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Abstract: This article is devoted to the clinical significance of impaired
mucociliary transport function of the nasal mucosa in polypoid rhinosinusitis. Polypoid
rhinosinusitis is a common, recurrent, and multifactorial chronic inflammatory disease,
in the course and severity of which the functional state of the nasal mucosa plays an
important role. One of the goals of the dissertation is to assess the course and recurrence
of polypoid rhinosinusitis by determining the mucociliary clearance of the nasal cavity,
and also in the scientific novelty part, it is shown that a decrease in the mucociliary
transport function of the nasal mucosa in patients with polypoid rhinosinusitis worsens
the course of the disease. The article analyzes the physiological basis of mucociliary
transport, its role in the pathogenesis of polypoid rhinosinusitis, its relationship with
the clinical manifestations of the disease, and its significance in the diagnosis and
selection of treatment tactics. It is substantiated that impaired mucociliary transport 1s
associated with impaired nasal breathing, stabilization of mucous secretions, prolonged
preservation of the inflammatory process, and an increased risk of recurrence. It was
concluded that the study of mucociliary clearance in the comprehensive assessment of
polypoid rhinosinusitis is an important criterion for predicting the clinical course,
monitoring the effectiveness of treatment, and assessing the risk of recurrence.
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Polypoid rhinosinusitis is one of the most pressing problems of modern
otorhinolaryngology, the significance of which is determined by the widespread
prevalence of the disease, its prolonged course, repeated manifestations, and a

significant negative impact on the quality of life [5,9,16,22,31,40]. According to the
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World Health Organization, 1-4% of the world's population suffers from chronic
polypoid rhinosinusitis, and polyps of the nose and paranasal sinuses are found in 1-
5% of the population. It was also noted that this pathology accounts for 5% of patients
who consulted an otolaryngologist and 4% of patients who consulted an allergist.
Despite the improvement of surgical practice and the widespread use of medications in
recent years, the recurrence rate in the disease ranges from 5% to 60%, which indicates
that not only morphological or inflammatory factors, but also functional disorders of
the mucous membrane play an important role in the pathogenesis of polypoid
rhinosinusitis [1,12,18,27,34,41].

The nasal mucosa is the first protective barrier of the respiratory tract. It not only
heats, humidifies, and filters the air but also removes particles, microorganisms,
allergens, and various chemical factors from the external environment. Mucociliary
transport serves as one of the main physiological mechanisms in this process. The
essence of mucociliary transport is that, as a result of the coordinated movement of
ciliated epithelial cilia, the nasal discharge and foreign particles in it move from the
nasal cavity to the nasopharynx. The dissertation notes that the state of mucociliary
transport largely depends on the size and quality of the cilia of the nasal mucosa, and
the presence of water, protein, carbohydrates, phospholipids, surfactant, and
electrolytes in the normal secretion ensures its normal viscosity and mobility
[3,10,19,25,33,42].

In polypoid rhinosinusitis, the disruption of this complex cleansing system is
crucial in the course of the disease. One of the goals of the dissertation is to assess the
course and recurrence of polypoid rhinosinusitis by determining the mucociliary
clearance of the nasal cavity. This means that mucociliary transport in this disease is
considered not only as a concomitant functional sign, but also as an independent
pathogenetic link of clinical significance. In the scientific novelty of the work, it is
shown that a decrease in the mucociliary transport function of the nasal mucosa in
patients with polypoid rhinosinusitis worsens the course of the disease. Consequently,
impaired mucociliary transport is not only a consequence of the presence of the disease,

but also a mechanism contributing to its aggravation [2,14,20,24,35,38].

( 1
L 37 )



The Axiom of the New Scientific Era Volume 1, Issue 2 (2026)

Journal of Science and Innovation

In the pathogenesis of polypoid rhinosinusitis, impaired mucociliary transport has
a negative impact in several directions. Firstly, the secretion in the nasal cavity and
paranasal sinuses becomes stagnant. This stagnation contributes to the long-term
preservation of inflammatory mediators, allergens, bacterial products, and thick
mucous secretions. Secondly, due to the weakening of ciliated epithelium function,
local defense mechanisms are weakened. Thirdly, edema and polypoid changes of the
mucous membrane lead to a deeper functional defect, deteriorating air circulation and
drainage. Thus, a pathological "closed circle" i1s formed: inflammation disrupts
mucociliary clearance, and a disruption of mucociliary clearance preserves
inflammation and exacerbates the polypoid process.

In the text of the dissertation, the theory of mucociliary clearance is presented as
one of the modern theories explaining the development of polypoid rhinosinusitis.
According to him, disruption or deficiency of cellular structure and mucociliary
transport plays a major role in the development of polyps. The movement of ciliated
epithelial cilia, under normal conditions, moves the secretion from the nasal cavity to
the nasopharynx, and in the paranasal sinuses, mucociliary transport ensures the direct
excretion of mucus. Disruption of mucociliary transport leads to difficulty in secretion
drainage, increased viscosity, and the preservation of a chronic inflammatory
environment with edema in the mucous membrane [6,11,17,26,30,39].

Most clinical signs in polypoid rhinosinusitis are associated with functional
disorders. Patients experience nasal congestion, difficulty breathing through the nose,
decreased or lost sense of smell, mucous or mucopurulent discharge, headache, feeling
of heaviness in the head, and quick fatigue. All these symptoms are associated with a
decrease in the functional activity of the nasal mucosa, along with an anatomical
polypoid mass. If the mucous membrane cannot fully provide mucociliary transport,
the normal cleansing mechanism in the nasal cavity is disrupted, and clinical signs
become more pronounced. Therefore, when assessing polypoid rhinosinusitis, relying
solely on the endoscopic picture is insufficient; a comprehensive study of the functional

state is also required [4,13,21,28,32,37].
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The following table systematizes the main clinical directions associated with

mucociliary transport disorders in polypoid rhinosinusitis.

Table 1
Clinical manifestations of mucociliary transport disorders in polypoid rhinosinusitis
Mutation in | Expected clinical outcome | Clinical significance
mucociliary transport
Decreased ciliated | Mucus excretion becomes | Stabilization of secretions
epithelium activity difficult and preservation of
inflammation

Thickening of mucous | Drainage breaks down Nasal congestion and
secretion difficulty breathing
Poor ventilation of | Aeration decreases Headache, increased feeling
paranasal sinuses of heaviness

Weakening of local Increased risk  of Prolonged and
defense mechanisms secondary infection recurrent course

Prolonged Preservation and Instability of treatment
functional impairment | recurrence of polypoid | outcomes

process

As can be seen from this table, mucociliary transport disorders in polypoid
rhinosinusitis have a negative effect simultaneously in several clinical directions.
Consequently, in clinical practice, assessing this function helps to more accurately
determine the severity of the disease [7,8,15,23,29,36].

The clinical significance of mucociliary transport is especially pronounced in
assessing the risk of recurrence. It is no coincidence that the dissertation sets the task
of assessing the course and recurrence of PRS by determining the mucociliary
clearance of the nasal cavity. If the function of the nasal mucosa is not fully restored,
the pathological environment can persist even after surgical removal of polypoid tissue.

This creates conditions for further growth. On the contrary, the restoration of
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mucociliary transport normalizes the cleansing mechanism in the mucous membrane,
limits the stability of inflammation, and contributes to a longer period of relapse.

The practical significance of the work lies in the fact that the clinical effectiveness
of photodynamic laser therapy in the treatment of polypoid rhinosinusitis has been
studied and proven. At the same time, the scientific novelty shows that the use of
photodynamic laser therapy in complex treatment improves the smell and respiratory
function of the nasal mucosa. This situation can also be explained from the point of
view of mucociliary transport, since the functional restoration of the nasal mucosa is
likely to improve not only air permeability, but also epithelial cleansing processes.
Consequently, the dynamic assessment of mucociliary transport can also serve as an
additional criterion for assessing the effectiveness of treatment.

Disruption of mucociliary transport in polypoid rhinosinusitis is associated not
only with a local anatomical factor. In the literature review section of the dissertation,
the allergic, infectious, fungal, vegetative, and polyetiological theories of this disease
are presented. From this point of view, mucociliary transport disorders are also a
multifactorial phenomenon. For example, if allergic inflammation leads to swelling of
the mucous membrane, then eosinophilic infiltration can negatively affect the activity
of the epithelium. In the presence of an infectious or fungal component, inflammatory
products and thick secretions further aggravate mucociliary clearance. Vegetative
dysregulation can alter the quantity and composition of mucous secretions. Therefore,
changes in mucociliary transport should always be considered as part of a complex
pathogenetic process.

Assessment of mucociliary transport in the diagnosis of the disease has not only
scientific, but also practical significance. The dissertation emphasizes the need for a
comprehensive approach to otorhinolaryngological examination, radiological
examination of the paranasal sinuses in each patient and, if necessary, CT, and the use
of active rhinomanometry to assess nasal breathing function. Along with this, it has
been shown that when examining the functional state of the nasal mucosa, the activity
of mucociliary clearance is also assessed. This approach is very important because

endoscopy and CT reflect the anatomical picture, while mucociliary clearance reflects
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the functional picture. When making a clinical decision, it is advisable to consider both
together.

The table below shows the practical value of assessing mucociliary clearance in

polypoid rhinosinusitis.

Table 2

Diagnostic and prognostic significance of the assessment of mucociliary clearance

Assessment Significance of mucociliary | Practical value

direction clearance

Primary diagnosis | Shows the functional state of the | Helps determine clinical
mucous membrane severity

Differential Represents the ratio of anatomical | Treatment tactics are

estimate and functional impairment selected

Post-treatment Evaluates function recovery rate | Performance can  be

control detected

Recurrence  risk | The risk is high if the function isn't | A dispensary observation

assessment restored enough plan is drawn up.

Prediction Shows a long course and the | Determines the individual
likelihood of worsening approach

Another important aspect of mucociliary transport disorder is that it is also related
to the olfactory function. Decreased or absent sense of smell in polypoid rhinosinusitis
develops not only because the polypoid mass forms a mechanical barrier, but also due
to changes in air circulation and the functional state of the mucous membrane. If the
secretion in the nasal cavity stabilizes, the airflow changes, and the activity of the
ciliated epithelium decreases, the area of the olfactory receptors is also not fully
functioning. Therefore, the restoration of smell is often accompanied by an
improvement in mucociliary transport. The fact that the dissertation notes an
improvement in olfactory and respiratory function with the use of photodynamic laser

therapy indirectly supports this opinion.
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When assessing the clinical significance of mucociliary transport disorders,
concomitant diseases should also be taken into account. The dissertation notes cases of
combined pathology of the upper respiratory tract, allergies, allergic rhinitis, and
bronchial asthma in patients with polypoid rhinosinusitis. Consequently, when
assessing mucociliary transport disorders in polypoid rhinosinusitis, it should be
analyzed not as an isolated indicator, but against the background of the patient's general
ENT and allergological background.

In clinical practice, assessing mucociliary transport helps the doctor find answers
to a number of important questions: why is the disease persisting in the patient for a
long time, why are relapses more frequent, at what stage of conservative treatment is
function not being restored, and how to organize post-operative observation. In this
sense, mucociliary clearance is not only a pathogenetic indicator, but also a tool of
clinical management. Especially in patients prone to recurrence, it is advisable to
monitor this indicator dynamically.

Thus, in polypoid rhinosinusitis, impaired mucociliary transport plays an
important role in the clinical course, progression, and recurrence of the disease. It
complicates the picture of the disease, associated with impaired nasal breathing,
stabilization of mucous secretions, a decrease in local defense mechanisms, and the
preservation of the inflammatory process. In the dissertation, it was established that a
decrease in mucociliary transport function aggravates the course of the disease, and the
study of mucociliary clearance in assessing the course and recurrence of PRS was set
as a task, which confirms the high clinical significance of this indicator. Therefore, in
the diagnosis and treatment of polypoid rhinosinusitis, it is advisable to conduct a
comprehensive assessment of mucociliary transport, apply approaches aimed at

restoring the functional state, and establish dynamic monitoring after treatment.

References
1. Ibodullaev, B. B. (2021). Structure and correction of psychoemothical disorders
in patients with second type of diabetes. Asian Journal of Multidimensional

Research, 10(9), 227-230.

42

——
| —



The Axiom of the New Scientific Era Volume 1, Issue 2 (2026)

Journal of Science and Innovation

2. Muxiddin, A., & Malika, M. (2016). Epidermal growth factor and its role in the
diagnosis polypoid rhinosinusitis. European research, (3 (14)), 92-96.

3. Niyazmetov, B., & Avezov, M. (2025). JANUBIY OROL BO’YI
MINTQASIDA KO’Z KASALLIKLARINING TURLI YOSHDAGILAR ORASIDA
TARQALGANLIGINING XUSUSIYATLARINI O’RGANISH. SOUTH ARAL SEA
MEDICAL JOURNAL, 1(4), 749-753.

4. Niyazmetov, B., & Avezov, M. (2025). KO’Z KASALLIKLARINING TURLI
YOSHDAGI ODAMLARI ORASIDA TARQALISHI, NOGIRONLIKKA CHIQISH
DARAJASINI O’RGANISH. SOUTH ARAL SEA MEDICAL JOURNAL, 1(4), 745-
748.

5. Ollaberganova, R. Z., & Ibodullaev, B. B. (2024). Clinical structure and
psychocorrection  of  psychoemotional  disorders in  patients  with
hypothyroidism. American Journal of Medicine and Medical Sciences, 14(2),278-281.
6. AgeszoB, M. WU. (2017). DOOEKTUBHOCTL JIASEPOTEPAIIMN B
JIEUEH1U [TOJIMITIO3HOT O OTMOUIANUTA. MOJIO/IBIE VYEHBIE-
MEJ[UI[UHE, 5.

7.  AsesoB, M. . IUATHOCTUYECKASA IHEHHOCTbH BEJIKA P53 TIPU
[TOJIUTTIO3HOM PUHOCUHYCHWTE. MEXXIUCLHUIT/IMHAPHBIN T104X0] I10
3ABOJIEBAHUAM OPI'AHOB I'OJIOBbBI U IIIEN, 326.

8. AgesoB, M. U., & JIxxa66apos, K. JI. IMATHOCTUYECKASA [HIEHHOCTb
BEJIKA P53, SIINAEPMAJIBHOI'O OAKTOPA POCTA "
OHJIOTEJIMAJIBHOT'O ®AKTOPA POCTA COCYIOB (VEGF) IIPA
[TOJIMTIO3HOM PUHOCWHYCUTE. Y35EKUCTOH PECIIYBJINKACHU
OTOPUHOJIAPUHI OJIOIJTIAPHUHI 1Y CBE3IUTI'A BAFUIIIJTIAHT' AH MAXCYC
COH, 96.

0. Asesos, M. ., & VYpynosa, 10. A. (2024). CEHCOHEBPAJI DILNTHIII
I[MTACTJIMT MHUA JABOJIAI CAMAPAJIOPJIMTMHU
TAKOMWJUIALUTUPUILL. AMALIY VA TIBBIYOT  FANLARI  ILMIY
JURNALI, 3(12), 319-321.

43

——
| —



The Axiom of the New Scientific Era Volume 1, Issue 2 (2026)

Journal of Science and Innovation

10. Asesos, M. U., & Vpynona, FO. A. (2024). CEHCOHEBPAJI SUINTHUIII
[MHACTJIMT'MHU JABOJIAIT CAMAPAJOPJINTTUHN
TAKOMUWJUTAIUTUPULLL. AMALIY VA TIBBIYOT  FANLARI  ILMIY
JURNALI, 3(12), 319-321.

11.  Asesos, M. 1., ManamunoBa, M. Ill., & CanymnaeBa, A. @. Epidermal growth
factor and its role in the diagnosis polypoid rhinosinusitis Avezov M., Madaminova
M. 2, Sadullayeva A. 3 (Republic of Uzbekistan) DnunepmansHbiii pakTop pocra u
€ro poJib B JAMArHOCTUKE MoJjuno3Horo puHocunycuta. EUROPEAN RESEARCH:
INNOVATION IN SCIENCE, EDUCATION AND TECHNOLOGY, 92.

12.  Ageszos, M. U., Paxumos, A. I1., & FOcymnos, /I. I. POJIb OHKOMAPKEPOB
B  JUATHOCTHUKE  TIOJIMITIO3HOI'O  PUHOCHUHYCUTA  (OB30OP
JIMTEPATYPBI). KOJIOHKA PEJJAKTOPA.

13. Amnaspoa, C. JI., & Icymoa, M. A. (2017). HuddepennuanbHo-
JAMArHOCTUYECKUE KPUTEPUU OOCTPYKTUBHOTO OpOHXHMTA, AaCCOLMHPOBAHHOTO C
pa3NIMYHBIMU MH(PEKLIMUSIMU PECIUPATOPHOrO TpakTa y nered. In Hayumwwiii ouanoe:
Monoooti yuenwiit (pp. 10-12).

14.  Aumnasposa, C. J., & FOcynosa, M. A. (2018). Akymepckrue Npu4ruHbI pa3BUTHS
cercuca M CeNTUYECKOro moka. Asuyenna, (21), 12-16.

15. bazapb6aesa, /I. A., & IOcymoBa, M. A. (2019). CoBpeMeHHBIC METOIBI
IUArHOCTUKM W JICYEHUS MHUOMBI MATKM y JKCHIIUH PENpOAyKTHUBHOTO
BO3pacTa. Becmuuk nayku u oopasosanus, (22-3 (76)), 56-59.

16. bazapbaesa, JI. A., & OcynoBa, M. A. (2020). XpoHUYECKHA SHIOMETPHUT:
COBPEMEHHbIE AaCHEKThl JIMArHOCTUKKM M KIWHUYECKHE Kpurtepuu. [lpobremsi
co8pemenHOU HayKku u obpazosanusi, (8 (153)), 48-52.

17. bazapbaeBa, 1. A., & IOcymoBa, M. A. (2020). 3DkctpakoprnopaibHOE
orIoI0TBOpeHne B JjedeHun Oecmionus. In HAYVYHBIE JJOCTH)KEHUA
CTYIAEHTOB U YHAIIIUXCA (pp. 121-123).

18. JIxa66apos, K. ., & Ase3oB, M. U. (2014). TUATHOCTHUYECKAS
HEHHOCTBb BEJIKA P53, SIUWAEPMAJIBHOI'O ®AKTOPA POCTA U
OHJIOTEJIMAJIBHOT'O ®AKTOPA POCTA COCYIOB (VEGF) IIPU

( 1
L 4 )



The Axiom of the New Scientific Era Volume 1, Issue 2 (2026)

Journal of Science and Innovation

[TOJIMITO3HOM PUHOCHUHYCHUTE. Espazuiickuii scypuan 30pasooxpanenusi, 3(3
(1)), 145-149.

19. JIxa66apos, K. /1., Py3meros, V. V., Pacynos, A. b., & Ase3os, M. U. (2014).
DOOEKTUBHOCTDH IIPEIIAPATA ®Y3AOGYHIMHA B KOMIIJIEKCHOM
TEPAIIMM OCTPBIX PHUHOCHUHYCUTOB VY BEPEMEHHBIX. Egpasuiickui
arcypHan 30pasooxparnenus, 3(3 (1)), 55-57.

20. Hxymanuszo, C. C., & IOcymnoBa, M. A. (2017). BHEBOJIbBHUYHAS
[THEBMOHUA BEPEMEHHBIX: OCOBEHHOCTU OTUOITATOI'EHE3A U
KJIMHUYECKOW KAPTUHBL. MOJIOABIE YYEHBIE-MEJIHUIIUHE, 81.

21.  JHxymanuszoB, C. C., & IOcynoa, M. A. (2017). OCOBEHHOCTH
I'EMOCTA3NOJIOTMYECKUX [IOKA3ATEJIEN 4 BEPEMEHHBIX
CTSDKEJIOM BHEBOJIbBHUYHOWM IMHEBMOHUWEMN. In IIpo6rems: cemocmasa 6
xupypeuu XXI eexa (pp. 21-26).

22.  Jlxymanszos, C. C., & Kcynosa, M. A. (2019). K Bompocy 00 m3MeHeHHH
MMMYHHOTO CTaTyca y )KCHIIWH C HEBbIHAIIMBAHUEM OE€pPEeMEHHOCTH. Asuyenna, (28),
10-13.

23.  JHxymanszoB, C. C., & Hcynoa, M. A. (2019). KIIMHUKO-
JIMATHOCTUYECKHWE ACIIEKTBII' ACTPOJIYOJIEHAJIBHOM TTATOJIOTUN
Y JIETEU C JUCIUIASUEN COEJAUHUTEJIBHOU TKAHWU. In I[IPOPAIBHBIE
HAYVYHBIE  HUCCJIE[JOBAHUA: ITIPOBJIEMAI, 34AKOHOMEPHOCTH,
ITIEPCIIEKTHUBBI (pp. 333-336).

24, Wbanmynmae, b. b. (2022). POJIb TICUXOTEPAIIMM B KOPPEKIIUUA
[ICUXODMOITMOHAJIBHBIX PACCTPOMCTB Y BOJIBHBIX JIUABETOM II
TUIIA. Becmuuk ¢hynoamenmanbHol u KiuHuueckou meouyunsl, (4), 4.

25. MWbanmynmae, b. b., KypoonboeB, C. K., & Cerupmzaes, 1. b. (2025).
[TOCTXOJIECUCTEKTOMUK CHUHJIPOM PHUBOXJIAHI'AH BEMOPJIAPIA
[ICUXOOMOIIMOHAJI  BY3WJIMIIJIAPHM ~ KOPPEKIIUSA  KUJIMIIITA
TUBBUU-TICUXOJIOTUK EHJIAIIYB. Modern digital technologies in education:
problems and prospects, 2(5), 26-27.

45

——
| —



The Axiom of the New Scientific Era Volume 1, Issue 2 (2026)

Journal of Science and Innovation

26. Wbanynnaes, b. b., Paxumb6aes, M. /1., Kapmues, 3. X., & Hypannunosa, M. V.
XAPAKTEPUCTHKA YPOBHS IICUXOSMOIIMOHAJILHBIX PACCTPOMCTB
YV BOJIBHBIX JUABETOM II THUIIA U MEJUKO-IICHMXOJOI MYECKUIA
IoAXOA K UX KOPPEKIUWMN. J Neural Transm, 116, 777-784.

27. MWNobanynnae, b. b., Cerupuzaes, 1. b., & Kyp6onboer, C. K. (2025).
CYPYHKAJIM TACTPUT BUJIIAH KACAJUIAHI'AH BEMOPJIAPJIA
AJAIITAIMOH BY3WJINIIJIAP KIIMHUK CPYKTYPACH BA
I[TICUXOKOPPEKIUACHU. Modern digital technologies in education.: problems and
prospects, 2(5), 24-25.

28. Wbonymnaes, b. b. (2021). KAHAJIM JUABET UKKNHY TUIIN BUJIAH
KACAJIJIAHT'AH BEMOPJIAPIA PUBOXJIAHT AH XABOTHUPJIN
BY3UIIMIIIAP TICUXOKOPPEKIUACHU. Academic research in educational
sciences, 2(6), 1107-1112.

29. MHUobparumona, H. III., & KOcynora, M. A. (2020). ®akTopsl prcka BEHO3HBIX
TPOMO0IMOOJINYECKUX OCIIOKHEHUN B OHKOXUPYPTrHUH. Asuyenna, (66), 17-19.

30. Kapumos, P., & ABe3oB, M. (2021). Ouenka nepuHaTaabHBIX CIy4yaeB CMEPTH,
YPOBHSI U COCTOSTHUS 3a00JIEBaHMI yXa, ropiia u Hoca. KypHan eecmuux epaua, 1(1),
60-63.

31. Kyp6anos, C. /., & Kcynoa, M. A. (2004). Knunuko-mabopatopHbie
0COOEHHOCTH OCTpoii BHEOOJIbHUYHON MHEBMOHUU Y OepeMEeHHBIX
*eHuH. [lamonoeus (Tawkenm), 3, 48-51.

32. HaspysoBa, P. C., CynranoB, C. H., & IOcynoBa, M. A. PAHHIIA
JTUATHOCTUKA XPOHNUYECKHMX HEPBUILIUTOB, ACCOUUMPOBAHHBIX C
BUPYCOM ITAITMJUJIOMBI YEJIOBEKA YV BEPEMEHHBIX XEHIIWUH. OO0
«Maxliyo-shifor & V, 87.

33. Pamxamnosa, /1. [., & ABe3os, M. W. (2017). Hair onbIT jge4eHus MOJUTIO3HOTO
puHocunycura. Hayunwiii anemanax, (1-3), 226-229.

34, PaxmanoBa, 1. U., & Ocynosa, M. A. (2017). [TIPOBOCITIAJIMTEJIbHBIE
I[IUTOKUHBI B TIATOTEHE3E BHEBOJIbHUYHOM ITHEBMOHUM VY
BEPEMEHHGLIX. MOJIO/IhIE YVYEHBIE-ME/[UIIUHE, 211.

( 1
{ 4



The Axiom of the New Scientific Era Volume 1, Issue 2 (2026)

Journal of Science and Innovation

35. HOcymnoBa, M. A. (2005). Ponp nmpoBOoCHAIUTENBHBIX LUTOKMHOB HHTEPIEH-
KUHa-1p 1 PakTopa HEKPO3a OMYyXOJIHU a B MATOreHe3€ BHEOOIb-HUYHOW MTHEBMOHUM Y
o6epemeHHbIX. MmmyHnonozus, 26(6), 345-345.

36. HOcymoa, M. A. (2018). OIIBIT POINOPA3PEIIEHNA BEPEMEHHBIX
KEHIIMH C TSAXXEJION BHEBOJIbHUYHOM MTHEBMOHUEN (TBIT). CAHKT-
HETEPBYPI'CKUH CEIITUYECKUH ®OPYM-2018, 62.

37. HKcymora, M. A., & MagamuuoBa, 3. 0. (2019). DddexTuBHOCTH
(UTOACTPOreHOB B  JIEUEHUU KIMMaKTEpUueckoro cuuapoma. In Hayuwusie
paspabomku. espasutickuti pecuon (pp. 164-167).

38. HKcymora, M. A., & Maxmymgora, M. A. (2016). Crunucruka
(bpa3eonornyecKkux €AMHUIl B aHTJIMACKOM M PYCCKOM f3bIKaX. Yuewwie 3anucku
Xyooarcanockoeo 2ocyoapcmeenHno2o ynusepcumema um. akaoemuka b. Iagyposa.
I'ymanumapnoie nayxu, (1 (46)), 101-104.

39. HcymoBa, M. A., bekmerora, III. K. & Xaiit6oeB, XK. A. (2017).
PacnipocTpaneHHOCTh 3a00JieBaHUN IIEWKM MaTKW y O€peMEHHBIX JKEHIIHH B
VY36ekucrane. Universum.: meouyuna u gpapmarxonoeus, (3 (37)), 4-8.

40. HKOcynoma, M. A., [IxymanuszoBa, I'. M., & Xomxkaera, 3. K. (2017).
CpaBHUTENIbHAS OIIEHKA METOJIOB JMArHOCTUKKA OOJe3HeW IIeKW MaTKu Yy
o6epemennbIx. Research'n Practical Medicine Journal, (S2), 105.

41. HOcymnogra, M. A., Ucmaunosa, /. V., & Matmypatona, C. O. (2017). Anroputm
BeJIeHUs] OEpEeMEHHBIX C TTATOJIOTUEH Ielku MaTKu. Mumepakmuenas nayka, (12), 84-
88.

42. HOcymnoga, M. A., Xomxkaesa, 3. K., & [llapadanmunosa, I'. P. (2017). Knuauko-
PEHTTEHOJIOTUYECKUE TI0Ka3aTeld MPU PECHUPATOPHOM JIHUCTPECC-CUHAPOME Yy

OepeMEHHBIX C BHEOOTLHUYHOW MTHEBMOHUEH. Asuyenna, (5), 4-8.

47

——
| —



