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(SERPINE 1) are known to cause bleedings. This gene encodes the PAI-1 protein, an inhibitor-1 of
the plasminogen activator, which is a crucial regulator of the fibrinolytic system. PAI-1 is the main
inhibitor of tissue plasminogen activator and urokinase. These two proteins are the main activators
of plasminogen, which convert plasminogen into plasmin.

In the case of congenital PAI-1 deficiency, the occurrence of hemorrhagic diathesis and
increased tissue bleeding can be found in injured patients. 4G / 5G polymorphism in the PAI-1 gene
promoter may be a risk factor for recurrent ulcer bleeding. However, the clinical significance of
other variants of PAI-1 gene polymorphism has not been studied yet, although it has been noted
that this can cause various disorders of thrombosis, regeneration, etc.

The study involved 60 patients with peptic ulcer disease. 42 (70%) men and 18 (30%)
women aged from 21 to 83, the average age has been 52.08+2.12 years. 37 (61.67%) patients have
had a duodenal ulcer, and the rest (38.33%) - a gastric ulcer. 12 of them have had an uncomplicated
ulcer, 3 (27.27%) females and 8 (72.73%) males, the average age has been 46.91+4.04 years. 5
(8.33%) patients have had a perforated ulcer, all males, the average age has been 35.78+3.48 years.
43 (71.67%) patients had ulcers complicated by acute bleeding, 14 (32.56%) females, 29 (67.44%)
males, the average age has been 55.72+1.81 years. In 29 (67.44%) patients the bleeding has been
stopped conservatively. 11 of them (18.33%) have had an ulcer for the first time, 9 (15%) of the
patients have had a history of ulcer, and 9 - a history of bleeding ulcer. 14 (32.56%) patients have
had recurrent bleeding, 4 (28.57) females, 10 (71.43%) males, the average age has been 57.41+£3.04
years. So there has been no significant difference in demographic indicators among patients. Half of
the patients have had their bleeding stopped by injecting hemostasis, and the rest — by operative
treatment. PAI genotyping for G43A and 4G/5G polymorphisms has been performed in 60 patients
with peptic ulcer. Among them: 12 with uncomplicated ulcer, 5 with perforation, the rest ones -
with bleeding. 14 patients have had recurrent bleeding.

The genotype 5G/5G and G43A have not been detected in patients with the uncomplicated
ulcer. 2. All patients with ulcer perforation have had the G43G genotype, 60% of patients have had
the 4G/4G genotype, and the rest of them have had the 4G/5G and 5G/5G genotypes. The number
of carriers of the 5G allele (86.05%) has been higher in patients with bleeding than in ones with
ulcer perforation (p=0.036) and ulcer without bleeding (p=0.021, ¥>=5.32). The number of carriers
of the 5G allele has been higher in patients with recurrent bleeding (92.86%) than in ones without
any relapses (82.76%). There have been no statistically significant differences (p=0.27, ¥*=0.802).
5. The G43G homozygous genotype has been found in 94.12% of patients with peptic ulcer without
bleeding, which has been statistically significantly higher (p=0.02) than in ones with bleeding. The
A allele has been observed in 27.91% of patients with bleeding and 8.33% patients without any
bleeding (p=0.05). The number of carriers of the A allele in patients with recurrent bleeding has
been statistically significantly higher than in ones without any bleeding (p=0.046).
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The majority of patients surgery operated for thyroid about hyperthyroid forms of goiter in
the postoperative period have functional disorders of thyroid with different degrees of severity. The
most common is a decrease in thyroid function (hypothyroidism), after surgery, occurs in 20 to 70%
of cases.

However, the postoperative recurrence of hyperthyroidism stay at a high level, according to
various authors, occurs in 10-15% of cases of operated patients.

In this regard, the aim of our work was to identify the most likely causes of recurrence of
hyperthyroidism in the remote postoperative period and possible ways to correct it.

We examined 46 patients who had a history of surgery for hyperthyroid goiter. The volume
of surgery depended on the severity of thyrotoxicosis, the age of the patients, and the extent of
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