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Relevance Female infertility, its causes, diagnosis and treatment are one of the most urgent problems of
gynaecology. The leadinggae in the structure of female infertility belongs to the tytsaitoneal factorPur-
poseof the work is to draw up an average medical and social portrait of women with tubal infévidtgyrials
and methods of the researcWe carried out a retrospedi analysis of the medical records of 384 female p
tients who applied to the State-Tubeticulbisons ®®f sdealstal
Tula to exclude genital tuberculosis. The women's age, social data, marital status, datarafsés and instr
mental and laboratory diagnostics were taken into acc®astilts and their discussiohe medical and social
profile of the patient who applied to -TuteeuloSd4E-t e | nst
pensar y nNol.ullad due to tubal infertility is most often
higher education, with a complicated obstetric and gynaecological history. About half of them had been suffering
from infertility for more than 10 years. In5%6 of cases the genesis of tubal infertility was determined torbe ge
ital form of tuberculosisConclusions.Improvement of diagnostics of genital tuberculosis in patients with-infe
tility will make it possible to start effective specific therapy in time.

Keywords: infertility, tubal factor infertility, tubajperitoneal factor, genital tuberculosis.

PC O . dasiis@dzj dzgd j J otMmilsOdatse dzj dedj tojftetsHEZGbdo dzsc s
s yqdOd dzgs?2 L OHOYj?2 CEsfkznOkmlse j dzdzsc fgls ©alz@j s Msg BB ] o
J2h ke d utjLoer yO22dz® ff tysfparzj. 3z ! iyl toffj ol plEpAtEs20 dtij, H ylsts B
8,5 ®Jdzd&zdtsdtses (45,0 BJadtsdss, 52,6 d&ddddsdazd) §Oot
% 3 jdzh ddz 4 4oty OMSHORMEE dy, © 10, 5% slkstedyds &5 B My
stekefdtcdstsdzj Oz dzr 2 WOCIkstE Wodw jlmw o jHkhj2 §todyddss
orwodzw jlsfpw fwOCIsduiMed E COYHB2 obttets?2 fO0ydjdkkssd, B
otsHE dzj yj dzdv B ot dizOdzd H &P J d2dY BOtsydzer = IstekzB ©® B fsC
1 W fedzdz’ § o dzlojbifdOsiagdisty dz! dz" § L OB tdzjlp O&d Y $sdtsay A dhdg Odz
N ACdrn fodztso9lr St Odetso


https://elibrary.ru/qlcaia

lrdguvper1{1I3M JrTRARLHSRM udnj YUt gardas@ dz@Q241 N 4
JOURNAL OF NEW MEDICAL TECHNOLOGIES, eEdition i 20247 N 4

CfdHj Bdsdsedud MSdi HOdd j ModHkk] d g & Btz dets g Ists Is &2 © fiy
Qo dets COC d Htekzddnm WBhttds, LOsadmdl Bls ¢jcsctOWMyj mscdn,
15 HOdd &3 tesimMd2MSdr d -0BtkzE dofdzdilj 5 §BtcEmB dzv H p ded 2
NddmMSdr fodzser n ttoc OdetshBstsdfo sd3@ldsts yklz" dzj fstistzBts Hd- o 5L ded €
fjedlstdi Od dsct, B P GBisined®dzdl jq s lse2pdz dzz 4Oj o feslsj COj s «
orwodw jlmw d ftedeotsHdl § Iswyjdrd, yoh,j efmjcet 6z sBtcOls
GO @dL%O Hdd27ddz ) OM4j dElsC O Hisdedj GBH' dsyils fjHi wo dv
RELO dzj HsflsOlsydets {WW jClkdodg n HdOGdsmisduyj MSdnr Isj

d

d

f
yomiss eorweodwels kEyj fted dzj sBteOlsddir =« 0OdzOlstsd3d yij dgkv - L
tgf esHECIsdodes? WEkEdSydd dzj EHtsodzj sotstedlsjdzt d2 HOYJ (e d
tcjftcsHiEzCIsdoadegr » Ijrmrdatsdzsed?2 [ 10, 20] . lted twihjddd tjft
MsMisOo dzw 4 BOdzj Is@&B[j11] .

A dz  dmidzj Hige QR Ot Eatf j to dzfiptsy door difss 5 f Stelste SO 3 | dzh o
BJ MY dzsHdj &.

[ OkjtdOodz d djlstsH™ IJBOEBH & dzgizO¢c 8 Bdzj M d2 GB-dzOMis dats 2
sk jteCkdzjL dzr 2 HdM§f OdzMmj telsGd@y jet Is quldzz@ (OelOadgdH J dg BtgjL W tste
Me@j dzdv) EBjHdyddmis? HESEB] dsOoydd § Ooydf fdsdEl s dads®de Odsts{® t
Bff &zbHdw Hdzw Elstsydzj dzd¥ HJdOGdzsL O.

I Mioyfd j dels€d sy doOdzd o vkd MEts?2 BdEOMISd. | JdOc desfyls
sjdz Mlsoe ©. 1 tH BJ MY dzsded j B3 T Buzd WO d 1L BBz VO dzide B L @3y daf

!
Is
d
f
tc

Ui MBBX) i3j dedeslsd §sfd 12 Bimvyio tjckdtds? ks 2
hjddy MYshssdshzhizdd i EED] ¢ tjftk

RfMdzj Hso Odedj GlsojHjdes o Mmeslse jdMmise &g ndem j es M 6zl )
LsqCy finduddmCses ddhsdlsizls0 ukjonteslsEEghin OR st ddzt
RA&ZHdo JHEZOd dzsj Jdz steddietse Odzdetsjy Mse OMdj B ds § 5dzkz Y  dat
Eyted yHJjdedd .

10 kS OL Odzdz’ @6 4 ) setsfleslzie jots Sz dzy L dz' 2 H d ) § @dsi§ ), to CtsHsis® ko S iy

C f oty jSHIdMGIOSC stolf sSteOdz! dats@E s Ss) dfmdirsUsigdisdfer dz-’dJWdzdlsOdzl dscts Iskzs
stedlsj todd ¢ dftfipniddpfitse Odzd j: toj ftesHEzSCIsdoadzr 2 oL tcOfMmls; |

sBHzso Odzd j; deOdzdydy ntslsw Br 1 ®BOtydas?2 Iktekze' ;d-tslsmizls Ml

Ui Médn fObtdsed?; BiMfdasHdy dj B" dzts 9" Lo Odes By MSddz W
stedlsjtedd dRpbaweindkdy dj httslke jlsflss ksl jt jifetsmrattds dHod

dsmisdyj M seéts BeBMdzZj Hise OdzdV ; BlsMikzlsMisaks s B jdn &GOy

cddzj ¢ s dztse‘du MSdn ¢ OlstsdztsidngG ;3 & JOff sdetiersdiz]  dn'd3) aldDdztsz] dglis © 3 d |
rdqLO2dz dimmdzj Hse Odedw Y tej HMIsOo dzj dz d2O tdf. 1.

tdmrdLO2d dMmMmdj e Oded ™



