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Hasta resmi

Ne goruyorsunuz?
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Boy 123 cm (-6,16SDS)
VA: 53 kg (0,16SDS)
Vucut kitle indeksi 35 (3,63 SDS)
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Oykustnde:
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Tablo 1:Hastamizin laboratuvar degerleri

Tedawvi Onces:  Tedaw1 sonras:
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' B12 (pg/mil) <150 203
e | el b AT SR
. Kolesterol (mg/dl) iﬂl 147
TG (mg/dl) 624 122
AST (UML) 100 36
RN Lot AL~ 26/ e -
 HBAIC( %0 ) LAl L Ll
D vitamini (ag/L) 434 |7



Bu duruma sebep
olan neden ???




Mi hr i M1886 16 L964) 8 Leyla Turgut Portresi, 1911-12




KH neden onemli ?
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Tiroild hormonu
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MIT ve DIT

— Thyroid gland d eiyodinasyonu
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Tiroid hormon DAngusu




Tirold Hormonu Etkileri

Merkezi sinir sisteminild St A O A YA
. Ne@NYS @S 3I3Setkited YS NI ¢
Termojenik Etkileri

Metobolik etkileri
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KonjenitalHipotiroidizm Nedenleri

Gecicl
S&ntral(se konler) 1 iyt ekskig
(1/ 100000 Primer hipotiroidizm ) Iyot fazlalig
Wl T 2 é @ % y L] Z2 9 S y S T » Maternal blokan antikor \l.
parjh | pOtItUta“ Z m éo/(BO-S 5) ) Maternal ilag (PTU, metimazol,lityum, amiodaron)
::I)eROOé]_)Ni 7\_1’ U - t|r0|d agEnUeZ|S| »TSHR,TPO, DUOX2 heterozigot mutasyonlar
- tiroid hipoplazisi ) Idiopatik

- ektopik tiroid
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Dishormonogenesis
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V Tiroid peroksidaz defekt

V Tiroglobulin sentez defekti

V Delyodinasyon defekti




Gecicl Hipertirotropinemi

Dusik (yetersiz) T4 = Hipotiroidi
Dogumda yetersiz T4 =2 Konjenital Hipotiroidi
Birkacg ay ile yil icinde diizelme = Gegici Hipotiroidi

Hayatin ilk 6-8 haftasinda
ST4 N iken T TSH (>10 mIU/L)  Gegici TSH yiiksekligi
> 6-8 hafta = TSH <6 mIU/L

—

ST4 N, TSH T > Subklinik hipotiroidi (eriskin terminoloji)
> 6-8 hafta / TSH > 6 mIU/L = Gegici? Kalic1? Tedavi?



1. primer KH
Tiroid Disgenesiz

- Agaenezi
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Dishormonogenesiz
2.Sekonder KH
TI 2SS ¢{1 S
5AESNI KALRT
OANI A0S ¢¢
Beta, TRH reseptor,
|GSE)

YI {PYPTFlLlY

1.Kompanseft4 1dYl f POTFBRSESN

el RIF 1 olabilir
€ BNJ
pmol/
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RNOS N MIU/ML FB:N) Hafif >10-
15 pmol/l
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Topuk kani (tam kan) / Venoz kan (serum)
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Plasma:
- Water, proteins,

nutrients, hormones,
etc.
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» Yenidogan bebekte hematokrit: ~ %50
» Tam kan TSH konsantrasyonu x 2 = Serum TSH kons.
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- White blood cells, i
platelets t
Hematocrit: ‘
- Red blood cells L .
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Normal Blood: Anemia: Polycythemia:
37%—47% hematocrit Depressed Elevated
O 42%—-52% hematocrit hematocrit % hematocrit %

» Esik deger: 5,5 mIU/L tam kan = 11 mIU/L serum
» Esik deger: 20 mIU/L tam kan = 40 mIU/L serum



Konjenital Hipotiroidi (TSH)Akis Semasi

KAN ORNEGI ——> Bebek 1 aydan biiyiikse

UYGUNSUZ KAN ORNEGI UYGUN KAN ORNEGI

l l

KAN ORNEGI TEKRARI |=>{ TARAMA LABORATUVARI

v v
s,5miuL || 5,520 miuzL

v

TEKRAR KAN ORNEGI

v {

NORMAL
PEDIATRIK DANISMAN LD oL
: ; : LABORATUVARDA
ENDOKRINOLOJI HEKIM SERUM T4 VE TSH
. L ** .. .. ..
KLINIGINE SEVK GORUSU BAKILMAS!*

htip://cocukergen.thsk.saqglik.gov.tr/bilgi-dokumanliar/raporiar/928-konjenital-hipotiroidi-
ak% C4%B1%C5%9F-%C5%9Femas%C4%B1.htmi# (son erigim: 10.10.20195)




TSHve B3| NS &l {fl 0P

) Tarama programindan sevk edilen < 21 giinliik bebek  Tarama programindan sevk edilen > 21 giinliik behek
e Kinikte karglagma = Serum TSH ve ST4 dlciimii le klinikte karsilasma = Serum TSH ve ST4 6lciimi
) Serum ST4 = Dilgik (1) = Tedavi ) Serum ST4 - Dilsiik (!) = Tedavi
l l
Normal Normal

 Serum TSH< 10 5 Normal (Takip @) e— ) Serum TSH<6 = Normal (Takip @) «—

) Serum TSH = 10-20 2 1-2 hafta sonra kontrol = ) Serum TSH=6-20 - Izlem veya Tedavi ** —

) Serum TSH = 2040 = izlem veya Tedavi ** «— ) SerumTSH> 20 = Tedavi —

) Serum TSH>40 = Tedavi



Venoz sT4 normal

P
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Venoz sT4 disik

P N

TSH <6* mU/L

TSH >20 mU/L

h

TSH 6*-20 mU/L

TSH yiiksek™

Primer hipotiroidi

e

A \
Normal LT4 tedavisi
baslanabilir ***

W

TSH diisiik veya
normal
Santral hipotiroidi

[zlem ve tam
koydurucu
goriintilemeler

v

3-4 hafta devam ediyorsa, tedavi
karar1 hekime ve olguya gore
degisebilir.

Tedavi verilmeyip 2 haftada bir

tetkikler yapilabilir veya  —H

¥

Ayiricl taniya yonelik
Tiroid USG ve/veya

sintigrafi

Serum tiroglobiilin

Anneye ait antitiroid
antikorlar
Idrarda iyot

W

L

Diger hipofiz
hormon élciimleri
Sella MRI

LT4 tedavisi basla ****




TSH

> 20 5-20 <5
Primer Primer Santral
Hipotiroidi veya Hipotiroidi
Santral

* Diger on hipofiz hormonlan?
* Santral adrenal yetmezlik!!!
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