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Annotation: The female reproductive system is a set of interconnected structural
elements: the hypothalamus, pituitary gland, ovaries, target organs and other endocrine
glands that ensure the implementation of the generative function. The thyroid gland
(TG) is the most important part of the neuroendocrine system, which has a significant
impact on reproductive function. Thyroid hormones are necessary for the normal
functioning of almost all organs and systems of the body. The problem of thyroid
dysfunction in women suffering from infertility has been of great interest to scientists
and clinicians in recent years. Thus, the prevalence of thyroid function disorders
identified during examination of women attending infertility diagnostic and treatment
clinics ranges from 2.48 to 38.3%. Hypothyroidism predominates in the structure of
thyroid disorders in infertile women, while its frequency varies significantly, reaching,
according to some data, 78.4%. According to the results of recent studies,
hypothyroidism (both manifest and subclinical) is a fairly significant factor in female
infertility.
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The problem of restoring reproductive function does not lose its relevance, since
the frequency of infertile marriages in recent decades remains high (10-15%) and does
not tend to decrease. The female reproductive system is a set of interconnected
structural elements: the hypothalamus, pituitary gland, ovaries, target organs and other
endocrine glands that ensure the implementation of the generative function. The
thyroid gland (TG) is the most important link in the neuroendocrine system, which has
a significant impact on reproductive function. The main function of the thyroid gland
Is to provide the body with thyroid hormones: thyroxine (T4) and triiodothyronine
(T3), an integral structural component of which is iodine. Thyroid hormones are
necessary for the normal functioning of almost all organs and systems of the body.
They regulate the processes of development, maturation, specialization and renewal of
almost all tissues and are of exceptional importance for the formation and development
of the fetal brain, the formation of the child’s intelligence, the growth and maturation
of the bone skeleton, the reproductive system, and influence sexual development,
menstrual function and fertility.
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The close connection between the hypothalamic-pituitary-ovarian and
hypothalamic-pituitary-thyroid systems is due to the presence of common central
regulatory mechanisms. The function of the reproductive and thyroid systems is
regulated by tropic hormones of the anterior pituitary gland (luteinizing hormone - LH,
follicle-stimulating hormone - FSH, prolactin - PRL, thyroid-stimulating hormone -
TSH), which in turn are under the control of the hypothalamus. Thyrotropin-releasing
hormone (TRH, thyroliberin) of the hypothalamus is a stimulator of not only TSH, but
also PRL of the pituitary gland, therefore dysfunction of the pituitary-thyroid system
leads to changes not only in gonadotropins, but also in PRL. Regulation of the synthesis
and secretion of thyroid hormones, on the one hand, is carried out by the effects of
TSH, and on the other, by autoregulatory processes occurring in the thyroid gland itself,
which depend on the level of iodine consumption and the synthesis of thyroid
hormones. The release of TSH is regulated by the hypothalamic tripeptide TRH and
the level of free thyroid hormones. The latter type of regulation is carried out due to
the effects of T3 on specific nuclear receptors in thyrotrophs. In addition, the level of
thyroid hormones influences the hypothalamic production of TRH. TRH from the
hypothalamus stimulates the production of TSH in the pituitary gland; TSH stimulates
the production of thyroid hormones by the thyroid gland; the latter, through a negative
feedback mechanism, suppress the production of TSH and TRH. Having reached
thyrocytes, TSH interacts with receptors located on the cell membrane. The binding of
TSH to the receptor leads to the activation of adenylate cyclase and a number of other
post-receptor mechanisms. As a result, various functions of the thyrocyte are
stimulated, in particular the uptake of iodine and its active transport through the
basement membrane, the synthesis of thyroglobulin and the release of thyroid
hormones.

It has been established that LH, FSH and TSH are complex glycoproteins
consisting of a- and b-subunits. The structure of the a-subunit of LH, FSH and TSH is
the same, and the b-subunit is specific for each hormone and determines its luteinizing,
follicle-stimulating and thyroid-stimulating activity only after combining with the a-
subunit. The discovered structural similarity allowed us to conclude that these
hormones originated from one precursor during the process of evolution and that
changes in the content of some hormones could influence others. Thyroid pathology
can cause premature or late puberty, menstrual irregularities, infertility, galactorrhea,
miscarriage, pathology of the fetus and newborn. In turn, the state of the reproductive
system has a significant impact on thyroid function. This is confirmed by changes in
thyroid function during pregnancy and lactation in patients with benign tumors and
hyperplastic processes of the female genital organs . It has now been proven that
estrogens have a pronounced stimulating effect on the thyroid gland, primarily due to
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the intensification of the synthesis of thyroxine-binding globulin (TBG) in the liver. In
addition, estrogens increase the sensitivity of pituitary thyrotrophs to thyroliberin.

Pregnancy is accompanied by the influence of a complex of factors specific to this
condition, which together lead to significant stimulation of the pregnant woman’s
thyroid gland. Such specific factors are: hyperproduction of human chorionic
gonadotropin (HCG); increased production of estrogen and thyroxine-binding globulin
(TBG); an increase in renal blood flow and glomerular filtration, leading to increased
excretion of iodine in the urine; changes in the metabolism of maternal thyroid
hormones due to the active functioning of the fetoplacental complex. For almost the
entire first half of pregnancy, the fetal thyroid gland is not yet functioning and its
development is fully dependent on the thyroid hormones of the pregnant woman.
Therefore, the need for thyroid hormones during pregnancy increases by 40-50%, and
hypothyroxinemia of any origin has the most adverse consequences precisely in the
early stages of pregnancy.

The problem of thyroid dysfunction in women suffering from infertility has
attracted great interest among scientists and clinicians in recent years. Thus, the
prevalence of thyroid function disorders identified during examination of women
attending infertility diagnostic and treatment clinics ranges from 2.48 to 38.3% .
Hypothyroidism predominates in the structure of thyroid disorders in infertile women,
while its frequency varies significantly, reaching, according to some data, 78.4% ,
which is apparently due to the heterogeneity of samples and the specificity of the clinics
to which infertile couples turn . According to the results of recent studies,
hypothyroidism (both manifest and subclinical) is a fairly significant factor in female
infertility.

From the point of view of etiology, hypothyroidism is divided into primary
(thyroidogenic), secondary (pituitary), tertiary (hypothalamic) and tissue (transport,
peripheral). The vast majority of cases of hypothyroidism are caused by thyroid
pathology (primary hypothyroidism). Most often, primary hypothyroidism develops as
a result of autoimmune thyroiditis (AIT), less often after thyroid surgery and
radioactive iodine therapy. Secondary and tertiary hypothyroidism, which develops as
a result of TSH and TRH deficiency, respectively, are rarely observed; their differential
diagnosis in clinical practice presents significant difficulties, and therefore they are
often combined with the term central (hypothalamic-pituitary) hypothyroidism.
Primary hypothyroidism, which developed as a result of destruction of the thyroid
gland itself due to AIT, has the greatest clinical significance and distribution in women
of reproductive age.

The classification of primary hypothyroidism by severity is based primarily on
laboratory diagnostic data taking into account clinical manifestations:
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1. Subclinical - the concentration of TSH in the blood is increased, free T4 is
within normal limits; usually asymptomatic or only nonspecific symptoms.

2. Manifest — the concentration of TSH in the blood is increased, free T4 is
decreased; characteristic symptoms of hypothyroidism (usually also nonspecific) are
usually present, but an asymptomatic course is also possible. A. Compensated. B.
Decompensated.

3. Complicated - a detailed clinical picture of hypothyroidism, severe
complications: polyserositis, heart failure, cretinism, myxedematous coma, etc. It
should be remembered that the classic clinical manifestations of manifest
hypothyroidism (“mask-like" face, swollen limbs, obesity, decreased body
temperature, slow speech , hoarse voice, drowsiness, lethargy, paresthesia, memory
loss, thinning of scalp hair, hyperkeratosis of the skin of the elbows, anemia, biliary
dyskinesia, depression, etc.) are very diverse, nonspecific and never occur at the same
time.

The TSH level is one of the indicators for predicting the effectiveness of assisted
reproductive technology (ART) programs and indicates the important role of thyroid
hormones in oocyte physiology. A. Geva et al. found that AT-TG were present in 20%
of women with infertility who required IVF and ET for tubo-peritoneal factor infertility
and infertility of unknown origin, while antiovarian antibodies were detected in 12%.
It is noteworthy that all women in this study had no thyroid dysfunction at the time of
the examination or in the anamnesis. These results suggest that antithyroid antibodies
may be an independent factor in infertility.

There are other points of view on this problem. Some researchers deny the
relationship between elevated levels of AT-thyroid and spontaneous miscarriages in
women of reproductive age and believe that the presence of AT-thyroid, detected
before pregnancy, does not increase the risk of miscarriage in women without a history
of miscarriage and does not affect the possibility of pregnancy in these women.
Currently, there is no single point of view on the role of AT-thyroid gland in the
pathogenesis of infertility and miscarriage. The following hypotheses are discussed in
the literature. The first hypothesis suggests that women with elevated AT-thyroid levels
develop subclinical hypothyroidism, which contributes to decreased fertility or leads
to spontaneous miscarriage in early pregnancy. The second hypothesis considers AT-
TG as markers of predisposition to autoimmune diseases, and not the direct cause of
miscarriage. As a third hypothesis, it is suggested that AT-TG serve as peripheral
markers of dysfunction of T-lymphocytes. The fourth hypothesis is that autoimmune
thyropathies for one reason or another lead to the fact that in women with AT-thyroid
gland pregnancy occurs at an older age, which in itself increases the risk of miscarriage.
Despite the large number of hypotheses about the relationship between carriage of
antithyroid antibodies and miscarriage, unambiguous data on this issue have not yet
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been obtained. Nevertheless, all authors are unanimous in the opinion that the risk of
spontaneous abortion in the early stages in women with AT-TG exceeds that in women
without them by 2—4 times, therefore, carriers of AT-TPO constitute a risk group for
early reproductive losses, which requires special observation of this category of women
by obstetricians and gynecologists even at the stage of pregnancy planning. The
introduction and rapid development of ART in recent years has led to a significant
increase in the proportion of induced pregnancies, and the problem of maintaining
these pregnancies and the birth of healthy children has become particularly urgent.
Induced pregnancy (IP) is a pregnancy that occurs as a result of the use of ovulation
inducers - drug stimulants of ovulation, widely used to restore fertility in anovulatory
forms of infertility and in IVF and PE programs. Induction of ovulation is accompanied
by the simultaneous growth of several, and sometimes many, follicles, in contrast to
the spontaneous cycle, and, accordingly, the formation of many corpora lutea. These
hormonally active structures secrete steroid hormones, the concentration of which is
tens of times higher than physiological ones.

References:
1. [TepmunoBa C.I'. I'unoTupeos u HapyleHus: penpoayKTUBHON QYHKIUU
>keHIHbI // I'naexosorus. - 2006. - T. 8. - Nel. - C. 21-26.
2. Canpona, JI. b., & KommmkonoBa, O. O. OcoOEHHOCTH TE€UYEHHUS KJIM-

MAaKTEpUUECKOr0 CHHIpPOMA Y JKCHIIUH C THUMO(PYHKIIMEH IUTOBUIHOU >KEIIC3HI.
In Mamepuanvl nayuno—npaxmuueckou KoHpepenyuu ¢ MecOYHApPOOHbIM Yuacmuem
noceswennou (Vol. 30, pp. 436-437).

3. Olimjonovna, K. O. (2023). AYOLLARDA REPRODUKTIV TIZIM
FAOLIYATINING O’ZGARISHIDA GIPOTERIOZ BILAN BIRGA
KECHISHI. Ta'lim innovatsiyasi va integratsiyasi, 10(3), 174-179.

4. Campona, JI. b., & Kommmxonoa, O. O. Ilatomorundyeckoe Te4YeHHE
TUIIOTUPEO03a B KIIMMAKTEPUUECKOM Mepuo/] B oaoaedGUuTHol 30He Y30eKkucTaHa.
In International Conference Science and Education/Uluslararasi konferans bilim ve
eg’itim//-2021-15may-49b.

5. Narzulaeva Umida Rakhmatulloevna, Samieva Gulnoza Utkurovna, &
Ismatova Marguba Shaukatovna (2020). SPECIFICITY OF THE CLINICAL
COURSE OF THE INITIAL STAGES OF HYPERTENSION IN ARID ZONES OF
UZBEKISTAN AND NON-DRUG APPROACHES TO TREATMENT. Kpownoc, (4
(43)), 15-17.

6. Hapaynaesa, V. P., Camuena, I'. V., & Hacupoga, I11. I11. (2021). UCCHUK
UKJIMMJIA KEUYYBUM TUIIEPTOHUA KACAJUIMTMHUHI BOIIJIAHFMY
BOCKHNMYJIAPUJIA I'EMOPEOJIOT' MK BY3UWJINIIJIAP. KYPHAJI
BUOME/IUIINHBI U IIPAKTUKH, 6(1).

7. Tokhirovna, E. G. (2023). Study of clinical characteristics of patients with
type 2 diabetes mellitus in middle and old age. Journal of Science in Medicine and
Life, 1(4), 16-19.

@ http://www.newjournal.org/ <4 79 Y5 Buvinyck scypnana Ne-36
Yacmo—5_Aneaps —2024


http://www.newjournal.org/

g ?,! \ OBPA30BAHUE HAYKA H HHHOBAI[HOHHBIE H/IEU B MUHPE I b\ l
2181-3187

8. Narzulyeva, U., & Ismoilova, N. (2023). DETECTION OF EATING
BEHAVIOR DISORDERS IN STUDENTS BEFORE THE EXAM USING THE
DEBQ QUESTIONNAIRE. Hayxa u unnosayus, 1(15), 112-114.

9. Rakhmatova, D. B., & Zikrillaev, F. A. (2022). DETERMINE THE
VALUE OF RISK FACTORS FOR MYOCARDIAL INFARCTION. FAN, TA'LIM,
MADANIYAT VA INNOVATSIYA, 1(4), 23-28.

10. Obidovna, D. Z. (2022). Gender differentiation of masculine and feminine
verbalization. European International Journal of Multidisciplinary Research and
Management Studies, 2(05), 59-65.

11. Ataullayeva, M. (2023). COMMUNICATIVE COMPETENCE AS A
FACTOR OF PERSONAL AND PROFESSIONAL DEVELOPMENT OF A
FUTURE SPECIALIST. International Bulletin of Medical Sciences and Clinical
Research, 3(10), 109-114.

12. Atavullayeva Maxbuba Qobilovna. (2023). COMMUNICATIVE
COMPETENCE AS A FACTOR OF TEACHER’S PROFESSIONAL
COMPETENCY. American Journal Of Social Sciences And Humanity
Research, 3(09), 32—44. https://doi.org/10.37547/ajsshr/Volume031ssue09-06

13. Togaydullaeva, D. D. (2022). Erkaklarda yurak ishemik kasalligining
kechishida metabolik sindrom komponentlarining ta’siri. Fan, ta'lim, madaniyat va
innovatsiya, 1(4), 29-34.

14. OprameBa, ['. T. (2023). Nzyuenne Knunuyeckux OcoOeHHOCTEM
bonbubix CaxapubiM Jlnaberom 2 Tuma Cpennero U Iloxwmioro Bospacra. Central
Asian Journal of Medical and Natural Science, 4(6), 274-276.

15. Ataullayeva, M. (2023). COMMUNICATIVE COMPETENCE AS A
FACTOR OF PERSONAL AND PROFESSIONAL DEVELOPMENT OF A
FUTURE SPECIALIST. International Bulletin of Medical Sciences and Clinical
Research, 3(10), 109-114.

16. AxmenoBa, M. (2020). HAPYIIEHUA BHJIOTEJII/IAJIBHOPI
OYHKIOUUA ITPU PASBUTUN ADTO3HOI'O CTOMATUTA. Hocmuorcenus nayku
u oopazosanus, (18 (72)), 65-69

17. Toxirovna, E. G. (2023). O'RTA VA KEKSA YOSHLI BEMORLARDA
2-TUR  QANDLI DIABET KECHISHINING KLINIKO-MORFOLOGIK
XUSUSIYATLARI. OFPA30OBAHUE HAYKA U MHHOBAI[MOHHKBIE HJ][EU B
MUPE, 33(1), 164-166.

18. Hapsymaesa, V., Camuena, I'., Jlamacosa, 3., & Tawmposa, C. (2021).
3HayeHue JAMEThl B JICUCHUM apTepUaIbHON TUNepTeH3uu. /KypHan duomeouyunsl u
npaxmuxu, 1(3/2), 111-116.

19. Ergasheva, G. (2023). METHODS TO PREVENT SIDE EFFECTS OF
DIABETES MELLITUS IN SICK PATIENTS WITH TYPE 2
DIABETES. International Bulletin of Medical Sciences and Clinical Research, 3(10),
104-108

20. Toxirovna, E. G. (2023). QANDLI DIABET 2-TUR VA
SEMIZLIKNING O’ZARO BOG’LIQLIK SABABLARINI O’RGANISH. Ta'lim
innovatsiyasi va integratsiyasi, 10(3), 168-173.

http://www.newjournal.org/ ) ) Buvinyck scypnana Ne-36
N ( 80 )
Yacmv—5_ Ansaps —2024


http://www.newjournal.org/
https://doi.org/10.37547/ajsshr/Volume03Issue09-06

g ?,! \ OBPA30BAHUE HAYKA H HHHOBAI[HOHHBIE H/IEU B MUHPE I b\ l
2181-3187

21. Halimova, Y. S., Shokirov, B. S., & Khasanova, D. A. (2023).
Reproduction and Viability of Female Rat Offspring When Exposed To
Ethanol. Procedia of Engineering and Medical Sciences, 32-35.

22. Salokhiddinovna, H. Y. (2023). Morphological Features of the Human
Body in Energy Drink Abuse. EUROPEAN JOURNAL OF INNOVATION IN
NONFORMAL EDUCATION, 3(5), 51-53.

23. Xamumona, FO. C., & Iokupos, b. C. (2022). COBPEMEHHBIE
JAHHBIE O MOP®O-OYHKIMOHAJIBHBIX ACITEKTOB YEJIOBEUECKOI'O
OPI'AHU3MA I1P1 3JIOYIIOTPEBJIEHUE OHEPI'ETMHYECKHNMU
HAIIMTKAMM. PEDAGOGS jurnali, 4(1), 154-161.

24. Obidovna, D. Z., & Sulaymonovich, D. S. (2022). THE CONCEPT OF"
HEALTHY LIFESTYLE. IN PSYCHOLOGICAL RESEARCH. ResearchJet Journal
of Analysis and Inventions, 3(06), 53-64.

25. I'T, B., & Caunora, JI. b. (2022). COBEPIIEHCTBOBAHUE
PEABMJINTAIIMOHHO-BOCCTAHOBUTEJIBHBIX KPUTEPUEB BOJIbHBIX C
CI-2 TUITA. TA'LIM VA RIVOJLANISH TAHLILI ONLAYN ILMIY JURNALLI, 2(12),
206-209

26. Axmedova, M. (2023). USE OF COMPUTER TECHNOLOGY AT THE
STAGES OF DIAGNOSIS AND PLANNING ORTHOPEDIC TREATMENT
BASED ON ENDOSSEAL IMPLANTS. International Bulletin of Medical Sciences
and Clinical Research, 3(11), 54-58.

27. Saidova, L. B., & Ergashev, G. T. (2022). Improvement of rehabilitation
and rehabilitation criteria for patients with type 2 diabetes

28. Opramesa ['ynman Toxuposha. (2023). UccnenoBanue [Ipuuun Csizu
Jlnabera 2 Tunma W Oxwupenus. Research Journal of Trauma and Disability
Studies, 2(12), 305-311.

29. Narzulaeva, U. (2023). PATHOGENETIC MECHANISMS OF
MICROCIRCULATION DISORDERS. International Bulletin of Medical Sciences
and Clinical Research, 3(10), 60-65.

30. Tuyg’unovna, S. S. (2023). CHEMICAL COMPOSITION OF
MEDICINAL PLANTS AND CLASSIFICATION. EUROPEAN JOURNAL OF
MODERN MEDICINE AND PRACTICE, 3(11), 33-35.

31. Yomgirovna, R. G. (2023). SCIENTIFIC ASPECTS AND EFFICACY
OF BENTONITE USE IN AGRICULTURE. EUROPEAN JOURNAL OF MODERN
MEDICINE AND PRACTICE, 3(11), 116-120.

32. Obidovna, D. Z. (2022). Gender differentiation of masculine and feminine
verbalization. European International Journal of Multidisciplinary Research and
Management Studies, 2(05), 59-65.

33, Halimova, Y. S. (2023). Morphofunctional Aspects of Internal Organs in
Chronic Alcoholism. AMALIY VA TIBBIYOT FANLARI ILMIY JURNALLI, 2(5), 83-87.

34, Shokirov, B. S. (2021). Halimova Yu. S. Antibiotic-induced rat gut
microbiota dysbiosis and salmonella resistance Society and innovations.

35. Xamumona, 0. C., & Hokupos, b. C. (2021). PenpoaykTUBHOCTL |
KU3HECTIOCOOHOCTh TMOTOMCTBA CaMOK KpBIC TPU Pa3IdYHOM JJIUTEIBHOCTH
BO3JIeHCTBUS dTaHOMNA. In Akmyanvuwle sonpocvl cospemennol MeOuyuHCcKou HayKu u

@ http://www.newjournal.org/ <4 81 ¥» Buvinyck scypnana Ne-36
Yacmo—5_ Aneapp —2024


http://www.newjournal.org/

g ?,! \ OBPA30BAHUE HAYKA H HHHOBAI[HOHHBIE H/IEU B MUHPE I b\ l
2181-3187

30pasooxpanenusi: Mamepuanvr VI MeoicOynapoonoti  Hay4HO-npakmuyeckou
KOHpepenyuu MON00bIX YUEHbIX U CMYOEeHMO8, MNOCEAUEHHOU 200y HAYKU U
mexnonozcutl, (Examepunoype, 8-9 anpens 2021): 6 3-x m.. DenepaabHOE
rOCyJIapCTBEHHOE OI0KETHOE 00pa3oBaTEIbHOE YUPEKICHHE BBICIIIEI0 00pa30BaHUs
«YpalmbCKui TOCYHAPCTBEHHBIM MEIUIMHCKUKA  YHUBEPCUTET» MUHUCTEPCTBA
3apaBooxpanenus Poccuiickon denepanuu.

36. Khalimova, Y. S. BS Shokirov Morphological changes of internal organs
in chronic alcoholism. Middle European scientific bulletin, 12-2021.

37. [loxkmpoB, b. C., & Xammmona, [O. C. (2022). JIMCBHUO3
BbI3BAHHbBII AHUBUOTUKAMUM KUIIEYHOU MHWKPOBUOTBHI KPBIC U
YCTOMYMBOCTH K CAJIMOHEJIJTAM. Scientific progress, 3(2), 766-772.

38. Salokhiddinovna, X. Y. (2023). Clinical Features of the Course of Vitamin
D Deficiency in Women of Reproductive Age. EUROPEAN JOURNAL OF
INNOVATION IN NONFORMAL EDUCATION, 3(11), 28-31.

39. [okupos, b., & Xamumora, 0. (2021). AHTHONOTUK-UHIYIIUPOBAHHBIN
ucouo3 MUKPOOUOTHI KHUIIIEYHHUKA KpBIC u PE3UCTEHTHOCTh K
canbMoHeiam. Obwecmeo u unnosayuu, 2(41S), 93-100.

40. Salokhiddinovna, X. Y. (2023). MORPHOLOGICAL CHANGES IN
PATHOLOGICAL FORMS OF ERYTHROCYTES. EUROPEAN JOURNAL OF
MODERN MEDICINE AND PRACTICE, 3(11), 20-24.

41, Saloxiddinovna, X. Y. (2023). ERITROTSITLAR PATOLOGIK
SHAKLLARINING MORFOLOGIK O'ZGARISHLARI. OFPA30OBAHUE HAYKA
U MHHOBAL[MOHHBIE HJ[EW B MUPE, 33(1), 167-172.

42, Ilokupos, b., & Xammmona, FO. (2021). Antibiotic-induced rat gut
microbiota dysbiosis and salmonella resistance. O6wecmeso u unnosayuu, 2(41S), 93-
100.

43. [okupo, b. C., & Xammmona, 0. C. (2021). I[lumeBapurenpHas
(YHKIIUS KUIIEYHUKA ITOCIIe KOPPEKIIUU IKCTIEPUMEHTATLHOT0 JUCOAKTEPHUO03a Y KPBIC
oudunodakrepusiMu. In Akmyanvhvie 60npocevl cOBPEMEHHOU MEOUYUHCKOU HAYKU U
30pasooxpanenus. Mamepuanot VI Meoxcoynapoonoii.  HayuHO-NpaKmMu4ecKoll
KOHGhepeHyuu MOJI0ObIX VUEHLIX U CMYOEeHMO8, NOCEAUCHHOU 200) HAYKU U
mexnonozutl, (Examepunbype, 8-9 anpena 2021): 6 3-x m.. DenaepaabHOE
rOCyJIapCTBEHHOE OI0KETHOE 00pa3oBaTeIbHOE YUPEIKICHHE BBICIIIETO 00pa30BaHUS
«YpanbCKui TOCYJIApPCTBEHHBIM MEIUIMHCKUNA YHUBEPCUTET» MMHHUCTEpPCTBA
3apaBooxpanenust Poccuiickon depepamnuu.

44, Salokhiddinovna, X. Y. (2023). Anemia of Chronic Diseases. Research
Journal of Trauma and Disability Studies, 2(12), 364-372.

45. Salokhiddinovna, X. Y. (2023). MALLORY WEISS SYNDROME IN
DIFFUSE LIVER LESIONS. Journal of Science in Medicine and Life, 1(4), 11-15.

46. Salohiddinovna, X. Y. (2023). SURUNKALI KASALLIKLARDA
UCHRAYDIGAN ANEMIYALAR MORFO-FUNKSIONAL
XUSUSIYATLARI. Ta'lim innovatsiyasi va integratsiyasi, 10(3), 180-188.

@ http://www.newjournal.org/ <4 82 ¥» Buvinyck scypnana Ne-36
Yacmo—5_ Aneapp —2024


http://www.newjournal.org/

