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Ilenp paGoTBI: W3YyYUTH BIHMSHHAE MEPBOTO
Kypca aJuiepreH-crenupuieckoll HMMYyHOTepanuu
(ACHUT) Ha cocTosTHUE THPESOUTHOTO CTaTyca M YPOB-
HSl aHTUTEN K TUPEOINIOOYIIMHY Y TaLUeHTOB C ajuiep-
THYECKOM MaToJIOTHeEN.

Martepuanbl M MeTOAbI VICCTIEOBAHNA: TPYTI-
my oOclieyeMbIX JIUI cocTaBin nanueHTsl (N=40)
B Bo3pacTe oT 16 10 57 et ¢ IMarHoCTUPOBAHHBIMHU
JJIeprUYeCcKUMH 3a00JI€BaHNAMY, HallpaBJICHHbIE Ha
nepBbiil kypc ACUT. TlaneHTsl ¢ naToia0ruei muTo-
BHUHOM 7K€JIE3bl U3 UCCIEI0BAHUS UCKIIIOYAINCH.

OneHka THPEOUIHOTO CTaryca BKJIIOYala U3-
MepeHue ypoBHe# TupeorpomHoro ropmona (TTI),
cobozHoro Tpuiionruponuna (T,cB), cBoGoaHOTO
TerpaiionTuponuna (T, CB) ¥ aHTUTEN K THPEOIIO0Y-
muny (TT") no u mocie neueHws.

Bce obcnenoBanHble ObLIM pa3lesieHbl HA ABE
BO3pacTHbIE Tpyninsl. [lepByto rpynmy coctaBuim na-
LUEHTHI B Bo3pacte oT 16 g0 30 jet, a BTopyro — OT
31 no 57 net. Takxe Bce MAIMEHTHI OBLTH pa3eeHbI
Ha TPH TPYIIIbI B 3aBUCUMOCTH OT KOJIMYECTBA MOy~
yaeMbIx ajuiepreHoB B xone ACUT. B 1-yro rpynmy
BXOJMJIM IALIMEHTBI, TOTYYarOLIie OUH aJlJIEPreH, BO
2-y10, COOTBETCTBEHHO, J1Ba M B 3-€li TpyIIIe MalyeH-
THI TIOTMy4YaJld TpU ajuiepreHa. [IpogomKuTensHOCTb
neueHus cocrasmia 1 rox (1-s1ii kype ACUT).

Pe3ynprarhl: B X0z1€ UCCIEI0BaHUS ObLIO 00-
Hapy»XeHo, 4To mpoBeAeHue nepsoro kypca ACUT
acCOLMHUPYETCA C JOCTOBEPHBIM MOBBIICHUEM YPOB-
us T,c (p=0,02) ¢ 2,9 1o 3,2 nr/mn u TTI (p=0,048)
¢ 1,1 no 1,2 mkME/mn. Ilpu cpaBuenun yposus T,cB
CPeIH MalreHTOB JI0 U MOCIIe JIEYCHNSI OTMEUYEHO €T0
nmoctoBepHoe cHkeHue (p=0,04) ¢ 1,0 mo 0,8 Hr/m.

Kpome Toro, Opu10 3amMeueHO, YTO IIPOBENCHUE
nepsoro kypca ACUT ¢ ucnons3oBaHueM Ooree IByX
JIEPreHOB aCCOLMHUPYETCS ¢ JOCTOBEPHBIM IOBBIIIIE-
HHUEM ChIBOpoTOuHOro ypoBHs antuten k TT" (p=0,04) c
1,9 (nBa asneprena) 10 29,1 MkME/Mi (Tpu ajuiepresa).

BruiBogpr: HazHaueHne ACUT nmarnpenTam, uMero-
LIUM aJUIEPTHYECKYIO TaTOJIOTUIO COMPOBOXKIACTCS M3-
MEHEHHEM THPEOUIHOTO CTaTyca U BIUSIET Ha COepKa-
Hue antuten K TI, 4To TOIHKHO YUUTHIBATHCS KITMHHLIM-
CTaMM IPU HA3HAUYSHUH TAHHOMN TepaIvy ¢ LeNbIo pe-
YIIPEKIECHUS BO3BMOXKHBIX OCIIOKHEHHH B XOJIE JICIESHVIS.

Purpose of the work: was to determine the in-
fluence of the first course of an allergen-specific im-
munotherapy (ASIT) on the condition of thyroid sta-
tus and level of antibodies to thyroglobulin in patients
with allergic pathology.

Material and methods: the group consisted of
patients (N = 40) aged 16 to 57 years diagnosed with
allergic diseases, aimed at the first course of ASIT.
Patients with thyroid cancer were excluded from the
study.

Evaluation of thyroid status included the mea-
surement of levels of thyroid-stimulating hormone
(TSH), free triiodothyronine (T,sv) free tetraiodothy-
ronine (T, sv) and anti-thyroglobulin (TG) before and
after the treatment.

All patients were divided into two age groups.
The first group consisted of patients aged 16 to 30
years, and the second included the patients from 31
to 57 years old. Also, all the patients were divided
into three groups depending on the number of aller-
gens obtained during ASIT. The first group consisted
of patients receiving an allergen, in the 2nd, respec-
tively two, and a third group of three patients received
the allergen. The treatment duration was 1 year. (1st
course ASIT).

Results: the study found that administering of a
first course of ASIT is associated with a significant in-
crease in the level T3sv (p = 0.02) from 2.9 to 3.2 pg/
ml TSH (p = 0.048) from 1.1 to 1.2 mclU/ml. When
comparing the level T4sv in patients before and af-
ter treatment was significant decrease in its (p = 0.04)
from 1.0 to 0.8 ng/dL.

Furthermore, we observed that carrying out the
first course of ASIT using more than two allergens
associated with a significant increase in serum anti-
bodies to TG (p = 0.04) to 1.9 (two allergen) to 29.1
mclU/ml three allergen).

Conclusions: ASIT prescription to patients
who have allergic diseases is accompanied by chang-
es in thyroid status and affects the content of anti-TG
antibodies, which should be considered by clinicians
in the prescription of the therapy in order to prevent
possible complications during treatment.



