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Moderni endokrinologicka diagnostika poruch stitné zlazy
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SOUHRN

Onemocneéni stitné zlazy tvori kolem 90 % vSech endokrinopatii, postihuje 5-7 % Ceské populace, pricemz zeny jsou posti-
zeny 4-6krat Castéji nez muzi. Z klinického hlediska delime tyreopatie na poruchy hormonalni produkce a na morfologické
postizeni. Diagndza poruchy funkce $titné Zlazy vychézi ze stanoveni hladin tyreoiddlnich hormond fT3, fT4 a TSHss v séru.
Primamni hypotyredza je charakterizovana snizenim fT4 a vzestupem TSH.

Syndrom nizkého T3 patfi k ochrannym reakcim organismu, pfi nichz dochazi ke konverzi T4 periferni dejodazou (typu )
na hormonalné neucinny reverzni trijddtyronin (rT3).

U primarni hypertyredzy pozorujeme vyssi fT3, fT4 a az nemeéfitelné nizkou hladinu TSH. Akutni tyreoiditida: znamky zanétu
a normalni tyreoidalni funkce, anti-TPO i anti-TG nejsou zvySeny. Subakutni tyreoiditida probiha s obrazem zanétu, nor-
malnimi anti-TPO, anti-TGL, byva i hypertyredza. Chronicka tyreoiditida, Hashimotova struma patfi mezi nejcastéjsi priciny
hypotyredzy u nas a je rozpoznana diky vysokym hodnotam anti-TPO a anti-TG, a vySSimu TSHss. Tyreoidalni adenomy
a karcinomy jsou klinicky obvykle eutyreoidni. Nezbytné je stanoveni nadorovych markerd — tyreoglobulinu u papilarniho
a folikularniho nadoru a kalcitonin u medularniho karcinomu, u kterého je nutné provést genetické vysetreni (stanoveni za-
rodecnych bodovych mutaci, nejcastéji metodou PCR).
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SUMMARY

Viéek P.: Modern endocrinological diagnostics of thyroid gland disorders

Thyroid disorders represent 5-7% of all human diseases, but more than 90% of endocrine diseases and women are af-
fected 4-6-times for often than men. From clinical point of view thyreopathies are distinguished to disorders of hormonal
production and to morphological defects. The diagnosis of thyroid function disorder is based on the determination of levels
of thyroid hormones fT3, fT4 and TSHSss in serum. Primary hypothyreosis is characterized by decreased fT4 and elevated
TSH.

The syndrome of low T3 belongs to protective reactions of the organism with the conversion of T4 by peripheral deiodinase
(Type lll) to hormonally ineffective reverse triiodothyronine (rT3). In primary hypothyreosis we observed higher fT3, fT4 and
even unmeasurably low level of TSH. Acute thyroiditis: signs of inflammation ad normal thyroidal function, anti-TPO and
anti-TG are not elevated. Subacute thyroiditis is characterized with inflammation, normal anti-TPO, anti-TGL, hyperthyreosis
may also be present. Chronic thyroiditis, Hashimoto struma belongs to the most frequent causes of hypothyreosis in our
conditions and it is usually recognized due to high levels of anti-TPO and anti-TG and higher TSHss. Thyroidal adenomas
and carcinomas are usually clinically of euthyroid character. The determination of tumor markers is necessary - thyreoglo-
bulin in papillary and follicular tumor and calcitonin in medullar carcinoma, where a genetic examination (determination of
germline point mutations, most often by PCR method) is required.
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