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Thyroid Function Estimation via Intrathyroid Iodine Concentrations

PEDEPAT
enb: ComocraBieHue OLIEHOK (GYHKUMM LIIATOBUIHOW XeJe3bl
(II2K) 1m0 KOHUEHTpaUMW WHTPaTMPEOUIHOTO CTabMIBHOTO iona
(KW CH) 1 o KOHLIEHTpaLMsIM TUpeTportHoro ropmoHa runodusa (TTT)
U cBoboaHoro TupokcuHa (CsT4) B KpoBu.

Marepuan u Metonsl: Beero 66110 06¢1e10BaHO 236 XEHIIMH B BO3pa-
cre 35—40 net, y kotopsix npoBonuiock Y3U LK, onpeneneHre KOHLIEH-
tpaunu TTT u CBT4, a Takxke antutes K TMpeoriodymHy (ATTT), Tupeo-
niepokcunase (ATTT10) B kposu, KUCH mMeTonomM HeMHBa3MBHOTO MH-BUBO
PEHTTeHO(ITIOOPECLIEHTHOTO aHaIM3a U KOHLEHTpaluu iona B Moue. [lo
TUPEOUTHOMY CTaTycy oOclieyeMble pa3iesieHbl Ha 8 rpymir: 1 — obcnemye-
Mble 6e3 marosiorun 2K, KoTopbie B TeueHHE TpeX MECSILIEB HE KOHTAKTH-
poBajiu ¢ iiozioM; 2 — obcnenyeMble 6e3 narosoruu LK, koTopble B TeueHue
HeeM cMa3bIBaJIM KOXY MOMHON HACTOMKOI; 3 — obciemnyeMbie 6e3 rmarto-
soruu 1K, KoTopble B TeYeHUE TPEX MECSILIEB TIPUMEHSUTH HOAMPOBAHHYIO
MOBAapEeHHYIO COJlb. 4 — 00c/IeyeMble ¢ TUITOTUPEO30M, BBI3BAHHBIM JBYX-
JIETHUM TIpUEMOM ionuctoro Kanus B 1o3e 200 MKT exenHeBHO; 5 — obcrie-
IlyeMble, y KOTOPBIX BIIEPBbIE BBISIBIEH TUPEOTOKCUKO3 Ha (hoHe Tpuéma
KOpIapoHa B TeueHue roja; 6 — obcnenyembie 6e3 maronoruu LK, Ho ¢ Ha-
nureM B KpoBu aHTuTea K ATTT u ATTIIO, KOTOpbie B TeYEHUE TPEX MECSI-
11€B He KOHTAKTUPOBAITH C HOIOM; 7 — 0OC/IeyeMble C THTIOTUPEO30M BCIIE/I-
CTBME ayTOMMMYHHOTO TUPEOMINTA, KOTOPbIE B TEUEHUE JABYX MECSIIEB 10
00ce10BaHusT He TPUHUMAIN TUPEOUTHBIX TOPMOHOB U HOAMIOB. 8 — 00-
crenyembie ¢ T dy3HBIM TOKCHIECKUM 3000M U THPEOTOKCUKO30M, KOTO-
pble B TEUEHUE IBYX MECSLIEB 10 0OC/IEN0BAHNUS HE TIPUHUMATIA AHTUTUPEO-
WAHBIX CPENCTB U MOAUIOB.

Pesynbrarpi: [Ipu runotupeose, runepTupeose, aHTUTEIOHOCTH-
teabctBe KUCH (B MKr/T) Gblta Huke 200, npy i0AMHIyLIMPOBAHHOM
HapyumieHuu dyHkuumn xenedsl KMUCH cocrasiasima (Mtm) 1119£98
(rpynma 4) u 1122474 (rpynmna 5), B koHTpoue (rpymnma 1) — 380130, mpu
KOHTaKTe ¢ HoaoM — 934+15 u 93315 (rpynmsi 2 u 3).

BoiBobl: Tpu Gp13MOTOrHYECKUX WM TIATOJIOTMYECKUX BO3AEHCTBUSIX
Ha dynkumo LXK B 86 % ciyyaes umeeTcst KOpPeJIsILMA MEXIY JI0CTOBEp-
HbiM u3MeHenneM KMCH u TTT u B 57 % ciyyaes — mexny KWUCH u CeT4.
[Mpu Hanmuuum antuteproanbix antutenn KMCH nocroBepHo cHuKaeTcs, B TO
Bpemsa Kak TTI n CBT4 cymiectBenHo He MeHseTcs. OMHOBpPEMEHHOE OTpe-
nenenre KMUCH u yposust TTT B kpoB# ¢ Lienbio aHanmm3a dyHkumu LK mo-
3BOJIsIET MpoBecTH D HepeHIMATBHYIO TMarHOCTUKY MEXKITY TPAH3UTOPHBIM
(TIpexosIieM) U MICTUHHBIM HapyIieHueM (hyHKIINY XeJIe3bl,  TAKXKE BHECTH
MOMPAaBKY Ha TOrpelIHOCTh onpeneneHus: KoHueHtpauu TTI B KpoBu B pe-
3yJIbTaTe BIMSHUS HETMPEOMAHBIX (pakTopoB. TexHosnorus onpeneneHus
KWCH nomxHa GbITH UCTIONB30BaHA UTST CKPUHUHT-IMarHOCTUKY PUCKa Ha-
pywennii dyHkumm LXK w 1151 yctaHOBI€HMST HEOOXOIMMOCTH MHIMBUILY-
aJIbHOU M MOMYASIIMOHHON HOAHOW MPOoMUIaKTUKK, a TaKkKe KOHTPOJs e€
3 HEKTUBHOCTH C LIEBIO TIPEAYTIPEXIEHUS OI0-MHIYIIMPOBAHHBIX TPAH3K-
TOPHBIX HapyleHui dyHkumm LK.

KioueBble clioBa: wumosudnas jcenesa, oyeHKa QyHKyuU, uHmpamupeoo-
Hblil 1100, peHmeeHOPAI00peCyeHMHbLI aHaAU3, PAOUOUMMYHHbII AHAAU3

ABSTRACT

Purpose: comparative estimations of a function of a thyroid gland
(TG) on concentration intrathyroid stable iodine (CISI) and on the blood
concentration of thyroid stimulating hormone (TSH) and on free thyroxine
(FT).

Material and methods: 236 women at the age of 35—40 years were in-
vestigated, applying the TG ultrasonic investigation, blood concentration
counts of TSH, FT, thyroglobulin antibodies (TGA), thyroid peroxidase an-
tibodies (TPA), noninvasive X-ray Fluorescent CISI examination using the
special analyzer and urine iodine concentration assessment. Among the ex-
amined patients, the thyroid status has parted into 8 groups: 1 — thyroid
without a pathology, which patients did not contact to iodine during 3
months; 2 — thyroid without a pathology, which patient’s skin was doped
with iodine tincture of iodine; 3 — thyroid without a pathology, which pa-
tients have got iodinated common salt during 3 months; 4 — hypothy-
roidism caused by 2 year consumption of potassium iodide in a 200 ug dai-
ly dose; 5 — thyrotoxicosis caused by one year amiodarone consumption; 6
— the thyroid without a pathology, but patient’s blood contains TGA and
TPA, which patients did not contact to iodine during 3 months; 7 — hy-
pothyroidism owing to an autoimmune thyroiditis, which patients did not
receive thyroid hormones and iodine within 2 months before examination;
8 —diffuse toxic goiter and thyrotoxicosis, which patients did not get anti-
thyroid agents and iodidine within 2 months before examination.

Results: At a hypothyroidism, hyperthyroidism, CISI antibodies (in
ng/g) were below 200; at iodine-induced disturbance of the thyroid function
the CISI made (Mtm) 1119198 (group 4) and 1122+74 (group 5), versus
that in the control (group 1) — 380£30, at a contact to lodine — 934%15 and
933+15 (group 2 and 3)..

Conclusions: At physiological or pathological effects on a function of
a thyroid, in 86 % of cases, there is a correlation between trustworthy change
of CISI and TSH and between CISI and FT in 57 % of cases. If thyroid an-
tibodies are found, CISI is authentically reduced, while TSH and FT essen-
tially do not vary. The simultaneous examination of CISI and TSH blood
counts with the purpose of the analysis of the TG function allows to conduct
differential diagnosis between transitional and true disturbance of the thy-
roid function, and also to assess an error of TSH blood concentration esti-
mation, as a result of influencing the nonthyroid factors. The technology of
CISI examination should be utilized for screening and diagnosis of risk of
disturbance of the TG function and for the establishing the necessity of per-
sonal and population iodine preventive maintenance and control of effi-
ciency with the prevention purpose of iodine-induced transitional distur-
bance of the TG function.
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