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The main morphological criterion of chronic endometritis is the presence of
inflammatory infiltrates consisting mainly of lymphoid elements and plasma cells with
focal or diffuse location in the stroma and glands. Immunological research allows to
evaluate the phenotypic composition of endometrial cells, identify the number of
cytotoxic cells that limit embryo implantation and contribute to reproductive
dysfunction, and determine the need for complex therapy.
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Inflammatory diseases of the pelvic organs are the most common cause of
women's health problems. Chronic endometritis occupies a special place in the
structure. Many researchers note an increase in the frequency of pathological changes
In the endometrium in the population of women of reproductive age. The frequency
of chronic endometritis varies widely from 0.2 to 66.3%, but on average is 14%. The
main contingent of patients with chronic endometritis are women of reproductive age
25-35 years. Data on the frequency of chronic endometritis among gynecological
patients are variable (from 2.5 to 85%), primarily due to certain difficulties in
diagnosis, clinical and morphological verification [15,18].

The mechanism of pregnancy termination in these patients is associated with
the changes that occur in the endometrium as a result of disruption of secretory
transformation processes caused by insufficient production or inadequate response of
the target organ to progesterone. In the endometrium, there is underdevelopment of
glands, stroma, vessels, insufficient accumulation of glycogen, proteins, growth

factors, excessive amount of proinflammatory cytokines, which leads to inadequate
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development of the ovum, and as a result, miscarriage occurs [16,20]. A significant
role in the development of chronic endometritis belongs to disorders of local and
general immunity, manifesting inflammatory complications after childbirth and
abortions. Long-term stimulation of immunocompetent endometrial cells by an
Infectious agent leads to decompensation of the regulatory mechanisms of local
homeostasis, which maintains the persistence of the infectious process. Chronic
activation of cellular and humoral proinflammatory reactions is accompanied by
Increased production of cytokines and other biologically active substances, causing
microcirculation disorders, exudation and deposition of fibrin in the endometrial
stroma, which forms connective tissue fibrinous adhesions in the stroma and/or
intrauterine synechiae of varying degrees of severity [4,19].

There are many risk factors for the development of chronic endometritis,
including one of the significant ones being various types of intrauterine
manipulations. Medical abortions, curettage of the uterine cavity walls, endometrial
biopsy, hysteroscopy , hysterosalpingography , hydrosonography , insemination, in
vitro fertilization contribute to the development of chronic endometritis in 95% of
cases [ 6,7]. The clinical picture of chronic endometritis is usually not very specific
and largely reflects the depth and duration of pathomorphological changes in the
uterine mucosa. A number of authors have noted that the main symptom of chronic
endometritis (in 93% of cases) is perimenstrual bleeding. Among the clinical
symptoms, a special place is occupied by infertility (mainly secondary), unsuccessful
IVF attempts and miscarriage [11,13]. Diagnosis of chronic endometritis is based on
the analysis of clinical symptoms, anamnesis data, echographic picture and
morphological examination of the endometrium [5,10,12].

The “gold standard” for diagnosing chronic endometritis is a morphological
examination of the endometrium, which should be a mandatory part of the
examination algorithm for patients with reproductive dysfunction [ 5,15,16].

Diagnostic curettage or biopsy of the uterine mucosa is performed in the
middle and late phases of proliferation, on days 7-11 of the menstrual cycle. Generally

accepted morphological criteria for the diagnosis of chronic endometritis: - The
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presence of inflammatory infiltrates consisting mainly of lymphoid elements and
plasma cells with a focal nature of the arrangement - around glands and vessels. The
diffuse nature of the arrangement of lymphoid elements is also not excluded.
Infiltrates are located mainly in the functional layer, but their basal arrangement is
also very typical.

— Formation of lymphoid follicles in the functional layer of the endometrium.

— Focal fibrosis of the stroma, which occurs during a long-term chronic
inflammatory process in the endometrium and sometimes affects large areas.

— Sclerotic changes in the spiral arteries with the formation of tangles of spiral
arteries.

— Dystrophic changes in the endometrial glands. Changes in the glandular and
stromal components do not correspond to the days of the menstrual cycle.

Morphometric analysis provides a quantitative assessment of the
endometrium. In tubal- peritoneal infertility and miscarriage caused by chronic
endometritis, there is a discrepancy between the histological picture of the
endometrium and the day of the menstrual cycle. The absence of decidua-like
metamorphosis and weak development of muscular and capillary vessels in the luteal
phase [2,21].

The totality of morphological changes in the endometrium affects the
receptivity of the endometrium and limits the possibility of embryo implantation,
affecting the overall effectiveness of infertility treatment using assisted reproduction
methods and miscarriage [9]. The endometrium contains a large number of
iImmunocompetent cells, the phenotypic composition of which is important for the
immunological balance between the embryo and the endometrium. Immune reactions
occurring in the endometrium participate in the implementation of the protective
function when infectious agents penetrate the uterine cavity, as well as in the full
implantation and development of the embryo [17]. Endometrial epithelial cells are
capable of independent secretion of cytokines, chemokines and cell adhesion

molecules. Their functional activity largely depends on the state of the endometrial
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stromal cells. The results of several studies show that stromal cells indirectly provide
the effect of estrogens on endometrial epithelial cells [9,23].

Today, the method of identifying specific antigens of plasma cells and
endometrial lymphocyte subpopulations using immunohistochemical research is
widely used [17].

Immunocytes are represented by an association of macrophages, NK cells,
neutrophils, leukocytes and immunoglobulin-producing cells. When detecting The
following lymphocyte subpopulations are distinguished: CD3+ — T-lymphocytes,
CD4+ — T-helpers, CD8+ — T-suppressors, CD14+ — monocytes/macrophages,
CD16+ — natural killer cells (NK), CD45 — leukocytes, CD56+ — NK, BGL, CD95+
— Fas antigen, apoptosis marker, CD138 — plasma cells, excluding mature B-
lymphocytes [16].

The most numerous population of lymphocytes present in the endometrium
are large granular lymphocytes (LGL), which many authors consider to be decidual
NK cells (CD56+). In the proliferative phase of the cycle, their share is about 8% of
all endometrial cells, in the secretory phase — 60%, and in the early stages of
pregnancy — more than 70% [2,19].

It has been established that under the influence of ovarian hormones, not only
does the number of NK cells in the endometrium increase, but their activation with
the expression of chemokines occurs [8]. In the uterine mucosa, macrophages can
reach 10% of the total number of leukocytes [15].

This indicates a significant role of macrophages in the processes of
implementing the immune response. It is also interesting that after implantation,
macrophages leave the chorion invasion zone and are practically absent from the
decidual tissue, being detected only in the periplacental blood flow [9].

The functional activity of endometrial macrophages is largely subject to
hormonal influences. The ability of estrogens to induce macrophage activity has been
established. In addition, macrophages do not have nuclear receptors for progesterone,
and their sensitivity to the influence of progesterone is due to cross-linking of

progesterone with glucocorticoid receptors [23].
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The population of NK cells (CD56+), T lymphocytes (CD3+) and
macrophages (CD14+) of the endometrium are the main sources of cytokines, due to
which the dominance of the Th-2 type of immune response is maintained during
pregnancy. The detection of NK cells in large quantities around the invasive
cytotrophoblast allowed us to talk about their participation in the isolation of
embryonic antigens from the mother's immune system, limiting the expansion of
trophoblast in the uterine tissue and the reorganization of spiral arteries during
pregnancy [8,20].

It has been proven that NK cells can enhance the inflammatory response
through macrophages and generation of cytokines that activate cytotoxic T
lymphocytes. The ability of NK cells of the endometrium to produce a number of
biologically active molecules has also been established: y-IFN, TNF-a, IL-8, IL-10,
TGF-B1. With insufficiency of the NK link of the endometrium, an increase in
episodes of viral infections and herpes infection in particular is noted [16,17].
Changes in the number of NK cells in the endometrium against the background of
bacterial -viral infection and inflammation lead to an imbalance of secreted cytokines
and the prevalence of the Th-1 type of immune response, which causes a limitation of
trophoblast invasion and termination of pregnancy [10,11].

The works of domestic and foreign authors have shown that chronic
endometritis is characterized by a complex of immunomorphological changes. In the
proliferative phase on the 7-11th day of the cycle, a reliable increase in the number of
monocytes/macrophages (CD14+) and NK cells (CD56+) was detected in the
endometrium. A slight increase in the total number of T lymphocytes (CD3+) is noted.
The levels of T helpers (CD4+) and T suppressors (CD8+), as well as their ratio, do
not differ from the indicators in healthy women. An increase in the number of NK
cells (CD56+) and macrophages (CD14+) in the endometrium of women with
reproductive pathology characterizes the intensity of the inflammatory process in the
tissue and is an unfavorable factor that prevents normal adhesion and implantation of
the blastocyst, as well as further development of the trophoblast . The number of

CD95+ cells (apoptosis markers) significantly exceeds the similar indicator in healthy
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women, and indicates a high level of programmed cell death against the background
of chronic inflammation in the endometrium [2,19]. Chlamydial -associated
endometritis is characterized by a high content of B-lymphocytes in the endometrial
stroma, which diffusely infiltrate the endometrial stroma, and in 11% of cases form
focal dense lymphoid clusters of the lymphoid follicle type. Incomplete secretory
transformation of the glands, lag and development of fibrosis of the endometrial
stroma are noted [22].

Conclusions. Thus , the destructive effect of immunocompetent cells on
endometrial tissues leads to the formation of chronic autoimmune endometritis. The
result of a long pathogenetic chain is a violation of implantation in IVF and embryo
transfer programs and miscarriage. pregnancy. Given the complexity of the structure
and the ability to cyclic transformation, these changes are especially pronounced and
difficult to correct in the endometrium. At the same time, the receptivity of the
endometrium consists of many factors, each of which requires assessment.
Pathogenetically based therapy of chronic endometritis in women with reproductive
dysfunction allows restoring the structure and functional activity of the endometrium,
restoring the phenotypic composition of immunocompetent cells and leveling out the
factors that prevent the onset and normal development of pregnancy.

LITERATURE
1. ZHUMAEVA, D. (2024). OPTIMIZATION OF METHODS OF
DIAGNOSTICS OF VARIOUS FORMS OF ENDOMETRIOSIS IN WOMEN OF
REPRODUCTIVE AGE. Valeology: International Journal of Medical Anthropology
and Bioethics (2995-4924), 2(9), 120-125.
2. AOGnykapumos, VY. I'., Uxtusposa, I'. A., & JIxxymaesa, /1. P. (2024). Ckpuaunr
Paxa Mosounoit XKenessl: Hactosiiee M Bynymee. O630p Jluteparypsl. Research
Journal of Trauma and Disability Studies, 3(2), 144-148.
K. XukmaroBa, H. 1., & XKywmaesa, /I. P. (2023). MuBa3zuBHbie 11 HennpazuBHbIe
Metons! Juarnoctuku 3aboneBanus Monounsix JKemes. Central Asian Journal of
Medical and Natural Science, 4(6), 652-658.

Beinyck xcypHana Ne-19 Yacmb-2_ despanb —2025
395

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

4, D.R.Zhumaeva, D.R.Zhumaeva (2024) The State of the Vaginal
Microbiocenosis, Bacterial Vaginosis andits Treatment Options. American Journal of
Bioscience and Clinical Integrity, 1 (11). pp. 78-83. ISSN 2997-7347

5.  XKymaesa, /1. P. (2024). AHAJINM3 TMHEKOJIOI' MYECKOM ITATOJIOT M
Y JKEHIIMH ITO3AHETO PEITPOAYKTUBHOI'O ITEPUOJA
3ABOJIEBAHMAMM  MOJIOYHOM  JKEJIE3BL Modern  education  and
development, 16(10), 105-115.

6.  Kymaesa, JI. P. (2024). AHAJIN3 TMHEKOJIOTMYECKO! ITATOJIOI' U
vy JKEHIIMH ITO3JIHET'O PEITPOJIYKTHUBHOI' O ITIEPUOJIA
3ABOJIEBAHMAMM  MOJIOYHOM  JKEJIE3BL Modern  education  and
development, 16(10), 105-115.

1. Kymaea, . P. (2024). COCTOAHUE MUKPOBHUOIIEHO3A
BJIATAJIMIIA, BAKTEPUAJIBHBII BATMHO3 U BO3MOXHOCTHU EI'O
JIEUEHU . Modern education and development, 16(10), 90-104.

8.  JKymaesa, JI. P. (2024). OIITUMHU3ALIMS METOJIOB IUATHOCTHUKU
PA3JIMYHBIX ®OPM SHJIOMETPUO3A V XXEHIIMH PEITPOAYKTHUBHOI'O
BO3PACTA. Modern education and development, 16(10), 79-89.

9. Djumaeva, D. R. (2024). TOMOSINTEZ BILAN RAQAMLI
MAMMOGRAFIYA NAZORATI OSTIDA KO'KRAK BEZINING
STEREOTAKSIK BIOPSIYASI. Modern education and development, 16(10), 53-
64.

10. Xanumoga, 10. C. (2022). MOPDO®ODPYHKIIMOHAJIBHBIE
OCOBEHHOCTHU SAMYHUKOB KPBIC IIPU BO3I[EfICTBHH KO®ENH
COAEPXAIINX HAITMUTOK. Gospodarka i Innowacje., 23, 368-374.

11. Salokhiddinovna, X. Y. (2023). INFLUENCE OF EXTERNAL FACTORS
ON THE MALE REPRODUCTIVE SYSTEM. EUROPEAN JOURNAL OF
MODERN MEDICINE AND PRACTICE, 3(10), 6-13.

12. Xamumonra, 0. C., & Illokupo, b. C. (2021). PenpoayKTUBHOCTb H
KU3HECTIOCOOHOCTh TMOTOMCTBA CaMOK KpBIC TpU PA3IUYHON JUIMTEIBLHOCTH

BO3JIeMCTBUS ATaHONA. In AkmyanvHble 6onpocvl co8pemeHHO MeOUYUHCKOU HAYKU U

Beinyck xcypHana Ne-19 Yacmb-2_ despanb —2025
396

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

30pasooxpanenus. Mamepuanvt VI MedcOynapooHoti  HayuHO-NPaKmMuyeckou
KOH@epeHyuu MONI00bIX YUEHBIX U CMYOEHMO8, NOCEAUEHHOU 200y HAYKU U
mexuonoautl, (Examepunbype, 8-9 anpens 2021): 6 3-x m.. DenepanbHoe
rOCyIapCTBEHHOE  OIOJKETHOE  00pa3oBaTeNbHOE  YUPEXKJICHHE  BBICIIETO
o0pa3oBaHus «YPAIbCKUNA TOCYJAPCTBEHHBIM MEIMIIMHCKANA  YHUBEPCUTET»
MunucrepcrBa 3apaBooxpanenus Poccuiickon @enepanuu.

13. Saloxiddinovna, X. Y. (2024). MORPHOFUNCTIONAL FEATURES OF
THE STRUCTURE AND DEVELOPMENT OF THE OVARIES. EUROPEAN
JOURNAL OF MODERN MEDICINE AND PRACTICE, 4(4), 220-227.

14, Xamumora, 0. C., & Xadmzoa, M. H. (2024). MOP®DO-
OYHKIUOHAJIBHBIE W KJIIMHUYECKUE ACIIEKThI CTPOEHUA U
PA3BUTHUSA ANYHUKOB (OB30P JIMTEPATYPBI). TADQIQOTLAR. UZ, 40(5),
188-198.

15. KHALIMOVA, Y. S. (2024). MORPHOFUNCTIONAL
CHARACTERISTICS OF TESTICULAR AND OVARIAN TISSUES OF
ANIMALS IN THE AGE ASPECT. Valeology: International Journal of Medical
Anthropology and Bioethics, 2(9), 100-105.

16. Salokhiddinovna, K. Y. (2024). IMMUNOLOGICAL CRITERIA OF
REPRODUCTION AND VIABILITY OF FEMALE RAT OFFSPRING UNDER
THE INFLUENCE OF ETHANOL. EUROPEAN JOURNAL OF MODERN
MEDICINE AND PRACTICE, 4(10), 200-205.

17.  Saloxiddinovna, X. Y., & Ne’matillaevna, X. M. (2024). FEATURES OF THE
STRUCTURE OF THE REPRODUCTIVE ORGANS OF THE FEMALE
BODY. ObPA30OBAHUE HAYKA U UHHOBAI[UOHHBIE UJJEU B MUPE, 55(2),
179-183.

18. Xamumonma, lO. C., & Xadwumzora, M. H. (2024). OCOBEHHOCTHU
CO3PEBAHUE U ®YHKIMOHUPOBAHUE ANYHUKOB. ObPA30BAHUE
HAYKA U MHHOBALIMOHHBIE HJ[EU B MUPE, 55(2), 188-194.

Beinyck xcypHana Ne-19 Yacmb-2_ despanb —2025
397

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

19. Khalimova, Y. S. (2024). Features of Sperm Development: Spermatogenesis
and Fertilization. American Journal of Bioscience and Clinical Integrity, 1(11), 90-
98.

20. Temirova, D. O. (2024). Diagnosis of Cervical Erosion. American Journal of
Bioscience and Clinical Integrity, 1(11), 84-89.

21. Temupoma, JI. A. (2024). COBPEMEHHBIE METO/bl JIEUEHUA
CHUH/IPOMA AILIEPMAHA. Modern education and development, 16(10), 132-142.
22. Temwupoga, M. O. (2024). KIMHNYECKOE 3HAUYEHUE MMUOMbI MATKHA
B 'MHEKOJIOT'MI. Modern education and development, 16(10), 116-131.

23. Olimjonovna, T. D. (2024). THE SYNDROME OF UNFORTUNATE
CONSEQUENCES HELPPA. Modern education and development, 16(10), 156-166.
24. Olimjonovna, T. D. (2024). UTERINE PROLAPSE IS A DELICATE
PROBLEM FOR WOMEN. Modern education and development, 16(10), 167-176.
25. Olimjonovna, T. D. (2024). BACTERIAL VAGINOSIS IS A DANGEROUS
DISEASE. Modern education and development, 16(10), 143-155.

26. Sh, O. F., Ikhtiyarova, G. A., Xudoyqulova, F. S., & Abdieva, N. U. (2023).
EFFECTIVE AND EXPRESS METHOD FOR DIAGNOSING THE CERVICAL
AND VAGINA DISEASES IN REPRODUCTIVE AGE WOMEN.

27. Abdieva, N. (2024). CONDITION OF BREAST TISSUEAND THE RISK OF
DEVELOPING BREAST CANCER IN PATHOLOGICAL SECERATION
SYNDROME. EUROPEAN JOURNAL OF MODERN MEDICINE AND
PRACTICE, 4(4), 161-170.

28. Abdieva, N. (2024). THE ROLE OF GENETIC PREDICTORS OF
METABOLIC DISORDERS IN WOMEN WITH POLYCYSTIC OVARY
SYNDROME CONCOMITANT WITH CERVICAL NEOPLASIA. EUROPEAN
JOURNAL OF MODERN MEDICINE AND PRACTICE, 4(3), 50-54.

29. Ulugbekovna, A. N. (2024). ENDOSCOPIC-MORPHOLOGICAL
CHARACTERISTICS OF BACKGROUND DISEASES OF THE
CERVIX. Jlywwue unmennexkmyanvhie ucciedosanus, 14(4), 120-129.

Beinyck xcypHana Ne-19 Yacmb-2_ despanb —2025
398

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

30. Ao6mumeBa, H. VY. (2024). IINUIOAOBBIE ®AKTOPbI PA3BUTHUA
HEPA3BUBAIOIUI BEPEMEHHOCTH ITPU MHCTPARIIUTEJINAJIBHON
HEOITJIABMM IIIEMKU MATKH. AMERICAN JOURNAL OF APPLIED
MEDICAL SCIENCE, 2(5), 145-156.

31. Oripova, F. S., Ikhtiyarova, G. A., & Abdieva, N. U. (2021). SYMPTOMATIC,
CYTOLOGICAL AND PH-METRY INDICATORS IN EXPERIMENTAL
VAGINITIS. Central Asian Journal of Pediatrics, 2021(2), 82-92.

32. Ikhtiyarova, G. A., ORIPOVA, F., & Abdiyeva, N. U. Yupenurenu: Uacturyt
ummyHonorun Akanemun Haykx Pecriy6rmuku Yi6ekucran. TEOPETUYECKOH U
KJIMHUYECKOH MEJUIIMHBI  Yupeoumenu: Hucmumym — ummyHono2uu
Axademuu Hayx Pecnyonuku Y3oexucman ISSN: 2091-5853 KJIFOYEBBIE CJIOBA:
AYOL JINSIY A'ZOLARINING YALLIG'LANISH KASALLIKLARI,
BOCIHAJIUTEJIBHBIE 3ABOJIEBAHUA JKEHCKHUX [10JIOBhIX OPI'AHOB,
KURKUVIR, KYPKYBUP AHHOTALIUA: Ayol jinsiy a’zolarining yallig’lanish
kasalliklari-yuqumli kasalliklar guruhiga mansub bo’lib, ginekologik kasalliklar
tarkibiga kiradi va 60-65% ayollarda uchraydi. Magsad. Kimyoviy modda bilan
keltirib chiqgaradigan eksperimental vaginit modelida yangi “Kurkuvir” vaginal
shamchalarining yallig’'lanishga garshi va reparativ faolligini aniglashni baholash.
Tadgiqot materiallari. Og’irligi 2800-3000 g bo’lgan quyonlarda eksperimental
tadqiqotlar o ’tkazildi, quyidagi tadgiqotlar baholandi: gqinning ph-metriyasi, qin
shillig gavatining jarohat maydonini ball orgali baholash, zamonaviy tezkor test
Femoflor-16 yordamida gin mikrobiotsinozini baholash., sitologik va morfologik
tadqgiqotlar o’tkazildi. Natijalar. Kurkuvir yordamida vaginitni eksperimental
davolashning farmakoterapiyasi ginda 2, 34 marta, bachadon bo’yni-2, 23 marta va
uretrada-/, 91 marta sezilarli darajada kamayganligini ko 'rsatdi. Xulosa. Vaginit va
servisitlarni davolash uchun yangi Kurkuvir vaginal shamchalar tavsiya etiladi.
Bocnanumenvhvie 3a001€8aHUA HCEHCKUX NOLOBLIX OP2AHOG-2PYNNA UHDEKYUOHHBIX
3abonesanuti, Komopwie cocmasnsaom 60-65% y yxceHwun 6 cmpykmype cUHeKonN02UU.
Llenv. Oyenxa onpeodeneHus NPOMUBOBOCNAIUMENbHOU U  PEenapamueHou

AKMUBHOCNU HOBbIX 6d2UHAJIBHbLIX Cynnosumopues ((KypKyB‘Z/lp)) Ha Mooenu

Beinyck xcypHana Ne-19 Yacmb-2_ despanb —2025
399

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

IKCNEPUMEHNMA/IbHO2O 6ACUHUNIA, 8bI36AHHOC0 XUMUYECKUM ACEHNTOM. Mamepuaﬂbz u
Memoowl. 9KcnepumeHmw1bele uccie008anus npoeedeubz HA Kpoauxkax camkax
maccou 2800-3000 2. Oyenusanucy credyowue nokazamenu: ph-wempus
elazamuuwia, noayKojaud4eCmeeHHasxl OUYEHKA nﬂou;adu nopaosicerus CAU3UCmou
00010uKU glazaituua 6 6afwax, OU€EHKAa MMKpO6uOI4UH0361 C NOMOUWbIO COBPEMEHHO20
axcnpecc-mecma Demognop-16, yumonocuueckue u mopghonocuveckue OauHbvie.
P€3yﬂbmal’l’Ibl. @apMakomepanu;z IKCnepumenmailbHoco JedeHusd eacunuma cC
nomowvio Kypkysup noxazan oocmoseproe cnudicenue, (1).

33. Abdieva, N. U. FEATURES OF EPITHELIAL-MESENCHYMAL
TRANSITION IN ECTOPIC

ENDOMETRIUM IN PATIENTS WITH INTRAEPITHELIAL NEOPLASIA OF
THE CERVIX.

34. Abdieva NU, A. N. (2024). MORPHOLOGICAL ASPECTS OF RABBIT
LIVER DAMAGE DURING THYROIDECTOMY. European Journal of Modern
Medicine and Practice, 4(10), 222-230.

35. Abdieva, N. U. (2024). THE ROLE OF CYTOKINES IN THE
DEVELOPMENT OF CERVICAL ECTOPIA AND ITSPREVENTION. Valeology:
International Journal of Medical Anthropology and Bioethics (2995-4924), 2(9), 112-
1109.

36. Samixovna, M. K. (2024). MORPHOLOGICAL FEATURES OF
POSTPARTUM CHANGES IN UTERINE MEMBRANES. SCIENTIFIC
JOURNAL OF APPLIED AND MEDICAL SCIENCES, 3(4), 277-283.

37. Samixovna, M. K. (2024). Current Data on Morphological and Functional
Characteristics of the Thyroid Gland in Age Groups.
JournalofScienceinMedicineandL.ife, 2(5), 77-83.

38. Samixovna, M. X. (2024). AYOL ORGANIZMI REPRODUKTIV
ORGANLARINING  RIVOJLANISH  XUSUSIYATLARI. ObPA30OBAHHUE
HAYKA U MHHOBAILIUOHHABIE UJ[EU B MUPE, 55(2), 113-121.

39. MyxungnunoBa, X. C. (2024). PA3BUTUE ANYHUKOB, HUX
MOP®OJIOTUA n OCOBEHHOCTH

Beinyck xcypHana Ne-19 Yacmb-2_ despanb —2025
400

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

OYHKIIMOHNUPOBAHUE. ObPA30OBAHHUE HAYKA W HHHOBAIIMOHHBIE
HUJIEW B MUPE, 55(2), 134-141.

40. Samixovna, M. X. (2024). BACHADON BO ‘YNI RAKINING
ZAMONAVIY TASHXISOTI VA PROFILAKTIKASI. Modern education and
development, 16(11), 62-72.

41. Samixovna, M. X. (2024). BACHADON BO  ‘YNINING
KASALLIKLARDAGI KLINIKO-MORFOLOGIK ~ AHAMIYATI. Modern
education and development, 16(11), 73-84.

42. Samixovna, M. X. (2024). BACHADON ENDOMETRIYSINING
HOMILADORLIK YUZAGA KELISHIDAGI AHAMIYATI. Modern education
and development, 16(11), 51-61.

43. Samixovna, M. X. (2024). AYOLLARDA TUXUMDONLARDAGI SARIQ
TANANING KLINIKO-MORFOLOGIK XUSUSIYATLARI. Modern education
and development, 16(11), 131-142.

44, MyxutauaoBa, X. C. (2024). KJIIMHUKO-MOP®OOJIOI'MYECKUNE
OCOBEHHOCTHU XEJTOI'O TEJIA B SMYHHUKAX VY JXEHIIMH. Modern
education and development, 16(11), 143-154.

45. MyxutaunoBa, X. C. (2024). KIIMHUKO-MOPOOJIOI'MYECKOE
3HAUYEHUE IIEVMKU MATKH ITPU 3ABOJIEBAHIMAX. Modern education and
development, 16(11), 107-118.

46. Samikhovna, M. K. (2024). MODERN UNDERSTANDING OF THE
DIAGNOSIS AND PREVENTION OF CERVICAL CANCER. Modern education
and development, 16(11), 96-106.

47. MyxutaunoBa, X. C. (2024). COBPEMEHHAA JIMATHOCTUKA U
[TIPOPUITIAKTUKA PAKA IIIEMKU MATKH. Modern education and
development, 16(11), 85-95.

48. Samikhovna, M. K. (2024). CLINICAL AND MORPHOLOGICAL
SIGNIFICANCE OF THE CERVIX IN DISEASES. Modern education and
development, 16(11), 119-130.

Beinyck xcypHana Ne-19 Yacmb-2_ despanb —2025
401

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

49. Samikhovna, M. K. (2024). MORPHOLOGICAL FEATURES OF THE
YELLOW BODY IN WOMEN. Modern education and development, 16(11), 155-
166.

Boeinyck xcypHana Ne-19 Yacmb-2_ despanb —2025
402

——
| —



