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Material and methods. 11 patients with Graves' disease and 17 practically healthy people,
who made up the control group, were examined. The main group included patients with
thyrotoxicosis without concomitant pathology. The age of the patients ranged from 18 to 72 years
(on average, 46,4+2,7 years). All the patients at the time of admission to the hospital were in the
stage of sub- and decompensation of diseases. The diagnosis of accidents, severity and
compensation of diseases were established according to the degree of manifestation of clinical
symptoms, given by additional methods, including hormonal studies. All groups of patients were
compared by age, sex, duration and compensation of diseases. Thyroid-stimulating hormone (TSH),
free thyroxine (fT4), free triiodothyronine (fT3) and antibodies to thyroid-stimulating hormone
receptors (Ab rTSH) were determined by the chemiluminescent immunoassay method on the
Cobase 411 analyzer. The study uses general clinical, immunological and statistical research
methods using modern technologies.

Results. As a result of the study of the absolute and relative number of formed elements of
blood in patients with Graves' disease, a probable decrease in the absolute number of leukocytes (by
36,7%) was established (p<0,05). A significant 2,27-fold decrease in the number of monocytes
compared to the control group was revealed (p<0,05). The next stage was the study of
subpopulations of lymphocytes in patients with Graves' disease. Thus, in the main group, there was
a significantly pronounced deficiency of the absolute and relative number of the total number of T-
lymphocytes (CD3+), T-helpers/inducers (CD4+) and T-suppressors of cytolytic lymphocytes
(CD8+) in comparison with the control group (p<0,05). As a result of the study of indicators of the
humoral link of immunity, it can be seen that the immunoglobulin secretory capacity of B-
lymphocytes in relation to Ig A and Ig M is significantly reduced in patients with Graves' disease
(p<0,05).

Conclusions. The patients with Graves' disease have a probable decrease in the total number
of T-lymphocytes (CD3+), T-helpers/inducers (CD4+) and T-suppressor-cytolytic lymphocytes
(CD8+) compared to practically healthy people (p<0,05), and the immunoglobulin secretory capacity
of B-lymphocytes in relation to Ig A and Ig M also decreases (p<0,05), which can serve as a factor in
the occurrence of dysbiotic disorders in the body.

Tsaryk 1.0.

CHARACTERISTICS OF ANXIETY AND DEPRESSION INDICATORS IN PATIENTS
WITH LATENT AUTOIMMUNE DIABETES IN ADULTS AND CHRONIC KIDNEY
DISEASE COMPARED WITH CLASSICAL TYPES OF DIABETES
Department of Clinical Immunology, Allergology and Endocrinology
Bukovinian State Medical University

Introduction. It is known that patients with diabetes mellitus (DM), especially with chronic
complications, are in the group of significantly increased risk of developing mental disorders,
especially anxiety and depression, and majority of the researchers point to two-way connections
between these conditions.

The aim of the study. To establish characteristics of emotional and personality disorders in
patients with DM and CKD depending on the type of the underlying disease.

Material and methods. 145 patients with DM and CKD (71 men and 74 women aged 19 to
74) were included in the study. Patients were divided into three groups, two of which included 110
patients with type 1 DM (T1DM) — 40 with classical TLDM (17 men and 23 women aged 20 to 63
years) and 70 people with latent autoimmune diabetes in adults (LADA) (40 men and 30 women
aged 35 to 67 years). The third group consisted of 35 patients with type 2 DM (T2DM) (15 men and
20 women aged 34 to 74). The control group included 25 practically healthy individuals (12 men
and 13 women aged 23 to 69).

To assess personal and reactive anxiety the Spielberg-Khanin scale was used, which
consisted of 40 questions, 20 of which characterized reactive anxiety (RA), the others — personal
anxiety (PA).
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The indicator in each category of Beck's depression scale was calculated according to the
increasing severity of the symptom — from 0 to 3 points. The total score ranged from 0 to 63 points
and was interpreted as follows: 0-13 — normal variations, 14-19 — mild depression, 20-28 —
moderate depression, 29-63 — severe depression.

It should be noted that the majority of examined patients complained about reduced work
capacity, distracted attention, loss of sleep and/or appetite, periodic appearance of fear, fright, lack
of confidence in their abilities, strength, fear of encountering difficulties, poor tolerance for waiting
for something.

Results. The level of RA in patients with CKD on the background of LADA and T1DM was
38 and 38,5 points, respectively, and was 65,2% higher than in the control group (23 points)
(p<0,001). In patients with T2DM this indicator was registered 30,4% higher than in the control
(p<0,01), but 22,1% lower than in patients with LADA and TDM1l (p<0,05 and p<0,01,
respectively) and was 30 points.

The PA indicator did not undergo significant changes when comparing the experimental
groups with each other and with the control group and was 28 points in LADA, 31 points in the
case of DM1 and 25 points in DM2.

The level of depression in patients with CKD against the background of LADA and T1DM
was 3 times and 3,4 times higher than in the control group and was 12,0 and 13,5 points,
respectively (p<0,001). In patients with T2DM it was 50% higher than in the control group and was
6,0 points, but 2 times and 2,3 times lower than in LADA and T1DM, respectively (p<0,001).

The level of RA and depression was lower in patients with CKD and T2DM than in LADA
and classical T1IDM, which may be related to a severer course of autoimmune diabetes, the
necessity and inevitability of using insulin and the forced drastic lifestyle modification.

Conclusions. To sum up, the sudden manifestation and rapid intensification of the treatment
regimen in patients with latent autoimmune diabetes in adults, which is a subtype of type 1 diabetes
mellitus, causes the emergence of emotional and personal disorders of a higher degree than in type
2 diabetes mellitus, which may indicate the need to include psychotherapy in the management of
these patients.

Kacnpyk H.M.
AJIEPTTYHI 3AXBOPIOBAHHS TA AJIEPT'TUHI PEAKIIII Y XBOPUX HA
IIYKPOBUMH JIABET
Kageopa kniniunoi imynonoeii, anepeonoeii ma eHOOKpUHONO02IT
byxosuncvkuii depaicasnuti meouunuil yHisepcumem

Beryn. [Tutanss moeaHaHHs pI3HOMAHITHUX TIEPEPTIYHUX PEaKIlid Ta HJOKPHUHOJIOTTYHOT
MATOJIOTIi 3alMIIAIOThCS OAHMMM 3 HaWOUIbIN akTyalbHHX B Jiabetonorii. Ile 3ymoBieHO
PO3MOBCIOKEHICTIO Aia0eTy (MpUpPICT MOMIMPEHOCTI AiadeTy B CBIiTi, 3a JaHUMHU MDKHApPOJHOI
niabetnuHoi deaeparlii, 3a AecATh POKIB CKIaB +62,7%) 1 BUCOKOIO YAaCTOTOIO aJEpriyHUX peakiiit
y HaceneHHs (moHan 30%). Cepen mpuYHH, 110 HEraTHMBHO BIUIMBAIOTH HAa TEPAIil0 MOEJHAHOL
MaToJjiorii — ajepriydi peaxiii, 30KkpeMa MEIWKaMEHTO3Ha ajeprii. BuBuUeHHS 0cCOOJMBOCTEH
rinmepepriii y xsopux Ha nykposuii miader (L[/]) Ta cimanoBaHi npodinakTUyH1 3aX0IM MalOTh 32
METY ONTUMI3allil0 BUPIIIEHHS MPoOIeMHu.

Mera pocaigzkeHHsl. AHajii3 €TIONOTIYHMX YWHHUKIB Ta OCOONMBOCTEM MeEXaHi3MiB
aJIepPriYHUX PeaKllii y XBOpUX Ha LYKpOBUH JMia0eT A ONTHMi3allii A1arHOCTUKU Ta JIIKYBaHHS B
niabeTrosiorii 0cib 13 OOTSHKEHUM aneproJoriyHUM aHAMHE30M.

Marepian i MeToan aocaizkeHHsi. [IpoBeieHO peTpoCIIeKTUBHUM aHaii3 icTOpiil XBOpoO
Ta amOynaropHux kapT 180 mauieHTiB Ha IyKpOBMI Iia0eT 3 emizoAaMu aneprii (OCHOBHA Ipyna) Ta
120 marieHTiB 3 aHaJIOTTYHMMHU THpolecamMu Oe3 niabery 3a octaHHi 8 pokiB. JlaBHICTB
3axBOploBaHHs [Jiaberom Oyna Bix 1-ro go 30-x pokiB. IHcyniH3anexxHuit pgiaber OyB
niarHocToBaHuil y 82%.

Pe3yabTaTh 1ocaiizkeHHsi. AHAMHECTUYHI JJaH1 PO peakilii rinepyyTIMBOCTI Ha JIKapChKi
3aco0M Ta XapuoBl NPOAYKTH BUSBJICHO y XBOPHUX 3 MOEAHAHOIO MATOJIOTIEIO 3 1HCYJIH3AIEKHUM
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