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reMaToJIOTHUECKOM GONBHUIIBI C YUETOM ¢ OpraHu3allu-
OHHBIX, JTUATHOCTHYCCKUX, KIMHUYECKHX U (DHHAHCO-
BBIX BOBMOXKHOCTEH. DTOT MPOTOKOI JIOJKESH TPOSICHUTD
KOHKPETHBIC alTOPUTMbI OIIEHKH PHCKa TPOMOODHUITHH,
OTPENIeNUTh TPYIIBI MAIIMEHTOB, KOTOPBIM HYXKHBI pa3-
HBIC METO/IbI POGHUIAKTHKH, OMPEACTUTh MOPSIOK Ha-
3HAYCHHSI M PETUCTPAIMU CPENCTB KOHKPETHOU mpodu-
JIAKTUKH, CIIOCOOBI 1a00paToOpHOTO W MHCTPYMEHTANb-
HOTO MOHHUTOpHHTA ee 3bPEeKTUBHOCTH. B TO ke Bpems
JOKYMEHT JOJKEH OBITh JOCTYNCH IUI BOCIPHSITHS
MPAKTHUKYIONIETO, TIPOCT H JIETOK B PEaTH3aIHH.

Takum 006pa3oM, BHEAPECHHE COBPEMEHHBIX MPUHITH-
OB TIPOGUIAKTHKH CHHIPOMA TUIIEPKOAryIISIIHK B KU~
HUYECKYIO MPAKTUKY 3HAYUTENBHO CHH3UT 3HAYHMOCTb
pOoOIIEeMBI 1S TAIHEHTOB.
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HEMOSTASIS CHANGES IN PREGNANT WOMEN WITH THYROID

DISEASE

Bekchanova N.I. Babadjanova Sh.A.
Toshkent medical academy

XULOSA

Homiladorlikda gemostaz tizimida o’zgarishlar
kuzatiladi. Ushbu o’zgarishlar platsenta funksiyasini
saqlashga va ortigcha qon ketishining oldini olishga
yordam beradi. Koagulyatsiyadagi aksariyat o zgarishlar
onani tug ruq vaqtida qon ketishidan himoya qilish uchun
xizmat qiladigan giperkoagulyatsiya holatini yaratadi.
Homiladorlik davrida qalqonsimon bez patologiyasi
yomonlashadi.  Qalqonsimon  bez  funktsiyasidagi
o’zgarishlar onaga ham, homilaga ham katta salbiy
ta sir ko rsatadi.

Kalit so’zlar: homiladorlik, gemostaz, gipotireoz,
gipertireoz, galgonsimon bez, koagulyatsiya.

Hemostasis undergoes major changes in normal
pregnancy. These changes contribute in maintaining pla-
cental function and preventing excessive bleeding. Most
changes in coagulation create a state of hypercoagula-
bility that serves to protect the mother from hemorrhage
during delivery. Unfortunately, these changes can also
can predispose women to thromboembolism. It is im-
portant to note that complications with pregnancy such
as pre-eclampsia, hemorrhage, infection, etc. can have
multiple deleterious coagulopathies which are not spe-
cifically discussed here. Diseases of the thyroid gland in
pregnant women cause the development of thyroid dys-
function in the fetus, and also complicate the course of
the gestational process. Therefore, among endocrinolo-
gists and gynecologists, the problem of thyroid monitor-
ing of a pregnant woman is relevant. An important aspect

PE3IOME
Bo epema bepemennocmu nabniooaromes usmere-
HUsL 6 cucmeme 2eMocmasa. dmu UsMeHeHUss HOMO2aiom
noodepxcugams QYHKYUIO NiAyeHmsl 1 npeoomepauid-
1om upesmeproe Kkposomeuenue. Borvuuncmeo uzmere-
HUll KOA2ynayuu co30aom coOCMoaHue 2uneproazyiayuu,
Komopoe cayxcum ONia 3aujumsl Mamepu onm Kpogome-
ueHus 60 epems pooos. [lpu bepemennocmu namonocus
WUMOBUOHOIL Jrcene3bl 000CMPAEMCs, UsMeHeHUs (DYHK-
Yuu WUmMoBUOHOUL dicene3bl OKA3blearom Oonvuioe Heea-
MuHOe BIUAHUE KAK HA MAMb, AK U Hd NI0O.
Knrouesvie cnosa: bepemennocmo, 2emocmas, 2uno-
mupeos, eunepmupeos, WUmosuoHas xceiesd, Koazyis-
yus.

of proper control of thyroid function is assessment of the
concentration of thyroid-stimulating hormone (TTG),
free triiodothyronine (fT3) and free thyroxine (fT4).

Reference indicators of TTG concentration, T3 and
T4 in certain trimesters of pregnancy raise many ques-
tions [3].

Analysis of the state of the reproductive health of
women and the factors that form it, showed its deterio-
ration in pregnant women, especially due to thyroid pa-
thology, the frequency of which has recently increased
significantly [1, 4]. Termination in the 70s years of the
last century, mass iodine prophylaxis, the lack of targeted
consistent work to restore it, as well as a decrease in the
use of iodine-containing products, led to a significant in-
crease in thyroid diseases, especially in groups with the
highest risk of developing iodine deficiency conditions
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(children, pregnant, lactating). Significantly increased
the number of women with euthyroid diffuse and nod-
ular goiter, subclinical hypothyroidism and thyrotoxico-
sis [1]. A number of physiological processes occurring
during pregnancy affects the metabolism of thyroid hor-
mones [7].

These include:

- increase in the concentration of proteins, binding
thyroid hormones (especially thyroxine and thyrox-
ine-binding globulin), in response to an increase in estro-
gen levels already in early pregnancy;

-an increase in the level of chorionic gonadotropin
(HCG), thyrotropin. HCG produced by syncytiotropho-
blasts binds to the TTG receptor and acquires its own
thyroid-stimulating activity, which is important only in
the case of high levels of HCG. At the same time, there is
an inhibition of TSH release and an increase in the con-
centration of T3 and T4 in serum above normal values;

- increased excretion of iodine in the urine due to
increased glomerular filtration during pregnancy. [10].

It is obvious that the medications that a pregnant
woman can take also significantly affect the function of
the thyroid gland.

One of the thyroid diseases that affects the develop-
ment of the fetus and complicates the course of pregnan-
cy is hypothyroidism.

According to the literature, among the various vari-
ants of thyroid dysfunction in women of reproductive
age, the leading place belongs to hypothyroidism and au-
toimmune thyroiditis (AIT), which is the most common
cause of primary hypothyroidism.

The pathogenetic basis of clinical manifestations of
hypothyroidism is a violation of energy metabolism due
to a lack of thyroid hormones, which leads to a decrease
in basal metabolism. As a result of metabolic changes,
disorders of the functioning of various organs and sys-
tems occur, including clinical manifestations of dysfunc-
tion of the reproductive system [5].

The specific relationship between the reproductive
system and the hypothalamus-pituitary-thyroid system
is confirmed by changes in functional activity. Thyroid
during puberty, various phases of ovarian-menstrual cy-

cle, during pregnancy, after abortion and during meno-
pause [3].

The most common cause of hypothyroidism is auto-
immune thyroiditis.

Due to the violation of the function of suppres-
sor T-lymphocytes and the weakening of the immu-
nological surveillance system, excessive activation of
T-lymphocytes (T-helper cells) occurs, which stimu-
late B-lymphocytes, subpopulations of T- and B-cells,
T-cytotoxic lymphocytes, NK cells.

At the same time, locally formed cytokines and lym-
phocytes are also involved in the processes of destruction
of the thyroid gland. The number of NK cells in AIT is
increased. The mediator of NK cytotoxicity — tumor ne-
crosis factor (TNF) — is released from thyroid-stimulat-
ing lymphocytes in AIT, which plays an important role
in the development of its final stage — hypothyroidism.

In our studies, among a random sample of 208 preg-
nant women, hypothyroidism was detected in 28.4% of
cases (59 pregnant women). The aim of the study was to
study the functional state of the thyroid gland in pregnant
women with hypothyroidism and to determine the effec-
tiveness of treatment using laser therapy on the thyroid
area.

MATERIALS AND METHODS

The levels of TTG (norm from 0.4 to 4.0 mMU/I)
and antibodies to thyroid peroxidase (AT-TPO) (norm
<35 ME/ml) were determined. To compare the quanti-
tative data of repeated observations within one group,
the Student’s criterion for dependent samples was used.
The analysis was carried out using STATISTICA 10 and
Microsoft Excel 2010 programs.

The main group included 59 women at different stag-
es of pregnancy in accordance with the following crite-
ria: the presence of hypothyroidism, the absence of data
on any thyroid pathology in the anamnesis and severe
concomitant pathology. Middle age the studied age was
28.47+5.65 years.

RESULTS AND THEIR DISCUSSION

When assessing thyroid function in women with hy-
pothyroidism (Table. 1) who received treatment, the fol-
lowing results were obtained.

Dynamics of the level of AT-TPO and TSH (n=59)

Indicator Before treatment M+SD After treatment, M£SD | P (Styudent’s criterion
for dependent samples)

TTG 7,67+2,43 43142,16 p<0,0001

AT-TPO 25,61£11,59 20,19+13,96 p<0,0003

Statistical analysis using the Student’s criterion for
dependent samples showed that after treatment, the values
of TSH (p<0.0001) and AT-TPO (p<0.003) levels in the
group of patients with hypothyroidism were statistically
significantly lower than before treatment.

The presence of an increased titer of thyroid
antibodies is considered as a fairly common phenomenon
in the general population.

Its frequency ranges from 3 to 18% and is a known
risk factor for hypothyroidism.

According to the Wickham study, the annual risk of
hypothyroidism in a woman with an increased titer of an-
tibodies to thyroid peroxidase (TPO) and euthyroid (nor-
mal level TSH) is 2.1% [2].

Pregnancy is a powerful physiological stimulator of
thyroid [9]. By itself, the increased titer of antibodies to
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TPO is considered a risk factor for the so-called gesta-
tional hypothyroxinemia and is even associated with a
certain risk of deterioration of indicators characterizing
the mental development of children [4].

Many researchers offer a wide screening of function-
al disorders thyroid gland in the early stages of pregnan-
cy and before planning it [7]. The prevalence of elevated
titer of TPO antibodies among women of reproductive
age is very significant and is about 10% [9].

Data on the relationship between autoimmune thy-
roid diseases (clinical and subclinical) and miscarriage
are widely presented. It is known that 31% of women
with miscarriage have antithyroid antibodies, and the fre-
quency of premature birth in women with asymptomatic
immune thyroid disorders is 16% [1].

According to various authors [4], the presence of
AIT clearly correlates with the deterioration of egg fertil-
ization, negatively affects the development of embryos,
their implantation in ART programs and, probably, can
serve as a marker of a decrease in the level of positive
results of such programs.

The higher frequency of miscarriage in autoimmune
thyroiditis is a consequence of the activation of autoim-
munity, and not a violation of thyroid function. It was
found that pregnant women with AIT often have a re-
duced functional thyroid reserve, which is manifested by
the development of subclinical hypothyroidism during
pregnancy in 42% of women with autoimmune disorders
[5].

CONCLUSIONS

The appointment of individual treatment using laser
therapy on the thyroid area helps to reduce the level of
TSH (p<0.0001) and AT-TPO (p<0.003) in the group of
patients with hypothyroidism. Considering the influence
of the development of autoimmune diseases of the thy-
roid gland on the development of pregnancy and fetal
gestation, the study of the results of prescribing thyroid
laser therapy to women with hypothyroidism is of un-
doubted scientific and practical interest.
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