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Abstract 

Diseases associated with iodine deficiency are a serious medical and social problem, 

as they largely determine the state of health of the population and the intellectual level 

of society as a whole. This article examines the relationship between endemic goiter 

and somatic diseases in adolescents. 
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The territory of the Ferghana Valley is one of the most famous regions of iodine 

deficiency in the world. Endemic goiter in the areas of the Ferghana Valley in the 

1950s and 60s occurred with a frequency of up to 61%. The prophylaxis of goiter with 

iodized food salt, carried out in the republic since 1952, contributed to a significant 

decrease in the incidence, on average, to 6% [2] . Unfortunately, since the beginning 

of the 1990s, in Uzbekistan, as well as in other CIS countries, global control over the 

provision of the population with iodine has been lost, which has led to a pronounced 

upward trend in iodine deficiency diseases. A number of other factors also played an 

unfavorable role: the absence of a national salt industry, a sharp decrease in the 

import of iodized salt (from Kazakhstan and Russia), the cessation of group iodine 

prophylaxis, adverse changes in the diet of the population of the republic, and the low 

level of awareness of residents and medical professionals about iodine prophylaxis . 

Since 1995, more attention has been paid to the problem of iodine deficiency in 

Uzbekistan. The government of the republic, with the help of international 

organizations, has taken a number of measures to strengthen the fight against iodine 

deficiency diseases . 

Negative consequences occur with excessive growth of thyroid tissue and in the 

absence of treatment. The goiter begins to compress the organs and blood vessels of 

the neck. 

There are various complications: 

• persistent dry cough; 

• puffiness of the neck and head; 

• hoarse voice; 

https://www.probl-endojournals.ru/jour/article/view/11592/0
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• sore throat when swallowing; 

• asthma attacks; 

• inflammatory processes in the thyroid gland; 

• malignancy of nodular formations; 

• Graves' disease (in 1.5-2.0% of cases) with concomitant pathologies of the nervous, 

cardiovascular , digestive systems, bulging eyes. 

Diagnosis of endemic goiter 

The patient is prescribed a number of laboratory tests: 

• general analysis of blood and urine; 

• a blood test for the content of thyroid hormones (due to iodine deficiency , the level 

of thyroglobulin increases ); 

• test to determine the daily excretion of iodine in the urine. 

Of the instrumental methods for diagnosing endemic goiter, ultrasound of the thyroid 

gland is the most informative. The examination allows you to determine the 

localization and size of areas of fibrosis, to assess the degree of tissue growth. 

According to the results of ultrasound, endemic goiter of the 1st degree can be 

diagnosed. 

In difficult cases, the doctor additionally prescribes a radioisotope scan and / or a 

puncture biopsy. Results are necessary for differential diagnosis. In particular, a 

cytological examination of the tissues of the nodes allows you to determine the type of 

neoplasm, exclude or confirm the oncological nature of the disease. 

Treatment of endemic goiter 

Therapy depends on the clinical form and extent of the disease. Treatment of diffuse 

endemic goiter of the 1st degree is reduced to a course of taking iodine -containing 

drugs. The patient is recommended to include foods high in iodine in the diet: 

chokeberry, sea fish and seafood, feijoa, fermented milk products. 

Endemic goiter with a decrease or increase in gland function requires hormone 

replacement therapy. During treatment, the doctor monitors the level of hormones in 

the patient's blood to adjust the dosage. 

Patients with nodular goiter should be regularly examined and observed by an 

endocrinologist . The doctor evaluates the dynamics of the pathology, in case of 

violation of the thyroid gland function, selects medication. 

Surgical treatment of endemic goiter is indicated for a multinodular form of the 

disease, when the gland grows to a large size and causes compression of nearby tissues 

and organs. The decision about the possibility of surgery is made by the doctor. 

Previously, liquid is taken from the nodules with a needle and the material is sent for 

cytological examination. If malignant cells are found in the goiter, and the neoplasms 

https://alfazdrav.ru/uslugi/endokrinolog/
https://alfazdrav.ru/uslugi/endokrinolog/
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quickly accumulate fluid again after drainage, the patient is referred for surgical 

treatment. After surgery, the patient takes hormonal drugs to prevent relapse. 

Acquired endemic goiter is completely cured in 90% of cases. It is important to 

identify the disease at an early stage and receive adequate treatment. 

Changes caused by congenital thyroid disease are irreversible. 

Prevention of endemic goiter 

In endemic areas, preventive measures are taken: 

• Individual. Based on the results of the examination of the patient, the doctor 

recommends a diet with a high content of iodine, selects the dosage of medications; 

• Group. Special preventive measures in endemic areas are carried out among 

children, adolescents, pregnant women. These categories of the population should 

receive appropriate nutritional supplements or iodine preparations; 

• Bulk. Explanatory work is carried out with the population to fill the shortage of 

microelements. In areas with a high risk of goiter endemia, the quality of drinking 

water is monitored, it is recommended to eat foods rich in iodine, iodized salt, and 

take potassium iodide preparations in courses throughout the year. It is necessary to 

regularly monitor the level of hormones in the blood. 

The daily intake of iodine depends on the age and condition of the person: 

• children - 100 mg / day ; 

• adults - 150 mg / day ; 

• pregnant and lactating women - 200 mg / day . 

Newborn babies who receive breast milk do not need additional iodine -containing 

drugs. The trace element enters the body of infants directly from the mother. 

In order to prevent endemic goiter, it is necessary to abandon bad habits. Proper 

nutrition and a healthy lifestyle reduce the risk of developing the disease. Adults over 

40 years of age are advised to visit an endocrinologist annually and undergo an 

examination. 

 

The Purpose of the Work  

To assess the prevalence and specificity of chronic somatic diseases in the population 

of adolescent boys of two age groups: 11-13 years old and 14-17 years old with goiter 

and compare them with the same age group, but without endemic goiter. 

 

Materials and Methods  

Research and analysis of morbidity were carried out on the basis of the Fergana 

branch of the Republican Endocrinological Center and a multidisciplinary polyclinic 

in Fergana, in the period 2015-2022. A total of 926 people were analyzed according to 
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the attendance data. Boys 11-13 years old were 708 children, 271 of them had endemic 

goiter of 1-2 degrees, the control group consisted of 437 boys, without endemic goiter. 

There were a total of 218 young men of the second age group 14-17 years old, of which 

87 had endemic goiter, and 131 adolescents entered the control group. The criteria for 

enlargement of the thyroid gland were: assessment of the size of the thyroid gland by 

palpation in accordance with the WHO classification (2001), as well as ultrasound 

imaging, in which an increase in the size of the thyroid gland was considered to be an 

excess of the volume of the thyroid gland of the 97th percentile per body surface area. 

 

Results and Discussion 

When analyzing the incidence in boys aged 11-13 years, it was revealed: the presence 

of pathology of the upper respiratory tract , including the pathology of the ENT organs 

in boys with endemic goiter, was in 42.9% of cases against 27.6% (without endemic 

goiter) Pathology gastrointestinal tract in 12.5% of cases with endemic goiter versus 

7.4% without. Moreover, the most common pathology was: chronic gastritis, chronic 

colitis, biliary tract dyskinesia. Diseases of the cardiovascular system in boys with 

endemic goiter were detected in 0.83% versus 0.2% without goiter, mainly mitral 

valve prolapse and infectious-toxic cardiopathy . No similar combinations were found 

in the analysis of urinary tract diseases. Dysmetabolic nephropathy was more often 

recorded : 3.3% without goiter, versus 1.8% with the presence of endemic goiter. A 

slightly different picture emerged when analyzing the incidence in the older age 

group: the incidence of diseases of the upper respiratory tract decreased to 10.5% 

versus 6.1%, there was no statistically significant difference in the analysis of the 

incidence of the gastrointestinal tract 7.6% with endemic goiter versus 7.0% without. 

incidence of the cardiovascular system increased compared to the younger group, 

almost 5 times, 4.1% with endemic goiter versus 0.2% without endemic goiter, and 

such nosologies as: vegetative-vascular dystonia, infectious-toxic cardiomyopathy 

were more often recorded . Also, the incidence of urinary tract (chronic 

pyelonephritis, urethritis, balanoposthitis ) increased by 1.7 times in 3.0% with 

endemic goiter, against 1.7% without it. Thus, the prevalence of somatic chronic 

diseases is more often associated in patients with endemic goiter. 

 

Conclusions  

In the population of boys aged 11-13 years, the dominant chronic pathologies were 

diseases of the gastrointestinal tract and upper respiratory tract, and they were 

significantly more often recorded in people with endemic goiter than without it. In the 

population of adolescents and young men of the older age group of 14-17 years, the 
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dominant pathology was diseases of the upper respiratory tract, cardiovascular system 

and urinary tract, which were also significantly more often detected in the presence of 

endemic goiter. 
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