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SemoklebaTa ganmartebebi  

 

TSH/Thyroid-Stimulating Hormone -  Tire o tropuli  hormoni  (Tth)  

FT4/ Free Thyroxine- Tavisufali Tiroqsini  (TT)  

sh - subklinikuri hipoTireozi  

ATA/The American Thyroid Association _ amerikis Tireo i dologTa asociacia  

(aTa) 

ES/ The Endocrine Society _amerikis endokrinologTa sazogadoeba (aes) 

ETA/The European Thyroid Association - evropis Tireo i dologTa asociacia  (eTa) 

ñcase-findingò- maRali riskis jgufis gamokvlevis strategia  

NACB/National Academy of Clinical Biochemistry - aSS-is klinikuri bioqimiis 

erovnuli akademia (kbea) 

IQ/Intelligence quotient - inteleqtualuri ganviTarebis koeficienti   

mIU/L/ milli -international units per liter - sazomi erTeuli  

smi - sxeulis masis indeqsi   

OR/ Odds Ratio - riskeb is Sefardeba, r S  

CI/Confidence Interval -sandoobis intervali , si   
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Sesavali  

 

Temis aqtualoba  

 

ukanaskneli 5 weli  gamoirCeva kl inikuri rekomendaciebis siuxviT 

orsulobis dros  Tireoiduli disfunqciis diagnostirebasTan da 

marTvasTan mimarTebaSi. miuxedavad imisa, rom 2011 wels amerikis 

Tireo i dologTa asociaciis egidiT gamoqveynda orsulebSi Tireoiduli 

dis funqciebisa da maT Soris, hipoTireozis diagnostirebis da marTvis 

gaidlainebi, 2012 wels amerikis endokrinologTa sazogadoebam , xolo 

2014 wels evropis Tireo i dologTa asociaciam  gamosca sakuTari  

gzamkvlevi  amave TemasTan dakavSirebiT.  

aRsaniSnavia, rom samive gzamkvlevis  SemuSavebaSi eqspertebi 

eyrdnobodnen  erTsa da imave kvlevebis Sedegebs, miuxedava d amisa am 

mniSvnelovan sakiTxTan dakavSirebiT  konsensusi s miRweva ver moxerxda . 

gamoikveTa ori pozicia : 1. universaluri skriningi; 2. miznobrivi 

skriningi .  universaluri skriningis momxreebi miuTiTeben hipoTireozis 

(rogorc manifestirebuli s, aseve subklinikuris)  gavrcelebis zrdaze 

orsulobis dros, mkurnalobis dabal Rirebulebaze (levoTiroqsini), 

farTod xelmisawvdom da iaf skriningis testze (Tireotropuli 

hormonis gansazRvra) da skriningis  strategiis - xarjTefe qturoba. 

miznobrivi skriningis  momxreebi ki  rekomendacias uweven  mxolod maRali 

riskis jgufis orsuli qalebis gamokvlevas.  

aseTi  gamaxvilebuli  yuradReba am sakiTxis mimarT  da arsebuli 

urTierTsapirispiro poziciebi miuTiTebs problemis aqtualobaze.  

ukanaskneli ganpirobebulia bolo 20 wlis ganmavlobaSi mopovebuli  

informaciiT hipoTireozis uaryofiT i  gavlen i s Sesaxeb orsulobis 

mimdinareob aze, nayofis mdgomareob aze da bavSvis  neirokognitiur  

ganviTareb aze.  
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maSin roca  manifestirebuli hipoTireozis roli  am sakiTxTan 

dakavSirebiT  eWvs ar badebs , subklinikuri hipoTireozis kavSiri  sameano 

garTulebebsa da bavSvis neirokognitiuri ganviTarebis Seferxeb asTan 

naklebad aa gamokvleuli; arsebuli info rmacia aris  mwiri  da 

urTierTsapirispiro. ar aris dadgenili: subklinikuri hipoTireozis 

dros Tireotropuli hormonis  zeda zRvari, romlis zemoT uaryofiTi 

sameano gamosavlis a da nayofis garTulebebis sixSire mniSvnelovnad 

izrdeba; amcirebs Tu ara subklinikuri hipoTireozis CanacvlebiTi 

mkurnaloba dedisa da nayofis garTulebebis risks; iwvevs Tu ara dedis 

subklinikuri hipoTireozi bavSvis  inteleqtualuri ganviTarebis 

koeficientis  daqveiTebas.  

Tuki gaviTvaliswinebT  subklinikuri hipoTireozis gavrcelebas 

orsulebSi, romelic sxvadasxva kvlevebis monacemebiT meryeobs 2-3% -dan 

35%-mde, naTelia  problemis masStabi da mniSvneloba . 

zemoaRniSnulidan gamomdinare, Cveni kvlevis mizania  Ł subklinikuri 

hipoTireozis universaluri skriningisa da koreqciis  efeqturobis 

gansazRvra farisebri jirkvlis hipofunqciis mqone qalebSi orsulobisa 

da mSobiarobis mimdinareobis klinikuri analizis a da maTi bavSvebis 

inteleqtualuri   ganviTarebis koeficientis gamokvlevis safuZvelze.  
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kvlevis amocanebi:  

 

kvlevis  miznis gansaxorcieleblad daisaxa  Semdegi amocanebi: 

1. Tth -is  geografiul i  da laboratoriuli  trimestr -specifiuri 

referensuli intervalis SemuSaveba  orsul qalebSi ; 

 

2. universaluri skriningis efeqturobis Sedareba miznobriv i 

skriningis  strategiasTan;  

 

3. subklinikuri hipoTireozis  mqone qalebSi orsulobisa da 

mSobiarobis klinikuri mimdinareobis Taviseburebebis da 

levoTiroqsiniT CanacvlebiTi Terapiis efeqturobis Seswavla;  

 

4. orsulobis dros  subklinikuri hipoTireozis  mqone dedebis 

Svilebis  inteleqtualuri ganviTarebis Seswavla.  
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naSromis  mecnieruli siaxle  

 

 

 

¶ pirvelad saqarTveloSi , kerZod , aWaraSi Seswavlilia 

subklinikuri hipoTireozis gavrceleba  orsul qalebSi da 

dadgenilia universaluri skriningis upiratesoba maRali riskis 

jgufis gamokvlevis strategiasTan SedarebiT ;  

 

¶ mopovebulia  axali  monacemebi orsulobis mimdinareobisa da 

mSobiarobis Taviseburebis Sesaxeb subklinikuri hipoTireozis 

mqone qalebSi.  

 

¶ pirvelad saqarTveloSi  dadgenilia  asociacia qalebSi  

subklinikur  hipoTireozsa da bavSvis i nteleqtualur ganviTarebas 

Soris;  

 

¶ pirvelad saqarTveloSi  dadgenilia  Tireotropuli hormonis 

trimestr -specifiuri referensuli maCveneblebi orsul qalebSi  

geografiuli arealis gaTvaliswi nebiT . 
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 naSromis praqtikuli Rirebuleba   

 

 

¶ aRniSnul i  kvleva  xels  Seuwyobs subklinikuri  hipoTireozis  

T aviseburebebis  ufro  gaRrmavebul  Seswavlas  saqarTvelo s 

orsul  populaciaSi ;  

 

¶ subklinikuri  hipoTireozis a da masTan dakavSirebuli  

garTulebebis  universaluri  skriningis  Sesaxeb arsebuli  

monacemebi saSualebas  mogvcems moxdes Tireoiduli  funqciis  

darRvevis  drouli  gamovlineba  da prevenciuli  RonisZiebebis  

gatareba  aRniSnul  daavadebebTan mimarTebaSi; 

 

¶ Tireotropuli  hormonis  geografiul i  da laboratoriul i  

trimestr -specifiuri  referensuli  maCveneblebis gamoyeneba 

yoveldRiur  klinikur  praqtikaSi  qalTa  konsultaciis  

dawesebulebebis  eqimebis mier , xels  Seuwyobs subklinikuri  

hipoTireozis  swor  da adreul  diagnostirebas  da droul  

medikamentur  koreqcias . 
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sadisertacio naSromis struqtura da moculoba  

  

sadisertacio  naSromi  gadmocemulia  qarTul  enaze, 96 nabeWd gverdze  da 

Sedgeba Semdegi Tavebisgan : Sesavali , literaturis  mimoxilva , 

gamokvlevis  masala  da meTodebi , sakuTari  kvlevis  Sedegebi , sakuTari  

kvlevis  Sedegebis  ganxilva , daskvnebi , praqtikuli  rekomendaciebi , 

danarTi ; citirebulia  187 gamoyenebuli  literaturis  wyaro . 

sadisertacio  naSromi  moicavs  11 cxrils , 8 suraTs , 2 histogramas , 1 

diagramas , 3 grafiks . 
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Tavi  1. literaturis  mimoxilva  

 

 

1.1 farisebri  jirkvlis  funqcionireb a orsulobis  dros  

fiziologiuri  orsulobis  pirvelive  kviridan  icvleba  f arisebri  

jirkvlis  funqcia . masze moqmedebs mravali  faqtori , romelTa  

umravlesoba  pirdapiri  Tu  arapirdapiri  gziT  astimulirebs  farisebr  

jirkvals . ZiriTadad , aseT cvlilebebs  adgili  aqvs orsulobis  pirvel  

naxevarSi . es aris  periodi , rodesac  nayofis  farisebri  jirkvali  jer  

ar  funqcionirebs  da nayofis  ganviTareba  damokidebulia  dedis  

Tireoidul  hormon ebze. saerTo  jamSi  fiziologiuri  orsulobis as 

Tireoiduli  hormonebis  gamomuSaveba izrdeba  30-50%-iT . 

 

orsu lobis  dros  (ZiriTadad  I trimestrSi ) farisebri  jirkvlis  mZlavr  

mastimul irebel faqtors  warmoadgens qorionuli  gonadotropini , 

romelic  Tavisi  struqturiT  Zalian  hgavs Tireotropul  hormons  

(erTnairi  Ŭ suberTeuli , gansxvavebuli  ɓ suberTeuli ) da maRali  

koncentraciiT  amJRavnebs am ukanasknelis  msgavs moqmedebas, rac  Tavis  

mxriv  Tireoiduli  hormonebis  sekreciis  stimulacias  iwvevs (Hershman 

JM et al. 2004; Smits G, 2002; Glinoer D, 1993). Tireoiduli hormonebis sekreciis 

stimulacia Trgunavs Tth -is gamoyofas . orsulobis I trimestrSi 

qorionuli gonadotropini mniSvnelovnad momatebulia, xolo Tth -is 

done da qveiTebuli. SemdgomSi orsulobis vad is zrdasTan erTad, xdeba 

am hormonebis sarkiseburi cvlileba  da Tth  normas uaxlovdeba . 
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suraTi 1.  orsulobis dros Tth -sa da qorionuli gonadotropinis 

urTierTdamokidebuleba  (D. Glinoer-is mixedviT)  

 

 

                     orsulobis vada (kvira)  

 

 

orsulobis dros izrdeba estrogenebis sekrecia, romelic RviZlSi 

Tiroqsinis SemboWveli globulinis sekreciis mastimul irebelia  

(Glinoer D et al, 1977). garda amisa, matulobs T iroqsinis SemboWveli 

globulin is im fraqciis xvedriTi wili, romelic mdidaria sialis 

mJavis naSTiT  (Ain KB et al, 1987), rac ganapirobebs am cilis klirensis 

Semcirebas da misi naxevardaSlis perio dis gaxangrZlivebas  (Ain KB et al, 

1988). orsulobis 18 -20 kviris vadisaTvis T iroqsin -SemboWveli 

globulin is done ormagdeba, rac Tavis ufali Tireoiduli hormonebis 

damatebiT SekavSirebas iwvevs. am ukanasknelis donis tranzitoruli 

daqveiTeba ganapirobebs Tth -iT farisebri jirkvlis stimulacias  
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(Zigman JM et al. 2003). amis gamo Tavisufali Tiroqsini  da  Tavisufali 

triiodTironini  normis farglebSi rCeba, magram saerTo Tiroqsinis  da  

triiodTironinis  done yvela SemTxvevaSi matulobs fiziologiuri 

normis farglebSi  (Glinoer D et al, 2004). 

 

orsulobis sa wyis periodSi adgili aqvs Tirkm elS i sisxlis nakadis da 

gorglovani filtraciis gaZlierebas, ris gamoc izrdeba iodis 

eqskrecia. iodis dakargvis gaZliereba orsuli qalis farisebri 

jirkvlis damatebiTi stimulaciis erT -erTi mizezi xdeba  (Glinoer D et al, 

1997; Krassas GE et al, 2010). orsulobis dros iodis mimarT moTxovnilebis 

gazrdas ganapirobebs agreTve dedis sisxlidan nayofis mier iodis 

aTviseba.  

 

placenta aqtiur monawileobas iRebs Tireoiduli hormonebis 

metabolizmSi da dedidan nayofis organizmSi farisebri jirkvlis 

hormonebisa da iodis transportSi  (Chan SY et al, 2009; Burns R et al, 2011; Li H 

et al, 2012). placentis SemadgenlobaSia ferment deiodinazebi, romelTa 

Soris yvelaze didi aqtivobiT 5ô-deiodinaza (III tipis) xasiaTdeba  (Roti 

E et al, 1983). igi didi raodenobiT gvxvdeba amnionur siTxeSi da 

uzrunvelyofs dedis Tiroqsini s deiodirebas reversiul 

triiodTironin ad. am gziT gamoTavisuflebuli iodi xvdeba nayofSi da 

gamoiyeneba Tireoiduli hormonebis sinTezisaTvi s. 

 

yvela zemoaRniSnul i  cvlileba a tarebs  fiziologiur  xasiaT s da  

uzrunvelyofs qalis endokrinuli sistemis adaptacias orsulobis  

dros , rac  umravles SemTxvevaSi ar iwvevs arasasurvel Sedegebs 

ro gorc dedis  janmrTelobis , aseve bavSvis ganviTarebis mxriv . Tumca 

orsulebSi, romlebsac  SezRuduli  Tireoiduli  rezervi an  

ioddeficit i aqvT , SesaZloa  am fiziologiurma  cvlilebebma  gvian  

vadebze gamoiwvios  Tireoiduli funqciis daqveiTeba , miuxedavad  
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farisebri  jirkvlis  normaluri  funqcionirebisa  gestaciis  adreul  

vadaze.  

 

amgvarad, farisebri jirkvlis funqcionirebis Tavis eburebebidan 

gamomdinare, hipoTireozis gamosavlenad saWiroa Tireoiduli funqciis 

Sefaseba orsulobis yvela etapze.  

 

1.2 subklinikuri  hipoTireozis  gansazRvre ba 

amerikis Tireo i dologTa asociaciis (Stagnaro-Green et al, 2011), amerikis 

endokrinologTa sazogadoebis (De Groot et al, 2012) da amerikis klinicist 

endokrinologTa asociaciis  (Baskin et al, 2006) rekomendaciiT , klinikur  

praqtikaSi  miRebulia  subklinikuri  hipoTireozi s Sefaseba  Tth -is  

doniT  2.5-dan 10 mIU/L-mde, Tavisufali Tiroqsinis  normaluri  

koncentracii s fonze.  is SemTxvevebi, roca orsulobis dros  

Tth >10.0mIU/L ganixileba  rogorc manifestirebuli hipoTireozi 

miuxedavad  Tavisufali  Tiroqsinis  donisa . 

msoflioSi, ZiriTadad ki ganviTarebad qveynebSi, orsulobis dros 

hipoTireozis yvelaze xSiri mizezi aris iodis endemuri deficiti . 

xolo , araioddeficitur regionebSi  _ qronikuli autoimunuri 

Tireoiditi  (Mandel SJ et al, 2004). sxva mizezebi moicavs postoperaciul,  

radioaqtiuri iodi T ablaciis  Semdgom da hipofizis daavadebebis dros 

meoradad ganviTarebul hipoTireozs (Caturegli P et al, 2005). 
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1.3 subklinikuri hipoTireozis  diagnostireba  orsulobis dros  

 

subklinikuri  hipoTireozi  aris  laboratoriul da ara klinikur 

simptomokompleqsze dafuZnebuli diagnozi, vinaidan  daavadebis 

simptomebi  araspecifiuria  da xSirad  damaxasiaTebelia  normalurad  

mimdinare  orsulob i sTvis ac  (Canaris CJ et al, 2000).  

 

orsulobis dros  subklinikuri hipoTireozis diagnostireba e fuZneba  

Tth -is  referensuli intervalis gamoyenebas, romelic gansxvavdeba 

saerTo populaciis referensuli intervalebisagan da varirebs 

trimestrebis mixedviT erTsa da imave pacientSi c ki, ris gamoc  

rekomendebulia trimestr -specifiuri referensuli intervalis 

gamoyeneba (Moleti M 2008).  

 

gamoqveynebul i kvlevebis  (ZiriTadad dasavleT is  qveynebidan) (Reid SM et 

al, 2013; Zigman JM et al,2003; Roti E et al,1981; Dafnis E et al,1992) Sedegebze 

dayrdnobiT , aseve amerikis da evropis TireoidologTa asociaciis 

gzamkvleviT  rekomendebulia Semdegi referensuli int erva lebi: pirveli 

trimestri Ł 0.1-2.5 mIU/L; meore trimestri Ł 0.2-3.0 mIU/L; mesame trimestri  

_ 0.3- 3.0 mIU/L. Tumca, aRniSnuli referensuli intervalebis gamoyeneba  

msoflio masStabiT  jer kidev diskusiis sagans warmoadgens . sami 

sxvadasxva kvlevis  (CineTi: Soldin OP et al, 2007 da Yan YQ et al, 2011; indoeTi: 

Li C et al, 2014) Sedegad gamovlinda  Tth -is referensuli intervalis 

mniSvnelovnad maRali zeda zRvari  TiToeuli tri mestris Tvis  

saerTaSoriso asociaciebis mier  rekomendebulTan SedarebiT . kerZod, Li 

et al. kvleviT Tth -is pirveli trimestris referensulma interval ma 

Cinur populaciaSi Seadgina 0 .12-5.08 mIU/L. am pirobebSi zemoaRniSnuli  

gaidlainebiT mowodebuli 0 .1-2.5 mIU/L re ferensuli intervalis 

mixedviT  Cineli orsuli qalebis 28% -Si  aRiniSneboda  subk linikuri 

hipoTireozi, nacvlad 4 %-sa, eTno specifiuri referensuli intervali s 
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gauTvaliswineblobis SemTxvevaSi (Marhawa RK et al, 2008; Korevaar TI et al, 2013; 

Kahric-Janicic et al, 2007).  

 

amgvarad, orsulobis dros farisebri jirkvlis funqcionirebis 

fiziologiuri cvlilebebis gaTvaliswinebiT hormonaluri foni unda 

Sefas d es trimestr -specifiuri referensuli intervalis gamoyenebiT 

lokalur  monacemebze dayrdnobiT, raTa gamoiricx os geografiuli 

faqtori . 

1.4 azrTa sxvadasxvaoba  orsul qalebSi universaluri Tireoiduli 

skriningis aucileblobis Sesaxeb  

ukanaskneli 20 wlis ganmavlobaSi  dagrovebulma informaciam  gamoavlina 

asociacia farisebri jirkvlis funqciis darRvevasa da  uaryofiT 

sameano gamosavals Soris .  amave periodSi  klin icistebs Soris 

Camoyalibda koncefcia  orsulobi s dros  dedis Tireoiduli funqciis 

adapt ac iur cvlilebebTan mimarTebaSi (Glinoer D, 1997). ufro metic, 

SemdgomSi, kvlevebiT ufro mtkiced dadginda iodis defici ti s (msubuqi -

saSualo) gavlena dedaze, mSobiarobis gamo savalze da nayofis  

ganviTarebaze  (Morreale De Escobar G et al, 2004). amasTanave, laboratoriuli 

medicinis progresma  (romelmac Tireoiduli  hormonebis gansazRvris 

ufro zusti meTodebi s SemuSavebis saSualeba mogvca ), epidemiologiur 

kvlevebTan erTad  ganapiroba  farisebri jirkvlis  funqciis normatiuli 

doneebis gansazRvr a orsulobis samive trimestri saTvis . bolo wlebis 

kvlevebma agreTve naTeli mohfina dedis sxvadasxva simZimis 

hipoTireozis gavlenas nayof ze da bavSvis Semdgom neirokognitiur 

ganviTarebaze (Morreale de Escobar G  et al, 2000).  

zemoaRniSnul ma warmodgenam farisebri jirkvlis fiziologiasa da 

paTo fiziologia ze da Tireoiduli disfunqciis  gavlenaze orsulobis 

mimdinareobasa da gamosavalze, samedicino sazogadoebaSi gamoiwvia 
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diskusia  orsulobis dros universal uri skriningis mizanSewonilobis 

Sesaxeb subklinikuri hipoT ireozis  gamosavlenad . aRniSnul debatebze 

gavlenas axden en Semdegi  faqtorebi : 1. subklinikur i  hipoTireozi, 

rogorc wesi, ar xasiaTdeba klinikuri simptomokompleqsis gamovleniT, 

Sesabamisad diagnozis dasma  mxolo d laboratoriuli gamokvlevebis 

safuZvelze  xdeba; 2. subklinikuri hipoTirezi  aris farisebri jirkvlis 

yvelaze xSiri  da gavrcelebuli  disfunqcia orsulobis dros; 3.  

nebismieri gadawyvetileba farisebri jirkvlis funqciis skriningis 

Catarebis Taobaze  orsul qalebSi da efuZneb a nayofze subklinikuri 

hipoTir eozis klinikur gavlenaze da Sesabamisi mkurnalobis potenciur 

efeqturoba ze. 4. dedis  farisebri jirkvlis  funqcia  orsulobis 

periodSi  ganicdis adaptaciuri xasiaTis mniSvnelovan fiziolog i ur 

cvlilebebs , Tth -is da Tireoiduli hormonebis koncentraci i s 

cvlilebasTan erTad, ris gamoc  moiTxovs koreqtul  interpret acias  

gestaciuri vadis  Sesabamisi  normatiul i  monacemebis  gamoyenebiT, 

gansakuTrebiT subklinikuri hipoTireozis dros.  

universaluri skriningis alternat ivas  warmoadgens farisebri jirkvlis 

disfunqciis  maRali riskis  mqone qalebis skrining i s strategia.  

 

1.5 eqspertTa mosazreba skriningi s Catarebis Sesaxeb  

dReisaTvis  orsulobis dros  Tireoiduli disfunqciis skrining is 

CatarebasTan  mimarTebaSi Camoyalibebuli a ori urTierTsawinaaRmdego 

midgoma. eqspertTa Soris  azrTa sxvadasxvaobam gamoiwvia is rom,  

umravlesoba mxars uWers mxolod maRali riskis jgufis gamokvlevis  

strategias, xolo umciresoba rekomendacias uwevs universalur 

skrinings (De Groot L et al, 2012). mean_ginekologTa amerikuli koleji  

( Kilpatrick S et al, 2015), amerikis Tireo i dologTa asociacia  (Stagnaro-Green A 

et al, 2011), klinicis t endokrinologTa amerikis  asociacia  (Garber JR 2012) 
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mxars uWeren  seleqtiur i , da  ara universaluri skriningis  Catarebas  da 

Tavis pozicias amyareben subklinikuri hipoTireozis mqone orsul 

qalebSi levoTiroqsiniT mkurnalobis  efeqturobis sakmarisi 

mtkicebulebebi s arqoniT  (Lazarus JH 2005; Spong D et al, 2005). aRsaniSnavia, 

rom sxva samecniero sazogadoebeb i  (Haddow J, 2013; Brent G et al, 2007; Alexander 

EK, 2010), maT Soris  espaneTis endokrinologiisa da nutriciologiis 

sazogadoeba  (Galofré Ferrater JC et al, 2009; Vila L et al, 2012; Tortosa et al, 2011) 

rekomendacias uwevs universalur skrinings.  am poziciasTan 

SesabamisobaSia Stagnaro-Green et al, 2012, romelic Tavis kvlevaSi amtkiceb s, 

rom universaluri skriningi gamarTlebuli a aradiagnostirebuli  (da 

Sesabamisad aranamkurnale vi ) hipoTireoz is SesaZlo uaryofiTi gavleniT  

dedaze, nayofze da bavSvis Semdgom neirokognitiur ganviTarebaze.  

mxolod maRali riskis jgufis qalebis skriningi subklinikuri 

hipoTireozis g amosavlenad bevr  upasuxo kiTxvas Tanaa dakavSirebuli , 

kerZod, rogor ganisazRvr os  maRali riski, rogor unda  gamovavlinoT  

aRniSnuli diagnozis mqone orsulebi . mxolod  maRali riskis qalebis 

gamokvlev aze fokusirebiT  SesaZloa aradiagnostirebuli aRmoCndes 

subklinikuri hipoTireozi s mqone orsulebis  erTi mesamedidan_or 

mesamedamde (Vaidya B et al, 2007). bolo  gamokiTxv iT , romelic exeboda 

klinikur praqtikaSi farisebri jirkvlis skrining i s gamoyenebas da 

moicavda  evropis T ireo i dologTa asociaciis 605 wevrs  (Vaidya B et al, 2012) 

dadginda, rom  respodentebis  42% mxars uWers  farisebri jirkvlis 

funqciis  skrining s yvela orsulSi , 43%_  miznobriv skrinings mxolod  

riskis  jgufSi, xolo 17%  saerTod ar emxroba skrining is Catarebis 

saWiroebas . am gamokiTxvam gamoavlina  evropis endokrinolog ebs Soris 

arsebul i  azrTa sxva dasxvaoba. amerikis Tireo i dologTa  asociaciis 2011 

wlis gzamkvlevis  (orsulobisa da mSobiarobis Semdgom Tireoiduli 

daavadebebis diagnostireba da marTva ) safuZvelze  amerikis  

Tireo i dologTa  asociacia  (Stagnaro-Green A et al, 2012) rekomendacias  uwevs 

Tireoiduli  disfunqciis  seleqtiur  skrinings  orsul  qalebSi  Semdegi 
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risk -faqtorebiT:  anamnezSi Tireoiduli  disfunqcia, Ciyvi, Tireoiduli  

antisxeulebi s dadebiTi titri , kisris  midamos dasxiveba  an qirurgiuli  

mkurnaloba; asaki >30 welze; Tireoiduli  paTologiiT  datvirTuli 

memkvidreobiTi anamnezi ; hipoTireozis  klinikuri  niSnebis  an simptomebis  

arseboba; Saqriani  diabeti  tipi 1 an  nebismieri  sxva autoimunuri  

daavadeba; datvirTuli  sameano anamnezi (Sewyvetili  orsuloba, naadrevi  

mSobiaroba, unayofoba); morbiduli  si msuqne Łsmi>40kg/m2; msubuq an 

saSualo  ioddeficituri  regionis mosaxleoba .  

miuxedavad imisa, rom yvela aRniSnul  mdgomareobas Sesabamisi 

safuZveli gaaCnia,  mniSvnelovania ganisazRvros riskis mqone orsulebis 

raodenoba . ufro metic, aRsaniSnavia rom populacia, romelic SesaZloa 

Sefasdes dabali riskis jgufad,  bolo aTwleulebis ganmavlobaSi 

mcirdeba. ase magaliTad, simsuqnesTan mimarTebaSi mimdinare mdgomareoba 

bevr  qveyanaSi (maT Soris saqarTveloSic ) saTanado yuradRebas 

imsaxurebs, radgan  simsuqnis sixSire axalgazrdebSi  (aseve orsul 

qalebSi) ganuxrelad  izrdeba da aRwevs daaxloebiT 13 % (World health 

organization data, 2011). ufro metic, ekonomikuri  krizisis da xangr Zlivi 

profesiuli karieris gamo, sul ufro metad gaxSirda  pirveli da 

Semdgomi orsulobebi 30 wlis asakis zemoT. 30 welze meti asaki rogorc 

maRali risk faq tori CarTulia  amerikis TireoidologTa asociaciis  

2011 da endokrinologTa sazogadoebis  2012 wlis gzamkvlevSi , Tumca 

zemoaRniSnuli sakiTxi debatebis sagans warmoadgenda  gasul wlebSi  

(Potlukova E at al, 2012). magram miuxedavad imisa rom zogierTma kvlevam 

aCvena hipoTireozis mzardi sixSire asakis zrdasTan erTad , sagulisxmoa 

misi gavrceleba 30 wlis asakis qvemoT da  miuxedavad maTi simcirisa 

aseTi potenciuri SemTxvevebi saWiroebs gamovlenas  (Yang H et al, 2014; 

Potlukova E et al, 2013).  

ufro metic, reproduqciuli  asakis  qalebis  populaciaSi  mowodebuli  

risk -faqtorebis  ariTmetikul ma Sejamebam SesaZloa  migviyvanos  
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daskvnamde, rom qalebis  umravlesoba  unda  iyos  klasificirebuli  

maRali  riskis  mqoned  da ara  risk is -gareSed , rac  universalur i  

skrining i s Catarebi s sasargeblod metyvelebs  (Negro R et al, 2010; Vila L et al, 

2014). 

 

1.6 r as warmoadgens skrini ngi ? 

skriningi  warmoadgens janmrTelobis problemis sistemur da aqtiur 

kvleva s specialuri test ebis gamoyenebiT savaraudod janmrTel 

populaciaSi . skriningis  mizania daavadebis  adreuli gamovlena da 

Sesabamisi mkurnaloba rogorc individualur, aseve sazogadoebriv 

doneze  (Wald, N J et al, 1999). dReisaTvis klinikur epidemiologiaSi mkafiod 

aris formulirebuli skriningis organizaciis mecnieruli principebi  

(Wilson JM et al, 1968; Bonita R et al, 2006).  

arsebobs rigi  kriteriumebisa, rom l ebic ama Tu im daavadebis dros 

skriningis Catarebis aucilebl obaSi  gadamwyvet ia.  skrining is 

kriteriumebi SeiZleba dajguf des  sam kategoriad: 1. daavadeba an 

janmrTelobis problema unda iyos mniSvnelovani , farTod 

gavrcelebuli da  gansazRvr uli  preklinikuri stadia  hqondes; 2. 

skriningis testi unda iyos  mgrZnobiare da specifiuri, martivi da iafi , 

usafrTxo, xel misawvdomi da sando; advilad Casatarebeli da ar unda 

iwvevdes diskomforts; 3. unda arsebobdes janmrTelobis problemis 

xel misawvdomi, usafrTxo da efeqturi mkurn aloba . 

skriningi  ar unda Catardes , Tuki adreuli mku rnaloba efeqturi  ar aris  

da ar cvlis daavadebis bunebriv mimdinareobas. skriningi unda iyos 

xarjTefeqturi  imis aTvis , rom gamarTlebuli iyos  misi Catareba . 

daavadebis adreulma gamovlenam unda moaxdinos populaciis 

janmrTelobis mniSvnelovani gaumjobeseba . 
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1.7 ratom unda Catardes orsulTa universaluri skriningi subklinikuri 

hipoTireozis gamosavlenad?  

 

Alexander E at al, 2010 mixedviT subklinikuri hipoTireozi  orsulebSi 

akmayofilebs ZiriTad  kriteriumebs , romlebic  mxedvelobaSi unda iqnes 

miRebuli  universalur i  skrining i s Catarebis dros _  subklini kuri 

hipoTireozi  sakmaod gavrcelebuli daavadebaa  reproduqciuli asakis 

qalebSi, arsebobs skrininguli testi romelic gamoirCeva maRali 

mgrZnobelobiT da specifiurobiT , mkurnaloba SedarebiT martivia, 

maRalefeqturi da ar aris Zviri.  Beaglehole et al (Kjellström T et al, 1993) mier 

mowodebuli kriteriumebis mixedviT Alexander-is debulebebi  SeiZleba 

Sefasdes  Semdeg kiTxvebze pasuxis gacemiT: 1. warmoadgens Tu ara  

subklinikuri  hipoTireozi  janmrTelobis problema s orsulobis dros ? 

2. ramdenad xelmisawvdomia  martivi da sando diagnostikuri testebi s 

Catareba orsulobis dros ? 3. ramdenad efeqturi, usafrTxo da iafia 

subklinikuri hipoTireozis mqone orsuli qalebis mkurnaloba?  4. 

ramdenad f asefeqturi a universaluri skriningi?  

 

1.8 warmoadgens Tu ara subklinikuri hipoTireozi janmrTelobis 

problemas orsulobis dros?  

 

1.8.1 orsulobis dros subklinikuri hipoTireozis  farTo gavrceleba  µ 

subkli nikuri hipoTireozis gavrcelebis  Sesaxeb monacemebi mwiria da 

gansxvavdeba sxvadasxva qvey ni s mixedviT . es ganpirobebuli a im 

garemoebiT, rom Tavdapirvelad  kvlevebSi  iyenebdnen araorsuli  

populacii sTvis gankuTvnil  Tth -is  referensuli intervalis zeda 

zRvars (4 -6mIU/L), amerikis TireoidologTa asociaciis 2011 da amerikis 

endokrinologT a sazogadoebis 2012 gzamkvleviT mowodebuli 

referensuli intervalis zeda zRv ris  (2.5mIU/L) nacvlad (Andermann A et al, 

2008;  Allan WC et al, 2000). 
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miuxedavad imisa, rom aSS-Si Catar ebuli  ukanaskneli kvlevebiT , sadac  

gamoiyeneboda Tth  zeda referensuli maCvenebeli 2, 5mIU/L, subklinikuri 

hipoTireozis gavrceleba Seadgenda 2-3%-s, maSin roca 2012 wels  

gamoqveynebul  did kvlevaSi  subklinikuri  hipoTireozis gavrceleba 

aRwevda 15.5% (2.75 mIU/L z eda referensuli intervalis gamoyenebiT ) 

(Cleary-Goldman J et al, 2008; Krassas GE et al, 2010; (Casey BM 2005). aRniSnulis 

msgavsad, aSS-s farglebs gareT Catarebuli kvleveb iT  (Li C 2014) (Moreno-

Reyes R et al, 2013; Sahu MT et al, 2010) romelic moic avd a sxvadasxva eTnikur 

jguf s, amerikis TireoidologTa asociaciis 2011 da   endokrinologTa 

sazogadoebis 2012 gzamkvlevis  rekomendaciebis gaTvaliswinebiT 

subklinikuri hipoTireozis gavrceleba  aRemateboda 15%-s. erTsa da 

imave qveyanaSi sxvadasxva eTnikuri jgufis populacia Si Catarebuli 

kvlevebis Sedegad  gamovl inda  subklinikuri hipoTireozis  

gavrceleb is didi variabeloba  (Korevaar TI et al, 2013), r ac  SesaZloa  

ganpirobebuli  iyos  iodis  gansxvavebuli  moxmarebiT , autoimunuri  

Tireoiduli  daavadebis  sxvadasxva  gavrcelebiT , genetikuri  

winaswarganwyobiT  da garemo faqtorebis  zemoqmedebiT (Vaidya B et al, 2007; 

Männistö T et al, 2009; Blatt AJ et al, 2012). zemoaRniSnuli monacemebis  

gaTvaliswinebiT ATA 2011 da  ES 2012 rekomendacias uwevs orsulobis 

dros geografiul i  trimestr Ł specifiuri referensuli intervalebis 

SemuSavebas. 

 

1.8.2 hipoTireozTan  dakavSirebuli sameano garTulebebi µ miuxedavad 

hipoTireoz isa da fertilobis problemis mWidro  asociaciisa, bolo 

kvlevebma aCvena rom hipoTireozi ar warmoadgens Casaxvis xelSemSlel 

faqtors (Poppe K et al, 2008;Trokoudes KM et al, 2006).  manifestirebuli Tu 

subklinikuri  hipoTireozis mqone qalebis did  procent Si orsul oba 

dgeba levoTiroqsiniT  mkurnalobis miuxedavad  (Abalovich M et al, 2007). 

Sewyvetili orsuloba da mkvdradSobadoba mWidrod asocireb ulia 
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Tireoidul disfunqciasTan, a seve endometriozi, sakvercxis dis funqci a 

upirate sad autoantisxeulebis mqone qalebSi ( Poppe K et al, 2008). In vitro 

ganayofierebis warmateba Semcirebulia qalebSi Tth -is maRali 

maCvenebliT  (Negro R et al, 2007). nayofis sikvdili anobi s riski izrdeba 

gestaciis 30 kviri s zemoT, maSin roc a Tth -is maCvenebeli aRemateba 6 

mIU/L (Allan WC et al, 2000). zogadad , manifestirebuli Tu subklinikuri 

hipoTireozis mqone qalebSi izrdeba Sewyvetili orsulobis  riski  

(Abalovich M et al, 2002; Davis LE et al, 1988; De Vivo A et al, 2010). nayofis 

saSvilosnoSida zrdis Seferxeba aseve dadebiT korelaciur kavSirSia 

dedis hipoTireozis simZimesTan  (Alvarez-Pedrerol M et al, 2009). orsulobis 

dros hipertenzia dakavSirebuli a Tth -is koncentraciasa da 

endoTeli umTan (Wolfberg AJ et al, 2005; Buimer M et al, 2005; Leung AS et al, 1993). 

placentis acla 3 -jer ufro xSiria subklinikuri  hipoTireozis dros  

(Casey BM et al, 2005). naadrevi mSobiaroba aseve mWidrod aris  

dakavSirebuli dedis manifestirebul Tu subklinikur hipoTireozTan  

(Stagnaro-Green A et al, 2005; Cleary Goldman et al, 2008). bolo sistemurma 

mimoxilvam aCvena subklinikuri hipoTireozis mqone orsulebSi 

garTulebebis maRali riski, gansakuTrebiT preeklamfsia, perinataluri 

sikvdiloba, Cveuli aborti  (van der Boogard E et al, 2011).  

 

1.8.3 orsulobis dros  dedis subklinikuri hipoTireozis  gavlena bavSvis 

gonebriv ganviTarebaze  µ orsulobis rogorc adreul , aseve gvian vadaze 

aucilebelia farisebri jirkvlis hormonebis  adeqvaturi miwodeba 

bavSvis  neiro kognitiuri ganviTarebisaTvis  (Morreale de Escobar et al, 2000; Patel 

et al, 2011). o rsulobis pirvel naxevarSi ganviTarebadi nayofi mTlianad 

damokidebulia dedis farisebri jirkvlis hormon alur statusze , 

vinaidan nayofis farisebri jirkvali ar funqcionirebs orsulobis 

meore trimestramde  (Choufoer JC et al, 1965; Gilbert R et al, 2012). aqve 

aRsaniSnavia, rom nayofis farisebri jirkvlis funqcionirebis dawyebis 
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Semdegac nayofi garkveulwilad damokidebulia  dedis Tire oidul 

hormonebze  (de Escobar et al, 2004.). Tireoiduli hormonebi TamaSoben 

mniSvnelovan rols neiroganviTarebis procesSi, rogoric aa neirogenezi, 

ujredebis migracia, sinaptogenezi da neironuli da gliis ujredebis 

diferenciacia  (Morreale de Escobar G et al, 2000; Bernal J et al, 2003; Obregon M et al, 

2004). cxovelebze Catarebul eqsperimentSi  Tireoiduli hormonebis 

deficiti orsulobis adreul vadaze gavlenas axdens nervul 

proliferaciaze  (Morreale de Escobar G et al, 2000). ufro metic, tvinis 

prenataluri ganviTarebis mgrZnobiare etapze eqsperimentSi gamowveuli 

Tireoiduli hormonebis deficiti aseve amcirebs ujredebis raodenobas, 

sinaptogenezs da dendritul arborizacias da cvlis ujredebis 

migracias neokorteqsSi da hipokampSi  (Gilbert M et al, 2012; Berbel P et al, 2001; 

Lavado-Autric R et al, 2003; Auso E et al, 2004.). Tireoiduli hormon ebi 

aregulireben neironebis, oli godendrocitebis, astrocitebis da 

mikrogliis diferenciacias  (Bernal J et al, 2003; Munoz A et al, 1997; Gharami K et 

al, 2000; Lima FR et al, 2001). Tireoiduli hormonebis deficits  SeuZlia 

Secvalo s mielinizaciis procesebi, rac SesaZloa SemdgomSi gaxdes 

bavSvis neiro kogniti ur i ganviTarebis darRvev is mizezi  (Bernal J et al, 2003; 

Obregon MJ et al, 2004; Haddow JE et al, 1999). 

Haddow JE et al, 1999 wels aRweres orsulob is dros  aradiagnostirebuli 

hipoTireozis mqone qalebis 9 wlis bavSvebSi neirofsiqo logiuri 

testebis ( inteleqti, yuradReba, metyveleba, kiTxva, skolaSi moswreba , 

motoruli aqtivoba)  dabali S edegebi. sxva kvlevebis Sedegad aseve 

gamovlinda asociacia  dedis  subklinikur hipoTireozsa da maTi 

bavSvebis inteleqtualuri da motoruli testebis dabal Sedegeb s Soris  

(Li Y et al, 2010). aseve aRwerilia hipoTireozis mqone dedebis bavSvebSi 

Tth -is koncentraciis konkordantuli cvlilebebi Ł hipoTireozis mqone 

dedebis bavSvebSi aRi niSneboda Tth -is mniSvnelovnad maRali done, 

sakontrol o jgufTan SedarebiT.   
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1.9 ramdenad xel misawvdomia martivi da sando diagnostikuri testebi s 

Catareba orsulobis dros ? 

bunebrivia, yvela qali upiratesobas mianiWebs im skriningis Ca tar ebas 

romelic saSualebas miscems gamoavlinos nebismieri darRvev a, romelmac 

SesaZloa potenciurad uaryofiTi gavlena iqonios m isi  bavSvis 

janmrTelobaze.  

Tireoiduli funqciis gansazRvra orsulobis dros  saWiroebs mxolod  

sisxlis  analizs , rac Se saZloa  Catardes  bevr sxva laboratoriul 

kvlevasTan erTa d  ginekologTan gegmiuri  vizitis dros. saocaria, magram 

orsulobis dros Catarebuli  rutinuli analizebis umravlesoba  exeba 

Tireoidul disfunqciasTan SedarebiT bevrad ufro  naklebad 

gavrcelebul samedicino problem ebs, magram miuxedavad amisa CarTulia 

rutinul kvlevaSi  mravali wlis win da zogierTi maTgani dRemde 

tardeba  inerciiT  (Henn W,  2000;  Kooij L et al, 2009 ). 

Tth  Tireoiduli disfu nqciis yvelaze  mgrZnobiare markeria orsulobis 

dros  (Tortosa F, 2011; Glinoer D et al, 2010), miuxedavad imisa , rom qorionuli 

gonadotropini mniSvnelovnad moqmedebs mis koncentraciaze, 

gansakuTrebiT pirvel trimestrSi  da iwvevs mocirkulire  Tth -is donis 

daqveiT ebas.  

orsulobis dros farisebri jirkvlis funqciis mniSvnelovani 

cvalebadobis gaTvaliswinebi T (Glinoer D, 1993) amerikis TireoidologTa 

asociaciam gamosca rekomendacia, romlis mixedviT referensuli 

intervalebi unda SemuSav des  ara marto TiToeuli trimestrisaTvis, 

aramed yvela geografiuli regionis Tvis cal -calke (Haddow JE et al, 2005) 

da gansazRvris sxvad asxva meTodebs Soris SesaZlo variabelobis 

gaTvaliswinebiT.  
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amerikis TireoidologTa asociaciis  ukanaskneli gzamkvlevis  

rekomendaciis Sesabamisad lok aluri referensuli intervalis 

ar arsebobis SemTxvevaSi, Tth -is zeda referensuli intervali pirv el 

trimestrS i unda Seadgendes 2, 5 mIU/L, xolo  meore da mesame 

trimestrebSi  _ 3.0 mIU/L. 

 

1.10 ramdenad  efeqturi, usafrTxo da iafi a subklinikuri 

hipoTireozis mqone orsuli qalebis mkurnaloba?  

 

dedis Tireoiduli disfunqciis universaluri p renataluri 

diagnostirebis mizans warmoadgens nayofis ganviTarebis gadamwyvet 

etapze  drouli Terapiuli Careva . am TvalsazrisiT universaluri 

skriningis yvelaze mniSvnelovani mizani a orsulobis Sesabamis 

trimestr Si  Seuqcevadi movlenebis prevencia da iodi T  da Tiroqsini T  

adeqvaturi raodenobiT  uzrunvelyof a, r aTa Seiqmnas optimaluri 

pirobebi nayofis tvinis ganviTareb is aTvis  (Dosiou C et al, 2008; Thung SF et al, 

2008; Velasco I, 2005). Berbel et al, 2009 aCvenes, rom iodis preparatebiT 

drouli prevencia  ganapirobebs  Tiroqsinis koncentraciis normalizeba s 

orsulebSi  da amave qalebis bavSvebi s fsiqomotoruli testebi s 

gaumjobesebul Sedegebs .  

miuxedavad imisa, rom eWvgareSea manifestirebuli hipoTireozis 

mkurnalobis efeqturoba levoTiroqsiniT (Haddow JE et al, 1999; Vissenberg R 

2012), subklinikuri hipoTireozis SemTxvevaSi dRemde ar arsebobs  

maRali sarwmunoebis mqone  monacemebi, rogorc  es naCvenebia koxreinis  

monacemTa bazis  ukanasknel mimoxilvaSi  (Reid SM et al, 2013). am mimoxilv iT 

avtorebma  daaskvnes, rom dReisaTvis  ar arsebobs  sakmarisi 

mtkicebulebebi,  romlebic subklinikuri hipoTireozis mkurnalob i s 

sasargeblod metyvelebs. aqedan gamomdinare  rTulia  universaluri 

skriningis rekomendireba orsuli qalebis populaciaSi subklinikuri 
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hipoTireozis gamosavlenad . marTlac, bolo mimoxilv am daamtkica, rom 

skriningis mniSvnelobas warmoadgens manifestirebuli h ipoTireozis 

mkurnaloba , da ara  msubuqi Ti reoiduli dis funqciis koreqcia da is 

rom  mcire Tireoiduli dis funqciis asociacia orsulobis 

garTulebebTan SesaZloa mi vakuTvn oT  Semedgenel  faqtoreb s, da ara  

hormonalur cvlilebeb s (Laurberg P et al, 2012). subklinikuri hipoTireozis 

mqone yvela orsuli qalis mkurnalobis momxreebi aRniSnaven, rom 

vinaidan saTanado doziT daniSnul levoTiroqsins ar aqvs gverdiTi 

efeqtebi, yvela orsul qals subklinikuri hipoTireoziT unda 

Cautardes CanacvlebiTi Terapia, imisaTvis rom potenciurad Semcirdes 

subklinikur hipoTireozTan asocirebuli or sulobis s xvadasxva 

garTulebebi . sxva mxriv, paradoqsulia rom pregestaciuri hipoTireozis 

mqone qalebis mkurnalobi s mizans konse susi s Sesabamisad warmoadgens  

TSH-is samizne maCveneblebi  Ò2.5 mIU/L (Stagnaro-Green A et al, 2011). maSin roca 

analogiuri rekomendaciebi ar vrceldeba s kriningis programis Sedegad 

orsulobis dasawyisSi an msvlelobaSi  dadgenili  Tth >2.5mIU/L 

SemTxvevaSi. rogorc vxedavT, pregestaciuri hipoTireozis mqone  qalebi  

ufro ñiR blianebi ò aRmoCndebian, radganac maTi nayofi miiRebs sakmaris 

Tiroqsins , maSin roc a aRniSnuls adgili ar eqneba  daudgeneli 

pregestaciuri  hipoTireozi sa da orsulobis msvlelobaSi Tth >2.5 mqone 

qalebSi (Negro R et al, 2006) . 

antenataluri Tireoiduli skriningis ( CATS I, Lazarus J et al, 2012) da 

bavSvebis kognitiuri funqciis kvlevis Sedegebma aCvena, rom 

subklinikuri hipoTireozis mqone orsuli qalebis levoTiroqsiniT 

mkurnalobas  ar ˦˻˫˷ upiratesoba maTi Svilebis kognitiuri funqciis 

mdgomareobis TvalsazrisiT  aranamkurnale v dedebTan SedarebiT.   

uda vod, es kvleva mniSvnelovania,  magram badebs ramdenime kiTxvas mis 

SedegebTan mimarTebaSi, rogorc es aRniSna Negro R, 2012: 1. 

levoTiroqsiniT mkurnaloba dai wyo orsulobis meore trimestrSi, 

rodesac nayofis nervuli sistemis ganviTareba ukve dasrulebulia; 
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maSasadame am kvlevidan gamomdinareobs, rom mkurnaloba romelic iwyeba 

orsulobis 12 kviris Semdeg , ar iwvevs bavSvis neirofsiqologiuri 

ganviTarebis gaumjobesebas, magram ar gamoricxavs amas Tuki mkurnaloba 

dawyebulia adreulad pirvel trimestrSi. 2.  kvlevaSi ar arsebobda 

sako ntrolo jgufi  (euTireoidul  mdgomareobaSi myofi  dedebis jguf i ). 

Haddow et al, 1999 aCvenes mniSvnelovani gansxvavebebi, rodesac kvlevis 

dizain Si  gaTvaliswinebuli  iyo sakontrolo jgufi . aRniSnuli 

Sedarebis SeuZleblobis SemTxvevaSi  ismeba kiTxv a - SesaZloa Tu ara 

diagno stikisa  da mkurnalobis dagvianeba m ganapirobos  hipoTireozis 

mqone dedebis Svilebis garkveuli xarisxis neirofsiqologiuri 

ukmarisob a, vinaidan Seswavlili bavSvebis 12 -14%-Si  IQ <85. 3. aRsaniSnavia 

sameano problem atika , romelic ar i yo Seswavlili kvlevaSi, Tumca 

saintereso iqneboda am sakiTxi s gaanalizeba. am TvalsazrisiT  sxva 

avtorebis mier ( Negro R et al, 2010; Lazarus JH et al, 2012) gamovlinda  

namkurnale v qalebSi sameano garTulebebis Semcireba .  

dReisaTvis  mimdinare o bs ramdenime kvleva , romelic mimarTulia  

orsulob is dros  subklinikuri hipoTireozis mkurnalobis efeqturobis 

Sesafaseblad. bavSvis janmrTelobisa da adamianis ganviTarebis 

erovnuli institutis (aSS) dafinansebis farglebSi mimdinare didi 

prospeqtuli randomizirebuli kontrolirebadi kvleva axdens gestaciis 

20 kviramde subklinikuri hipoTireozi s an hipoTiroqsinemii s mqone 

orsul i  qaleb i s skrinings , aseve mSobiarobamde levoTiroqsiniT an 

placebo Ti  CanacvlebiTi mkurnalobis randomizacias . 5 wli s asakamde 

bavSvebs yovelwliurad Cautardeba T  neirokognitiuri ganviTarebis 

Semowmeba, raTa ganisazRvros levoTiroqsiniT mkurnalob is  efeqtur oba 

inteleqtualuri ganviTarebis koeficientis  gaumjobesebaSi .  
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1.11   ramdenad xarjTefeqturia universaluri sk riningi ? 

. 

universaluri skriningis xarj T efeqturoba  Sefasda sami sxvadasxva 

kvlevis Sedegad . Thung et al, Seqmnil  model Si  naCvenebia skriningi s 

xarj T efeqtur oba, im pirobi s gaTvaliswinebiT , rom subklinikuri 

hipoTireozis mqone qalebis levo TiroqsiniT mkurnalob is SemTxvevaSi 

mcir deba IQ<85 mqone bavSvebis sixSire  (Thung SF et al, 2009). Dosiou et al 

aCvenes, rom universaluri skriningi subklinikuri hipoTireozis  

gamosavlenad orsulobis dros  xarj T efeqturia maSinac ki , Tu es 

ukanaskneli Se dare bulia  maRali riskis orsulebis skrining sa da 

skriningis Cautareb lobas . u niversaluri skriningi aRmoCnda 

xarj T efeqturi im SemTxvevaSic, rodesac Catar ebuli analiziT naCvenebi 

ar iyo subklinikuri hipoTire ozis mkurnalobis efeqturoba (Thung SF et 

al, 2009; Dosiou C et al, 2012). 
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Tavi  2: kvlevis masala da meTodebi  

sadisertacio naSromi Sesrulebulia q. baTumis i. Carkvianis saxelobis 

samSobiaro saxlSi da Sps -Si ñendokrinologiis erovnuli institutiò, 

romelic aris Tbilisis saxelmwifo universitetis medicinis 

fakultetis endokrinologiis saswavlo baza.   

kvleva Sedgeba 5 etapisgan:  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

I   etapi   

 

II  etapi   

 

 

III   etapi   

 

 

IV   etapi   

 

 

monacemTa bazis Seqmna  

  Tth -is geografiuli da laboratoriuli 

trimestr -specifiuri referensuli 

intervalis SemuSaveba da subklinikuri 

hipoTireozis gavrcelebis dadgena 

orsulebSi  

  

  

 

   
universaluri skriningis 

efeqturobis Sefaseba miznobrivi 

skriningis strategiasTan SedarebiT         

  

orsulobisa da mSobiarobis klinikuri  

mimdinareobis Taviseburebebis Seswavla  

subklinikuri hipoTireozis mqone qalebSi    

 

 

V   etapi   

 

orsulob is dros  sh mqone qalebis  

Svilebis  inteleqtualuri  
ganviTarebis Seswavla   
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kvlevis pirvel etapze  Catarebulia 2005 -2006 wlebSi q. baTumis i. 

Carkvianis saxelobis samSoabiaro saxlis orsulTa meTvalyureobis 

centrSi aRricxvaze myofi 2876 qalis ambulatoriuli baraTis 

retrospeqtuli analizi.  

aRniSnul wlebSi saxelmwifo programis farglebS i prenataluri 

skriningis programaSi  gestaciis meore trimestrSi (16 -20 kvira) CarTuli 

iyo Tireoiduli funqciis Ł Tth -is  gansazRvra, endokrinologis 

konsultacia da SerCeviTad Tavisufali Tiroqsinis gansazRvra. 

farisebri jirkv lis gamokvleva  xdeboda palpatorulad, da Tu ki 

fiqsirdeboda  farisebri jirkvlis moculob is  difuzurad gadideb a an 

struqturuli cvlilebebi, tardeboda  farisebri jirkvlis 

ultrabgeriTi gamokvlev a.  

Tireo idmastimulirebeli hormonis done ganisazRvreboda klasikuri 

maRalmgrZnobiare enzimuri SekavSirebis imunofermentuli  (ELISA) 

meTodiT , Humareader aparati sa da Human Diagnostic (Weisbaden, Germany) 

reaqtivebis nakrebi s gamoyenebiT . laboratoriuli kvleva , aparatis 

kalibracia da xarisxis kontroli tardeboda mwarmoeblis mier 

mowodebuli instruqciis Sesabamisad. mwarmoeblis mier gansazRvruli  

Tth -is  referensuli intervali  janmrTel i  euTireoidul i  

zrdasrulebisaTvis  Seadgenda 0.4_5.0 mIU/L. im SemTxvevaSi, rodesac Tth  

maCvenebeli aRemateboda referensuli intervalis zeda zRvars pacients 

eniSneboda CanacvlebiTi mkurnaloba levo TiroqsiniT . aseve programis 

farglebSi orsul  qale bs utardeboda T  iodis fiziologiuri doziT 

(200 mkg dRe/Rame) ioddeficitis profilaqtik a. 

ambulatoriuli baraTebidan mopovebuli informaciis standartizaciis 

Sedegad Cvens mier Seqmnilia monacemTa kompiuteruli baza. bazis CarCo 

Sesrulebulia monacemTa marTvis relaciuri tipis sistemaSi Microsoft 

Access 2007. monacemTa baza moicavs 10 3 vels dajgufebu ls Semdeg 

tabulebad: sapasporto nawili (1 -14); Tireoiduli anamnezi (15 -28); 
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sameano-ginekologiuri anamnezi (29 -41); eqstragenitaluri paTologia (42 -

50); mimdinare orsulobisa da mSobiarobis Taviseburebebi (51 -69); 

klinikur -laboratoriuli da instrumentuli kvle vebi (70 -82); nayofis 

mdgomareoba da anTropometriuli monacemebi (83 -91); dedebis anketirebis 

Sedegad miRebuli informacia da  hipoTireozis mqone orsuli  dedebis  

Svilebis  8-9 wlis asakSi inteleqtualuri ganviTarebis -IQ testirebis 

Sedegebi  (92-103). 

sur aTi 2.  monacemTa bazis forma  
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kvlevis meore etapze  aSS-is  klinikuri bioqimiis erovnuli akademiis  

rekomendaciis Sesabamisad (Baloch Z et al, 2003) orsulTa saerTo 

populaciidan gamoiyo  referensuli populacia Tth -is laboratoriuli 

trimestr -specifiuri referensuli intervalis dasadgenad  geografiuli 

arealis gaTvaliswinebiT .  

referensuli populaciis gamosayofad gamoyenebulia  Semdegi  

gamoricxvis kriteriumeb i : anamnezSi farisebri jirkvlis paTologia 

(hiper - an hipoTireozi, farisebri jirkvlis difuzuri gadideba, 

kvanZovani Ciyvi), mimdinare orsulobisas laboratoriulad 

diagnostirebuli manifestirebuli hipo - an hiperTireozi , orsulobamde 

da orsulobaSi Tireoiduli preparatebis miReba, datvirTuli 

memkvidreoba farisebri jirkvlis paTologiiT da qalebi, romlebsac ar 

hqondaT  farisebri ji rkvlis funqciis Sesaxeb sruli monacemebi. aseve 

datvirTuli sameano ginekologiuri anamnezi  (Sewyvetili orsuloba), 

ganmeorebiT mSobiareebi, mimdinare orsulobis garTulebebi (hipertenzia, 

preeklamfsia, gestaciuri diabeti).  

gamoyofili referensul i populaciis  Tth -is  SeswavliT dadginda 

Sesabamisi referensuli intervali. am ukanaskneliT  gani sazRvra 

subklinikuri hipoTireozis gavrceleba  orsul qalebSi.   

 

kvlevis mesame etapze  orsulebSi subklinikuri hipoTireozis gamovlenis  

optimizaciis mizniT Sedarebulia universaluri  skriningis a da maRali 

riskis jgufis gamokvlevis strategiis efeqturoba.  amerikis 

TireodologTa asociaciis  2011 wlis gzamkvlevis  Ł ñorsulobis 

periodSi da mSobiarobis Semdgom farisebri jirkvlis daavadebebis 

diagnostireba da marTvaò Ł Sesabamisad orsulebi  klasificir debodnen  

maRali riskis mqoned Tuki maT anamnezSi an obieqturi kvlevis dros 

aReniSnebodaT erTi an ram denime qvemoT CamoTvlilTagani : 
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- farisebri jirkvlis daavadeba da/an anamnezSi 

farisebri jirkvlis qirurgiuli mkurnaloba ; 

- iod _ 131 (I131) mkurnaloba;  

- farisebri jirkvlis daavadebis ojaxuri anamnezi;  

- farisebri jirkvlis daavadebis simptomebi;  

- anamnezSi Sewyvetili orsulobebi;  

- anamnezSi naadrevi mSobiaroba;  

- anamnezSi unayofoba;  

- Saqriani diabeti tipi 1;  

- Tavis a da kisris midamos dasxiveba;  

- asaki 30 welze zeviT;  

- smi> 40 kg/m2. 

 

kvlevis meoTxe etapze  Seswavlilia subklinikuri hipoTireozis mqone 

qalebis ginekologiuri da sameano anamnezi, mimdinare orsulobisa da 

mSobiarobis klinikuri Taviseburebebi, axalSobilis mdgomareoba da 

subklinikuri hipoTireozis  CanacvlebiTi Terapiis efeqturoba.  

masalis Seswavlis  da standartizirebis  dros  gamoyenebulia  

saerTaSoriso  gzamkvleviT  rekomendirebul i  gansazRvrebebi . k erZod, 

gestaciuri hipertenzia ganisazRvreboda rogorc sistoluri arteriuli 

wneva >140 mmHg da/an diastoluri arteriuli wneva >90 mmHg gestaciis 20 

kviris Semdeg, im pirobiT rom pacients anamnezSi ar aReniSneboda 

arteriuli hipertenzia, preeklamfsia da eklamfsia  (Mancia G et al, 2013). 

preeklamfsia ganisazRvreboda rogorc mudmivad momatebuli arteriuli 

wneva (sistoluri arteriuli wneva Ó140 mmHg, diastoluri arteriuli 

wneva Ó90 mmHg) proteinuriasTan erTad. eklamfsiis arseboba 

ganisa zRvreboda krunCxvebiT an komiT gestaciuri hipertenziis mqo ne 

pacientebSi. gestaciuri  diabeti ganisazRvreboda rogorc uzmod 
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plazmis glukozis koncentracia Ó95 mg/dL, Ó180 mg/dL  1 saaTSi 75 gr 

oraluri glukozisadmi tolerantobis gansazRvris testis Semdeg, da/an 

2 saaTSi Ó155 mg/dL, ganusazRvrelad gestaciuri asakisa  (Sacks DB et al, 

2011). placentis win amdebareoba ganisazRvreboda rogorc placentis 

nawilobrivi an mTliani Cazrd a saSvilosnos qveda segmentSi ; placentis 

acla rogorc placentis mocileba saSvilosnos lorwovanida n 

mSobiarobis dawyebamde  (Oppenheimer L et al, 2007). sanayofe wylebis naadrevi 

daRvra (sanayofo garsebis vadamdeli mSobiarobamdeli gaxeva)  

ganisazRvreboda rogorc amnionuri garsis da qorionuli membranis 

gagleja mSobiarobis dawyebamde  37 kviramde  (Menon R 2007) (Polzin WJ 1998). 

mSobiaroba orsulobis 37 kviramde ganixileboda rogorc naadrevi (Di 

Renzo GC, 2007)(G.Y H  In: Le J, 2003).  

aseve  Sefasebuli iyo perinataluri gamosavali: nayofis 

saSvilosnoSida zrdis Seferxeba - mosalodneli wonis maCvenebeli 10 

percentilze qveviT  (Resnik R, 2002; Wollmann 1998);émcire wona dabadebisas 

ganisazRvreboda rogorc cocxali bavSvis wona Ò2500 gr.  nayofis 

distr esis dokumentireba emyareboda guliscemis sixSiris cvalebadobas 

didi amplitudiT Ł wuTSi 160 -ze metidan 100 -120-ze nakleb maCveneblamde 

an gulis ritmis darRveva s (Kjos SL et al, 1995). mkvdradSobadoba 

diagnostirdeboda  im SemTxvevaSi, rodesac nayofis sikvdili dgeboda 

orsulobis 2 2 kviris Semdeg (Smith GC 2007). apgaris Skal i s mixedviT  

sicocxlis pirvel wuTze <7 quliT  Sefaseba ganisazRvr eboda  rogorc 

dabali. aseve fiqsirdeboda  nayofis ganviTarebis mankebi .  

vinaidan  Catarebuli  skriningis dros farisebri jirkvlis funqciis  

klasificireba xdeboda mwarmoeblis mier mowodebuli referensuli 

intervalis meSveobiT,  CanacvlebiTi Terapia orsulebs utardeboda im 

SemTxvevaSi rodesac Tth maCvenebeli aRemateboda 5.0 mIU/L. orsulTa 

jguf s, romelTa Tth -is maCvenebeli varirebda 4.1 -5.0 mIU/L, anu Cvens mier 

dadgenili referensuli intervalis zeda zRvridan mwarmoeblis mier  



36 
 

mowodebuli intervalis zeda zRv ramde, mkurnaloba ar  Catarebia. am 

garemoebam saSualeba mogvca Segvefase bina subklinikuri hipoTireozis 

mkurnalobis efeqturoba sameano da perinatalur gamosav al ze.   

 

 

kvlevis mexuTe etapze  Catarebulia orsulob is dros  subklinikuri 

hipoTireozis mqone dedebis  bavSvebis inteleqt ualuri SesaZleblobis 

gansazRvra . satelefono kontaqtis Semdeg xdeboda dedisa da bavSvis 

mowveva kvlevis Casatareblad. monawileebi sgan, kerZod dedebidan , 

miRebulia informirebuli Tan xmoba kvlevis Casatareblad . kvleva 

damtkicebulia ñendokrinologiis erovnuli institutisò eTikuri 

komisiis mier.  dedebs Cautarda anketireba. bavSvebis inteleqtualuri 

ganviTareba Ses wavlili iyo 8 -9 wlis  asakSi . testireba Catarebulia 

fsiqologis mier, romelic ar iyo informirebuli  orsulobi s dros  

dedis farisebri jirkvlis funqciis mdgomareobis Sesaxeb.  

IQ Seswavlilia kat el i s ñCulture-Free-Testò-is (Cattell, 1961) veisis  (CFT 20-R, 

Weiß 2006) modifikaci is  meSveobiT, romelic iZleva warmodgenas zogadi 

inteleqtis fluidur komponentze da asaxavs Tandayolil 

inteleqtualur Tvisebebs, damoukidebels ganaTlebisa da 

socializaciisagan, agreTve ucnob garemoSi adaptaciis unars, 

azrovnebis siswrafes da moqnilobas . veisi s mixedviT es subtestebi 

Zlier korel irebs  inteleqtis ñgò faqtorTan .   

CFT 20-R testi warmoadgens test _buklets , romelic  Sedgeba ori 

analogiuri nawilisgan, TiToeuli maTgani moicavs 4 subtests, 

romlebSic  warmodgenilia 4 tipis gansxvavebuli davaleba. davalebis 

Sesrulebis Sedegad aplikants eniWeba qulebi, romlis dajamebis Semdeg 

asakobrivi normis Sesabamisad gamoiTvleba  inteleqtualuri 

ganviTarebis koeficienti .  
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gangrZobiTi seriebi  - aRniSnul subtestSi  monawileeb s evalebodaT  

marjvena mxares arsebuli 5 yuTidan amoerCiaT 1 yuTi, romelic unda 

moeTavsebinaT marcxena mxares arsebul i  cariel i yuTis sanacvlod . sul 

15 davaleba , gamoyofili dro 4 wuTi.  

 

 

 

suraTi 3.  CFT -20 R testis qveteqsti Ł gangrZobiTi seriebi  

 

 

 

 

 

klasifikaciebi  - aRniSnul  subtestSi  monawileebs  evalebodaT  xuTi  

warmodgenili  figuridan  aerCiaT  erTi  gansxvavebuli  figura . testis  

Sesasruleblad  gamoyofili  iyo  4 wuTi . sul  15 davaleba , gamoyofili 

dro 4 wuTi.  
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suraTi  4. CFT -20 R testis qveteqsti Łklasifikaciebi  

 

 

 

matricebi -    monawileebs saSualeba hqondaT sami wuTis ganmavlobaSi 

gadaewyvitaT 15 davaleba, romelic gulisxmobda mdebareobis  mixedviT 

yuTis mikuTvnebas. aRniSnul subtestSi monawil eebs pasuxi unda gaeca T  

Semdeg kiTxvaze Ł marjvniv warmodgenili 5 yuTidan romeli unda 

moTavsdes marcxena mxares arsebuli carieli yuTis adgilas rom 

dasruldes kvadrati.  

 

suraTi  5. CFT -20 R testis qveteqsti  -matricebi  
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topologiuri  daskvnebi  - aRniSnul  subtestSi  monawileebi  irCevdnen  

mdebareobis  mixedviT  yuTi s Sesabamiso bas. monawile  marjvniv  arsebuli  5 

damoukidebeli  yuTidan  irCevda  erTs . mizani  iyo  kavSiri s damyareba 

wertils , figurasa  da xazebs  Soris  da alternativ is  SerCeva ise , rom  

wertili  moTavsebuliyo  aRniSnuli  kanonzomierebis  Sesabamisad. 

magaliTad , Tuki  wertili  moTavsebuli  iyo  wris  SigniT , da kvadratis  

gareT  Ł monawiles  unda  SeerCia  alternativ a, sadac  erTi  wertili  

moTavsdeboda  wris  SigniT , magram kvadratis  gareT . monawileebs  hqondaT 

3 wuTi  da 11 davaleba . 

 

 

 

suraTi  6. CFT -20 R testis qveteqsti - topologiuri daskvnebi  
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suraTi 7. IQ Sefaseb is S kala   

 

 

 

informacia  mSoblebis  ganaTlebis , demografiuli  faqtorebis , ojaxuri  

mdgomareobis , dedis  janmrTelobisa  da sameano anamnezis, Svilosnobis , 

medikamentebis  miRebis , alkoholis a da Tambaqos moxmarebis, Tireoiduli  

statusis , bavSvis  nevrologiuri  anamnezis, ZuZuTi  kvebis  xangrZlivobis a 

da metyvelebis  dawyebis  vadis  Sesaxeb mopovebuli  iyo  qalTa  

konsultaciis  ambulatoriuli  baraTidan  da aseve Cvens mier  

specialurad  SemuSavebuli  kiTxvaris  meSveobiT. bavSvis  

anTropometriuli  maCveneblebi miRebulia  bavSvebis dabadebisas  

gacvliT i baraTebidan  da 8 wlis  asakSi .  
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statistikuri analizi  

 

Tth -is maCveneblebis ganawilebis  normalurobis Sesamowmeblad 

viyenebdiT  kolmogorov -smirnovis  test s, histogrameb s da p-ploteb s. Tth  

maCveneblebis aranormaluri  (non-Gaussian) ganawileb is gaTvaliswinebiT , 

normalobis misaRwevad  vaxd endi T maCveneblebis logariTmul  

transformacia s da logariTmulad transformirebuli maCveneblebidan 

viTvlidiT Tth  referensul interval ebs 2.5 da 97.5 percentil ze.  

aRweriTi stati stikidan: raodenobrivi cvladebi warmodgenilia 

saSualo ±standartuli gadaxrebiT, xolo kategoriuli cvladebi Ł 

procentebiT. ori damoukidebeli jgufis Sesadareblad viyenebdiT  Mann-

Whitneu U test s.  sxvadasxva jgufebTan asociacia s vafasebdiT  Chi-square an 

fiSeris zusti testiT.  

multivariaciuli logistikuri regresiuli analiziT  vafasebdiT 

subklinikuri hipoTireozis mqone orsul qalebSi sameano da 

perinataluri garTulebebis risks  Semadgenel faqtorebze  kontrolis 

gaTvaliswinebiT . miRebuli monacemebis asaxva xdeboda  rogorc riskebis  

Sefardeba ( r S, OR) 95% sandoob iis intervaliT ( si, CIs). gansxvaveba 

i T vleboda  sarwmunod, rodesac p<0.05. 

monacemebi damuSavda IBM SPSS.21-is meSveobiT (Statistical Package for Social 

Sciences, (version 21).  
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Tavi 3 : sakuTari kvlevis Sedegebi  

 

3.1. Tth -is geografiuli da laboratoriuli trimestr -specifiuri 

referensuli intervalis dadgena   

3.1.1. orsulTa  sakvlevi  populacia   

orsulTa  saerTo populaciaSi, romelic warmodgenili iyo 287 6 orsuli 

qali T , Tireotropuli hormonis gansazRvra warmoebuli iyo yvela 

SemTxvevaSi. sruli Tireodologiuri da sameano-ginekologiuri 

monacemebi xelmisawvdomi iyo 1 351 SemTxvevaSi (sakvlevi populacia) ; 

qalebis asaki meryeobda 15 -dan 45 wlamde , saSualo  24.8±5.3. orsulebis 

saSualo wona Seadgenda 61±11kg, s xeulis masis i ndeqsi (smi)  23.3±4kg/m2. 

pirvelmSobiare Ł 839 (62%), ganmeorebiT mSobiare _ 512 (38%), anamnezSi 

Sewyvetili orsuloba a ReniSneboda 166 (12.2%), naadrevi mSobiaroba 52 

(3.8%), memkvidreoba datvirTuli farisebri jirkvlis paTologiiT  _ 32 

(2.3%), farisebri jirkvlis paTologia anamnezSi  _ 104 (7.7%); 

Tireotropuli hormonis gansazRvrisas gestaciuri asaki, gansazRvruli 

ukanaskneli menstrual uri cikliTa da eqoskopiurad, meryeobda  16-dan 20 

kvira mde. mwarmoeblis mier mowodebuli  Tth  referensuli intervalis 

gamoyenebiT manifestirebuli hipoTi reozi dadgenili iyo 9 (0.7%) qal Si .  

 

cxrili  1.  orsuli qalebis  klinikuri monacemebi  

gamokvleuli orsuli qalebi  1351 

asaki , weli mean±SD         24.8±5.2 

pirvelmSobiare  n, % 839 (62%) 

ganmeorebiT  mSobiare  n,% 512 (38%) 

Sewyvetili orsuloba anamnezSi  n,% 166 (12.2%) 
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naadrevi mSobiaroba anamnezSi  n,% 52 (3.8%) 

farisebri jirkvlis daavadebis ojaxuri anamnezi  n,% 32 (2.3%) 

farisebri jirkvlis daavadebebi anamnezSi  n,% 104 (7.7%) 

manifestirebuli hipoTireozi  n,% 9 (0.7%) 

hiperTireozi  n,% 2 (0.15%) 

wona, kg mean±SD 61±11 

smi, kg/m2, mean±SD 23.3±4 

 

 

3.1.2. orsulTa re ferensuli populaci a  

zemoaRniSnuli  aSS-is  klinikuri bioqimiis erovnuli akademiis  mier 

rekomendebuli gamoricxvis kr iteriumebis gamoyenebis Semdeg orsulTa 

sakvlev  populaci as gamoaklda 764 qali . darCenilma raodenobam ( 587 

orsulma  -farisebri jirkvlis disfunqciis minimaluri riskis mqone ) 

Seadgina referensuli populacia . qalebis saSualo asaki iyo 24.7 ±4.9 

weli, maTi umravlesoba (92.3%) iyo eTnikurad  qarTveli da cxovrobda 

regionSi  aranakleb 5 wlis ganmavlobaSi. miRebuli referensuli 

populacia  akmayofilebda statistikuri kvlevisaTvis aucilebel 

pirobebs (Baloch Z et al, 2003) da gamoyenebuli iyo Tth -is geografiul da 

laboratoriul  trimestr -specifiuri referensuli intervalis 

dasadgenad. referensul i populaciis gansazRvris proces i asaxulia 

sur .8. 
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sur aTi  8: referensuli populaciis gansazRvris sqema  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.1.3 Tth -is referensuli intervali orsulobis me -2 trimestrSi  

Tireotropuli hormonis maCveneblebis ganawileba naCvenebia histograma 

1. Tth -is monacemebis aranormaluri  (Non-Gaussian) ganawilebis 

gaTvaliswinebiT movaxdineT Tth -is maCvenebl ebis logariTmuli 

transformacia,  riTa c miRweul iqna Tth -is maCveneblebis normaluri 

ganawileba, rac warmodgenilia histograma 2 . agreTve, Tth -is 

maCveneblebis saSualoebi ±standartuli gadaxra, medianebi, 2.5 da 97.5 

percentilebi gestaciis kvirebis (16 -20) mixedviT da mTlianad meore 

t rimestrisTvis naCvenebia cxril Si  2.  

 

 

 

 

 

 

 

 

 

 

 

saerTo populacia  2876 

sakvlevi populacia  1351 

farisebri jirkvlis daavadebebi  
manifestirebuli hipo - an 
hiperTireo zi  
datvirTuli memkvidreoba  

datvirTuli sameano da 
ginekologiuri anamnezi  

ganmeorebiT mSobiare  

mimdinare orsulobis 
garTulebebi  

referensuli populacia  587 qali  

mravalnayofiani orsuloba  
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histograma  1.  Tth -is   maCveneblebis ganawileba  

 

 
 

histograma  2. logariTmulad transformirebuli Tth  maCveneblebis 

ganawileba  
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cxrili 2 .  Tth  saSualo ±standartuli gadaxra, mediana, 2.5 da 97.5 

percentili gestaciuri kvirebis  (16-20) da mTlianad meore 

trimestrisTvis   

 

gestaciuri 
kvira  

N Tth  mIU/L  

   saSualo ± 

SD 
mediana  2.5 

percentili  
97.5 

percentili  
16-17 146 1.87±1.14 1.83 0.19 4.13 

17-18 135 1.86±1.12 1.8 0.21 4.07 

18-19 157 1.89±1.1 1.84 0.2 4.15 

19-20 149 1.91±1.11 1.89 0.24 4.22 

II trimestri  587 1.86±1.13 1.8 0.21 4.1 

 

 

gestaciis 16 -dan 20 kviramde Tth  koncentraciis medianebis analiz is 

Sedegad ar gamovlin d a aranairi  statistikurad sarwmuno tendencia  

(p>0.05). meore trimestris specifikuri Tth  referensulma intervalma  

mTeli referensuli jgufisaTvis 2.5 da 97.5 percentilze  Seadgina 0.21-4.1 

mIU/L.   

Tth  monacemebis logariTmulad gardaq mnilma zeda referensulma 

maCvenebelma (saSualo ±1.96sg) 4.07 mIU/L Seadgina , rac  Zalian 

daaxlo ebulia  Tth maCveneblis 97.5 percentilTan (4.1 mIU/L). 

Tth -is  maCveneblebis 2.5 da 97.5 percentili gamoTvlili referensuli 

populaciisTvis  Sedarebuli a analogiur monacemebTan saerTo 

populaciisTvis . Sedegebi  warmod genilia cxril Si  3. rogorc cxrili dan 

Cans, gansxvaveba aRiniSneba referensuli intervalis zeda zRvrebs 
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(p<0.001) Soris, rac  xazs usvams gamoricxvis kriteriumebis gamoyenebis 

mniSvnelobas referensuli populaciis Seqmnisas.  

 

cxrili  3. Tth -is referensuli  intervalebi saerTo da referensuli 

populaciis orsulebisTvis  

 

populacia  N                                      Tth mIU/L  

 
 

 
Mmediana  

2.5  
Ppercentil i  

97.5  
percentili  

saerTo  2876 1.93 0.22 5.8* 

referensuli  587 1.8 0.21 4.1 

p<0.001 dadgenil referensul intervalTan SedarebiT  

 

referensul populaciaSi miRebuli  intervali gamoyenebuli iyo  Tth  

maCveneblebis axsna-ganmartebisaTvis  (mag. ñmaRali ò Łmeti 97.5 

percentilze, ñnormaluriò - 2.5 da 97.5 percentils Soris, ñdabaliò Ł 

naklebi 2.5 percentilze)  da Semdeg Seda rebuli iyo amerikis 

TireoidologTa asociaciis  mier rekomendebul standartsa da 

mwarmoeblis mier mowodebul referensul inte rvalTan  araorsuli 

zrdasrulebis aTvis . grafiki  1 asaxavs hipoTireozis mcdari 

diagnostirebis albaToba s. 
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grafiki 1 .  hipoTireozis mcdari  diagnostirebis albaToba  

 

 
*p < 0,0001 dadgenil referensul intervalTan SedarebiT  

Àp< 0,0001  dadgenil referensul intervalTan SedarebiT  

 

Tuki farisebri jirkvlis daavadebis diagnostirebis aTvis 

gamoviyenebdiT mwarmoeblis mier araorsuli zrdasrulebisTvis 

rekomendebul Tth -is referensul intervals, orsuli qaleb is 

mniSvnelovan raodenobas Ł 5.1% ar daudgindeboda hipoTireozis 

diagnozi orsulobis meore trimestrSi. Sesabamisad, Tth -is zeda 

referensuli intervalis 3.0 mIU/L gamoyeneba, nacvlad 4.1 mIU/L 

gamoiwvevda damatebiT 12.3%  orsuli qalis araswor klasificirebas  

(hiperdiagnostikas ).  

aseve arasworad iqneboda klasificirebuli orsuli qalebi, Tuki 

gamoyenebuli iqneboda msoflio kvlevebis Sedegad dadgenili gestaciis  

meore trimestris Tth -is referensuli intervalebi , romlebic 

Sejamebuli da warmodgenilia  cxril Si  4.  

0 10 20 30

5.8 

10.9 

23.2 

% 

˱̂˦˶˱˳˪˧˰ˮ˷ 

˶˪˺˪˶˪˲˷˹˰ˮ 

ˮ˲˸˪˶˫˦˰ˮ 
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ATA 

˶˪˺˪˶˪˲˷˹˰ˮ 

ˮ˲˸˪˶˫˦˰ˮ 
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cxrili  4. Tth -ˮ ˷ ˨˪˷˸˦̀ˮˮ˷ II ˸˶ˮ˱˪˷˸˶ˮ˷ ˷˴˪̀ˮ˺ˮ˹˶ˮ ˶˪˺˪˶˪˲˷˹˰ˮ 

ˮ˲˸˪˶˫˦˰ˮs ˱˷˳˺˰ˮ˳ ˯˫˰˪˫˪˧ˮ˷ ˾˪̅˦˱˪˧˦ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

˯˫˰˪˫˦ 

 

 

˻˫˪˽˦˲˦ 

 

kvlevis 

dizaini  

 

kvlevis meTodi  

 

percenti

li  

 

referensuli 

intervali  

Panesar et al. 2001 ˿ˮ˲˪˭ˮ 

n=117, 

˯˳̆˳˶˸˹˰ˮ CL (ACS 180, Bayer) 2.5 - 97.5 0.03-3.1 

Soldin et al. 2007 ˦˾˾ 

n=83, 

cross-sectional CL (Immulite, Siemens) 2.5 -  97.5 0.46-2.95 

Stricker et al. 2007 ˾˫˪ˮ̀˦˶ˮ˦ 

n=528, 

cross-sectional CL (Architect, Abbott) 2.5 -  97.5 0.2-2.79 

Bocos-Terraz et al. 

2009 

˪˷˴˦˲˪˭ˮ 

n=243, 

cross-sectional CL (Architect, Abbott) 2.5 - 97.5 0.12-2.64 

Yu et al. 2010 ˿ˮ˲˪˭ˮ 

n=301, 

˯˳̆˳˶˸˹˰ˮ ECL (Cobas, Roche) 2.5 - 97.5 0.36-3.46 

Yan et al. 2011 ˿ˮ˲˪˭ˮ 

n=168, 

cross-sectional CL (Advia, Centaur) 2.5 - 97.5 0.05-4.5 

Azizi et al. 2012 ˮ˶˦˲ˮ 

n=216, 

˯˳̆˳˶˸˹˰ˮ IRMA (Izotop, Hungary) 5 -  95 0.5-4.1 

Haddow et al. 

2004 

˦˾˾ 

n=1005, 

˯˳̆˳˶˸˹˰ˮ CL (Immulite, Siemens) 5 -  95 0.39-2.7 

 

Dhatt et al. 2006 

˪˱ˮ˶˦˸˪˧ˮ n= 789, 

cross-sectional 

CL (Architect, Abbott) 5-95 0.17-5.9 

 

L.Messerlian et al. 

2008 ˦˾˾ 

n=9562 

˯˳̆˳˶˸˹˰ˮ CL (Immulite, Siemens) 98
th
  -  2th 0.36-3.77 

Santiago et al. 

2011 

˪˷˴˦˲˪˭ˮ 

n=210, 

cross-sectional CL (Beckman, acces) 97
th
  - 3th 0.36-3.89 

Karakosta et al. 

2011 

˷˦˧˪˶́˲˪˭ˮ 

n=260, 

˯˳̆˳˶˸˹˰ˮ CL (Immulite, Siemens) 2.5 -  97.5 0.18-2.73 

Peshkova et 

al.2015 

˷˦˻˦˶˭˫˪˰˳ 

n=587, 

˯˳̆˳˶˸˹˰ˮ 

ELISA  

(Human, Germany) 
2.5 -  97.5 0.21-4.1 
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Cvens mier dadgenil referensul intervalebsa da mwarmoeblis mier 

araorsuli zrdasrulebisTvis mowodebul intervalebs, aseve amerikis 

TireoidologTa asociaciis  da  sxva qveynebis mier rekomendebul 

referensul intervalebs Soris  sxvaoba, warmoadgens kidev erT 

mtkicebulebas laboratoriuli da geografiuli referensuli 

intervalebis gamoyenebis mniSvnelobis  Sesaxeb, raTa Tavidan acilebul 

iqnas Tireoiduli disfunqciis mqone  orsuli qalebis araswori 

klasifikacia.  

 

 

3.2. universaluri skriningisa da miznobrivi skriningis  strategiis 

efeqturobis Sedareba  

 

orsulobis meore trimestrSi gamokvleuli  1351 qalidan  533 (39.4%) 

Sefasebul iqna  maRali  riskis  jguf ad, xolo  danarCeni nawili  818 (60.6%) 

_ dabali riskis  jguf ad. maRali riskis jgufis mqone orsuli qalebis 

demografiuli maxasiaTeblebi warmodgenilia cxril Si 5.  

 
cxrili 5. maRali riskis mqone  orsuli qalebis demografiuli 
maxasiaTeblebi  

 

dedis saSualo asaki (wlebi) , x±s 24.8±5.3 

asaki  30welze zeviT  251 (18.5%) 

smi >  40 kg/m2 29 (2.1%) 

Sewyvetili orsuloba anamnezSi , n (%) 163 (11.9%) 

naadrevi mSobiaroba anamnezSi , n (%) 52 (3.8%) 

unayofoba anamnezSi , n (%) 58 (4.3%) 

farisebri jirkvlis paTologia, n (%) 104 (7.7%) 
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farisebri  jirkvlis ojaxuri anamnezi , n (%) 32 (2.3%) 

anamnezSi Tavis an kisris midamos dasxiveba, n (%) 0 

anamnezSi iodisSemcveli rentgenokontrastuli 

nivTierebis  Seyvana, n (%) 

0 

Saqriani diabeti tipi 1/autoimunuri daavadeba  0 

 

universaluri skriningisa da miznobrivi skriningis strategibis 

efeqturobis Sedareba  naCvenebia grafiki 2. rogorc grafikidan 

gamomdinareobs orive midgomis gamoyenebis SedarebiT dadginda, rom 

universaluri skriningis Catarebis SemTxvevaSi diagnostirebuli 

iqneboda subklinikuri hipoTireozi s 138 SemTxveva, xolo miznobrivi 

skriningis SemTxvevaSi -84 (p<0.0001). 

grafiki 2. universaluri skriningisa da miznobrivi skriningis 

strategibis efeqturobis Sedareba   
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maSasadame, hipoTireozis subklinikuri formis gamosavlenad mxolod 

maRali riskis mqone orsuli qalebis skriningi s SemTxvevaSi (rac  

rekomendebulia  saerTaSoriso gzamkvleviT ), maTgan daaxloebiT erT 

mesamedze meti ver iqneba gamovlenili orsulobis meore trimestrSi.  

 

 

3.3. orsulobisa da mSobiarobis klinikuri mimdinareobis Tavisebureb ebis 

Seswavla subklinikuri hipoTireozis  mqone qalebSi  

 

subklinikuri hipoTireozis da farisebri jirkvlis normaluri funqciis 

mqone orsuli qalebis sameano-ginekologiuri anamnezis Seswavlisas 

gamovlinda rigi Taviseburebebi.  kerZod, subklinikuri hipoTireozis 

mqone dedebi iyvn en ufro Warbi  woni s, anamnezSi aReniSnebodaT sameano 

garTulebebi ( TviTnebiTi  abortebi) da unayofoba.   

dedis maxasi aTeblebi warmodgenilia cxrilSi 6 . 

 

cxrili 6 .   monacemebi sameano-ginekologiuri anamnezis Sesaxeb   

maxasiaTeblebi  euTireoiduli 
(sakont rol o ) jgufi  

n=1192 

sh jgufi ,  

n=139 

asaki (weli ) 24.9±5.3 25.1±5.2 

smi (kg/m2
) 23.5±4.1 24.3±4.2* 

menarxe   13.88±2.24 13.72±3.02 

pirvelmSobiare  733 (61.5%) 87 (62.5%) 

Svilosnoba  (min-maqs) 0.51 (0-5)  0.53 (0-6) 

umaRlesi ganaTleba  426 (35.8%) 48 (34.5%) 

TviTnebiTi aborti  139 (11.7%) 24 (17.2%)*  

mcire wona dabadebisas  47(3.9%) 5 (3.6%) 

naadrevi mSobiaroba  45 (3.8%) 5 (3.6%) 

mkvdarSobadoba  31 (2.6%) 3 (2.2%) 
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unayofo bis mkurnaloba  46 (3.9%) 12 (8.6%)*  

 monacemebi warmodgenilia % an saSualo ±standartuli  gadaxra . *p<0.05 

 

 

 
mimdinare orsulobisa da mSobiarobis garTulebebis da CanacvlebiTi 

Terapiis  efeqturobis Sesaswavlad subklinikuri hipoTireozis mqone 

orsulebi davyaviT or jgufad:  

1 jgufi  Ł orsulobis dros diagnostirebuli subklinikuri 

hipoTireozi s mqone qalebi , romelTac ar Cautarda T  CanacvlebiTi 

Terapia  (Tth 4.1-5.0 mIu/L);  

2 jgufi  _ orsulobis dros diagnostirebuli subklinikuri 

hipoTireozis mqone qalebi, romelTac Cautarda T  CanacvlebiTi Terapia  

(Tth  5.0-10.0 mIu/L); 

faris ebri jirkvlis normaluri funqciis mqone orsulebma  (Tth  0.21-4.1 

mIu/L) Seadgina  3 jgufi  (sakontrolo) . 

 

diagrama 1.  orsuli qalebis gadanawileba jgufebad Tth -is maCveneblis 

mixedviT  

 

1192 

78 61 20 

˷˦˯˳˲˸˶˳˰˳ ̅˨˹˺ˮ 

I ̅ ˨˹˺ˮ 

II ̅ ˨˹˺ˮ 

˷̄˫˦ 
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mimdinare orsulobis gamosavlis Sesaxeb  monacemebi warmodgenilia  

cxril Si  7. 1-3 jgufebSi orsulobis garTulebebis sixSiris SedarebiT i  

anali zis Sedegad  gestaciuri diabetis, placentis wi nmdebareobis, 

placentis aclis da naadrevi mSobiarobis  sixSiris mixedviT  sarwmuno 

sxvao ba ar gamovlin d a. Tumca, subklinikuri hipoTireozis mqone orsuli 

qalebis jgufSi, romlebsac CanacvlebiTi Terapia  ar Ca tarebiaT , 

gestaciuri hipertenziis  (6.41vs.2.93%, P0.017ײ=ײ), sanayofe wylebis 

naadrevi daRvris  (11.53% vs.4.78%, P0.002ײ=ײ), sakeisro kveTis 

(32.05%vs.21.39%, P=0.032) SemTxvevebis sixSire mniSvnelovnad maRali  iyo  

sakontrolo jgu f Tan SedarebiT . amasTan, subklinikuri hipoTireozis 

mqone orsuli qalebis jgufSi, romlebsac Cautarda T CanacvlebiTi 

Terapia,  sakontrolo jgufTan  SedarebiT aRniSnuli sameano 

garTulebebis sixSiris mixedviT   sarwmuno sxvao ba ar gamovl enila .  

 

cxrili 7 . sameano garTulebebis Sedareba 1 -3 jgufebSi  

 
gamosavali  

sh 
aranamkurnalev i  

 

sh  
namkurnalev i  

 

 
sakontrol

o  
 

 

P 

gestaciuri hipertenzia  6.41%     3.27% 2.93% 0.017 

gestaciuri diabeti  2.56% 3.28% 3.77% 0.112 

placentis 
winmdebareoba 

      0%     0% 0.25% 0.298 

placentis acla  1.28% 1.63%    0.92% 0.452 

sanayofe wylebis 
naadrevi daRvra  

11.53% 6.55% 4.78% 0.002 

naadrevi mSobiaroba  7.69% 8.19%    6.96% 0.794 

sakeisro kveTa  32.05% 19.67% 21.39% 0.032 
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perinataluri gamosavlis Sesaxeb monacemebi warmodgenilia  cxril Si  8. 

1-3 jguf ebSi  perinataluri garTulebebis sixSiris SedarebiTma analiz is 

Sedegad nayofis distresis da mkvdradSobadobis sixSiris mixedviT 

sarwmuno sxvao ba ar gamovl enila . Tumca, subklinikuri hipoTireozis 

mqone orsuli qalebis jgufSi, romlebsac CanacvlebiTi Terapia  ar 

Catar ebiaT , aRiniSna  saSvilosnoSida zrdis Seferxebis  (5.12% vs.2.09%, 

P<0.012), dabadebisas mcire wonis bavSvebis  (8.97% vs.3.77%, P<0.05) da 

apgaris SkaliT dabali q uliT Sefasebis (3.84%vs.1.43%, P<0.05) ufro 

maRali  sixSire  sakontrolo jguf Tan SedarebiT . amasTan, subklinikuri 

hipoTireozis mqone orsuli qalebis jgufSi, romlebsac Cautarda T 

CanacvlebiTi Terapia  aRniSnuli  perinataluri garTulebebis mixedviT 

sarwmuno sxvao ba ar gamovl enila sakontrolo jgufTan SedarebiT .  

 

 

cxrili  8. perinataluri gamosavalis Sedareba 1 -3 jgufebSi   

 
gamosavali  

 

Sh 
aranamkurnalebi  
 

sh  
namkurnalebi  

 

 
kontroli  

 

 

P 

 

nayofis saSvilosnoSida 

zrda -ganviTarebis  

Seferxeba  

5.12% 3.27% 2.09% 0.012 

nayofis  distresi  
 

8.97% 8.19% 6.54% 0.416 

mcire wona dabadebisas  
 

      8.97%     4.91% 3.77% <0.05 

mkvdradSobadoba  
 

1.28%     1.66% 1% 0.289 

malformaciebi  
 

      2.56%     1.64% 0.83% 0.042 

apgaris SkaliT  dabali 

quliT  Sefaseba  
 

      3.84%     1.64%    1.43%          <0.05 
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arasasurvel  sameano gamosaval Tan asoci rebuli  SesaZlo risk is  

faqtoreb is  logistikuri regresiis analizis Sedegebi warmodgenilia  

cxr il Si  9. dedis asakis, Svilosnobis, mSobiarobisas gestaciur asakis,  

sxeulis masis indeqsis - Semadgeneli  faqtorebis  gaTvaliswinebis  

Sedegad dadgin da, rom subklinikuri hipoTireozi zrdis zogierTi  

sameano garTulebis albaTobas. g estaciuri hipertenziis riski orjer 

ufro meti iyo subklinikuri hipoTireozis mqone  dedebSi (ɢ27.143ײ=ײ; SS, 

2.341; 95% si , 1.231ï4.014; P0.009ײ=ײ). orsul qalebs subklinikuri 

hipoTireoziT hqondaT sanayofe wylebis naadrevi daRvris ufro maRali 

riski (ɢ273.205ײ=ײ; SS, 6.074; 95% si , 3.572ï9.063; P<0.003). agreTve dedis 

subklinikuri hipoTireozi gamovlenilia  rogorc nayofis 

saSvilosnoSida zrdis Seferxebis risk is  faqtori (ɢ212.371ײ=ײ; SS, 3.122; 

95% si , 1.427ï6.712; P<0.001) Semadgeneli faqtorebis gaTvaliswinebis  Semdeg.  

aRiniSna TiTqmis sam jer ufro meti mcire wonis bavSvebis  d abadebis 

albaToba  sh mqone dedebis  SemTxvevaSi euTireoidul  dedeb T an 

SedarebiT (ɢ213.142ײ=ײ; SS, 2.905; 95% si , 1.740ï5.216; P<0.001). faqtorebis 

gaTvaliswinebis Semdeg ganviTarebis mankebis  asosiacia subklinikur 

hipoTireozTan ar iyo  statistikurad  mniSvnelovani (P0.101ײ=ײ). 

cxrili  9. dedis subklinikuri hipoTireozTan asocirebuli sameano 

garTulebebis    logistikuri regresiis  analizi  

 
gamosavali  

 

ɢ
2
 

 
r S 

 

95% si  

 

P 

hestaciuri hipertenzia  7.143 2.341 1.231-4.044 0.009 

sanayofe wylebis 
naadrevi daRvra  

73.205 6.074 3.572-9.063 <0.003 

saSvilosnoSida zrdis 
Seferxeba  

12.371 3.122 1.427-6.712 <0.001 

mcire wona dabadebisas  13.142 2.905 1.740-5.216 <0.001 

ganviTarebis manki  2.687 - - 0.101 

r S, riskebis Sefardeba; si , sandoobis intervali.  
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maSasadame, Tundac meore t rimestrSi dawyebuli CanacvlebiTi Terapia  

mniSvnelovnad amcirebs sameano da perinatalur i  garTulebebis sixSires, 

rac mxars uWers universaluri skriningis strategias.  

 

 

3.3 orsulob is dros  subklinikuri  hipoTireozis  mqone 

dedebis ʠSvilebis inteleqtualuri  ganviTareb a 

 
 

Cvens mier  Seqmnili  monacemTa bazidan  orsul  qal ebSi Tth -is done 

Sefasebul iqna  rogorc  dedis  hipoTireozis  da am ukanaskneli s simZimis 

yvelaze  mgrZnobiare  maCvenebeli. bavSvis  IQ-s dedis  farisebri  jirkvlis  

funqciasTan  kavSiris  dasadgenad  gamovyaviT Semdegi jgufebi :  

1 jgufi Ł bavSvebi, romelTa  dedebs  orsulobis  meore trimestrSi  

daudgindaT  subklinikuri  hipoTireozi  da mkurnaloba  ar  CautarebiaT ;  

2 jgufi Ł bavSvebi, romelTa  dedebs  orsulobis  meore trimestrSi  

daudgindaT  subklinikuri  hipoTireozi  da CautardaT  CanacvlebiTi  

Terapia ;  

3 sakontrolo  jgufi  Ł bavSvebi, romelTa dedebs orsulobis dros 

hqondaT farisebri  jirkvlis  normaluri  funqcia . 

 
bavSvebis saSualo  asaki  iyo  8.5±0.5 weli . samive jgufis  bavSvebis 

sabaziso  maCveneblebi warmodgenilia  cxril Si  12. yvela  bavSvi iyo  

drouli  da arcerTs  dabadebisas  ar  hqonda hipoTireozi .  statistikurad  

mniSvnelovani  gansxvaveba sabaziso  maCveneblebSi, dedis  Tth -is  garda , ar  

aRiniSneboda . dedebis  inteleqtualuri ganviT arebis koeficienti  da 

soci alur -ekonomiuri statusi kvlevaSi gaTvaliswinebuli  ar yofila . 
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cxrili  10.  bavSvebis sabaziso maxasiaTeblebi  

 

maxasiaTeblebi  I jgufi  
n=22 

II  jgufi  
n=23 

III  jgufi  
n=26 

vaJi/qali  
 

10/12 11/12 13/13 

bavSvis asaki  
 

8.4±0.5 8.6±0.2 8.5±0.3 

dedis asaki hipoTireozis 
diagnostirebisas  

25.1±4.9 25.3±4.7 24.8±5.3 

d edis  Tth  orsulobis dros  
 

4.45±0.28 6.11±1.08 1.86±0.97*  

gestaciuri asaki mSobiarobis dros  
 

39.3±1.5 39.1±1.4 39.4±1.3 

sakeisro  kveTa/ fiziologiuri 
mSobiaroba  

11/11 10/13 12/14 

wona dabadebisas (gr)  3319±651 3341±433 3352±276 

ZuZuTi  kvebis xangrZlivoba  (Tve) 
 

14.4±8.3 14.1±7.6 14.7±6.6 

*p<0.05 

 

bavSvebs Cautarda T  CFT-20 R testi . t estirebis Sedeg ad miRebuli  IQ 

maCveneblebi warmodgenilia grafiki 3. 
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grafiki 3 .  CFT-20 R testiT miRebuli IQ Sedegebi bavSvebSi  
 
 
 

 

 

 

IQ maCveneblebis aranormaluri ( Non-Gaussian) ganawileb is a da kvlevis 

mcire masStabis gaTvaliswinebiT , jgufeb is saSualoebs Soris 

gansxvavebebis dasadgenad gamoviyeneT  Mann-Whitney U testi.  subklinikuri  

hipoTireozis  mqone dedebis  bavSvebSi gamovlinda  IQ-s testirebis  ufro  

dabali  Sedegi  sakontrolo  jg uf Tan SedarebiT , Tumca  aRniSnuli 

sxvaoba ar  iyo  statistikurad  mniSvnelovani. orsulob is dros  

hipoTireozis  mqone dedeb i s levoTiroqsiniT  CanacvlebiTi  Terapiis 

monacemTa analizis mixedviT  miviReT  mniSvnelova ni  sxvao ba Sedegebs 

Soris . aRiniSna IQ-s mniSvnelovnad maRali maCveneblebi 26 bavSvis 

SemTxvevaSi, romelTa dedebs aReniSnebodaT farisebri jirkvlis 

normaluri funqcia orsulobis dros da 23 bavSvis SemTxvevaSi, romelTa 
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dedebs orsulobis dros subklinikuri hipoTireozis gamo utardebodaT 

CanacvlebiTi Tera pia, im bavSvebTan SedarebiT, romelTa dedebs 

orsulobis dros subklinikuri hipoTireozis gamo CanacvlebiTi Terapia 

ar CatarebiaT .  

Semdgomma kvlevam aCvena, rom 22 bavSvis 13%-Si, romelTa dedebs 

orsulobis dros subklinikuri hipoTireozis gamo CanacvlebiTi Terap ia 

ar CatarebiaT, IQ iyo naklebi 1 standartul gadaxraze , 7% sakontrolo 

jgufis bavSvebsa (III jgufi) da 4% II jgufTan SedarebiT.  aRsaniSnavia, 

rom IQ saSualoze  ori standartuli gadaxriT naklebi  2-j er ufro 

xSiri iyo aranamkurnalev i  dedebis SvilebSi  sakontrolo jguf Tan 

SedarebiT .   sainteresoa, rom II jgufis arc erTs bavSvs ar hqonda I Q 2 

standartul gadaxraze  qveviT .  

 

cxrili  11. dabali IQ-s sixSiris Sedareba  

 

j gufi  IQ>1SD<control mean IQ>2SD<control mean 

jgufi  1 13.6% 9.01% 

jgufi  2 4.3% - 

jgufi  3 7.7% 3.8% 

 

orsulobis  dros  hipoTireozis  Tundac  subklinikurma  formam  SesaZloa  

uaryofiTi  gavlena  iqonios  bavSvis  Semdgom inteleqtualur  

ganviTarebaze . Cveni monacemebidan gamomdinare, orsulobis  dros  dedis  

subklinikuri  hipoTireozis  mkurnaloba  sasargeblo a bavSvisTvis .  
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Tavi  5: gamokvlevis  Sedegebis  ganxilva  

 

Cveni kvlevis  mizani  iyo  subklinikuri hipoTireozis universaluri 

skriningisa da koreqciis  efeqturobis gansazRvra farisebri jirkvlis 

hipofunqciis mqone qalebSi orsulobisa da mSobiarobis mimdinareobis 

klinikuri analizis a da maTi Svilebis  IQ-s gamokvlevis safuZvelze.  

aRniSnuli miznis misaRwevad Cvens mier Catarebulia 2005 -2006 wlebSi q. 

baTumis i. Carkvianis saxelobis samSoabiaro saxlis orsulTa 

meTvalyureobis centrSi aRricxvaze myofi 2876 qalis ambulatoriuli 

baraTis retrospeqtuli analizi.  

mopovebuli informaciis standartizaciis Sedegad Cvens mier Seqmnilia 

monacemTa kompiuteruli b aza, romelic moicavs qalebis socialur, 

sameano-ginekologiur, kliniko -laboratoriul monacemebs, informacias 

mimdinare orsulobisa da mSobiarobis Taviseburebebis, axalSobilis 

mdgomareobis Sesaxeb. garda amisa, bazaSi  Setanilia informacia 

orsulobis dros  hipoTireozis mqone dedebis  Svilebis  8-9 wlis asakSi 

inteleqtualuri ganviTarebis Sesaxeb.  

aRniSnul wlebSi saxelmwifo programis farglebSi prenataluri 

gamokvlevis  panelSi gestaciis meore trimestrSi CarTuli iyo  

Tireotropuli hormonis gansazRvra.  Tireotropuli  hormoni  aris 

Tireoiduli disfunqciis yvelaze mgrZnobiare markeri da 

rekomendebulia rogorc  farisebri jirkvlis funqciis skriningis 

pirve li rigis cvladi orsulobis dros  (Baloch Z et al, 2003; Gilbert RM et al, 

2008). orsulobisas Tireotropuli hormoni s fiziologiuri 

cvalebadobis gamo, mniSvnelovania  misi  trimestr -specifiuri 

referensuli intervalis dadgena (Stagnaro-Green A et al, 2011; Springer D et al, 

2009), rac aucilebelia farisebri jirkvlis disfunqciis skriningis 
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Casatareblad nebismier geografiul arealSi (Solberg HE, 2004; Ceriotti F, 

2007; Stagnaro-Green A et al, 2011).  

Cveni kvleva warmoadgens saqarTveloSi, kerZod aWaraSi Catarebul 

pirvel  kvlevas . Tireotropuli hormon is referensuli intervalis 

dasadgenad aSS-s klinikuri bioqimiis erovnuli akademiis (Baloch Z et al, 

2003) da jandacvis da kvebis kvlevis erovnuli samsaxuris rekomendaciis 

mixedviT  (Horn PC et al, 2003) Cven orsulTa saerTo populaciidan 

gamoricxvis mkacri kriteriumebis gamoyenebiT SevqmeniT Tireoiduli 

disfunqciis risk ˮ ˷ gareSe referensuli populacia. epidemiologiuri 

TvalsazrisiT gamoyofili  populacia eTnikurad homogenuria.  

Tireotropuli hormon is referensuli intervali davadgineT  Tth -is  

logariTmulad transformirebuli maCveneblebidan 95% sandoobis 

intervaliT . 2.5 da 97.5 percentil iT  gansazRvrulma  Tth -is  referensulma 

intervalma  orsulobis meore trimestrSi Seadgina  0.21-4.1mIU/L. ar iyo 

nanaxi Tth -is  doneebis mniSvnelovani tendencia  orsulobis 16 -dan me-20 

kvira mde.  

Cveni monacemebiT Tireotropuli hormonis  referensuli  intervali  sxva 

qveynebis mier  dadgenil  referensul  intervalebisagan  é(Yan YQ et al, 2011; 

Panesar N S et al, 2001; Bocos-Terraz J P et al, 2009; Marwaha RK et al, 2008; Stricker R et al, 

2007; Haddow JE et al, 2004; Kurioka H et al, 2005; Cotzias C et al, 2008; Lambert-Messerlian 

G et al, 2008; Hoffman Y et al, 2008; Springer D et al, 2009; Roberts W L et al, 2007; 

Yamamoto T et al, 1979; Soldin OP et al, 2007; Dashe JS et al, 2005; Price A et al, 2001; Dhatt 

GS et al, 2006; Pearce E N et al, 2008; Gilbert R M et al, 2008; Ashoor G et al, 2010; Yu B et al, 

2010; Männistö T et al, 2011) ZiriTad ad gansxvavdeba Tth -is  referensuli  

intervalis  zeda  zRvriT , rac  SesaZl o a asaxavdes eTnikur , iodis  

moxmarebis, referensuli  populaciis  gamoyofis kriteriumebis  da 

gamoyenebuli imunometriuli  kvlev ebis  sxvaobebs.  Cvens mier dadgenili  

Tth -is  referensuli intervali SesabamisobaSia Yu et al (2014), Hakan A et al 

(2013), Sprienger D et al, (2009) mier miRebul monacemebTan,  romlebmac 



63 
 

gamoiyenes kvlevis analogiuri dizaini. savaraudod, zemoaRniSnuli 

mizezebis gamo orsulobis dros subklinikuri hipoTireozi s 

gavrcelebas axasiaTebs farT o  geografiuli variabeloba - 2.5%-dan 

dasavleTis qveynebSi 3 1%-mde aRmosavleTSi (Glinoer D, 1997) (Karakosta P et al, 

2012; Stagnaro-Green A, 2011; Männistö T et al, 2010; Skjoldebrand L et al, 1982; Su PY et al, 

2011; Wang W et al, 2011). Cvens mier dadgenili  Tth -is referensuli 

intervalis mixedviT subklinikuri hipoTireozis gavrceleba m 

orsuleb Si  Seadgina  10.9%.  

kvlevaSi Cven ara marto davadgineT trimestr -specifiuri referensuli 

intervali da ganvsazRvreT subklinikuri hipoTireozis ga vrceleba 

orsulebSi, aramed aseve  gamovikvlieT hipoTireozis mcdari 

diagnostirebis albaToba . aRniSnuli ganvaxorcieleT  amerikis 

TireoidologTa asociaciis  mier rekomendebuli standartebis, 

mwarmoeblis mier mowodebuli araorsuli zrdasrulebisaTvis 

referensuli intervalis a da Cvens mier dadgenil i  Tth -is trimestr -

specifiur i  referensul i intervalis gamoyenebiT miRebuli subklinikuri 

hipoTireozis gavrcelebis SedarebiT .  

mwarmoeblis mier (Human Diagnostics, Weisbaden, Germany) rekomendebuli 

referensuli intervali araorsuli zrdasrulebisaTvis  gamoiyeneboda 

Cvens naSromSi arsebul  orsulebSi Tireoiduli disfunqciis 

gamosavlenad da 0.4-5.0 mIU/L Seadgenda.  im SemTxvevaSi Tu gamoyenebuli 

iqneboda  araorsuli zrdasrulebis Tth -is  referensul i intervali,  maSin 

orsul Ta 5.1% ar daudgindeboda hipoTireozis dia gnozi ; xolo  amerikis 

TireoidologTa asociaciis mier rekomendebuli  Tth -is referensuli 

intervalis  gamoyeneba, gamoiwvevda damatebiT 12.3% orsul qal Si 

subklinikuri hipoTireozis hiperdiagnosti rebas . miRebuli sxvaobebi 

aris  statistikurad sarwmuno. 

Cvens mier dadgenil referensul intervalebsa da mwarmoeblis mier 

araorsuli zrdasrule bisTvis mowodebul intervalebs, a seve amerikis 
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TireoidologTa asociaciisa  da  sxva qveynebis mier rekomendebul 

referensul intervalebs Soris  sxvaobebi , warmoadgens kidev erT 

mtkicebulebas laboratoriuli da geografiuli referensuli 

intervalebis gamoyenebis mniSvnelobisa , raTa Tavidan acilebuli iqnes 

Tireoiduli disfunqciis mqone orsuli qalebis araswori klasifikacia.  

dReisaTvis , orsulobi s dros  Tireoiduli funqciis skriningTan 

mimarTebaSi gamokveTilia ori urTierTsawinaaRmdego midgoma: 

universaluri skriningi da maRali riskis jgufis gamokvlevis  strategia. 

zogierTi klinicisti mxars uWers yvela orsuli qalis gamokvlevas 

pirvel antenatalur vizitze, kerZod gestaciis me -9 kviraze (Stagnaro-Green 

A et al, 2011 ), rodesac sxvebi (De Groot L et al, 2012) ikvleven mxolod 

Tireoiduli disfu nqciis maRali riskis mqone orsul qalebs. Tumca, 

mxolod maRali riskis mqone orsuli qalebis gamokvlevam SesaZloa 

diagnozis gareSe datovos Tireoiduli disfunqciis mqone orsulTa 

didi nawili (Vaidya B et al, 2007; Horacek J et al, 2010), ramac SesaZloa 

gamoiwvio s sxvadasxva garTuleba dedis, nayofisa da axalSobilis mxriv.  

Cvens mier dadgenili referensuli intervalis safuZvelze  Catarebulia 

universaluri skriningisa da miznobrivi skriningis strategiis 

efeqturobis Sedareba orsulebSi  subklinikuri hipoTireozis 

gamosavlenad . miuxedavad imisa, rom farisebri jirkvlis daavadebebis 

skriningi rekomendebulia orsulobis adreul vadebze (Stagnaro-Green A et 

al, 2011), xSirad orsul qalebs ganviTarebad qveynebSi ar utardebaT 

prenataluri gamokvleva da Sesabamisi mkurnaloba da  farisebri 

jirkvlis daavadebebi, kerZod hipoTireozi (rogorc manifestirebuli, 

ise subklinikuri) rCeba aradiagnostirebuli da Sesabamisad 

aranamkurnalev i orsulobis bolomde. amitom Tireoiduli skriningi 

mniSvnelovania orsulobis yvela etapze. Cvens mier Seswavli l orsulTa 

populaciaSi qalebis  umravlesobas  farisebri jirkvlis funqciis 
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gamokvleva pirvelad Cautarda orsulobis meore trimestrSi (16 -20 

kvira).  

Cveni monacemebis mixedviT,  miznobrivi skriningis  gamoyenebiT, rogorc es 

amerikis TireodologTa asoci aciis  da  endokrinologTa sazogadoebis  

gzamkvleviTaa  mowodebuli, subklinikuri hipoTireozi s mqone orsuli 

qalebis daaxloebiT erTi mesamedi  darCeboda aradiagnostirebuli. Cveni 

monacemebi SesabamisobaSia sxva avtorebis (Wang W et al, 2011; Negro R et al, 

2010) mier miReb ul SedegebTan.  Tumca Potlukova-s da Tanaavtorebis 

monacemebiT,  ATA-s gzamkvlevSi  damatebiTi risk is -faqtoris (asaki 30  

welze zeviT) CarTvam (Potlukova E 2012) gazarda  miznobrivi skriningis  

strategiiT Tireo i dologiuri paTologiis mqone orsuli qalebis 

gamovlena 37.3-dan 72.6 % mde. magram avtorebi miuTiTeben, rom es 

monacemebi Rirebulia  mxolod SedarebiT asakovani (saSualo asakiT 31 

weli) orsuli qalebis populaciisaTvis. da Tuki saSualo asaki aris 

ufro dabali, skr iningis Sedegad gamovl ˪˲ˮ˰ˮ hipoTireozis mqone 

qalebis wili mcirdeba. Cvens kvlevaSi orsuli qalebis saSualo asaki 

iyo 24.8±5.3 weli (mxolod 18.5 % iyo 30 welze zeviT);  miznobrivi  

skriningis efeqturoba Cvens kvlevaSi SesaZloa Semcirebuliyo imitom, 

rom orsulTa populaciis saSualo asaki iyo 30 welze naklebi.  

Cveni kvlevis monacemebidan gamomdinare  universalur skrinings  

miznobriv skriningTan  SedarebiT  aqvs aSkara upiratesoba da 

mizanSewonilia misi danergva  yoveldRiur praqtikaSi  orsulebSi 

subklinikuri hipoTireozis gamosavlenad . 

orsulobis dros sub klinikuri hipoTireozis gamovlenis da misi 

mkurnalobis mniSvnelobis Sesafaseblad  Cven SeviswavleT subklinikuri 

hipoTireozis mqone qalebis orsulob isa da mSobiarobis mimdinareobis 

Taviseburebebi  da maTi 8 -9 wlis asakis Svilebis  inteleqtualuri 

ganviTarebis  done  analizis safuZvelze.  
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subklinikuri hipoTireozis uaryofiTi gavlena dedisa da perinatalur 

gamosavalze ar aris mkafiod gansazRvruli. maSin rodesac zogi 

kvleviT  (Cleary-Goldman J et al, 2008; Casey BM et al, 2006) ar gamovlinda 

subklinikuri hipoTireozis uaryofiTi gavlena sameano  gamosavalze, 

rigi kvlevebiT dadginda subklinikuri hipoTireozis asociacia sameano 

da perinatalur  garTulebeb Tan, iseTi rogoricaa gestaciuri 

hipertenzia,  preeklamfsia,  gestaciuri diabeti, placentis naadrevi acla,  

nayofis saSvilosnoSida zrdis Seferxeba, mcire wona dabadebisas, 

mkvdradSobadoba  (Tudela CM et al, 2012; Dashe JS et al, 2006; Wilson KL et al. 2012; 

Ashoor G et al, 2010). 

Cvens kvlevaSi g estaciuri hipertenziis gavrceleba subklinikuri 

hipoTireozis mqone qalebSi iyo statistikurad ufro maRali vidre 

euTireoidul da levoTiroqsiniT namkurnale v orsul qalebSi . 

Semadgeneli faqtorebis , iseTi s rogor ebicaa dedis asak i, Svilosnoba, 

mSobiarobis vada , gaTvaliswinebiT g estaciuri hipertenziis asociacia 

subklinikur hipoTireozTan kidev ufro Zlierdeba . Taddei S et al, mier 

molekuluri kvleviT  subklinikuri hipoTireozis mqone pacientebSi 

dadgenilia endoTelium is mier  azotis oqsidis sekreci is daqveiTeb asTan 

dakavSirebuli  vazodilataci is darRveva , romelic Seqcevadi aris 

levoTiroqsiniT CanacvlebiTi mkurnalobis fonze.  

sxvadasxva avtoris mier ( Casey BM et al, 2007) (Tudela CM et al, 2012) (Abassi-

Ghanavati M et al, 2010) (Cleary-Goldman J et al, 2008) aRwerilia subklinikur 

hipoTireozTan asocirebuli g estaciuri diabetis maRali riski . Tudela 

CM et al, 2012 monacemebis mixedviTY did populaciur kvlevaSi , romelic 

moicavda 24883 qals, g estaciuri hipertenziis riski  iyo dadebiT 

korelaciaSi Tth -is  koncentraciis zrdasTan . Cleary-Goldman J et al, 

kvlevaSi n aCvenebia  gestaciuri diabetis maRali riski asocirebuli 

manifestirebul hipoTireozTan, xolo  msgavsi asociacia ar iyo nanaxi 

subklinikur i  hipoTireoz is dros . Cveni kvleviT aseve ar gamovlinda 
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subklinik ur i  hipoTireo zis gavlena g estaciuri diabeti s ganviTarebaze . 

hipoTireozsa da gestaciur diabets Soris kavSiri zemoaRniSnul 

kvlevebSi SesaZloa aixsnas subklinikuri hipoTireozis ganmsazRvreli 

Tireotropuli hormon is zeda zRvris ufro maRali maCveneblebis 

gamoyenebiT.  

Cveni kvleviT dadgenilia sanayofe wylebis naadrevi daRvris  maRali 

riski aranamkurnale v subklinikuri hipoTireozis mqone qalebSi , 

romelic ar icvleba dedis asakTan, SvilosnobasTan da sxva Semadgeneli 

faqt orebTan dakavSirebiT da SesabamisobaSia didi kohortuli kvlevis 

SedegebTan (Tirosh D et al, 2013), romelSic aRniSnulia sanayofe wylebis 

naadrevi daRvris ufro maRali sixSire hipoTireozis mqone pacientebSi.    

sakeisro kveTi s sixSire Cvens kvlevaSi iyo mniSvnelovnad maRali 

aranamkurnale v subklinikuri hipoTireozis mqone orsuli qalebis 

jgufSi da yvelaze xSirad sakeisro kveTis Cvenebas warmoadgenda 

nayofis distresi . analogiuri Sedegebi miRebuli aris sxva kvlevebSic 

(Sahu et al, 2010; Idris I et al, 2005). nayofis distresisa da sakeisro kveTis 

maRali sixSire subklinikuri hipoTireozis mqone orsul qalebSi 

SesaZloa ganpirobebuli iyos farisebri jirkvlis disfunqciis 

gavleniT placentaze  (Wasserstrum N et al, 1995).  

nayofis saSvilosnoSida zrdis Seferxebis sixSire  orsulobis meore 

trimestrSi Semadgeneli  faqtorebis  gaTvaliswinebiT  Cvens kvlevaSi , 

daaxloebiT 3-jer  ufro meti iyo subkli nikuri hipoTireozis mqone 

orsulebSi,  vidre  namkurnale v da euTireoidul qalebSi.  analogiuri 

Sedegebi aRwerili aris sxva kvlevebSic. Ohashi M et al, 2013 aRniSnes 

saSvilosnoSida zrdis Seferxeba Tireoiduli disfunqciis mqone 

orsul ebis 25% -Si, da 16.52 %  hipoTireozos subklinikuri formis 

qalebSi.  
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aseve, Cven davadgineT,  rom subklinikuri hipoTireozi asocirebulia  

mcire wonis axalSobilebis  dabadebis  mniSvnelovan riskTan , rac 

Seesabameba Leung AS da Tanaavt.   mier miRebul Sedegebs  (Leung et al,1994). 

mcire wonis axalSobilebis sixSire iyo TiTqmis 3-jer  ufro maRali 

subklinikuri hipoTireozis mqone orsul qalebSi, vidre euTireoidul 

da qalebSi romlebsac CautardaT Canacvl ebiTi mkurnaloba 

levoTiroqsiniT. miRebuli Sedegebi adasturebs, rom orsulobis dros 

subklinikuri hipoTireozis mqone dedebis mcire wonis axalSo bilebis 

sixSiris zrda  dakavSirebulia aRniSnul Tireoidul darRvevasTan.  

Cvens kvlevaSi mkvdradSobadobis sixSire iyo ufro maRali 

subklinikuri hipoTireozis mqone orsu lebSi euTireoidul da 

namkurnalev  orsul qaleb Tan SedarebiT , Tumca es gansxvaveba ar iyo 

statis tikurad mniSvnelovani da SesaZloa ganpirobebuli yofiliyo 

sxvadasxva garTulebebis erTobliobiT.  Casey da Tanaavt.  kvleviT  (Casey 

BM et al, 2005), aseve ar gamovlinda mkvdradSobadobis kavSiri Tireoidul 

statustTan.  

Cveni kvleviT gamovlinda  dedis subklinikuri hipoTireozis asociacia 

axalSobilis 1 wuTze apgaris k˾ali T  dabal i quliT  SefasebasTan . Saki et 

al (2014) monacemebiT subklinikuri hipoTireozi s mqone dedebis 

axalSobilebs aReniSnaT apgaris S kaliT dabali quliT Sefasebis 2.15 -

jer ufro maRali riski , vidre euTire oiduli qalebis axalSobilebSi . 

Cvens mier gamovlenili subklinikuri hipoTireozis asociacia 

arasasurvel sameano da perinatalur gamosavalTan da CanacvlebiTi 

mkurnalobis efeqturoba safuZvels gvaZlevs rekomendacia gavuwioT 

universalur i  skriningis strategias orsulebSi subklinikuri 

hipoTireozis gamosavlenad.  

universaluri skriningis Catarebis erT -erTi mniSvnelovani kriteriumi 

garda zemoaRniSnuli kriteriumebisa aris dedis subklinikuri 
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hipoTireozis SesaZlo gavlena bavSvis Semdgom inteleqtual ur 

ganviTareb aze. 

retrospeqtul i  kvleveb is Sedegad  naCvenebia, rom  orsulobis dros 

subklinikuri hipoTireozis mqone dedebis Svilebs  aReniSnebodaT 

fsiqonevrologiuri CamorCena. did i  kvleva -SemTxveva kvlevebis 

monacemebiT naCvenebia IQ 7 quliT dabali maCveneblebi da CamorCena 

motorul, metyvelebis da yuradRebis koncentraciaSi aranamkurnale vi 

dedebis  7-9 wlis asakis bavSvebSi (Haddow JE et al, 2006). 

kontrolirebadi antenataluri Tireoiduli skriningis (CATS) winaswar i 

monacemebiT, dadgenilia  rom subklinikuri hipoTireozis mqone dedebis  

(romelTa mkurnalob a daiwyo gestaciis 16 kviridan)   3,5 wlis bavSvebis 

IQ  mniSvnelovnad ar gansxvavdeboda aranamkurnale vi subklinikuri 

hipoTireozis mqone dedebis  bavSvebis IQ-gan.  

Cvens kvlevaSi inteleqtualuri ganviTarebis  Sefaseba 8 -9 wlis asakis 

bavSvebSi movaxdineT CFT 20-R testis meSveobiT. naCvenebia, rom 

namkurnale vi dedebis da sakontrolo jgufis bavSvebSi IQ-s saSualo da 

standartuli gadaxra iyo mniSvnelovnad ufro maRali, vidre 

aranamkurnale vi dedebis bavSvebSi. aRsaniSnavia, rom IQ saSualoze or 

standartul gadaxraze dabali 2 -jer ufro xSiri iyo aranamkurnale v 

dedebis bavSvebSi , vidre sakontrolo jgufSi.   

bavSvis inteleqtua luri ganviTarebis maCveneblis 5  quliT daqveiTeba 

SesaZloa klinikurad umniSvnelo iyos  individisTvis,  magram  

mniSvnelovani  populaciisTvis ( Stagnaro-Green A, 2012). da Tuk i mTeli 

populacia aRmoCndeba am riskis qveS, Sedegad mosazRvre mdgomareobis  

mqone bavSvebis gamovlenis albaToba gaizrdeba, xolo  maRali  IQ-s mqone 

bavSvebis raodenoba Semcirdeba. im SemTxvevaSi Tu es movlena iqoniebs 

permanentul xasiaTs, SesaZloa gamoiwvios seriozuli socialuri da 

ekonomiuri problemebi  (Haddow J et al, 2010). 



70 
 

subklinikuri hipoTireozis klinikuri Sedege bis da sazogadoebrivi 

jandacvisTvis maTi mniSvnelobis gaTvaliswinebiT prenataluri 

universaluri skriningi warmogvidgeba rogorc gamarTlebuli  midgoma.  
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daskvnebi:  

 

1. orsulobis dros farisebri jirkvlis funqciis araswori 

interpretaciis Tavidan acile bis TvalsazrisiT upiratesoba eniWeba Tth -

is lokalurad miRebuli  trimestr -specifiuri referensuli 

maCveneblebis gamoyenebas; 

 

2. subklinikuri hipoTireozis  maRali gavrceleba , sxva mxriv asimptomur 

orsul qalebSi, uda vod miuTiTebs uni versaluri skriningis 

mizanSewonilobaze;  

 

3. Tireoiduli disfunqciis  asociacia orsulobis sxvadasxva uaryofiT 

gamosavalTa n warmoadgens damatebiT  arguments dedis Tireoiduli 

funqciis universaluri  skriningis aucilebloba sTan dakavSirebiT ; 

 

4. orsul obis dros  aranamkurnalev i subklinikuri hipoTireoz i s mqone 

dedebis bavSvebSi  arsebiTad maRalia inteleqtualuri  ganviTarebis 

Seferxebis  albaToba;  

 

5. o rsulebSi adeqvaturad namkurnalev i subkliniku ri hipoTireozi ar 

aris dedis,  axalSobilis a da bavSvis  mxridan garTulebebis aRmoce nebis 

mniSvnelovani prediqtori.  

6. imis gaTvaliswinebiT, rom  mxolod maRali riskis jgufis orsuli 

qalebis gamokvlevis strategiasTan SedarebiT universalur skrinings 

aqvs aSkara upiratesob a, mizanSewonilia am ukanasknelis  danergva  

yoveldRiur praqtikaSi orsulebSi subklinikuri hipoTireozis 

gamosavlenad.  
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 praqtikuli  rekomendaciebi  

 

¶ skrininguli programis danergvis dros mizanSewonilia, rom 

Tireotropuli hormonis normatiuli                                       

maCveneblebi s interpretacia  dafuZnebuli iyos lokalu rad 

dadgenil trimestr -specifiur referensul intervalebze;  

 

¶ orsulTa universaluri skriningis upiratesobaTa gamo 

mizanSewonilia  martivi sainformacio treining  programebis 

SemuSaveba pirveladi rgolis eqimebisTvis, meanebisa da 

endokrinol ogebisTvis da universaluri skriningis praqtikuli 

mniSvnelobis gamoyeneba maT yoveldRiur klinikur praqtikaSi.   
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The actuality of problem 

 
The past two decades have seen major advances in our understanding of the physiological 

changes that occur in the thyroid during pregnancy. Moreover, in 2011 the American Thyroid 

Association (ATA), in 2012 the Endocrine Society (ES) and in 2014 European Thyroid 

Association (ETA) published clinical guidelines on the most controversial topic in the field of 

thyroid and pregnancy regarding the need for universal screening for SCH during pregnancy 

versus a case-finding approach.  

Noteworthy, as the three guideline committees used the identical literature to formulate their 

evidence-based recommendations, they could not reach consensus. Proponents of universal 

screening base their position on data demonstrating that hypothyroidism (either clinical or 

subclinical) is a quite prevalent condition in pregnancy, easily diagnosed and for which an 

effective and safe treatment is available. Those who support case-finding strategy recommend to 

investigate only high risk group.  

Knowledge regarding the association between hypothyroidism and adverse outcomes in mother, 

fetus and offspring is advancing at a rapid pace. Although it is well accepted that overt 

hypothyroidism during pregnancy has been associated with adverse events (pre-eclampsia, 

gestational hypertension, cretinism, fetal deaths and spontaneous abortion). Current data are 

limited and conflicting about the association between subclinical hypothyroidism and obstetric 

complications and child neurocognitive deficiency.  It is not established: 

¶ Is there a thyrotropin threshold above which the rate of adverse obstetrical or fetal events 

is substantially increased in SCH? 

¶ Does the treatment of subclinical hypothyroidism during pregnancy decrease the risk of 

adverse events in the mother and the fetus? 

¶ Does maternal subclinical hypothyroidism cause a decrease in the IQ of the offspring?  

Given that most thyroid dysfunction that occurs in pregnant women is SCH and given its 

prevalence ranges from 2-3 % to 35 %, the significance of the problem is obvious. 
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Based on above, this study was designed: to determine the effectiveness of universal screening 

of subclinical hypothyroidism and its correction on the basis of clinical analysis of the course of 

pregnancy and delivery and to evaluate the effect of maternal subclinical hypothyroidism on 

possible neuropsychological deficits in the offspring. 

 

 
 

Study objectives 
 

1. To determine laboratory and geography-specific reference interval for TSH  and to 

evaluate the prevalence of subclinical hypothyroidism in pregnant Georgian women; 

 

2. To compare the efficacy of universal thyroid screening versus case-finding in pregnant 

women; 

 

3. To evaluate pregnancy outcomes and effectiveness of  Levothyroxine replacement in 

women with subclinical hypothyroidism; 

 

4. To evaluate the intellectual development (IQ) of children of mothers who had maternal 

subclinical hypothyroidism during the pregnancy for these children. 
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Materials and methods 

 

This study was undertaken in Batumi Maternity House and in National Institute of 

Endocrinology, Tbilisi. The study consisted of 5 stages: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

I   stage  

 

II  stage  

 

 

III   stage  

 

 

IV   stage  

 

 

Formation of Database  

  

 

Establishment of geography and laboratory trimester 

specific reference interval for TSH and assessement of 

prevalence of subclinical hypothyroidism in pregnancy 

  

 

 
  

  ñ 

Estimation effectiveness universal thyroid 

screening versus case-finding strategy     

  

 

 
Evaluation of pregnancy outcomes in women 

with subclinical hypothyroidism 
 

 

 

V   stage  

 

 Evaluation the IQ of children of mothers who 

had maternal subclinical hypothyroidism 

during the pregnancy for these children   
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First stage - We retrospectively evaluated the medical records of 2876 pregnant women who 

were referred to Charkviani Batumi Maternal House from January 2005 to December 2006. 

 

After standardization of obtained information we created database in Microsoft Access 2007. 

Basa contains information about socio-economic, obstetric-gynecology background, thyroid 

data, clinical-laboratory data and peculiarities of recent pregnancy and delivery, state of 

newborn. Basa also contains information about intellectual development of children born to 

mothers with subclinical hypothyroidism during pregnancy. 

 

Second stage ï In order to determine geography and laboratory specific reference intervals for 

TSH according to the recommendations of the National Academy of Clinical Biochemistry 

(NACB) from the entire pregnant population we subsequently excluded women with a self-

reported thyroidal dysfunction, past or present use of thyroid medications, parental history of any 

thyroid illness, and women with incomplete information regarding thyroid function. In addition, 

women with multiple or complicated pregnancies, and a past history of spontaneous abortions 

were also removed from the reference population. The final population was used to determine 

the reference limits for TSH in second trimester of pregnancy. We compared the prevalence and 

the percentage of potential misclassification of subclinical hypothyroidism during pregnancy by 

using derived reference intervals, ATA recommended and manufacturer provided reference 

intervals. 

 

Third stage ï In order to optimize the identification of hypothyroidism during pregnancy, we 

compared the effectiveness of high risk screening and universal screening strategies. In 

accordance with the 2011 guidelines of the ATA for the diagnosis and management of thyroid 

disease during pregnancy and postpartum, women were classified as high risk for thyroid disease 

if their history or physical examination included one or more of the following: thyroid disease 

and/or thyroid surgery, treatment, family history of thyroid disease, thyroid disease symptoms, 

type 1 diabetes or other autoimmune diseases, infertility, spontaneous abortion, preterm birth, 

age greater than 30, and body mass index greater than 40 kg/m
2
. All tested women were divided 

into the high risk or non-high risk groups. Diagnosis of thyroid disorders was made according to 

the derived trimester specific reference interval. The prevalence of subclinical hypothyroidism in 



94 
 

each group was determined, and the feasibility of a screening approach focusing on high risk 

women was evaluated to estimate the ability of finding women with hypothyroidism. 

Fourth stage ï We evaluated the effects of SCH on maternal and perinatal outcomes during 

pregnancy and the effectiveness of substitutive therapy with Levothyroxine in women with 

subclinical hypothyroidism. The occurrence of maternal outcomes, including gestational 

hypertension, gestational diabetes mellitus, placenta previa, placental abruption, prelabor rupture 

of membranes, and premature delivery; and perinatal outcomes, including intrauterine growth 

restriction, fetal distress, low birth weight, stillbirth, and malformation, was recorded. 

 

Fifth stage - We evaluated the intellectual development of children (8-9 years old) of mothers 

who had maternal subclinical hypothyroidism during the pregnancy for these children. The 

Intellectual Quotient (IQ) was evaluated using the Cattellôs Culture-Free-Test (Cattell, 1961) by 

Weiɓ (2006, CFT 20-R) [14, 15]. CFT 20-R test measures general fluid intelligence. The tasks 

require inductive reasoning based on a geometric material.  To describe an association between 

maternal hypothyroidism and IQ in the offspring, we divided the mothers and their children into 

three groups: group 1, control mothers whose TSH concentration was <4.1 mIU/L - 97.5
th
 

percentile of a cohort of 2876 mothers at 16-18 weeks gestation, group 2, untreated hypothyroid 

women TSH was between 4.1-5.0 mUI/L and group 3, levothyroxine treated women TSH 

concentration was 5-10mIU/L. All children were term, no one had congenital hypothyroidism 

and nor neurologic pathologies. 
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Scientific novelty of the work 
 

 

1. It was studied for the first time in Georgia, particularly in Adjara Region, the prevalence 

of subclinical hypothyroidism in pregnant women and shown that universal screening is 

more effective than case-finding approach;  

 

2. It was established for the first time TSH geography and laboratory specific reference 

intervals in pregnant women living in Western Georgia; 

 

3. Significantly expanded the knowledge on the course of pregnancy and delivery in women 

with subclinical hypothyroidism. 

 

4. It was determined for the first time in Georgia the association between maternal 

subclinical hypothyroidism and offspring intellectual development. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




