[image: image1.png]KAPAIOAOTIA 2000, 2 - 144 - 147

NROTETS

A ER

H onpacia tng pétpnong twv emnédwv opod tg
Bupzozibotponov oppovng ot nMKIwpévoug acBeveig

pe kohmikr) pappapuyi npéopatng évaplng

lwavvibng, Z. Manactedvou, K. Boroudakng, |. ®pudd,
A. Towavdkag, K. KapaBagiing, 8. Kapagapidou

Kapbiohoyixé Turpa, Nogokopeio “Ayiog Madrog”, Qeooarovikn

H xprion vaioBnTan avoopETpIKDY pie-
086w cvioons mg BupeasiboTpoTIo0 OppSVIS (TSH)
opot TV TeRevTaic BexaeTicx OBAYUE UTOY TPOGE
OPIOYS Tev QUBEVGY pE TIOKMVIK] LTTEPRLPEOEIBIGYG
(YKY@). Ixomds g pehémg sivan var efeTéooupe TV
ouyTITG ToU YKY® oTous Mhikiapévaus aoBevels,
TraU e10GyovTan OTIY Kk pe Kok} HOpHEPUY
Tpdoperng évapdng (KM) ki Ty xenapéTTa TG
perprang g TSH opod. Irny whémn mepicMplnoay
0 aofevels KIS oM 65 PEXPI 73 16V (1.0, 6935
1) e ToUg OTMoioUS 01 50 GABEVERS (25 GVBPES) HE
0. (KiaG 63,04+3,8 €11 S1GAGAKaY o7 KAVIKA e
‘T HKTpacpixe Sicyveon g KM (opddia 1) ke o 30
aoOeves (15 GyEpes) pt. j.0. NIKICES 6924 €71 GO
v yie Giepopos A6yoUS e qheBokopBiS pudlS
ata HKT {opdser 1), ATS Tav pehérn ommodeiofniay
aaeveis, Tou Emanay omG voorpoTe ) EAGpRavay
pappaKEUTIR CyesY ToL ETpEGZoUY TV DupEasiSi-
K Aermoupyic Ken GO0EVE S e Eepve] KAVIKG: OULTFTE)-
parrex ke onpsic uTrepBupeasBiapod. H TSH, 0 T3 ke
1 T4 psrprifinka e TV avodopETpIE p£0oBo IMK ELI-
SA (ukpOELISA). H Siciyvaoun Tou YKYE) BooioBie
aTov GUVBLOUHG XoprAdy OUYKESTpGOE®Y TSH (<0,5
Uil pe puttoRoykes Tipes T3 kea T4, O1 Sivo opdses
aofevio BiakpiBnkay s Tpers bToopGBes (el pe

H yifon evoiobniy avooopszonaby pefisbuy
avéiwons Tig BuQeoebotedTou oguavnz (TSH) o-
Qo TehevTaer dexccenict oBifpI0e oTov mpooBio-
DG v cofleviby, mov Ezouy gagkd: exineda TSH
0% (<0,5 UAml) we quowhoyrd enbreba T3 xa
T4 ogot, ouvbuaonds evenuimoy, TOY ExoLy 0pL-
ofel w3 unOKhUGS UnegBupEoEdONS (YKYG).
O aofeveis avrol Eou eidoTe: o KBGOy Hhavt-

TSH<G,1 pUfim, 1B-HP e TSH 0,1-0.49 pUjml on eIty
e TSHZ 0,5 pUjmi). Bpéneay 15 (30%) aobeveis TS
opibog 1 ko1 1 (3,3 %) aeBevi T opéda 1l e emime-
Ba TSH <0,1 Ui, 12 24%) auBevels g oudiées |
K 3 (16,6%) 00BEveds wng Ot I e emimedi TSH
0,1-0,49 pUiml kon 23 {46%) aoeveig TG opdas | keu
24 (80%) 15 oS N e emimeSa TSH 20,5 pjml. H
ouueTITG Tou YKYS 0700 a0BEVERS pe KM Ty
wmepbmavianc e alyspion i Tous aodve s G-
BoKOppIKS puBG (54% Evavrt 20 %, p<0,01). Tuyspi-
OVTOG TIG UTIOOGEES BicaOTb0RtE, 6T VoY peTa-
€6 Twov Lot ket ller UTIGPXE! OTGTIOTIKG SNpovTIK Bia-
Popé (p<0,01) o1V GURVSTITE Too YKY® (Bekamid
it o e v TG 116), eved pera€s Ty 1 kon B
Bev BrmoTdveral GTATIOTIKE. Biapopd {p>0.05).
Enopéveg v aTaToTIK SIogopd oty auxveTTG
Gmapéing YKVO oTous aodevels pe KM Ty Kivouv or
ocutis pe emimebar TSH-<0,1 pUfml. H uipnhi ouges-
nre, mou ouvavTéTal 0 YKY® aTou aolevels pe KM
Kot 01 TOVES TGOt T0U T BEporTEUTIN Q-
TGO GUTEY HOg EMTPETEL ver BewprioupE, 6Tt
© heyxog Tv emmeBoy g TSH eivan XproWoS Ko
TETE VG YivETN WS 2EETO0N POUTIVOS TTOVS CoBE-
veis ouTos,

Kapdoovio 2000, 2: 144-147.

el wregugeoeidiopot. H ougvsme: wov
YKY® rupaiveras o8 Sudgpoges NERETes Grav yeving
Aavous ams 7 pégr 124 %4,

To vogdiayyes
apeves enngestSpeve: wd 1oy YKY® muotipae,
“Exer SeqyDei, o upiotatcn Touikdoiog »ivBuvog
e emgvion w0l NUQUGGUYI TTOVS 0obe
el e YKYO™ rn exiong dgst cvegrgBec, 6 pe-

eiven oo e uvcteges du-
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wad wov vy, mou Exovy Hokm WQUEQUT,
) OugvdmEe tow YKYO eiva cugpév’. Homagln
YKY® oroug aofieveis e xohmaai pogucgen) mes-
o évageng (KM) O pewhoet ug mbvsues
sinvfaig g mgaomiifeLus GvGratng 0¢ gheBoro-
P puBS Re ped oy avdiealEn Ot emngedoe. T
ArGGUa ZoRMION GuouEEVTAS Yo
rgoiiEn am wmorgom,

Sonds g peEng eiva vo SeTdooue v
augveT Tou YKY® ttons mhumupévong aoBe-
vei, mov e10ayovies oty whiviel pog e KM ra
v xenowsenTe g pérpnons mg TSH opott we
e3éraans goutivag o auror,

YAIKO KAl MEQOACE

Foqy wekéry meguehijgnocy 50 aoleveis Wik
v 65 e (@ 65 pégon T3 erch, 1€oos Ggos 6935 éan),
an6 tous oot o1 S0 e (25 tsbie) e Réso Gop -
g 69,04:238 €m ex0iighpacs Gy s ke s HKToc-
i Sk s KM (onciSe T) e o 30 uobeveis (15 dv-
S0c5) e QOO0 100 G0 Tharits (894 £l ExTIHHGY
s Bragopous hdyous wau eiyey Ghepooplid QUG oo
HKT (opviae 1. Q zoiaece poguespey Kooy aong oSS
BB 1) HAGAT LSQECIYI, TOU (T 10 (OT0Qras Tgos-
e, 6 peviafiyee ey 15 npépcs mowy my ewayr
o aofeve, oy
Gugueerevtua ey
-pvans 6 emmgeaCony-ay Qupeoeidia Reroupyic
70 exEnebi g LS11 0got 7 wofevels, %o £(yav epgerv
vt U 710 e UTEQOUQEE LY.

H puéegmom me TSH, g 153 et 1 T4 0000 £4uve pevck
6 haham iicmos, 7wy ogmye oTous woReveig omouS-
o qugaseeTai oy, HTSH, n T3 e T4 wevoriOmicse
e Ty vo0omenue 8050 IMX ELISA (uisgoBLISA).

H Suivaon won YKY® asioBipe vroy ovduuons
yewrhiy oupevpoeay TSH (<0,5 uUia) 1te Quaiokon-
< s T3 e T4 o ooBeveic (ol Epgenvi xheva ecxde
vor e mpeeic unegBuQEOEBIONOT. Ot B0 OUEDES acVeviiy
Sucttoilieces aviboye i o einee e g TSH ae o
umoopcides: leeTle sy exiacda TSH<D,1 U, 1f-
I e ehagods Y ninede TSH 0.1-049 uUinl e Fy-
1y e quonohoyut exinee TSH20,5 pljml

Tier e s meEE0YOHa YONOWOROMTBINE 130~
AT X2 05 St OUOTEVRLS 0 st eveSripToos

o cfevos. Axs Ty pelétn GRoKEiTB:
Enacye axd vooipaa i chipaver

ANOTEAEZMATA

Bodtmaey 15 uoevels (30%) g opddag Tren |
aotleviic (3,3 %) g opdda 11 pe emineda TSH< 0,1
WUfml (umoopddes la-lla), 12 aobeveis (24%) mg
opddes I < 5 aolevei (16.6%) e onddas 1T pe
eninedc TSH 0,1-0,49 WUfml (vioopddes 15-11) e
23 cuotievels (@6%) g ouibag 1w 24 aobirvels
(80%) g opddog Il pe extede: TSH20S WUfml
(vmoopddeg Iy1Iy) (ITiv. 1). H ovgvoume: tov YKYO
orovg aoBevels e KM frav vsgdihdonst o o
o e Toug aobiveis ue hePoroups QuBRG
(moopGbes Ta+If 4% évavu vroopdduy Ile +1Ip
20 %, p<O,01). Zuyrolvoviug Suog ug vroopddes te-
ot Samevouts, S OVOV pETGES Tov o Acu
e i yequnla oupréveguon TSH undigyes oranomuzd:
onperva Siapopd (p<001) ampy v T
YKY® (Sexcicionee oo s évervay g Tlee), eves -
et T I e T1 e ehctpguis xequa] Gvyréveguon
TSH Sev Sramareivercn OTUmoud ooy Supo-
06 (p>0.05). Exopéve; T uteamunl Sipopd: ompy
v dnaging YKYO arous aofevels e KM
T avouy o colevei e eniedu TSH<O,1 kUml.

ZYZHTHZIH

Yadgye yevuu] naguor, 6 0 wérenon s
TSH ogoi eivan 0 1o suciothiog Sebxmg s dga-
omQIITITS T BUQE0EIBAY OQOVGY T GgYa-
o gudous (0E amovaia: vioow g umdgung 1 10w
umofiadiuou)?. H yeron svciotnioy avosoperpu
v ueBdoY aviduong g TSH oy tehevraic de-
atEvic: OBYYTOE OTOV MGOBIOQIONS TV aoBevGY
we YKYO. H Sudpvaoam wou YKY® faofleten siov
ouvbucops sdgeon xepnhGy smngdoy TSH
(<05 uU/ml) pe quoiohoynd eximede T3 xen T4
0QoU GE aoBevei e ehdxwoTo 1 Aabdhon whvind
upTe oo 1 ompei: #au yols @i evboyeni 1
eSayevi autla peioans Tav emédny g TSH.

O YKY® eivor oyenuact ouyvdc oe cubevels
|t nidvopo € vepic: Tov BugEoEIBOTS Har Tokvo-
66M fleoyowafn, U Eiva ot 0L T OUyVES ALt
e avrodtM O YKY® emiong eugoviterar o

Mlivakag 1. SUXYTITEa UNOKAIKOU UNEpBUPEOBIOHOU & MAKIMIEVOUS QUPEVES e KONTIKI] LapUapUY npdopamg Evapéng

HKT

KohmikA pappapuy PhzBokapfikés pudkég
Eninca TSH opod N=50 N=30 »
<0 Wil 5 (80 %) 1 3% <001
01049 pUmi 2 (24 %) 5 (166%) > 008
=05 Ul ) 46%) 24 ©0.1%)
<05 pUm! 27 (54%) ] (199°%) <001
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A EYOYMIAAHE KALZYN,

GoBeveic s Bugeoeidiuida o auTols e autodvo-
90 Bugeoeibuni voool3

H ouyvdme 100 YKY® supalverer oe Sipo-
85 pekfte otov yevens TMBUOS @S 07 pexoL
124 %7, H Stcoeuaavan avm| ogefietaL ot Stago-
Qe G w0 T FaIGY i g
TSH (<0,5 1 <0.1 wUiml). O YKY® etvon acigodi-
26 08 00T 40-60% e 1 mpdoBag o HviG
Sev eivon ovgw (1-4% e wcile €rog)! 4,

To uagblayyeios elve and e mhsov Suopevids
empeaiéueve and Tov YKY® ovoniuer, O #ivy-
O Vit Epegvicn ROMTBIC WgUEQUYG OTOLs GoBE-
Vel e YKYO ée1 Seuyfel ver efva uéyol 1085 ¢o-
g ueyUitegug i Tov x(VBUO, 0V §Z0bY Tl ue
quowokoyid eninede TSHPS. Eniomg éze. avageo-
Bul, Gm pevall T aoBeviby, 1o Egouy rokmoo iag-
BagU, N ovgvTa e YK YO siva avinpém? wew
OMVTIXG TOCEOTS Gty e oG GG 7Q0S-
aGyouuc voEdIGTS V600 estora@LoTd gheforop-
Bid QuOng, efte aveyerna, elte perd oS Theton
aviTeSn, perd and fegeaeic Tow YKYE.

ARG Ty @AM sepid, 1 Atodagdvn (AM) ag
ageict IV yoprivion el oriieqc oS Te ougvdTe-
00 {ONOULOROLONEV. (Gt ice TV vdtrekn
g ROMTANG WHOUUEUS OF GheBoROuBLAS puBuS
L 0€ godvies per 0s ZopyNon [HETE Y avaray
TV Suewion Tou Gie poronPuot puBuoy oy
v mgootaste oy aohevods und uROTRORES TS
vokmais pagpagupic. Tug avemrirtes evégyet-
£5 e VIS oRMONg AM efvan 1viots, 6n
segUapfdvovies n supvion vRo0UREoEdIOUE
2o veQOugeoEdIowoES1E (3-10% ouvibms oc
acBevels e ofion Booyyomitn 1 widvouo adé-
vouale®). Sug ouyviteges exdnigoeis tou
umeQBUQEOESIONOD S yodvia kajip AM megl-
hapPdveral xe 1 vat’ vnotgomi eagvon kokmi-
“DV cQQUOIGY.

And ta magandve avapeeBivea Sewmpioups,
. Oroug C0BeVEs, TOU ENGUVTOVIGL OY YOO
peia je KM, mégay s 1o Sebouévo evBugégoy
v v UnogE)  vR0oTQEuaTOS  Epguvels
uneQBLREOELBIHOL, EzeL EVIAPEQOY Hau N Bus-
getvon g ovgvdumeag daapEng YKYO, mou
agie eveg o uewbor g TavSTITES ETUying S
mgoonabeLng avdrtng % GiePoroppuIs QuBRS,
capie eTégow yetd: v avdroln Bu smmoedosL TV
amguon e ZogriNon gpnasvwals oy
1t ok e uoTeum Rt Y emhoy oy
qagudrov, 70V 8o YOoMIBEL, agoi o CuvBlaands
tov YKY® xan mg yodvices Mg AM Oa cvgrios.
g magevégyetes s s Tov Bugeond s

wogei va odmyive o€ aoToxi Y Begumela. TV
s Bewpriouus xefowo v peherioouus orouc
MuEvou; codeveis, Tov aorzony oy Khi
o ue KM, 7w cugvomee oo YKY® o avygl-
o e Tovg umGhoumoug aolevels wa edv auT B
euokoyed T pévgnon ms TSH wg sEétaons pov-
v 0e auTous Tovg aoleves.

Tor anoteifopnc g ehénrg pog édeisay To-
K0 i ouxvdmiie. YKY® e eareda TSH< 0,1
U/ ml (Sexamh o) wo ureQdimhiowt ovgvsEe
yevuad tou YKYO (TSH<0,5 nUjmi) cvovs nhura-
pévous eoBevels we KM oe oyéon e woug coBevels
e QuoLoROYS PheBoxONBIXS GUOKG, YEYOVSE mor
mbavetoTe emngedter v ety g @vdvaEng
g cgpuBitie, aiid 1iiTEg oKL va ETgRG-
GELTY wroTROT TE EQUBRLD, Y GmoTheoyeT-
rétpe M3 geouesuc RpoOAAOEL Bution-
omg Tov gheporopPueot uBuod xa Ty quzveTIe
EpgAONG TUREVEQYEGY et T Giigparo, Tou O
eniiEEoUUE VoL gopMyioovpE.

Supuregeoemac zarakiyouye, 61 1 v au-
XVGDTIC, 7D OUVVIEiT( O UTOAVIRGS UREQOVREOEL-
Buuds orovs aolleveis e #ohmai pagroguy ngd-
paTIc EvapdT X oL EMTIGOELS 10w om Bepuey-
] avigendmon v aodevd uag eavpéet vo: -
wofoowe, 6u o Ehexprog v emmdav g TSH eivan
Hoowog Ko TQEREL e Yiveran s Sétaan povrivag
ovous vuBeveis autols, Gote va agoudiopiea 1
opdd Ty aofeviv e YKY® nex va mpoctg-
pSGeTon oy 1 Bsgomevtia) aviyetdmar Tous.

ABSTRACT

loannidis A, Papastefanoy S, Veloudekis K, Fri-
da |, Tsianakas D, Kacavasilis K, Kerasaridou D.
Clinical sigrificance of serum TSH level measure-
ment in older patients with recent-onset africl fi-
brillation. Cordiclogio 2000, 2: 144-147.

The abilty of sensitive immunometric assoys for
thyroid—stimulating hormane {TSH} in the last decade
has resulted in the identification of pafients who have
subelinical hyperthyroidism {SCHT). We studied fhe cor-
relafion of SCHT and recenl—onset afrial fibrillation (AF)
in ofder potients ond the usefulness of serum TSH mea-
surements. We studied 80 pofients 67-73 years of age,

from whom 50 pafients {25 men ond 25 women) of
meon oge 6904 + 38 years wha hove o ECG dia-
gnosis of recent.onset iral fibrilltion on their odris-
sion in our clinic (group 1} and 30 potients {15 men ond
15 women] of mean age 69 £ 4 years who have been
edried for miscellaneous reasons and hove sinus rhy-
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#hm (%) on ECG {group Il Patienss who had diseases
or had been leking medicctions, that would cffect the
thyreid funclion and potients with obvious signs or sym.
ploms of overt hyperthyroidism have been excluded
from the study. TSH, T3 ond T4 measured wih the im-
munomeric ossay IMX ELISA. The diognosis of subel
vicol hyperthyroicism wos based on the combinafion of
a low serum TSH conceniration {<0,5 pt/ml] and nor-
mel serum T3 and T4 concentrofions. Two groups of
pofien's were classified according to their serum TSH
concentrafions i three subgroups: those wih low vo
fues fla-lla with TSH<O,1 U/mi) those with slightly
love values IBIB with TSH 0,1-0,49 /) and those
with norml values (Iy=lly wih TSH=0,5 p/ml). We
found 15 pafients (30%] from growp | and 1 palient
{33%) from growp I with TSH concentrations < 0,1
W/, 12 potients [24%) from group | ond § potients
{16.6%) from group Il with TSH concenirafions 0,1-0,49
W/ml and 23 patients [46%] from growp | and 24
paienls (80%) from growp U wih TSH concerira
fions 2 0,5 pU/nl. SCHT among paients with AF was
over twofold more frequent than amang those with SR
(54% versus 20 %, p<0,0%. Comparing subgroups, we
found oul that only between subgroups fa and la there
was stafsicolly signficant difference (p<0,01) regord:
ing the frequency of SCHT (tenfold mare Frequent in
growp lo thon in group 1o-30% versus 33%). In con
trasl, between subgroups 1B, I3 we cid nof find stofi-
sical difference {p>005). Conclusions: High frequency
of SCHT cmong petienls with AF and its potential con-
sequences fo our medical inervenion allow us To con
sider thal the measurement of serum TSH concentra.
fions is wseful and must be applied as @ routine fo
such paients.
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