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Background. From 2005 to 2015 routine calcitonin (CT)
screening was performed in our department in all patients with
multinodular goiter (MNG) using the same assay.

Aim — we investigated possible associations between un-
stimulated serum CT levels and the presence of either thyroid
autoimmunity (AITD) or thyroid neoplasia.

Material and methods. This is a retrospective study of 648
patients (559 female [F] 86.3%, 89 male [M] 13.7%, age range
18—89, median 58 years,). CT <4.6 pg/ml [F] and <11.5 pg/ml
[M] was defined as normal. Patients were stratified into 4 groups
according to CT. Groupl: CT<0.05 (undetectable), Group 2:
CT [F&M] within normal range, Group3: CT:4.7—10 [F] &
11.6—20 [M], Group4: CT>10 [F] & >20 [M]. Furthermore
patients were subcategorized in those with Autoimmune Thy-
roid Disease (AITD) and those without (non-AITD).

Results. The distribution of patients was: Groupl: n=186
(28.7%), Group2: n=422 (65.1%), Group3: n=29 (4.5%),
Group4: n=11 (1.7%). Of the patients with AITD history 23.4%
belonged to Group 1, 68.6% to Group 2, 6.4% to Group 3 and
1.6% to Group 4 (x2; p=0.037). Forty seven (7.3%) patients un-
derwent total thyroidectomy. Histopathological examination
revealed: Medullary Thyroid Carcinoma (MTC) n=3 (3/3
Group 4), C-Cell Hyperplasia (CCH) n=5 (3/5 Group 3, 2/5
Group 4), Papillary Thyroid Carcinoma (PTC) n=17 (7/17
Group 1, 10/17 Group 2), MNG n=22 (8/22 Group 1, 10/22
Group 2, 2/22 Group 3, 2/22 Group 4). 2/5 patients with CCH
had PTC. 1/17 PTC patient had mixed PTC-MTC. Patients
with MTC had remarkably higher CT levels (253—1222 pg/ml)
compared to those with CCH (5.8—16.1 pg/ml).

Conclusions. This study reaffirms the positive correlation be-
tween CT levels and the presence of MTC or CCH, clearly and
conspicuously distinguished by the range of CT levels, albeit in a
small number of patients with these diagnoses. Patients with AITD
have more frequently detectable or slightly increased CT levels.
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Beenenne. C 2005 o 2015 r. B HalIeM OTIeJIeHUH BCe ma-
LIMEHTHI ¢ MHOTOY3JI0BbIM 3000M (MYH3) OblTM CKpUHUPO-
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BaHbI MO ypoBHIO KaibluTOHUHA (KT), BBITOJIHEHHOTO OfI-
HUM U TEM XK€ METO/IOM.

Ienb uccnenoBanuss — MccaenoBaTh BO3MOXHYIO KOppe-
JISIAI0 MEXIy HECTUMYJIMpPOBaHHBIM ypoBHeM KT chiBopoT-
KU KPOBU U HAJTMYUEM ayTOMMMYHHOTO 3a00JIeBaHUS 1IATO-
BuaHoM xene3bl (I2K) unu omyxonu XK.

Martepuan u MeToabl. PeTpocnieKTUBHBIN aHAJIU3 TaHHbIX
648 manmentoB (559 xenmuH [K] 86,3%, 89 myxunH [M]
13,7%, Bo3pact 18—89 net, menuana 58 net). KT<4,6 rir/mi
[2K] u <11,5 nir/mut [M] cuurancs HopMainbHBIM. [lartueHTsl
ObLIM pasfesieHbl Ha YeTbipe rpymnibl B cootBeTcTBUM ¢ KT.
1-a rpynna: KT<0,05 (Heonpenensiemblit), 2-g rpynmna: KT
[2K+M] ¢ HopmanibHBIM ypoBHeM, 3-sa rpynma: KT:4,7—10
[2K] 1 11,6—20 [M], 4-s rpynma: KT>10 [2K] u >20 [M]. Kpo-
M€ TOTO, MallMEHThI ObLIM pa3NieeHbl Ha TTOATPYMIIbI C ayTO-
UMMYHHBIM TUpeouanuToM (AWUT) u 6e3 Hero (He-AUT).

Pesyabratel. PacrnipesneneHue NalMeHTOB IO Tpynmam:
1-s1 rpynma: n=186 (28,7%), 2-a rpynmna: n=422 (65,1%), 3-a
rpynna: n=29 (4,5%), 4-a rpynma: n=11 (1,7%). 13 nauneH-
toB ¢ AUT B anamue3e 23,4% Bouutu B 1-1o rpymmy, 68,6% —
BO 2-10 rpyry, 6,4% — B 3-10 rpynmy u 1,6% — B 4-10 Tpymity
(x2; p=0,037). 47 (7,3%) mMaLMEHTOB TIEPEHECTN TOTAJTBHYIO
TUPEOUAIKTOMMUIO. ['McTONOrMYecKoe UccaeOBaHUE BbISIBU-
Jo: MenysutapHast kapuyHoma K (MKIK) #=3 (3/3 4-a
rpymma), C-xietoyHast runepruiazust (CKT) »n=5 (3/5 3-sa
rpymma, 2/5 4-g rpynma), mamuuiipHas KambiuroHa LK
(MKMI2K) n=17 (7/17 1-a rpynmna, 10/17 2-g rpymnma), MYH3
n=22 (8/22 1-a rpynmna, 10/22 2-s rpynma, 2/22 3-s rpynmna,
2/22 4-g rpynma). 2/5 narmenToB ¢ CKIT umemm TTKIIK.
1/17 mammmenToB ¢ IMKIIK nmenn cmemannsii TTKIIK—
MKHIIXK. IMauuentsl ¢ MKILZK umenu 3HauyMmo Gosiee Bbl-
cokuii ypoBeHb KT (253—1222 nir/mi) 1o cpaBHEHHUIO C Ta-
uuenTamu ¢ CKT (5,8—16,1 rir/mi).

BoiBoapbl. [IpencraBieHHOe UccieOBaHME MTOATBEPXKIAET
UMeEIoIMeCs AaHHbIE O TOJOXUTEIbHONW KOPPEISIHIMOHHON
cBs13u Mexay ypoBHeM KT u Hannuunem MKIIK u CKT', yer-
KO U SIBHO AU depeHIIMpOBaHHbBIX 0 AMaNa30Hy 3HAYEHUN
KT, HecMOTpst Ha MaJloe KOJIMYECTBO MALUEHTOB C TAHHBIMU
nuarHo3amu. [Taimentsl ¢ AUT yaiie uMeroT onpeaesieMblil
WJT HECKOJIBKO TIOBBITIIEHHBIN ypoBeHb KT.

KJIFOYEBBIE CJIOBA

MHoroy3noBoit 300, ayTOUMMYHHBI TUPEOUAMT, Kajlb-
LIMTOHUH, MEAYJUISIpHAs KaplIMHOMA IIIMTOBUIHOM KeJe3bl.

*x Kk %
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THE ROLE OF THYROTROPIN RECEPTOR
ANTIBODIES IN GRAVFE’'S OPHTHALMOPATHY
TREATMENT
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Background. Graves’ ophthalmopathy (GO) is an autoim-
mune inflammatory disorder affecting the retroorbital tissues.
Although the role of TRAb in GO is now accepted by many re-
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searchers and clinicians, their use in the disease management of
GO is less well studied than the role of TRAD for the diagnosis
and therapy monitoring of Graves’ disease.

Aim — to evaluate the relation between TRADb level and the
activity of GO, the course of GO and the effectiveness of the
treatment.

Material and methods. We have studied 26 patients with
GO and Grave’s Disease. Activity of GO was measured with the
clinical activity score (CAS), we defined active GO as a CAS>3.
TSH, FT4 and TRADb were evaluated. All patients had received
intravenous methylprednisolone (ivMP) pulse therapy in cu-
mulative dose 6000 mg. We observed patients for 1 year after
pulse therapy. TRAb level was evaluated before, 3, 6 and 12
months after pulse therapy.

Results. At the time of initial treatment all patients had ac-
tive GO, 60% with CAS 3—4 and 40% with CAS 5—7. On year
after the pulse therapy of GO, all patients were classified into
responders (69.2%) and non-responders (30.8%) according to
their clinical manifestations. Pulse therapy considered as effec-
tive if GO activity decreased with CAS <2. Serum TRAD level
was significantly higher in patients who non-responded to ther-
apy — 34.8 U/L vs 17.5 U/L (p<0,01). This level was signifi-
cantly decreased in patients responded to treatment — 1.6 U/L
vs 12.4 U/L (p<0,01). TRAD level above 28.8 U/L before treat-
ment (p<0,01), 10.1 U/L after 3 months of treatment (p<0,01),
5.1 U/L after 6 months of treatment (p<0,01) and 8.2 U/L after
3 months of treatment (p<0.01) was associated with higher risk
of non-responding.

Conclusion. We conclude, that TRAb level may serve not
only as predictor of GO activity and severity, but changes in the
level of antibodies could be of additional help for the disease
management with ivMP.

KEYWORDS

Antibodies, thyrotropin, Grave’s ophthalmopathy, treat-
ment.
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ObocnoBanue. DHnokpuHHAs odTambmornarus (DOIT) —
3TO ayTOMMMYHHas MaToJIOTHsl, opaxarolas peTpooyiboap-
Hble TKAaHU W TECHO acCOLMUpPOBaHHas ¢ 6oJyie3Hblo ['peiiBca.
XoTSl pojib aHTUTEN K PELENTOpPY TUPEOTPOITHOTO TOPMOHA
(AT x pTTT) B matoreneze DOII mpuzHaHa GOJBIIMHCTBOM
YYEHBIX ¥ KJIWHUIINCTOB, 3HAYeHNe MX B MPOTHO3WPOBAHUY
pe3yJIbTATOB JICUEHUSI MEHEE U3yYEeHO 10 CpaBHEHMIO ¢ 60J1e3-
Hblo ['peiiBca.

enp uccenoBanus — ouieHUTH poiib AT Kk pTTT B mpo-
THO3UPOBAHMM TeUeHUsI U pe3yabTaToB JeueHus DOI1.

Marepuan u Metoabl. B uccienoBaHue ObUIM BKJIIOUEHBI
26 maiuueHToB ¢ 6oje3Hbio I'peiiBca u akTuBHOM DOII. Cre-
neHb akTuBHoctu DOII omnpenensiiach Mo LIKaje KJIMHUYE-
ckoit aktuBHOocT CAS, DOII cumtanack aktuHO# ipu CAS
>3. Ouenusaics ypoBeHb AT K pTTI, TTT u T4cs. Bee nauu-
€HTBl TOJNYYWJIM MYJIbC-TEPANUI0 METWINPEIHU30JIOHOM B
cymmMapHoii 1o3e 6000 mr. Ilepron mocienyoiiero HadAe-
HUSI COCTaBUII 12 Mec ¢ OIIeHKOU CTeNeHU aKTUBHOCTH U TSI-
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xkectu DOII, TupeounHoro craryca, ypoBHst AT k pTTT wuc-
XOIHO J0 IyJIbC-Teparvu 1 yepes 3, 6, 12 Mec.

PesyabraTel. Ha MOMeHT Havasa jiedeHUsI BCe MallMeHTh
UMeJIn akTuBHYyI0 opmy DOII, 60% ¢ HuzkoakTrBHOK DOIT
mo CAS=3—4, 40% c BbicokoakTuBHoii — CAS 5—7. Uepes
12 Mec mocie myJibc-Tepanuy METWINPETHU30JIOHOM B 3aBHU-
CHMOCTH OT cTeneHr akTUBHOCTU DOII maiueHTsl ObLIN OT-
HECEeHBl B ONHY M3 IBYX IPYIIl — OTBETUBIIME Ha ITyJIbC-
Tepanuio (69,2%) u He orBeTBINMe Ha Tepamnuio (30,8%).
ITynbc-Tepanust cuntanach 3(PHeKTUBHOM, €CIU CTeNEeHb aK-
tuBHOCTU DOII cHmkanack no CAS <2. Yposenb AT k pTTT
ObLI MCXOMHO 3HAYMTENILHO BBIIIE B IPYIIIE MMALMEHTOB, HE
OoTBeTUBIIMX Ha Tepanuio, — 34,8 U/L vs 17,5 U/L (p<0,01).
IIpu stom uepe3 12 mec ypoBeHb AT k pTTI 3HaunTeNbHO
CHM3WJICS B TPYIIIE MAllMEHTOB, OTBETUBILMX Ha TEPAIIHUIO, —
1,6 U/L vs 12,4 U/L (p<0,01). YpoBeusr AT k pTTI Bbiie
28,8 U/L Ha MmomeHT Havasa Tepanuu (p<0,01), 10,1 U/L ge-
pe3 3 mec (p<0,01), 5,1 U/L yepe3 6 mec (p<0,01) u 8,2 U/L
yepe3 12 mec (p<0,01) acconmupoBaauch ¢ 60yiee BHICOKUM
PUCKOM HeOJaromnpusITHOTO OTBETAa Ha MMMYHOCYIIPECCHUB-
HYIO TepaIuio.

BoiBoapl. Takum o6pazom, ypoBeHb AT k pTTIT moxer
CJIYXXUThb TMPEOIUKTOPOM HE TOJBKO AKTUBHOCTU M TSKECTHU
DOI1, HO ¥ UCXOIOB UMMYHOCYITPECCUBHOI Tepanuu.

KJIIOYEBBIE CJIOBA

AHTHUTEIA, TUPEOTPONHBIM TOPMOH, HIOKPUHHASA OG-
TaJbMOIIATHS, JIEYEHHE.

*x Kk %
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Introduction. While thyroid nodules are extremely perva-
sive, the chances that a nodule is malignant are small. The an-
nual incidence of thyroid carcinoma is 0,5—10 per 100 000. A
hefty 75—80% of all thyroid carcinoma cases are papillary thy-
roid carcinoma, which is referred to as differentiated thyroid
carcinoma.

Relevancy. Papillary thyroid carcinoma is the most com-
mon thyroid carcinoma. Peak onset ages are from 40 to 60 years
old. Furthermore the increasing incidence has been observed
among younger people. With the discovery of a thyroid nodule,
a complete history and physical examination focusing on the
thyroid gland should be performed.

Aim — to determine papillary carcinoma’s background pa-
thology, proceed the ubiquitous approach of thyroid nodule’s
diagnosis, dynamic control and treatment.

Material and methods. This study covered the period of
2010—2014. 183 patients attending Erebuni medical center’s
General and Endocrine Surgery Department were included in
this analysis. Postoperative pathohistological examination has
authenticated the diagnosis: papillary thyroid carcinoma. The
study has not included the patients who underwent only preop-
erative cytological examination without postoperative patho-
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