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Abstract:This article presents medical data on the results of the study of the hormonal status of
obesity in women of reproductive age. The main factors leading to the development of obesity: a
sedentary lifestyle, improper nutrition, as well as socio-economic factors are considered
scientific facts.
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Causes of obesity in women of childbearing age:

1. Physiological factors: changes in the hormonal background associated with the menstrual

cycle, pregnancy and lactation can lead to an increase in body weight.

2. Socio-economic factors: Food supply, education level and economic status also play an

important role in the formation of eating habits and, as a result, obesity.

3. Psychological factors: Stress, depression and other mental disorders can lead to overeating and

less healthy eating.

4. Ineffective weight management strategies: Many women resort to short-term diets that do not

lead to sustainable results, which can exacerbate the problem.

Hormonal indicators were studied in 60 obese women aged 18 to 38 (groups I and II), the results

of the study were compared with 25 healthy women aged 18-38 (group III), the results of the

study are presented in the table.

Description of hormonal status:
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The level of FSG in patients of group I and II was significantly lower than that of group III and
was 5.00±13 and 4.03±5ME/l and 6.19±4 ME/l, respectively (r=0.014). In addition, in addition
to the low level of FSG, 1 patient from group I had a higher than normal level, i.e. 37.36 ME/l.

In patients of group I and II, the amount of LG was statistically significantly higher than in the
comparison group - 13.33±7 and 12.77±3 and 4.23±28 ME/l, respectively (r=0.036). 1 patient in
group I had a lower than normal level, i.e. 0.1 ME/l.

The LG/FSG index was significantly higher in the main groups compared to the control group -
2.66±6 and 3.16±8 and 0.68±33 (r=0.004).

Testosterone levels were higher in obese patients than in the control group, 3.29±1 and 3.39±63
nmol/l and 1.54±2, respectively (r=0.049).

However, the amount of adrenal androgen DEAS-s in groups I and II was not statistically
significantly different from that of group III. In one patient from group I, we can see that the
amount of DEAS-s is higher than normal. (997.0 pg/ml).

Progesteron darajasi I va II guruh bemorlarida III guruhga nisbatan statistik jihatdan sezilarli
darajada past bo‘ldi - 1,24±97 va 1,30±56 hamda 1,39±56 nmol/l (r<0,001). Bu gormonda
ham istisno holati kuzatilgan bo`lib, I guruhdagi 30 nafar bemordan 3 nafarida (10%)
progesteron darajasining normadan yuqoriligi qayd etildi.

The amount of prolactin, TTG, T4 and cortisol in patients of group I, II did not statistically
significantly differ from group III.
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60 women with gynecological diseases in the main group were divided into two subgroups: 30
with polycystic ovaries and 30 without polycystic ovaries.

In women with obesity and polycystic ovaries, the values ​ ​ of insulin and HOMA-R were
also significantly higher than in patients without polycystic ovaries - 22.31 ± 10.5 and 15.04 ±
8.7 μEd, respectively. /ml (r<0.001) and 4.92±2.3 and 3.59±2.8 (r=0.004).

Thus, the hormonal status of women of reproductive age suffering from obesity is characterized
by a high frequency of disorders.

Compared to the comparison group, insulin resistance (70%), hypoprogesteroneemia (18 in
group I, i.e. 60%, 15 in group II, i.e. 50%), hypertestosteroneemia (in 15 in group I, i.e. 50%),
14 out of 46.7% in group II), hyperinsulinemia, increased basal level of LG, A decrease in the
LG/FSG index, FSG content was noted.

In obese reproductive age patients, the amount of insulin is determined by obesity level (TVI),
nature of fat tissue distribution, abdominal type of obesity, hormone level: LG, testosterone,
DGEAS-s and indirectly HOMA-R, leptin. Insulin resistance and relative hyperinsulinemia
persist along with an increase in blood serum XS and TG and are characteristic of polycystic
ovaries.

In conclusion, we can conclude from the above that obesity among women of childbearing age is
a complex problem that requires a serious approach and a complex solution. Fighting this
disease is important not only for improving the quality of life of women, but also for the health
of future generations. The strategy to effectively combat these problems should include both
individual measures and social initiatives aimed at changing lifestyles and forming healthy habits.
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