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INTRODUCTION
Increase of primary hypothyroidism incidence is
due to: 1) thyroid radiation damage; 2) increased
activity of surgical management of thyropathies;
3) outcome of prolonged duration of thyroid au-
toimmune disorders (Starkova N.T., 1991). Thyroid
hormone insufficiency develops among 34�58% of
patients after the surgical treatment of thyroid dis-
eases and requires compensatory hormonal thyroid
therapy.

At present the most popular drug treatment of
primary hypothyroidism is taking compensato-
ry thyroid preparations. It has a number of
shortcomings and restrictions in practice. Com-
pensatory hormonotherapy requires long-term
and in some cases lifelong application. It may
cause disturbances in follicular epithelium re-
generation, reduction of compensatory thyroid

ÂÂÅÄÅÍÈÅ
Óâåëè÷åíèå çàáîëåâàåìîñòè ïåðâè÷íûì ãèïîòèðåîçîì
îáóñëîâëåíî: 1) ðàäèàöèîííûì ïîðàæåíèåì ùèòîâèä-
íîé æåëåçû (ÙÆ); 2) âîçðîñøåé õèðóðãè÷åñêîé àêòèâ-
íîñòüþ ëå÷åíèÿ òèðåîïàòèè; 3) èñõîäîì äëèòåëüíîãî
òå÷åíèÿ àóòîèììóííîãî ïîðàæåíèÿ ÙÆ (Ñòàðêîâà Í.Ò.,
1991). Òèðåîèäíàÿ ãîðìîíàëüíàÿ íåäîñòàòî÷íîñòü ðàç-
âèâàåòñÿ ó 34�58% ïàöèåíòîâ, îïåðèðîâàííûõ ïî ïî-
âîäó çàáîëåâàíèé ÙÆ, ÷òî òðåáóåò ïðîâåäåíèÿ çàìåñ-
òèòåëüíîé ãîðìîíàëüíîé òèðåîèäíîé òåðàïèè.

Íàèáîëåå ðàñïðîñòðàíåííûé â íàñòîÿùåå âðåìÿ ìåäè-
êàìåíòîçíûé ìåòîä ëå÷åíèÿ ïåðâè÷íîãî ãèïîòèðåîçà,
ïðåäóñìàòðèâàþùèé ïðèåì çàìåñòèòåëüíûõ òèðåîèä-
íûõ ïðåïàðàòîâ, èìååò ðÿä íåäîñòàòêîâ è îãðàíè÷åíèé.
Çàìåñòèòåëüíàÿ ãîðìîíàëüíàÿ òåðàïèÿ òðåáóåò äëè-
òåëüíîãî, â íåêîòîðûõ ñëó÷àÿõ ïîæèçíåííîãî ïðèìå-
íåíèÿ, ÷òî ÷ðåâàòî íàðóøåíèåì ðåãåíåðàöèè ôîëëè-
êóëÿðíîãî ýïèòåëèÿ, ñíèæåíèåì êîìïåíñàòîðíûõ âîç-
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Abstract
The population of Ukraine  suffered most after the Chernobyl accident. Growth of thyroid pathologies stimulat-
ed medical doctors to search for effective techniques for prevention, diagnosis and treatment. The amount of
autoimmune thyropathies and surgeries on the thyroid increases, which often induces hypothyroidism. One of
the methods for pathogenetical correction of primary hypothyroidism is transplantation of cryopreserved thy-
roid tissue which is kept at the temperature of �196 °C. The presence of only one thyroid tissue bank in Ukraine
with more than 2,500 specimens stored calls for settling the problem of immunological selection of transplant
material. Having large amount of cryopreserved thyroid tissues it will be promising to conduct a wide range of
studies of changes in thyroid tissue structure before and after the Chernobyl accident.

Keywords: radiation injures, Chernobyl accident, thyroid, primary hypothyroidism, transplantation of thyroid
gland, cryopreservation of thyroid gland, low-temperature bank of endocrine organs.
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potentials, impossibility of continuous metabo-
lism correction according to the biological
needs of the body at each separate period (Kali-
nin A.P., Kyseleva T.P., 1991; Over O., Langste-
ger N., 1994). There are reports of resistance to
thyroid preparations and the appearance of al-
lergic reactions (Ashirov A.A., 1977; Cheren-
ko M.P. 1991).

Transplantation of thyroid tissue is an efficient me-
thod for correction of thyroid hormonal insufficien-
cy. Success in thyroid transplantation was possible
due to achievements in the field of low-temperature
preservation and long-term storage of transplanta-
tion materials, expansion of opportunities for immu-
nological selection of donor/recipient pairs.

According to experimental data the best preserva-
tion of thyroid structure and thyroid special activi-
ty may be ensured by cryopreservation at super-low
temperatures (�196 °Ñ) in solutions of cryoprotec-
tors (Poushkar N.S. et al., 1982).

Since 1980 there has been a low-temperature bank of
cryopreserved tissues of endocrine organs including
the thyroid in the Ukrainian Research Institute for
Pharmacotherapy of Endocrine Diseases (UkrRIPED).
This was created together with the Institute for Cryo-
biology and Cryomedicine Problems (ICCP), National
Academy of Sciences of Ukraine. Tissue donors were
patients with endocrine pathology operated on at the
UkrRIPED. A technique for cryopreserved thyroid tis-
sue transplantation was elaborated and introduced for
primary hypothyroidism treatment.

SUBJECTS AND METHODS
Transplantation of cryopreserved thyroid was car-
ried out on 64 patients with primary hypothyroid-
ism: 40 patients with postoperative and 24 �
idiopathic (spontaneous). Patients were 18�
54 years old; 14 males and 50 females.

Moderate hypothyroidism was diagnosed in 48 pa-
tients, severe � in 16. Indication for transplantation
was inefficacy of earlier compensatory thyroid hor-
monotheraphy.

For a number of patients who had been operated
on in the clinic the removed thyroid tissue was pre-
served according to the technique developed at the
ICCP (SU Patent No 955050). After diagnosis of hy-
pothyroidism these patients underwent autotrans-
plantation of thyroid tissue. Allotransplantation of
cryopreserved thyroid tissue was carried out in the
other 46 patients.

Transplantation of fragments of cryopreserved thy-
roid to subdermal fat cellular tissue of anterior ab-
dominal wall was performed. A selection of donor /
recipient pairs was made for matching blood types
and Rh-factor as well as by HLA system for three lo-
cuses (ABC) identification.

ìîæíîñòåé ÙÆ, íåâîçìîæíîñòüþ ïîñòîÿííîé êîð-
ðåêöèè ìåòàáîëèçìà â ñîîòâåòñòâèè ñ áèîëîãè÷åñêè-
ìè ïîòðåáíîñòÿìè îðãàíèçìà â êàæäûé êîíêðåòíûé
ïåðèîä âðåìåíè (Êàëèíèí À.Ï., Êèñåëåâà Ò.Ï., 1991;
Over Î., Langsteger N., 1994). Îïóáëèêîâàíû äàííûå î
ðåçèñòåíòíîñòè îðãàíèçìà ê òèðåîèäíûì ïðåïàðàòàì
è âîçíèêíîâåíèè àëëåðãè÷åñêèõ ðåàêöèé ïðè èõ èñ-
ïîëüçîâàíèè (Àøèðîâ À.À., 1977; ×åðåíüêî Ì.Ï., 1991).

Òðàíñïëàíòàöèÿ òêàíè ÙÆ � ýôôåêòèâíûé ìåòîä
êîððåêöèè òèðåîèäíîé ãîðìîíàëüíîé íåäîñòàòî÷íî-
ñòè. Óñïåøíàÿ ïåðåñàäêà ÙÆ ñòàëà âîçìîæíîé áëà-
ãîäàðÿ äîñòèæåíèÿì â îáëàñòè íèçêîòåìïåðàòóðíûõ
êîíñåðâàöèè è äîëãîñðî÷íîãî õðàíåíèÿ òðàíñïëàí-
òàöèîííîãî ìàòåðèàëà, ðàñøèðåíèåì âîçìîæíîñòåé
èììóíîëîãè÷åñêîãî ïîäáîðà ïàð äîíîð�ðåöèïèåíò.

Ïî ýêñïåðèìåíòàëüíûì äàííûì íàèëó÷øóþ ñîõðàí-
íîñòü ñòðóêòóðû è ñïåöèôè÷åñêóþ àêòèâíîñòü ÙÆ
îáåñïå÷èâàþò ïóòåì åå êðèîêîíñåðâàöèè ïðè ñâåðõ-
íèçêèõ òåìïåðàòóðàõ (�196 °Ñ) â ðàñòâîðàõ êðèîïðî-
òåêòîðîâ (Ïóøêàðü Í.Ñ. è ñîàâò., 1982).

Â Óêðàèíñêîì ÍÈÈ ôàðìàêîòåðàïèè ýíäîêðèííûõ
çàáîëåâàíèé (ÓêðÍÈÈÔÝÇ) ñ 1980 ã. ñóùåñòâóåò íèç-
êîòåìïåðàòóðíûé áàíê êðèîêîíñåðâèðîâàííûõ òêà-
íåé ýíäîêðèííûõ îðãàíîâ, â òîì ÷èñëå è ÙÆ, ñîçäàí-
íûé ñîâìåñòíî ñ Èíñòèòóòîì ïðîáëåì êðèîáèîëîãèè
è êðèîìåäèöèíû (ÈÏÊèÊ) Íàöèîíàëüíîé àêàäåìèè
íàóê Óêðàèíû. Äîíîðàìè òêàíåé áûëè áîëüíûå ñ ðàç-
ëè÷íîé ýíäîêðèííîé ïàòîëîãèåé, îïåðèðîâàííûå â
êëèíèêå ÓêðÍÈÈÔÝÇ. Ðàçðàáîòàí è âíåäðåí ìåòîä
òðàíñïëàíòàöèè êðèîêîíñåðâèðîâàííîé òêàíè ÙÆ
äëÿ ëå÷åíèÿ ïàöèåíòîâ ñ ïåðâè÷íûì ãèïîòèðåîçîì.

ÎÁÚÅÊÒ È ÌÅÒÎÄÛ ÈÑÑËÅÄÎÂÀÍÈß
Òðàíñïëàíòàöèÿ êðèîêîíñåðâèðîâàííîé ÙÆ áûëà
âûïîëíåíà ó 64 áîëüíûõ ñ ïåðâè÷íûì ãèïîòèðåîçîì:
ó 40 � ñ ïîñëåîïåðàöèîííûì; ó 24 � ñ èäèîïàòè÷åñ-
êèì (ñïîíòàííûì). Âîçðàñò áîëüíûõ îò 18 äî 54 ëåò,
èç íèõ ìóæ÷èí � 14, æåíùèí � 50.

Ãèïîòèðåîç ñðåäíåé òÿæåñòè äèàãíîñòèðîâàí ó 48 ïà-
öèåíòîâ, òÿæåëûé � ó 16. Ïîêàçàíèåì ê òðàíñïëàíòà-
öèè áûëà íåýôôåêòèâíîñòü ïðîâîäèìîé ðàíåå çàìå-
ñòèòåëüíîé ãîðìîíàëüíîé òèðåîèäíîé òåðàïèè.

Ó ðÿäà áîëüíûõ, ðàíåå îïåðèðîâàííûõ íà ÙÆ â êëè-
íèêå, ïðèìåíèëè êðèîêîíñåðâàöèþ óäàëåííîé òêàíè
îðãàíà áûëà ïîäâåðãíóòà ïî ðàçðàáîòàííîé ìåòîäè-
êå ÈÏÊèÊ (Àâòîðñêîå ñâèäåòåëüñòâî ¹ 955050). Ïðè
óñòàíîâëåíèè äèàãíîçà ãèïîòèðåîçà áîëüíûì ïðîâî-
äèëè àóòîòðàíñïëàíòàöèþ òêàíè ÙÆ. Îñòàëüíûì
46 áîëüíûì ïðîèçâåäåíà àëëîòðàíñïëàíòàöèÿ êðèî-
êîíñåðâèðîâàííîé òêàíè ÙÆ.

Ïåðåñàäêó ôðàãìåíòîâ êðèîêîíñåðâèðîâàííîé ÙÆ
ïðîèçâîäèëè â ïîäêîæíóþ æèðîâóþ êëåò÷àòêó ïåðåä-
íåé áðþøíîé ñòåíêè. Ïîäáîð ïàð äîíîð�ðåöèïèåíò
îñóùåñòâëÿëè íà îñíîâàíèè ñîâïàäåíèÿ ãðóïï êðîâè
è ðåçóñ-ôàêòîðà, à òàêæå èäåíòèôèêàöèè ïî ñèñòåìå
HLA ïî òðåì ëîêóñàì (ÀÂÑ).



Karachentsev et al. / International Journal of Radiation Medicine 1999, 3�4 (3�4): 104�108

106

The course of the postoperative period was assessed
by main clinical factors. The degree of transplant
functional activity was studied by the method of ra-
dioiodine indication by g-counter within 24 hours
after taking of 4 mg of 131I. Ò3, Ò4, and TSH of hypo-
physis content was defined by kits «Pia-mat�TSH»,
«SPAC�Ò4», «SÐÀÑ�Ò3» produced by «BOK�Malli-
nakrodt».

RESULTS AND INTERPRETATION
The first positive effect of cryopreserved thyroid
transplantation was noted among all patients with
primary hypothyroidism by the 10�14th  post-ope-
ration day. A positive trend of hypothyroidism
progress as in clinical, electrocardiographic and bio-
chemical indices was revealed. Transplant is capa-
ble of accumulating 131I at 10�14 days after the ope-
ration. An increase of Ò3 and Ò4 and a decrease of
TSH level in blood plasma in patients is an acknow-
ledgement of restoration of transplant hormone ac-
tivity.

Among all the patients positive post-operative ef-
fects after autotransplantation were recognised. It
removes the need for compensatory hormono-
therapy. Autotransplant maintains functional ac-
tivity during 3�5 years of observation. It is con-
firmed with the progress of returning thyroid hor-
mone and thyrotropin levels to normal values (tab-
le 1). The technique may be applied at different
stages after subtotal resection of thyroid depen-
ding on the time of postoperative hypothyroidism
manifestaiton.

Òå÷åíèå ïîñëåîïåðàöèîííîãî ïåðèîäà îöåíèâàëè ïî
îñíîâíûì êëèíè÷åñêèì ïîêàçàòåëÿì. Ñòåïåíü ôóíêöè-
îíàëüíîé àêòèâíîñòè òðàíñïëàíòàòà èçó÷àëè ìåòîäîì
ðàäèîéîäèíäèêàöèè â òå÷åíèå 24 ÷ ïîñëå ïðèåìà 4 ìêã
131I íà g-ñ÷åò÷èêå. Ñîäåðæàíèå òðèéîäòèðîíèíà (Ò3),
òèðîêñèíà (Ò4), òèðåîòðîïíîãî ãîðìîíà (ÒÒÃ) ãèïîôè-
çà îïðåäåëÿëè ñ èñïîëüçîâàíèåì íàáîðîâ «Pia-mat�
TSH», «SPAC�Ò4», «SÐÀÑ�Ò3» ôèðìû «BOK�Mallinakrodt».

ÐÅÇÓËÜÒÀÒÛ È ÈÕ ÎÁÑÓÆÄÅÍÈÅ
Ïåðâûé ïîëîæèòåëüíûé ýôôåêò òðàíñïëàíòàöèè
êðèîêîíñåðâèðîâàííîé ÙÆ îòìå÷åí ó âñåõ ïàöèåí-
òîâ ñ ïåðâè÷íûì ãèïîòèðåîçîì óæå íà 10�14-å ñóòêè
ïîñëå îïåðàöèè. Âûÿâëåíà ïîëîæèòåëüíàÿ äèíàìèêà
òå÷åíèÿ ãèïîòèðåîçà � óëó÷øåíèå êëèíè÷åñêèõ,
ýëåêòðîêàðäèîãðàôè÷åñêèõ è áèîõèìè÷åñêèõ ïîêà-
çàòåëåé. Òðàíñïëàíòàò ñïîñîáåí àêêóìóëèðîâàòü 131I íà
10�14-å ñóòêè ïîñëå îïåðàöèè. Ïîâûøåíèå ñîäåðæà-
íèÿ Ò4 è Ò3 è ñíèæåíèå � ÒÒÃ â ïëàçìå êðîâè ó áîëü-
íûõ ÿâëÿåòñÿ ïîäòâåðæäåíèåì âîññòàíîâëåíèÿ ãîð-
ìîíàëüíîé àêòèâíîñòè òðàíñïëàíòàòà.

Ó âñåõ áîëüíûõ ýôôåêò âûïîëíåíèÿ àóòîòðàíñïëàí-
òàöèè áûë ïîëîæèòåëüíûì � íå âîçíèêàëî íåîáõî-
äèìîñòè ïðîâåäåíèÿ çàìåñòèòåëüíîé ãîðìîíàëüíîé
òåðàïèè. Àóòîòðàíñïëàíòàò ñîõðàíÿåò ñâîþ ôóíêöè-
îíàëüíóþ àêòèâíîñòü â òå÷åíèå 3�5 ëåò, ÷òî ïîäòâåðæ-
äåíî äèíàìèêîé èçìåíåíèÿ óðîâíÿ òèðåîèäíûõ ãîð-
ìîíîâ è òèðåîòðîïèíà äî íîðìàëüíûõ âåëè÷èí (òàá-
ëèöà 1). Ìåòîä ìîæåò áûòü èñïîëüçîâàí â ðàçëè÷íûå
ñðîêè ïîñëå ñóáòîòàëüíîé ðåçåêöèè ÙÆ â çàâèñèìî-
ñòè îò âðåìåíè ìàíèôåñòàöèè ïîñëåîïåðàöèîííîãî
ãèïîòèðåîçà.

TABLE 1

PROGRESS OF HORMONAL INDICES IN PATIENTS WITH POSTOPERATIVE HYPOTHYROIDISM AFTER AUTOTRANSPLANTATION
OF CRYOPRESERVED THYROID

ÒÀÁËÈÖÀ 1

ÄÈÍÀÌÈÊÀ ÈÇÌÅÍÅÍÈß ÃÎÐÌÎÍÀËÜÍÛÕ ÏÎÊÀÇÀÒÅËÅÉ Ó ÏÀÖÈÅÍÒÎÂ Ñ ÏÎÑËÅÎÏÅÐÀÖÈÎÍÍÛÌ ÃÈÏÎÒÈÐÅÎÇÎÌ
ÏÎÑËÅ ÂÛÏÎËÍÅÍÈß ÀÓÒÎÒÐÀÍÑÏËÀÍÒÀÖÈÈ ÊÐÈÎÊÎÍÑÅÐÂÈÐÎÂÀÍÍÎÉ ÙÆ

Terms of observation and number of patients Statistical index Hormone

T3, nmol�L-1 T4, nmol�L-1 TSH, mU�L-1

1) Before transplantation
n=18

M±SD 0.92±0.07 45.64±3.32 28.9±5.31

2) 6 months after transplantation
n=16

M±SD
P1-2

1.65±0.13
<0.001

82.48±6.39
<0.001

8.25±2.45
<0.001

3) 1 year after transplantation
 n=15

M±SD
P1-3

1.59±0.1
<0.001

87.2.6±4.87
<0.001

5.39±1.25
<0.001

4) 2 years after transplantation
n=13

M±SD
P1-4

1.75±0.1
<0.001

89.26±10.99
<0.001

4.71±0.34
<0.001

5) 3 years after transplantation
n=11

M±SD
P

1-5

1.99±0.28
<0.001

100±22
<0.001

3.42±0.27
<0.001

Note. P � significance of differences between hormonal indices before and after transplantation.
Ïðèìå÷àíèå. p � äîñòîâåðíîñòü ðàçëè÷èé ìåæäó ãîðìîíàëüíûìè ïîêàçàòåëÿìè äî è ïîñëå îñóùåñòâëåíèÿ òðàíñïëàíòàöèè.

Studies of the efficacy of cryopreserved thyroid pa-
renchyma allotransplantation in patients with post-
operative hypothyroidism testify to a significant in-
crease of thyroid hormone level and reduction of
thyrotropin level in blood plasma to normal values
just 4�6 months after the operation. This trend per-
sists to 2 years after thyroid parenchyma transplan-
tation (table 2).

Ïðè èçó÷åíèè ýôôåêòèâíîñòè àëëîòðàíñïëàíòàöèè
êðèîêîíñåðâèðîâàííîé òèðåîèäíîé ïàðåíõèìû ó
áîëüíûõ ñ ïîñëåîïåðàöèîííûì ãèïîòèðåîçîì îòìå÷å-
íî, ÷òî óæå ÷åðåç 4�6 ìåñ ïîñëå îïåðàöèè çíà÷èòåëüíî
ïîâûøàåòñÿ óðîâåíü òèðåîèäíûõ ãîðìîíîâ è ñíèæåíèå
óðîâíÿ òèðåîòðîïèíà â ïëàçìå êðîâè äî ïîêàçàòåëåé â
íîðìå. Ýòà òåíäåíöèÿ ñîõðàíÿåòñÿ äî 2 ëåò ïîñëå òðàíñ-
ïëàíòàöèè òèðåîèäíîé ïàðåíõèìû (òàáëèöà 2).
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After allotransplantation an increase in content of
circulating antibodies to thyroglobulin and mi-
crosomal antigen in blood plasma was not recogni-
sed. A positive clinical course of hypothyroidism
permitted avoiding substitution hormonotherapy
for these patients in the first six months after allo-
transplantation. 1�2 years after allotransplantation
thyroid hormones and TSH level in blood plasma
among 62% patients were normal. The effect of
transplantation was positive in all patients. It al-
lowed avoiding substitution hormonotherapy for
the majority of patients. Moreover, in cases of thy-
roid drug administration after hypothyroidism
manifestation, the dose of substitution therapy
preparations was two to three times lower than be-
fore transplantation. The effect of thyroid stump sti-
mulation was noted among patients with postope-
rative hypothyroidism.

The effect of cryopreserved thyroid allotransplan-
tation in patients with spontaneous hypothyroid-
ism, in contrast to postoperative hypothyroidism,
was observed during 6�8 months after operation.
However 1 year after allotransplantation the level
of TSH was close to that before transplantation (tab-
le 3). That is why hormonal therapy was again ad-
ministered, but the doses of drugs were 1�2 times

Ïîñëå àëëîòðàíñïëàíòàöèè íå îòìå÷åíî ïîâûøåíèÿ ñî-
äåðæàíèÿ â ïëàçìå êðîâè öèðêóëèðóþùèõ àíòèòåë ê òè-
ðåîãëîáóëèíó è ìèêðîñîìàëüíîìó àíòèãåíó. Ïîëî-
æèòåëüíàÿ êëèíè÷åñêàÿ äèíàìèêà ãèïîòèðåîçà ïîçâî-
ëèëà ó ýòèõ ïàöèåíòîâ â òå÷åíèå 6 ìåñ ïîñëå àëëî-
òðàíñïëàíòàöèè íå íàçíà÷àòü çàìåñòèòåëüíóþ
ãîðìîíàëüíóþ òåðàïèþ. ×åðåç 1�2 ãîäà ïîñëå àëëîòðàíñ-
ïëàíòàöèè ó 62% ïàöèåíòîâ óðîâåíü òèðåîèäíûõ ãîð-
ìîíîâ è òèðîòðîïèíà â ïëàçìå êðîâè áûë â ïðåäåëàõ
ïîêàçàòåëåé â íîðìå. Ó âñåõ ïàöèåíòîâ îòìå÷åí ïîëî-
æèòåëüíûé ðåçóëüòàò òðàíñïëàíòàöèè, ÷òî ïîçâîëèëî ó
áîëüøèíñòâà èç íèõ îòêàçàòüñÿ îò ïðîâåäåíèÿ çàìåñòè-
òåëüíîé ãîðìîíàëüíîé òåðàïèè. Êðîìå òîãî, â ñëó÷àÿõ
íàçíà÷åíèÿ òèðåîèäíûõ ïðåïàðàòîâ ïðè ìàíèôåñòà-
öèè ãèïîòèðåîçà äîçà ïðåïàðàòîâ, èñïîëüçóåìûõ äëÿ çà-
ìåñòèòåëüíîé òåðàïèè áûëà â 2�3 ðàçà íèæå, ÷åì äî
òðàíñïëàíòàöèè. Îòìå÷åí ýôôåêò ñòèìóëÿöèè êóëüòè
ÙÆ ó áîëüíûõ ñ ïîñëåîïåðàöèîííûì ãèïîòèðåîçîì.

Ëå÷åáíûé ýôôåêò ïîñëå àëëîòðàíñïëàíòàöèè êðèî-
êîíñåðâèðîâàííîé ÙÆ ó áîëüíûõ ñî ñïîíòàííûì
ãèïîòèðåîçîì, â îòëè÷èå îò ïîñëåîïåðàöèîííîãî ãè-
ïîòèðåîçà, íàáëþäàëè â òå÷åíèå 6�8 ìåñ. Îäíàêî ÷å-
ðåç 1 ãîä ïîñëå àëëîòðàíñïëàíòàöèè óðîâåíü ÒÒÃ ïðè-
áëèçèëñÿ ê òàêîâîìó äî òðàíñïëàíòàöèè (òàáëèöà 3).
Â ñâÿçè ñ ýòèì áîëüíûì âíîâü íàçíà÷àëè ãîðìîíàëü-
íóþ òåðàïèþ, îäíàêî äîçû ïðåïàðàòîâ áûëè â 1,5�

TABLE 2

PROGRESS OF HORMONAL INDICES IN PATIENTS WITH POSTOPERATIVE HYPOTHYROIDISM AFTER ALLOTRANSPLANTATION
OF CRYOPRESERVED THYROID

ÒÀÁËÈÖÀ 2

ÄÈÍÀÌÈÊÀ ÈÇÌÅÍÅÍÈß ÃÎÐÌÎÍÀËÜÍÛÕ ÏÎÊÀÇÀÒÅËÅÉ Ó ÁÎËÜÍÛÕ Ñ ÏÎÑËÅÎÏÅÐÀÖÈÎÍÍÛÌ ÃÈÏÎÒÈÐÅÎÇÎÌ
ÏÎÑËÅ ÀËËÎÒÐÀÍÑÏËÀÍÒÀÖÈÈ ÊÐÈÎÊÎÍÑÅÐÂÈÐÎÂÀÍÍÎÉ ÙÆ

Terms of observation and Statistical Hormone

number of patients index T3, nmol�L-1 T4, nmol�L-1 TSH, mU�L-1

1) Before transplantation
n=20

M±SD 1.41±0.12 48.24±3.12 24.44±2.32

2) 6 months after transplantation
n=18

M±SD
P1�2

1.86±2.14
<0.001

64.24±2.16
<0.001

10.12±1.42
<0.001

3) 1 year after transplantation
n=16

M±SD
P1�3

1.75±1.18
<0.001

74.12±1.28
<0.001

6.14±2.12
<0.001

4) 2 year after transplantation
n=13

M±SD
P1�4

1.68±2.14
<0.001

68.22±1.24
<0.001

4.01±0.12
<0.001

Note. P � significance of differences between hormonal indices before and after transplantation.
Ïðèìå÷àíèå. p � äîñòîâåðíîñòü ðàçëè÷èé ìåæäó ãîðìîíàëüíûìè ïîêàçàòåëÿìè äî è ïîñëå îñóùåñòâëåíèÿ òðàíñïëàíòàöèè.

TABLE 3

PROGRESS OF HORMONAL INDICES IN PATIENTS WITH SPONTANEOUS HYPOTHYROIDISM AFTER ALLOTRANSPLANTATION
OF CRYOPRESERVED THYROID

ÒÀÁËÈÖÀ 3

ÄÈÍÀÌÈÊÀ ÈÇÌÅÍÅÍÈß ÃÎÐÌÎÍÀËÜÍÛÕ ÏÎÊÀÇÀÒÅËÅÉ Ó ÁÎËÜÍÛÕ ÑÎ ÑÏÎÍÒÀÍÍÛÌ ÃÈÏÎÒÈÐÅÎÇÎÌ
ÏÎÑËÅ ÀËËÎÒÐÀÍÑÏËÀÍÒÀÖÈÈ ÊÐÈÎÊÎÍÑÅÐÂÈÐÎÂÀÍÍÎÉ ÙÆ

Terms of observation and number of patients Statistical index Hormone

T3, nmol�L-1 T4, nmol�L-1 TSH, mU�L-1

1) Before transplantation
n=22

M±SD 0.94±0.12 38.64±1.12 36.40±4.12

2) 6 months after transplantation
n=20

M±SD
P1�2

1.12±0.24
<0.01

68.12±4.15
<0.001

12.20±3.18
<0.001

3) 1 year after transplantation
n=16

M±SD
P1�3

1.36±18
<0.001

70.26±2.16
<0.001

10.14±2.18
<0.001

4) 2 year after transplantation
n=14

M±SD
P1�4

0.98±1.16
<0.05

54.24±1.36
<0.05

20.14±3.16
<0.01

Note. P � significance of differences between hormonal indices before and after transplantation.
Ïðèìå÷àíèå. p � äîñòîâåðíîñòü ðàçëè÷èé ìåæäó ãîðìîíàëüíûìè ïîêàçàòåëÿìè äî è ïîñëå îñóùåñòâëåíèÿ òðàíñïëàíòàöèè.
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