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AHHOTAIUA

B wuccrenoBanme BKMOYEHB 96 MAlMEHTOB € TOKCHYSCKHM 3000M, cpeid KOTOpBIX y 57 Obuia
muarHoctupoBana OomesHs ['pefica (BI'), y 39 - dyHKunMOHanbHas aBTOHOMHS IIMUTOBUIHOW IKEIE3BI,
06yCIIOBIIEHHAs MHOTOY3/T0BBIM TOKCHUECKHM 3060M. Bee marmeHTsI monyummu paguoiioarepammio (PHT), mocne
4ero HaOIIOMANCh JUHAMUYECKU. BBIIo mokazaHo, 4TO Ha3HAUYEHUE CTAHIAPTHOW aKTHBHOCTH 1811 (400 MBk)
aCCOITMMPOBAJIOCH C BRICOKMM PHUCKOM penuinBa THpeoTokcuko3a (40.3%) nmpu BI'. OCHOBHBIMH IpeIuKTOpaMH
OTHaNeHHBIX pe3ynbTaToB PUT 6bI 06bEM IIMTOBMIHON >Kele3bl M YPOBEHb AHTUTEN K PELENTopy
TupeoTporHoro ropmoHa (at p-TTI) npu THpeoTOKCHKO3€e ayTOMMMYHHOTO Ir'eHe3a, 00ycinoBiIeHHOM bl

ABSTRACT

The study included 96 patients with toxic goiter, among whom 57 were diagnosed with Graves’ disease, and
39 — functional autonomy of the thyroid gland, represented by multinodular toxic goiter. All patients received 31
therapy, after which they were observed dynamically. It was shown that the appointment of standard activity of
181] (400 MBq) is associated with a high risk of thyrotoxicosis recurrence (40.3%) in Graves’ disease. The main
predictors of the long-term results of radioiodine therapy are thyroid volume and the level of the antibodies to the

thyroid stimulating hormone receptor in thyrotoxicosis of autoimmune origin caused by Graves’ disease.
KuroueBbie cioBa: 6omne3Hb ['peliBca, MHOTOY3JI0BOH TOKCHYECKUH 300, THPEOTOKCHKO3, PaTHONOITePATIHS,

AQHTHTENA K PEIeNTOPY THUPEOTPOITHOTO TOPMOHA.

Key words: Graves’ disease, multinodular toxic goiter, thyrotoxicosis, 131 therapy, antibodies to the thyroid

stimulating hormone receptor.

Thyrotoxic forms of goiter, due to both diffuse
toxic goiter and nodular forms, occupy a leading place
in the structure of thyroid pathology. In young people,
the main cause of thyrotoxicosis is diffuse toxic goiter
of autoimmune origin, while in people over 60 years of
age living in regions of iodine deficiency, the most
common cause of thyrotoxicosis is the development of
functional autonomy (FA) against the background of a
long-term multinodular euthyroid goiter.

Currently, three main methods of treating
thyrotoxicosis are used: pharmacotherapy (thyrostatic
drugs), a surgical method, and radioactive iodine
therapy. The main disadvantage of thyrostatic therapy

is a rather high risk of developing thyrotoxicosis
relapse after its cessation and, accordingly, a relatively
low probability of persistent remission [1]. Surgical
treatment due to the high cost and risk of complications
(paresis of the recurrent nerve, hypoparathyroidism) is
used less and less in the world. The most promising
treatment for hyperthyroidism syndrome is radioiodine
therapy (RIT) [4].

Purpose of the study — to evaluate the
significance of some clinical and laboratory parameters
as predictors of long-term results of 32| treatment and
to optimize the RIT method for outpatient conditions.
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Materials and methods

The study included 96 patients with two main
pathogenetic forms of toxic goiter: 57 patients with
Graves’ disease (GD), 39 patients with multinodular
toxic goiter (MNTG). The average age of patients with
GD was 42 + 0.64 years, patients with MNTG — 59.89
+ 0.72 years; duration of thyrotoxicosis — 18 [10; 52]
months.

When conducting RIT, an isotonic aqueous
solution of sodium iodide taken per os was used. A
fixed activity of 13! was assigned — 200 MBq, twice,
with an interval of 2 months (total activity 400 MBqQ).
In the absence of euthyroidism, upon reaching 6
months, a third course of RIT was performed.

Prior to RIT, all patients underwent drug
euthyroidism and underwent standard research,
including thyroid function (TR) function assessment:
thyroid stimulating hormone (TSH), free thyroxine
(fT4), antibodies to thyroid stimulating hormone
receptor (AB r-TSH); assessment of TR size by
ultrasound. A second study of these indicators was
carried out 6 months after RIT.

Statistical analysis was performed using the
STATISTICA 6.0 program and the application
software package. The data obtained in the tables and
in the text are presented as relative values — (%), as well
as (M £ m), where M is arithmetic mean value, m is the
standard error of the mean. The significance of
differences was determined using Student’s t-test for
paired variables. Differences were considered
significant at p <0.05. To assess the relationships

between the studied phenomena, we used a correlation
analysis (the square method) with an assessment of the
reliability of the obtained correlation coefficients.

Results and discussion
Analyzing the outcome of treatment, it should be noted
that the overall RIT efficiency indicator was 66.7%. In
GD, positive results (hypothyroidism, euthyroidism)
were observed in 59.7% of cases: hypothyroidism
occurred in 27 patients (47.4%), euthyroid state was
observed in 7 patients (12.3 %). The persistence of
thyrotoxicosis after two courses of RIT was determined
in 23 patients with GD (40.3%). The rather high
frequency of the absence of the effect of RIT in GD can
be explained by the more severe course of
thyrotoxicosis due to the autoimmune nature of this
disease and the diffuse nature of the TR lesion [2,3].

In the group with MNTG, persistent euthyroid

state was observed in 17 patients (43.6%),
hypothyroidism was achieved in 13 patients (33.3%),
i.e. favorable treatment outcomes with this

pathogenetic variant of thyrotoxicosis were noted in
76.9%. In the group of patients with MNTG 6 months
after RIT, thyrotoxicosis persisted only in 9 patients
(23.1%).

The thyrotoxicosis persisting 6 months after RIT
in some patients indicated insufficient 311 activity and
required re-administration of the radiopharmaceutical,
resulting in a total 31 activity of 600 MBq in this
group. The overall treatment results are presented in
table 1.

Table 1.

RIT results by a two-stage course depending on the genesis of thyrotoxicosis after 6 months

Disease Nu::it;ﬁisof Hypothyroidism | Euthyroidism Relapse Overailrl]gieiggrmance
P Abs. | % |Abs.| % |Abs. | % %
GD 57 27 47,4 7 12,3* | 23 | 40,3 59,7
MNTG 39 13 33,3 17 | 436*| 9 |231 76,9
Total 96 40 41,7 24 250 | 32 | 333 66,7

Note: significance of differences in outcomes in two pathogenetic variants - *p<0,05

A clear link between the initial TR volume and the
RIT results should be noted. According to our
observations, a large volume of TR in GD was a risk
factor for the recurrence of thyrotoxicosis after 3
therapy, which is consistent with the literature [5,6][. In
patients with favorable RIT outcomes (hypothyroidism
and euthyroidism), the initial volume of TR was
significantly lower than among patients in whom
thyrotoxicosis continued (21.71 + 0.62 cms and 38.13
+ 1.32 cmg, respectively) (p <0.05). A similar pattern
was found for patients with MNTG.

The main marker of thyrotoxicosis of autoimmune
genesis is an increase in the titer of p-TSH antibodies
[1]. According to the results of the study, in the group
of patients with favorable RIT  outcomes
(hypothyroidism and euthyroidism) (n = 34), the p-TSH
AB titer in 100% was within the reference values (<11
U/L), which indicates immunological remission of GD
and may be seen as a predictor of a favorable outcome
for RIT. In the group of patients with relapse of
thyrotoxicosis (n = 23), in contrast, in 93% of cases, a
significant increase in the titer of p-TSH AB was

detected (> 11 U/L), which indicated the absence of
immunological remission and was a risk factor for the
relapse of thyrotoxicosis after RIT.

During the study, a correlation analysis was
performed between the initial volume of TR and the
level of TSH 6 months after RIT, which established the
presence of a reliable correlation negative weak link r
= -0.36 (p <0.05). In addition, a correlation analysis
was performed between indicators of thyroid status
(TSH level 6 months after RIT) and a titer AT of p-TSH
in the group of patients with GD, which established the
presence of a reliable negative mean connection r = -
0.64 (p <0, 05).

Thus, the absence of immunological remission
was a risk factor for the development of thyrotoxicosis
recurrence during RIT in the group of patients with GD.
The results of the study suggest that the increase in the
level of p-TSH AB is an independent marker of long-
term RIT results.

Conclusions

1)The autoimmune variant of thyrotoxicosis due to
Graves’ disease requires the appointment of higher "'l
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activities in comparison with functional autonomy
against the background of MNTG.

2)The main predictors of long-term RIT results are
the TR volume for both thyrotoxicosis variants and the
level of antibodies to the thyroid stimulating hormone
receptor in thyrotoxicosis of autoimmune origin caused
by Graves’ disease.
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AHHOTALMUS

Hacrosmee riccieroBanne HaIIpaBIeHO HA W3YUEHHE 0COOCHHOCTH (PYHKIIOHAEHOTO COCTOSIHUS TIEYCHU Y
OonpHBIX ¢ pubpommomort matku. [lox HabmOAeHMEM HaXOAMIOCh 64 >KeHIIMHBI B Bo3pacTe 35-38 met ¢
HapymeHHo! (yHKIueld nedeHu u pubpommomoit Matkn U 20 YCIIOBHO 370pOBBIX JKEHIIWH. VcciemoBaHue
BBITIONTHSIIOCH Ha obopymosanuu: Abbott (CIIIA), Beckman Coulter (CIIIA), Hitachi (SImorus). Ipu u3yuennu
MMUTMEHTHON (YHKIIMM TI€YEHU BBISIBJICHO TIOBBIIICHHOE COJiep)KaHue OWnupyOWMHa B OCHOBHOW TpyIIIe
(23,5 = 1,0 mkmonb/n) B cpaBHEeHHH ¢ rpymnoit koHTpous (18,3 £ 1,1 MkModb/i1). OTMEYanoch CHU)KEHUE 0011Iero
6enxa 10 60,2+2,4 /1 B OCHOBHOM IpyIiNe, B CPABHEHUH CO 310pOBBIMH JkeHIHamu 71,4+1,3 r/n. B GenkoBoii
(hopMmyJie CBIBOPOTKA KPOBH AUCTIPOTENHEMHUSI BBIPAKACTCS B CHIKEHHH aTbOYMHHA /10 U ITOBBIIIIEHUH INI00YIINHA.
B xone mccienoBaHus, MOJydeHHbIE JaHHBIE YKA3bIBAlOT Ha M3MEHEHHE (YHKIMU INedeHH npu GpudpoMuome
MaTK{, IO3TOMY CJeIyeT HeoOXOJMMOCTh PEKOMEHAOBaTh CIHEelMalbHOE JICUCHHWE, HaIlpaBIeHHOE Ha

BOCCTAaHOBJIEHHE (DYHKIUH IIEYCHH.

ABSTRACT
The present study is aimed at studying the features of the functional state of the liver in patients with uterine
fiboromyoma. 64 women aged 35-38 years with impaired liver function and uterine fibromyoma and 20
conditionally healthy women were under observation. The study was performed on equipment: Abbott (USA),
Beckman Coulter (USA), Hitachi (Japan). The study of liver pigment function revealed an increased bilirubin
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