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ITEPEJIIK YMOBHHUX CKOPOYEHDb

TSI- thyroid stimulating immunoglobulin
LATS- long action thyroid stimulator

TTI'- THpEOTPONTHUI TOPMOH

IgG1- imyHornoOynin G (1-miakmnac)
[PD-1- iHCymHOMOMIOHUN POCTOBUM (PaKTOP MEPIIOTO THUITY
MAMO®- nukiyani aneno3naMoHodocdar
[ITY- nponinTioyparui

KM3-kap6imazon

TM3-Tiamazon

T4- Tupokcun

T3-TpuiionTUpOHIH

PUT- pasiofonreparis
HIT3II-Hectepoinni npoTu3anaibHi 3ac00H
T4g.- T4 BinbHUUI

T3B.- T3 BiIbHUY

At o peu. TTT - antutina no peuenropis TTT
3AK- 3aranbHUI aHalli3 KPOBi

Hb- remorno6in

[TOE- mBUAKICTH OCITaHHS €PUTPOLIUTIB
YCC- gacToTa cepleBUuX CKOPOUECHb

BAK- 6i0XiIMIYHUI aHAT13 KPOBI

AJIT- ananinaminoTpancdepasa

ACT- acniapraTaminoTpancdepasa

VY31 OUII- ynpTpa3ByKOBe JOCIIIKEHHS OpraHiB YEPEBHOI MOPOKHUHU



BCTYII

AxmyanvHicms memu 00CHIOM#CeHHs TIONSATrae 'y TOMY ,II0 3BaXKaloyu Ha
BXJIMBICTh OMTHUMI3AIII] JIIKyBaHHS XBOpoOH ['peiiBca, JOCTIKEHHSI B3a€MOIIT Ta
HeOakaHUX MOOIYHUX e(EeKTIB TiamMa30Jla Ma€ 3HAYHY aKTyaldbHICTh 3 MO3HINN K
KJIIHIYHOT IPAKTUKH, TaK 1 JOCIITHUIIBKOI HAayKH [2].

XBopoba ['peiiBca € 01HI€I0 3 HAUTTOMIMPEHININX ayTOIMYHHUX 3aXBOPIOBAHb,
sKa BIUIMBA€ HAa €HIOKPUHHY CHUCTEMY JIIoAuHU. Po3naj 3a3Buyail po3BUBAETHCS Y
CepemHbOMY BiMi, 3 TIKOM 3axBoproBaHOCTI Mik 40 1 60 pokamu, ame BapTo
3a3HAUUTH, 10 BIH MOXE BUHUKHYTH Yy OYIb-SKOMY BIIll, BKJIIOUAIOYU JITEH,
MJUTITKIB 1 JIFOJEH MOXWiIoro Biky. Ile BakiiMBO BpaxoByBaTH, OCKUIBKH XBOpoOa
['pefiBca MOXke BITMBAaTH Ha Pi3HI TPyNU HACENIEHHS, II0 MOTpedye pPEeTeTbHOTO
MOHITOPUHTY Ta 1HJMBIIya1i30BaHOTO JIIKyBaHHS [3].

3a ouiHkamu ekcrepriB [29], xBopoba I'peiiBca craHOBUTH NpUOIU3HO 2%-
3% B111 3aranbHOTO YKcia HaceneHHs. Lle 3HaunTh, 1110 Ha [Ieil po31al XBOpie 3HaYHa
KUIBKICTh JItoAiell y BchoMy CBITI. lle mommpeHHS CBIAYUTH TPO CEPUO3HICTH
npoOeMH Ta BUMarae yBaru MeIM4HuX (paxiBIliB y BCIX KpaiHax.

Ha ganuit MOMEHT icHy€ pU3HK TOOIYHUX €(EKTIB MPHU Teparii TiaMa3oioMm, 3
[IFOTO CIIJy€E ,II0 JIKyBaHHS 3a3HAUEHUM IpEnapaToM MOXE CYNPOBOIKYBATUCS
pPI3HUMH HEOKaHUMH €(PEeKTaAMHM, BKIIOYAIOUX arpaHyJIolUTO3, TeMaTOTOKCUYHICTh
Ta anepriyHi peakiii [6]. Po3ymiHHS MeXaHI3MIB BUHUKHEHHS ITUX MMOOITYHHX
e(eKTIB Ta po3poOKa cTpaTeriil ix 3anmoOiraHHs Ta yIpaBiIiHHS € KPUTUYHUMHU IS
3a0e3neueHHs Oe3eKH Ta TOJIEPAHTHOCTI JTIKyBaHHS. 3 1HIIIOI CTOPOHH BPAaXOBYIOUN
€BPOICHUCHKUN BEKTOP PO3BUTKY chepu memunmHu Ta Qapmarii ,Je mepeBaxae
IHIMBIAyali30BaHUM TMIAX1 A0 JIKYBaHHA ICHYE 3pocTaioda CBIJIOMICTh IPO
HEOOX1IHICTh 1HUBIyaIi30BaHOTO JIIKyBaHH:, 0COOJIMBO Y KOHTEKCTI €HIOKPHUHHOT
naToniorii. PO3yMiHHS TeHETUUHUX Ta (PEHOTUIIOBUX 0COOIUBOCTEN MAIIEHTIB MOXKE
JIOTIOMOT'TH MPOTHO3YBAaTH iX BIAMOBIAL HAa TEpaIiio Ta PU3UK PO3BUTKY MOOIYHUX
peaKIIii.

Takox ,onTumizailisi JiKyBaHHA XBopoOu IpeliBca mnepemdadae po3poOKy

epeKkTUBHUX Ta Oe3NMeYHMX JIKYBaJbHUX pEXHUMIB. BpaxyBaHHsS MOTEHLIWHUX
4



B3a€EMOJII TiamMa3ojia 3 1HIIMMH MEAWKAMEHTaMH Ta (aKTOpaMu PU3HKY MOXKE
CIPHUSATHA CTBOPEHHIO 1HHOBAILIMHUX I1IX0/11B JI0 YIIPABIIIHHS III€I0 MMATOJOTIE0.

Mema oocnioocennsi.

MeToro TaHOTO TOCHITKCHHS € TMpOaHai3yBaTh PU3WUKH B3a€MOJii Ta
HeOaxaHux MoOIYHUX edeKTiB Tiamazoyia npu xBopoOi ['peiiBca.

PoGota mae Hamip BU3HAYUTH KJIIOUOBI (DAKTOpPHU, SIK1 BIUIMBAIOTH HA PUSHKHU
B3aeMOil Ta MOOIYHI edeKxTH, po3poOUTH peKoMeHAaIlli IoA0 €(pEeKTHBHOTO
YOpPaBIiHHSA LMMH PHU3UKAMHU JAJisi Oe3MeYHOro Ta e(EeKTUBHOTO JIKYBaHHA 3
BUKOPHUCTAHHSIM TiaMa3oy.

3asoannus docnioxcenns. JIns TOCSITHEHHS IMOCTABICHOT METH JIOCIIIIKCHHS
HEOOX1/THO OMPAITIOBATU TaK1 3aBIaHHS:

l. [IpoBecTu aHOHIMHE OHJIATH OMUTYBaHHS (hapMalleBTUUHUX (DaxiBIIiB,
JKapiB-€HJOKPUHOJIOTIB Ta MAIl€HTIB 3 XBOopoOorw I[peliBca mono HebOakaHHX
no014YHUX €(EKTIiB TiaMa3oiy.

2. [IpoananizyBary pu3uKu B3a€MO/I1i TiaMa3zoiry mpu XBopooi I'peiiBca 3
no3uuii (papMaleBTiB, JIKAPIB 1 MALIIEHTIB.

3. PosrnsHyTH KIIIHIYHMM BHITQJOK TALIEHTKH 3 XBOopoOorw IpeiiBca
CTOCOBHO TiaMa3oJly.

Memoou oocnioddcenns

Metogamu JOCHIDKEHHST 11i€i poOOTH €: JITepaTypHUN OMIAN, KIIHIYHI
CIIOCTEPEKEHHS, COII0JIOTTYHUM, TA00PATOPHUH Ta JOTIKO-aHATITUHYHUN METO/IH.

O6'exm docnioacenns: xBopoba I'peliBca (Takox BiJoMa SIK TIIEPTUPEO3) Ta
il IIKyBaHHS, 30KpeMa 3aCTOCyBaHHs TiaMasoJa.

IIpeomem Oocnioscenns: B3a€MOIs TiaMa30Jia 3 IHIIUMHU MEUKaMEHTaMH Ta
dbakTopamMu pU3NKY, a TAKOXK MEHEIXKMEHT HeOakaHWX MOOIYHMX e(EKTIB TpH
JiKyBaHHI XBopoOu I'peliBca.

Hoesusna ma 3uauenns ooepoicanux pesyivmamie BU3HAYAETHCS Y TOMY IO
g poOoTa CcKjIaJaTUME CHCTEeMaTH4Hy 1H(opMaTuBHY ©0a3y sl MailOyTHIX

JTOCHIKEHB 3 TOCIIIKYBaHO1 cepu.



3 naHUX aHOHIMHOTO OHJIAMH aHKETYBaHHS IIPallIBHUKIB aNTeK, JiKapiB-
€HJOKPUHOJIOTIB Ta CII0’KMBa41B CTOCOBHO BIJITYCKY, BUITUCYBaHHS Ta 3aCTOCYBAHHS
TiaMa30Jly MO>KHA 3pOOUTH HACTYIHUH MiJICYMOK HAyKOBHX CIOCTEPEKEHb:

[TonynsapHICTh TiaMa30Jy cepell TMalll€EHTIB 3 MAaTOJIOTiSIMH IIUTOIOA10HOT
3aJ103H, 30KpeMa Ju(y3HOT0 TOKCUYHOTO 300y, MiATBEPIKYETHCS BIICOTKOM 58%
(dapMalleBTUYHUX TPAIiBHUKIB, SKI BIAIMYCKAIW LIeW Mpenapar. 3HauHa KIJIbKICTh
MaI€HTIB 3BepTaiacs 31 CkapraMu Ha mo0iuHi eeKTH, 30KpeMa Ha roJIOBHI 0011 Ta
Hynoty (37%), arpanynonutos Ta jelikoneHito (30%), mo CBITIUTH PO MOTpedy y
O11bII €(PEKTUBHOMY MOHITOPUHTY Ta KOHTPOJII 3a MpuiioMoM Tiamazony. [lotpeba
y TiABUIIEHHI 00I13HAHOCTI cepen (apMaleBTUYHUX MPAlIBHUKIB CTOCOBHO
IPOTHUIOKA3aHb Ta MPABIIIBHOTO 3aCTOCYBaHHS TiaMa3oiy, OCOOJIMBO y BUMAJKaX
BariTHUX JKIHOK Ta >KIHOK y Tiepiof Jiakrarii. Jlikapi-eHIOKpUHOJIOTH BBaXKalOTh
Tiama3on e(EeKTUBHUM IIpernaparoM MJis JIIKyBaHHA XBopoOu IpeiiBca, 3 ycima
OMUTAHUMM BUCIOBUIUCS MO3UTUBHO (92%). IloTpiOHa Ounbln JOKJIagHA
iHpopMalris TSI MEIUYHUX IPAIliBHUKIB MPO B3aEMOJIII0 TiamMa3ody 3 1HIIUMU
JIKapChKUMH TpenaparaMu, 00 YHUKHYTH HeOaxaHuX NOOIYHMX peakiiil Ta
MIJIBUIIUTH ¢()EKTUBHICTD JTIKyBaHHS.

Takox Oyna mpoaHasizoBaHa icTopis XBopoOu X 1 3 1CTOPii XBOPOOU XBOPOi
X MOXHa BHOKPEMHTH KiJbKa KIIOUOBUX MOMEHTIB. [lo-miepire, BoHa cTpaxkaana
BiJ1 XBopoOu ['peiiBca (TimepTupeosy), o CynpoBOIKYBAJIOCS PAIOM XapaKTEPHUX
cumnToMiB. [lo-apyre, mpuiioM THPO30JTy Ta MapareTaMoily TPU3BIB 10 PO3BUTKY
arpaHyJaoIMTO3Y, CEpUO3HOTO YCKIAAHEHHS, 1110 BUMArajo HeTaHOTO MPUITMHEHHSI
nmux npenapariB. [lo-Tpere, JiKyBaHHS, SKE€ BKJIIOYAIO aHTHOIOTHKH,
[TFOKOKOPTUKOCTEPOIAN Ta BITAMiHH, OyJIO YCIIIIHUM, 1 CTaH XBOPOT MOMIMIIUBCS.
3a3HaueHl BUCHOBKHU MIIKPECIIOIOTh HEOOX1THICTh YBaKHOTO MOHITOPUHIY CTaHy
naii€eHTa il 4Yac JIKyBaHHS 1 TICIAS HBOTO JUIS TOINEPEHKEHHS MOAI0HMX

YCKJIaIHCHBD.



Anpobayii mamepianié pooomu. Y4acTb y HAyKOBO-TIPAKTUYHINA KOH(DEpeHIIil
3 MDKHapoAHow ydyacTio «®apmalleBTMUHA OCBITA, HayKa Ta IpakTUKa: CTaH,
npoOsieMu, MEPCIEeKTHBH PO3BUTKY» MPHUCBSIUEHUN 25-piudio (papmMarieBTUYHOTO
dakynbreTy HarionansHoro MmeaudHoro yHisepeurtety iMeHi O.0. boromornbiis, 19-
20 rpyans 2023, Kuis, Te3u «O1iHka e(peKTUBHOCTI BUKOPUCTAHHS TiaMa30idy MpH
xBOpoOi1 ['pefiBca 3a pesynpTaraMu aHKETYBaHHS JIIKapiB-CHIOKPHUHOJIOTIB. A TaKOX
y4acTh y BECHsHIN HaykoBid cecii 2024 (22.04-26.04), te3u : «Pusuk B3aemoii
Tiamazouny 3 iHmuMu JI3 y mamieHTky 3 XBopoOoro ['peiiBca: KIiHIYHUN BUTIATIOKY.

Crpykrypa podorn

KBamidikamiitna poboTa ckiIamaeTbes 31 BCTYIy, TPhOX PO3/1IiB, BUCHOBKIB,
CIUCKY BUKOpHUCTAaHMX Jukepen (31 HalilMeHyBaHb, 13 HUX 28 1HO3€MHUMH MOBAMH).
3aranpHUl 00CAT poOOTH — 59 CTOPIHOK, OCHOBHHH TEKCT BHKJIAJIeHO Ha 52
ctopiHnkax. Pobora mictute 11 pucynkiB Ta 9 Tabmuub. MicTuTh Summary

AHDTIHCHKOK MOBOIO.



BUCHOBKH

1. BusBneno mo 3 HeOaKaHUMH PEaAKIisIMA Ha TiaMa30Jl 3BEPTAIHCS Cepel
dbapmanieBTHuHNX (haxiBiiB 1ie 33% mallieHTiB, 10 €HJIOKPUHOJIOTIB Mailke
46% oci0, a cepen peCIOHACHTIB TUTbKH 9% BigMivaal HETaTWBHI SBHINA
Tiamazony. IlopymieHHs 3 OOKy cHCTeMH KpPOBOTBOPEHHS 3ayBa)KyBasld
npatiBauku antek (30%), mikapi (46,4%) ta ocobu 3 xBopoOoro I'peiica
(8,7%), a 37% dapmarieBTiB HaAroJIONIyBaJd HE3aJ0BOJICHHS CIIOKHBAYiB
anTeKy Ha HYJAOTYy Ta TOJIOBHY OLJIb.

2. Jocmimxkeno o 28% (dapMaiieBTiB HE 3aMUTYIOTh y BiJIBIAyBauiB anTeK O
BUKOPHCTaHHI HMUMH Cyib(aHUIaMIJIB, TEHTAMIIMHY OCKUIBKH € PHU3HK
BCIX TMAI[IEHTIB O B3a€EMOAII IBOTO Tpemnapary, M0 3HaWIIIO CBOE
BiJIOOpakeHHs cepen onuTaHux pecnoHaeHTiB (100%).

3. BucsitieHHs KIIHIYHOTO BUIIAJIKY MAIIEHTKHU 3 XBOpoOoto [ peliBca nmokaszano
Ha (hOHI MpUHOMY TiamMa30Jly 3 HECTEPOIAHUMH IpernapaTtaMu BigOyBaeThbCs

TOKCHUYHC YPAKCHHA TEYIHKH Ta CUCTEMH KPOBOTBOPCHHAI.
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Introduction. Agranulocytosis is a syndrome characterized by a decrease in
neutrophil granulocytes in the blood to a critical level and leads to the patient's
sensitivity to bacterial infections.

Materials and methods. Research object: thiamazole. The subject of the
study: management of interaction risks and unwanted side effects of thiamazole.
General scientific research methods were used to conduct the research: logical-
analytical, sociological, laboratory methods, objective method of patient research
and questionnaires.

The results. According to the results of the survey, it was found that the
majority of endocrinologists (85%) prescribe thiamazole for Graves' disease for
long-term treatment and consider it the drug of choice. 90% of medical workers
believe that thanks to thiamazole it is possible to achieve a euthyroid state. Also,
80% of doctors constantly adjust the dosage during the treatment of a patient with
thiamazole. The majority of doctors (67%) use the treatment scheme "Block and
replace” in which, after the normalization of the T4 level, the patient is
simultaneously prescribed sodium levothyroxine. At the same time, 25% of doctors
use the "Block" scheme, which is associated with monotherapy with thyrostatic
agents, and the other 8% choose their own method of treatment.It was found that the
most frequent side reactions of thiamazol based on a questionnaire of doctors are
itching (46%), as well as agranulocytosis (35%). Not so often, but there are such
side effects in patients as jaundice (6%), acholic stool (9%) and a change in the color

of urine to a darker color (4%).
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Clinical case. Patient X., 41 years old, was diagnosed with Graves' disease
and prescribed thiamazole 30 mg per day. In dynamics, the patient's condition
improved: triiodothyronine (T3) and total thyroxine (T4) decreased, the dosage of
thiamazole was reduced to 10 mg per day. But, after some time, the patient felt pain
in her throat, her body temperature rose to 38°C. She regarded it as an acute
respiratory viral infection and started self-medication with drugs: combined
paracetamol powder 4 g/day, nimesulide. She did not consult a doctor with these
symptoms. The condition worsened, repeated vomiting and abdominal pain
appeared. 10 days after the onset of symptoms, patient Kh. was urgently hospitalized
in a moderate condition. Two weeks after the normalization of ACS, biochemical
analysis (liver tests) - blood parameters normalized, and the patient again started
taking thiamazole in a low dosage due to the presence of signs of recurrent
hyperthyroidism.

Conclusions.

1. It was found that 33% of patients turned to pharmaceutical specialists with
unwanted reactions to thiamazole, almost 46% to endocrinologists, and only 9% of
respondents noted the negative effects of thiamazole. Hematopoietic system
disorders were noted by pharmacy workers (30%), doctors (46.4%) and people with
Graves' disease (8.7%), and 37% of pharmacists emphasized the dissatisfaction of
pharmacy users with nausea and headaches.

2. It was found that 28% of pharmacists do not ask pharmacy visitors about
their use of sulfonamides and gentamicin because there is a risk of their interaction
with thiamazole, and 100% of endocrinologists, on the contrary, warned all patients
about the interaction of this drug, which was reflected among the surveyed
respondents (100%) .

3. The coverage of the clinical case of a patient with Graves' disease showed
that toxic damage to the liver and hematopoietic system occurs against the

background of taking thiamazole with nonsteroidal drugs.
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