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ABSTRACT 
 

Aim. To conduct a retrospective analysis of the reproductive function status in women of 

late reproductive age, assess ovarian reserve and hormonal status, and identify factors that may 

affect this function. 

Materials and methods. The study included 100 women aged 36 to 43 with late 

reproductive age, whose reproductive function status was examined based on their medical 

records stored in the archive of the Interdistrict Perinatal Center No. 9 in Tashkent city. Among 

them, 50 women aged 36-40 years were assigned to Group I, and 50 women aged 41-43 years 

were included in Group II. Data were collected for each patient on age, ethnicity, lifestyle, 

diseases, and reproductive history. 

Results. Various menstrual cycle disorders were identified in 70% of women participating 

in the study, including amenorrhea in 25%, oligomenorrhea in 30%, and abnormal uterine 

bleeding in 15%. Ovulatory problems were diagnosed in 30% of women. Reproductive function 

issues were found in 74.3% of women, with primary infertility observed in 40% of cases and 

secondary infertility in 60%. 

Conclusion. The results of the retrospective analysis of reproductive function in women of 

late reproductive age showed that 85% of them had significant reproductive dysfunction, 70% 

had various menstrual cycle disorders, 60% had anovulatory conditions, and 55% experienced 

hormonal imbalances. These problems are often associated with age, prior pelvic surgeries, and 

chronic diseases, negatively impacting reproductive function. The study results highlight the 

need for accurate ovarian reserve assessment and development of individualized treatment plans. 

Key words: retrospective analysis, reproductive function, women of late reproductive age. 

 

 

 

Central Asian Journal of Medicine 



Central Asian Journal of Medicine 
 

journals.tma.uz 151 2024#4 

 

INTRODUCTION 

 

The decline in reproductive function among women of late reproductive age 

is an urgent issue requiring serious attention and research [1-5]. In today’s world, 

many women are delaying childbearing for various reasons, including career 

aspirations, financial stability, and personal circumstances [6-11]. However, 

increasing age, especially after 35, significantly reduces the likelihood of 

conception and increases the risk of reproductive challenges [12-17]. According to 

the World Health Organization (WHO), 10-15% of women aged 35-40 experience 

difficulties with conception, and this rate rises to 30-40% by age 45 [18-23]. Age-

related fertility decline is also associated with factors such as diminished ovarian 

reserve, hormonal imbalances, and a higher risk of gynecological conditions like 

endometriosis and fibroids [24-26]. A 2023 study by Harris B.S. et al. indicated 

that women over 35 face a significantly higher risk of infertility than younger 

women due to the decrease in both quantity and quality of oocytes [27]. This issue 

is particularly relevant for families planning pregnancies and for medical 

professionals involved in the treatment and restoration of reproductive function 

[28-30]. Given the importance of this issue and the global trends toward delayed 

motherhood, this study aims to conduct a retrospective analysis of reproductive 

function in women of late reproductive age and identify factors that may influence 

it. 

Aim of the study to conduct a retrospective analysis of the reproductive 

function status in women of late reproductive age by assessing ovarian reserve and 

hormonal status, as well as identifying factors that may influence these functions. 

Materials and methods.  

This study involved a retrospective analysis of the reproductive function 

status of 100 women of late reproductive age (36–43 years) who were under 

observation at the family polyclinic of the Tashkent City Interdistrict Perinatal 

Center No. 9 from 2021 to 2022. The medical records of these women, stored at 

the center, were reviewed. Participants were divided into two groups: Group I 

included 50 women aged 36-40 years, and Group II included 50 women aged 41-

43 years. The study was conducted in a retrospective design. For each patient, the 

following information was collected: age, heredity, lifestyle, presence of diseases, 

reproductive history, and history of abdominal and pelvic surgeries. 

The assessment of reproductive function included the analysis of hormonal 

profiles (estrogens, progesterone, gonadotropic hormone levels), ultrasound 

examination of pelvic organs and mammary glands, mammography, and 

polymerase chain reaction (PCR) tests for chlamydia and herpes detection. 
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Additionally, the study examined the relationship between contraceptive use and 

reproductive function status in each group. 

Data were processed using the Epi Info 7.2.2.2 statistical software. Spearman 

correlation analysis was performed using the STATISTICA 10.0 software package 

to identify correlations between variables. Differences with p<0.05, p<0.01, and 

p<0.001 were considered statistically significant. 

Results.  

 The average age of the participants was 39.5±0.28 years. A retrospective 

analysis of reproductive function in 100 women of late reproductive age provided 

significant insights into factors impacting reproductive health. Primary infertility 

was identified in 40 women (40%), while secondary infertility was found in 60 

women (60%). Among the 100 participants, 60% had higher education, while 40% 

had secondary education. Additionally, 70% of the women were employed, and 

30% were homemakers. 

Chronic conditions were observed in 40 participants (40%), including 

diabetes in 20%, hypertension in 15%, and cardiovascular diseases in 10%. Among 

the participants, 20% had a history of abdominal surgeries, such as appendectomy 

and cholecystectomy, while 15% had undergone laparoscopic surgeries for ovarian 

cysts, cystic changes, and tubal pathologies. 

Data collected for each woman included reproductive history, heredity, 

lifestyle, presence of diseases, and records of previous conservative and surgical 

interventions. Hormonal assessments, ultrasound evaluations of pelvic organs and 

mammary glands, and PCR tests for chlamydia and herpes were conducted on all 

participants. 

Hormonal analysis revealed that estradiol levels were below normal in 65% of 

the women, with an average estradiol range of 25-35 pg/ml, indicating diminished 

reproductive function. In anovulatory women, progesterone levels were below 3-4 

ng/ml, signifying absent or low ovulatory activity; this was observed in 45% of 

participants. Luteinizing hormone (LH) levels were above normal in 70% of 

women, averaging 20-25 mIU/ml, reflecting reduced ovarian function and 

diminished ovulatory processes in women of late reproductive age. Additionally, 

follicle-stimulating hormone (FSH) levels were above normal in the majority of 

participants, with levels ranging from 15-20 mIU/ml, indicating diminished 

ovarian reserve in 60% of women. 

Ultrasound findings of the pelvic organs revealed a reduction in follicle count 

in 75% of women, with some having fewer than five follicles. Fibrotic and cystic 

changes in ovarian tissue were identified in 50% of the participants. Furthermore, 

endometrial hyperplasia was observed in 30% of women, with endometrial 
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thickness ranging from 7-8 mm on ultrasound, which was associated with 

ovulatory dysfunction. Anatomical changes in the fallopian tubes were found in 

20% of women, potentially hindering pregnancy. 

Mammary gland ultrasound and mammography findings revealed 

fibroadenomas and small cysts (3-5 mm in diameter) in 40% of women, which, 

while generally benign, require periodic monitoring. 

Polymerase chain reaction (PCHR) testing identified chlamydia infection in 

30% of women, increasing the risk of pelvic inflammation and fallopian tube 

damage. Additionally, herpes virus was detected in 20% of participants, which 

may negatively affect ovulation and tubal patency. 

The findings among these women of late reproductive age indicated hormonal 

imbalance, reduced ovarian function, structural changes in the ovaries, and the 

presence of infections. These factors contribute to diminished reproductive 

function, underscoring the need for individualized treatment and preventive care 

plans to improve reproductive health. 

In total, 70 of the 100 women (70%) had various menstrual cycle disorders, 

including amenorrhea in 25%, oligomenorrhea in 30%, abnormal uterine bleeding 

in 15%, and anovulatory issues in 30% (see Figure 1). 

  

Figure 1. Analysis Results of Reproductive Function in Women of Late 

Reproductive Age, % 

 

The study found that 74.3% of women had issues related to reproductive 

function. Primary infertility was recorded in 40% of women, while secondary 

infertility was observed in 60%. 
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The study identified several risk factors contributing to reproductive function 

disorders, including: age over 35 years (RR=1.4; OR=1.8), presence of chronic 

gynecological diseases (RR=1.6; OR=1.9), history of ovarian surgeries (RR=1.7; 

OR=2.1), surgical interventions on the uterus and fallopian tubes (RR=1.5; 

OR=1.8), and inflammatory diseases of the ovaries and fallopian tubes (RR=1.4; 

OR=1.7). 

Based on the study results, the following treatments were applied to women: 

hormonal therapy — 37.0%, surgeries for cyst and fibroid removal — 15%, 

ovulation induction — 30%, and antibacterial therapy — 18.0%. 

Retrospective analyses indicate a need for in-depth studies of reproductive 

function disorders in women of late reproductive age, as well as the development 

of individualized intervention plans. Emphasis should be placed on innovative 

diagnostic and treatment methods to optimize fertility. 

Discussion. 

The findings of this study highlight several significant factors contributing to 

the decline in reproductive function among women of late reproductive age (36-43 

years). The data underscore the complex interplay between age, hormonal 

imbalances, structural changes, and infections that collectively impact fertility in 

this demographic. This discussion will explore these factors in greater detail and 

assess their implications for clinical practice. 

One of the primary issues observed was the substantial hormonal imbalance 

affecting the participants. Estradiol levels were below normal in 65% of the 

women, indicative of diminished ovarian function, which aligns with findings from 

previous studies demonstrating a decline in ovarian reserve and hormonal function 

as age advances. Furthermore, the elevated luteinizing hormone (LH) and follicle-

stimulating hormone (FSH) levels in a majority of participants signify a reduced 

ovarian reserve and compromised ovulatory function, consistent with other studies 

on age-related reproductive decline. These hormonal shifts exacerbate reproductive 

challenges, as low estradiol and progesterone levels reduce the likelihood of 

successful ovulation and pregnancy. 

The structural changes identified via ultrasound further support the 

association between age and reproductive decline. Reduced follicle count, fibrotic 

changes, and cystic formations were observed in a significant portion of the 

participants, with 75% showing a reduction in follicle count and 50% displaying 

fibrotic or cystic changes in ovarian tissue. Such alterations are consistent with 

age-related fibrosis and cyst formation in ovarian tissue, which negatively affect 

fertility potential. Additionally, endometrial hyperplasia, observed in 30% of 

women, suggests that ovulatory dysfunction further contributes to fertility 
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challenges by affecting endometrial receptivity. The anatomical changes in the 

fallopian tubes found in 20% of participants highlight another significant obstacle 

to conception, as tubal pathologies can impede the fertilization process. 

The presence of infections, including chlamydia (30%) and herpes (20%), 

adds another layer of complexity to reproductive health in this group. Chlamydia 

infection, a known risk factor for pelvic inflammatory disease, can cause damage 

to the fallopian tubes, while herpes virus infections can disrupt normal ovulatory 

cycles and potentially reduce tubal patency. These infections underscore the 

importance of regular screenings for sexually transmitted infections, particularly 

for women at an advanced reproductive age, as untreated infections can compound 

existing reproductive issues. 

The prevalence of menstrual cycle disorders among the participants is 

notable, with 70% reporting various abnormalities, including amenorrhea, 

oligomenorrhea, abnormal uterine bleeding, and anovulatory cycles. These 

findings reflect the high incidence of cycle irregularities that typically accompany 

reproductive aging and underscore the need for targeted interventions to manage 

menstrual health in older women aiming to conceive. 

The study also identified key risk factors that exacerbate reproductive 

function disorders, such as age over 35, chronic gynecological diseases, a history 

of ovarian and uterine surgeries, and inflammatory diseases of the ovaries and 

fallopian tubes. These risk factors align with established literature, which 

recognizes that advancing age and previous surgeries can compromise ovarian and 

uterine function, while inflammation from chronic infections further disrupts 

fertility. 

The treatment approaches implemented, including hormonal therapy (37%), 

ovulation induction (30%), and surgeries for cyst and fibroid removal (15%), 

illustrate the necessity of a multifaceted approach to address these complex issues. 

While hormonal therapy can help balance deficiencies and support ovarian 

function, ovulation induction directly targets anovulatory challenges. Additionally, 

antibacterial therapy (18%) is crucial for managing infections and reducing the risk 

of further pelvic inflammatory diseases. 

These findings collectively point to the need for individualized and 

comprehensive treatment plans tailored to the unique hormonal, structural, and 

infectious profiles of each patient. Furthermore, they underscore the importance of 

early intervention, especially for women over 35 who are planning pregnancies, as 

proactive management of reproductive health could mitigate age-related decline. 

This study's retrospective approach provides valuable insights but also highlights 

the need for further prospective studies to explore innovative diagnostic and 

treatment methods. Given the rapid advancements in reproductive medicine, 
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integrating novel technologies, such as fertility-preserving surgical techniques, 

advanced hormonal therapies, and personalized treatment protocols, may enhance 

fertility outcomes in this population. 

In conclusion, age-related reproductive decline in women of late reproductive 

age is a multifaceted issue that requires a thorough understanding of hormonal, 

structural, and infectious factors. Implementing personalized, evidence-based 

treatment strategies can improve reproductive health and optimize fertility 

outcomes in this growing demographic. Further research focused on innovative 

and individualized interventions is warranted to address the unique challenges 

facing women of late reproductive age seeking to conceive. 

Conclusion. According to the results of the retrospective analysis conducted 

in women of late reproductive age, serious reproductive function disorders were 

identified in 85% of cases, with 70% presenting various menstrual irregularities, 

60% showing anovulatory conditions, and 55% exhibiting hormonal imbalance. 

These issues are often associated with age, previous uterine surgeries, and chronic 

illnesses, which negatively impact reproductive function. The study underscores 

the necessity for accurate assessment of ovarian reserve and the development of 

individualized treatment plans. 
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