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Abstract: Failure to become pregnant after therapy forces the patient to use assisted reproductive
technologies using donor embryos and oocytes, while the effectiveness of in vitro fertilization does not
exceed 58%. To prevent this outcome, if a woman has risk factors for developing premature ovarian
failure, it is necessary to timely assess the ovarian reserve with the preservation of her own oocytes

for subsequent assisted reproductive technologies.
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INTRODUCTION

In the modern world, the time of reproductive debut has shifted to the age of 40 years,
and therefore cases of women turning to an obstetrician-gynecologist with complaints of infertility
have become more frequent. One of the causes of this condition may be premature ovarian failure,
as a result of which the patient loses her reproductive potential before the age of
40. Often, the severity of this pathological process and its consequences remain underestimated,
so a detailed study of the disease is necessary, searching for the most optimal methods of drug and
non-drug treatment, improving the quality of life and prevention.

MATERIALS AND METHODS

Premature ovarian failure (POF) is a pathological condition caused by primary
hypogonadism that occurs in women of reproductive age (before 40 years) with a previous
normal menstrual cycle. This clinical syndrome is manifested by menstrual irregularities such as
amenorrhea or oligomenorrhea, endocrine changes characterized by a decrease in the secretion of
estradiol and an increase, according to the principle of negative feedback, in the level of
gonadotropic hormones - luteinizing and follicle-stimulating [1].

The low prevalence of this disease among young women - up to 20 years - 1: 10,000, up
to 30 years - 1:1000, up to 40 years - 1:100, determines the doctor’s low alertness towards this
pathology, which leads to late diagnosis and the woman’s inability to get pregnant without using
assisted reproductive technologies, because in 5-20% of cases, POF causes secondary amenorrhea,
and in 6% - endocrine infertility [2].

RESULTS AND DISCUSSION

The cause of premature ovarian failure currently remains controversial. Despite the
development of modern research methods and active diagnosis of this pathological process,
about 60% is the idiopathic form of POF. There is evidence confirming the autoimmune origin
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of the disease. It can occur in isolation or in combination with other autoimmune processes. The
most common are autoimmune chronic adrenal insufficiency, which can either precede or manifest
itself some time after the onset of premature ovarian failure, autoimmune damage to the thyroid
gland (manifested in the form of hypothyroidism) and pancreas (type | diabetes mellitus).
Therefore, it is recommended to conduct an annual screening study of the state of the endocrine
system of women with an established diagnosis of POF [1,3].

The genetic factor plays an important role in the development of this disease. For the normal
functioning of the reproductive system, including the ovaries, the correct structure of both the
short and long arms of the X chromosome is necessary. When deletions occur in the terminal part
of the proximal part of the short and long arms of the X chromosome, premature ovarian failure or
primary amenorrhea develops in 80% of cases. With Martin-Bell syndrome, thinning of the ends
of the X chromosome is observed, caused by an increase in the number of repeating nucleotide
sequences Cytosine-Guanine-Guanine, which normally should not exceed
45. When repeating nucleotide sequences 56-200 times, a premutation is observed, causing
premature ovarian failure in 25% cases [4]. Bone morphogenetic protein 15 (BMP15), located on
the short arm of the X chromosome, is involved in folliculogenesis, in which the transformation
of primordial follicles into preovulatory follicles occurs. When a mutation occurs in this gene,
ovarian failure occurs. With Shereshevsky-Turner syndrome, characterized by the absence of one
X chromosome, normal gamete formation occurs in the first trimester of pregnancy, which is
subsequently replaced by involutive processes, and by the time of birth the number of follicles in
the ovary decreases sharply. However, 6% of girls develop secondary sexual characteristics and
experience a normal menstrual cycle [3].

An objective examination determines the correct body type, with the exception of women
with Turner syndrome, satisfactory nutrition, the development of subcutaneous fat, and the
absence of deviations in sexual development. When examining the mammary glands, glandular-
cystic mastopathy may be detected, and during vaginoscopy - a negative “pupil” symptom. The
karyopyknotic index is 0-10%. When conducting a bimanual gynecological examination, a decrease
in the size of the uterus is determined [4].

Because The main purpose of married couples turning to an obstetrician-gynecologist is
to restore reproductive function; it is necessary for young women at risk of developing POF, as
well as with a latent form of the disease, to make a timely assessment of the ovarian reserve before
its debut in order to use their own oocytes when using assisted reproductive technologies. With the
development of the full form of premature ovarian failure, there is no effective method of achieving
pregnancy with one’s own gametes, because ovarian stimulation brings positive results only in 5%
of cases and is associated with the risk of severe complications. Therefore, to achieve pregnancy
in such women, the use of donor embryos and oocytes is used, while the effectiveness of in vitro
fertilization is 58%. If a premutation of the FMR1 gene is detected in a woman, ART programs
with preimplantation genetic testing for monogenic diseases are necessary [2].

CONCLUSION

Thus, with timely diagnosis before the manifestation of the disease and adequate
replacement therapy, it is possible to achieve a favorable clinical condition, prevent
complications associated with estrogen deficiency and preserve a woman’s own genetic material
for subsequent assisted reproductive technologies. It is necessary to search for new methods of
therapy aimed at restoring the reproductive function of women.

REFERENCES

https://journal.silkroad-science.com/index.php/IMGCB | 88




European Journal of Medical Genetics and Clinical Biology Volume 1, Issue 2 | 2024

1. Ignatieva R.E., Gustovarova T.A., Babich E.N., Kryukovsky A.S. Vascular endothelial
dysfunction in women with premature ovarian failure // Bulletin of the Smolensk State Medical
Academy. 2016. No. 15. pp. 10-18.

2. Xampoe, C. b. (2023). Ocobennoctu Teuenusi llluzodpenun B 3aBucumoctun OT
Koruutusueix Hapymenuii. AMALILY VA TIBBIYOT FANLARI ILMIY JURNALL, 2(4), 190-
193.

3. KOcymnosa, 2. ®@. (2012). [lonuTnueckas coluann3anus JAYHOCTH KaK rapaHT

JIEMOKpPAaTUYECKOTo pa3BuTUs obmecTBa. Mosoaoi yuensii, (11), 318-321.

4. Xudoyqulov, B., & Jurayeva, S. (2022). TRANSLATION OF ITALIAN PROVERBS INTO
UZBEK LANGUAGE. Science and Innovation, 1(8), 1352-1354.

5. ESHRE Guidelines: Management of Women with Premature Ovarian Failure. 2015. 15 p.
6. Auryposa, O. 10., & Komuposa, I'. P. (2020). [IPUMEHEHUE SHTEPAJIbHOU
OKCUT'EHOTEPAIIU  (KUCJIOPOJJTHOI'O  KOKTEMJII) B  KOMIUJIEKCHOM
BOCCTAHOBHUTEJIbHOM JIEYUEHMM T'MIIOKCUU M XPOHWYECKUX BOJIE3HEN
OPI'AHOB JIbIXAHUSI. UutepHayka, (46-1), 36-37.

7. Xakumos, M. III., Markynmue, Y. W., Amypos, II. 3., & Koauposa, I'. P.
(2022). HoBblif B3MIsII Ha OIEHKY TSKECTH KPOBOTEUYEHHS] M3 BAPUKO3HO PACIIMPEHHBIX BEH
numeBoza (Doctoral dissertation, Y30ekucran).

8. Mawmamxonosa, M. K. (2021). KonctpykTtuBHas poib (hakTopa caydyailHOCTH B CBETE
cuHepretuku. Hayka u oOpazoBanue cerogus, (10 (69)), 15-16.

9. Mamadjonova, M. (2022). CUHEPTETUKA MAHTUKUU TY3UJIMACU
ITAKJUTAHUIIUJIA TAMOUMUUIAPHUHI AXAMMSTU. Science and innovation, 1(B8),
1695-1697.

10. Salimova M.D., Nadelyaeva Ya.G., Danusevich I.N. Modern ideas about clinical and
diagnostic criteria for premature ovarian failure (literature review) // Acta biomedical scientifica
(East Siberian biomedical journal). 2020. No. 6. pp. 42-50.

11. Qurbanazarovna, M. M. (2023). PRELIMINARY IDEAS OF NECESSITY AND
ACCIDENT. World Bulletin of Social Sciences, 26, 44-46.

12. Mamadjonova, M. (2022). CUHEPTETMKA MAHTUKUU TY3WIMACU
ITAKJJTAHUIIUJIA TAMOUUIUIAPHUHIT AXAMUSTH. Science and innovation, 1(B8),
1695-1697.

13. Kypaesa, I'. (2021). HzyyeHue KIMHUKO-MOP(HOJIOTHYECKUX OCOOEHHOCTEH pa3HbIX
dhopm sH10MeTpro3a. 30ipHUK HaykoBuX mpaib SCIENTIA.

14. boboesa, P. P., & XKypaesa, I'. b. (2020). Xoneperuueakass akTUBHOCTb pyTaHa INpHU
ne4eOHOM MPUMEHEHHUH Y KPbIC C TeIMOTPUHOBBIM renatutoM. International journal of discourse
on innovation, integration and education, 1(5), 100-105.

15. Boboeva, R. R., & Juraeva, G. B. (2020). FREQUENCY OF IDENTIFICATION AND
REASONS FOR SYNDROME OF DRY EYES AND RED EYES AMONG STUDENTS.
In THHOBAITMOHHBIE ITO1X0/Ibl B COBPEMEHHOI1 HAVKE (pp. 8-12).

16.  Turdiyev, M. R., & Boboeva, R. R. (2021). CHOLERETIC ACTIVITY OF RUTANA
AT THERAPEUTIC APPLICATION IN RATS WITH HELIOTRIN HEPATITIS. Oriental
renaissance: Innovative, educational, natural and social sciences, 1(8), 644-653.

17. Boboeva, R. (2022). CHOLAGOGUE ACTIVITY OF RUTAN IN A MODEL OF
ACUTE TOXIC HEPATITIS INDUCED BY HELIOTHRIN. Science and Innovation, 1(8),
755-759.

https://journal.silkroad-science.com/index.php/IMGCB| 89



European Journal of Medical Genetics and Clinical Biology Volume 1, Issue 4 | 2024

18. Gus A.l, Aleksandrova N.V., Marchenko L.A., Butareva L.B. The importance of
instrumental methods for assessing ovarian reserve in women with premature ovarian failure //
Obstetrics and Gynecology. 2017. No. 2. pp. 45-51.

https://journal.silkroad-science.com/index.php/JMGCB | 90



