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PE®EPAT

Lenb: O60cHOBAaTh BO3MOXHOCTh MCITOJIb30BAHUSI KOJTUYECT-
BEHHBIX IMOKa3aTesieli KpOBOTOKA B apTepUsIX UM BeHaX IIMTOBUIHOMN
xenesbl (LK) st muarHocTUKY TUPEOTOKCUKO3a, OIIEHKU TeUSHMST
00JIe3HU U KOHTPOJs 3(PpHEeKTUBHOCTU Tepanuu npu aubddy3HoM
TOKCUYECKOM 300€ U ayTOUMMYHHOM TUPEOUANTE.

Marepuansl 1 Metonsl: [IpoBeneHa ynbTpa3ByKoBasi IOMILIEPO-
METPUSI BEPXHUX U HUXKHMX LIMTOBUIHBIX apTepuil U BeH Y 102 XeH-
LIMH B Bo3pacTte oT 15 10 55 ner, u3 Hux 42 60JbHBIX TUPEOTOKCUKO-
30M BcienctBue nuddysHoro Tokcudeckoro 306a (JAT3) u ayroum-
myHHoro Tupeouauta (AWUT), 30 6oabHbIXx AUT B (hase aytupeosa, 30
6onbHbIX AUT B (haze runorupeosa u 30 4yejnoBeK KOHTPOJIbHOM
rpymnmbl. bolbHBIE THPEOTOKCUKO30M (32 4esl.) U TUIOTUpPeo3oM (24
Yes1.) ObUIA OOCIeNOBaHbl B IMHAMUKE Yepe3 rof Ha ¢oHe Tepanuu
MEpPKa30JMIOM U L-TUPOKCMHOM COOTBETCTBEHHO.

Pesynbratel: [Ipy THPEOTOKCUKO3€ OTMEUEHO MOBBIIIIEHUE CHU-
CTOJIMYECKOM U AUACTONMYECKON CKOPOCTE KPOBOTOKA B apTepHsIX B
TPU pasa, yCPeIHEHHOM M0 BpeMEHU MaKCUMaJIbHOM CKOPOCTH MOTO-
koB (TAMX) — B yeThIpe paza, CyMMapHOTo OOBEMHOTO apTepuaib-
HOTo KpoBOTOKa (2. Vvol) — B ceMb pa3, CyMMapHOIo qruaMeTpa apTe-
puii (D) — B monTopa pa3a, MaKCUMMaJIbHON CKOPOCTU BEHO3HOTO
KpoBoToka (Vmax) — B aBa pasa. [Ipu rumorupeose HabI0mIN
yYMEHbLIEHUE BhILIEYKa3aHHBIX TIOKa3aTeNeil, B YaCTHOCTH 2. Vvol — B
1,3 pa3a. [Ipu ayTupeose nmokasaTeaud TUPEOUIHOIO KPOBOTOKA OT
KOHTPOJISI He OTAnyYaiuch. [lox BIusHEeM MepKa3onuia Y OOIbHBIX
TUPEOTOKCUKO30M HAaOII0NaTu CHUXEHHE MepBOHAYATbHO MOBBI-
IIEHHBIX [TOKa3aTesieil, B yacTHOCTH . Vvol — B 3,8 paza u TAMX — B
TpH pa3a. OMHAKO HECMOTPSI Ha TOCTUXKEHUE METUKAMEHTO3HOTO Y-
THUPeo3a, UX 3HAUYEHUsI OCTaBATIKCh BbIIIE KOHTPOJIBbHBIX LU(p, Mpe-
BbIIlIas X HE MeHee YeM B 2,8 pasa. Y O0JIbHbIX TUIIOTUPEO30M, TTPU-
HUMaBIIUX L-TUPOKCUH, HECMOTpPSI Ha TOCTUXKEHUE 3YTUPE03a, U3-
MEHEHUI TUPEOUTHOTO KPOBOTOKA 110 CPABHEHUIO C UCXOAHBIMU 3Ha-
YEHUSIMU He HabJI0Ja10Ch.

BuiBonbl: [Tokazatenu aprepuanbHoro Kpooroka LXK, B oco-
6erHoctH 2, Vvol 1 TAMX, MOryT OBITh MCITOJIb30BaHbI JAJIS1 JMATrHO-
CTUKHU TUPEOTOKCUKO3a U KOHTPOJISl 3(PHEKTUBHOCTU THUPEOCTaTUYE-
CKOW Tepanuu.

KioueBble ciioBa: yavmpaszgykosas donnaepomempus, ougqysmoiii
MoKcu4ecKkuil 300, aymouMMYHHbII MUPEOUOUm, MmupeomoKcuko3

ABSTRACT

Purpose: To substantiate the possibility of using the quantitative
blood-flow indices in thyroid arteries and veins in diagnostics, evalua-
tion of clinical course and treatment effect in Graves disease (GD) and
autoimmune thyroiditis (AIT).

Material and methods: Ultrasound dopplerometry of upper and
lower thyroid arteries and veins was carried out in 102 women aged
15—55, suffered from thyrotoxicosis due to GD and AIT (42 patients),
euthyroid (30 patients) and hypothyroid (30 patients) phase of AIT and
30 healthy people. 32 thyreotoxic and 24 hypothyroid patients were re-
examined after one-year treatment taking Mercasolil and L-thyroxin,
correspondingly.

Results: In thyreotoxicosis the significant increase of systolic and
diastolic arterial velocity in 3 times, of time-average maximum veloci-
ty (TAMX) in 4 times, of total volume arterial flow (3 Vvol) in 7 times,
of total arterial diameter (D) in 1.5 times and of maximum venous
flow velocity (Vmax) in 2 times was found. In hypothyroid AIT-pa-
tients the decreasing of mentioned above indices was observed, > Vvol
— in 1.3 times in particular. There were no changes in thyroid blood
flow in euthyroid patients with AIT. In thyreitoxic patients treated by
Mercasolil the initially increased arterial flow indices became lower,
but their numeral meanings remained more than in control exceeding
them not less than in 2.8 times. In hypothyroid patients treated by L-
thyroxine no changes in thyroid blood flow indices were found in com-
parison with initial ones in spite of reaching euthyreosis.

Conclusion: The arterial thyroid blood-flow indices, >-Vvol and
TAMX in particular, can be used in diagnostics of thyrotoxicosis and
for controlling of thyreostatic therapy efficiency.
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