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The role of thyroid hormones deficiency in the development of neurological pathology is
well-known. Neurological disorders make up a clinical picture for virtually all thyroid diseases, and
in some cases they form a syndromic nucleus, being significantly ahead of other manifestations of
the disease. However, not enough attention is paid to the issues of the connection between the two
systems in the clinical picture.

The purpose of the work is to improve the effectiveness of medical care for patients with
neurological disorders in those with endocrine pathology by studying pathogenetic mechanisms and
clinical features in patients with thyroid gland dysfunction, taking into account non-psychotic
mental disorders.

The study involved 26 patients with hypothyroidism as a result of AIT (autoimmune
thyroiditis) and 20 patients with hypothyroidism without AIT. The control group consisted of 20
practically healthy individuals. 34 (73,9%) of patients were on synthetic derivatives of
levothyroxine substitution therapy, and 12 (26,1%) patients had subclinical hypothyroidism.
Cognitive impairment was noted in 74,8% of the patients. No one of these patients had severe
cognitive impairments leading to a violation of social adaptation. In most patients (64,9%)
cognitive impairments were mild. Patients complained of a slight decrease in memory, absent-
mindedness, which did not reduce their working capacity and did not lead to a social maladaptation.
Among patients with hypothyroidism secondary to AIT and with hypothyroidism without AIT, the
incidence of cognitive impairments was practically the same. For instance, in patients with AIT,
impaired attention and memory were noted in 75,7% of cases, and in patients with hypothyroidism
without AIT in 72.4% of individuals. There were no significant differences in the severity of
cognitive impairment in patients of both groups either. Among patients with subclinical and clinical
hypothyroidism, there were no significant differences in the incidence or the severity of cognitive
impairment. Disturbances in memory and attention were noted in 75,9% of patients with subclinical
hypothyroidism. Among patients with clinical hypothyroidism, these disorders were found in 75%.
Neurosis-like syndrome in patients with primary hypothyroidism was practically obligatory.
Patients in most cases complained of mild irritability, tearfulness, emotional lability. In the majority
of patients with primary hypothyroidism, regardless of its cause and severity, there was a high
personal anxiety, and the reactive one was moderate. One of the features of neurosis-like syndrome
in primary hypothyroidism is the prevalence of its manifestations in patients with autoimmune
thyroiditis and in patients with subclinical hypothyroidism.
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Latent autoimmune diabetes in adult (LADA) is a slowly progressing form of autoimmune
diabetes that develops in adulthood, which does not require insulin therapy for some time after
diagnosis, and is a trait for both type 1 and type 2 diabetes. This combination often causes
diagnostic errors and, as a consequence, improper treatment of these patients, which can make it
impossible to achieve disease compensation and early development of complications (Pieralise S.,
2018).

We present a case of LADA-diabetes that was not diagnosed in time. Patient B., 35 vears
old, had diabetes mellitus for 2 years. At the time of diagnosis, he complained of excess body
weight, periodic dry mouth, general weakness. At that time, 13.2mmol / L hyperglycemia was
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detected. BMI — 29 kg/m?. C-peptide — 1,4 ng/ml, glycated hemoglobin (HbAlc) — 6,73%, insulin
level — 16.8 nU/ml, HOMA index — 7.3, which showed the presence of insulin resistance. Data from
additional survey methods showed no abnormality. On the basis of the obtained results the
diagnosis was made: Diabetes mellitus, type 2, moderate, decompensated, firstly detected.
Metformin 2000 mg/day (later on — 3000 mg/day) and glimepiride 2 mg/day were administered.

Despite lifestyle modification and maximum doses of metformin, the patient's condition did
not improve and compensation was not reached, carbohydrate metabolism rates deteriorated
(HbAlc — 8.2%). The patient lost weight, 2 years after the onset of the disease, the patient
developed diabetic retinopathy and microangiopathy of the feet. In regarding to this, it was decided
to determine the antibodies to glutamic acid decarboxylase (GADA). The GADA level was 1954
IU/ml (N<10 IU/ml), indicating the presence of autoimmune diabetes. Based on the results
obtained, a diagnosis of LADA-diabetes has been established, which, in addition to insulin
sensitizers, requires the use of replacement insulin therapy.

Due to the negative effect on B-cell function and their rapid depletion (Maruyama T., 2008},
glimepiride was abolished. Insulin therapy according to the basic-bolus scheme was added to the
treatment. After correction of the treatment for 3 months, the patient reached stable compensation
(HbA1C level — 6,9%).

Thus, patients with diabetes onset over 30 years of age, overweight, low level of C-peptide,
and those who do not require insulin therapy at the initial stages of the disease require the
antibodies to glutamic acid decarboxylase and insulin resistance (HOMA) measurements to
establish LADA appointment personalized treatment for effective compensation and prevention of
complications.

Kacnpyk H.M.

OCOBJIHBOCTI AJIEPTTYHHX 3AXBOPIOBAHB ¥ BAI'ITHHX
Kadgheopa xainiynoi inynonozii, arepeonocii ma eHOOKpUHOA02IT
Buwyuit Oeprcasnuti naguarbuuil 3axK1a0 Yxpainu
« byrosunchKull OepHCABHUT MeEOUNHUI YHIGepCUEm»

AKTYIBHICTE MPobNeMH ANePriuHuX 3aXBoproBaHb (A3) HA TN BAMITHOCTI, B IEPIIY MEPry,
nojdrae, B IUIOMY, ¥ BIACYTHOCTI UITKHX pPeKOMEHIAIli LIoAe JIKyBaHHA JaHO! TIpynH
3aXBOPIOBAHE Y BariTHHX.

MeTto1o poGoTH 0yn0 BUBUEHHS CTPYKTYPH aNepridHHX 3aXBOPIOBAHb Y BATiTHHX KIHOK.
JlocmimKeHHs MpoBeNeH] y BariTHHX JKIHOK 3 MiAo3poro Ha A3 Ha xadenpl KIiHIYHOL IMYHOJIOTIT,
anepronorii Ta edHpokpunonorii 3a 2016-2019 pp. [NamieaTku BigOupanwcs 3rigHO 3 JaHUMH
aHKeTYBaHHA, COPAMOBAHOTO HA BUABJEHHA ANEPridHOro CHHAPOMY 3a JAHHMH aHaMHe3y. 3a 4
POKH AOCHiKeHb HAMH 00CTekKeHo 95 nmaiieHToK y Billi Bif 18 10 40 pokiB Ha TepMiHAX BariTHOCTI
8-38 TxHIB. ¥ | TpuMecTpi pariTHocTi nepeGyBamu 35 (33,3%) nauientok, y 11 —40 (38%), B I1I -
17 (16,2%). ¥V BCiX xBopux 30HpaBcsAd aHaMHe3s, OIHIOBABCA OTOPHHONAPHHTONOTIUHHE cTaTyc,
AHATI3YBATMCA JAHI KIIHIYHOTO AHATI3Y KPOBI, aleprorecTiB, O0AKTEPIONOTIYHOTO MOCTIKCHHS
Ma3KiB 3 POTOMIOTKH i MOPOKHHHH HOca, cripoMeTpii. Busnavamu 3arancuuii emict IgE Ta TuTpH
cnendgpiunux IgE.

Hespakaroun Ha Te, M0 aNeprivyHUi reHes 33 JAHHMH aHAMHe3y OyB 3amiao3peHuil y Beix
00CTelKeHHX, HaM BJanocd miareepautH Horo IgE—sanexuuii Mexanism nume y 12,1% BariTHHX
KiHoK. [IpH BH3HA4YeHHI 3aranbHoro IgE piBeHb BHlIe HOPMATHBHHX 3HAUYeHb BUABJABCA B 20,9%
punanakip. Haliedma dacrota rimepiMyHornoOyaiHeMii E BHsABIEHa Yy 3KIHOK 3 OJHOPA3OBHMH
aneprivHuMu nposisaMu (42,9%). Tlpu BusHaweni anepreHcnenudiunux IgE-anTtutin y BaritHHx
wiHOK Oyyio BUABICHO ceHeHOimzanio y 63 xinok (70% Bunazakis). 3okpeMa, a0 moOyToBHX (10
JOMaIHBOIO MY — 67,7%), munxoeux aneprenis (43,0%), MmenuxamenTozuux (30%), xapuoBHX
anepreuie (16,2), enigepmanpaux — 10%,

Y 67% SKIHOK 3 ajeprodepMaTosaMH cIocTepiranocs MoTipiieHHA mepebiry abo medioT
HIKIpHOTO 3aXBOPIOBAHHS Ha TJI BATITHOCTI, MOMIMIIEHHA BIA3HAYKHIH 14%, a 16,2% — He MOMITHIIH
Oy ap-aKOl AMHAMIKM 3axBoproBaHHA. Y 50% kiHOK 3 BA Ta anepriuHuM pHHITOM CIIOCTEPIranocs
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