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Pe3iome. B chiBopoTKax KpoBU MAllMEHTOB ¢ ayTOUMMYHHbIM TupeouautoMm (AWT) no u mocne jieyeHUs
L-TupokcrHOM 1 y Jrofieit 6e3 MaToIOrMy IUTOBUIHOM Xee3bl (JOHOPOB) UCCIIENOBAaHbI COEPXKaHUE U SMTUTOM-
Has crietududHocTh aytoantuten (aA) k tupeornodynuny (TT, aATI). aATI oGHapyXeHbI B CHIBOPOTKE BCEX
o0cnenoBaHHbIX I, Y nanueHToB ¢ AWT ux KoHIIeHTpalus Oblia JOCTOBEPHO BbIlIE, YeM y ToHOopoB. Yepes 0,5
roga y nmaluMeHTOB, MPUHUMABIIMX L-TupokcuH, TUTp aATT CHU3UIICS, HO OCTaBaJICs BBIIIEC, YEM y JOHOPOB. Y
OOJBHBIX, HE TToMyYaBIIuX L-TpokcuH, nuaMeHeHuit B cogepxkanuu aATT He HaOmonanm. B chiBOpoTKax JOHOPOB
He BbIsiBJIeHO aATT, HanpaBaeHHBIX MPOTUB TeX 15-TM aHTUTeHHBIX y4acTKOB TI', KOTOpbIe pacCro3HAIOT UCTIOJb30-
BaHHbIe B paboTe MOoHOKJIOHabHbBIE aHTUTeNa (MKAT). ¥V mauueHToB 66Ut BbisiBiieHbl aATT mpoTuB anuTomna,
cessbiBatoiiero MKAT 1F10. TpucyrctBue Takux aATI™ KoppeaupoBaio ¢ MOBBILIEHHBIM CYMMapHbIM TUTPOM
aATT. Yepes 0,5 rona KoamdecTBo 001bHBIX, MMetonx aATT potus srurona 1F10, Bo3pocio Kak cpeay nanyeH-
TOB, MPOXOAUBILMX KypC JeueHUsT L-TUPOKCMHOM, TaK M Cpedu HeJledeHHBIX JIML. BeposTtHo, mosiBieHue aATr kK
snurony 1F10 accouunpoBaHO ¢ MaTOJIOrMYECKUM MPOLIECCOM B IIIMTOBUIHOM XeJie3e, a ieueHue L-TMpOKCUHOM
HE TIPETSITCTBYET MOBBIIIEHUIO UX KOHLIEHTPALIUU.
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ANTINTHYROGLOBULIN ANTIBODIES IN PATIENTS WITH AUTOIMMUNE THYROIDITIS

DURING LNTHYROXINE TREATMENT

Abstract. The presence of anti-thyroglobulin antibodies (AbTg) and their epitope specificity were investigated
in sera of healthy people and patients with autoimmune thyroiditis (before and after L-thyroxine treatment). In sera
samples AbTg were detected. It was shown that: (i) the level of AbTg in patients with autoimmune thyroiditis was
significantly higher as compared with healthy individuals. After 6 months the level of AbTg oftreated patients decreased
but was higher than in healthy people. In serum samples of patients without L-thyroxine treatment the level of AbTg
did not change. (ii) In healthy individual serum samples AbTg to antigenic regions of Tg recognized by monoclonal
antibodies used in the work were not found. In patients serum samples monoclonal antibodies directed to 1F 10
epitope were detected. Moreover the presence of monoclonal antibodies ofthe current specificity correlated with the
increased level of AbTg. In 6 months the number of patients with AbTgto 1F10 epitope increased both in L-thyroxine
treated and control group of patients. It is possible that the presence of AbTg to 1F10 epitope is associated with the
pathological process in thyroid gland. (Med. Immunol., 2005, vol. 7, Ne5-6,pp 511-516)
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