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MocTnapTanHuAT Tpeouaut e NoTeHuManHo paspylumnteneH numdoumnTeH Tn-
peovanT, HacTbnBaLy, Npu okono 8% oT BpeMeHHUTe, KOeTo ro npasu egHo OT
Han-4eCTO CpellaHuTe eHOOKPUHHM HapyLleHWsi, CBbp3aHu C BGpemeHHocTTa.
Tow ce passuBa go 12 mecela cnef paxgaHeTo U Ce xapakTepusmpa C pasBu-
TMETO Ha ANCHYHKUUS Ha LWMTOBMAHATA xnes3a cnef paxaaHeto. OGUKHOBEHO
ce MpeacTaBsi KaTo NMPEXOAEeH XUNepTupeonansbm, nocrnenBaH OT MpexofeH
xunotupeonansbMm. PeHOMEHBT Ce ObIMKN HA U3MEHEHUSI HA UMYHHaTa CUCTe-
Ma, KaTo MMYHOJIOIMYHUTE OTKMOHEHUsI ce HabnwpaBaT npeau HavanoTo Ha
ONCYHKUMSATA Ha WwutoBmaHaTa xnesa. Cpeg MeToauTe 3a OTKpMBaHe Ha cyb-
KMVHUYEH TUPEOUOEH aBTOMMYHUTET Hal-None3eH MapKkep € U3MepBaHEeTo Ha
aHTUTUPEeOUaHN MuKpo3omanHu aHTutena (MCAD) nnm aHTUTMpeouns nepokcu-
pasHu (TPO) aHTuTena, KoMTo MoraTt Aa cnyxat U 3a NpeAcka3BaHe Ha nosisaTta
Ha crneppoaunHa AMcyHKUMS Ha LMToBMAHAaTa xne3a. Crnopen HsKoM npoyu-
BaHUSI XUNOTUPEOUAN3MBT U HANMYMETO Ha aHTUTUPEOUOHN aHTUTENa (aHTUTU-
peouna NepoKkcuaasHu WU/unu aHTUTMPEOrnobynMHOBKN) MMAT OTHOLLEHUE BbPXY
pa3BMTUETO Ha cneapoaniHa genpecus.
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Postpartum thyroiditis is a potentially destructive lymphocytic thyroiditis occurring in
about 8% of pregnant women, making it one of the most common endocrine disor-
ders associated with pregnancy. It occurs within up to 12 months post parturition
and is characterized by development of postpartum thyroid dysfunction. It is usually
presented by transient hyperthyroidism with subsequent transient hypothyroidism.
The phenomenon is due to changes in the immune system, as immunological ab-
normalities are observed before the start of thyroid dysfunction. Among methods for
detecting sub-clinical thyroid autoimmunity, the most useful marker is the measure-
ment of thyroid microsomal antibodies (MCAb) or anti-thyroid peroxidase (TPO) an-
tibodies, which can serve to predict the occurrence of postpartum thyroid dysfunc-
tion. According to some studies, hypothyroidism and the presence of anti-thyroid an-
tibodies (anti-thyroid peroxidase and/or anti-thyreoglobulin) have their impact on de-
velopment of postpartum depression.
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Mpe3 1948 r. obLonpakTUKyBaLMAT nekap oT
Hosa 3enangms H. E. W. Roberton 3a nbpeu nbT
CMOMEHaBa 3a pasBUTME Ha XUMOTUPEOUOHW CUMI-
TOMMW NPW XEHW cnef paxgaHe, KoMTo OT3ByyaBaT
crnen MpUMNOXeHWEe Ha eKCTpakT OT  LUTOBMAHA
xnesa [47]. MNMpobnembT 3a crnegpogoBaTta Auc-
yHKUMA Ha wmToBMAHaTa xnesa (PPTD) obave e
npusHat egsa crieq padotute Ha N. Amino [4] n J.
Ginsburg [13], kouTo ca nybnukyBaHu gocTta no-
KbCHO.

PA3MPOCTPAHEHUE U PUCKOBU ®AKTOPU

PasnpocTtpaHeHneTo Ha nocrtnapTanHus Tupe-
OMAMT Bapvpa B LUMPOKM TrpaHUUM M e 0obeKkT Ha
MHOro ge6atn. Bbnpeku 4e Han-MHOro aBTopu Ln-
TMpaT 4vectota 4-9% B obwarta nonynauus, nma
3HAYUTENHW pasnuMuusa B Te3n [aHHU, KOUTO ce
ObmKkaT Han-Bede Ha MeTOOUYHUTE pasfuku B OU-
3allHa Ha npoyyBaHuATa, MeToauKata Ha XOpMO-
HanHUTe u3crnefBaHUs W OUArHOCTUYHUTE KpuTe-
pun [16, 48].

B otmenHu nonynaumoHHu rpynu PPTD ce
cpella 3Ha4YnTernHo no-4yecto — Hanpumep A. Lucas
N CbTp. B CBOE Mpoy4yBaHe Bbpxy 641 naumeHTKn
HamupaT yectoTa Ha PPTD npu 11% [35]. Cnopep
peauvua aBTopy pasnpoCTpaHEHUETO Ha TUPEoUaunT
cnep paxgaHe Bapvpa mexay 1,1% v 16,7% [5, 7,
22,24, 26, 32, 34, 45, 46, 54], cbC cpeneH NpoLeHT
Ha pasnpocTpaHeHune ot 7,2%.

Cpen puckoBuTe akTopu 3a pas3BuUTME Ha
PPTD Han-ronsMoO 3HayeHWe Mma HanuiveTo Ha
aHTMTena cpelly TupeovgHaTa nepokcugasa (TPO-
AT) [21]. B obwaTta nonynaumusa npu 10% ot 6pe-
MEHHWUTEe € HamepeHO HocuTencTeso Ha TPO-AT B
paHHUTE CPOKOBE Ha OpeMeHHOoCTTa, kaTto npu 50%
OT HOcUTenNkuTe Ha Te3n AT ce passuBa PPTD [29].

Cnopea Yoshida un cbTtp.,, korato TPO-AT
(MCADb) ca nonoxuTenHu, BuHarn mMma numdoumT-
Ha WHUATpauUMa B LUMTOBMOHATA Xnesa, nokas-
Balla CyOKNMHMYEH aBTOMMYHEH TupeouauT [55],
KOMTO MOXe Ja ce u3ocTpu crieq paxgaHeTo. 60 oo
70% ot xeHute ¢ nonoxutenHn TPO-AT (MCADb)
npe3 paHHaTa bpeMeHHOCT pa3BmMBaT CriegpoannHa
AncPyHKUMS Ha wmToBMaHaTa >xresa [6]. Opyru
nacrnegoBaTenu cbllo cbobuiasaTt, Ye MCAb nosu-
TUBHM Nnua ca nmanu npubnuantenHo 20-23 nbTu
MO-BMCOK OTHOCUTENEH pPUCK (B CPaBHEHUE C HOp-
MarnHu UHOUBMAN) 3a pa3BUTUE Ha OUCHYHKUUA Ha
LMTOBMAHATA XNesa cref paxaaHeTo [40, 49].

Cnopen Lazarus v CbTp. XeHU, NO3UTUBHU 3a
TPO-AT, KOUTO He pa3BuMBaT TUPEOUANT cnepn nbp-
Ba OpeMeHHOCT 1 paxaaHe, umaT 25% BeposiTHOCT
3a pa3BuTME Ha TakbB Npw crnefBaila 6GpemeHHoCT
n paxgaHe. 3a pasnuka OT THX XEHUTe, KOUTO He
ca umanm Huto TPO-AT, HUTO nocTnapTaneH Tupe-
onanuT No BpeMe Ha nbpBa BPEMEHHOCT, He pa3Bu-

BaT TMpeonauT n crieq cneasalim 6pemMeHHOCTU U
paxgaHus [30].

Mma cbobuieHunsa obave 3a passutue Ha PPTD
1 npw >xxeHn 6e3 nosuweHn TPO-AT [27, 44].

Ouwe ABe rpynu XeHW MMaT MOBMWLUEH PUCK OT
passutue Ha PPTD. MbpBO, TOBa Ca XeHu, KOUTO ca
umanm PPTD npu npepwecTBaw OpemMeHHOCTU
(puck 70%), 1 BTOpaTa rpyna ca xeHu cbec 31-1 (B
25% passuat PPTD) [11, 30, 50]. Cnopea Hskou
aBTOpW NpU NauUMEHTKN CbC 3axapeH aunabet tmn 1,
pasnpocTpaHeHeTo Ha nocTnapTaneH TMpeouauTt e
TPW MbTU No-ronsamo [3, 12], koeTo He e u3HeHaaBa-
LLIO, 3aLL0TO M ABETE ca aBTOMMYHHM 3abonsiBaHusI.

KNWHUYHA NPOABA

B knacuyeckusa BapuaHt PPTD ce pa3BuBa crieq
OpeEMEHHOCT, 3aBbplUMiia C HOPMarHoO paxaaHe.
CnenpoaoB TMpeonanT € onucaH v crnef npekbeBa-
He Ha OpeMeHHOCTTa B No-paHHK cpokoBe [36].

MpoTnyaHeto Ha PPTD ce nogpasgend Ha
TPaH3UTOpHa TUPEOTOKCUMKO3a U TPAH3UTOPEH XU-
noTUPeonan3bM, KaTo € Bb3MOXEH KakTo AByda-
3eH, Taka n egHodaseH BapuaHT. [Mpu TUNMYHKUA
aBydaseH BapuaHT Ha PPTD (30% ot cnydauTte)
cnep TpaHauTopHaTa TMPeOoTOKCMYHa dhasa crneasa
Bb3CTaHOBSIBAHE [OO €eyTUPEOUAHO CbCTOSAHME,
nocrefBaHo OT TPAH3UTOPEH XMNOTUPEOUANIBM.

TupeoTokcmyHata asa ce passmBa okono 13
ceaMuumn cnep paxgaHeTto, npoAabrxkasa 1-2 me-
ceua n e obycrnoBeHa Ha NMbpPBO MACTO OT OCBO-
OoxgaBaHeTO B KpbBTa Ha roToBW, CKagupaHu B
LUK TupeonaHn XOpMOHK, T.e. Kacae ce 3a [ecCT-
pykTMBeH Tupeouaut. Mo npaBuno nposiBute Ha
TUPEOTOKCUKO3a Ca MHOro Ieknm U OT3BydasaT
crnoHTaHHo. Obuwa cnabocT, necHa ymopa, Tpemop,
TenecHa peaykuusi, pasgpasHUTENHOCT/HEePBHOCT,
HEMOHOCMMOCT KbM TOMMMHA Ca cpef 4ecTo Cbob-
waesaHuTe cumntomm [20, 31]. JlekotaTta u Hecne-
UMUYHOCTTA Ha Te3U CUMMTOMW YeCTO 3aTpyaHs-
Ba CBOEBpeMeHHaTa guarHoctuka. Cnopepf HsKou
aBTOpM YecToTata Ha acMMMTOMHUSA XWUMNEepTUpeo-
nonssm e 33% [54].

XunepTupeougHata casa ce AuarHocTuumpa
ype3 KoOMOMHauMATa OT HUCKU CEePYMHM KOHLIEHT-
pauun Ha TSH B npucbcerBueto Ha TPO-AT npu
YKEeHU, KOMTO ca oTpuuatenHun 3a TSH peuenTopHu
aHTuTena. Hueata Ha cBoboaHua T, OOUKHOBEHO
ca MoBULLIEHUN, HO MOXe 1 ja ca HOpMaIiHu.

lMocnegpalara xunotupeongHa asa ce pas-
BMBa Mexay 2 1 12 mecela crief paxaaHeTto, Han-
yecTo okono 19 cegmuum, npogbrkasa 4-6 mece-
La 1 no npaBuno ce CbNPoBOXAa C XMNnoTupeouaHa
CMMMTOMAaTKKa, KOeTO Hanara npuemaHe Ha 3amec-
TUTenHa Tepanus ¢ J1-tupokcun (J1-T4). Tasu gasa
e obycrnoBeHa OT AecTpykuusi Ha ONuUKynuTe B



MEOVMUMHCKW NPEIMEA, 48, 2012, Ne 2

Z

LK B pesyntaT Ha aBTOMMYHHUSA npouec. XnnoTu-
peonausbM, yCTaHOBEH noBeye oT 1 roa. cnen
paxkgaHeTo, 0GUKHOBEHO HE ce CMsATa 3a noctnap-
TaneH Tupeonaut. MHOro psgko xunotupeongHaTa
drasa npeaLwiectsa TMpeoTokcmyHata. [pu vact ot
XeHuTe Te3n ABe asn Ha PPTD ce pa3suBaTt He-
3aBUCMMO efHa OT Apyra: npu HAKOM caMO TUPEO-
TOKcMuHa asza (19-20% ot xeHuTe ¢ PPTD), npu
apyrm — camo xunotmpeoungHa (45-50% ot cny4vau-
Te), Npy TOBa B CbLUNTE CPOKOBE, B KOUTO Ce pas-
BMBaT CbllUecTByBalmuTe asn npu Knacuyeckus
OBydaseH BapuaHT Ha PPTD. lNpu 30% OT xeHute
¢ TPO-AT, kouto passusat PPTD, xunotupeongHa-
Ta hasa npoabrkasa ObNrO U Hanara Tepanus B
nNpoab/PKEHNE Ha roavHa cnep paxgaHeTo unum
ocTaBa nepmaHeHTHa [43].

3a xunotupeougHata pasa ca xapakTepHu
obwa cnabocT, HamaneHa crnocobHOCT 3a KOHLEH-
Tpauusi 1 NameT, 3anek, MyCKyfTHU U cTaBHM OOrku,
cyxa koxa. [lNoBuweH TSH cnepn paxpaHeTo, B
npucbcTBMeTo Ha TPO-AT, € NaTOrHOMOHMYEH 3a
nocTnapTaneH Tupeonaut.

Bbrpekn ye noBevyeTO XeHW C nocTrnapTaneH
TMpeouaguT cTaBaT eyTupeouaHu 1 rogmHa cnej
paxgaHeTo, OAbArOCPOYHOTO MpocneasBaHe pask-
puBa yBenuyeHue Ha pas3npocTpaHeHUeTOo Ha noc-
TOSIHEH XxunoTupeonamnsem —23 n 29% npu npoc-
nepsasaHe 3,5 go 8,7 roa. cried paxaaHeTo [38,
53]. lNporpecusita 4O MNOCTOSIHEH XUMNOTUPEOUOU-
3bM Cce HabnogaBa MO-4eCTO MpU XKEHU, KOUTO
MMaT Nno-BUCOKM HMBa Ha TSH n MO-BMCOKM TUTPHU
Ha TPO aHTuTena Ha WwMToBMaHaTa xnesa [34].

Cnopea HAKOM aBTOpW pPas3BUTMETO Ha NOCTOS-
HEH XUNoTUpPeonamM3bM e 0oKa3aTencTBo, Ye MocT-
napTanHuaT TUPEOUAUT € KIMHUYHA M3ABa Ha Cb-
LecTByBalla oTnpean cyoknuHM4Ha chasa Ha Tu-
peovaunT Ha XawwumoTo [38].

lMpoy4BaHua 3a Bpb3kaTa Mexay nocrrnapraneH
TMpeouanT 1 criegpoaunHaTa genpecus ca OoBenu
00 pasnuMyHu 1 JoCTa HeovaksaHu pesynTtatu. U3c-
nefBaHus, nNpoBedeHn BbB BenukobputaHua n Xo-
naHgus ceupaeTencTeaTt 3a CblUEeCTBEH PUCK 3a pas-
BUTWE Ha Marka u rorngma noctnapTanHa genpecusi
Ha doHa Ha xunoTupeongHa dasa Ha PPTD [18, 20,
39, 41], kaKTO 1 NOBULLIEHA YeCTOTa Ha Aenpecus npu
eyTUPEONOHN >KEHW, KOWTO ca Ownm aHTuTAno-
NonoXUTEnNHM cneq paxagadHeto [9, 18, 28]. do no-
006HM pesynTaty cturaT u Bergink u cbTp. [8], npoc-
nefsiBankn B CBOE Npoy4YBaHe TPUOECET U eiHa XEeHN
— npumMunapa CbC criegpogunHa Aenpecusi, Kouto
npeauM ToBa He ca MManu MCUXMYHO 3abonsBaHe.
KoHTponHaTa rpyna BkntoyBa 117 npumunapa »KeHu
(N = 117). OT BCWYKM y4aCTHULM Ca MOSNyYEHU KPbB-
HM nNpobu 4 ceammum 1 9 mMeceua crnef paxaaHeTo.
M3cnepsanu ca HMBaTa Ha TPO aHnTuTenarta — Konu-
YeCTBEH MMYHOIOTMYEH MapKep 3a aBTOMMYHHO 3a-

bongaeaHe Ha wmToBMAHATa >nesa (AITD — autoim-
mune thyroid disease), kakto n TCX (Tupeoctumynu-
paw, xopMmoH) n fT, (cBOGOAEH TUPOKCWH) —3a Knu-
HMYHA OUeHKa Ha OUCHYHKUMSA Ha LmMToBMOHaTa
xnesa. Crnopep nonyyeHuTe pesyntati Ha 4-ta ceg-
MUUa crieq paxgaHeTo U npeam 3anovsaHe Ha Tepa-
nua ¢ aHTugenpecaHtTn 19% ot XeHuTe ¢ nocTtnap-
TanHa genpecusa ca umanun AlTD, B cpaBHeHue ¢ 5%
CcaMO B KOHTpoOrHara rpyna. XXeHuTe ¢ Hannune n Ha
ABeTe 3abonaBaHus cnep paxgaHeTo (noctnapranHa
genpecus n AlITD) ca umanu 3Ha4MTENHO MO-BUCOK
PUCK OT MPOrpecus Ha KIMHWYHaTa AUCPYHKUMS Ha
LUMTOBMAHAaTa Xnesa (67%) B CpaBHEHVE C y4acTHU-
uuTe OT KOHTponHaTa rpyna camo ¢ AITD (20%) [8].

MexaHuambT Ha pasBuTMe Ha genpecust npu
xunoTtupeounaHata dasa Ha PPTD e HesiceH. Npea-
nonara ce, 4e Moxe OM e CBbp3aH C HapylleHa
NpoAyKUNA Ha 5-XMOPOKCUTPUNTAMUH WU C Hapy-
WeHo ocBobOXAaBaHe Ha LIMTOKMHW, MMaLLM HEB-
poTpaHcMuTepHa yHKLUS.

He Bcuykm m3cneposaTenu obadve noTBbpXAa-
BaT B3auMoBpb3kaTa mexgy PPTD v noctnaprtan-
HaTa genpecus. Kent un cbTp. [25], Stewart n cbTp.
[51] B cBOM npoOyYBaHWS He yCTaHOBSBAT HWKakBa
Bpb3ka Mexagy noctnapTanHus TMpeouauT U MocT-
napTanHata genpecus. ViscneasaHns, NnpoBeaeHn B
McnaHua [35], CcblLiO He nNoTBbpXAaBaT Tasu XuMo-
Te3a. [NpunaraHeto Ha J1-T, He e npepoTBpaTUIO
pasBUTMETO Ha nocTnapTanHa genpecus npu eyTtu-
peonaHo HocuTencTeo Ha TPO-AT [19].

OUWATHOCTUKA

Han-BaxkeH npobnem e gudepeHumanHaTa au-
arHosa mexay PPTD u 3a nbpBu NbT M3gBsABaLLa
ce wnu peuvavBMpalla TUpeoTokcukosa (bonect
Ha [penBC), Tbi KaTO KaKTO fIe4YEeHNETOo, Taka u ga-
neyHaTa NporHo3a Ha ABeTe 3abonsiBaHusa ca Ko-
PeHHO pasnuuHu. [Jobpe mM3BecTeH € (PakTbT, Ye
bonectTa Ha [penBCc 4YecTo ce MaHudecTnpa unm
peunauBmMpa cneqj paxgaHe U Han-BEpPOATHO e
CBbp3aHa CbC 3aKOHOMEPHO pasBMBallaTa ce B
TO3K Mepuop peakTuBauMs Ha MMyHHaTa cucTema.
TupeoTokcuko3ata npu Gonectta Ha [perBCc no
npaBuSio € 3HaYUTESNTHO MO-TEXKa, OTKOSIKOTO Mpu
PPTD kakTto No OTHOLLUEHWE Ha KIMHWYHaTa CUMI-
TOMaTUKa, Taka U MO OTHOLUEHWE Ha NPOMEHUTE B
XOpMOHanHuTe HuBa (npu 6onecTtTta Ha ['perBc nma
3HAYMTENHO MOBULLEHW HMBA HA T4 1 T3 U NOHMXKE-
Hne Ha TCX). MNpu noBe4veTo oT nauyneHTute ¢ 6o-
nect Ha [penBc ca Hanmue TCX peuenTopHu aHTu-
Tena, KouTto He ce yctaHosasaT npu PPTD.

PasBuBawmat ce npu PPTD xunotupeonansbm
KIMHWYHO € MOEHTMYEH C TO3M Npu Kracuveckns
BapuaHT Ha XPOHUYHMS aBTOMMYHEH TUpPEeouauT
(ANT) c Tasm pasnuka, 4ye npu PPTD cumntomuTe
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oT3By4aBaT 3a okono 4-6 meceua. Camo npu yact
OT NaumMeHTKUTEe ce pasBMBa NOCTOSHEH XUMOTUPE-
onamsbm [43]. OudpepeHupanHata aguarHosa Ha
TpariHus xunotupeonamsoem npn AUT 1 xunoTtmpeo-
naoHa dasa Ha PPTD e 3aTpygHeHa, Tbil Kato U B
JBaTa cry4yas XopMoHarHuTe HuMBa ca cxogHu. [u-
depeHumanHaTa guarHosa ce OCHOBaBa CaMO Ha
TOBa OCTaBa N XUMNOTUPEOUAU3MBT NPU NaLUeHT-
KuTe cnepq cnupaHe Ha TtepanuaTta c J1-T4, unu gyH-
KuMATa Ha LWMTOBMAHATA Xe3a € Bb3CTaHOBEHa.

JIEYEHMKE

Ako PPTD ce guarHocTuuupa B TUPEOTOKCUY-
HaTa dasa, 3a oBnagsdBaHe Ha cumnToMuTe (ako
BbOOWE ca Hanuue) ce npenopbyBat bGerta-
6rnokepu 3a 8-12 cegmuum [50]. XunotmpeovgHata
dasa no npaBuUNO KIMMHUYHO € MOo-u3paseHa U no-
NPOABIKUTENHA M Hanara 3amecTUTENHO fneyeHne
c J1-T,, koeTo npoabikaBa OOMKHOBEHO 9-12 Mme-
ceua. Crieq 1031 Nepuog ce oueHsiBa yHKUMATA
Ha WMTOBMAHATA XMes3a 3a Bepudukaums ganu e
Bb3CTAHOBEHO eYyTUPEOUOHOTO CbCTOSIHME, WK
XunoTnpeonamsmbT nepcuctupa [50].

Cnopea HsKoM aBTOpPU MHOMKAUMUTE 3a nede-
HWe Ha xunoTupeougHaTa dasa Ha noctnapTanHus
TMpeouauT BKMOYBAT CUMMNTOMATUYEH XUMNOTUPEO-
nou3bm n cepymHa TSH koHueHTpauua Hag 10
pu/ml [52]. Crnopen Apyry aBTopu e >xernaTeriHo
rfieyeHMEeTO Aa 3ano4vHe olle B nepuoda Ha cybknu-
HUYHMS XUNOTUPEOMAM3BM, TbI KaTo noTeHuman-
HUTE MNon3u OT ToBa BKMYBaT obrekdyaBaHe Ha
XUNOTUPEOUOHUTE CUMMNTOMMW, BKIMIOYUTEITHO Ccyxa
KOXa, HEMOHOCMMOCT KbM CTy[, NecHa yMmopsieMocT
W HaManeHa KorHutueHa yHkums [10], kKakTo 1 no-
pobpsiBaHe Ha dhepTunuTeTa MPU XEHW C OByna-
TopHa AncdyHkums [33]. XKeHute, kouto 3abpeme-
HeqaT, JokaTo ca B XxunoTupeouaHa pasa Ha nocT-
naptaneH TUpPeouauT, M3UCKBAT Tepanusd, 3aLioTo
OpemMeHHUTE CbC CYOKIMUHUYEH XUMOTUPEOMONIBM
ca C MOBULLEH PUCK OT CMOHTaHeH abopT [2, 21].
[MpoyyBaHusa npes3 nocnegHoTo deceTuneTve pas-
KpvBaT yOBOsiBaHe 00 y4eTBOpsiBaHe Ha pucka OT
CMOHTaHeH abopT B MbpBUS TPUMECTBHP MPU KEHMW,
nonoxutenHn Ha TPO-AT, He3aBMcuMMO OT TOBa
KakbB € XOPMOHanHWAT cTaTyc Ha LWuToBMAHaTa
xnesa [1, 14, 23]. OcBeH TOBa, cnopen peguvua
aBTOpW, AeuaTta Ha Mankym C HUCKO HOpMarHu H1Ba
Ha T, B NbpBUA TPUMECTbP MNK nosuweH TSH B
Ha4yanoTo Ha BTOpUS TPUMECTbP Ca C HamareHa
WHTenekTyanHa yHkuusa [15, 17, 23, 37, 42].

3AKMIOYEHUE

CnegpoavnHuaT TUPeouauT e CUneH npeavik-
TOp Ha GbAeLoTo 3OpaBe Ha LMToBMAHAaTa Xesa

N e OT CbLEeCTBEHO 3HAYEeHUe XXEeHUTe C aHaMHe3a
3a noctnapTtaneH TupeouauT Aa ce u3cnegsar pe-
[OBHO, 0cObeHOo npean 6baeLa OpeMeHHOCT.

Kato ce uma npegBup noTeHuuanHaTa nonsa
OT NeYEHMNETO Ha XMNoTUpeoMamnama 1u 3Ha4eHneTo
Ha NOCTUraHe Ha eyTMPEeonaHO CbCTOsIHME npeau 1
no Bpeme Ha crnepgalla 6GpemMeHHOCT, € npenopb-
YMTENEH CENeKTUBEH CKPUHWHI 3a >XEeHW C BUCOK
pUCK 3a nocTtnapTtaneH TupeouauT. TakueBa ca: 1)
XeHn ¢ Tmn 1 3axapeH guabet, 2) xxeHu ¢ npegga-
puteneH enu3on Ha nocTnaptaneH TupeonauT, 3)
XeHu, no3utneHn 3a TPO aHTuTena, u 4) XeHu C
xabutyanHun aboptu. >KeHute, KouUTO pasBuMBaT
crnenpoaunHa Oenpecusi, XeHUTe C OpYyrn aBTOM-
MYHHU 3aD0nsBaHUSA, KakTo U XXeHUTe ¢ obpemMeHeHa
hamunHa aHamHe3a 3a aBTOMMYHHO 3abonsBaHe Ha
LUMTOBMAHATA Kresa, Ccbllo TpsibBa ga 6baaT npoc-
nepsasaHn. CkpuHuMHIBT Tpsbsa ga skmwouvsa TPO
aHtutena u TSH HuBo. TPO aHTUTANO NO3UTUBHU
XeHn Tpabea ga npocrneassat cepymMHus TSH Ha 6-
na n 9-ua mecey crnepn paxgaHeTto. XKenute, Kouto
ca eytupeongHu n TPO aHTUTANO oTpuLaTernHu, He
n3nckBaT NogobeH CKPUHMHT.
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