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ABSTRACT

Due to the fact that the population of Uzbekistan lives in conditions of iodine
deficiency. Hypothyroidism is one of the most common disorders of the functional state
of the thyroid gland, which negatively affects the quality of life of people, which makes
this clinical problem relevant for doctors of various specialties. Thyroid hormones
(TG) regulate the rate of metabolic processes in the body, change the activity of the
adrenergic system, affect peripheral vascular resistance, enhance glycogenolysis and
glycogenesis with specific contrainsular activity. During the aging process, the
dynamics of many processes in the thyroid gland change: the thyroid gland’s
absorption of radioactive iodine and thyroxine secretion decrease, the metabolism and
clearance of thyroxine slow down, as well as the peripheral conversion of thyroxine to
triiodothyronine.

Keywords: hypothyroidism, glycogenolysis, glycogenesis, triiodothyronine,
thyroxine clearance.

Introduction. Hypothyroidism a common endocrine pathology, manifested by a
decrease in the functions of the thyroid gland and a sharp decrease in the amount of
hormones it produces.

Target: consider a clinical case of primary hypothyroidism with erased
symptoms.

Materials and methods: medical history of patients, results of supervision. The
information was analyzed, summarized, and conclusions were formulated.

Results: patient Nazarova, 53 years old, in December 2023. was admitted to the
local clinic in Samarkand with complaints of muscle pain, weakness, drowsiness,
Impaired sensitivity and constant numbness of the fingers and toes, dry skin,
constipation, and memory loss. Anamnesis morbi: considers himself sick for the last 2
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years, when the above complaints first appeared. Over the past 2 years, weight gain has
been 10 kg. | first filed these complaints on September 22, 2021. To a neurologist, a
diagnosis was made: “Sensory-motor polyneuropathy of unknown origin,” and the use
of pathogenetic drugs was recommended. The ongoing therapy has no effect. In
connection with this, he was consulted by an endocrinologist. During the analysis: TSH
=98.22 ulU/l, free T4 = 1.4 nmol/l, a/t to thyroid peroxidase = 1117 units. Ultrasound
of the thyroid gland: signs of chronic thyroiditis. Taking these data into account, a
diagnosis was made: “Autoimmune thyroiditis (AIT). Primary manifest GT." L-
thyroxine (150 mcg), treatment of concomitant pathologies, and a balanced diet were
prescribed. Positive dynamics were noted, but TSH was higher than normal (34.2
ulU/1). The dose of L-thyroxine was increased to 250 mcg. However, neurological
symptoms persisted; was examined and therapy was adjusted. From the beginning of
2023 his condition worsened: memory loss, drowsiness, chilliness, muscle pain,
numbness in his fingertips. In this connection, 02/08/2023 was hospitalized in the city
hospital of Samarkand. History: Concomitant diseases - arterial hypertension (2020),
morbid obesity (resection of 2/3 of the stomach in 2022), cholecystectomy,
appendectomy (2018), chronic B12-deficiency anemia, chronic iron deficiency anemia
(2021) Infectious diseases, injuries, blood transfusions did not have. Allergy and
hereditary history are not burdened. Denies bad habits and occupational hazards.
Objectively: General condition is of average severity. Hypersthenic physique;
weight=117 kg, height=180 cm. body t=36.7°C. The skin is dry and pale. Muscle tone
in the legs is reduced. Muscle strength in the arms = 5b, in the legs = 3b. Decreased
sensitivity in the limbs. The thyroid gland is not visually enlarged, has a dense elastic
consistency, and is mobile. In the lungs, breathing is vesicular, there are no wheezes,
respiratory rate = 22 per minute. Heart sounds are muffled, the rhythm is correct, there
are no noises, heart rate = 65 beats. per minute, blood pressure = 120/80 mmHg. The
abdomen is soft and painless. The liver is not enlarged. Stool with a tendency to
constipation, urination without any peculiarities.

During the examination:General blood test: hypochromic anemia.
Immunochemistry: TSH, free T4, free T3 — normal, vit. B12 — reduced. ECG: sinus
bradycardia 60 beats. per minute Diagnosis: “AlIT. Primary manifest HT, drug
subcompensation. Constitutional-exogenous obesity, stage Il. (BMI = 36.1 kg/m2).” In
treatment: L-thyroxine (250 mcg); therapy aimed at treating concomitant pathologies.
Dynamics: improvement in well-being and clinical and laboratory data.

Conclusions: Pit was found that the course of HT can be “erased.” Carrying out
specific therapy not only compensates for HT, but also serves as a preventive measure
against organ disorders.
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