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Introducere. Hipotiroidismul reprezintd un sindrom
clinic si biochimic, conditionat de deficitul hormonilor
tiroidieni si afecteaza preponderent persoanele de sex fe-
minin. Tratamentul standard este terapia de substitutie a
hormonilor tiroidieni cu levotiroxina.

Scopul studiului. Evaluarea corectd a simptomatolo-
giei si tratamentului hipotiroidismului.

Material si metode. Cercetarea a inclus un numir de
70 pacienti cu hipotiroidism, spitalizati in 2019.

Rezultate. Prevalenta dupd sex a pacientilor cu hi-
potiroidism indicd predominarea maladiei in randul
genului feminin (82%) fata de cel masculin (18%). Cele
mai multe cazuri de imbolnavire se inregistreaza dupa
35 de ani (15%) si avanseaza odata cu inaintarea in var-
std (49%). Mai frecvent pacientii manifestd: oboseald
(17,2%), intoleranta la frig (59,4%), crestere in greutate
(36,1%), schimbare a vocii (23,7%) si piele uscata (12,8%),
prezentarea clinicd fiind diferita in raport cu varsta si se-
xul pacientilor. Tratamentul standard consta in terapia de
substitutie a hormonilor tiroidieni cu levotiroxina, lioti-
ronind sau asocierea lor si se administreazd daca nivelul
seric de TSH este mai mare de 10 mIU/L. Pacientii ne-
cesitd o dozd initiald scazuta care este crescuta la fiecare
4 - 6 saptdmani pand la normalizarea nivelurilor hormo-
nului tireostimulator (TSH). Sunt tratate si complicatiile
survenite in urma imbolnévirii prin hipotiroidism.

Concluzie. In cazul monitorizirii atente a functiei
glandei tiroide, simptomatologiei si farmacoterapiei co-
recte se poate stabili o stare de eutiroidie stabilda cu
disparitia simptomelor maladiei si ameliorarea stérii
sdnatdtii pacientilor pe termen lung.
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Introduction. Hypothyroidism is a clinical, bioche-
mical syndrome, caused by the thyroid hormone defici-
ency that predominantly affects female persons. Standard
treatment is thyroid hormone replacement therapy with
levothyroxine.

The aim of the study. Correct evaluation of the symp-
toms and treatment of hypothyroidism.

Material and methods. The research included 70 pa-
tients with hypothyroidism, hospitalized in 2019.

Results. Sex prevalence of patients with hypothyro-
idism indicates the predominance of the disease of wo-
men (82%) compared to men (18%). The highest number
of cases are recorded for the age of 35 years old (15%)
and the malady is progressing with aging (49%). Most
commonly, the patients manifest: fatigue (17.2%), cold
intolerance (59.4%), weight gain (36.1%), voice change
(23.7%) and dry skin (12.8%), the clinical presentation
being different related to the age and sex of the patients.
Standard treatment consists of thyroid hormone repla-
cement therapy with levothyroxine, liothyronine or their
combination and is administered if the serum TSH level
is greater than 10 mIU/L. Patients require a low starting
dose that is increased every 4 to 6 weeks until the levels
of the thyroid stimulating hormone (TSH) are normali-
zed. There is a treatment for the symptoms arising from
hypothyroidism.

Conclusion. The careful monitoring of the function
of the thyroid gland, the symptomatology and pharma-
cotherapy, for the patient can establish a stable euthyroid
state with the disappearance of the symptoms of the di-
sease and the long-term improvement of the health status
of the patients.
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