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In estimating the parameters of the questionnaire MOS SF-36, we found 

differences in groups of patients depending on the type of intestinal dysfunction. 

The highest parameters observed in patients of group 3, although dynamics of 

pre-and post-treatment was less pronounced. Lower quality of life characteristic 

was found in patients of group 2.  

The lowest parameters of quality of life before and after treatment were 

found in patients of 1
st
 group. However, this group observed the most pronounced 

positive dynamics of quality of life after treatment, that indicated its effectiveness. 

Conclusions. The use of meteospasmyl and carvedilol contributed to 

restoration of autonomic nervous balance and improved the quality of life of 

patients with toxic goiter forms and irritable bowel syndrome.  
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Introduction. Endocrine regulation of the immune system provides a 

modulation of immune response, including the cases of allergic diseases. Thus, 

disorders of thyroid hormones secretion and thyroid function are the factors, 

promoting manifestation of allergic reactions in a sensibilized organism. That’s 

why the objectives of our study were to evaluate the interrelation between some 

clinical aspects of thyroid pathology and molecular markers of allergy. 

Material and methods. To accomplish this, 12 adult patients with Graves’ 

disease (90% women and 10% men, aged between 21 and 40 years) and 10 healthy 

individuals, who served as control group, were examined on the base of Chernivtsi 

Regional Endocrinological Center. In 8 participating patients (67%) the duration of 

Graves’ disease was less than 5 years, in 33% – longer than 6 years.  

The diagnosis of Graves’ disease and severity of thyrotoxicosis has been 

estimated on the basis of analysis of clinical course of the disease according to the 

WHO recommendations. In 71% of enrolled patients moderate severity 

thyrotoxicosis was established, in 29% – severe thyrotoxicosis. The treatment of 

Graves’ disease was carried out according to the generally accepted approach.  

Except standard clinical examination, enrolled individuals underwent 

measurement of serum total IgE and TSH receptor antibodies by enzyme 

immunoassays. The calculation of the index of allergization (IA) was used to 

evaluate the probability of an individual to suffer from allergy. Individual’s allergy 

risk profile was calculated by formula: 

L + 10 ▪ (e + 1) 

IA = ---------------------------------------------, 

sn + sgn 

where l – number of lymphocytes, e – eosinophils, sn – stab neutrophils, sgn – 

segmented neutrophils. 
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Results. According to the obtained findings, the significantly higher range of 

IA has been found in Graves’ patients as compared with control group (also 

statistical significance was reached – p<0,05). In most patients an elevated IgE 

level was significantly higher, than in controls (p<0,001). The number of 

anamnestic allergic reactions and IgE level increase proportionally to the severity 

of thyrotoxicosis. But the detected rate of TSH receptor antibodies was 

significantly higher in Graves’ patients with elevated IgE than in those with low 

IgE, though no significant correlation was found between circulating IgE and TSH 

receptor antibodies. 

Conclusions. Sufficient amount of thyroid hormones can influence the 

development of allergic reactions. At the same time, allergization of the organism, 

in its tern, may result in more aggressive course of the disease in Graves’ patients, 

that induces the necessity of further study of the relations between thyroid status 

and immuno-regulating molecules in patients with allergopathology. 

 

 

INTESTINAL DYSFUNCTION IN PATIENTS WITH THYROTOXICOSIS 
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Department of Internal Medicine 
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Hyperthyroidism, which is one of the most difficult thyroid disease, 

manifested not only by hormonal imbalance but dysfunction of many organs and 

systems, including the intestine.  

Material and methods. To identify new mechanisms of bowel dysfunction 

status in thyrotoxicosis we examined 60 patients with toxic goiter forms. All 

patients were evaluated the cardiovascular system and the autonomic status, active 

processes investigated peroxidation and antioxidant protection, fibrinolytic activity 

of blood plasma. Assessment of motor–evacuation of bowel function was 

performed on the results of mathematical processing parameters modified method 

fonoenterografy.  

All patients were divided into 3 groups according to the type of disorders of 

the digestive system. The first group included 25 patients with hyperthyroidism, 

who had hypermotility of intestine, second group consisted of 17 patients with 

thyrotoxicosis without intestinal dysfunction. The third group included 18 patients 

with toxic goiter forms and hypomotility of intestine.  

Results. In assessing vegetative status in the early stages of hyperthyroidism 

showed the tendency to the benefits of the sympathetic nervous system with the 

corresponding character bowel dysfunctions. In the future, there is the advantage of 

parasympathetic activity, which correlates with increased intestinal motility. It is 

significant that even the correction of hormonal activity of the thyroid gland in 

most cases does not lead to normalization of bowel function, indicating that the 

autonomy of intestinal dysfunction syndrome at certain stages of hyperthyroidism. 

In the presence of hyper- and hypomotility bowel dysfunction status in patients 

with thyrotoxic goiter observed a marked intensification of the process of lipid 
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