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Abstract

Background & Aims: Thyroid disorders are the second commonly
encountered disorders in endocrine clinics and are significant causes
of medical morbidity and mortality. The relationship between Thyroid
disorders and childhood are one of the longest running controversies in
endocrinology. Currently all iodized salt in Georgia for both human and
animal consumption is imported, and regulations mandate iodization at
40+15ppm, in line with the World Health Organization criteria of 20-40ppm.
The objective of the study was screening thyroid diseases in republic of
Georgia as a iodine deficiency region in school age child. lodine is a basic
minor component for support of ordinary thyroid capacity. Ordinary thyroid
capacity is an essential for neurocognitive turn of events and development
in youngsters. In the United States, iodine isn't regularly added as a
minor component in parenteral sustenance (PN). Our goal was to decide
the predominance of iodine insufficiency and hypothyroidism in kids on
ongoing PN.

Contingent upon the accessibility of iodine, the thyroid organ can upgrade
or cutoff the utilization of iodine for thyroid hormone creation. At the point
when remuneration falls flat, as in seriously iodine-lacking populaces,
hypothyroidism and formative cerebrum harm will be the overwhelming
issues. This is, out of all correlation, the most genuine relationship among
infection and the degree of iodine consumption ina populace. Inless extreme
iodine lack, the typical thyroid organ can adjust and keep thyroid hormone
creation inside the typical range. Be that as it may, the drawn out thyroid
hyperactivity related with such transformation prompts thyroid development,
and during follicular cell expansion there is a propensity to transformations
prompting multifocal self-sufficient development and capacity. In populaces
with gentle and moderate iodine inadequacy, such multifocal self-governing
thyroid capacity is a typical reason for hyperthyroidism in older individuals,
and the commonness of thyroid amplification and nodularity is high. The
normal serum TSH tendsto diminishing with age in such populaces brought
about by the high recurrence of independent thyroid hormone creation. Then
again, epidemiological examinations have indicated that hypothyroidism
is more pervasive in populaces with a high iodine consumption. Most
likely, this is likewise an intricacy to thyroid variation to iodine admission.
Numerous thyroid cycles are hindered when iodine admission turns out
to be high, and the recurrence of apoptosis of follicular cells gets higher.
Unusual restraint of thyroid capacity by high levels of iodine is particularly
normal in individuals influenced by thyroid autoimmunity (Hashimoto's
thyroiditis). In populaces with high iodine consumption, the normal serum
thyroidstimulating hormone (TSH) will in general increment with age. This
marvel is particularly articulated in Caucasian populaces with a hereditarily
decided high inclination to thyroid autoimmunity. A little inclination to
higher serum TSH might be noticed as of now when iodine admission is
brought from somewhat lacking to sufficient, however there is at present

no proof that marginally raised serum TSH in older individuals prompts an
expansion in bleakness and mortality. End: Even minor contrasts in iodine
admission between populaces are related with contrasts in the event of
thyroid problems. Both iodine consumption levels underneath and more
the suggested span are related with an expansion in the danger of sickness
in the populace. Ideally, iodine admission of a populace ought to be kept
inside a moderately limited stretch where iodine insufficiency problems are
forestalled, yet not higher. Checking and changing of iodine admission in a
populace is a significant piece of preventive medication.

Materials & Methods: 52,328 children with age range 6-16 years were
included in the study. Children were screened by Palpation and ultra-
sonography of the thyroid gland, after that, with children who have had
changes were made: TSH and Anti-TPO. According to the laboratory and
clinical condition we divided children into five groups: 1) Without changes,
2) With hypothyroidism, 3) With hyperthyroidism, 4) With nodular goiter, 5)
With autoimmune thyroiditis.

And this was a cross-sectional investigation of youngsters <17 years
old and utilizing PN for >6 months at a tertiary kids' emergency clinic.
Essential results were spot pee iodine focus (UIC), serum thyrotropin, and
free thyroxine levels.

Results: The children were distributed in the following way: 1) without
changes endemic goiter: 4 403, 2) with hypothyroidism 303, 3) with
hyperthyroidism 18, 4) with nodular goiter 27 and 5) with autoimmune
thyroiditis 675. The appropriate treatment according to the laboratory
and clinical condition was prescribed to all patients. 27 patients were
distinguished (74% male). The middle age at screening was four years
(range: 7-213 months). The middle length on PN was 27 months (range:
11-77 months). Seventeen out of 20 patients (85%) were iodine insufficient
(spot UIC <100 pg/L), while 11 out of 20 patients (55%) were seriously
iodine lacking (spot UIC <20 pg/L). The pervasiveness of obtained
hypothyroidism (raised thyrotropin, low free thyroxine, and UIC <100
pg/L) was 33% (n = 8). None of the kids with hypothyroidism screened
for immune system thyroiditis had positive test outcomes. There was no
measurably huge relationship between term of PN use and improvement of
iodine lack (P = .08) or hypothyroidism (P = .96).

Conclusion: Thyroid gland diseases are an important medical and
epidemiologic entity, as its deleterious effects on patients is firmly
established. As our study demonstrated thyroid gland diseases in Georgian
children is one of the major problems. A supplementation program which
was done by government improves iodine-deficiency status, but it is not
enough to stop IDD. Children on persistent PN are in danger of creating
iodine inadequacy and resultant hypothyroidism; thus, these youngsters
ought to be screened for these results. Further investigations are expected
to characterize the fleeting beginning of iodine insufficiency and timing to
thyroid brokenness identified with PN.



