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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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CLINICAL AND FUNCTIONAL STATE OF THE THYROID GLAND IN WOMEN OF PERI- 
AND POSTMENOPAUSAL AGE WITH METABOLIC SYNDROME

Baidurin S.A., Bekenova F.K., Tkachev V.A., Shugaipova K.I., Khussainova G.S.

NJSC "Astana Medical University", Nur-Sultan, Kazakhstan.

Abstract.
The article deals with the problem of the clinical and functional 

relationship between the state of the thyroid gland in women of 
menopausal age and the components of the metabolic syndrome 
(MS). The purpose of the study: to assess the relationship 
between thyroid dysfunction and various components of MS in 
women of peri- and postmenopausal age. 80 menopausal women 
(mean age 55 years) were examined, of which 40 people with 
MS constituted the main group, and the comparison group - a 
similar number of women without MS. The inclusion criterion 
in the study was the presence of signs of abdominal obesity 
(AO) according to the WHO criteria (2008). Anthropometric, 
functional (BP), laboratory (lipidogram, TSH, freeT4, 
antibodies to TPO, FSH, LH, urinary iodine concentration) and 
instrumental (ultrasound of the thyroid gland) data, statistical 
analysis using the program SPSSStatistics version 20 were 
evaluated. The women were divided into two age groups: group 
1 - perimenopausal and group 2 - postmenopausal. There were 
40 people in each group (20 women with MS and 20 women 
without MS). It has been shown that peri- and postmenopausal 
women with MS have subclinical hypothyroidism. The influence 
of peripheral blood TSH levels in peri- and postmenopausal 
women with MS on body weight, carbohydrate and lipid 
metabolism, and sex hormones was established.

Key words. Metabolic syndrome, menopausal period, obesity, 
insulin resistance, thyroid gland.
Introduction.

Metabolic syndrome (MS) is one of the urgent problems of 
our time due to its progressive growth and life-threatening 
complications. About 64% of the population of developed 
countries are obese, 25-40% suffer from MS [1-3]. MS is a 
symptom complex of metabolic and cardiovascular disorders, 
such as arterial hypertension (AH), impaired glucose tolerance 
(IGT), abdominal obesity (AO), dyslipidemia, which is based 
on insulin resistance (IR) and systemic hyperinsulinemia. To 
date, the onset of menopause is considered as one of the main 
risk factors in the development of metabolic disorders. The 
interaction of fading ovarian function and the main component 
of MS contributes to the mutual burden of all components of 
MS and the formation of vicious circles, creating the basis for 
the formation of polymorbid pathology [4,5]. The relevance of 
the problem of MS during menopause is due to both an increase 
in its purity and a high risk of complications leading to disability 
and fatal outcome.

Despite the well-known fact of the close relationship between 
various hormonal influences and metabolic processes in the 
human body, there is still a lot of uncertainty regarding the 
state of the organs of the endocrine system and their complex 

interactions in the pathology of internal organs [6-10]. It is also 
known that 90% of women crossing the menopause line have 
multiple metabolic disorders [11,12].

The main component of MS is AO. According to the WHO, in 
MS, it is AO that leads to IR and compensatory hyperinsulinemia.

In women of different ages, AO is often combined with other 
MS components [12,13]. The thyroid gland is one of the most 
important and significant organs in the endocrine system. 
Thyroid dysfunction may be accompanied by insufficient or 
excessive synthesis of hormones, which negatively affects 
not only the state of the gland itself, but also leads to various 
deviations in the work of other organs and systems [10,14].

On the one hand, there are numerous studies confirming the 
relationship of hypothyroidism with hypertension, coronary 
heart disease (CHD) and lipid metabolism disorders, and 
on the other hand, carbohydrate metabolism disorders 
and hypersympathicotonia are closely correlated with 
hyperthyroidism. At the same time, IR occurs both in hypo- and 
hyperthyroidism [15,16].

Studies on the relationship between MS components and 
thyroid function indicators are of particular interest, since in 
recent years there has been an opinion about the role of thyroid-
stimulating hormone (TSH) as a component in the formation 
of MS. The literature contains ambiguous information about 
thyroid dysfunction in women of peri- and postmenopausal 
age against the background of MS [2,12]. Hypothyroidism 
was higher than in women without MS (22% versus 6%). In 
another study conducted in Mexico, in individuals without 
thyroid dysfunction and with subclinical hypothyroidism, the 
prevalence of MS was the same: 31.6 and 32.06%, respectively 
[17]. A positive correlation of TSH level with total cholesterol, 
triglycerides (TG) and waist circumference (OT), free thyroxine 
(fT4) with high density lipoproteins (HDL) was established. 
Moreover, the level of fT4 was negatively correlated with WC, 
insulin levels, and the HOMA-IR index.

In one study, among women with subclinical and overt 
hypothyroidism, MS was more common only in those with 
overt hypothyroidism, although the number of women with AO 
was greater than among those with subclinical hypothyroidism 
[1,18]. In a population study conducted in the Netherlands, 
in individuals without thyroid dysfunction, fT4 levels were 
inversely correlated with TG, cholesterol, BP, AO, and IR. A 
number of studies have noted that with an increase in the level 
of TSH, the body mass index (BMI) and the level of blood 
pressure increase [1,2,3,7,12,18,19]. Regarding dyslipidemia, 
it was shown that in individuals without thyroid dysfunction, 
the association between IR and high TSH determined the worst 
lipid profile. At the same time, several studies have found a 
correlation between the level of TSH and the development of 
dyslipidemia, regardless of IR [1-3,15,20-22]. All these data 
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may indicate a possible relationship between the functional state 
of the thyroid gland and the presence of MS.

Given the high prevalence of MS, the study of the relationship 
between its components and the functional state of the thyroid 
gland in women of peri- and postmenopausal age is very relevant 
and requires further study.
Aim.

The aim of our study was to evaluate the relationship between 
thyroid dysfunction and various components of the metabolic 
syndrome in women of peri- and postmenopausal age.
Materials and methods.

We conducted a cross-sectional one-stage study on the basis 
of “Salauatty Astana” LLP and the endocrinology department 
of the multidisciplinary city hospital No. 1.

The object of the study were 80 menopausal women (mean age 
55 years), of which 40 people with MS made up the main group, 
and the comparison group - a similar number of women without 
MS. In 38 (47.5%) women with MS, there was an increase in 
the thyroid gland up to 1 degree, and with ultrasound, the total 
volume of the thyroid gland varied from 5 to 15 cm3.

The criterion for inclusion in the study was the presence of 
signs of AO according to the WHO criteria (2008).

The diagnosis of MS was based on the presence of IR and two 
of the following:

1. arterial hypertension: systolic blood pressure above 130 mm 
Hg. Art. or diastolic blood pressure above 85 mm Hg. Art.

2. dyslipidemia: increased plasma triglycerides (> 1.7 mmol/l) 
and/or low HDL-C <1.29 mmol/l in women.

3. Obesity: BMI>30 kg/m2 and/or WC to hip circumference 
(TR) >0.80 for women.

4. microalbuminuria (rate of albumin excretion in urine (20 
µg/min).

5. increased venous blood glucose >5.6 mmol/l on an empty 
stomach.

Exclusion criteria: women with a known diagnosis of 
hypothyroidism or thyrotoxicosis; patients after thyroid surgery 
or after radioiodine therapy; patients taking glucocorticoids; 

women receiving statin therapy. The study also did not include 
women with severe somatic pathology - type 2 diabetes 
mellitus, chronic renal failure, respiratory and heart failure, and 
patients with a history of mental disorders, an acute stage of 
inflammatory diseases

The study did not contradict the principles of the Declaration 
of Helsinki and was approved by the local bioethical committee 
of NJSC "Astana Medical University".
Results.

In accordance with the goal, all women are divided into two age 
groups: group 1 - perimenopausal and group 2 - postmenopausal 
age. Each group included 40 people (20 women with MS and 20 
women without MS).

In the clinical picture of women with MS of peri- and 
postmenopausal age, in addition to the presence of AO of the 
1st degree (BMI - 31.8 ± 1.02 kg / m2), astheno-vegetative 
syndrome was observed, characterized by general weakness 
(25%), fatigue (85%), headaches. pain (60%), insomnia (24%), 
hypothyroid syndrome in the form of dry skin (32%), hair loss 
(21%), teeth marks on the edge of the tongue (15%).

In order to detect thyroid dysfunction in the examined women, 
in accordance with the criteria of the International Diabetes 
Federation (2005), the level of TSH, fT4 and antibodies to 
thyroperoxidase (ATcTPO) was assessed. In cases where the 
TSH level was above 4.0 mIU/ml, and the fT4 values were 
normal (7.7-14.2 pmol/l), despite the absence of clinical 
manifestations of thyroid damage, the diagnosis of subclinical 
hypothyroidism was established.

As can be seen from Table 1, in women with MS of peri- and 
postmenopausal age, there was a trend towards an increase in 
IR according to the HOMA index, as well as an increase in the 
level of TSH against the background of a normal level of fT4, 
which indicated signs of subclinical hypothyroidism. The level 
of peripheral blood TSH in women with MS in the peri- and 
postmenopausal age period was significantly higher than in 
women without MS and amounted to 7.62 mIU/or 9.11 mIU/l, 
respectively.

Signs

Group of women of perimenopausal age (45-64 years) Group of women of postmenopausal age (65 years 
and older)

Peri- and postmenopausal age
Groups
main comparison main comparison 

WC cm 100,8 2,31* 72,4 2,20 105 1,85* 74,8 0,83

OB cm 122,1 1,94 103,6 2,18 132,4 0,83 102,3 0,79

BMIkg/m2
32,74 1,17 23,59 0,87 32,76 0,89 25,54 0,83

HOMA index 5,02 0,59* 1,67 0,12 5,86 0,54* 1,63 0,24

TSH mIU/ml 7,62  1,77* 5,44 2,18 1,04* 3,18 1,24

fT4 pmol/l 8,22 3,25* 11,31 3,14 7,96 2,38* 10,35 3,51

ATcTPO IU/ml 151,1 120,3 194,2 141,6 142,7 14,0 152,2 105,2

Table 1. Clinical and laboratory characteristics of women of peri- and postmenopausal age with MS (main group) and without MS (comparison group).

Note: * - р˂0.05 compared to the comparison group
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Indicators

Group of women of perimenopausal age (45-64 years, 
N=40)

Group of women of postmenopausal age (65 and more, 
N=40)

main group 
(n=20)

comparison 
group (n=20) r P value main group 

(n=20) r comparison 
group (n=20) P value

TSH, mIU/l 7,62  1,77* 5,44 2,18 - р=0,39 1,04* - 3,18 1,24 р=0,000

WC, cm 100,8 2,31* 72,4 2,20 0,092 р=0,00 105 1,85* 0,066 74,8 0,83 р=0,00

OB, cm 122,1 1,94* 103,6 2,18 0,003 р=0,00 132,4 0,83* 0,032 102,3 0,79 р=0,00

BMI, kg/m2 32,74 1,17* 23,59 0,87 0,095 р=0,0 32,76 0,89* 0,220 25,54 0,83 р=0,0

LDL
mmol/l 5,67 0,07* 3,38 0,38 -0,166 р=0,00 5,72 0,13* 0,171 3,58 0,15 р=0,00

HDL
mmol/l 0,67 0,03* 0,9 0,20  -0,051 р=0,00 0,63 0,05* -0,121 0,17 р=0,00

Table 2. Effect of TSH on body weight and lipid metabolism in peri- and postmenopausal women.

Note: * - р˂0.05 compared to the comparison group

Indicators

Group of women of perimenopausal age (45-64 years, 
N=40) Group of women of postmenopausal age (65 and more, N=40)

main group 
(n=20)

comparison group 
(n=20) r P value main group 

(n=20)
comparison group 
(n=20) r P value

TSH mIU/ml 7,62  1,77 5,44 2,18 - р=0,39 1,04* 3,18 1,24 - р=0,000

Glucose mmol/l 6,3 0,25* 5,1 0,15 0,246 р=1,92 0,29* 4,7 0,38 0,069 р=6,18

Insulin
mIU/l 17,9 1,61* 7,52 0,53 0,078 р=0,00 18,3 1,51* 7,7 0,59 0,100 р=0,00

HOMA index 5,02 0,59* 1,67 0,12 0,143 р=0,00 5,86 0,54* 1,63 0,24 0,099 р=0,00

Table 3. Effect of TSH on carbohydrate metabolism in peri- and postmenopausal women.

Note:* - р˂0.05 compared to the comparison group

Indicators 
Group of women of perimenopausal age (45-64 years, 
N=40)

Group of women of postmenopausal age (65 and more, 
N=40)

main group 
(n=20)

comparison 
group (n=20) r P value main group 

(n=20)
comparison 
group (n=20) r P value

TSH
mIU/ml 7,62  1,77 5,44 2,18 - р=0,39 1,0* 3,18 1,24 - р=0,000

svt4
nmol/l 8,22 3,25* 11,31 3,14 - р=0,13 7,96 2,38 10,35 3,51 - р=0,80

ATkTPO
IU/ml 151,1 120,3 194,2 141,6 - р=0,63 142,7 14,0 152,2 105,2 - р=0,036

Iodine in the 
urine
mcg/l

120,3  10,4 116,7 11,1 - р=0,62 127,5 8,8 119,2 10,0 - р=0,18

FSH
mIU/ml 45,56 12,4* 52,58 15,0 0,126 р=0,74 66,59 2,71* 64,82 1,84 0,154 р=2,75

LG
mIU/ml 34,9 5,87* 29,5 5,91 -0,039 р=0,18 44,25 3,58* 55,66 5,90 0,050 р=0,013

Note: * - р˂0.05 compared to the comparison group

Table 4. The effect of TSH on the level of sex hormones in women of peri- and postmenopausal age.
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The effect of TSH on body weight and lipid metabolism in women 
with MS in the peri- and postmenopausal age was studied.

As can be seen from Table 2, the level of peripheral blood 
TSH in women with MS in the peri- and postmenopausal age 
period was significantly higher than in women without MS. At 
the same time, elevated TSH levels positively correlated with 
WC, OB, BMI, as well as with lipid metabolism. So, in the main 
group of women of the peri- and postmenopausal period, the 
concentration of low-density lipoproteins (LDL) was higher 
than in the comparison group, and HDL tended to decrease.

Correlation analysis in this age group showed a weak 
relationship with indicators that determine body weight (WC, 
OB, BMI) and lipid metabolism (LDL, HDL).

We also studied the effect of TSH levels on carbohydrate 
metabolism in this age group.

As can be seen from Table 3, the TSH level clearly correlated 
with the indicators of carbohydrate metabolism in women with 
MS in the main group: the concentration of glucose and insulin 
was significantly higher, and the HOMA index was significantly 
lower than in comparison group. Correlation analysis also 
revealed a weak relationship between the level of TSH and 
indicators of carbohydrate metabolism.

When studying the effect of the level of thyroid hormones and 
iodine content in urine on the concentration of sex hormones 
in women with MS of peri- and postmenopausal age (Table 
4), it should be noted that of the thyroid hormones, only TSH 
correlated with the concentration of sex hormones.

Table 4 shows that in the main group of women of the peri- 
and postmenopausal age period, a high level of TSH correlated 
inversely with the concentrations of follicle-stimulating (FSH) 
and luteinizing hormones (LH) compared with the comparison 
group. An analysis of the relationship between TSH and the 
level of sex hormones showed a weak positive relationship with 
FSH and a negative relationship with LH.

At the same time, elevated TSH levels positively correlated 
both with WC, OB, BMI, and with parameters of lipid and 
carbohydrate metabolism. The high level of TSH in women 
with MS was also inversely correlated with the concentrations 
of sex hormones (FSH and LH) compared with the group of 
women without MS. As for the content of iodine in the urine, it 
should be noted a decrease in its level both in the main and in 
the comparison group, which indicated the endemicity of iodine 
in the Northern region of Kazakhstan. Carrying out a correlation 
analysis of the relationship between ioduria and indicators of 
MS components was not justified in the examined women.

Thus, analyzing the results of the effect of peripheral blood 
TSH levels on lipid and carbohydrate metabolism: a decrease 
in the concentration of anti-atherogenic HDL-C, an increase 
in glucose levels, insulin concentrations and the HOMA index 
in women with MS, we can conclude that there is chronic 
hyperinsulinemia and insulin resistance.
Discussion.

Numerous literature data indicate the existence of a close 
relationship between various hormonal influences and 
metabolic processes in the body of women [1,2,6-9,10,11,20]. It 
is known that the main component of MS is abdominal obesity 
(AO). According to the WHO, in MS, it is AO that leads to 

chronic hyperinsulinemia and insulin resistance. The increased 
interest in the problem of MS and its connection with thyroid 
dysfunction in women of the menopausal age period is due to 
the fact that AO may have certain dysfunctions of the thyroid 
gland [4,5,7,9,10].

Given the high prevalence of MS, the study of the relationship 
between the components of the metabolic syndrome and the 
functional state of the thyroid gland in menopausal women is 
very relevant.

In the body of a woman after 45-50 years, a number of changes 
occur. In peri- and postmenopausal age, involutive processes 
dominate in the female reproductive system. They begin to 
decline, and then the hormonal function of the ovaries stops 
altogether.

Female sex hormones: estrogens and progesterone are already 
synthesized in smaller quantities during menopause, and their 
progressive deficiency causes the so-called "menopausal 
metabolic syndrome" (MMS) - a complex of metabolic changes 
that occur during menopause. MMS is characterized by great 
variability in both clinical manifestations and levels of sex 
hormones. With MMS, against the background of a deficiency 
of sex hormones, the concentration of a protein that binds sex 
steroids decreases, which leads to an increase in the content 
of free androgens in the blood, which themselves reduce the 
level of HDL-C and contribute to the development of chronic 
hyperinsulinemia and insulin resistance [5,6,17].

As a result of a comprehensive study in order to study the effect 
of thyroid dysfunction on the components of MS in women of 
peri- and postmenopausal age, we established the following 
patterns: in women with MS, compared with those without 
MS, an increase in the level of TSH against the background of 
a normal level of fT4 was found, which indicated the presence 
of subclinical hypothyroidism in this category of women; a high 
level of peripheral blood TSH was accompanied by a decrease 
in the concentration of anti-atherogenic HDL-C, an increase in 
glucose and insulin levels, as well as an increase in the HOMA 
index in the group of peri- and postmenopausal women with 
MS. This was confirmed by the correlation analysis.

The revealed regularity between the level of peripheral blood 
TSH and indicators of body weight, carbohydrate, and lipid 
metabolism, as well as sex hormones in women of peri- and 
postmenopausal age with MS testified to the relationship of 
thyroid dysfunction with the main components of the metabolic 
syndrome.

Our results do not contradict the literature data concerning the 
effect of thyroid dysfunction on MS components in peri- and 
postmenopausal women [12,14,20,23].
Conclusions. 

In peri- and postmenopausal women with MS, compared with 
a group of women without MS, an increase in TSH levels against 
a background of normal fT4 levels indicated the presence of 
subclinical hypothyroidism. In the study group, compared with 
the group of women without MS, the effect of peripheral blood 
TSH on body weight, carbohydrate, and lipid metabolism, as 
well as sex hormones was established. In women with MS of 
peri- and postmenopausal age, a significant relationship was 
found between the level of TSH in peripheral blood and indicators 
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of carbohydrate metabolism, lipid metabolism, and the level of sex 
hormones, which is confirmed by a correlation analysis.
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ᲛᲓᲒᲝᲛᲐᲠᲔᲝᲑᲐ ᲞᲔᲠᲘ- ᲓᲐ ᲞᲝᲡᲢᲛᲔᲜᲝᲞᲐᲣᲖᲘᲡ ᲐᲡᲐᲙᲘᲡ ᲥᲐᲚᲔᲑᲨᲘ 
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ქალებში ფარისებრი ჯირკვლის მდგომარეობისა 
და მეტაბოლური სინდრომის (მს) კომპონენტების 
კლინიკურ-ფუნქციონალური ურთიერთკავშირის 
პრობლემა. გამოკვლევის მიზანი გახდა პერი- და 
პოსტმენოპაუზის ასაკის ქალებში თირეოიდული 
დისფუნქციისა და მეტაბოლური სინდრომის სხვადასხვა 
კომპონენტების ურთიერთკავშირის შეფასება.

გამოკვლევა ჩაუტარდა მენოპაუზის პერიოდში მყოფ 
80 ქალბატონს (საშუალო ასაკი - 55 წელი), რომელთაგან 
მეტაბოლური სინდრომის მქონე 40 ქალბატონი 
შეადგენდა ძირითად ჯგუფს, ხოლო შედარების 
ჯგუფში შევიდა მეტაბოლური სინდრომის არმქონე 
ქალბატონების ანალოგიური რაოდეობა. გამოკვლევაში 
ჩართვის კრიტერიუმი გახლდათ აბდომინალური 
სიმსუქნის (ას) ნიშნების არსებობა ჯანმოს 
კრიტერიუმების თანახმად (2008წ.). ხორციელდებოდა 
ანთროპომეტრიული, ფუნქციონალური (არტერიული 
წნევა), ლაბორატორიული (ლიპიდოგრამა, 
თირეოტროპული ჰორმონი (TSH), თავისუფალი 
თიროქსინი (FT4), ფარისებრი ჯირკვლის პეროქსიდაზას, 
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ფოლიკულომასტიმულირებელი ჰორმონის, 
მალუთეინიზირებელი ჰორმონის (LH) ანტისხეულები, 
შარდში იოდის კონცენტრაციის შემცველობა) 
და ინსტრუმენტალური (ფარისებრი ჯირკვლის 
ულტრაბგერითი გამოკვლევა) მონაცემების შეფასება, 
სტატისტიკური ანალიზი SPSS Statistics პროგრამის 
ვერსია 20-ის გამოყენებით. ქალბატონები განაწილდნენ 
ორ ასაკობრივ ჯგუფად: 1-ლი ჯგუფი - პერიმენოპაუზის 
ასაკისა და მე-2 ჯგუფი - პოსტმენოპაუზის ასაკის. 
თითოეულ ჯგუფში შედიოდა 40 ადამიანი (20 მს-ის მქონე 
და 20 მს-ის არმქონე ქალბატონი). აღმოჩნდა, რომ მს-ის 
მქონე პერი- და პოსტმენოპაუზის ასაკის ქალბატონებს 
აქვთ სუბკლინიკური ჰიპოთირეოზი. დადგინდა მს-ის 
მქონე პერი- და პოსტმენოპაუზის ასაკის ქალბატონებში 
პერიფერიული სისხლის თირეოტროპული ჰორმონის 
(TSH) დონის გავლენა სხეულისმასის, ნახშირწყლებისა 
და ლიპიდური ცვლების, ასევე სასქესო ჰორმონების 
მაჩვენებლებზე.
РЕЗЮМЕ
КЛИНИКО-ФУНКЦИОНАЛЬНОЕ СОСТОЯНИЕ 
ЩИТОВИДНОЙ ЖЕЛЕЗЫ У ЖЕНЩИН В ПЕРИ- 
И ПОСТМЕНОПАУЗЕ С МЕТАБОЛИЧЕСКИМ 
СИНДРОМОМ
Байдурин С.А., Бекенова Ф.К., Ткачев В.А., Шугаипова 
К.И., Хусаинова Г.С.
НАО «Медицинский университет Астана», г. Нур-Султан. 
Казахстан

В статье рассматривается проблема клинико-
функциональной связи состояния щитовидной железы 

у женщин климактерического возраста с компонентами 
метаболического синдрома (МС). Цель исследования: 
оценка взаимосвязи между дисфункцией щитовидной 
железы и различными компонентами МС у женщин пери- и 
постменопаузального возраста. 

Обследовано 80 женщин в климактерическом периоде 
(средний возраст 55 лет), из которых 40 человек с МС 
составили основную группу, а группу сравнения - такое же 
количество женщин без МС.

Критерием включения в исследование было наличие 
признаков абдоминального ожирения (АО) по критериям 
ВОЗ (2008 г.). Оценивались антропометрические, 
функциональные (АД), лабораторные (липидограмма, ТТГ, 
свободный Т4, антитела к ТПО, ФСГ, ЛГ, концентрация 
йода в моче) и инструментальные (УЗИ щитовидной 
железы) данные, статистический анализ с использованием 
программы SPSSStatistics версии 20. Женщины были 
разделены на две возрастные группы: 1-я группа - 
перименопаузального и 2-я группа – постменопаузального 
возраста. В каждой группе было по 40 человек (20 женщин 
с МС и 20 женщин без МС). Показано, что у женщин в 
пери- и постменопаузального возраста с МС наблюдается 
субклинический гипотиреоз. Установлено влияние 
уровня ТТГ в периферической крови у женщин в пери- 
и постменопаузального возраста  с МС на массу тела, 
углеводный и липидный обмен, а также половые гормоны.

Ключевые слова: метаболический 
синдром, менопаузальный период, ожирение, 
инсулинорезистентность, щитовидная железа.


	Title

