) Y TIAUMEHTOB C
MMUEJIOHE®PUTOM/DIAGNOSTIC AND PROGNOSTIC SIGNIFICANCE OF RENAL INTERSTITIAL INJURY BIOMARKERS
(NGAL, KIM-1, L-FABP, CYSTATIN C, IL-18) IN PATIENTS WITH PYELONEPHRITIS......cceotiiiire ettt s e 18
Negmadjanov Baxodur Boltayevich,Mamatkulova Mohigul Jaxongirovna, Ganiyev Faxriddin Istamkulovich, Hamroeva Lola
Qahhorovna, Hamrayeva Dilsoz Ikrom gizi MORRIS SINDROMI ANIQLANGAN QIZ BOLALARDA VA OSMIR QIZLARDA
FENOTIPIK XUSUSIYATLARI/@EHOTUIIMYECKUE OCOBEHHOCTU VY JOEBOYEK U IIOAPOCTKOB C CHUHIPOMOM
MOPPUCA/PHENOTYPICAL FEATURES IN GIRLS AND ADOLESCENTS WITH MORRIS SYNDROME........cccoiiniininice e 23
Turazoda Maftuna Ulug‘bek qgizi, Turazoda Zafarjon Ulug‘bek o‘g‘li, Khudoyarova Dildora Rakhimovna PREVENTION OF THE
PROGRESSION OF PROLAPSE OF THE INTERNAL GENITAL ORGAN/TTIPO®UIIAKTUKA TTPOT'PECCUPOBAHN OITYIIEHU S
BHYTPEHHUNX TTOJIOBBIX OPTAHOB /ICHKI JINSIY A’ZOLAR PROLAPSINING PROGRESSIYASINI OLDINI OLISH.................. 26

OPUI'MHAJIBHBIE CTATBU

3akupoBa Honupa UciaamoBHa, AdayiaeBa Huropa OpkunoBHa JIAKTAIMOHHASA ®YHKIMWA VY XEHUIWMH ITIOCIE POAOB
MAKPOCOMHBIM  TINIOAOM/MAKROSOMAL  HOMILA  BILAN  TUG'ILGANDAN AYOLLARDA  LAKTATSIYA
FUNKTSIYASI/LACTATION FUNCTION IN WOMEN AFTER DELIVERY OF A MACROSOMIC FOETUS........conninineniie st 29
Mamenos Ymua CynnatoBuy, laiicuna Eiaena AnekcangpoBHa, PaxumoB Homup MaxammarkyioBudy BHUOMAPKEPBI
I[MPEKAXEKCUU V JKEHIMH PAKOM PEIPOJYKTHUBHOM CHUCTEMbIL: KOMIUIEKCHBIA [JUATHOCTHUYECKHI
IMOAXOZ/PRECACHEXIA BIOMARKERS IN WOMEN WITH REPRODUCTIVE SYSTEM CANCER: A COMPREHENSIVE
DIAGNOSTIC APPROACH/REPRODUKTIV TIZIM SARATONLI AYOLLARDA PREKAXEKSIYA BIOMARKERLARI: KOMPLEKS
DIAGNOSTIK YONDASHUV. ..ottt ittt ettt s st 1100 28 e84 10020 R s bR e h bt eeer e e e n et er e s 33
Myponosa Manuka /IxamonoBna, FOmgameB borup AxmaroBuu COBPEMEHHBIE METO/IbI OLIEHKW ®YHKIWHN [TOYEK Y
JETEIN C XPOHUYECKOM BOJIE3HBIO [TIOUEK/MODERN METHODS OF ASSESSING KIDNEY FUNCTION IN CHILDREN WITH
CHRONIC KIDNEY DISEASE/SURUNKALI BUYRAK KASALLIGIGA CHALINGAN BOLALARDA BUYRAK FAOLIYATINI
BAHOLASHNING ZAMONAVITY USULLARL.....octit ittt s st s e e sh s e st s s e e er e s 38
Hapxumutauno Slakun  CampaxmaroBudy ODDPOEKTHUBHOCTH U BE3OITACHOCTb 3HIAOCKOIIMYECKOI'O VYIAJIEHUA
BKOJIOYEHHBIX KAMHEM MOUYETOUHUKA V JIETEW/EFFECTIVENESS AND SAFETY OF ENDOSCOPIC REMOVAL OF IM-
PACTED URETERAL STONES IN CHILDREN/BOLALARDA TA'SIRLANGAN URETERAL TOSHLARNI ENDOS-KOPIK YO'LI
BILAN OLISHNING SAMARALI VA XAVESIZLIG. ......ciiiiiieitt ittt et s s st s s s 42
PaxmonoBa IlapBuna ®apunynoBHa, PaooumoBa I'yibnopa TomremupoBHa, PaguxoB Camnxap lllaBkaroBuu, XampoeBa Jlosna
Kaxxoposna KJIMHUKO- OXOI'PAGMYECKAS OCOBEHHOCTbH YABOEHHBIX PYIMMEHTAPHBIX MATOK VYV BOJIBHBIX C
CHUHIPOMOM MAMEPA-POKUTAHCKOI'O-KIOCTEPA-XAY3EPA/CLINICAL AND ECHOGRAPHIC FEATURES OF DUPLICATED
RUDIMENTARY UTERI IN PATIENTS WITH MAYER-ROKITANSKIY-KUSTER-HAUSER SYNDROME/MAYER-ROKITANSKIY-
KUSTER-XAUZER SINDROMI BO’LGAN BEMORLARDA IKKILANGAN RUDIMENTAR BACHADONLARNING KLINIK VA
EXOGRAFIK XUSUSIYATLARL ..ottt st st s 100 6 8 e R 8RR es e e h bRt eh e s n e e er e s 46
PajpuxoB Can:kap LllaBkatoBuu, XampoeBa Jlona KaxxopoBna, HermamxanoB baxonyp boaraeBuu, I'anueB ®Daxpuaiun
Hcramkynoud, Carrapos Ilapud IlaBkarosmu YCOBEPIIEHCTBOBAHHBIM METOJI XWMPYPIMUYECKOM KOPPEKLIMA
YIBOEHHSI MATKU 1 BIIATAJIUIIA [TIPY BBICOKOM OBCTPYKTUBHOM ITEMUBATMHE/YUQORI OBSTRUKTIV HEMIVAGIN
BILAN BACHADON VA VAGINAL IKKILANISHNI JARROHLIK YO'LI BILAN TUZATISHNING TAKOMILLASHTIRILGAN
USULI/IMPROVED SURGICAL CORRECTION METHOD FOR UTERINE AND VAGINAL DUPLICATION IN HIGH OBSTRUCTIVE
HEMIVAGINA . ..o oottt s e e e h b s R s 8 1e S8 eh e8RS0 R S8 d £ 8 A0 E RS0 Hes SR e He bbb e e er e e n e 52
IOanames Camkap Kemamspouu MYJISTUGAKTOPHBINA TTOJAXO/l K U3YUEHUIO TPOJIAIICA TA30BBIX OPTAHOB: POJIb
KIIACCUGUKALIMM POP-Q B KJIMHUYECKOM IPAKTUKE/TOS A’ZOLARI PROLAPSINI O‘RGANISHGA KO‘P OMILLI
YONDASHUV: POP-Q KLASSIFIKATSIYASINING KLINIK AHAMIYATI/MULTIFACTORIAL APPROACH TO THE STUDY OF
PELVIC ORGAN PROLAPSE: THE ROLE OF POP-Q CLASSIFICATION IN CLINICAL PRACTICE........ccotvnerineeee st 56
Izomiddinova Moxinur Kamoloddinovna SURUNKALI BUYRAK KASALLIGIGA CHALINGAN BOLALARDA KAMQONLIKNI
MONITORING QILISH/MONITORING ANEMIA IN CHILDREN WITH CHRONIC KIDNEY DISEASE/MOHUTOPUHI
AHEMMYECKOI'O CUHJIPOMA Y JIETEI C XPOHUYECKOM BOJIE3HBIO TTIOUEK..........co.ovvevveesrieeneasesssnsscsssssses e sssessssssnssses 61
Negmadjanov Boxodur Boltayevich, Mamatkulova Mohigul Jaxongirovna, Shopulatov Erkin Xoltojiyevich, Rafikov Sanjar
Shavkatovich, Hamroyeva Lola Qaxorovna, Begmirzayeva Nigora Ibragimovna QARINDOSHLIK NIKOHIDAN TUG’ILGAN QIZLAR
VA O’SMIRLARNING REPRODUKTIV SALOMATLIGINI TAHLIL QILISH/ANALYSIS OF THE REPRODUCTIVE HEALTH OF GIRLS
AND ADOLESCENTS BORN FROM CONSANGUINEOUS MARRIAGES/AHAJIN3 PEITPOAYKTHUBHOI'O 3/10POBb JIEBOYEK U
NOAPOCTKOB POAUBIINXCS OT POACTBEHHDBIX BPAKOB.........coociiii i 66



10.

11.

12.

Xudoyarova Dildora Raximovna, Qobilova Zarina Xamzayevna HOMILADORLIK DAVRIDA YURAK RITMI BUZILISHLARI:
DAVOLASH VA ASORATLARNING OLDINI OLISHDA MULTIDISIPLINAR YONDASHUVLAR/CARDIAC ARRHYTHMIAS IN
PREGNANCY: MULTIDISCIPLINARY APPROACHES TO TREATMENT AND COMPLICATION PREVENTION/HAPYIIEHWE
PUTMA CEPOUA TIIPU BEPEMEHHOCTU: MEXIWUCHUIUIMHAPHBIE TIOAXOAblI K JIEHEHHWIO U TMPOOUIIAKTUKE
OCTIOMKHEHITL .. vv.oo et eesss et et sss st 888888 881818181888 72
Gafarov Rushen EREKTIL TRIBULUS TERRESTRIS SUPPLEMENTATIONS IN THE TREATMENT OF ERECTILE DYSFUNCTION:
HOW EFFECTIVE ARE THEY?/DISFUNKSIYANI DAVOLASHDA TRIBULUS TERRESTRIS PREPARATLARI: ULAR QANCHALIK
SAMARALI?/TIPEITAPATBI TRIBULUS TERRESTRIS B JIEYEHUM DSPEKTWIBHOM JUCO®YHKIMU: HACKOJIbKO OHM
DODEKTHUIBHDBI?........ooiuiiiiitietietie ittt h bbb bbb e eb e e b st e et e e £ e e bR e £he S he S8 b eR b eh b Sh e £ h Sh £ eb £ eb £ e A e nE e ee e e e e e e e bRt bt eheeheenben b en s 77
Kattakhodjayeva Makhmuda Khamdamovna, Abdullaeva Lola Saifullaevna OBSTETRIC BLEEDING: MODERN APPROACHES TO
DIAGNOSIS, PREVENTION AND TREATMENT/AKUSHERLIK QON KETISHI: DIAGNOSTIKA, PROFILAKTIKA VA
DAVOLASHNING ZAMONAVIY YONDASHUVLARI/AKYIIEPCKOE KPOBOTEYEHHWE: COBPEMEHHBIE TIOAXOObI K
JUATHOCTUKE, [TPODUITAKTUKE U JTEHUEHIEO. .......ooiiiiiiieiiei ettt ettt e b bbb en s srenr s 82

KJIMHUYECKHI CJIYYAN

Hermam:kanoB baxoxyp BboaraeBuu, Myxammenosa ®@apuza ®apxogoBHa OCOBEHHOCTHU TEYEHUS ITPEXXKIEBPEMEHHBIX
POJIOB Y IIEPBOBEPEMEHHOI TIOJPOCTKA (ciyuaq u3 npaxruxu)/FEATURES OF THE COURSE OF PRETERM BIRTH IN A
PRIMIGRAVIDA ADOLESCENT (case from practice)/BIRINCHI MARTA HOMILADOR BO‘LGAN O‘SMIRDAMUDDATIDAN OL DIN
TUG*ILISHLARNING O*ZIGA XOS XUSUSIYATLARI (KIINIK KUZBEUV)......c.oviiiiiiiecires st 87



YPHAN PEMPOLIVKTUBHOrD 3710POBLA 11 VPO-HEGPONOTNYECKIX VCCIEFLOBAHMIA | JOURNAL OF REPRODUCTIVE HEALTH AND URO-NEPHROLOGY RESEARCH

ISSN: 2181-0990

JOURNAL OF REPRODUCTIVE HEALTH = vvtscciqorez
AND URO-NEPHROLOGY RESEARCH

UDC: 615.322:615.357-085:616.69-008.1
Kattakhodjayeva Makhmuda Khamdamovna
Professor
Tashkent state stomatological institute
Tashkent, Uzbekistan
Abdullaeva Lola Saifullaevna
PhD, assistance
Samarkand State Medical University
Samarkand, Uzbekistan

OBSTETRIC BLEEDING: MODERN APPROACHES TO DIAGNOSIS, PREVENTION AND TREATMENT

For citation: Kattakhodjayeva Makhmuda Khamdamovna, Abdullaeva Lola Saifullaevna, Obstetric bleeding: modern approaches to diagnosis,
prevention and treatment, Journal of reproductive health and uro-nephrology research 2025 vol 6 issue 4

d http://dx.doi.org/10.5281/zenodo.17895737

ABSTRACT
Despite improvements in the quality of medical care worldwide, maternal mortality (MM) claims up to 300,000 women's lives every year.
According to statistics, the risk of maternal mortality in developing countries is 100 times higher than in Europe. The leading cause of MD today is
still obstetric hemorrhage. The risk of hemorrhage among pregnant women exists from the early stages of pregnancy and throughout its duration.
Postpartum hemorrhage, accompanied by massive blood loss, hemorrhagic shock, and multiple organ failure, causes particularly serious damage to
women's health and even their lives.
Key words: hemorrhage, massive blood loss, pregnancy, maternal mortality.
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ANNOTATSIYA
Dunyo bo'ylab tibbiy yordam sifati yaxshilanganiga garamay, onalar o'limi (MS) har yili 300 000 ga yaqgin ayolning hayotiga zomin bo'ladi.
Statistik ma'lumotlarga ko'ra, rivojlanayotgan mamlakatlarda onalar o'limi xavfi Evropaga garaganda 100 baravar yuqori. Bugungi kunda MSning
asosiy sababi akusherlik qon yo'qotishi bo'lib golmogda. Homilador ayollarda gon ketish xavfi homiladorlikning dastlabki davrlaridan va uning
butun kursi davomida mavjud. Katta gon yo'qotish, gemorragik shok va ko'p a'zolar etishmovchiligi bilan kechadigan tug'rugdan keyingi gon ketish
ayollarning sog'lig'iga va hatto hayotiga aynigsa jiddiy zarar etkazadi.
Kalit so'zlar: gon ketish, katta gon yo'qotish, homiladorlik, onalar o'limi.
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AHHOTALIUA

Hecmotps Ha ynmydmieHne kauecTBa MEAUIIMHCKOM MTOMOIIM BO BCEM MUpE, MaTeprHCKas cMepTHOCTH (MC) exeromHo yHocuT >ku3Hu 10 300
000 xenmuH. [1o cTaTHCTHYIECKUM JaHHBIM, PICK MAaTEPHHCKOM CMEPTHOCTH B pa3BUBatomuxcs crpaHax B 100 pas Beimue, yem B EBporne. OcHoBHO#
npuanHod MC Ha cerogHAIMHUK IEHb MO-TIP&KHEMY OCTAeTCsl aKyllepckas KpoBomoTeps. Puck KpoBoTedeHHs y OEpeMEHHBIX >KEHIINH
CYIIECTBYET C PAHHUX CPOKOB OEPEMEHHOCTH M Ha IPOTSKEHUH BCETo ee TeueHus. [locneponoBoe KpoBOTEUEHUE, COIPOBOXKIAIOIIEECS MAaCCHBHOM
KPOBOIOTEPEH, FeMOPparuIecKUM IIIOKOM H ITOJIHOPTaHHON HEJOCTATOUHOCTHIO, HAHOCHT OCOOEHHO CephEe3HbIH yiep0 30pOBEIO )KEHIINH 1 JJaXKe

HX JXHU3HH.

KiroueBble c10Ba: KpOBOTCUECHHE, MACCHBHAS KPOBONIOTEPS, OEPEMEHHOCTD, MATEPUHCKAsE CMEPTHOCTb.

About 80% of cases of obstetric hemorrhage lead to the
development of a number of complications that damage a woman's
health and, in some cases, accompany her for the rest of her life.
Bleeding occurs more often in the first and third trimesters of pregnancy
and can be triggered by a variety of factors that pose a threat to the
mother and fetus. In some situations, there are no other pathological
signs. About 25% of maternal deaths occur as a result of obstetric
hemorrhages in the postpartum period [5]. At the same time, it should
be noted that the number of maternal deaths is trending downward; over
the past 30 years, Uzbekistan has seen a threefold decrease in maternal
mortality. However, this indicator is still high compared to developed
countries and in recent years has been 18-20 per 100,000 live births [6].
This raises the logical question: why, despite significant improvements
in the material and technical base of medical institutions, the existence
of national and local standards and protocols, and the improvement of
the qualifications of medical workers, do the rates of hemorrhage and
maternal mortality remain high, and what additional organizational
measures are needed to improve the quality of medical care? In light of
the above, we have attempted to analyze the quality of medical care for
pregnant women at various levels of obstetric services.

In order to assess the quality of medical care in regional maternity
complexes and perinatal centers for the prevention of maternal mortality
among pregnant women, an analysis of the activities of these institutions
was conducted. To assess quality, questionnaires developed by the
WHO as a tool for assessing and improving the quality of medical care
for women to reduce preventable maternal and neonatal mortality were
used, adapted to the conditions of Uzbekistan.

Materials and methods. According to WHO recommendations, the
assessment of the organization and quality of medical care is conducted
anonymously. We conducted an assessment in six institutions—three
obstetric complexes of central district hospitals, two city maternity
hospitals, and an obstetric center (three levels of obstetric care)—
evaluating the infrastructure of the institution, staffing, availability of
essential medicines, necessary equipment, and consumables. The
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quality of care provided to pregnant women, women in labor, and
women after childbirth was assessed by observing the organization of
work on the prevention of bleeding during the provision of medical care.
Attention was paid to the quality of the staff's work, the control of their
work, the availability of care at night, its continuity, and the observance
of patients' rights. Next, an analysis was conducted of medical record
keeping and the availability of orders, guidelines, protocols, and the
quality of their application.

The quality assessment was conducted using a 3-point system,
where

0 - extremely low quality care, serious risks to patient health
identified. The institution needs significant improvement.

1 - inadequate level of care, risks to patient health. Significant
improvements are required.

2 - insufficient level of care, but no significant risk to patient health.
Some improvements are necessary.

3 - care is provided in accordance with international standards. No
improvement is required or only minimal changes are necessary.

Results and discussion

The results of the assessment of the facilities of the institutions
studied showed that OPCs and some urban maternity hospitals had an
appropriate structure and well-trained staff (22% of institutions), the
remaining facilities had satisfactory infrastructure and were completely
understaffed (11%), but most district-level maternity care facilities were
in poor condition and in need of improvement (67%). An analysis of
medical records showed that only 11% were fully compliant with
standards, 56% had deficiencies in their completion, and 33% were
poorly completed, Fig. 1. During diagnostic tests and treatment, filling
out the partogram, and preventing bleeding, there were some deviations
from the standards and protocols. There were cases of non-compliance
with the sequence of certain procedures, technical errors in the
completion of medical documentation, careless completion, and
sometimes illegibility due to poor handwriting by doctors.

22%

11% 12%

]

Good

M structure of the institution and staffing levels MW Introduction of medical documentation

Provision of medicines and their availability

Fig. 1. Results of the study of the quality of work organization in obstetric care facilities at three levels
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Undoubtedly, one of the most important factors in the prevention of
complications is the full provision of essential medicines (EM). An
analysis of the availability of medicines in the institutions studied
showed that 12% of institutions had sufficient quantities of medicines,
44% of institutions had insufficient supplies of medicines, and another
44% of institutions had low supplies of medicines, Fig. 1.

The next quality assessment criterion was based on the availability
of equipment and consumables. As it turned out, in 56% of institutions,
this indicator was assessed as clearly insufficient, in 33% of institutions,
the availability of equipment and consumables was satisfactory, and
only in 11% of institutions was it good (Fig. 2).

HassaHue auarpammoil

0,6 56%

05 44%
0,4
03
0,2 11% 11%
01 0 . 0%
0

Very bad

56% 56%
33% |
22%
11%
0%
Satisfactory Good

B Availability of equipment and consumables

W Availability of laboratory services

m Staff knowledge and skills

Fig. 2. Assessment of quality criteria for maternity care facilities

The criterion of laboratory service accessibility was assessed as very
low in two facilities (11%), while in another 11% of facilities the
criterion was assessed as clearly insufficient. In 56% of facilities,
laboratory service accessibility was satisfactory, and only in four
facilities was accessibility good. Finally, the knowledge and skills of the
staff of obstetric care facilities require further training, as 44% of
facilities were assessed as requiring significant improvements and 56%
as requiring some improvements (Fig. 2).

To date, all obstetric care facilities are provided with local protocols
based on national guidelines and standards. However, according to the
researchers, their implementation leaves much to be desired. In this
regard, we assessed the degree of compliance with the criteria for
providing medical care in delivery rooms according to protocols for
assisting pregnant women and women in labor, especially in cases of
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m Normal birth m Caesarean section

m Obstetric complications

obstetric hemorrhage. According to the results of the study, the
management of normal deliveries was assessed as very poor in 2
institutions (11%), poor in 78% of institutions, requiring significant
improvements, and satisfactory in 2 more. At the same time, no
maternity care facility fully complies with the preventive and
therapeutic measures prescribed by the protocols for the prevention and
control of bleeding, and therefore did not receive a good rating, Fig. 3.
There are no signs of coordinated teamwork by the medical team in
cases of obstetric hemorrhage, insufficient monitoring of the condition
of women and the volume of blood lost, delays in providing
conservative and surgical care, and inconsistency in treatment measures.
All this leads to the development of massive obstetric hemorrhages,
causing life-threatening conditions.

78%
44% 44%
12% [ 119 | 3
il -
Statisfactory Good

Postpartum monitoring

Fig. 3. Assessment of quality criteria in delivery rooms

Caesarean sections were assessed as very poor in two institutions
and poor in the rest, requiring significant improvements. No facility

received a satisfactory or good rating. Management of obstetric
hemorrhages was rated as “very poor” in two facilities, ‘satisfactory” in
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two others, and “poor, requiring significant improvement” in two more.
Monitoring and postpartum observation were rated as poor in 44% of
institutions, satisfactory in another 44%, and good in only 12% (Fig. 3).
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Infection prevention by medical personnel was rated as “very poor”
in 11% of institutions, ‘poor’ in 78% of institutions, and “satisfactory”
in 11% of institutions, Fig. 4.

33%

33%

22%

0% 0%

Staticfactory Good

accessibility and continuity of inpatient care

Fig. 4. Assessment of quality criteria in delivery rooms

There is no doubt that effective medical care must be provided in
accordance with approved protocols, and it is also necessary to monitor
medical staff for compliance with these recommendations. The next
criterion is the implementation of recommendations and protocols by
medical personnel. As the assessment showed, protocols were followed
“very poorly” in 11% of institutions, ‘poorly” in 56% of institutions, and
“satisfactorily” in the remaining 33% of institutions. The criterion of
accessibility and continuity of medical care was rated as “poor” in 45%
of institutions, ‘satisfactory’ in 33%, and “good” in only 22% of
institutions (Fig. 4).

Thus, the results of the assessment of the work of obstetric
institutions of various levels in identifying the shortcomings and
advantages  in the activities of medical personnel and develop
recommendations for improving the provision of medical care to
pregnant women, women in labor, and women in the postpartum period.

The institutions have individual delivery rooms, but they
accommodate 2-3 women in labor at the same time, and many hospitals
do not offer partner-assisted childbirth. Monitoring of the condition of
the fetus during labor does not meet standards, and the partogram is not
kept properly. Active management of the third stage of labor by
midwives does not meet standards, and hand washing techniques are not
fully implemented.

The weaknesses of obstetricians and gynecologists are the high rate
of cesarean sections without following the indications. The technique
for performing the operation needs improvement. There is a lack of
vigilance and, accordingly, complete prevention of massive obstetric
hemorrhages during pregnancy, childbirth, and the postpartum period.
There is a lack of coordinated teamwork skills when acute hemorrhage
occurs. Maternity facilities do not have a full supply of means to stop
acute hemorrhage (medicines, cylinders for uterine tamponade).

Conclusions on improving the work of midwives:

- Improve the practice of counseling women on the prevention of
bleeding at all stages of their stay in the maternity hospital;

- Introduce partner births into practice and allow free visits to
postpartum wards;

List of references:

- Conduct training and implement skills for the prevention of
massive obstetric hemorrhages;

- Conduct training and implement the 2020 partogram into practice;

- Train medical staff in active management approaches for the third
stage of labor, followed by monitoring of the woman's condition.

Conclusions for improving the work of obstetricians-
gynecologists:

- Introduce practices to reduce the number of cesarean sections,
perform surgery after 39 weeks and only when strictly indicated.

- Conduct regular training of personnel on national protocols,
explaining the importance of their implementation, and monitor their
implementation at the hospital level;

- Introduce adequate diagnostic criteria for massive bleeding and
algorithms for managing obstetric hemorrhage;

- Develop new protocols based on the principles of evidence-
based medicine;

- Use proven methods to improve the quality of medical services.

Recommendations for maternity facility managers on the
prevention of obstetric hemorrhage:

- continue to develop and revise clinical protocols for the prevention
and treatment of obstetric hemorrhage;

- develop and implement algorithms and techniques for teamwork
in cases of hemorrhage (organizing training in simulated situations)
with regular monitoring;

- bring infrastructure, laboratory equipment, and the supply of
medicines and consumables into line with the requirements for the
regionalization of obstetric care, ensure round-the-clock access, and
strengthen the work of laboratory services;

- Conduct ongoing training for all hospital staff using training
sessions on combating obstetric hemorrhages in simulated conditions;

- Create multidisciplinary teams in each institution (obstetricians-
gynecologists, neonatologists, anesthesiologists, midwives, and nurses)
to improve mutual understanding among staff within the institution and
to standardize information for different institutions.
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