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OJTHOPa30BO B TeueHHH 2 maHel. [Ipenapar cpaBHEHNS THOTPHA30JINH U HCCIEAYEMOE BEIIECTBO BBOAMIN
BHYTPIDKENyJOYHO 3a 1 dWac W dYepe3 2 daca MOCIEC BBEACHHS YETBIPEXXJIOPHCTOTO YIIEpona.
Hccnexyemoe BemecTBo BBogMIHN B 1o3ax 1/5, 1/10 u 1/20 ot JIds5 (66, 131, 262 MI/KT COOTBETCTBEHHO).
IIpemapar cpaBHEHMs THOTPHA30IMH BBOAWIH B 1o3e 50 mr/kr [3]. 3a00p KpOBU MPOBOIMIIM Yepe3 CYTKH
TIOCJIE TTOCIIEIHEr0 BBEACHHSI PACTBOPA YETHIPEXXJIOPUCTOTO YIIEpPoaa.

CHocoOHOCTh HCCIIEYEMOT0 COEIMHEHHSI K BOCCTAaHOBJICHHIO [IEIOCTHOCTH MEMOpaH TrenaToiy-
TOB OIPEAEISIIM MO aHTUIUTOIUTHYSCKOMY NEHCTBHIO (CHIDKEHHE aKTUBHOCTH aJlaHWHAMUHO-TpaHcde-
pasbl (AnAT), acnapraramunorpaHcdepassl (AcAT), y-rmyramartpancnentunasst (y-I'T), menodHoi
tdocdaraszsr (IL1D) mmyHODEPMEHTHEIM MeTOAOM) [4, 6].

PesynbraThl nccnenoBaHuii 00pabOTaHBl COBPEMEHHBIMU CTATUCTUYECKHIMH METOIAMH aHAIN3a
Ha TEPCOHATBHOM KOMIIBIOTEPE C HMCIOJIb30BAHHEM CTaHJApTHOro makera mporpamMm Microsoft Office
2007 u «Statistica for Windows 6.0». JI0CTOBEPHOCTh MEXTPYIIOBBIX Pa3IMYUN PACCUUTHIBAIH C
MOMOIIBIO TTapaMeTpudeckoro t-kpurepus CTbIOICHTA.

B xone paboThl yCTaHOBIEHO, YTO MO CHJIE CHIKCHHA ANAT 4-amuHO-5-(¢ypan-2-nmn)-1,2,4-
TpHa30i1-3-THOJ TMpeBbIIan pedepeHTHblil npenapat B 1,7 pasa. Hago otmeTruTsh, uTo 3 (HEKTHBHOCTH
BIIMSTHUSL MICCIIEYEMOTO CoeMHeHHs Ha akTUBHOCTh AcAT HaOmopanacek ¢ yBenuueHueM 1o3bl oT 1/20
mo 1/5 JII 50 B guamosone 51,60 % — 59,76 %. 3aBucumocts akTuBHOCTH I[P OT mM03BI Takxke Oblia
npsMoInponopiroHansHa. Tak, mpoucxonuno cHikeHue akTuBHoctu L@ ot 23,78 % mo 41,63%
COOTBETCTBEHHO. [IpemapaTr cpaBHEHHUS] — KJIACCHMYECKHH TelaToNpOTeKTOp TUOTPUA30JIMH YCTYyNal MO
cuie canxenne akTuBHOCTH AcAT u II[® coenunennu 2.8 B 1,4 paza u 1,5 paza cCOOTBETCTBEHHO.

Takum o6pazom, Ha (OHE OCTpOH TETPaxJIOPMETAHOBOM MOJAENM TemaTuTa Hamboiee
CYIIECTBEHHO HCCleqyeMoe coeanHeHne (4-aMuHO-5-(pypaH-2-mn)-1,2,4-1pra3on-3-THON) CHIKAIIO
AKTUBHOCTH (PEPMEHTOB aHTHUIIMTONUTHYCCKOTO AericTBUA amuHoTpaHchepas AcAT, AnAT u ILID B noze
1/5 JJA 50 ,a y-I'T B mo3e 1/20 JIJI 50 .
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THE ROLE OF SELENIUMMEDICATIONS IN THE TREATMENT OF AUTOIMMUNE
THYROIDITIS

Introductionln areas with severe selenium deficiency there is a higher incidence of thyroiditis

due to a decreased activity of selenium-dependent glutathione peroxidase activity within thyroid cells
[1,2]. Selenium-dependent enzymes also have several modifying effects on the immune system [3].
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Therefore, even mild selenium deficiency may contribute to the development and maintenance of
autoimmune thyroid diseases [4].

Research goalto study the effects of selenium medications in the treatment of autoimmune
thyroiditis

Materials and methodsWe performed a blinded, placebo-controlled, prospective study in
female patients (n = 70; mean age, 47.5 = 0.7 yr) with autoimmune thyroiditis and thyroid peroxidase
antibodies (TPOADb) and/or Tg antibodies (TgAb) above 350 1U/ml. The primary end point of the study
was the change in TPOAb concentrations. Secondary end points were changes in TgAb, TSH, and free
thyroid hormone levels as well as ultrasound pattern of the thyroid and quality of life estimation. Patients
were randomized into 2 age- and antibody (TPOAb)-matched groups; 36 patients received 200 pg (2.53
pmol) sodium selenite/d, orally, for 3 months, and 34 patients received placebo. All patients were
substituted with L-T4 to maintain TSH within the normal range. TPOAb, TgAb, TSH, and free thyroid
hormones were determined by commercial assays. The echogenicity of the thyroid was monitored with
high resolution ultrasound.

Results and discussionThe mean TPOAb concentration decreased significantly to 63.6 % (P =
0.013) in the selenium group vs. 88 % (P = 0.95) in the placebo group. A subgroup analysis of those
patients with TPOAb greater than 1200 1U/ml revealed a mean 40% reduction in the selenium-treated
patients compared with a 10% increase in TPOAD in the placebo group. TgAb concentrations were lower
in the placebo group at the beginning of the study and significantly further decreased (P = 0.018), but
were unchanged in the selenium group. Nine patients in the selenium-treated group had completely
normalized antibody concentrations, in contrast to two patients in the placebo group (by y2 test, P = 0.01).
Ultrasound of the thyroid showed normalized echogenicity in these patients. The mean TSH, free T4, and
free T3 levels were unchanged in both groups.

ConclusionsWe conclude that selenium substitution may improve the inflammatory activity in
patients with autoimmune thyroiditis, especially in those with high activity. Whether this effect is specific
for autoimmune thyroiditis or may also be effective in other endocrine autoimmune diseases has yet to be
investigated.
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AJUIEPTUYECKHUE PUHUTHI U COBPEMEHHBIE METO/Ibl UX MEJUKAMEHTO3HOM
TEPAIIMU B JETCKOM BO3PACTE

BBenenne: AKTyalbHOCTB MPOOIIEMBI AJUICPTHYCCKUX PUHUTOB y JIETCH OOBSICHSICTCS ITUPOKUM
HX PaclpoCTpaHEHUEM BO BCEX CTpaHaX MHMPA, U BEICOKUM YIEIbHBIM BECOM B CTPYKTYPE AJUNIEPIHIECKUX
6ose3neil. ITo3aHssT THarHOCTHKA AJTIEPTUYECKUX PUHUTOB M HECBOCBPEMEHHOE HA3HAUCHHUE aICKBATHOIO
Y TICJICHATIPABJIICHHOTO JICYCHHsI MPUBOJUT K CEPHhE3HBIM OCIIOKHEHUSM €O cTOpoHBbl JIOP-opranos u
JIPYTUX OPTaHOB M CHCTEM opraHmiMa.[l] Amreprudeckne pHHHATHI HE TOJBKO YXYIIIA€T YMCTBEHHYIO
CIIOCOOHOCTh  JIeTeH, HO TaKKe SBIAIOTCA NPUYUHOW TMPOIyCKa 3aHATHH B IIKOJIAX, HHU3KOH
ycneBaeMocTu.[2,3.  AJutepruueckue 3a00JieBaHUs y JIeTell CKIOHHBI K PEHUIUBUPYIONIEMY U
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