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Currently, gout is a serious medical problem, and the number of patients with 

gouty arthritis is constantly growing in all countries with a high standard of living. 

Asymptomatic hyperuricemia and the high prevalence of gout (1-3%) among the 

population are important risk factors for cardiovascular diseases. The aim of the 

study is to assess the association of hyperuricemia with lipid profile disorders in 

patients with arterial hypertension, gout, and asymptomatic hyperuricemia. 

Nevertheless, the problem of using antihypertensive drugs in gout in Uzbekistan 

remains open. Thus, the analysis of the latest literature shows that at present, the 

problem of early diagnosis and modern treatment of arterial hypertension in patients 

with gout and asymptomatic hyperuricemia remains open.  
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Gout is a systemic disease characterized by the deposition of sodium 

monourate crystals in various tissues and inflammation in people with hyperuricemia 

(GU) due to environmental or genetic factors [1, 14]. The first big toe joint is usually 

affected (50-60%) with the development of acute monoarthritis. In 15-20% of cases, 

gout begins with damage to other joints of the feet: II-IV fingers, ankles, knees and, 

exceptionally, the joints of the hands. In 5% of cases, the onset of the disease is 

observed in polyarticular joints. A number of studies have shown that at least 1-3% 

of the population suffers from gout. The incidence of gout has doubled over the past 

10–20 years and continues to grow steadily: in various populations, it ranges from 5 

to 50 per 1000 men and 0.2 per 1000 women [3, 11, 19, 22]. Asymptomatic elevations 

of uric acid (UA) occur in 5–20% of the population, of whom only 5–20% develop 

gout. According to the authors, asymptomatic hyperuricemia is observed in 
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approximately 2–5% of men in the USA, 17% of the French population, 7% in Spain, 

and 19.3% in Russia [14, 16]. A direct relationship has been established between the 

level of uricemia and the likelihood of developing gout attacks. 

Blood uric acid levels above 8.0 mg/dl (707 μmol/l) are considered a high-

risk group for the development of gout, occurring in 5 to 12% of cases. At the same 

time, it has been found that GU occurs 10 times more often than gouty arthritis [5]. 

The prevalence of gout increases in direct proportion to age and is more than 3% in 

people over 75 years of age [2, 21]. The baseline level of gout has been shown to be 

significantly related to the level of uric acid. For example, the annual incidence was 

4.5% for uric acid levels > 540 mmol/l and only 0.1% for levels below 420 mmol/l. 

The 5-year cumulative incidence of gout with uric acid levels > 540 mmol/l was 22% 

[6]. There is evidence that the onset of gout is younger [7, 24]. This suggests a close 

relationship between gout and hyperuricemia [9]. Several studies have shown that 

women and familial gout, nephrolithiasis, and some comorbid conditions common to 

gout patients, such as obesity, hypertriglyceridemia, and insulin resistance, are more 

likely to develop the disease [16, 19, 25]. The level of CK is higher in postmenopausal 

women than in premenopausal women and in urban areas than in rural areas. 

Hyperuricemia has recently been considered as a risk factor for cardiovascular 

complications. It has been found that a large proportion (about 2/3) of patients with 

gout die from cardiovascular disease related to atherosclerosis, and only less than a 

quarter die from chronic renal failure [23]. According to the results of various studies, 

the frequency of arterial hypertension (AH) in patients with gout ranges from 25 to 

52%, with an average of 36-41%, and increases to 72% in patients with metabolic 

syndrome [8, 15]. According to R. J. Johnson and co-authors, with an increase in SC 

by 1 mg/dl, systolic blood pressure (SBP) increases by 30 mm Hg and glomerular 

hypertrophy develops. The specific features of the diurnal blood pressure profile in 

young people with Gout are the tendency of the nocturnal decrease in diastolic arterial 

pressure (DAP) to invert the diurnal DAP rhythm, as well as an increase in nocturnal 

blood pressure variability with an increase in blood pressure. According to D.G. 

Shonicheva, the frequency of systolic and diastolic hypertension in young patients 
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with impaired purine metabolism is 50%. It is currently believed that more than 10% 

of patients with gout are true SK hyperproducers [10, 21]. These include people with 

various enzyme disorders, neoplastic diseases, and people taking cytostatics [12, 20]. 

In the majority of patients with gout (90%) renal excretion of SK is reduced (less than 

750 mg per day) [18]. Uricosuric renal function decline can be due to various causes, 

including hypertension, chronic renal failure (CRF), organic kidney damage 

(polycystic, etc.), and drug exposure. 

Epidemiological studies have shown that 15-20% of patients with gout 

develop urolithiasis (UT). In patients with primary gout, nephrolithiasis is 1000 times 

more common than in the general population [13, 25]. Urolithiasis is detected in 20% 

of cases with gout, which is hundreds of times more common than in patients without 

gout, and often (40%) precedes the articular manifestations of gout. The causes of the 

formation of urate stones are hyperuricemia, increased urine density, and a decrease 

in the fraction of excreted uric acid [14]. It is now known that gout occurs under the 

influence of a complex of etiological factors, which are influenced by environmental 

and genetic factors. Today, most researchers consider gout to be a multi-organ 

disease. In addition to damage to the joints and kidneys, the heart and nervous system 

can be involved in this process; hypertension, obesity, dermatoses, migraine diseases, 

that is, the process affects many organs at the same time and has a systemic nature [4, 

16, 19]. According to modern data, there are 3 main phases in the pathogenesis of the 

disease: 1) hyperuricemia and accumulation of urate in the body, 2) urate deposition 

in the tissues, 3) acute gouty inflammation. Internal factors are of primary 

pathological importance. Increased uric acid and impaired excretion can be the result 

of a combination of individual disorders. In almost 90% of cases, persistent 

hyperuricemia is associated with reduced excretion by the kidneys, and only a small 

proportion of patients with gout develop the disease solely as a result of excessive 

uric acid formation. Increased urate synthesis may be associated with a primary 

genetic defect, and sometimes with an increase in purines, a number of diseases 

(lymphoproliferative, hemolysis, diabetic ketoacidosis, pernicious anemia, 

sarcoidosis, hyperparathyroidism, hypothyroidism, psoriasis) 
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Food purines (beer, meat, bitter tea, caviar, legumes, coffee, cocoa, 

chocolate), drugs, in particular nicotinic acid, thiazide and loop diuretics, low-dose 

salicylates, are observed in healthy people, and also lead to short-term GU due to the 

rapid clearance of SK. In addition, a high-purine diet leads to a slight increase in SK 

- approximately 60-129 μmol / l. and a similar decrease in SK levels with a low-purine 

diet leads to chronic GU when conditions arise for a constant increase in SK. 

The following question is currently becoming increasingly relevant: How 

“harmless” is asymptomatic SG? Some researchers believe that an increase in SG can 

have a beneficial effect on the body. Some literature has noted that SG can improve 

mental and physical performance [13]. Numerous studies in the 1960s and 1970s have 

shown that people with SG are more intelligent and sensitive [7, 20]. A number of 

authors have suggested that elevated SG may be one of the main plasma antioxidants 

and prevent oxidative stress associated with aging, thereby helping to prolong life. 

Along with data on some positive effects of SG, many studies have linked SG 

to cardiovascular disease and kidney damage. 

One of the main visceral manifestations of gout is gouty nephropathy, which 

occupies one of the leading places among the extraarticular manifestations of gout. 

The concept of gouty nephropathy includes various forms of kidney damage caused 

by disorders of purine metabolism and other metabolic and vascular changes 

characteristic of gout. Kidney damage develops in 30-50% of patients with gout [16]. 

The harmful effect of Gout on the kidneys has been proven experimentally, therefore 

the term "asymptomatic Gout" reflects the absence of one of the manifestations of 

gout - the articular syndrome, but does not exclude the development of urate 

nephropathy [18]. Various authors distinguish the following clinical and 

morphological variants of kidney damage with impaired uric acid metabolism: acute 

uric acid nephropathy (AUN), urate nephrolithiasis, urate nephropathy. 

Acute uric acid nephropathy is common but not always diagnosed. 

Predisposing factors for UAN include increased urinary uric acid concentration, 

decreased urine pH, and decreased extracellular fluid volume. Acute UAN leads to 

diffuse intrarenal deposition of uric acid in the distal tubules and collecting ducts, 
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where crystal deposition and intrarenal obstruction occur. Urinary tract obstruction 

develops as a result of uric acid crystallization in the distal tubules and collecting 

ducts, in the renal pelvis, and sometimes in the ureters. The most common 

manifestation of acute uric acid nephropathy is the development of acute renal failure, 

a characteristic feature of which is hyperuricosuria [11, 18, 24]. Urate nephrolithiasis 

According to the literature, 10-20% of patients with primary gout have a history of 

urolithiasis. The formation of stones in gout is facilitated by uricosuria of more than 

700 mg per day, a decrease in urine pH, oliguria, and risk factors for the development 

of uric acid stones are age over 60 years and increased body weight [8, 15]. According 

to the literature, attention is paid to the fact that urate nephrolithiasis in patients with 

gout may precede articular syndrome. In 40% of patients with gout, the disease begins 

with urate nephrolithiasis and is subsequently accompanied by joint damage [3]. Urate 

nephropathy is a variant of chronic metabolic tubulointerstitial nephritis (TIN), 

characterized by the accumulation of SK crystals in the interstitium with the 

development of a secondary inflammatory process [6, 15, 21]. The main 

manifestations of urate nephropathy include urinary syndrome (leukocyturia, 

moderate proteinuria, microhematuria, hypostenuria), changes in renal tubular 

function [22]. According to some authors, with a persistent increase in SK levels > 

470 μmol/l, up to 600 μmol/l for women and 780 μmol/l for men, the risk of further 

development of renal failure increases by 3-10 times, and every fourth patient with 

gout develops end-stage chronic kidney disease. [1, 13]. Therefore, timely diagnosis 

of kidney damage in gout is an important prognostic factor. 

REFERENCES: 

1. Nozima, S. (2023). CLINICAL AND PATHOGENETIC ASPECTS OF THE 

COURSE AND TREATMENT OF HYPERTENSION. EUROPEAN JOURNAL OF 

MODERN MEDICINE AND PRACTICE, 3(11), 25-29. 

2. Erkinjonovna, S. N. (2024). THE RELATIONSHIP BETWEEN FOOD AND 

BLOOD PRESSURE. EUROPEAN JOURNAL OF MODERN MEDICINE AND 

PRACTICE, 4(4), 191-197. 



   MODERN EDUCATION AND DEVELOPMENT  

   Выпуск журнала №-19  Часть–3_ Февраль –2025 

46 

3. Sharapova, N. (2023). ARTERIAL GIPERTENZIYA VA SEMIZLIK 

KASALLIKLARINING O’ZARO BOG’LIQLIK SABABLARI VA METABOLIK 

SINDROMLAR. Центральноазиатский журнал образования и инноваций, 2(11 

Part 2), 174-179. 

4. Шарапова, Н. (2023). КЕКСА ВА ҚАРИ ЁШЛИ АЁЛЛАРДА БЕЛ 

АЙЛАНАСИНИНГ ЖИСМОНИЙ ФАОЛЛИК БИЛАН БОҒЛИҚЛИГИ 

ҚИЁСИЙ ТАҲЛИЛИ. Центральноазиатский журнал образования и 

инноваций, 2(12 Part 2), 127-133. 

5. Erkinjonovna, S. N. (2023). DIABETES MELLITUS IN PREGNANT 

WOMEN. Best Journal of Innovation in Science, Research and Development, 110-

116. 

6. Erkinjonovna, S. N. (2024). CHARACTERISTICS OF DENTAL 

PROSTHESES WEARING IN PATIENTS WITH TYPE 2 DIABETES 

ACCORDING TO KIDNEY IMPAIRMENT. PEDAGOG, 7(1), 84-88. 

7. Erkinjonovna, S. N. (2024). THE BEST WAYS TO CONTROL HIGH 

BLOOD PRESSURE WITHOUT MEDICATION. Journal of new century 

innovations, 47(2), 175-183. 

8. Sharapova, N. E. (2024). MODERN DIAGNOSTICS OF RESISTANT 

ARTERIAL HYPERTENSION. EUROPEAN JOURNAL 

OFMODERNMEDICINEAND PRACTICE, 4(11), 436-442. 

9. Sharapova, N. E. (2024). Acute Bronchitus: Causes, Simptoms, and Triatment 

with Home Remedies. American Journal of Bioscience and Clinical Integrity, 1(10), 

77-84. 

10.  ERGASHEVA, G. T. (2024). OBESITY AND OVARIAN 

INSUFFICIENCY. Valeology: International Journal of Medical Anthropology and 

Bioethics, 2(09), 106-111. 

11.  Ergasheva, G. T. (2024). Modern Methods in the Diagnosis of Autoimmune 

Thyroiditis. American Journal of Bioscience and Clinical Integrity, 1(10), 43-50. 



   MODERN EDUCATION AND DEVELOPMENT  

   Выпуск журнала №-19  Часть–3_ Февраль –2025 

47 

12.  Tokhirovna, E. G. (2024). COEXISTENCE OF CARDIOVASCULAR 

DISEASES IN PATIENTS WITH TYPE 2 DIABETES. TADQIQOTLAR. UZ, 40(3), 

55-62. 

13.  Musayeva Amina Karamatovna. (2024). Innovatsion Yondashuvlar Asosida 

Oliy Ta’lim Jarayoni Sifatini Oshirishning Metodologik Jihatlari. Miasto 

Przyszłości, 52, 59–64.  

14. Karamatovna, M. A. . (2024). Important Aspects of Improving Students’ 

Communicative Competence Today. Miasto Przyszłości, 55, 237–243.  

15.  Musayeva Amina Karamatovna. (2024). IMPROVING THE QUALITY OF 

THE HIGHER EDUCATION PROCESS BASED ON INNOVATIVE 

APPROACHES. JOURNAL OF EDUCATION, ETHICS AND VALUE, 3(9),95–100. 

16.  Toxirovna, E. G. (2024). DETERMINATION AND STUDY OF GLYCEMIA 

IN PATIENTS WITH TYPE 2 DIABETES MELLITUS WITH COMORBID 

DISEASES. TADQIQOTLAR. UZ, 40(3), 71-77. 

17.  Toxirovna, E. G. (2024). XOMILADORLIKDA QANDLI DIABET 

KELTIRIB CHIQARUVCHI XAVF OMILLARINI ERTA ANIQLASH 

USULLARI. TADQIQOTLAR. UZ, 40(3), 63-70. 

18.  Toxirovna, E. G. (2024). QANDLI DIABET 2-TIP VA KOMORBID 

KASALLIKLARI BO’LGAN BEMORLARDA GLIKEMIK 

NAZORAT. TADQIQOTLAR. UZ, 40(3), 48-54. 

19.  Tokhirovna, E. G. (2024). MECHANISM OF ACTION OF METFORMIN 

(BIGUANIDE) IN TYPE 2 DIABETES. JOURNAL OF HEALTHCARE AND LIFE-

SCIENCE RESEARCH, 3(5), 210-216. 

20.  Karamatovna, M. A. (2024). Integration of Distance and Full-Time Education 

as an Innovative Approach to Developing Communicative Competence. EUROPEAN 

JOURNAL OF INNOVATION IN NONFORMAL EDUCATION, 4(10), 5–13. 

Retrieved from https://www.inovatus.es/index.php/ejine/article/view/4136  

21.  Musayeva Amina Karamatovna. (2024). Innovatsion Yondashuvlar Asosida 

Oliy Ta’lim Jarayoni Sifatini Oshirishning Metodologik Jihatlari. Miasto 

https://www.inovatus.es/index.php/ejine/article/view/4136


   MODERN EDUCATION AND DEVELOPMENT  

   Выпуск журнала №-19  Часть–3_ Февраль –2025 

48 

Przyszłości, 52, 59–64.Retrievedfrom 

https://miastoprzyszlosci.com.pl/index.php/mp/article/view/4535  

22.  Karamatovna, M. A. (2024). Enhancing the Quality of Teaching in Higher 

Education: Strategies for Success. American Journal of Science on Integration and 

Human Development (2993-2750), 2(2), 97-103  

23. Musaeva Amina Karamatovna. (2024). Formation of Students Communicative 

Competence. Information Horizons: American Journal of Library and Information 

Science Innovation (2993-2777), 2(1), 156–164. 

24.  Tokhirovna, E. G. (2024). THE ROLE OF METFORMIN (GLIFORMIN) IN 

THE TREATMENT OF PATIENTS WITH TYPE 2 DIABETES 

MELLITUS. EUROPEAN JOURNAL OF MODERN MEDICINE AND 

PRACTICE, 4(4), 171-177. 

25.  Эргашева, Г. Т. (2024). Эффект Применения Бигуанида При Сахарным 

Диабетом 2 Типа И Covid-19. Research Journal of Trauma and Disability 

Studies, 3(3), 55-61. 

26.  Toxirovna, E. G. (2024). QANDLI DIABET 2 TUR VA YURAK QON 

TOMIR KASALLIKLARINING BEMOLARDA BIRGALIKDA 

KECHISHI. ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ ИДЕИ В 

МИРЕ, 38(7), 202-209. 

27.  Эргашева, Г. Т. (2024). СОСУЩЕСТВОВАНИЕ ДИАБЕТА 2 ТИПА И 

СЕРДЕЧНО-СОСУДИСТЫХ ЗАБОЛЕВАНИЙ У 

ПАЦИЕНТОВ. ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ ИДЕИ В 

МИРЕ, 38(7), 219-226. 

28.  Эргашева, Г. Т. (2024). СНИЖЕНИЕ РИСКА ОСЛОЖНЕНИЙ У 

БОЛЬНЫХ САХАРНЫМ ДИАБЕТОМ 2 ТИПА И СЕРДЕЧНО-

СОСУДИСТЫМИ ЗАБОЛЕВАНИЯМИ. Образование Наука И Инновационные 

Идеи В Мире, 38(7), 210-218. 

29.  Tokhirovna, E. G. (2024). CLINICAL AND MORPHOLOGICAL ASPECTS 

OF THE COURSE OF ARTERIAL HYPERTENSION. Лучшие 

интеллектуальные исследования, 12(4), 234-243. 

https://miastoprzyszlosci.com.pl/index.php/mp/article/view/4535


   MODERN EDUCATION AND DEVELOPMENT  

   Выпуск журнала №-19  Часть–3_ Февраль –2025 

49 

30.  Tokhirovna, E. G. Studying the Causes of the Relationship between Type 2 

Diabetes and Obesity. Published in International Journal of Trend in Scientific 

Research and Development (ijtsrd), ISSN, 2456-6470. 

31. Mavlonova, U. K., & Maxmurovna, M. K. (2020). The introduction of irony in 

english and uzbek terature. International Engineering Journal For Research & 

Development, 5(3), 4-4. 

32. Абдуллаева, Л. С., Самадова, С. А., & Махмурова, М. (2014). 

Современные методы преподавания иностранных языков. Коммуникативный 

метод. Наука. Мысль: электронный периодический журнал, (6), 73-76. 

33. Khamdamovna, M. U., & Khalimovna, M. M. (2020). ANALYSIS OF 

SITUATIONAL IRONY IN LITERATURE. Academy, (11 (62)), 26-27. 

34. Mavlonova, U. K., Makhmurova, M. K., & Kodirov, T. D. (2020, June). 

Description of art media in literature. In LXIV International Correspondence 

Scientific and Practical Conference “European Research: Innovation in science, 

education and technology» June (pp. 5-9). 

35. Halimovna, M. M. (2020). The importance of a foreign language in higher 

education. Вопросы науки и образования, (8 (92)), 15-19. 

36. .Halimovna, M. M. (2020). LINGUISTIC BASIS OF TEACHING ORAL 

COMMUNICATION OF STUDENTS IN GERMAN LANGUAGE 

LESSONS. BRIDGE TO SCIENCE: RESEARCH WORKS, 65. 

37. Tashpulatovna, B. V., Halimovna, M. M., & Tashpulatovich, B. M. (2021, 

November). Chet Tili O ‘Pgatishda O ‘Yin-Mashqlarning Roli. In " ONLINE-

CONFERENCES" PLATFORM (pp. 139-144). 

38. Halimovna, M. M. (2020). MODERN APPROACHES TO LEARNING A 

SECOND LANGUAGE. Scientific reports of Bukhara State University, 4(1), 182-

185. 

39. Khalimovna, M. M. (2021). The Role of Hadiths in Education and 

Upbringing. CENTRAL ASIAN JOURNAL OF LITERATURE, PHILOSOPHY AND 

CULTURE, 2(10). 



   MODERN EDUCATION AND DEVELOPMENT  

   Выпуск журнала №-19  Часть–3_ Февраль –2025 

50 

40. Halimovna, M. M. (2021). The Role of Features of Linguocountrylearning in 

Teaching English. Central Asian Journal of Literature, Philosophy and 

Culture, 2(10), 64-68. 

41. MAKHMUROVA, M. K. (2021, March). GRAMMATICAL CATEGORIES 

IN GERMAN AND UZBEK. In E-Conference Globe (pp. 118-123). 

42. Махмурова, М. Х. (2021). METAFORALAR NUTQ SHAKLI 

SIFATIDA. МЕЖДУНАРОДНЫЙ ЖУРНАЛ ИСКУССТВО СЛОВА, 4(1-1). 

43. A'zamovna, A. R., Halimovna, M. M., & Bakhtiyorovna, N. M. (2019). The 

matter of equivalence in English and Uzbek proverbs. Test Engineering and 

Management, 81(11-12), 1632-1637. 

44. Makhmurova, M. H. (2024). Applications of the Latin Language in Speech. 

American Journal of Alternative Education, 1(8), 59-63. 

45. Махмурова, М. Х. (2024). Теоретикo-Литературное Развитие Учащихся 

При Изучении Басен. Miasto Przyszłości, 54, 1032-1035. 

46.  Toxirovna, E. G. (2024). ARTERIAL GIPERTENZIYA KURSINING 

KLINIK VA MORFOLOGIK JIHATLARI. Лучшие интеллектуальные 

исследования, 12(4), 244-253. 

47.  Эргашева, Г. Т. (2024). НОВЫЕ АСПЕКТЫ ТЕЧЕНИЕ 

АРТЕРИАЛЬНОЙ ГИПЕРТОНИИ У ВЗРОСЛОГО НАСЕЛЕНИЕ. Лучшие 

интеллектуальные исследования, 12(4), 224-233. 

48.  Эргашева, Г. Т. (2024). ФАКТОРЫ РИСКА РАЗВИТИЯ САХАРНОГО 

ДИАБЕТА 2 ТИПА. ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ ИДЕИ В 

МИРЕ, 36(5), 70-74. 

49.  Эргашева, Г. Т. (2024). ОСЛОЖНЕНИЯ САХАРНОГО ДИАБЕТА 2 

ТИПА ХАРАКТЕРНЫ ДЛЯ КОГНИТИВНЫХ 

НАРУШЕНИЙ. TADQIQOTLAR. UZ, 30(3), 112-119. 

50.  Эргашева, Г. Т. (2023). Исследование Причин Связи Диабета 2 Типа И 

Ожирения. Research Journal of Trauma and Disability Studies, 2(12), 305-311. 



   MODERN EDUCATION AND DEVELOPMENT  

   Выпуск журнала №-19  Часть–3_ Февраль –2025 

51 

51.  Tokhirovna, E. G. (2024). Risk factors for developing type 2 diabetes 

mellitus. ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ ИДЕИ В 

МИРЕ, 36(5), 64-69. 

52.  Toxirovna, E. G. (2024). QANDLI DIABET 2-TUR VA O’LIMNI KELTIRIB 

CHIQARUVCHI SABABLAR. Лучшие интеллектуальные исследования, 14(4), 

86-93. 

53. Saloxiddinovna, X. Y. (2024). Modern Views on the Effects of the Use of 

Cholecalciferol on the General Condition of the Bod. JOURNAL OF HEALTHCARE 

AND LIFE-SCIENCE RESEARCH, 3(5), 79-85. 

54. Халимова, Ю. С., & Хафизова, М. Н. (2024). МОРФО-

ФУНКЦИОНАЛЬНЫЕ И КЛИНИЧЕСКИЕ АСПЕКТЫ СТРОЕНИЯ И 

РАЗВИТИЯ ЯИЧНИКОВ (ОБЗОР ЛИТЕРАТУРЫ). TADQIQOTLAR. UZ, 40(5), 

188-198. 

55.  Халимова, Ю. С. (2024). Морфологические Особенности Поражения 

Печени У Пациентов С Синдромом Мэллори-Вейса. Journal of Science in 

Medicine and Life, 2(6), 166-172. 

56. Xalimova, Y. S. (2024). Morphology of the Testes in the Detection of 

Infertility. Journal of Science in Medicine and Life, 2(6), 83-88. 

57. Халимова, Ю. С., & Хафизова, М. Н. (2024). ОСОБЕННОСТИ 

СОЗРЕВАНИЕ И ФУНКЦИОНИРОВАНИЕ ЯИЧНИКОВ. ОБРАЗОВАНИЕ 

НАУКА И ИННОВАЦИОННЫЕ ИДЕИ В МИРЕ, 55(2), 188-194. 

58. Хафизова, М. Н., & Халимова, Ю. С. (2024). МОТИВАЦИОННЫЕ 

МЕТОДЫ ПРИ ОБУЧЕНИИ ЛАТЫНИ И МЕДИЦИНСКОЙ 

ТЕРМИНОЛОГИИ. ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ ИДЕИ В 

МИРЕ, 55(2), 165-171. 

59. Хафизова, М. Н., & Халимова, Ю. С. (2024). ИСПОЛЬЗОВАНИЕ 

ЧАСТОТНЫХ ОТРЕЗКОВ В НАИМЕНОВАНИЯХ ЛЕКАРСТВЕННЫХ 

ПРЕПАРАТОВ В ФАРМАЦЕВТИКЕ. ОБРАЗОВАНИЕ НАУКА И 

ИННОВАЦИОННЫЕ ИДЕИ В МИРЕ, 55(2), 172-178. 



   MODERN EDUCATION AND DEVELOPMENT  

   Выпуск журнала №-19  Часть–3_ Февраль –2025 

52 

60. Saloxiddinovna, X. Y., & Ne’matillaevna, X. M. (2024). FEATURES OF THE 

STRUCTURE OF THE REPRODUCTIVE ORGANS OF THE FEMALE 

BODY. ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ ИДЕИ В МИРЕ, 55(2), 

179-183. 

61. Халимова, Ю. С., & Хафизова, М. Н. (2024). КЛИНИЧЕСКИЕ АСПЕКТЫ 

ЛИЦ ЗЛОУПОТРЕБЛЯЮЩЕЕСЯ ЭНЕРГЕТИЧЕСКИМИ 

НАПИТКАМИ. TADQIQOTLAR. UZ, 40(5), 199-207. 

62. Халимова, Ю. С., & Хафизова, М. Н. (2024). КЛИНИЧЕСКИЕ 

ОСОБЕННОСТИ ЗАБОЛЕВАНИЙ ВНУТРЕННИХ ОРГАНОВ У ЛИЦ, 

СТРАДАЮЩИХ АЛКОГОЛЬНОЙ ЗАВИСИМОСТЬЮ. TADQIQOTLAR. 

UZ, 40(5), 240-250. 

63. Халимова, Ю. С., & Хафизова, М. Н. (2024). кафедра Клинических наук 

Азиатский международный университет Бухара, Узбекистан. Modern education 

and development, 10(1), 60-75. 

64. Халимова, Ю. С., & Хафизова, М. Н. (2024). МОРФО-

ФУНКЦИОНАЛЬНЫЕ И КЛИНИЧЕСКИЕ АСПЕКТЫ ФОРМИРОВАНИЯ 

КОЖНЫХ ПОКРОВОВ. Modern education and development, 10(1), 76-90. 

65. Nematilloevna, K. M., & Salokhiddinovna, K. Y. (2024). IMPORTANT 

FEATURES IN THE FORMATION OF DEGREE OF COMPARISON OF 

ADJECTIVES IN LATIN. ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ 

ИДЕИ В МИРЕ, 55(2), 150-157. 

66. 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. 

67. Salokhiddinovna, K. Y., Saifiloevich, S. B., Barnoevich, K. I., & Hikmatov, A. 

S. (2024). THE INCIDENCE OF AIDS, THE DEFINITION AND CAUSES OF THE 

DISEASE. ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ ИДЕИ В 

МИРЕ, 55(2), 195-205. 

 


