IL-10 is a regulatory cytokine with anti-inflammatory properties, po-
tently inhibiting the capacity of innate immune cells to produce inflammatory
mediators.

Conclusions. 1. The PUFA medication has an immunomodulatory ef-
fects: they decrease of serum pro-inflammatory cytokines (IL-13, IL-6) levels
and increase of level of the anti-inflammatory IL-10.

2. lvabradine is caused of reduction IL-1B and IL-6 in serum but not
influence for IL-10 concentration.
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PREVALENCE OF DIFFUSE GOITER AMONG ADULTS IN LVIV
REGION IN YEARS 2000-2010
Olha Kasiyan®; Halyna Tkachenko?, Jan tukaszewicz’,
Natalia Kurhaluk?

'Department. of Hygiene and Preventive Toxicology, Danylo Halytskyy Lviv
National Medical University, Lviv, Ukraine
?|nstittte of:Biology and Environmental Protection, Pomeranian University in
Stupsk, Arciszewski Str. 22b, 76-200 Stupsk, Poland

lodine deficiency is a common cause of endemic goitre. Recently,
WHO calculated that about 740 million people, equivalent to 13% of the
world’s population, have goiter due to an excessively low intake of iodine.
lodine deficiency is also a major health problem in regions of western
Ukraine. Now, there is an ongoing global iodination program in a collabora-
tion between the International Council for Control of lodine Deficiency Dis-
orders (ICCIDD), UNICEF and WHO, with the goal of eradicating iodine de-
ficiency throughout the world. The iodination program also includes monitor-
ing goitres and measuring the concentration of iodine in the urine in the
population as quality assurance of the program. Incidence of diffuse goitre
(DG) in Ukraine is currently higher than in past decades. Therefore, the aim
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of our study was the assessment of DG prevalence among adults (above 18
years old) in Lviv region (western Ukraine) in years 2000-2010.

For assessment of the DG prevalence among adults of different dis-
tricts (reions) in Lviv region during years 2000-2010, the analysis of archival
data from Lviv Regional Endocrinology Hospital was done. The research
study covered by 20 districts (reions) of Lviv Oblast (Brody, Busk, Horodok,
Drohobych, Zhydachivskyi, Zhovkivskyi, Zolochivskyi, Kamianka-Buzka,
Mykolaiv, Mostyska, Peremyshliany, Pustomyty, Radekhiv, Sambir, Skole,
Sokal, Starosambirskyi, Stryiskyi, Turkivskyi, and Yavorivskyi districts), as
well as six towns of Lviv region (Lviv, Boryslav, Drohobych, Stryi, Trus=
kavets, Chervonograd).

The prevalence of DG (I degree) (per 10,000 individuals) among the
adults of Lviv region during 2000-2010 years was presented in Fig. IwDe-
crease of the DG prevalence from 307.5 to 197.2 per 10,000 individuals.dur-
ing 2000-2010 years was observed. A significant reduction in.DG preva-
lence among adults from towns of Lviv region was noted. It.was 133.1 per
10,000 individuals in 2000 and 99.6 per 10,000 individuals in 2010. There
was a decline of DG prevalence from 231.8 to 155.3¢per 10,000 individuals
among adults in Lviv region during 2000-2010. In 2010, the prevalence of
disease among adults from districts was higher compared to the adults from
towns (197.2 compared to 99.6 per 10,000 individuals, respectively).
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Fig. L. Prevalence of diffuse goitre (I degree) (per 10,000 individuals) among
adults in districts (reions) of Lviv region in 2000 (A), 2004 (B), and 2010 (C).

The highest prevalence of DG among adults was noted in Busk,
Starosambirskyi, Pustomyty, Sokal, Turkivskyi districts (489.1-1448.5;
359.6-776.2, 282.4-766.0, 166.3-625.1, 443.4-518.3 per 10,000 individuals,
respectively), and in Truskavets, Drohobych, and Boryslav (14.1-340.2,
61.2-218.2, 96.3-160.7 per 10,000 individuals, respectively). The increase in
the DG prevalence in 7 districts (Brody, Zhydachivskyi, Mykolaiv, Pere-
myshliany, Radekhiv, Sambir, Skole) among 20 districts and in 1 town
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(Chervonograd) among 6 towns of Lviv region during years 2000-2010 was
observed.

The prevalence of diffuse goiter (Il and Il degrees) (per 10,000 indi-
viduals) among the adults of Lviv region during 2000-2010 years was pre-
sented in Fig. 2. Decrease of the DG prevalence from 31.4 to 29.6 per
10,000 individuals during 2000-2010 years was observed (Fig. 2). A signifi-
cant increase in DG prevalence among adults from districts of Lviv region
was noted. It was 29.9 per 10,000 individuals in 2000 and 37.3 per 10,000
individuals in 2010. There was a decline of DG prevalence from 33.3t0'19.4
per 10,000 individuals among adults from town in Lviv region during.2000-
2010. In 2010, the prevalence of disease among adults from districts was
higher compared to the adults from towns (37.3 compared to 19.4 per
10,000 individuals, respectively) (Fig. 2).
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Fig. 2. Prevalence of diffuse goitre (Il and 11l degrees) (per 10,000 individu-
als) among,adults in districts (reions) of Lviv region in 2000 (A), 2004 (B),
and 2010 (C).

Increased DG (Il and Ill degrees) prevalence among adults of Lviv re-
gionnwas observed in Radekhiv, Peremyshliany, Skole, Turkivskyi, and Busk
districts in 2000 (80.9, 73.7, 63.7, 62.5, 51.5 per 10,000 individuals, respec-
tively), in Busk, Radekhiv, Sokal, Peremyshliany, Skole, and Turkivskyi dis-
tricts in 2004 (130.2, 110.6, 86.9, 86.4, 67.5, 62.7 per 10,000 individuals, re-
spectively), in Sokal, Radekhiv, Peremyshliany, Skole, and Turkivskyi dis-
tricts in 2010 (105.7, 97.8, 90.5, 79.4, 71.0 per 10,000 individuals, respec-
tively) (Fig. 2). The decrease of DG prevalence among adults in the 15 dis-
tricts (Busk, Horodok, Drohobych, Zhydachivskyi, Zolochivskyi, Sokal,
Starosambirskyi, Stryiskyi) and all towns (except Drohobych and Chervo-
nograd) in Lviv region was noted (Fig. 2).
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Our results indicate the need to clarify the reasons for the increased
DG prevalence among the population of Lviv region, the definition of the risk
of thyroid pathology in each district of the region among the different age
groups, which will propose measures to prevent further increase of DG inci-
dence.

HOOTPOIMHbIA NMPEMNAPAT B NEYEHUU BOJNbHbIX
C SQHUEDANONATUAMU PAIJITINYHOIO 'EHE3A
AeOdell ' M., Aedeli C.A.

podHeHcKul 2ocydapcmeeHHbIt MeOUUUHCKUU yHU8epcumem

OHuedanonatma — Hecneunuyecknm CMHOPOM, oTpaxkarolmmn anud-
dy3HOe HapyLleHne yHKUUKM ronoBHoro mosra [1]. OCHOBHbIMU RpPUYMHA-
MU 3HUedanonatMin B No3gHeM Bo3pacTe MOryT ctatb 3abonesaHuvs, cep-
AEYHO-COCYANCTON CUCTEMBI, OblXaTeflbHas, nedeHoYHas, noYeyHas Hepo-
CTaTOYHOCTb, 3HOOKpUHoNaTnun. Ocoboe MecTo B SieYeHUU 3aHMMatT HOO-
TPOMHbIE N HEMPONPOTEKTOPHbIE MnpenapaTbl [2]. TuoueTam OTHOCUTCH K
rpynne uepebpoakTMBHbIX cpeacTs, obnagaeT HOOTPOMHbIMKY, MNPOTUBO-
NWEMNYECKMMN, aHTUOKCUAAHTHBIMWU N MeMBbpaHOECTabnNMU3UpyrLLMMK
cBOMCTBaMMW.

Llenb uccnepoBaHus: OUEHUTb TepaneBTUYECcKyto 3(PPPEKTUBHOCTL U
nepeHocMMOCTb npenaparta Tuouetam («ApTepuym», YKpanHa) y 60mbHbIX
C rMNepTOHNYECKON OANCLMPKYNATOpHON aHuedanonatven Il ctagun (FTOA3II)
n gucmeTtabonunyecknmu sHuedanonatnaMm,Ha goHe caxapHoro guabeta n
noYeyvyHoM nNaTosiornu.

MaTepuan u metogbl uccnegosaHud. B nccneposaHum yyactsoBan
61 naumeHT B Bo3pacTte oT 48 no/73 neT. B | rpynny Bowsio 26 605bHbLIX C
rAO3ll. 1l rpynny coctaBuno 20/naumMeHToB ¢ caxapHbiM guabetom 2 Tuna
(MHCYNUHHY>XXOaoWKWINCA) ¢ CONYTCTBYOWeEN aHuedanonatien. B Il rpynny
BownKn 15 nauymeHToB C AucmeTtabonuyeckon sHuedanonatnen, obycnos-
NeHHOW coMaTU4ecKoW NaToNorMen C NpeuMyLLEeCTBEHHbIM MOopaXXeHneMm
noyek. Bce nauueHTbl nofiydanu CTaHOAPTHYKO KOMIIEKCHYO Tepanuio,
BKINIOYaoLLYy0 Takke TuoueTtam, KOTOpPbI BBOAUITN BHYTPUBEHHO KarnesnbHO
no 10,0 Ha 250 mn pmanonornyeckoro pacteopa 1 pas B CyTKkM B TeYeHue
10 gHen, a 3atemM paUneHTbl NpPoLoMKann NpuHMMaTL TuoueTtam no 2 tab-
netke 3 pasa B AeHb 3a 30 MMHYT OO0 ebl B TedyeHne Mmecdaua. Bcem nauym-
eHTaM B AuHaMWKe NpPOBOAMIMUCH: OLIeHKa MCUXO3MOLIMOHAIIbHOIO COCTOSA-
HUARO WKanam cyObekTMBHbIX cuMmnTomoB, beka (aenpeccus), Cnunbepra-
XaHuHa (FIMYHOCTHas M cuTyaTuHas TpeBOXHOCTb), J1.[. Mankoson-T.I.
YepToBON (acTeHM4Yeckoe COCTOSIHME); IKCMpecc-MeToauka OLEHKUM KOrHU-
TUBHbIX OYHKLUWIW; aHanM3 Ka4ecTBa XU3HU C MOMOLLbI0 TECTOBOIO ONPOCHMU-
ka SF-36 (MOS 36-Item Short Form) [3, 4]. Kaxgbln naumeHT npoxogmn o6-
cnefoBaHWe OO0 Hayana nedyeHus M ABaXAbl B TeYeHMEe Kypca nevyeHus —
nocrie MHQY3MOHHOro nNepuoga v nocne nepuvoa nepopansHon Tepanuu (B
KOHLe nedeHns). Ctatuctnyeckyto o6paboTky nonyyYeHHbIX A4aHHbIX NPOBO-
ANIK € ucnosib3oBaHneMm kputepua CTblogeHTa.

PesynbTaTtbl uccrnenosaHus. lNogasnsiouwee 60MbLWNHCTBO MauUmneH-
TOB OTMeYanu yrydweHne camoyvyBCTBUA. Y B6O0SbHbIX, UCMOMb3YIOLWMX B
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