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as unfavorable prognostic factors for cs-OS. DFS was signifi-
cantly shorter in males vs. females, as well as in patients with
multifocal vs. solitary PTC. Tumor multifocality was unfavor-
able prognostic factor for both DFS and cs-OS. Independent
prognostic factors for intrathyroidal PTCs, based on Cox mul-
tivariate analysis, were multifocality and gender for DFS, and
multifocality and age at diagnosis for cs-OS.

Conclusions. Prognostic factors define risk groups within
population of differentiated PTCs providing timely, adequate
treatment and opportunity for longer quality life of patients
with PTCs.
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Lens nccnenoBanns — n3ydeHue MPOTHOCTUIECKON (ak-
TOPOB MHTPATUPEOUIATHHOTO MANMTMJUIIPHOTO paKa MIUTOBU-
Hoii xene3sl (ITPII2K), cBSI3aHHBIX C MAIIMEHTOM, OITYXOJIbIO,
a TaKXxe JIeYeHUeM ITyTeM MHOTO(haKTOPHOTO aHAIN3a.

Martepuan u metoabl. B uccnenoBanue ObuIM BKJIOYEHBI
153 maumenTa ¢ uHTpatupeounaabHeiM [TPIIK (pT1/pT2/
pt3), ONepUpPOBaHHBIX B HAIlleM WHCTUTYTE B TeueHue 20 JeT.
BonbHBIE ¢ MeCTHO-MHBa3MBHOI omyxoJiblo (pT4) u Havab-
HBIMU OTHAJIEHHBIMU MeTactazamu (M1) B wucciemoBaHue
BKJTIOYEHBI He ObuUTH. O6IacTh UHTEPECOB JAHHOTO UCCIeNo-
BaHMS: TIONT (MYyXCKOM, XEHCKUIT), Bo3pacT (<45; >45 ner),
pasmep omyxoiu (pPTNM knaccudukanuu BO3, 1984), myib-
TUGhOKAIBHOCTh (HET, Aa), Thcronormdeckuii Tum [TPIL2K
(YUCTBIIT; MUKPOKAPUMHOMBI; (hoJUTUKYIsipHast; cnabo mud-
(epeHLIMpPOBaHBI), HATMYME METACTAa30B B JMMMaTUIECKUE
y3nbl  (pNla; wuncunarepanbHasg-pN1b; KoHTpanaTepaib-
Hoif — pN1b, 00111as1), XMpPypruu CTENEeHU (TUPEOUIIKTOMUM;
TUPEOUIIKTOMUY ¢ JiuManeHsktomueit). C 1enbio ornpene-
JeHust paKTOpoB, UMEIOIINX 3HAUYEHUE 7S BBKUBAEMOCTHU
6e3 mpusHakoB 3aboneBanusa (DFS), n kanuep-crnenupuye-
cKoii o61eit BekuBaeMocTH (cs-OS) ObUT BBITTONIHEH OXHO-
MEPHBIIf U MHOTOMEPHBII aHaTN3 BCeX MapaMeTpoB.

Pesyabratel. B xone uccienoBanus y 10% GONMBHBIX ObLIN
BBISIBJIEHBI JIOKAJTbHO-OTTPAHWYEHHbBIE WV OTHATEHHBIE PELIt-
nuBbl; 5,2% ymepnu u3-3a [TPILK. OnHoMepHBIi aHaIU3 BbI-
SIBWJI CJIEAYIONINe HeOIaronpusTHBIe MPOTHOCTIYeCKre dak-
Tophl st cs-OS: om0l Bo3pact, MyKCKOU TOJI, OITyXOJIN
6oee 4 cM B muameTpe, MyJIbTA(DOKATEHOCT U MastoaudepeH-
uupoBaHHblil [TPII2K. BeokuBaemocTb 6€3 nMpu3HAKOB 3a00-
neBanust (DFS) Obi1a 3HaUMTETEHO MEHBIIIEH Y My>KUMH, a TaK-
e Y MAlUeHTOB C MyJIbTU()OKATBEHOM OMYyXOJIbIO B CPABHEHUN
omuHouHo# [TPII2K. MyabTr(hOKaIEHOCTD OITyXOJIH SIBJISIETCS
HeOAroNPUSITHBIM TPOTHOCTMYECKUM TIPU3HAKOM KaK ISt
DFS, tak u mis ¢s-OS. Ilo pesynbrataM MHOTO(DAKTOPHOTO
aHamm3a Koxca, BBISIBIEHBI HE3aBUCHMBIE NMPOTHOCTUYECKUE
dakropbl mist mHTpatupeounanbHoro ITPILK: mynasTrdo-
KanmpHOCTh U o — st DFS, u mynsrudokamsHOCTh 1 BO3-
pact Ha MOMEHT TTOCTAaHOBKY AnarHo3a s cs-0OS.

MPOBAEMbI SHAOKPUHOAOIMM, 5, 2016

BoiBoapl. I[TporHocTuyeckue GpakTopbl MO3BOJISIOT CTpa-
TuduLMpoBath 60obHBIX ¢ PTCs o rpymnmnam pucka, obecre-
YUTb CBOEBPEMEHHOE U aleKBaTHOE JieUeHUE, a TaKKe o0e-
CIEYUTh BOBMOXKHOCTD YAYYIICHUS KauecTBa KU3HU.

KJIIOYEBBIE CJIOBA

IManuausipHbIN paK LIMTOBUIHON XeJie3bl, MHTPaTUPEO-
WIATbHBIN, TPOTHOCTUYECKKE (haKTOPHI.
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USE OF INTRAVENOUS GLUCOCORTICOIDS FOR
TREATMENT OF GRAVES’ ORBITOPATHY
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Introduction. Graves’ ophthalmopathy (GO) also known
as thyroid-associated orbitopathy (TAO), is an autoimmune
disorder of the retrobulbar tissue, closely linked to autoimmune
thyroid disease. Less than 5—10% patients with Graves’ disease
will develop clinically relevant, active and progressive orbital
complications. Treatment of this disease is difficult and often
unsatisfactory. Glucocorticoids have been used for treatment of
GO because of their anti-inflammatory and immunosuppres-
sive actions during the active phase of GO.

Case Report. In June 2013, 57 years old female patient
referred to our clinic with complains of: heat intolerance,
weight loss, fatigue, tachycardia, high blood pressure — clas-
sical picture of thyrotoxicosis. In 2006 subtotal resection of
thyroid gland for Grave's disease was performed. Laboratory
studies revealed: TSH-0.01 (n=0.4—4.0 ulU/ml); FT4-2.68
(n=0.89—1.76 ng/dl); Hematology-leukocytes 4.7 (n=5.2—
12.4 uL); ESR-14 (n=2—15). Thyroid ultrasound showed two
nodules in the left lobe: 7X8X11mm, 8X8X8mm. Thyroid
scintigraphy with TC-99m excluded hot and cold nodules.
Anti-THS-Rec. —2.45 (n=<2.0 LU/L). The patient was given
Thiamazole 30 mg/day, Propranolol 10 mg/day, Prednisolone
15 mg/day. After 6 weeks of treatment the patient’s general
condition was significantly improved: FT4-0.96. The dose of
Thiamazole was decreased till 10 mg/day, Propranolol 5 mg/
day, Prednisolone withheld. After 4 months the patient at-
tended our clinic with complains of: lacrimation and duality,
pain and exophthalmos of left eye. Thyroid function was with-
in normal range. In order to exclude tumor, MRI of the head
was performed- the tumor was excluded. Graves’ ophthal-
mopathy was diagnosed. Pulse therapy was begun with Intra-
venous Methylprednisolone infusion according the following
scheme: 1st week 1000mg once a day during 3 days, then 500
mg weekly for 3 weeks and 250 mg weekly for 3 weeks. After
that the same infusion once in 10 days — (total 4 infusion).
Methylprednisolone 4 mg 4 tab. 3 times a day and Panangin 2
tab. two times a day was given per-os. Glucose levels were
monitored, it was always normal. After 14 weeks of pulse ther-
apy optimized visual acuity and improvement of soft-tissue
inflammatory signs and symptoms were evident.

Conclusion. High-dose of i/v steroid therapy provides effi-
cient and stable improvement in Graves’ ophthalmopathy.

KEYWORDS

Intravenous glucocorticoids, orbitopathy, Graves’ disease.
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Beenenne. Odranpmomnarus [peiteca (OT), Takke u3-
BeCTHAsI KaK 9HIOKPUHHAS O(PTATbMOIIATUsI, — ayTOUMMYH-
HOE HapyllleHne peTpoOyp0apHOil TKaHU, OJIM3KO0 CBsI3aHa C
ayTOUMMYHHBIM 3a0oJieBaHMEM IIUTOBUIHOW >Xene3bl. Ha
5—10% wmeHblile alMeHTOB ¢ 6osie3Hblo ['peliBca OymyT pas-
BUBATh KIIMHUYECKN COOTBETCTBYIOIIVE AKTUBHBIE U TIPOTPEC-
CUBHBIE OpOUTANbHBIE OCIIOXHEHUS. JleueHre 3TOl OoNe3HN
TPYIHOE W YacTO HEYIOBJIETBOPUTENbHOE. [JIIOKOKOPTUKON-
ITbI UCTTONTb30BaUCh 1St JteueHust O’ n3-3a UX mMpoTUBOBOC-
MAJTUTETbHBIX ¥ UMMYHOJIETIPECCUBHBIX IEMCTBUI BO BpeMst
akTUBHOI1 (passl O,

HUcrtopus 6one3nu. B vrone 2013 1. 57-1eTHSIS maieHTKa
TPUIIUIA B HAITYy KJIIMHUKY C XanobaMu Ha HEeTlepeHOCUMOCTh
Kapbl, C TIOTEpell MaCChI TeJla, YCTAJIOCTh, TAXUKAPIUIO U BbI-
COKVMM KDPOBSIHBIM JaBJI€HNEeM — KJlacCUYecKasl KapTWHA TH-
peoTokcuko3a. B 2006 r. 6bl1a BBITIOTHEHA CYOTOTaIbHASI pe-
3eKLMS IIIMTOBUIHOM XeJe3bl 1o 6osne3Hu ['peiiBca. Jlabopa-
TopHBIe wuccienoBaHus Tmokaszanu: TSH-0,01 (n=0.4—4.0
ulU/ml); FT4-2,68 (n=0,89—1,76 ng/dl); Hematology-
leukocytes 4,7 (n=5,2—12,4 uL); ESR-14 (n=2—15). YnbTpa-
3BYK HIMTOBUIHOM 3KeJe3bl MOoKa3al Ba HApOCTa Ha JIeBOM
nmone: 7X8X11 mm, 8X8X8 MM. CurHTUTpadusT ITUTOBUIHOMN
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xkeqne3pl — TC-99M uckioyas ropsiaue M XOJOIHbIE Y3ETKHU.
AHTu-THS-Rec.—2.45 (n=<2.0 LU/L). [TanneHTKe nanu: Tv-
amaszon 30 mr/cyt, mporpaHosiona 10 mMr/cyr, NpeaHu30J0H
15 mr/cyt. Iloce 6 Hex eyeHuUs O0IIee COCTOSTHUE MALIMEHT-
KU OBUIO 3HAYUTEIbHO yirydiieHo: FT4-0,96; no3a Tmamasosns
Obl1a ymMeHblieHa no 10 Mr/cyr, mpompaHoyona 5 Mr/cyT,
NpUMMHEHKE TIPeIHU30JI0Ha ObIo oTMeHeHo. [locie 4 mec
MaleHTKa I0XaJI0Balach Ha CJIe30TeUeHUe U IyaabHOCTb,
00J1b ¥ 3K30(TalbMy JeBOro riasa. MyHKIMs IIUTOBUIHOMK
KeJie3bl ObUIa B IpeaeiaX HOpMaJbHOTO Auana3oHa. YToObl
MCKJIIOYUTDh ONYXO0Jib, Obuta BhiroJHeHa MPT rojioBhl u B pe-
3yJIbTaTe OMyXO0Jb OblIa MCKIIOUeHa. bblia quarHocTupoBaHa
opranbmomnatus I'peiiBca. Tepanust mysiabca Oblla HayaTa C
BHYTPMBEHHOIO BJMBaHMS METWINPEIHU30J0HA COIIACHO
caenytoueit cxeme: 1-s1 Henenst — 1000 mr 1 pa3 B IeHb B Teue-
Hue 3 mHeii, 3ateM 500 Mr exXeHelelbHO B TeueHUE 3 Hel U
250 Mr exeHeneabHO B TeueHue 3 Hen. [locie 3Toro To Xe ca-
moe BiauBaHue 1 pa3 B 10 mHeit — (TonHbIe 4 BIMBaHUSA).
MeTunnpeaHusoioH 4 mr 4 TabjaeTky 3 pa3a B IeHb M ITaHaH-
T'MH 2 TabJIeTKM 2 pa3a B IeHb ITepopaibHO. YPOBEHbD NIIOKO3bI
OBbUT MPOBEPEH, OH Bcerma 6bu1 HopMaiabHbIM. [Tocne 14 Hen
TepaInuu MyJbca ONTUMU3UPOBAIACh OCTPOTA 3PEHUS U YIIyd-
LIEHWEe BOCHAIUTEIbHBIX MPU3HAKOB M CHMIITOMOB MSITKUX
TKaHeil ObLIM OYE€BUIHBI.

BoiBoapl. Bosnbiias mos3a i/v Tepanuu crtepouna obecre-
yuBaeT 3(PPEeKTUBHOE U CTAOMIBLHOE YIydllleHUe B O(PTaIbMO-
natuu I'peiiBca.

KJIIOYEBBIE ®AKTOPBI

Ilynbc-Tepanust IIIOKOKOPTHMKOUAAMH,
o(ranbmornarus, 6oae3Hb ['peiiBca.
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