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ANNOTATSIYA

Dolzarbligi. Gestatsion gandli diabet maternal va perinatal asoratlar
rivojlanish xavfini oshiradigan keng targalgan metabolik buzilish hisoblanadi.
An’anaviy 0’z-0’zini glyukometr yordamida nazorat qgilish usuli glikemiyaning
sutkalik o’zgarishlarini to’lig aks ettirmasligi mumkin. Magsad. Gestatsion

gandli diabetda uzluksiz glyukoza monitoringining glikemik nazorat,
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ho&dorlik davridagi vazn ortishi va perinatal natijalarga ta’sirini zamonaviy
ilmiy dalillar asosida baholash. Materiallar va usullar. Gestatsion gandli
diabetli homiladorlarda CGM va kapillyar gondagi glyukozani mustaqil
nazorat gilish usuli tagqoslangan randomizatsiyalangan klinik tadgiqotlar,
tizimli sharhlar va meta-tahlillar o’rganildi. Natijalar. CGMdan foydalanish
HbAlc, o’rtacha glyukoza, homiladorlik davridagi vazn ortishi va
chagalogning tug’ilish vaznida kichik ijobiy o’zgarishlar bilan bog’lig bo’lgan.
Ayrim tahlillarda preeklampsiya xavfining kamayishi ko’rsatilgan. Biroq
makrosomiya, neonatal gipoglikemiya va intensiv terapiya bo’limiga
yotqizilish bo’yicha natijalar bir xil emas. Xulosa. CGM gestatsion gandli
diabetda yashirin giperglikemiya va glikemik o’zgaruvchanlikni aniglashga
yordam beradi, ammo uning muhim perinatal natijalarga ta’sirini tasdiglash

uchun yirik randomizatsiyalangan tadgiqotlar zarur.

Kalit so’zlar: gestatsion gandli diabet, homiladorlik, uzluksiz glyukoza

monitoringi, CGM, preeklampsiya, makrosomiya, perinatal natijalar.
AHHOTANUA

AKTyalbHOCTh. ['ecTaliMOHHBI  caxapHbli  AuUabeT  sBIsAETCA
pacnpocTpaHEHHBIM METAa00JIMYECKUM HapyIICHUEM, MOBBIIIAIOIIUM PUCK
MATEPUHCKUX U IEPUHATAIIBHBIX OCIIOKHEHUM. TpalMIMOHHBIA CAMOKOHTPOJIb
TJIIOKO3bI KPOBM MOJKET HE TOJHOCTBIO OTpa)KaThb CYTOYHBIE W3MEHCHUS
rukemuu. Lenb. OueHuTh BIUSHHE HENPEPHIBHOIO MOHUTOPUHIA TIFOKO3bI
Ha TJIUKEMHYECKHH KOHTPOJIb, TECTAIIMOHHYIO NPHOABKY MacChl Tejla M
MepUHATAJIbHBIC UCXO/IbI MPU T'eCTAIIMIOHHOM CaxapHOM J1nadeTe Ha OCHOBAHUH
COBPEMEHHBIX HAy4HBIX JaHHbIX. Marepuansl u MeToabl. M3ydeHbl
PaHIOMU3UPOBAHHBIE KJIMHUYECKUE UCCIIEA0BaHHUs, CUCTEMATHYECKUE 0030PbI
U MeTaaHam3bl, B KOTOpbix CGM cpaBHHBaJICA C CaMOKOHTPOJIEM
KA PHOM TIIFOKO3bI y O€PEMEHHBIX C TECTAIMOHHBIM CaXapHbIM JUA0ETOM.

PesynbpraTel. HMcnonp3oBanne CGM accouuupoBasoch € HEOOJbLIUM
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ynyuymienneM HbAIc u cpenHedl TiOKO3bl, MEHBIIEH T'eCTallMOHHOU
npuOaBKOM Macchl Telda ¢ HEKOTOPHIM CHWIKEHHEM MacChl — Tena
HOBOPOXAEHHOTO. B OT/IENBHBIX aHaNM3aX MPOJIEMOHCTPUPOBAHO CHUKEHUE
pucka mpeskiamncuu. OJHAKO pe3ylbTaTbl B OTHOIIEHHMH MaKpOCOMMHH,
HEOHATAJIbHOW TMMOTJIMKEMHUU U TOCHUTAIN3AINN B OTACICHUE NHTEHCUBHOM
Tepanuu ocTaloTcs HeogHo3HayHbIMH. BbeiBoa. CGM mnomoraeT BBISBISATH
CKPBITYIO THUTICPTIIMKEMHUIO U BapruaOeIbHOCTh TIIMKEMUHN TIPU T€CTAIIMOHHOM
caxapHoM auadeTre, 0OIHAKO VISl IOJTBEPKACHUS €Tr0 BIUSHUS HA KIMHUYECKU
3HA4YUMBbIC nepuHaTaIbHbIC HCXOJIbI HE0O0X0IUMBbI KpYITHbIE

PaHIOMHU3HUPOBAHHBIC UCCIICAOBAHUA].

KitoueBble Ci0Ba: TeCTalMOHHBIA CaxapHbIM OuadeT, OepeMEHHOCTb,
HENPEPBIBHBIA MOHUTOPUHT TIOKO3bl, CGM, mpeskiamicus, MakpOCOMHS,

NCpruHATAJIbHBIC NCXOBbI.

ABSTRACT

Background. Gestational diabetes mellitus is a common metabolic
disorder associated with an increased risk of maternal and perinatal
complications. Conventional self-monitoring of blood glucose may not fully
reflect daily glycemic changes. Objective. To assess the effect of continuous
glucose monitoring on glycemic control, gestational weight gain, and perinatal
outcomes in gestational diabetes mellitus based on current scientific evidence.
Materials and methods. Randomized clinical trials, systematic reviews, and
meta-analyses comparing CGM with capillary blood glucose self-monitoring
in pregnant women with gestational diabetes mellitus were reviewed. Results.
CGM use was associated with small improvements in HbAlc and mean
glucose, lower gestational weight gain, and a modest reduction in neonatal birth
weight. Some analyses demonstrated a reduced risk of preeclampsia. However,
findings regarding large-for-gestational-age infants, macrosomia, neonatal

hypoglycemia, and neonatal intensive care unit admission remain inconsistent.
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Conclusion. CGM helps identify unrecognized hyperglycemia and glycemic

variability in gestational diabetes mellitus, but large randomized trials are

required to confirm its effect on clinically important perinatal outcomes.

Keywords: gestational diabetes mellitus, pregnancy, continuous glucose

monitoring, CGM, preeclampsia, macrosomia, perinatal outcomes.
KIRISH

Gestatsion gandli diabet homiladorlik vaqgtida birinchi marta aniglangan
uglevod almashinuvi buzilishi bo’lib, ona va bola salomatligiga gisga hamda
uzoq muddatli ta’sir ko’rsatishi mumkin. Onadagi giperglikemiya homila
giperinsulinemiyasi, homilaning gestatsion yoshiga nisbatan yirik bo’lishi,
makrosomiya, yelka distotsiyasi, kesar kesish va neonatal gipoglikemiya
xavfining oshishi bilan bog’liq [1]. Gestatsion diabetda glyukozani nazorat
qilishning an’anaviy usuli och qoringa va ovqatdan keyin kapillyar qondagi
glyukozani glyukometr yordamida o’lchashdir. Ushbu usul arzon va amaliy
bo’lsa-da, o’lchovlar orasidagi glyukoza o’zgarishlari, tungi giperglikemiya
va gisga muddatli postprandial ko’tarilishlarni gayd etmaydi. CGM esa sutka
davomida glyukoza dinamikasi va uning o’zgarish yo’nalishi hagida batafsil

ma’lumot beradi [2].
MATERIALLAR VA USULLAR

PubMed, Cochrane Library va Google Scholar elektron bazalarida chop
etilgan randomizatsiyalangan Kklinik tadgiqotlar, tizimli sharhlar, meta-tahlillar
va xalgaro klinik tavsiyalar magsadli ravishda tahlil gilindi. CGM kapillyar
gondagi glyukozani o’z-o’zini nazorat gilish bilan taggoslangan tadgigotlarga
ustunlik berildi. HbAlc, o’rtacha glyukoza, gestatsion vazn ortishi,

preeklampsiya, makrosomiya, neonatal gipoglikemiya va neonatal intensiv
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terapiya bo’limiga yotqizilish asosiy natijalar sifatida baholandi.

TADQIQOT NATIJALARI VA MUHOKAMASI
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Garcia-Moreno va hammualliflarning 6 ta randomizatsiyalangan klinik
tadgigot va 482 nafar gestatsion gandli diabeti bo’lgan homiladorni gamrab
olgan meta-tahlilida CGM go’llanilgan guruhda homiladorlik oxiridagi HbAlc
nazorat guruhiga nisbatan o’rtacha 0,22 foizga past bo’lgan. Homiladorlik
davridagi vazn ortishi o’rtacha 1,17 kg, chagalogning tug’ilish vazni esa
o’rtacha 116 g kam bo’lgan [1]. Shu bilan birga, mazkur meta-tahlilda
CGMning makrosomiya va boshga muhim maternal yoki neonatal natijalarga
statistik jthatdan ishonchli ta’siri aniqlanmagan. Ishtirokchilar sonining
kamligi, go’llanilgan CGM qurilmalari va monitoring davomiyligining farq

qgilishi dalillarning umumlashtirilishini cheklagan.

Burk va hammualliflarning randomizatsiyalangan tadgiqotlarga
asoslangan tizimli sharhi va meta-tahlilida CGM gestatsion diabetli
homiladorlarda an’anaviy glyukometr nazoratiga nisbatan homiladorlik
davridagi vazn ortishini o’rtacha 0,61 kg kamaytirgani ko’rsatilgan.
Preeklampsiya xavfining kamayishi ham gayd etilgan: nisbiy xavf 0,34; 95%
ishonch oralig’i 0,12-0,91 [2]. Ushbu natijalar o’rtacha ishonchlilik
darajasidagi dalillar sifatida baholangan, ammo ishtirokchilar soni

chegaralangan.

GlucoMOMS ko’p markazli randomizatsiyalangan tadqgigotiga 1-tur, 2-
tur va insulin bilan davolangan gestatsion diabetli jami 300 nafar homilador
kiritilgan. Davriy retrospektiv CGM makrosomiya xavfini kamaytirmagan.
Makrosomiya CGM guruhida 31,0%, standart nazorat guruhida esa 28,4%
holatda kuzatilgan. Guruhlar o’rtasidagi farq statistik jihatdan ishonchli
bo’Imagan: RR 1,06; 95% ishonch oralig’i 0,83-1,37 [3].

Tadgiqotlar natijalaridagi tafovut CGMdan foydalanish usuli bilan bog’liq
bo’lishi mumkin. Real vaqt rejimidagi CGM bemorga glyukoza o’zgarishlari
haqida darhol ma’lumot beradi. Retrospektiv CGMda esa natijalar ma’lum vagqt

o’tgach tahlil gilinadi. Shu sababli real vaqt rejimidagi monitoring ovqatlanish,

I sentyabr 2026 - 0“4




ILMIY TADQIQOTLAR VA YANGI OLAM

jismoniy faollik va davolashga tezkor tuzatish kiritish uchun ko’proq imkoniyat

yaratishi mumkin.

CGM gestatsion diabetda yashirin postprandial giperglikemiya, tungi
glikemik o’zgarishlar va yuqori glikemik variabellikni aniglashda Klinik
ahamiyatga ega. Biroqg 1-tur diabet uchun tavsiya gilingan CGM magsadlarini
gestatsion diabetli barcha homiladorlarga to’liq tatbiq etish yetarli darajada
ilmiy asoslanmagan. Gestatsion diabet uchun optimal TIR, TAR va TBR
chegaralari, monitoringni boshlash muddati hamda CGM natijalariga

asoslangan davolash algoritmlari bo’yicha qo’shimcha tadqgiqotlar zarur [4, 5].
XULOSA

CGM gestatsion qandli diabetda an’anaviy nuqtaviy nazoratda
aniglanmasligi  mumkin bo’lgan postprandial va tungi giperglikemiya
epizodlarini aniglash imkonini beradi. Mavjud meta-tahlillar CGM HbAlc,
gestatsion vazn ortishi va chagalogning tug’ilish vaznida Kichik ijobiy
o’zgarishlar bilan bog’ligligini ko’rsatadi. CGMning makrosomiya, neonatal
gipoglikemiya va neonatal intensiv terapiyaga yotqizilish xavfini kamaytirishi

bo’yicha dalillar hozircha yetarli va bir xil emas.
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