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Xiilasa. Mogalads I tip sokorli diabeti olan usaqlarda autoimmun tireoiditi askar etmok moqsadils
aparilan tadqgiqat isi hagqinda malumat verilmigdir. Bu magsadlo sokarli diabeti olan 32 usaq miiayinadan
kegirilmsdir. Biitiin usaqlarda qanda glikohemoglibin — HbAlc, antiperoksidaza, antitireoglobulin anti-
cisimlari, galxanabanzar vazinin va garin nahiyasinin ultrasas miiayinasi aparilmisdir. Usaqlarin orta yast
12,66%2,5 yas, qanda antitireoqlobulinin orta gostoricisi 3,23+3,2 1U/ml, antiperoksidazanin aktivliyi iso
76,13£52,0 [U/ml  olmusdur. Xosto usaglardan 75 %-da (n=24) antitireoglobulin normal, 25%-d> (n=8)
normadan yiiksok, antiperoksidaza gastaricisi 78,2%-do (n=25) normal, 21,8%-da (n=7) normadan yiiksok
qeyda alinmigdir. Naticalarin statistik tohlilindan malum olmusdur ki, antitireogqlobulin ilo qaraciyarin élciisii
(r=+0,999, p <0,05), sag boyrayin qalinligt (r=+0,998, p <0,05), sag tireoid vazinin uzunlugu (r=+0,997,
p <0,05), sag tireoid vazilarin timumi hacmi (r=+0,998, p <0,05), tireoid vazilain total hacmi (r=+0,997,
p <0,05) arasinda statistik baximdan etibarli miisbat korrelyasion alago vardw. Maraqlhdir ki, bu alago
yalmiz sag toraflo askar edilmigdir. Tireoid vazinin antitireoglobulin anticismi ilo organizmin sag organlart
(sag bayrayin qalinlig, tireoid vazinin sag payt) arasinda miisbat Korrelyativ alaqalor askar edilmisdir.
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Sokorli diabet usaqlarda genis yayilmis moasinin slamatlari [7]. Hipotireozun yaran-
endokrin  xastaliklorindon  biridir.  Sokoarli mast anti-TPO-nun progressiv artmast ilo
diabetin tiplorindon iso | tip sokorli diabeto olagodardir [8]. Oyronilmisdir ki, | tip sokorli
usaqlarda daha tez-tez rast golinir. Autoim- diabeti olan bdyiik yash xastolords antiperok-
mun tireodit iso genis yayilmis autoimmun sidaza anticisimlorino 15-30% halda rast
xastoliklordon biri sayilir vo bu xastaliyin golinir, usaqglarda iso bu 5-22% toskil edir ki,
patogenezinda tireoid vozi hiiceyralorinin bu da gokorli diabeti olmayanlarla miiqayisoda
(tireositlorin) apoptozu naticesindo immun (boyiiklordo 2-10%, usaqlarda 1-2%) daha
zadolonmo durur [1, 2]. | tip sokorli diabet coxdur. | tip sokorli diabetlo birga subklinik
(SD) zamani modoalti vozinin B-hiiceyroa- hipotireozu olanlar 13-20% askar edilir,
lorinin selektiv zodslonmasi fonunda téronon sokorli diabeti olmayanlarda iso bu gostorici
iltihabi infiltrasiya sayesinds insulit yaranir 3-6%-dir [5]. Bu patologiya qizlarda oglan-
[1, 3]. Bu, T-hiiceyralorin zodolonmasi ilo lara nisbaton ¢ox rast golinir. Tireoid voziyo
olagali bir xostolikdir [1-4]. Madoalt1 voziyo qarst anticisimlori olan 2-3% usaqda pB-
qarsi bir sira anticisimlor (anti-GAD, [A-2, hiiceyraloro qarst anticisimlor do askar edilir,
IAA, anti-ZnT8, ICA) yaramir vo onlar da halbuki saglam usaqlarda belo anticisimlor
madoalti vozinin B-hiiceyralorini destruksi- olmur [9]. Anti-GAD yiiksok olan TI1SD
yaya ugradir [1]. Tireoid vazinin autoimmun xastalordo daha tez-tez antiperoksidaza askar
xostaliklori | tip sokorli diabetlo assosiasiya edilir, IA2 anticismi olanlarda iso belo hala az
olunan genis yayilmis xastoliklordon biri sa- rast galinir. Qanda 3 il vo daha artiq miiddstds
yilir [5]. Autoimmun tireoditin 3 boyiik ola- anti-GAD, 1A2 anticismi olan xastalor tireoid
moti vardir: birincili hipotireoz, tireoid voziyo vazinin vo hazm traktinin autoimmun Xaste-
qarst anticisimlorin olmast vo ultrases vasi- liklorinin yaranmasina daha ¢ox riskli olurlar
tosilo tireoid vozinin autoimmun zodolon- [10, 11]. Epidemioloji todqgiqatlara gora | tip
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SD zaman tireoid xastaliklarin rast galinmasi
2 dofo artiq olur [12]. Hipotireoz zamani
qanda insulinin deqradasiyasi langiyir va bela
xastalords tez-tez hipoglikemik hallar yaranir
[6]. I tip SD ilo tireotoksikozun yanasi get-
moasi metabolik prosesi agirlasdirir, insulino
tolabatt artinir [6]. Hipertireoz diabetik
ketoasidoza getirib ¢ixarir [13, 14]. Autoim-
mun tireoditi olanlarin qaninda | tip SD-nin
klinik olamotlori olmadan da anti-GAD
anticisimlorinin titri yiiksok ola biler. Belo
anticisimlor sokorli diabetin manifestasiya-
sindan illor avval askar edilir, amma Xastalik
sonradan yaranir, har iki anti-GAD va 1A-2
anticimlorin askar edilmasi isa daha risklidir
[15]. I tip SD vo autoimmun tireoditin olmasi
autoimmun poliglandulyar sindromun bir
komponenti do ola bilor. Belo xastolords
CTLA-4 vo PTPN-22 genlarinin risk allellori
do askar edilir [15, 16]. Amerika Diabet
Assosasiyasinin  tovsiyalorina osasan ilkin
askar olunan | tip SD-li biitiin Xostalordo
tireoid vazinin miiayinosi aparilmali va har il
vazinin funksiyasina nazarat edilmalidir [17].

Todgigatin moagsadi | tip sokorli diabetli
xosto usaqglarda qalxanabanzor vozinin labo-
rator gostoricilori ilo qalxanabonzor vozi vo
qarin boslugu organlar1 arasindaki olagoni
Oyronmokdon ibarat olmusdur.

Tadgigatin material vo metodlan. Bu
todgigatda | tip sokorli diabeti olan 32 usaq
milayinodon kegirilmgdir. Biitiin usaqglarda ganda
glikohemoglibin — HbAlc, immunoferment tisulu
ilo antiperoksidaza, antitireoglobulin anticisimlori,
galxanabanzar vazinin vo garm nahiyasinin ultra-
Sos milayinasi aparilmigdir. Statistik hesablama-

larda orta gostoricilor, orta kvadratik meyl, kor-
relyasiya va reqressiya tisullar1 Statistica 14.0 sta-
tistik paketindon istifado edilmoklo hesab-
lanmigdir.

Tadqgiqatin naticalari vo onlarin miiza-
kirasi. Biitiin usaqlara | tip sokorli diabet
diagnozu klinik, laborator, instrumental miia-
yinoalarin naticalarins asasan tosdiq edilmisdir.
Sokarli diabetin diaqnostikast Amerika Diabet
Assosasiyasinin - 2022-ci ilin  tovsiyaloring
osason apartlmisdir [18]. Usaqlarin orta yasi
12,66+2,5, antitireoglobulinin orta gostaricisi
3,23£32 1U/ml, antiperoksidazanin orta
konsentrasiyasi iso 76,13+52,0 IU/ml olmus-
dur. Miiayino olunanlarin 75 %-do (n=24)
antitireoglobulin normal, 25%-ds (n=8) isa
normadan yiiksak, antiperoksidaza gostaricisi
78,2%-do (n=25) normal, 21,8%-ds (n=7) iso
normadan yiiksok olmusdur. Qarmn nahiys-
sinin ultrases miayinasinin naticasine gors
garaciyarin orta Olsiisti 128,0+19,9 sm olmus-
dur. Xastolorin 50%-do (n=16) qaraciyarin
Ol¢iisiiniin normadan yuxari olmasi agkar edil-
migdir. Boyroklorin orta dlctilori iso asagidaki
1-ci cadvaldos verilmisdir.

Eyni zamanda miiayino olunanlarda tireoid
vozi USM vasitssilo  yoxlanilmigdir. Alinan
noticalor asagidaki 2-ci codvolda verilmisdir.
Xastolorin miiayins olunan gostaricilori arasinda
Pirson tsulu ilo korrelyasion analiz aparilib.
Aparilan statistik tisiilun naticasindan bels balli
olmusdur ki, antitireoglobulin ilo garaciyarin
olciisiti (=+0,999, p<<0,05), sag boyroyin galin-
higr (r=1+0,998, p<<0,05), sag tireoid vazinin
uzunlugu (r=+0,997, p<<0,05), sag tireoid

Cadval 1. | tip sokarli diabetli xastalards boyraklorin orta ol¢iisii (M=+d)

Gaostaricilor Sag boyrak Sol boyroak
Uzunlugu, mm 96,33+14,0 97,0+£13,7

Eni, mm 38,66+4,0 40,66+6,6

Qalinligr, mm 23,33+5,7 24,66+5,0

Parenximaniin qalinligi, mm 15,0+1,7 15,0+1,0

Cadval 2. | tip sekarli diabetli xastalorda tireoid vazinin orta él¢iisii (M+3)

Gostaricilor Sag pay Sol pay
Uzunlugu, mm 17,0+4,35 9,66+6,6
Eni, mm 12,66+3,0 14,33+1,5
Qalmligr, mm 37,0+9,6 38,33+11,0
Hocm, sm’ 4,06+3,5 4,1343,4
Total hacm, sm® 8,20+6,9

Boyun hissa, mm 4,0+0,0
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garaciyerin dl¢lsi sm = 1,279-0,0003*x
sag boyrak galinligi = 23,508+0,0173*x
sag tireoid uzunlugu = 14,7572+0,0091*x
sag tireoid hacm = 2,7667+0,0073*x
tireoidin total hecmi = 5,1421+0,0159*x
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pensasiya gostaricisidir. Qlikohemoglobinlo
tireoid vozinin total hocmi arasinda miisbot
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Sokil. Gostaricilar arasindaki ¢oxsayh xatti reqresiya
vazinin imumi hacmi (r=+0,998,
p<<0,05), tireoid vazinin total hacmi

(r=+0,997, p<<0,05) arasinda miisbot diiriist
korrelyasiya olagasi vardir. Maraqhidir ki, bu
olago yalniz sag boyrokdo askar edilmisdir.
Digor hissalor arasinda iso belo slagoe geydo
alinmamisdir. Alinan naticalorin Xatti ¢oxsayli
reqresiyasi asagidaki sokildo verilmisdir.
Xastalordoa glikohemoglobinin orta goste-
ricisi 9,73+4,8% olmusdur ki, bu da dekom-

diirist korrelyasiya olagosi askar edilmo-
misdir (r=+0,413, p>0,05).

Beloliklo, aparilan todgigat ganda tireoid
vozi oleyhina anticismin (antitireoglobulin)
gostoricisi ilo orqanizmin sag orqganlarmin
Olgtisii (sag boyrayin qalinhig, tireoid vozinin
sag pay1) arasinda statistik etibarli miisbot
korrelyasion alags oldugunu gostarir.
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Axmenosn I'.A.
CAXAPHBIN TUABET | TUIIA U AYTOUMMYHHBIA TUPEOUJIUT
Kageopa Hemcxux 6onesnei |l Azepoaiiosrcancroeo meduyunckozo ynusepcumema, baxy, Azepbaiiosican

Pestome. B cratbe UW3NOKEHBI pe3ylbTaThl HCCIENOBAHUS, NPOBEACHHOIO C ILENbI0 H3yYeHHUS
B3aMMOCBSI3U MEXY JIAOOPATOPHBIMH MOKA3aTENIMHU IUTOBUIHOM KeJe3bl y JeTel ¢ caxapHbIM quadeToMm |
THUIIa U OpraHaMy IIUTOBHUIHOM KeJe3bl U OPIOIIHON mosocTH. beio obcnenoBaHo 32 pebeHKa ¢ caxapHbIM
nuabetoMm | Tuna. Becem netsM ObUIM MpOBEAEHBI aHAIN3bl IO ONPENEIEHUIO YPOBHS TJIMKOIE€MOTIo0HHA
(HbA,.), aHTHTIEpOKCHIa3bl, QaHTUTENA K TUPEOUJHOMY TIO0YIHMHY UMMYHO(DEPMEHTOM METOJIOM U TpPOBE-
JICHO YIBTPa3ByKOBOE 0OCIIEIOBaHNE IIIUTOBUIHOMN JKelle3bl U OpronIHOM nojoctu. CpeHuil Bo3pacT aerei
cocraBun 12,66+2,5 roma, cpenHee 3HaUeHHE aHTUTHpPEOWTHOTO TioOymmHa — 3,2343,2 ME/Mi, cpennee
3HauYeHHe aHTHUIepokcuaasel — 76,13£52,0 ME/Mn. ¥V 75% (n=24) o0ciieqoBaHHBIX aHTUTHPEOUIHBIH
rioOynuH OblT B HOpME, a y 25% (n=8) BbIllIe HOPMBI, AHTUTNIEPOKCHA3HBIN WHIIEKC ObUT B HOpMe Y 78,2%
(n=25), y 21,8% (n=7) 3aduKcupoBaHO BbIIE€ HOPMBI. B pe3yibpraTe CTaTUCTUYECKOrO0 aHAIW3a yCTaHOB-
JICHO, QaHTHUTHPEOUIHBII TIIOOYIIMH UMEET HOJIOKUTEIBHYIO KOppemsuio ¢ pasmepom meuern (r=+ 0,999,
p<0,05), ¢ Tommmuoi npasoii mouku (r =+0,998, p<0,05), ¢ aawHOMK mpaBoit muToBHAHOMN (r =+0,997, p <
0,05), ¢ 06BeMOM TIpaBo#t HOMK MUTOBHUAHOM *keme3nl (r=+0,998, p<0,05) 1 ¢ TOTaNIbHBIM 0OBEMOM IIIUTO-
BuiHOM skenessl (r =+0,997, p<0,05). MuTepecHo, 4To ObLIA BBISBICHA IOJIOKHUTEIbHAS KOPPEISIHS MEKILY
AHTUTENIAMH K TUPEOUJTHOMY aHTHUTHPEOHTHOMY TTIOOYJIMHY U MPaBbIMU OpraHaMU Telia (TOJIIWHA MPaBOH
MTOYKH, TIPaBast IIUTOBUIHAS Kee3a).
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Summary. The article provides information on a study conducted to detect autoimmune thyroiditis in
children with type 1 diabetes. 32 children with type | diabetes mellitus were examined. All children
underwent tests to determine the level of glycosylated hemoglobin (HbAlc), antiperoxidase activity,
antitireoglobulin antibodies, and an ultrasound examination of the thyroid gland and abdominal cavity was
performed. The mean age of the children was 12.66+2.5 years, the mean value of serum antitireoglobulin
antibodies were 3.23+3.2 TU/ml, the mean value of antiperoxidase activity was 76.13+52.0 IU/ml. In 75%
(n=24) of the examined patients, antitireoglobulin antibodies were in normal range, and in 25% (n=8) it was
elevated, the antiperoxidase activity results were normal in 78.2% (n=25), in 21.8% (n=7) were found within
normal limit. As a result of statistical analysis, it was established that antitireoglobulin antibodies have a
positive correlation with the size of the liver (r = + 0.999, p < 0.05), with the thickness of the right kidney (r
=+ 0.998, p < 0.05), with the length of the right lobe of thyroid gland (r = +0.997, p < 0.05), with the total
volume of right thyroid gland (r = +0.998, p<0.05) and with the total volume of the thyroid gland (r =
+0.997, p<0.05). The result of this work shows positive correlation between antitireoglobulin antibodies and
the right side organs of the body (thickness of the right kidney, right lobe of thyroid gland).
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