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Autoimmune thyroiditis (AIT) is one of the most common diseases of the thyroid
gland (thyroid), with more than 80 years having passed since its description by the
Japanese surgeon Hashimoto [6,7,8].
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Currently, AIT is understood as a chronic organ-specific disease of the thyroid,
characterized by lymphoid infiltration of its tissue arising due to autoimmune factors
[5].

However, to date, there are a number of unresolved problems regarding AlT:

-the etiology and pathogenesis of the disease are not sufficiently clear; there is no
single universally accepted classification of AIT;

-There are no clear criteria for diagnosis; there is no pathogenetic therapy of the
disease, and approaches to symptomatic therapy are ambiguous.

There is no doubt that AIT is a genetically determined disease, which is realised
when exposed to environmental factors. Observations of identical twins show that
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they have concurrent AIT in 3-9% of cases, and in identical twins - in 30-60% of
observations [1,14,17,18,19].

Genetic predisposition to the development of AIT is confirmed by the fact of its
association with certain antigens of the HLA system; more often with HLA DR3 and
DR5. According to Japanese researchers, the highest risk of AIT is associated with
HLA DQW?7 antigens [22,23,24].

It should be noted that HLA antigens are markers of a number of autoimmune
diseases, so it is impossible to consider them as a ‘disease gene’. It can only be a
matter of congenital predisposition to a certain type of autoimmune reactions. The
risk of developing AIT is largely determined by the age and sex of the patient. The
ratio of women to men suffering from AIT at the age of 40-50 years is 10-15:1; in
children there is 1 boy for every 3 girls with AIT. AIT rarely occurs in children
younger than 4 years of age, with a peak incidence in children in the middle of
puberty [19,20,21].

The prevalence of AIT in children is 0.1-1.2%, and in women over 60 years of age
it reaches 10%. In addition to sex and age, environmental factors play a significant
role in the development of AIT. In the literature, the question of the relationship
between iodine intake and the risk of developing thyroiditis is debated. Experimental
and clinical studies show that long-term intake of excessive iodine can lead to an
increased incidence of AIT in individuals with a genetic predisposition to it. We are
talking about very high doses of iodine - tens and hundreds of milligrams [16,17,18].
Hypothyroidism and, less frequently, thyrotoxicosis are the most typical symptoms
of AIT. However, these clinical signs are very non-specific, as most patients with
AIT have euthyroidism. In the hypertrophic form of AIT, an enlarged thyroid gland
with a dense, often heterogeneous structure may be detected (palpatorily and/or
visually). Such patients are often diagnosed with various forms of goitre. Functional
state of the thyroid. During the evolution of the autoimmune process, the function
of the thyroid undergoes stage changes with frequent outcome in hypothyroidism
[13,14,15].

The cytological picture of AIT is represented by a diverse cellular composition,
including histiocytes, endothelial cells, fibroblasts, macrophages, plasma and mast
tissue cells, neutrophils, eosinophils, giant multinucleated cells of the foreign body
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cell type. However, lymphoid elements, follicular epithelial cells and Ashkinazi cells
(Gurtle) predominate. Two types of cytograms of Hashimoto's thyroiditis are
distinguished. The first type is characterised by a mottled cellular composition with
a predominance of mature lymphocytes. Ashkinazi cells (Gurtle) make up 8-10%.
In the second type, lymphoblasts predominate, with many reticular cells. Ashkinazi
(Gurtle) cells account for 40-60% [10,11,12].

Epithelial elements are arranged in single-layered layers, bundles or dense clusters
(like parenchymatous areas). Increased proliferation of epithelium leads to the
formation of papillae and gland-like structures with colloid in the centre. A feature
of Ashkinazi cell morphology in Hashimoto's thyroiditis is cellular polymorphism
with large differences in the nuclear-cytoplasmic ratio, as well as large nuclei and
nuclear polymorphism. Caution should be exercised when Ashkinazi cells with signs
of monomorphism (abundance of individual cells, clusters, microfollicles, papillary
structures with absence or few lymphoplasmacytic component) predominate in the
aspirate, as differential diagnosis with follicular B-cell tumour, papillary B-cell
carcinoma is very difficult. Colloid is more often scanty, but is almost always
present. Complexes of cells with squamous cell differentiation (a reflection of
metaplasia as a result of the duration of the process) may also be determined. In
some cases, the aspirate is represented exclusively by lymphoid cells [5,6,7,8,9].
Thus, patients with AIT, as a rule, have elevated levels of antibodies to TH, TPO
and rarely - elevated levels of antibodies to the TTG receptor. In order to diagnose
AIT, itis recommended to simultaneously determine antibodies to TH and TPO. The
presence of both antibodies in the blood in diagnostic titres is a serious indication of
either the presence or high risk of autoimmune pathology [3,4].

Puncture biopsy of the thyroid in some cases can be used for the purpose of
differential diagnostics of AIT and other diseases. However, cytological diagnosis
of AIT requires a sufficient amount of puncture material and high qualification of
the morphologist performing the study [1,2].

105|Page



«%; E CONF SERIES

E CONF SERIES

International Conference on Modern Science and Scientific Studies
Hosted online from Madrid, Spain

Website: econfseries.com 20" February, 2025
References
1. Abduhakimov B. A. et al. Bolalar va o'smirlarda birlamchi tuberkulyozning

10.

o’ziga xos kechish xususiyatlari va klinik-laboratoriya usullari //Ta'lim
innovatsiyasi va integratsiyasi. — 2024. — T. 32. — Ne. 3. — C. 139-143.
bepnusiposa III. L. u ap. Knunuko-mabopaTtopHas auarHocTuka (hoMeBoi
kucnorofaedunutHor anemun //TADQIQOTLAR. UZ. —2024. — T. 49. — Ne. 3.
— C. 46-53.

Umarova T. A., Kudratova Z. E., Axmadova P. Role of conditionally pathogenic
microflora in human life activities //Web of Medicine: Journal of Medicine,
Practice and Nursing. — 2024. — T. 2. — Ne. 11. — C. 29-32.

Muhamadiyeva L. A., Kudratova Z. E., Sirojeddinova S. Pastki nafas yo’llari
patologiyasining rivojlanishida atipik mikrofloraning roli va zamonaviy
diagnostikasi //Tadgiqotlar. Uz. — 2024. — T. 37. — Ne. 3. — C. 135-139.
Umarova T. A., Kudratova Z. E., Norboyeva F. Modern aspects of etiology and
epidemiology of giardias //Web of Medicine: Journal of Medicine, Practice and
Nursing. — 2024, — T. 2. — Ne. 11. — C. 25-28.

Isomadinova L. K., Daminov F. A. Glomerulonefrit kasalligida sitokinlar
ahamiyati //Journal of new century innovations. — 2024. — T. 49. — Ne. 2. — C.
117-120.

Umarova T. A., Kudratova Z. E., Maxmudova H. Mechanisms of infection by
echinocococosis //Web of Medicine: Journal of Medicine, Practice and Nursing.
—2024.—-T.2.—Ne. 11. - C. 18-21.

JamunoB @. A., Ucomagunona JI. K., PamugoB A. DTHONATOreHI€TUYSCKUE U
KJIIMHUKO-1abopaTopHbie ocobeHHocTH canbMoHenuosa //TADQIQOTLAR.
UZ.-2024. - T.49. - Ne. 3. - C. 61-67.

Umarova T. A., Kudratova Z. E., Baxromova M. Autoimmune diseases: new
solutions in modern laboratory diagnostics //International Conference on
Modern Science and Scientific Studies. — 2024. — C. 78-81.

bepnuspoa III. III. m np. V3moBoii 300 M €ro KIMHHUKO-TabopaTOpHAas
nuarnoctuka //TADQIQOTLAR. UZ. —2024. — T. 49. — Ne. 3. — C. 38-45.

106 |Page



«%; E CONF SERIES

E CONF SERIES

International Conference on Modern Science and Scientific Studies
Hosted online from Madrid, Spain
Website: econfseries.com 20" February, 2025

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

Umarova T. A., Kudratova Z. E., Muhsinovna R. M. The main purpose of
laboratory diagnosis in rheumatic diseases //International Conference on Modern
Science and Scientific Studies. — 2024. — C. 82-85.

Umarova T. A., Kudratova Z. E., Ruxshona X. Contemporary concepts of
chronic pancryatitis //International Conference on Modern Science and
Scientific Studies. — 2024. — C. 11-15.

XamunmoB 3. 3., AmonoBa I. VY., Hcaes X. K. HexoTopsle acnekTbl
H&TOMOp(I)OJIOFI/II/I HSCHGHI/I(bI/I‘lGCKPIX SA3BCHHBIX KOJMTOB //MOJIOIIG}KB u
meannuHckas Hayka B X XI Beke. — 2019. — C. 76-76.

Umarova T. A., Kudratova Z. E., Muminova G. Instrumental diagnostic studies
in chronic pancreatitis //International Conference on Modern Science and
Scientific Studies. — 2024. — C. 16-20.

Umarova T. A., Kudratova Z. E., Norxujayeva A. Etiopathogenesis and modern
laboratory diagnosis of prostatitis //International Conference on Modern Science
and Scientific Studies. — 2024. — C. 6-10.

Awmonoga I'. V., CynaiimonoBa M., Ku3u K. [THeBMONIaTUSIHUHT aTEIEKTaTUK
HIaKIn[ga  YakaJgoKiap MU CTpYKTypajgapuaaru Y3rapuIuIapHUHT
natomoponorusicu //HoBoctn oOpa3oBanusi: uccienoBanue B XXI Beke. —
2024. —T.2.— Ne. 22. — C. 163-166.

Sabirovna I. N., Raykhona K. Clinical and laboratory changes in post-term
infants //Web of Medicine: Journal of Medicine, Practice and Nursing. — 2024.
—T.2.—Ne. 5. —C. 96-99.

NoparumoBa H. C., HOnaesa M. A. CrnoXHOCTH NMArHOCTUKU M JICUEHUS
BHEOOJIbHUYHON MHEBMOHMM Yy nereld panHero Bo3pacta //TADQIQOTLAR.
UZ.-2024.—-T.39.—Ne. 1. - C. 58-62.

Laboratory diagnosis of torch infection bs Shukurullaevna, TF Uktamovich
TADQIQOTLAR. UZ 48 (1), 200-206

AmonoBa [I'. V., HcmounoB X. M. Peopranuzanusi UUTOAPXUTEKTOHUKHU
AMUTEINATIBHOTO  TUTacTa  OpPOHXOB Yy KPOJUKOB C  XPOHHYECKUM

AKCTIEPUMEHTAIbHBIM JIApUHTUTOM //MoJoexxp U MeauinHcKkas Hayka B X XI
Beke. — 2017. — C. 51-51.

107 |Page


https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=ALfyhQsAAAAJ&cstart=20&pagesize=80&citation_for_view=ALfyhQsAAAAJ:r0BpntZqJG4C

«%; E CONF SERIES

E CONF SERIES

International Conference on Modern Science and Scientific Studies
Hosted online from Madrid, Spain
Website: econfseries.com 20" February, 2025

21,

22,

23.

24.

25.

Clinical and laboratory characteristics of renal pathology of pregnancy in the
first trimester bs Shukurullayevna, MN Komilzhonovna TADQIQOTLAR. UZ
39 (1), 74-79

Umarova T. A., Kudratova Z. E., Maxmudova D. Pathogenesis of bronchial
asthma development at the present stage //International Conference on Modern
Science and Scientific Studies. — 2024. — C. 21-24.

Differential diagnosis of jaundice literature review BS Shukurullaevna Web of
Medicine: Journal of Medicine, Practice and Nursing 2 (1), 41-49

OmkabunoB Typa Kypaesuu, Xamupoa Dapuna MywuHOBHaA, AOmyiUiaeB
baxtu€ép CaumnoBuu, AmonoBa ['ynadzan Y306ekOaeBHa, Mcmounor XKacyp
MapoHoBuu [Taromopdonoruueckue M3MEHEHUSA JIETKUX pu
uavonaruyeckux (uoOpo3upyromux anbBeonauTax // Bompocsl Hayku H
obpazoBanus. 2019. Ne28 (77).

XamunmoB 3. 3., AmonoBa I. VY., Hcaes X. K. HexoTopsle acnekTbl
H&TOMOp(i)OJIOFI/II/I HGCHGHI/I(bI/I‘IGCKPIX SA3BCHHBIX KOJMTOB //MOJIOIIG}KI: u
meannuHckas Hayka B X XI Beke. — 2019. — C. 76-79.

108 |Page


https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=ALfyhQsAAAAJ&cstart=20&pagesize=80&citation_for_view=ALfyhQsAAAAJ:HDshCWvjkbEC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=ALfyhQsAAAAJ&cstart=20&pagesize=80&citation_for_view=ALfyhQsAAAAJ:HDshCWvjkbEC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=ALfyhQsAAAAJ&cstart=20&pagesize=80&citation_for_view=ALfyhQsAAAAJ:-f6ydRqryjwC

