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Purpose: Measures aimed at the treatment and prevention of mastitis.

MASTITIS.

Abstract. Mastitis is an inflammation of the breast that swells and often appears during
lactation, but it can develop in other periods as well. Mastitis can occur in girls, newborns and
men. It develops due to infection of the mammary glands with bacteria. In this case, the breast
enlarges, swells, starts to hurt, becomes sensitive, the skin turns red, and the body temperature
rises. Among nursing mothers, the incidence of mastitis varies from 1% to 16% depending on the
region. On average, this indicator corresponds to 5% of breastfeeding women, and measures
aimed at reducing the disease in recent years remain ineffective. The majority of women with
mastitis (85%) are those who have given birth for the first time (or are breastfeeding for the first
time). The reason for this is that milk is retained in the glands due to lack of milking skills.
Women over 30 years old, who have not breastfed for the first time, suffer from mastitis due to a
decrease in the body's immune system or accompanying chronic diseases. In such cases,
symptoms of mastitis are accompanied by clinical symptoms of the main disease.

Key words: mastitis, lactation, furunculosis, sepsis, traumatic injury, staphylococcal
infection, lactostasis, mammary gland.

MACTHUT Y )XKEHIIIUH PETTPOAYKTUBHOI'O BO3PACTA, KIMHUYECKHUE
CUMIITOMBI, JEYHEHUE U ITPO®UTAKTUKA.

l[eflb.' Mepbz, HanpdaeleHHovle Ha jleYeHue u npoqbwzakmuky macmuma.

MACTHUT.

AHHomamm. Macmum — eocnanenue Mono0uHOU Jicenesvl, Komopoe onyxaem u dauie
6Ceco0 603HUKaem 6 nepuod Jlakmayuu, Ho mMoaucen pa3euedmuscs U 6 apyzue nepuoabz. Macmum
Mootcem 603HUKHYMb Y 0680%61(‘, HO60p09fC@€HHblx U MYIHCUUH. On paseuesaemcst ecrneocmeue
uHuyuUposarus MonouHblx dncenez baxmepusmu. [lpu smom epyos yeeruuusaemcs, onyxaem,
Ha4duraem 60]167’}1b, CmaHoeumcA qyecmeumeﬂbHoﬁ, Kootca KpacHeem, noessluiaencs
memnepamypa mena. Cpeou KopmMawux mamepeu 3a001e8aeMoCmb MACMUMOM KOJeOemcst Om
1% 0o 16% 6 3asucumocmu om pezuona. B cpeonem smom nokasamens coomeemcmsyem 5%
KopmAwux ZpyabIO HCEHWIUH, a Mmepvl, HanpaejleHHble HA CHUJMCEHUE sabonesaemocmu 6

nocieoHue 200bl 0Cmaromcs Heagpgexkmusnvimu. borvuuncmeo sxncenwun ¢ macmumom (85%) —

9MO me, KMO podcall enepevie (Unu enepsvie Kopmum epyovio). Ilpuuunoi amozo sasnsiemcs
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3a0ep9f01<a MOJIOKA 6 Jfceie3dx u3-3a omcymcmeusl HA6blKo6 ()0€Huﬂ. )RéHWqul cmapuie 30 Jaem,
He enepevle Kopmiawue zpydb;o, cmpadaiom Macmumom uU3-3d CHUINCEHUA UMMYHUmema
opeanusma uiu conymcmeyrouiux XpoHU4eCcKux 3a50ﬂ€661Hu1/7. B makux CAYHAAAX CUMNMOMDbl
macmuma conpoeoofcaaiomc;z KIUHUYEeCKUMU cumnmomamut OCHOBHO20 3a60ﬂeeaﬂu}z.

Knwuesvte cnosa: macmum, JaaKkmayusl, qbypyHKsze3, cencuc, mpaemamudeckoe

noepeofcdeﬂue, cmaqbwzoxoxkoeaﬂ unqbem;u}z, Jlakmocmas, MOJIOYHAA Jcelesd.

CAUSES OF MASTITIS: Mastitis is often caused by a staphylococcal infection. But if
there is bacterial flora in the body (respiratory system, oral cavity, urinary tract, genital
infections), mastitis can also be caused by them.

Entry of pathogenic microorganisms through cracks in the mammary nipples;

Post-operative suppuration of sutures;

Complication of furunculosis;

Traumatic injuries.

Precipitating factors include lactation, low immunity and extreme cold.

During lactation, improper nutrition and insufficient milking caused milk to remain in the
chest. Breast milk and colostrum are a favorable environment for the growth of microorganisms
that cause purulent inflammation. In lactating women, mastitis often affects both- mammary
glands.

CLASSIFICATION OF MASTITIS: Mastitis is distinguished by the nature of the
existing inflammation:

serous, infiltrative, purulent, abscessed, gangrenous and phlegmonous mastitis.

Serous, infiltrative and purulent mastitis represent successive stages of the inflammatory
process, and it continues from the swelling of the serous inflammatory area to the formation of
an infiltrate and the beginning of the purulent process.

In abscess mastitis, the purulent focus is localized and limited, while phlegmonous
mastitis is characterized by the spread of purulent inflammation throughout the glandular tissue.
When the disease lasts for a long time or when the body's protective ability decreases, the
inflamed tissue of the gland undergoes necrosis (gangrenous mastitis).

Clinical types of mastitis are also distinguished: the most common are acute postpartum
mastitis, plasma cell mastitis and mastitis of newborns.

SYMPTOMS AND SIGNS OF MASTITIS:

Painful lumps in the mammary gland;

Redness of the skin over the affected areas;

High temperature
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In progress:

The breast becomes hot;

Pain becomes constant and "radiating™;

The pain increases when breastfeeding.

High body temperature

Redness of the skin of the affected area.

DIAGNOSIS OF MASTITIS: The focus of inflammation in the mammary gland is
determined by palpation. Also, enlargement of the axillary lymph nodes on the side of the
damaged breast (sometimes pain is felt during palpation) is noted.

- During the ultrasound examination of the mammary gland, a typical picture of
inflammation of the mammary gland is observed. Infiltrate in the mammary glands looks like
well-demarcated areas of limited low echogenicity, with further development, a picture of a
"bee’s nest" appears. The originality and reliability of the method reaches 90%.

-Diagnosis of mastitis is usually not difficult, so mammography is usually not performed.

TREATMENT OF MASTITIS. If there is even the slightest suspicion of inflammation in
the mammary gland, it is necessary to immediately consult a mammologist, because in the
treatment of this disease, it is very important to determine the causes of mastitis in time and to
apply the necessary measures to suppress the infectious process. It is not recommended to
engage in independent treatment or postpone a visit to a specialist, because inflammation of the
mammary gland tends to develop more strongly, pus formation and abscess. If purulent mastitis
develops, surgical treatment is necessary. If the disease is detected in the stage of serous
inflammation or infiltrate, conservative treatment is carried out. A broad-spectrum antibiotic
therapy with a strong effect is prescribed. In this case, serous mastitis, as a rule, passes in 2-3
days, absorption of the infiltrate can last up to 7 days. If inflammation is accompanied by severe
general intoxication, detoxification procedures (electrolytes, glucose solution infusion) are
carried out. Indications for stopping lactation: absence of dynamics of serous and infiltrative
mastitis during antibiotic treatment for three days, development of a purulent form of the disease,
location of the inflammatory focus directly under the breast, presence of purulent mastitis in the
mother's anamnesis, a' accompanying pathologies of organs and systems, mother's feeling bad.

PREVENTION OF MASTITIS The measures to prevent mastitis are similar to those of
lactostasis, because in most cases it is lactostasis that serves as an impetus for the development
of this disease. To prevent milk retention, the mammary glands should be completely emptied:
regular breastfeeding and milking of excess. If the child is satisfied with milk from one breast,

the next time it should be fed from the other breast.
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Inflammation of the mammary gland can also be caused by cracks in the chest, so it is
necessary to prepare the breast for breastfeeding, follow the rules of hygiene, and hold the baby
correctly for breastfeeding.

As one of the preventive measures for the development of mastitis: timely detection of
the disease and sanitation of the foci of infection in the body, but it should be remembered that
general antibacterial therapy is contraindicated during breastfeeding.

Summary: Complications of mastitis can be serious, including spread of infection through
the circulatory system, which can lead to lymphadenitis, phlegmon, sepsis, and gangrene of the
mammary glands. Gangrenous and phlegmanous types, especially acute mastitis, threaten the
patient's life if treatment is not found. Breastfeeding mothers often get sick with mastitis, they do
not follow the rules of breastfeeding, they do not milk well.

REFERENCES

1. Saidmurodova Z. A., Nazarova M. E., Keldiyorova S. E. DNA STRUCTURE GENETIC
TRANSFORMATION PROCESS, RESEARCH ANALYSIS.

2. A., Burkhanovich B. Kh., Muinjonovna F. N. METHODY ISPOLZOVANIYA
TSIFROVYX TECHNOLOGY OBUCHENIYA V PREPODAVANII BIOKHIMII .

3. Azamatovna S. Z., Komiljonovna M. N. HISTORY OF THE DEVELOPMENT OF THE
SCIENCE OF BIOCHEMISTRY, RELATIONSHIP WITH OTHER SCIENCES.

4. Saidmurodova Z. A. et al. BIOSYNTHESIS AND DECOMPOSITION OF GLYCOGEN
ITS PHYSIOLOGICAL SIGNIFICANCE.

5. Toxirovna, E. G. (2024). QALQONSIMON BEZ KASALLIKLARIDAN HASHIMOTO
TIREODIT KASALLIGINING MORFOFUNKSIONAL O’ZIGA XOSLIGI. Modern
education and development, 16(7), 120-135.

6. Toxirovna, E. G. (2024). REVMATOID ARTRIT: BO’G'IMLAR
YALLIG'LANISHINING SABABLARI, KLINIK BELGILARI, OQIBATLARI VA
ZAMONAVIY DAVOLASH YONDASHUVLARI. Modern education and
development, 16(7), 136-148.

7. Opramepa, ['. T. (2024). OLEHKA KJIIMHUYECKON DOOEKTUBHOCTU
OPJIUCTATA v BOJIBHBIX OXMNPEHUEM n APTEPHAJIBHOU
[TMITEPTEH3ME. Modern education and development, 16(7), 92-105.

8. Ergasheva, G. T. (2024). THE SPECIFICITY OFAUTOIMMUNE THYROIDITIS IN
PREGNANCY. European Journal of Modern Medicine and Practice, 4(11), 448-453.




4. NEW RENAISSANCE infernational scientilic journal
| ResearchBib IF - 11.01, ISSN: 3030-3753, Volume 2 Issue 2

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Opramesa, [, T. (2024) UCCJEJOBAHUE ®VHKLMU LIUTOBUIHOMN JXEJIE3bI
I[MPU TUPEOUJUTE XAILIMMOTO. Modern education and development, 16(7), 106-
119.

Toxirovna, E. G. (2024). GIPOFIZ ADENOMASINI NAZORAT QILISHDA
KONSERVATIV JARROHLIK VA RADIATSIYA TERAPIYASINING UzZOQ
MUDDATLI SAMARADORLIGI. Modern education and development, 16(7), 79-91.
ERGASHEVA, G. T. (2024). OBESITY AND OVARIAN INSUFFICIENCY. Valeology:
International Journal of Medical Anthropology and Bioethics, 2(09), 106-111.

Ergasheva, G. T. (2024). Modern Methods in the Diagnosis of Autoimmune
Thyroiditis. American Journal of Bioscience and Clinical Integrity, 1(10), 43-50.
Tokhirovna, E. G. (2024). COEXISTENCE OF CARDIOVASCULAR DISEASES IN
PATIENTS WITH TYPE 2 DIABETES. TADQIQOTLAR. UZ, 40(3), 55-62.

Toxirovna, E. G. (2024). DETERMINATION AND STUDY OF GLYCEMIA IN
PATIENTS WITH TYPE 2 DIABETES MELLITUS WITH COMORBID
DISEASES. TADQIQOTLAR. UZ, 40(3), 71-77.

Toxirovna, E. G. (2024). XOMILADORLIKDA QANDLI DIABET KELTIRIB
CHIQARUVCHI XAVF OMILLARINI ERTA ANIQLASH
USULLARI. TADQIQOTLAR. UZ, 40(3), 63-70.

Toxirovna, E. G. (2024). QANDLI DIABET 2-TIP VA KOMORBID KASALLIKLARI
BO’LGAN BEMORLARDA GLIKEMIK NAZORAT. TADQIQOTLAR. UZ, 40(3), 48-54.
Tokhirovna, E. G. (2024). MECHANISM OF ACTION OF METFORMIN (BIGUANIDE)
IN TYPE 2 DIABETES. JOURNAL OF HEALTHCARE AND LIFE-SCIENCE
RESEARCH, 3(5), 210-216.

Tokhirovna, E. G. (2024). THE ROLE OF METFORMIN (GLIFORMIN) IN THE
TREATMENT OF PATIENTS WITH TYPE 2 DIABETES MELLITUS. EUROPEAN
JOURNAL OF MODERN MEDICINE AND PRACTICE, 4(4), 171-177.

Opramesa, ['. T. (2024). Dddext [Ipumenenust buryannna IIpu Caxapupim [{uabetom 2
Tuma U Covid-19. Research Journal of Trauma and Disability Studies, 3(3), 55-61.
Toxirovna, E. G. (2024). QANDLI DIABET 2 TUR VA YURAK QON TOMIR
KASALLIKLARINING BEMOLARDA BIRGALIKDA KECHISHI. OFPA30BAHHUE
HAYVKA U MHHOBAI[HOHHBIE UJ[EU B MUPE, 38(7), 202-2009.

Spramesa, ['. T. (2024). COCYIIIECTBOBAHUE TUABETA 2 TUIIA U CEPJIEYHO-
COCYINCTBIX 3ABOJIEBAHUN V ITAIIMEHTOB. OFPA30OBAHUE HAVKA U
HHHOBAIJHOHHAKIE HJ{EH B MHPE, 38(7), 219-226.



' ‘4’ NEW RENAISSANCE infernational scientilic i«:urnul
T S ResearchBib IF - 11.01, ISSN: 3030-3753, Volume 2 Issue 2

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Dpramesa, I'. T. (2024). CHDKEHME PHUCKA OCJIOXXHEHHM VY BOJIBHBIX
CAXAPHbBIM  JJUABETOM 2 TUIIA W  CEPJEYHO-COCYJUCTbIMU
3ABOJIEBAHUSAMMU. Obpasosanue Hayxa U Hunosayuonnwvie Hoeu B Mupe, 38(7), 210-
218.

Tokhirovna, E. G. (2024). CLINICAL AND MORPHOLOGICAL ASPECTS OF THE
COURSE OF ARTERIAL  HYPERTENSION. Jlyuwue  unmennekmyanvhoie
uccneoosanus, 12(4), 234-243.

Tokhirovna, E. G. Studying the Causes of the Relationship between Type 2 Diabetes and
Obesity. Published in International Journal of Trend in Scientific Research and
Development (ijtsrd), ISSN, 2456-6470.

Toxirovna, E. G. (2024). ARTERIAL GIPERTENZIYA KURSINING KLINIK VA
MORFOLOGIK JIHATLARI. Jlyuwue unmennexmyanonvle ucciedosanus, 12(4), 244-
253.

Dpramea, I. T. (2024). HOBBIE ACIIEKTbl TEYEHME APTEPUAJIbHOU
I'MIHEPTOHMNM YV  B3POCJIOI'O HACEJIEHUE. Jlyuwue  unmennexkmyanvrule
uccnedosanus, 12(4), 224-233.

OprameBa, I'. T. (2024). ®AKTOPbI PUCKA PA3BUTUIA CAXAPHOI'O JIWABETA 2
TUITA. OFPA30OBAHUE HAYKA I HHHOBAIL[HOHHBIE HJ{EW B MHUPE, 36(5), 70-74.
Opramesa, . T. (2024). OCJIO)KHEHUA CAXAPHOI'O JWABETA 2 TUIIA
XAPAKTEPHbBI JIJI1 KOTHUTUBHbBIX HAPYIIEHMIAL. TADQIQOTLAR. UZ, 30(3),
112-1109.

Opramesa, [. T. (2023). HccnemoBanue Ilpuumn Cssizu [uabera 2 Tunma U
Osxupenwust. Research Journal of Trauma and Disability Studies, 2(12), 305-311.
Tokhirovna, E. G. (2024). Risk factors for developing type 2 diabetes
mellitus. OBPA30BAHUE HAYKA U UHHOBALIMOHHBIE UJ{EU B MUPE, 36(5), 64-69.
Toxirovna, E. G. (2024). QANDLI DIABET 2-TUR VA O’LIMNI KELTIRIB
CHIQARUVCHI SABABLAR. Jlyuwue unmennexkmyansuvie ucciedosanus, 14(4), 86-93.
Tokhirovna, E. G. (2023). Study of clinical characteristics of patients with type 2 diabetes
mellitus in middle and old age. Journal of Science in Medicine and Life, 1(4), 16-19.
Toxirovna, E. G. (2024). GIPERPROLAKTINEMIYA KLINIK BELGILARI VA
BEPUSHTLIKKA SABAB BO’LUVCHI OMILLAR. Jhuwue unmennekmyanvusle
uccneoosanust, 14(4), 168-175.

Toxirovna, E. G. (2023). QANDLI DIABET 2-TUR VA SEMIZLIKNING O’ZARO
BOG’LIQLIK SABABLARINI O’RGANISH. Ta'lim innovatsiyasi va
integratsiyasi, 10(3), 168-173.



4. NEW RENAISSANCE infernational scientilic journal
| ResearchBib IF - 11.01, ISSN: 3030-3753, Volume 2 Issue 2

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Saidova, L. B., & Ergashev G. T. (2022). Improvement of rehabilitation and rehabilitation
criteria for patients with type 2 diabetes.

Opramesa, I'. T. (2023). Uzyuenune Knuawmueckux OcobGennocreld bompHBIX CaxapHbIM
Juaberom 2 Tuma Cpennero U IMoxumoro Bospacra. Central Asian Journal of Medical
and Natural Science, 4(6), 274-276.

Toxirovna, E. G. (2023). O'RTA VA KEKSA YOSHLI BEMORLARDA 2-TUR
QANDLI DIABET KECHISHINING KLINIKO-MORFOLOGIK
XUSUSIYATLARI. OFPA3OBAHUE HAYKA W HWHHOBAILIUOHHKBIE HW/IEU B
MHUPE, 33(1), 164-166.

Ergasheva, G. T. (2022). QANDLI DIABET BILAN KASALLANGANLARDA
REABILITATSIYA MEZONLARINI TAKOMILASHTIRISH. TA'LIM VA
RIVOJLANISH TAHLILI ONLAYN ILMIY JURNALI, 2(12), 335-337.

Ergasheva, G. (2024). METHODS TO PREVENT SIDE EFFECTS OF DIABETES
MELLITUS IN SICK PATIENTS WITH TYPE 2 DIABETES. XXypuan axademuuecxux
uccnedosanuil Hogoz2o Ysbexucmana, 1(2), 12-16.

I'T, 3., & Caunona, JI. b. (2022). COBEPIHEHCTBOBAHUWE PEABUJINTAILIMOHHO-
BOCCTAHOBUTEJIbHBIX KPUTEPUEB BOJIBHBIX C CA-2 TUIIA. TA'LIM VA
RIVOJLANISH TAHLILI ONLAYN ILMIY JURNALLI, 2(12), 206-2009.

lokupos, b., & Xanumona, 0. (2021). Antibiotic-induced rat gut microbiota dysbiosis
and salmonella resistance. O6wecmeo u unnosayuu, 2(4/S), 93-100.

Hlokupos, b. C., & Xanmumona, 0. C. (2021). IIumeBaputensHas GyHKIUS KUIIEYHUKA
nocjie KOPPEKLUUU SKCHEPUMEHTAIBHOIO AucOaKkTepro3a y Kpbic OM(HUI00aKTEpUSIMU.
In Akmyanvueie 6onpocvl coépemennol MeOUYUHCKOU HAYKU U  30PABOOXPAHEHUS:
Mamepuanwr VI MedxxcoynapoOHotl Hay4HO-npaKmuyeckol KoH@epeHyuu Mo100blx YUEHbIX
U CmMyoeHmos, NOC8AUeHHOU 200y Hayku u mexnoro2ul,(Examepunbype, 8-9 anpens
2021): 6 3-x m.. ®@enepalibHOE TOCYAApCTBEHHOE OIOHKETHOE 00pa3oBaTeIbHOE
YUpEXKICHUE BBICIIETO O00pa3oBaHUA «YPadbCKUH TOCYIApCTBEHHBIH MEIUITUHCKHMA
yHUBepcuTeT» MHUHHUCTEPCTBA 3ApaBooxpanenus Poccuiickon denepanuu.
Salokhiddinovna, X. Y. (2023). Anemia of Chronic Diseases. Research Journal of
Trauma and Disability Studies, 2(12), 364-372.

Salokhiddinovna, X. Y. (2023). MALLORY WEISS SYNDROME IN DIFFUSE LIVER
LESIONS. Journal of Science in Medicine and Life, 1(4), 11-15.

Salohiddinovna, X. Y. (2023). SURUNKALI KASALLIKLARDA UCHRAYDIGAN
ANEMIYALAR MORFO-FUNKSIONAL XUSUSIYATLARI. Ta'lim innovatsiyasi va
integratsiyasi, 10(3), 180-188.



47.

48.

49,

50.

51,

52.

NEW RENAISSANCE ™tcmetionatseientiti ?

ResearchBib IF - 11.01, ISSN: 3030-3753, Volume 2 Issue 2

. Xamumona, 0. C. (2024). KIIMHUKO-MOPOOJIOITMYECKHE OCOBEHHOCTU

BUTAMHWHA D B OGOPMUPOBAHUE [MTPOTUBOWH®EKIIMMOHHOI'O
UMMVYHUTA. ObPA3OBAHUE HAVKA W HHHOBAILIUOHHHBIE HIEU B
MUPE, 36(3), 86-94.

Saloxiddinovna, X. Y. (2024). CLINICAL FEATURES OF VITAMIN D EFFECTS ON
BONE METABOLISM. OFPA30OBAHUE HAYKA W HUHHOBAIL[MOHHBIE HJ[EU B
MHUPE, 36(5), 90-99.

Saloxiddinovna, X. Y. (2024). CLINICAL AND MORPHOLOGICAL ASPECTS OF
AUTOIMMUNE THYROIDITIS. OFPA30OBAHUE HAYKA U HHHOBAL[UOHHBIE
HUIEN B MUPE, 36(5), 100-108.

Saloxiddinovna, X. Y. (2024). MORPHOFUNCTIONAL FEATURES BLOOD
MORPHOLOGY IN AGE-RELATED CHANGES. Jlyuwue unmennexmyanvhsvie
uccneoosanus, 14(4), 146-158.

Saloxiddinovna, X. Y. (2024). CLINICAL MORPHOLOGICAL CRITERIA OF
LEUKOCYTES. Jlyuwue unmennekmyanvhule uccieoosanus, 14(4), 159-167.
Saloxiddinovna, X. Y. (2024). Current Views of Vitamin D Metabolism in the Body. Best

Journal of Innovation in Science, Research and Development, 3(3), 235-243.
Saloxiddinovna, X. Y. (2024). MORPHOFUNCTIONAL FEATURES OF THE
STRUCTURE AND DEVELOPMENT OF THE OVARIES. EUROPEAN JOURNAL OF
MODERN MEDICINE AND PRACTICE, 4(4), 220-227.




