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PEDEPAT

Lleab: OUEHUTh TUAarHOCTUYECKYIO 3HAUMMOCTb PAAUOHYKIIUI-
HBIX METOJIOB MCCJICIOBAHUS B BBISIBJICHUU TMIIEP- U TMIO(MYHKIIMO-
HaJbHBIX COCTSIHUI IIUTOBUIHOM Xeye3bl. Pazpaborarh Kputepun
TUIEP- U TMIIOTUPEO3a Mo JaHHBIM PaJlMOU30TOITHOTO CKaHMWPOBa-
HUs.

Matepuan 1 MeToabl: AHAIM3UPOBATIUCH PE3yJIbTaThl 00CIEn0-
BaHus U jiedeHust 100 OOJTbHBIX, HAIIPaBJICHHBIX Ha MCCIIeI0BaHUE
LIMTOBUIHOM XeJIe3bl B OTAEICHUE PAIUOHYKIMIHON TUAarHOCTUKY 1
Teparnuu OTAesa SAepHON M paavMauMoHHOU MeauuuHbsl PHLIPP
MunsnapaBcoupasButus Poccuu. M3yyanuch aHamHe3 3a00JeBaHuUs,
KJIMHUYECKUE JaHHbIEe, PEe3YJbTaThl YJIbTPa3BYKOBOIO M paauo-
MMMYHHOTO rccienoBaHuii. M3 aHanm3a ObUIM UCKITIOYEHBI ONIEPUPO-
BaHHbIe OOJIbHBIE U OOJIbHBIE, MOJyYaloIIMe JICYeHUE IO TTOBOIY Ha-
pylieHui (GyHKIMKU IMTOBUIHON XKeJIe3bl.

Pesynpratel: [TpoueHT 3axBata PDOIT MIMTOBUIHON Xeje30it
ONpPENe/ISUIM COOTHOIIEHUEM aKTUBHOCTH, HAKOIMBILEHCS B ILIMTO-
BUIHOM XeJie3e, K aKTUBHOCTU BCETO TeJla, BIPAXKEHHBIM B IMPOLICH-
Tax. [TosydeHHBII TTOKa3aTe b UCMOIb30BAIM TIPU aHAJIM3e TUPEOC-
LUHTUTPAMM [UJIST OTIPEACICHUS] TUTIO- U TUNepGYHKIMU IITUTOBUI-
HOI kene3bl. MHIeKC HaKOIUIEHUsI B TPYIIEe OOJIbHBIX C 3yTUPEO30M
paseH 3,0 = 0,7 (p = 0,95). IMokasarenu Beile 3,7 pacUeHUBAIUCH
KakK IMIepTupeo3, Huxke 2,0 — Kak TUITOTUPEO03.

BoiBogbl: MHaekc 3axBata PDOIT MIMTOBUIHOM XeIe30ii SBIsIeT-
csl OObEKTMBHBIM MPU3HAKOM, XapaKTePU3YIOIIUM (PYHKIIMOHATBHOE
COCTOSIHUE ILIMTOBUAHOM Xene3bl. [TokazaTeau rurep- u TurnoTupeo-
3a M0 JaHHBIM TUPEOCLIMHTUTpadUM He BCeraa KOPPeaupyoT ¢ daH-
HBIMU PAIMOMMMYHHOT'O aHaM3a. Pe3ysbraTel paboThl 1al0T OCHOBA-
HUS JUTSI PACIIMPEHUS TTOKa3aHWii K TTPOBEACHUIO PaIlOU30TOITHOTO
HCCIeIOBaHUS IUMTOBUIHOMN XeJe3bl.

KioueBble c10Ba: wumosuonas jceaesa, cyunmuepaghus, uHoexc
3axeama, 2unepmupeos, CUNOMupeo3

ABSTRACT

Purpose: To estimate diagnostic significance of radionuclide
methods of investigation in detection of hyper- and hypofunction of
thyroid. To establish the scintigrphic criteria of hypothyroidism and
hyperthyroidism

Material and methods: The results of examination and treatment of
100 patients have been analyzed. The medical histories, clinical
characteristics and the results of ultrasound and radioimmunometric
assay have been analyzed. The operated patients and patients treated for
the thyroid disorders have been excluded from the study.

Results: The percentage of the radiopharmaceutical agent capture
provides the measure of the ratio between the thyroid activity and the
total body activity. The accumulation index in patients with normal
function of the thyroid is 3.0 = 0.7. The rates over 3.7 are considered to
be the sign of hyperthyroidism, the rates under 2.0 are considered to be
the sign of hypothyroidism.

Conclusion: The accumulation index is an objective criterion of
the thyroid function. The data received during the scintigraphy
sometimes differ from the results of the radioimmunometric assay. The
results of the research prove that the indications for thyroscintigraphy
should be expanded.
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