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Abstract: Osteoporosis is one of the most common
diseases, which occupies a leading place in the structure
of morbidity and mortality of the population. According
to the WHO, osteoporosis is the fourth leading cause of
disability and mortality among patients with bone
fractures (only 25% of patients fully recover from a hip
fracture, 50% remain disabled, and 25% die from
complications). The perimenopausal period is known to
be a risk factor for bone disease. We assessed the
skeletal health of 62 perimenopausal women, including
their complaints, clinical symptoms of menopause,
hormonal status, calcium and vitamin D metabolism,
and use of the transdermal gel Estrogel. Based on the
data obtained, we developed a scale for assessing the
clinical signs of osteoporosis in menopause. A point-
based assessment of the 10 parameters studied allows
us to create risk groups for bone fractures in
perimenopause.
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1. Introduction: Osteoporosis is known as a "silent"
disease. People with osteoporosis do not seek medical
attention until back pain develops, posture changes, or
fractures occur in various locations. Osteoporosis
prevention refers to the prevention of fractures, which
can lead to premature death or disability, limited self-
care, and a deterioration in overall quality of life.
Osteoporosis is a systemic skeletal disease
characterized by decreased bone mass and
microarchitectural deterioration, leading to increased
bone fragility and a high risk of fractures. Osteoporosis
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significantly impacts bone function, leading to tubular
bone fractures, especially in the perimenopausal
period. According to Asilova S. and Yugay A. (2016), a
significant decrease in bone mass leads to a decrease
in  matrix structure and impaired mineralization,
resulting in less dense bone. The architecture of
trabecular (spongy) bone tissue is disrupted, with
thinning and loss of trabeculae (7, 9, 12, 21). According
to the WHO, osteoporosis ranks fourth among non-
communicable diseases as a cause of disability and
mortality from bone fractures. Only 25% of patients
fully recover from a hip fracture, 50% of patients
remain disabled, and 25% die from complications (3, 5,
22, 26). S.B. Malichenko (2009) describes the main
causes of the disease as decreased bone formation and
decreased ability of the kidneys to metabolize vitamin
D. Vitamin D deficiency leads to decreased calcium
absorption, resulting in increased parathyroid
hormone levels, i.e., hyperparathyroidism, which leads
to bone resorption (8, 23, 25). Osteoporosis is divided
into primary and secondary (12). Primary osteoporosis
includes postmenopausal, senile and idiopathic
osteoporosis. Secondary osteoporosis occurs against
the background of diseases: endocrine,
gastrointestinal tract diseases, rheumatic lesions, etc.
Risk factors for primary osteoporosis include genetic
and constitutional race. In this case, of great
importance are white or Negroid people, as well as
family history, gender, menopause <50 years, irregular
menstruation, no children, more than 3 pregnancies,
no lactation, lactation > 6 months, old age, asthenic
body type. Decreased calcium intake with food (< 1000
mg / day), lack of physical activity, smoking, alcohol,
coffee (> 5 cups per day), high protein content in food,
high fiber content in food and an abundance of acidic
foods in the diet (1, 2, 6, 9, 29, 32). Research Lesnyak
O.M. and Benevolenskaya L.I. (2009) indicate that
osteoporosis is clinically characterized by acute or
chronic back pain, a feeling of heaviness between the
shoulder blades, fatigue, the need for repeated rest in
a lying position, stooping, a decrease in height by 3-10
cm over 1-2 vyears, abdominal folds and their
asymmetry, a decrease in the distance between the
ribs and the iliac crests, as well as fractures of the ulna,
radius, vertebral bodies, femoral neck, and thinness.
That is, by studying the external parameters of
physique, one can already assume the presence of
osteoporosis in a particular woman. An analysis of the
literature indicates the presence of a fairly large
number of studies, however, they are devoted to
specific aspects of the diagnosis, prevention, and
treatment of osteoporosis among women of
menopausal age. There is an urgent need for a
comprehensive study of the diagnosis, prevention, and
treatment of older women based on an assessment of
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constitutional, functional, hormonal, and biochemical
parameters.

Study objective: To conduct osteoporosis preventive
measures in perimenopausal women in Uzbekistan. To
develop a scale for assessing the risk and severity of
osteoporosis in primary healthcare.

2. methods

We observed 62 perimenopausal women. Patients,
aged 45 to 60 years, were divided into two groups. The
first group received Osteo K2, a supplement containing
vitamin D3 and vitamin K2 (30 women). The second
group included 32 patients who received Osteo K2 and
the transdermal gel Estrogel. Estrogel is applied in a thin
layer to the skin of the abdomen, lumbar region,
shoulders, or forearms once daily. The application area
should be at least the size of 2 palms. The study utilized
anthropometric (height, weight, BMI), functional
(densitometry, X-ray, hormonal (parathyroid hormone,
estriol), and biochemical (plasma concentrations of Vit.
D and Ca) measurements.

3. Results And Discussion

When examining the clinical signs of bone density
disorders, 5 patients in Group 1 (16.7%) complained of
severe back pain, 16 patients (53.3%) experienced
moderate pain, and 9 women had no pain. In Group 2,
14 out of 32 patients (43.8%) experienced severe back
pain, 13 (40.6%) experienced moderate pain, and 5
patients had no pain. Anthropometric measurements
revealed varying degrees of height loss. A decrease of
up to 10 cm was not observed in any woman in Group 1.

A decrease of up to 5 cm in height was noted in 9
women. patients (30%), a decrease of up to 2 cm was
noted in 5 women (16.7%). In the 2nd group, a decrease
in height of up to 10 cm was noted in 5 patients (15.6%),
a decrease of up to 5 cm was noted in 15 women
(46.8%), a decrease of up to 2 cm was noted in 12
patients 9 (37.5%).

Hormonal disorders of parathyroid hormones In group
1, a complete disorder was noted (90-95 pg / ml) in 2
patients, a slight disorder (68-70 pg \ ml) in 10 patients,
in 18 patients (36-43 pg \ ml) no change of this hormone
was noted. In group 2, a complete disorder (97-102 pg /
ml) was noted in 5 patients, a slight disorder (48-54 pg \
ml) in 20 patients, and in 7 patients no change (36-42 pg
\ ml) of this hormone.

The blood esterol content in Group 1 was observed in
normal concentrations (62 pg/ml) in 10 women (33.3%),
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sharply decreased (up to 10 pg/ml) in 5 patients (17%),
moderately decreased (up to 15 pg/ml) in 7 patients
(23.3%). In Group 2, a sharp decrease (up to 10 pg/ml)
was observed in 37.5% of patients, a moderate
decrease (up to 15 pg/ml) in 10 (31.3%), and in 8
patients it was within the normal range (78-80 pg/ml).

We also assessed the degree of climacteric syndrome.
Frequent hot flashes (up to 10-12 times a day) were
observed in 5 patients (17%) of women in Group 1,
73.3% of patients complained of rare hot flashes (3-4
times per day) and were absent in 3 patients. In group
2, frequent hot flashes were observed in 2 patients,
rare ones —in 50%, and absent in 15 patients.

In group 1, pronounced stooping was observed in 2
patients, mild stooping was observed in 18 patients
(60%), and postural disorders were not observed in 10
patients (33.3%). In group 2, pronounced stooping was
observed in 8 patients, mild stooping was observed in
17 patients (53.1%), and postural disorders were not
observed in 5 patients. When studying the content of
Ca and Vit D in the blood plasma of group 1, a sharp
decrease in the parameters was found in 3 women,
values below the norm were observed in 19 (63.3%)
and within the normal range in 8 (27%) women. Studies
of the same parameters among patients of group 2
indicate a sharp decrease in the concentrations of Ca
and Vit D in the blood plasma. 9 (28%), below normal
18 (56%) and within normal limits in 3 women.

Radiographic examination revealed multiple cystic

formations of tubular bones, mainly of the hands. In
Group 1, this occurred in 17% of women in Group 1,
while single cystic formations were observed in 27%. In
17 women in Group 1, no radiographic changes were
detected. In Group 2, multiple cystic formations were
noted in 22% of cases, while single cystic formations
were observed in 19 (59.3%) and in 6 women, no
radiographic changes were noted. Densitometric
studies in Group 1 revealed severe osteoporosis (3
patients). Osteopenia was noted in 13 (43%) and no
signs of osteoporosis were detected in 14 women (47%).
Our study revealed that with age, the content of
esterodiol decreases, as well as a decrease in the
content of Ca and Vit D in the blood, and an increase in
the production of parathyroid hormone is noted. In the
early stages of osteoporosis, X-ray examination reveals
isolated cystic changes in the bones, which develop into
multiple cystic lesions with age. Densitometric
examination reveals that osteopenia, which develops
into osteoporosis with age, is present at the onset of the
disease. Based on clinical signs, osteoporosis in
perimenopausal women can be divided into four stages.
With increasing age, clinical signs of osteoporosis
become more pronounced.

Based on the results of our research, we developed a
computer program that allows us to assess the severity
of bone disease predictors and, accordingly, initiate
individualized fracture prevention strategies for
perimenopausal women. Ten parameters were assessed
using a scoring system based on severity, allowing us to
identify risk groups based on the total score.

Table for predicting risk factors and degrees of osteoporosis and long bone fractures among
perimenopausal women

No Indicators Main characteristics Points
1 BMI BMI> =18.5<25 kg/m? 1
BMI> =25.1<30 kg/m? 5
BMI> =30.1<40 kg/m? 10
2 Absent 1
1. Back pain
Weak 5
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Severe 10
3 Decrease in growth Absent 1
UptoS5Scm 5
Upto 10 cm 10
4 Disorders of parathyroid No impairment 1
hormone production
Minor impairment 5
Severe impairment 10
5 | Blood esterol levels Absent impairment 1
Moderate reduction 5
Significant reduction 10
6 Absent 1
Rare 5
Tides
Common 10
7 Stooped posture Absent 1
Blood calcium and vitamin D
levels
Mildly expressed 5
Significantly expressed 10
8 Normal 1
Cholesterol concentration
indicators (
5
Slightly decreased 10
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9 High-density lipoproteins) Sharply decreased 1

No abnormalities 5
X-ray examination Moderately increased 10

10 (multiple cystic lesions) Sharply increased 1
Absent 5
Single 10
11 Stooped posture Multiple 1
Normal bone density 5
Osteopenia 10
In this case: densitometry study also diagnosed osteopenia. The

86-100 points - pronounced clinical signs of stage 4
osteoporosis

85-73 points - mild clinical signs of stage 3
72-55 points - mild clinical signs of stage 2
55 points and below - no clinical signs of stage 1

According to this scoring system, the scores of all
women in the two groups ranged from

86 to 100 points. In group 2, severe osteoporosis was
observed in 7 women, osteopenia in 19, and no signs
of osteoporosis in 6 women. Clinical example: Patient
A., 58, presented with complaints of severe back pain,
hot flashes 3—4 times a day, and has noted a height loss
of up to 5 cm in recent years, a slight stoop, vaginal
dryness, and urinary incontinence. Laboratory tests
revealed decreased calcium (1.98 mmol/L) and vitamin
D (700 IU) levels in the blood, moderately decreased
esterol levels (48 pg/mL), and slightly increased
parathyroid hormone (PTH) levels (68 pg/mL).
Radiographic examination revealed isolated cystic
lesions at the distal end of the metacarpal bones. A
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total score was 55. The diagnosis was: Postmenopausal
period, senile syndrome. Osteopenia. The woman was
classified as having an average risk for bone fractures.
Corrective therapy was prescribed.

Thus, the data obtained indicate that with increasing
age in women, blood esterol levels decrease,
parathyroid hormone levels increase, and there is a
decrease in calcium and vitamin D levels in the blood.
Additionally, X-ray changes are revealed: at the onset of
osteoporosis, there are isolated cystic changes in the
bones, which develop into multiple cystic changes with
age. Densitometric examination clearly diagnoses the
transition from osteopenia to osteoporosis. In the
second group of patients using the transdermal gel
Estrogel, hot flashes decreased, sleep returned to
normal, and back pain decreased within 4-5 days
compared to the first group. Calcium and vitamin D3
supplementation is also a mandatory component of any
osteoporosis treatment regimen, due to the frequent
hypocalcemic effect of most antiresorptive drugs. The
use of the transdermal gel Estrogel also rapidly
improves a woman's quality of life.

4, Conclusions

58 https://ijmsphr.com/index.php/ijmsphr



International Journal of Medical Science and Public Health Research

1. As a woman transitions from perimenopause to the 7. Macuewsnnn /1.M., bobpo /1.H. OcteoapTpos u

postmenopausal period, clinical symptoms and 0CTEoNOopPOo3: MeXaHU3Mbl peanmsaumm n cnocoobbl

laboratory signs of abnormalities in the structure of ANarHocTuKky // KpbiMbCKUIA TepaneBTUYecKuiA

tubular bones increase, which is associated with the ypHan, 2009.-Ne1.-C.30-33

decline of hormonal function and the transition from

osteopenia to osteoporosis. 8. MNMetpywkuHa A.A., Muraposa E.A., PoxuHckasa J1.4.
dnngemunonorus gedbmunta BuTamMmnHa [ 8

2. Based on the proposed prognostic scale, it is Poccuiickoin ®epepaummn // Octeonopos u

necessary to form risk groups for tubular bone octeonatum, 2018.-Ne3.- T.21.-C.15-20

fractures among perimenopausal women for the
purpose of individualized treatment and fracture 9. [loBopo3Hiok B.B., Mpuropbesa H.B.

prevention. AHTMOCTEOMNOPOTMYECKMNE NPEenapaThbl B IEYEHUN
0CTe0apTpOo3a Yy }KEHLMH B NOCTMEHONAay3aNbHOM

3. The most reliable diagnostic tests for detecting nepuoae // MypHan «bonb. CycTasbl.

osteoporosis are densitometry, MRI, and X-rays. Mo3BOHOYHMK®», 2011.-Ne4 (04)-C.12-24. (C.1214;
20-21)

4. The use of the transdermal gel Estrogel relatively

quickly improves the general condition of 10. NoBoposHioK B.B., A3eposuy H.U. OcobeHHOCTH

perimenopausal women and is very easy to use. TENOCTPOEHUA Y KEHLMH Pa3iMyHOro Bospacra //
Bonb. CyctaBbl. Mo3BoHOYHMK, 2013.-4(12).C.13-18.

References
11. Monos A.A., Uamoxeposa H.B., PomuHiok M.U.,
1. JlecHak O.M. MNocTtmeHonay3a/ibHbll OCTEONOPO3 Tarunbuesa H.B., KostonuHa E.B., laspunosa E.W.
// TuHnekonorus, 2004. —T.- 6.-Ne3 YacToTa AMarHOCTUKM NOCTMEHONay3anbHoro
http://www/consilium- OCTeonopo3a MO3BOHOYHMKA, AaZbHEro paauyca u
medicum.com/article/7607 3KCTpaBepTe6panbHbIX MEPEIOMOB Y XEHLMH C
HOPMa/iIbHOW Maccol Tena, U3bbIToOYHbIM BECOM U
2. JlecHsak O.M. 3¢deKTnBHOCTb M He3onacHOCTb omMpeHnem // TepanesTuyeckuii apxms, 2008.-
anbdakanbungona B Ie4EHNN 0CTEONopo3a U T.80(5).-pp. 52-56
npegynpexaeHm nepesomos: 063op
COBPEMEHHbIX AaHHbIX // dpdeKTnBHan 12. MNpodeccnoHanbHble accoumaumu:
dapmaKkoTepanua. PeBmatonorus, TpaBmaTonorns Octeonopos  // KnnHuueckune
n optoneamsa, 2010.- Ne 1. pekomeHgaunm MunHmUcTepcTBa 34paBOOXPAHEHMA

Poccuiickoin Pepepaunn, 2016.-101 c.
3. JlykbaHumkosa H.C., LWapanosa E.N.

KomnnekcHbin noaxoa K peabunamtaumm 13. PoanoHosa C.C., EcbkuH H.A., MaTtseeBa H.10.,
nauneHTos ¢ octeonoposom // OcTeonopos u MoposoBa H.C. Bbibop neyeHus HavanbHbIX
octeonatumn, 2017.-Nel.- T.20.-C.39-43 cTaauiA, cTpagatolmx octeonoposom // X
tobUNeHbIN cbesa TPaBMaTOI0roB-0pTONEAOB.,
4. HukutuHckas O.A., Toponuosa H.B., HacoHos E.J1. Mocksa, 16-19 ceHTabpsa 2014.- C.435.
MecTo CTpOoHLMA paHenaTa B Ie4eHnn 60NbHbIX
0CTeOonopo3om (pesynbTatbl nporpammsl MAPK) 14. Acvnosa C.Y., TypryHosa I'.U., Pax6aposa [.A.
// HayuHo-npaktuueckas pesmatonorus, 2018.- 3KcnepumeHTanbHoe 060CHOBaHME NPUMEHEHMA
T.56.-N24.-C.429432 XMTO3aHa NpW NOCTTPaBMaTUYECKMX OCTEONOPO3ax.
KoHdepeHuus TpaBMaTo10ros 1 opTonesos
5. HukutnHckaa O.A., Toponuosa H.B., HacoHoB MeXAyHapoaHbIM yuacTuem/ Y3bekucraH, Xusa, 5
E.Jl1. MNpuBepXeHHOCTb Ne4YeHnto ocTeonoposa: HoAGpa 2010 . C.130
pe3ynbTaTbl PETPOCNEKTUBHOIO KOrOPTHOTO
nccneposanna // HaydHo-npakTudeckas 15. Acunosa C.Y., TypryHosa I'.H., Hasnposa M.Y.,
pesmatonorusa, 2019.-T.57.-Ne4.C.415-420. lOcynosa K.A., Hazapos *.X., Munywesa P.tO.
BanaHua moanduumpoBaHHOro XmMTo3aHa Ha
6. [MMaHukap B.N. OcobeHHOCTU KANHUKM, $OpPMMPOBaHME KOCTHOW TKaHU. BeCTHUK
ANArHOCTUKN U NEYEHNA TOHAPTPO3a B TalWKEHTCKOM MeauuuHCKoM akagemun 2012r, Nel,
cTapyeckom Bospacte // AsTopedepat c-24-29

Ancc...K.m.H., 2020

International Journal of Medical Science and Public Health Research 59 https://ijmsphr.com/index.php/ijmsphr


http://www/consilium-medicum.com/article/7607
http://www/consilium-medicum.com/article/7607
http://www/consilium-medicum.com/article/7607
http://www/consilium-medicum.com/article/7607

International Journal of Medical Science and Public Health Research

16.

17.

18.

19.

20.

21.

22.

23.

Acunosa C.Y., fOrain A.B., Hypumos I'.K., laBneToB
C.N., Typambekos b.C. dkcnepumeHTanbHoe
uccnenoBaHme C NPUMEHEHMEM XMTO3aHa U
MoANOULMPOBAHHOTO XMTO3aHa OXKHCKan J1.4.,
benas XK.E. JocTuKeHMA U NepCcneKTMBbI B
neyeHun octeonoposa // Npodunaktuyeckas
meanumnHa, 2009.- Ne6. C.21-26

Pybawek N.A., Hesmeprkuukasn U.10.
CKpUHMpYIOLLas aHKeTa no octeonoposy //
Bronnetenb BCHLU, CO PAMH, 2005.- Ne 4 (42). -C.
175.

Acnnosa C.Y., Ymaposa I'.LLl. MU3yyeHuna BanAHmA
XWUTO3aHa N MOANPULMPOBAHHOIO XMTO3aHa B
npouecce pereHepauusa KOCTHbIM TKaHW B
aKkcnepumeHTe. CHOPHUK Te3nMcoB “AKTyanbHble
BOMpoOCbI TpaBmaTonornmn n optoneaumn” VIl
Cbesf, TPaBMaTo/1I0roB opTonesos Y36eKncraHa,
AHaukaH, 20131, c-121

Acunosa C.Y., Hazaposa H.3., Ymaposa I'.LLl.,
Hypumos I'.K. “AHrnomeTpuyeckoe nccregosaHue
NpW OCTEONOPO3€e KOCTEN B IKCMEPUMEHTANBbHbIX
ycnosusax”. MeanumMHCKUI XKypHan Y36eKkucraHa,
r. TawkeHT, 2013 r, Ne3, c-145-147

C.Y.Acunosa, A.B.HOrai4, b.C.Typgmbekos, b.LL
.Ybaiagynnaes, I'.LLU.YmapoBa Buoxmmuyeckue
nccneno0BaHNA KPoBM N1abopaTOPHbIX UBOTHbIX
npu NOCTTPaBMaTUYECKOM OCTEOMNOpPO3e B
YC/IOBUSAIX 3KCNepumeHTa. MeaUUMHCKMIA XKypHan
Y3b6ekucrtaHa. Ne3, 2014. C-92-93.

Acunosa C.Y.,Pawmposa C.LU., Ybaiaynnaes
b.l., Ocynosa K.A., Ymaposa I'.LLI., Hypumos
I.K., Baxngosa H.P Mopdonornyeckne
nccnefoBaHMA MpPU OCTEONOPO3E KOCTEN B
9KCMEePUMEHTANbHbIX YC/IOBUAX HAY4YHO
npaKkTnyeckas KoHpepeHuusa «Wykszatlcenie |
nauka bez granic2014» Vol 22, C 19. MNonbLua

Acunosa C.Y. Biochemical indications at
posttroumatic osteoporosis in experimental
conditions.35th SICOT Orthopaedic World
Conference, bpa3nnuna.2016

Acunosa C.Y., Y6angynnaes b.LL., Ocynosa K.A,,
KOraii A.B., Makcygos LL.A. OnpegeneHue
KanbLMA U WenoYHol pocdaTasbl B KPOBU NpwU
NOCTTPaBMaTMYECKOM OCTEONOPO3E KOCTEW B
3KCNEePUMEHTA/IbHbIX YCN0BUAX Il KoHrpecc
TpaBMaTo/I0roB-opToneaos. TpaBmatonorma u
opToneaus ctonnupl. Hactosuwee n 6yayuiee.
C6opHuK Tesncos., r.Mockea, 2014 r., c-23-24

International Journal of Medical Science and Public Health Research

24,

25.

26.

28.

29.

30.

31.

60

Benan XK.E., Bilezikian John P., Epwosga O.b.,
NecHak O0.M., MaopueHkoBa J1.A., Pognonosa C.C.,
PorknHckasa /1.A., Toponuesa H.B., lOpeHesa C.B.
BO3MOKHOCTU ANNTENbHOM Tepanum
NoCTMeHOMay3a/bHOIo 0CTeONOpPo3a: 0630p
pPe3ynbTaToB KAMHUYECKUX UCCNen0BaHNN
AeHocymaba 1 pesontouma coBeTa IKCNepToB
Poccuiickolt accoumaumm no octeonoposy //
OcTeonopos u octeonatumn, 2018.-Nel1.- T.21.-C.17-
222,

Bapeukasa-Ymsmanxmua H.b. inarHoctnka n
npodunNaKTMKa 0CTEONOPO3a Y ANL, CTapLLUX
BO3PACTHbIX FPYNM, NPOXMBAKOLWMX B COLMANBHbIX
yupexaeHusx // AsTopedepaT ancc...K.m.H., 2006.-
23c.

M.Abdieva .D.Saidjalilova, S.Asilova Calculum
intake and risk of fracture during the
premenopause periods World science No12(28)
Vol.4. December 2017

. Asilova S., Saliev S. Development of evaluation and

treatment methods in patients with dysplastic hip
arthritis depending on bone mineral density. MPH,
MD 34th SICOT Orthopaedic World Conference,
Hyderabad, India, 2013 r. 17-19 October 2013

Asilova S., Yugay A.Morphological parameters of
influence of chitosan and modified chitosan on the
regeneration of bone tissue in the experiment.
34th SICOT Orthopaedic World Conference,
Hyderabad, India, 2013 r. 17-19 October 2013

Asilova S., Biochemical indications at
posttroumatic osteoporosis in experimental
conditions. 35th SICOT Orthopaedic World
Conference, bpa3ununa.2016

Asche C; Nelson R; McAdam-Marx C; Jhaveri M; Ye
X. Predictors of oral bisphosphonate prescriptions
in post-menopausal women with osteoporosis in a
real-world setting in the USA // Osteoporosis
International: A Journal Established As Result Of
Cooperation Between The European Foundation
For Osteoporosis And The National Osteoporosis
Foundation Of The USA [Osteoporos Int] 2010 Aug;
Vol. 21 (8), pp. 1427-36.

Nazirova M.U.prof.Kattakhodjaeva M.Kh.
prof.Asilova S.U. The state of bone mineral density
of women in the perimenopausal period. British
Medical Journal/ Volume 3, Ne1, January
2023.P.48-54

https://ijmsphr.com/index.php/ijmsphr



International Journal of Medical Science and Public Health Research

32. Katraxoaxkaesa M.X., Abaycamagosa M.

33

34

35

N3meHeHMA XoecTepmHoBoro obmeHa,
NepeKNCcCHOro OKUCAEHUs AMNUAO0B U
AHTUMOKCUAAHTHOM CUCTEMbI, YPOBHA OKCMAA
a30Ta B KPOBU Y KEHLUMH B 3aBUCMMOCTHU OT
TAMECTU KIMMaKTepUYeckoro cuHapoma//
MeauunHCKKNIA XypHan Y3beKkncraHa, 2007, Ne6,
cTp. 16-18.

Katraxogaesa M.X., A6aycamagosa M.X. ObmeH
NO y XKeHLLMH C NaTONIOTMYECKUM KNMMaKTepnem
N ero Koppekums npenapatom CumeacTtatuH//
MaTepuanbl Hayu.- npakT. KoHdepeHL,
«AKTyanbH. Bonpocbl KAMHMY. U akcnepm.
meguunHbly, CaHKT-netepbypr 2005, cTp. 228-
229.

Katraxoasaesa M.X., Abaycamagosa M.X.,
CynenmaHosa H.XK. Jiunng Koppurmpytowas
apdpekTMBHOCTL CMMBACTATMHA NPU NPOBEAEHNN
3aMeCTUTENIbHOM FOPMOHaNbHOM Tepanum
KJIMMaKTEPUUYECKMX PACCTPOMNCTB B
nepumeHonayse// *ypHan Hosoctu
JepmatoBeHeponormm u penpoayKT. 340p0oBA,
TawkeHT , 2006, Ne1, cTp. 72-76

KaTtraxogaesa M.X., Abagycamagosa M.X.,
FopbyHos B.H. CumBacTaTUH B KOMMN/IEKCHOM
Tepanuu Knnumaktepud. Pacctpolicts B
nepumeHonayse// MeTtoand. PekomeH.,
TawkeHT, 2006, C.35

International Journal of Medical Science and Public Health Research 61

https://ijmsphr.com/index.php/ijmsphr



