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lodine deficiency — a problem for the entire temytof Ukraine. It varies only in severity — fromildhon the East, South
and centre of the country, to moderate and sewvetieei mountainous areas of the Carpathi@he.purpose of the work was to
analyze the thyroid pathology in the Poltava regiothe conditions of iodine deficiency. Assessmafrihe ecological situation
in the Poltava region shows that this region iszbee of moderate iodine deficiency because artedi the iodine content is
observed in all aquifers of Poltava region. Thevpntive measures must be permanent, because idefitiency is impossible
to eliminate, as the environmental problem. Theldvand domestic experience shows that the cessatiprevention leads to a
rapid the increase of the frequency of iodine deficy diseases in the population. Prevention ahideficiency diseases is much
more effective than the treatment of the iodinecilerficy effects, especially since some of them @adeetardation, cretinism) are
almost irreversible. Thus in the development ofesnid goiter the environmental conditions of a regmay a big role. The
inductor of thyroid pathology in general is iodideficiency, both direct and relative, the main eaaswhich is anthropogenic
pollution (fluoride, of radionuclide, etc.). That endemic goiter or iodine deficiency has regiatifferences related to the
environmental conditions of that particular region.
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The work is a fragment of the research project “Blepment of a strategy for the use of epigeneticham@isms for
prevention and treatment of diseases associatedsyittemic inflammation”e 0114U000784.

The term “iodine-deficient diseases” (IDD) is usedall unfavorable influences of iodine deficient
(direct or indirect) on the growth and the develepirof organism and for the forming of infant brérst
of all. The prevalence of regions with iodine dificy in the biosphere is large. According to théadf
WHO and UNISEPH, approximately 1.5 billion persovith high risk of IDD development live in these
regions. In 200 million (from the total number afch persons) the goiter is diagnosed. About 3 onilli
persons have endemic cretinism. Millions of persuiter from more mild form of psychomotor disorsler
As the iodine resorption by the thyroid gland idemic regions is increased, the gland is more seasi
to radioactive effect. These cases were registftedthe accident at the Chernobyl Nuclear PoviamtP
The most fatal consequences of iodine deficieneytlae birth of defective intellect babies. Ukratiee
third part of it is iodine deficient) inauguratessoschool every year for defective intellect cleldrin some
generations it can lead to intellectual degenemationation [1-3, 9, 10].

The purposeof work was to analyze the thyroid pathology in Badtava region in the conditions
of iodine deficiency.

Materials and methods.The study of iodine, fluorine and radionuclides taoming in drinking
water, what Poltava region residents use, was dmaidanalyzed morbidity of thyroid disease in Ukeain
and Poltava region. Comparative characteristi¢thyobid pathology in the last 20 years have beeriath
out with the assistance of the annual review of Nheistry of Health of Ukraine and the Institute of
Endocrinology and Metabolism "Main indicators ofigity of the endocrinological service of Ukraine".
Statistical processing of the data was carriedugirtg the standard package of statistical cal@ariatiof
Microsoft Excel.

Results of the study and their discussiont should be noted that the water supply distrafts
Poltava region is provided by three basic watemrhgastratums: the Senoman-lower-cretacious,
Buchatsky and Alluvial. Evaluating the ecologiciligtion in the Poltava region, we note that tleigion
is the zone of moderate iodine deficiency becawdechne in the iodine content in all aquifersibltava
region. Increases insufficiency of iodine the ira®ed level of fluoride in Buchach water-bearingtsitm,
which provides water to 42.3% of districts of Paeétaegion. Fluorine is more active halogen, entgtire
tissue of the thyroid gland, inhibits of the thytgieroxidase and organification iodides in thedid/gland,
which leads to the decrease in the synthesis obithyrormones [1].

The analysis of the prevalence of disease of theith gland in Ukraine and in Poltava region
indicates that beginning with 1980 to 2003 hasaased not only the amount of thyroid pathology in
general, but also changed its structure. This darfdime is taken not by chance — at the Chernnbyglear
power plant occurred the accident in April 1986tHa environment has been thrown a huge number of
short - and long-lived radionuclides, which playeale in the development of thyroid pathology. &dy
since 1989 have started to be recorded in the t&epbdiseases such as nodular goiter, thyroidiiacer
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of thyroid gland, simple and inadjusted goiter e Hlegrees (up to that point had recorded onl-ifs
degree increase).

It should be noted that for the last 20 years sRloltava region thyroiditis increased proportion
of 54.5 times, while in Ukraine - in 31.7, 18.3 éimincreased volume of nodular goiter, in Ukratnése
to 12, 7 times, thyroid cancer increased up tdithés, in Ukraine — up to 0,4 times; hypothyraidis up
to 3.6 times, this pathology has grown up to #r&s in Ukraine in general and the proportion éfudie
toxic goiter - a total of 1.3 times, in Ukraine.13imes [1].

According Yarmonenko S. [7] glands of internal sgicm is radioresistant, including the thyroid
gland. The radiosensitivity of the thyroid glandneases sharply in a state of hyperplasia. Thesipjgsia
or goiter of I-1l degree is dominant of all the lpalbgy of the thyroid gland, in the period afteeth
Chernobyl accident. Thus, we can assume, thatmadiiges with short half - life - Ra224, J131 - are
bombarding tissue, depriving them of "radioprowcti and then on "unprotected" tissue affect
radionuclides with a long half-life (U234, U235, 82, Ra226, Sr89, Sr90, etc.), that is, in the dpreent
of hyperplasia of the thyroid gland play a big n@dionuclides with short half-life, and in the éédpment
of thyroid cancer - radionuclides with long hafeli

Thus, the group of patients with hyperplasia ofttheoid gland should be considered as "the risk
group" for thyroid cancer and, of course, from tisup should start preventive measures (fig. 1).

U1 % Radiation induced thyroid cancer is
papillary cancer. We studied the data of
60, s histological examination of remote tumors of the

thyroid gland - with malignant neoplasms, there
were papillary, follicular, medullary, and
undifferentiated carcinoma and others [1, 6, 8].
» It should be noted that patients who were
201 born in 1968 and later operated on for thyroid
cancer, the papillary cancer is dominated, in
0 1999 of 6 cases of thyroid cancer in 33.3% is

401 40

0

1980 1985 1990 1999 2002 papillary cancer, in 2000 of 5 cases — in 100% is

@ The number of cases M % of papillary carcinoma papillary cancer, in 2001 of 9 cases — in 77,8%

Fig. 1. Number of cases and percentage of papitarginoma in iS papillary cancer and in 2002 of 6 cases — in
patients with hyperplasia of the thyroid gland. 66.7% is also papillary cancer.

One of the most significant indicators of the ptemae of severity of iodine deficiency diseases is
the frequency of goiter in children of primary sohage. Nowadays, the term "goiter" refers to antyease
in thyroid in excess of the physiological norm. ®iee of the thyroid gland is determined by palmatr
with the help of ultrasonography. Modern classtfima of goitre has been adapted
by experts for mass screening of thyroid diseaddales into account the growth of the child. Thkixne
of one lobe of the thyroid gland in norm does nateed the size of the distal phalanx of the thufihe
examinee [1, 3, 4].

As the critical point of the prevalence of thyraiidease in the population of children of primary
school age selected the threshold of 5%, whichwallto take into account the fact, that the goiteym
develop and in the population with normal iodinatemt due to other causes (autoimmune thyroidites,
effect of goitrogenic, etc.). If the frequency bétgoiter at carrying out of screening studies easeé%,
problems with provision of iodine of the populatiproved. In regions with iodine deficiency of mediu
severity and subject to the effects of other ggiruc (industrial pollutant, poor nutrition of thepulation,
of excess pesticides and herbicides in the sotemgnlorination, etc.) frequency of the goiter nexgeed
20%, and in severe iodine deficiency — 40% [3,1, 1

Since 2007, an additional criterion of the seveofylDD in the population recognized the
frequency of newborns with hyperthyrotropinemiavels of TSH above 5 mu/l according to the data of
neonatal screening for congenital hypothyroidismanigrous studies have shown that in regions with
adequate iodine provision of the population, inolgdoregnant women, those children are born down to
3%. The higher the degree of iodine deficiency, i@re disturbed hormonogenesis of the thyroid of
mother and fetus, the higher the frequency of niabhgperthyrotropinemia [1, 2, 5].

Implementation of prevention of IDD considering il features of iodine deficiency more
efficiently, than treating the consequences ofrneddeficiency, especially as some of them (mental
retardation, cretinism) is practically irreversiliBaily need for iodine is extremely small is &5f iodine.
The norm of iodine should receive daily, year aftear. It's enough to forget about it, as iodinéaiency
reminds of itself. Real consumption of iodine inrbike is only 40-60 mg a day that two to three §me
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lower than the recommended level,
which requires the implementation of
measures for the prevention of mass and
group, taking into account regional
differences in iodine deficiency (fig. 2).
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highlight this problem in the media) [1,
8, 10].

Fig. 2. Scheme of the thyroid pathology occurreresilting from the
iodine deficiency.

Thus in the development of endemic goiter the emvirental conditions of a region play a big
role. The inductor of thyroid pathology in geneiglodine deficiency, both direct and relative, thain
cause of which is anthropogenic pollution (fluotidéradionuclide, etc.). That is endemic goitefaatine
deficiency has regional differences related toaingronmental conditions of that particular regibmthis
case, environmental conditions are such that thmapy pathology is nodular goiter, thyroiditis
autoimmune etc. More than half of autoimmune thgit@ ends the development of hypothyroidism. On
this basis, treatment and prevention of endemitega@hould be carried out taking into account the
environmental conditions of the region concerned.

1. Bobyryova Ve, Dvornyk IL, Muravlyova OV, Gorodynska OYu. Diaggtyka ta likuvannya yododefitsytnykh zakhvoryuvan:
navchalnyi posibnyk. Poltava; 2016. 142 s. [in Ukian]

2. Botsyurko VI. Endemichnyy zob. Zdorovya Ukrayi2p11; 2:50-51. [in Ukrainian]

3. De Benua B, Shvets OV. Ustraneniye defitsitaayed odna iz klyuchevykh zadach zdravookhraneniyazidunarodnyi
endokrinologicheskiy zhurnal. 2011; 6(38):9-17.Rassuian]

4. Karachentseva Yul, Kazakova AV. 100 izbrannydtsiy po endokrinologii (vtoroy vypusk). Kharkd\8.A.M.”; 2014. 1000
s. [in Russuian]

5. Pankiv BIl. Praktychna tyreoyidolohiya. Donetgldavets Zaslavskyi OYu; 2011. 223 s. [in Ukrairjian

6. Tronko MD, Polumbryk MO, Kravchenko VI, BalyonaM. Naukovi aspekty vyrishennya problemy yodddgfu u
naselennya Ukrayiny'. Endokrynolohiya.2011; 16(@9-199. [in Ukrainian]

7. Yarmonenko SP. Radiobiologiya cheloveka i zhiy&h. Moskva: Vyssh.shk.; 1988: 424 s. [in Russpian

8. Jochner S, Thamm M, Schmits R. Is measurenfeidine concentration consistently reliable gs@ss iodine status. Eur.
Thyroid J. 2014; 3(1):115-123.

9. Leung AM, Braverman LE. Consequences of exaatiae 2013. Nat. Rev. Endocrinol. 2013; 10:P. 25%-2

10. Pearce EN, Andersson M, Zimmermann MB. Glohalrstuatsiya s obespecheniem yodom v 2013 godzet&4Zdorovya
Ukrayiny”. Tematychnyi nomer “Endokry nologiya”. 28 Jan; 34-35.

11. Vanderpump MPJ. The epidemiology of thyroicedise. Br. Med. Bull. 2011; 99(1): 39-51.

VAOJJIE®ILNT K ®AKTOP PO3BUTKY
TUPEOIIHOI IATOJIOTIi B NOJITABCBKIH

HOJJEPUIHUT KAK ®PAKTOP PASBUTUA
THUPEOUJHOU TATOJIOI'MHU B TIOJITABCKOHU

OBJIACTI

T'oponuncska O.10., Booupnosa JI.€.

I710}1H1/11>'I nedinut - mpobiemMa akTyalbHa s BCi€l
TepuTOpil YKpaiHu. Pi3HHUII OJISrae TibKH B HOro TSHKKOCTI -
BiI Jlerkoro Ha cXomi, MmiBAHI Ta B LEHTPi KpaiHW 10
CEepeNHBOTSDKKOTO 1 TSHKKOTO B TipChbKUX paionax Kapmart.
Meroro nmocmipkeHHS Oyio TPOBECTH aHaNi3 MaToJOTil
oMTOBHAHOI 3a03u B [lonraBchkiii o0macti 3a  yMOB
vomnedpimury.  ONIHIOIOYM ~ EKOJIOTIYHY  CHTYyaIlil0o B
TlonraBcekiii 001aCcTi, MOKHA BiI3HAYMTH, 10 JaHa O0JIACTh
BIIHOCUTBCSI /IO 30HH MIOMIPHOTO HOTHOTO JC(IIUTY, OCKUTEKH
Bi/I3HAYAETHCSI 3HIDKCHHST BMICTY HOMYy MO BCIM BOJOHOCHHUM
ropusontam [TontaBcekoi obmacti. Ilpodimakruuni 3axomu
MOBHMHHI OYyTH MOCTIHHMMH, OCKUIBKH HOAHMIA HeiluT SIK
EKOJIOTIUHY IMpoOIeMy JIKBiIyBaTH HEMOXIHBO. CBITOBHH 1
BITYUM3HSHHK  JOCBil  TOKa3ylOTh, IO  NPUIHAHCHHS
Npo(hiTAKTHKA TPU3BOAUTE 10 IIBHAKOIO 3POCTAHHS YaCTOTH
HononeiMTHUX 3aXBOPIOBAaHb B MOMYJUSILIl. 3MiHCHEHHS
npodinakTky HomomeiUTHUX 3aXBOPIOBaHb HadaraTo
e(peKTUBHIIIE, HDK JIIKYBaHHS HACIIIKIB HOMHOrO AedilmTy,

OBJIACTH
T'oponunckas E.1O., Boobipena JLE.

Womupiii peuuur — mpobreMa akTyalnbHas i BCeH
TEPPUTOPHH YKpauHbl. Pa3HUTCS TOJIBKO B €ro TSDKECTH — OT
JIETKOT'0 Ha BOCTOKE, IOT€ U B LIEHTPE CTPAHbI 10 CPETHETSKEIIOT0
U TSHKEJIOr0o B FOpHBIX paiioHax Kapmat. Llenbio nccnenoBanus
OBLIO TPOBEJCHUE aHANN3a MATOJIOTHUH IUTOBHAHOHN KEIe3bl B
ycnoBuAxX Hogoaeduimra. OneHHBas SKOJIOTHIECKYIO CHTYaLHI0
B [TonraBckoii o6yacTi, MOXKHO OTMETHUTH, YTO JaHHAs 00TacTb
OTHOCHTCS K 30HE YMEPEHHOTr0 HOAHOTO ne(HIuTa, HOCKOIBKY
OTMEYaeTCsl CHIDKEHUE COEPKaHMs HoJ1a 1o BCeM BOJOHOCHBIM
ropusoHTam [lonraBckoii obnactu. ITpodunakTuueckue Mepsl
JIOJDKHBI OBITh OCTOSIHHBIMH, ITOCKOJIbKY HOIHBIH IeQULHUT KaK
9KOJOTHUECKYI0 IMpOOIeMy JHKBUAUPOBATH  HEBO3MOXKHO.
MupoBoif ¥  OTEYECTBEHHBIH ONBIT  IOKA3bIBAlOT, YTO
MpeKpameHne NpOoQUIAKTUKA MPUBOAUT K OBICTPOMY pPOCTY
4acToThl HommeuuuTHBIX  3a0oieBaHWN B IOMYJISIHU.
OcymecTBieHNe MPOGUIAKTUKE HOIeUINTHBIX 3a00IeBaHIH
ropa3no 3GQeKkTUBHEe, 4YeM JIeYeHHE IOCIEeICTBUIA HOTHOro
nepunura, TeM 0Oojee, YTO HEKOTOpble W3 HHUX (YMCTBEHHas
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TAM Olmblie, MmO geski 3 Hux (po3ymMoBa  BiICTAJICTh,
KPeTHHH3M) TPaKTUYHO HE3BOPOTHI. TaKUM YHHOM, Y
PO3BUTKY 300HOT €HIeMil BEJIMKY POJIb BiAirPatOTh €KOJIOTIUHI
YMOBH BiAMOBigHOro periony. IHmykropom —THpeoimHOl
MaToyiorii B LiloMy € WomonmediuuTt, SK NpAMHH, Tak 1
BITHOCHMH, OCHOBHOIO TPMYMHOIO SIKOTO € TEXHOTCHHE
3a0pyJHEHHsT  HABKOJMLIHBOTO  cepenoBuiga  ((ropucti
3'eqHaHbs, pamioHykimiay i in.). Tobro 300Ha eHmemis abo
HononediluT Mae perioHallbHI BiZIMIHHOCTI, SIKi TIOB'A3aHi 3
€KOJIOTTYHMMH YMOBaMH [IbOTO UM 1HILIOTO PETiOHy.

KirouoBi cioBa: mmroBMAHA 3a703a, ATOJIOTIS
LIMTOBUIHOI 3a7103H, HonoAe(iunTHI 3aXBOPIOBaHHs, Hox,
¢dTop, 3a0pyAHEHHS PaTiOHYKJIIiIaMH.

Crarrs Hagiiima 22.06.201%.

OTCTAJIOCTh, KPETHHHW3M) IPAKTHYECKH HeoOpaTtumbl. Takum
00pa3oM, B pa3BUTUH 300HOH HIEMHUU OONBIIYIO POJIb HUTPAIOT
9KOJIOTMYECKHE  YCJIIOBHS  COOTBETCTBYIOLIETO  PErHOHA.
WHaykTOpOM THUPEOMIOHOM NAaTOJOTMU B IIEJIOM  SBISETCS
HononeduuT, Kak MPsAMOI, Tak U OTHOCHTEIBHBIH, OCHOBHOM
MPUYMHOW KOTOPOTO SIBISIETCS TEXHOTEHHOE 3arps3HEHHe
OKPYKaroIIei cpeibl ((TOPHUCThIE COSTUHEHNUS, PaJOHY KITHUIbI
u jp.), To ectb 300Hast dHIEMHUS WK HOMOAEHHIUT HUMEET
pETHOHANIBHBIC — Pa3JIMyuMsl, CBA3AaHHBIC C OJKOJOTHYCCKHMH
YCIOBUSAMHU 3TOTO WJIK HHOTO PErHOHA.

KiroueBble cJI0Ba. IMMTOBHIHAS JKeJe3a, IMAaTOJIOTHS
LIUTOBUIHOM Kemes3bl, HomoaepuuuTHBIe 3abosieBaHMA, HOZ,
¢dTOD, 3arps3HEHNE PAIHOHYKIUAAMH.
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COMMON LABORATORY DIAGNOSTIC DATA ANALYSIS OF PATIE NTS WITH
DUPUYTREN'S CONTRACTURE AT THE STAGES OF PATHOLOGIC AL PROCESSES
IN PALM APONEUROSIS
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The study of the characteristic features of lalmyadata in patients with Dupuytren's contractureich in the past was
verified as having been exposed to ionizing radigtshowed that in the examined patients with Dineuys contracture there is
a concordance of the fibrous process in the pahpaneurosis and liver, and the pathological progesise liver is one of the
primary pathogenetic links in the formation of qaeture. It was revealed that there is a relatipnisétween the degree of fibrous
liver damage and the biochemical blood parametepstients with Dupuytren’s contracture.

Key words: Dupuytren’s contracture, liver fibrosis, connectiigsue, ionizing radiation.

The work is a fragment of the research project ‘@atination of the connective tissue pathology etilbpgenesis in
victims after radiation accidents based on whioh plathogenetic justification for the victims treatmwill be developed”, state
registration No. 0118U002106.

Frequent connective tissue pathology symptoms ageidylis diagnosed as neuromuscular affect
and lesions of the joint, which may be characteribg muscle weakness, myalgia, arthralgia, arghriti
(mostly observed symmetrical joint damage). Thig fa proved by the logical progress of symptoms of
various extrahepatic manifestations, among whiehQIC often comes to the fore in the clinical pietur
and a significant number of experts consider D@ &gpical stigma for patients with chronic alcolkoli
hepatitis [3, 4, 5].

The worldwide studies of the impact of ionizing iegthn on the connection tissue were carried
out, but those studies were carried out in experimat significant irradiation doses for a very rghione
without regard to radionuclide incorporation.

Statistics points out the increase in the prevaaiclinically manifested pathology of connection
tissue in individuals exposed to ionizing radiatéord scientists describe such phenomena [2, 4, 6].

The purposeof the study was to identify the typical peculi@s of common laboratory data of
patients with Dupuytren’s contracture who had begmosed to ionizing radiation (this fact was vexdfi
and confirmed by state register records) at diffestages of the pathological process in the it
determination of typical morphological changes fiithological changes in the tissues of the palm
aponeurosis.

Materials and methods.The results of our work are based on the integrdy@@mic supervision
data of the individuals (accident liquidators ok tichernobyl nuclear power plant (ChNPP)) with
Dupuytren’s contracture (DC) performed on the ba$ithe clinic of radiation registry of the Natidna
Academy of medical Sciences (NAMS) of Ukraine i©2@hrough 2012. The study used case follow-up
cards and patient’s chart stored in the archivéhefNational Research Center for Radiation Medicine
(NRCRM) of NAMS of Ukraine, military hospital in pin and surgical departments of the Kyiv City
Emergency Care Hospital (KCECH).
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