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Cmewannvlit moKcuyecKuil 300

Opradocnenuduueckoe ayToMMMYyHHOE 3a00JIeBaHUE, XapaKTEPU3YIOIIEECs] CTOMKUM
MAaTOJIOTUYECKUM TMOBBIIICHUEM MTPOAYKIIMU TUPEOUIHBIX TOPMOHOB, KaK MpaBmiio, 1u¢pdy3Ho
YBEIMYEHHOW IUTOBUIHOM JKeJIe30M C MOCIEYIONUM HapyllieHueM (PyHKIIMOHAILHOTO
COCTOSIHUA PA3JIMYHBIX OPTaHOB U CUCTEM, B IIEPBYIO OUEPEID CEPACUHO-COCYAUCTON CUCTEMBI,
LHEHTPAJIbHOU HEPBHOM CHCTEMBI.

CuHOHMMBI - THPEOTOKCHUKO3, O0Jie3Hb bazenona, I[lepu, I'pelica, Gnasuu.
MKB-X: E05.2

ParyonanbHas TMarHOCTUKA U (baDMaKOTCDaHl/Iﬂ 3a001eBaHUI

BHYTPEHHUX opraHoB bidmioreka «310poB’s Ykpainm»
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Toxic diffuse goiter

An organ-specific autoimmune disease characterized by a persistent pathological increase in the
production of thyroid hormones, usually a diffusely enlarged thyroid gland with subsequent
disruption of the functional state of various organs and systems, primarily the cardiovascular system,
the central nervous system.

Synonyms - thyrotoxicosis, Basedow's disease, Perry, Graves, Flamini.
ICD-X: EO05.2



nuoemuonocusa CT3

Kenmunel 6osetoT B 8-10 pa3 yaiiie, B 001bIIMHCTBE ciiydaeB Mexay 30 u 50 rogamu.

3a0071€BaeMOCTh OJJMHAKOBA CPEAM MPEJICTABUTEIICH €BPONEHCKOM U a3UaTCKOM pachl, HO HUXKE CPEAU
HETPOUIHOU PACHL.

VY nereit u mOXWIBIX JItOjei 3a001€BaHUE BCTPEUYACTCS JOCTATOUYHO PEAKO.

PanmoHanpHas AMarHocTuka U apmakorepanust 3a001eBaHui
BHYTpeHHMX opranoB bibiioreka «310poB’ st YKpalHuy
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Epidemiology TDG
Women get sick 8-10 times more, in most cases between 30 and 50 years old.

The incidence is the same among nations of the European and Asian races, but lower among the
African race.

In children and the old people, the disease is rare.



Imuonocusa CT3

3HAYNTEIBHYIO POJIb HTPAIOT HACIEACTBEHHBIC (haKTOPhI. XapakTep HaciemoBanus CT3
ONpPEICNISICTCS MHOTUMHU T€HAMU, CBSI3AHHBIMU C IJIABHBIM KOMILIEKCOM TMCTOCOBMECTUMOCTH.

PazButuio 3a001€BaHus IPEALIECTBYIOT IPOCTYIHBIE, MH(PEKIIMOHHbBIE 3a00JI€BAHUS, XPOHUUECKUE
MHTOKCHUKAILINU, ICUXUYECKUE U (DU3NYECKUE TPABMBI.

OHpC}IGJ’ICHHOG BJIMSAHHUC HA PA3BUTHC 3a00JICBaHUSI UMEET THIICPHUHCOJIIOUA, IICPCTPECB, OXJIAKIACHUC.

Yacto 3ab0ojieBanme Pa3BHUBACTCA BO BPEM:A 6epeMeHHOCTI/I, IMoCJIC pOd0OB, B IICPUOA KIIMMAKCA.

PanmonaipHas fHarHOCTUKA U hapMakoTepanns 3a00neBalHni

BHYTPEHHNX opraHoB biomioreka «310poB’a YKpaiumy»
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Etiology TDG

The main factor which take a role it is Hereditary factors, The nature of the inheritance of a toxic
diffuse goiter is determined by many genes associated with the main histocompatibility complex.

The development of the disease is preceded by colds, infectious diseases, chronic intoxications,
mental and physical trauma.

A certain effect on the development of the disease has hyperinsolation, overheating and cooling.

Usually disease develops during pregnancy, after childbirth, during the menopause.



Knaccugurkauus 300a(BO3 2001)

0 — 306a HeT (pa3mepsl H0JIM HE MPEBHIIAIOT pa3Mepa JUCTaIbHON (pajgaHTH OONBIIOTO MaIbIia
o0cIeryeMoro);

1 — 300 nanbIUpPyeTCs, HO HE BUEH MMPU HOPMAJILHOM IMOJIOKEHUH IIeH (OTCYTCTBYET BUIUMOE
yBEIWYCHHE IITUTOBHIHOM kenne3nl). Cro/ia )Ke OTHOCATCS y3J0BbIe 00pa30BaHUs, KOTOPHIC MPUBOIST
K YBEJIMUYEHUIO CAMOM LIIUTOBUIHOM KEJIE3bIL;

2 — 300 4€TKO BUJICH IPU HOPMAJIbHOM ITOJIOKCHHH IIICH.

[Ipu hopmynupoBKe AHMarHO3a OTMEUAIOT COCTOSTHUE 3a00J€BAHUS: KOMIIEHCALUH (3yTUPEO3a) UIu
JIEKOMIIEH caIu, pa3mMepsl 300a (1o kiaccudukanuu BO3), Hanuure oCa0KHEHUM.

ParmmonanpHas [uarHocTuka U papMaxkoreparis 3a00JIeBaHUid
BHYTPEHHHUX oprauoB biomioreka «3mopoB’s YKpaiumy
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Classification of goiter (WHO 2001)

0 — The goiter is not present (the sizes of a lobes do not exceed the size of a distal phalanx of the
thumb)

1 — The goiter is palpable, but not visible in the normal position of the neck (there is no visible
enlargement of the thyroid gland). This includes the nodal formations, which lead to an enlargement
in the thyroid gland itself;

2 — The goiter is clearly visible in the normal position of the neck.

By wording the diagnosis, the condition of the disease can be: compensation (euthyroidism) or
decompensation, goiter size by WHO classifications and its complications.



Jleuenue cmeuwanno2o moKkcu4eckozo 300a

Tpu OCHOBHBIX MOJIX0/1a K JICYEHUIO CMEIIAHHOTO TOKCUYECKOTro 300a:
®  KOHCEpBaTUBHAA Tepamus (THPEOCTaTUICCKUE TperapaThl: MEPKa30IInI, MPOMIITHOYPAIINT;
npenapartsl Hojaa, 0eTa-0J0KaTophl, MPEnapaThl Kaius, TNIFIOKOKOPTUKOUBI)
®  ONepaTUBHOE JICYCHHE (TUPECOUIIKTOMUS WK CYOTOTATbHAS PE3EKIINS ITUTOBHUIHOM JKEJIe3bl);
®  PAJHOJIOTHYECKUI METOJI- TEpANKs paIMOaKTHBHBIM HogoM - (1311).

ParmonajbpHas A[HarHOCTUKA U (hapMakoTepanns 3a001eBaHnii

BHYTPEHHUX opranoB biomioreka «310poB’° st YKpaiHmy
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Treatment TDG

There is three main ways to treatment the diffuse toxic goiter:
e conservative therapy (thyreostatics: mercazolil, propylthiouracil, iodine preparations, beta-
blockers, potassium preparations, glucocorticoids)
e operative treatment (thyroidectomy or subtotal resection of the thyroid gland);
e radiological method- therapy with radioactive iodine



IHOOKpuUHHAA opmanbmonamus

[TopaxxeHne nepruopOUTaIbHBIX TKAHEH
ayTOUMMYHHOI'O T€HE3a, KIIMHUYECKHU
MPOSIBIISAIONIEECS AUCTPOPUUECKUMU
W3MEHECHUSIMU TJIa30IBUTATEIbHBIX MBIIIIL] 1

IPYTUX CTPYKTYp Tiia3a.

e [IpunyxnocTe BEK, OUIylIEHUE "TIECKa B IJ1a3ax’, CI€30T€YEHHE, TPU OTCYTCTBUU JUTLIONHH.
e Jlumnuionus, orpaHUYEHNE OTBEICHUS TJIa3HBIX SI0JIOK, Iape3 B3opa KBEPXY.
e VYrpoaroiasi 3peHUI0 CUMIITOMATHKA: HEMOJIHOE 3aKPBITUE TJIA3HOW IIENH, U3bSI3BICHUE

POTOBHIIBI, CTOMKAs AUIUIONHUS, aTpOo(us 3pUTEILHOIO0 HEPBA

Aobnazosa P. b. OHJIOKPUHHA S ODPTAJIbMOIIATHS [EnexTpoHHUMi

pecype] / P. b. A6nazosa, JI. B. Hyrmanosa // MEXKIYHAPOIHBIN
SHIOKPUHOJOTMYECKUM JKYPHAJL — 2009.
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Endocrine ophthalmopathy

The defeat of periorbital tissues of
autoimmune genesis, clinically
manifested by dystrophic changes in
oculomotor muscles and other eye
structures.

The swelling of the eyelids, sensation of "sand in the eyes", lacrimation, in the absence of
diplopia.

Diplopia, limitation of movment in eyeballs, paresis of the gaze to the top.
Vision-threatening symptoms: incomplete closure of the eye gap, corneal ulceration,
persistent diplopia, optic nerve atrophy



Bo3oeucmeue mupeouonvix 20pmonos Ha Muoxkapo

Tupeonnnasie ropMoHbI(TT) BIHAIOT Ha KAPAUOMHUOIUTHI, U3MEHSIOT TPAHCTIOPT aMHUHOKHCIIOT,
III0K03bI, MOHOB Ca 1 Na uepe3 KJIETOUHYI0 MeMOpaHy, YBEIMYUBAIOT TEMITBI a3POOHOr0 OKUCIICHUS,
MOBBIMIAIOT MTPOHUIIAEMOCTh MUTOXOHIPUATIBLHBIX MEMOpPaH KapAUOMHOIIUTOB, YTO IPUBOINT K
Pa300IIEHUIO TTPOILIECCOB OKUCIUTEIBLHOTIO PochOoprInpOBaHUsl, CHUKEHUIO TKAHEBOTO OOMEHa,
YCUJICHHUIO ITPOLIECCOB METabo0IM3Ma.

TI" oKa3bIBAIOT MOJOXKUTEIBHBIN HHOTPOMHBIN, XpOHOTPOIHBIN, APOMOTPOMHBIN U OATMOTPOITHBIH
s dexT, uTo BeaeT K ycuiienuto u ydamieHuto YCC, ynydieHuo mpoBeAeHus BO30YKIESHUS 110
MHOKapay ¥ MOBBIIICHUIO BO30YIUMOCTH CEPACUHON MBIIIIIHI.

Pebpos b. A. POJIb TUPEOUAHLIX TOPMOHOB B PA3BUTHUU ®UBEPUJIJISIIN
[IPEJICEPJIUM IIPU TTATOJIOT YU 1M TOBUJIHOM KEJIE3bI [Enexrpornuii pecype] / B. A.
Pebpos. E. E. Copokuna // MexayHapoaHbli DHJIOKPHHOJIOIMYECKUM sKypHas1. — 2014.



https://cyberleninka.ru/article/n/rol-tireoidnyh-gormonov-v-razvitii-fibrillyatsii-predserdiy-pri-patologii-schitovidnoy-zhelezy
https://cyberleninka.ru/article/n/rol-tireoidnyh-gormonov-v-razvitii-fibrillyatsii-predserdiy-pri-patologii-schitovidnoy-zhelezy
https://cyberleninka.ru/article/n/rol-tireoidnyh-gormonov-v-razvitii-fibrillyatsii-predserdiy-pri-patologii-schitovidnoy-zhelezy
https://cyberleninka.ru/article/n/rol-tireoidnyh-gormonov-v-razvitii-fibrillyatsii-predserdiy-pri-patologii-schitovidnoy-zhelezy
https://cyberleninka.ru/article/n/rol-tireoidnyh-gormonov-v-razvitii-fibrillyatsii-predserdiy-pri-patologii-schitovidnoy-zhelezy
https://cyberleninka.ru/article/n/rol-tireoidnyh-gormonov-v-razvitii-fibrillyatsii-predserdiy-pri-patologii-schitovidnoy-zhelezy
https://cyberleninka.ru/article/n/rol-tireoidnyh-gormonov-v-razvitii-fibrillyatsii-predserdiy-pri-patologii-schitovidnoy-zhelezy

The effect of thyroid hormones on the myocardium

Thyroid hormones (TH) affect on cardiomyocytes, change the transport of amino acids, glucose, Ca
and Na ions through the cell membrane, increase the rate of aerobic oxidation, increase the
permeability of mitochondrial membranes of cardiomyocytes, which leads to dissociation of oxidative
phosphorylation processes, a decrease in tissue metabolism, and enhancement of metabolic processes.

THSs have a positive inotropic, chronotropic, dromotropic and butmotropic effect, which leads to an
increase in heart rate, and an improvement in the excitation of the myocardium, and an increase in the
excitability of the heart muscle.



Cmamucmuka pazeumus puopuniayuu npeocepouil y
oonvnvix c CT3

[Ipu BriepBbIe BhIsiBIICHHOW Pubprinisiuuu npeacepauii(PIT) Hu3kuil ypoBeHb TUPEOTPOITHOTO
ropmoHa(TTI") onpenensiercst y 18% nanueHTos.

VY nanuentoB ¢ CT3 OII sBnsieTcst BTOPBIM MOCIE CUHYCOBOM TaXUKapAUU OCIOKHEHUEM,
BbIsIBIIsIETCS Y 10-15% GonbHBIX B cpaBHeHuU ¢ 4% B OOIIIEH TTOMYJISIINH.

Dubpunsimg npencepanii ¥ tupeorokcukos [Enexrponnunii pecype] / T. B.TaBposckas, T.
B. Mopryuosa, A. B. Tumodees, JI. H. bepecrennnkosa. — 2014.



http://lekmed.ru/info/stati/fibrillyaciya-predserdiy-i-tireotoksikoz.html
http://lekmed.ru/info/stati/fibrillyaciya-predserdiy-i-tireotoksikoz.html
http://lekmed.ru/info/stati/fibrillyaciya-predserdiy-i-tireotoksikoz.html
http://lekmed.ru/info/stati/fibrillyaciya-predserdiy-i-tireotoksikoz.html
http://lekmed.ru/info/stati/fibrillyaciya-predserdiy-i-tireotoksikoz.html

Statistics of development of atrial fibrillation in patients
with toxic diffuse goiter

At the first time revealed atrial fibrillation (AF), a low level of thyroid-stimulating hormone(TSH) is
determined in 18% of patients.

In patients with toxic diffuse goiter, atrial fibrillation is the second complication after sinus
tachycardia, it is revealed in 10-15% of patients in comparison with 4% in the general population.



Onpeoenenue OII

®IT npencrapisieT coO0M CYyPaBEeHTPUKYIIAPHYIO TAXUAPUTMUIO, XapaKTEPU3YIOITYIOCS Xa0THYECKOM
NEKTPUUYECKOU aKTUBHOCTBIO Tipeacepuid, Bbicokoid UHCC (>350 yn/MuH) U HEPETYISIPHBIM PUTMOM
KEITYJOUKOB (TIPU YCIOBUU OTCYTCTBUSI OJHON AB-0s10kaab1), ¢ HeA(PEKTUBHBIMU COKPAILICHUSIMU

npeacepanii, aCCOIMUPYIONIYIOCS C MOBBIIICHUEM PUCKa TPOMOOIMOOIIHIA.

Cosmectabie pekomernannu ESC/EACTS no ¢ubpumnsumnu npencepanii 2016



Definition of atrial fibrillation

AF Is a supraventricular tachyarrhythmia characterized by chaotic electrical activity of the atria, a
high heart rate (> 350 bpm) and an irregular rhythm of the ventricles (with no complete AV
blockade), with ineffective atrial contractions associated with an increased risk of thromboembolism.



Dopmur DI

Koax MKbB-10: 148.0 - pubpunasiuus v TpeneTaHue npeacepami

e Ilapokcu3maJjibHasi (DUTM BOCCTAHABIIMBACTCS CAMOCTOSITENILHO B TIpeseniax 7 aHeit) *

o Ilepcucrupyromas (31301, JIAIUKACS 0oJiee 7 CyTOK, KOT/ia JJIsi BOCCTAHOBIICHUS
CUHYCOBOT'0 pUTMa HEOOXOAMMO BMEIIATEILCTBO) *

e IlpogoskuTebHO EePpCUCTUPYIOMIAA (ATTU30, IIUTCS 1 To1 1 6oJiee, KOT/la CHHYCOBBIA PUTM
1erecoo0pa3Ho BOCCTaHABIMBATh) *

o IlocrosinHasi (Kor/la CHHYCOBBI PUTM BOCCTAHOBUTH HEBO3MOKHO, JTMOO HElleiecoo0pa3Ho) *

- Opapucucronnueckas (4acToTa KeIyI0YKOBBIX COKpareHuit meHee 60 B MUHYTY) **

- TAXUCUCTOJIMYECKas (4acTOTa >KeJIyJ0YKOBBIX COKpaileHuit 6onee 110 B Munyty) **

* Bce popmbl mocym Obimb makumu, 4mo énepevle 803HUKIU
** yrazvieaemces npu KIUHUYECKU 3HAYUMOM COCMOAHUU

VHI®IKOBAHWN KJITHIYHWI [TPOTOKOJI IIEPBUHHOI, BTOPMHHOI (CIELIIAJII3OBAHOI) TA
TPETUHHOI (BUCOKOCIIEILIIAJII3OBAHOI) MEJIMYHOI IOIIOMOTU “®IEPUJISALIIS
[TEPEJACEP/JbL”. MO3 Ykpainu. 2016
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Forms of AF

ICD-X code: 148.0 - atrial fibrillation and flutter

e Paroxysmal (the rhythm is restored independently within 7 days)

e Persistent (episode lasting more than 7 days, when it is necessary to intervene to restore the
sinus rhythm)

e Long-standing persistent (episode, take a year or more, then it is advisable to restore the sinus
rhythm)

e Permanent (when it is impossible to restore the sinus rhythm, or it is impractical)

-Bradisystolic (frequency of ventricular contractions less than 60 per minute) **

- Tahisystolic (frequency of ventricular contractions more than 110 per minute) **



Knaccot @II 6 3a6ucumocmu om vlpa’xceHHOCMU
cumnmomoe EHRA(European Heart Rhythm
Assoclation)

Kinacc EHRA [IposiBnenus
I Her cumnromoB
I Jlerkue cUMITOMBI; OOBIYHAS KU3HEEATEIHPHOCTh HE HapyIlIeHa
Il BrIpakeHHbIE CUMITTOMBI; U3MEHEHA TOBCEITHEBHAS AKTUBHOCTD

v NuBanmuan3upyrommue CUMITOMbBI; HOpMaJIbHAS TTOBCEIHEBHAS
aKTUBHOCTb HEBO3MOJKHA

YHI®IKOBAHUN KJIIHIYHUIA ITPOTOKOJI IIEPBUHHOI, BTOPMHHOI (CIIEIIAJII30BAHOT)
TA TPETUHHOI (BUCOKOCHEIIAJII30BAHOT) MEJUYHOI JIOTIOMOTU “®IEPUISALILA
[NEPEJCEP/Ib”. MO3 Vkpainu. 2016
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Classes of AF, depending on the severity of the
symptoms of the EHRA (European Heart Rhythm

Association)
ctassEHRA Manifestations
| No symptoms
11 Mild symptoms; normal live
I11 Severe Symptoms; changed daily activity
1A% Symptoms Of Disabilities; normal daily activity 1s

impossible



Beoenue nauyuenmoe ¢ @II

ITpodunaktrika TpPOMOOIMOOIMYECKUX OCIOKHECHUI

® AHTHUKOAryJisiHThI, KaK MpenapaTsl 1 NpoPUIakTUKU UHCYJIBTA, TOKa3aHbl MY>KUMHAM C
cymmoit 6amioB 1o mkaine CHADS-VASc >2 u xenmunam ¢ CHADS-VASc >3.

e Hognie opanbubie anTuKOAry siHTH (HOAK) siBItoTCSI mpenapaTtamMu nepBoro BeIOOpA.
[Tartmentam, kotopsiM HOAK He MoryT ObITh Ha3HAUYEHBI B CUJTY KaKUX-JIMOO MIPUYHH,
HEO0OXO/IUM ITPUEM aHTAaroHUcToB BUTamuHa K. ACriupuH u Apyrue aHTHAarperalTbl HE UTPAIOT
BECOMOM pOJIU B MPOPUIAKTUKE UHCYJITA.

KoHnTtposnb yactoTsl cepaeunbix cokpameHnii(YCC) u putma
® [3-0jokaTophl M JUTOKCHH ABJISIOTCS MpenapaTamu Beioopa st KouTposia UCC y
UHIUBUAYYMOB ¢ (pakiueit Biopoca <40%. M3HauanbHON MUIIIEHBIO TEPANIUU JIOJKHA CTATh
YUCC <110 ynapoB B munyTy. KomMOMHMpOBaHHasl Teparusi okazaHa B ciiyyae, Korja
He00Xo1uM KOHTPoJb 32 HCC u cuMnTOMaMH.
e J[y1g KOHTPOJIS pUTMA AOKHBI IPUMEHSATHCS aHTUAPUTMUUECKHE TTpenapaThl, pu
HEOOXOIMMOCTH - KapJUOBEPCHSL.

Thomas F. Liischer. Atrial fibrillation: today’s guideline-based management. Eur Heart J2016 37: 2847-2850



Treatment of patients with AF

Prevention of thromboembolic complications
e Anticoagulants, as preparations for the prevention of stroke, are shown to men with a score of
CHADS-VASc >2 and women with CHADS-VASc >3.
e New oral anticoagulants are the first choice drugs. Patients who are unable to be appointed by
the New oral anticoagulants for any reason need to take vitamin K antagonists. Aspirin and
other antiplatelet agents do not play a significant role in the prevention of stroke.

Control of heart rate and rhythm
e [-blockers and digoxin are the drugs of choice for heart rate control in individuals with an
ejection fraction <40%. The initial target of therapy should be a heart rate of <110 beats per
minute. Combination therapy is indicated in cases where it is necessary to control of heart rate
and symptoms.
e To control the rhythm should be used antiarrhythmic drugs, if necessary - cardioversion.



Haw nauyuenm

Kenmuna 50 et

JKurensHuna ropoaa

byxranrep

[Toctynuna B ctanmonap: 09.10.17



Woman 50 ner

Resident of the city
Accountant

Received in hospital : 09.10.17

Our patient



Kanoowot

Cepauebuenne, BO3HUKAIOIIEE MPUCTYIIOOOPa3HO, JJISAIIEECs YacaMu, HE BCEr/la KyUpYyroIieecs
MIPUEMOM METOMPOJIONa

[Tepebou B padote cepaiia

Oppimika npu XoAb0€ 10 HECKOJIBKUX METPOB, HHOT/IA B TTIOKOE

TsoxecTs nam Tymbie 00JIM 3a TPYAUHOM TIPU X060 0 HECKOIBKUX METPOB, MCUE3AIOIIAs
CaMOIIPOU3BOJIBLHO

[ToBeimenue AJl 1o 200/90 mm pT.CT.

DK30(TaNbEM

OTeKku HUKHUX KOHEYHOCTEUW 10 YPOBHSI HUYKHEUW TPETH TOJICHU

[ToTnuBOCTH

Tpemop pyk

JIpoxb B Tene

[l1oX0 mepeHocur xapy

OMOLHUOHAIbHAS JIAOUIIBHOCTh

beicTpas yroMisieMmocThb



Complaints

Palpitations, which appear attack-like, lasting for hours, are not always arrest by metoprolol
Interruptions in the work of the heart

Dyspnea when walking to several meters, sometimes at rest

Severity or dull pain behind the sternum when walking to several meters, disappearing
spontaneously

Increased blood pressure to 200/90 mm Hg.

Exophthalmos

Swelling of the lower limb to the level of the lower third of leg

Sweating

Hand tremors

Trembling in the body

Badly tolerates heat

Emotional lability

Fast fatiguability



AHnamnues 3a001e6aHUA

2009 - mosBUINCH TaXUKapAus, SK30()TaIbM, BBISIBIICH TUPEOTOKCHUKO3, JICUUIIACh 10 MECTY
KUTEIbCTBA. AMOYJIATOPHO MIPUHUMAIIA METOITPOJION, MEPKA3OJIUIL.

[Tocne 2014 - neunnachk CUTyalMOHHO.

2016 - nosIBHMIIUCH MPUCTYTIBI CEPALICONEHNS, YCUIIUIACh OJIBIIIKA.

C 17.03.2017 otmeuaet noabembl AJl 1o 200/90 mm pT. cT. MakcuManbHO. COCTOSIHUE
YXYALIWIOCH B IOCJIETHUE 2 MECSIA - YHACTUIIUCh CepLleOMEHHNs], YCUIINIIACh OJIBIIIKA.
ABryct 2017 - nosiBUIaCh TSXKECTh 3a TPYIUHOM.

C 08.09.17 mo 19.09.17 cranimonapHoe nedyenue mno nosoxay duddysnoro 300a no mecry
*KuTesbcTBA. COCTOSIHHUE HE YIyUIIWIOCh, HanpasiieHa K HeBporaTtosiory XKb Nel na XKJ{
TpaHCIIOPTE, OCMOTpeHa Kapaunojorom, cHsita IKI'(21.09.17), 3apukcupoBana GpuOpuIsius
npeacepaui, rocnutanusupoBana B 1 kapaunonornueckoe oraeneHue XKb Nel na XK/
TPaHCTIOPTE.



Anamnesis of the disease

2009 - tachycardia, exophthalmos, thyrotoxicosis were diagnosed, and she was treated at the
place of residence. Ambulatory took metoprolol, Mercazolil.

After 2014 - was treated situationally.

2016 - there were attacks of palpitation, dyspnea intensified.

Since March 17, 2017, she had noticed a rise of blood pressure to 200/90 mm Hg. Art.
maximum. The condition worsened in the last 2 months - palpitation increased, dyspnea
increased.

August 2017 - there was a heaviness behind the sternum.

From 08.09.17 to 19.09.17 inpatient treatment for Diffusive goiter at the place of residence. The
condition has not improved, is directed to the neuropathologist HCV No.1 on the railway
transport, examined by a cardiologist, ECG was taken (21.09.17), atrial fibrillation was fixed,
hospitalized in 1 cardiological department of HCV No.1 on the railway transport.



AHnammues rcuznu

VY cnoBus KU3HU yIOBIECTBOPUTENIbHBIC

Ameprusi Ha aMOpO3HI0, TOMOJIUHBIN MyX

Onepanuu, TpaBMbl, TeMOTpaHCPy3UH, caxapHbIil 1MabeT, BAPYCHbBINA FeNaTuT,
TyOepKyJie3, BEeHEpUUYECKHUE 3a00JIeBaHUS OTPULIAET

HacnencrBennocts otsiromiena mo CC3 o TMHUM MaTepu

He xyput, aikorosib He ynoTpeoasier

Menonay3a 4 roaa



Anamnesis of life

Living conditions are satisfactory

Allergy to ragweed, poplar fluff

Operations, trauma, blood transfusion, diabetes, viral hepatitis, tuberculosis, venereal diseases
deny

Heredity is burdened by CVD through the mother

She is not a smoker and she is not an alcohol drinker

Menopause 4 years



Oovekmuenwtit ocmomp 1/2

O6miee cocTosinue yaoBiaeTBopuTenbHoe. [lonoxxenue aktuBHoe. Co3HaHUE CHOE
Tenocnoxenne Hopmoctenndeckoe. Poct: 168 cm, Bec: 65 kr. UMT=23,03 kr/m?
Ox3o¢dranbm. [IpaBas rimasHas mieab HIUpPe JICBOU, MUPOKOE paCIIMPEHUE TIIa3HOM
1€, KpailHe peKOe MOPraHue, HApYIIEHUE CIIE300TIEIICHUS, 3aMa3/bIBAaHUE
BEPXHET0 BEKa MPHU JBUKEHUH Ii1a3a

[IIuToBUAHAS Kelle3a yBENHYeHa, 300 1 CTENEeHH, BBISBIISIOTCS Y3JI0BBIC
HOBOOOpa30BaHUsI, MATKOW KOHCHUCTECHITNU

KoxHbI€ MOKPOBBI YUCTHIE, OOBIYHON OKPACKH, TYPTOpP COXPaHEH, BUIUMbIC
CIIU3UCTHIE — OJIETHO-PO30BbIC, MOJIKOXKHAS JKUPOBas KJIeTyaTKa pacupeseicHa
PaBHOMEPHO

[Tepudepuueckre TuM@oy3Jibl TPU NaJbHalUU HE YBEIUYEHBI, 0€30071€3HECHHBI
KocTHo-MbIIIeyHas cucTteMa 0e3 0cOOeHHOCTEN

[TepkyTOpHO HaJ JETKUMHU JIETOYHOM 3BYK. AYCKYJIbTaTUBHO JAbIXaHUE BE3UKYIISIPHOE,
ocJ1a0JI€HO B HMOKHUX OTIENax



Objective examination 1/2

The general condition is satisfactory. The patient's position is active, her consciousness is clear
The Body type is normostenic. Height: 168 cm, weight: 65 kg. BMI = 23.03 kg / m?
Exophthalmos. The right eye fissure is wider than the left, broad widening of the ocular gap,
extremely rare blinking, disturbance of lacrimation, lag of the upper eyelid with eye movement
Thyroid gland is enlarged, goiter of the 1st degree, nodal neoplasms are revealed, of soft
consistency

Skin covers are clean, ordinary color, turgor is preserved, visible mucous - pale pink,
subcutaneous fatty tissue is evenly distributed

Peripheral lymph nodes in palpation are not enlarged, painless

Musculoskeletal system without features

Percussion over the lungs is a pulmonary sound. Auscultatory breathing is vesicular, weakened
in the lower parts



Oovexmuenuwiit ocmomp 2/2

['panunel cepiia pacuiipeHsl BI€BO. [[eaTebHOCTh cep/ilia apUTMHUYHAS, TOHbI
cepana npuriaymensl. YCC=139, P=128 ya/mun, nedurnut myiasca 11, Al 140/90 mm
pT. cT. (Ha (poHEe MpueMa aHTUTUIIEPTECH3UBHBIX MPEMapaToB)

JKuBOT yBeIM4YEH 3a CUET MOJAKOKHO-)KUPOBOU KJIETUATKHU, MATKHI, 0€30071€3HECHHBIM.
[Teuens y kpas pebepHOU Tyru

dU3NOIOrHYecKre OTIpaBIcHUS 0€3 0COOCHHOCTEH (CO CIIOB MaIlEeHTA)

CuMITOM MOKOJIAYUBAHUSI OTPUIATEIBHBIN C 00€UX CTOPOH

OTeku 10 HUKHEW TPETH TOJIEHU C 00€UX CTOPOH



Objective examination 2/2

The border of the heart is widened to the left. Heart activity is arrhythmic, heart sounds are
muffled. Heart rate = 139, P = 128 beats / min, pulse deficit 11, blood pressure 140/90 mm Hg.
Art. (on the background of taking antihypertensive drugs)

The abdomen is enlarged by subcutaneous fat, soft, painless. Liver at the edge of the costal arch
Physiological dispensations without features (from the words of the patient)

Symptom of effleurage is negative on both sides

Edema to the lower third of the shin from both sides



IKIT npu nocmynnenuu

3akiouenne: puOpULIALIMS pecepaui, Taxucucroiandeckas popma, HCC 139 yn/muH.
Henonnas 6mokana mpaBoit Hoxku ['uca.




ECG by hospitalization

Conclusion: atrial fibrillation, tachysystolic form, heart rate 139 bpm.
Incomplete blockade of the right bundle of His




Ilpeosapumenvnuiit ouazno3s

CwmerniaHHBIM TOKCUYECKUM 300, TSHKENOoe TeUeHUe, CTaius JeKOMIIeH caIuu. TUupeoToKCuYecKas
kapauomuonatusi. AprepuansHas runieprensus Il ctangum, 3 crenenu. HeocnoxxHeHHBIN
runiepronndeckuit kpuz(17.03.2017). BnepBbie BbIsiBICHHAS GUOPUIUISAIIAS TIPEACEPaU,
napokcusMaibHas popma, Taxucuctonnueckuit Bapuant(ITapokcuzmer OIT21.09.2017,09.10.2017)
Ha ¢one Tupeotokcuko3a. EHRA I, CHA2DS2-VASc-3, HAS-BLED-1. CH II A ct. NYHA III.

Bricokuit puck.



Preliminary diagnosis

Toxic diffuse goiter, severe course, decompensation. Thyrotoxic cardiomyopathy. Arterial
hypertension Il stage, 3 degree. Uncomplicated hypertensive crisis (17.03.2017). For the first time
revealed atrial fibrillation, paroxysmal form, tachysystolic variant (Paroxysms of AF on 21/09/2017,

09/10/2017) against a background of thyrotoxicosis. EHRA Il, CHA2DS2-VASc-3, HAS-BLED-1.
HF Il A st. NYHA 111, High risk.



Ilnan oo6cneooeanus

Knnanueckuil anaim3 KpoBU

buoxumuueckuii aHaau3 KpOBH(B T.4. MOYEBUHA U KPEATUHUH )
JIunuaHBINA CIEKTP KPOBU

TTI kpoBu

OKT

VY3U cepauia, opraHoB OpIOIIHOM MOJOCTH, IIIUTOBUIHOM JKEJIE3bI
KoncynbTanum okyimcTa, TMHEKOJIOra, SHIOKPUHOJIOra, XUpypra
TecT TONEpaHTHOCTH K yIieBOIaM

AHTHTENA K TUPEOUTHON NMEPOKCHUIA3€ U TUPEOTIO0YIUHY
DKCKpenus oaa ¢ MOYor

V3U, KT, MPT opOut — nipu 3HAOKPUHHON OTaTbMONATUN
TecT meCTUMUHYTHOU TTPOTYJIKH

TecT ToNEepaHTHOCTH K (PU3HUECKON HArpy3Ke

XOJITEPOBCKOE MOHUTOPUPOBAHNUE



Survey plan

Clinical blood test

Biochemical blood test (including urea and creatinine)

Lipid blood spectrum

Blood TSH

ECG

Ultrasound of the heart, abdominal organs, thyroid gland
Consultations of ophthalmologist, gynecologist, endocrinologist, surgeon
Carbohydrate Tolerance Test

Antibodies to thyroid peroxidase and thyroglobulin

Excretion of iodine in urine

Ultrasound, CT, MRI of orbits - with endocrine ophthalmopathy
A six-minute walk test

Test of exercise tolerance

Holter monitoring



Jleuenue ¢ cmauuonape

Twuamazon 10 mr 3 pasza B 1eHb
Pamunpui 5 mr
Coranoin 60 Mr 2 pasa B JIcHb

Jlaburatpan 150 mr 2 p\n
Topacemun 10 mr



Treatment in hospital

Thiamazole 10 mg 3 times a day
Ramipril 5 mg

Sotalol 60 mg 2 times a day
Dabigatran 150 mg 2 pd
Torasemide 10 mg



HasBanue noka3zarenei
I'emornoOun
Epurpouutu
TpomMOOIUTHI
JIeMKOLIUTHI

006

[Tanoukosinepusbie
CermeHTosiIepHbIE
D03uHODUIIBI
Bazoduisr
JlumbounTsr
MoHOoIUTHI

I'emaTokput

Knunuueckuiui ananuz kpoeu

PesynbraThl
134 r/n
4,88 T/n
2271 /7
3,4T/n

18 mm/ron

51,2%
4,4%
2,0%
28,2%
14,2%

39,8%

Hopwma( B eaununnax CT)
120,0-140,0 r/n
3,9-4,7T/n

180,0-320,0 I'/n
4,0-9,0T"/n

2-15 mm/ron 3a
ITanueHKOBEIM

1,06-6,0%
47,0-72,0%
0,5-5,0%
0-1,0%
19,0-37,0%
3,0-11,0%

36-42%

Jlerikonenus, ypennuenue COD,
MOHOLIUTO3.



Clinical blood test

Indicator name Results Norm (in units ST)
Hemoglobin 134 g/l 120,0-140,0 ¢/l
Erythrocyte 4.88t/l 3,9-4,7t/l
Platelets 227 g/l 180,0-320,0 ¢/l
Leukocytes 3,49/ 4,0-9,09/l
ESR 18 mm/year 2-15 mm/year for
Panchenkov
Band cell 1,06-6,0%
Segment nuclear neutrophils 51,2% 47,0-72,0%
Eosinophils 4,4% 0,5-5,0%
Basophils 2,0% 0-1,0%
Lymphocytes 28,2% 19,0-37,0%
Monocytes 14,2% 3,0-11,0%
Hematocrit 39,8% 36-42%

Leukopenia, increased ESR,
MOoNOCYtosis.



buoxumuueckuit ananu3s Kpoeu

bunupyoun: o6mmit
AcAT

AnAT

Kpeatunun

['mroxo3a

AHanu3 B HOpMe

Pesynbrar
15,9 MKMOIB/IT
15,9 U/L

16,2 U/L

48 MKMOJIB/NT

5,86 MKMOJIB/JT

Hopwma (B enunuiiax CH)
1,7-21,0 MKMOJIB/TT

no 31 U/L

o 31 U/L

44-80 MKMOJIB/T

3,9-6,4 MMoOJIb/1



Bilirubin: general
AsAt

ALAT

Creatinine

Glucose

The analysis is normal

Biochemical blood test

Result

15,9 pmol /1
15,9 U/L
16,2 U/L

48 pumol /1

5,86 umol /1

The norm (in SI units)
1,7-21,0 pmol /1

mo 31 U/L

mo 31 U/L

44-80 umol /1

3.9-6.4 mmol /1



Ckopocmb knyoouxkoeou punompauuu(CK®)
®opmyna Kokpodra-T'onra

(14{] — Bﬂ3paCT(m,aLI)) * Macca Tena(kr)

CK® =1,05= MKMGJIL)

KpeaTHHHHA KDOBH (
Pacuer CK® nanuenta no gpopmyne Kokpodra-I'onra

(140 —50)) * 65

=128
48

CKd =1,05=

3akjl04eHune: CKOpOCTh KITyOOUKOBOM (DHIIbTpAlUM B IIPEAEIax HOPMBI.



Glomerular filtration rate (GFR)

Cockcroft-Gault Formula

— *
GFR —105* (140 — age(years))*body mass(kg)

. micromolar
blood creatinine( )

liter

Calculation of patient's GFR by Cockcroft-Gault formula

(140—50)*65
48

Conclusion: the rate of glomerular filtration is within normal limits.

GFR =1,05* =128




buoxumuueckuu ananusz kpoeu (J/lunuonwtit cnexmp)

PesynbTaT, MMOIB/1 Hopwma, Mmons/n
OO0muii XoJIeCTepUH 3,56 <5,2
Xonecrepur VLDL 0,65 <1,0
(JIumompoTeunp1 04e€Hb HU3KOU TIIOTHOCTH)
Xonectepun LDL 1,65 <3,5
(JIumompoTen 11 HU3KOM IIIIOTHOCTH)
Xonectepun HDL 1,25 >0,9
(JIumompoTen 161 BBICOKOH IMIIOTHOCTH)
Tpurnuuepust 1,45 <2,3
Koadunuent areporeHHOCTH 1,84 1o 3,0

AHanu3 B HOpMeE



Biochemical blood test (Lipid spectrum)

Fesult, mmol /1 MNormal, mmol /L
Total cholesterol 3.56 <52
Cholesterol VLDL 0.65 <10
(Very low density lipoproteins)
LDL cholesterol 1.65 <35
(Low-density lipoproteins)
HDL Cholesterol 125 =09
(High-density lipoproteins)
Triglycerides 145 <23
The coefficient of atherogenicity 1.84 up to 3.0

The analysis is normal



HazsBaunue tecra

Tupeorponux

(TTT - meton ELFA - sH3uM -
CBSI3aHHBIN (DIIFOOPECIICHTHBIN
aHaJu3)

I'unieptupeos

Ananus kpoeu na TTI'

Pesynbrar

<0,05 mx ME/mn

Hopma ( B equnuiiax CIH)

sytupeos: 0,25-5 mxk ME/mn
runeprupeos: <0,15 mxk ME/mn
runoTupeos: >7 Mk ME/min



The analysis of a blood on TSH

Test title Results Norm (in units p 1U)
Thyrotropin <0,05p IU / ml euthyroidism: 0.25-5 p IU / ml
(TSH - ELFA method - enzyme- hyperthyroidism: <0.15 p IU / ml
linked fluorescence analysis) hypothyroidism:> 7 pw IU / ml

Hyperthyroidism




[lokazarenu

KomnnuectBO M1,

[lBet

IIpo3payHOCTB

Y 1eIbHBIN Bec
Peaxius (Ph)
benok

['roxo3a (MMOJIB/JT)

AHanu3 B HOpMe

Ananusz mouu

Pesynprar

100
YKEJITBIN
npo3payvHas
1,020
5,5
HE 0OHAPYKEHO

HE 00HAPYKEHO

Hopwma (B ex. CH)

CBETJIO-KEITHIN
MpO3pavHast
1,001 - 1,040

5,0-7,0



Analysis of urine

Indicators Result Norm (in SI units)
Number of ml. 100

Colour Yellow light yellow
Transparency Transparent Transparent
Specific weight 1,020 1,001 - 1,040
Reaction (Ph) 5.5 5,0-7.0
Protein not detected

Glucose (mmol /) not detected

The analysis is normal



Yavmpa3zeykoeoe ucciaeoosanue wiumosuoHoil rcenesl

Pa3mepbl: yBeIuYEHbI Y3161, HOBOOOPa30BaHMSI: BbISIBJIICHBI.

[IpaBas nons souupyercs 60 x 21,8 x 18 mm ODXOreHHOCTh MOHMKCHA.

HopMa(25-40 x 15-20 x 10-15) KonTyp uetkui poBHbIM. KHCTO3HOTO KOMIIOHEHTA
HET.

JleBas nomns mouupyerca 56,8 x 19 x 19 mm
HOopMa(25-40 x 15-20 x 10-15)
[Tepemeek 12,1 Mmm

B npaBoit goiie 3X0CTPyKTypa reTeporeHHas
MHO>KECTBEHHbIC 10 8,4 MM
B neBou 1o11€ 3X0CTpyKTYypa rereporeHHas

Ddopma: 0ObIYHAsA MHOECTBEHHBIE 10 8,7 MM
KoHTypbI: 4eTKUI pOBHBIN Kuctsbl: HET
PacnoJjio:keHne: TUIIMYHOE KajabnuHaThI: HE JIOLHUPYIOTCS

IXOreHHOCTh: TIOBHIIIICHA

IXOCTPYKTYypPAa: reTeporeHHas

CocyaucThlii pUCYHOK NTapeHXUMbI PH

IAK: coxpanen

3akmouenue: ['unepruiazus MUTOBUAHON xene3bl. Juddy3Ho-y3noBarsie H3MEHEHUS
IITUTOBUHOM Kelie3bl. I3MEeHEeHNE dXOCTPYKTYPhl TKAHU IO TUITY ayTOUMMYHHOT'O TUPEOUIUTA.



Ultrasound examination of the thyroid gland

Dimensions: increased Nodes, neoplasms: identified. Ehogennost is
The right lobe is lined with a 60 x 21,8 x 18 mm lowered.

norm (25-40 x 15-20 x 10-15) Contour clear even. The cystic component is
The left lobe is 56,8 x 19 x 19 mm not present.

normal (25-40 x 15-20 x 10-15) In the right lobe, heterogeneous multiple
Isthmus 12.1 mm structure is up to 8.4 mm

Form: ordinary In the left lobe, heterogeneous multiple
Contours: clear even structure is up to 8.7 mm

Location: typical Cysts: no

Echogenicity: increased Calcinates: not lacinated

Ehostruktura: heterogeneous
Vascular pattern of the parenchyma: decreased

Conclusion: Hyperplasia of the thyroid gland. Diffusive-nodular changes in the thyroid gland.
Change in tissue echostructure by type of autoimmune thyroiditis.



Ixokapouozpagus

ITokazarenu PesynbraThl Hopma

JlnaMeTp aopThl, MM 34,1 20-37
JleBoe mpeacepaune, MM 31,8 o 38
KJI1, MM 48 35-55
KCA, mm 28,9 23-38
3CJIK, MM 8,8 6-11
MXKIIx, mm 8,8 6-11
Tonmmuua crenku [DK, mm 21.8 9-26
®pakius u3rHanus, % 71 55-75

3axumouenne: [lonoctu cep/iia HE pacIIMPEHbl, MUOKAP HE YTOJIIEH, 30H aKHHE3UHU HE BbIABICHO. Dpakiius
W3THAHUS COXPAHEHA.



Echocardiography

Indicators Results Norm

Diameter of the aorta, 34,1 20-37
mm

Left atrium, mm 31,8 Jlo 38
CDD, mm 48 35-55
TSS, mm 28,9 23-38
Posterior wall of LV, mm 8,8 6-11
Interventricular septum, 8,8 6-11
mm

Thickness of the wall of 21,8 9-26
the RV, mm

Exile faction, % 71 55-75

Conclusion: The cavities of the heart are not dilated, the myocardium is not thickened, the zones of akinesia are not
revealed. The exile faction is preserved.



Y3H opzanoe oprownoiu noiocmu

3akmouenue: 1up@dy3Hoe U3MEHEHHE TapEHXUMBbI IEYEHU U MOIKEITy10UHOM Kese3bl. Kuctel jieBoi
nouku. Paciimpenne YJIC neBoi mouyku. MUKpOKaJIbKyJeE3 MOYEK.



Ultrasound of the abdominal cavity organs

Conclusion: a diffuse change in the parenchyma of the liver and pancreas. Cysts of the left kidney.
Extension of the left kidney. Microcalculosis of the kidneys.



Penmeenonozuueckoe uccneoosanue

OuyaroBbie U1 UHPUILTPATUBHBIC U3MEHEHUS B JIETKUX HE BBISBIICHBI.
[Ipu3Haku BEHO3HOM TMIIEPTEH3UH.

KopHu cTpyKTypHBI, paCIIMPEHBI 32 CUET COCYAUCTOrO KOMIIOHEHTA.,
Cunycol cBOOOHBI. J[nadparma 4eTko ouepyeHa.

Cepaiie pacIMpeHo BIIEBO.

Aopta B 00JaCTH IyTH CKJIEPO3UPOBAHA.

Pacminpenue BepxHero cpeiocTeHuUs .



X-ray examination

Focal and infiltrative changes in the lungs are not revealed.

Signs of venous hypertension.

The roots are structural, expanded due to the vascular component.
Sines are free. The diaphragm is clearly delineated.

The heart is widened to the left.

The aorta in the region of the arc is sclerosed.

Expansion of the superior mediastinum.



IKI na emopoit Oenv npedvianus 6 cmayuonape

3akmouenue: Putm curycoBblit, npaBuibHblid. UCC 78 ya\mun. Henonnas 6yiokama ITHIIT .



ECG for the second day in hospital

Conclusion: Rhythm is sinusoidal, correct. The heart rate is 78 beats / min. Incomplete block of
PPPG.




Ox3o(dranbm. [IpaBas riasnas menp mupe JeBoil.
Exophthalmos. The right eye gap is wider than the left one.



Kouncynemauus cneuuanucmoe

OHA0KpHHOJIOT: CMelIaHHbIM TOKCHUYecKuid 300, III cT, Tskenoe TeueHue, craaus
JIeKoMIleHcalu. TupeoTokcuueckas kapauomMuonaTus. OUOpUIsius
npeacepani, Taxucucroanueckud sapuant. CH IIA cr.

OdTranbmoror: DHIoKpruHHAA odTanbmonaTus, 1 crenens. Ha rmaznom ane:
TUTIEPTOHUYECKAS aHTHOTIATUsI CETYATKH.

['mHEeKoOoT: MEHOTIAay3a 4 roja.

XUpypr: MalUEHTKE MOKa3aHa TOTAIbHAs TUPEOUIIKTOMMUSI.



Consultation of specialists

Endocrinologist: toxic diffuse goiter, Il stage, severe course, decompensation
stage. Thyrotoxic cardiomyopathy. Atrial fibrillation, tahisystolic variant. HF 1A
st.

Ophthalmologist: Endocrine ophthalmopathy, 1 degree. On the fundus:
hypertensive angiopathy of the retina.

Gynecologist: menopause for 4 years.

Surgeon: the patient needs total thyroidectomy.



Henpoeeoennwie uccneoosanus

TecT TOJIEPAaHTHOCTH K YIJIEBOAAM

AHTHUTEJIa K THPEOUTHON NEPOKCHUIA3€ U TUPEOTI00YINHY
DKCKpenys Hoga ¢ MO4ou

VY3U, KT, MPT opOut — nipu 3HAOKpUHHOW O(TaTIbMOIIaTUH
TecT HEeCTUMUHYTHOM TTPOTYJIKA

Tect TonepaHTHOCTU K (PU3UUECKON HArpy3Ke
XOJITEPOBCKOE MOHUTOPUPOBAHUE



Not Conducted examines

Carbohydrate Tolerance Test

Antibodies to thyroid peroxidase and thyroglobulin

Excretion of iodine in urine

Ultrasound, CT, MRI of orbits - with endocrine ophthalmopathy
A six-minute walk test

Test of exercise tolerance

Holter monitoring



OKoHuameibHblil OUACHO3

CmMmemranabi Tokcndeckud 300, 111 cT, Tsokemoe Teuenne, ctagus JeKOMIIEHCAIINH.
TupeoTokcuyeckas kKapauoMHonaTrs. IHAOKpUHHAS oTanbMOIaTus, | CTerneHb.
Aprepuanbaas runeprensus 11 craguun, 3 crennenn. HeocnoxHEHHBIM TUITEPTOHUYECKUI
kpu3(17.03.2017). BnepBbie BbigBICHHAS GUOPUILISIIUS NPECEPaUiA, TApOKCU3MaIbHAs
dbopma, Taxucucronndeckui BapuanT(ITlapokcuzmer @I 21.09.2017,09.10.2017) Ha done

tupeoTokcukoza. EHRA 11, CHA2DS2-VASc-3, HAS-BLED-1. CHIT A ct. ¢
coxpanenHou cucronnueckor @B JIDK, NYHA III. Beicokuit puck.

ConyrcrByromui: Krucra 1eBor MOYKH.



The final diagnosis

Toxic diffuse goiter, Il st, severe course, decompensation stage. Thyrotoxic
cardiomyopathy. Endocrine ophthalmopathy, 1 degree. Arterial hypertension Il stage, 3
degree. Uncomplicated hypertensive crisis (17.03.2017). For the first time revealed atrial
fibrillation, paroxysmal form, tachysystolic variant (Paroxysms of AF on 21/09/2017,
09/10/2017) against a background of thyrotoxicosis. EHRA 1l, CHA2DS2-VASc-3, HAS-
BLED-1. HF Il A art. with preserved systolic LV EF, NYHA Ill. High risk.

Concomitant: Cyst of the left kidney.



Pexomenoauuu

Moaudukanus odpasa >KU3HHU.
Juera

e OrpaHn4uTh NOTPEOIECHUE HACHIIIEHHBIX JKUPOB
e J[00aBUTH pbIONH KUP WIIN KUPHYIO MOPCKYIO PbIOY B PAlIMOH MUTAHUA.
e OrpaHn4uTh NOTPEOICHUE TOBAPEHHON COJIM JI0 ST. B CYTKH.

PaI_IHOHaJ'IBHaSI (I)HBI/I‘ICCKEUI Harpy3Ka - HCCIICHIHBIC ITPOTI'YJIKH I10 2 Jaca CKCAHCBHO.
MC,Z[I/IKaMeHTO3Ha$I TCpaIu:a:

Tuamazon 10 mr 3 p\n
Pamunpun 5 mr
buconponon 5 mr

Jaburatpan 150 mr 2 p\n
Topacemun 10 mr.

Hanpagiienne B Xupypruueckuid cTalioHap Jijisl MpoBeieHus oriepatuBHoro jeuenus CT3.



Recommendations

Modification of the way of life.
Diet

e Limit saturated fat intake

e Add fish oil or oily fish to the diet.

e Limit consumption of table salt to 5g. per day.
Rational physical load - unhurried walks for 2 hours daily.

Medication:

e Thiamazole 10 mg 3 times a day

eRamipril 5 mg

e Sotalol 60 mg 2 times a day

eDabigatran 150 mg 2 pd

eTorasemide 10 mg

Referral to the surgical hospital for the surgical treatment of toxic diffuse goiter.



Ilpozcnos

ITocrne MpoXoXIeHUsT XUPYPTUUECKOTO JICUCHUS - OJJarOonpHUATHBIN, 0€3 TAKOBOT'O - COMHUTEIbHBIMN.



Prognosis

After undergoing surgical treatment - favorable, without treatment the prognosis is doubtful.



Buvieoowi

VY GOJBHBIX CO CMEIIAHHBIM TOKCUYECKUM 3000M (DUOPUILIAIMS IPEACEPAN BBISBIIETCS B 3 pasa
qare, 4eM B 00IIeH MOIMyJIsSHH.

[Ipu cBOEBpEMEHHOM TMArHOCTUKE U MPABUWJIHHOM JICYEHUU CMEIIAHHOTO TOKCUYECKOTro 300a TaHHOE
OCJIO)KHEHHE MOXKHO MPEAYIPEAUTD.

JlaHHBIN KITMHUYECKUN CTy4daid TEMOHCTPUPYET, UTO HECOOJIIOACHUE BpaueOHbIX MPEANUCAaHUN U
OTJIOKEHHOE JICYEHHE MPUBOIAUT K OCIIOKHEHHUSIM, KOTOPbIE MOKHO OBLIIO U30€XKAaTh.



Conclusions

Patients with toxic diffuse goiter the atrial fibrillation is detected 3 times more often than in the
general population.

With the timely diagnosis and proper treatment of toxic diffuse goiter, this complication can be
prevented.

This clinical case demonstrates that non-compliance with medical prescriptions and delayed treatment
lead to complications that could be avoided.



Ilocnecnoesue

[To manubiM Y3U cepana y ManyMeHTKA HET BBIPAXKEHHBIX W3MEHEHHM, HO IO JJAHHBIM
00beKTUBHOTO ocMOTpa, DKI' 1 peHTreHorpadun OpraHoB IrpyIHON KIETKH — €CTh
MpU3HAKHU TUIIEPTPOoPur MUOKap/a JeBoro xenyaouka. LlenecoodbpazHo MOBTOPUTH
Ox0oKI' y apyroro cnenuanmucra.



Afterword

According to the patient's heart ultrasound, there are no significant changes, but according
to objective examination, ECG and chest X-ray - there are signs of myocardial

hypertrophy of the left ventricle. It is advisable to repeat the echocardiography with
another specialist.



