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Akademik Y.To’raqulov nomidagi Respublika ixtisoslashtirilgan endokrinologiya ilmiy-amaliy
tibbiyot markazi Mirzo Ulug’bek 56, Toshkent, O’zbekiston

AYOLLARDA SEMIZLIK VA REPRODUKTIV DISFUNKSIYADA ASPROSINNING
ROLI VA AHAMIYATI

d - http://dx.doi.org/10.5281/zenodo.14565955

ANNOTATSIYA
Dolzarbligi:Semizlik global epidemiyaga aylanib, butun dunyo bo'ylab 600 milliondan ortiq
insonni qamrab oldi. JSST ma'lumotlariga ko'ra, 2022 yilda 2,5 milliard odam (18 yosh va undan
katta) ortiqcha vaznga ega. Ulardan 890 millioni semizlik bilan yashaydi. 2022 yilda 5 yoshgacha
bo'lgan 37 million bola ortiqcha vaznga ega edi. Statistik tadgiqotlarga ko'ra, ayollar erkaklarnikiga
qaraganda ortigcha vazn ortishiga ko'proq moyil bo'lishadi va shuning uchun 2025 yilga kelib, ayollar
populyatsiyasi orasida semirish bilan kasallanish 50% gacha ko'tarilishi kutilmoqda. Bu reproduktiv
disfunktsiya, chunonchi, bepushtlik, abortlar, erta tug'ilish, o'lik tug'ilish, tug'ma anomaliyalar va
operativ tug’ruq xavfining oshishiga olib keladi. Shuning uchun metabolik kasalliklarning
fiziologiyasini o'rganish va diagnostikaning yangi usullarini joriy qilish juda muhimdir. Bu borada
so’nggi yillarda adipokinlar fiziologiyasiga e’tibor kuchaymoqda. Maqsad: Adipokinlarning,
xususan asprosinning kashf qilinish tarixi, kimyoviy tuzilishi, ta'sir mexanizmi, retseptorlarini
o’rganish, uning ovqatlanish xulg-atvori, insulin sezuvchanligi, semizlik, diabet bilan bog'liq
jihatlarini baholash, asprosin konsentratsiyasining antropometrik ko’rsatgichlar, biokimyoviy
tahlillar va instrumental tekshiruvlar bilan o’zaro bog’ligliligini aniqlash. Ayollar reproduktiv tizimi
kasalliklardagi ahamiyatini o’rganish. Materiallar va usullar: PubMed, Medscape, Elseveir,
ResearchGate, GoogleScholar elektron bazalaridagi asprosin, ayollar reproduktiv tizimi
patologiyalari to’g’risidagi ilmiy adabiyotlar. Natijalar: Asprosin retseptorlari tananing turli to’qima
va a’zolarida joylashgan bo’lib, gematoensefalik baryerdan o’ta oladi. U TVI(tana vazni indeksi),
xolesterol, qondagi glyukoza miqdoriga musbat korrelyatsiyalandi. Asprosin miqdorining ayollar
hayz sikliga mos ravishda o’zgarishi va ayollarda uning testosteron konsentratsiyasiga to’g’ri
proporsional ortishi ayollar reproduktiv tizimiga ta’sirini ko’rsatadi. Xulosa: semizlik hozirda dunyo
bo’yicha global muammoga aylanmoqda. Bu aynigsa reproduktiv yoshdagi ayollar orasida bepushtlik
ko’payishiga sabab bo’lyapti. Bu esa semizlik patofiziologiyasini chuqurroq o’rganish, diagnostika
va davolashga doir yangi metodlarni ishlab chiqish zaruriyatini keltirib chiqarmoqda. Asprosinga doir
ko’plab tadqiqotlar qilinib natijalarga erishilganiga qaramay, hali ko’plab mexanizmlar
o’rganilmagan va keyingi tadqiqotlarni talab giladi.
Kalit so’zlar: asprosin, insulin rezistentlik, semizlik, ishtaha, bepushtlik, TPKS, FBN1.

66
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SHJIOKPUHOIOTMM UMeHH akajemuka E.X. Typakynosa, Mupso Yayroek 56, TamkenT,Y30ekucran

POJIb 1 3HAYEHUE ACIPOCHUHA ITPY O’)KUPEHUU U PEITPOJIYKTUBHOMN
JUCOYHKIHUHA Y KEHIIUH

AHHOTALUSA

AKTyanbHOCTh. OXXUpEeHUe MPEeBPaTHIIOCh B INI00ANBHYIO SIUIEMUIO, OT KOTOPOH CTpaaioT
6osiee 600 mMmLIMOHOB YenoBek Bo BceM mupe. Ilo manneim BO3, B 2022 roay 2,5 mMuimapaa
yenoBek (18 et u crapiie) UMeroT U30bITOYHBIN Bec. 890 MUIUTMOHOB M3 HUX KHUBYT C 0)KUPEHUEM.
B 2022 romy 37 MUIUIMOHOB JieTeil B BO3pacTe M0 5 yieT uMmenu u30bITouHbId Bec. [lo naHHBIM
CTaTUCTHUYECKUX MCCIIEIOBAHUH, )KEHIIIMHBI 00JIee CKIIOHHBI K HA0Opy JIMIIHEr0 Beca, Y4eM MY>KUHHBI,
B CBsBU C¢ ueM K 2025 romy okumaeTcss pocT 3a00JeBa€MOCTH OXXHPEHHEM CPEau >KEHCKOTO
HaceneHus 10 50%. DTo NpUBOAUT K MOBBIILIEHHOMY PUCKY PENPOAYKTUBHBIX AUCHYHKIMMA, TAKUX
Kak 0ecruiojive, BBIKUBIIIHN, TIPEXAEBPEMEHHBIE POJIbI, MEPTBOPOXKICHHUS, BPOXKACHHBIE aHOMAITUH
U onepaTuBHbBIE poJibl. [103TOMY OUYEeHb BaKHO M3ydaTh (PU3HOIOTHIO META0OIMYECKUX 3a00I1eBaHUI
U BHEJPATH HOBBIE METO/Ibl TUATHOCTUKHU. B CBS3M ¢ 3TUM B ITOCIIETHUE I'O/IbI BO3PACTAET BHUMAaHHE
K ¢usnonorun aaunokuHoB. Llejb: HU3yYUTh HCTOPHUIO OTKPBITUS aJUINOKUHOB, OCOOEHHO
acIpoCHHa, XUMHUYECKYIO CTPYKTYpPY, MEXAaHM3M JACWUCTBHA, PELENTOPbI, OLEHKY AacleKTOB,
CBSI3aHHBIX C IHIIEBBIM IOBEICHUEM, YyBCTBUTEIBHOCTBIO K MHCYJIUHY, OKUPEHUEM, TuabeToM
Koppensiius konuyecTBa acnpocuHa ¢ aHTPOIIOMETPUYECKMMHU TOKa3aTelsIMH, OMOXUMHUECKUMHU
aHaJIM3aMU U UHCTPYMEHTAJIbHBIMU HCCIeIOBaHUAMU. V3yunuTh €ro 3HayeHue NpH 3a00JIeBaHUSAX
KEHCKOM PEeNpOLyKTUBHON cucTeMbl. MaTepuasbl 1 METOABI: Hay4Has JINTEPATypa M0 MaTOJIOTUAM
KEHCKOH pEeNpOAyKTUBHOW CHUCTEMbl M aclpOCHHY B 3JIEKTPOHHBIX 0a3zax maHHbIXx PubMed,
Medscape, Elseveir, ResearchGate, GoogleScholar. Pe3yastarsi: Penentopsl ampocuHa
pacroyio’KeHbl B pa3IMYHBIX TKaHSAX M OpraHax oOpraHu3Ma U CIIOCOOHBI IIPE0J0JIeBaTh
remMarosHIedanuueckuii 6apbep. ACHPOCHH MOJ0XKHUTENbHO KoppenupoBasio ¢ UMT (unznexkcom
Maccel Te€ja), XOJECTEPMHOM W TJIOKO30M B KpoBH. V3MEHEHHME KOJIMYEeCTBa AaclpocHHa B
COOTBETCTBUM C MEHCTPYaJbHBIM IIMKJIOM JKEHUIIMH W €ro YBEIMYEHHE NPONOPLUOHAILHO
KOHLEHTPAaLlUH TECTOCTEPOHA y JKEHIIUH CBUACTEIBCTBYET O BIMSHUM Ha JKEHCKYIO
PENpOIYKTUBHYIO cuUCTeMy. BBIBOA: OXHpeHHEe B HACTOAIIEe BPEeMs CTAaHOBHUTCS TJI00aTbHOMN
po6IeMoit. DTO BBI3BIBAET POCT OECIUIOANS, OCOOCHHO CPEH )KEHIIMH PEeNpOayKTUBHOIO BO3pacTa.
370 co3/1aeT HEOOXOAMMOCTh OoJjiee INTyOOKOro N3ydYeHUs! TaTOPU3UOJIOTHH 0KUPEHUs, pa3paboTKU
HOBBIX METOJIOB JMArHOCTUKU U JieueHHs. XOTA IO aclpoOCHHY OBIJIO MPOBEAECHO MHOXXECTBO
HCCIIeIOBAaHUH 1 OBLIIM MOJYUYEHBI Pe3yJIbTaThl, MHOI'ME MEXaHU3MBI BCE €Il HE U3yUEHBI U TPEOYIOT
JATbHEUIINX UCCIEAOBAHUM.
KiroueBble cjioBa: aclipoCHH, HHCYJIMHOPE3UCTEHTHOCTh, OXKUPEHHE, alllleTHT, OeCIUIoaune,
CIIKZ, FBNI.
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DYSFUNCTION IN WOMEN
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ANNOTATION
Objective. Obesity has become a global epidemic, affecting more than 600 million people
worldwide. WHO reports that in 2022, 2.5 billion adults (18 years and older) were overweight. Of
these, 890 million were living with obesity. In 2022, 37 million children under the age of 5 were
overweight. According to statistical studies, women are more prone to excessive weight gain
compared to men, and therefore, by 2025, the incidence of obesity among the female population is
expected to increase to 50%. It leads to reproductive dysfunction as infertility, miscarriages,
premature birth, stillbirth, congenital anomalies and prematurity and high risk of C-section. Thus it
is important to explore physiology of metabolic disorders and find new diagnostic methods. In this
regard, attention to the physiology of adipokines has been increasing in recent years. Aim: to study
the history of discovery of adipokines, especially asprosin, chemical structure, mechanism of action,
receptors, assessment of aspects related to eating behavior, insulin sensitivity, obesity, diabetes.
Correlation of the amount of asprosin with anthropometric indicators, biochemical analyzes and
instrumental examinations. Studying it’s importance in women's reproductive system diseases.
Materials and methods: scientific literature on female reproductive system pathologies and asproin
in PubMed, Medscape, Elseveir, ResearchGate, GoogleScholar electronic databases. Results:
Asprosin receptors are located in various tissues and organs of the body and can cross the blood-brain
barrier. It was positively correlated with BMI (body mass index), cholesterol, and blood glucose. The
change in the amount of asprosin in accordance with the menstrual cycle of women and its increase
in proportion to the concentration of testosterone in women shows the effect on the female
reproductive system. Conclusion: obesity is now becoming a global problem. This causes the
increase of infertility especially among women of reproductive age. This creates the need for a deeper
study of the pathophysiology of obesity, development of new methods for diagnosis and treatment.
Although many studies have been conducted on asprosin and results have been obtained, many
mechanisms are still unexplored and require further research.
Key words: asprosin, insulin resistance, obesity, appetite, infertility, PCOS, FBN1.

Kirish. Semizlik surunkali, sog’lik uchun xavf tug’diradigan kasallik bo’lib, tanada ortiqcha
yog’ to’planishi bilan ta’riflanadi. JSST ma’lumotlariga ko’ra, 1990-yilda semizlik kattalar orasida
25% ni tashkil qilgan bo’lsa, 2022-yilda bu ko’rsatgich 43% ga yetgan va hozirda epidemiya sifatida
qaralmoqda. Ayollar orasida semizlikning oshishi gipotalamus-gipofiz-tuxumdon 0’qi
regulyatsiyasining buzilishi hisobiga ovulyator disfunksiyaning oshishiga olib kelmoqda [Omuoka!
Hcrounnk cebliku He HaiieH. . O’zbekistonda ham so’nggi yillarda ayollar orasida semizlik oshib,
“UZBEKISTAN NUTRITION SURVEY REPORT” 2019-yilgi nashri ma’lumotlariga ko’ra, 2017-
yil holatida homilador bo’lmagan 15-49 yoshli ayollar orasida semizlik qariyb 16% ga yetgan (1
rasm).

1994-yilda leptinning kashf etilishi bilan adipositlar biologik aktiv moddalar-adipokinlar
sintezlash va sekretsiyalashi aniqlandi. Adipokinlar guruhi turli sitokinlar, peptid gormonlar va
fermentlarni o’z ichiga olib, organizmda turli vazifalarni bajaradi, xususan, lipid, glyukoza
metabolizmi, ishtaha va ochlik, yallig’lanish jarayonlari, gipertenziya va insulin rezistentlik
rivojlanishi va boshqalar [Omuoka! McTOUYHHK CCHIIKHM He HaliIeH. ].

2016-yilda Romero va boshqalar tomonidan neonatal progeroid sindrom(NPS)li 2 ta bemor
genomining ekzonlari tekshirilganda FBN1 oxirgi ekzonlarida geterozigota mutatsiya borligi
aniqlangan. FBN1 mahsuloti- 2871 ta aminokislotadan iborat profibrillin furin proteazasi bilan
proteolizga uchraydi, natijada 140 ta aminokislotadan iborat tabiati va vazifasi noma’lum modda-
asprosin aniqlangan. FBN1 mutatsiyasi mavjud bemorlarda ishtaha pastligi, insulin miqdorining
pastligi, lekin euglikemiya saqlanishi, qisman yoki to’liq lipodistrofiya kuzatiladi. Asprosin so’zi,
yunoncha oq “aompoc” so’zidan olingan bo’lib, uning yetishmovchiligida teri osti oq yog’
miqdorining kamayishi plazma asprosining asosiy manbasi oq yog’ ekanligi taxmin qilinib
nomlangan[Omuoka! McTOYHMK CCHIJIKHM He HalijleH. ].
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1-rasm. 15-49 yoshli ayollarda vazn yetishmovchiligi, normal vazn,
ortigcha vazn va semizlikning tarqalishi, 2017 O'zbekiston

25%

® Vazn yetishmovchiligi(TVI<18.5) m Normal vazn(TVI 18.5-29.9)
Ortiqcha vazn(TVI 25-29.9) B Semizlik(TVI >30)

Asprosin- profibrillin C-terminal parchalanishi natijasida hosil bo’luvchi glyukogen ogsil
bo’lib, molekulasi 140 ta aminokislotadan iborat, molekulyar massasi ~30 kDa (bacterial
rekombinant asprosin ~17kDa), FBN1 genining 65( 11 ta aminokislota)-66(129 ta aminokislota)-
ekzonlarida kodlanadi. Hozirda FBNI1 geni organizmning turli organ va to’qimalarda
ekspressiyalanadi va asprosinning manbasi ko’pligi va organizmga ta’sirining kengligini
ko’rsatadi[Ommoka! McToOUYHMK CCHUIKH He HaliIeH. ].

Asprosin organizmda markaziy va periferik ta’sirlarga ega.

Markaziy ta’siri. Markaziy nerv tizimida asprosin gematoensefalik baryerdan o’tib,
[Omuobka! Mcrounuk ccbliku He HaligeH.OmuoOka! 3aknanka He ompenesena.] oriksogen
AgRP+ neyronlarini SAMF signal tizimi orqali faollashtirishi, anoriksogen proopiomelanokortin+
neyronlarini ~85% gacha ingibirlaydi va ishtahaning oshishini ta’minlaydi (2-rasm) [Omuoka!
HcTouynuk ccblIkU He HaliaeH.,Omuoka! UcTouHuK cChIKM He HaligeH.;Ommuoka! UcTouHuk
CCHIJIKM He HAaM/IeH. |.

@ Asprosin

T Ptprd receptor

| ]
jl{l sK3

@ Potassiumion

2-rasm. Asprosinning ochlikda AgRP+ neyronlarini SK kanallari orqali aktivlashi

Romero, K. Duerreshmid va boshqalar tomonidan 0’tqazilgan tadqiqotda sichqonlar orqa miya
suyuqligida asprosin miqdori tekshirilganda (har bir guruh uchun n=7) uning konsentratsiyasi plazma
asprosinidan 4-5 marta kamligi aniglangan. Asprosinning gematoensefalik baryerdan o’tib orqa miya
suyuqligiga o’ta olish-olmasligini aniqlash magqsadida sichqonlarga tomir ichiga rekombinant
asprosin (30 pg/sichqon, n =4 har bir guruh uchun) yuborilgan va orqa miya suyuqligida N-terminal
His-belgili asprosin mavjudligi tekshirilgan. 1 soatdan keyin orqa miya suyuqligi tarkibida His-belgili
rekombinant asprosin miqdorining 6 barobar oshganligi va asprosinning gematoensefalik baryerdan
o’ta olishi aniqlangan. Ishtahaga ta’sirini aniqlash uchun esa sichqonlarga teri ostiga rekombinant
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sutemizuvchilar yoki bakteriyalar tomonidan ekspressiyalangan asprosin yuborilagan (30
pg/sichqon, n = 5 har bir guruh uchun, P = 0.06). Qaysi preparat yuborilganidan qat’iy nazar keyingi
24 soatda sichqonlarning ovqat iste’moli ortgani aniqlangan[Omuoka! MUCTOYHHK CCBLIKHM He
Haii/leH. ].

Periferik ta’siri. Periferiyada asprosinning asosiy nishon a’zosi jigar bo’lib, jigarda OR4M1
(sichqonlarda OLFR734 ret.) hidlov retseptorlari bilan bog’lanib, SAMF/PKA yo’li orqali jigardan
glyukoza ajralishini ta’minlaydi [Omm6ka! UcTounuk ccbliiku He HaiiieH.;Ommnoka! UcTounuk
CCHLIKHU He HaiijieH.] (3-rasm).

‘ Asprosin v
N

7, O N
e ATP cAMP Ve

3-rasm. Asprosinning jigar OR4M1 retseptori bilan birikishi natijasida glyukoza ajralishi

Sichqonlarda OLFR734 retseptori bloklanganda asprosinning past darajada bo’lsada ta’sir
ko’rsatishi aniqlangan. Bu jigarda asprosin ta’sir qiluvchi boshqa guruh retseptorlar borligini
ko’rsatadi. OLFR734 retseptori jigar, buyrak, moyak, hidlov epiteliysi va hidlov piyozchasida ham
keng tarqalgan va organ va to’qimalarga turli ta’sirlarga ega (1-jadval) [Ommuoka! UcTtounuk
CCHIJIKM He HAM/IeH. |.

1-jadval
Asprosinning periferik a’zolarga ta’siri
Ta’sir qiluvchi hujayralar Ta’siri
Mezenximal stroma hujayralari | Oksidativ stress va apoptozdan himoya qiladi
Kardiomiotsitlar Hujayra yashovchanligini oshiradi va gipoksik
holatlarda mitoxondriya funksiyani saqlaydi
Pankreatik B-hujayralar Yallig’lanishi oshiradi

Apoptozni oshiradi
Insulin sekretsiyasini kamaytiradi
Gepatotsitlar Glyukoza sekretsiyasini oshiradi

Miotsitlar Yallig’lanish 1
Insulin rezistentlik 1

Asprosinning hozirda semizlik, gandli diabet (QD) 2-tip, metabolik sindrom rivojlanishida
tutgan o’rni, yangi diagnostika va davolash metodlarni ishlab chiqish hozirda katta qiziqish
uyg’otmoqda. Quyida o’tqazilgan ba’zi tadqiqotlarning qisqacha sharhlari keltirilgan. Tadqiqotlarda
yosh, jins tafovutlari, lipidlar bilan 0’zaro munosabatlari keltirilgan.

Turkiya, Firat universiteti olimlari K.Ugur va S.Aydin 116 ta tekshiriluvchilar vazn
yetishmovchiligi(n=8), normal vazn(nazorat guruhi, n=44), ortigcha vazn(n=19) va semizlik I(n=10),
II(n=13), va IlI(n=22) ko’ra guruhlarga bo’linib, qon va so’lak tarkibidagi asprosin miqdori,
xolesterol, triglitseridlar miqdori aniqlangan. Tadqiqotdan QD 1-va 2-tipi, gipertoniya kasalligi bilan
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og’rigan, bariatrik operatsiya o’tkazganlar, homiladorlar, shuning hafta davomida eng kami 3 marta
15 minut va undan ko’p jismoniy mashq bajaruvchilar chiqarib tashlangan. Qon tarkibi IFA, so’lak
esa immunogistokimyoviy metodda tekshirilgan. Natijalarga ko’ra, glyukoza normal fiziologik
chegaralarda bo’lsada,TVI ga to’g’ri propersional oshgan. Xolesterol TVI ga musbat
korrelyatsiyalanadi (2-jadval).

Plazma va so’lak asprosini miqdori nazorat guruhida mos ravishda 14 0 +3 75 ng/mL and 23
86 + 2 22 ng/mL. Asprosinning eng past ko’rsatgichlari vazn yetishmovchiligi bor bemorlarda
kuzatilgan. Nazorat guruhiga nisbatan plazma asprosini ortiqcha vaznlilarda ~2 marta, I va II daraja
semizlarda ~3 marta va Il daraja semizlarda ~4 marta baland, so’lak asprosini miqdori nazorat
guruhiga nisbatan ortiqcha vaznlilarda ~3 marta, I darajada ~4 marta, Il daraja semizlarda ~5 marta
va Il daraja semizlarda ~6 marta baland ekanligi aniqlangan[Ommoka! McTOYHNK CCBHLIIKH He
Haii/leH. ].

2-jadval
Tekshiriluvchilar Yoshi, TVI, glyukoza, lipid profili
Guruh yoshi | TVI(kg/m2) Glyukoza(mg/dL) Umumiy TG(mg/dL)
xolesterol
Vazn 37. 00 | 15.50+0.71 0.002 78.00 + 8.04 169.00 £14.14 | 65.00 + 7.42
yetishmovchiligi + 4.75 0.234 0.852 0.379
0.661
Normal vazn 3425 | 21.86+£1.96 84.84 + 8.98 177.07 +£35.11 | 110.16 + 12.89
+4.79
Ortigcha vazn 37.95 | 27.68 +1.200.001 87.32 +8.31 17726 £34.73 | 135.68 + 14.54
+ 5.46 0.389 0.747 0.043
0.166
Semizlik I 35.80 | 32.80+1.550.001 92.00 +10.19 182.60+32.15 | 137.20 + 1. 59
+ 5.66 0.029 0.306 0.181
0.763
Semizlik II 38.38 | 36.92+1.750.001 97.85+12.48 190.00 +37.88 | 138.92 + 14.29
+ 4.74 0.001 0.216 0.044
0.402
Semizlik 111 37.05 | 45.77 +£4.350.001 101.23 £21.03 195.00 £25.28 | 145.00 + 4.02
+ 435 0.001 0.007 0.002
0.544

Hu G, Vei Si tomonidan o’tqazilgan tadqiqotda asprosin bilan bir qatorda yana bir adipokin-
irizinning QD 2-tip, abdominal semizlikka ta’siri o’rganilgan. 131 ta QD2-tip bemorlar Xitoy
semizlikni davolash va olib boorish bo’yicha qabul gilingan 2019-yilgi standartlariga asosan visseral
yog’ hajmiga(VYH) ko’ra abdominal semizlik (AS) bor(n=68)-VYH >80 sm2 va AS yo’q-VYH <80
sm2(NAS) (n=63) guruhlariga bo’lingan. Istisno kriterialari, QDI-tip, QD spetsefik turlari,
homiladorlik, laktatsiya, infeksion kasalliklar, diabetic ketoatsidoz, o’tkir yurak, jigar, o’pka
kasalliklari. Tadqiqot davomida NAS bemorlar guruhiga qaraganda AS bor bemorlarda plazma
asprosin va irizin miqdorlari ancha yuqori bo’lgan: 3.67+1.76 ng/mL va 2.85+ 0.90 ng/mL,
p=0.001 asprosin miqdori, 154.62+ 61.87 pg/mL vs. 130.54 +34.89 pg/mL, p =0.008- irizin
miqdori.

Bemorlar yoshi, jinsi, kasallik davomiyligi, qon bosimi, nahorgi glyukoza miqdori, HbAlc,
umumiy xolesterol miqdorida farglash sezilarli darajada emas (3-jadval) [Omuobka! UcTtounuk
CCHIJIKM He HAaM/IeH. |.

3-jadval
Asprosin konsentratsiyasining metabolik va antropometrik belgilar bilan korrelatsiyalanishi
AS guruhida pozitiv korrelyatsiya NAS guruhida pozitiv korrelyatsiya

Og’irlik (r=0.301, p=0.013)
Bel aylanasi (r = 0.382, p =0.001)

Bel/son nisbati (r = 0.327, p = 0.009)
Nahorgi glyukoza miqdori(r = 0.271,
p=0.032)

Son aylanasi(r = 0.409, p = 0.001)
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TVI(r = 0.408, p =0.001) Negativ korrelyatsiya
Nahorgi  glyukoza miqdori (r=0.377, | Son aylanasi (r =—-0.300, p = 0.017)
p =0.002)

HbAlc (r = 0.338, p = 0.005)
VYH (r=0.310, p = 0.010), SFA (r=0.323,

p =0.007),
Umumiy qorin yog’ maydoni (r=0.355,
p =0.003)

Semizlik homiladorlik va homila patologiyasiga olib kelishi bilan bir qatorda, ayollar
reproduktiv tizimiga salbiy ta’sir ko’rsatib, bepushtlikning asosiy sabablaridan biriga aylanmoqda.
Tuxumdonlar polikistozi sindromi va semizlik bilan og’rigan ayollarda kasallik metabolik
reproduktiv og’irroq fenotipni namoyish etadi{Ommoéka! HMcTOYHUK CCBHIIKM He HaiileH.].
Ayollarda semizligining reproduktiv tizimga ta’sirini o’rganish magsadida ko’plab tadqiqotlar
qilinmoqda, shu jumladan asprosinning reproduktiv tizimga ta’sir qilishi to’g’risida ko’plab
ma’lumotlar olinmoqda. Quyida (4-jadval) qilingan tadqiqotlar, o’rganish predmeti va natijalari
qisqacha sharhi keltirilgan.

4-jadval
Asprosin va ayollar reproduktiv tizimiga bog’liq tadqiqotlar va ularning natijalari
Muallif O’rganish sohasi Tekshiriluvchilar  Natija
Li X Asprosinning ayollarda 160 ta ayol: 53 ta 1.Plazma asprosini
Liao M glyukoza, lipidlar yangi aniqlangan QD2-tip va  TPKS
[Omnbkal almashinuvi, jinsiy QD2-tip, 41 ta bemorlarda oshgan
HcTounuk gormonlar bilan bog’ligligi TPKS va 66 ta 2.Glyukoza, lipidlar
CCBLIKU HE sog’lom ayol metabolizmi bilan
HaIeH. | musbat
korrelyatsiyalandi
3.0D ning mustagqil
xavf omili  bo’lishi
mumkin
A.N.Leonard Ochlikdagi plazma Regulyar hayz 1.Plazma asprosini OK
A.L.Shill asprosinining ~ menstrual sikliga ega 32 ta qo’llovchi ayollarda
[Omnbkal sikl(MS), oral ayol: jismoniy normal MS li ayollardan
HcTounuk kontraseptivlar(OK) mashq bajaruvchi- pastroq
CCBLIKU He qo’llashi va ayollar 14 ta; 2.Eng yuqori asprosin
HaleH. | jismoniy rivojlanganligiga bajarmaydiganlar ko’rsatgichi OK- erta
bog’ligligi 18 ta follikulyar, normal MS-
lyuteinli faza
3.Plazma asprosini
jismoniy mashq
bajarmaydigan
ayollarda MS fazalariga
bog’ligligi ko’rsatdi
Ozturk HA TPKS 1i bemorlarda axil 45 ta TPKS 1.Asprosin, LG, FSG,
Arichi FN payi qalinligi, asprosin, bemorlar HOMA-IR, DGEAS,
[Omnbkal jinsity gormonlarning bir- 30 ta  sog’lom umumiy testosterone,
HcTounuk biriga nisbati ayollar AMG, axil payining
CCBLIKU HE qalinligi TPKS
HaleH. | bemorlarda yuqori
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konsentratsiyasi TPKS
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bemorlarda o’zaro bir-
biriga bog’liq

3.Axil payi qalinligi
TPKS 1i bemorlarda

yurak-qon tomir
asoratlarini nazorat
qilish parametri bo’lishi
mumkin.

Alan M Asprosinning TPKS li 78 ta TPKS 1i 1.TPKS li bemorlarda

Gurlek B ayollarda insulin = bemor asprosin miqdori

[Omnbkal rezistentlik bilan 78 ta sog’lom ayol  oshgan

Ucrounuk bog’ligligi 2.Asprosin TVI, erkin

CCBLIKU HE androgen indeksi,

HaliJieH. | insulin rezistentlik bilan
pozitiv
korrelyatsiyalanadi
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