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patients with Ca papillare, compared to
more than 160 months — survival of 59%
of patients with Ca folliculare. Age >45,
significantly increased probability for
death events for 42,9%/month as well as
initial lymph node involvement with in-
creased probability for death events for
46,7%/month.

Conclusion: Estimation of average sur-
vival time of all TC patients was 212,99
[95% CI (204,6 — 221,4)] months, Ca pap-
illare had the best prognosis, while worst
the mixed group of other thyroid tumors.
Four categories: age, initial lymph node
involvement, number of radioiodine ther-
apies and histopathology type of the tu-
mor were selected by Cox - proportional
model as single significant predictors for
prognosis and survival rate.

Key words: Thyroid carcinomas, survival
rate, prognostic factors

29

CYNKAUHUYKM U MAHUDECTEH
XUNOTUPOUANU3AM BO BPEMEHOCT
- HECAKAHU UCXOU KAJ HOBOPO-
OEHOTO

C. JosaHoBcKa Muwescka, I MNemos-
CKa, b. Kpctescka, T. MuneHkosuk, WU.
butocKa, b. Togopoea, K. Agamosa,
U. AxmeTn, C. LLly6ecka Ctpatposa, H.
BoxcMHOBCKa

YHUBEP3UTETCKA KAMHUKA 33 eHA0KPU-
Honoruja, aujabetec u metaboAnukm
Hapywysaka CKonje

Bosea: XnnoTuponanamot e nospsaH co
3ronemeH Ppu3MK oA HecakaHW WCxXoau
Kaj majkata M HOBOPOAEHOTO, BKAYYY-
Bajku cnoHTaH abopTyc, npeexknamncuja,

NnpeaBpemeHo nopoaysarbe, HWUCKa pPo-
AWNHA TEMWHA W HApYLWEH HeBponcu-
XONOWKW paseoj] Kaj HOBOPOAEHOTO.
Uen: la ce eBanynpaat HecakaHuUTe ncxo-
AV Kaj HOBOPOAEHWUTE 04 MajKU CO MaHK-
decreH (OH) 1 cynKAMHUYKK XuUnoTupo-
navsam (SCH) sa epeme Ha BpemeHocTa.

Matepujan u metogu: Hanpasena bewwe
PEeTPOCNEKTMBHA cTyAuja Ha 36 MeHu co
NPYMapeH xunotupouausam u Bpeme-
HOCT, Ha CYNCTUTYLMja CO NEBOTUPOKCUH,
TPETUPAHU Ha YHMBEP3UTETCKaTa Kau-
HUKa 33 eHAOKpuHoAoruja, aujabetec u
MeTaboNnyku Hapylysara. Bo TeKOT Ha
OpemeHocta bea cnegeHn cepymckuTe
KOHUEeHTpauuu Ha TSH, fT4 u anTu-TPO
aHtutena. Cute deTtanHW / HeoHaTanHu
Komnaukaumu bea 3abenemaHu.,

Pesyntatu: Xunotupongusam 6un awjar-
HocTuumMpaH npeg HpemeHocta Kaj 64%
04 XeHuTe, Acaeka Kaj 36% xunortupo-
nansam bewe AnjarHocTMUMPaH 33 Bpe-
me Ha bpemenocra. Kaj 57% nmawe SCH,
poaekra 43% 6ea co maHudecTeH XMnoTn-
pouansam. HoTupaHa e onTMmusauuja Ha
TSH BpeaHoCTUTE BO BTOPMOT TpUmecTap
oA BGpemeHocTa, Koja ce oapXysa U BO
TpeTnor Tpumectap (6,86 = 1,07 muU / |,
2,49£1,78mU/1u1,02+0,53 mU /I no-
CNef0BaTesHO), CO HOPMaAHU BpeaHOCTH
Ha fT4 (11,55 £ 0,63 pmol /1, 13,71+ 2,75
pmol /I 1 13,69 * 2,87 pmol / | nocneao-
BaTenHo). HecakaHute mMcxoam Kaj HOBO-
poaeHuTe oa majku co SCH 1 OH srayyy-
Baa npeAspemeHo pararbe (14%) 1 HUCKa
pogunHa TexuHa (14%), co Anrap ckop Ha
HoBOpoAeH4YMHa o4 8,83 + 0,4,

3akny4vok: [IpuCyCTBOTO Ha XWNoTMpo-
nausam 3a speme Ha OpemeHocTa BO
HawaTta cTyauja bewe noBp3aHo co He-
raTuBHM HeoHaTanHW wucxoau. PaHaTta
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COOABETHa CyNcTUTYUMOHa Tepanuja e
ocobeHo BUTHa Kaj BpemeHu weHu co ma-
HUbECTEH XMNOTMPCKUAN3AM.

SUBCLINICAL AND OVERT
HYPOTHYROIDISM IN PREGNANCY ~
ADVERSE NEONATAL OUTCOMES

S. Jovanovska Mishevska, G. Pemovska,
B. Krstevska, T. Milenkovic, I. Bitoska,
B. Todorova, K. Adamova, I. Ahmeti, S.
Shubeska Stratrova, N. Bozhiniovska

University Clinic of Endocrinology,
Diabetes and Metabolic Disorders,
Skopje

Background: Hypothyroidism is associat-
ed with an increased risk of adverse ma-
ternal and neonatal outcomes, including
miscarriage, pre-eclampsia, premature
delivery, low birth weight and impaired
neuropsychological development of off-
spring.

Aim: To evaluate the adverse fetal out-
comes in women with overt (OH) and
subclinical hypothyroidism (SCH) during
pregnancy.

Material and methods: This retrospective
study included 36 women with singleton
pregnancies and primary hypothyroidism
on levothyroxine replacement, treated at
the University clinic of Endocrinology, dia-
betes and metabolic disorders. Maternal
serum TSH, fT4 and anti-TPO antibodies
were monitored throughout pregnancy.
All fetal/neonatal complications were re-
corded.

Results: Hypothyroidism was diagnosed
prior to the pregnancy in 64% of wom-
en, while in 36% hypothyroidism was di-
agnosed during the pregnancy. SCH was
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diagnosed in 57%, while 43% had overt
hypothyroidism. Optimization of TSH val-
ues was observed in the second trimester
of pregnancy and maintained through-
out the pregnancy (6,86+1,07 muUy/l;
2,49+1,78 muU/l and 1,02+0,53 mU/I
consecutively) , with normal fT4 values
(11,55+0.63 pmol/l ; 13,71+2,75 pmol/I
and 13,69+2,87 pmol/l consecutively).
Adverse neonatal outcomes in SCH and
OH included preterm birth (14%) and low
birth weight (14 %), with Apgar score of
the neonates of 8,8310,4.

Conclusion: The presence of hypothyroid-
ism during pregnancy in our study was as-
sociated with adverse neonatal outcomes.
Early adequate replacement therapy is
especially important in pregnant women
presenting with overt hypothyroidism.
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CYNNEMEHTALMIATA CO CENEH U
MOAOBPYBA HUCKUTE KOHUEHTPA-
UM HA T3 KAJ KNTUWHUYKK XU-
NOTUPOUAEH NAUMEHT — NMPUKA3
HA CNyYAl

C.CrojaHocku, H.MaHeBcKa,
T.Makasnuesa

WHcTuTyT 33 natodusmnonoruja u
HyKJieapHa meguLMHa, ,,Akaga. Ucak C.
Tayep” Meguuuucku hakyntet, CKonje,
MakegoHuja

Boeed: TupouaHaTta Knesga ce Kapak-
TEepU3Mpa CO BUMCOKa KOHLEHTpauuja Ha
cefieH BKAYyYeH BO CeNeHOMNpPOTEeUHMTE.
Bupejikm e eceHuujanHo coeamHenne Ha
JOAOTUPOHUHCKKU AejoAuHAE3sK, CeneHoT
urpa KnyyHa ynora BO MetaboausmoT Ha
TUPOUAHUTE XOpMOHM. feduumuToT Ha



