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PE3IOME

AkTyajibHicTh. OCTaHHIM 9acOM y CBiTi 3pOCTa€ 3aXBOPIOBAHICTH HA THPEO-
TOKCHKO3, SIKM{ Bi3HAYAE€THCS MOJIETIONOTIYHICTIO, PI3SHOMAHITHICTIO KITi-
HIYHUX TIPOSIBIB 1 TOTEHIIHHIX METOMIB JTIKyBaHHs. BiamoBimgHe mikyBaHHS
BUMarae TOYHOTO J[IarHO3y Ta 3aJIe)KUTh Bill CYMYyTHIX 3aXBOPIOBAHb 1 NPH-
XUJIBHOCTI MAIfi€HTa.

MeTa po60TH — BUCBIT/IMTH KITFOUOBI TOJIOKEHHSI KIIIHIYHAX PEKOMCHIAITII
3 IIarHOCTHKM Ta JIKYBaHHS THPEOTOKCHKO3Y AMEpPHKaHCHKOI THPEOiIHOT
acomianii Ta AMEpPHKaHCBHKOI acoriamii KIiHIYHAX EHJIOKpHHONOTiB, EH-
nokpuHosoriyHoro ToBapuctBa CIIA 3 miarHOCTHKH Ta JIKyBaHHS 3aXBO-
PIOBaHb IIUTOIIOAIOHOT 3aJ7I03H, a TAKOXK JIOKAIFHHUX KIIHIYHAX MPOTOKOIIB
JepxaBHOI ycTaHOBH «IHCTUTYT MEOWYHOI paaionorii Ta OHKOJIOTIi
im. C. I1. I'purop’eBa HanioHaneHOI akageMii METUIHIX HAyK YKpaiHm».
Marepianu Ta MeTonu AocaizkenHs. [lomyk B enexTpoHHINA 6a3i maHUX
myOmiKariiil 3a ocTaHHi 5 pokiB, siki yBidm 10 KoxpaHiBchkoi 6i0mioTekHy,
6a3 ganmx PUBMED i MEDLINE. Kininiuni pexomeHmamii 0a3yroTbcs
Ha KOHCEHCYCI EKCIIepTiB Ta OLIHI{ 3HAYYIIOCTI 3TiHO 3 MIKHAPOAHHUMH
KIIHIYHAMH PEKOMEH/IAIISIMH 3 THPEOTOKCHKO3Y.

Ha nonomory Jikapro-npakTHKy
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Pe3yabTaTu Ta ix o6ropopennsi. Y myOmikarmii BioOpaxeHi cydacHi pe-
KOMEHZAI1 MO0 MiarHOCTHKH, BEACHHS Ta JIKYBaHHS XBOPHX Ha pi3HI
dbopMu  THPEOTOKCHKO3y. JleTanbHO pO3MIsIHYTa JIiKyBajbHA TaKTHKA
MIOI0 TAKWX TAIIEHTIB 3aJEXKHO Big eTionorii 3axBoproBaHHs. OOrpyH-
TOBaHI TEpameBTHYHI IIAXOAM IIOAO JIKYBaHHSA XBOopoOH IpeiiBca, ayTo-
iMyHHOI o()TajgbMonarii, THPEOTOKCHYHOTO KpPH3y BariTHUX, OCOOIMBOCTI
JIKyBaHHSI TAI€HTIB 13 CYOKJIIHIYHUM TilEPTUPE030M, a TAaKOXK HOIOIH/LY-
KOBaHMM TUPEOTOKCHKO30M.

BucnoBku. JIiKyBaHHS THPEOTOKCHUKO3Y 3aJIMIIAETHCS aKTyaJbHOIO PO-
O1eMol0 cyyacHOi BHYTpIIIHBOI MeauuuHM. HesBakaroun Ha icHyroui
YHCJIEHH] KJIIHIYHO IOBEJCHI NMPOTOKOJIM JIKyBaHHS Ii€l HarToJorii, Ko-
MOpOiTHMI (HOH MAIIEHTIB YCKIATHIOE iX BUKOPUCTAHH. [MIeMeHTallist
€JIEMEHTIB HABEJICHOTO MPOTOKOIY JACTh MOMIIUBICT peaizyBaTu 3acaiu
MEePCOHAII30BAHOTO TIIX0/Y Y XBOPUX HA THPEOTOKCHKO3.

ABSTRACT

Background. Recently they have reported an increased rate of thyrotoxi-
cosis, which is characterized by polyetiology, a variety of clinical mani-
festations and potential treatment. Appropriate treatment requires an ac-
curate diagnosis and depends on the comorbidities and preferences of the
patient.

Purpose — to highlight the key points of clinical guidelines for diagno-
sis and treatment of thyrotpxicosis provided by the American Thyroid As-
sociation and the American Association of Clinical Endocrinologists, US
Endocrine Society dealing with diagnosis and treatment of thyroid dis-
eases as well as the local clinical protocols of SO «Grigoriev Institute for
Medical Radiology and Oncology of the National Academy of Medical
Sciences of Ukrainey.

Materials and methods. Based on the search of contributions in the elec-
tronic databases over the last 5 years, which are included in the Cochrane
Library, PUBMED and MEDLINE databases. Clinical guidelines are
based on expert consensus and assessing the significance according to the
international guidelines for thyrotoxicosis.

Results and discussion. The paper deals with up-to-date guidelines on
diagnosis, management and treatment of patients with different forms of
thyrotoxicosis. It presents a detailed strategy for those patients depending
on etiology of the disease. The therapeutic approaches to treating Graves’
disease, autoimmune ophthalmopathy, thyrotoxic crisis, gravidae as well
as the peculiarities of treating patients with subclinical hyperthyroidism
and iodine-induced thyrotoxicosis have been substantiated.

Conclusions. The treatment of thyrotoxicosis remains a challenging is-
sue of modern internal medicine. Despite the existing numerous clinically
proven protocols for the treatment of this pathology, the comorbid back-
ground of patients complicates following them. The implementation of the
provided protocol elements will make it possible to introduce the princi-
ples of a customized approach in thyrotoxicosis patients.
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BCTYII

3axBoproBanHs muTononionoi 3amozu (113) — ma-
TOJIOTII, sIKI HaldYacTille TParuIIIOTbCS B EHIOKPUHHIN
cucreMi xiHku. I1ix yac BaritHOCTI XBopoOH 1113 3aiima-
IOTh JIpyre MICIe yV CTPYKTYpi CHIOKPHUHOMATIH TicIs
niabery. [Topymenns ¢ynxunii 1113 Binznagators y 0,2 %
yCiX BariTHOCTEH, a y MiCIIAIOIOTOBOMY TIepioi iX gac-
tota ckmagae 5-10 % [1]. 3wmiHa ¢yHKIIOHATBHOTO
crany 3 MoXxe CIPHUUMHHUTH MOPYUICHHS y (YHKILIO-
HYBaHHI PENpOAYKTUBHOI CHCTEMH JKIHKH, IPH3BECTH
JI0 Oe3IuTijiis, HEBUHOIIYBAHHS BariTHOCTI, a TAKOXK YH-
HUTH NATOJIOTIYHUI BILIMB HA TUTI.

Jlyist HOpMaJIbHOTO BHYTPIIIHBOYTPOOHOTO PO3BUTKY
10114, OCOOJIMBO HA PaHHIX CTalisIX eMOpioreHe3y, Heo0-
X1HMH HOpMaJIbHUI PiBEHb THPEOIIHUX FOPMOHIB B Op-
rani3mi mMarepi [2]. CBoedacHa JiarHOCTHKA i aJicKBaTHE
JMiKyBaHHS pi3HUX mnarojorigaux cradiB I3 cmopuse
HOpPMaJIFHOMY (DYHKIIOHYBaHHIO PENPORYKTHBHOI CHC-
TEMHU JKiHKH Ta Tepediry BariTHOCTI 3 MiHIMAIbHAMH PH-
3UKaMH{ PO3BUTKY martojorii mroxa [3, 4].

[TpyHIMIM IiarHOCTHKM Ta JIIKyBaHHS 3aXBOPIOBaHb
I3 y BariTHUX >KIHOK BIAPI3HSAIOTHCS BiJ CTaHIAPTHHX
MPOTOKOJIIB BeAeHHs wiel marosorii [5]. Tomy iHdop-
MYBaHHS KIIHIIMCTIB, MAaIll€HTIB, MOCIIIHHUKIB Ta Op-
raHi3aTopiB OXOPOHH 3JJ0pPOB’Sl MPO JIOKA30BICTh THX YU
IHIIUX TOJIOXKEHB, SIKI Oynu BUPOOJIEHI 100 JiiarHoc-
THUKU Ta JIKyBaHHS 3axBoproBanHb 113 min uvac Barit-
HOCTI Ta B MICJISIIIOIOTOBOMY Hepiozi, crupusie peaizarii
YCHIMIHOTO PE3yNbTaTy sK JUIA IJI0/la Ta HOBOHApOIKe-
HOTO, TaK i JJIs1 30€peKCeHHS 30POB’ sl MaTepi.

Y 1mpoMy JIOKQIFHOMY KITIHIYHOMY  TPOTOKOJL
(MapmipyTi Tami€HTa) PO3MIAHYTI NHWTAHHS Marore-
He3y, KIHIYHOI KapTUHH, IIarHOCTUKH THPEOTOKCHKO3Y
MiJl Yac BariTHOCTI 3 OISy Ha pexoMeHnanii Amepu-
KaHChKOT THpeoimnoi acoriamii (ATA) (2017 p.) [3],
AMepHKaHChKOT  acomiamii KIIHIYHUX — EHJOKPHHOJIO-
rie (AACE) (2013 p.) [6], EnnokpunHOTrO TOBapncTBa
(Endocrine Society) CHIA (2012 p.), Koncencycy €B-
porneiicekoi rpynu 3 BuBYEHHs odrasbmomnarii [peiiBca
(EUGOGO) (2018 p.), €Bponeiicbkoi THpeoinHOI acori-
arii (2018 p.).

JIKYBAHHS TUPEOTOKCHUKO3Y
1T YAC BAT'ITHOCTI

1. JliarHocTHKA THPEOTOKCHKO3Y Mil Yac BariTHo-
cTi Oa3yerbesi Ha BHM3Ha4ueHHI PpiBHS THpeoTpoI-
Horo ropmony (TTT'), 3aransHoro Tupokcuny (3arT4)
Ta 3arajibHOro TpuiioaTupouiny (3arT3) [pisens A, I111].

Komenmapi:

Ouyinxa pisnie 3a2T4 ma 3a2T3 npoeooumvcs 3 ypaxy-
BAHHAM MO20, WO CMAHOAPMHI peghepenmui Olanazonu
ons 3aeT4 ma 3aeT3 y Il i Il mpumecmpax eacimuocmi
cni0 nomuoocumu Ha 1,5, AK ambmepHamuéa 6usHAud-
HOmMbCs pisHi 8ibHo20 mupoxcuty (614) i 3a2T3 3 ypaxyean-
HAM mpumempcneyugiyHocmi peghepeHmuux Oianazomis.

2. Ilpn xopioHiYHOMY TrOHAZOTpPOMiHi JIOAMHM
(XTJI) — inpykoBanomy piBHi TTI Ha panHix Tepmi-
HaxX BariTHOCTI Tepamisi THPeOCTATHKAMM He IOKAa-
3aHa [pieens A, I11].

3. ¥ pa3si ne3’sicoBanoi ertioJiorii T3 mix yac Barir-
HOCTi NMOKa3aHe BU3HAYEHHs PIBHIB aHTHUTIN 10 pe-
nenrtopiB TTI [pisens A, I11].

INTRODUCTION

Thyroid disorders are the pathologies that are most
frequently observed in the female reproductive system.
During pregnancy, thyroid disorders rank second in en-
docrinopathy structure after diabetes. Thyroid dysfunc-
tion is diagnosed in 0.2 % of all pregnancies, while in the
postpartum period, the frequency of that one is 5-10 %
[1]. Changes in the functional state of the thyroid gland
can cause disturbances in functioning of the female re-
productive system, lead to infertility, miscarriage, and
have a pathological effect on the fetus. An adequate level
of thyroid hormones in the female body is a necessary
condition for healthy intrauterine growth especially at
early stages of embryogenesis [2]. Early diagnosis and
appropriate treatment of different thyroid pathologies
aids in proper functioning of the female reproductive sys-
tem and course of pregnancy with minimal risks of fetal
pathology [3, 4].

The principles of diagnosis and treatment of thyroid
disorders in pregnant women differ from the standard
protocols of management of this pathology [5]. There-
fore, informing clinicians, patients, researchers and
health care providers about the provability of certain
guidelines that have been developed for diagnosis and
treatment of thyroid disease during pregnancy and in the
postpartum period, contributes to the successful outcome
for both fetus and newborn, as well as for maintaining
maternal health.

This local clinical pathway (patient pathway) deals
with the issues of pathogenesis, clinical presentation,
diagnosis of thyrotoxicosis across pregnancy follow-
ing the American Thyroid Association (ATA) (2017)
[3], the American Association of Clinical Endocrinolo-
gists (AACE) (2013) [6], the US Endocrine Society
(2012) [7], the European Group on Graves’ Orbitopathy
(EUGOGO) (2018) [8], European Thyroid Association
(2018).

TREATMENT OF THYROTOXICOSIS
DURING PREGNANCY

1. Diagnosis of thyrotoxicosis during pregnancy
is based on assessing Thyroid stimulating hormone
(TSH), total thyroxine (total T4) and total triiodthyro-
nine (total T3) levels [level A, I11].

Comments:

Assessing total T4 and total T3 level is performed
taking into account that total T4 and total T3 standard
reference ranges in trimester Il and Il should be multi-
plied by 1.5; as an alternative, free thyroxine (free T4)
and total T3 are assessed with due regard to trimester-
related reference ranges.

2. In human chorionic gonadotropin, induced TSH
level at the early stages of pregnancy, thyrostatic ther-
apy is not indicated [level A4, I11].

3. In case of unclear T3 etiology during pregnancy
they recommend to make an assessment of antibodies
to TSH receptors [level A, I11]
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Tab6auus 1. ®izionoriuni (6e3meuni) 3uadernss TTI 11 BariTHUX KIHOK

Table 1. Physiological (safe) TSH values for gravidae

PiBens TTT y kpoBi
ITepion BariTHOCTI, TPUMECTP TSH level in blood OnuHuIs BUMIpY
Period of gestation, trimester ATA, 2017 €TA, 2018 Measurement unit
ATA, 2017 ETA, 2018
I 0,1-2.5 0,125 MOw
11 0,2-3,0 0,2-3,0 M
plU/ml
111 0,3-3,0 0,3-3,5

4. TupeocTaTH4Ha Tepamisi i 4ac BariTHOCTI mo-
Ka3aHa NpH MaHijeCTHOMY THPEOTOKCHKO3i, 00yMOB-
JieHoMy xBopoooto I'peiiBca [pisens A, I11].

Komenmapi:

V' I mpumecmpi sacimnocmi pekomenoosamne npusna-
uenns nponinmioypayuny (IITY); axwo nikysanns posno-
uamo nizniute I mpumecmpy — npuzHa4yacmsvcs miamasol.
[ITY i miamason 8i1bHO NPOHUKAIOMb KPi3b NIAYeHmap-
Hutl 6ap’€p, nompanisiloms y KPOSOMIK NA00a i MOXNCYNb
BUKIUKAMU PO3BUMOK 2INOmupeosy, 300a i HapoOICeHHs.
oumunu 3i 3HUdMCeHuM inmenekmom. Tomy mupeocma-
MUKY NPUSHAYAIOMb Y MIHIMATLHO MONCIUBUX 003AX, 00-
CmMamuix 0151 NIOMPUMAHHSL MUPEOTOHUX 2OPMOHIE HA PIGHI,
wo nepesuwgye 6 1,5 pasy piensb y He8ATMHUX JCIHOK.

4. Thyrostatic therapy during pregnancy is indi-
cated in case of manifest thyrotoxicosis associated
with Graves’ disease [level A, I11].

Comments:

In trimester I, propylthiouraci (PTU) is recom-
mended; if treatment has been started later than tri-
mester I, thiamazole is prescribed. PTU and thiamazole
freely penetrate the placental barrier, enter the blood-
stream of the fetus and can cause the development of
hypothyroidism, goiter and the birth of a child with re-
duced intelligence. Therefore, thyrostatics are prescribed
in the minimum possible doses sufficient to maintain thy-
roid hormones at the level that is 1.5 times higher than in
nonpregnant women.

Lpu yvomy TTI 3anuwaemocs npucHideHum.

This being said TSH remains suppressed.

Tadmauns 2. JlikyBauns xBopoou I'peiiBca y BariTHUX

Table 2. Treatment of Graves’ disease in gravidae

Tlepion niarHocTrKH
Diagnosis period

OcobnuBicTh cuTyamii
Case specific features

Pexomenmarii
Recommendations

XT, miarHocToBaHa
ITiT 9ac BariTHOCTI
Graves’ disease,
diagnosed during
pregnancy

XT, miarHocToBaHa
B MIEPIIOMY TPUMECTPi
Graves’ disease, diagnosed
in trimester [

[ouaru mpuiiom mpominaTioypamuiy*.
Bumipstu tutp AT no pTTT, skio niaBuieHnii — IOBTOPUTH B TEPMiH
18-22 TwxHi 1 30-34 TrKHI.
SIK1o HeoOXiHa THPEOTNCKTOMISI — ONTHMAJIBHUI TEPMiH —
JpyTUH TpUMECTp.
To start propylthiouracil intake *.
To measure the titer of antibodies to TSHR; if it is increased to repeat
within the period of week 18-22 and week 30-34.
In case thyroidectomy is required, the best possible period is trimestr 11

XTI, miarHocToBaHa miciis
MIEPILIOrO TPUMECTPY
Graves’ disease, diagnosed after
trimester I

Iouarn npuitom tiamazomy. Bumipsita Tutp AT no pTTT, sxmo
MiBHUIICHUI — MOBTOPUTH B TepMiH 18—22 TrxHi 1 30-34 TrkHI.
SIkmio HeoOXiTHA THPEOIAEKTOMIS — ONTUMAILHAN TEPMiH —
JPYTHH TPUMECTD.

To start thiamazole intake.

To measure the titer of antibodies to TSHR; if it is increased to repeat
within the period of week 18-22 and week 30-34.

In case thyroidectomy is required, the best possible period is trimestr 11

XTI, niarHocTroBaHa
JI0 BariTHOCTI
Graves’ disease,
diagnosed before
pregnancy

Ipuiimae Tiamazon
Thiamazole intake

[epeBectn Ha mpominTioypannn * abo ckacyBaTH TUPEOCTATUKH,
SIK TUTBKM TITBEPAUBCS TECT HA BaTiTHICTb.
Bumipsaru tutp AT no pTTT, sKimo nmiABUIIEHUH — TOBTOPUTH B TEPMiH
18-22 tixni 1 3034 TroKHi.
To switch to propylthiouracil* or discontinue thyrostatics as soon as the
pregnancy test is positive.
To measure the titer of antibodies to TSHR, if it is increased to repeat
within the period of week 18-22 and week 30-34.

V pewmicii micns
BIZIMIHU TUPEOCTATHKIB
On remission after
discontinuing thyrostatics

Busnauntu ¢yskuito 113, mob miaTBepauTu eyTupeos.
Tutp AT no pTTI He BuMiproBaTH.
To make an assessment of thyroid function to confirm euthyroidism.
Do not measure the titer of antibodies to TSHR.

OTtpumana pagioiiogoreparniro
a0o0 1mpoBeeHa THPEOTIeKTOMIs
Provided radioiodine therapy
or thyroidectomy

Buwmipsitu tutp AT o pTTT y nepuiomy TpumecTpi, SKIIO
IiIBUILICHUI — TOBTOPUTH B TepMiH 18-22 TikHi
To measure the titer of antibodies to TSHR in trimester I, if it is
increased to repeat within the period of week 18-22
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5. Jlo3a Tiama3oJ1y He OBHHHA NepeBUILYBAaTH 15 Mr
Ha 100y, 1o3a IITY — 200 mr Ha 100y /pisens A, I11].

6. BusHayeHHs1 piBHiB THPeOIIHNX FOPMOHIB He00-
XiIHO OLiHIOBATH He pijlIe HixK moMicsalUs i npu Heo0-
XiTHOCTi 3MiHIOBATH 103y THPEOCTATUKIB [pisens A,
111j].

Bukopucranns cxemu «bioxyii i 3amingyii» mig yac
BariTHOCTI MpoTUNOKA3aHe [pisenb AJ.

Komenmapi:

Cxema «bnokyii i 3amiwyi» nepedbauac uxopuc-
manus OLIbW BUCOKUX 003 MUPEOCMAMUKIG, 5KI MO-
JACYMb npussecmu 00 pO3BUMKY 2inomupeo3y ma 300a
y niooa.

8. TIpoBeneHHsi THpPeoiAeKTOMii NpHU XBOpPOOI
I'peiiBca y BariTHuX € BiTHOCHMM NPOTUIOKA3AHHAM
[pisens A, ITI].

Komenmapi:

Posenaoaemvcs minoku 6 cumyayii HemModcausocmi Kom-
neHcayii mupeomoKCcuKo3y mupeocmamukam abo npu He-
MOHCTUBOCIT IX NPUHAYEHHS Yepe3 NOOTUHI ehexmil.

9. Ilpu HeoOXiHOCTI NMpPOBeJAeHHS THPEOidAeKTOMIl
npu xBopoOi I'peiiBca, onTumanshuii nepion — II Tpu-
MecTp BaritHocTi [pigens A, I11].

10. IMicast TUpeoineKTOMilI NPHU3HAYAETHCHA 3a-
MiCHa Teparisi JIeBOTUPOKCUHOM [pisens A, I11].

Komenmapi:

3amicha mepanis 1€60MUPOKCUHOM NPUSHAYAEMBCS
3 po3paxyuxy 2,3 mxe na I ke macu mina.

11. IlpoBenennsi paaioiiogorepanii BarirHuM mpo-
TUIIOKA3aHe [pigensy AJ.

Komenmapi:

Axwo padioaxmusnuii oo 31 6ys eunaoxoso npu-
SHAUeHUll 6a2iMHIU HCiHYI, iT HeoOXIOHO npoingopmysamu
npo padiayitiHull pusuK, GKIOUAIOYU PUBUK DYUHYEAHHSA
y nuooa wumonooionol 3an03u (AKuo paodiotiod 6ye npu-
tunamui nicasa 12 musicnie eazimnocmi).

Pexomenoayii «3a» ma «npomuy nepepusanus 8acim-
Hocmi, nid uac sxoi ycinka ompumysana 311, eiocymmui.

JIKYBAHHSI XBOPOEU I'PEMBCA
Y ITAIIIEHTIB
3 EHAOKPUHHOIO O®TAJBMOIIATIEIO

1. JlocsTHEHHS EyTHPEOiqHOTO CTaHy € IyXKe Baxk-
JIMBHM Y TaLi€HTIB i3 XxBopoboro I'peiica (XI') Ta enmo-
kpunHHOIO o(ranemomnariero (EOIN) /pisens A, 11].

2. TupeocrarmuHa Teparmis y nmarienTis 3 XI' ta EOIT
MPOBOUTECS 3a cxeMmoto «bmokyit 1 3amimyi» /pi-
6enb b].

3. V pa3si HeeeKTHBHOCTI JiKyBaHHS THPEOCTAaTH-
KaMH TPOBOIMTECS papioiionoreparmis (PUT) aGo xi-
pypriube JjikyBaHHS B 00Cs31 TOTaJbHOI THPEOiJeKTOMIT
3 Metoro mpodimaktuku nporpecii EOII y micnsonepa-
niitHoMy nepioni /pisens bJ.

Komenmapi:

Veim nayienmam 3 XI' ma EOII neobxiono 3 nepuiozo
Ous nicns npoeedenns PUT abo mupeoioexmomii npogo-
oumu 0006 ’s13K08Y MEeOUKAMEHMO3HY KOPeKYilo 2inomu-
peo3y 3 NOOAnbUWUM pe2yIapHuM eusHaveHHAM pigua TTI
He piowte 1 pa3y Ha piK.

4. Ipu mianyBaHHI XipypriqyHoro JiikyBaHHs abo pa-
nioiiomorepanii manieatam 3 XI' Ta EOII HeobximHO Bpa-
xoByBatu ctyninb EOII /pisens A, I11].

5. Thiamazole dose should not exceed 15 mg per
day, PTU dose — 200 mg per day [level A, I11].

6. Thyroid hormone levels should be assessed at
least monthly and, if necessary, the thyrostatics dose
should be changed [level A, III].

7. The block and replace scheme is contraindi-
cated in pregnancy [level A].

Comments:

The block and replace scheme involves higher doses
of thyrostatics, which can lead to the development of hy-
pothyroidism and goiter in the fetus.

8. Thyroidectomy in case of Graves’ disease in
gravidae is a relative contraindication [level A, I11].

Comments:

It could be considered only in case of impossibility of
compensation of thyrotoxicosis by thyrostatics or impos-
sibility to administer them because of side effects.

9. In case thyroidectomy is necessary in Graves’
disease, the best possible period is trimester II [level
A, I].

10. After thyroidectomy, levothyroxine replace-
ment therapy is prescribed [level A, I11].

Comments:

Levothyroxine replacement therapy is prescribed at a
rate of 2.3 mcg per 1 kg of body weight.

11. Radioiodine therapy is contraindicated for
gravidae [level AJ.

Comments:

If radioactive iodine "'l has been accidentally ad-
ministered to a gravida, she should be informed of the
radiation risk, including the risk of destruction of the fe-
tus’ thyroid gland (if the radioiodine was taken after 12
weeks of gestation).

There are no pro and con recommendations regard-
ing termination of pregnancy during which a woman was
receiving 31,

TREATMENT OF GRAVES’
DISEASE IN PATIENTS SUFFERING
FROM THYROID EYE DISEASE

1. Euthyroid status is very important for Graves’ dis-
ease (GD) and thyroid eye disease (TED) patients [level
A, 1.

2. Thyrostatic therapy in GD and TED patients is ad-
ministered in accordance with block and replace scheme
[level BJ.

3. In case treatment by means of thyrostatics is inef-
fective, radioiodine therapy or surgery, i. e. total thyroid-
ectomy, is carried out that is aimed to prevent progress-
ing TED in post-surgery period [level B].

Comments:

All GD and TED patients should undergo obligatory
pharmacological correcting of hypothyroidism from day
one after radioiodine therapy or thyroidectomy with
further regular assessment of TSH at least once per
year.

4. When planning surgery or radioiodine therapy for
GD and TED patients, TED severity should be taken into
consideration [level A, II].
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Komenmapi:

Tayienmam

* 3 neakmuenoro gaszoro EOII 3a [llkanorw kiiniunol ak-
musHocmi eHookpunHoi ogpmanemonamii (Clinical Activity
Scope) (CAS < 3) nomepeona niocomoeka He nompioHa.
Tpusnauaemvcs minoku cCUMIMOMaMuyHa Mepanis,

* 3 akmugnoio ¢gazow EOII (CAS > 5) — nonepeons
ni020MosKa 2IHOKOKOPMUKOIOaMiL,

* 3 Husbkoro axkmusHicmio EOIl (CAS = 3—4) — emo-
KOKOpMUKOIOU NPUSHAYAIOMbCA 8 OCHOBHOMY NiCs paou-
KanbHO20 XIPYp2iuH020 NiKY8AHHS,

* 3 maxckum cmynenem EOII i 3azposoio empamu
30py — nposedenns PUT npomunoxasane.

JIIKYBAHHS XBOPUX
3 BATATOBY3JIOBUM TOKCHYHHUM 30650M
ABO TUPEOTOKCHYHOIO AIEHOMOIO

1. IIpn HasiBHOCTI y XBOpHX 0araroBy3JIOBOTO TOK-
cugroro 300a (BT3) abo THPEOTOKCHYHOI aJeHOMH
(TA), BUABICHHX 3a alTOPUTMOM PEKOMEHAAIIN MI0I0
BY3JIOBOTO €yTHUPEOiAHOro 300a (MpH BiACYTHOCTI 4YiT-
KMX JaHUX Ha KOPHCTh OHKOIIPOIIECY) 3 METOK Ky-
MipyBaHHS THPEOTOKCHKO3Y IPHU3HAYAETHCS KOHCEP-
BaTWBHA Teparis THPeoCTaTHKaMu 1 [-OjlokaropamMu
abo xipypriune JikyBaHHs [pieens A, II].

2. TpuBana HenepepBHaA Teparis TiaMa30JOM SIK Me-
Tox JikyBaHHs xBopux 3 bT3 i TA Moxe po3misaarucs
B OKpEMUX JIITHIX MaIli€HTIB 3 00MEXEHOI0 (DI3MUHOI0 aK-
TUBHICTIO 1 HEBEIMKOI OYiKyBaHOKO TPUBAIICTIO KHUTTA,
B CHTYallii, KO 1poBeseHHst Teparii ! abo Tupeoinek-
TOMIT yCKIIaJHECHe ab0 HEMOXKIIMBE, a TAKOXK Yy CHUTYAIIil,
KOJIM 111 MalliEHTH BBA)KAIOTh 3a Kpallle IPUHOM THPEOCTa-
TUKIB [pieens b, I11].

3. XBopum 3 BT3 abo TA 3 meroro nikBiaamii Tupe-
OTOKCHKO3y MIPHW HEMOXKJIHMBOCTI JIOCATHEHHS eyTupe-
03y THpeocTaTMKaMHu abo NIpH TpuUBaJOMYy IX IHpuiiomi
NOKa3aHi pajivKanbHI METOJM JiKyBaHHs (pamionox, Xi-
pypriuHe JiKyBaHHS) [pisens A, I1].

4. AJbTepHATHBHI MeToau JIKyBaHHS, Taki
SIK CKJIEPOTepaIlisi eTaH0JIOM, Palio4acTOTHA a0JIsIIIis,
MO:kyTh BukopuctoByBatucs mpu BT3 i TA oxpemux
namieHTiB, y cCHTyaUisix, Ko Tepamisn 1, xipypriune
JiKyBaHHsI 200 TPUBAJa Tepamisi THPEOCTATUKAMM He-
NPUITHATHI, TPU IbOMY B JiKapiB € gocTaTHIil 10CBix
BHKOPHUCTAHHS I[UX METOiB.

CryImiHb peKOMEHIAII HeBH3HAYCHUH, BIJICYTHI qaHi
PO CITiBBiTHOMICHHS PU3HUKY 1 KOPUCTI.

5. SIKIO paguKaIbHUM METO/AOM JIIKYBaHHS BH-
OpaHuii xipypriunmii, To:

a) BT3 — npoBoauTHCSI TPAHUYHO-CYOTOTAIBHA pe-
3eKIis 200 TOTaJIbHA THPeOiieKTOMis [pieens A, I1];

6) TA — o0csr 3anexuTh Bix fanux Y3/l muromno-
nionoi 3am03u. Ilpu ognHoGiunomy ypaxenHi a6o TA,
po3TalIoOBaHiii B mepemuiiky, IPOBOAMTHCH BiAIO-
Bi/IHO 100eKkTOMIsl i cTpyMeKTOMisA [pigens A, 11].

6. Tepamis Tiama3010M CKAaCOBYETHCS MiCJsl MPO-
BeJeHHSl Xipypriunoro JjikyBaHHsi 3 mpusony bT3
i TA.

Bera-aapeHo010KkaTOpH CKACOBYIOTHCSH NOCTYIIOBO.

IIpu3HavyaeTbes 3aMicHA Tepamis JIeBOTHPOKCH-
HOM [pisens A, I11].

Comments:

Patients

* with inactive TED phase (Clinical Activity Scope
CAS < 3) do not need preliminary preparation. Only
symptomatic therapy is prescribed;

* with active TED phase (CAS > 5) — preliminary
preparation by means of glucocorticoids;

e with low TED activity (CAS = 3 — 4) — glucocor-
ticoids are commonly administered after major surgery;

* with severe TED and the risk of vision loss — radio-
iodine therapy is contraindicated.

TREATMENT OF PATIENTS
WITH MULTINODULAR TOXIC GOITER
OR THYROTOXIC ADENOMA

1. When patients are diagnosed with multinodular
toxic goiter (MNTGQG) or thyrotoxic adenoma (TA) along
with medical examination in accordance with the guide-
lines as for nodular eutyroid goiter (distinct data con-
firming oncological process are absent) aimed to arrest
thyrotoxicosis, conservative treatment by means of thy-
rostatics and B-blockers or surgery is prescribed [level
A, 11].

2. Long-term continuous thiamazole therapy as a
treatment of patients with MNTG and TA may be consid-
ered for some elderly patients with limited physical ac-
tivity and short life expectancy, in case when [ therapy
or thyroidectomy is difficult or impossible, and in cases
when these patients specifically prefer to take thyrostat-
ics [level B, III].

3. Curative therapy (radioiodine, surgery) is adminis-
tered to MNTG and TA patients aiming to eliminate thy-
rotoxicosis when it is impossible to reach euthyroidism
via thyrostatics or in case of long-term thyrostatic intake
[level A, I1].

4. Alternative treatment, such as ethanol sclero-
therapy, radiofrequency ablation, can be used in
MNTG and TA in individual patients, in cases when
131 therapy, surgery or long-term thyrostatic therapy
are unacceptable as well as physicians have sufficient
experience with these methods.

The degree of recommendations is uncertain, there
are no data on the risk-benefit ratio.

5. If surgery is selected as a curative treatment,
then:

a) MNTG: border-subtotal resection or total thy-
roidectomy is performed [level A, I1J;

b) TA: the volume depends on ultrasound data of
the thyroid gland. In unilateral involvement or TA lo-
cated in an isthmus, lobectomy and strumectomy are
carried out accordingly [level A, I1].

6. Thiamazole therapy is discontinued after sur-
gery associated with MNTG and TA.

Beta-blockers are discontinued gradually.

Levothyroxine replacement therapy is prescribed
[level A, IIT].

Comments:

Levothyroxine replacement therapy in MNTG should
be prescribed based on the patient'’s body weight (1.6 ug
per 1 kg of body weight), as well as his/her age.
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Tadmuns 3. KiiiHiuHi BUnagKy, siKi CIpUsIOTh NEBHOMY CIIoco0y JikyBaHHs XxBopux Ha BT3 a6o TA

Table 3. Medical cases influencing specific treatment of MNTG or TA patients

Clinical situations
Medical cases

RAI ATD Surgery

BaritnicTp*
Pregnancy*

X VV/! V/!

Ioxunuii Bik

TPUBAJIICTIO KUTTS
Advanced years

CymyTHE 3aXBOPIOBAaHHS 3 BUCOKHM XipyPriuHUM PH3UKOM 1/a00 HEBEIHUKOIO O4iKyBaHOIO

Comorbidity with high surgery risk and/or short life expectancy

\'AY \Y X

[ManienTw, sKi NepeHecIn Xipypriuie JikyBaHHs a00 IPOMEHEBY Teparliio Ha JUISHI HIHi
Patients who were exposed to surgery or radiation therapy on the neck region

\AY% \Y% !

Impossible surgery due to thyroid large volume

HeMOoXIHBICTH IPOBEAEHHS XipYPridyHOTO JIKYBaHHS 32 PaXyHOK BeIHKoro 06’emy 1113

\AY% v !

CumntoMu abo 03HAKHM KOMIIpECii B 30Hi i
Compression symptoms or signs in the neck region

\AY

[Mino3pa abo migTBepkeHHs MairHizanii 1113
Suspected or confirmed malignant changes of the thyroid

\AY

Benukwuii 306/By30:1
Large goiter/node

\AY%

Goiter/node with substernal or retrosternal location

300/By3011 i3 cyOcTepHAIBHAM a00 3arpyAHHHHIM PO3TAIlyBaHHIMH

\'AY

Comorbidity — hyperparathyroidism to be exposed to surgery

CynyTHe 3aXBOPIOBAaHHS — THIIEPIIApaTUPEO03, 10 MOTpedye XipypridHOro JiKyBaHHS - -

\AY%

HpumiTkn:

VV — nepuioueprosa tepartis
V — npuifHsTHA Teparmis;

| — o0eperkHe BUKOPUCTAHHS ;

- — HE 3aBK/IM TEepLIOYeproBa Tepallis, ajie Moke OyTH BUKOPHCTaHa B 3aJIXKHOCTI BiJl KJIIHIYHOI CHTYyaLl;

X — niKyBaHHS IPOTHIIOKA3aHO

* JUIs BAariTHUX Ta JKIHOK, II0 TUIAHYFOTh BariTHICTh 4epe3 6 Mic.
Notes:

VV — preferred therapy;

V —acceptable therapy;

! — cautiously administering;

- —not always preferred therapy, but can be prescribed depending on medical case

X — therapy is contraindicated

* for pregnant females and the females planning pregnancy in 6 months.

Komenmapi:

3amicny mepaniio nesomupoxcurnom npu bT3 neoo-
X0OIOHO NPU3HAYAMU, BUXOOSAYU 3 MACU MILA NAYIEHMA
(1,6 mxe na I ke macu mina), @ makodic 1i02o 8iKy.

ITicna eemimupeoioexmomii npu TA uepes 4—6 muoic-
Hig neoobxiona oyinka piens TTI i 6T4; 3amicna me-
panisi npenapamamu  MmupeoioHux 2opMoHi8 NOKA3AHA
npu cmitikomy niosuwyenni pigrie TTI'

7. Y pa3i penuauBy THPEOTOKCHKO3Y Hicast He-
aleKBaTHOI0 32 00CSAroM XipypriuHoro JiKyBaH-
Ha BT3 i TA namienty mokasana Tepamisi pagioak-
THBHHUM 110/10M 0IHOPAa30Bo [picens A, I11].

JIKYBAHHS MEJIUKAMEHTO3HO-
IHAYKOBAHOI'O THPEOTOKCHUKO3Y

1. IlpoBenenHst MOHiTOpMHrY ¢GyHKUii HUTOMNO-
nioHoT 3a/103u (32 JIa0OPATOPHUMH MOKA3ZHUKAMU)
nepeJ NMpU3HAYEHHSAM i B mpoueci npuiiomy amina-
pony /pieens b, I11].

Komenmapi:

OyHKIISA MIATOMOMIOHOT 3aI03U OLIHIOETHCS IIEPer
MpU3HAYECHHSAM aMiZapoHy BIIPOMOBXK Mepmux 1-3 Mic.
JiKyBaHHS. Y MOAAIBIIOMY 3 IHTEpBaJIoM 3—6 Mic.

2. Jas JjikyBaHHA MaHiecTHOro ifonoinmy-
KOBAaHOTO  THPEOTOKCHKO3Y  BHKOPHCTOBYIOTHCS

After hemithyroidectomy in case of TA, in 4—6 weeks
it is necessary to assess TSH and free T4 levels; thyroid
hormone replacement therapy is indicated in persistently
increased TSH levels.

7. In case thyrotoxicosis relapse, resulting from in-
adequate surgical treatment of MNTG and TA occurs,
a patient is administered single radioactive iodine
therapy [level A, 111].

TREATMENT OF DRUG-INDUCED
THYROTOXICOSIS

1. Monitoring of thyroid function (according to
lab values) before prescribing and during amidaron
intake /level B, I11].

Comments:

Thyroid function is assessed before prescribing ami-
daron, thereafter within the first 1-3 months. In future,
via 3—6 months intervals throughout drug administration.

2. To treat manifest iodine-induced thyrotoxicosis,
B-blockers are used as monotherapy or in combina-
tion with thiamazole [level A, I11].
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B-angpenoOioxkaTopu y BHIIAAI MoHoTepamii a6o
B KOMOiHauii 3 Tiama3osuom [pisens A, I11].

3. Ilpu noBegeHOMY MaHi()ecCTHOMY aMiTapoH-iHAY-
KOBAHOMY THPeOTOKcHKO3i (Tun 1) npu3HaYaeThes Ti-
amas3oJi, TOAi SIK MPHU JeCTPYKTUBHOMY MaHipecTHOMY
aMiIapoH-iHIyKOBAHOMY THPEOTOKCHKO3i (2 THI) mO-
Ka3aHa Teparnisi npeaHizonoHoM [pisensv A, I11].

Komenmapi:

Kom6inosana mepanis miamazonom i npeoHiz0noHoM
NOKA3aHA NPU HEMONCIUBOCHT OOCAZHEHH: eymupeosy
Ha ¢poni moHOmepanii abo HemodCAUBOCMI MOYHOI Ou-
Gepenyianvorol diaenocmuky muny amioapoH-iHOYKO8a-
HO20 MUPEOmOKCUKO3Y.

4. HeoOxiaHicTh CKACYBAHHSI aMilapOHy NIPM aMi-
JApOH-iHAYKOBAHOMY THPEOTOKCHKO3i BHPIIIY€ThCSA
cyTo iHauBinyaabHo [pieens A, I11].

Komenmapi:

Iumanna npo ckacyeamus npuliomy amioapony 6u-
piwyemoca pazom i3 JiKapem-Kapoionocom  3a1eHCHO
8I0 BUPANCEHOCMI MUPEOMOKCUKO3Y, BAPIAHMY aApUm-
Mil ma HassHocmi abo 8IOCYMHOCMI AlbIMEPHAMUBHO20
AHMUAPUMMIYHO20 NPEnapany.

5. Y pasi HeMOXKJIMBOCTI CTiliKOI KOMIeHcauii ami-
JApOH-iHIYKOBAHOT0 THPEOTOKCHKO3Y HAa (DOHi Tepamii
aJeKBATHMMH J/103aMH TiaMa30Jly Ta/a00 IJIIOKOKOp-
THKOIIAMM NOKAa3aHe NPOBeJAeHHs] THPeoiAeKToMii [pi-
eenv A, I11].

6. Y mnicasiomepauniiinomy nepioni 3amicHa Tepa-
sl JIEBOTUPOKCUHOM Yy [103i 3 po3paxyHkoMm 1,6 MKr
Ha 1 kr macu Tisia (kouTpoJib TTT yepe3 4—6 THKHIB).

TEPAIIIA PAJIIOAKTUBHUM HOIOM

Panioiionorepanis (PUT) — edextupuuii, Gesmeu-
HUH 1 eKOHOMIYHO BUTITHHUIA METO[ JiKyBaHHS IAIli€HTIB
3 pisHUMHE (HOpMaMU TOKCHYHOTO 300a.

Meroto  papioifomoreparii € JKBijamis THpeo-
TOKCHKO3y MUISIXOM pYyHHYBaHHS Tinmep(yHKIIOHYIO-
4oi TkaHuHH 11[3 Ta HOCSATHEHHS CTIMKOTO TIOTHPEOin-
HOTO CTaHy.

1. PUT mnpu XI' peKOMeHI0BAaHO NPOBOIHTH
B pa3i peuuAUBY THPEOTOKCHMKO3Y Iicjsl MPaBHJIbHO
MPOBENEHOT0 KOHCEPBATHBHOIO JIiKyBaHHs1 (Oe3me-
pepBHAa Tepamisi THPEOCTATHYHUMH IpenapaTaMu
3 miATBepAKEeHUM eyTHpeo3oM nporsirom 12-18 mics-
iB) NMPH HEMOXKJIUBOCTI NMPUHOMY THPEOCTATHYHHX
npenaparip (Jeiikonenisi, ajepriuni peakuii), BigcyT-
HICTH YMOB /JJIsl KOHCEPBATHBHOIO JIIKYBaHHA i cmo-
cTepe:KeHHs 32 XBOPUMH [picens A, I11].

2. €IMHUM NPOTHMIIOKA3AHHAM A0 JikyBaHHs 1
€ BariTHicTh i rpyIHe BUro0oBYBaHHS [picens A, I1].

Komenmapi:

Y nayienmis oimopoonoeo gixy 3a 48 200. 0o mepanii

BI] pexomenoosarno nposecmu mecm Ha 6a2imMHicme.

3. IlpoBeaennsi pajioiionorepamii 31ilCHIOETbCS
LIJISIXOM TNPOBEICHHS] BeJINKOI0 KOMILIEKCY TEeXHOJ0-
rivHuX mpomeciB, B3a€EMHO MOB’SI3aHUX Mi:K c00010 /pi-
6eHb AJ.

Komenmapi:

PHUT mooice npogooumucs minbki 6 cneyianizosanux
yeHmpax, 30amuux 3adesneuumu padiayitiHy ma exono-
2IUHY Oe3neKy Osl X6opux, CRiepOOIMHUKIE | HAGKOIULL-
HbO20 cepedosuuyd.

3. In case of confirmed manifest amidaron-in-
duced thyrotoxicosis (type 1) thiamazole is pre-
scribed, while in case of destructive manifest amid-
aron-induced thyrotoxicosis (type 2), prednisolone
therapy is indicated [level A, II1].

Comments:

Combination therapy with thiamazole and predniso-
lone is administered when it is impossible to achieve
euthyroidism on the background of monotherapy or it is
impossible to provide accurate differential diagnosis of
amidaron-induced thyrotoxicosis type.

4. The necessity to discontinue amidaron in amio-
daron-induced thyrotoxicosis is decided purely indi-
vidually [level A, I11].

Comments:

The issue of amidaron discontinuation should be
considered together with a cardiologist depending on
thyrotoxicosis severity, arrhythmia type and available or
unavailable alternative antiarrhythmic drug.

5. In case sustained compensation of amiodaron-
induced thyrotoxicosis in the setting of treatment via
adequate thiamazole and/or glucocorticoids doses is
not possible, thyroidectomy is performed [level A,
111].

6. In postsurgery period, levothyroxine replace-
ment therapy at a dose of 1.6 pg per 1 kg of body
weight (TSH control in 4-6 weeks) is prescribed.

RADIOACTIVE IODINE THERAPY

Radioiodine therapy (RIT) is an efficacious, safe and
cost-effective method of treating patients with different
forms of toxic goiter.

The aim of RIT is to eliminate thyrotoxicosis via de-
struction of hyperfunctioning thyroid tissue and reach-
ing sustained hypothyroidism.

1. RIT is recommended in GD cases when there
is thyrotoxicosis relapse after proper conserva-
tive treatment (continuous therapy with thyro-
static drugs with confirmed euthyroidism for 12-18
months), when it is impossible to take thyrostatic
drugs (leukopenia, allergic reactions); absence of
conditions for conservtive treatment and monitoring
[level A, I11].

2. The only contraindication to I treatment is
pregnancy and breastfeeding [level A4, I1].

Comments:

Pregnancy testing is recommended to childbearing
age patients 48 hours before 3'I therapy.

3. Radioiodine therapy is performed via a
large set of interconnected technological processes
[level A].

Comments:

RIT can be carried out only in specialized centers
that can provide radiation and environmental safety for
patients, staff and the environment.

RIT is performed via a large set of interconnected
technological processes: preliminary examination, radio-
nuclide diagnosis with intravenous radiopharmaceutical
(RP), RP preparation, RIT with peroral RP, dosimetric
support technology.
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PHUT  30iticnioemvcst  wiiaxom  npoeedents el
K020 KOMNIEKCY MEeXHON02IMHUX —NpOYecie, 83AEMHO
N08 SA3aHUX MidIC CODOI0: NONnepeoHe 0bCcmedicerHts, padio-
HYKIIOHA OIa2HOCUKA 3 GHYMPIUHbOGCHHUM Y8E0eH-
uam P®IT, niocomosxa PDIT, PUT 3 nepopansuum yse-
Oennam P@II, mexnonozis dozumempuunozo cynpogooy.

4. JlikyBanus 1 npu3HaYa€THCs OHOPA30BO B Ce-
penniii aktuBnocTi 10-15 MKi (370-555 Mbk) 3 MeTo10
JAOCSITHEHHs Y Nali€HTIB rinorupeosy /pieens A, 11J.

5. Jlo nposenennsi PUT neofxiano ycynyTn cumi-
TOMM THPEOTOKCUKO3Y [pisens A, I1].

Komenmapi:

Iayienm mae ompumyeamu adexeamui 003u mupeo-

cmamudHux npenapamié 00 Hopmanizayii Konyenmpayii

6T416T3.

Honepeonss mepanis mupeocmamuxamu HeoOXiOHA,
OCKINLKU  PO3BUMOK  padiayitiHioco mupeoiounty Mmooice
NOZIPUUMU  CUMPMOMY MUPEOMOKCUKO3Y 6HACTIOOK BU-
KuOy pauiuie CUHme3068aHux mupeoioHux 20pmonie y Kpos.

Tlonepeoniti nputiom mupeocmamuxie He NpPueSHivye
nponuxnenns 31 ¢ II[3 i ne snusxcye egpexmusnicmo PUT,

IHpu cybrainiunomy mupeomoxcuxosi paoiotiodome-
paniio Moxcna npogooumu He3 npusHaAueHHs mupeocma-
MUYHUX npenapamis.

6. Ilomajble cHOCTepPeKeHHS MPOTIAIOM Iep-
mux 1-2 micsimis micis PUT mae BKIOYAaTH BH3HA-
yenns piBus BT4 i BT3 [pisens A, I11].

Komenmapi:

Leti monimopumne HeobXioHo nposooumu 3 iHmMepsa-
aom 4—6 mudicnie npomsaeom 6 mic. abo 0o diacHocmy-
8aHHS CMIlIKO20 2inomupeosy i niobopy cmabinbhol 3a-
MicHol mepanii.

7. MMauienTaMm i3 NiABMIEHUM PU3MKOM PO3BHUTKY
YCKJIaJHEeHb THPEOTOKCHKO3Y PEeKOMEeHI0BAHO Te-
panilo Tiama3oaoM BiZHOBUTH 4epe3 3—7 aHIB micias
npoBeAeHHs paaioiionorepanii [pisens b, I11].

8. Sxmo Tupeorokcuko3 mnpu XI' 30epiraerbcs
yepe3 6 micsiniB micaA npoBedeHHs1 pagioiionorepanii,
PeKOMeHI0BaHO NoBTOpHe JiikyBanusi | [pieens b, I11].

Komenmapi:

Axwo einepmupeos possusacmvcsi 6 pamnHi mep-
minu  nicna  mepanii. B, mobmo esxce npubnuzno
yepes 4—6 muoichis, in Modtce MAMU MPAH3UMOPHULL Xd-
paxkmep i nicjisi Hb020 MOlce 3HO8Y BIOHOBUMUCS MUPEO-
MOKCUKO3.

Tupeoroxcuunnii kpu3 (TK) — pinkicue 3axBopio-
BaHHS, IO XapaKTEPHU3Y€ThCs MYIBTHCHCTEMHUM Yypa-
JKEHHSIM 1 cMepTHIcTIO B 8-25 % Bunanxis. Jliarnoc-
tuHi Kputepii TK — yHidikoBani KpuTepii MiarHOCTHKH
3a mkasoro BWP npezncrasineni B Tabiumi 4.

1. Mauientn 3 TK 3 Oanom 45 3a mxanoro BWP
a60 3 kpu3oM | abo 2 cT 3a cucTeMoro SIMOHCHKOI THpeo-
TnHOI acowiarii Ta O3HaKaMH CHUCTEMHOI JEKOMIIEHCAIll
noTpeOyIOTh IHTCHCUBHUX 3aXO0MiB [picensv A, I1].

2. [Ipu THPEOTOKCHIHOMY KpH3i MAIli€HTOBI MTOKa3aHe
IHTEHCHBHE 0araTOKOMIIOHEHTHE JIIKYBaHHS, IO BKJIIO-
Yyae TPU3HAYCHHS [-aApeHOOIOKATOPiB, THPEOCTATH-
KiB, 10HOpTaHIYHUX HOAWIIB, TIFOKOKOPTHUKOIIIB, OXO-
JOKeHHS  (TapaneTamol, OOTOpTaHHs), BiIHOBICHHS
00’eMy IMPKYJIOIOYOi KPOBI, HyTPUTUBHY IiATPUMKY;
JIKyBaHHS CIiJl TPOBOIAWTH B YMOBaxX peaHimarii /pisens
A, 11].

4. ¥ treatment is prescribed once in an aver-
age activity of 10—-15 mCi (370-555 MBq) in order to
achieve hypothyroidism in patients [level A, I1].

5. Thyrotoxicosis symptoms should be eliminated
before RIT [level A, II]

Comments:

A patient should receive adjusted doses of thyro-
static drugs to normalize free T4 and free T3 concentra-
tion.

Pre-treatment with thyrostatics is necessary, while
radiation thyroiditis development may exacerbate thy-
rotoxicosis symptoms due to the release of previously
synthesized thyroid hormones into the blood.

Pre-administration of thyrostatics does not inhibit
the penetration of 3'I into the thyroid gland and does
not reduce RIT effect.

In subclinical thyrotoxicosis, radioiodine therapy
can be performed without prescribing thyrostatic drugs.

6. Further monitoring during the first 1-2
months after RIT should include free T4 and free T3
level assessment [level A, IT1].

Comments:

Monitoring should be performed every 4—6 weeks for
6 months or prior to diagnosing persistent hypothyroid-
ism and selecting stable replacement therapy.

7. Thiamazole treatment is recommended to be
restarted in 3-7 days after RIT to patients with in-
creased risk of thyrotoxicosis complications [level B,
1ij.

8. If thyrotoxicosis is observed in GD patients in
6 months after RIT, ¥l retreatment is recommended
[level B, I11].

Comments:

If hyperthyroidism develops early after | therapy,
i. e. approximately in 4-6 weeks, it may be of transient
character and thyrotoxicosis may recur.

Thyrotoxic crisis (TC) is a rare disease characterized
by multisystem lesions and mortality in 8-25 % of cases.
TC diagnostic criteria, the unified diagnostic criteria in
accordance with the BWP scale, are presented in Table 4.

1. TC patients with a score of 45 according to the
BWP scale or with crisis 1 or 2 according to the Japan
Thyroid Association system and signs of system decom-
pensation need intensive measures [level A, 1]

2. In case of thyrotoxic crisis, a patient is prescribed
intensive multicomponent treatment, including admin-
istering B-blockers, thyrostatics, inorganic iodides, glu-
cocorticoids, cooling (paracetamol, wrapping), restoring
circulating blood volume, nutritional support; treatment
should be performed in intensive care units [level A, I11].

1) Decreased level of circulating thyroid hormones
(thyrostatics for parenteral administration do not exist, so
the drugs are administered through a nasogastric tube).

PTU is prescribed in the initial dose of 600—000 mg
as a single dose, then in the dose of 200-250 mg every
4 hours, thiamazole — 60—-80 mg.

The obligatory therapy component is inorganic io-
dine: Lugol’s solution (8 mg/drop) 8 drops every 6 hours,
or PI saturated solution (35-50 mg/drop) 5 drops every
6 hours.

2) Decreased peripheral activity of thyroid hormones.
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1) 3HmKeHHsI PiBHSI LMPKYJIOIOYHX THPeOid-
HHUX TOPMOHIB (TUPEOCTATHKIB JUIS HapeHTepallb-
HOTO BBEJCHHS HE ICHY€, TOMY Ipenapard BBOISTHCS
Yyepe3 Ha30racTpaIbHUN 30H).

I[TY npusHagaeThcst B movaTKoBilt 1031 600-000 Mr
OITHOPA30BO, TOTIM y 1o3i 200-250 mr xoxHi 4 rox., Ti-
amazor — 60—80 mr.

OO00B’SI3KOBUM KOMITOHEHTOM TEpallii € IpHU3HAuYCHHS
HeopraHigHoro Momy: po3umH Jlroroms (8 wr/kparwis)
8 kparens koxHi 6 Ton., a00 HacuyeHui pozunH KI (35—
50 Mr/kparuist) 5 kparesib KoxHi 6 rof.

2) Ocaaduaennst nepudepruynoi Iil TUPEOiHUX TOp-
MOHIB.

B-agpeHoOiokaTop mpompaHoion y a03i 60—-80 wmr
KOXHI 4 rop.

B/B BBenmenns (mouarkoBa mo3a 0,5-1,0 mr) mpoBo-
JUTH TIOBUTFHO, 3 MOHITOPYBaHHSM CEPIICBOI NisTTBHOCTI.

Uepe3 Kimbka TOOUH MOXYTh OYyTH BBEHCHI TaKi
no3u Tporpanonory 2-3 mr npotsarom 10-15 xB. 3 me-
TOIO 3HIKEHHS KOHIEHTpAIlil HUPKYIIOIOYNX TOPMOHIB
B KPOBIi 3aCTOCOBYIOTh NIEPUTOHEANBHUH Aiami3 i mia3ma-
depes;

3) IlinTpuMKa KUTTEBO BAXKIMBUX (DYHKIIIH.

lneprepMito KyHipylOTh KapO3HHKYBAJIBHUMH 3a-
cobamu, mpernapar BHOOpy — mapareramoll. BBemeHHs

B-blocker propranolol at a dose of 60-80 mg every
4 hours.

Intravenous administration (initial dose 0.5-1.0mg)
should be performed slowly monitoring of cardiac activ-
ity.

In a few hours, propranolol 2-3 mg doses can be ad-
ministered within 10-15 minutes. In order to reduce the
concentration of circulating hormones in the blood, peri-
toneal dialysis and plasmapheresis are applied.

3) Basic life support.

Hyperthermia is relieved by antipyretics, the treat-
ment of choice is paracetamol. The introduction of sa-
licylates (salicylamide, aspirin) is contraindicated, since
the latter ones aid in releasing thyroid hormones with
protein, increasing their free fraction. External cooling is
also used: rubbing with alcohol, cooling blankets.

Fluid replacement (due to hyperthermia, sweating,
vomiting, diarrhea) is obligatory in the volume of 3-5
| per day. Patients suffering from cardiac failure should
be monitored cautiously. Thiamine level should be suffi-
cient.

Treatment of arrhythmias and heart failure includes
prescribing antiarrhythmic drugs, vasodilators and diuret-
ics.

Tadomuus 4. J{liaraoctruni kputepii TK 3a mxamoro BWP

Table 4. Diagnostic criteria of TC in accordance with the BWP scale

[MopymuienHs TepMoperyIsiii CepLeBo-CyJMHHI IPOSIBH

Thermoregulation disturbance Cardiovascular manifestations
Temmneparypa Tina, °C bamn Taxixapmisi, ya/xB Bamu
Body temperature, °C Score Tachycardia, beats/min Score
37,2-37,7 5 99-109 5
37,8-38,2 10 110-119 10
38,3-38,8 15 120-129 15
38,9-39.4 20 130-139 20
39,5-39,9 25 >140 25

Qibpmsnis nepencepab
~400 30| Avvial fibrillation 10
CepueBa HEIOCTATHICTh Hesponoriuni nmposiBu
Cardiac failure Neurological signs

CTymiHb TSDKKOCTI banu CTymiHb TSHKKOCTI Bbamu
Severity Score Severity Score
ngKHI‘z’I (Ha6p$ﬂ< HIT) . 5 ngKHﬁ (3.6y,I[)KeHH}I) 10
Mild (lower limb swelling) Mild (excitement)
TTomipuuit (XpI/Il'I.I/I' B HIDKHIX BiJUIlJIaX JICTCHb) 10 TTomipuuit (z[e‘n@piﬁ, TICUXO03, CTyl'I.()p) 20
Moderate (ronchi in the lower lungs) Moderate (delirium, mental affection, stupor)
Tsoxkwii (HaOpSIK JIETeHb) 15 Tsoxka (cymomu, KoMa) 30
Acute (pulmonary edema) Acute (cramps, coma)

lactpoiHTecTHHANIBHI TIPOSIBU [poBokyrounii paxrop

Gastrointestinal signs Triggering factor

CTymiHb TSDKKOCTI Bamu CTymiHb TSDKKOCTI Bamu
Severity Score Severity Score
[MomipHwuii (giapes, HyqoTa, OIrOBaHHs, OiIb
Y XKHBOTI) . N 10 - 10
Moderate (diarrhea, nausea, vomiting,
stomachache)
Tmmmﬁ ()KOI?TS{HI/ILIS[) 20 - 0
Acute (jaundice)

IMpumirka:

<25 6anis — TK manoiimoBipuuii; 25-44 6amu — Bucoka iimMoBipHicTs po3Butky TK; >44 6anis — TK.

Note:

<25 points — improbable TC; 25-44 points — high probability of TC development; >44 points — TC.
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Tadaumns 5. JlikyBaHHSI THPEOTOKCHYHOTO KPU3Y

Table 5. Treatment of thyrotoxic crisis

Jlikapceki 3acobu
Medical agents

Hoza
Dose

Komenrapi
Comments

500-1000 mr ogHOYacHO, Hagam 250 Mr
[pominTioyparmn* KOHI 4 TOAUHU
Propylthiouracil*

every 4 hours

500-1000 mg as a single dose, further 250 mg

Brokye cuHTE3 THPEOITHUX TOPMOHIB
Blocking thyroid hormones synthesis

brokye xonBepcito T4 B T3

Tiamazomn 60—-80 mr, Hagani 20 Mr KoxxHI 4 roguHU i CHHTE3 TUPEOITHUX TOPMOHIB

Thiamazole 60-80 mg, further 20 mg each 4 hours Blocking conversion of T4 to T3 and thyroid
hormones synthesis

[Ipomnpanosnon 60—80 Mr KOXHi 4 TOTUHA V Benukux no3ax onokye konsepcio T4 B T3

Propranolol 60-80 mg every 4 hours Blocking conversion of T4 to T3 when in large doses

8 xpanens (0,25 mi abo 250 mr)

Po3unn Jlroross . .
BHYTPILIHBO KOXKHI 6 TOAUH

Lugol’s solution

8 drops (0.25 ml or 250 mg) per os every 6 hours

1. He mpu3Hayartu pasinie HiX uepe3 | roquny
IiCIIs 3aCTOCYBAaHHS THPEOCTATHKIB
1. Do not administer earlier than 1 hour after

KounenrpoBanuit
PO3UMH HOAHUIY Kaiio
Potassium iodide
strong solution

5 Kparienpb KoHi 6 TonuH
5 drops every 6 hours

thyrostatic agents

2. brokye cuHTE3 THPEOITHUX TOPMOHIB

2. Blocking thyroid hormones synthesis

3. briokye BuiiIEHHS! TUPEOTTHUX TOPMOHIB
3. Blocking thyroid hormones release

300 Mr BHYTPIIIHHOBEHHO OJTHOYACHO,

TigpoxopTu3on . .
APOKOP Hazgaii 100 Mr kokHI 8 ToauH

Hydrocortisone

300 mg IV a single dose, further 100 mg every 8 hours

[MpodinakTrka HEAOCTATHOCTI HATHUPKOBHX 3aJ103
Prevention of adrenal insufficiency

camnumiatiB (carimmiaMil, acHipWH) MPOTHUIIOKA3aHEe,
OCKIIBKM OCTaHHI CIPUSIOTh BHUBUIBHCHHIO THPEOINI-
HUX TOPMOHIB 3 O1TKOM, 301MBIIYIOUH iX BIIBHY (pak-
I[if0. 3aCTOCOBYETHCS TAKOK 3OBHIIIHE OXOJIOKECHHS:
OOTHPaHHSI CIIUPTOM, OXOJIOJDKYIOU1 KOBJIPH.
OO00B’sI3K0OBE BiTHOBIICHHS BTPAueHOi PiTMHU (BHAC-
JIOK rimeprepmii, NOTOBHIUICHHS, OJfOBaHHS, niapei)
B 00cs3i 3—5 m Ha moOy. Ciim morpumMyBatucs 3 00e-
PEOXKHICTIO Yy TMAII€HTIB 13 CEPLEBOI0 HEIOCTATHICTIO.
OO00B’I3KOBO 3aITOBHIOBATH HECTAYy BiTaMiHiB: TiaMiH.
JlikyBaHHS NOPYIICHb PUTMY CEpLi 1 cepLeBol Hemo-
CTAaTHOCTI BKJIIOYAa€ B ceOe NMpH3HAUCHHS aHTHAPUTMIY-
HUX TpenapariB, Ba30IaTaTOPIB i A1yPETHKIB.
B-Baokaropn — 0CHOBHMI KOMIIOHEHT Teparii.
IMponpanosion Ta iHIII HECENSKTHBHI [-aJpeHo-
0J0KaTopy MPOTHIIOKA3aHI NPH OOTSHKEHOMY aHaMHesl
yepe3 OpoHXialbHY acTMy, OOCTPYKTHBHY XBOPOOy Jie-
reHb. Y [UX BUIAJKax MperaparaMi BUOOpY € OIoKatopu
KaJIBI[IEBUX KaHAJIB, CEJICKTUBHI [3-OI0OKAaTOpH, pe3epIriH.
[ITo cTrocyeThCsl AUTOKCHHY, y OLTBIIOCTI BUMAIKiB HOTO
nosysanHs ipu TK nepeBepirytoTh Npr3HAYeHHS Yy Malli-
€HTIB 0€3 TUPEOTOKCHKO3Y.
3axonu, CrpsMOBaHI Ha 3amoOiraHHS CHCTCMHIN Jie-
KOMIIEHCAIli1, BKIIIOYAIOTh y ceOe KymipyBaHHs BITHOCHOT
HETOCTAaTHOCTI HaTHUPKOBUX 3ai03. [IpemapaTom BubGopy
€ TIJPOKOPTU30H, SIKUH NPH3HAYAETHCS ITaPEHTEPAIBHO
B 1031 300 mr, 3 HacTymHuUM BBeAeHHAM 100 Mr KoxHi
8 rom. MpOTSIroM KiTBKOX IHIB 3aJIC)KHO BiJ JUHAMIKH
CTaHy Hali€exHra.
4) Tepamisi, cnpsiMOBaHa HAa MPOBOKYIOYHii haKTop.
VYeim manienTaM 3 GUOPUIIEHOIO TapsS4YKOI0 MOKa3aHe
MIPOBENEHHS OAaKTEPiONIOTIYHUX IMOCIBIB KpPOBi, MOKpPO-
TUHHS 1 cedi. Y pasi rinornmikemii, AiabeTHYHOTO KeTo-
aruao3y, IHCYIBTY, TpomMO0oeMOOmii JereHeBoi aptepii
3aCTOCOBYIOTBCS CTAaHIAPTHI CXeMH JIIKYBaHHS JaHHX
CTaHiB.

p-Blockers are considered to be the main compo-
nent of therapy.

Propranolol and other non-selective B-adrenoblockers
are contraindicated in case of positive history of bronchial
asthma, obstructive pulmonary disease. So, in these cases,
the drugs of choice are calcium channel blockers, selective
B-blockers, reserpine. Regarding digoxin, in most cases,
the dosage in TC is higher than that prescribed to patients
without thyrotoxicosis.

The measures aimed to prevent systemic decompen-
sation include relieving relative adrenal insufficiency.
The drug of choice is hydrocortisone, which is adminis-
tered parenterally at a dose of 300 mg, followed by the
introduction of 100 mg every 8 hours for several days de-
pending on a patient’s condition.

4) Triggering factor therapy.

All patients with febrile fever undergo a bacterial
culture test of blood, sputum and urine. In case of hy-
poglycemia, diabetic ketoacidosis, stroke, pulmonary
embolism, standard treatment of these conditions is pro-
vided.

SURGERY

Indications for surgery

* GD relapse after ineffective conservative therapy
provided for 12—18 months;

* a large goiter (more than 40 mm);

* palpable abnormalities (functional autonomy of the
thyroid, TA);

* substernal goiter;

« thyrostatic intolerance;

* absent patient compliance;

« severe thyroid eye disease;

¢ present antibodies to Thyroid stimulating hormone
receptor (TSHR) 12—18 months after conservative treat-
ment.
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XIPYPI'TYHE JIIKYBAHHA

Iloxa3aHHs 10 XipypriuHoro JiKyBaHHS:

* peuuguB X[ micias HeepEKTHBHOI KOHCEPBaTHB-
Hoi Teparii npotsrom 12—18 wmic;

* Benukwmii 300 (Oinbme 40 Mm);

* HasBHICTH BY3JIOBUX YTBOpPEHbH ((PYHKI[IOHATHHA aB-
tonowmis L3, TA);

* 3arpyAHUHHHUA 300;

* HEMIEPEHOCUMICTh THPEOCTATHKIB;

* BIJICYTHICTh KOMIUIAEHTHOCTI TAIlI€HTA;

* TSDKKa SHIOKPUHHA 0()TaIbMOTIATIs;

* HasiBHICTH aHTHUTLN (AT) DO penenTopiB THPEOTPOII-
Horo ropmony (pTTI) micns 12—18 wmic. KOHCEpBaTHB-
HOTO JTiIKyBaHHS.

IIporunoka3anHs 10 XipypriuHoro JikyBaHHS:

* HEyCKJIaHeHI popMH;

* TOCTpPi MOPYIICHHS MO3KOBOTO KPOBOOOIry i Hemlo-
JABHO TIepeHeCceHUH 1H(apKT MioKapaa;

* iH(eKIHHO-3anaJIbHI 3aXBOPIOBAHHS;

* TSDKKI JIGKOMITGHCOBaHI COMAaTHYHI 3aXBOPIOBAHHSI,
o0 3HAYHO ITiIBUIIYIOTh PH3HWK OIEPAliiHOl JeTab-
HOCTI.

1. SIk BuGip xipypriuHoro JikyBaHHSI peKOMeH[0-
BaHA TOTAJIbHA THPeoileKToMis [pieens A, I11].

Komenmapi:

Ipanuuno-cyomomanvna abo momanvha mupeoioex-
momis 0ewjo GIOPIZHAIMbC MEXHIUHO, alle He 8IOPI3H-
10mvest 3 QYHKYIOHANLHOT MOYKU 30py — 8 000X 6unao-
Kax pezyivmamom onepayii € 2inomupeos.

HAxwo onepayisi obpana sk aikyeanns XI, nayi-
€nm mae b6ymu HanpagieHull 00 CHeyianiz08anoco Xi-
pypea, SKuil 80100I€ MEXHIKOI0 MUpeoioekmomii.

2. llepen nmpoBeeHHIM THPEOIIEKTOMii peKoMeH-
J0BaHe IOCSITHEHHSI €yTHPEOIHOT0 CTaHy (HOpMaJb-
Huii pisens BT3, BT4) nHa doni Tepanii TupeocraTu-
Kamu [pieensv A, 111].

Komenmapi:

YV sunamrosux eunaowxax, xoau npu XI' nemodiciugo
docsemu eymupeoioHo2o cmawny 00 onepayii i mupeo-
i0exmomito cni0 npoeecmu ypeeHmMHO, NAYIEHMY HE0D-
XioHe npuznavenus B-aopenobrokamopis, tooudy Kariio,
2NIIOKOKOPMUKOIOI8, a 8 O0esAKUX SUNAoKax — XoleCmup-
aMIHY.

3. YV nmnepea- i micasiomepauiiinomy mnepioai pe-
KOMEH/0BaHe BU3HAYeHHs PiBHA KaJjbuilo 25-OH-D3
i 3a HeoOXimHocTi BimHOBJIeHHsI ¥oro aediuuty ado
npodisakTuuHe npusHaveHus /pieensv A, I11].

Komenmapi:

Mooicyms 6ymu sukopucmani 06a nioxoou 0Jist KOPeK-
yii nopyutens Kanbyico2o 0OMiny:

A) BusHnauents pieHs Kaabyito y NOEOHAHHI 3 IHMAKM-
HUM napameopmonom abo 6e3 Hb020, Npu YboMy npe-
napamu Kaioyilo NpusHayaromscsa Ha Qowui pesyroma-
mie mecmis.

Iiobip 0o3u nposodumvcst  cymo  IHOUBIOYANbHO
Ha niocmasi pieHs Kambyiio 8 CUposamuyi, AKuil GU3HAYA-
toms [ pasz na 3 dodu.

Cmapmosa 0osa npenapamy 3aiexlcumsv 6i0 pieHs
sinbHo20 Kanvyito (menwe 0,8 mmonv/n: 1-1,5 mxe/000y;
0,8—1,0 mmonv/n: 0,5—1,0 mxe/006y).

b) Ilpenapamu xanvyito 3 /6e3 Kanbyumpiony npusHa-
uarmMsbcsa eMnipudno, be3 nonepeonix ananizis.

Contraindications to surgical treatment

 uncomplicated forms;

* acute cerebrovascular disorders and recent myocar-
dial infarction;

« inflammatory infections;

* severe decompensated somatic diseases significantly
increasing the risk of surgical mortality

1. Total thyroidectomy is recommended as a choice
of surgical treatment [level A, II1].

Comments:

Borderline-subtotal or total thyroidectomy is some-
what different technically, but does not differ from a
functional point of view: in both cases the surgery results
in hypothyroidism.

If surgery is chosen to treat GD, a patient should be
referred to a surgeon experienced in thyroidectomy tech-
nique.

2. It is recommended to achieve euthyroid status
(normal free T3, free T4 levels) in the setting of thyro-
static therapy before thyroidectomy /flevel A, I11].

Comments:

In rare exceptional cases, when in GD it is impossible
to achieve euthyroid status before surgery and thyroidec-
tomy should be performed urgently, a patient should be
prescribed B-blockers, potassium iodide, glucocorticoids,
and in some cases cholestyramine.

3. In pre- and postsurgery period, it is recom-
mended to make an assessment of calcium 25-OH-D3
level and, if necessary, to restore its deficiency or for
prophylactic purpose [level A, I11].

Comments:

Two approaches can be used to correct disorders of
calcium metabolism:

A) Calcium level assessment in combination with in-
tact parathyroid hormone or without it, while calcium
supplements are prescribed depending on test results.

The dose is prescribed strictly individually depending
on serum calcium, which is assessed once every 3 days.

The starting dose of the drug depends on free calcium
level (less than 0.8 mmol / I: 1-1.5 ug / day; 0.8—1.0
mmol /1: 0.5-1.0 ug / day).

B) Calcium supplements with / without calcitriol are
prescribed empirically, without prior analyses made.

4. After thyroidectomy, thyrostatic drugs are dis-
continued while B-blockers are gradually discontin-
ued [level A, I11].

5. Levothyroxine replacement therapy should be
prescribed after thyroidectomy [level A, I11].

Comments:

Levothyroxine is prescribed in the initial daily dose
depending on the patient’s body weight: 1.6 mcg per 1
kg of body weight, followed by monitoring of TSH levels
in 68 weeks,; and if necessary, dose adjustment is per-
formed (levothyroxine is a lifelong replacement therapy,
TSH level assessment should be performed at least 2-3
times a year).
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4. licnsa THpeoineKkTOMil NPUiOM THPEOCTATHYHUX
Nnpenaparis NPUIMHAETbCHA, a [-aapeHo0J0KaATOPH
CKACOBYIOTHCSI IOCTYIOBO [pisens A, I11].

5. Hicns mpoBeneHHs THpeOoileKTOMii Mae OyTu
NpU3HAYeHa 3aMicHA Tepamisi J1eBOTUPOKCHHOM [pi-
eenv A, I11].

Komenmapi:

Jlesomupokcun npusHaAYacmvca 8 Cmapmosii 0o-
608ili 003i, 3 0210y Ha macy mina nayienma — 1,6 mxe
na 1 ke macu mina 3 nooanrvuum kowmponem pigus TTI
uepes 6—8 mudichi;, i npu HeobXiOHOCMI NPOGOOUMbCS
Kopekyis 003u (nputiom 1e60MupoKCUHy € 008IUHOI0 3a-
MmicHoto mepanieto, susnauenusi piens TTI mae nposoou-
mucst we pioute 2—3 pasise Ha piK).

BUCHOBKHA

JIikyBaHHS THPEOTOKCHUKO3Y 3aIUIIAETHCS aKTyallb-
HOI0 MpPOOJIEMOI0 CydYacHO! BHYTPINIHBOT MEIUIMHH.
He3Baxkaroun Ha iCHYIOUi YHCIICHHI KITiHIYHO TOBEICHI
MIPOTOKOJIN JIIKYBaHHSA ITi€] MMaTONOTii, KOMOPOiAHUH (OoH
MAI€HTIB YCKIIAAHIOE X BUKOPHCTAaHHS. IMIIeMenTartis
CJICMCHTIB HAaBEICHOTO MPOTOKOJY AaCTh MOXKJIHBICTD pe-
aNizyBaTH 3acaj MEePCOHAII30BAHOTO MiJXOLY Y XBOPHX
Ha THUPEOTOKCHKO3.
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CONCLUSIONS

Treatment of thyrotoxicosis remains an urgent prob-
lem of modern internal medicine. Despite the existing
numerous clinically proven protocols for the treatment
of this pathology, the comorbid background of patients
complicates their use. The implementation of the ele-
ments of this protocol will make it possible to implement
the principles of a personalized approach in patients with
thyrotoxicosis.
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IMepcnekTHBY MONANBINMX AOCTIKEHD

[MepionuuHuii MOHITOPUHT MIKHAPOJHMX PEKOMEH/a-
il 11010 KOPEKIlii Ta Mepenisiay MPOTOKOIY 3 IiarHoC-
TUKH Ta JIIKyBaHHSI 3aXBOPIOBAaHb LIMTOMOIIOHOT 32031
IiJ] 9ac BariTHOCTI Ta B MICISITIONIOTOBOMY TIEPIOJIi.

Konduikr inTepecis

Po3poOHuKn mpoTokody He MaroTh  (piHAHCOBOT
a00 1HIIOT 3aIiKaBICHOCTI, sIKa Mora O BIUIMHYTH Ha BH-
CHOBKH, a TAKOXK HE MalOTh BiHOILCHHS 10 [IPOAAXY, BH-
pPOOHHIITBA UM TIOMIMPEHHS iHQOpMAIlI moA0 mpemnapa-
TiB, 3a3HAYCHUX Y TPOTOKOMI.

Indopmanist npo pinancyBaHHs
®inancyeThest BuaaTkamu JlepxOromkery Ykpainn.

Prospects for further research

Periodic monitoring of international guidelines
regarding correcting and reconsidering the protocol
of diagnosis and treatment of thyroid disease during
pregnancy and in the postpartum period is necessary.
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