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The aim of the study. Diagnosis of hypothyroidism in patients with hyperprolactinemia.

Material and methods. Fifteen men aged 40 to 49 years were examined. The following
were determined: thyroid-stimulating hormone (TSH), free thyroxine (T4 free), prolactin, total and
free testosterone. MRI of the head was performed.

Results. The study was conducted in the presence of complaints of decreased potency and
libido and infertility. Thyroid-stimulating hormone (TSH) - 5.8 + 1.2 ulU/ml (N 0.27 - 4.2).
Thyroxine free (T4 free) - 0.52 £ 0.11 mg/dL (N 0.70 - 1.48). Prolactin - 480 + 0, 42 uIU/ml (N 86 -
324). Testosterone total - 1.80 + 0.14 mg/ml (N 20 - 49 years 2.49 - 8.36). Testosterone free - 0.74
+ 0.12 pg/ml (N 19 - 55 years 1. 0 - 28.28). Due to elevated prolactin levels, MRI of the head was
performed to exclude prolactinoma.

All patients had no changes on head MRI. Patients were prescribed Euthyrox 50 mcg, 1
tablet in the morning, on an empty stomach. Two months later. Thyroid-stimulating hormone (TSH)
-3.2+ 0.4 ulU/ml (N 0.27 - 4.2). Thyroxine free (T4 free) - 0.82 + 0.24 mg/dL (N 0.70 - 1.48).
Prolactin - 280 + 0, 86 ulU/ml (N 86 - 324). Testosterone total - 2.92 £ 0.22 mg/ml (N 20 - 49 years
2.49 - 8.36). Testosterone free - 1.46 + 0.11 pg/ml (N 19 - 55 years 1. 0 - 28.28)

Patients' potency and libido normalized.

Conclusions. Hypogonadism in the setting of hypothyroidism can be caused by both
hyperprolactinemia and direct gonadal dysfunction, as thyroid hormones affect the level of sex
hormones and the male reproductive system in general. The importance of the earliest possible
diagnosis of hypothyroidism is due to the fact that the administration of thyroid replacement therapy
to patients will contribute to the positive dynamics of the pathological process in almost any organ
or organ system.

Tsaryk 1.0.

THE ROLE OF DYSLIPIDEMIA IN THE DEVELOPMENT OF COGNITIVE
DISORDERS IN LATENT AUTOIMMUNE DIABETES IN ADULTS
Department of Clinical Immunology, Allergology and Endocrinology
Bukovinian State Medical University

Introduction. LADA is a heterogeneous type of diabetes (DM) that combines features of
type 1 diabetes mellitus (TIDM) and type 2 diabetes (T2DM) and according to the modern
classification belongs to TIDM group. Diabetic dyslipidemia significantly increases the risk of the
development and progression of cardiovascular and neurological pathology. Patients with DM and
dyslipidemia have a higher incidence of vascular dementia and cognitive impairment, early
detection of which is important for DM management.

The purpose of the study. To determine the characteristics of lipid metabolism in patients
with LADA and its phenotypes depending on the degree of cognitive impairment.

Research material and methods. 34 patients with LADA (18 — LADA1 and 16 — LADA?2)
and 20 practically healthy individuals were examined. All patients underwent a general clinical
examination, determination of indicators of carbohydrate metabolism. Psychodiagnostic testing
included the Montreal Cognitive Assessment Test (MoCA Test). To assess the degree of
dyslipidemia, lipidogram data (total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C),
high-density lipoprotein cholesterol (HDL-C), triglycerides (TG), atherogenity index (Al)) were
analyzed.

Research results. Normal cognitive function was found in 56% of patients with LADA,
moderate cognitive impairment — in 35% and dementia in 9% of patients. In LADAL phenotype
61% of patients had normal indicators, 33% — moderate impairment and 6% - dementia, while in
LADAZ2 group in 50% of patients there were not any cognitive problems detected, 37% had
moderate cognitive impairment and 13% — dementia.

In the LADA group, TC increased by 84.8% relative to the control group (p<0.001).
Analyzing the fractions of lipoproteins, it was found that in the LADA group, the concentration of
LDL-C increased by 2.3 times compared to the control (p=0.000). The level of HDL-C in the
LADA group was 43.3% lower than in the control group (p=0.000). The TG level significantly
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increased in the experimental group relative to the control in 6.2 times (p=0.001). In LADA Al
increased by 4.9 times compared to the control (p<0.001).

Regarding the analysis of changes in similar indicators in patients with different phenotypes
of LADA, they were as follows: the indicator of TC was higher in LADA1 by 41.2% compared to
the control, in LADA2 — by 2.1 times compared to the control (p<0.001) and by 49.8% relative to
LADAL (p<0.05) and was 4.56 [3.12;4.90] mmol/L. The level of LDL-C in the LADA1 group was
2.36 [2.18;2.86] mmol/L and it is 43% higher than that in the control (p<0.05), in LADAZ2 it was 3
times higher than in the control group and 2.1 times higher than in LADAL (p=0.000). The level of
TG was significantly higher in patients with LADA1 and LADA2 by 5 times and 7.3 times
compared to the control group, respectively (p=0.000) and was 4.97 [3.82;6.14] mmol/L. In
LADAZ2, this level increased by 44.5% compared to LADAL (p<0.01), and in T1DM, the TG level
was lower than that in LADAL and LADAZ2 by 16.5% (p<0.05) and 42.2% respectively (p=0.000).
Al was the highest in LADA2 and was 4.93 [3.35;5.07] mmol/L.: a significant increase of 6.1 times
compared to control (p<0.001), by 31.8% compared to LADAL (p<0.05); a similar indicator in
LADAL was 4.6 times more likely compared to the control group (p=0.000).

The data of linear regression analysis of correlations between indicators of lipid metabolism and
cognitive functions showed negative correlations of average strength — between the MoCA Test and the
content of LDL-C (r=-0.314; p<0.05) and also between MoCA Test and TG level (r=-0,433; p<0,05).

Conclusions. In LADA2, the frequency of cognitive impairment differs from that in
LADALI and is registered in a higher percentage of patients, in which the frequency of dementia was
the highest. The degree of cognitive impairment increases with the worsening of dyslipidemia,
especially when the levels of LDL cholesterol and TG increase. Screening for early detection of
cognitive impairment should be performed for adults 65 years of age and older at the first visit and
annually.

Kacnpyk H.M.
JIESAKU BPAJIMKIHIH-OMIOCEPEJKOBAHI PEAKIIIT B AJIEPTOJIOIII
Kagpeopa xkniniunoi imynonoeii, anepeonoeii ma eHOOKpuHon02ii
bykosuncvruii depoicasnuil meOuuHuil yHigepcumem

Beryn. IlepmuMu KOHTakTYIOTh 3 TAalll€eHTaMH, SIKI CTPaXJalOTh Ha aHTIOHEBPOTHUYHI
HaOpsiku (AH) — nikapi nepBuHHOI TaHKU. Bunagku nigo3pu Ha Heanepriuauii AH Ha nipoMy ertarmi
— PpIOKICTh, a MEpBUHHE 3BEpTaHHSA A0 MNpouIbHOro (¢axiBUsd € BUIAIKOBUM. AJi€ HaBiTh
NPAaKTUKYIOUMH ajJeproyior He 3aBKAM Moxke posmizHatu BinactuBud Ui CAH OpanukiHiHOBHIN
HaOpsK. 31 301UIbIIEHHAM 3acTocyBaHHS 1HT101TOpiB AII® yactora BuHMKHEHHS AH 3011bI1IyeThCes.
Cratuctuuno y 0,1-0,5% mnamieHTiB BUHMKaIOTh emizoaun AH, KM MOXyTb 3'SBUTHUCH B HEpIIMN
Micsllb 00 Yepe3 HaBiTh KUIbKA POKIB MiCJIs TOYATKy Teparlii, (PakTUYHO — TaKUX BUIMAJIKIB OLIbIIIE,
TOMY ILIO JTaJIeKO HE MpO BCl BUMAJKH MOOIYHUX peakiiii MOBIJOMIISIETHCS Yepe3 aBTOMAaTU30BaHy
iHpopMaliiHy cucteMy 3 QapMakoHarnsagy. Mexanism Bapianty AH, mo o06roBoproerbces,
IPYHTYETbCS Ha HAKONMMYEHHI OpaJMKiHiHY, 110 MPOBOKYEeThCs mpuiloMoM iHrioitTopis AIld; Cl1-
IHTi0ITOp TakoXX € TOTY)KHHM pEryJIsaTOpoM cuUcTeMH OpaaukiHiHy. OmnocepenkoBaHUN
OpanukininoMm AH 3a3Buuail He3aJOBUIPHO pearye Ha aHTHUTICTaMiHHI TNpenapaTH, €
JI030HE3aJIe)KHUM Ta MOK€ CTAHOBUTH MOTEHLINHHY HEOEe3MeKy AJIsl KUTTH.

Mera pocaimkenns. Ha migcraBi BuBYeHHS o0ocoOnMBOCTEH mepebiry BHIAAKIB
AQHT1OHEBPOTUYHMX HAOPSKIB MOKPALIUTH JIarHOCTHKY, IPOTHO3YBaHHSA Ta NPOQUIAKTUKY
MaTOoJIOTIi.

Marepiaa i meroam gociaiizkeHHsi. Y poOOTI B pe3ysbTaTi MOTIUOIEHOTO OOCTEXKEHHS
XBOopHuX 3 emizogamu AH mpoaHanmizoBaHi BUMAIKH, 30KpeMa, IO ACOLIIOBATHMCA 3 BXKHBAHHS
Ji3uHONpUIy B 55- Ta 70-piyHOI JKIHOK, SIKI MPOSABIISIUCS 0OJIEM y KHUBOTI (B APYroMy BUNAAKY
JOJJATKOBO 3 OJFOBaHHSM Ta JIiapecro).

PesyabTaTi gocainkenns. Pesyiabtatu KoM 1oTepHOT TOMOrpadii BUSBUIN HAOPSK CTIHKU
TOHKOI KuIIKU. Ilicns BigMiHM mpenapaTy emi3ou HaOpsKy He MOBTOPIOBAJIUCS BIPOJOBXK POKY.
Enizonn acumerpiudoro AH Ha oOmmu4i y 1BOX 40JIOBIKIB 62 Ta 68 pokiB - Ha GOHI TpHITOMY
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