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Annotation: Antenatal fetal death,
defined as intrauterine demise occurring after 20
weeks of gestation, remains a major public health
concern with profound emotional and clinical
consequences for women of reproductive age.
Despite advancements in prenatal care, the
prevalence of stillbirth continues to reflect
disparities in maternal health, access to care, and
underlying medical conditions. This review aims
to identify and analyze both fetal and maternal
risk factors contributing to antenatal fetal death,
highlighting existing knowledge gaps in early
detection and prevention. A systematic literature
review was conducted using databases such as
PubMed, Scopus, and Google Scholar, focusing
on studies from 2013 to 2023 that examined
etiological factors and outcomes associated with
intrauterine fetal demise. Findings consistently
identified maternal hypertension, diabetes
mellitus, obesity, thrombophilia, and infections as
primary contributors, while fetal factors included
congenital anomalies, growth restriction, and
placental insufficiency. Socioeconomic status,
inadequate antenatal visits, and advanced
maternal age also emerged as significant risk
enhancers. However, inconsistencies in reporting
standards and limited data from low-resource
settings hinder comprehensive risk stratification.
The results underscore the urgent need for
standardized antenatal screening protocols,
improved maternal health monitoring, and
broader implementation of evidence-based
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interventions. Further research should focus on
integrating genetic, biochemical, and ultrasound
markers for early identification of high-risk
pregnancies. Addressing these gaps is critical not
only for reducing fetal mortality but also for
improving maternal outcomes and achieving
global maternal-fetal health targets.

Keywords: Antenatal fetal death,
pregnancy course, risk factors for antenatal fetal
death.

INTRODUCTION.

Antenatal fetal death, also known as intrauterine fetal demise (IUFD), is a devastating obstetric
complication characterized by the death of a fetus after 20 weeks of gestation and prior to the onset
of labor[1]. Despite improvements in maternal and fetal care over the past decades, antenatal fetal
death remains a significant global health concern, particularly in low- and middle-income
countries, where the majority of stillbirths occur[2,3]. It not only carries profound emotional and
psychological consequences for affected families but also serves as an indicator of maternal health
system performance and prenatal care quality. According to the World Health Organization,
millions of women annually experience stillbirths, often in preventable scenarios, highlighting the
critical need for more effective prevention strategies[3,4,5].The etiology of antenatal fetal death is
multifactorial, involving a complex interplay between maternal, fetal, placental, and
environmental risk factors. Common maternal risk factors include hypertensive disorders, diabetes
mellitus, infections, thrombophilic conditions, and advanced maternal age. Fetal-related causes
include congenital anomalies, chromosomal abnormalities, intrauterine growth restriction (IUGR),
and umbilical cord complications. Placental insufficiency and abruption are also frequently
implicated[6,1]. The "placental origin theory" posits that many fetal deaths stem from early
placental maldevelopment, which leads to chronic hypoxia and impaired fetal growth.
Understanding these relationships is crucial for timely identification and intervention[7]. However,
despite known associations, many stillbirths remain unexplained, pointing to gaps in diagnostic
protocols, inconsistent classification systems, and underreporting.

Previous studies have attempted to stratify risk and identify predictive markers for fetal death, yet
variability in study designs, population demographics, and diagnostic capabilities have limited the
development of universal prevention guidelines[8,9]. Most research has focused on maternal
medical conditions or sociodemographic factors in isolation, neglecting the dynamic interactions
between fetal and maternal health[10,11]. Additionally, studies in resource-limited settings often
suffer from incomplete data and insufficient access to diagnostic tools, obscuring the true burden
and causes of antenatal fetal death[12]. This knowledge gap highlights the need for integrated,
multidisciplinary approaches and standardized data collection across diverse populations.In this
review, a systematic search and critical analysis of peer-reviewed studies published between 2013
and 2023 were conducted to evaluate maternal and fetal risk factors associated with antenatal fetal
death[13,2]. Databases such as PubMed, Scopus, and Google Scholar were utilized, and studies
were selected based on relevance, methodological quality, and focus on reproductive-age women.
The review aims to synthesize current knowledge, identify recurring patterns, and highlight areas
where further research is essential. The methodological approach emphasizes the inclusion of both
clinical and epidemiological studies to capture a broad spectrum of risk factors and contextual
variations[14,15].

The anticipated findings of this review are expected to consolidate evidence on major risk factors
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and provide a clearer understanding of the mechanisms leading to fetal demise[16]. These insights
have critical implications for clinical practice, including the development of predictive tools, early
detection strategies, and targeted interventions[17,18]. Furthermore, they underscore the
importance of improving maternal health services and antenatal surveillance, particularly in high-
risk populations, to reduce the incidence of preventable antenatal fetal deaths and promote safer
pregnancies[19].

METODOLOGY.

This study employed a narrative literature review methodology to investigate maternal and fetal
risk factors associated with antenatal fetal death in women of reproductive age. A comprehensive
literature search was conducted using electronic databases including PubMed, Scopus, and Google
Scholar, focusing on peer-reviewed articles published between 2013 and 2023. Search terms such
as “antenatal fetal death,” “stillbirth,” “intrauterine fetal demise,” “maternal risk factors,” “fetal
risk factors,” and “pregnancy complications” were used in various combinations to identify
relevant studies. Articles were selected based on their clinical and epidemiological relevance, with
preference given to those that reported original data, systematic reviews, or meta-analyses related
to antenatal fetal mortality. Studies were included if they involved women of reproductive age and
provided clear documentation of risk factors, outcomes, and population characteristics. Exclusion
criteria included non-English language articles, case reports, and studies with insufficient data on
causative factors. Each selected article was critically appraised for methodological rigor, clarity of
reported outcomes, and sample representativeness. Data were extracted on maternal characteristics
such as age, comorbidities, antenatal care access, and obstetric history, as well as fetal conditions
including congenital anomalies, growth restriction, and placental dysfunction. The findings were
thematically analyzed to identify common trends and gaps in the literature. This approach enabled
a comprehensive synthesis of current evidence and helped to highlight disparities in outcomes
across different populations. The methodology aimed to support a clearer understanding of
preventable risk factors and inform strategies for early identification, intervention, and improved
maternal-fetal health outcomes.

RESULT AND DISCUSSION

Relevance of the topic. Antenatal fetal death (ANFD) is a pressing, socially significant problem
in modern practical obstetrics [20,21].

The level of antenatal fetal death (ANFD) remains high and accounts for almost 50% of perinatal
losses. The epidemic of stillbirth is one of the urgent problems, as it is a key indicator of women's
health and their quality during pregnancy and childbirth [4, 5].

Unfortunately, to date the problem of AGP is a polyetiological and ambiguous problem, including
in terms of developing unified approaches to prevention and obstetric tactics. Thus, annually in
the world there are 4 million cases of death of newborns, and in addition, stillbirth is observed in
1-3% of all births, reaching 3 million [22,23]

Purpose of the study: analysis of risk factors for antenatal losses, study of clinical and anamnestic
features of the course of pregnancy in women with antenatal fetal death.A retrospective analysis
of 51 birth histories was conducted for the period 2023-2024 in the BRK and the city of Bukhara.
The main group included 36 pregnant women with antenatal fetal death (AFD) at 34 to 37 weeks
of gestation[24]. The control group consisted of 15 patients with a physiological course of
pregnancy who gave birth to a live child.

Research results and discussion[25].

The main group included pregnant women aged 18 to 37 years, with an average age of 29.2+0.5
years. Primiparous older women (PEE) were predominant in this group, accounting for 9 (25%)
patients. The control group included pregnant women aged 20-38 years, with an average age of
28.3+0.5 years. PEE was 1 (6.6%) patient[26,27].
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Among the women studied in the main group, there were 16 (44.4%) primiparous/first-time
mothers patients, multiparous-primiparous — 2 (5.6%) patients, multiparous-multiparous — 18
(50%) patients, including 1 multiparous[28,29].

In the control group of primiparous women, 8(53.4%)patients, multiparous and multiparous — 7
(46.6%) patients.When analyzing the body mass index (BMI), in the main group, patients with
excess weight were more common than in the control group, accounting for 38.9%, with normal
weight - 61.1%. In the control group, excess weight was found in 13.4% of patients, normal weight
- 86.6%.

Extragenital diseases of the mother lead to a significant increase in the risk of fetal death[29,30,21].
These include arterial hypertension and other cardiovascular pathologies, kidney diseases,
infectious lesions of organs and tissues [11, 25]. In the structure of causes of AGG, maternal
diseases account for 10% [21,23].

In the structure of extragenital pathology, diseases of the genitourinary system dominated - chronic
pyelonephritis occurred in 36.1%, and in most cases an exacerbation of the process was noted, in
second place was respiratory disease 27.7%][31]. Diseases of the cardiovascular system were
detected in 13.8%, tuberculosis in the anamnesis of 5.5% of pregnant women, in the control of
these pathologies were not detected. In the main group, lipid metabolism disorder occurred in
20.7% of women. In the control group, the following prevailed: previous infectious diseases and
diseases of the upper respiratory tract (40% and 47%, respectively)[32,33].Analysis of the
documentation showed that in the main group, 3 pregnant women (9.3%) were not registered for
dispensary care, 23 pregnant women (63.8%) were registered for <12 weeks, and 10 pregnant
women (27.7%) for >12 weeks. In the control group, 9 pregnant women (60%) were registered for
<12 weeks and 6 pregnant women, respectively, for >12 weeks[34,35].

The obstetric history was burdened in women of the main group by 22.2%: of which medical
abortion in 11.1%, non-developing pregnancy 5.5%, AGP and spontaneous miscarriage in 2.7%
respectively. In the control group, non-developing pregnancy in 1 case was 6.6%[36]. Delivery
was by cesarean section in 11.1% of patients in the main group, in the second group such data
were not revealed[37].

The most common gynecological diseases were: chronic inflammatory process of the genital
organs in the main group 25% and the control group 6.6%, ectopia of the cervix 19.4% and 13.3%,
respectively, uterine fibroids 2.7%, not detected in the control group.The burdened obstetric and
gynecological history in the group with AGP does not contradict the literature data [6, 7]. Analysis
of the course of this pregnancy in the main group showed that acute infectious diseases of the
upper respiratory tract were detected in 39%. According to the literature, the infectious factor in
the structure of the causes of AGP is 10-20% [1, 7]. Antenatal fetal death against the background
of exposure to an infectious agent can be caused by several mechanisms: maternal infection can
occur in a severe form with the development of fever, respiratory distress syndrome, Whatleads to
the death of the fetus; the infectious agent can infect the placenta with the development of placental
insufficiency (PI)[38]. The frequency of PI in pregnant women with viral and/or bacterial infection
reaches 50-60%. The infection penetrates through the placenta and fetal membranes with the
formation of malformations of organs and tissues 6-53% [27].

An important obstetric risk factor for AG is IUGR [36]. According to Reddy UM et al (2010),
IUGR was detected in 41% of stillbirths. It has been established that the more severe the growth
retardation, the higher the risk of AG [28]. In our studies, intrauterine growth retardation was found
in 13.8%.

In AGP, amniotic fluid pathology such as polyhydramnios was diagnosed in 8.3% and
oligohydramnios in 19% of women. Mild preeclampsia was noted in 11.1% and severe
preeclampsia in 2.7% of cases, while there were none in the control group. Pregnancy against the
background of mild and moderate anemia (41.6% and 5.5%), respectively, accounted for 47.2%
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of pregnant women. Complete placenta previa was detected in 1 (2.7%) women[39]. 7 pregnant
women (19.4%) from the main group were admitted with premature detachment of a normally
located placenta. In the control group, during this pregnancy, they suffered from upper respiratory
tract diseases such as acute respiratory viral infections and nasopharyngitis (33.7% and 13.3%)),
respectively[40]. Mild anemia was noted in 8 (53.3%) women. Low placentation was diagnosed
in 3 (20%) pregnant women. One (6.6%) pregnant woman had incomplete placenta previa.In
pregnant women with AGD from the intrauterine fetus, congenital malformations (CM) were
detected in 7 pregnant women (19.4%), including fetal malformations from the cardiovascular and
central nervous systems and system accounted for 3 cases (8.3%), from the genitourinary and
respiratory systems 2 cases (5.5%). In pregnant women of the control group, congenital
malformations of the fetus were observed in 1 woman from the genitourinary system
(6.6%).Disorders determined by Doppler in the main group are found in 4 cases (11%)[41]. In the
control group, none were detected. Upon admission to the maternity hospital, the absence of fetal
movement on the first day was noted in 57.1% of women, on the second day - 23.8%, on the third
day - 14.3%, over three days - 4.8% of patients.

In the main group, premature births, accounting for 2/3 of all births, occurred in 27 cases, which
is 75%, with the average weight of premature babies being 1393.5 g. Urgent births were 9 cases
(25%), the average weight was 3485 g. In the control group, only urgent births were detected in
15 cases with the average weight of newborns being 3295 g. 7 pregnant women (19.4%) from the
main group were delivered surgically[42]. Induced labor was in 24 cases, which was 66.7%.
Urgent births were in 5 cases (13.9%). 3 pregnant women from the control group were delivered
by cesarean section (20%)[43,44]. Urgent births were in 10 women, which was 66.7%. Induced
labor was detected in 2 patients (13.3%).According to the histological examination of the
placentas, placental insufficiency of the decompensated form was detected in the main group.
Inflammatory changes in the placenta (focal purulent deciduitis, purulent membranitis, purulent-
necrotic villusitis) were established in 80.5% of cases. Histological examination also revealed
signs of premature maturation of the placenta (13.8%) and pathological immaturity of the placenta
(5.5%).

CONCLUSION.

The results of our study showed that AGP is more common in older primiparous women, which
accounted for 25% of patients with complicated obstetric and gynecological anamnesis 47.2%,
metabolic disorders 39%. Given the complicated course of pregnancy, the risk factors for AGP
include: preeclampsia of varying severity - 14%, acute infectious diseases of the respiratory tract
- 39%, placental abruption - 19.4% of cases. From the fetus: intrauterine growth retardation of the
fetus - 13.8%, congenital malformations - 19.4% of cases. From the placenta: placental abruption,
in addition, according to the morphological study of the placenta: placental insufficiency,
inflammatory changes in the placenta.

Thus, the causes of antenatal fetal death are varied and often there is a combination of several
factors leading to its development. Women with a history of AGP deserve special attention not
only from obstetricians and gynecologists, but also from doctors of related specialties. It is
necessary to conduct a comprehensive examination of women at the stage of pre-gravid
preparation for the timely detection of risk factors for antenatal fetal death, as well as to carry out
therapeutic measures to prevent pregnancy complications.

REFERENCES

1. 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.



149 American Journal of Bioscience and Clinical Integrity Volume: 2 | Number: 4 (2025)

L

2. 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.

. 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.

. Ulugbekovna, A. N. (2024). ENDOSCOPIC-MORPHOLOGICAL CHARACTERISTICS OF
BACKGROUND DISEASES OF THE CERVIX./lyuwue  unmennekmyanvhbvie
uccneoosanus, 14(4), 120-129.

. AGmuesa, H. V. (2024). TIUDIOJIOBBIE ®AKTOPHI PA3BUTHS HEPA3BUBAIOIIIA
BEPEMEHHOCTH IIPU HMHCTPARIIMTEJIMAJIBHOM HEOIUIA3UM IIEWKU
MATKW. AMERICAN JOURNAL OF APPLIED MEDICAL SCIENCE, 2(5), 145-156.

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.

. Ikhtiyarova, G. A., ORIPOVA, F., & Abdiyeva, N. U. Yupenurenu: MTHCTUTYT HIMMYHOJIOTUA
Axanemun Hayk Pecniy6muxu VY36exucran. TEOPETUYECKOH U KJIMHUYECKOH
MEJIUIIUHBI  Yupeoumenu: Hucmumym ummynonrocuu Axademuu Hayk Pecnyonuku
Vzbexucman ISSN: 2091-5853 KJIFOYEBBIE CJIOBA: AYOL JINSIY A'ZOLARINING
YALLIG'LANISH KASALLIKLARI, BOCIIAJINTEJIPHBIE 3ABOJIEBAHUA JKEHCKHUX
110JIOBbIX OPI'AHOB, KURKUVIR, KYPKYBUP AHHOTALUA: Ayol jinsiy a’zolarining
vallig’lanish kasalliklari-yuqumli kasalliklar guruhiga mansub bo’lib, ginekologik kasalliklar
tarkibiga kiradi va 60-65% ayollarda uchraydi. Magsad. Kimyoviy modda bilan keltirib
chigaradigan eksperimental vaginit modelida yangi “Kurkuvir” vaginal shamchalarining
vallig’lanishga qarshi va reparativ faolligini aniglashni baholash. Tadgigot materiallari.
Og’irligi 2800-3000 g bo’lgan quyonlarda eksperimental tadqiqotlar o’tkazildi, quyidagi
tadqiqotlar baholandi: qinning ph-metriyasi, qgin shilliq qavatining jarohat maydonini ball
orgali baholash, zamonaviy tezkor test Femoflor-16 yordamida qin mikrobiotsinozini
baholash., sitologik va morfologik tadqiqotlar o’tkazildi. Natijalar. Kurkuvir yordamida
vaginitni eksperimental davolashning farmakoterapiyasi qinda 2, 34 marta, bachadon bo 'yni-
2, 23 marta va uretrada-1, 91 marta sezilarli darajada kamayganligini ko’rsatdi. Xulosa.
Vaginit va servisitlarni davolash uchun yangi Kurkuvir vaginal shamchalar tavsiya etiladi.
Bocnanumenvhvle  3a00n1e6anus  JHCeHCKUX  NOJNOBbIX  OP2AHO8-2PYNNA  UHQDEKYUOHHBIX
3abonesanuil, komopule cocmasusaiom 60-65% y scenwun ¢ cmpykmype eunexkonozuu. Llens.
Oyenka onpeoenenus NPOMUBOBOCHANUMENbHOU U PENnapamueHoOl aKMUEHOCMU HOBLIX
8acuHanvbublx cynnosumopues «Kypkysup» Ha MoOenu IKCNepUMEeHmanrbHO20 6aUHUMA,
8bI36AHHO20 XUMUYECKUM azeHmom. Mamepuanrot u memoovl. IKchnepumeHma bHvle
uccneo0o8anusi npogedenvl Ha Kpoaukax camkax maccou 2800-3000 2. Oyenusanuce
cnedyrowue noxkazamenu: ph-wempus énazanuwyd, NnoAYKOIUYECMEEHHA OYeHKd NIouaou
nopasceHus: CIUUCMOoU 00010YKU 81A2ATUWA 8 DANLIAX, OYEHKA MUKPOOUOYUHO3A C NOMOUbBIO
cosépemennozo akcnpecc-mecma DPemoghnop-16, yumonoeuveckue u mopgonocuueckue
oaHmnvle. Pezynomamoei. @apmakomepanus 3KCNePUMEHMATbHOLO JledeHUus B6acUHUmMa ¢
nomowwto Kypkyeup noxasan oocmogepnoe cuudicenue, (1).

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

. ENDOMETRIUM IN PATIENTS WITH INTRAEPITHELIAL NEOPLASIA OF THE

CERVIX.



150 American Journal of Bioscience and Clinical Integrity Volume: 2 | Number: 4 (2025)

L

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

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

Abdieva, N. U. (2024). THE ROLE OF CYTOKINES IN THE DEVELOPMENT OF
CERVICAL ECTOPIA AND ITS PREVENTION. Valeology: International Journal of
Medical Anthropology and Bioethics (2995-4924), 2(9), 112-119.

Abdiyeva, N. (2018). DIFFERENCES AND SIMILARITIES OF INTERNAT AUDIT AND
REVISION IN RAILWAY COMPANIES. International Finance and Accounting, 2018(2),
41.

Xamumoga, 0. C. (2021). MORPHOFUNCTIONAL ASPECTS OF THE HUMAN BODY IN
THE ABUSE OF ENERGY DRINKS. Hosguwiti oenv 6 meduyune, 5(37), 208-210.

Xanmumosa, 1O. C. (202%). MOPO®ODYHKIIMOHAJIbBHBIE OCOBEHHOCTH SIMYHUKOB
KPBIC TTPU BO3AEMCTBUN KOD®EUH COHEPXAIIMNX HAIIUTOK. Gospodarka i
Innowacje., 23, 368-374.

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

Xamumona, 0. C., & Hlokupo, b. C. (2022). MOPOOOYHKIIMOHAJIBHBIE
OOBEHHOCTH BHYTPEHHUX OPT'AHOB 11PN XPOHNUYECKOM
AJIKOT'OJIU3ME. Scientific progress, 3(2), 782-789.

Halimova, Y. S. (2023). Morphological Aspects of Rat Ovaries When Exposed to Caffeine
Containing Drink. BEST JOURNAL OF INNOVATION IN SCIENCE, RESEARCH AND
DEVELOPMENT, 2(6), 294-300.

Halimova, Y. S., Shokirov, B. S., & Khasanova, D. A. (2023). Reproduction and Viability of
Female Rat Offspring When Exposed To Ethanol. Procedia of Engineering and Medical
Sciences, 32-35.

Salokhiddinovna, H. Y. (2023). Morphological Features of the Human Body in Energy Drink
Abuse. EUROPEAN JOURNAL OF INNOVATION IN NONFORMAL EDUCATION, 3(5), 51-
53.

Xanumona, 0. C., & Woxkupos, b. C. (2022). COBPEMEHHbLIE JJAHHBIE O MOP®O-
OVYHKIMOHAJIBHBIX  ACIIEKTOB YEJIOBEUECKOI'O OPIrAHU3MA IIPU
3JIOYITIOTPEBJIEHUE OHEPTETUYECKMMU HAIIUTKAMWU. PEDAGOGS
Jjurnali, 4(1), 154-161.

Halimova, Y. S. (2023). Morphofunctional Aspects of Internal Organs in Chronic
Alcoholism. AMALIY VA TIBBIYOT FANLARI ILMIY JURNALI, 2(5), 83-87.

Shokirov, B. S. (2021). Halimova Yu. S. Antibiotic-induced rat gut microbiota dysbiosis and
salmonella resistance Society and innovations.

Xamumona, 0. C., & Illokupos, b. C. (2021). PenpoayKTUBHOCTh U KH3HECIIOCOOHOCTH
MIOTOMCTBA CAMOK KPBIC TIPU PA3IMYHON IIIUTEIBHOCTH BO3ACHCTBUS dTaHoNa. In Akmyanvhbie
80NPOCHl  COBPEMEHHOU MeOUYUHCKOU Hayku u 30pasooxpanenus: Mamepuanvr VI
MedicOyHapooHoll HayuHO-NpaKmuyeckol KoHpepeHyuu MOA00bIX YYEHLIX U CHYOeHmMO8,
NOCBAWEHHOU 200y HayKu u mexnono2ull,(Examepunbype, 8-9 anpens 2021): ¢ 3-x m..
denepanbHOe TOCYAApCTBEHHOE OIO/KETHOE 00pa3oBaTelIbHOE YUPEKICHHE BBICIIETO
o0pa3zoBaHus «YpabCKUN TOCYyIapCTBEHHBIH MEIUIIMHCKUN YHUBEPCUTET» MHUHHCTEPCTBA
3apaBooxpanenus Poccuiickoin denepanuu.



151 American Journal of Bioscience and Clinical Integrity Volume: 2 | Number: 4 (2025)

L

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Khalimova, Y. S. BS Shokirov Morphological changes of internal organs in chronic
alcoholism. Middle European scientific bulletin, 12-2021.

[llokupos, b. C., & Xamumosa, 0. C. (2022). JWCEMO3 BbI3BAHHbBIN
AHUBUOTHUKAMM KHMIIEYHOM MUKPOBHMOTHI KPBIC U VCTOMYUBOCTbH K
CAJIMOHEJUIAM. Scientific progress, 3(2), 766-772.

Salokhiddinovna, X. Y. (2023). Clinical Features of the Course of Vitamin D Deficiency in
Women of Reproductive Age. EUROPEAN JOURNAL OF INNOVATION IN NONFORMAL
EDUCATION, 3(11), 28-31.

[lokupos, b., & Xamumona, [O. (2021). AHTUOMOTHK-UHAYIUPOBAHHBIA IHUCOMO3

MUKPOOHMOTBl KHUIIEYHHKA KPBIC M PE3UCTEHTHOCTh K canbMoHeiuiaM. Obwecmso u
unnosayuu, 2(4/S), 93-100.

Salokhiddinovna, X. Y. (2023). MORPHOLOGICAL CHANGES IN PATHOLOGICAL
FORMS OF ERYTHROCYTES. EUROPEAN JOURNAL OF MODERN MEDICINE AND
PRACTICE, 3(11), 20-24.

Saloxiddinovna, X. Y. (2023). ERITROTSITLAR PATOLOGIK SHAKLLARINING
MORFOLOGIK O'ZGARISHLARI. OFPA30BAHUE HAVKA M HHHOBAIIUOHHBIE
HUJIEU B MUPE, 33(1), 167-172.

[okupos, b., & Xamumosa, 0. (2021). Antibiotic-induced rat gut microbiota dysbiosis and
salmonella resistance. Obwecmeo u unnosayuu, 2(4/S), 93-100.

oxkupos, b. C., & Xanumosa, 0. C. (2021). [TumeBapurensHas GyHKIHUS KAIIEYHUKA TTOCIIE
KOPPEeKIIMH  JKCIIEPUMEHTAILHOrO  aucOakrepuo3a y  Kpbic  Ou(puaoOaKTEpHsIMH.
In Axmyanvusvie onpocvt cospemenHOU MEOUYUHCKOU HAVKU U  30PABOOXPAHEHUSL:
Mamepuanwr VI MeacoynapoOHotl HayuHO-npaKmuyeckol KoH@epenyuu MOI00bIX YYEHbIX U
CMyO0eHmos, NOC8AUeHHOU 200y HayKu u mexnoaozull, (Examepunoype, 8-9 anpens 2021): 6 3-
x m.. deaepanbHOE TOCYJAPCTBEHHOE OIOPKETHOE 00pa3oBaTeIbHOE YUPEXKICHHE BBICIIETO
o0pa3zoBaHus «YpaJbCKUN TOCYNapCTBEHHBIH MEIUIIMHCKUN YHUBEPCUTET» MHUHHCTEPCTBA
3apaBooxpanenus Poccuiickoin denepanmu.
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