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PE3IOME

BuBepenue: Xunepenuxemusma no epeme Ha oc-
mwvp kopoHapen cundpom (OKC) npu nayuenmu 6es
ussecmen duabem e yecma u ce cHuma, e e ,cmpe-
cosa”. Om Opyea cmpana ma moxce da e nopsama u-
OuKaYUR 30 NPeOXOOHO HEPAINOZHAING 2NUKCMUMHO
HapyuteHue.

Len: Ja ce nomwpcu epvaka memdy xpasHama
2ntoxosa (KI) npu cnewsna xocnumanusayus nopadu
OKC u zmoxosnume noxasamenu e xooa Ha opanen
2nwoxosomonepanmen mecm (OITT).

Matepnanu u metopu: Ilpu 96 nuua c nposedena
KA+PCI 1 6e3 aHamHe3a 3a enUKEMUMHY HAPYIEHUS
ce npunoxcu cmandapmen OF'TT mewdy 3*-10* dew
cned dexocnumanusayuama. [nioxosnuam cmamye
ce knacugpuyupa cnoped kpumepuume na C30 - 2006
2., 3a nnasmena zmoxko3a Ha znadno (ITIT) u nnasme-
Ha emox03a va 2 vac (2-4-ITT). Ananuzupana e KI'
no speme Ha cnewer npuem npu 39 nayuenmu c OKC.

Pesynraru: Yomanosuxme Hapyuien enioxose
memabonusem npu 64.58%, a xunepenuxemusa Hd
2 uac (27,8 mmon/n) - npu 52.1% om uscnedeamume
cned nposedenus OI'TT. Cpednama KI' npu cnewro
npuemane Ha AUKAMA € HOBOOINKPUM mun 2 3axa-
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ABSTRACT

Introduction: Hyperglycemia during acute coro-
nary syndrome (ACS) in patients without known di-
abetes is common and is considered “stress hypergly-
cemia’”. On the other hand, it could be the first indica-
tion for previous unrecognized glycemic abnormality.

Aim: To search for correlation between blood glu-
cose (BG) at acute admission due to ACS and glycemic
parameters during oral glucose tolerance test (OGTT).

Materials and methods: A standard OGTT 3-10
days after hospital discharge was applied in 96 pa-
tients without history of glucose abnormalities who
underwent coronary angiography (CA) + percutane-
ous coronary intervention (PCI). Glucose tolerance
was defined according to WHO-2006 criteria for fast-
ing plasma glucose (FPG) and 2-hour-plasma glucose
(2-h-PG). The BG at acute admission in 39 ACS pa-
tients was analyzed.

Results: We found impaired glucose metabolism
in 64.58% and 2-hour-hyperglycemia (27,8 mmol/L)
in 52,1% of study participants after the OGTT.
Mean BG at acute admission in subjects with new-
ly-diagnosed type 2 diabetes mellitus (n\T2DM) was
9,55+1,93 mmol/L. It was significantly higher com-
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pen duabem (HT23[) 6ewse 9,55£1,93 mmon/n, koamo
Geuwie 3HAHUMO HO-BUCOKA CHPAMO MA3U HA AUUAMA C
npeduabem (7,2242,01 mmon/n; p=0,006) u nopmanen
enioxosen moneparc (6,31+2,08 mmon/n; p=0,0007).
KT npu cnewmo npuemane noxasa no-cunua npa-
6a apw3xa ¢ 2-4-IIT" (r=0,55; p=0,0003), omxonromo
¢ [IIT u HbAlc. Ypes ROC ananus oyeruxme cmoti-
Hocmuine Ha KI' npu cnewen npuem 3a omxpuea-
He na duabem. Ipazosama cmoiinocm (cut off) >74
MmOn/n nokasa Hali-dobpa xomburayus om 91.7%
wyscmeumenrocm u 67.9% cneyuguunocm (area
under the ROC=0,82; SE 0,06; 95% CI 0.698+0.953;
p=0,001).

3axmiouenne: KI' npu cnewen npuem nokasa
Haii-cunta xopenayuf ¢ 2-u-I1I, onpedenena 8 xoda
na OT'TT. Hamepuxme, ue cmoitnocmma na 2-u-IT
(OI'TT) e dopu no-eucoxa om KT npu cnewna xoc-
HUMANUIAKUR. 30 OMXBBPAAHE HA NUKEMUMHO HG-
pyutenue npu cmoinocm Ha KI' npu cnewen npuem
> 7,4 mmon/n usenexda no-nodxodai4o nposexcdare-
mo na OI'TT.

Kntonwoeu dymu: 2nioxo3a npu xochumanu3sauus,
OITT, ocmup xopouapen cundpom, duabem

BBbBEJEHUE

XuneprinkeMusaTa rno BpeMe Ha OCTbP KOpPOHa-
ped cunppom (OKC) npu maumenty Ges guaber e
YecTa M Ce CYMTA, Y€ € ,CTPEcoBa’, UHAYNUPaHa OT
aKTMBMpPaHE Ha ajpeHepruunure peuentopu. OT
Apyra CTpaHa TA MOXKE /2 € IbpBaTa MHAMKALMA 3a
IPeAXOIHO HEPA3NO3HATO IIMKEMUYHO HapYLUeHme,
Honbnaurento ce nokasa, 4e e 06 npeackassay
¢akTOp 3a Mporyosara ceq NPeXUBAH OCTBP Mu-
oxapped vHdapkt (OMU) (5-8, 12). Hakou uacne-
KOBaTENyM HAMMPAT CTefIeHHa Bp'b3Ka MeX/Y HUBaTa
Ha kpbBHaTa rimoxosa (KI') npu cnewen npuem no-
pagi OMM 1 pasnpocTpaHeHMETO Ha HOBOOTKPHUT
3axapeH auabeT: B 12% npu croiinoct <7,8 MMon/n,
B 40% npu fnanason mexuy 7,8 u 11,1 mmon/n u B
70.3% npwu 211,1 mmon/n (13). Egun ot xputepuu-
Te 3a MOCTaBAHE Ha guabeTHa AuarHo3a e clyvaii-
HO YCTaHOBEHa N/a3MeHa rmokosa 211,1 mmon/n u
YECTO B ITPAKTHKATAa OCHOBHO Ta3u CTOIHOCT Mpu-
BAMYa BHUMAHHCTO NIPY U3CIEABAHE B CTPECOBH YC-
nosus. KI' npu npuemane 211,1 mmon/n obauve 3acsa-
ra enBa 14% ot naumenTure, npuetu mopagu OMY,
a peajlHOTO Pa3nNpoCTPaHEHUETO Ha HeM3BeCTeH AU-
abeT npu TAx e TBBpAe no-ronaMo (4). Oxasga ce,

pared to BG at acute admission in subjects with predi-
abetes (722+2,01 mmol/L; p=0,006) and normal glu-
cose tolerance (6,31+2,08 mmol/L; p=0,0007). BG at
acute addmission showed a stronger linear association
with 2-h-PG (r=0,55; p=0,0003) compared to FPG
and HbAlIc. By ROC-analysis, we assessed the values
of BG at acute admission for detecting diabetes. A cut-
off value >7,4 mmol/L showed the best combination of
91,7% sensitivity and 67,9% specificity (area under the
ROC=0,82; SE 0,06; 95% CI 0.698+0.953; p=0,001).

Conclusion: BG at acute admission showed the
strongest correlation with 2-h-PG, which was mea-
sured during OGTT. We found 2-h-PG value to be
even higher compared to BG at acute admission. Per-
forming OGTT seems to be more appropriate for re-
jecting glycemic disturbances when BG at acute ad-
mission is > 7,4 mmol/L.

Keywords: glucose at admission, OGTT, acute coronary
syndrome, diabetes

e KT npu npuemane 211,1 Mmon/n ce cpewa npe-
AMMHO Npy NaLMeHTHTe ¢ u3BecTeH Auaber (54.9%),
TMO-MaJIKO TMPHU UL € HOBOOTKPUT HApYLLUeH ITI0KO-
3ex ronepanc (HI'T) (8.8%) u camo nipu 2.2% ot Tean
c abuopmen I'T, onpepenen na 3™ gen or nponexapa-
uero (4). Criopep apyru gaunu K[ npu npuemane 28
MMon/n e ¢ Hait-fo6pa npeackassallla CTOMHOCT 3a
HOBOOTKPUT AuabeT Mo Bpeme Ha XOCIMTanM3aLusA-
Ta nopagu OKC, a HAKOM M3CnefoBaTeny KOMEHTH-
PaT 1 IO-HUCKa [1paroBa CToMHOCT 27,8 MMon/i kato
CKPUHWHTOB NOKa3aTen 3a AOMbAHNUTENHO IPOBEXK-
AaHe Ha opaneH rmoxosotonepaTed Tect (OI'TT)
(13,16). B saxnoyenue, HE3aABUCUMO OT pasnuyHo
fedunnpannTe CTOHOCTM Ha CTpecoBaTa Xuiep-
[IMKEMUSA, NOpU B AuamnasoHa 7,8-11,1Mmon/n, Ta
MOXe [ia OTpassBa NpPEeAXOAHC HEpasrio3HATO [MN-
KeMUYHO HapyleHue. Criopes HAKOW NPOYYBAHUA
npu 66% oT nauuenTuTe, NpuetTH nopagu OMY, xu-
NeprAMKeMIATa ce MpeHeSpersa fOPM aKo MOCTHTa
KPUTEpUMTE 3a 3aXapeH Auaber (9).

IIEN

lla ce npoBefie CKPMHMHE 33 ITTMKEMUYHM Hapy-
wenua ¢ OI'TT npu nuua ¢ nposefeHa kopoHapHa
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OpueuHaaHa cmamus

PoAn Ha NPOGHLAKUMEAHOMO 2AI0KO3HO
MOHUMOpupaHe 3a omkpubane Ha acumnmomuu
HOW{HU XUNo2AUKeMUU u pajzpanuuabane
emuoAO2UAMAa HA cympewiHume Xunepzauxkemuu
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Yecmo cympewnama xunepaaukemun cb3gaBa 3ampygrenun B guazHocmuuHo-aeueBHUA NAaKH NPU aHaAu-
3upare Ha Bb3MoXKHUME NPUYUHU - heHomeH Ha ,3a3opaBanemo”, edhekm Ha COMOYIKU UAL NPOCITIO AOL 2AU-
Kemuuen koHmpoa. 3a npaBuaHa ouyerka Ha me3u heHomeHu e ocobeHo noaesHo ujcaegBare HuBama Ha kpu6-
Hama aaoxko3a (KI} Hakoako nocaegoBamernu HOWU MEXGY 3 U 5 Haca UAU NPUAGKEHUE Ha NPOGBLAXUMEAHO
2AIOKO3HO MoHumopupate (MIM).

Lea na npoyyBanemo: ga ce gemoHcmpupa poaama a MM 8 pageparudaBarie Ha npusuHume 3a cympeu-
Ha xunepaaukemun (KI' = 10 mmoa/A) u ga ce ycmanoBu yecmoma Ha pedaekmopHama Xunepzaaukemun cAeg
ACUMNMOMHU HOWHU Xxunoaaukemuu (echekm Ha Comogeku) npu nayuenmu ¢ mun 1 3axapen guaGem (T13A).

Mamepuaau u memogu: N3caegBanu ca 19 ambyaamopru nayuenma ¢ T13A (15 xeHu u 4 mbxe) Ha cpeg:
na 8v3pacm 37,32 = 13,17 20g., cbe cpegHu cmolHocmu Ha HbA, . 7,18%1,16% u pazHonocouHu cmolHocmu
na KI” Ha 2aagro om npoBexganun camokonmpoa. MpoBegero e pempocnekmuBro MM upe3 cucmemama iPro
2 (Medtronic) 8 npogbaxeHue Ha 5-7 gHU. AHaAU3UPaHU Ca cympeluHume CmoldHOCMU Ha U3MepeHama 2AIoKO-
3a om cen3opa ([C) Ha 2aagHO CboOpa3Ho zaukemuama no Bpeme Ha HOWHUA CbH. HOWHa XUNO2AUKEMUA Ce
npue npu FC < 3,9 mmoa/a.

Pesyamamu: Om HabaogaBanume 121 Howu ce ycmanoBuxa 26 Howl € aCUMNMOMHU XUNO2AUKEMLU,
npu 12 om 19 nauuenma. B 28,93% om Bcuuku npocaegeru Howu ce pezucmpupa cympewna IC Ha 2raag-
HO 2 10 mmon/a, koamo ce npegwiecmBa om Howma xunozaukemus (HX) camo 6 11,43% om caydaume. B
84,62% om HabaiogaBanume nowu ¢ xunozaukemuuy, INC Ha 2aagHo e < 10 mmoa/a, @ 8 57,69% gopu < 5 Mmoa/a.
Cpegrama cympewna I'C na 2aagno caeg acumnmomamudra HX ce oxaza 3Ha4uMO No-HUCKa om maju caeg
row, Be3 xunoaaukemun (5,98 £ 4,55 cnpamo 9,29 t 4,22 mmona/a ceomB, p = 0,0007), Ho He noka3a JHauuma
acoyuauuna C usmepeHu 2AIKO3HU nokazameau npe3 Howma (I'C 8 224, 24u. u 034.), KaKMO U € NPOYBAXUMEA-
Hocmma Ha HX (p > 0,05 3a Bcuuku).

3akawoyenue: AanHume om MM nokazBam, ve cympewHama xunepaaukemus 2 10 MMoA/A Hal-uecmo
ompa3nBa peromera Ha 3a30paBaremo uAU NPOCMO AOWUA 2aUKeMuUYeH KOHMPOoA. He ycmanoBuxme kopeaa-
uua Ha cympewnama ['C caeg HX c 2ai0k03HUME Nokazameau npe3 HoWmMa, KAaKMOo U C NPOGbAXUMEAHOCmMa
na HX. ToBa nogkpenn poasma Ha MM kakmo 3a pa3kpuBane Ha HX, maka u 3a onpegeafare Ha maxHama npo-
goaxumeasocm, m.k. cympewdama FC He e HagexgeH opuesmup.

KnioyoBu gyMU: Howpia xunozaukemus, cympetwta KpbBHa 2A10K03a, NPOYBAXKUMEAHO 2AIOKO3HO
moHumopupare, edrekm Ha ComogpKu
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BwBegenue: HuBama Ha naazmeHama 2Al0K03a Ha 204 yac caeq OFTT {2-4-T17) ca cuaen npegckazBaw, hak-
mop 3a cepgedHo-cugoBua (CC) puck, HezaBucumo om goGpe uzBecmuume puckobu hakmop, Brarouumen-
HO NAa3meHama 2Mok03a Ha aaagHo (M) u HbLA, .

L{ea: Aa ce nonmybpcAM pasauku 6 2aukemuuHUmME nokazameau u, ocobeno, B nuBama ra 24T mexgy au-
ua ¢ u Ge3 3Hauuma KOpOHapHa Cmexo3a.

Mamepuaau u memogu: W3caegBaxme 96 auua (81,3% moxe) ¢ npofegena kopoHapHa anauozpagua u Oe3
u3BecmiHu 2AUKEMUYHU HapyweHun. FAIKO3HUAM MOAEPAHC C& ONpegeal upe3 cmangapmen OITT wa 3-10
geH CAeg gexocnumaau3auusma. 31aquma KopoHapHa cmexo3a ce npue npu 2 50% cmecHeHue om apmepu-
AAHUA AUMEH. AONLAHUMEAHO CpaBHUXmMe 2AUKEMUYHLIME NOKazameAu Mexgy HOPMOZALKEMUYHUIME NauueH-
mu ¢ ycmauoBena kopoHapHa apmepuaaHa bosecm (KAB) (n=26) c me3u npu 3gpabu KOHMPOAU C HOPMaAeH
2ai0k03eH moaeparc u 6e3 uzbecmnu CC3, conocmabBumu no noa u Bv3zpacm (n= 19).

Pezyamamu: Auyama CbC 3Ha4UmMa KOPOHapHa CMeH03a NoKajaxa gocmoBeprio no-Bucoku HuBa Ha 2-4-NT
(9,53£4,26 mmon/a; 8,04+1,83 mmona/a, pecn., p=0,03) u HbA, . (6,24%1,62%; 5,57%0,33%, pecn, 1»p=0,01) cnpa-
mo me3u Ge3 3Hauuma maxaBa, gokamo MIT He gocmuzHa cmamucmusecka jHauumocm. MinmepecHo, gopu
NPU HOPMOZALKEMUYHUME AUUA C ycmanoBera KAB, Ml Ha 2pu vac Geure 3Hauumo no-Bucoxa cnpamo masu
npu 3gpabu koumpoau (6,410,16 mmon/a; 5,18+0,28 mmon/a, pecn., p=0,0002). 3a pa3auxka om moBa, T u
HbA,. noka3axa cxogru HuBa npu gBeme 2pynu.

3axntovenue: YemanoBuxme no-Bucoku HuBa Ha 2-4-1T npu nayueHmume Cbe JHaxuMma KopoHapha cmewo-
3a cnpamo me3u be3 3Havuma makaBa. Om gpyza CMpana, Hamepuxme, ye CpegHama cmolrocm Ha 2-4-1T,
gopu npu Auuama §e3 3Hayuma CmeHo3a (8,04 mmon/A), nonaga 6 guanazoma 3a xunepzaukemun Ha 2pu vac.
Pezyamamume cvomBemcmbam Ha nyBaukyBaHume gaHHU OMHOCHO HebAazonpuaAmMHOMo Baunnue Ha Xu-
nepzauxemuama caeg namoBapBare Bopxy anauozpacpeku ycmanoBernama cmenen Ha KAB.

KaioyoBu gymMu: kopoHapHa apmepuaaHd Doaecm, Xunep2aukemun CAE( namoBapBane, OlTT, KopoHapHa
cmeHo3a

BvBegenue Ho-CogoBun (CC) puck, HezaBucumo om gobpe u3-

Becmaume gpyau puckoBu hakmopu, BxaiouumenHo

HuBama Ha NAa3MeHama 2Al0KO3a Ha 2P uac (2-4- naazmeHama 2alok03a Ha 2aagHo (M) u HbA, .. Tpo-

1) creg oOpaseH 2AKOKO30-MOAEPaHMEH mecm yuBarnemo DECODE gemoncmpupa, 4e Bpbvikama
(OTTT) ca moweH npegckazBauwy pakmop 3a Copgesr  mexgy 2auxemuama u CC puck 3anouBa owe npu
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CBHBPEMEHHU YPHMHHW BUOMAPKEPH 1 XPOHUYHH INNTIOMEPYJIOHE®PUTH
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NOVEL URINE BIOMARKERS AND CHRONIC GLOMERULONEPHRITIS

Teodorova 1., Zhelyazkov K., Petrov A., Boyadzhieva M., Iknonomov V.
Clinic of nephrology, acute and peritoneal dialysis with transplantation and apheresis, University
hospital “St. Marina” — Varna
Medical University of Varna, Bulgaria

ABCTPAKT:

Or npernema Ha aMTepaTypata  ce
YCTaHOBSBA, Y€ CbLIECTBYBAT MHOXECTBO
CbBpEMEHHN OHOMapkepH, KOMTO MoOrat
Jia CNy>aT KaTo MHAWKATOp 32 IIOMEPYITHO
3abonsBaHe. MOHOLMTHUAT XEMOTaKCHUEH
nporeuH-1 (MCP-1), cbiaoBo kierbyHa
aaxe3MoHHa  Monekyna-1  (VCAM-1),
CXC-nurang-16 (CXCL16), ol-kucenusat
rnvkonporenH  (AAG),  Heyrpodun-
renarnHasa-cebp3an JunokansH (NGAL)
W Jlp. y4acTBaT B MHOXKECTBO OO0NECTHH
npouec ¥ morar Aa OBAAT OTKPHTH B
cepyM, OnbpeyHa TbkaH K ypuHa.
KoMOuHaumaTa MexLy HSKONKO YPWHHHU
6uoMapkepH MoOXe fa Hacouum KbM
crielpUYHNA XUCTOJNOTHYEH BapUaHT NpH
aynyceH HedpHur. Tosuuenara
excnepecus Ha VCAM-1 B 6bbpeuna
TbKaH W ypuHa ce HabmonaBa mpH
nauneHTd ¢ ANCA-acoummnpan ['H, OCTC
¥ MembpaHo3Ha Hedponatus. OTKpUTHTE
npe3 nocnefiHUTe TOAWHHM (PaKTAIKUH,
namuHuH-G-nopoben 3 nentup, IgG-x
JIeKW BEpHrH, MaHaH-CBbp3Balll JEKTHH,
pastsopuMu CD 89-IgA xomniexkcy W ap.
B CEpyM M YpPHHa € BBb3MOMKHO, Mpu IgA
HedponaTus, ma ObaaT noa3BaHM KaTo
HEMHBa3WBHM  JMATHOCTHYHH  TECTOBE,
KOHTO Ja uaeHTuduuupaT CyOKIHHHYHA
aKTHBHOCT Ha 3abonsBanero.

Bceuuko ToBa npenara HOBH XOPH3OHTH 32
pa3llupsBaHE Ha HEMHBA3UBHHUTE METOOM
3a QMAarHoCTHKa, npocnesiABaHe
aKTHBHOCTTAa M edeKTa OT JiedeHHe MpH
XPOHHUYHHTE IIOMEPYN1OHEQPUTH.

Karouosu aymu: 6MoMapKepy, XpOHHYHK
r1oMepynoHepHTH;

Anpec 3a kopecnoHaeHuns: KiuHuka no
Hedposorus M auanusa YMBAJL "Cs.

Mapuua" 6yn. “Xp. CwmupHeHckn” 1,
Bapua 9010 r-xa P. Papesa (TexHuuecku
cexpetap); email: r.radeva@yahoo.com
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3AXAPEH JMABET

Onumbm € gana2AudA03UH
peanHama kaunuyna npakmuka

L-p Eauua XagkueBa, g-p Muna bosgkueBa, npod. Kupua XpucmosoB
YMBAIT ,C8 Mapuna”, Meguuurcku ynuBepcunem, Bapha

Peslome

Wrxubumopume Ha HampueBo-anlokosruna komparcnopmep 2 (SGLT2 unxubumopu) ca cpeg nad-HoBume ogobpenu B
hunuynama npakmuka megukamermu 3a Aeverue Ha mun 2 3axapen guabem (T23[). Taxxomo geticmBue ce ocHoBaBa na
poasma Ha Gubpeka B enlokosHama xomeocmasa. [IpegcmaBeruam kauruden cayqad gemoHempupa Gbp3ama aaokosono-
HudaBawa akmuBrocm Ha ganazaugrosus, kakmo u usBecmHume naedompontu edekmu Ha mMegukamenma — noHuMkeHue
Ha MeAeCHOMO Meano U apMEPUGAHOMO HaAR2are, HamarrBare Ha nuBama Ha nukounama huceauwa u anBymurypusma. C
nomowima Ha npogbakumenrio enlokosHo MorUmOpupare ce HabalogaBa u 3HauUMeAHO noHwkenue Ha 2aukemuyrume ayke
myauuu, gokasanu ce kamo Baren puckoB pakmop 3a pazBumue Ha xporuuHUMe guabemny YCAOKHEHUS.

KalouoBu gywmu: SGLT2 unxuburmopu, 302, npogeakumento anlokosHo mMoHumopupare, enukemuuru gaykmyayuu.

Clinical experience with dapagliflozin - real-world evidence

Elitza Hadzhieva, Mila Boyadzhieva, Kiril Hristozov
UMHAT _St. Marina®, Medical University of Varna

Abstract

Sodium-glucase cotransporter 2 inhibitors (SGLT2 inhibitors) are among the newest antidiabetic drugs approved. Their
action is based an the role of the kidneys in glucose homeostasis. The case report presented demonstrates the rapid glu-
cose-lowering activity of dapaglifiozin, as well as the known pleiotropic effects of this medication - weight reduction, de-
crease in blood pressure, uric acid levels and albuminuria lowering. With the help of continuous glucose monitoring a
significant reduction in glycemic fluctuations is also observed, the latter proven to be an important risk factor for the de-
velopment of chronic diabetic complications.

Keywords: SGLT2 inhibitors, Type 2 Diabetes, continuous glucose monitoring, glycemic fluctuations.

UUs, Ta3H Ipyla MEOMKAMEHTH ce 0Ka3Ba e(eKTMBHA u
NPH NALMEHTY C ro/siMa JABHOCT Ha 3abosiBaHeTo u 13-
yepriaHa Geta-wnerbuna yHxuus’. [Tosnuseaiikn Gna-
FOTIPHATHO T.Hap. ,,rmokoToxcunocT”, SGLT2-nHx16u-
TOpYTe Morat ja nogobpsar 6eTa-KeThuHaTa QyHKHUHA
¥ niepudepHaTa HHCYNHHOBA YyBCTBHTENHOCT MPH HH-
CLK puCK OT XHrormukemus®®. B wmMHUuHaTa npakTi-
Ka TE3H MEIMKAMEHTH CE NPeNopbYBAT KaTo Tepanus Ha
BTOpA MNH TPETA JHHNA CIEef HEYCNeX OT NeueHUeTo ¢
€HHA WIM TIOBEYE Ipymit aHTHEMabetHi cpenctsa’. Pe-

WM3pectro e, ue GposaT na Gonsute ¢ MR 2 3axa-
pex auaber (T23]]) HenpexbCHATO HApacTBa B CBETO-
BeH Mmawab, koeTo onpepens Ge3cnopHO roasMara co-
UHANHO-HKOHOMHUYECKA W MEDMUMHCKE 3HAYHMOCT Ha
3aBonasaneto'. PasHooOpasHuTe maToreHeTuyHU Mexa-
HU3MH B pa3BuTHeTo Ha T23[] Hamaratr paspaGoTBae-
TO Ha PasfHuHH IPyHH MEIUKAMEHTH N TIONCKA3BAT He-
obxomMMOCTTa OT KOMIUIEKCEH TIOOXOL B NMPOBENAAHOTO
jeuenue. Cpea Hail-HoBHTE ofoOpeHH B KIMHMYHATA

MIPaKTHKa JIEKapCTBEHH CPENCTBA ca HHXuOuUTOpHTE Ha
HATPUEBO-INIOKO3ANA KoTpaHcnopTep 2 (SGLT2-uuxu-
GuTopi), uMuTO MpeacTaBuTen € ganaraudnosuH. Tax-
HOTO JeHCTBHE C& OCHOBaBA Ha ponsTa Ha GnOpexa B
rmoKo3HaTa XxoMeocTasa. brnaronapeHne Ha HHCYIUH-He-
3aBHCHMHSA [IIOKO30MOHIKABALL EEKT, Upe3 CeNEKTHB-
HO MHXMOupaHe Ha ObOpeusata rmoko3Ha peabcop6-

Hayka EHgokpuHoaozua

AMUA PaHOOMH3HDPAHY KIMHHYHY NPOYUBaHUA AOKA3BaT
mneiforponuute ehexrs Ha SGLT2-nuuxuburopure B ao-
MLIHEHHE KbM TAXHATa TMIOKO30MOHIDKABAIA AKTHB-
HOCT — YMEDEHO, HO TPAHHO MOHIDKEHHE Ha TENECHOTO
TEMIO H apTEPHANTHOTO HAATaHe, HaMAJABaHE HA HMBa-
Ta Ha NMHKOYHATa KHCenanHa W anbymumypusra® ®. Tosa
GnaronpuATHO NOBNUABAHE HA BAKHH ChPAEUHO-CHIOBH
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Case Reports

A CASE OF CONGENITAL HYPOPITUITARISM

Catherina Shirokova', Savi Shishkov', Velina Kerekovska', Mila Boyadzhieva?,
Kiril Hristozov*

!Student, Medical University of Varna
*Department of Internal Diseases, Faculty of Medicine, Medical University of Varna

ABSTRACT

Introduction: Congenital hypopituitarism is a condition, presenting with partial or total loss of a single or
multiple hormones, secreted by the anterior and/or posterior part of the pituitary gland. Patients have dam-
aged hormone sequences and certain deficits depending on the hormone/s that is absent. Studies point the
etiology of the condition as multi-sided - abnormal development, molecular and recently found genetic pat-
terns.

Materials and Mcthods: We present a case of a 21-year-old male patient, first diagnosed with bilateral crypt-
orchidism 10 years ago. Later on, he developed fatigue, nausea, vertigo and dry scaly skin. The further endo-
crinology tests showed low levels of adrenocorticotrophic hormones, glucocorticoids, thyrotrophic hormone
and gonadotrophins, including low testosterone levels. Physical examination revealed metatarsal bone ab-
normalities and no signs of puberty development. The family history of the patient also shows a relation be-
tween his parents (distant cousins) and another present relative - an older brother with normal development.

Results: In this case these four pituitary hormones are absent: corticotrophic, thyrothophic, somatotrophic
and gonadotrophic hormone and the results from the MRI study point out hypoplasia of the anterior pitu-
itary gland, enlargement of the posterior part and an absent infundibulum. X-ray results of the hand show
retardation of the bone age (consistent with the one of a 12- or 13-year-old bay).

Conclusion: Results of the diagnostic tests and procedures lead to the suspicion that in the present case there
is a genetic abnormality in the SOX3 gene consistent with the anterior pituitary hypoplasia and an ectopic
posterior part.

Keywords: hypopituitarism, genetics, pituitary gland

Scripta Scientifica Vox Studentium, vol. 1, suppl. 1, 2017
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Lumbar puncture associated with
corticotherapy as a predisposing factor of
Cerebral Venous Thrombosis

L. Amorim. C. Silva, M. Santos, A.P. Antunes, F. Falcio,
L. Albuguerque

Newrnlngy, Centro Hospitalur Lishoa Norte - Hospital de
Santa Maria, Lishon, Portugal

Background and aims: Cerebral venous thrombosis (CVT)
has an annual incidence of 3-4 cases per | million
population. Lumbur puncture (LP) is a rare cause of this
discase. When CVT happens after LP usualiy presents other
concomitant predisposing factors.

Casc Reports: Woman, 26-year-old, admitted to hospital
with left crural anaesthesia and ipsilateral perineum
hemihypoesthesia. Head MRI (Magnetic Resonance
Imaging) showed u hypersignal ut parietal right high
convexity. Cervicul MR showed a hypersignal on the right
side of the spinal cord (C4-C5). On the same duy we
performed LP, the patient started imethylprednisolone. She
was discharged with diagnosis of clinical isvlated syndrome.
After that. she noted a slight headache, without signs of
cranial hypertension/hypotension. She was readmitted on
third day with focal scizures with sccondury generalization.
Head MRI showed thrombosis of cortical veins of high
convexity frontal parictal. 23-year-old women. adinitted to
hospital with Horner syndrome and keratoconjunctivitis.
Heuad MRI showed an ipsilateral pericarotid hypersignal. LP
and metilprednisolone treatment wus made the same day.
After that she suffered severe headache that later became
worse with supine position. Readmitted 9 days after with
right hemiparesis. Head MR1 showed thrombosis in superior
Jongitudinal sinus, cortical veins, lateral and sigmoid sinus.
Both paticnts used oral contraceptive and none of them
develuped a prothrombotic state.

Conclusion: There is a relationship between CVT, LP and
corticotherapy. Liquor loss results in intracranial
hypotension with venous dilatation and stasis. When this
mechanism is combined with corticotherapy, CVT can
occur. It may be appropriate to wait some time between LP
and corticotherapy.

Disclosure: Nothing to disclose

P11030

Total cholesterol, high-density and low-
density lipoprotein cholesterol in adult
patients with acute ischemic or
haemorrhagic stroke

D. Arabadzhieva!, A. Kaprelyan!, [. Dimitrov!,

A. Tzoukeva'!, M. Boyadzhieva®

! Deparnment of Neurology and Newrosciences, Medical
University of Varna, Varna, Bulgaria, *Clinic of
Enducrinology, Medical University of Varna, Varna,
Bulgaria

Background and aims: Lipid metabolism disorders play an
etiopathogenetic role in stroke. Their differential-diagnostic
significance is not sufficiently clarified yet. Our purpose
was 10 compare the values ol 1otal cholesterol (TC), high-
density lipoprotein cholesterol (HDL-C) and low-density
lipoprotein cholesterol (LDL-C) in adult patients with acute
ischicmic stroke (AIS) and with acutc haemorrhagic stroke
(AIIS).

Metheds: During the period from January 1. 2012 to
November 30, 20135, the serum concentrations of TC were
cxamined in 153 stroke paticnts (84 males and 69 females)
while those of HDL-C and LDL-C - in 115 ones (63 male
and 50 females) at admission in the Depariment of
Neurology and Neurosciences of Vama. Patients’ mean age
was 67.13 years (range, 31-89 vears).

Results: TC levels were pathologically elevated in 49.33%
of AIS patients and in 32.05% of AHS ones but reduced in
une wmale AHS patient. LDL-C concentrations were
abnormally higher in 68.29% of AIS patients and in 56.76%
ol AHS ones. HDL-C values were higher in 12.19% of AIS
patients and in 16.22% of AHS ones. They were reduced in
24.38% of AlS patients and in 20.27% ol AHS ones. TC
was more often clevated in AIS females but LDL-C - in
AHS females, while HDL-C was tore commonly reduced
in males.

Conclusion: The relatively high relative share of normal
serum concentrations of TC and HDL-C during the acute
stage ol AIS and AHS along with the small differences
between both stroke subtypes did not convincingly support
the necessity of these laboratory examinations in hospital
praclice.

Disclosure: Nothing 1o disclose

© 2016 European Journal of Neurology, 23 (Suppl. 2, 111-344
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CmpecoBa xunepaaukemusa npu nauuesmu
¢ ocmvp kopoHapeH cuHgpom

M. bosapxunesa

KnuHuka no eHgokpuHonorva, YMBAR,Ce. Mapuna” - Bapra

TpecosaTa xuneprivkemua (CX) obukHoseHo

ce OTHacA A0 TPaH3WTOPHa XuUneprinkemna

no Bpeme Ha 6onegysaHe v obukHOBEHO ce
orpaHnuasa Ao nayveHTn 6e3 npeaxofHO fOKa3aH
3axapeH aunabet (3). Bonpeku ToBa onpeaeneHune,
naeHTMGUUMpPaHEeTO Ha TakMBa NauveHTy e 3aTpya-
HEeHO, Tbil KaTo NMNCBAT NPenopbLKYK, CneuudnuyHo
HacoueH¥ KbM pa3no3HaBaHeTo Ha CX u no-HaTa-
TblHOTO NoBefeHune. Cnopep CbBpemMeHHUTe npe-
NOPDBKA NaUMeHTUTE C XUNEPriuKkemMuA no speme
Ha xocnuTanu3auuma ce knacnduuupar B egHa oT
Tpute rpynun: ussecmeH duaem, HogoduazHoOCMU-
yupaH duabem (KpbBHa rMIOKO3a Ha rnagHo > 6.9
MMON/N 1AW cAydaiiHa rnwkosa > 11.1 mmon/n no
Bpeme Ha HONHVYHUA NPecToil U NOTBbPAEHW Cnep
JexocnutanusauvaTa) U HOBOBB3HUKHANA cmpe-
€08a XUnepanukeMus (Xunepzaukemus, ca8bp3aHa c
6onHUYEH NPEeCToRn) Npu KPbBHa FAIOKO3a Ha rnag-
HO > 6.9 MMoA/n unu cayyanHa rnwkosa > 11.1
MMO/N no BpemMe Ha HONHUYHMA NPeCcToi, HO Hop-
manusupasu cneg tosa (1, 2). Tasau knacudukaymna
obaue n3nckea nHGopmaLma OT NpocnesaBaHe Ha
rRIOKO3HUTE HIBA Cnej AexocnuTanvu3auvuATa, Kos-
TO HEBWUHaru e HanuuHa. Mpegnara ce n Apyr TUN
Knacupuuvpane Ha CX B fBETE AUArHOCTUYHW Ka-
TErOpWUn — XunepziauKemus, c8sp3aHa ¢ GonHuyeH
npecmod (KpbBHa NI0KO3a Ha rnagHo > 6.9 Mmon/n
unu cnyuyanHa rnioko3a > 11.1 mmon/n 6e3 poka-
3atencrea 3a npeaxogeH 3[) v npedxodeH duabem
C 6/10WABAHE HA 2NUKeMUYHUA KOHMPOS CNPAMO
To3u npefu xocnutanusaunata (3). Cnopepn aApyru
nacneposatenu CX ce onpepens Kato ecaka Kl >
7.8 MMON/N NO Bpeme Ha xocnuTanu3auna nopagu
octpv 3abonasanuA (8).
Bbnpekn de CX obuKHOBEHO M3ue3Ba cheg oafa-
AABaHe Ha oCcTPOTO 3abonAsaHe UNU XUPYPrurnA
CTPEC, € BaXKHO Aa ce naeHTUdNUMpa, Thit KaTo Npw

okono 60% oT nayueHTuTe, NpUeTH 8 6ONHULIA C HO-
BOOTKpWTa XuAeprnvukemun, auardosara 3f ce no-
TBbPKAABA Ha NbpBaTa roguHa (4). Cnopea Hakon
n3cneaoBaTeny OKONO efiH OT NEeT Bb3PacTHW Na-
ymeHTtv cbc CX MMaT BepoATeH HepasrosHart anaber,
OTKPUT upes rnukupax xemorno6ut (HbA1c) no spe-
Me Ha xocnuTanu3aums (S). Apyrv asTopu nokassar,
ye cNy4yaliHOTO M3MepBaHe Ha KpbBHaTa rMIOKO3a
HAMa pobpa npefckasBalla CTORHOCT 32 NOBUIIEH
HbA1c, KoeTo Hanara HyxfjaTa OT NO-TOYHWU fuar-
HOCTUYHU KPUTEPWUW, OTKONKOTO €3 HanUuHu.

Pasnpoctpanenue Ha CX npiut n1Lja € 0CTBP KOpo-
HapeH cudgpom (OKC)

Cnopepg pasavvHUTE enuaeMnonoruyHn npoyysa-
Hua CX ce cpewa mexay 3% u 71% ot nayveHTuTe
¢ OKC. NpuynHaTta 3a Tasu ronama sapnauma e 3Ha-
yumaTa obpaTHa 3aBUCMMOCT MeXay W3NON3BaHWA
Apar 3a gebuHnpane Ha xUnepravKkemmaTa u pas-
npocTpaHeHunerto U (6, 7). CbBCceM O4aKBaHO, Hal-HU-
CKO pa3npocTpaHeHue ce Habnogasa NPY rMIOKO3HY
HUBa B Arana3oHa 9.4-17 mmon/n, a3 Hal-BUCOKO NpK
V3MON3BaHE Ha NO-HUCHK AMArHOCTUYEH FNIOKO3€eH
npar > 6.1 mmon/n (8).

Bce ouwe cbuiecTeyBar nNpoTMBOPEYUA OTHOCHO
nparosata ctoiHocT (cut off), kosTo TpAbBa Aa ce
W3ron3ea Kato guarHoctTnyer mapkep 3a CX npu
OKC. NpuuynHata 3a ToBa e nuncarta Ha scHa cut-
off kKOHUEHTPaLWA Ha KpbBHATa rMioKo3a 3a npeg-
CKa3BaHe Ha CMbPTHOCTTA U NUMCaTa Ha KOHCEHCYC
OTHOCHO Hal-nogxofauaTta gedbuHnuma 3a ocTpa
XUnepravkemmns nNpy nNauyueHTn ¢ oCTbp MUOKapP-
aeH vHpapkt (OMW). OcseH TOBa He & ACHO Aanu
rMOKO3HUTE Nokasatenn Tpabea Aa ce uscnepsat
B MOMEHTa Ha npuemade B bonHuua, cnep HOWEH
rnag nAu B Xo[a Ha CpanHuA rnoKkosoTonepaxTeH
Tect (OFTT).
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KIMVIHVYIEH Cry~ AW

M. BoagxkueBa, P. QumumpoBa, E.XagxkueBa, K.Xpucmo3zo8
KauHuka no EHgokpuHonoeus, MBAA ,CB.MapuHa®, Bapha

axapHusm guabem (3[) He e xomo-
3 2enHo 3aboasBade, a ce cucmou om
MHO20 3a6oAsBaHus, yusmo obwa
yspma e xunepaaukemuama. O6uvaliHo
ce uanoalBam 4smupu npusHaka, koumo

ugeHmuduuupam muna Ha guabem:
- Bbapacmma Ha u3nBa;

+ cmeneHma Ha 3azyba Ha B-kaembunama
dyHkuus;
- meecmma Ha uHcyAuHoBama peauc-

MEeHMHOCM U HaAuuuemo Ha aBmoaHmu-
mena, cBupaanu ¢ guabema.

Kaacuduuuparemo Ha gBama
ocHoBHU muna guabem - mun

1 u mun 2, ce 6asupa Ha me3u
vyemupu ¢akmopa, koumo obaue
He ycnsBam ga pa3lzpaHudam
HanbAHO pasAuvHume dopmu

Ha guaBem npu BwapacmHu
(duz.1), BkaloyerHu B pamkume
Ha guagHolama.

OcBeH moBa gBama zonemu
muna 3axapeH guabem noHsko-
2a cnogeAsm o6uly KAUHUMHU
uepmu, maka ye ¢peHomunem He
Buxazu onpegens guabemHus

Qua. 1: 3axape guabem npu Bbapacmwu - cnopeg Leslie RD, Palmer J et. al. (8)

3AXAPEH NWABET MPYi Bb3PACTHI

mun. Hanpumep Memaboaum-
HUAM CuHgpoMm, xapakmepeH 3a
UHCyAUHOBama pesucmeHmHocm,
ce cpeuwa npu okoao 30% om
nauuenmume ¢ mun 1 30 8
3psana Buapacm (1) u auncBa npu
10% om auuama ¢ T23A (3).
opu guabemHama kemoauugo-
3a ([1KA) He e Humo cneuudu-
yeH, Humo 4yBecmBumeneH Genez
3a mun 1 31, m.e. moXe ga ce
HabalogaBa npu m.H. ,ckAOHeH
kem kemo3sa guabem”, koamo e
Bapuasm wa T23f] (2).

ABMOUMYHEH aHMUMAAG

nogmunoBe mun 1 30 LADA nezamuBen 30 mun 2 303
a8moaHmumeaa +++ ++ = =
T-kaemouHa peakmuBHocm e + + =
Hy>kga om HEYEAHO UHCYAUHoBO oa ga/me "5 FErrE

ABYyeHue
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3ABVICMMOCT MEX]Y CEPYMHOTO HMBO HA TSH
MAJINTHEHNA IIOTEHOMATT HA TUPEOUTHUTE Bb3/IN

Mupa Cupeposa’, Kupun Xpucroson!, MiBau Kpachanues?, Muina Boamxuesa’,
fina BoueBa®, PagocnaB Papges?, Pymen Henkop*

'Knunuxa no endoxpuronozus, 2Kameopa no namonozus, *Knunuuna na6opamopus,
‘Knunuxa no 2pvona xupypeusa, YMBAJTI ,,Ce. Mapuna“ - Bapna

CORRELATION BETWEEN SERUM TSH AND MALIGNANCY
POTENTIAL OF THYROID NODULES

Mira Siderova', Kiril Hristozov', Ivan Krasnaliev?, Mila Boyadzhieva', Yana Bocheva?,
Radoslav Radev*, Rumen Nenkov?

!Clinic of Endocrinology, Department of Pathology, Clinical Laboratory,
Clinic of Thoracic Surgery, University Hospital “St. Marina”, Varna

PE3IOME

Ien: ITocnednu npoy4eanus noxassam, ve no-su-
coxume Husa Ha mupeocmumynupay xopmon (TSH)
ce cevp3sam ¢ nosUMIEHa HeCcroma Ha manuzHe-
Hocm cped nayuenmume ¢ Hodosna zywia. Cepym-
Hume xoxuenmpayuu na TSH o6aue ce nosnussam
om panuMnu cbcmoanus. Llenma na npoyvaanemo
6e da ce xopenupa nusomo na TSH npu nayuenmu ¢
MUPEOUOHI EBINU C UUMONOZUMHUME U XUCONO2UY-
Hume peayamanu.

Mamepuanu u memoou: 1483 nocnedosamen-
Hu nayuenmu (1339 wenu u 144 mone) c sv3necma
cmpyma 6AxXa OUEHEHU C MBHKOUIEHA ACNUPALUOH-
na 6uoncus (TAB) nod ¥3 xoumpon ¢ yumonozuven
pesynmam, KnacuPuyupa Kamo HeduazHoCmuue,
Genuznen, onukynapra nesus, cycnexmen unu ma-
nuznen. Cepymuume nusa va TSH ca uscnedsamu
no XeMURYMUHUCUEHMHA UMYHOEH3IUMHA Memoou-
Ka. 390 om nayuenmume ca OnepupaHu u oKoH4a-
MenHOMo XUCmonozuuHo uscnedsane nomavpou 83
KapyUHOMa.

Pesynmamu: Yyacmaumennocmma u cneyucpuy-
Hocmma na TAB 8 npedckassaHemo Ha manuzie-
Hocm 6nxa ceome. 90,32% u 81,11%. Cpedromo Huso
Ha cepymuo TSH npu yumonozuuro doGpoxasecmee-
Hume sv3nu 6e 1,703+2,569 mU/l, npu onuxynap-
Hume nesuu 2,393x4,119 mU/l, npu cycnexmmume
Hodynu 2,326+2,317 mU/l u npu yumonozuuro ma-
nuzHenume ew3nu 3,045+2,781 mU/l. Maxap u & pe-
pepernmuu zpanuyu TSH Husama npu manuenenu-
me YUINONOZUL €A 3HAYUMO NO-BUCOKU 8 CPABHEHUE
¢ Benuenenume cnyvau (p<0,0001). Tasu spwv3xa Ge
nomsspdena u cped onepupaxume nayuenmu, npu
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ABSTRACT

Objectives: Recent studies have reported that high-
er levels of TSH are associated with an increased in-
cidence of thyroid malignancy in patients with nodu-
lar thyroid disease. However, different conditions may
affect TSH concentration. The aim of our study was
to correlate serum TSH levels in patients with thyroid
nodules with cytological and histological results.

Materials and methods: 1483 consecutive patients
(1339 women and 144 men) with nodular thyroid dis-
ease were evaluated by ultrasound-guided fine needle
aspiration biopsy (FNAB) with cytological results clas-
sified as nondiagnostic, benign, follicular lesion, sus-
picious or malignant. Serum levels of TSH were mea-
sured at presentation by chemiluminescent immuno-
assay. 390 of the patients were operated and final his-
tology proved 83 carcinomas.

Results: The overall sensitivity and specifici-
ty of FNAB in predicting malignancy were 90,32%
and 81,11%, respectively. Mean TSH in cytological-
ly benign nodules was 1,703+2,569 mU/l, in follic-
ular lesions 2,393+4,119 mU/l, in suspicious nod-
ules 2,326+2,317 mU/l and in malignant on cytology
nodules 3,045+2,781 mU/I. Although in the reference
range TSH levels in malignant cytologies were signifi-
cantly higher that those in benign cases (p<0,0001).
This relationship was confirmed among operated cas-
es where mean preoperative TSH was significantly
higher in histologically malignant than benign nod-
ules (TSH 3,387 vs. 1,613 mU/l; p<0,0001). In order
to eliminate the factors influencing TSH concentra-
tion, we excluded all patients with thyroid autonomy,
Hashimoto’s thyroiditis (positive antibodies, US ap-



Mupa Cupeposa, Kupun Xpucrosos, Vipau Kpacuanuen u cpasT.

Koumo cpedHomo npedonepamusro TSH e cuznudu-
KAHIMHO N0-8UCOKD NPU XUCMONOZUMHO 37I0KAYEC-
senume 6 cpasHenue ¢ dobpoxasecmaenume 6b3nU
(TSH 3,387 vs. 1,613 mU/I; p<0,0001). C yen da u3bez-
Hem ghakmopu, enusewgu na TSH nusama, usxknouu-
XMe BCUMKU NAKUEHMU C MUPEOUOHA ABMOHOMUS,
mupeoudum Ha Xauumomo (HOROXKUMERHY anmu-
mena, ¥3 sud, rumfoyumna undunmpayus e xuc-
MON0ZUMKUS NPENapam), KaKmo u mesu, NPUEMALUU
nesomupoxcun unu mupeocmamuyy., Cped ocma-
sawume nayuenmu cpeoHomo TSH ocmana snauu-
MO no-rucxo npu Jo6pokauecmeeHume 8 cpasHeHue
cvc anoxavecmsenume cayuau (1,370 vs. 2,805 mU/l;
p<0,0001).

H3s00u: Pesynmamume nu npednonazam du-
pexmna spv3ka mexcdy cepymuua TSH u pucka 3a
ManuzHeHocm npu mupeoudrume HoOynu Kakmo a
KUMORO2UYHY, MAKa U 8 XUCMONO2U4HY Cepuy cred
USKTI0MBAHE HA BAUAHUEMO HA PAIUMHU LUMO-
8udHU 3a60NABAHUNA U MeDUKAMEHMUL.

Kmiouosu mymu: mupeocmumynupawy xopmon (TSH),
MUpeoudHy 853nU, HO03HA CMPYMA, mupeouden
KAPUUHOM, MAnuzHeHoCm

YBO[

Honoanara crpyma e naii-uecto guarsHocTuiu-
paHoTo TupeoufHo 3abonaBaHe, YectoraTa Ha man-
MaTOPHO YCTAaHOBEHUTE IIMTOBUAHM BBIMM Bapu-
pa Mexxay 3% u 7%. B nocnenuuTe fABe geceTuaCTUA
UIMPOKOTO M3MON3BaHe Ha yATpa3Byka (V3) nopene
10 ApaMaTHYHO TIOBUIUIABAHE Ha Ta3y YecTOoTa, fOC-
turaiftku ot 20% n10 76% oT o6mata nomynauus (4).
Tonsama 4acT OT Teau BBANMU Ca T.Hap, ,MHLUHEHTa-
nomu”, OTKPUTH cTy4altHO NPH 06pa3Ho MacneBa-
He 1o Apyr nosop. Kato mocnegcteye He caMo eH-
ROKPUHO/MO3M, HO U BCUUKM CIIELIMANTUCTH, MANON3-
Bauiy obpasHa AMaTHOCTHKA, iHeC ce cOMBCKBAT ¢
enupeMus oT LU TOBURHY Bb3/H, YXUTO KIUHUYHMU,
coLUamTHU U UKOHOMMYECKH U3MEPEHU Ca HEACHU.

Hoposnata ryma e egHo xeTeporeHHo safonssa-
He B K/IMHWeH, PUIMONOTUYEH M XMCTONOrMYEH ac-
TEKT: Bb3NUTE MOTaT fia O'bJIAaT eAUHUYHY AU MHO-
XKeCTBeHU, ChIIPOBOAEHU C XMINep- UM XUNOoGYyHK-
uns, fobpokasecTseryu uny anokavectsern. Tupeo-
URHUAT KAPLKHOM ce OTKpUBA B 0KoMo 5% oT wu-
TOBUAHUTE Bhanu (8,9). Thit KaTo no-ronamMa vacT
OT HORyMUTE ca ROOPOKA4ECTBEHN U HE Ce HYKAA-
AT OT ONepaTHBHO JleyeH1e, OCHOBHa 3a/ja4a Ha K/u-
HMLUCTA NIPY OTKPUBaHe Ha BB3JECTa CTPYMa € U3-
K/MI04BaHeTo Ha ManurHexoct (12,14).

TMocnegHK MpOYuBAHMA MOKA3BAT BPB3Ka MEX-
Ry cepymuoto HuBo Ha TSH u uecrorara Ha Tupe-

pearance, lymphocytic infiltration on histology) and
those on levothyroxin or thyrostatic treatment. Among
the rest of the patients, mean TSH value remained sig-
nificantly lower in benign than malignant cases (1,370
vs. 2,805 mU/l; p<0,0001).

Conclusion: Our resulls suggest a direct relation-
ship between serum TSH and risk of malignancy in
thyroid nodules both in cytological and histological se-
ries after excluding the influence of different thyroid
diseases and medication.

Keywords: thyroid stimulating hormone (TSH), thyroid
nodules, nodular goiter, thyroid carcinoma, malignancy

OUNHUA KAPUMHOM Cpell MalUeHTUTE C Bb3INecTa
rywa (2,19). Bce noseue ce yrenpiaasa KOHUENLHu-
ata 33 TCX KaTo He3aBUCUM TIPEMKTOP Ha THpeO-
uana Manurienoct (19). Konuentpauuure na TSH
obaue ce NOBNTMABAT OT MHOXKECTBO (haKTOpH - 7e-
HeHue ¢ TUPEOCTATUIIM UAY C TEBOTUPOKCUH, Hamu-
uMe Ha CYBTOKCUYHM WIM TOKCHYHU Bb3NH, TUPEO-
unut Ha Xaummoro u p.

LlenTta na HacroAwoTo npoyysaHe He pa ce no-
TBPCH 3aBUCUMOCT Mexqay cTofthoctta Ha TSH u
LMTONOTMYHATA KATETOPUA, KAKTO U MEXAY CTOt-
Hoctta Ha TSH u kpaitHara XMcTONOrM4HA fMarHO-
34 NIpY NALUEHTH C B'h3NECTa ryla,

MATEPUAIU U METOIH

B HacTOAWOTO MpOCHEKTHBHO Ipoy4YBaHe ca
BKoveHst 1483 nauuenTu c Bpanecta crpyma (1339
sxenu — 90.3%, u 144 mpbxe - 9.7%), npeMuHany npes
Knurukara no enpgoxputonorusa ksM YMBAJL ,Ca,
Mapuwa” - Bapua. Cieg, nofnucBane Ha nHdopMu-
paHO cbraacue BCUYKM NAUMEHTU ca OLEHEHH To
KIUHKYHM I nabopaTopHy moxasateny - TSH, -
peonepokcunasuy antutena (TPO-Ab), mo mpe-
uenka csobopen Tnpoxcun (FT4), csobopen Tpu-
stopruponuu (FT3), Tupeorno6ynuuoByu anTuTena
(TG-Ab), xanuuronun. [loxasatenure TSH, FT,,
FT, TPO-Ab u TG-Ab ca uacnensanu no xemuny-
MUHUCUEHTHA ¥MYHOEH3MMHA METOIMKA, C KUTOBe
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OpuauHaaHa cmamus

Aunuget npodua npu nayuenmu ¢ aBmoumynen
mupeougum Ha Xawumomo

ToweBa, Nepzana M.!, CugepoBa, Mupa B.', Xpucmo308, Kupua X.', BoagkueBa,
Muaa B.', boueBa, flna A.?, Kocmo8a, Muaa I,

'Kauruka no EngokpuHoaozus u Boaecmu Ha OBmaHama, ‘Lienmpaana Kaunuuka AaBopamo-
pun, ' CnewHo Omgeaenue; YHuBepcumemcxa Goanuya ,,CB. Mapuna®, BapHa

Agpec 3a kopecnosgeHyua:

A-p Nepzana ToweBa MapuHoBa

KauHuka no Engokpuroaozus, YMBAA ,CB.Mapuna®, BapHa
Bya. ., Xp.CmupHencku” 1, 9010 BapHa,

Tea. 0035952/978361

e-mail: gergana_tosheva@abv.bg

L{eama na moBa pempocnekmuBHo npoyuBare e oueHka Ha AunugHume HapywieHus npu aBmoumyrxer mu-
peougum Ha Xalwumomo.

Mamepuaau u memogu: YuacmBaxa 1380 nayueHma, xocnumaaujuparu 8 Kaunuka no EHgoxpuHoaozuna
koM YMBAA ,CB. Mapuna®, 2p. BapHa 3a nepuoga 2004-20152. Caegq uzkarouBane Ha noBausBawwu aunugHama
ofmAna CbCmMoAHUA ocmaHaxa 771 nauyuesma, om koumo 36 mbxke u 735 xeHu Ha cpegHa Bvjpacm
49,81+13,982. lNMayueHmume ca pajgeaeHu Ha mpu 2pynu cnopeg cmodHocmume Ha TCX - apyna A (0,4-4
mU/l), epyna B {4,0-10 mU/I), 2pyna B (2 10,01 mU/I). Fpyna b gonbaHumeaHo e pa3zgeaexa Ha gBe nogzpynu
- b1 ¢ HezamuBHu mupeonepokcugazHu aHmumeaa (TF1O AT) u B2 ¢ TNO nojumuBHu aHmumeaa. AHaau3u-
pauu ca yampa3zBykoBu (Y3) gaHHu u caegHume aaBopamopHu ujcaegBanunr: TCX, cBoboger T3 (CT3), cBobo-
geH T4 (CT4), TNO AT, obuw, xorecmepoa (OX), mpuzauyepugu (TT), LDL- u HDL-xoAecmepoa.

Pezyamamu: C noBuwaBake Ha cepymtua TCX ce yemaroBu yBeauueHue 8 HUBomo Ha mpuaauuepugume
(epyna A - Tl 1,34 mmol/|; epyna b - Tl 1,44 mimol/l; 2pyna B - T 1,69 mmol/l), kakmo u Ha LDL-xoaecmepo-
Aa (cbomBemHo 2pyna A - 3,41 mmol/l; zpyna b - 3,53 mmol/); 2pyna B - 4,19 mmol/l). CpaBreruemo Ha gBe-
me nogzpynu b1 u 52 omueme HapacmBaHe Ha cmoldHocmume Ha OX, TT, LDL-xoaecmepoA U nOHUXeHUe Ha
HDL-xoaecmepoaa. CuzHucpukaimHa pajauka 8 cmolHocmume Ha TT ce omueme mexgy 2pyna A u B
{p=0,001) u B8 LDL-xorecmepoa mexgy 2pyna A u B (p=0,000), 2pyna b u B (p=0,000), kaxmo u mexgy 2pyna
B2 u nayuesmume ¢ aBen xunomupeougu3zsm (2pyna B) (p=0,001). 16,9% om nauueHmume om zpyna b u
17,1% om 2pyna B umam peaau3upaHo copgeuHo-cbgoBo 3aboanBane - kopoHapHa 6oaecm u/uau MOFbuHO-
cbgoBa Goaecm.,

U3Bogu: ABmoumyHHUAM mupeougum Kamo egHa om Had-yecmUME NPUYUHU 33 XUNOMUPEOUQUILM Ce

cBvp3Ba c aunugHu HapyweHus u noBuwen kapguo-BackyaapeH puck, koumo ca no-u3pa3eHu npu aBHus, om-
KOAKOMO NpU CYGKAUHUUHUA XUNOMUPEOUGUIbM.

KaiowoBu gymu: aBmoumyren mupeougum, AunugeH npotpuA, cybiauHUYEH U ABeH XUnomupecuguibm

BvBegenue mopuy, noBauaBaiku oBuwua cbpgeuHo-cbgoB puck
(1,2). AoxaagBanu ca 3aBucumocmu mexgy HuBama
H3 mupeo-cmumyaupawus xopmoH (TCX), gopu 8

TupeougHama byHKUUA peayaupa WUpoK Cnek- paMkume Ha pedepeHmHUmMe CMOLHOCMU, U AUNUg-
mbp om memaboaumnu npoaBu 8 uoBewkun opzaHu-  Hume napamempu. C nokau8ave Ha cmolrocmume
Jum. Ta oka3Ba edekm Bupxy Aunonpomeunnama Ha TCX ce HaBaogaBa naparearo noBuweHue 8 o6-
ofmAHa U HAkou Kapguo-BackyaapHu puckoBu dax- WUA XOAECIMEPOA, AUNONPOMELHUME € HUCKA NABM-
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TUPEOUA-ACOLIUMPAHA OBDTANMONATUSR -
AWATHOCTUMHU U TEPANEBTUYHU NPEAU3BUKATENCTRA
M. Cudeposa’, K. Xpucmosos' u M. Gondmueea’

"Knukuxa no EHOOKPUHONOo2US,

YHusepcumemcka 6onHuya ,Ces. Mapuna® — BapHa

Peaiome. Tupeoup-acoLmumpaaTa ocranmonams (TAO) e Hail-yecrata u
WHBanuAuUpalla excTpaTupeoupHa nposea Ha Gasenosarta Gonect. Mowe ga
NPUCLCTBA W NPpU NauweHTV 6e3 HACToAW UNKU NPeaXofeH XUNEPTUPEOUAUILM,
KakTo 1 Npu NaLUeHTH, KOUTO Ca XUNOTUPEOUAHYU NOPAAM XPOHUYEH SBTOUMYHEH
TUpeouauT Ha XawumoTo. TAO 4YecTo e nexa 1 caMmonuMUTVpalLa ce, Ho B 3-5%
OT Cchy4auTte NPEACTaBrABa 3annawsatlo 3PeHUeTo CbCTosHue. HavanoTto u
nporpecusiTa Ha TAO ce NOBNMABAT OT PUCKOBY haKTOpK, KOUTO MOraT 4a Gbaar
KOHTPOMUPAHW, KaTO TIOTIGHONYLLIEHETO, TMPeoUAHAaTa AUCTBYHKLMRA 1 uaGopa Ha
NeveHue 3a xunepTUpeouauama. MNpes nocneaHUTe roAUHU ce NOCTWrHa 3Haun-
Tenex Mporpec B pasrafasaHeTo Ha haToreHeaata Ha ToBa 3aBonsBaHe, HO TO
oCTaBa TepaneBTUMHO npeauasukaTencrso. OnTumanHoTo nedexue Ha TAOD
U3uckaa MyImTUAUCLUMNIUHAPEH MNOAX0A, HACOYEH KbM TUPEOUAHATE AUCYHKUUA
¥ KbM opbutonatusTa. OG30pbT pasrnexaa v AeTalinHaTa KNMHUIHE OLIEHKE Ha
nauuexture ¢ TAO, onpegenaHeTo Ha aKTUBHOCTTa U TEXECTTa Ha 3abonAeaHe-
TO, KOMTO ca ocHoBononarawy npu u3bopa Ha noaxoasilaTa TepanesTu4Ha
cTpaTerus.

Kniovoeu dymu: mupeoudns ogpmanmonemus, 6a3edosa Gonecm, akmusHocm,
mexecm, aniokoxopmukoudu, opbumanna Tsuemepanun

THYROID-ASSOCIATED OPHTHALMOPATHY- DIAGNOSTIC
AND THERAPEUTIC CHALLENGES

M. Siderova’, K. Hristozov', M. Boyadzhieva'

"Clinic of Endocrinology, University Hospital ,Sv. Marina"— Vama

Summary. Thyroid-associated ophthalmopathy (TAO) is the most
frequent and invalidating extrathyroidal expression of Graves' disease. It may
also occur in patients without current or prior hyperthyroidism or in patients
who are hypothyroid due to chronic autoimmune thyroiditis of Hashimoto. TAQ
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is often mild and self-limiting, but in 3-5% of cases it represents a sight
threatening condifion. The onset and progression of TAO are influenced by
risk factors that are potentially controllable such as cigarette smoking, thyroid
dysfunction, and choice of treatment options for hyperthyroidism. Significant
progress has been recently achieved in the understanding of its pathogenesis,
while the disease remains a therapeutic challenge. Optimal management of
TAQ requires a multidisciplinary approach addressing the thyroid dysfunction
and the orbitopathy. This review discusses also the detailed clinical
assessment of patients with TAO, grading activity and severity of the disease,
that are fundamental in choosing the appropriate treatment strategy.

Key words: thyroid ophthalmopathy, Graves' disease, activity, severity,
glucoocrticoids, orbital radiotherapy

BuBeneHue

Tupeoun-acouuupanata odranmonatun (TAO), ussecTHa olle
kaTo opbutonatna Ha [peilBc, e aBTOUMYHEH heHOMEH W e Haii-
4YecTarta 4 BaxHa eKcTpaTupeougHa nposiea Ha Basenosata Gonecr.
Bunpeku ye Hail-4ecTo ce CBbP3Ba € XunepTupeouansma, TAO moxe
Aa npuckCcTBa ¥ NpU NAUMEHTU C eyTUPEOUAWIBM (T.Hap. eyTupeougHa
unu exaodbTanmuyHa hopma Ha Gaseposa GoNnecT), KaKTo W npu XuNoTu-
peouauIbM, AbMKALL Ce Ha XPOHUHYEH aBTOMMYHEH TUpeouauT Ha Xa-
LumoTo [8]. WiMeHHo aapaan CroXHUTE B32UMOOTHOLLIEHUA MEXAY LiK-
ToBWUOHATA XNe3a u opButanHuTe Thkaru TAO e CepuoaHo KITUHUYHO W
TepaneBTU4HO NPeAU3BUKATESNICTBO 33 eHOOKPUHONO3U, OhTaNMOoNo3un 1
APYrY cneuuanucTi.

ETtuonorus u YecTtoTa

Mo eNnAEeMNUONOruHK faHKU NAUMEHTUTE ¢ KITMHWYHO UapaieHa
TAO ca cbc cnegHoTo pasnpefeneHue cnopea NoANexalloTo UM
TupeouaHo 3abonssade: 90% umar Gasepoea Gonect, 5-8% ca ¢
TUpeowauT Ha Xawumoto, 2-5% ca T.Hap. eyTupeounHu opMi C
HOpManHu TupeowgHu napametpu [27, 51]. Paarnexgatixu Haii-
4yectaTa Bpb3ka Mexay Gaseposarta Gonect u TAO, To 20-30% ot
Bcudku Gonkun ¢ 6asepora Gonect ca ¢ npossu Ha TAO, HO camo nNpu
3-5% 151 e Texwa (5, 51). OceeH ocTanMonaTUs NpU nauveHTUTe C
Gasenopa Gonect TpaBea Aa ce THPCAT U APYruTe eKCTpaTUPeougHU
nponsK Ha aBTOUMYHHOTO 3abonnsaHe kaTo npeTubuaneH Mukcegem
¥ TUpeouaHa akponaxus.






