
Asian journal of Pharmaceutical and biological research 2231-2218 

http://www.ajpbr.org/  
Volume 10 Issue 3  
Sept-Dec 2021  
10.5281/zenodo.5567754 

96 

OBESITY AS A RISK FACTOR FOR RECURRENT POLYCYSTIC 

OVARY DISEASE 

Halimova E'zoza Mirzohidovna 

Bukhara State Medical Institute, Bukhara, Uzbekistan 

Abstract. Obesity is a recurrent polyetiological disease. 30-60% of women of 

reproductive age are overweight, and 25-27% are obese. By 2025, 50% of the world's 

women are expected to be obese. Obesity in women of reproductive age is 

accompanied by a high frequency of anovulation, hyperandrogenism syndrome, 

menstrual irregularities, endometrial pathology, infertility. During pregnancy, this 

group of women has a higher risk of loss in the short term, including pregnancy as a 

result of assisted reproductive technologies. An increase in body weight and the 

development of obesity can lead to decreased fertility in women. The body mass 

index of a woman of reproductive age negatively affects the course of pregnancy, 

namely: the risk of gestational diabetes, increased blood pressure, eclampsia, 

pathological course of labor, and pathology of the newborn increases. Obesity is a 

woman of reproductive age is an independent risk factor for cancer: breast cancer and 

endometrial cancer, and also leads to a decrease in the survival rate for ovarian 

cancer. Obesity often accompanies polycystic ovary syndrome, which occurs in every 

10th patient of reproductive age. The combination of these diseases increases the risk 

of cardiometabolic conditions such as impaired glucose tolerance, type 2 diabetes, 

and dyslipidemia. Weight loss in such patients is a necessary component of complex 

therapy aimed at improving reproductive potential. 

Keywords: obesity; overweight; woman; reproductive age; polycystic ovary 

syndrome; endometrial cancer;  breast cancer; infertility; miscarriage; diabetes 
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Introduction. Obesity is a chronic recurrent multifactorial neurobehavioral 

disease in which an increase in body fat contributes to adipose tissue dysfunction and 
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biomechanical effects of adipose tissue on surrounding tissues with the development 

of metabolic and psychosocial health consequences [1]. 

In 2019, a number of authors made the assumption that obesity is an 

evolutionary mechanism against hunger in humanity [2], however, at the moment, all 

the reasons for the increase in the number of overweight / obese people on the planet 

have not been completely clarified. 

Obesity is an important risk factor for other chronic non-communicable 

diseases (diabetes mellitus, arterial hypertension, musculoskeletal disorders and some 

types of cancer (mainly endometrium, breast and colorectal)) [3, 4]. 

According to 2016 data, in the world 39% of adults over 18 years old (39% of 

men and 40% of women) were overweight, about 13% of the world's adult population 

(11% of men and 15% of women) were obese [5]. According to the WHO, by 2025, 

50% of women on our planet will be obese. An increase in body weight, the 

development of obesity can lead to a decrease in fertility [6]. Even Hippocrates in the 

4th century BC. noted: “Both obesity and thinness should be condemned. The uterus 

is unable to receive semen and menstruation irregularly. " Weight problems 

(overweight or obesity) can explain 14% of all cancer deaths in men and 20% in 

women [7]. 

Being a risk factor for the development of cardiometabolic disorders, obesity in 

women of reproductive age is accompanied by a high frequency of violations of 

ovulatory function of the ovaries (anovulation), hyperandrogenism syndrome, 

menstrual irregularities, infertility, endometrial pathology (hyperplastic processes), 

an increased risk of developing endometrial and breast cancer, and poor survival rate 

for ovarian cancer [8–13]. 

According to the WHO definition, reproductive health is characterized as a 

state of complete physical, mental and social well-being in all issues related to the 

reproductive system, its function, reproductive processes and harmony in 

psychosexual relationships in the family. Preservation and restoration of reproductive 
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health is one of the important tasks, the successful solution of which determines the 

possibility of reproduction of the species and the preservation of a healthy gene pool. 

Thus, the reproductive health of obese women is not only a medical, but also a social 

problem [14]. 

According to the WHO, the risk of developing diseases of the reproductive 

system directly correlates with the presence of an increase in the body mass index 

(BMI) in the patient. 

• Overweight (25-29.9 kg / m2): increased risk. 

• Obesity I degree (30-34.9 kg / m2): high risk. 

• Obesity II degree (35–39.9 kg / m2): very high risk. 

• Obesity grade III (≥40 kg / m2): extremely high risk [15]. 

Obesity has a negative effect on the hypothalamic-pituitary-ovarian axis, 

disrupts the rhythm and ratio of gonadotropic hormones, reduces the intensity of 

folliculogenesis and provokes a decrease in progesterone levels [16-18]. 

Menstrual irregularities are more common in obese women and progress (up to 

amenorrhea) with an increase in BMI [19, 20]. 

Of great importance in the risk of developing menstrual irregularities in women 

with overweight or obesity is not only BMI, but also the size of the waist 

circumference (WC) in a woman. It is known that women of reproductive age with an 

OT of more than 80 cm are more likely to have chronic anovulation syndrome in 

comparison with those who have the same BMI, but an OT of less than 80 cm [21, 

22]. 

However, be aware of women with high BMI who have regular and ovulatory 

menstrual cycles. In such women, over time and in the absence of actions to modify 

the lifestyle, fertility will decline [20, 23–27]. 

Obesity in a woman of reproductive age can have a negative impact on the 

course of the preconception period, pregnancy, and the postpartum stage [28–31]. 
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According to the clinical protocol of The Canadian Fertility & Andrology 

Society (2018), obesity is a risk factor for infertility, the main cause of which should 

be considered the formation of chronic anovulation syndrome [27]. 

Obesity in a woman of reproductive age is a risk factor for pregnancy loss at a 

short time [32, 33]. 

Maternal obesity before pregnancy increases the incidence of general maternal 

morbidity (adjusted odds ratio [OR] 1.34; 95% CI 1.14–1.59) and severe maternal 

morbidity during pregnancy (OR 2.07; 95% CI 1. 61–2.65) [34]. 

An increased BMI (especially corresponding to obesity) in a mother before 

conception may be a risk factor for the pathological course of pregnancy. Obesity 

increases the risk of obstetric complications: 

• threats of miscarriage (32.5%); 

• premature (10.8%) and late (6.0%) births; 

• abnormalities of labor (30.1%); 

• birth trauma (45.7%); 

• functional disorders of the fetoplacental complex with the development of 

intrauterine fetal hypoxia (60%) and fetoplacental insufficiency (10.8%), macrosomia 

of the newborn (18.1%) [29]. 

Obese pregnant women are more likely to require abdominal delivery and the 

use of surgical aids during labor [29, 31]. 

Obese women have a higher risk of having a baby with macrosomia or 

congenital malformations than the general population [27]. Severe perinatal outcomes 

are more common in obese women than in women with normal weight (Table 1) [35]. 

The health of the unborn child of an obese mother is subject to the following 

risks: 

• the birth of a large fetus (weight> 4 kg) [36]; 

• development of disorders of the nervous system in children (attention deficit 

hyperactivity disorder and autistic disorders) [37]. 
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A high BMI before pregnancy is largely associated with a violation of the 

psychological status of a woman throughout pregnancy: an increased risk of antenatal 

depression and anxiety [38]. 

Obesity reduces the incidence of biochemical and clinical pregnancy during the 

assisted reproductive technology (ART) protocol: implantation, the incidence of 

biochemical pregnancy and the incidence of clinical pregnancy are inversely 

proportional to the increase in BMI in the ART protocol [39–42]. Complications of 

ART protocols and peculiarities of the course of pregnancy in obese women are: 

• ovarian hyperstimulation syndrome; 

• multiple pregnancy; 

• ectopic pregnancy; 

• gestational diabetes; 

• an increase in the frequency of caesarean section operations; 

• small gestational age [43–46]. 

According to a study by Kouhkan et al. (2019), among women undergoing 

ART treatment for infertility, the risk of gestational diabetes is 3.27 times higher in 

the overweight group, and 5.14 times in the obese group (p <0.002) compared with 

women with normal body weight [47]. 

Experts from The Canadian Fertility & Andrology Society (2018) recommend 

that clinicians take into account the following postulates for managing an obese 

woman within the framework of the ART protocol: 

• Obese women have fewer eggs during the ART protocol (strong 

recommendation, moderate quality evidence); 

• the higher the BMI, the worse the implantation, the lower the incidence of 

clinical pregnancy and fertility (strong recommendation, moderate quality evidence); 

• up to 24 weeks' gestation in obese women, the risk of pregnancy loss 

increases in direct proportion to the increase in BMI (strong recommendation, 

moderate quality evidence); 
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• fertility decreases by about 0.3–0.4% for every 1 kg / m2 increase in BMI 

(strong recommendation); 

• obese women using an egg donor should be advised to lose weight before 

entering an ART protocol (strong recommendation, moderate quality evidence); 

• obesity is a risk factor for complications during the ovarian follicle puncture 

procedure (strong recommendation, low-quality evidence) [27]. 

There is also evidence that obesity can affect the expression of endometrial 

genes during the period of implantation both in the natural cycle and in ART cycles, 

including even during the procedure using a donor egg in a woman with an increased 

BMI [48–50]. 

Obesity is an independent risk factor for sexual dysfunction (every second 

obese patient has no satisfaction with sexual life), which can lead to a violation of the 

psychological status of a woman and be a factor in the non-occurrence of pregnancy 

due to a decrease in the frequency of sexual intercourse and a decrease in sexual 

desire [51, 52] ... Is it important to talk about sexuality with a woman at the 

reception? Yes, since sexuality is the driving force of human social activity, since it is 

aimed at achieving not only sexual satisfaction, but also a socio-psychological state, 

designated as "happiness." Sexuality is one of the important factors in human 

cognition of the surrounding world. And most importantly, sexuality is a factor that 

induces people to create a family and bear children [53]. 

In addition to the risk of infertility, the pathological course of pregnancy and 

the postpartum period, obesity is a risk factor for endometrial pathology, including 

endometrial cancer [56]. Experts believe that the possible reasons are: 

• deficiency of progesterone; 

• chronic anovulation syndrome accompanying an obese woman; 

• an increase in peripheral hyperestrogenism [57-59]. 

In addition to the threat of endometrial pathology, obesity is a risk factor for 

breast diseases, including breast cancer [60]. 
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Polycystic ovary syndrome (PCOS) is a polyendocrine syndrome characterized 

by dysfunction of the ovaries (chronic anovulation) and hormonal secretion of the 

endocrine glands [13, 14]. As a syndrome, PCOS consists of several important 

components (metabolic, reproductive, cardiovascular, psychological, etc.) [15], the 

course of which forms the pathophysiology of the disease. The main clinically 

important signs of the disease are hyperandrogenism (clinical and / or biochemical) 

and chronic anovulation [53, 55]. 

PCOS is of great social and clinical importance due to its high prevalence in 

women of fertile age and is one of the most common endocrinopathies. PCOS occurs 

in every 10th patient of reproductive age [53]. 

Obesity cannot be called a mandatory clinical symptom of PCOS, however, the 

number of patients with obesity and PCOS reaches, according to various authors, 

45%, which is significantly higher than in the population (up to 30%) [56]. Obesity 

actually potentiates the development of metabolic disorders. The combination of 

PCOS and obesity is a powerful risk factor for the development of cardiometabolic 

conditions: impaired glucose tolerance (IGT), type 2 diabetes mellitus (DM), and 

dyslipidemia. And it is important to note that the frequency of these conditions is 

high both in PCOS itself and increases significantly in the presence of obesity in a 

woman [53]. Overweight / obesity as a diagnostic criterion for PCOS should be 

critical, since the effectiveness of treatment in patients with PCOS and obesity is 

largely determined by progress in weight loss [53, 54]. 

The incidence of obesity is increasing and has a tremendous impact on the 

course of PCOS. The risk of developing metabolic syndrome in women with PCOS is 

14 times higher and proportionally increases with an increase in BMI [57]. 

The risk of developing endometrial cancer in women with PCOS is 2–6 times 

higher before menopause, while the risk factors for endometrial pathology are 

prolonged amenorrhea, abnormal uterine bleeding, and overweight [53]. 
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In PCOS, psychological status disorders such as moderate to severe anxiety 

and depressive disorders are more common. The aggravating factors of these 

disorders are obesity, pregnancy failure, hirsutism, and hormonal drugs [53]. 

Finally, factors affecting fertility rates, reproductive response, and pregnancy 

outcomes in women with PCOS are: 

• blood glucose level; 

• woman's weight; 

• blood pressure level; 

• smoking; 

• alcohol abuse; 

• emotional and sexual health [53]. 

The “poor” response to stimulation of ovulation with clomiphene citrate in 

women with PCOS is associated with the patient's BMI: the higher the BMI, the 

lower the number of oocytes obtained and the worse the quality of the embryos [58]. 

Pregnancy in women with PCOS is more complicated than in the population 

[53–55]. In addition to the generally recognized complications (gestational diabetes, 

increased blood pressure, preeclampsia and eclampsia [59, 60]), according to the 

literature, it is with PCOS that: 

• pathological weight gain during pregnancy; 

• increased risk of premature birth; 

• higher gestational age, lower birth weight. 

And it is with an overweight mother with PCOS at the time of conception that 

the risk of developing these complications is associated [51]. 

According to The international evidence-based guideline for the assessment 

and management of polycystic ovary syndrome (2018), a balanced diet and regular 

exercise should be recommended for all women with PCOS to achieve and / or 

maintain a healthy weight, optimize hormonal imbalance, overall health and 

improving the quality of life by all specialists. Weight loss from 5 to 10% within 6 
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months in overweight patients will clinically lead to improved laboratory parameters. 

But it is worth remembering that without correcting the psychological status (in case 

of eating disorders, for example), optimization and adherence to a correct lifestyle 

will not be achieved [53]. 

Therapeutic tactics in obese women during the reproductive period are the 

same as in the general population. According to The Canadian Fertility & Andrology 

Society (2018), moderate intensity weight loss with lifestyle modification improves 

the metabolic profile for pregnancy planning (strong recommendation, moderate 

quality evidence) [27]. Weight loss itself is one of the most important 

recommendations for infertility therapy [8, 22]. 

Overweight women are advised to reduce their weight by 5-10% within 3-6 

months before pregnancy in order to increase the percentage of fertility. According to 

the Clinical Protocol of the National Institute for Health and Care Excellence, a 

woman planning a pregnancy with a BMI ≥30 kg / m2 should be the first line of 

therapy recommended for weight loss [23]. Experts in the latest clinical protocol from 

The Canadian Fertility & Andrology Society (2018) recommended the following 

positions for an overweight / obese woman of reproductive age: 

• 1st line of therapeutic tactics: non-drug therapy (lifestyle changes through 

dietary adjustments and increased exercise) (strong recommendation, low quality 

evidence); 

• 2nd line of therapy - prescribing drugs registered as medicines for the 

treatment of obesity and bariatric surgery (if indicated) (strong recommendation, 

moderate quality evidence); 

• Pregnancy planning after bariatric surgery is only possible after 1–2 years 

(strong recommendation, low-quality evidence). Women after bariatric surgery have 

higher risks of low gestational age, but lower risks of fetal macrosomia, gestational 

diabetes, and hypertension (strong recommendation, good quality evidence) [27]. 
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At the planning stage of pregnancy, weight loss will prevent complications of 

gestation, delivery and improve perinatal prognosis [31]. 

If a patient with endometrial pathology (especially with a recurrent course) is 

overweight / obese, then one of the preventive measures to reduce the risk of 

endometrial cancer is to recommend her to reduce body weight [22, 24]. 

The problem of overweight in women with PCOS has also been clarified in a 

structured approach in the International Clinical Protocol for the Management of 

Women with PCOS. The first stage of PCOS treatment is lifestyle changes and 

weight loss [53, 55]. 

Lifestyle modification based on the correction and development of a balanced 

diet and increased physical activity is the most important aspect of the treatment of 

obese patients. However, not all patients manage to change their dietary and lifestyle 

habits and achieve significant positive results in treatment. Pharmacological therapy 

of obesity allows you to achieve a more effective reduction in body weight, helps to 

comply with dietary recommendations and the development of new eating habits, 

thereby contributing to the long-term stabilization of the reduced body weight. Since 

obesity is a chronic relapsing disease requiring long-term life-long treatment and 

follow-up, short-term therapy is ineffective [56]. 

Prescription of drugs for the treatment of obesity is recommended for BMI ≥30 

kg / m2 or BMI ≥27 kg / m2 in the presence of risk factors and / or comorbid diseases 

[57]. 

The prescription of food supplements or dietary supplements is not 

recommended due to the lack of data on their effectiveness and safety in the 

treatment of obesity in women of reproductive age. 

Conclusion 

Despite the fact that the relationship between obesity and impaired 

reproductive health in women has been known for almost a century, the most 

important stage - weight loss - in the framework of individual counseling, not enough 
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attention is paid to doctors of all specialties. Only in the presence of comorbid 

pathology in a patient, a column on the need to comply with lifestyle modifications 

appears in the list of recommendations [51]. Repeatedly conducted studies in the 

Russian Federation and foreign colleagues have shown that weight loss improves 

reproductive function in overweight and obese women. For women with overweight 

or obesity of reproductive age, especially with menstrual irregularities, non-

pregnancy, burdened obstetric and gynecological history, visiting specialized 

specialists, it is fundamentally important to receive a set of recommendations aimed 

at weight loss. Among them - the need to modify the lifestyle, the expansion of 

physical activity, pharmacotherapy of obesity. And these recommendations will be as 

basic as, for example, therapy for menstrual irregularities or endometriosis therapy by 

a gynecologist. Weight loss is most often achieved through dietary changes and 

increased physical activity. In recent years, weight loss drugs and bariatric surgery 

have become more widely used. And these data should be fully owned by specialists 

to whom an overweight patient can come (for example, a therapist, gynecologist), 

because a doctor of any specialty can recommend all 3 possible stages (lifestyle 

modification, increased physical activity, pharmacotherapy) for weight loss. 

References 

1. Akhmedov Sh.Sh., Khamraev À.Sh., Vazina G.P., Akramov V.R., Khamraev 

B.U., Tugizov B.E., THE Peculiarities of prophylaxis of pulmonary 

thromboembolism after total hip endoprosthesis in dysplastic coxarthrosis // “New 

day in medicine” Uzbekistan.Tashkent, №2 (30) 2020, pp. 53-56  

2. Mirzamurodov Habibjon Halimovich, Nurulloev Sukhrob Ozodovich. 

Improvement of surgical treatment of patients with combined degenerativedystrophic 

pathology of the hip joint and spine with prevalence of manifestations of coxarthrosis 

// British Medical Journal Volume-1, No 2., 2021. P.180-187. 

https://portal.issn.org/resource/ISSN/2231-2218
http://www.ajpbr.org/


Asian journal of Pharmaceutical and biological research 2231-2218 

http://www.ajpbr.org/  
Volume 10 Issue 3  
Sept-Dec 2021  
10.5281/zenodo.5567754 

107 

3. Akramov V.R. Features of hip arthroplasty in case of anatomical disorders of 

the acetabulum // "Bulletin of the association of doctors of Uzbekistan" Uzbekistan, 

Tashkent № 3 - 2011, Pages 94-97. [in Russian] 

4. Akhmedov Sh.Sh., Khamraev A.Sh., Akramov V.R., Tugizov B.E., Khamraev 

B.U. Prophylactic features of pulmonary artery thromboembolism after hip 

arthroplasty in dysplastic coxarthrosis // “Bulletin of the association of doctors of 

Uzbekistan” Uzbekistan Tashkent № 1 (98) - 2020, pp. 42-47, pp. 42-47. [in Uzbek] 

5. Akramov V.R. Some problems of hip joint replacement previously operated 

on. // “Bulletin of the association of doctors of Uzbekistan” Uzbekistan Tashkent № 2 

- 2011, pp. 110-113. [in Russian] 

6. Akramov V.R.,Akhmedov Sh.SH., Khamraev B.U.- (Hip replacement in 

femoral neck fractures) // "Problems of biology and medicine" Uzbekistan, 

Samarkand No. 3 - 2017 (96), pp.23-26 [in Russian] 

7. Akramov V.R., Sh.Sh., Khamraev A.Sh., Khamraev B.U. – (Total hip 

replacement and prevention of possible complications) // "A new day in medicine” 

Uzbekistan. Tashkent, No.4 (20) 2017, pp.56-58. [in Russian] 

8. Akramov V.R., Akhmedov Sh.SH., Khamraev A.SH., Khamraev B.U. - (Hip 

replacement in degenerative-dystrophic diseases in adults) // "Bulletin of the 

association of doctors of Uzbekistan” Uzbekistan, Tashkent No. 2 - 2018, pp.42-44. 

[in Russian] 

9. SH.SH.Akhmedov, A.SH.Khamraev, V.R.Akramov,B.U.Khamraev,                                                                                     

A.A.Teshaev, A.U. Gaffarov The arthroplasty of the hip at fracture of a neck of a 

femur // “A new day in medicine "Uzbekistan.Tashkent, No. 1 (25) 2019, pp. 5-7.  

10.  V.R.Akramov,B. A.SH.Khamraev, SH.SH.Akhmedov, B.U.Khamraev The 

Arthroplasty Of The Hip At Fracture Of A Neck Of A Femur // European Journal of 

Business & Social Sciences., ISSN: 2235-767X.,Volume 07 Issue 05.,May 2019. 

11.  V.R.Akramov, B.A.SH.Khamraev, SH.SH.Akhmedov, B.U.Khamraev // 

Prevention Of Possible Complications Before And After Total Endoprotesization Of 

https://portal.issn.org/resource/ISSN/2231-2218
http://www.ajpbr.org/


Asian journal of Pharmaceutical and biological research 2231-2218 

http://www.ajpbr.org/  
Volume 10 Issue 3  
Sept-Dec 2021  
10.5281/zenodo.5567754 

108 

The Combin) European Journal of Business & Social Sciences., ISSN: 2235-

767X.,Volume 07 Issue 05.,May 2019. 

12.  Akhmedov Sh.Sh., Khamraev À.Sh.,  Vazina G.P., Akramov V.R., Khamraev  

B.U., Tugizov B.E., THE  Peculiarities of  prophylaxis of  pulmonary  

thromboembolism  after total hip endoprosthesis  in  dysplastic coxarthrosis // “New 

day in medicine” Uzbekistan.Tashkent, №2 (30) 2020, pp. 53-56. 

13.  Nurullaev S.O; Akhmedov Sh.Sh; Akramov V.R; KhamraevA.Sh;  Khamraev 

B.U; Mirzamurodov Kh.Kh Our experience in the treatment of grade I-II gonarthroa 

with hyaluronic acid preparations // Academicia  An  International Multidisciplinary  

Research  Journal,Vol. 10 Issue 12, December 2020. 

14.  Asilova Saodat Ubayevna., Akramov Voxid Rustamovich., Akhmedov 

Shamshod Shavkatovich., Mirzamurodov Khabibjon Khalimovich (Tashkent, 

Uzbekistan). // Polish science journal., Issue 12 (33) Part 2. Warsaw, Poland 

Wydawnictwo Naukowe "iScience" 2020. [in Russian] 

15.  Yuldashev R.M., Mardanov J.J. Vertebroplasty in the surgical treatment of 

spinal tumors - evaluation of treatment results. Scientific and practical journal // 

"Doctor-graduate student" No. 4 (53). 2012.S. 9-13. [in Russian] 

16.  Yuldashev R.M., Mardanov Zh.Zh. Our experience in the treatment of patients 

with extradural tumors of the spinal cord. // Journal of Theoretical and Clinical 

Medicine. 2013. - No. 3.- P.100-102. [in Russian] 

17.  Kariev G.M., Mardanov J.J., Norov A.U. Pathogenesis of metastasis in the 

spine. // Scientific and Practical Journal of Neurology 2014.-№4.- P. 37-39. [in 

Russian] 

18.  Mardanov J.J., Zikriyaev N.N., Rakhmatov K.R., Rajabov M.M. Quality of 

life in patients with extradural tumors of the spinal cord. // Journal of Surgery of 

Uzbekistan 2016.-№4-С-25-27.  [in Russian] 

https://portal.issn.org/resource/ISSN/2231-2218
http://www.ajpbr.org/


Asian journal of Pharmaceutical and biological research 2231-2218 

http://www.ajpbr.org/  
Volume 10 Issue 3  
Sept-Dec 2021  
10.5281/zenodo.5567754 

109 

19.  Mardanov J.J. Surgical treatment of spinal hemangiomas. // Russian 

neurosurgical journal named after professor A.L. Polenov. 2014 volume-№4. –S.-

343-345.  [in Russian] 

20.  Mardanov J.J.The result of surgical treatment of pathological pathological 

fracture during extradural tumor of spinal cord. //  European Sciences Review 2014.-

№3-4 - S.-21-24.  

21.  Mardanov J.J. Back - side access during surgical treatment of extradural 

tumors of the spinal cord. //  Questions of science and education. 2021. - № 22 С. - 

147. [in Russian] 

22.  Mardanov J.J. Surgical treatment of extradural tumors of the spinal cord. // 

Questions of science and education. 2021. - № 26 S. - 157. [in Russian] 

23.  Khamraev B.U., Akhmedov Sh.Sh. Two-stage revision hip replacement 

patiens with severe acetabulum defect (case report) // Asian journal of 

Pharmaceutical and biological research. Volume 10 Issue 2 MAY-AUG 2021 P. 35-

41. 

24.  Khamraev B.U., Akhmedov Sh.Sh., Our experience of treatment of femor 

fractures by the method of intramedular locking osteosynthesis.// Asian journal of 

Pharmaceutical and biological research. Volume 10 Issue 2 may-aug 2021. P. 42-46. 

25.  BU Khamraev, BP Akramov. Program for expressing the method of treatment 

by the method of blocking intramedullary osteosynthesis for a fracture of the femur // 

Certificate of official registration of a computer program. Agency for Intellectual 

Property of the Republic of Uzbekistan. 2019. [in Russian] 

26.  Nematov Dilshod Amrilloevich. Features of the application of external 

osteosynthesis in gonarthrosis // Asian journal of Pharmaceutical and biological 

research. Volume 10 Issue 2 MAY-AUG 2021. P. 26-30. 

27.  Ziyadullaev Abdusalom Khabibulla oglu. Evaluation of the future results of 

application of arthro-medullary bypassing in gonarthrosis // Asian journal of 

https://portal.issn.org/resource/ISSN/2231-2218
http://www.ajpbr.org/


Asian journal of Pharmaceutical and biological research 2231-2218 

http://www.ajpbr.org/  
Volume 10 Issue 3  
Sept-Dec 2021  
10.5281/zenodo.5567754 

110 

Pharmaceutical and biological research. Volume 10 Issue 2 MAY-AUG 2021. P. 31-

34. 

28.  Mirzamurodov Habibjon Halimovich, Nurulloev Sukhrob Ozodovich. 

Improvement of surgical treatment of patients with combined degenerative-

dystrophic pathology of the hip joint and spine with prevalence of manifestations of 

coxarthrosis // British Medical Journal Volume-1, No 2., 2021. P.180-187. 

29.  Nurulloyev S.O., Mirzamuradov H.H. Morphological Changes In Bone Tissue 

In Chronic Osteomyelitis On The Background Of Application Of Plate Concentrate // 

The American Journal of Medical Sciences and Pharmaceutical Research Volume 3 

Issue 04, 2021. P. 160-164. 

30.  Mirzamurodov H.H. New approaches to treatment of patients with 

coxovertebral syndrome //  Asian journal of Pharmaceutical and biological research. 

Volume 10 Issue 2 MAY-AUG 2021. P. 9-19 

31.  Mirzamurodov Kh.Kh., Akhmedov Sh.Sh., Nuruloev S.O., Ziyadullaev A.Kh., 

Nematov D.A. Optimization of total hip arthroplasty in dysplastic coxarthrosis // New 

day in medicine. 4 (32) 2020 P. 667-672. [in Russian] 

32.  Mirzamurodov H. Kh., Khodzhanov I. Yu., Nurulloev S.O. Complex 

conservative therapy for hip-spine syndrome // International Scientific and 

Educational electronic journal "Education and science in the xxi century" 2021. Issue 

No. 12 (volume 2). P. 1438-1439. [in Russian] 

33.  Nurulloev S.O., Mirzamuradov Kh.Kh. Our experience in the treatment of 

degree I-II gonarthrosis with drugs hyalouranic acid // Innovation in the modern 

education system. 2021. Part 5, Issue 1. P. 546-548. [in Russian] 

34.  Sulaymanova Gulnoza Tulkindzanovna, Amonov Muhammad Komilovich. 

Regional Causes Of Iron Deficiency Anemia, Pathogenesis And Use Of Antianemic 

Drugs. // The American Journal of Medical Sciences and Pharmaceutical Research 

(ISSN – 2689-1026) Published: April 30, 2021. P. 165-170. 

https://portal.issn.org/resource/ISSN/2231-2218
http://www.ajpbr.org/


Asian journal of Pharmaceutical and biological research 2231-2218 

http://www.ajpbr.org/  
Volume 10 Issue 3  
Sept-Dec 2021  
10.5281/zenodo.5567754 

111 

35.  Sulaymonova Gulnoza Tulkinjanovna, Raufov Alisher Anvarovich. The 

influence of defiency of microelements in children with bronchial hyperreactivity //  

ACADEMICIA: An International Multidisciplinary Research Journal (ISSN: 2249-

7137) Published: Vol. 10, Issue 4, April 2020  | Pages: 846-853  

36.  Sulaimonova G.T., Amonov M.K., Rakhmonova K.E. The frequency of 

detection of risk factors for chronic kidney disease in the rural population. // Bulletin 

of Science and Education № 24 (102). Part 2. 2020. pp. 79-85. [in Russian] 

37.  Orziev Zavkidin Mansurovich, Suleimanova Gulnoza Tulkinzhanovna. 

Regional causes of iron deficiency anemia in women of fertile age. // Electronic 

scientific journal "Biology and Integrative Medicine" №4 – April (21) 2018. Pp. 74-

82. [in Russian] 

38.  Z.M. Orziev, GT Sulaimonova. Analysis of modern ideas on the formation of 

critical periods in the event of iron deficiency anemias (review) // Bulletin of the 

Council of Young Scientists and Specialists of the Chelyabinsk Region Volume 5, 

No. 4, 2017. P. 17-25 [in Russian] 

39.  Abdullaeva U.K. Predicting the risk of atrophic transformation in chronic 

gastritis using serum pepsinogen // World journal of pharmaceutical research, Faculty 

of Pharmacy Medical University, Bulgaria, Vol. 8, Iss. 13, 2019, P. 219-228.  

40.  Abdullaeva U.K., Sobirova G.N., Karimov M.M., Aslonova I.J. The 

prevalence and possibilities of prevention of noncardial gastric cancer in the Bukhara 

region // American journal of medicine and medical sciences, 2020, 10(9), Р. 679-

681. 

41.  Sobirova G.N., Abdullaeva U.K., Nosirova M.S., Aslonova I.J. Evaluation of 

the gastrointestinal mucosa by the OLGA system in chronic atrophic gastritis // 

Journal of critical reviews, Kuala Lumpur, Malaysia, Vol. 7, Iss. 2, 2020, P. 409-413. 

42.  Karimov M.M., Sobirova G.N., Abdullaeva U.K., Aslonova I.Zh., 

Tulyaganova F.M. Possibilities of serological diagnosis of atrophic processes of the 

https://portal.issn.org/resource/ISSN/2231-2218
http://www.ajpbr.org/


Asian journal of Pharmaceutical and biological research 2231-2218 

http://www.ajpbr.org/  
Volume 10 Issue 3  
Sept-Dec 2021  
10.5281/zenodo.5567754 

112 

gastric mucosa // European Journal of Molecular & Clinical Medicine Vol. 7, Iss. 11, 

2020, P. 2955-2960. 

43.  Karimov M.M., Sobirova G.N., Abdullaeva U.K. Chronic gastritis and 

carcinogenesis issues // Herald of Pancreatic Club, 2019. Iss. 45 (4). P. 65-70. [in 

Russian] 

44.  Sobirova G.N., Abdullaeva U.K. Immunopatogenesis of chronic gastritis and 

its role in carcinogenesis // Journal of Biomedicine and Practice, 1 (4). P. 40-44. 

45.  Karimov M.M., Sobirova G.N., Abdullaeva U.K., Aslonova I.Zh., 

Tulyaganova F.M. Possibilities of Serological Diagnosis of Atrophic Processes of the 

Gastric Mucosa // Annals of the Romanian Society for Cell Biology, , Vol. 25, Issue 

1, 2021, Pages. 6168 – 6174. 

46.  Abdullaeva U.K., Shadjanova N.S. Using the OLGA system in chronic 

atrophic gastritis // New day in medicine, 2020, №2, P. 9-12. 

47.  Abdullaeva U.K. The value of interactive teaching methods in improving the 

level of clinical knowledge of students // Medical education and professional 

development. 2019, №1 (33), P. 29-32. [in Russian] 

48.  GN Sobirova, UK Abdullaeva Chronic gastritis and carcinogenesis issues // 

Central Asian Problems of Modern Science and Education. 2019, Iss. 4, №2, P. 159-

172 

49.  Orziev Zavkiddin Mansurovich, Abdullaeva Umida Kurbanovna, Nurkhanova 

Nilufar Odiljonovna Study of the effectiveness of cholelitholytic therapy in patients 

with cholelithiasis, taking into account the type of violation of the contractility of the 

gallbladder // Science of the Young - Eruditio Juvenium. 2015. №4. P. 50. [in 

Russian]  

50.  Karimov M.M., Sobirova G.N., Abdullaeva U.K., Aslonova I.Zh., 

Tulyaganova F.M.  Serological Diagnosis of Atrophic Processes of the Gastric 

Mucosa // The American Journal of Medical Sciences and Pharmaceutical Research, 

Vol. 2, Issue 12, 2020, Pages. 118-124 

https://portal.issn.org/resource/ISSN/2231-2218
http://www.ajpbr.org/
https://vkp.org.ua/index.php/journal/article/view/180
https://vkp.org.ua/index.php/journal/article/view/180
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=xwuatiEAAAAJ&citation_for_view=xwuatiEAAAAJ:qjMakFHDy7sC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=xwuatiEAAAAJ&citation_for_view=xwuatiEAAAAJ:qjMakFHDy7sC
http://annalsofrscb.ro/index.php/journal/article/view/780
http://annalsofrscb.ro/index.php/journal/article/view/780
https://elibrary.ru/item.asp?id=43137990
https://elibrary.ru/item.asp?id=43137990
https://uzjournals.edu.uz/capmse/vol4/iss2/182/
http://annalsofrscb.ro/index.php/journal/article/view/780
http://annalsofrscb.ro/index.php/journal/article/view/780


Asian journal of Pharmaceutical and biological research 2231-2218 

http://www.ajpbr.org/  
Volume 10 Issue 3  
Sept-Dec 2021  
10.5281/zenodo.5567754 

113 

51.  DB Mirzaeva, UK Abdullaeva, RR Boboeva The importance of interactive 

teaching methods in improving the level of clinical knowledge of students // Central 

Asian Problems of Modern Science and Education Vol. 4, Issue 2, 2019, Pages. 159-

166 

52.  MM Karimov, ST Rustamova, ZhA Ismailova, UK Abdullaeva, ZZ Saatov 

Diagnostic efficacy of C14 breath test in Helicobacter pyloriosis // Cardiovascular 

therapy and prevention. 2019. Vol. 18, Issue S1, P. 85-86 

53.  Abdullaeva U.K., Jalolova V.Z. Study of the effectiveness of cholelitholytic 

therapy in patients with cholelithiasis, taking into account the type of violation of the 

contractility of the gallbladder // Bulletin of the Council of Young Scientists and 

Specialists of the Chelyabinsk Region. 2016. Vol. 5, Issue 4(15), P. 85-86 [in 

Russian] 

54.  Orziev Z.M., Abdullaeva U.K. Regional causes of extrahepatic 

"Subtransaminasemia" // Biology and integrative medicine 2016, №3. P. 28-40. [in 

Russian] 

55.  Abdullaeva U.K., Mirzaeva D.B. Regional prospects for metabolic therapy for 

stable senocardia Summary. // Bulletin of the South Kazakhstan Medical Academyю 

2019. P. 74-76 [in Russian] 

56.  Orziev Z.M., Abdullaeva U.K., Yuldasheva D.H. Method for early prediction 

of the efficiency of cholelytic therapy based on dynamic control of bild pH indicators 

in patients with cholelystone disease // Innovative development of modern science. 

2014. P.76-79 [in Russian] 

57. Orziev Z.M., Abdullaeva U.K. Relationship between the effectiveness of 

cholelitholytic therapy and the state of contractility of the gallbladder // Bulletin of 

the Council of Young Scientists and Specialists of the Chelyabinsk Region.  2015. 

№3(10) [in Russian] 

https://portal.issn.org/resource/ISSN/2231-2218
http://www.ajpbr.org/
https://uzjournals.edu.uz/capmse/vol4/iss2/16/
https://uzjournals.edu.uz/capmse/vol4/iss2/16/


Asian journal of Pharmaceutical and biological research 2231-2218 

http://www.ajpbr.org/  
Volume 10 Issue 3  
Sept-Dec 2021  
10.5281/zenodo.5567754 

114 

58. Orziev Z.M., Abdullaeva U.K. The effectiveness of cholelitholytic therapy for 

cholelithiasis // Health is the basis of human potential: problems and ways to solve 

them. 2015. Iss. 10. №2. P. 610-612. [in Russian] 

59. Hamroev Behzod Uktamovich, & Akhmedov Shamshod Shavkatovich. (2021). 

Optimization of blocking intramedullary osteosynthesis methods for femoral 

fractures // Asian Journal of Pharmaceutical and Biological Research 2231-2218, 

Volume 10 (Issue 3 Sept-Dec 2021), P. 29–43. 

60. Abdullaeva U.K. Predicting the risk of atrophic transformation in gastritis 

associated with chronic Helicobacter pylori // abstract of PhD dissertation on medical 

sciences. Tashkent. 2021. 46-p. 

 

https://portal.issn.org/resource/ISSN/2231-2218
http://www.ajpbr.org/

