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Abstract. Background. Autoimmune thyroiditis is the most common cause of hypothyroidism. If the therapy 
of overt hypothyroidism by prescribing hormone replacement therapy is quite clear, then the problem of treating 
the patients with subclinical hypothyroidism  remains open. The purpose of  this  study was  to determine  the 
effectiveness of using the combined natural drug Thyreos in the treatment of autoimmune thyroiditis without 
thyroid dysfunction, at the stage of subclinical hypothyroidism as monotherapy and in the comprehensive therapy 
of overt hypothyroidism in the combination with L-thyroxine. Materials and methods. Forty-nine patients aged 
48.26 ± 13.52 years with autoimmune thyroiditis were examined. All individuals were divided into 3 groups. Group 
1 included 20 patients with autoimmune thyroiditis without thyroid dysfunction, group 2 consisted of 16 people 
with newly diagnosed subclinical hypothyroidism, and group 3 included 13 patients, who previously received 
L-thyroxine therapy for overt hypothyroidism. All patients were prescribed Thyreos 1 capsule twice a day for a 
period of 3 months as monotherapy (groups 1 and 2) or in addition to hormone replacement therapy (group 3). 
Results. When evaluating complaints, it was found that after 3 months of taking the drug, weakness and rapid 
fatigue were observed in a significantly smaller number of patients in all three groups (p < 0.05). Complaints of 
dryness and hair loss in individuals of the first two groups (p < 0.05) were also probably less frequent after 3 
months of therapy with Thyreos. As a result of treatment, dry skin was significantly reduced in patients of only 
the first examined group (p = 0.024). In people with newly diagnosed subclinical hypothyroidism, a significant 
dynamics  of  thyroid-stimulating  hormone  level  was  determined.  In  patients  with  overt  hypothyroidism,  the 
supplementation  of  Thyreos  to  L-thyroxine  significantly  reduced  thyroid-stimulating  hormone  content  and 
increased  free  thyroxine  level  without  changing  the  dose  of  hormone  replacement  therapy.  All  examined 
individuals tolerated the drug well, without any adverse reactions. Conclusions. In the presence of subclinical 
and overt hypothyroidism on the background of autoimmune thyroiditis, the use of a combined natural remedy 
Thyreos is quite justified. The drug showed a clinically significant positive effect, which manifested itself in the 
improvement of well-being and hormonal status parameters of patients, both as monotherapy  in subclinical 
hypothyroidism and in combination with L-thyroxine — in overt one. Preliminary results of Thyreos effect on 
the suppression of the autoimmune process in the thyroid gland need further clarification with the involvement 
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of more patients and extension of treatment.
Keywords: thyroid  gland;  autoimmune 
thyroiditis; hypothyroidism; treatment; Thyreos

Introduction
Autoimmune thyroiditis (AIT) is currently one of the 

most common endocrine diseases in Ukraine and around 
the world. As a result of autoimmune aggression against thy-
roid tissue it is developed diffuse compaction of the organ, its 
lymphocytic infiltration due to the high titers of antithyroid 
antibodies. This leads to the destruction of thyroid follicular 
cells and, as a result of the death of structural and functional 
units, hypothyroidism. The potential development of hypo-
thyroidism on the background of autoimmune aggression 
determines the importance of early detection of AIT and 
carrying out some measures to prevent thyroid dysfunction.

AIT is a polyetiological disease. Both genetic and envi-
ronmental factors play a role in its development. AIT with-
out dysfunction of the gland has no clinical significance. 
Only at the stage when its chronic course leads to abnor-
malities in the thyroid gland function and the development 
of hypothyroidism, patients need careful medical attention 
in order to timely prescribe adequate therapy to minimize 
the pathological impact of thyroid deficiency on the func-
tioning of almost all organs and systems. AIT is the most 
common cause of thyroid hypofunction, occurring in ap-
proximately 5 % of the adult population [1] and affects, first 
of all, the central nervous and cardiovascular systems, mus-
culoskeletal system, gastrointestinal tract, reproductive axis, 
and in childhood — disrupts psycho-somatic development.

The main difficulties in the diagnosis of hypothyroid goi-
ter are the nonspecificity of symptoms and their high preva-
lence in other somatic and mental diseases. It is necessary to 
pay attention to the presence of the so-called syndrome of 
non-endocrine pathology. For example, a decrease in total 
triiodothyronine (T

3
) may occur in coronary heart disease 

and angina; decrease in total thyroxine (T
4
) occurs in resus-

citation patients and patients who are constantly receiving 
glucocorticoid therapy; increased T

4
 may be accompanied 

by cirrhosis of the liver, viral hepatitis and mental disorders. 
Meanwhile, simultaneous laboratory determination of free 
T

4
 (T

4
b), free T

3
 (T

3
b) and thyroid-stimulating hormone 

(TSH) allows for differential diagnosis of non-endocrine 
pathology and thyroid dysfunction.

Subclinical hypothyroidism is a condition that can be 
diagnosed only in the laboratory — with an increase in TSH 
levels from 4.0 to 10 mIU/l in combination with normal 
levels of thyroid hormones and the absence of any clinical 
manifestations of hypothyroidism. Such patients may have 
some complaints, but they are not specific to hypothyroi-
dism and do not allow a preliminary diagnosis based solely 
on the clinical picture.

Management of patients with overt hypothyroidism is 
quite unambiguous and includes the use of levothyroxine 
drugs as a replacement therapy. At the same time, the fea-
ture of the treatment of subclinical hypothyroidism is the 
individual approach to the appointment of replacement 
therapy. The latter is used in case of an increase TSH level in 
the dynamics of observation on the background of high titers 
of antithyroid antibodies. It should also be noted that hor-

mone replacement therapy of subclinical hypothyroi dism 
in elderly patients (61–80 years) may be dangerous due to 
the development of side effects at the presence of comorbid 
pathology. The heartbeat, tachycardia, arrhythmia, angina 
are among these effects. In addition, according to the drug 
instruction, L-thyroxine is contraindicated in patients with 
acute myocardial infarction, although the presence of con-
comitant hypothyroidism complicates the course of vascular 
catastrophes and adversely affects the effectiveness of emer-
gency therapy.

According to the European Thyroid Association (ETA), 
the treatment of patients with subclinical hypothyroidism 
still remains a debatable issue [2]. On the one hand, hypo-
thyroidism requires hormone replacement therapy. There 
is even a clinical case of hypothyroid coma developed in a 
patient with subclinical hypothyroidism [3]. On the other 
hand, there are multiple evidences that the management 
of subclinical hypothyroidism differs from the overt one, 
and the need for L-thyroxine at a TSH level of less than 
10 mIU/ml is at the discretion of the endocrinologist. Thus, 
А. Grossman and co-authors, based on the observation 
of nearly 2,000 patients with subclinical hypothyroidism, 
claim that L-thyroxine treatment is associated with a signifi-
cantly increased risk of death in patients over 65 years of age 
[4]. Supporting this view, G.E. Bekkering and co-authors 
after careful analysis of the advantages and disadvantages 
of hormone replacement therapy prescribing for subclinical 
hypothyroidism during 1.5 years of follow-up, concluded 
that such patients are not indicated for L-thyroxine [5].

All the above reasones the search for alternative drugs 
that could be used in situations where it is impossible to pre-
scribe L-thyroxine therapy as well as in cases of subclinical 
hypothyroidism, when there are no absolute indications for 
hormone replacement therapy. Simultaneously there is a 
question of prevention of deterioration and the transition of 
subclinical hypothyroidism to overt one.

During the existence of humankind medicinal plants, 
the components of which have a positive effect on the func-
tioning of many organs and systems were invented and are 
still used. They are distinguished from synthetic drugs by 
the almost complete absence of side effects and contraindi-
cations for use. Some herbs and spices that people eat also 
have good health benefits.

In recent years, physicians have become much more 
interested in medicinal plants, especially those used in tra-
ditional Indian medical systems, including Ayurveda, Yoga, 
Naturopathy, Yunani, Siddha, Homeopathy, Sowa Rigpa, in 
relation to their centuries-old history and worldwide recog-
nition [6]. It is believed that drugs derived from plants are 
much safer and show great effectiveness in the treatment of 
various diseases. Folk medicinal traditions play a significant 
role in the interaction of man and the environment.

The prevalence of thyroid dysfunction is growing world-
wide at an alarming rate. In India for many centuries in the 
treatment of goiter people are widely used herbal medicines 
[7]. Among them, a worthy place was occupied by Thyre-
os — a combination of plant and natural components [8].

The main component of Thyreos is Baсopa Monneri 
(250 mg in one capsule), which contains alkaloids, flavo-
noids, bacosides, saponins, apigenin, quercetin, sterols. In 
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an experiment on mice, it was shown that bacopa at a dose 
of 200 mg/kg for 15 days led to an increase in T

4
 concentra-

tion by 41 % [9], i.e. stimulated the secretory activity of the 
thyroid gland. The concentration of T

3
 in the serum did not 

change significantly. In addition to stimulating the secretion 
of thyroid hormones, Bacopa Monneri has an antioxidant 
activity [10].

The second dose component of the drug Thyreos is 
Guggul (Commiphora mukul) (200 mg in one capsule). Ex-
perimental studies in mice [9] also proved the stimulating 
effect of guggulsterone — the active ingredient of the resin 
produced by the plant stem — on thyroid function. In ad-
dition, this component has a local anti-edematous effect, 
antioxidant, hypolipidemic activity and enhances the trans-
formation of T

4
 to T

3
 in the liver, thereby increasing the con-

centration of active hormones in the serum and, through the 
feedback mechanism, reducing TSH levels [11]. That is, it 
helps to compensate for hypothyroidism. It should be noted 
that the components of the drug, in addition to self proper-
ties, potentiate the effect of each other.

Potentilla alba (also known as foxglove, five-leaf clover) 
is a unique plant used to treat of various diseases. One cap-
sule of Thyreos contains 50 mg of potentilla, which contains 
elementary iodine, iodic acid anion, micro- and macro-
elements (Mn, Cu, Zn, Se, Co, Fe, Si, etc.). It is unique 
that this plunt can be used to compensate of metabolism in 
hypo- and hyperthyroi dism both. This is possible due to the 
biologically active compound of albinin, which is located 
in the underground part of the plant and exhibits thyroid-
stimulating activity [12].

The effect of Coleus (Coleus forskohlii), 30 mg in a cap-
sule of Thyreos, is mediated by its derivative forskolin, which 
is able to activate directly (bypassing the receptors) adenylate 
cyclase and increase the level of cyclic adenosine monophos-
phate (cAMP) in the cell. cAMP is an important secondary 
mediator in the intracellular signaling cascades, which pro-
vide the action of many hormones and neurotransmitters, as 
well as is necessary for intercellular interaction in the hypo-
thalamic — pituitary — thyroid axis to provide negative feed-
back. Thus, forskolin from coleus improves thyroid function 
by mimicking the action of TSH by increasing cAMP levels.

It is well known that the essential amino acids tyro-
sine and iodine are necessary for the synthesis of thyroid 
hormones. One capsule of Thyreos contains 70 mg of the 
L-form of tyrosine — L-tyrosine — and a source of io-
dine — Laminaria sugary (20 mg). These two components 
of Thyreos are directly involved to the synthesis of thyroxine 
and triiodothyronine.

Piper (Piper longum) and marich (Piper nigrum), 10 mg 
in each capsule of Thyreos, have their effect due to the al-
kaloid piperine. Owing to the inhibition of detoxification 
enzymes that break down drugs (eg, CYP3A4), and in-
creased intestinal absorption of drugs piperine increases the 
bioavailability of other components of Thyreos. In addition, 
piperine itself has a hypolipidemic effect, especially impor-
tant in patients with hypothyroidism with concomitant di-
seases of the cardiovascular system.

Selenium plays a special role in the thyroid gland activity. 
It influences on the synthesis of thyroid hormones indirectly 
through selenoproteins [13–17]. Selenium-containing deio-

dinases, which convert the inactive form of thyroid hormones 
(T

4
) to the active one (T

3
) by removing one iodine atom from 

the outer ring, mainly affect thyroid status [18]. But this does 
not limit the role of selenium in the thyroid gland. Thus, the 
selenoprotein glutathione peroxidase protects the thyroid 
gland from oxidative stress [19]. 50 mcg of selenium is in-
cluded in the Thyreos capsule considering these effects.

Thus, medicinal plants, amino acids and minerals con-
tained in the drug Thyreos, take part in the improving of the 
thyroid gland functioning due to the content of direct pre-
cursors of hormone synthesis and various components that 
synergistically have their effects.

So, the question of the treatment of patients with sub-
clinical hypothyroidism on the background of AIT remains 
open, because there is no unequivocal position in the con-
sensus on this issue. In addition, in the replacement hor-
monal treatment of overt hypothyroidism, when the TSH 
level is close to the upper limit of the reference values, the 
doctor is faced with the problem of increasing the dose of 
L-thyroxine, which under these conditions can lead to over-
dose and the development of symptoms. In this aspect, the 
use of Thyreos seems promising considering its potential ef-
fectiveness in the treatment of hypothyroidism.

In respect that there is the lack of a single point of view on 
the treatment of AIT and subclinical hypothyroidism, it is rea-
sonable to conduct a study to evaluate the effectiveness of the 
combined natural remedy Thyreos in terms of its composition.

Accordingly, the purpose of this study was to determine 
the effectiveness of the drug Thyreos in the treatment of 
AIT without dysfunction, at the stage of subclinical hypo-
thyroidism as a single therapy and in the treatment of overt 
hypothyroidism in combination with L-thyroxine.

Material and methods
49 patients with AIT were under observation, mean age 

48.26 ± 13.52 years. AIT was diagnosed on the background 
of the presence of elevated titers of thyroid peroxidase an-
tibodies (AbTPO) and diffuse changes during ultrasound 
examination (US). All patients were divided into 3 groups. 
Group 1 included 20 patients with AIT without dysfunc-
tion, group 2 included 16 patients with newly diagnosed 
subclinical hypothyroidism, group 3 included 13 patients 
who had previously received L-thyroxine therapy for overt 
hypothyroidism. All patients were prescribed Thyreos 1 cap-
sule twice a day for a period of 3 months as a single therapy 
(patients of 1st and 2nd groups) or in addition to existing hor-
mone replacement therapy (persons of 3rd group). The clini-
cal characteristics of patients are shown in table 1.

Examination of patients included assessment of com-
plaints (primarily, weakness, fatigue, dry skin, hair loss and 
brittleness, weight gain), medical history (duration of AIT 
and hypothyroidism, previous therapy), objective examina-
tion data (including the dynamics of weight and body mass 
index, the condition of the skin and the presence of edema). 
Laboratory and instrumental examination included the 
usual set of tests available to the doctor in every outpatient 
department: TSH, T

4
 free, T

3
 free, AbTPO, thyroid US. All 

examinations were performed at the first visit and re-evalu-
ated 3 months after completion of therapy.

In the statistical analysis of the data, the verification 
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of the distribution of quantitative characteristics for com-
pliance with Gauss’s law was performed by calculating the 
indicators of asymmetry and excess. Database formation 
are performed in Excel. The established data of clinical and 
hormonal-immunological researches are analyzed by me-
thods of parametric and nonparametric statistics. An in-
depth determination of statistically significant differences 
between groups was performed using the Wilcoxon criterion 
(W). To assess the association between the trait and the com-
pared groups, the criterion χ2 was used, taking into account 
the number of degrees of freedom (df). The results obtained 
are presented in the tables as n; M ± m; Me [Min-Max], 
where n is the number of observations, M is the arithmetic 
mean, m is the mean deviation, Me is the median, Min is 
the minimum value of the indicator in the sample, Max is 
the maximum value of the indicator in the sample.

Results
The effectiveness of Thyreos therapy was evaluated sepa-

rately for each group, taking into account the data obtained 
before treatment and after 3 months of treatment.

At the first stage, the analysis of complaints was con-
ducted.

Although complaints of weakness, fatigue, dry skin, dry-
ness and hair loss are more prevalent in patients with uncom-
pensated hypothyroidism, they were quite common in all 
examined patients. After 3 months of therapy, weakness and 
rapid fatigue were observed in a significantly smaller number 
of patients in all three groups: in the 1st group — p = 0.0000 
(df = 1; χ2 = 11.396), in the 2nd group — p = 0.013 (df = 1; 
χ2 = 6.125), in the 3rd group — p = 0.044 (df = 1; χ2 = 4.062). 
After 3 months of therapy with Thyreos also there was pro-
bably less patients with complaint of dryness and hair loss 
in first two groups: p = 0.034 (df = 1; χ2 = 4.514) in patients 

from 1st group and p = 0.031 (df = 1 ; χ2 = 4.664) in persons 
who were involved in the 2nd group. At the same time, in 
patients with AIT with overt hypothyroidism who received 
therapy with Thyreos on the background of previously pre-
scribed hormone replacement therapy with L-thyroxine, 
there was only a tendency to reduce the prevalence of hair 
problems: p < 0.1 (df = 1; χ2 = 2.462). As a result of treat-
ment, dry skin was significantly reduced in patients of only 
the 1st study group (df = 1; χ2 = 5.104; p = 0.024). Thus, the 
probable positive dynamics of complaints is demonstrated in 
the 1st group (without thyroid dysfunction).

In the second stage, the indicators of hormonal status 
were analyzed (data are presented in table 2).

Discussion
In patients of the 1st group, hormonal parameters did not 

change significantly, which is due to their initially normal 
levels in this cohort of patients and the lack of effect of the 
study drug on unchanged thyroid function.

In patients with newly diagnosed subclinical hypothy-
roidism, significant dynamics of TSH was determined, 
which was the expected result of the use of Thyreos. It should 
be noted that before the treatment of TSH > 4.0 mIU/l was 
determined in all patients of the 2nd group, while after ta king 
thyroid — in 7 patients (43.75 %).

In patients with overt hypothyroidism, the addition of 
Thyreos to L-thyroxine significantly reduced TSH levels 
and increased T

4
-free levels without hormone replacement 

therapy, which is probably due to the direct stimulatory ef-
fect of the drug components on thyroid function.

A measure of the activity of the autoimmune process in 
the thyroid gland is the titer of AbTPO, the initial level of 
which was increased in all examined patients. In the dyna-
mics of observation, a decrease in this indicator was found 

Table 1. Clinical characteristics of patients with AIT

Group Average age, years Sex Duration of AIT, 
years

Group 1 (n = 20) 49.80 ± 3.17 F — 18
M — 2 1.43 ± 0.49

Group 2 (n = 16) 49.12 ± 2.89 F — 15
M — 1 1.45 ± 0.72

Group 3 (n = 13) 44.31 ± 4.23 F — 11
M — 2 6.01 ± 1.79

Тable 2. Dynamics of hormonal parameters in patients with AIT

Group
TSH, mIU/l T4 free, pmol/l

Initial level After treatment Initial level After treatment

Group 1 
(n = 20)

1.57 [0.04–3.7] 1.18 [0.4–2.8] 13.19 [1.01–17.07] 15.22 [2.12–23.01]

Р > 0.05 Р > 0.05

Group 2 
(n = 16)

6.20 [4.20–9.36] 3.90 [0.70–6.90] 11.90 [0.87–22.23] 11.15 [1.01–28.10]

Р = 0.003 Р > 0.05

Group 3 
(n = 13)

3.58 [1.35–8.13] 1.90 [0.80–15.00] 10.90 [2.00–15.49] 15.50 [1.36–19.60]

Р = 0.033 Р = 0.015
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in 85 % of patients, but the degree of positive effect of Thy-
reos on autoimmune aggression against normal thyroid cells 
requires further study involving a larger number of patients 
and extending the observation period.

It is difficult to judge the dynamics of structural changes 
in the thyroid gland according to US due to the inability to 
significantly improve the condition of the body for 3 months 
of taking the drug. Theoretical analysis of the complex effect 
of the components of Thyreos on most links of the patho-
genesis of AIT suggests the possibility of its positive effect 
not only on function but also directly on the thyroid tissue.

All examined patients tolerated the drug well. No side 
effects or symptoms of overdose were observed during 3 
months of use of Thyreos.

Conclusions
1. In the presence of subclinical and overt hypothyroi-

dism on the background of AIT the use of a combined natu-
ral remedy with a complex mechanism of action, which has 
the effect of stimulating thyroid function — Thyreos is quite 
justified.

2. SHIVMED’s Thyreos drug, Lactonova nutripharm 
company production, showed a clinically significant posi-
tive effect in AIT, manifested as improved well-being and 
hormonal status of patients, both in single therapy in case 
of subclinical hypothyroidism and in combination with L-
thyroxine in overt one.

3. Preliminary results on the effect of Thyreos suppres-
sion of the autoimmune process in the thyroid gland need 
further refinement with the involvement of more patients 
and extension of treatment for more than 3 months.

4. On the background of three months use of Thyreos, 
no side effects were identified.

Conflicts of interests. Not declared. 

References
1. Chiovato L, Magri F, Carlé A. Hypothyroidism in Con-

text: Where We’ve Been and Where We’re Going. Adv Ther. 
2019;36(Suppl 2):47-58. doi:10.1007/s12325-019-01080-8.

2. Wiersinga WM. Guidance in Subclinical Hyperthyroid-
ism and Subclinical Hypothyroidism: Are We Making Progress? 
Eur Thyroid J. 2015;4(3):143-148. doi:10.1159/000438909.

3. Mallipedhi A, Vali H, Okosieme O. Myxedema coma in a 
patient with subclinical hypothyroidism. Thyroid. 2011;21(1):87-
89. doi:10.1089/thy.2010.0175.

4. Grossman A, Feldhamer I, Meyerovitch J. Treatment with 
levothyroxin in subclinical hypothyroidism is associated with in-
creased mortality in the elderly. Eur J Intern Med. 2018;50:65-
68. doi:10.1016/j.ejim.2017.11.010.

5. Bekkering GE, Agoritsas T, Lytvyn L, et al. Thyroid hor-
mones treatment for subclinical hypothyroidism: a clinical prac-
tice guideline. BMJ. 2019;365:l2006. doi:10.1136/bmj.l2006.

6. Kottaimuthu R. Ethnobotany of the Valaiyans of Karan-
damalai, Dindigul District, Tamil Nadu, India. Ethnobotanical 
Leaflets. 2008;12:195-203. 

7. Bharthi V, Kavya N, Shubhashree MN, Bhat S. Herbal 
approach to management of thyroid disease - a review. Journal 
of Ayurvedic and Herbal Medicine. 2017;3(1):51-55.

8. Kumar P. Treatment of Hashimoto’s thyroiditis with 
herbal medication. International Journal of Green Pharmacy. 
2017;11(3):343-347. doi:10.22377/ijgp.v11i03.1140.

9. Kar A, Panda S, Bharti S. Relative efficacy of three 
medicinal plant extracts in the alteration of thyroid hormone 
concentrations in male mice. Journal of Ethnopharmacology. 
2002;81(2):281-285. doi:10.1016/s0378-8741(02)00048-x.

10. Tripathi S, Pathak AK, Choudhary M, Joshi DK, Mahdi 
AA. Bacopa monneira (brahmi) modulate altered thyroid hor-
mones in Aluminum induced alzheimer’s like rat model. Int Res 
J Pharm App Sci. 2013;3(2):51-53. 

11. Stansbury J, Saunders P, Winton D. Promoting health 
thyroid function with iodine, bladderwrack, guggul and Iris. J 
Restorative Med. 2012;1:83-90.

12. Kaminski AV, Kiseleva IA, Teplaia EV. Clinical applica-
tion of white cinquefoil for prevention and treatment of thyroid 
gland pathologies. Likars’ka sprava. 2013;(8):99-108. (in Rus-
sian).

13. Ventura M, Melo M, Carrilho F. Selenium and Thyroid 
Disease: From Pathophysiology to Treatment. Int J Endocrinol. 
2017;2017:1297658. doi:10.1155/2017/1297658.

14. Drutel A, Archambeaud F, Caron P. Selenium and the 
thyroid gland: more good news for clinicians. Clin Endocrinol 
(Oxf). 2013;78(2):155-164. doi:10.1111/cen.12066.

15. Goncharova OA. Selenium and thyroid gland (litera-
ture review and data of own investigations). Endokrynologia. 
2014;19(2):149-155. (in Russian).

16. Guastamacchia E, Giagulli VA, Licchelli B, Triggiani V. 
Selenium and Iodine in Autoimmune Thyroiditis. Endocr Metab 
Immune Disord Drug Targets. 2015;15(4):288-292. doi:10.217
4/1871530315666150619094242.

17. Duntas LH. The Role of Iodine and Selenium in Auto-
immune Thyroiditis. Horm Metab Res. 2015;47(10):721-726. 
doi:10.1055/s-0035-1559631.

18. Goncharova OA, Illinа IM. Selenium deficien-
cy and age-related diseases (in the focus of deiodinase). 
Mìžnarodnij endokrinologìčnij žurnal. 2015;4(68):87-92. 
doi:10.22141/2224-0721.4.68.2015.75020. (in Russian).

19. Shestakova TP. The use of selenium in medical practice. 
RMJ. 2017;25(22):1654-1659. (in Russian).

Received  05.08.2020 
Revised  20.08.2020 

Accepted  25.08.2020 

Information about authors
N.Ye. Barabash, MD, PhD, Associate professor at the Department of internal medicine, School of Medicine, V.N. Karazin Kharkiv National University, Kharkiv, Ukraine, e-mail: barabash.nadezhda@gmail.com. 
ORCID: https://orcid.org/0000-0001-9807-2683
Y.V. Simonova, MD, Assistant at the Department of internal medicine, School of Medicine, V.N. Karazin Kharkiv National University, Kharkiv, Ukraine, e-mail: e.simonova@karazin.ua. ORCID: https://
orcid.org/0000-0001-9637-6050
T.M. Tykhonova, MD, PhD, Senior researcher, Head of the Department of Internal Medicine, School of Medicine, V.N. Karazin Kharkiv National University, Kharkiv, Ukraine, e-mail: t.tykhonova@karazin.ua. 
ORCID: https://orcid.org/0000-0001-9196-9113
O.М. Nechvohlod, MD, endocrinologist, Private Enterprise “Consultative Polyclinic”, Kharkiv, Ukraine, e-mail: olga.nechvoglod@gmail.com
O.V. Shvets, MD, endocrinologist, Municipal Non-profit Enterprise “City Hospital 8” of Zaporizhzhia City Council, Zaporizhzhia, Ukraine, e-mail: elenochka_5@ukr.net

https://pubmed.ncbi.nlm.nih.gov/31485975/
https://pubmed.ncbi.nlm.nih.gov/31485975/
https://pubmed.ncbi.nlm.nih.gov/31485975/
https://pubmed.ncbi.nlm.nih.gov/26558231/
https://pubmed.ncbi.nlm.nih.gov/26558231/
https://pubmed.ncbi.nlm.nih.gov/26558231/
https://pubmed.ncbi.nlm.nih.gov/21058937/
https://pubmed.ncbi.nlm.nih.gov/21058937/
https://pubmed.ncbi.nlm.nih.gov/21058937/
https://pubmed.ncbi.nlm.nih.gov/29174213/
https://pubmed.ncbi.nlm.nih.gov/29174213/
https://pubmed.ncbi.nlm.nih.gov/29174213/
https://pubmed.ncbi.nlm.nih.gov/29174213/
https://pubmed.ncbi.nlm.nih.gov/31088853/
https://pubmed.ncbi.nlm.nih.gov/31088853/
https://pubmed.ncbi.nlm.nih.gov/31088853/
https://www.semanticscholar.org/paper/Ethnobotany-of-the-Valaiyans-of-Karandamalai%2C-Tamil-Kottaimuthu/0ff6d57a26ece3b1f172fbf839ea0f47496c4097
https://www.semanticscholar.org/paper/Ethnobotany-of-the-Valaiyans-of-Karandamalai%2C-Tamil-Kottaimuthu/0ff6d57a26ece3b1f172fbf839ea0f47496c4097
https://www.semanticscholar.org/paper/Ethnobotany-of-the-Valaiyans-of-Karandamalai%2C-Tamil-Kottaimuthu/0ff6d57a26ece3b1f172fbf839ea0f47496c4097
https://www.semanticscholar.org/paper/Herbal-approach-to-management-of-thyroid-disease-a-Bharthi-Kavya/73b3a8592a02e69766f0975109cef410b851c441
https://www.semanticscholar.org/paper/Herbal-approach-to-management-of-thyroid-disease-a-Bharthi-Kavya/73b3a8592a02e69766f0975109cef410b851c441
https://www.semanticscholar.org/paper/Herbal-approach-to-management-of-thyroid-disease-a-Bharthi-Kavya/73b3a8592a02e69766f0975109cef410b851c441
https://www.semanticscholar.org/paper/Treatment-of-Hashimoto%E2%80%99s-thyroiditis-with-herbal-Kumar/d4ad8ac8a46e20f0216e8038b4b7b787ff26a645
https://www.semanticscholar.org/paper/Treatment-of-Hashimoto%E2%80%99s-thyroiditis-with-herbal-Kumar/d4ad8ac8a46e20f0216e8038b4b7b787ff26a645
https://www.semanticscholar.org/paper/Treatment-of-Hashimoto%E2%80%99s-thyroiditis-with-herbal-Kumar/d4ad8ac8a46e20f0216e8038b4b7b787ff26a645
https://www.sciencedirect.com/science/article/abs/pii/S037887410200048X
https://www.sciencedirect.com/science/article/abs/pii/S037887410200048X
https://www.sciencedirect.com/science/article/abs/pii/S037887410200048X
https://www.sciencedirect.com/science/article/abs/pii/S037887410200048X
https://scienztech.org/irjpas/article/view/514/424
https://scienztech.org/irjpas/article/view/514/424
https://scienztech.org/irjpas/article/view/514/424
https://scienztech.org/irjpas/article/view/514/424
https://www.semanticscholar.org/paper/Promoting-Healthy-Thyroid-Function-with-Iodine%2C-and-Stansbury-Saunders/86d9885c45c94ee5b640b33042156add4095734e
https://www.semanticscholar.org/paper/Promoting-Healthy-Thyroid-Function-with-Iodine%2C-and-Stansbury-Saunders/86d9885c45c94ee5b640b33042156add4095734e
https://www.semanticscholar.org/paper/Promoting-Healthy-Thyroid-Function-with-Iodine%2C-and-Stansbury-Saunders/86d9885c45c94ee5b640b33042156add4095734e
http://nbuv.gov.ua/UJRN/LiSp_2013_8_16.
http://nbuv.gov.ua/UJRN/LiSp_2013_8_16.
http://nbuv.gov.ua/UJRN/LiSp_2013_8_16.
http://nbuv.gov.ua/UJRN/LiSp_2013_8_16.
https://pubmed.ncbi.nlm.nih.gov/28255299/
https://pubmed.ncbi.nlm.nih.gov/28255299/
https://pubmed.ncbi.nlm.nih.gov/28255299/
https://pubmed.ncbi.nlm.nih.gov/23046013/
https://pubmed.ncbi.nlm.nih.gov/23046013/
https://pubmed.ncbi.nlm.nih.gov/23046013/
http://nbuv.gov.ua/UJRN/enkrl_2014_19_2_12
http://nbuv.gov.ua/UJRN/enkrl_2014_19_2_12
http://nbuv.gov.ua/UJRN/enkrl_2014_19_2_12
https://pubmed.ncbi.nlm.nih.gov/26088475/
https://pubmed.ncbi.nlm.nih.gov/26088475/
https://pubmed.ncbi.nlm.nih.gov/26088475/
https://pubmed.ncbi.nlm.nih.gov/26088475/
https://pubmed.ncbi.nlm.nih.gov/26361258/
https://pubmed.ncbi.nlm.nih.gov/26361258/
https://pubmed.ncbi.nlm.nih.gov/26361258/
http://iej.zaslavsky.com.ua/article/view/75020
http://iej.zaslavsky.com.ua/article/view/75020
http://iej.zaslavsky.com.ua/article/view/75020
http://iej.zaslavsky.com.ua/article/view/75020
https://www.elibrary.ru/item.asp?id=32244019
https://www.elibrary.ru/item.asp?id=32244019
https://orcid.org/0000-0001-9807-2683


http://iej.zaslavsky.com.ua 413Vol. 16, No. 5, 2020

Оригінальні дослідження  /Original Researches/

Барабаш Н.Є.1, Сімонова Є.В.1, Тихонова Т.М.1, Нечвоглод О.М.2, Швець О.В.3

1Харківський національний університет імені В.Н. Каразіна, м. Харків, Україна
2Приватне підприємство «Консультативна поліклініка», м. Харків, Україна
3Комунальне некомерційне підприємство «Міська лікарня № 8» Запорізької міської ради, м. Запоріжжя, Україна

Обґрунтування застосування натуральних засобів у лікуванні 
автоімунного тиреоїдиту з різним ступенем гіпотиреозу

Резюме. Актуальність. Автоімунний тиреоїдит (АІТ) — най-
частіша причина гіпофункції щитоподібної залози. Якщо так-
тика лікування маніфестного гіпотиреозу шляхом призначен-
ня замісної гормональної терапії є доволі однозначною, то пи-
тання щодо лікування пацієнтів із субклінічним гіпотиреозом 
залишається відкритим. Мета: визначення ефективності за-
стосування комбінованого натурального препарату Тіреос при 
лікуванні АІТ без порушення функції на стадії субклінічного 
гіпотиреозу як монотерапії і в комплексній терапії маніфест-
ного гіпотиреозу — в комбінації з левотироксином. Матеріали 
та методи. Обстежено 49 хворих на АІТ віком 48,26 ± 13,52 
року, розподілених на три групи. До першої групи залучено 20 
хворих на АІТ без порушення функції, до другої групи включе-
но 16 хворих з уперше виявленим субклінічним гіпотиреозом, 
до третьої групи — 13 хворих, які попередньо отримували те-
рапію L-тироксином з приводу маніфестного гіпотиреозу. Усім 
пацієнтам було призначено Тіреос по 1 капсулі двічі на добу на 
період 3 місяці як монотерапію (хворим першої і другої груп) 
або на додачу до замісної гормональної терапії (хворі третьої 
групи). Результати. При оцінці скарг виявлено, що через 3 мі-
сяці прийому препарату слабкість і швидку втомлюваність від-
значали вірогідно менше хворих в усіх трьох групах (р < 0,05). 
Також вірогідно рідше після тримісячної терапії Тіреосом ви-

являлася скарга на сухість і випадіння волосся у хворих перших 
двох груп (р < 0,05). У результаті лікування сухість шкіри ві-
рогідно зменшилась у хворих лише першої обстежуваної групи 
(р = 0,024). У хворих з уперше виявленим субклінічним гіпо-
тиреозом визначено вірогідну динаміку рівня тиреотропного 
гормону (ТТГ). У хворих на маніфестний гіпотиреоз додавання 
Тіреосу до L-тироксину дозволило вірогідно зменшити рівень 
ТТГ і підвищити показник вільного тироксину без зміни дози 
замісної гормональної терапії. Усі обстежувані хворі добре пе-
реносили прийом препарату за відсутності будь-яких побічних 
реакцій. Висновки. За наявності субклінічного й маніфестного 
гіпотиреозу на тлі автоімунного тиреоїдиту цілком виправда-
ним є використання комбінованого натурального засобу Тіре-
ос. Препарат показав клінічно значущий позитивний ефект, 
що проявлявся в покращенні самопочуття й показників гор-
монального статусу хворих як у монотерапії при субклінічному 
гіпотиреозі, так і в комбінації з L-тироксином — при маніфест-
ному. Попередні результати щодо здатності Тіреосу пригнічу-
вати автоімунний процес у щитоподібній залозі потребують 
подальшого уточнення із залученням більшої кількості хворих 
і подовженням курсу лікування. 
Ключові слова: щитоподібна залоза; автоімунний тиреоїдит; 
гіпотиреоз; лікування; Тіреос
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Обоснование использования натуральных средств в лечении 
аутоиммунного тиреоидита с разной степенью гипотиреоза

Резюме. Актуальность. Аутоиммунный тиреоидит является 
наиболее частой причиной гипофункции щитовидной желе-
зы. Если тактика лечения манифестного гипотиреоза путем 
назначения заместительной гормональной терапии довольно 
однозначна, то вопрос по лечению пациентов с субклиниче-
ским гипотиреозом остается открытым. Целью данного иссле-
дования было определить эффективность использования ком-
бинированного натурального препарата Тиреос при лечении 
аутоиммунного тиреоидита без нарушения функции на стадии 
субклинического гипотиреоза в качестве монотерапии и в 
комплексной терапии манифестного гипотиреоза — в комби-
нации с L-тироксином. Материалы и методы. Обследовано 49 
больных аутоиммунным тиреоидитом в возрасте 48,26 ± 13,52 
года, разделенных на три группы. В первую группу включены 
20 больных аутоиммунным тиреоидитом без нарушения фун-
кции, во вторую группу — 16 больных с впервые выявленным 
субклиническим гипотиреозом, в третью группу — 13 больных, 
предварительно получавших терапию L-тироксином по пово-
ду манифестного гипотиреоза. Всем пациентам был назначен 
Тиреос по 1 капсуле два раза в сутки на период 3 месяца в каче-
стве монотерапии (больным первой и второй групп) или в до-
полнение к заместительной гормональной терапии (больным 
третьей группы). Результаты. При оценке жалоб выявлено, 
что через 3 месяца приема препарата слабость и быструю утом-
ляемость отмечали достоверно меньше больных во всех трех 
группах (р < 0,05). Также достоверно реже после трехмесячной 

терапии Тиреосом регистрировалась жалоба на сухость и вы-
падение волос у больных первых двух групп (р < 0,05). В ре-
зультате лечения сухость кожи доказанно уменьшилась у боль-
ных только первой обследуемой группы (р = 0,024). У боль-
ных с впервые выявленным субклиническим гипотиреозом 
определена достоверная позитивная динамика ТТГ. У лиц с 
манифестным гипотиреозом добавление Тиреоса к терапии 
L-тироксином позволило существенно снизить уровень тире-
отропного гормона (ТТГ) и повысить показатель свободного 
тироксина без изменения дозы заместительной гормональной 
терапии. Все обследуемые больные хорошо переносили при-
ем препарата, какие-либо побочные реакции отсутствовали. 
Выводы. При наличии субклинического и манифестного гипо-
тиреоза на фоне аутоиммунного тиреоидита полностью оправ-
данным является использование комбинированного натураль-
ного препарата Тиреос. Он показал клинически значимый 
положительный эффект, который проявлялся в улучшении 
самочувствия и показателей гормонального статуса больных 
как в монотерапии при субклиническом гипотиреозе, так и в 
комбинации с L-тироксином — при манифестном. Предвари-
тельные результаты по эффективности Тиреоса в подавлении 
аутоиммунного процесса в щитовидной железе требуют даль-
нейшего уточнения с привлечением большего числа больных 
и удлинением курса лечения.
Ключевые слова: щитовидная железа; аутоиммунный ти-
реоидит; гипотиреоз; терапия; Тиреос


