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Summary. The aim of the work was to evaluate the therapeutic efficacy and safety of merkazolilum («Zdorovya»
Ukraine) and thyrozol (Takeda) in the treatment of patients with diffuse toxic goiter (DTG). Materials and
methods. 59 patients aged 20-73 years (mean age 43.17+1.85), 17 men (28.8%) and 42 women (71.9%)
among them were examined in hospital for resolving determined tasks. Graves’ disease of middle severity
was diagnosed in all patients. The patients of study groups were matched by the age, sex, thyroid size and
duration of thyrotoxicosis. The diagnosis of Graves' disease was verified on the basis of clinical characteristics,
data of anamnesis, clinical examination, hormonal and immunological studies, ultrasound examination of the
thyroid gland. The observation time from thyrostatic drug prescription consisted of 6 months. Such indices
as TSH, fT4, fTa, TRADbs and thyroid gland ultrasound were monitored during the observation period — in
1, 3, 6 months after the treatment. All patients were treated by thyrostatic drugs (mercazolilum, thyrozol),
B-blockers (bisoprolol, metoprolol), sedative means, and potassium drugs. The patients with DTG were divided
into two groups by the nature of the conservative treatment: 30 patients who received mercazolilum were
included in group 1, 29 patients who were taken thyrozol — in group 2. The daily dose of thyrostatic drugs
was 20-30 mg for observed patients of both groups. No relationship between the manifestation of clinical
symptoms of thyreotoxicosis, the levels of TSH, free T,, free T,, TRAbs in the peripheral blood and the degree
of thyroid increase was revealed as a result of the examination. A decrease in the levels of thyroid hormones
and TRAbs was observed in patients of both groups in a month after starting the medicamentous therapy,
without a detection of significant differences between these parameters depending on the used thyrostatic
drugs (p>0.05). Normalized levels of peripheral hormones such as fT,, fT, under a low level of TSH were
demonstrated in 100% of the subjects in both groups. Similar indices were determined in 3 and 6 months after
beginning of thyrostatic therapy in patients of both groups later on. Euthyroid state was achieved in 100%
(59 patients) patients of both groups against a background of thyrostatic therapy. No significant side effects
(agranulocytosis, toxic hepatitis) were observed in patients of both groups in our case, in six months after
treatment of patients with DTG by thyrostatic drugs. Conclusions. No difference in the timing of thyrotoxicosis
compensation occurrence was found in patients receiving both mercazolilum and thyrozol. No differences in
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frequency of principal complications occurrence were also found as a result of medicamentous therapy with
thyrostatic drugs. Merkazolilum and thyrozol can be considered equivalent drugs for their efficacy and safety.

Keywords: diffuse toxic goiter, thyrozol, mercazolilum.

In structure of endocrine pathology side by side
with diabetes mellitus the significant increase in
global incidence of thyroid disease consisting of 10-
15% population is noted in recent years.

One of the pathologies, determining the fre-
quency and importance of this disease group, is
diffuse toxic goiter (DTG). Frequency of manifes-
tation symptomatic form of the disease is approxi-
mately 2% in women and 0.2% in men [1, 2]. Cur-
rently, DTG is considered as a systemic disease of
autoimmune origin, that is characterized by stable
pathological hyperactivity of the thyroid gland
with development of Graves’ disease syndrome in
combination with extrathyroidal pathology [3, 4].
According to scientific data, the general morbidity
rate of DTG in Ukraine is gradually increased —
from 101.5 cases per 100 thousand of population in
2006 to 128.8 cases in 2013 [5].

As it is generally known, there are three main
treatment methods of DTG: drug therapy with
thyrostatic drugs, radioiodine therapy and surgical
intervention.

Conservative therapy is realized with the use
of thyrostatic drugs which principal mechanism is
a suppression of the thyroid hormones synthesis.
Thyrostatic drugs remain the fundamental ones in
the treatment of Graves’ disease patients. Thiano-
mides such as thiamazole (tyrosol, methimazole,
mercazolilum) carbimazole and propylthiouracil
are used for drug therapy of DTG currently [6-14].

The key mechanism of thianomides is caused by
their central effect — that is an inhibition of two
stages of the thyroid hormones biosynthesis — the
organification and condensation. Entering the
thyroid gland, thianomides suppress the activity
of thyroid peroxidase, which deficiency decreases
the iodine oxidation, thyroglobulin iodination, and
iodotyrosine condensation [15, 16].

It is known that thiamazole does not affect the
release of the synthesized thyronines from the
thyroid follicles. This explains the latent period of
the drug effect, which is preceded by normal levels of
T, and T, in the blood plasma and the clinical effect
from thyrostatic drugs using occurs only in several
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weeks (as a rule, in 3-6 weeks) after beginning of
its intake. That is, when earlier formed thyroid
hormones, which are located in the follicle lumen
as a complex connection with thyroglobulin, will be
used up, and the synthesis of thyroid hormone new
number does not occur because of the blockade of
their bio-synthesis by thyrostatic drugs [16, 17].

It was proved that thianomides influence on im-
munological disorders arising in DTG — increasing
the amount and activity of certain lymphocyte sub-
populations, decreasing the immunogenicity of thy-
roglobulin as a result of reducing its iodination and
synthesis of prostaglandins E,, interleukin-1, inter-
leukin-6, and the production of heat shock proteins
by thyrocytes [2, 18-19]. Traditionally thyrostatic
drugs are used in the dose titration mode: treat-
ment starts with the highest possible therapeutic
doses (30-40 mg per day) with gradually decreasing
to maintaining dose (5-10 mg per day) [10, 11, 16].
The duration of thyrostatic drugs therapy is one
of the important conditions to achieve thyreoto-
xicosis remission [6, 7, 10], since the short course of
treatment with such therapy (during 3-6 months)
is achieved persistent remission only in minority of
patients (30-40%). A number of patients with the
disease remission is greatly increased during long-
term course of thyrostatic drugs intake (about 18-
24 months) [7-11, 16]. Therefore, planning long-
term therapy of DTG, there is arising a question for
choice of one or another thyrostatic drugs, as there
is the risk of complications and side effects of the-
rapy (nausea, skin itch, joint pain, agranulocytosis,
cholestasis, aplastic anemia) [2, 20-22].

It is shown that the high and low doses of thyro-
static drugs equally reduce the level of antibodies to
TSH receptor, while the frequency of thyreotoxicosis
relapse in 12 months after treatment is practically
the same, and high doses of these drugs is much more
likely cause agranulocytosis [2, 20-22].

According to the available data, propylthioura-
cil and thiamazole very seldom have the side effects.
The general risk of these effects accounts only 3%
for propylthiouracil and 7% for thiamazole, and
the most severe reaction — agranulocytosis — is
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respectively developed in 0.44 and 0.12% cases [23].
The risk of agranulocytosis development, while
thiamazole taking, depends on the dose, whereas
such dependence has not been identified for
propylthiouracil [22, 24, 25]. Light leucopenia can
be both a symptom of thyreotoxicosis and a sign of
agranulocytosis beginning [16, 24, 26-28].

The most common side effect of thyrostatic drugs
is light urticarial (occasionally hemorrhagic) rash.
It often disappears without the discontinuation of
treatment.

Less common side effects include pain and
stiffness of joints, paresthesias, headache, nausea,
skin pigmentation, and alopecia. Drug fever, liver
and kidney damages are not often observed, even
if the activity of hepatic enzymes is not frequently
increased against a background of propylthiouracil
intake [21, 22, 25-29].

The main thianomides used in Ukraine for the
treatment of Graves' disease are mercazolilum
(«Zdorovya» Ukraine) and thyrozol (Takeda). In
recent years, more often clinicians give prefeverence
to import drugs for the thyreotoxicosis treatment,
such as thyrozol, considering it more safe and
efficient [16, 30].

Thus, the aim of our study was to compare
the efficiency, safety of using mercazolilum
(«Zdorovya» Ukraine) and thyrozol (Takeda) for
the treatment of Graves’ disease.

Materials and methods

The study was conducted in the clinic of SI
«V.P. Komisarenko Institute of Endocrinology and
Metabolism, Natl. Acad. Med. Sci. of Ukraines in the
certificated department of functional diagnostics,
which has a Certificate of Attestation Ne 2604,/4692,
issued 27.07.11. To perform those tasks, 59 patients
aged 20 to 73 years (mean age 43.17+1.85), 17 of
which were male (28.8%), and 42 women (71.9%)
were examined. Graves’ disease of middle severity
was diagnosed in all patients under hospital
conditions. The diagnosis of Graves’ disease was
verified on the basis of clinical characteristics, data
of anamnesis, clinical examination, hormonal and
immunological studies, ultrasound examination of
the thyroid gland.

All patients were divided into 2 groups,
depending on the use of thyrostatic drugs. The
observation time from the thyrostatic drugs pre-
scription was 6 months. In the first group (n=30)

patients were received mercazolilum in initial
dose 20-30 mg per day. Patients of the second
group (n=29) were prescribed thyrozol in dose of
20-30 mg per day. The thyroid size (according to
thyroid palpation and ultrasound examination)
and indices of thyroid status (TSH, free T,, free
T, TRAbs) were controlled in all patients, and
were also fixated complications occurring in some
patients as a result of conducted therapy (urticarial
rash, joint pain, headache, nausea).

The ultrasound examination was conducted to
determine the thyroid size and structure, by standard
methods (with apparatus «Toshiba» SSA-580A and
«Ultima» PA GRIS. 941217.01343 1Z).

Thyroid status was assessed by the level of free
fractions of thyroid hormones (fT, fT,) and TSH in
venous blood serum by radioimmunoassay with the
help of standard kits of «Immunotech» company
(Czech Republic), intended for the quantitative
determination of these hormones. Reference values
for fT, consisted of 11.5-23.0 pmol/1 and fT, — 2.5-
5.8 pmol/l, and normal TSH values were in the
range of 0.17-4.05 mIU /mL.

The method of immunoenzyme assay using
standard kids of «Medizim» firm (Germany) was
used to determine the level of antibodies to the TSH
receptor (TRAbs) in the blood serum. The indices
that do not exceed 1.5 mIU /I are considered as the
normal values of TRAbs.

Level of TSH, thyroid hormones (fT,, fT,) and
TRADbs was evaluated in patients before treatment, and
thenin 1,3 and 6 months after thyrostatic drug therapy.

The total blood count was also determined in all
patients 1 time every 10 days, and during transition
to maintening doses of thyrostatic drugs (5-10 mg)
later — 1 time per month.

Ultrasound examination of the thyroid gland was
performed before the appointment of thyrostatic
drugs, as well as in 3 and 6 months after beginning
of anti-thyroid therapy.

In addition to anti-thyroid therapy, all
patients were treated with B-blockers (bisoprolol,
metoprolol), sedatives, and potassium supplements.

Criteria of thyrostatic drugs effectiveness,
with the exception of an elimination of the clinical
picture of thyreotoxicosis, was normalization of such
laboratory indices such as T, fT,, TSH and TRADs.

Materials were statistically processed using the
Student t-test (determination of significance of
index P) and the non-parametric method of Pear-
son’s chi-squared test ()
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Results and discussion

The increased thyroid sizes were determined in
both groups of patients before starting thyrostatic
drugs therapy that corresponded to II degree of
goiter by the results of palpation study. At the
ultrasound examination an increase in the thyroid
volume was revealed, upon the average of 90% with
respect to the upper limit of patients’ age norm.
Thus, the average volume of the thyroid gland,
amounted 39.54£3.47 cm? in patient population of
group I and 37.84%2.1 cm® — in patients of group II.

Asit is shown in the Table 1, the following results
were obtained studying the hormonal status in
patients of both groups: average quantities of fT, and
fT, were expectedly increased in comparison with
the indices of healthy individuals, and TSH serum
concentrationwasreduced and,onaverage,amounted
0.025+0.01 mIU/l (p<0.001) in the Ist group of
patient population, and 0.017£0.04 mIU/l — in the
IInd group (p<0.001). Indices of blood serum TRAbs
were significantly increased (p<0.001) comparing to
the respective indices of healthy individuals and, on
average, amounted 20.19£2.8 IU/I in the Ist group
of patients and 17.86+2.16 TU /I in the IInd group of
patients.

While controlling in a month after the beginning
of drug therapy the received results of TSH thyroid
hormones and TRAbs examinations are presented
in the Table 2.

As it is demonstrated with the data of the
Table 2, the decreased level of thyroid hormones
and TRAbs was observed in both groups of patients,
while significant differences between these indices
were not detected (p>0.05), depending on used
thyrostatic drugs. The disease compensation occurs
within a month after the beginning of thyrostatic

Table 1. Main examination results of patients'two groups at the
thyrotoxicosis decompensation period

Main indices group | group Il p
(n=30) (n=29)
Age (years) 43+24 44421 >0.05
Sex men 7 9
women 23 20

TSH, miu/I 0.025+0.01 0.017£0.04  >0.05
fT., pmol/I 31.86+1.95 33.12+1.81  >0.05
fT,, pmol/Il 3644242 3529+267  >0.05
TRAbs, 1U/I 20.19+2.8 18.86+2.16  >0.05
The thyroid gland 39.54+3.47 37.84+2.1 >0.05

volume, cm?

drugs therapy. The normalization in the levels
of peripheral hormone (fT,, fT,) was observed in
100% patients of both groups. At the same time
the TSH level was remained low and amounted
0.15+0.02 mIU/l in patients of group I and
0.12+0.05 mIU /1 in patients of group II.

In the future, similar indices were determined in
3 and 6 months after the beginning of thyrostatic
drug therapy. The results are shown in the Table 3.

As it isindicated in the Table 3, euthyroid status
was achieved in 100% (59 patients) in both groups
against a background of thyrostatic therapy.

Analyzing the results of thyroid volume changes
in patients of both groups in 6 months after
treatment, one can concluded that the thyroid
gland was decreased in patients of group I from
39.54%3.47 cm® to 34.96+2.5 cm® (p>0.05) and in
group II — from 37.84+2.1 cm?® to 33.96£3.4 cm®
(p>0.05). No significant differences were observed
between the indices of the average volumes in the
patients of both groups.

Normalization of the levels of TSH and thyroid
hormones was registered in all observed patients.
The TRAbs levels were significantly decreased
during 6 months of therapy, reaching the minimum

Table 2. Indices of thyroid hormones, TSH, TRAbs and thyroid
volume in T month after conservative treatment of patients with
Graves' disease

Groups fT,, fT, TSH, TRAbs,

of patients pmol/I pmol/Il mlU/I 1U/1

| group 549+045 20524079 0.15£0.02 12.39+1.74
(n=30)

Il group 5.8+0.15 19.94+0.66 0.12£0.05 11.81+1.64
(n=29)

P >0.05 >0.05 >0.05 >0.05

Note. P — significance of differences between groups.

Table 3. Indices of thyroid hormone, TSH, TRAbs and thyroid
volume in 3 and 6 months after conservative treatment of patients
with Graves'disease

Indices 3 months after 6 months after P
treatment treatment
Groupl  Groupll Groupl Groupll
(n=30) (n=29) (n=30) (n=29)
TSH 068+0.17 0.71£001 098+026 124056 >0.05
fT3 316025 299+0.14 412405 3.02+1.2 >005
fT4 15.18+1.29 14674112 1428+22 1411434 >005
TRAbs 894+1.17 936+132 369+16 454+15 >005
Thyroid 356421 3421428 3496425 3396+34 >005
Gland
Volume, cm®

Note. P — significance of differences between groups.
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values in 6 months after the beginning of thyrostatic
drugs therapy.

No significant differences were also observed in
the levels of TSH, thyroid hormones (fT,, fT,) and
TRADs in patients of groups I and II (Table 3).

Based on the aims of the study, the complications
that were noted during anti-thyroid therapy are
presented in the Table 4.

Table 4. Complications of medicamentous therapy as a result
of imidazole drug therapy

Complications of drug therapy Group| Groupll ¥
(n=10) (n=8)

Urticarial rash 3 1 0.3169

Joint pain 2 2 0.6121

Headache 2 3 0.9719

Nausea 3 2 0.6687

Note. P — in accordance with the criterion x°

For six months of treating patients with Graves’
disease with mercazolilum and thyrozol, no
significant side effects were observed in patients
of both groups (Table 4). As a rule, registered
headaches, nausea, joint pain, and urticarial rash
were independently without the discontinuation of
therapy. No significant differences in the occurrence
of major complications from drug therapy were
observed in patients of I and II groups.

Conclusions

No differences were found in the timing of thy-
rotoxicosis compensation occurrence in patients
taking both mercazolilum and thyrozol.

Also, no significant differences were found in the
frequency of main complications occurrence as a re-
sult of drug therapy by anti-thyroids.

Mercazolilum and thyroszl can be considered
equivalent drugs for their efficacy and safety.
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MNopiHANbHa XapaKTepuCTUKaA IEKTUBHOCTI
MepKas3oniny i TMpa3ony y NikyBaHHi XBopux
Ha Andy3HWA TOKCUYHMIA 306

0.B. PakoB
LY «IHCTUTYT eHpokpuHOnorii Ta 06MiHy peyoswH iM. B.M. Komicaperka HAMH
YkpaiHn»

Pesiome. MeTtoio poboTn byna ouiHka TepanesTnyHoi edeKTUBHOCTI
Ta 6e3neKn 3acToCyBaHHA MepKasoniny («3nopos'a» YKpaiHum) 11 TMpo-
30ny (Takeda) y nikyBaHHi XBOpUX Ha Avidy3HWMA TOKCUUHKIA 300 (OT3).
Marepianu Ta MmeToau. B ymoBax cTauioHapy obctexeHo 59 xBopux
Bikom Big 20 0o 73 pokis (43,17£1,85 poky), cepen Akmux 17 (28,8%)
yonoBikie i 42 (71,9%) xiHkw . B ycix nauienTis giarHoctysanu [IT3 ce-
penHbol TAXKOCTI. Mpynu obcTexkyBaHux Oynu NOPIBHAHHMMK 33 Bi-
KOBUMM, CTaTeBUM CKNafoMm, po3Mipamn wmtonomibHoi 3ano3v (LU3)
i TpuBanicTio TvpeoTokcukosy. [iarHo3 T3 BepudikoBaHo Ha nig-
CTaBi XapaKTepHOI KNIHIYHOI KapTWUHW, LaHWX aHaMHe3sy, KNiHIYHOro
OrnAzy, TOPMOHANbHOTO, iMyHoMoriyHoro obctexerHa Ta Y3[ L3
TepMiH cnocTepexeHHA — 6 MmicAuiB. Yepes 1, 3, 6 MicALiB NikyBaHHA
3nincHioany koHTposb TTT, T,8, T8, AT-pTTl, ¥Y3[] LL3. Ycim xBopum
nposoauny nikysaHHA TCT (mepkasonin, TMpo3on), B-6nokatopamu
(6iconponon, mMeTonponon), CefaTnBHYMK 3acobamn Ta npenapara-
MK Kanito. Xsopwx Ha T3 po3noginunv Ha Asi rpynu: nauieH | rpy-
nv (30 oci6) oTpumysanu mepkasonin, Il rpynu (29 oci6) — Tpo3on.
[lobosa po3a Tupeoctatvkis cknagana 20-30 M. 3a pe3ynbratamu
06CTexeHHA He Oyno BUABMNEHO B3aEMO3B'A3KY MiX BMPAKEHICTIO Kni-
HIYHUX CYMMTOMIB TVPEOTOKCKKO3Y, pisHammu TTT, T8, T3B,, AT-pTTl
y neprdepunyHin Kposi Ta CTyneHem 36inblueHHs LU 3. Yepes micAub Big
noyaTKy MeavKameHTO3HOI Tepanii y nauieHTis obox rpyn croctepira-
NOCA 3HVIKEHHA PIBHIB TUPEOIAHYX rOpMOHIB 11 AT-pTTT 6e3 BiporigHoi
3aneXxHocTi Bif 3acTocosysaHoro TCT. B obox rpynax y 100% Bunaakis
Binbynaca Hopmanisayia pisHis T,8., T,8.Ha Ti HM3bKoro BMicTy TTT. ani
MOKAa3HWKM BU3HaYanm yepes 3 i 6 MICALIB BiJ NOYATKY TMPEOCTaTUYHOT
Tepanii. Ha i TupeocTaTnyHoi Tepanii eBTYPEOiAHOrO CTaHy AOCATHYTO
y 100% Bunaakis. Bnpoposx 6 MicALIB NiKyBaHHA He Bif3HAYeHO 3Ha-
uyLMx NoBiuHKX epeKTiB (arpaHynoLmTo3, TOKCUUHMIA renaTnT) y naui-
€HTiB 060X rpyn. BUCHOBKM. Y NauieHTiB, AKi NikyBaI1Cb MepKa3oninom
abo TMPO305I0M, He BUABNEHO PIi3HNMLI Y TepMiHax KoMMNeHcaLii Tupeo-
TOKCMKO3Y. TakOX He CMoCTepiranoca 3HauyLLMx yCKNagHeHb MeavKa-
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MeHTO3HOI Tepanii aaHummn TCT. Mepkasonin i TMpo30n 3a epeKTuBHIC-
TI0 Ta 6e3MeYHICTIO MOXHa BBaxaTv PIBHOLIHHMMM NpenapaTamyl.
KnrouoBi cnoBa: 1/1dy3HW TOKCUUHWIA 306, TMPO301, MepKasonin.

CpaBHuTeNnbHaA xapakTepuctika adhheKTUBHOCTH
MepKasonuna u TUpo3ona B NeyeHnn HoNbHbIX
Anthy3HbIM TOKCUYECKUM 3060M

0.B. Pakos
['Y «HCTUTYT 3HAOKPUHONOMMM 1 0OMeHa BeluecTs M. B.MN. Komnccaperko
HAMH YkpaunHbi»

Pestome. Llenbto paboTbl Obina OLieHKa TepaneBTnyeckorn sddexTna-
HOCTW 1 6e30MacHOCTV NPVIMEHeHNs MepKasonina («3qoposbey Ykpa-
MHbl) 1 TMpo3ona (Takeda) B neveHWr 6OMBHBIX AVdDY3HBIM TOKCUYE-
ckm 3060m ([1T3). MaTepuanbl 1 meToabl. B ycrosuisx CTaumoHapa
0bcnefoBaHbl 59 60mbHbIX B BO3pacTe o1 20 Ao 73 neT (43,17+1,85 roga),
cpenn Hux 17 (28,8%) MyxxumH 1 42 (71,9%) *eHWMHbI. Y BCex naumeH-
TOB AuarHoctiposany T3 cpeaHen TaxecTy. [pynnbl He pa3nnuyanichb
NO BO3PACTHOMY, MOMOBOMY COCTaBY, PasmMepam LMTOBMAHON xenesbl
(LPK) 1 anutensHOCTU TMPeOoTOKCMKo3a. Auarto3 [T3 sepuduumpoBaH
Ha OCHOBAHWV XaPaKTEPHOW KIWMHWUYECKOW KapTUHbI, JAHHbIX aHamHe-
33, KNVMHMYECKOTO OCMOTPa, FOPMOHANBHOMO M MMMYHOMOTMMYECKOro
obcnenoBaHus, Y3U LK. Bpema HabniogeHya OT MOMEHTa Ha3HauyeHus
TMPEOCTATUYECKNX NPEeMnapaToB COCTaBMNo 6 mecAues. Yepes 1, 3, 6 me-
CALEB JIeYeHus ocywjecTsnany kontpons TTT, T,cs, T.ce, AT-pTIT, Y31
LLPK. Bcem 6onbHbIM npoBoannn neveHve TCT (Mepkazonur, TMpo3on),
-6nokatopamn (briconponon, METONPONON), CEAATUBHbBIMY CPEACTBAMM
1 Npenapatamv Kanua. bonbHbix T3 pasgenvny Ha Age rpynnbl: naum-
eHTbl | rpynnbl (30 yenosek) nonydany Mepkazonun, Il rpynnel (29 60b-
HblX) — Tupo3on. CyTouHan [o3a TMpeocTaTnkos cocTasnana 20-30 wmr.
Mo pe3ynbTatam 0bcnefoBaHA He BbIABNEHO B3aUMOCBA3M MeX Ay Bblpa-
YKEHHOCTBIO KNMHNYECKMX CUMMNTOMOB TUPEOTOKCMKO33, YPOBHAMM B Me-
pridepnyeckon kposw TTT, T,ca,, T,c8, AT-pTTT 11 CTeNeHbio yBenyeHis
LLPK. Yepes mecAl y nauveHToB obevix rpynn Habmoaanoch CHUKeHMe
YPOBHEWN TVPEONAHbIX TOPMOHOB 1 AT-pTTl, Npn 3TOM AOCTOBEPHOrO
PA3NNUNA MEXAY STUMM NOKa3aTENAMY B 3aBUCUMOCTY OT NPUMEHAEMO-
ro TVpeoCTaT1Ka BblABNEHO He Obino. B obenx rpynnax B 100% cnyuaes
Habnioaanacs Hopmanmsauna yposHel T,ce, T.CB. NPy HIA3KOM ypOBHE
TTT. B panbHenwemM aHanornyHble nokasateny onpegendnu yepes Tpu
1 WeCTb MecALeB. Ha GoHe TMpeocTaTvieckoit Tepaniiv dyTMpeonaHoe
cocToAHme gocTnrHyTo B 100% cnydaes (59 uenosek). 3a WecTb MecALes
neveHna 6onbHbIX T3 TMpeocTaTkami Mbl He HabMoAanM 3HaYUMbIX
No60oYHbIX SGGEKTOB (arpaHynoLMTO3, TOKCUYECKIIA renatuT) y nauvieH-
TOB 0bevx rpynn. BeiBogbl. Y naLyeHTOB, MPUHMMAIOLLMX MEPKa30us
UV TUPO30J1, He 0BHAPYXKEHO Pa3HKLbI B CPOKaX KOMMEeHCaLn TMpeo-
TOKCKKO3a. Takke He 0OHapyXeHO pasHMLbl B UaCTOTe BO3HUKHOBEHMA
OCHOBHbIX OC/TIOKHEHW B PE3Y/bTaTe MeNKaMEHTO3HOW Tepann Tupe-
ocTaTnKamm. MepKazonun 1 TMpo3on no 3GGeKTUBHOCTY 1 6e30MacHo-
CTV MOXKHO CYMTATb PaBHOLIEHHbBIMY NPenapaTtamul.

KnioueBble cnoBa: [/ddy3HbIA  TOKCUUECKM 306,  TMpo30f,
MEepPKazonu.





