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HAMILOLIK VO QALXANABONZOR VOZININ FUNKSIYASI
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0. Bliyev ad. Azarbaycan Déviat Hokimlori Tokmillasdirmo Institutu,
Mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Mogqalods III trimestrdo hamilo qadinlar arasinda qalxanabonzor vozin disfunksiyasinin tezliyinin toyin edilmesi, faktorlarmn
olagosi vo tiroid disfunksiyasinin hamilslik naticolorine tosirinin tohlili toqdim olunub. Todgiqata III trimestrds birdolli
hamiloliyi, orta yas1 28,7+2,11 olan 77 qadin calb edildi. Qadinlarin hamisinda qanda tireotrop hormon (TTH), triyodtironin
(T3), tiroksin (T4) toyin edilmigdir. Statistik tohlil Microsoft Excel Statistica proqrami ilo hoyata kecirilmisdir. 39,0% hallarda
tiroid disfunksiyasi agkar edilmisdir: qadinlarin 26%-ds subklinik hipotireoz, 7,8%-do aciq hipotireoz, 5,2%-das subklinik hiper-
tireoz askar edilmisdir. Subklinik hipotireoz zamani1 TTH saviyyasi eutireozlu hamilo qadinlara nisbaton 74,6% (p=0,001), agiq
hipotireozu olan hamils qadinlarda 81,3% (p=0,001) qadar yiiksok idi. Subklinik hipotireoz, agiq hipotireoz ve subklinik hiper-
tireozu olan hamile qadinlarda T3 soviyyesi miivafiq olaraq 38,2% (p=0,355), 78,6% (p=0,004) vo 11,1% (p=0,741) qodor
azalmigdir. Qalxanabonzor vozinin normal funksiyasi olan qrupu ilo miiqayisads subklinik hipotireozu vo subklinik hipertire-
ozu olan qadinlarda qanda T4 dayari 34,6% (p=0,261) vo 39,0% (p=0,004) qodor artmus, aciq hipotireoizlu qadinlarda iss 75,6%
gadar (p=0,003) azalmigdir. Subklinik hipotireozlu qadinlar qrupunda anemiya 35,0%, preeklampsiya 20,0%, azsululuq 30,0%,
qeyseriyya kesiyi 35,0%-nds qeyd edilib. Subklinik hipotireozla qadinlarda preeklampsiya, anemiya, azsululuq, qeysariyyo
kasiyi vo vaxtindan oavval dogum riski miivafiq olaraq 5,6 dofo (p<0,01), 7,9 dofs (p<0,01), 4,6 dofa (p<0,05), 3,7 dofs (p<0,05)
va 1,7 dofs (p>0,05) eutireozu olunanlardan yiiksok idi. Anemiya, preeklampsiya, qeysoriyyo kosiyi tezliyi, asagi bodon ¢okili
usaqlarin olmasi vo Apgar skalasi asagi bal ilo subklinik hipotireoz arasinda statistik olaraq shomiyyaetli olaqo miioyyon edildi.
Hipotireoz vo hamiloliyin noticesinin doyisonlori arasindaki olaqonin giiciiniin qiymetlondirilmasi hipotireozlu hamils qadin-
larin aparilmasinin yaxsilasdirilmasina imkan yarada biler.

Acar sozlor: hamilo qadinlar, III trimestr, qalxanabonzor vazinin disfunksiyasi, qalxanabanzor vozinin hormonlari, tireotrop

hormon, sanslarin nisbati.

iris. Reproduktiv yasda olan qadinlarda on

cox yayilan endokrin xastaliklorden biri do

qadinlarin 3-5% -da rast golon hipotireoz-
dur [I1, 13]. Son 15 ildo galxanabonzor vozinin
autoimmun patologiyasinin artimi qeyd edilir. Belo
ki, ilkin hipotireoz xostolorinin say1 8 dofo artmigdir
(2000-ci ildo — 11,078 noafar, 2015-ci ildo — 87,446
nafar), bu dovrds birincil hipotireozlo xastalonmasi
4,5 dofa artmigdir (2000-ci ildo — 22,55%, 2017-ci
ildo — 94,94%) [11, 13].

Hamilolik zamani vo geyri-hamilalik dovrdo hi-
potireoz gan serumunda tireotrop hormon (TTH)
soviyyosinin artmasi vo gqan serumunda sorbost ti-
roksin (T4) soviyyosinin azalmasi ilo toyin olunur.
Qoarb olkalorinde hipotireozun yayilmasi hamilolik-
lorin 0,3-3%-ni toskil edir [11]. Bazi Asiya 6lkalorin-
do aparilan arasdirmalar, hipotireozun 4,8% ilo
13,13% arasinda daha yiiksok, lakin doyisen yayil-
masini agkar etdi [4, 7]. Digor torofdon, adobiyyata
gora, subklinik hipotireoz, yaoni tipik hipotireozun
simptomlar1 olmadan, TTH saviyyasinin yiiksolmasi
va qalxanabanzor vozi hormonlarinin normal saviy-
yosi, biitiin hallarin 2-5%-do toxmin edilir [11, 12].

*e-mail: dr.tufd.mahmudbeyova@gmail.com

Hamilslik zamani hipotireozls bagli gestasion hiper-
toniya vo digiiklor kimi bir sira mamaliq agir-
maglalar mévcuddur [13, 25]. Ananin galxanabonzor
vozi hormonlar1 da plasentanin erkon inkisafinda,
trofoblastlarin invaziya vo proferasiyani tonzim-
layaraq, mithiim rol oynayir [11, 25]. Trofoblast hii-
ceyrolorin geyri—adekvat invaziyasi, vaxtindan ovvol
dogus ligiin 6nomli bir risk faktoru olan [17], qeyri
normal plasentasiyaya, elocada 6lii dogusa sabab ola
bilon plasentanin ayrilmasina gotirs bilor [21]. Usto-
lik, qalxanabanzar vazinin autoimmun tiroid xasto-
liyi olan eutireoidli qadinlarda hamilalik zaman1 bu
vozin disfunksiya vo balke do yiiksok miqdarda
mamaliq agirlasmalar miisahido edilir [15].

Beloalikla, son 20 ilde hamilslik dovriinde qalx-
anabonzor vozin xostoliklori ilo bagli molumatlar
kaskin gokildo genislonmisdir. Hipotireoz hamilslik
zamani ciddi, lakin idars edils bilon bir xastalikdir.

Hazirki tadqiqatin maqsadi hamilo qadinlar
arasinda qalxanabonzor vazin disfunksiyasinin
tezliyi toyin etmok, bununla olagoli faktorlari
miloyyon etmok vo hamilaliyin naticaloring tosirini
tohlil etmok idi.
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Material vo metodlar. Miisahido altinda birdol-
1t hamiloaliyi III trimestrds olan 77 qadin olmusdur.
Tadgigat Diinya Tibb Assosiasiyanin Helsinki Bo-
yannamosinin "Insan istiraki ilo biotibbi todqiqatla
mosgul olan haokimlar tigiin tovsiyalor" prinsiploring
uygun olaraq aparilmigdir [24]. Biitiin hamilslorden
todqgiqatda istirak etmok vo oldo edilon molumatlari
dorc etmok tigiin molumatli raziliq alinmisdir.
Tadqgigata coxdolli hamilslik, qalxanabanzor vozin
xostoliklori, sokorli diabet, iirok -damar vo ya agci-
yar xastaliklori olan, elocads avvallar hor hansi xas-
tolik mdévcud olan qadinlar daxil edilmomisdir. Qa-
dinlarin yas1 21 ilo 37 arasinda doyisdi, ortalama ya-
s1 28,7£2,11 idi. Xoshamisinda toplandi anamnez.
Triyodtironin (T3), tiroksin (T4) hormonlarin, elaco
do tireotrop hormonun (TTH) soviyyasi qan seru-
munda Human GmbH (Almaniya) firmasinin uygun
olan immunoferment testi vasitasilo ELISA metodu
ilo miioyyon edildi. Alinan naticalarin statistik tohli-
li Microsoft Excel Statistica proqrama istifado edilo-

rok aparilmigdir. Gostoricilor ortatstandart sapma
(SD), miitloq raqomlor vo faizlor soklindo ifads edil-
di. Subklinik hipotireoz ilo anemiya, preeklamp-
siya, azsululuq vo digor klinik gostoricilor arasin-
daki olagonin giiciinii toyin etmok {igiin sanslarin
nisbati (OR — odds ratio), orta doyarlori miigayiso
etmok ti¢lin iso Styudentin t-meyar1 hesablanmigsdir.
Test p<0,05 saviyyoasinds oshomiyyatli hesab edildi.

Tadqgiqatin naticalari. Miayino edilon 77
gadindan 30-da (39,0%) qalxanabonzor vozinin dis-
funksiyas1 miioyyon edildi (sok. 1). Qrafik 1-don
goriindiiyii kimi, 20 gadinda subklinik hipotireoz,
6-da aciq hipotireoz, 4-do subklinik hipertireoz
askar edildi vo bununla subklinik hipotireoz hamils-
lik dovriindos daha cox rast golindiyini siibut etdi.
Qalxanabanzar vazinin funksiyast 47 hamils qadin-
da doyismomisdi.

Qalxanabanzar vazinin miixtalif funksional poz-
gunluqlar1 olan gadinlarda hormonlarin soviyyasi
cad. 1-do verilmisdir.
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Sak. 1. Askar edilmis qalxanabanzar vazinin disfunksiyalarimin tezliyi (n=112).

Cadval 1
Hamiladliyin IIT trimestrinds qadinlarda hormonlarin miqdan
Qarxanabanzar vazinin statusu TTH, T3, T4,
mBV/1 pg/ml ng/dl

L ~ 770122 3.04+0,62 1,10+033
Subklinik hipotireoz (n=20) (520-9.18) (2.32-3.68) (0.86-1 40)
Hipotireoz (n=6) 10,46+1,02 0,90+0,25 0,41+0,08
p (9,54-11,0) (0,8-1,0) (0,36-0,44)
I B 0,09+0,03 3,78+0,66 1,18+0.14
Subklinik hipertircoz (n=4) (0.08-0.10) (3.0-3.94) (1.11-1.26)
o 1,96+1,07 4,20+1,08 0,72+0,06
Doyigiksiz (n=47) (0.90-2,98) (4,1-43) (0,54-0,87)

Qeyd: * — qalxanabanzar vazin funksiyasi doyismayon qrupdak: gostaricilorle forqlorin statistik shomiyyati (p<0,05).
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Qalxanabonzor vozin funksiyasi doyismoyon
qadmlar grupu ilo miiqayisads subklinik hipotireoz
va aciq hipotireozu olan qadinlarda TTH soviyyasi
miivafiq olaraq 74,6% (p=0,001, t=3,54) vo 81,3%
(p=0,001, t=5,75) qodor artmisdi. Subklinik hiper-
tireozu olan qrupda TTH soviyyasi tiroid funksi-
yast doyismoayon qrupla miiqayisade 95,4% asagi
idi (p=0,09, t=1,75). Todqiqat qruplarinda T3 doyo-
rinin miiqayisali tohlili, tiroid funksiyasi doy-
ismayon qrupla miiqayisado hormonun azaldigini
gostordi. Belo ki, subklinik hipotireoz, agiq
hipotireoz vo subklinik hipertireozu olan hamils
qadinlarda T3 soviyyesi miivafiq olaraq 38,2%
(p=0,355, t=0,93), 78,6% (p=0,004, t=2,98) vo
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11,1% (p=0,741, t=0,33) qodor azalmisdir.
Qalxanabonzor vozinin normal funksiyas: olan
grupu ilo miiqayisads subklinik hipotireoz vo sub-
klinik hipertireozu olan qadinlarin qaninda T4
doyeri miivafiq olaraq 34,6% (p=0,261, t=1,13) va
39,0% (p=0,004, t=3,02) qodor artmisdir, aciq
hipotireozlu hamilo qadinlarda iso oksino, 75,6%
(p=0,003, t=3,10) qodor azalmisdir.

Qalxanabanzor vozi disfunksiyasi olan 30 qadin-
dan 14-ds geyri miintozom menstrual ritmi var idi;
3 qadin sonsuzlugdan miialico gobulu bildirdi; 2
gadin ailesindo qalxanabonzor vozi xastoliklorinin

oldugunu qgeyd etdi vo 6 qgadinin anamnezindo
tokrar diisiik var idi (sok. 2).
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Sak. 2. Qalxanabonzar vazi disfunksiyall gadinlarin anamnezind» risk amillorinin rast galma tezliyi.

Subklinik hipotireozu olan 20 qadindan 7-si
(35,0%) anemiyadan oziyyot ¢okirdi, 4-do (20,0%)
preeklampsiya miisahids edildi, 6 (30,0%) qadinda
azsululuq qeyd edildi, 7 (35,0%) qadin geysariyya
omoliyyata moruz qaldi.

Vaxtindan avval dogus 3 (15,0%) qadinda bas

verib. Asagi badon ¢okisi olan usaqglar 6 (30,0%)
qadinda dogulmusdur. Bunlarda 1 doqigoalik Apgar
bali ilo doyar 5 bal idi.

Hipotireozlu qadinlarda risk faktorlarinin
olagesinin tohlili eutireozla qadinlara nisbaton daha
yiiksok idi (cad. 2).

Cadval 2
Subklinik hipotireozlu qadinlarda risk faktorlarinin slaqasi (n=20)
95% Etibarl1 interval
Faktor Alt sorhad Ust sorhod OR P

Precklampsiya 0,938 33,715 5,625 0,008
Anemiya 1,785 34,948 7,897 0,001
Azsululugq 1,134 18,712 4,607 0,04
Qeysoariyya kasiyi 1,048 12,924 3,679 0,042
Vaxtindan avval dogus 0,346 8,335 1,697 0,57
Dogusda dgliin asagi bodon 1,134 18,712 4,607 0,04
¢okisi

Apgar skala ilo asag1 bal 0,811 10,575 2,929 0,44
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Cad. 2-don goriindiiyli kimi, subklinik hipotire-
ozu olan gadinlarda preeklampsiya, anemiya, azsu-
luluq, geysoriyyo kosiyi vo vaxtindan oavval dogus
riski eutireozla miiayino edilonloro nisboton
miivafiq olaraq 5,6 dofo (p<0,01), 7,9 dofo
(p<0,01), 4,6 dofa (p<0,05), 3,7 dofs (p<0,05) vo
1,7 dofo (p>0,05) yiiksok idi. Agiq hipotireozlu
gadinlarda asagi badon ¢okisi vo Apgar skalasi ilo
asag1 bali olan usaglarin dogulma riski, eutireozla
gadinlara nisboton 4,6 dofo (p<0,05) vo 2,9 dofo
(p>0,05) yiiksok olmusdur. Sanslarin nisbotinin
tohlili gostordi ki, hipotireoz anemiyan1 agirlagdira
vo preeklampsiyanin inkisafina komok edo bilor.

Miizakira. Qalxanabonzor vozi xostaliyi repro-
duktiv yasda olan gadinlarda tez-tez rast golinir vo
bu yasda diabetdon sonra on ¢ox goriilon endokrin
xostolikdir. Hamilolik zamani tiroid xostoliyinin
yayilmasi vo fosadlar bir ¢ox faktordan asili olaraq
miixtolif bolgalordo ohomiyyotli dorocado doyisir
[1]. Hamilolik zaman1 yaranan galxanabonzor vozi-
nin on tez-tez rast golinon xastolik — subklinik hipo-
tireozdur. Torifo gora, subklinik hipotireoz, hipoti-
reoz agiq klinik siibutu olmayan xastolordo galxan-
abonzor vozinin hormonlarin ¢atismazliginin bio-
kimyovi olamatlorine aiddir. Biyokimyavi subklinik
hipotireoz normal T3 vo T4 soviyyalori zamani yiik-
sok TTH soviyyasino malikdir. Hindistanin Chennai
sohorindo 2007-ci ildo 500 hamilo gadinin retro-
spektiv kohort tadqiqatinda 2,8% subklinik hipoti-
reoz askar edilmisdir [5], Iranda iso aparilan pros-
pektivli todqiqat subklinik hipotireoizun 11,3%-ni
toskil olmasini gostordi, halbuki, birdolli hamiloalik-
la olan 600 gadin arasinda klinik hipotireoz hamilo
gadinlarin 2,4%-do oldugunu gostordi [18]. Aragdir-
mamizda aciq hipotireozu 20,0%-ni miisahido
etdik. Kondolon ¢ox morkozli todqiqat gostordi ki,
hamilalordo hipotireozun imumi yayilma doracasi
36,07% American Thyroid Association [14] hadd
giymaotlorine uygun olaraq toskil edir, basqa bir tod-
giqatda iso subklinik hipotireoz hallarmin 57,1%-1
bildirildi [16]. 2011-ci ildo ¢ixmi1s hamilolik zamani1
galxanabonzor vozinin xastoliklorinin diagnostika
vo miialicosi iizro beynolxalq tovsiyslora uygun
olaraq onun funksiyasinin qiymatlondirilmasi {i¢iin
trimestrdon istifado etmok lazimdir —hamilolords
TTH soviyyesi ligiin spesifik referens diapazonlar
asagidakilardir: 1-ci trimestrds 0,1 — 2,5 mEd/l, 2-
cido — 0,2 — 3,0 mEd/l, va 3-cii trimestrds 0,3 — 3,0

mEd/l [8]. D. Hirsch et al. [10] gan serumda TTH
testi ke¢irmis hamilo qadinlarin 20,4%-ds hipotire-
oz miisahido etmislor. Eyni meyarlar1 18-40 yas
arasi boylik bir qadin qrupuna totbiq edon A.J. Blatt
et al. [5] 23%-nin subklinik vo ya agiq gestasion
hipotireoz ii¢liin miiayino edildiyini, onlardan
15,5%-nin miisbat natico verdiyini tosbit etdi.
Eynils, M. Granfors et al. [9] 20% serum TTH testi
kecirmis vo 18,5% timumi TTH artmis soviyyosin-
don bildirmislor. Todgigatimizda subklinik hipotire-
0z qalxanabonzor vozinin disfunksiyasi olan hamilo
gadinlarin iimumi saymin 66,7%-ni toskil etmisdir.
Odobiyyat molumatlar1 ilo miigayisodo todqigati-
mizda tapilan bir qodor yiiksok tezlik, Azorbay-
canda yod c¢atismazliginin genis yayilmasi ilo izah
oluna bilor [2]. Ohomiyyatli bir saglamliq problemi
olan yod catismazligi, prenatal dévrdon baslayaraq
hoyatin miixtolif vaxtlarinda ciddi problemlors
sobob olur. Hamilo qadinlarda giindslik yod ehti-
yact 1,5 dofo artir.

Hipotireoz diagnozu qoyuldugdan sonra biitiin
gadinlarin autoimmun testlordon kegib-kegmomasi
mosalasi holo do tam aydinlasdirilmamisdir.

Analarm naticolori ilo bagli arasdirmamiz digor
Olkolorin noticolorino uygundur [18, 23]. Biz toro-
fimizdon aparilmis todqiqat preeklampsiya, ane-
miya, azsululuq, geysoriyyo kosiyi, elocodo doliin
asag1 ¢oki vo subklinik hipotireoz ilo Apgar skalasi
lizro asagu bal arasinda statistik olaraq ohomiyyatli
bir olago niimayis etdirdi. Qalxanabonzor vozi hor-
monlar1 birbasa vo dolayr mexanizmlor vasitosilo
doliin imumi bdéylimoni vo fordi dol toxumalarin
inkisafini tosviq edir. Asag1 Apgar bali, dormanlarin
(agrikasicilor, sakitlogdiricilor vo ya anesteziya),
agir preeklampsiya vo plasentanin qopmasi da daxil
olmagla bir neg¢o faktordan gqaynaqlana bilor [1]. Bu
faktorlardan biri vo ya bir negosi hipotireozlu
analardan dogulan korpolordos hazirki todqigatda
miisahido edilon Apgar ballarinin asagi olmasina
sobob ola bilor. Normal isloyon galxanabonzor vozi
hamilolik zamani artan hormon ehtiyacini 6doyo vo
bu vozin hormon soviyyolorini normal hoddo
saxlaya bilir.

Son illordo aparilan todqigatlar, galxanabonzor
vozi xostoliyinin ovvollor diisiiniildiiyiindon daha
tez ortaya ¢ixa bilocoyini gostordi. Hamiloliyin noti-
colorino qalxanabonzor vozinin xastoliklorinin arzu
edilmoyon effektlori miixtolif todqiqatlarda gostoril-
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misdi. Biitlin qadinlara hamilslik zamani1 qalxan-
abonzar vazinin skriningini maslohot gérmak qarari
halo miizakirs edilir, ¢linki hamilaliyin naticaloring
miialiconin miisbat tosirini tomin etmok lazimdir.
Ispan Endokrinologiya vo Qidalanma Comiyyati
[22] vo Hindistan Tiroid Comiyyati [6] hamiloliyin
erkon morhalslorinds vo ya hamilaliys qadar global
skrininqi dostokloyir. Pegokar birliklorin tizvlori
arasinda aparilan aragdirma gostordi ki, Latin Ame-
rikasinda respondentlorin 42,7%-1 vo Avropada
43%-1 qlobal skrininq aparir [14, 20], Asiya-Okean
Tiroid Darnayi tlizvlerinin yalniz 21%-1 bunu edir
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Yekun. Anemiya, preeklampsiya, qeysoriyyo
kasiyi tezliyi, asag1 badon ¢akili usaglarin olmasi vo
Apgar skalas1 asagi bal ilo subklinik hipotireoz
arasinda statistik olaraq shomiyyatli olaqe miioyyan
edildi. Hipotireoz vo hamilsliyin naticesinin doyi-
sonlari arasindaki alagenin giiciiniin qiymatlondiril-
masi hipotireozlu hamilo qadinlarin aparilmasinin
yaxsilagdirilmasia imkan yarada bilor. Buna gore
prospektiv vo c¢ox moarkazli todqiqatlar aparmaq
mogsadouygundur.

hypothyroidism // European Journal of Endocrinology, 2013.
169: p. 313-320. http://dx.doi.org/10.1530/EJE-13-0228

11. Kiran Z., Sheikh A., Malik S., Meraj A., Masood M.,
Ismail S. et al. Maternal characteristics and outcomes affected
by hypothyroidism during pregnancy (maternal hypothy-
roidism on pregnancy outcomes, MHPO-1) / BMC Pregnan-
cy and Childbirth, 2019. 19, Article number: 476.
https://doi.org/10.1186/s12884-019-2596-9

12. Mahadik K., Choudhary P., Roy P.K. Study of thyroid
function in pregnancy, its feto-maternal outcome; a prospec-
tive observational study / BMC Pregnancy Childbirth, 2020.
20, - Article number 769. https://doi.org/10.1186/s12884-020-
03448-z

13. Maraka S., Ospina N.M., O'Keeffe D.T., Espinosa De
Ycaza A.E., Gionfriddo M.R., Erwin P.J. et al. Subclinical
hypothyroidism in pregnancy: a systematic review and meta-
analysis // Thyroid, 2016.26(4), - p. 580-90.
https://doi.org/10.1089/thy.2015.0418

14. Medeiros M.F., Cerqueira T.L., Silva Junior J.C., Amaral
M.T., Vaidya B., Poppe K.G. et al. An international survey of
screening and management of hypothyroidism during preg-
nancy in Latin America // Arquivos Brasileiros de
Endocrinologia Metabologia, 2014. 58(9), - p. 906-11.
http://dx.doi.org/10.1590/0004-2730000003382

15. Negro R., Formoso G., Mangieri T., Pezzarossa A., Dazzi
D., Hassan H. Levothyroxine treatment in euthyroid pregnant
women with autoimmune thyroid. disease: effects on obstetri-
cal complications // J Clin Endocrinol Metab, 2006. 91(7): p.
2587-91. http://dx.doi.org/10.1210/jc.2005-1603

16. Reh A., Grifo J., Danoff A. What is a normal thyroid-stimulating
hormone (TSH) level? Effects of stricter TSH thresholds on preg-
nancy outcomes after in vitro fertilization // Fertil Steril, 2010. 94(7),
- p. 2920-2. http://dx.doi.org/10.1016/j.fertnstert.2010.07.731

17. Reid S.M., Middleton P., Cossich M.C., Crowther C.A.,
Bain E. Interventions for clinical and subclinical hypothy-
roidism pre-pregnancy and during pregnancy // Cochrane
Database Syst Reyv, 2013. 5:CD007752.
https://doi.org/10.1002/14651858.

18. Saki F., Dabbaghmanesh M.H., Ghaemi S.Z., Forouhari
S., Omrani G.R., Bakhshayeshkaram M. Thyroid function in
pregnancy and its influences on maternal and fetal outcomes //
Int J Endocrinol Metab, 2014. 12(4), - ¢19378.

35



http://dx.doi.org/10.5812/ijem.19378.

19. Srimatkandada P., Stagnaro-Green A., Pearce E.N.
Attitudes of ATA survey respondents toward screening and
treatment of hypothyroidism in pregnancy // Thyroid, 2015.
25(3), - p. 368-9. http://dx.doi.org/10.1089/thy.2014.0322.
20. Vaidya B., Hubalewska-Dydejczyk A., Laurberg P., Negro
R., Vermiglio F., Poppe K. Treatment and screening of
hypothyroidism in pregnancy: results of a European survey //
Eur J Endocrinol, 2012. 166(1), - p. 49-54.
http://dx.doi.org/10.1530/EJE-11-0729.

21. Vanes N.K., Charlesworth D., Imtiaz R., Cox P., Kilby
M.D., Chan S.Y. Optimal treatment of hypothyroidism associ-
ated with live birth in cases of previous recurrent placental
abruption and stillbirth // Int J Gynecol Obstet, 2013. 123(3):
p. 196-9. http://dx.doi.org/10.1016/ j.ijgo.2013.05.025

22. Vila L., Velasco 1., Gonzalez S., Morales F., Sanchez E., Lailla

JM. et al. Detection of thyroid dysfunction in pregnant women:
universal screening is justified // Endocrinologia y Nutricion, 2012.
59(9):p. 547-60. http://dx.doi.org/10.1016/j.endonu.2012.06.014
23. Wilson K.L., Casey B.M., Mclntire D.D., Halvorson L.M.,
Cunningham F.G. Subclinical Thyroid Disease and the
Incidence of Hypertension in Pregnancy // Obstet Gynecol,
2012. 119(2, Part 1), - p- 315-20.
http://dx.doi.org/10.1097/A0G.0b013e318240de6a

24. World Medical Association Declaration of Helsinki
Ethical Principles for Medical Research Involving Human
Subjects // JAMA, 2013. 310(20): p. 2191-4.

25. Zhang Y., Wang H., Pan X., Teng W., Shan Z. Patients with
subclinical hypothyroidism before 20 weeks of pregnancy
have a higher risk of miscarriage: a systematic review and
meta-analysis // PLoS One, 2017. 12(4): p. e0175708.
https://doi.org/10.1371/journal.pone. 0175708

PE3IOME
BEPEMEHHOCTH U ®YHKIUA IIIUTOBUJIHOM KEJIE3bI

Maxmynoexosa 3.®@., I'axzknena P.C.
Asepbaiioxcanckui I ocyoapcmeennviii Uncmumym Ycosepuiencmeosanusi Bpaueil um. A.Anuesa,
Kageopa axywepcmea u eunekonocuu, baxy, Azepbaiiosxcan

B craTbe npeacTaBieHbl pe3ynbTaThl ONpeneNIeH s YacTOThl ANCHYHKINH U TOBUIHOM JKeJle3bl Cpeln OepeMeHHBIX
skeHumH B 111 Tpumectpe, cBsi3u ¢ Hell GakTOpoB U aHaIHM3a BIMSHUS AUCHYHKIUHM STOH jKene3bl Ha cXoabl Oepe-
MEHHOCTH. B ucciieioBaHum MPUHSIN ydacThe 77 )KEHIIWH ¢ OIHOILIONHOM OepemeHHocThio B I1I Tpumectpe, cpen-
HUW BO3PACT KOTOPBIX cocTaBui 28,7+2,11 nmeT. Y BcexX MAIMEHTOB OMPEICISUIA B KPOBU TUPEOTPOIHBIN TOPMOH
(TTT), Tputiontuponun (T3), Tupokcun (T4). Craructuueckuii aHanu3 nposeaeH B nporpamme Microsoft Excel
Statistica. B 39,0% ciryuaeB BBISIBIIEHBI HapyIIEHHs QYHKIWMHU IIUTOBHIHOM JKelle3bl: CYOKIMHUUECKUI THIIOTHPEO3
BBISIBJICH y 26% KEHIIMH, SBHBIM runotupeos —y 7,8%, cyOknuHndeckuit rurneprupeos — y 5,2%. [Ipu cyOkiuHu-
yeckoM runorupeose yposeHb TTI 6vu1 Ha 74,6% (p=0,001), y GepeMeHHBIX ¢ SIBHBIM rUnoTupeo3oM — Ha 81,3%
(p=0,001) BBImIE, YeM y OEPEMEHHBIX C 3YTUPEO30M. Y OCPEMEHHBIX C CYOKIMHMYECKUM THIIOTHPEO30M, SIBHBIM
THIIOTUPEO30M M CyOKIMHUYECKUM THIIEPTHPEO3oM ypoBeHb T3 Obun cHmkeH Ha 38,2% (p=0,355), Ha 78,6%
(p=0,004) u na 11,1% (p=0,741) coorBercTBeHHO. Benuuuna T4 B KpOBU Y JKEHIIUH ¢ CYOKIMHUYECKUM TUIIOTH-
PEO30M U CYOKIIMHMYECKUM THIIEPTHPEO30M B CPAaBHEHHH C TPYMION ¢ HOPMaJIbHBIM (PYHKIIMOHUPOBAHUEM IIUTO-
BUJTHOM Jkene3bl Obuia moBeimeHa Ha 34,6% (p=0,261) u Ha 39,0% (p=0,004), a y OepeMeHHBIX C SIBHBIM THIIOTH-
peo3om camxkena Ha 75,6% (p=0,003). B rpyrie xeHIIUH ¢ CyOKITMHHYECKUM THITOTUPe03oM 35,0% cTpamanu aHe-
muei, y 20,0% >xeHIuH Habmonanack npeskiamicus, Maioroaue - y 30,0%, kecapeBo ceuenue - y 35,0% sxeH-
mMH. Prck mpeskiaMIicuu, aHeMuH, MaJIOBOAIUS, KECAPEBO CEUSHHUS U IIPEKICBPEMEHHBIX POAOB Y KEHIINH C cy0-
KJIIMHAYECKUM TUIIOTHPE030M COOTBETCTBEHHO B 5,6 pasza (p<0,01), 7,9 paza (p<0,01), B 4,6 paza (p<0,05), B 3,7
pasza (p<0,05) u B 1,7 pa3a (p>0,05) Bbimie, yeM y 00CICIOBAHHBIX C dYTUPEO30M. YCTAHOBJICHA CTATUCTUYCCKU
3HAUYUMasl CBsI3b aHEMHH, [TPEIKIIAMIICHH, KecapeBa CEUCHUS], HAIMYHMS IeTel C HU3KOH MaccoH Tena, HU3Koro 0aia
Mo mKayie Anrap ¢ cyOKIMHUYECKAM THIIOTUPeo30M. OLeHKa CHIIBI CBSI3U MEXKAY TMIIOTUPE030M M IIepeMEHHBIMU
ucxona OEpeMeHHOCTH, MOTYT CIIOCOOCTBOBATh YHU(PHUKAIIUM CKPHHWUHTA U MOCIIEAYIOLIETO BeJeHNsI OEpeMEHHBIX C
TUIIOTHPEO30M.

KarwoueBsbie ciioBa: GepemeHHble skeHITUHBI, 111 TpumecTp, TUCOYHKIMS MIMTOBUIHON >Kele3bl, TOPMOHBI IIUTO-
BHJIHOM KeJIe3bl, TUPEOTPOIHBII TOPMOH, OTHOLIEHUE IIAHCOB.
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The article presents the results of determining the frequency of thyroid dysfunction among pregnant women in the third
trimester, the relationship of factors with it, and analysis of the effect of thyroid dysfunction on pregnancy outcomes.
The study involved 77 women with singleton pregnancies in the third trimester; the average age was 28.7+2.11 years.
In all patients, thyroid-stimulating hormone (TSH), triiodothyronine (T3), thyroxine (T4) were determined in the blood.
Statistical analysis was performed using Microsoft Excel Statistica. In 39.0% of cases, thyroid dysfunction was revealed:
subclinical hypothyroidism was detected in 26% of women, overt hypothyroidism - in 7.8%, subclinical hyperthy-
roidism — in 5.2%. In subclinical hypothyroidism, the TSH level was 74.6% (p=0.001), in pregnant women with overt
hypothyroidism — by 81.3% (p=0.001) higher than in pregnant women with euthyroidism. In pregnant women with sub-
clinical hypothyroidism, overt hypothyroidism and subclinical hyperthyroidism, the T3 level was reduced by 38.2%
(p=0.355), by 78.6% (p=0.004) and by 11.1% (p=0.741), respectively. The T4 value in the blood in women with sub-
clinical hypothyroidism and subclinical hyperthyroidism in comparison with the group with normal functioning of the
thyroid gland was increased by 34.6% (p=0.261) and by 39.0% (p=0.004), and in pregnant women with obvious
hypothyroidism decreased by 75.6% (p=0.003). In the group of women with subclinical hypothyroidism, 35.0% suffered
from anemia, 20.0% of women had preeclampsia, oligohydramnios — in 30.0%, caesarean section — in 35.0% of women.
The risk of preeclampsia, anemia, oligohydramnios, caesarean section and premature birth in women with subclinical
hypothyroidism, respectively, 5.6 times (p<0.01), 7.9 times (p<0.01), 4.6 times (p<0.05), 3.7 times (p<0.05) and 1.7
times (p>0.05) higher than in those examined with euthyroidism. A statistically significant relationship was established
between anemia, preeclampsia, caesarean section, the presence of children with low body weight, and a low Apgar score
with subclinical hypothyroidism. Evaluating the strength of the association between hypothyroidism and pregnancy out-
come variables may help unify screening and subsequent management of hypothyroid pregnant women.

Keywords: pregnant women, III trimester, thyroid dysfunction, thyroid hormones, thyroid stimulating hormone, odds
ratio.
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