VJIK 618.11-006.31-07-08

Nurmatov Sanzharbek Yuldashevich

Department of Oncology and Medical Radiology

Andijan State Medical Institute

OPTIMIZATION BY THE METHOD OF PCOS DIAGNOSIS IN
WOMEN WITH CHRONIC IODINE DEFICIENCY

Resume: Polycystic ovary syndrome is one of the most common

endocrinopathies in women of reproductive age. The incidence of PCOS is

about 30% among patients of gynecologists-endocrinologists, and in the

structure of endocrine infertility it reaches 75%. Up to 95% of cases of hirsutism

in women are associated with polycystic ovary syndrome. Diagnostic methods

are extensive and are not limited only to the reproductive sphere. The article

presents the main diagnostic methods and treatment strategies for patients with

PCOS.
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Hypmamoeg Canxncapoex FOnoawosuu

Kagpeopa onkonozuu u meouyuHckoii paouoyiozuu

AHOUNCAHCKUTL 20CY0aPCH8EHHBII MEOUWUHCKUT UHCI UMY

OIITUMMBALIUSA METOAOM IUATHOCTHUKMU CIIKA Y ) KEHIHINH

C XPOHUYECKOM MOJOJE®ULIATOM

Pe3ome: CUHAPOM TOIMUMKUCTO3HBIX SIMYHUKOB SIBJISIETCSI OJHOW M3 CaMbIX
YaCThIX DSHJIOKPUHOIIATUM Y JKEHIIMH PENpPOAYKTHBHOIO Bo3pacrta. Yacrora
CIIKA  cocraBmser okomo 30%  cpead  MalMEHTOK  T'MHEKOJIOTOB-
AHJOKPHUHOJIOTOB, a B CTPYKTYpPE dHIOKPUHHOTO Oecruionus aocturaet 75%. o
95% ciyyaeB rupcyTU3Ma y KEHIIMH CBSI3aHO C CUHJIPOMOM MOJMKHUCTO3HBIX

SUYHHUKOB. MCTOJIBI JUAarHOCTHUKU O6H_II/IpHBI M HE OI'PaHUYHBAIOTCA TOJIBKO
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penpoaykTuBHOM cdepoii. B crarbe TmpeacTaBlieHbl OCHOBHBIE METOIbI
JIMAarHOCTUKH U cTpaTerus jeuenus nanuenton ¢ CITKS.

Knroueevie cnoea: CUHIAIPOM TIIOJIMKHUCTO3HBIX AWYHUKOB, 6GCHJIO,III/IG,
SUYHUKU, HOT0ACPHUIIUT, OBYIISAIINS.

Relevance. In recent years, the concept has been put forward, which has
received universal approval, that the clinical manifestations of polycystic ovary
syndrome (PCOS) should be treated as a syndrome, not as a disease, and the
most common name “polycystic ovary syndrome™ should be retained. The
peculiarity of this syndrome is the large variability of clinical manifestations and
laboratory data [4,6,11].

Among patients with endocrine infertility, PCOS occurs in 30-40% of
cases.

The frequency of restoration of regular ovulatory cycles in the treatment of
PCOS reaches 80-90%, but the restoration of fertility in this disease is a big
problem due to the relatively low effectiveness of both conservative and modern
endoscopic methods of treatment, not exceeding according to E.M. Vikhlyaeva
(1980), T.G. Gadiati (2000) and other authors, 50%-60%. Moreover, even the
use of assisted reproductive technologies in patients with PCOS is less effective
than in other forms of infertility[2,5,8,10].

The unresolved problem of infertility against the background of PCOS
prompted the study of the morphofunctional state of the endometrium in this
disease, which plays an important role in the processes of implantation and
pregnancy development [1,3,7,9].

The purpose of the study. Optimization of therapy of patients with
polycystic ovary syndrome with different clinical phenotypes.

Materials and methods of research. On the basis of the Regional
Perinatal Center of Andijan (OPC) for the period from 2019-2021, a

comprehensive examination of 100 patients who first applied for infertility
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against the background of PCOS, who made up the | (main) group, was
conducted.

Group Il (comparison) consisted of 150 patients with PCOS treated for
infertility in the period from 1998 to 2000, on the basis of whose medical
histories a retrospective analysis of the effectiveness of various therapies was
carried out.

The results of the study. The presence of clinical, metabolic and
ultrasound differences in women with PCOS with different body weight makes
it advisable to distinguish two clinical and pathogenetic variants of this
syndrome: with obesity (65.25%) and type Il polycystic ovaries with peripheral
follicle arrangement (71.35%) and without obesity (34.75%) with type |
polycystic ovaries with diffuse arrangement of follicles (65.57%).

Characteristic hormonal disorders in both phenotypes of PCOS are: not
only elevated levels of free testosterone (82.89%), levels of luteinizing hormone
(64.37%),. LH/FSH index >2 (50.36%), dehydroepiandrosterone sulfate
(24.51%) in the blood serum of patients, reduced somatotropic hormone
(48.22%) and sexsteroid-binding globulin (77.97%), as well as elevated levels of
androstenedione (57.64%) and reduced glycodelin (78.95%).

In PCOS with obesity, hyperinsulinemia occurs 2 times more often
(74.01%) than in non-obese patients (48.78%); impaired glucose tolerance in
43.01% of obese women; hyper-peptidemia - in 44.74% of patients with visceral
obesity and in 23.07% of patients with gluteofemoral obesity and only with a
BMI of more than 30 kg/m is a marker of the severity of metabolic disorders.

Disorders of the blood lipid spectrum (hypercholesterolemia,
hypoalphalipoproteidemia and hypertriglyceridemia), detected in 86.84% of
patients with visceral obesity and 74.36% with gluteofemoral obesity, as well as
in 51.22% with normal body weight, indicate an increase in the atherogenic
potential of blood in patients with PCOS.
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A high risk (40-80%) of coronary heart disease was detected only in
patients with polycystic ovary syndrome and obesity (9.11%).

In patients with PCOS and obesity: visceral and gluteofemoral, higher
levels of leptin were observed (respectively: 52.76+3.21 and 42.40+2.87 ng/ml)
than in patients with PCOS without obesity (14.99+0.49 ng/ml). The value of
the leptin/BMI index>0.7, accompanied by a decrease in fertility function, was
significantly higher in the group of obese patients (1.65+0.11), compared with
the group of patients with PCOS without obesity (0.68+0.06), (p<0.001).

Therapy with metformin and pioglitazone leads to an improvement in
metabolic and normalization of hormonal disorders in PCOS: a significant
decrease in the levels of immunoreactive insulin, C-peptide, insulin resistance
idexes, leptin, atherogenicity coefficient, free testosterone and an increase in
glycodelin levels by 20.8-56.5%, depending on the listed indicators and
phenotype of patients with PCOS.

Restoration of the regular menstrual cycle against the background of
metformin and pioglitazone therapy was noted in 78.95% and 94.73% of obese
patients; ovulatory cycle - in 21.05% of patients with visceral obesity; in 35%
and 42.10% of women - with gluteofemoral obesity, respectively; pregnancy
onset in 15.79% and 21.05% of patients - with visceral obesity and in 25% -
with gluteofemoral obesity.

Conclusion. Based on the study of hormonal and metabolic disorders,
proposals for the optimization of conservative methods of treatment of patients
with PCOS, including the improvement of methodological approaches to the
examination of patients and the principles of their therapy, are substantiated and
formulated.

The expediency of including in the complex of hormonal examination of
patients with PCOS to determine the content of somatotropic hormone, free

testosterone, androstenedione and glycodelin in the blood serum is shown.
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The necessity of assessing the secretion of insulin, C-peptide, glucose
tolerance and lipid parameters of blood serum for the early detection of insulin
resistance, hyperinsulinemia and dyslipoproteidemia not only in patients with
PCOS and obesity, but also with normal body weight is substantiated. The
detection of these disorders, which form the basis of the metabolic syndrome,
indicates a high probability of developing type 2 diabetes mellitus (DM) and
coronary heart disease.

A differentiated approach to the management of patients with PCOS is
proposed. The high efficiency of adequate reduction of hyperinsulinemia in
obese patients for the correction of hormonal and metabolic disorders has been
shown.

REFERENCES:

1. Ayvazyan, L.G. Clinical, metabolic and endocrine effects in the
treatment of patients with polycystic ovary syndrome Text. / L.G. Ayvazyan,
Y.M. Demin, R.P. Mirimanova // Novye goriz. ginek. endocrine.: sat. tez.
scientific. conference. M., 2002. - p. 8.

2. Balabolkin, M.l. Differential diagnosis and treatment of endocrine
diseases Text.. manual / M.l. Balabolkin, E.M. Klebanova, V.M. Kreminskaya.
M.: Medicine, 2002. - 752s.

3. Durinyan, E.R. Principles of conservative treatment-infertility-in patients
with PCOS Text. / E.R. Durinyan, T.A. Nazarenko, T.N. Chechurova // Novye
goriz. ginek. endocrine.: collection of scientific conferences. M., 2002. - p. 35.

4. Ovsyannikova, T.V. Polycystic ovary syndrome as a cause of
reproductive dysfunction Text. / T.V. Ovsyannikova // Rus. med. journal. 2000.
- Vol. 8, No. 18. - pp. 755-7509.

5. Chernukha, G.E. The use of metformin in patients with ovarian forms of
hyperandrogenism and recurrent endometrial hyperplasia Text. / G.E.
Chernukha, V.P. Smetnik // Gynecology. 2000. -Vol. 2, No. 6.-pp. 177-179.

""IxoHomuka u comuym' Ne3(106) 2023 WWW.iupr.ru



6. Shilin, D.E. Correction of metabolic and endocrine disorders in the
treatment of hyperandrogenism in girls and girls Text. / D.E. Shilin //
Pharmateka. 2003. - Vol. 79, No. 16. - pp. 65-73.

7. Admoni, O. Hyperandrogenism in carriers of CYP21 mutations: the role
of the genotype Text. / O. Admoni // Clinic, endocrinol. (Oxf). 2006. - Volume
64. - pp. 645-651.

8. Gillman, M. Evolutionary origins of health and diseases Text. / M.
Gillman // New England Medical Journal. 2007. - Volume 353. - p. 17.

9. Legro, R.S. Elevated level of dehydroepiandrosterone sulfate as a
reproductive phenotype in brothers of women with polycystic ovary syndrome
Text. / R.S. Legro [et al.] // J. clin. endocrinol. metab. 2002. -Vol. 87.-pp. 2134-
2138.

10. Taylor, K. Extensive personal experience of androgen excess in
women: experience with more than 1000 patients in a row Text. / K. Taylor, R.
Boots // J. clin, endocrinol. metab. 2004. - Volume 89(2). - pp. 453-462.

11. Yu, Yu.Kh. Signal transmission by adipocytes and lipid homeostasis:
consequences of insulin-resistant adipose tissue Text. / Yu.Kh. Yu, H. Ginzberg
I/ Circ. res. 2005. -N0.96.-pp. 1042-1052.

""IxoHomuka u comuym' Ne3(106) 2023 WWW.iupr.ru



