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CTPYKTYPHI I ®YHKIIOHAJIbHI 3MIHU IIUTOIIOAIBHOI
3AJIO31 Y ITALHICHTIB 3 ANCTOPMOHAJIBHUMMU TA
INYXJIMHHUMMU YPAXEHHAMMU MOJIOYHOI 3AJ103U

B cTaTTi ONMCYyETbCA aKTyaNnbHiCTb BUBYEHHS Npobnemu LOOPOAKICHUX [UCTOPMOHANbHUX 3aXBOPIOBAHb MOJIOYHOT 3a-
no3un. KniHiyHi gaHi, nokasyioTb, WO NapanenbHo 3 POCTOM 3aXBOPHOBAHOCTI XiHOK Ha JOOPOAKICHI AMCropMOHaNbHi
3aXBOPIOBAHHA MOJIOYHOT 331031 Yy HUX 3POCTAE 3aXBOPIOBAHICTb HA JOOPOSAKICHY NaTONOri0 WUTONOAIGHOT 3an103u.
MoKa3aHo, Lo B PO3BUTKY Ta HECMIPUATIMBOMY nepebiry [MCropMOHaNbHUX NPOLECIB i paKy MONOYHOT 31031 BaXU-
BY poib Bifirpae rinodyHKuUis wutonofibHoi 3ano3u. HasefeHi aaHi KNiHiYHUX LOCAIAXKEHb, WO CBiAYaTh Npo NoKpa-
WeHHA nepebiry Ta NPOrHO3y ANCrOPMOHAbHUX 3aXBOPIOBaHb i paKy MOJIOYHOT 3371031 Y NALEHTOK, AKi OTPUMYIOTb Y
CKNaAi KOMNAEKCHOTO NiKyBaHHA TUPEOiAHT rOpMOHM.
Knio4oBi cnoBa: aucropmoHanbHi 3axXBOPKOBAHHA MONOYHOT 3371034, paK MONOYHOT 3an03u, rinodyHKUia wWuTOo-
noaibHoi 3an03u, riNnoTUpPeO3, TUPEOifHi TOPMOHMN.
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Structural and functional thyroid abnormalities in patients with dyshormonal
breast disorders and tumors

Rationale of the research in a field of benign dishormonal breast disease is described. Clinical data indicate that

increased incidence of benign dishormonal breast disease is followed by the increase of thyroid morbidity. Thyroid hypo-

function is shown as having an unfavorable role in the onset and course of dishormonal breast disorders and breast can-

cer. Clinical data are presented indicating the improve of the course and prognosis of dishormonal breast disease and

breast cancer in patients receiving thyroid hormone medication.
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B ocTtaHHi poku akTyabHicTh TpobieMu gooposikicHux  The relevance of the benign breast disease in-
3axXBOPIOBaHb MOJIOUHOI 3ai103u (M3) cyrreBo 3pocia.  creased significantly for the last years. According
BigmoBigHO 70 CTaTUCTUYHWX JaHUX 3aXBOPIOBaHICTh Ha  to statistical data the incidence rate of various
pi3Hi ¢opmu MacTonatii ctaHoBUTH 30—50 % B momy-  forms of mastopathy is 30—50% in the entire pop-
Jsuii, a y XiHOK pempomyKTMBHOTO BiKy 3 riHeko-  ulation and reaches up to 95% in women of repro-
JIOTIYHMMU 3aXBOpIOBaHHAMU nocsrae 95 % [1, 2]. ductive age having gynecological disease [1, 2].

Pax mosounoi 3ao03u (PM3) BusiBisieTbes B 3-6 pasiB Breast cancer (BC) occurs 3-6 times more often
yacTine Ha (oHi JUCropMOHaJIbHUX YpaxkeHb MolouHoi  at the background of breast dyshormonal process-
3aj03u Ta B 30—40 pasiB yacTilie npu By3JnoBux Ta au-  es and in 30—40 times more often in nodular and
¢y3Hux popMax 3 BUpaxKeHUM cTyreHeM mpoJiidepanii  diffuse breast lesions with a pronounced degree of
emirenito [1, 3, 4]. epithelial proliferation [1, 3, 4].
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ITopsin 3i 3pocTaHHIO PiBHSI 3aXBOPIOBAHOCTI MOJIOY-
HUX 32103 3 movaTky 70-x pokiB XX CTOJITTS BigMiueHa
TEHAEHLiSI 10 HEBIMHHOIO 30iIbLICHHS YaCTOTU TH-
peoiTHUX 3aXBOPIOBAHb.

ITatosorig mutonoaioHoi 3ano3u (1113) BUSBISETH-
cs B cepeTHbOMY V 44 % HacelleHHS YKpaiHu, a 3a Je-
SIKUMHU HayKOBUMMU ITaHUMU, OTPUMaHUMHM IIPU OKpe-
MUX BUOipKax, — y 42—52% nopociioro HaceJeHHs YK-
painu [5].

Pesynsraty 6Garatbox TOCIIKEHb BKa3ylOTh Ha T, 1110 Ha
PO3BUTOK MYXJIMH MOJIOYHOI 3371031 MOXYTb BIUIMBATHU Pi3-
Hi FOPMOHM, 30KpeMa i1 TOpMOHH LIUTOIOAIOHOI 3351031 [6].

TopMoHM 1IMTONMOAIOHOI 303 BiirpaloTh BaXKJIUBY
poJib y MopdoreHesi Ta AudepeHILiloBaHHI eriTe/TiaJTbHUX
KJIITUH MOJIOYHOI 3aj103u. [lisl TUpeoimHMX FOPMOHIB Ha
MOJIOYHI 3371031 MOXKE peatizyBaTuCh 0e31mocepeIHb0, 200
yepe3 pelienTopy 10 iHIIMX TOPMOHIB, 30KpeMa 10 Tpo-
JlakTtuHy. Tak, B epiog MaMMO- Ta JIAKTOreHe3Yy, MTiABUILIE-
Ha MeTaboJ1iyHa MoTpeda MOJIOYHOI 3271034 3a0e3I1eUy€eTh-
Cs1 BUCOKOIO KOHIIEHTPALIE€IO B Hiil TUPEOITHUX TOPMOHIB,
sIKa JOCSITAETHCS 3aBISIKU OUTBIII aKTUBHOCTI iHTiIOITOPiB
3B’s13yBaHHS TUPEOITHUX TOPMOHIB.

3HavYHAa KiJIbKICTh XKiHOK MiIXOAUTH IO TIEPioay MEHO-
rnay3u, BxXKe Marouu 3aXBOPIOBaHHS €HIOKPUHHOI CUCTe-
mu. ITpu obcTekeHHi MalieHTOK, SIKi He MaJIu cKapr Ha
MAaTOJIOTiI0O EHIOKPUHHOI CUCTEMHU, BUSIBIISIETHCS BHUCO-
Ka pO3MOBCIOIKEHICTh 3aXBOPIOBAaHb LIUTONOAIOHOT 3a-
JIo3U. 3a JaHUMMU psay aBTopiB, 40 % XKiHOK MalOTh BY3-
JIOBi yTBOopeHHH i rimotupeos. Tak, M. 0. Cokonoga,
T. B. Bapnamona (2005) nmoBigoMJIsSIIOTh PO HAsIBHICTb
MopyLIeHHs GYHKIIii ITATOTOAIOHOT 321031 — TillOTHUPE-
03 Ha (poHi By3sioBoro 300y — 13,9 %, ayroiMyHHOTO TH-
peoinuty — 34,7 %, muddy3HOro 30iLIbIICHHS IIATO-
noaioHoi 3ano3u — 19,4 % y XiHOK B IIpe- Ta MEHOIIay-
3aJibHOMY Iiepioji. MeHomnay3a y >KiHOK 3 TillOTUPEe030M
HacTae paniiie [7].

B ocTaHHE TUCATUPIYYST aAKTYaJTbHUM CTAJIO ITMTAHHS PO
B3aEMO3B’I30K TUPOIAHOI Ta HeTUpeoigHoi mnarosorii. e
3YMOBJICHO TTOKPAIIIEHHSIM 1iaTHOCTUKM 3aXBOPIOBAHb 1111 -
TOMOMIOHOI 3a71031 Ta 30iIbIIEHHSIM 3aXBOPIOBAHOCTI Ha
1110 maroJiorito. [TpakTUYHO y KOXHOI JPYroi-TPeThol JIto-
JIWHU Ha 3eMJli, € TOW YM iHIIWI MaToNOriYHMIA MpoLieC B
LLIMTONOi0OHI 3a103i. KpiM Toro, orprMaHi HOBI AaHi 110-
JI0 3MiHU TUPEOITHOIO CTATYCy MPU HETUPEOITHUX 3aXBO-
proBaHHsX. Oco0IMBO piAKO yBary IprBepTalOTh XBOpi 3
CYOKJIIHIYHMM T1epediroM naToJiorii 6e3 30iIbLIEeHHS IIIUTO-
noaioHoi 3a103u. HeTrpeoinHi 3aXxBoproBaHHS 4aCcTO Mac-
KYIOTb IaTOJIOTiI0 IIUTOIOAIOHOI 3a71031. 3HAYHA KiJIbKICTh
JIiKapiB 4acTO HEJIOOLIHIOITh 3B’SI30K MATOJIOTii IIIUTOMO-
MIOHOT 3aJ103U 1 HETUPEOITHUX 3aXBOPIOBaHb. Psa mocmia-
HUKIB BKa3ylOThb, 1110 CYOKJIiHIYHMIA Mepedir maToJIOril 1Lu-

Along with the increased incidence of breast dis-
eases since early 70’s of the twentieth century there
was a trend of permanent growth of thyroid mor-
bidity.

Thyroid disease (TG) is diagnosed on the aver-
age in 44% of the population of Ukraine and
according to some data received on separate pop-
ulation samples the 42—52% of the adult popula-
tion of Ukraine suffer thyroid disorders [5].

Many studies indicate that the several hormones
including thyroid ones can modify the develop-
ment of breast cancer [6].

Thyroid hormones play an important role in
morphogenesis and differentiation of epithelial
cells of the breast. Effects of thyroid hormones on
the breast can be realized directly or through the
receptors to other hormones including prolactin.
Thus during the mammo- and lactogenesis the
increased metabolic needs of the breast are satis-
fied by elevated concentration of thyroid hor-
mones in it which is achieved through a greater
activity of binding inhibitors of thyroid hormones.

A significant number of women approaching
menopause have endocrine disorders. High preva-
lence of thyroid disease is found during examina-
tions of persons having no any complaints on
endocrine system disorders. According to some
authors the 40% of women have nodular thyroid
lesions and hypothyroidizm. M.U.Sokolova and
T.V. Varlamova (2005) reported the thyroid dys-
function i.e. hypothyroidizm at the background of
a nodular goiter in 13.9%, of autoimmune thy-
roiditis in 34.7%, and of diffuse thyroid enlarge-
ment in 19.4% of women in premenopause and
menopause. Menopause occurs earlier in women
with hypothyroidizm [7].

The issue of relationship of thyroid and non-thy-
roid disease becomes important in the last decade.
This is a result of an improved diagnostics of thy-
roid disease and increased morbidity. Almost every
2" or 319 person the Earth has a one another
abnormal thyroid process of thyroid disorder.
Moreover a new data on abnormal thyroid status of
non-thyroid disease were received. Patients with
subclinical thyroid disease without thyroid
enlargement are of concern especially rare. The
non-thyroid disease often disguise the thyroid dis-
orders. A large number of doctors often underesti-
mate the relationship of thyroid and non-thyroid
disease. A number of researchers suggest that sub-
clinical thyroid disorders and its overt disease plays

157 =&



KJTIHIYHI

AOCNIAXKEHHA

ISSN 2304-8336. INpobremu pagiauiiHoi meauiwmkm Ta pagiobionorii. 2013. Bur. 18.

TOIMO/IOHOI 3aJI03M Ta ii OYeBMOHA IMATOJOTis BilirparoTh
BaXXJIMBY pOJIb Y BMHUKHEHHI i/a00 HeOe3IeyHOMY IIe-
peliry JesiKux po3IMOBCIOMKEHUX 1 TSDKKMX 3aXBOPIOBAHD,
JI0 SIKUX BiTHOCSIThCS ¥ XBOPOOU perpOayKTUBHOI CUCTEMH,
JIesIKi OHKOJIOTiUHi Ta iMyHOIaToJIorivyHi npouecu [8§—10].

HakonuyeHi 4uciaeHHi [gaHi, 10O CcBigyaTh Mpo
NO€JHAHHS MacTomarii i3 3aXBOPHOBAHHSMU LIUTO-
noxioHoi 3anmo3u [1, 11].

EMortiifiHuii cTpec i 3aXBOpIoBaHHSI HEPBOBOI CUCTEMU
MOXYTb MPU3BOAUTU A0 3MiH (PYHKIIIOHAJTBHOIO CTaHY
LIMTONOAIOHOI 3a1034, i IK HACHigOK — OO0 IOpYLIeHb
TropMOHaIbHOI piBHOBaru B opraHi3mi. Illutononiona 3a-
Jo3a CYTTEBO BIUIMBAE Ha (DOpMyBaHHS Ta (PYHKIIOHY-
BaHHS penpoayKTUBHOI cucTeMu. Ha 3B’S130K penpoayK-
TUBHOI i TUPEOIAHOI CUCTEM BKa3YylOTh 3MiHU aKTUBHOCTI
IIMTOIOAIOHOT 371031 B KPUTUYHI MEPiOaU XXKUTTS XKiHKU
(rmyOepTaTHUI TIepio, BariTHICTh, JaKTallisl, KJIiMaKc).

. A. Ornepy6oB i cniBaBT. (2003) BusiBUIM 6€3-
CYMHIBHMI 3B’$I30K MiX ITaTOJIOTI€I0 IIUTOMNOMIOHOI Ta
MosioyHoi 3ano3. Ilpu upomy y 52,3 % Bunaakis
BiIMiu€HO Pi3Hi 3MiHU B CTPYKTYPi TUPEOINHOI TKAHUHU
Y XBOPUX 3 IUCTOPMOHAIbHUMU TillepIiia3issMu MOJI0OY-
HUX 3a7103. Hailyacrille y nauieHTOK 3 NaToJIOTi€E0 MO-
JIOUHUX 327103 B CTPYKTYPI IIMUTOIMOAIOHOT 3aJ103U BUSIB-
Jisii BY3710Bi yTBopeHH: (21,4 %). 30inbIeHHS IIIUTO-
noaioHol 3ay103U 6e3 3MiH €XOCTPYKTYpPU BiIMiUEHO Yy
11,6 % nauieHTOK, a qUdy3Hi 3MiHU HapeHXIMU LIUTO-
noaioHoi 3ay103u 3apeecTpoBaHi y 10,5 % crioctepekeHb.
Haii6inbini 3a yacroroto (30,7 %) 3MiHU B CTPYKTYpi
LIMTONOAIOHOI 3a71031 CIOCTEPiraloThCsl Npy AUPY3HIA
¢ibpo3Hiit macronarii. Pimmie i 3MiHM BUSBIIEHI y XBO-
pux 3 ¢idbpoameHoMolo i pu audy3Hii MacTonarii 3 mme-
peBarolo 3ajJ03UCTOro KOMITOHEeHTY 5,2 %. BiporinHo,
KOJIMBaHHS PiBHSI TUPEOITHMX TOPMOHIB MOXKE CIIPUSITH
npomidpeparii CriolydHoi TKAaHWHA B MOJIOYHIN 3aJ103i,
BBaXKaloTh aBTopu [12].

TUPOKCHUH Ta TPUUOATUPOHIH BiAIrpalOTh BaXXJIUBY
poib y MopdoreHesi i ¢GyHKUiOHaJIbHOMY Aude-
pPEH1IiIOBaBHHI eniTe/liaJbHUX KIITUH MOJIOYHOIT 3aJ103U.
B cyuacHiii nitepaTypi HaKONUYeHi YMCICHHI TaHHi, 1110
CBiUaTh MPO 3B’SI30K MAcCTOMaTii i3 3aXBOPIOBAHHSIMU
LIUTOMNOAIOHOI 3a703u. [inoTupeo3 MiABUILYE PUUK
BUHUKHEHHST MacTonarii y 3,8 % [13].

VY maujieHToK 3 MeEPBUHHUM TinoTupeo3oM y 40 % Bu-
MajaKiB MPUCYTHIN MiABUILIEHUN pPiBEHb MPOJAKTUHY.
binbUIiCTh AOCHIIHUKIB MPUTPUMYETHCS OYMKH, IO
rineprpojlakTUHEMisl MpPU TilMOTUPEOo3i € HacIigKoM
MiIBUIIIEHOTO PiBHS TUpeoJidepiHy. B pe3yabraTi BUB-
YEHHS CEKpellil MPOJIAKTUHY MPOTITOM 00U i TUPEOT-
ponHoro ropMoHy (TTT'), OyJio BCTAHOBJIEHO, 1110 PUTM
cekpelii 1BOX FTOPMOHIB Pi3HUI 1 MiKM MiABUILEHHS iX
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an important role in the initiation and dangerous
course of some common and severe diseases
including the diseases of reproductive system,
some cancers and immunopathological processes
[8—10].

There are a lot of data received indicating to a
relationship of mastopathy and thyroid disease
[1, 11].

Emotional stress and nervous system diseases
may lead to abnormalities in the functional state of
thyroid leading to disturbances of hormonal bal-
ance. Thyroid significantly affects the formation
and functioning of reproductive system. Changes
in thyroid function of during critical periods of
woman’s life (puberty, pregnancy, lactation,
menopause) reflect the link of reproductive and
thyroid systems.

I.A. Ohnerubov et al. (1998) have found a doubt-
less relationship between the thyroid disorders and
breast disease. Thus various abnormalities in the
structure of thyroid tissue were found in 52.3% of
cases of dyshormonal hyperplasia of mammary
glands. The nodular thyroid lesions are revealed
most often (21,4%) in patients having pathology of
the mammary glands. Thyroid gland enlargement
with no echostructure abnormalities is observed in
11.6% of patients. The diffuse parenchymal thy-
roid lesions are found in 10.5% of cases. The most
frequent (30,7%) abnormalities in the structure of
thyroid are observed in diffuse fibrous mastopathy:.
Less commonly (5,2%) these changes were found
in cases of fibroadenoma and diffuse mastopathy
with abundant glandular component. The authors
suppose that probably the fluctuations in thyroid
hormone concentration may contribute to prolif-
eration of the connective tissue in the breast [12].

Thyroxin and triiodothyronine play an impor-
tant role in morphogenesis and functional differ-
entiation of breast epithelial cells. Numerous data
in contemporary scientific literature show the rela-
tionship of mastopathy and thyroid disease. In
hypothyroidizm the risk of mastopathy is
increased in 3,8% of cases [13].

In primary hypothyroidism the elevated levels of
prolactin are found in 40% of cases. Most researchers
hold to an opinion that hyperprolactinemia in hy-
pothyroidism is a consequence of an increased thy-
roliberin level. As a result of around-the-clock study
of prolactin and thyroid stimulating hormone (TSH)
secretion it was found that the secretion rhythm of
both hormones is different and their peaks in the
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piBHS B KpOBi HE CHiBNaAaloTh, TOMY IPUITYCTUIN, 11O
3HVKEHHS PiBHSI TUPEOITHUX TOPMOHIB B KPOBi MPU3BO-
JUTh 10 30LIbIIEHHS YYTJMBOCTI MpPOJaKTOTpodiB 10
TUPEOJIIOEPUHY, 1110 i MPU3BOAUTH A0 TiMepIpOSIaKTU-
HeMii. TakoX BaXXJIMBUMHU MeXaHi3MaMU Tileprposiak-
TUHEMil TpU NEePBUHHOMY TilIOTUPEO3i € 3HUKEHHS
BUBIJTbHEHHS TirmotaamivHoro nodaminy (JA) Ta 3H1-
JKEHHSI YyTJIMBOCTI, 2 MOXJIMBO ¥ KiJIbKOCTi pelenTopiB
1o nocdamiHy Ha JakToTpodax [13, 14].

IIIutononioHa 3aj103a € BaxKJIUBOIO JIJAHKOIO HEUPOEH-
JOKPUHHOI CUCTeMHM i YMHUTh 3HAYHUU BIUIUB Ha
(byHKIIiI0 PENpOAYKTMBHOI CUCTEMH, CTaH MOJOYHUX
3a7103. [OpPMOHM HIMTOIOAIOHOI 3a7103U OMOCEPEAKOBA-
HO PETyJIIOI0Th CUHTE3 i MeTabO0J1i3M CTaTEBUX TOPMOHIB.
EcTporeHu B cBO10O Uepry MmiBUILYIOTb YYyTJIUBICTh TUPE-
oTpo(diB OO0 TUPEOJIOEPUHY, i€ MPU3BOAUTH N0 IMiICHU-
JIEHHS iX (PYHKIIii, 3HUKEHHSI KOHILIEHTpALlill TUPOKCH-
HY, TPUMOATUPOHIHY, IO 3YMOBIIOE ITiIBHUIICHHS
BUBLJIbHEHHSI TIPOJIAKTUHY 1 BiAMNOBIIHO PO3BUTOK
TiMepIrpoJaKTUHEMIUHUX CTaHIB Y MOJAJIbIIIOMY JIAHIIIO-
Iy AMCTOPMOHAILHUX MPOLIECIB.

YucneHHi gocaigkeHHs BKa3yloTb Ha B3a€EMO3B’SI30K
MiXX TIOpYyIIeHHSIMU (PYyHKIIiI IIMTOMOMIOHOI 3a71031 Ta
JUCGYHKIIT SEYHUKIB.

€ TepeKOHJIMBI AaHi IIOA0 MOEAHAHHS 3MiH (DYHKILi
LIUATOIOAIOHOT 3371031 3 PI3KUM 3HIMXKEHHSIM PiBHSI rOp-
MOHIB X0BTOro Tija [15—17].

Jlesiki aBTOpY BBaXKaloTh, 1110 HogoaedilluT € OOHIEIO
3 JJaHOK pPO3BUTKY Mactomnarii. Ilpu mocaigxeHHi
BMiCTy Iioly B cedi, MiKpOIUIaHIIETHUM liepiii-apce-
HOBUM MeTonmoM, po3pobienum O. Wawschinek, moka-
3aJ10, 110 B IPYIIi XKiHOK 3 MaCTOMNATI€I0 TSIKKUM i BU-
paxeHuil cTymiHb omaedinuTty BusBieHo y 19,8 %
XKiHOK. IToMipHa HOmAHEAOCTAaTHICTh BCTAaHOBJIEHA Y
37 %.Y 9,9 % obcrexkeHUX BUSIBIEHO IiABUILEHHS CIIO-
>KMBaHHS Moy (MoKa3HUK Homypii Oinbiie 200 MKr/i)
[18].

Haii6inpm TIXKUM € mepebir iomoaedilMTHUX
CTaHiB 3a YMOB HEJOCTAaTHOCTI oAy i celieHy OgHO-
yacHo. [leiuut fiogy BU3HAHUI OOHUM i3 (haKTOPiB,
SIKMI CTIPUYMHSIE YTBOPEHHS BY3JiB Y IIIUTOIMOMIOHI i
3a7103i. Ha mosiBy By371iB y IIMTOMNOMIOHIN 3aJ103i
CYTTEBO BILJIMBAIOThH i1 (pakTOopu paniauiiiHol Oii —
Hachinku YopHOOUIBCHKOI aBapii, gska mpus3Beaa a0
3HAYHOTO 30i7bIlIEHHsS 3aXBOPIOBAHOCTI Ha HOBOYT-
BOpPEHHS LIMTOIOAIOHOI 3aJ103U, B TOMY YMCIi, i Ha
pak. YacToTa BUSIBJIEHHSI B MOIIYJISILiI TaKO1 PO3IIOB-
CIOJIXKEHO1 MaToJIoTii SIK ayTOIMYHHMU THUPEOIAUT,
TinoTUpPeO3 Ta BY3JU IIMTOIOMIOHOI 3aJl03U Pi3KO
BiIpi3HSIOTHCI MpU BpaxyBaHHiI 1X KJIiHIYHUX i
cyoxkmiHigHuX (opM. CyOKITiHIYHI MaJTOCUMIITOMHI

blood not correspond each other. That’’s why it was
suggested that a decrease in thyroid hormone levels
leads to an increased sensitivity of prolactotroph cells
to thyroliberin which also leads to hyperprolactine-
mia. The reduced hypothalamic dopamine (DA)
release and decreased sensitivity and possibly the
reduced number of DA-receptors on lactotroph cells
are also the important pathways of hyperpro-
lactinemia in primary hypothyroidism [13, 14].

Thyroid gland is an important part of the neu-
roendocrine system and has a significant impact
on the reproductive system function and state of
mammary glands. Thyroid hormones indirectly
regulate the synthesis and metabolism of sex hor-
mones. Estrogens in turn increase the thyrotroph
cell sensitivity to thyroliberin leading to enhanced
their function, decreased concentrations of thy-
roxine and triiodothyronine, which results in an
increased prolactin of respectively in a develop-
ment of hyperprolactinemia states within follow-
ing chain of dishormonal processes.

Numerous studies point to the interrelation of
disorders of thyroid function and ovarian dysfunc-
tion.

There are convincing data about the associated
abnormalities in thyroid function and a sharp
decline of luteosterone (progesterone) level [15—17].

Some authors believe the iodine deficit being one
of the pathogenetic factors for mastopathy. Study
of a iodine excretion with urine by means of
microplate cerium-arsen method developed by O.
Wawschinek showed that a severe and expressed
degree of iodine deficit was found in 19,8% of
women with mastopathy. Moderate iodine defi-
ciency was found in 37%. Increased iodine intake
(according to urinary iodine index over 200 mg/L)
was revealed in 9,9% of the patients [18].

The most severe course of iodine deficiency
occurs at the background of simultaneous insufti-
cient selenium intake. Iodine deficiency is recog-
nized as one of the factors, which generates thy-
roid nodularity. Radiation exposure, namely the
consequences of the Chornobyl accident, strongly
affect the onset thyroid nodules which led in its
turn to a significant increase in the incidence of
thyroid tumors including cancer. The detection
rate of such widespread diseases as autoimmune
thyroiditis (AIT), hypothyroidizm and thyroid
nodes in the population is very different if one
takes into account both clinically overt and sub-
clinical forms. The oligosymptomatic subclinical
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¢dopMu 3ycTpivyaloThCsl B JIECSATKM pasiB yacTillle Hixk
MaHidecTHi.

BuBuUeHHSI MOKa3HUKIB TUPEOITHUX TOPMOHIB y 0Ci0 3
HETUPEOITHUMM 3aXBOPIOBAaHHSMM I10Ka3aj0 BUCOKY
4acToTy IucOagaHCy HMMPKYTIOYMX B KPOBI TUPEOITHUX
TOopMOHiB. MOX/IMBO y OOCTEXEHUX € MpUXOoBaHa TH-
peoigHa TaTojoriss 6e3 30iUIblLIeHHSI PO3MipiB IIUTO-
nonioHoi 3amo3u. Haiibinbin yacto, SIK MOKa3yloThb J0-
CJIiIXKeHHSI, MaTOJIOTisI TUPEOiAHOI CUCTeMU CYMNPOBOJ-
KYETBCSI CHHIPOMOM TilIOTHPEO3Y, 110 XapaKTePU3YEThCS
HEIOCTaTHBOIO MPOAYKIIEI0 TOPMOHIB (TTIEPBUHHOIO, BTO-
PUHHOIO a00 TPETUHHOIO) i/a00 TepudepiiHUMU TTOpy-
LIeHHsIMU iX Ail. OCTaHHiI BKJIIOYalOTh B cede MaToJIorito
3B’SI3yBaHHSI TUPEOITHNX TOPMOHIB pPeleIITOpaMU, pe3uc-
TEHTHICTh PELIENTOPiB, MiC/AsIpelieNTOPHY MaTOJIOrit0, MOo-
PYLLIEHHS MePeTBOPEHHST TUPOKCUHY B TPUMOATUPOHIH.

Ha nymky psimy aBTOpiB caMe nepudepiiiHuil TKaHWMH-
HUM nediuuT TUpEeoiIHUX TOPMOHIB, Bilirpae mpoBiaHY
poOJib Y BUHUKHEHHi KJIiHIYHMX IPOSIBIB TilIOTHUPEO3Y.
MdakTHYHOMY BMICTY TUPEOITHMX TOPMOHIB Y CUPOBATLIi
KpOBi HamaeThCd MeHIIe 3HaueHHs. OCHOBHa pOJib
BiIBOAUTBLCSI MapkepaM il TUPEOiZHMX TOPMOHIB Ha
TKauuHu. llepudepitinnii nedimnuT TUPEOITHUX TOP-
MOHIB MOXe€ BilirpaBaTv BaxKJIUBY POJIb Y PO3XOMXKEHHI
MiX KJIiIHIYHOIO KapTUHOIO TiIMOTUPEO3Y i HOpMaJTbHUMM
JIabOpaTOPHUMU JAaHWMH, PiBHEM THPEOTPOITHOIO ToOp-
MOHY, IO TaKOX MOXe 3ajieXaTU Bif 0COOJIMBOCTEM
LHUPKATHOIO PUTMY Ta “IyJbCyIOUO0i”’ CEKPEeTOPHOI
(ynxkuii rimogizy [10, 11].

YacToTa maTosorii IIMTONOAIOHOI 3aJI03U 3aJIEXUTh
Big ctati i Biky. Tak, ayTOiIMyHHUIA TUPEOIAUT Y >KiHOK
3yCTpiyaeThcs B 5—8 pasziB yacrille, HiX y YOJIOBIKiB,
Mpy LOMY JBa ITiKM Oro BUHMKHEHHSI MPUIIaJac€ Ha
nepiof ctareBoro ao3piBaHHs i Biky 50—80 pokis [10].

JlyXe 4yacTo cOMaTWU4YHi MpPOSIBU TillOTUPEO3y, ay-
TOIMYHHOTO THUPEOINUTY Ta iHIINX 3aXBOPIOBAHb IIUTO-
MOiIOHO1 3aJT03U PO3IJISIIAI0Th SIK CAMOCTIHI 3aXBOpIO-
BaHHS, HE 3BepTalouM yBary Ha 3B’SI30K COMATHYHMX
3aXBOPIOBaHb 3 MATOJIOTIEI0 IIUTONOAIOHOI 3a/1031.

Ha croromHi HaKONMUYUIMCH BaroMmi A0Ka3u BIUIMBY
TUCOYHKIIIT IIATOMOAIOHOI 3a7103M Ha PO3BUTOK i He-
COPUATIUBUIA TTepedir 6araTboX 3aXBOpPIOBaHb. € CBil-
YEeHHS PO CUHAPOM B3aEMHOTO OOTSIKEHHSI IMaTOJOril
IIMTOIOAIOHOI 3a71031 3 TIlOTUPEO30M i HETUPEOITHUX
MPOILIECIB.

BuainsioTrh nexinabka 3arajilbHUX MeXaHi3MiB PO3BUTKY
COMAaTHUYHOI TTaToJIOTii Ha (POHI ayTOIMyHHOTO TUPEOIIH-
Ty i CyOKJIiHiYHOTrO rimotupeosy [19]:
> HecTaya TUPEOITHUX TOPMOHIB CIIPUsE BUHMKHEHHIO
rinepxojecTepuHeMii, rinepiimiaemii, 1110 TPU3BOIAUTH
JI0 PO3BUTKY MeTa0O0JIiYHOI iMyHOIETIPECiT;

forms are found in a dozen times more often than
overt ones.

Thyroid hormone assay in people with non-
thyroid disease showed a high frequency of
imbalance of circulating thyroid hormones.
Probably the examined persons suffer a subclini-
cal thyroid disease with no thyroid enlargement.
Most often the diseases of thyroid is accompanied
by the syndrome of hypothyroidizm, which is
characterized by insufficient production of hor-
mones (primary, secondary or tertiary) and/or
abnormal peripheral action. The latter includes
abnormal binding of thyroid hormones to recep-
tors, receptor resistance, the post-receptor disor-
ders, and impaired conversion of thyroxine to tri-
iodothyronine.

According to some authors just the peripheral
tissue thyroid hormone deficiency is of a major
role in the occurrence of clinical manifestations of
hypothyroidism. The actual content of thyroid
hormones in serum is of a less importance. The tis-
sue markers of thyroid hormone effect are of prin-
cipal importance. Peripheral deficiency of thyroid
hormones may have a key role in the discrepancy
between the observed clinical hypothyroidizm and
normal laboratory datai.e. the level of TSH, which
may also depend on the characteristics of circadi-
an rhythm and “pulsating” secretory pituitary
function [10, 11].

The frequency of thyroid disease depends on the
sex and age. Thus, autoimmune thyroiditis (AIT)
in women occurs 5—8 times more often than in
men, while two peaks of its onset fall at the puber-
ty period and age of 50—80 years [10].

Very often the somatic manifestations of
hypothyroidizm, AIT and other thyroid disorders
are considered being a distinct disease not paying
attention to the links between a systemic disease
and thyroid disorders.

Much evidence is available at present about the
impact of thyroid dysfunction on the unfavorable
course of many diseases. Data indicate to the
mutual exacerbation syndrome of thyroid disor-
ders with hypothyroidism and non-thyroid dis-
ease.

There are several general pathways of somatic
disease onset on the background of AIT and sub-
clinical hypothyroidism [19]:
> lack of thyroid hormone contributes to hyperc-
holesterolemia, hyperlipidemia, leading to the
development of metabolic immunosuppression;
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> NUCGYHKIIS IIMTOIMOAIOHOI 3aJI03U aCOILIOETHCS 3
MOPYLIEHHSIMU (PYHKIIi1 TeYiHKM;

> HEJOCTATHICTb TUPEOITHUX FOPMOHIB BUKIIMKAE I10-
pYILIEHHSI eHEepreTUYHOro OOMIHY i CTaHy BEereTaTMBHOIL
HEpPBOBOI CHCTeMHM, (DOPMYETHCSI CUHAPOM BTOPUHHOI
iMYHOJIOTIYHOI HEIOCTaTHOCTI;

> TIpU TINOTUPEO3i aKTUBYIOThCSI MPOLIECU MEPEKHUCHOIO
OKUCJIEHHS JimiAiB. TupeoinHi ropMoHU B (i3ionoriyHuX
J03axX JaloTh AHTUOKCUIAHTHUN e(deKT, aje IpH iX
HaAMIipHill KiJTbKOCTI OKCUIAHTHI MPOLIECH MOCUIIOIOTHCS;
> ayTOIMYHHU# THUPEOIAUT TOB’SI3aHMII 3 IYKPOBUM
niadbeTom TUIY 1. AHTUTINA 1O TUPEOIAHOI MEPOKCUIA3U
BUSIBJISIIOTHCS Y 32 % XKiHOK 3 BKa3aHUM THUIIOM Jia0eTy;
> TUPEOITHI TOPMOHHU B YMOBAX CTpecCy 3 MaiHHSIM aape-
HOPEaKTUBHOCTI YMHSITh aHTUCTPECOPHY Ji10. [X nedirmt
MOK€ CIIPUSITU MiIBUILEHHIO YyTJIMBOCTI 10 CTPECY;

> JIOBEICHO HECHPUSITIMBUN BIUIMB IiABUILEHOTO
PiBHSI TUPEOTPOITHOIO TOPMOHY Ha OajlaHC CTaTeBUX
ropMoHiB. Bimomo, 1110 i TMpeoTpoITHI, i (POTIKYTOCTH-
MYJIIOIOUMIA TOPMOHMU CKJIaJal0ThCs 3 IBOX CYOONMHMUIIb,
OofHA 3 SKUX iIeHTUYHa B 000X ropmoHax. Llg oco0-
JIMBICTb, JIEKUTb B OCHOBI CUHAPOMY IIOJIiHEOIIa3il,
SIKMUM JTOCUTh 4YacTO 3YCTPIYAEThCSI MNpU Iicisiolie-
paliifHOMY TilMOTUPEeOo3i y XBOPUX Ha 300;

> TUPEOINHI TOPMOHU B eKCIIepUMEHTaX Ha TBapMHax
3MEHILYIOTh KiJIBKIiCTh KJIITUH 3 adepalliiMu XpOMOCOM
micysl YIIKOMXKEHHS IX PeHTreHiBCbKUMU IIPOMEHSIMU.
MexaHi3M 3aXMCHOI [Iil MOJSITa€ B MOKpallleHHi TTepediry
penapaTuBHMX MPOLECIB B XpPOMOCOMAX;

> y XBOPUX Ha paK MOJIOYHOI 3aJ103U, JIETEeHb, IIJTYHKA,
AHTUTUPEOrJO0YJIiIHOBI aHTUTIIA BUSIBISIIOTHCSI 4yac-
Tillle, HiXK B KOHTpoJi. BoHM € mapkepamu maToJorii
LIMTOIIONIOHOI 3a/1031;

> HaBiTh IpPU JIETKUX (PopMax TiMOTHUPEO3y YIOBilIb-
HIOETHCS OKHUCJICHHS XOJECTEPUHY i ITOPYIIYETHCS
TpaHCIOPT JIiMiAiB i3 opraHiaMy 3 xkoB4Ylto. PiBeHb xoJec-
TEpUHY Hepinko 30iablryeTbes y S—10 pasis.

> BiIIMiY€eHO HEOAHO3HAYHWI BIUIMB JiKyBaJbHUX TH-
pEOIAHMX TOPMOHIB Ha TillepXOJiCTEPUHEMIIO, CTyIleHb
3HMKEHHS ii Bapipy€e y pi3HUX XBOPUX, 1110 IMOB’SI3yIOTh 3
pI3HMMM BapiaHTaMM TeHY PEeLENTOopy JIMOMpPOTeiliB
HU3bKOI LIIJTBHOCTI.

B 3aranbHili peaxiiii BianoBiai opraHiaMy Ha BUHUK-
HEHHS i PO3BUTOK 3JIOSIKICHOTO TIPOLIECY Cepell OpraHiB
BHYTPIIlIHBOI CeKpellii ocob0juBa poJib HAJIEXKUTh
¢yHKILIT IUTONMOAIOHOT 3a103U. JLOCTiIKEeHHSIMU PSIAyY
aBTOpIB, BCTAHOBJICHO, 1110 PO3BUTKY IIepeapaKy Ta paKy
MOJIOUHOI 3aJ1031 B OiBIIOCTI BUIAIKIB MEPeaye Tilo-
(yHK1IIg mMTOoNnOAIOHOI 3a103u [20—24].

biosioriyHa nist THUPEOITHUX TOPMOHIB MPOSIBIISIETHCS B
KJIITUHAX BCiX OpraHiB i TKAHUH, 30KpeMa, i TKAHUH MO-

> thyroid dysfunction is associated with impaired
liver function;

> lack of thyroid hormone causes of disturbed
energy metabolism and abnormal state of the auto-
nomic nervous system, forming a secondary
immune deficiency syndrome;

> lipid peroxidation occurs in hypothyroidizm,;
thyroid hormones given in physiological doses pro-
duce an antioxidant effect, however the oxidation is
exacerbated under the thyroid hormone excess;

> AIT is linked to diabetes mellitus type I; anti-
bodies to thyroid peroxidase are detected in 32%
of women with a specified type of diabetes;

> thyroid hormones under the stress with blunted
adrenal response have an antistress effect, whereas
their deficiency can enhance the stress sensitivity;

> there is proven unfavorable impact of an
increased TSH on the balance of sexual hormones;
it is well-known that TSH and follicle-stimulating
hormone are composed of two subunits and one of
them is the same in both. This fact underlies the
multiple endocrine neoplasia syndrome that often
occurs in postoperative hypothyroidizm in patients
with goiter;

> thyroid hormones in animal experiments reduce
the number of cells with chromosome aberrations
after the radiation injury by X-rays; the protective
effect is found as improving the course of repara-
tive processes in chromosomes;

> antitireoglobulin antibodies are found more
often in patients with breast cancer, lung cancer,
and stomach cancer, being the markers of thyroid
disease;

> even in mild forms of hypothyroidizm the oxi-
dation of cholesterol slows down and transport of
lipids from the body in bile is disrupted; choles-
terol level is often increased by 5—10 times;

> effect of thyroid hormone medication on hyper-
cholesterolemia varies with a range of a reduction
degree in different patients; it is supposed to be
linked to variability of low density lipoprotein
receptor gene.

Thyroid function within entire endocrine sys-
tem has a key role in the general response to ori-
gin and development of malignancy. Some
authors have found that the development of
breast pre-cancer lesions and breast cancer in
most cases is preceded by a thyroid hypofunction
[20—24].

Biological effect of thyroid hormones is seen in
cells of all organs and tissues, and breast tissue in

161 &



KJTIHIYHI

AOCNIAXKEHHA

ISSN 2304-8336. INpobremu pagiauiiHoi meauiwmkm Ta pagiobionorii. 2013. Bur. 18.

JIOYHOI 3aJo3u. Y XBOpPUX Ha pakK MOJOYHOI 3aJ03U
¢ yHKIIis IUTONoAi0HOI 3a/103U 3MiHIOEThCS. Tak, M. H.
AdpuksH (1977), BCTaHOBUB, IO IIPU 3JIOSIKICHUX ITyX-
JnuHax (i Mpu paKy MOJIOUHOI 3271031 TaKOXK), PiBeHb TH-
PEOTPOITHOTO TOPMOHY B KPOBi MiABUILIEHUH B 2—2,5 pa-
3a. OMHOYACHO, 3HIKYETHCSI KOHLIEHTPALIis TUPOKCUHY
(T4) na 20 % i rpuitonTuponiny (T3) B 1,8 pasa. J. Mittra
i criBaBT. (1974) BBaxkaloTh, 1110 3HWXKEHHS piBHs T3 Ta
T4 3a MexaHi3MOM 3BOPOTHBOTO 3B’SI3KY MPU3BOAUTH 10
OiABUILIEHHS ceKpelil TUpOoJibepuHy TilloTajgamMycoM,
KOTpUIt KpiM MOCUJIEHHSI CeKpellil TUPEOTPOITHOTO rop-
MOHY ajJieHorTinodizoM, MiABUIILYE TAaKOX IIBUAKICTh
ceKpellil MpOJaKTUHY Y XBOPUX Ha paK MOJIOYHOI 371031
B MOPIiBHSIHHI 31 3MOPOBUMH XKiHKaMHu [25, 26].

B. I Bepemarina (1980) ta I A. HukorocsH (1981)
TaKOX BUSIBJISIIM ITABUILEHHS PiBHSI B KPOBi THUPEO-
TPOIHOTO FOPMOHY, ajie BiAMivaiu, 110 MPU 3JIOSIKiCHUX
MyXJIMHAX MOJIOYHOI 3aJI031 B KPOBi 3HMXKYETHCSI KOHIIS-
HTpauisi Tiibku T3, a piBeHb T4 He 3MiHIOETbCSI a00
MiABUIIYETHCS. ABTOPHY BBaXKAIOTh, 1110 3MiHU PiBHS TH-
pPEOiTHUX TOPMOHIB B KPOBi MPU 1IbOMY 3aXBOPIOBaHHI
3YMOBJICHO ITOPYILIECHHSIM ITepudepiliHOTO neiiomyBaHHSI
T3 B T4, a B camiit myxyimHi 3B’s13yBaHHs T4 TepeBUIyE
3axoruieHHs T3 [20, 27].

A. Hedley i criBaBT. (1981) BBaxXaroTh, 1110 MOPYILIEHHS
(YHKIIiT IIMTONOAIOHOT 32J1031 Y XBOPUX Ha paK MOJIOYHOI
3aJ103U € BTOPUHHUM, OCKiJIbKM HE BUSIBUWIM ITiABUILEHOL
3aXBOPIOBAHOCTI Ha paK MOJIOYHOI 3aJI03U Y XBOPUX, JIiKO-
BaHUX 3 MPUBOIY PaKy MOJIOYHOI 3a103u. OHaK XBOpi Ha
paK MOJIOYHOI 3aJ103U 3a HASIBHOCTi AMCMYHKIIII IIIUTOMO-
TIOHOI 3aJ1031 TTOMUPAJTN paHillle, HixK eyTOTUpeoinHi [28].

H. A. Tonotok i b. U. Tononanen (1975) y xBopux 3
Mi3HIMM CTaAisIMU paKy BiIMidyaJM TiMOTUPEOINHUMN Xa-
paxkTep (PyHKIIOHAIbHOI aKTUBHOCTI IIIMTONOAIOHOI 3a-
J103u. Buxomstuu 3 IbOTO TOJIOXKEHHS, aBTOPU PEKOMEH-
JYIOTh 3aCTOCOBYBATH Y XBOPUX Ha paK MOJIOYHOI 3aJI0-
31 MpenapaTv TUPEOITHUX TOPMOHIB [29].

IIe B 1954 p. A. Loesser BKa3yBaB, 1110 “paKOBY KOHC-
TUTYLiI0” XapaKTepu3y€ HEIOCTaTHICTh IIMTOMOMiOHOL
3as71031. BiH BBaxkaB, 1110 paK TeHiTaJIbHUX OpTaHiB OyBae
JTy>K€ PilKo MPU TiMepTUPeOoinn3mMi, Ha BiAMiHY Bif Tilmo-
TUPEOIAN3MY, JI€ € 1€ MOB’sI3aHi 3 LIMM CTAaHOM BMCOKI
MOKAa3HUKM JIiMiJiB Y Ma3Mi i BACOKUIA BMICT ricTaMiHy
B TKaHMHaX. ABTOp 3a3Hayae, 1110 Y XBOPUX 3 SIBUILIAMU
TiITOTUPEO3Y, V SIKMX PO3BHUBCS paK, MOXe HEe BUHUKATH
peUUAUB TIiC/sl paiuKaabHOI orepalii, K10 MTPOTSIroM
3HAYHOIO Yacy — pPOKM i pOKM — IIpU3HAYaTH TH-
peoiTHUI TOPMOH, SIKWi1 30iJIbIITYE OITKOBO3B’ I3yI0UM
rictraMiH KiiTuH. KpiMm Toro, TMpeoinHUil TOPMOH BILIY-
Ba€ Ha BHYTPIIIHBOKJIITMHHUN €H3UMHHUI KOMILICKC.
TupeoigHuit ropMoH, Ha O1yMKy A. Loesser, He pU3BO-

particular. Thyroid function is varying in patients
with breast cancer. Thus, M.N. Afrikyan (1977)
found the 2—2.5 times increased TSH levels in
cancer patients (and also suffering breast cancer).
At the same time there is a decreased concentra-
tion of thyroxin (T4) for 20% and of triiodothyro-
nine (T3) by 1.8 times. J. Mittra et al. (1974) sug-
gest that lower T3 and T4 leads by the negative
feedback pathway to an increased secretion of
hypothalamic thyroliberin which in addition to an
increased secretion of TSH by adenohypophysis
amplifies the rate of prolactin secretion in patients
with breast cancer compared to healthy women
[25, 26].

V.G. Vereshchagina (1980) and G.A. Nyko-
hosyan (1981) had also found the increased TSH
levels, but noted the decreased concentration of
the T3 and unchanged or increased T4 levels in
patients with malignant breast tumors. Authors
suggest that abnormal thyroid hormone levels in
this disease are the result of a defective peripheral
conversion of T4 to T3 (deiodination), whereas the
T4 binding in tumor is much more pronounced
than T3 capture [20, 27].

A. Hedley et al. (1981) suggest that thyroid dys-
function in patients with breast cancer is second-
ary, as no increase of breast cancer incidence was
found in patients receiving treatment for breast
cancer, but breast cancer patients in the presence
of thyroid dysfunction die sooner than in euthy-
roid state [28].

I.A. Golotyuk and B.I. Holodanets (1975) noted
the hypothyroid nature of the thyroid gland func-
tional in patients with later stage of breast cancer.
Based on this provision, the authors recommend
the of thyroid hormone medications in breast can-
cer patients [29].

In 1954 A. Losser pointed out that a “cancerous
constitution” is characterized by thyroid insufficien-
cy. He believed that the genital organs cancer is
extremely rare in hyperthyroidism compared to
hypothyroidism where there are high levels of lipids
in plasma and high content of histamine in tissues
related to that. The author noted that in patients with
symptoms of hypothyroidizm who developed cancer
thee may no recurrence occur after a curative surgery
if over a long time i.e for years and years the thyroid
hormone medications are prescribed, which increase
the expresion of intracellular histamine-binding pro-
tein. Thyroid hormones also affect the intracellular
enzymatic complex. Thyroid hormones in opinion of
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JUTb A0 3aruOei MyXJAMHHI KJIITUHU, aJie Y BiAMOBiAHUX
KUIBKOCTSIX 3HUXKYE TpoJidepauio KiiTuH. [Ipu ricto-
JIOTIYHOMY JIOCHiAKEHHI BiACYTHSI pi3HULS B OGionTaTax
O Ta TICHIs JIIKyBaHHS THUPEOINHUM TIpernaparoM, ajie
micjisl MOoro 3acTOCYBaHHS BiIMida€eTbCsl BUpaXeHUN
po3BUTOK (pidbpo3Hoi TkaHuHU. Ilig HarisimoMm y maHii
Ipymi 3HaXoIUJIoCh 56 XxBopux, y 29 — He Oyso Merac-
Ta3iB y perioHapHi JiMm@oBY3JIM — He TToMepa Hi oJHa
XBopa MpoTAToM 5 pokiB. CI0IM TaKOX BiTHOCUTHCS OJI-
Ha XBopa, Ae JIiKyBaHHsSI OyJIO pO3IIoyaTo 3a HasIBHOCTI
peuunnsy [30].

Tak, JI. H. Cunopenko (1986) BBaxkae, 1110, BUXOAIIN
3 TIOKa3HUKIB TMPEOIMHOI aKTUBHOCTI Y XBOPUX Ha pakK
MOJIOYHOI 3aJ103U, TUPEOIAHI TOPMOHM MOBUHHI 3aCTO-
COBYBATHUCh y IporpaMi KOMILJIEKCHOI Tepaii He TiJIbK!
nporpecyounx ¢GopM paky, aje i B MOYaTKOBUX CTaIisIX
3axBoproBaHHs. IlimBuiyroun aganTaliiHO-TpOdivyHi
¢yHKLII opraHizaMmy, OIocepeaKOBaHO 3B’SI3yIOYUCH 3
SIAePHUMU peLieTOpaMy MyXJIMHHUX KJIITUH i pelenTo-
paMu MPOJIAKTUHY, TPUTHIYYIOYM MiTOTUYHY aKTUBHICTb
MYXJIMHHOI TKAHWHU, TUPEOiAHI TOPMOHU MOXYTbh 1aTU
no3uTUBHUM eeKT. [Ipu 1boMy BBaXKa€eThCsl HEOOOB 13-
KOBUM IIpU3HAYEHHS MaKCUMAaJIbHO IIEPEHOCUMOI 103U,
OCKIiJIbKM BOHM, BUXOISYM 3 MPUHIUIY 3BOPOTHHOIO
3B’513KY, YMHSATh Ha TUPEOTPOITHUI TOPMOH, a MOTiM i Ha
¢yHKIIiI0 1UTONOAIOHOT 3a/03U iHriOyouy Aito. Kpim
TOTO, TPUMOATUPOHIH BOJOLIE BUCOKUM CTYIIEHEM rop-
MOHAQJILHOI aKTUBHOCTI i 3aCTOCOBYBAaTH HOIO CIIif TIi[,
MOCTIHUM peTeIbHUM KOHTPOJIEM 00’ €EKTUBHUX ITOKAa3-
HUKiB (DYHKIIOHAIbHOI aKTUBHOCTI ILIUTOIOAIOHOI 3a/10-
31. JlowiibHO BUKOpUCTOBYBaTH, BBaxkae JI. H. CumopeH-
KO, MEHIII aKTMBHUI Ta TMOBUIbHIlIE OilOUMii TOPMOH —
ThpeoinuH. K i mpu Macromarii, BiH NMpU3HAYAETHCS
TPUBAJIMIA Yac, He JIMIIE MPOTSAroM KiJIbKOX MiCsILiB, ajie
1 KinpKox pokiB. Crmoyatky o 0,015 T mpmuOIM3HO Mpo-
TSroM 2 TvkHiB, notiM 0,025 r 11e 2 TUXKHI 1 i1 TOro
0,05; 0,075 i mo 0,1 r Ha moOy. OcKiJIbKM TakKa Teparis
PaKy MOJIOUYHOI 3aJI031 MEPECIIiIy€E IIEBHY METY, a CaMe —
MiABUIIEHHS (YHKIIOHAIbHOI aKTUBHOCTI IIIUTO-
MoaiOHOI 3aJ103U, TO TUPEOIANH NOLITbHO MPU3HAYATU
He B MAaKCUMaJIbHO MEPEHOCUMMX 103aX, a B (i3iosoriu-
Hux — He Oinbire 50—100 mr/mo0Oy [11].

3a HasIBHUMM TaHUMU, BUIAJICHHS SI€YHUKIB 3HAYHO
3MEHIIYE IIBUIKICTh TPOAYyKLii TUpokcuHy [31].
3amicHa Teparisi cTaTeBUMU TOPMOHAMM TTOBEpTaE Lei
MOKa3HMK A0 HOpMU. 3HMXKeHa (YHKLiOHAJIbHA aK-
TUBHICTb LLIMTOIOAIOHOT 3aJ103U, 1110 MaJla MiClle Y XBO-
pUX B Iepioa MeHomay31, HopMalli3yBajach Mics JiKy-
BaHHS €CTpPOreHaMMU.

BuBuaroun yHKIIi10 IIMTONOAIOHOI 321031 i rinogdisza
B IIpolieci MPOMEHEBOI Tepallil XBOPUX Ha paK MOJIOUHOI

A. Losser does not lead to the death of tumor cells but
in appropriate quantities decreases the cellular prolif-
eration. There is no histological difference in biopsy
sampling material before and after treatment with
thyroid hormone medication, but after its use a pro-
nounced development of fibrous tissue was observed.
There were 56 patients under the supervision in the
study group, 29 had no metastases to regional lymph
nodes, and none of patients died within 5 years. One
patient is also included here in whom the treatment
was started at the stage of recurrence [30].

Sidorenko L.N. (1986) believes that keeping in
mind the indices of thyroid activity in breast cancer
patients the thyroid hormone medication should be
used in a protocol of complex treatment of not only
the progressive forms of cancer, but in the early
stages of disease. Thyroid hormone medication can
be beneficial through the adaptation enhancing
effect and correction of trophic function mediated
through the nuclear receptors binding in tumor cells
and prolactin receptors interaction thus inhibiting
the mitotic activity of tumor tissue. Prescribing a
maximum tolerated dose is not obligate as thyroid
hormones through the negative feedback inhibit the
pituitary TSH production and consequently the
thyroid function. Among other things the tri-
iodothyronine is a highly active hormone and its
prescribing should be followed by thorough moni-
toring of clinical signs and thyroid functional
indices. In opinion of L.N. Sidorenko it is reason-
ably to prescribe a less active and slowly acting hor-
mone thyreoidin. As in case of a mastopathy the
thyreoidin is prescribed for a long time i.e. not just
for a few months but for a few years. The 0.015 g is
recommended initially for about 2 weeks then 0.025
g is prescribed for 2 weeks more and upon that the
0.05g, 0.075 gand 0.1 g are to be taken daily. Since
such therapy in a breast cancer is targeted at an
increase of thyroid functional activity it is not advis-
able to prescribe thyreoidin in a maximum tolerat-
ed dose but inphysiological ones i.e. no more than
50—100 mg/day [11].

According to data available reports the ovariec-
tomy leads to a reduced rate of thyroxine produc-
tion [31]. Sex hormone replacement therapy
brings this parameter to nornal values. Decreased
thyroid functional activity occurring in
menopause is normalized after the estrogen treat-
ment.

Studying the thyroid and pituitary function dur-
ing radiotherapy in patients with breast cancer T.P,
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3ano3u T. I1. Axumona ta I. H. Jlosunceka (1984) Bcrta-
HOBMUJM JOCTOBipHE 3HMXKEHHSI KOHUEHTpalil Tu-
peoigHuX ropMoHiB B KpoBi ipu I1I cTazaii xBopoOu y Me-
Homay3i. ABTOpPU TIOSICHIOIOTH 1I€ TPUTHIYEHHSIM
(yHKIIIT IIUTONMOAIOHOT 3aJI03U1 TTiJl BILTMBOM ITPOMEHE-
Boi Teparii. OueBUIHO, TOKCUYHA [1is1 TIPOAYKTiB po3Ma-
Jly MyXJIMH, peakKliis opraHiaMy Ha OIpOMiHEHHSI, Tepe-
OynoBa iMyHHOI cucTeMU — Bce 1Ie (paKTOpH, 1110 MalOTh
iHriOyOUMii BIUIMB Ha LIMTONOAIOHY 3a103y [32].

ITpu3HaueHHs TUPEOIAMHY SK 3aMiCHOI Teparlii B Mpo-
Leci mMpoMeHeBOo1 Teparllil XBOpMM Ha pakK MOJIOYHOI 3a-
no3u 111 cranii mano MOXIUBICTh MiATPUMYBATU KOHIIE-
HTpallil0 TUPEOITHUX TOPMOHIB Ha PiBHi, OJIM3bKOMY O
BUXiTHOrO. Y rpymni XBOpHUX, sIKi OTpUMYBaIU TUPEOINUH,
TPUBAJIICTh XXUTTS 0€3 03HAK pelUAnBY XBOPOOU i reHe-
panizauii mpouecy Oyna BuIIOIO i cTaHOBUIa 76 %
MOPIiBHSIHO 3 XBOPUMU, SIKi HE OTPUMYBAaJIM IIOTO TOpP-
MoHY — 44 %.

3a manumu gociaimkenb D. Adamopoulos et al. (1986),
BUsIBJIEHA BMCOKA YacTOTa MaTOJIOTil IIUTOIOAIOHOI 3a-
J1031 Y 97 XBOpMX Ha paK MOJIOYHOI 3a1031 Ta y 61 XBO-
poi Ha KiCTO3HY MacToIartiio: BignosinHo y 47 % i 49 %
crocTepexXeHs [33].

ExcnepuMeHTanbHi AOCHIAKEHHS MOKa3ylOTh, IO
BBEIICHHST HEBEJIMKUX J03 TAPOKCUHY CYITPOBOIKYETHCS
y 78 % TBapuH MOBHOIO PE30POLIEI0 MYXJIMH MOJIOYHOI
3ano3u |34]. Otxe, BBaxkae O. B. Csaryxuna (1980), Bu-
HUKAa€ HEOOXiIHICTh BBEIEHHS B KOMILIEKC JIiKyBaJIbHUX
3ax0/IiB TUPEOITIHUX TOPMOHIB [35].

3’sgcoByour (PYHKIIOHAJIBHUI CTaH IIUTONOMIOHOT 3a-
JIO3U y XBOPUX Ha pak MoyiouHoi 3aino3u B. 1. JIpuxak
(1993, 2002) BinmiTuB, 1o 37 % nNalieHTiB Maau HU3bKI
TMOKa3HUKM BMIiCTYy TPMHAOATUPOHIHY B KpoBi. Takox Oy
MNPOCTEXEHI pe3yabTaT JiKyBaHHS 107 XBOpUX Ha pak
MOJIOYHOI 3aJ103M 3aJIe3KHO Bijl KOHLIEHTpallii TPUIAOI0TU -
POHIHY — OJHOTO 3 HAMOIJIbIII AKTUBHUX TOPMOHIB IIUTO-
noaioHo1 3a/103u. BinMmiueHo, 1110 JIeTaJIbHICTh Y TEPMiH 10
TPHOX POKIB cepell XBOPUX Ha PaK MOJIOUHOI 3aJI031 Pell-
POAYKTMBHOIO BiKYy 3 HU3BKMMHM KOHIIEHTPAILiSIMHU
TPUNONOTUPOHIHY B KpOBi OyJia yABiUi HUXKYOIO, ITO-
PIiBHSIHO 3 pEIITOIO TallieHTOK. Ha mymKy mocnmigHuKa,
CKJIATA€THCS BPAXKEHHS, 1110 Y XBOPUX 3 HU3bKUM BMiCTOM
TPUMOJOTUPOHIHY TIPOTHO3 MICJs JiKyBaHHSI Kpalluid,
HiX y XBOPHUX 3 BUCOKUM piBHEM TopMoHY. CTOCOBHO TH-
POKCHHY, TO Y BCiX XBOPUX Ha paK MOJIOYHOI 3aJTO3U He3a-
JIEXXHO BiJl CTaHY MEHCTPYabHO1 (DYHKIIil, JIETAJIbHICTb, a
TAaKOX KUIBKICTh XBOPUX 3 PELUAMBAMU i METACTA3aAMU,
Oy/u MpUOJIM3HO OHAKOBUMU [9, 22].

Ilpr BU3HaUeHHi BIJIUBY (YHKIIOHATBHOTO CTaHY
LIMTONOAIOHOI 327103 Ha MPOTHO3 Yy XBOPUX 3 TOPMO-
HaJIbHUMU TillepIuiazissMu Ta XBOPUX Ha paK MOJIOUHOI

1) 164

Yakimova and I.N. Lozynskaya (1984) had found a
significant decrease of thyroid hormone concen-
tration in blood at a stage III disease in post-
menopausal women. The authors attribute this to
the inhibitinf effect of radiotherapy on thyroid.
Obviously the toxic effects of the tumors decom-
position products, response to exposure, and
immune system disorders contribute to inhibitory
effect on the thyroid [32].

Administration of thyreoidin as a replacement
therapy during radiotherapy in patients with stage
III breast cancer it possible to maintain the con-
centration of thyroid hormones at a level close to
the initial one. In a group of patients receiving
thyreoidin the recurrence-free and disease gener-
alization-free life span was longer amounting to
76% vs. patients not receiving the hormone med-
ication (44%).

According to studies by D. Adamopoulos et al.
(1986) a high incidence of thyroid disease was
found in 97 breast cancer with and in 61 patient
with mastopathy (47% and 49% of cases respec-
tively) [33].

Experimental studies provide an evidence of a
complete resorption of breast tumors in 78% of
animals upon administration of the low doses of
thyroxine [34]. So O.V. Svyatuhyna (1980) believed
that there is necessary to add the thyroid hormone
preparations to the treatment protocol [35].

Studying the thyroid function in breast cancer
patients V.I. Drizhak (1993, 2002) noted that
37% of patients had low indices of triiodothyro-
nine content in the blood. Also an outcome of
management of 107 breast cancer patients was
monitored depending on a triiodothyronine i.e.
one of the most active thyroid hormone concen-
tration in blood . The three-year mortality index
among breast cancer patients of reproductive
age with low triiodothyronine concentration in
blood was twice lower compared to other
patients. In the researcher’s opinion it seems
that patients with low triiodothyronine have bet-
ter prognosis after treatment than patients with
high levels of the hormone content. As for thy-
roxin the mortality and number of breast cancer
cases with recurrency and metastases was similar
in all patients regardless of menstrual function
[9, 22].

Under the assay of thyroid function role in
prognosis of breast hormonal hyperplasia and
breast cancer by examining the inorganic phase
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3aJI031 IIJISIXOM BUBYEHHSI HEOpraHiYHUX (a3 MOoJHOTO
0OMiHY 3 BMKOPUCTaHHAM pamioakTuBHoro “'I Gyio
BCTaHOBJICHO, 1110 TrinmodyHKUig ii BigmiueHa y 52,6 %
XBOPMX 3 TOPMOHJIbHMMHU Tinepriasismu i y 62,5 %
XBOpUX Ha paK MOJIOYHOI 3aJio3u, TinepdyHKILis
BimnosigHo y 15,71 12,5 % [21].

EytupeoinHuii craH MIMTONOAIOHOI 3a/1031 PEECTPYBAB-
csy 31,6 % xBopuX 3 TOPMOHAJILHUMMU TilepILIa3isiMuy Ta y
25 % XBOpYIX Ha pPaK MOJIOYHOI 3a103u. Lle cBimuuTh mpo Te,
1O TPUTHIYeHHS (DYHKIIOHATbHOI aKTMBHOCTI IIIUTOMNO-
JIIOHOT 32J1031 YaCTille CIIOCTEPIra€ThCsl Y XBOPUX 3 MyXJI-
HaMU MOJIOYHMX 3aJ103. 3a3HaueHi JOCiIKeHHS TTOKa3aIu
OpSIMUIA B3aEMO3B’SI30K MiX CTafisSIMU MyXJIMHHOTO IPO-
ecy i GyHKIIOHAIbHUM CTAHOM IIUTONOAI0HOT 3a103M.

ITo mipi nporpecyBaHHS NMyXJIMHU, YaCTOTA BUHUK-
HEeHHS TinodyHKUIl IIUTOIOAIOHOI 3ajl03uW mapa-
JIeAbHO TigBUInyBajack i mpu crtamisix Ti—2NoMy,
Ti-oN1My, T,-3N2My, BianosigHO cTtaHoBuMiIa: 27,2;
69,2192,3 %.

TakyM YMHOM, Y XBOPHX 3 MiCIIEBO-PO3MOBCIOIKEHUMU
i reHepasizoBaHMMM (popMaMU paKy MOJOYHOI 3a703U
CMOCTEPIraeThCs IMMOOKE MPUTHIYEHHS (PYHKIIIOHATBHO-
ro craHy LmTononaioHoi 3ano3u. Lleit dakT HeoOXigHO
BpaxoBYBaTH MPU BUPOOJICHHI TJIaHY JTIKyBaHHSI.

Ilpu mpurHiyeHHi (YHKIIOHATBHOI aKTUBHOCTI IIATO-
MOAIOHOI 3271031 MOKA3HMKY BUXKMBAHOCTI MOTIPLIYIOTHCS B
2 pa3n. Tak 5-piyHa BIDKMBaHICTb XBOPHUX Ha paK MOJIOYHOI
3aJ1031 MPU TiNo-TinepdyHKIIil i eyTUPeoinHOMY CTaHi 1IN~
TOMOAIOHOT 3aJ103U, BianosigHo ckiana 25,0; 50,0 i 65,2%.
ITpurHiyeHHs (PYHKIIOHATbHOI AKTUBHOCTI ILIMTOIOAIOHO1
3aJ103M ITiICHJIIOE IIPOLIeC MEeTacTa3yBaHHSI IMyX/IMHMU.

YacToTa perioHapHMX i BigmaJeHUMX MeTacTa3iB paky
MOJIOYHOI 3ajJI03U TIpU €YTUPEOiAHOMY CTaHi, Timo- i
rinepdyHKIi1 IUTOMOAIOHOT 321031 BiIMOBIIHO CTaHO-
BuTh 60,8; 95,8 1 64,2%, TOOTO, MPUTHiIYeHHS HYHKLIIO-
HaJbHOI aKTUBHOCTI IIMTOMNOAIOHOI 3a/103U TiACUIIIOE
Mnpolec MeTacTa3yBaHHS IMyXJIUHMU.

TakuM yMHOM, NPU TiMOMYHKIIi1 IIUTONOAIOHOI 321031
TIPOTHO3 paKy MOJIOYHOI 3aJ1031 B 2—3 pa3u TipIInii, HixK
MPU €yTUPEOITHOMY i TinepdyHKIIOHATLHOMY CTaHi [36].
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of iodine metabolism using radioactive "'I the
hypofunction was found in 52.6% of patients with
hormonal hyperplasia and in 62.5% cases of
breast cancer, whereas thyroid corresponding
hyperfunction was diagnosed in 15.7% and 12.5%
respectively [8].

Euthyroid status was recorded in 31.6% of
patients with hormonal hyperplasia and in 25%
of women having breast cancer. This suggests
that inhibition of the thyroid functional is often
seen in patients with breast tumors. The men-
tioned studies have shown a direct correlation
between tumor stage and functional state of the
thyroid.

Along with tumor progression the incidence of
thyroid hypofunction was increasing in parallel
and amounted to 27.2%, 69.2% and 92.3% at
stages Tl_zNoMo, Tl_leMo, and T1_3N2M0
respectively.

Thus, a profound inhibition of thyroid func-
tion is found in patients with local and general-
ized (i.e. advanced) forms of breast cancer. This
fact must be considered when developing a treat-
ment plan.

Survival rates worsen in 2 times under the inhib-
ited thyroid function. Thus the 5-year survival of
breast cancer patients against thyroid hypo-,
hyperfunction and euthyroid state was 25.0%,
50.0% and 65.2% respectively. Depression of the
thyroid function enhances tumor metastasis
process.

Incidence of the regional and distant breast can-
cer metastases in euthyroid state, and thyroid
hypo- and hyperfunction is 60.8%, 95.8% and
64.2%, respectively. It means that inhibition of the
thyroid functional reinforces the process of tumor
metastasis.

Thus, the prognosis of a breast cancer is 2—3
times worse in thyroid hypofunction than in
hyperfunction or euthyroid state.
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