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TOBY XYPAAHI'YN

XUNOTUPEOAM3M OHOLUTOWU HACAH XYP3ryaumH L-TUPOKCUH
AMUMINTIIHUN XAHANT XUNX ACYYOANA

Yupacnan: bamban OynuupxaH 3MraryyguiaH [OTOp  XMNOTUPEeoau3m
30HXMMOH TOXMONAAO0r AMrarMnH Har 6ereeq HUAT XyH ambiH 0.2-2% Hb yr eBYHEEp
esaner banHa. Hunit ToxmonaneiH 10% pang xanbaptan, 3% xyyxaag axurnarggar
oon 5-10% amMartanyyyasa TepcHUW aapaax yen Toxuongaor. XvnoTupeoausm Hb
bamban Gynuupxamnraac snrapax uog aryyncaH gaaBpblH AyTaranbiH ynMaac bue
MaxboabiH OOAUC-3HEPrMMH CONUMLOO angargax, 3ypx cygac, TeB MagpanuunH
TOrTonuoo, 6anrminH BynuyMpxan 33par OfoOH 3PXT3H TOMTONUOOHbLI 3Yr3aac 3Mrar
©epYNenT, XYHOP3n YYCragar aMmrar oM. XMnoTMPEOoaAM3M Hb 3MHAN 3YWH XYyBbA
WuHX Tampar baratan banapxarm xanbapaac xyH4 6onoH amb HacaHg o apcaan
yypyynax XamxasHa XyHA4 xanbapasp TOXMongaor HOUTOW 3MraryyounH Har oM.
MnMaac cyynuiH kunyyasa XunoTUpeoausmMblr 3pT WUNPYYImK, L-TMpOKcUH OaaBap
OpPriOX 3M33P 3MYUNIAX, TYYHUI XYHAPIN3IC CIPrUANIX3L ron aHxaapraa xaHayyrnk
barHa. Xunotupeoamam eBYHUA yen L-TUPOKCUHbI 3MUYUNTISHUA XSHANTbIr LycaH
Aaxb Tupeon waeBxxkyynard (TSH) gaaBpblH X3MXKI3raap TOITMOS XSAHax Hb
bambaiiH gaaBpyyablH X3AMX33HIIC UNYY MIOPAr Y3YYNanT rax y3ax Domkaa.

3opunro: XunotTupeoausM OHOLWTOW amBynaTtopuiH  YINMYNyynar4yaunH
CUMB3HMMWH TSH OaaBpblH TYBLUMHIA3P L-TUPOKCUH 3MWAH 3MYUITI3M XAHaX, 3M
3YMH Tycnamx y3yynax acyyanbir 60noBCpoHryn 6onrox.

Cypanraanbl matepuwan, apra 3yu: Cypanraar 3M-uniH 7-p TeB 60rioH
‘I'miokogokTop” XyBUMWH amHanrviH [oTtoon wyypnuinH Tacar, “MoHona6” XXK
nabopaTopuir  TYWWIM3H sAByynnaa. [lpocnekTMB cydanraaHbl 3areapaap,
XMnoTupeogusm eBYHMIA OHOLLITOW amOynaTopuiH TycnamX yunymnrad as4y oym 18-
aac 023w HacHbl 200 xyHUAr caHamcapryym TYYBPWWH apraap cydanraaH COHroH
asnaa.CyganraaHbl §iBUA[ 3MYUNTI3 3X3NCHI3C XOWLW [JaBTaH Y3NarT Mpaaryn
SMUNYYNaryaunr cyfanraaHaac xacax, 1, 3, 6 gaxe capblH XsHanTag MpXx y3yyrcaH
XYMYYCUIT Laalng cyganraang YprasknyynaH ascaH. SPSS 20 nporpammbir
awmrnaH cratuctuk BonoBcpyynanT XuibK, AyHAax y3yynant 6onoH craHpapt
xaszanmnTt, 6ynryyaninH xoopoHablH sinraar ANOVA copunoop Toounoo.p<0.05 yen
cypamk banraa xyBbcard Hb Dynryyasn cTaTMCTUKMAH YHOH Maragnantan anraatan

raXx AyrHanaa.



Cypanraanbl yp AyH: bugHun cypanraanHg xampargcaH XyMyycuuH JoTop

TSH paaBap 6ara 33par uxaccaH xymyyc (4.15-10.0 mIU/L) HunT eB4uTteHuMn 67%

(n=67), ayHa 33par uxaccaH (10.1-20.0 mIU/L) xymyyc 21% (n=21) 6onoH Maw ux

(20.1 mlU/L<) 12% (n=12) a3amx 6auns. HacHbl Gananelr aey y3san TSH gaaBpbiH

XaMXKa3 ©Dara 39par MXACCaH XYMYyYCUWH Hac 42.6x12.5, OyHO 339par Xymyyc

44.5+12.8, maw ux xymyycuinH Hac 48.9114.4 Gannaa. Xunotmpeoanam OHOLUTOW

HUWT eBYTeHYYOUNH TSH paaBpblH X3MX33 3MYMArad 3XN3xaac emHe 11.9+9.2

(11.6-16.0) Gawnnaa. CwuieaHrMiH TSH paaBpblH XaMXka3 6ara 33par WMX3CCIH

oynrunH xymyyct 7.311.4 mlU/L, gyHg 3apar xymyyct 14.2+2.8 mlU/L, maw wux

xymyyct 33.2+10.7 mIU/L xamxaaTan GancaH Hb BynryyannH XoopoHA CTaTUCTUK ad
xonborgon Oyxun sanraatan (p<0.001) 6Gawnaa. L-TUPOKCUH 3MUIAT HUAT

OBYTOHYYO3 3MUYMNIa3HO X3parnacaH AyHaax TyH 102+32.8mkr Hawnaa. TSH

OaaBpblH xamx33 6ara xymyycT L-tupokcuHbir 93.0£27.4MKr, OyHO 33par XymyycT

112.8+35.1mkr, maw nx xymyyct 132.3+33.4MKr TyHraap aM4YunraaHg TeneBneceH

Banraa Hb ctaTUCTUK ad xonborgon 6yxun anraatan (p<0.001) 6annaa. L-tmpokcuH

3MUINH TyH Hb TSH pgaaBpblH XamxaaTan r=0.43; p<0.001 xamaapanTtan 6ancaH 60n

HacTan r=0.63; p<0.001 koppensuuM xamaapanTtan 6arnaa.HacHel 6ynryyosg

cunBaHrMMH TSH pgaaBpbliH snraatan 6angnbir TOOAOPXOWNOXOL CTaTUCTUK ad

xonborgon 6yxuin ainraa axurnargaary 60noB4Y CUMBIHIMAH TSH-MAH TYBLUWHIMIAH

XOOpPOHA Koppenaun xamaapneir cyanaxag r=0.2; p<0.01 cratuctuk a4 xonborgon

Oyxuin xamaapanTanr TOrTOOCOH.

CypanraaHbl AYrHINT:

1. Xunotupeoamam OHOWTOW 3munyynaryauiH TSH paaBpblH OAyHO2X X3MXKI3
18.2+10.2 mlIU/L 6omxk uxaccaH Gereen HUUAT XyMyycuiiH 67% (N=67) Hb aMHanN
3YWH xeHreH xanbaptan, 21% (n=21) ayHg 33par, 12% (n=12) Hb XyHA X3n03puUiH
6ambanH gaaBpbIH AyTargan YYCcaH Xymyyc 233k bavs.

2. XMnoTupeouamam OHOLUTOW 3MuUnyynarygsg L-TUPOKCWH 3MWUAH 3MYUITIHUMA
ayHoax TyHr 102+32.8mkr Toouox, ©6ambanH [faaBpbliH AyTaranbiH  33praac
xamaapy L-tupokcuH amunH TyHr (p<0.001) ToxupyyncaH ©Gavraa Hb
AMYUITTISHUIA YAUPLAMKUIAH garyy aM4YmMnraar XMncaH banHa.

3. XvnoTupeoaMaM OHOLUTOWM 3MYNYYNaryaad L-TUMPOKCUH 3MWUAH  3MYUITI3HUNA
XAHANTbIr CMMB3HIMMH TSH paaBpblH XaMk33 GONOH HacHaac XxamaapyynaH
3oxuuyynant xmigar 6anHa.

Tynxyyp yr: Xunotupeoamam, TSH, L-TupokcuH, 6amban bynumpxan.
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ABSTRACT

STUDY OF THYROID HORMONE REPLACEMENT THERAPY IN
ADULTS WITH HYPOTHYROIDISM

Background: Hypothyroidism is one of the leading causes of thyroid disease and
0.2-2% of population suffers of this illness. In 10% of all cases it occur in latent form,
3% in babies and 5-10% women afterbirth develop this type of disease. Pathogenetic
abnormalities of hypothyroidism are based on changes correlatively linked with
deficiency of iodine containing hormones secreted from thyroid glands. This
deficiency determines metabolic complications that involved is development of
pathologic changes in different organs and tissues, such as diseases of
cardiovascular system, neuropathology, reproductive systems etc. Ranges of clinical
manifestations of hypothyroidism vary from latent form with lesser symptoms to
severe form with life — threatening consequences. That is why early diagnostic and
early substitution therapy with L-thyroxine is indispensable in hypothyroidism. Recent
year's serum TSH level considered as best indicator for continuous monitoring of L-
thyroxine therapy.

Goal: Level of absent thyroid hormone and to observe the hormone replacement

therapy in outpatient visitors with hypothyroidism.

Methods and materials:The study conducted with the permission to
administration of Health Center Ne7, private hospital named “Glucodoctor” and
private laboratory named “Monolab”. 200 outpatient visitors with hypothyroidism
ages of above 18 were selected randomly by prospective study design. Patients that
is not visited for follow-up examination since the start of oral treatment, eliminated for
further monitoring. Patients were invited for follow-up examination at the 1st, 3" and

6" month of monitoring. Data has been analyzed by SPSS 20 program, and median,
standard deviation and group variables were calculated by ANOVA model. Variables with

p<0.05 were considered statistically significant.

Results: People who involved in our study TSH level moderately increased
(4.15£10mlU/L) 67%(n=67) of all the patients, slightly increased (10.1+ 20mIU/L)
were 21% (n=21) and greatly increased (more than 20.1mIU/L) 12% of the patients.



Age distribution were as 42.6£12.5 for moderately increased TSH level, 44.5+12.8
for slightly increased TSH level and 48.9+14.4 for greatly increased TSH level. For
all visitors serum TSH concentration was 11.9+9.2mlIU/L (11.6-16.0) before start of
the L-thyroxine administration. Patients serum for moderately increased TSH level
were 7.3+1.4 mlU/L, for slightly increased TSH level were 14.2+2.8mlU/L and for the
greatly increased TSH level were 33.2+10.7mIU/L so between the groups statistically
important difference were different (p<0.001). Average dose of L-thyroxine for all
visitors were 102+32.8 mkg. For the therapy dosage intended statistically important
difference were different (p<0.001) L-thyroxine dosage were for patients with TSH
level moderately increased 93.0+27.4 mkg, slightly increased — 112.8+35.1 mkg,
greatly increased — 132.3+33.4 mkg. Between L-thyroxine dose and TSH level were
statistically important difference (r=0.43; p<0.001). Age and TSH level were
statistically correlatively interlinked (r=0.63; p<0.001). Between serum TSH level and
age difference were determined no statistically importance difference, but observes
serum TSH level between correlative reference determined that statistically

important shows dependency.
Conclusion:

1. Average TSH level were increased until 18.2410.2 mlU/L patients with
hypothyroidism and 67% of all patients had clinical light form, 21% - medium
form, 12% - severe form had patients occupied with thyroid hormone weakness.

2. L-thyroxine drug treatment average dosage for patients with hypothyroidism
were considered 102+32.8 mkg, L-thyroxine dosage (p<0.001) configuring
depends on thyroid hormone level shows treatment were done according a
guidelines.

3. L-thyroxine medicine treatment regulation depends on serum TSH level and age.

Keywords: Hypothyroidism, TSH, L-thyroxine, Thyroid
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