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PE3IOME

AKTyanbHicTb. CHHIPOM THPEOTOKCHKO3y — L€ BaKKE 3aXBOPIOBAHHS
IIUTOTIOAIOHOT 3aJ703M, fKE HECHPUSATINBO BIUIMBa€ Ha (YHKIIOHY-
BaHHS MPAKTHYHO BCIX OPTaHiB i CHCTEM OpraHi3My i MOXe MPHU3BOAUTH
10 (GOpMYBaHHS TSKKHX YCKIQJHEHb, TAKUX SIK MEPEXTINBA aApPUTMisd,
CepIeBO-CYyIMHHA HENOCTATHICTh, ayTOIMyHHa o(TaapbMomaris 3 TOTip-
IICHHSM 30Dy, MOJIOpTaHHAa HEIOCTATHICTh. BUOIp TaKTHKH ITiKyBaHHS,
HOro IMOCIHITOBHOCTI W €(EeKTUBHOCTI pajaioiiomoTeparii Mpu THPEOTOK-
CHKO31 Ta IHIIMX HEOHKOJIOTYHHMX 3aXBOPIOBAHHSX IIUTOIOAIOHOT 3271031
1 Ha 1Iell Yac € akTyaJIbHUM MMUTaHHSIM €HJIOKPHHOJIOTIT Ta paionorii.
Meta podoru. I[IpoBectn ananiz AaHUX JITEpaTypu MLIOIO0 BUKOPHUC-
TaHHS PaJliOHYKIIIIHOTO JIIKYBaHHS Y XBOPUX Ha TUPEOTOKCHUKO3 Ta MPEea-
CTaBUTH BJIACHMUH JIOCBIJl — PE3y/IbTaTH JIIKyBaHHs pajioiionom 146 na-
II€HTIB 3 CUMIITOMOM THPEOTOKCHKO3Yy Ta 9 TMAIli€HTIB 3 1HIIOI0 HEOHKO-
JIOTIYHOIO TATOJNOTIEI0 MUTOMOAIOHOT 3amo3u y kiiHimi 1Y «lHcTUTyT Me-
nuaHoi pamionorii Ta onkonorii im. C. II. I'purop’eBa HAMH VYkpainm»
32 20102019 pp.

Marepiaan Ta MeToau. {1 aHATITHYHOTO OIVISITY JIITEpaTypH BimiOpaHo
34 mxepena iHdopmamii y BUNIAAI HAYKOBUX CTATCH, TOCIITHUIBKAX PO-
0it, MmoHOTpadiit Tomo. Cepen Hux 4 — BiTun3HsHI, 3 — 3 Pocii, iHmi 27 —
i3 3aKOpJIOHHHMX HAyKOBHX >KypHaiiB. J/loKa30BHil piBeHb HOCIHIIHUIITBA
Big I A no III C.

AHaJi3 BIacHUX JOCIIKCHb MpoBeaeHo 3a mepiox 3 2010 p. mo mepiie
niBpivust 2020 p.

JlikyBanus '[-Harpiii HOOMIOM MPOBOAWIM Y PIAKOMY YU KalCyJIbHOMY
BUIJISIZII, TIEPOPATLHO, YChOTO OysI0 MposikoBaHO 155 marfieHTiB. AKTHB-
HICTH pafioifogy Ha omuH Kypc ckamamana Bimg 185 mo 1110 MBk, kims-
KiCTh KypCiB 00Mpau iHIUBIAyaIbHO.

Pe3yabraTu Ta ix o6roBopenHs. [Ipu aHANITHYHOMY OIVISAII CydacHOI
BITYM3HSHOI 1 3aKOpPJOHHOI JIiTepaTypd BHU3HAYCHO, IO JIKyBaHHS pa-
JIOHOIOM TIPOZIOBXKYE 3aiiMaTy BaroMe MiCIe B Teparii THPEOTOKCHKO3Y,
0COOJINBO Ul XBOPUX 13 PEIMIAMBHOIO 1 PE3UCTEHTHOIO JI0 THPEOCTATH-
KiB (hopMOIO XBOpOOM. 3a BIIACHUMH JaHUMHU TIOKa3aHO, IO JIKyBaHHS
JIOLILJIBHO MPOBOJMTH BUCOKMMH J1o3amu pamioiiony (600—1000 Mbk). 1le
MIPU3BEJIO JI0 BUJIIKYBaHHS 3axBopioBaHHs B 98 % (113 marieHTiB 3 XBOpo-
6oto I'pefieca i 33 xBopux Ha OararoBy3J10BUil TOKCHYHHMI 300). JloBeneHO
eexTuBHICTH pagioiionoreparii ast xBopux 3 AlIT (2 Bunaakn) i npu 3a-
TPYIHHHHOMY PO3TaIllyBaHHI IIUTONOMIOHOT 3251031 (7 MAITIEHTIB).
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BucHoBku. JlikyBaHHS panioifooM MPOIOBKY€E OyTH Cy4acHUM i edek-
THBHUM CIIOCOOOM IOJOJNIaHHS TakuX MpodiieM, sk xBopoba IpeiiBca,
BBT3, 3arpyaHWHHOTO pO3TANIyBaHHS TilEepPIUIA30BAHOI MIUTOMOMIOHOI
3anmo3u, AlT.

ABSTRACT

Background. Thyrotoxicosis syndrome is a severe disease of the thyroid
that adversely affects functioning of almost all organs and body systems
and can result in serious complications like ciliary arrhythmia, cardiovas-
cular inefficiency, thyroid eye disease with visual deterioration, multi-or-
gan failure. The choice of treatment strategy, its sequence and radioiodine
therapy effectiveness in thyrotoxicosis and other non-oncological diseases
of the thyroid gland is still a challenging issue in endocrinology and radi-
ology.

Purpose. To analyze the literature data regarding radionuclide treatment
in patients with thyrotoxicosis and to present own experience-outcomes
of radioiodine treatment administered to 146 patients with thyrotoxicosis
symptoms and 9 patients with other non-oncological thyroid pathology
at SO «Grigoriev Institute for Medical Radiology and Oncology» during
2010-2019.

Materials and methods. The literature analysis involved 34 sources of
information in the form of scientific articles, research papers, monogra-
phies, etc. Among them, 4 sources were domestic, 3 sources were Rus-
sian, the other 27 were taken from the foreign scientific journals. The evi-
dence level of researching varies from I A to IIT C.

The analysis of own findings has been carried out for the period from
2010 to the first half of 2020.

Treatment with **![-sodium iodide was provided in liquid or capsule form,
per os; 155 patients in total underewnt treatment. Radioiodine activity per
a course ranged from 185 MBq to 1110 MBq, the number of courses was
chosen individually.

Results and discussion. The analytical review of modern domestic and
foreign literature has made it possible to define that radioiodine treatment
still plays an important role in treatment of thyrotoxicosis, especially for
patients with recurrent and resistant to thyrostatics disease form. Our own
data showed that the treatment was reasonable to be administered via high
radioiodine doses (600-1000 MBq), that resulted in curing the disease in
98 % (113 patients with Graves’ disease and 33 patients with toxic multi-
nodular goiter). The effectiveness of radioiodine therapy for patients with
AIT (2 cases) and in case of the retrosternal location of the thyroid gland
(7 patients) has been proven.

Conclusions. Radioiodine treatment remains a modern and effective way
to overcome such conditions as Graves’ disease, TMNG (toxic multinodu-
lar goiter), retrosternal location of hyperplastic thyroid gland, AIT.
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BCTYII

THUPEOTOKCHKO3 — 1€ CHHIAPOM, KU MOXKe OyTH Ha-
ciigkoM a0o0 CTalmi€r0 PO3BUTKY ayTOIMYHHOIO THPEO-
imuty (AIT), xBopobu IpeiiBca (XI') mudysHoro Tok-
cuuHoro 300a ([T3), 6aratoBysnoBoro (bB3) abo oxmHo-
By3ioBoro 300a (OB3). JlikyBaHHS THPEOTOKCHKO3Y —
e BaXKE 1 HE OJHOOIYHE MUTAHHS CHIOKPUHOJOTII.
Iopymennss ropmoHansHOTO (HOHY Yy BHUINIALI Timepce-
Kpeii THPOIMHUX TOPMOHIB i iX TOKCHYHHI BIUTHB HEce
MaToJIOTiyHi 3MiHM y OararbOX OpraHax 1 cHcTeMax,
0COOJMBO B CEpLEBO-CYAMHHIN, IO iHOAI MpHIMae He-
3BOPOTHII XapakTep i Bele 10 IHBaJAM3alii IMAIli€HTIB.
OpHi€I0 3 IPUYHMH TaKUX MOPYIIEHb € MPOAYKyBaHHS aH-
TUTLT potH perenrtopi Tupeorponiny (TTT) (ATpTTT),
SKi TP 3B’SA3yBaHHI 3 HUMH [IIOTh K «aHamorm» TTI
1 BUKJIMKAIOTh CTUMYJIILIIO perentopis-Mimeneit [1].
IcHyIOTH TpH MeTOAM JIKyBaHHS IHOTO 3aXBOPIOBAHHS:
KOHCEPBAaTUBHHM, XIpypridyHuid 1  pazmioiomoTepartis,
aJie B KOOKHOMY 3 HHX € CBOT ITepeBary Ta HeJlOMiKH.

Merta po0OTH: TPOBECTH aHATI3 JaHUX JHTepa-
TypH IIOAO0 BUKOPHCTAHHS PaTiOHYKIITHOTO IIiKyBaHHS
y XBOpHX Ha THUPEOTOKCHKO3 Ta IPEACTABUTU BIACHUI
JIOCBIi — pe3yNbTaTé JIiKyBaHHA pamioiomom 146 marien-
TIB 13 CHMIITOMOM THPEOTOKCHKO3y Ta 9 MaIlieHTIB 3 iH-
II0}0 HEOHKOJIOTIYHOIO TIATOJIOTIEI0 MIUTOIOIOHOT 31031
y xiinini Y «IHCTUTYT Mequ4aHOT paaionorii Ta OHKOIOTI
im. C. I1. I'purop’eBa HAMH VYkpainn» 3a 2010-2019 pp.

MATEPIAJIU TA METOAU JOCJILJKEHHS

Ilig gac momryky HayKOBO-MEAWYHOI iH(opMAIlii BH-
KOpUCTaHI Taki HayKOMeTpuuHi Oa3u jgaHux: Scopus,
Google Scholar, Pociiicekuii iHIEKC HAyKOBOTO [IUTYBAHHS
(PIHLI), Microsoft Academic Search. JInst aHATITHIHOTO
oy Jiteparypu BiniOpano 34 mpkeperna iHpopmarii
y BHIVISIJII HAYKOBUX CTaTeH, TOCHITHUIIBKUX POOIT, MOHO-
rpadiif Tomo. Cepen HuX 4 — BiTan3HAHI, 3 — 3 Pocii, iHmmi
27 — 3aKOpAOHHHMX HAyKOBUX >XypHailiB. Jloka3zoBuii pi-
BeHb nociigaunTea Big I A mo III C. 3 ypaxyBaHHSM Bif-
HOCHO OOMEXEHOTO JIOCBINy JIIKyBaHHS PaiOHOIOM TH-
PCOTOKCUKO3Y 1 BIICYTHOCTI €IMHOTO MIIXOMY 10 BUOOPY
aKTUBHOCTI paJioHyKIiaa, podotu, 1o maroth 111 C piBeHb
JTOKa30BOi 0a3u TaKOXK TPEACTABISIOTH IHTEpeC i OyiH
NpoaHali30BaHi B LK myOiKarii.

V BigminenHi sgepHoi memummad J{Y  «lHCTHTYT
MenuaHoi pamiornorii Ta oHkomorii im. C. Il. I'purop’eBa
HAMH VYkpainw» JiKyBaHHS pagiodiofoM pisHUX (Gopm
TUPEOTOKCUKO3Y Ta 1HIIO{ HEOHKOJOTIYHOT MaTOJIOTI IIH-
TOTOIOHOI 3aJI03U TIPOBOAUTHCS BiKe IMOHAH 60 POKiB.
VY il poboti mpezacrasiaeHo JaHi 3a mepiog 3 2010 p.
1o nieproro miBpiads 2020 p.

3a et yac pagiodonom (YU-marpiit Hoxumom) y pin-
KOMY 4M KarCyJIbHOMY BHUIJIS[I, I€POPajbHO, OyJlo mHpo-
mikoBaHO 155 marienTiB Bikom Bin 38 mo 82 pokis, cepen
HuX 112 KiHOK, 43 YOJIOBIKH.

AKTHBHICTh pafiofomy 1 KiJBKICTB KypciB oOHpain
IHIWBIyaabHO, 3TITHO 3 KIIHIYHOIO KapTHHOIO Ta iCHY-
IOYMMH Ha TOM 4Yac TPOTOKOJAMHM JIKyBaHHSI L[LOTO 3a-
xBoproBaHHA. Tak, y 2010-2013 poxax wyacrime BHUKO-
pucTOBYBank Mani aktuBHOCTI P — 185-370 MBK,
a Ticisl Meperisily CTaHAapTIiB JIIKYBaHHs, TaKTHKa Oyia
3MiHEHa Ha BUKOpHUCTaHHS BUIMX 1103 POIT — Big 370
1o 1100 Mbk.

INTRODUCTION

Thyrotoxicosis is a syndrome, which can be a con-
sequence, or a phase of the development of autoimmune
thyroiditis (AIT), Graves’ disease (GD), toxic diffuse goi-
ter (TDG), multinodular goiter (MG) or single noded goi-
ter (SNG). Treating thyrotoxicosis is a complex and mul-
tidimensional issue of endocrinology. Endocrine profile
disturbance in the form of thyroid hormones hypersecre-
tion and their toxic influence causes pathological changes
in many organs and systems, especially in the cardiovas-
cular system, which can sometimes be irreversible and
lead to disablement. One of the reasons for such changes
is the production of anti-thyrotropin receptor antibodies
(TSH) (TSH anti receptors), which when banding with
them act like “analogues” of TSH and cause stimulation
of target receptors [1]. There are 3 methods of treating
this disease: conservative, surgical and radiotherapy, and
each of them have their advantages and disadvantages.

Purpose. To analyze the literature data regarding ra-
dionuclide treatment in patients with thyrotoxicosis and
to present own experience-outcomes of radioiodine treat-
ment administered to 146 patients with thyrotoxicosis
symptoms and 9 patients with other non-oncological thy-
roid pathology at SO «Grigoriev Institute for Medical Ra-
diology and Oncology» during 2010-2019.

MATERIALS AND METHODS OF RESEARCH

The following databases were used for researching
medical scientific information: Scopus, Google Scholar,
Russian index of scientific quoting (RISQ), Microsoft Ac-
ademic Search. The literature analysis involved 34 sources
of information in the form of scientific articles, research
papers, monographies, etc. Among them, 4 sources were
domestic, 3 sources were Russian, the other 27 were taken
from the foreign scientific journals. The evidence level of
researching varies from I A to III C. Taking into account
the relatively limited experience in radioiodine treatment
of thyrotoxicosis and the absence of the unified approach
to the choice of radionuclide activity, the papers with III
C level of evidence also present interest and thus have
been analyzed in this study.

Nuclear Medicine Department of SO «Grigoriev Insti-
tute for Medical Radiology and Oncology of the National
Academy of Medical Sciences of Ukraine» has been pro-
viding treatment of different forms of thyrotoxicosis and
other non-oncological thyroid pathologies with radioiodine
for more than 60 years. The current work presents the data
for the period of time from 2010 to the first 6 months of
2020.

During that time, 155 patients aged from 38 to 82, in-
cluding 112 female and 43 male, received radioiodine (**!I-
natrium iodide) in liquid or capsule form.

The intensity of radioiodine activity and the number of
courses were administered individually, according to the
clinical pattern and modern treatment protocols for this
disease. Thus, in 2010-2013, mostly small intensity of ra-
dioiodine activity RI 185-370 MBq was used, and once
the treatment standards were reconsidered, the approach
was changed to using higher doses of RPh, from 370 to
1100 MBq.
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Jlo mikyBaHHS BCIX MAali€HTIB OyJ0 KOMIIJIEKCHO 00-
CTeKeHE IMyHO(DEPMEHTHE BH3HAYCHHS THPOiTHOTO CTa-
Tycy, Y3J| mmi, cepus, opraHiB 4epeBHOI IOPOXHUHH,
EKT, Bu3HaueHHS KIIHIYHAX 1 OIOXIMIYHHX MOKA3HUKIB
KpoBi. MOXINBICTh CKAaCyBaHHS THPEOCTATHYHOI Tepa-
mii Ta HEOOXiTHICTH MIATOTYBaHHS XBOPOTO IO pajio-
Womorepanii  BHU3HAUanach  JIKapeM  1HIUBIIyalbHO
3 OISy Ha CcTaH mamieHTa. YacTime ckacyBaHHS THpe-
OCTaTHKIB mpoBommiy 3a 10 OHIB 10 pamioifomoreparrii.
[Tix wac pamioHyKIiAHOT Tepartii sl 3HWKEHHSI PU3UKIB
YCKJIAHEHb YCIM XBOPUM NPHU3HAYAIN TIIFOKOKOPTHKO-
i1, CEYOTiHHI MpermapaTtu Ta HeoOXiTHE iHIWBiITyaTbHE
cynposigue JikyBanHs. [1lomo0oBo marieHTaM IMpoBo-
TN TIOBEPXHEBY JO3MMETPIiI0, BUIIHCKY 3 «aKTUBHOI Ta-
JaTHy TPOBOAMIIN MPH JaHUX I03uMeTpil meHmre 10 m3B/
ron Ha BifcTaHi 1 metp. Y cepennbpomy Iie ckiagano 10—
12 mixxo-maHIB. Bizyamizarmito THpOinHO! TKAHWHU OTPH-
MYBaJIH 32 JOITOMOTOIO JTIHIHHOTO CKaHepa.

[Ticns nmikyBaHHS TaIlieHTaM i3 THPEOTOKCHKO30M
OyJ710 TIPOIOBKEHO THPEOCTATUYHY TEPario, i BOHH II0-
MICSYHO IMiUISTaIA aMOYJIaTOPHOMY KOHTPOJIO 3 BH3HA-
YEeHHSIM TUpOinHOro crarycy. [lpu niarHocTyBaHHI Ti-
MOTUPEO3y UM CEyTHPEO3y MaIli€HTaM MpHU3HaYaIach
3aMiCHA TOPMOHOTEpAIlisl IpermaparaMd  JEBOTHPOK-
cuHy Ta amOynaropHuii koHTposb 1 pa3 Ha 3-4 wmic.,
KUl BKuroyaB Y3Jl, BU3SHAYEHHS TOKa3HUKIB KPOBI TH-
poigHOTO CcTaTrycy Ul KOpeKiii ropMoHoreparii. 3 Ha-
CTYITHOTO POKY MAalli€HTH TEPEBOUINCH Ha IOPIYHE aM-
OyaTopHEe TOCHTiKEHHS.

[pu BigcyTHOCTI edeKTy Bin pamioifomoreparii y BH-
IS TIIOTHPEO3y MpOTAroM 4—5 micsuis, HikyBanHs P
MIPOBOJIIIOCH TOBTOPHO, y 1HAWBIAYaldbHO BU3HAYCHIN
o031 POII.

PE3YJIBTATH TA iX OBIOBOPEHHSI

3a JOMOMOTOI0 3aCTOCYBaHHS KOHCEPBAaTUBHOI TH-
peocTaTHYHOI Teparil 1HOMI BIA€ThCS JTOCSITTH TO3UTHB-
HOTO KJIIHIYHOTO Pe3ysbTaTy, ajie Iie moTpedye CyBOporo
IIOMICSIYHOTO KOHTPOIIFO THPOITHOTO CTaTycy, CBOE€Yac-
HOT KOpEKIii 03/ MpenapaTiB i 4acTo TPUBAJIOI, MPOTsI-
TOM OJHOTO-ABOX POKiB, MIATPUMYIOUOi Teparii MaaTuMu
JI03aMH THpeOocTaTuKiB [2]. Jlo HETOMIKIB I[HOTO METOLY
JIKYBaHHS CIIiJi TaKOX BIJHECTH TaK 3BaHHUU «PCIH-
IMB Majol A03W», KOJM KIIHIYHMK 1 Ol0XIMIYHUN MaHI-
(hecT 3aXBOPIOBaHHS MOBEPTAIOTHCS TIPH HU3BKUX 033X
npenapary. Kpim 1poro, tpuBane (aBa Ta Oinblie po-
KiB) 3aCTOCYyBaHHS JIOCUTh TOKCHYHHUX THPEOCTATH-
KiB MOXXE TIPU3BECTH O TEMATONETIONSIPHUAX YCKIIAM-
HCHb Ta MOPYIICHb KPOBOTBOPHOI CHUCTEMH Yy BHIVISII
aHemii, TpoMOOIMTONEHil, aX 10 arpaHyJIOIUTONEHIl
[3]. Tax, maykoBmi 3 I'pemii mperncTaBwiu maHi JOCIHi-
JokeHHst 603 mamieHTiB 13 XBopobOoro I'peiiBca, siki Oynu
MPOJIIKOBaHI TPhOMa PI3HUMU TIperaparamu 3 psay TH-
peocraTukiB (kapOiMa3oi, METHMAa30Nl Ta IPOMITiypa-
W) 10 pamiodogoreparii [4]. 3a MUMU TaHUMHU, TSDKKA
(hopmMa arpaHynonuTO3y, IO MNOTpedyBaja MpPOBEACHHS
IHTCHCHBHUX JIIKYBaJIbHUX 3aXO[iB, Oyla BH3HAYCHA
B 1,2 % BumajkiB, a Oc3cCUMITOMHA aHeMis Oyia BCTa-
HOBJICHa Yy KOXXHOTO TPEThOro martieHta. JlociimkeHo,
o aHeMis BuHUKae Ha 20—41 meHb BiI MOYAaTKy THPEO-
CTaTUYHOI Teparlii, Ma€ TPAaH3UTOPHHUI XapaKTep i Haaami
11 PO3BUTOK 3aJIKUThH BiJl 03U TpemapariB, KIiHITHOTO

All patients underwent a complex examination be-
fore the treatment: immunoenzymometric assessment
of thyroid status, ultrasound examination of the neck,
heart, organs of the abdominal cavity, ECG, clinical and
biochemical blood values. The ability to cancel thyro-
static therapy and the necessity to prepare a patient for
the radiotherapy was assessed by physicians personally,
based on a patient’s condition. Usually thyrostatic treat-
ment was discontinued 10 days before the radiotherapy.
In order to diminish the risk of complications, all patients
were prescribed glucocorticoids, urinatives, and neces-
sary individual accompanying therapy during radiother-
apy. The patients received interfacial dosimetry daily;
they were dismissed from an “active ward” when the
dosimetry results were less than 10 mSv/hour at 1 meter
distance. On average, it was 10—12 days. The visualiza-
tion of the thyroid tissue was made by means of a linear
scanner.

After the treatment, patients with thyrotoxicosis con-
tinued undergoing thyrostatic therapy and had monthly
outpatient check-ps to define the thyroid status. Patients
with hypothyroidism or euthyroidism were prescribed
replacement hormonal therapy via levothyroxine and
outpatient control once per 3—4 months, which included
ultrasound, blood values assessment in terms of thyroid
status aimed to adjust hormonal therapy. One year after
the therapy, patients were prescribed a yearly outpatient
examination.

If radiotherapy did not result in hypothyreosis within
4-5 months, the treatment with RI was conducted once
again, with the individually administered dose of the im-
aging agent.

RESULTS AND DISCUSSION

The conservative thyrostatic therapy sometimes leads
to positive clinical results, but it requires a strict monthly
control of the thyroid status, timely corrections of the
doses of the agent and often a lasting, one- or two-year
supporting therapy by small doses of thyrostatics [2]. The
disadvantage of this method is a so-called “low dose re-
gression”, when clinical and biochemical manifest of the
illness return at low doses of the agent. Besides, lasting
(two or more years) use of quite toxic thyrostatics can
lead to hepatocellular complications and malformation
of the vascular system in the form of anemia, thrombo-
cytopenia, even agranulocytopenia [3]. Scientists from
Greece presented the data of the research which enrolled
603 patients with Graves’ disease who were treated with
3 different agents belonging to thyrostatic agents (car-
bimazole, methimazole and propylthiouracil) before ra-
diotherapy [4]. According to those data, severe agranu-
locytosis, which required intensive treatment, occurred
in 1.2 % of cases, and asymptomatic anemia was present
in every third patient. It has been proved that anemia ap-
pears on day 2041 of the thyrostatic therapy, has a tran-
sient character, and its further development depends on
the dose of the agents, clinical effect and duration of the
treatment. Thus, thyrostatic conservative treatment has
an important value as one of the methods of treating thy-
rotoxicosis, but it requires special physician’s attention,
patient’s self-discipline, and, unfortunately, under current
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e(eKTy Ta TPUBAIOCTI JIiKyBaHHs. Takum 4MHOM, THpEO-
CTaTMYHE KOHCEPBAaTHUBHE JIKyBaHHS Ma€ BaK/IMBE 3Ha-
YCHHS K OJIMH i3 METOIB OOPOTHOU 3 THPEOTOKCHKO30M,
ajnie morpedye 0coONUBOI yBaru Jiikaps, caMOOpraHizartii
MaIfienTa, i, Ha JKajb, B CyYaCHUX CKOHOMIYHUX yMOBaxX
VYkpainu, (iHaHCOBOI CIIPOMOXKHOCTI XBOPOTO Ha IIO-
MICSIYHI BUTPATH Ha aHalli3W TMPOTIToM 2—3 POKIB Micis
JIarHOCTYBaHHS THPEOTOKCHUKO3Y.

XipypriuHuii MeTof JiKyBaHHS TaKOX 3aiiMae Ba-
roMe Miclle B JIIKYBaHHI THPCOTOKCHKO3Y, ajie, Ha JKajb,
He € maHareero. [pu nikyBanni augysaoro AIT Ta xBo-
pobu IpeiiBca mpum HEBEIMKHX pO3MIpax IIUTOIIO-
nionoi 3amo3u (L[3) Bumanenus yciei 13 e mocuts
CKJIaJHUM TEXHIYHUM 3aBIAaHHSAM 1 MiABHUILYE PUIUKH
micisionepaniiHuX yCKIaIHEHb, TaKMX sIK Iape3 rojo-
COBUX HEPBIB, IiCIIsIONepaliiHUN TiloapaTupeos TOIIO
[5]. TIpu Ginpmux posmipax I3 1 HepaguKaIbHOCTI Xi-
pypriguHoro IikyBaHHs (i3 3aJIMIIKOM THPOITHOI TKa-
HUHH) JIOCUTh YacTO BHUHHMKAIOTh DPEIMIUBH THPEOTOK-
CHKO3y 1 JKyBaHHS € HE OCTaTOYHHM, IO TMOTpedye
MPOJOBKEHHSI THPEOCTaTHYHOI Teparii abo mepexomy
JIO IHIIUX METOJIB A0Sl TUpOinHOi TKaHUHU [6,7].

PanioitomoTepanisi 3aiiMae ogHE 3 HaWBa)UIMBIIINX
MICIIh Y JTIKYBaHHI THPEOTOKCHKO3Y, 1 32 KOPJJOHOM PO3-
MOBCIO/DKEHICTh 1IbOTO METOAY JIIKyBaHHS B pas3u Iie-
peBHIIye CydacHWH MOCBiA. IcTopiss IbOTO MeETOmy
nounHaeThes 3 1940 p. [8]. Mera pamioiiogoreparmii —
JIKYBaHHS TilEPTHPEO3y UUIIXOM IECTpYyKIii rimepak-
TUBHUX THUPCOIMWTIB, SKE JOCTATHE JUIi JOCSITHEHHS
eyTupeosy abo rimorupeosy. [3otom 3 mae mepion mHa-
niBposnaay 8,02 mobu i € - Ta raMMa-BUIIPOMiHIOBaYEM
i3 mpodirom y TkanuHi 0,8 cM, 1110 poOUTSH Horo «ineans-
HIM» pagionykmizom wrs 11[3. Mox € momepesukoM Ti-
POKCHHY, TOOTO 3aXOIUICHHSI HOTO pa/lioakTHBHOI (hOpMHU
HaTpil-HoJ] CUMIOTEPOM € (i3I0JIOTIYHUM ITPOLIECOM.
B-yacTuHKa py#HY€ TUPEOLMUTH, IO MOCTYIOBO MPHUBO-
JUTH 10 3HWKEHHS 00’€My THPOIAHOI TKaHWHH i JI03BO-
JIsIE KOHTPOJIIOBATH (DYHKI[IOHAIBHY aKTHBHICTD KIITHH.

AOCONIOTHUMH  TPOTHUIIOKA3aHHAMH O  IIHOTO
BUJIy Teparlii € BariTHICTb Ta TOIyBaHHS JUTHHH TPYJIIO.

[TuraHHS PO MOXKIIMBICTB JIIKyBaHHs BKpail TSXKKOTO,
JICKOMIICHCOBAHOTO THPEOTOKCHUKO3Y Ma€ pPO3IIISIATHCS
IHAMBITya bHO, OaKaHO TiCIIs KOMIICHCAIll CTaHy Malli-
€HTA JI0 CEPEIHBOT TSDKKOCTI.

[TokazanHs 70 pamioifogoTeparii, 3 OIHOTO OOKY,
€ OIHOCTAaHHWMH — II€ THPEOTOKCHKO3, SIKHH BaXKO
MIJTAETBCS THPCOCTATUYHIN Teparii, ado € pelnuauB-
HUM TICJS  TONEPEeNHbOr0 XIpYpridHOrO JIIKyBaHHS;
3 IHIIOTO — 3a OCTaHHI JECATHPIUYs 3aCTOCYBAaHHS pa-
JOWOMy 3a KOPAOHOM JEHI0 3MIHEHO B OiK PO3IIH-
PEHHSI MOXJIMBOCTEH 1 MOKa3aHb J0 LOTO METOIY JIIKY-
BaHHS.

Tak, aBropm 31 CILIA B OararoneHTpoBOMY HOCIIi-
JUKEHHI TIPEJCTaBWIM PEe3yNlbTaTH JIKyBaHHS pajiono-
moM 316 mamienTiB, i B 179 Bumagkax JiKyBaHHS PU
MPOBOMIIN SIK IEpIIy JIHII0 Teparlii, 0e3 MornepeaHboro
KOHCEpBAaTHMBHOTO THUPEOCTATHYHOTO JiKyBaHHSI [9].
Ha nymxy aBropiB, Takwii MiAXig 3HAYHO CKOPOUYE
CTPOKH TIIOBHOTO BMJIIKYBaHHSI I[bOTO 3aXBOPIOBAHHS
1 3a0IIa/pKye Yac JIKapiB Ta MAIi€HTiB. 3 HUMH II0O-
TOJDKYIOTBCSI 1 KojeTd 3 TypedunHu, sKi HpPOIOHYIOTh
pajioiiofoTeparito K «30JIOTHH CTaHAApT» JIKyBaHHS

economic conditions in Ukraine, financial ability of the
patient to cover the monthly analyses during the period
of 2-3 years after diagnosing thyrotoxicosis.

Surgical treatment is also of a great importance in
treating thyrotoxicosis, however, unfortunately, it is not
a panacea. Treating diffuse AIT and Graves’ disease via
excision of the thyroid, while it is small in dimensions, is
quite a complicated process and thus it increases the risk
of post-operational complications such as vocal nerves
paresis, post-operational hypoparathyroidism, etc [5]. In
cases when the thyroid is bigger and if surgery is not rad-
ical (some thyroid tissue is retained), relapse of thyrotox-
icosis happens quite often and the cure is not complete,
which requires continuing thyrostatic therapy or opting
for other methods of ablating thyroid tissue [6,7].

Radiotherapy plays one of the most important roles
in treating thyrotoxicosis and is several times more
widespread abroad than in Ukraine. The history of this
method begins in 1940 [8]. The aim of radiotherapy is
treating hyperthyroidism by destroying hyperactive thy-
rocytes that is sufficient for euthyroidism or hypothyroid-
ism. The half-life of Isotope **!I is 8.02 days and it is f3-
and gamma-radiator with the run of 0.8 cm in the tissue,
which makes it a “perfect” radionuclide for the thyroid.
Iodine is a predecessor of thyroxine, which means that
catching its radioactive form by natrium-iodine sympo-
ter is a physiological process. B-particle ruins thyrocytes,
which gradually leads to decreasing the volume of thy-
roid tissue and makes it possible to control functional
activity of the cells. An absolute contraindication for this
type of therapy is pregnancy and breastfeeding.

The question regarding treatment of a very compli-
cated, decompensated thyrotoxicosis should be consid-
ered individually, preferably after compensating the pa-
tient’s state to moderate.

The indication for radiotherapy, on the one hand, is
unanimous: either in case of thyrotoxicosis which is not
so easily treated by the thyrostatic therapy, or regres-
sion after surgery; on the other hand, over the past few
decades, applying radioiodine abroad has somehow
changed to broadening the abilities and indications for
this method of treatment.

Thus, the multicenter study conducted by some
American authors presented the outcomes of treating
316 patients with radioiodine, and in 179 cases the treat-
ment was provided as the first line therapy, without pre-
liminary conservative thyrostatic therapy [9]. The authors
believe that such an approach considerably shortens the
term of full recovery and saves physicians and patients’
time. Their colleagues from Turkey share the same opin-
ion, and recommend radiotherapy as “the golden stan-
dard” for treating Graves’ disease in elderly with a high
risk of surgical treatment (103 patients were older than
65) [10].

Special attention should be drawn to the fact that
the age of the people subjected to treatment has greatly
broadened. Twenty years ago it was considered that ra-
diotherapy could have severe consequences in the dis-
tant future, provoking oncological processes in the thy-
roid and changes in the vascular system, and so it was
recommended to take this fact into consideration when
treating young patients. However, after numerous studies
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xBopoOu [peiiBca jurs srozeil MOXMIIOro BIKy 3 BHCO-
KUM PU3UKOM Xipyprignoro jikyBaHHs (103 mamieHTH Bi-
KoM ToHaJ 65 pokig) [10].

Ha ocoOnuBy yBary 3aciyroBye TOW (pakT, IO BiK
JKyBaHHS XBOpUX 3Ha4HO po3mupuscsa. e 20 po-
KiB TOMY BBaXXaJocs, MO paaiofomoTepariss MOXe He-
CTH TSDKKI HACIlliIKM y BiJJIAJICHOMY IEpiojl y BHIVISAI
MIPOBOKYBaHHS OHKOJOTIYHUX mTpoueciB y I3 i1 3miH
Yy KpPOBOTBOPHIN CHCTEMI, 1 TOMy ii cIIig ayke 0O0eperHO
3aCTOCOBYBATH y MOJIOAMX MamieHTiB. OnHAK, MICIs YUC-
JIEHHUX JOCHTIKEHb JTOBENCHO, IO I «MOXIIUBI» pH-
3MKHA HE JIOBE/IEHI 1 HEBUIPABIAHO 3MEHINYIOTh 3aCTO-
CYBaHHS PI7[, a TMO3UTUBHUN KJTIHIYHHUN 1 JJOBIOTPUBAINH
edext nepeaxkae [11, 12]. Tak, y po6ori [13] noeneHo,
mo nosutusHuil edekt Bix PUT orpumano B 100 %
TAIi€HTIB BIKOM 110 35 pOKIB ITiCJIsl MEpIIOro Kypcey Ji-
KyBaHHsI, Ha BiAMiHYy BiJ 75 % XBOpPHX CTapIloro BiKy
(mpu 3actocyBaHHI omHakoBoi aktuBHOCTI POII). Edexr
Bin PUT Takox MO3WTUBHO OIIHEHO i B TeiaTpUIHIA
npakTuri [14].

Haii6inpmry yBary B THUTaHHI JIIKyBaHHS THPEO-
TOKCHKO3y HAyKOBI[i 1 KJIIHIIHCTH NPUAUISIOTh BH-
6opy axTtmBHOCTI pazmiodapmmpenapary (POII), ska
HeoOXigHa Ui BHIIIKyBaHHs marienta [11, 15]. B ic-
TOPUYHOMY acriekTi B 70-X pokax MHHYJIOTO CTOpidust
JIKYBaHHS THUPEOTOKCHKO3Y MPOBOAWIN MalUMHU aK-
TUBHOCTAMHU 10 2—-3 MDBK yepe3 JieHb TpUBAIUMU Kyp-
camu [16]. Lls MeTonuka icHyBasa JesiKuii vac, ane Oyna
3MiHEHa Ha BUKOPUCTAHHS OITBIIMX AaKTUBHOCTEH,
npubmm3ao 185 MBk 1 mpoicHyBajza JDOCHTH TPHBAIO.
HactynHa «XBHIIS» MiABHIIEHHS aKTUBHOCTEH JUIS JIIKY-
BaHHS THPEOTOKCHUKO3Y MpHUMaia Ha KiHemp XX — moJa-
Tok XXI cTopigus.

Jotenep He IicHYe perIaMEHTOBAHOTO IiJXOAY
JI0 TOTO, YU MOTPIOHO IHAUBIAYANTbHO IJIs KOKHOTO XBO-
pOro po3paxoBYBaTH aKTHBHICTH PaiOMOAy, UM JOCTAT-
HBO eMITipuuHoro miaxony [17].

Icaye nexinpka HAWOUTBII TOMYISIPHUX METO-
IIiB pO3paxyBaHHS 103U P [18]. OnuH i3 HUX — i€ BH-
3HaueHHs 00’eMy MIMTONOAIOHOT 3ayo3u (3a JaHUMHU
yasTpa3BykoBoro gociimkeHas (Y3), abo MaraiTHO-
peszonancHoi Tomorpadii (MPT)) i po3paxyHOK ak-
TUBHOCTI papmiorony 3a mupuniunom 0,1-0,15 wmKi
Ha | rpam tupoinHoi TkanwHH [19, 20]. ITHmmm Bapi-
AHTOM PO3PAaxyHKy JI03M € BHM3HAYCHHS MAaKCHMallb-
HOi KOHIEHTpamii pamioioxy B IIUTONMOAIOHIN 3211031
yepe3 24 romMHW Ticas Horo BBeAeHHS. Hemomixom
LBOTO METO/y € 3HA4YHi YacOBi BUTPATH MEpPEJ JTiKyBaH-
HAM TAIli€eHTa 1 HEOOXiTHICTh MOMEPEeIHHOrO CKacy-
BaHHA TupeoctaTukiB. Ille ogwH BapiaHT BH3HAYCHHS
HEOOXiTHOT aKTHBHOCTI — II¢ NMPH3HAYCHHS PaIionoIy
MOMIMHYTOIO /1032 (JI03UMETPUYHE TIJIaHyBaHHS).

Y mpoMy BHIAAKy AIarHOCTHYHI TMPOLERYypPH TIPO-
BOJSITH Oe3MOCepe/IHbO Mepest JIiKyBaHHsAM. Bukopucro-
BytoTh Bix 0,2-7,0 MBk 1 a6o 10 MbBk '*1. 3amexHo
BiJl TOKAa3HWKIB TIOTIIMHAHHS 3a CIEHiaThHUMU (op-
MyJIaMH  PO3PaxOBY€ThCS TEpalleBTUYHA JIKyBaJbHa
akTUBHICTH. Lle crmocid moTpebye Oararo wacy i mare-
piampHEX BUTpaT. OKpIiM TOTO, HEAONIKOM YCiX ITUX Me-
TOJIB € BHCOKAa BIPOTIMHICTh BHUHUKHCHHS «CTaHIHT-
edekTy», TOOTO «ODNYIICHHS» THPCOILUTIB MaJlOk0
AKTHBHICTIO Paioiloy, 10 MPU3BOJUTH 0 3HUKCHHSI

it was proved that those “probable” risks have not been
proved and thus unjustifiably decrease applying RI, while
positive and lasting clinical effect prevails [11, 12]. So,
the paper [13] proves that a positive effect from RIT is
received in 100 % of patients who are younger than 35
after the first course of treatment, compared to 75 % of
older patients (applying radiopharmaceutical agent of the
same activity). The effect of RIT is also positively as-
sessed in the pediatric practice [14].

The greatest scientists and clinicians’ attention in
treating thyrotoxicosis is paid to selecting required radio-
pharmaceutical activity [11, 15]. In the historical aspect
in the 70s of tXX century, thyrotoxicosis was treated us-
ing 2-3 MBq every other day in the lasting courses [16].
This methodology existed for a while, but it was substi-
tuted to the use of bigger activities, around 185 MBq,
which existed for a longer period of time. The following
“wave” of increasing the activity for thyrotoxicosis treat-
ment was at the end of XX — beginning XXI century.

There are no regulations as for whether the individual
calculation of the RI activity is required for each patient,
or the empirical approach is enough for the treatment so
far. [17].

There are several most popular methods of calculat-
ing RI dose [18]. One of them consists in defining the
thyroid size (using ultrasound data, or magnetic reso-
nance imaging (MRI)) and the calculation of RI activ-
ity using 0.1-0.15 mCi for 1 gram of thyroid tissue [19,
20]. Another option for counting the dose is defining the
maximum concentration of RI in 24 hours after the injec-
tion. Disadvantages of this method are the considerable
time loss before starting the treatment and the necessity
to preliminarily abrogate thyrostatics. Another option to
define the required activity is to prescribe RI based on
the absorbed dose (dosimetric planning). In this case the
diagnostic procedures are conducted straight before the
treatment. 0.2-7.0 MBq*1, or 10 MBq123I is used. De-
pending on the absorption indicators, therapeutic treat-
ment activity is calculated using special formulae. This
method requires much time and material expenses. Be-
sides, the disadvantage of all those methods is the high
risk of “stunning-effect”, i. e. “devitalization” of thyro-
cytes by the little activity of radioiodine, which leads to
takeover when the treatment doses of the radionuclide
are used [5, 12]. Some researchers resolve the issue of
the absorbed dose by using a different radionuclide,
namely **"Tc-pertechnetate, which allows to somehow
decrease the pre-treatment period, but presumes the doc-
tors have and can use different radionuclides with the fol-
lowing visualization [21].

Thus, taking into consideration the challenges and the
time loss when the method of calculation is used to de-
fine radioiodine activity, most researchers select the em-
pirical approach and RI doses of 400 to 1000 MBq for
one course of treatment [22, 23].

Some research centers define prediction factors of
the radiotherapy effectiveness by analyzing antibodies to
the receptors TSH (anti-receptors TSH) before and after
the treatment of the patients with GD and multinodular
toxic goiter (MTG) [24]. The research demonstrates that
if anti-receptors TSH values are within the reference val-
ues, the success of curing with one course of radioiodine
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3axXOIUICHHS IIPH BBEJICHHI JIIKYBAJIBHHX JI03 IIbOTO PaJiio-
Hykiiga [5, 12]. Jleski TOCTHiAHUKA BUPINIYIOTh MUTAHHS
MOTJIMHYTOI JTO3M IIISIXOM BUKOPHUCTAHHS IHIIIOTO Pajio-
HyKITijia, a came ™ Tc-riepTexHeTary, 1o J03BOJISE IEII0
CKOPOTHUTH Yac Tepes1 JIIKyBaHHIM, ajie nepeadadac Mox-
JUBICTH 1 HASBHICTP Y BiATICHHI BUKOPHUCTOBYBAHHS Pi3-
HUX PaJiOHYKJII/IiB 3 HACTYITHOIO Bizyauizatieo [21].

TakuM 4YuHOM, 3 ypaxyBaHHSIM CKIaIHOCTEH 1 3a-
TPUMKOIO Yacy TpPH BUKOPHCTaHHI OOYHCITIOBAHOTO Me-
TO/Y JI0 BU3HAYECHHS aKTHBHOCTEH pazioiiony OLIbLIICTh
JIOCITITHUKIB OOMPAIOTh EMITIPUYIHUAN TiAXiJ 1 3aCTOCOBY-
1ots PU y mexax Big 400 mo 1000 Mbx Ha ogmH Kypc
JikyBaHHs [22, 23].

Jlesiki TOCHITHUIIBKI IEHTPH BHU3HAUYAIOTh TPETUK-
TopHi (pakTopu edeKkTUBHOCTI pamioiiomoTeparii DTS-
xoM aHamizy antutin no peuenropiB TTI (antu-pTTI)
JIO Ta MicIs JIIKyBaHHSI XBopux Ha XI' Ta 0OararoBy3io-
Buii TokcnuHmi 300 (BBT3) [24]. ¥V nmochimkeHHi Mmo-
Ka3aHo, 10 Ipu nokasHukax aHTU-pTTT y Mexax pe-
(bepeHTHHX 3HAYEHb, YCHINIHICTh JIKYBaHHS OJHUM
KypcoMm PU akrusnicTio 400 MBK 3HauHO BHIIA, 1 JI0-
CSTaeThCsl IMyHOJIOTIUHA peMmicis, Ha BigMiny Bix 93 %
PEIUINBIB, SKi BUHUKAIOTh Y XBOPHUX 3 MiABUIIEHAM PiB-
HEM I[FOTO MOKa3HUKa. Y cydacHHX poborax (2020 pik
myOmiKarii) HayKoBLI BCTAHOBHJIM IIPSIMO HPOIOPIii-
HUH B3a€MO3B’S30K MK piBHeM TtupeornoOyminy (TT)
Ta HEOOXITHOIO [UIS JIIKyBaHHS aKTUBHICTIO Paionomy
i noBeny, mo npu Bucokomy piBi TI' (Oinbmie 400 Hr/
M) HeoOXimHa Oinblna JiKyBambHa aKTHBHICTE PH,
0 0COONTMBO Bi/I3HAYEHO cepern rpymnu xBopux Ha BBT3
[25]. Tipmmit nporuo3 jikyBaHHS 1 MOTpeOy B OLIbIIIN
aKTUBHOCTI pamioiiony misi BBT3 y mopiBHSIHHI 3 1U-
ty3sa010 hopmoro 3min 113 miaTBepIKYIOTH i iHII Ha-
ykoBIli. CTaTHCTUYHO BaroMmoi 3aJICXKHOCTI MK BIKOM,
CTaTTIO Ta TSKKICTIO 3aXBOPIOBAHHS HE BUsBIEHO [20].

IIpoTsirom 0CcTaHHBOTO ACCATUPIYIS 3’ SIBISETHCS BCE
Oinbie poOiIT, B SKUX AOCHIAHUKA BHUPIIIYIOTH MUTaHHS
c1a0KOTO 3aXBaTy pajioomy IMUITXOM CTHUMYJIALIT PiBHS
TTI. 3posymizno, mo dyHKiis 3axomenns PH tipeorm-
TamMu 1pu BKpail Hu3bKkoMy piBHI TTI 3HMKeHa i moTpe-
Oye OLnBIIOT A03W PATiOHYKIIiga YM MPU3HAYEHHS eTall-
HOCTI JTIKyBaHHS.

Oxpemy yBary npuBeprae poOoTa 3 BUKOPUCTaHHSIM
900 mr mpenaparty JiTio 3a THXKACHB 110 1 TMCHs pajiono-
noTeparnii. ABTOpH BiIMI4alOTh, IO 3aCTOCYBAaHHS IIHOTO
npernapary J103BOJISIE JIOCSITTH  MO3UTHBHOTO €(eKTY,
TOOTO €yTHpPeo3y YW TINOTUPEO3y HYepe3 OJWH MiCSIlh
TICIIS JKyBaHHS, Ha BiAMiHY Bix 3—4 wic. y iHIIUX Tma-
Ii€HTIB. PenunuBu B MOCHIKYBaHIN TPyIi BUHUKAIA
Ha 83 % piamie, HiX Yy KOHTPOJBHIH (IBa pOKH criocTepe-
JKeHHs) [26].

[Hmu#t croci® 30UTBIIMTH 3aXBaT PaJioHOAy THPEO-
nuTaMu 3a paxyHok migsuiieHHs TTIT mMoxHa mocarTa
MIPHA 3aCTOCYBaHHI PEKOMOIHAHTHOTO JIOICHKOTO THPEO-
tponiny (pTTI') — mnpenapary «Tuporen». 3a ocraHHi
5 poKiB MOTIMOJIEHOTO TMOIIYKY B HAayKOBiM JiTeparypi
HAMW 3HAHIEHO JeKimbKa pobiT Ha 1o Ttemy [27]. Tak,
pocniguukn 3 Icnanii Bu3HAUMIM, M0 3axoruieHHs PH
micias Bukopuctanus 0,3 mr pTTI 3a 24 roguHuM
JI0 BBEICHHS PaIiOHYKIiZa TiIBUIIYE HOTO 3aXOIUICHHS
Ha 78,4 %, a abcopOuiiiny no3y mo 87,9 % [28]. ABropu
3 [Tonpmmi JOBENH, 10 BUKOPUCTAHHS HABITH Ay)KE MaIUX

of 400 MBq is much higher, and immunological remis-
sion is achieved, unlike 93 % of relapses, which appear
in patients with the increased level of this indicator. In
the modern papers (publications of 2020) [25] scientists
defined the directly proportional relation between the
level of thyroglobulin (TG) and the required activity of
radioiodine and proved that at high level of TG (more
than 400 ng/ml) higher RI activity is required, which
is particularly applicable to the patients with MTG. A
worse treatment prognosis and the need of a bigger RI
activity in MTG compared to diffuse form of the thy-
roid changes is also proved by other scientists, while
statistically valuable dependency between age, gender
and the severity of the disease has not been found [20].

During the recent 10 years, more papers dealing
with poor RI capture by stimulating the TSH level ap-
pear. Obviously, the function of capturing radioiodine
with thyrocytes at a very low level of TSH is lower and
requires higher dose of radionuclide or prescribing the
stage-by-stage treatment.

Special attention should be paid to the study where
900 mg of lithium was used per week one week before
and after the radiotherapy. The authors highlight that
the use of this agent has a positive effect, i. e. euthy-
roidism or hypothyroidism one month after the treat-
ment, instead of 3—4 months in other patients. Relapses
in the study group happened 83 % less frequently, than
in the control group (two years of observation) [26].

Another way of increasing radioiodine capturing
with thyrocytes can be achieved by increasing TSH us-
ing recombinant human thyrotropin (rTSH) — drug
“Thyrogen”. We have found several works on this topic
during the recent 5 years of the thorough literature anal-
ysis [27]. Thus, Spanish researchers defined that cap-
turing radioiodine after using 0.3 mg of rTSH 24 hours
before injecting radionuclide increases its capturing by
78.4 %, and the absorbed dose up to 87.9 % [28]. Pol-
ish authors have proved that the use of even little doses
of rTSH that is 0.03 mg allows to improve the effect
from radiotherapy and increase capturing from 30.4 %
to 77.2 % even in the group of patients with multinodu-
lar thyrotoxic goiter and big thyroid size (more than
80g) [29]. All the centers which started using rTSH to
stimulate RI capturing reached common ground that
using this method is required for improving treatment
effect [30]. No side effects have been found in stimu-
lating TSH with exogenous thyrotropin, and clinical
works differ only by the search of the optimal agent
dose, which varies from 0.03 to 0.3 mg. A multicentered
American research work indicates that the rTSH dose
of 0.1 mg allows using a lower activity of radioiodine
without impacting the effect of the treatment [31]. The
post-treatment monitoring defined that therapeutic ef-
fect comes 1-2 months earlier and the risk of relapse is
3 times decreased [32]. Such results are confirmed even
by animal studies (cats) [33].

Therefore, stimulating TSH with exogenous thyro-
tropin considerably increases the effect of radiotherapy
in treating thyrotoxicosis, allows to decrease the re-
quired radioiodine activity, and is becoming widely
used all over the world, which is certainly a new and
modern direction in medicine.
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no3 pTTI' — 0,03 mr no3Boisie TOKpalUTH e(eKxT
Bim pamiofiogorepamii i MIABUIIMTH KHOTO 3aXOIJICHHS
3 30,4 % no 77,2 % HaBiTh y Tpymi NauieHTiB 3 Oararo-
BY3JIOBUM THPEOTOKCHYHUM 3000M 1 BEIHKUM 00’€MOM
113 (6impmmie 80 rp) [29]. Yei meHTpH, SKi po3MoYaId BU-
xopuctanus pTTI mms cTUMyIAIii 3aXOIUIEHHS pajio-
Womy IIMIUTM TOTO/PKEHOI JYMKH, IO BHKOPHCTaHHS
BOTO METOMY € CyYaCHHM 1 HEOOXITHHM Ui iJBH-
menHs edekry Bin mikyBanHA [30]. [Tpu cramymnsmii TTT
€K30T€HHHM THPEOTPOITIHOM HE 3HalIEHO BaroMux IO-
OluHMX eeKTiB, 1 KIiHIYHI POOOTH BIAPIZHAIOTHLCS JIUIIIE
MTOITYKOM JOCITITHUKAMH ONTHUMAJbHOI JO03W TIpera-
pary, sika koauBaeThest B Mexkax Big 0,03 mo 0,3 mr. Tak,
y OararoneHTpoBiil mocmigHUIbKiE podoti 31 CIIA Bu-
3Hauwid, o no3a pTTI 0,1 Mr go3Bosisie BUKOPUCTO-
BYBaTW MEHIIy aKTHUBHICTb pajiology Oe3 MOripuieHHs
edexty Bix mikysanus [31]. [Ipu mocTmikyBaIbHOMY MO-
HITOPHHTY XBOPHX BHU3HAUCHO, IO JIIKyBaJBbHUHA €(eKT
HacTae paHime Ha 1-2 Micsii, a pU3KK PelUIUBY 3MEH-
mryetbes BTpudi [32]. ITomiOHi pesynsTaTu miATBEpIKEHO
HABITh Y JOCHTiTHUIEKAX pOoOOTaX 3 TBapWHAMH (KIIIKH)
[33].

Taxum gmaOM, ctumymsnis TTIT ek3oreHHUM THpEo-
TPOIIIHOM 3HAYHO MiABHINYE epEeKT BiJ pamioiomoreparii
IIPY JTIKYBaHHI THPEOTOKCUKO3Y, J103BOJISIE 3MEHIIIUTH aK-
TUBHICTH pajioiiony, HEOOXiTHY AJIS JIKyBaHHS, 1 HaOH-
pa€ TOMHPEeHe BHKOPUCTAHHS B YCHOMY CBITi, I0, Oe3-
YMOBHO, € Cy4aCHHM 1 HOBUM HAIPSIMKOM MEIUIIMHH.

BimoMo, 1m0 mami€eHTH 3 TOPYIICHHAMH CepIie-
BOTO PHUTMY, CEpPLEBO-CYAMHHOIO HEIOCTATHICTIO YacTo
MOTpeOyIOTh TPUBAJIOTO NPHHOMY aHTHAPUTMIYHHX TIpe-
mapaTiB 31 BMICTOM Hoxmy (amiomapoH, KOpAApOH TOIIO).
TpuBaje 3aCTOCYBaHHS IPEMApaTiB I[HOTO PSIY MPHU3BO-
JIUTH JI0 SITPOTEHHOTO THPEOTOKCHKO3Y, 110, B CBOIO YEPTY,
BUKJIMKA€ MIIBHUIICHHS MyTbCy Ta 3HIDKCHHS HACHUYCHHS
KHCHEM cepreBoro M’s3a. llomryk iHIIMX aHTHApUT-
MIKiB 1HOMI € Ba)XKUM 1 MAJIOTIEPCIICKTHBHUM IUIIXOM
JUIS TEpareBTiB, caMe TOMY KIIYHHN JOCBiJ, SIKUH mpen-
craBwin koineru 3 [lompmii, Bukimkae intepec. Y 17 ma-
LIEHTIB 3 €yTHPEO30M 1 CTadLIbHOIO (PopMoro (iOpuTsLil
nepeacepas Oya0 MPOBEACHO MPEBCHTUBHY PUT akrus-
HicTio 800 MBK i mpuU3HAYCHO JIKYBaHHS aMilTapOHOM.
VY 70,6 % BUMAAKIB y MAIlI€HTIB BCTAHOBJICHO CIIOHTAaH-
HUH CHHYCOBHH PUTM IpoTsroM 6 mic., y 82,4 % — mpo-
TsIroM 12 MiC. CHOCTepe:KeHHS. ABTOPH IIiIKPECIIOIOTH,
mo PUT j1st Takux TAL€HTIB MOKe GYTH METOIOM BH-
6opy [34].

Cepen 155 mamieHTiB, SKUM IPOBOAWIOCH JIKY-
BaHHS PaJliofoI0M, NiepeBakHy yacTuy — 72,9 % (113
TIAIIEHTIB) CKJIaJaIu XBOpi HA AU(y3HIIA TOKCHIHUH 300
(xBopoba I'peiiBca), MmO BIAMOBINAE 3aralbHOBIIOMUM
JAHUM 1I0ZI0 PO3NOBCIOPKEHOCTI CHHJPOMY THPEOTOK-
CHKO3y TIPH PI3HMX 3aXBOPIOBaHHSAX. 3 HAIIOTO Biac-
HOTO KJIIHIYHOTO JTOCBiTY, IPU PO3IUIAHOBAHOMY i YBaXK-
HOMY MOCTJIIKYBaJILHOMY aMOylnaTOpHOMY MOHITOPHHTY
WX XBOPUX, BUKOPHUCTAHHS CEPEIHIX 1 BHUCOKUX 03
1 eMITIpHYHOTO MIiAXOAY IO BU3HAYCHHS aKTUBHOCTI PU
€ HaMOLIbII JOUIIBHUM Ta epeKkTUBHUM. Tak, mpHu BuU-
KOpHCTaHHI Manux 103 PU y 2010-2012 pp. (185 MBk)
CTaH €yTHPEO3y He HacTaBaB 1HOMI HAaBITh IICIA 3 Kyp-
CIB JIIKyBaHHS, IO 3HAYHO ITiJIBUIIYBAJIO Yac XBOPOTO
1 JTiKaps SK Ha aMOyJIaTOPHOMY, TakK 1 Ha TOCHITAILHOMY

It is known that patients suffering from arrhythmia,
cardiovascular insufficiency often take medicine for ar-
rhythmia containing iodine (amiodarone, cordarone, etc)
for a long time. Long-lasting use of such medicine leads
to iatrogenic thyrotoxicosis, which, in its turn, causes
increased heart rate and decreased oxygen saturation of
the heart muscle. The search for other antiarrhythmics is
sometimes very difficult and unpromising for therapists,
and this is why clinical experience which was presented
by the Polish researchers attracts attention. Seventeen
patients with euthyreosis and stable form of atrial fibril-
lation were exposed to preventive radioiodine therapy
with the activity of 800 MBq and were prescribed ami-
odarone treatment. 70.6 % of patients had spontancous
sinus rhythm 6 months long, 82.4 % — for 12 months of
observation. The authors highlight that radioiodine ther-
apy can be a good choice for such patients [34].

Among the 155 patients treated with radioiodine,
the biggest part, 72.9 % (113 patients) had toxic dif-
fuse goiter (Graves’ disease), which corresponds to the
widely known data regarding the prevalence of thyro-
toxicosis syndrome in different diseases. From our own
clinical experience, the use of medium or high doses and
empirical approach to define the RI activity is most ap-
propriate and effective during the planned and careful
post-treatment outpatient monitoring of these patients.
Thus, when small doses of RI were used in 2010-2012
(185 MBq), euthyroidism could not be reached even af-
ter 3 rounds of treatment, which greatly increased the
time spent by both the patient and physician at ambu-
latory and at the hospital stages. Usually patients with
relapsed Graves’ disease, having surgery in past history
and having little remainder of thyroid (1-2 ¢m?®) can be
treated with smaller RI doses like 300-400 MBq, than
primary patients 600-1000 MBq, with an increased thy-
roid size. Radiation load on the patient directly depends
on the thyroid size and its functional activity, and when
the doctor selects one or another activity, it is necessary
to take into consideration all the factors of the immedi-
ate and long-term risks of the radiotherapy (patient’s
age, general somatic condition, etc). Among the 113 pa-
tients with Graves disease. Twenty-one cases presented
the relapse of thyrotoxicosis after the previous surgical
treatment (conducted from 2 to 7 years before). Such pa-
tients were exposed to 200 to 600 MBq of RI, and all
the cases resulted in hypothyreosis 3—5 months after
one course of treatment. Fifty-six patients were unable
to reach euthyroidism after more than 2-year treatment
with thyrostatics (recurrence of small dose). This group
of patients was prescribed from 180 to 1000 MBq of ra-
dioiodine. Depending on the prescribed dose, in 12 cases
at the RI activity up to 400 MBq 2 courses of treatment
with the interval of 5-6 months were conducted to reach
hypothyreosis. When 500 to 1100 MBg™1 was used,
the treatment effect was achieved after the first course
of therapy. Thirty-one patients were prescribed radio-
therapy because there was no effect from thyrostatic
therapy for 3—6 months, or if the patients were allergic
to these agents. Five patients with this disease were el-
derly (older than 75) and had a severe risk of surgical
treatment and weak effect of the conservative thyrostatic
treatment.
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eranax. 3BHYaiHO, JJISI MAII€HTIB 13 PEIUANBHOIO XBO-
poboro I'peiiBca, sixki B aHamHe3l Oymu MpoorepoBaHi
i samumok 113 € mesemukum (1-2 cm®), OLIIBHO BH-
KopHcTOByBaTH MeHun 103u P — 300-400 MBk, Hix
Juist iepBUHHUX XBopux — 600—1000 Mbk 31 36imbIire-
HUM y po3Mipi opraHoM. [IpoMeHeBe HaBaHTaKCHHS
HA TIAII€HTa HAPSMY 3aJICKUTh BiJl PO3MIpPY IIUTOMOI0-
HOT 3aJ103H 1 ii PyHKIIIOHATEHOT aKTUBHOCTI, 1 KOJIM JIiKap
o0upae Ty 4M iHIIy aKTHBHICTH, CIIiI OpaTH 10 yBaru BCi
(haxTopy HAWOMMKYMX Ta BIJJIAJICHUX PHU3UKIB IpOMe-
HEBOTO JIIKyBaHHS (BIK XBOPOTO, 3araJbHOCOMATHYHHUI
crar Ttomo). Cepen 113 xBopux Ha xBopoOy IpeiiBca
B 21 Bumaaky OyJ0 BCTQHOBJICHO PELWIUB THPEOTOK-
CHKO3y TICIS TONEPEeTHBOTO XipYPridHOTO JiKyBaHHS
(sixe Oymo TIpOBeIEHO B pi3HI CTPOKW Bixm 2 mo 7 po-
KiB Tomy). Jlyist Takux XBopux Oyno 3actocoBano Big 200
o 600 Mbk Pﬁ, 1 B yCiX BHIAaJKax JOCATHYTO TillOTH-
peos gepe3 3—5 mic. Mmicis OHOTO Kypcy JikyBaHHS. He-
MOXJIMBICTh JIOCSITTH €yTHUPEO3y MICIs MOHaJ 2-piYHOro
3aCTOCYBaHHS THPEOCTATHKIB (PEIMIUB MaJIOi J03M)
Oyio BCTaHOBJNECHO Yy 56 mamieHTiB. {7 1iel Tpymu XBo-
pux Oyno npusnadeno Bix 180 no 1000 MBk panioiiony.

3anexHo BiJ 403H, 10 OyJa BUKOPUCTaHA, B 12 BUTIAI-
KaX TIPH aKTUBHOCTI P 110 400 MBk 11t mocArHEHHS Ti-
MOTHpPe03y OYyII0 TIPOBE/ECHO JiBa KypCH JIIKYBaHHs 3 iHTEp-
BAIOM y 5-6 Mmic. Y BHIIaJKax, KOJH OylI0 3aCTOCOBAHO
Bix 500 no 1100 MBk ! — edekr Bix JiKyBaHHS OTpH-
MaHO TICIIS TepIIoro Kypcey. 31 mamieHTy pamioiomorepa-
mist Oynia Tpu3Ha4YeHa uyepes BiJCYTHICTh e(eKTy Bii TH-
peocTaTnyHoi Teparii mpoTsrom 3—6 Mic., abo y 3B’SI3Ky
3 aJIepTivHOI0 PEeakIli€lo Ha IIi TpermapaTi. Y 5 BHUIaIKax
MAIliEHTH 3 LIEF0 XBOPOOOH OYyJIM MOXKIIOTO BiKy (TOHAT
75 pOKiB) 1 MaNM TSHKKUHA CTYIIHb PU3HKY XipypridHOTO
JKyBaHHS 1 CTaOKuii eeKT BiJl KOHCEPBATUBHOTO THPEO-
CTaTUYHOTO JIIKYBaHHI.

bararoBy3noBmii TOKCHMYHUN 300 Oyl0 iarHOCTO-
BaHO y 33 mamienTiB (21,2 %). Ockiabkn JuIe ocTaHHI
5 pOKIB MHUTaHHS IPO MOMJIUBHH OHKOPH3UK BY3IIiB
y 13 micas pamiofiogoTeparii mepemistHyTO B OiK HOTO
CKaCyBaHHS, a J0 IIbOTO TAaKMX MAIli€HTIB HAIPaBISLIIA
Ha XIpypriuyHe JIKyBaHHs, HE BpPaXOBYIOYH MOXIIH-
BOCTI PaliOHYKJIiAHOI Teparrii, TOMy Hall JOCBiJ JeIIo
oOMexXeHO KUTbKicTIO mamieHTiB [11]. OO00B’sI3KOBUM
€ merox TAIIb npu migo3pinux By3nax, i JIMIIE TIPH Bij-
CYTHOCTI OHKOJIOTIYHUX PH3UKIB MPU3HAYAETHCS Pajio-
Homoteparisi. 3a HAOIMMU [TaHUMH, IO MiATBEPIKECHO
1 3aKOPIOHHUM JOCBIJIOM, Ui JOCSTHCHHS e(eKTy
Bin pamioriogotepanii mpu BBT3 HeoOXimHO BUKOPHUCTO-
ByBatH Gimpmii axtuBHOCTi PY [17]. Tpm 3acTocyBaHHi
Bim 600 mo 1100 MBk PI edexr Gymo BeTaHOBIEHO
B TEPMiHH, IO OUiKyBaimcs, depe3 4-5 mic. [Ipu Buko-
pHUCTaHHI MEHIHMX aKTHBHOCTeH pamioriony (200 MBk)
y JIBOX BHNaJKax JiKyBaHHs IOBTOPIOBAIN TpHYi. 3a Ha-
[IMMHU JAaHUMH, TIPH TPUBAJIOMY CIIOCTEPEKEHHI 32 XBO-
pumu (roran 10 pokiB) BigmaneHUX HETATUBHHUX HACIHII-
kiB Bix PUT e BusBneno. COHOMOMYHI 3MiHM TKAHMHH
HOCSTHh (PiOpO3HMIA XapakTep 1 HE BUKIMKAIOTh OHKOHA-
cTopokeHocti, a po3mip I3 3meHmyerbcs Ha 1/3
BiJl IEPBUHHOTO.

Y 7 xBopux (4,5 %) pagmiofiogoTepamito Oyno BH-
KOPHCTAaHO TIPU EyTHPEOITHOMY CTaHI caMe 3 METOIO
3MEHIICHHSI 00’€My IIUTONOAIOHOT 3al03M, IO Mae

Multinodular toxic goiter was diagnosed in 21.2 %
(33 patients). Our experience has somehow been limited
with the number of patients, as only for the last 5 years
the question about the possible oncological risk for thy-
roid nodes related to radiotherapy was reconsidered and
repealed [11]. Before that, patients used to be referred
to surgical treatment without considering the ability of
performing radionuclide therapy. FNA method is obliga-
tory in case of suspicious nodes, and radiotherapy is only
prescribed when there are no oncological risks. Accord-
ing to our data, which is also supported by the foreign
expertise [17], in order to get the positive effect from
radiotherapy treating MTG it is necessary to use higher
RI activities. When using from 600 to 1100 MBq RI,
the effect was reached within the expected terms, in 4-5
months. In the two cases when smaller RI activities were
used (200 MBq), the treatment was repeated three times.
According to our data based on the lasting observation of
the patients (more than 10 years), no long-term negative
consequences of radioiodine therapy have been found.
Sonological changes of the tissue are of fibrous nature
and do not cause oncological concerns, and the thyroid
size decreases by 1/3 of the initial size.

In 4.5 % (7 patients) radiotherapy was used for eu-
thyroid state right in order to diminish the thyroid size,
which had diffuse character, thoracic location, shifted
the esophagus and trachea and disrupted swallowing and
breathing, sometimes having other signs of compression
syndrome. Surgical treatment of such patients mostly
requires sternotomy and is quite complicated, as those
patients are aged, often have chronic diseases and high
surgical risk. It is in such cases that we used RI therapy
to decrease the size of the thyroid tissue by fibrosing it
after the therapy. The activity I is also chosen empiri-
cally and the number of the required procedures can be
more than 1. Using 370 MBq™! for the first course of
treatment, with the following control of thyroid status,
prescribing replacement hormonal therapy and radiologi-
cal control over the thyroid size changes (by using ultra-
sound, CT or MRI) in all the cases allowed to decrease
the thyroid size. In 4 cases out of 7, thyroid dimensions
decreased by 30-45 % from the initial one during the 2
courses of treatment, which was enough for diminishing
clinical manifestations. In one case 1 the patient dropped
out of the study, in two other cases 3 courses of treatment
by small doses of RI 370 MBq with the interval of 5-6
months were used for elimination of clinical manifesta-
tions. Hypothyreosis which was diagnosed in those pa-
tients was compensated by prescribing replacement hor-
monal therapy.

In 2 cases patients had diffused autoimmune thyroid-
itis (AIT) with excessively high titers of thyroid per-
oxidase antibodies (TPOAb) over 2000 IU/ml, increase
of thyroid size and complaints on the difficulty to swal-
low. AIT clinical picture had a marked character and the
phase of hyperthyroidism was followed by hypothyreo-
sis, both of which are hard to control with the conserva-
tive therapy and even prescribing glucocorticoids, im-
munomodulators, etc. In those cases it was decided to
conduct radiotherapy with small RI activities (200—300
MBq). Observing those patients, autoimmune response
in the form of TPOAD titer reduction by three times was
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nudy3Huil Xapakrep, 3arpyl{HHHHE PO3TalllyBaHHS, 3Mi-
HIy€ CTPaxoBiJ 1 Tpaxer i MOpPYIIye MpOIeC KOBTAHHS
TKI Ta DUXaHHS, 1HOMAI 3 IHIIMMH O3HAKAMH KOMIIpECIii-
HOTO CHHApPOMY. XipypridHe JIKyBaHHS Yy TaKWX Marli-
€HTIB Hai9acTime moTpedye CTepHOTOMIl 1 Ma€ TSKKUH
XapakTep, OCKUTBKH IIi TMAIliEHTH JITHHOTO BIiKY, 9acTO
3 XPOHIYHUMH 3aXBOPIOBaHHSMH 1 BHCOKHM XIipypriu-
HUM puznkoMm. Came B TakuMX BHUIIaJKax HamMH i Oyna 3a-
crocoBana PUT s 3menmenns 06’emy Tkamumnn 113
mtsxoM i $iGposysanns micis PUT. Axrtusmicts 31
Opy 1IbOMY BHOHMPAEThCS TAKOXK EMIIPUYHO, a Killb-
KICTh TpOIeyp, HEOOXITHUX AJIS OTPUMaHHs Oa)kaHOTO
edexTy, He 00OB’SI3KOBO ITOBHHHA OOMEXYBATHCS OJI-
HUM KypcoM. 3actocoByBanHs 370 MBbBk 1 ma kypc
JIKyBaHHS, 3 HACTYyIIHUM KOHTpPOJIEM THPOiJHOTO CTa-
TYCY, NPU3HAYCHHSIM 3aMIiCHOI ropMOHOTeparii i pasio-
JIOTIYHAM KOHTposieM 3MiHu po3mipiB I3 (3a manmMu
V3], KT ado MPT) B ycix Bumaakax I03BOJHIO 3MCH-
T po3Mip 13. V 4 Bunangkax 3 7 3a 1Ba Kypcu JiKy-
BaHHA po3Mip opraHa 3MmeHmmBcs Ha 30-45 % Bix mep-
BHHHOTO, 110 OyJI0 JOCTATHIM JJIs 3MEHIIICHHS KIIIHITHUX
MposiBiB. B ofHOMY BWITaAKy MAaIi€eHT BHOYB 3 HOCIHIi-
JUKCHHSI, y JIBOX IHIIUX /ISl YCYHEHHS KJIIHIYHUX IpO-
SIBIB MPOBEJCHO 3 KypCH JIIKyBaHHS HEBEJIMKHMH JI0-
3amu PU 370 MBk 3 inTepBanom B 5—6 mic. Tinotupeos,
SIKWH OyJI0 BCTAHOBJICHO y IIUX MAalli€HTIB, KOMIEHCOBAHO
NpU3HAYECHHSM 3aMiCHOT TOpPMOHOTEpaIii.

VY 1BOX BUMAIKax y MAIi€HTOK OyJI0 BCTAHOBICHO
aytoimynHuid THpeoinut (AIT) mudysnoi dopmu 3 Hax-
3BHYafHO BUCOKMMH THUTPAaMH aHTUTII 0 THPOigHOT
mepokcunaszu (ATTIIO) momam 2000 MO/mi, 30i7b-
meHHst po3mipis 1113 1 ckapru Ha TSDKKICTh IPU KOBTaHHI.
Kniniyna kapruHa AIT wmana BupakeHuil xapakrep,
i ¢aza rinmeprupeosy 3MiHIOBaJNach Ha TIMOTHPEO3, 1 Te,
W 1HIIE Ba)XKKO KOHTPOJIIOBATH KOHCEPBATHBHOIO Tepa-
Ti€10, HABITh MPU3HAYCHHSAM TITIOKOKOPTHKOIMIB, iIMyHO-
MOJYIIATOPIB TOMmIO. Y WX BHUMAAKax Oylno MpHHHATE pi-
LIEHHS TIPO MPOBEJCHHS pajioionoTepartii HEBEIUKUMHI
axtuBHOCTAMHM P (200-300 MBk). Ilpu crmoctepe-
JKEHHI 32 UMW XBOPHMH aBTOIMYHHHMH BIATYK y BHIVISII
3MeHmeHHs: THTpy ATTIIO BTpuui Oyno BCTaHOBIICHO
yepe3 2 Mic., a rinorupeos (i3 TTI" 20,5 Ta 30,1 MMO/m)
yepe3 4-5 wmic. BimnosiaHo. Ilpu mpu3HaueHHi 3amic-
HOI TOPMOHOTEpAIlii CTaH Mami€eHTOK Oyno cTabiiz0BaHo.

BUCHOBKU

JlikyBaHHS pajiioHoOZIOM IPOJOBXKY€E OyTH CydacHUM
i e(heKTUBHHM CIIOCOOOM TIOOJIAHHS TaKHX MpoOIIeM,
sk xBopoOa IpeiiBca, BBT3, s3arpymHunHHE po3Tariy-
BaHs TinepIuia3oBaHol mutonoaioHoi 3anosu, AlT.

s miKyBaHHs MAIliEHTIB 13 XxBopoOoro Ipeiieca
HaWOIIbII €(PEKTUBHUM € BHKOPHCTAHHS BHCOKOI J03U
pamioiiomy — 600-1000 BMK, mo mMoxxe OyTH BHU3HAYCHO
emmipuaHo. JlikyBaHHA HE Bele JO paHHIX Ta Biamaie-
HUX KIIHIYHAX HacHiakiB 1 B 98 % mo3Boisie IOCIITH
CTIMKOTO OE3PEIMIUBHOTO TIMOTUPEO3Y.

3acTocyBaHHSI ~ BHCOKOJIO3HOI  pajioiojoreparnii
(800—1100 MBbk) mis jmikyBaHHS 0araroBy3J0BOTO TOK-
CHYHOTO 3002 € MPOCTUM 1 €(h)eKTUBHUM CIIOCOOOM 010~
JaHHSA IOTO 3aXBOpIOBaHHS. CKOPOYCHHS TEPMiHY aMm-
OyJTaTOPHOTO CHOCTEPEKEHHS OOYMOBIIOE OIITBHICTH

achieved in 2 months, and hypothyreosis (with TSH 20.5
and 30.1) in 4-5 months correspondingly. When the re-
placement hormonal therapy was prescribed the state of
both patients stabilized.

CONCLUSIONS

Radioiodine treatment is still an up-to-date and effec-
tive way to cure Graves’ disease, MTG, retrosternal loca-
tion of hyperplased thyroid, AIT.

For patients with Graves’ disease the most effective
treatment is administering high dose of radioiodine —
600-1000 MBq, which can be defined empirically. The
treatment does not have any immediate or long term con-
sequences and in 98 % of cases allows to achieve stable
recurrence-free hypothyroidism.

Using high dose radiotherapy (800-1100 MBq) to
treat multinodular toxic goiter is a simple and effective
method of treating the disease. Shortening the term of
outpatient observation determines the expediency of this
therapy and makes it possible to cure thyrotoxicosis via
one course of treatment.
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Ii€T Teparmii i J03BOJISE JOCATTH BHUIIIKYBaHHS THPCOTOK-
CHKO3Y 3a OIMH KypC JIIKYBaHHSI.

3MeHIIeHHS IMyHOoJIoTiYHNX peakuiit mpu AIT i 3men-
IICHHS PO3MIpIB IIUTOMOAIOHOT 3aJI03H TIPH 3arpyIHHUH-
HOMY PO3TAllyBaHHI i PU3UKY KOMIIPECIHHOTO CHHAPOMY
usxoM (iGpo3yBanHs THPOiAHOT TKaHMHM micis PUT
€ e(eKTUBHUM CITOCOOOM JTIiKyBaHHSI.
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IMepcnekTHBH MOJANBIINX AOCTiIKEHb

Hapmani € HeOOXiIHMM TPOMOBXKHUTH JOCIIIKESHHS
1110/I0 BUOOPY TaKTUKH — aKTUBHOCTEW pajiioiony Ta cy-
MIPOBIIHOT Teparii Mpu JIiKyBaHHI TUPEOTOKCHUKO3Y, aHa-
J3 paHHIX Ta Mi3HIX MPOMEHEBHX yCKJIaTHECHb.

A TakoXX NepiofMYHIH MOHITOPHHT MDKHApOIAHUX pe-
KOMEHTaIli.
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tions regarding strategies for radioiodine activities and
accompanying therapy in treating thyrotoxicosis and the
analysis of early and late radiation complications are es-
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