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Hayunslii pykoBoauTens: 1.M.H. AxMenoa H.M.
Pe3rome:
AKTyaJIbHOCTB. TOIIHOTa U PBOTA BO BpeMsl OEPEMEHHOCTH - OJHO U3 Hambojee pacHpoCTpaHEHHBIX
COCTOSIHUI BO BpeMsi OepeMeHHOCTH, OOBIYHO OHU HAYMHAIOTCS MEXy 4 U 6 HenensiMu OepeMEeHHOCTH U
JOCTUTAIOT cBoero mnuka npumepHo Ha 10 Hexene. TomHoTa M pBOoTa BeTpeuaercs y 85-90% Bcex
OepeMEeHHBIX JKEHILUH U CYUTAETCS Cepbe3HON MpoOaemMoii Bo BpeMs bepemeHHocTU. IMOUpPH coaepKuT
rOppKHE€ HAa BKYC COEIUHEHHMS LIOraojl W THUHIEpOJ, a B XOJ€ NOKIMHUYECKUX U KIMHUYECKHX
HCCIIEIOBAaHUI OBLJIO J0Ka3aHO, YTO TMHIEpoJ-6 U 110Taoi-6 001a/1at0T IPOTUBOPBOTHBIM JIEHCTBUEM U
WCIOJIb3YIOTCS JJIs JICUEHUS JKEITyTI0YHO-KUIIEYHBIX PACCTPONUCTB.
Heabr wuccaenoBanms: OueHuTs (AaKTOpPbl pPHCKA BO3HUKHOBEHHUS TOUIHOTHI M PBOTHI BO BpEMs
OepeMEHHOCTH B MECTHBIX pernoHax. OueHuTbh 3PPEKTUBHOCTb MECTHOrO Ipernapara ¢ UMOUpeM
(Zingiber officinale) B cocTaBe KOMIUIEKCHOM Tepanmuu NpU JICYEHWU TOIIHOTA U PBOTAa BO BpeMs
OEpeMEHHOCTH
Marepuanbsl u Meroabl: B uccnenoBanuu npuHsim ydactue 80 OepeMeHHbIX >KeHUIMH. Cpok
OepeMeHHOCTH cocTaBmII 6-13 Hemenb. CpemHuit Bo3pacT OEpeMEHHBIX KEHIIUH cocTaBmi 25 et (19-30
net). KeHuHb! ObUTH clTydailHBIM 00pa3oM paszzenieHbl Ha 2 rpynnsbl. 1-s rpymnna Obljla KOHTPOJIbHOH, B
Hee Bonum 30 KEHIIMH, a BO BTOPYIO TPyIIy - Cpynmy JiedeHus - Bouum S50 jkeHIIMH. bbuin
HCII0JIb30BaHbI OMNUCaTeNIbHAs CTaTHCTHUKA, KpUTepuil y2, 0AHO(AKTOPHBIN AUCIIEPCHOHHBIM aHAIU3 U
MHOTOMEPHBIN JJOTUCTUYECKUIN perpEeCCHOHHBIN aHAJIN3.
Pe3yabTaThl M BBIBOABI. B cooTBeTCTBUM ¢ 00pa30M KU3HU HACEIEHUS U CIIEU(DUKON YCIOBUH KU3HU
U KIIMMaTa, OCHOBHBIMHM (DaKTOPaMU PHCKA TOIIHOTHI M PBOTHI BO BpeMsl OEPEMEHHOCTH Yy JKEHIIHH
ABIIAIOTCS (PAKTOPBI, MPUBOAIINE K ASOUIUTHBIM COCTOSTHUSIM B OPraHU3ME, @ UMEHHO HU3KUI YPOBEHb
MpearpaBUIapHON MOAroTOBKH (5 U 8% COOTBETCTBEHHO) M KOPOTKUN MeXreHeTudeckuii uurepsai. (14
u 15 mecaueB cootBeTcTBeHHO). KpoMe TOro, y >KeHIIMH ObLIO OOHAPYXKEHO HAJINYUE KUCTHI KEITOTO
tena. (13,33% u 25% cooTBETCTBEHHO). Y KEHILIUH, KOTOPble MPUMEHSIN HUMOUPH Ui MECTHOTO
IPUMEHEHMsI, HaOJI01aI0Ch 3HAUUTENILHOE YIIy4lleHHEe KayecTBa KHU3HU U 3HAUYUTEIIbHOE YMEHbILIECHUE
MPOIODKUTEIIBHOCTH TOITHOTHI (0OIee KOJMYECTBO PBOTHBIX Macc ¢ 11 go 5,5). D10 OTKpbhITHE
MO3BOJISICT MPEANOJIOKUTh, YTO UMOUPHh MECTHOTO NpUMEHEHUs d(P(PEKTUBEH B CHWXEHMU TOLIHOTHI U
PBOTBI IIPH HCIOJIB30BAHUU B COCTaBE KOMIUIEKCHOM CXEMBI JICUEHUS I0 CPABHEHHIO C KOHTPOJIBHOM
TPYIIION.
KuoueBnble ciioBa: TomHoTa U pBoTta npu 6epeMennoctd, PUQE-24, umOupb, KuCTa )KEATOro Tela.
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Abstract
Relevance Nausea and vomiting of pregnancy (NVP) is one of the most common conditions of pregnancy,
usually begin between 4 and 6 weeks of gestation and peak at around 10 weeks.[2] NVP occurs in 85—
90% of all pregnant women and considered to be very significant issue of pregnancy. Ginger contains the
bitter-tasting compounds shogaol and gingerol, and gingerol-6 and shogaol-6 have been shown to have
antiemetic effects in preclinical and clinical studies and have been used to treat gastrointestinal disorders.
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The purpose of project: To assess the risk factors for nausea and vomiting during pregnancy (NVP) in
local envorinment. To assess the effectiveness of a local ginger (Zingiber officinale) preparation as part of
complex therapy in the treatment of NVP.

Materials and methods: 80 pregnant women were recruited for the study. The gestation period was 6-

13 weeks. The average age of pregnant women was 25 years (19-30 years). Women were randomly divided
into 2 groups. Group 1 was the control group, 30 women were enrolled and second group is treatment
group included 50 women. Descriptive statistics, x? test, one-way ANOVA, and multivariate logistic
regression analysis were used.
Conclusions: According to the lifestyle of the population and the specifics of living conditions and
climate, the main risk factors for nausea and vomiting of pregnancy among women are factors leading to
deficiency states in the body, namely, a low level of pregravid preparation (5 and 8%, respectively) and a
short intergenetic interval (14 and 15 months, respectively). In addition, the presence of a corpus luteum
cyst in women was found. (13.33% and 25%, respectively). Women who used the ginger topical
application had a significant improvement in quality of life and a significant decrease in the duration of
nausea (PUQE sum from 11 to 5.5). This finding suggests that topical ginger is effective in reducing nausea
and vomiting when used as part of a comprehensive treatment regimen compared to the control group

Key words: nausea and vomiting of pregnancy. PUQE-24, ginger, corpus luteum cyst
Introduction. Nausea and vomiting of pregnancy (NVP) is one of the most common conditions of
pregnancy, usually presenting in early pregnancy and characterized by nausea, and vomiting.[1] These
symptoms often begin between 4 and 6 weeks of gestation and peak at around 10 weeks.[2] Although NVP
persists for most women until about 16 weeks, approximately 10-24% of cases may persist throughout
pregnancy. NVP occurs in 85-90% of all pregnant women and consideredn to be very significant issue of
pregnancy. [1,2] NVP can significantly impact a pregnant woman's quality of life and lead to negative
physical and psychological consequences.[3] This syndrome causes general weakness and fatigue, leading
to exhaustion and dehydration of the body, which in turn affects the daily lifestyle and professional work
activities, causing psychological problems such as depression and anxiety in women.[4]

Ginger (Zingiber officinale) roots have been used since ancient times to treat gastrointestinal
disorders. Ginger contains the bitter-tasting compounds shogaol and gingerol, and gingerol-6 and shogaol-
6 have been shown to have antiemetic effects in preclinical and clinical studies [5]. Ginger has been
recognized as safe for consumption by the US Food and Drug Administration. [6]. There are various oral
preparations of ginger, such as capsules, tinctures, and candies, but the because of bitter taste of ginger
pregnant women finds it difficult to take orally, especially during pregnancy nause and vomiting Therefore,
it is important to evaluate the efficacy and safety of parenteral preparations of this plant.

Currently, different medicines are widely used to treat nausea and vomiting. However, there is much
debate about the safety and effectiveness of drugs used in pregnancy. Therefore, it is currently important
to develop non-pharmacological, safe methods of treating nause and vomiting of pregnant women.

The purpose of project: To assess the risk factors for nausea and vomiting during pregnancy (NVP) in
local envorinment. To assess the effectiveness of a local ginger (Zingiber officinale) preparation as part of
complex therapy in the treatment of NVP.

Object and methods: The study was conducted among pregnant women who applied to the outpatient
family clinic No. 3 in the Chartak district of the Namangan region. 80 pregnant women were recruited for
the study. The gestation period was 6-13 weeks. The average age of pregnant women was 25 years (19-30
years). Women with mild and moderate nausea and vomiting were engaged in project. Women with severe
vomiting, risk of pregnancy complications, as well as chronic diseases - hypertension, bronchial asthma,
diabetes mellitus, and pre-existing disorders of the gastrointestinal system and liver and biliary tract were
not recruited for the experiment. Women were randomly divided into 2 groups. Group 1 was the control
group, 30 women were enrolled and second group is treatment group included 50 women.

These women were recommended to take light and easily digestible foods in small portions and
doxylamine succinate/pyridoxine hydrochloride 10 mg/10 mg as medical treatment according to the
national protocol of the Republic of Uzbekistan.[7] The PUQE-24 scale [8] was used to assess the level of
nausea and vomiting and monitor its dynamics (Table 1).

Table 1
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In the last 24 hours, for how long | Notatall | <1 h(2) |2-3h(3) | 4-6h(4)

have you felt nauseated or sick to | (1) >6 h (5)

your stomach?

In the last 24 hours, have you vomited | Zero (1) 3-4 times

or thrown up? 1-2 times | (3) 5-6 times | 27

(2) (2) times

(5)

In the last 24 hours, how many times | Zero (1) 3-4 times

have you had retching or dry heaves 1-2 times | (3) 5-6 times | >7

without bringing anything up? (2) (2) times
(5)

A literature-based questionnaire was also used to assess risk factors nausea and vomiting in pregnant

women[ 9,10 ]. (Table 2)

Table 2
1 Gestational weeks
2 Parity Number of births:
Number of abortions
3 Did you experience nausea and vomiting in your 1. Yes
previous pregnancies? 2. No
If yes, what kind of treatment
did you receive?
4 Have any of your family members (mother, sister) had 3. Yes
nausea and vomiting during pregnancy? 4. No
5 Did you take folic acid at least 1 month before 5. Yes
pregnancy? 6. No
6 Do you experience nausea while traveling in 7. Yes
transport? 8. No
7 Do you engage in light physical exercise in your daily Write
life? How many steps do you walk on average per day?
8 Your pre-pregnancy weight o kg
Your current weight o kg.
Your height 0 cm
9 Do you have anemic condition? 9. Yes
10. No
Write you hemoglobin level o Idon’t know
Have you taken iron supplements?
10 Has multiple gestation, trophoblastic disease, or 11. Yes
jaundice been detected in the current pregnancy? 12. No
o [don’t know
11 | At what week of pregnancy did the symptoms of
nausea and vomiting begin?
12 Have you been diagnosed with a corpus luteum cyst 13. Yes
during pregnancy? 14. No
o Idon’t know
13 Have you taken ginger orally (in the form of o Yes
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capsules, tea, candy)? o No
o If yes, what was the approximate dosage? Not effective
o Somewhat effective
o Anti-nausea efficacy o Moderately effective

o Very effective)

14

What symptoms bother you during pregnancy that you
didn't have before?
Write

Pregnant women were also taught how to make local compresses from ginger preparations. For
this, it was recommended to grind ginger root, wrap it in a bandage and apply it to the inner wrist
for 10-15 minutes 3 times a day as an addition to complex treatment.

The results were evaluated for 7 days. Women were explained how to fill out the PUQE-24 scale
every day. The results were statistically evaluated.

Results and their analysis. The results of the questionnaire on the identification of nausea and risk factors
in the conditions of Uzbekistan are presented in the table 3

Table 3
Ne Risk factor Control group Treatment group
(30 women) (60 women

1 Age 25+3 2343

2 Paritet 3+l 2+1

3 Onset of symptoms (week) 9+2 10£2

4 The proportion of women who | 33,33 27
experienced nausea and vomiting
(%)

5 The proportion of women who has | 30 25
family history of nausea and vomiting
during pregnancy (mother, sister) (%)

6 Percentage of women who took pre- | 5 8
pregnancy preparation (folic acid)
(%)

7 Intergenetic interval (in months) 15 14

8 Proportion  of  women  with | 16,67 18.33
seasickness (%)

9 Average Hemoglobin Level (%) 85 88

10 The presence of yol sac cyst | 13,33 25
(according to 1 st ultrasound result)
(%)

11 Number of women with liver and | 46,67 41.67
biliary tract obstruction (according to
ultrasound) (%)

12 Percentage of people who used ginger | 6.67 10
preparations before (%)

13 Other pregnancy-related conditions
Pain and itching in the wrist area (%) | 30 38,33
Hemorrhoids (%) 36,67 28,33
Constipation (%) 43,33 41,67
Varicose of veins (%) 23,33 25

PUQE-24 Scale Results

The results of the PUQE-24 scale in the control group over 7 days are shown in Table 4.
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Table 4
Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day
Treatment | 11 8,33 7,8 7,3 6,6 6,1 55
group
Control 9,8 9,5 9 8,8 8,6 8 7,6
group

Conclusions. According to the lifestyle of the population and the specifics of living conditions and
climate, the main risk factors for nausea and vomiting of pregnancy among women are factors
leading to deficiency states in the body, namely, a low level of pregravid preparation (5 and 8%,
respectively) and a short intergenetic interval (14 and 15 months, respectively) and the resulting
anemia (hemoglobin levels on average 85 and 88). In addition, the presence of a corpus luteum
cyst in women was found. (13.33% and 25%, respectively). This may cause increased production
of progesterone and increased symptoms of nausea and vomiting. Also. Genetic factors and were
assessed to be of significant importance. Women who used the ginger preparation locally had a
significant improvement in quality of life and a significant decrease in the duration of nausea
(PUQE sum from 11 to 5.5). This finding suggests that topical ginger is effective in reducing nausea
and vomiting when used as part of a comprehensive treatment regimen compared to the control
group. Women in the treatment group also reported a reduction in wrist stiffness, further supporting
the benefits of ginger.
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