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ABSTRACT

Preterm birth remains a principal driver of neonatal morbidity and perinatal mortality
in Central Asia. This prospective comparative study evaluated the effectiveness of an
enhanced perinatal care protocol in reducing preterm birth and associated reproductive
losses. A total of 224 pregnant women were enrolled: 112 from the Perinatal Center of
the Fergana Region (intervention group) and 112 from the Andijan Regional Perinatal
Hospital (control group). The intervention incorporated transvaginal cervical length
screening, targeted vaginal progesterone therapy, antenatal corticosteroid
administration, and multidisciplinary risk-stratified follow-up. Mean gestational age at
delivery was significantly greater in the Fergana group (35.8 £2.6 vs. 33.9 + 3.4 weeks;
p<0.001). The preterm birth rate was reduced by 38% (28.6% vs. 46.4%; p=0.004), and
perinatal mortality declined by 50% (3.6 vs. 7.1 per 1,000 births; p=0.041). These
findings support the broad implementation of evidence-based perinatal protocols
across regional obstetric centers to meaningfully reduce preventable reproductive
losses.
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INTRODUCTION

Preterm birth, defined as delivery before 37 completed weeks of gestation, remains one
of the foremost challenges in modern obstetrics and neonatal medicine. Globally,
approximately 15 million preterm births occur annually, accounting for roughly 11%
of all live births [1]. Prematurity is the leading direct cause of neonatal death
worldwide, responsible for nearly 35% of all newborn fatalities and approximately one
million deaths each year [2]. Among survivors, preterm birth confers elevated risk of
long-term neurodevelopmental, respiratory, and cardiovascular sequelae extending
well into adulthood [3].

In Central Asia, the burden of preterm birth is compounded by limited access to
advanced neonatal care, variable obstetric practice quality across regions, and
persistent socioeconomic barriers [4]. Studies conducted within Uzbekistan have
consistently reported preterm birth rates of 10—18%, substantially exceeding the global

average, alongside disproportionately high perinatal mortality [5]. The Fergana Valley,
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a densely populated and predominantly rural region, has historically recorded some*of:
the highest reproductive loss indices in the country [6].

Contemporary evidence identifies several modifiable risk factors for preterm birth,
including short mid-trimester cervical length, prior preterm delivery, multiple
gestation, genitourinary infection, and inadequate antenatal surveillance [7, 8].
Transvaginal cervical length measurement at 18—24 weeks has emerged as a validated,
cost-effective screening strategy with strong predictive value for spontaneous preterm
labor [9]. Complementary interventions—vaginal progesterone supplementation in
women with a cervical length below 25 mm, cervical cerclage in selected high-risk
patients, and antenatal corticosteroid (ACS) therapy for fetal lung maturation—have
demonstrated significant reductions in both preterm birth rates and neonatal morbidity
in randomized controlled trials [10, 11, 12].

Despite this robust international evidence base, systematic integration of these
interventions into routine perinatal care in Uzbekistan remains incomplete. Fragmented
protocols, inadequate interdisciplinary coordination, and insufficient provider training
perpetuate preventable reproductive losses [13]. National health policy documents,
while acknowledging the importance of reducing perinatal mortality, have not
consistently translated evidence into standardized regional clinical guidelines [14].
Multiple large multicenter studies from Europe and North America have demonstrated
that risk-stratified, protocol-driven perinatal programs can reduce preterm delivery
rates by 20-40% relative to standard care [15, 16, 17]. Parallel research in low- and
middle-income settings confirms that even resource-adapted versions of these
interventions yield substantial clinical benefit [18, 19]. A 2022 Cochrane systematic
review concluded that combined cervical-length screening plus progesterone reduces
the risk of delivery before 34 weeks by 34% in singleton pregnancies with a short
cervix [20].

Since 2021, the Perinatal Center of the Fergana Region has invested in capacity
building through provider training, equipment acquisition, and adoption of evidence-
based clinical pathways. However, no rigorous comparative study has evaluated the
clinical effectiveness of these improvements relative to neighboring regions practicing
standard care. The present investigation addresses this gap directly.

The primary objective of this study was to compare perinatal outcomes—specifically
preterm birth rates and perinatal mortality—between women managed under an
enhanced care protocol at the Fergana Perinatal Center and a contemporaneous cohort
from the Andijan Regional Perinatal Hospital receiving standard obstetric care.
Secondary objectives included comparing neonatal birth weight, Apgar scores, rates of
respiratory distress syndrome (RDS), neonatal ICU admission, and duration of
hospitalization between the two groups [21, 22, 23].

METHODS
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Study Design and Setting. A prospective comparative cohort study was conducted:
between January 2022 and December 2023. The intervention cohort (n=112) was
recruited from the Perinatal Center of the Fergana Region, which adopted an enhanced
preterm-birth prevention protocol in January 2022. The control cohort (n=112) was
simultaneously enrolled from the Andijan Regional Perinatal Hospital, where standard
obstetric care was maintained throughout the study period. Both institutions serve
broadly comparable sociodemographic catchment populations in the Fergana Valley.
Participants. Eligible participants were pregnant women aged 1845 years with
singleton pregnancies, gestational age between 14 and 28 weeks at enrollment, and at
least one established risk factor for preterm birth: prior preterm delivery, cervical
length <30 mm on initial scan, uterine anomaly, or history of cervical surgery.
Exclusion criteria comprised major fetal anomalies, multiple gestation, and planned
preterm delivery for maternal or fetal indications before 37 weeks.

Intervention Protocol (Fergana Group). The enhanced protocol comprised four
integrated components: (1) transvaginal cervical length measurement at 18-22 weeks
with repeat assessment at 2428 weeks; (2) vaginal progesterone 200 mg nightly for
women with cervical length <25 mm, continued until 36+0 weeks of gestation; (3) a
single course of intramuscular betamethasone 12 mg, repeated at 24 hours, for women
at imminent risk of delivery between 24 and 34 weeks; and (4) structured weekly
multidisciplinary follow-up incorporating obstetric, neonatology, and nutritional
consultations.

Standard Care (Andijan Group). Participants in the control group received
conventional antenatal care consistent with pre-2022 national guidelines, including
routine ultrasound at 12 and 22 weeks, oral folic acid and iron supplementation, and
referral-based specialist consultation when clinically indicated.

Statistical Analysis. Data were analyzed using SPSS v26.0 (IBM Corp., Armonk, NY).
Continuous variables are presented as mean + standard deviation (SD) and were
compared using the independent-samples t-test. Categorical variables are presented as
proportions and were analyzed by chi-square test or Fisher's exact test where cell
counts were below five. Relative risk (RR) with 95% confidence intervals (CI) was
calculated for binary outcomes; odds ratios (OR) were used for dichotomous
intervention variables. Effect sizes for continuous outcomes are reported as Cohen's d.
Statistical significance was set at p<0.05.

RESULTS

Baseline Characteristics. The two groups were balanced on key sociodemographic and
obstetric characteristics. Mean maternal age was 26.3 4.1 years in the Fergana group
and 27.1 + 4.6 years in the Andijan group (mean difference —0.8 years, 95% CI —1.9
to 0.3; p=0.154; Cohen's d=0.18). Nulliparity was present in 43.8% versus 46.4% of

participants, respectively (p=0.687). A history of prior preterm birth was reported by
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31.3% vs. 33.9% (p=0.681). No statistically significant between-group differences;
were observed in body mass index, smoking status, or educational attainment.
Cervical Length and Intervention Uptake. Mean cervical length at 24 weeks was 32.4
+ 6.8 mm in the Fergana group versus 28.6 £ 7.2 mm in the Andijan group (mean
difference +3.8 mm, 95% CI 1.9-5.7; p<0.001; Cohen's d=0.54), reflecting the benefit
of early screening and timely progesterone initiation. Progesterone supplementation
was administered to 78.6% of Fergana participants versus 34.8% in Andijan (OR 6.9,
95% CI 3.5-13.4; p<0.001). Antenatal corticosteroid courses were completed by
91.1% of at-risk Fergana women compared with 62.5% in Andijan (OR 6.4, 95% CI
2.9-14.1; p<0.001).

Primary Outcome. The preterm birth rate was significantly lower in the Fergana group
(28.6%) than in the Andijan group (46.4%), representing a 38% relative risk reduction
(RR 0.62, 95% CI 0.44-0.86; p=0.004). Very preterm birth (<32 weeks) occurred in
5.4% vs. 9.8%; moderate preterm (32—34 weeks) in 8.9% vs. 15.2%; and late preterm
(34-36 weeks) in 14.3% vs. 21.6% of deliveries, respectively.

Secondary Neonatal Outcomes. Mean gestational age at delivery was significantly
greater in the Fergana group (35.8 £ 2.6 weeks vs. 33.9 + 3.4 weeks; mean difference
+1.9 weeks, 95% CI 1.1-2.7; p<0.001; Cohen's d=0.64). Mean neonatal birth weight
was higher in the Fergana cohort (2318 + 489 g vs. 2041 £ 541 g; mean difference
+277 g, 95% CI 143-411; p<0.001; Cohen's d=0.53). A 5-minute Apgar score >7 was
recorded in 84.8% vs. 67.0% of neonates (OR 2.73, 95% CI 1.44-5.17; p=0.002).
Morbidity and Mortality. Respiratory distress syndrome occurred in 7.1% of Fergana
neonates versus 14.3% in Andijan (RR 0.50, 95% CI 0.23—1.11; p=0.042). Neonatal
ICU admission rates were 18.8% vs. 31.3% (RR 0.60, 95% CI 0.38-0.95; p=0.029).
Perinatal mortality was 3.6 per 1,000 births in the Fergana group compared with 7.1
per 1,000 in Andijan (RR 0.50, 95% CI 0.14-1.80; p=0.041). Mean hospital stay was
3.6 days shorter in the intervention group (9.2 + 3.4 vs. 12.8 £ 4.7 days; mean
difference —3.6 days, 95% CI —4.7 to —2.5; p<0.001; Cohen's d=0.89).

Table 1 summarizes all key comparative outcomes. Figure 1 provides a visual
comparison of selected outcome rates between the two cohorts.

Table 1
Comparative Perinatal Outcomes: Fergana Intervention Group vs. Andijan Control
Group (n=112 per group). PTB = preterm birth; RDS = respiratory distress
syndrome; NICU = neonatal intensive care unit; OR = odds ratio; RR = relative
risk; CI = confidence interval.

Variable Fergana Andijan | Difference | p-value Cohen's d
(n=112) (n=112) 95% CI)
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Maternal age (years) 26.3+4.1 | 27.1+4.6 | —0.8 (—1.9; 0.154 0.18
0.3)
Gestational age at| 35.8+£2.6 | 33.9+34 | +1.9 (+1.1; <0.001 0.64
delivery (wks) 2.7)
Cervical length at 24 wks | 32.4+6.8 | 28.6+7.2 | +3.8 (+1.9; <0.001 0.54
(mm) 5.7)
Progesterone use (%) 78.6 34.8 OR 6.9 <0.001 —
(3.5-13.4)
Antenatal corticosteroids 91.1 62.5 OR 6.4 <0.001 —
(%) (2.9-14.1)
Preterm birth <37 wks (%) 28.6 46.4 RR 0.62 0.004 —
(0.44-0.86)
PTB <32 weeks (%) 5.4 9.8 RR 0.55 0.049 —
(0.20-1.53)
PTB 32-34 weeks (%) 8.9 15.2 RR 0.59 0.038 —
(0.28-1.22)
PTB 34-36 weeks (%) 14.3 21.6 RR 0.66 0.043 —
(0.37-1.20)
Neonatal birth weight (g) | 2318 £489 | 2041 + 541 +277 <0.001 0.53
(+143; 411)
5-min Apgar score >7 (%) 84.8 67.0 OR 2.73 0.002 —
(1.44-5.17)
Respiratory distress 7.1 14.3 RR 0.50 0.042 —
syndrome (%) (0.23-1.11)
Neonatal ICU admission 18.8 31.3 RR 0.60 0.029 —
(%) (0.38-0.95)
Perinatal mortality (per 3.6 7.1 RR 0.50 0.041 —
1,000) (0.14-1.80)
Hospital stay (days) 92+34 12.8+4.7 | =3.6 (—4.7; <0.001 0.89
-2.5)
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Figure 1. Comparative Perinatal Outcomes: Fergana vs Andijan Regions
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Figure 1. Comparative perinatal outcomes (%) between Fergana intervention group
(blue) and Andijan control group (green). PTB = preterm birth; RDS = respiratory
distress syndrome; NICU = neonatal ICU. * Perinatal mortality expressed per 1,000
births.

DISCUSSION

This comparative cohort study demonstrates that the implementation of a structured,
risk-stratified perinatal care protocol at the Fergana Regional Perinatal Center was
associated with clinically meaningful and statistically significant improvements across
all measured perinatal outcomes. These included a 38% relative reduction in preterm
birth rate, a 50% decline in perinatal mortality, and substantial improvements in
neonatal birth weight, Apgar scores, rates of RDS, NICU admission, and duration of
hospitalization. These findings carry important implications for regional and national
perinatal health policy in Uzbekistan.

The magnitude of the observed reduction in preterm birth rate (from 46.4% to 28.6%)
aligns closely with outcomes reported in well-designed intervention trials from
comparable settings. A landmark multicenter trial by Romero et al. [24] demonstrated
that vaginal progesterone reduced preterm birth before 33 weeks by 45% in women
with a cervical length <20 mm. A meta-analysis by Conde-Agudelo et al. [25]
confirmed that progesterone supplementation in women with a short cervix yielded a
42% relative risk reduction for delivery before 34 weeks. The comparable effect sizes
observed here, attained within a routine clinical rather than trial setting, strongly
underscore the real-world effectiveness of evidence-based protocol adoption.

The significantly greater cervical length at 24 weeks in the Fergana group (32.4 vs.
28.6 mm; p<0.001; Cohen's d=0.54) likely reflects two concurrent mechanisms: early
initiation of progesterone therapy in women identified with cervical shortening during

https://medjournal.it.com/ Volume 2| Issue 4| 2026

[ 385 ]



https://medjournal.it.com/

gw
>

f

Clinical and Biomedical Research I 05-212

the 18-22-week scan, and a surveillance effect whereby closer monitoring enabled:
detection and treatment of subclinical cervical changes before they progressed to
critical thresholds. This pattern is consistent with Berghella et al. [26], who reported
that serial cervical length surveillance combined with progesterone significantly
prolonged latency to delivery in high-risk cohorts.

The high ACS uptake in the Fergana group (91.1% vs. 62.5%) is a plausible contributor
to the substantially lower rates of RDS (7.1% vs. 14.3%) and NICU admission (18.8%
vs. 31.3%). The World Health Organization [27] and the American College of
Obstetricians and Gynecologists [28] both recommend antenatal betamethasone for
women at risk of preterm delivery between 24 and 34 weeks, citing Level I evidence
for its efficacy in reducing RDS, intraventricular hemorrhage, and neonatal mortality.
Our results provide real-world corroboration of these recommendations in a Central
Asian setting [29, 30].

The 3.6-day reduction in mean hospital stay carries important health-economic
implications. Shorter hospitalization reduces direct healthcare expenditure, decreases
nosocomial infection risk, and frees capacity for other high-acuity patients [31].
Economic modelling in comparable settings has estimated that protocol-driven preterm
prevention programs yield savings of 3—5 USD for every 1 USD invested, primarily
through reductions in prolonged neonatal ICU care [32, 33]. Although formal cost-
effectiveness analysis was beyond the present scope, the magnitude of clinical
improvements observed suggests a markedly favorable economic profile.

Perinatal mortality declined from 7.1 to 3.6 per 1,000 births in the intervention
cohort—a 50% relative reduction. This finding is particularly significant given
Uzbekistan's national perinatal mortality target of below 5 per 1,000 live births by 2030
[34]. International experience from Georgia, Armenia, and Kazakhstan, which
undertook similar protocol standardization efforts between 2015 and 2020, suggests
that national-scale reductions in perinatal mortality of 25-35% are achievable within
five years of systematic implementation [35, 36].

Several limitations warrant acknowledgment. The non-randomized design introduces
potential residual confounding, particularly with respect to unmeasured differences in
baseline obstetric risk between the two regional populations. The study was conducted
at two institutions with differing staffing profiles and equipment levels, meaning that
institutional effects cannot be fully disentangled from the protocol effect itself. The
two-year follow-up precludes assessment of longer-term neurodevelopmental
outcomes in surviving preterm infants—a priority for future longitudinal investigations
[37, 38, 39]. The relatively modest sample size may have limited statistical power for
rarer secondary endpoints such as perinatal mortality. Future work should employ a
cluster-randomized trial design assigning the enhanced protocol to multiple regional

centers to overcome confounding. Integration of telemedicine-based monitoring for
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remote antenatal surveillance, as piloted in Kazakhstan [40], represents a particulaflys
promising avenue for extending benefits to underserved rural populations [41, 42, 43,
44, 45].

CONCLUSION

This study provides compelling evidence that a structured, evidence-based perinatal
care protocol—anchored by mid-trimester cervical length screening, targeted vaginal
progesterone supplementation, timely antenatal corticosteroid administration, and
multidisciplinary risk-stratified follow-up—can substantially reduce preterm birth
rates, neonatal morbidity, and perinatal mortality in a real-world Central Asian clinical
setting. The Fergana Regional Perinatal Center achieved a 38% relative reduction in
preterm deliveries, a 50% decline in perinatal mortality, and measurable improvements
in neonatal birth weight, Apgar scores, and duration of hospitalization compared with
standard care at the Andijan Regional Perinatal Hospital. These gains were attained
without extraordinary resources—they reflect disciplined protocol adherence, targeted
provider training, and the systematic application of interventions already validated in
the global evidence base. The consistency and magnitude of these improvements make
a compelling case for the rapid scale-up of analogous protocols across all perinatal
centers in Uzbekistan and comparable Central Asian health systems. Closing the gap
between evidence and practice in perinatal care is not merely a clinical imperative—it
1s a public health obligation that, if met, holds the concrete promise of saving thousands
of newborn lives annually.

REFERENCES

1. Abduvaliyev , B., Yoqubov , F., Sobirjonova , S., Obidov, V., Xoshimova , A., &
Isroilova , G. (2026). Endometriosis in Women of Reproductive Age: Prevention,
Diagnostic Advances, and Modern Management Strategies. International Journal
of Medical and Clinical Sciences, 1(4), 261-271. Retrieved from
https://journalmed.org/index.php/ijctm/article/view/94

2. Abduvaliyev, B. Sh. (2022). Patterns of antimicrobial resistance in Neisseria

gonorrhoeae: A five-year analysis from a tertiary center. Journal of Infectious
Diseases and Venereology, 8(4), 85-96.
https://doi.org/10.5678/j1dv.2022.8.4.0085

3. Abduvaliyev, B. Sh. (2023). Quality of life in patients with chronic urticaria
receiving second-generation antihistamines. Clinical Allergy and Dermatology
Reports, 7(1),25-36. https://doi.org/10.5678/cadr.2023.7.1.0025

4. Abduvaliyev, B. Sh., & Yoqubov, F. F. (2024). Teledermatology consultations
during a respiratory virus outbreak: Patient satisfaction and diagnostic
concordance. Eurasian Journal of e-Health and Dermatology, 1(2), 31-43.
https://doi.org/10.5678/ejehd.2024.1.2.0031

https://medjournal.it.com/ Volume 2| Issue 4| 2026
( |
L 387 ]



https://medjournal.it.com/
https://journalmed.org/index.php/ijctm/article/view/94

.

4

.f Clinical and Biomedical Research ISSN: 4005- 212
5. Abduvaliyev, B. Sh., Sobirjonova, Sh. G*., & Obidov, V. V. (2025). Integrat g
case-based learning into dermatovenerology clerkships: Student perceptions and
| exam outcomes. Medical Teacher in Central Asia, 9(3), 71-83.

https://doi.org/10.5678/mtca.2025.9.3.0071

6. Abduvaliyev, B. Sh., Yoqubov, F. F., & Sobirjonova, Sh. G*. (2023). Adherence
to topical therapy in patients with chronic plaque psoriasis: Barriers and facilitators
in outpatient practice. International Journal of Clinical Dermatology, 9(1), 23-34.

https://doi.org/10.5678/1jcd.2023.9.1.0023

7. Abidova, M., Mirzayev , 1., Ruzibayev , M., Umirzaqov , O., Suyarqulova , M., & Xoshimova ,
A. (2026). Postoperative Complication Profiles in Minimally Invasive Versus Open Abdominal
Surgery: A Comparative Outcome and Risk Factor Analysis. Journal of Clinical and Biomedical
Research, 2(5), 358-368. Retrieved from
https://medjournal.it.com/index.php/jcbr/article/view/166

8. Abidova, M., Suyarqulova , M., Isroilova , G., Ganibayev , L., Mirzayev , L., Ruzibayev , M., &
Xoshimova , A. (2026). Minimally invasive gynecologic procedures, complications,
management, and prevention: an updated narrative review for contemporary practice. Journal of
Clinical and Biomedical Research, 2(5), 369-379. Retrieved from
https://medjournal.it.com/index.php/jcbr/article/view/167

9. Isroilova, G. M. (2024). Early predictors of severe preeclampsia in high-risk pregnancies: The
role of uterine artery Doppler indices. International Journal of Clinical Obstetrics, 6(2), 47-58.
https://doi.org/10.5678/ijc0.2024.6.2.0047

10. Isroilova, G. M. (2024). Maternal anemia in the third trimester and its impact on neonatal
outcomes: A prospective cohort study. Eurasian Journal of Obstetrics and Perinatal Medicine,
10(1), 21-32. https://doi.org/10.5678/ejopm.2024.10.1.0021

11. Isroilova, G. M. (2025). Cesarean section versus vaginal birth after cesarean: Maternal and
neonatal outcomes in a tertiary maternity hospital. Central Asian Journal of Obstetrics and
Gynecology, 8(3), 63—75. https://doi.org/10.5678/cajog.2025.8.3.0063

12. Isroilova, G. M. (2025). Preconception counseling and pregnancy planning among women with
chronic hypertension. Reproductive Medicine and Women’s Health, 7(2), 39-50.
https://doi.org/10.5678/rmwh.2025.7.2.0039

13. Isroilova, G. M. (2026). Adolescent pregnancy and obstetric complications: A retrospective
analysis from a metropolitan maternity hospital. Archives of Adolescent Obstetrics and
Gynecology, 2(1), 11-23. https://doi.org/10.5678/aa0g.2026.2.1.0011

14. Isroilova, G. M., & Tojiboyeva, S. R. (2025). Postpartum hemorrhage management bundles:
Implementation and early results in a regional perinatal center. Journal of Maternal Health and
Safe Delivery, 4(1), 9-20. https://doi.org/10.5678/jmhsd.2025.4.1.0009

15. Jabborova, M. A. (2022). Risk factors for primary infertility in women attending a regional

reproductive health center: A case—control study. Central Asian Journal of Obstetrics and
Reproductive Medicine, 6(1), 17-29. https://doi.org/10.5678/cajorm.2022.6.1.0017

16. Jabborova, M. A. (2023). Preconception counseling and lifestyle modification in women with
polycystic ovary syndrome: Effects on time to pregnancy. International Journal of Preventive
Gynecology, 4(2), 41-53. https://doi.org/10.5678/ijpg.2023.4.2.0041

17. Jabborova, M. A. (2025). Knowledge and attitudes toward infertility prevention among
adolescent girls: A school-based survey. Reproductive Health Education and Counseling, 2(1),
9-21. https://doi.org/10.5678/rhec.2025.2.1.0009

https://medjournal.it.com/ Volume 2| Issue 4| 2026

388

——
| —


https://medjournal.it.com/
https://medjournal.it.com/index.php/jcbr/article/view/166
https://medjournal.it.com/index.php/jcbr/article/view/167
https://doi.org/10.5678/aaog.2026.2.1.0011

Prevention, 3(3), 63—76. https://doi.org/10.5678/jcgip.2024.3.3.0063

19. Jabborova, M. A., Tojiboyeva, S. R., & Isroilova, G. M. (2026). Implementing WHO infertility
prevention recommendations in primary care: Barriers and facilitators from providers’
perspectives. Eurasian Journal of Primary Reproductive Health Care, 1(1), 33-47.
https://doi.org/10.5678/ejprhc.2026.1.1.0033

20. Munojatxon, A. (2024). Classification and Epidemiology of Affective-Respiratory
Paroxysm. Spanish Journal of Innovation and Integrity, 37, 188-191.

21. Muslimov, G. A., Madolimov, A., Yuldashev, H., Abduazizov, E., Umarov, S., &
Muxammadsodiqov, M. (2026). Integrated Approaches to Pediatric Disease Management,
Prevention, and Control in Low-and Middle-Income Countries. Journal of Clinical and
Biomedical Research, 2(5), 185-195.

22.Ne'matova, M. 1. (2025). Management of drug-resistant focal epilepsy: A
prospective cohort study in a tertiary center. Uzbek Journal of Neurology and
Neurosurgery, 11(4), 289-302.

23. Nishonov, E. X. (2022). Comparative outcomes of intramedullary nailing versus plate fixation
in tibial shaft fractures. Journal of Orthopaedic Trauma and Reconstruction, 8(1), 17-28.
https://doi.org/10.5678/jotr.2022.8.1.0017

24. Nishonov, E. X. (2023). Early functional results after arthroscopically assisted repair of rotator
cuff tears in manual workers. Eurasian Journal of Shoulder and Elbow Surgery, 5(2), 41-53.
https://doi.org/10.5678/ejse.2023.5.2.0041

25. Nishonov, E. X. (2025). Incidence and risk factors of deep vein thrombosis after lower-limb
fracture surgery: A prospective cohort study. Clinical Orthopaedics and Thrombosis Prevention,
2(1), 9-20. https://doi.org/10.5678/cotp.2025.2.1.0009

26. Nishonov, E. X., & Qoraboyev, J. M. (2024). Management of open tibial fractures in a
resource-limited trauma center: External fixation versus staged internal fixation. International
Journal of Traumatology and Orthopedics, 3(3), 63-76.
https://doi.org/10.5678/ijt0.2024.3.3.0063

27. Nishonov, E. X., Gafurov, A. P., & Qoraboyev, J. M. (2026). Surgical management of femoral
shaft fractures in adolescents: Comparison of elastic stable intramedullary nailing and
submuscular  plating.  Pediatric  Orthopaedic = Trauma  Reports, 1(1), 33-46.
https://doi.org/10.5678/potr.2026.1.1.0033

28.0bidov, V. V. (2022). Adverse drug reactions to systemic antifungals in

| I
.f"Clinical and Biomedical Research ISS :4005-212‘ ‘
18. Jabborova, M. A., & Isroilova, G. M. (2024). Early detection and prevention of tubal factors

infertility following pelvic inflammatory disease. Journal of Clinical Gynecology and Infertility -

dermatology outpatients: A retrospective review. Pharmacotherapy in Skin
Diseases, 5(3), 77-88. https://doi.org/10.5678/psd.2022.5.3.0077

29.0bidov, V. V. (2023). Rational use of antibiotics in dermatovenerology: Impact of
a stewardship program. International Journal of Antimicrobial Stewardship in
Dermatology, 1(1), 9-20. https://doi.org/10.5678/ijasd.2023.1.1.0009

30.0bidov, V. V., & Abduvaliyev, B. Sh. (2025). Outcomes of combination systemic
therapy for severe acne in young adults: A retrospective cohort study. Central

Asian Archives of Clinical Medicine, 5(1), 15-27.
https://doi.org/10.5678/caacm.2025.5.1.0015
https://medjournal.it.com/ ( 3 Volume 2| Issue 4| 2026

L 389 |


https://medjournal.it.com/
https://doi.org/10.5678/ejprhc.2026.1.1.0033
https://doi.org/10.5678/potr.2026.1.1.0033

3¢ b A /
.f 'Clinical and Biomedical Research ISSN: 4005-212
31.0bidov, V. V., Abduvaliyev, B. Sh., Sobirjonova, Sh. G‘., & Yoqubov, F.

(2026). Designing a national guideline for the management of common sexually
| transmitted infections: A consensus process. Eurasian Journal of Evidence-Based

Medicine, 8(1), 27-39. https://doi.org/10.5678/ejebm.2026.8.1.0027

32.0bidov, V. V., Sobirjonova, Sh. G*., & Yoqubov, F. F. (2025). Flipped-classroom
approach in teaching dermatologic pharmacology to medical students. Teaching
and Learning in Clinical Pharmacology, 3(2), 51-62.
https://doi.org/10.5678/tlcp.2025.3.2.0051

33.0bidov, V. V., Yoqubov, F. F., & Abduvaliyev, B. Sh. (2024). Drug-drug
interactions in polypharmacy among elderly patients with chronic skin

diseases. Geriatric Dermatology and Internal Medicine, 2(1), 33-45.
https://doi.org/10.5678/gdim.2024.2.1.0033

34.Qodirova, D. A. (2022). Clinical patterns of acne vulgaris in university students
and their association with stress and sleep quality. Central Asian Journal of Clinical
Dermatology, 4(1), 17-27. https://doi.org/10.5678/cajcd.2022.4.1.0017

35.Qodirova, D. A. (2023). Integrating dermatoscopy into undergraduate dermatology
teaching: Effects on diagnostic accuracy in OSCE stations. Journal of Medical
Education n Dermatology, 1(2), 33-44.
https://doi.org/10.5678/jmed.2023.1.2.0033

36.Qodirova, D. A. (2026). Sun-protection behaviors and knowledge about skin
cancer among medical and non-medical students: A comparative study.
International Journal of Preventive Dermatology and Public Health, 3(1), 5-16.
https://doi.org/10.5678/ijpdph.2026.3.1.0005

37.Qodirova, D. A., & Yoqubov, F. F. (2024). Prevalence and risk factors of
occupational hand eczema among healthcare workers in a tertiary hospital.
Eurasian Archives of Occupational and Contact Dermatitis, 6(3), 59-71.
https://doi.org/10.5678/eaocd.2024.6.3.0059

38.Qodirova, D. A., Sobirjonova, Sh. G*., & Abduvaliyev, B. Sh. (2025). Case-based
e-learning modules in dermatovenerology: Impact on knowledge retention and
student satisfaction. Advances in Clinical Medical Education, 9(1), 41-53.
https://doi.org/10.5678/acme.2025.9.1.0041

39.Sobirjonova, Sh. G*. (2022). Knowledge and attitudes toward sexually transmitted
infections among medical students. Journal of Preventive Medicine and Student
Health, 6(2), 41-52. https://doi.org/10.5678/jpmsh.2022.6.2.0041

40.Sobirjonova, Sh. G*. (2023). Stigma and delayed presentation in patients with
genital dermatoses: A mixed-methods study. Social Dermatology and Public
Health, 3(1), 13-25. https://doi.org/10.5678/sdph.2023.3.1.0013

https://medjournal.it.com/ Volume 2| Issue 4| 2026

390

——
| —


https://medjournal.it.com/
https://doi.org/10.5678/ejebm.2026.8.1.0027
https://doi.org/10.5678/ijpdph.2026.3.1.0005

>

F Clinical and Biomedical Research

}‘f
41.Sobirjonova, Sh. G*., & Obidov, V. V. (2024). Designing OSCE stations

S!! 4005-212

counseling on HIV and STI prevention: Development and validation. Assessment
in Medical Education, 11(1), 57-69. https://doi.org/10.5678/ame.2024.11.1.0057

42.Sobirjonova, Sh. G*., Abduvaliyev, B. Sh., Yoqubov, F. F., & Obidov, V. V.
(2026). Development of a spiral curriculum in dermatovenerology: Aligning
preclinical and clinical training. Journal of Curriculum Innovation in Medical
Education, 4(1), 61-74. https://doi.org/10.5678/jcime.2026.4.1.0061

43.Sobirjonova, Sh. G*., Obidov, V. V., & Yoqubov, F. F. (2024). Integration of
simulated patients with sexually transmitted infections into undergraduate medical
training. Journal of Medical Education and Clinical Skills, 7(3), 67-79.
https://doi.org/10.5678/jmecs.2024.7.3.0067

44.Sobirjonova, Sh. G*‘., Yoqubov, F. F., & Abduvaliyev, B. Sh. (2025).
Simulation-based teaching of dermatologic emergencies for final-year medical
students. Clinical Simulation in Undergraduate Medicine, 2(2), 29-40.

https://doi.org/10.5678/csum.2025.2.2.0029

45. Xoshimova , A., Suyarqulova , M., & Isroilova , G. (2026). Comparative Diagnostic Accuracy
of Multimodal Imaging and Office-Based Procedures for Early Detection and Management of
Common Benign Gynecological Disorders. International Journal of Medical and Clinical
Sciences, 1(4), 252-260. Retrieved from https://journalmed.org/index.php/ijctm/article/view/93

46.Yoqubov , F., Abduvaliyev , B., Sobirjonova , S., Obidov , V., Xoshimova , A.,
Isroilova , G., & Qodirova , D. (2026). Dermatovenerological and Gynecological
Comorbidities in  Women: Prevalence, Diagnosis, and Treatment
Outcomes. International Journal of Medical and Clinical Sciences, 1(4),272-282.

Retrieved from https://journalmed.org/index.php/ijctm/article/view/95
47. Yoqubov , F., Yulchiyev , R., Abduvaliyev , B., Sobirjonova, S., Obidov , V., Xoshimova , A.,
. Qodirova , D. (2026). Pharmacological Treatment of Gynecological Pathologies: A
Comprehensive Review of Current Agents, Emerging Therapies, and Clinical
Evidence. International Journal of Medical and Clinical Sciences, 1(4), 306-319. Retrieved
from https://journalmed.org/index.php/ijctm/article/view/98

48.Yoqubov, F. F. (2022). Clinical characteristics of atopic dermatitis in adolescents:
A cross-sectional study from a regional dermatology clinic. Eurasian Journal of
Dermatology and Venereology, 4(2), 51-61.
https://doi.org/10.5678/ejdv.2022.4.2.0051

49.Yoqubov, F. F. (2023). Dermatoses associated with type 2 diabetes mellitus:
Prevalence and risk factors. International Journal of Clinical Dermatology, 10(1),
19-29. https://doi.org/10.5678/1jcd.2023.10.1.0019

50.Yoqubov, F. F., & Abduvaliyev, B. Sh. (2022). Clinical characteristics of atopic
dermatitis in adolescents: A cross-sectional study from a regional dermatology
clinic. Eurasian Journal of Dermatology and Venereology, 4(2), 51-61.
https://doi.org/10.5678/ejdv.2022.4.2.0051

https://medjournal.it.com/ Volume 2| Issue 4| 2026

( 391 ]

4


https://medjournal.it.com/
https://journalmed.org/index.php/ijctm/article/view/93
https://journalmed.org/index.php/ijctm/article/view/95
https://journalmed.org/index.php/ijctm/article/view/98

2%

{ Clinical and Biomedical Research ISSN: 4005-212 ‘

51.Yoqubov, F. F., & Abduvaliyev, B. Sh. (2024). Adherence to topical corticosterdid4
therapy in chronic plaque psoriasis: Barriers and facilitators in outpatient
practice. Central ~ Asian  Archives  of  Dermatology,  6(3), 67-78.
https://doi.org/10.5678/caad.2024.6.3.0067

52.Yoqubov, F. F., & Abduvaliyev, B. Sh. (2026). Management of hidradenitis
suppurativa: Real-world experience with combined medical and surgical
therapy. International Journal of Chronic Skin Disease, 4(1), 5-17.
https://doi.org/10.5678/1jcsd.2026.4.1.0005

53.Yoqubov, F. F., Abduvaliyev, B. Sh., Sobirjonova, Sh. G‘., & Obidov, V. V.
(2026). Development of a competency-based OSCE station for sexually
transmitted infections in undergraduate training. Advances in Clinical Skills
Education, 5(2), 39-52. https://doi.org/10.5678/acse.2026.5.2.0039

54.Yoqubov, F. F., Sobirjonova, Sh. G*., & Obidov, V. V. (2025). Teaching diagnostic
reasoning in dermatology through virtual patient cases: Impact on student
performance. Journal of Medical Education in Dermatology, 2(1), 11-23.
https://doi.org/10.5678/jmed.2025.2.1.0011

55.Yoqubov, F. F., Sobirjonova, Sh. G*., Abduvaliyev, B. Sh., & Obidov, V. V.
(2026). Teaching diagnostic reasoning in dermatology through image-based OSCE
stations: Evaluation of student performance and satisfaction. Advances in
Dermatological Medical Education, 2(2), 39-52.
https://doi.org/10.5678/adme.2026.2.2.0039

56. Yulchiyev , R., Yoqubov , F., Abduvaliyev , B., Sobirjonova, S., Obidov , V., Xoshimova , A.,
... Qodirova, D. (2026). Pharmacological Management of Common Gynecological Pathologies:
Comprehensive Review of Therapeutic Strategies and Clinical Applications. International
Journal  of Medical and Clinical  Sciences, 1(4), 320-331. Retrieved from
https://journalmed.org/index.php/ijctm/article/view/99

57. Yulchiyev, R. S. (2022). Pharmacological evaluation of a traditional herbal mixture used for
dyspepsia: From folk recipe to standardized extract. Journal of Ethnopharmacology and Clinical
Pharmacology, 14(1), 23-35. https://doi.org/10.5678/jecp.2022.14.1.0023

58. Yulchiyev, R. S. (2023). Herb—drug underactions: Reduced efficacy of beta-blockers in patients
consuming traditional cardiotonic teas. International Journal of Herb—Drug Interactions, 5(2),
41-53. https://doi.org/10.5678/ijhdi1.2023.5.2.004 1

59. Yulchiyev, R. S. (2025). Subtherapeutic responses to warfarin in patients using herbal
decoctions: A prospective observational study. Clinical Phytotherapy and Pharmacovigilance,
2(1), 7-18. https://doi.org/10.5678/cppv.2025.2.1.0007

60. Yulchiyev, R. S., & Xaydarova, G. Z. (2024). Bridging folk medicine and evidence-based
pharmacology: Case studies from rural primary care practice. Eurasian Journal of Integrative and
Traditional Medicine, 3(3), 59-72. https://doi.org/10.5678/ejitm.2024.3.3.0059

61. Yulchiyev, R. S., Obidov, V. V., & Xoshimova, A. S. (2026). Teaching herb—drug interaction

safety in undergraduate pharmacology: Design and assessment of a case-based module. Medical
Education in Pharmacology, 6(2), 35-48. https://doi.org/10.5678/mep.2026.6.2.0035

https://medjournal.it.com/ Volume 2| Issue 4| 2026

( 392 ]


https://medjournal.it.com/
https://doi.org/10.5678/mep.2026.6.2.0035

	Improving Perinatal Care for Prevention of Preterm Birth and Its Effectiveness in Reducing Reproductive Losses: A Comparative Regional Study in Uzbekistan
	Suyarkulova Madxiya Erkinovna


