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Abstract: This study investigates the biochemical and hormonal
characteristics of patients presenting with nodulation in both the thyroid gland and
uterus. Nodules in these organs are common findings, often necessitating thorough
evaluation and management. Understanding the biochemical and hormonal profiles
associated with such nodules could provide valuable insights into their
pathogenesis and clinical implications. The study aims to elucidate potential
correlations between thyroid and uterine nodulation and explore the relevance of
biochemical and hormonal markers in their assessment.
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Background. Taking into account the high incidence of thyroid nodules in patients
with uterine myoma (MM), adenomyosis (AM) and endometrial hyperplasia (EH),

one cannot underestimate their significant role in the pathogenesis of DGMD
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[Artymuk N.V., 2004; Budanov P.V., 2004; Akhmetova E.S., 2006; Gusaeva
Kh.Z., 2009; Stanoevich 1.V., 2009; Kiselev V.I., 2010].

Benign nodules of the thyroid gland and uterus (DGSM) are the most
important medical and social problem, due to the steady increase in the incidence,
which does not tend to decrease [Strizhakov A.N., Davydov A.l., 1996; Adamyan
L.V., 2006; Manukhin I.B., 2006; Sidorova I.S., 2010].

The above was the reason for the present study.

The aim of the study was to study the features of biochemical and hormonal
disorders in patients with nodulation in the thyroid gland and uterus.

Material and research methods. We examined 75 women with nodules in the
thyroid gland and uterus at the age of 18 to 55 years. the vast majority of patients
were females were aged 18 to 44 years: 54 (72%), that is, young and able-bodied
age.

The patients were divided into 3 groups: group 1 - 25 patients with thyroid
nodules, group 2 - 25 patients with nodular and hyperplastic processes of the
uterus, group 3 - 25 patients with nodular formations of the thyroid gland and
uterus. 20 healthy women made up the control group.

All patients underwent a study of the levels of TSH, free thyroxine, antibodies
to TPO, antibodies to the levels of LH, FSH, progesterone, E2, VEGF-A, TNF-
alfa, TG-binding globulin, insulin, steroid hormones, as well as a study of the
functional state of the thyroid glands (ultrasound of the thyroid gland, uterus,
appendages, fine-needle aspiration biopsy of the thyroid gland), etc.

Results and its discussion. The lipid fluctuations ranged from normal values
to their significant deviations in the 3rd group of patients.

Mean TSH values in groups 1 and 3 corresponded to the state of overt
hypothyroidism (p < 0.005). At the same time, the levels of free thyroxine in
groups 1 and 3 were significantly below the norm, while in group 2 they were
within the normal range. Antibodies to TPO were significantly elevated in groups
1 and 3 (p < 0.005). In addition, in all groups there was a significant decrease in

the average levels of LH, FSH compared with the control (p < 0.005, p < 0.0001).
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The mean values of progesterone and estradiol were significantly lower than in the
control group (p < 0.005).

Conclusions. 1. Most of the patients were aged 18 to 44 years: 54 (72%), that
IS, young and able-bodied age 2. It was found that patients of group 1 had
subclinical hypothyroidism (84%), hyperprolactinemia (92%), while with
associated nodulation of the thyroid gland and uterus, a decrease in the levels of
estradiol (92%), progesterone (72%) against the background of hyperprolactinemia
(68%) prevailed.

Literature

1. Ha SM, Baek JH, Na DG, Suh CH, Chung SR, Choi YJ, Lee JH. Diagnostic
performance of practice guidelines for thyroid nodules: thyroid nodule size versus
biopsy rates. //Radiology. 2019;291(1):92-99. doi: 10.1148/radiol.2019181723.

2. Singh Ospina N, Iniguez-Ariza NM, Castro MR. Thyroid nodules: diagnostic
evaluation based on thyroid cancer risk assessment. //BMJ. 2020;368:16670.
10.1136/bmj.16670.

3. Gharib H, Papini E, Paschke R, Duick DS, Valcavi R, Hegediis L, Vitti P,
AACE/AME/ETA Task Force on Thyroid Nodules American Association of
Clinical Endocrinologists, Associazione Medici Endocrinologi, and European
Thyroid Association medical guidelines for clinical practice for the diagnosis and
management of thyroid nodules: executive summary of recommendations. // J
Endocrinol Investig. 2010;33(5 Suppl):51-56.

4. Lee SB, Cho YJ, Lee S, et al. Korean Society of Thyroid Radiology (KSThR)
guidelines for the management of pediatric thyroid nodules: suitability and risk
factors. //Thyroid. 2021. 10.1089/thy.2020.0875.

5. Durante C, Costante G, Lucisano G, Bruno R, Meringolo D, Paciaroni A,
Puxeddu E, Torlontano M, Tumino S, Attard M, Lamartina L, Nicolucci A, Filetti
S. The natural history of benign thyroid nodules. //JJAMA. 2015;313(9):926-935.
doi: 10.1001/jama.2015.0956.

6. Cohen RN, Davis AM. Management of adult patients with thyroid nodules and
differentiated thyroid cancer. /[JAMA. 2017;317(4):434-435.
doi: 10.1001/jama.2016.18420.

7.Zhang Y, Li P, Liu Z, et al. Does relatively low iodine intake contribute to
thyroid cancer? An ecological comparison of
epidemiology. //Medicine. 2019;98(41):e17539.doi: 10.1097/MD.00000000000175
39

283



