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I'naBHbI pegakrop:

Tamken6aeBa JaeoHopa HermaToBHa
O00KMOP MEOUYUHCKUX HAYK, npodeccop, 3asedyiowas Kagedpoti enymperHux 6onesnetl u kapouonozuu Ne2 Camapkanockozo
T'ocyoapcmeennoeo meouyunckozo ynusepcumema, npedceoamensv Accoyuayuu mepanesmos Camaprxanockoti obracmu.
https://orcid.org/0000-0001-5705-4972
|

3amecTUTEIb IJIABHOTO peaakropa:

Xaii0yauna 3apuna PycianoBHa
00KMOP MEOUYUHCKUX HAYK, PYKOBOOUMENLb OMOeNd OUOXUMUU € 2PYNNOL MUKPOOUOLO2UU
I'Y «PCHIIMLIX um. axao. B. Baxuoosay https://orcid.org/0000-0002-9942-2910

YNEHDI PESAKLUOHHOM KONMETM:

Aassu Anuc JlroTdyniaeBny Puzaes Kacyp AnumakaHnoBu4
axademuk AH PY3, 0okmop meouyunckux O00KMOPp MeOUYUHCKUX HAVK, npogeccop, Pekmop
nayx, npogeccop, Ilpedcedamensy Accoyuayuu Camapranockozo 20cyo0apcmeenio20 MeouyuHcKo2o
Tepanesmos Y36exucmana, Cogemnux oupekmopa yuugepcumema, https://orcid.org/0000-0001-5468-9403
Pecnybnuxanckozo cneyuaiusuposanHo20 HayuHo-

NpaKmu4ecko2o yenmpa mepanuu u MeOUYyuHCKou 3usayanaes Llyxpar XynoiidepaneBuyu
peabunumayuu (Tawxenm) 00KMOP MEOUYUHCKUX HAYK, Npodeccop, nepablil

https://orcid.org/0000-0002-0933-4993 samecmumens QUpekmopa no akademuueckoii

Oesmenvrocmu Camapkanockozo guauana
Mesicoynapoonoeo Yuusepcumema Kumé 6 Tawkenme

https://orcid.org/0000-0002-9309-3933

Boxepus Jleo AHTOHOBHY

axkademukx PAH, 0okmop meduyunckux

Hayk, npogeccop, Ilpesudenm nayunozo yenmpa
cepoeuno-cocyoucmoii xupypeuu um. A.H. bakynesa

(Mocxea), https:/forcid.org/0000-0002-6180-2619 Hxan Koak

Ipogheccop, npedcedamenv Cosema Egponetickoco

Kyp6anos PapmanGek JaB1eToBH obujecmea Kapouoio208 no UHCYIbMY, PYKOBOOUMeEb

axademuk AH PY3, 0okmop meouyunckux nayx, npogecop, CheyuanusUpoSaHHotl KapoOuono2uil, 3a6e0yioujutl
Cosemnuk oupexmopa Pecnyonuxancko2o cheyuanusupo8anHo2o omoenenuem Kapouono2uu, Kapouo- u mopaKaibHol
HAYYHO-NPAKMUYECKO20 MEOUYUHCKO20 YeHMPa KapOUuoio2uu Xupypeuu, KOHCyibmanm-kapouonoe, 6onvnuya I nenguno,
(Tawxenm), https://orcid.org/0000-0001-7309-2071 Jlecmep (Benuxobpumanus)
lIkasieB Anexceii EBrenbeBuy Cepruo Bepaapauuu
A.M.H, npogeccop, pekrop DesepanbHOro rocyjapeTBeHHOro Tpogheccop knunuyeckol OGUOXUMUU U KIUHUYECKOU
OI0/KETHOTO 00Pa30BaTEIBHOTO YIPEXKACHHUS BBICIIIETO MOLEKYNAPHOI Buono2ul, 21AGHbLTL 6PAY OMOe
o0pasosanus «VbieBckas rocy1apCTBEHHAs MEUIMHCKAs nabopamopuoil meouyunvl, bonvHuya Ynusepcumema Top
akageMus»» MUHHCTepCTBa 34paBooXpaHeHus Poccuiickoit Bepeama (Pum, Hmaius)

Denepanuu

JIusepko Upuna Biragumuposna

O00KMOP MEOUYUHCKUX HAYK, npogeccop,

3amecmumens oupexmopa no nayke Pecnybnuxanckozo
CReyuanu3upo8aHHo20 HayuHO-NPAKMU4ECcKo20

Michal Tendera

npogheccop xagedpuvl kapouonocuu Bepxnecunesckoeo
Kapouonozauueckoeo yenmpa, Cune3cKuii MeouyuHcKul
ynugepcumem ¢ Kamosuye, [lonvwa (Tlonvwa)

https://orcid.org/0000-0002-0812-6113 MEOUYUHCKO20 YeHmMPa hmusuampuu u ny1oMOHOI0UU
Pecnybnuxu Y36exucman (Tawxenm)
IMokymanos Eprenuii AHATOIbEBIY https://orcid.org/0000-0003-0059-9183
O00KMOP MEOUYUHCKUX HAVK, npogeccop,
3amecmument 2eHepaIbHO20 OUPEKMOopa no Ilyplco Bﬂa}lnan BﬂKTOPOBﬂ‘I
HayKe u pazeumuio cemu KiuHuk «L{enmp noewix 00KMOp MeOUYUHCKUX HayK, npogeccop Ilepsozo
Mmeouyunckux mexwonozuity (LHHMT), (Hosocubupck), Mockosckoeo 2ocydapcmeenHo2o MeOUYUHCKO20
https://orcid.org/0000-0002-2560-5167 ynusepcumema um. U.M. Ceuenosa (Mockesa)

https://orcid.org/0000-0001-8040-3704

3ydapos Mup:xamon MupymapoBu4
O00KMOP MEOUYUHCKUX HAVK, NPOdeccop, pyKosooumeb TpurysioBa Panca XycannoBna
omoena I y «PCHIIMLX um. axkao. B. Baxuooea» JIOKMOP MEOUYUHCKUX HAYK, PYKOBOOUMENb
https://orcid.org/0000-0003-4822-3193 1abopamopu npesenmuenoii kapouorout,
8e0VIULl HAYUHBLIL COMPYOHUK 1abopamopuu
UBC u amepockneposa. Pecnybnuxanckuil
cneyuanu3upoSaHHuIl HayYHO-NPaAKMUYecKull
Meouyunckul yenmp kapouonozuu (Tawxenm)
ORCID- 0000-0003-4339-0670

AxkunnoB XaduoyJia ArayniaeBuq

00KMOPp MeOUYUHCKUX HayK, npogheccop, Jupexmop
Llenmpa pazeumus npogeccuonanvhoil kearugurayuu
Meouyunckux pabomuuxos (Tawxenm)

Hacuposa 3apuna Ax6apoBHa

DSc, ooyenm rkagpedpor nympennux 6oaezneil u Kapouorouu TypaeB ®epy3 Parxy1aeBu4
Ne2 Camapranockozo I'ocyoapcmeennoz2o Meouyunckozo 00KMOP MEOUYUHCKUX HAYK,
ynusepcumema (omeemcmeennviii cekpemaps) ORCID: 0000- Jlupexmop Pecnybnukanckozo cneyuanusuposaHHo2o
0002-8722-0393 (omeemcmeennulii cekpemaps) HAYuHO-NPAKMU4eckKo20 MeOUYUHcKo20 yenmpa

andokpunonozuu umenu axademuxa FO.I'. Typakynosa
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Bosh muharrir:

Tashkenbayeva Eleonora Negmatovna
tibbiyot fanlari doktori,professor, Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar va kardiologiya
kafedrasi mudiri, Samargand viloyati vrachlar uyushmasi raisi
https://orsid.org/0000-0001-5705-4972
__________________________________________________________________________________________________________________________________________________|
Bosh muharrir o'rinbosari:

Xaibulina Zarina Ruslanovna
tibbiyot fanlari doktori, ““akad V. Vohidov nomidagi RIJM davlat institutining mikrobiologiya guruhi
bilan biokimyo kafedrasi mudiri”” https://orcid.org/0000-0002-9942-2910

TAHRIRIYAT AZOLARI:

Alyavi Anis Lyutfullayevich Rizayev Jasur Alimjanovich
O'zbekiston Respublikasi Fanlar akademiyasining tibbiyot fanlari doktori, professor,
akademigi, tibbiyot fanlari doktori, professor, Samargand davlat tibbiyot universiteti rektori
O"zbekiston Terapevtlar uyushmasi raisi, Respublika https://orcid.org/0000-0001-5468-9403
ixtisoslashtirilgan ilmiy va amaliy tibbiy terapiya markazi

va tibbiy reabilitatsiya direktori maslahatchisi Ziyadullayev Shuxrat Xudoyberdiyevich

(Toshkent), https://orcid.org/0000-0002-0933-4993 tibbiyot fanlari doktori, professor, Toshkent shahridagi Kimyo

xalgaro universitetining Samargand filiali direktorining

Bockeria Leo Antonovich akademik faoliyat bo‘yicha birinchi o‘rinbosari (Toshkent)

Rossiya fanlar akademiyasining akademigi,

tibbiyot fanlari doktori, professor, A.N. Bakuleva https://orcid.org/0000-0002-9309-3933
nomidagi yurak-gon tomir jarrohligi ilmiy markazi
prezidenti (Moskva) Jan Kovak
https://orcid.org/0000-0002-6180-2619 Yevropa kardiologiya jamiyati insult kengashi raisi,
2017 yildan buyon ixtisoslashtirilgan kardiologiya
Kurbanov Ravshanbek Davlatovich kafedrasi rahbari, kardiologiya, yurak va torakal jarrohlik
O'zbekiston Respublikasi Fanlar akademiyasining kafedrasi mudiri, maslahatchi kardiolog Glenfild
akademigi, tibbiyot fanlari doktori, professor, kasalxonasi, Lester (Buyuk Britaniya)

Respublika ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazining direktor

maslahatchisi (Toshkent) Sergio Bernardini

https://orcid.org/0000-0001-7309-2071 Klinik biokimyo va I_(IiniI§ m_olekylyar bjologiya po'yicha
professor - Laboratoriya tibbiyoti bo'limi bosh shifokori —
Shklyaev Aleksey Evgenievich Tor Vergata universiteti kasalxonasi (Rim-Italiya)
Tibbiyot fanlari doktori, professor, Rossiya
Federatsiyasi Sog'ligni saglash vazirligining Liverko Irina Vladimirovna
"Izhevsk davlat tibbiyot akademiyasi" Federal tibbiyot fanlari doktori, professor,
davlat byudjeti oliy ta'lim muassasasi rektori Respublika ixtisoslashtirilgan ftiziologiya
. va pulmonologiya ilmiy-amaliy tibbiyot
Mixal Tendera markazining ilmiy ishlar bo'yicha

Katovitsadagi Sileziya Tibbiyot Universiteti,
Yuqori Sileziya Kardiologiya Markazi
kardiologiya kafedrasi professori (Polsha)
https://orcid.org/0000-0002-0812-6113

direktor o'rinbosari (Toshkent)
https://orcid.org/0000-0003-0059-9183

Surko Vladimir Viktorovich

Pokushalov Evgeniy Anatolevich tibbiyot fanlar doktori, professori
tibbiyot fanlari doktori, professor, "Yangi I.M. Sechenov nomidagi Birinchi Moskva
tibbiy texnologiyalar markazi" (YTTM) Davlat tibbiyot universiteti (Moskva)
klinik tarmog'ining ilmiy ishlar va rivojlanish https://orcid.org/0000-0001-8040-3704
bo'yicha bosh direktorining o'rinbosari

(Novosibirsk) https://orcid.org/0000-0002-2560-5167 Trigulova Raisa Xusainovna

Tibbiyot fanlari doktori, Profilaktik
kardiologiya laboratoriyasi mudiri,
YulK va ateroskleroz laboratoriyasining
yetakchi ilmiy xodimi. Respublika

Zufarov Mirjamol Mirumarovich
tibbiyot fanlari doktori, professor,
"akad V. Vohidov nomidagi RIJM
davlat muassasasi" bo'limi boshlig'i"

https://orcid.org/0000-0003-4822-3193 __ ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazi (Toshkent)
Akilov Xabibulla Ataullayevich ORCID- 0000-0003-4339-0670
tibbiyot fanlari doktori, professor, Tibbyot
xodimlarining kasbiy malakasini oshirish Turayev Feruz Fatxullayevich
markazi direktori (Toshkent) tibbiyot fanlari doktori, akademik
) ) Y.X.To‘raqulov nomidagi Respublika
Nasirova Zarina Akbarovna o , ixtisoslashtirilgan endokrinologiya ilmiy
Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar

A - ; - amaliy tibbiyot markazi direktori
va kardiologiya kafedrasi dotsenti, DSc (mas'ul kotib) ORCID: . ; i _ _
0000-0002-8722-0393 (mas"ul Kotib) https://orcid.org/0000-0002-1321-4732
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Alyavi Anis Lutfullaevich Rizaev Jasur Alimjanovich
Academician of the Academy of Sciences Doctor of Medical Sciences, Professor, Rector
of the Republic of Uzbekistan, Doctor of Medical of the Samarkand State Medical University
Sciences, Professor, Chairman of the Association https://orcid.org/0000-0001-5468-9403
of Physicians of Uzbekistan, Advisor to the Director
of the Republican Specialized Scientific - Practical Ziyadullaev Shuhrat Khudoyberdievich
Center of Therapy and Medical Rehabilitation (Tashkent) Doctor of Medical Sciences, Professor, Deputy Director for Scientific
https://orcid.org/0000-0002-0933-4993 Doctor of Medical Sciences, Professor, First Deputy Director for
Academic Affairs of the Samarkand branch of Kimyo International
Bockeria Leo Antonovich University in Tashkent https://orcid.org/0000-0002-9309-3933
Academician of the Russian Academy of Sciences,
Doctor of Medical Sciences, Professor, President Jan Kovac
of the Scientific Center for Cardiovascular Surgery Professor Chairman, European Society of Cardiology
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https://orcid.org/0000-0002-6180-2619 Cardiology, Cardiac and Thoracic Surgery, Consultant Cardiologist,
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Kurbanov Ravshanbek Davletovich

Academician of the Academy of Sciences of the Republic Sergio Bernardini
of Uzbekistan, Doctor of Medical Sciences, Professor, Full Professor in Clinical Biochemistry and
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Liverko Irina Vladimirovna

Shklyaev Aleksey Evgenievich Doctor of Medical Sciences, Professor,
Doctor of Medical Sciences, Professor, Rector of the Deputy Director for Science of the Republican Specialized
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Higher Education "Izhevsk State Medical Academy" and Pulmonology of the Republic of Uzbekistan (Tashkent)
of the Ministry of Health of the Russian Federation https://orcid.org/0000-0003-0059-9183
Michal Tendera Zufarov Mirjamol Mirumarovich
Professor of the Department of Cardiology, Doctor of Medical Sciences, Professor, Head
Upper Silesian Cardiology Center, Silesian of the Department of the State Institution “RSNPMTSH
Medical University in Katowice, Poland (Poland) named after acad. V. Vakhidov"
https://orcid.org/0000-0002-0812-6113 https://orcid.org/0000-0003-4822-3193
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Doctor of Medical Sciences, Professor, Doctor of Medical Sciences, professor
Deputy Director General for Science and Development Of Moscow State Medical University
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Trigulova Raisa Khusainovna

Akilov Xabibulla Ataullaevich Doctor of Medical Sciences, Head of the Laboratory of
Doctor of Medical Sciences, Professor, Preventive Cardiology, Leading Researcher of the
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qualifications of medical workers (Tashkent) Specialized Scientific and Practical Medical Center of
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AiumoB lounép AnBapoBuY
OOKIMOP MeOUYUHCKUX HAYK, OUPEKMOp
Pecnybnuxanckozo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOWU

AdnynnaeB Akbap XataMoBuY
OOKIMOP MeOUYUHCKUX HAYK, 2NABHbL
HayuHwlll compyoHuk Pecnybonuxanckozo
CReYUAnU3UPOBAHHOZ0 HAYUHO-
NPAKMULECcKo20 YeHmpa MeOUYUHCKou
mepanuu u peaburumayui
https://orcid.org/0000-0002-1766-4458

Ara6aosin Upuna PyGenoBHa
KaHOuoam MeOuyuUHCKUX Hayk, OOYeHm,
3asedyiowas kageopoti mepanuu IO,
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIUMYMA

Anunesa Huropa PycramoBna

OOKIMOP MeOUYUHCKUX HAVK, 3a6e0Vioudsl
kagedpoii I'ocnumansroti neduampuu Nel
€ OCHO8AMU HEMPAOUYUOHHOU MEOUYUHbL
TawlIMU

HcmaunnoBa Anosat AGa1ypaxuMoBHA
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowas 1abopamopueit
@yHnoamenmansHol UMMYHOIO2UU
HHemumyma uMmMyHON02UU 2EHOMUKU
uenogexa AH PY3

Kamanos 3aiinutaun CaiipyranHoBua
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowutl 1abopamopuetl
ummyHopezynayuu Hnemumyma
UMMYHONO2UU U 2EHOMUKU

yenosexa AH PY3

KaiomoB Yayroexk KapumoBuu

O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyiowuil Kageopoil 6HympeHHuUx
bonesHell u menemeouyunsl Llenmpa
paseumusi npopeccuoHanbHoll
Keanuurayuu MeOUYUHCKUX pabomHuKos

Xycunona Llloupa AxbapoBHa
Kanoudam Gunocoghckux Hayk, ooyenm,
3aeedyiowas kagedpoil obuetl npakmuxu,
cemetinoil meouyunwvt OI70
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIMUMYMaA

Mloauxynosa I'ysanaom 3ukpusieBHa
0.M.H., npogheccop, 3a6edyrouas
Kagedpoil enympennux 6onesnei No 3
Camapranockozo I ocydapcmeentozo
Meouyuncxoeo Uncmumyma
(Camaprano)
https://orcid.org/0000-0003-2679-1296

Doniyorova Farangisbonu Alisher qizi
Toshkent Davlat tibbiyot universiteti
nevrologiya va xalq tabobati kafedrasi
dotsenti, DSc.
https://orcid.org/0009-0004-4140-4797

Alimov Doniyor Anvarovich
tibbiyot fanlari doktori, Respublika
shoshilinch tibbiy yordam ilmiy
markazi direktori (Toshkent)

Abdullayev Akbar Xatamovich
tibbiyot fanlari doktori, O'zbekiston
Respublikasi Sog'ligni saglash
vazirligining "Respublika
ixtisoslashtirilgan terapiya va tibbiy
reabilitatsiya ilmiy-amaliy
tibbiyot markazi" davlat
muassasasi bosh ilmiy xodimi
https://orcid.org/0000-0002-1766-4458

Agababyan Irina Rubenovna
tibbiyot fanlari nomzodi, dotsent,
DKTF, terapiya kafedrasi mudiri,

Samargand davlat tibbiyot instituti

Alieva Nigora Rustamovna
tibbiyot fanlari doktori, 1-sonli
gospital pediatriya kafedrasi mudiri,
ToshPTI

Ismoilova Adolat Abduraximovna
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
akademiyasining Odam genomikasi
immunologiyasi institutining
fundamental immunologiya
laboratoriyasining mudiri

Kamalov Zaynitdin Sayfutdinovich
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
akademiyasining Immunologiya va
inson genomikasi institutining
Immunogenetika laboratoriyasi mudiri

Qayumov Ulug'bek Karimovich
tibbiyot fanlari doktori, professor,
Tibbyot xodimlarining kasbiy
malakasini oshirish markazi, ichki
kasalliklar va teletibbiyot kafedrasi
mudiri (Toshkent)

Xusinova Shoira Akbarovna
tibbiyot fanlari nomzodi, dotsent,
Samargand davlat tibbiyot instituti
DKTF Umumiy amaliyot va oilaviy
tibbiyot kafedrasi mudiri (Samargand)

Shodiqulova Gulandom Zikriyaevna
tibbiyot fanlari doktori, professor,
Samargand davlat tibbiyot instituti 3-
ichki kasalliklar kafedrasi mudiri
(Samargand)
https://orcid.org/0000-0003-2679-1296

Jouusipopa @apanrucoony Anuuiep
KH3bI
doyenm Kagheopwl HeeposocuU u
Hapoowotl meduyurvl Tawkenmckozo
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AHHOTALIUA

BpoxxaeHHbIH TUMOTHPE03 SABISAETCS OAHUM U3 HanOoJee pacpoCTpaHEHHBIX SHIOKPHUHHBIX 3a00JI€BaHMi y JeTeil 1 00yCIOBICH YaCTHYHBIM
WM TIOJHBIM Je(HUIMTOM TOPMOHOB IIUTOBHIHON jKeje3bl. JIaHHOE COCTOSHHE NPEICTaBISIET CEPhE3HYI MEIHKO-COLMAIBHYIO MpodieMy,
MOCKOJIBKY TIPH OTCYTCTBHHM CBOCBPEMCHHOH JUArHOCTMKH M aJIeKBAaTHOW TEpaluy NPHBOAUT K HEOOPATHMBIM HAPYLICHUSAM (HU3UYECKOro,
NICUXOHEBPOJIOTUYECKOTO U MHTEIUIEKTYaIbHOT0 pa3BUTHA peOEHKa. OCHOBHBIMM MPUYUHAMHU BPOXKAEHHOTO TUIIOTUPEO3a SBIAIOTCS IUCTCHE3USI
IIATOBUIHOM >Kee3bl, HapyIIeHUsI TOPMOHOTEHE3a, a TAKXKE peske — LEHTPaIbHbIC (hOPMBI 3a00I€BaHMSL.

Ocoboe 3HaueHHE B NPOMWIAKTHKE TSDKENBIX OCIOKHEHHH MMEET HEOHATAIbHBIM CKPUHHHT, MO3BOJIOMINK BBISIBUTH 3a00eBaHHE Ha
JIOKIIMHUYECKOH CTaJMM M CBOEBPEMEHHO HAYaTh 3aMECTHTEIBHYIO TEPAIUIO JEBOTHPOKCHHOM. PaHHee Haudano JiedeHus, 0COOCHHO B IEPBBIC
HEJIeNN ’KU3HH, CIIOCOOCTBYET HOPMAIIM3ALUH POCTA, PA3BUTHS M METa00JIMUECKHX IIPOIIECCOB y PEOSHKA.

B nannoM 0630pe 0600IIEHB! COBPEMEHHBIE JaHHBIE OTEIECTBEHHBIX M 3apyOeKHBIX MCCIIEIOBAHUH, MOCBAIIEHHBIX 3THOJIOTUH, ITATOreHe3y,
KJIMHUYECKUM TPOSIBIICHUSM, IUArHOCTHKE U JICUCHUIO BPOXKAEHHOrO runorupeosa. [loqaépkuBaeTcs BaXKHOCTb PAHHETO BBIABICHIS 3a00JICBaHUS,
COBEPIICHCTBOBAHUS CKPUHUHIOBBIX IPOTPAMM U MOBBIIICHNUS OCBEIOMIIEHHOCTH Bpadel M poJUTEICH.

KiioueBble c10Ba: BpPOXKACHHBIN THIIOTHUPEO3, HEOHATATIBHBIH CKPHHUHT, AUCTCHE3 IMUTOBUAHOHN >KeNe3bl, Ne(UIMT TOPMOHOB, PAHHSSA
JIMAarHOCTHKA, 3aMECTHTENbHAs TePAIHs, JETCKask SHAOKPHHOIOTHS.

Salimova D.E.
Samarkand State Medical University,
Samarkand, Uzbekistan

IMPORTANCE OF EARLY DIAGNOSIS AND TREATMENT IN CONGENITAL HYPOTHYROIDISM

ANNOTATION

Congenital hypothyroidism is one of the most common endocrine disorders in children and is caused by a partial or complete deficiency of
thyroid hormones. This condition represents a significant medical and social problem, as delayed diagnosis and inadequate treatment can lead to
irreversible impairments in physical growth, neurodevelopment, and cognitive function. The main causes of congenital hypothyroidism include
thyroid dysgenesis, defects in hormone synthesis, and, less commonly, central forms associated with hypothalamic or pituitary dysfunction.

Neonatal screening plays a crucial role in the early detection of this condition, allowing diagnosis at a preclinical stage and enabling prompt
initiation of hormone replacement therapy with levothyroxine. Early treatment, particularly within the first weeks of life, is essential for ensuring
normal growth, brain development, and metabolic regulation.

This review summarizes current data from both domestic and international studies on the etiology, pathogenesis, clinical manifestations,
diagnosis, and treatment of congenital hypothyroidism. Special emphasis is placed on the importance of early diagnosis, optimization of screening
programs, and increasing awareness among healthcare professionals and parents.

+Keywords: congenital hypothyroidism, neonatal screening, thyroid dysgenesis, hormone deficiency, early treatment, pediatric
endocrinology

Salimova D.E.
Samargand davlat tibbiyot universiteti
Samargand, O*zbekiston

TUG*MA GIPOTIREOZDA ERTA TASHXISLASH VA DAVOLASHNING AHAMIYATI
ANNOTATSIYA
Tug‘ma gipotireoz bolalarda eng ko‘p uchraydigan endokrin kasalliklardan biri bo‘lib, galgonsimon bez gormonlarining gisman yoki to‘liq
yetishmasligi bilan tavsiflanadi. Ushbu kasallik muhim tibbiy va ijtimoiy ahamiyatga ega, chunki o‘z vagtida aniglanmasa va davolanmasa,
bolalarda jismoniy o‘sish, psixonevrologik rivojlanish hamda intellektual faoliyatning orgada qolishiga olib keladi. Tug‘ma gipotireozning asosiy
sabablari galgonsimon bez disgeneziyasi, gormonlar sintezining buzilishi, kamrog hollarda esa markaziy shakllar hisoblanadi.
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Kasallikni erta aniglashda neonatal skrining muhim ahamiyatga ega bo‘lib, u klinik belgilar paydo bo‘lishidan oldin tashxis qo‘yish va
davolashni o‘z vagtida boshlash imkonini beradi. Aynigsa, hayotning ilk haftalarida levotiroksin bilan davolashni boshlash bolaning normal o*sishi,
rivojlanishi va metabolik jarayonlarini ta’minlashda muhim rol o‘ynaydi.

Mazkur sharhda tug‘ma gipotireozning etiologiyasi, patogenezi, klinik belgilari, diagnostikasi va davolash usullari bo‘yicha zamonaviy
mahalliy va xorijiy tadgiqotlar tahlil gilingan. Shuningdek, erta tashxislash, skrining dasturlarini takomillashtirish va aholining xabardorligini

oshirish zarurligi alohida ta’kidlangan.

Kalit so'zlar: tug‘ma gipotireoz, neonatal skrining, galgonsimon bez disgeneziyasi, gormonlar tangisligi, erta davolash, bolalar

endokrinologiyasi

Congenital hypothyroidism (CH) is one of the most common
endocrine disorders in newborns and remains a leading preventable
cause of intellectual disability worldwide. The condition develops due
to insufficient production or impaired biological action of thyroid
hormones, which are critically important for normal growth,
metabolism, and especially neurodevelopment [1]. Despite advances in
modern medicine, CH continues to be a significant public health
concern, particularly in regions with iodine deficiency and limited
access to neonatal screening programs [2].

Thyroid hormones play a fundamental role in early human
development, especially during fetal life and the first years after birth.
They are directly involved in the regulation of neuronal proliferation,
migration, differentiation, synaptogenesis, and myelination [3]. These
processes are essential for the formation of the central nervous system
and higher cognitive functions. The first months of life represent a
critical developmental window during which the brain is particularly
sensitive to thyroid hormone deficiency. Even a short-term deficit
during this period can result in irreversible structural and functional
damage to the brain [4].

From a clinical perspective, congenital hypothyroidism is a highly
heterogeneous condition with multiple etiological factors. In
approximately 85-90% of cases, the disease is caused by thyroid
dysgenesis, including agenesis, ectopia, and hypoplasia of the gland [5].
These abnormalities arise due to disruptions in embryological
development, although the precise mechanisms are not always fully
understood. Genetic mutations affecting transcription factors involved
in thyroid development have been identified in some cases, but many
instances remain idiopathic.

Another important group of causes includes dyshormonogenesis,
which accounts for 10-15% of cases and is associated with defects in
hormone synthesis, transport, or metabolism [6]. These forms are often
inherited in an autosomal recessive manner and may be accompanied by
goiter. Less frequently, congenital hypothyroidism results from central
causes, such as dysfunction of the hypothalamic—pituitary axis, leading
to insufficient secretion of thyroid-stimulating hormone (TSH) or
thyrotropin-releasing hormone (TRH) [7].

In addition, transient forms of hypothyroidism are recognized,
particularly in newborns exposed to maternal factors. These may
include iodine deficiency or excess, maternal use of antithyroid
medications, or the presence of transplacental antibodies. Prematurity is
also an important contributing factor, as immature endocrine regulation
can temporarily impair thyroid function [8].

The pathophysiology of congenital hypothyroidism is closely linked
to the systemic effects of thyroid hormone deficiency. At the cellular
level, hypothyroxinemia leads to reduced metabolic activity, decreased
enzyme function, and accumulation of incompletely oxidized metabolic
products [9]. These changes affect virtually all tissues and organ
systems, but the central nervous system is particularly vulnerable.

One of the most critical consequences of thyroid hormone
deficiency is impaired brain development. In the absence of adequate
hormone levels, processes such as myelination of nerve fibers and
synaptic formation are delayed or disrupted [10]. This results in reduced
neuronal connectivity and long-term  cognitive impairment.
Importantly, the damage becomes irreversible if treatment is not
initiated within the early postnatal period, highlighting the importance
of early detection. Despite the severity of the condition, clinical
diagnosis of congenital hypothyroidism in the neonatal period is
challenging. Early symptoms are often subtle and nonspecific, and only
a small proportion of newborns exhibit classical signs such as prolonged
jaundice, hypotonia, macroglossia, or delayed meconium passage [11].
In many cases, more pronounced symptoms, including developmental

72

delay, growth retardation, and metabolic disturbances, become apparent
only after several months, when neurological damage has already
occurred.

This lack of reliable early clinical indicators underscores the crucial
role of neonatal screening programs. Screening for congenital
hypothyroidism is widely recognized as one of the most effective
preventive strategies in modern medicine. It typically involves
measuring TSH and/or thyroxine (T4) levels in dried blood spots
collected from newborns within the first days of life [12]. Elevated TSH
levels serve as a sensitive marker of primary hypothyroidism and
require confirmatory testing.

The introduction of universal neonatal screening has dramatically
improved outcomes for children with congenital hypothyroidism. Early
detection allows treatment to be initiated before the onset of clinical
symptoms, thereby preventing irreversible neurological damage [13].
However, challenges remain, including false-positive results, delayed
TSH elevation in premature infants, and variability in screening
protocols between countries.

Once the diagnosis is confirmed, treatment must be initiated without
delay. Levothyroxine replacement therapy is the standard of care and is
highly effective when started early. The goal of treatment is to
normalize thyroid hormone levels as quickly as possible in order to
support normal brain development and metabolic function [14]. The
recommended initial dose is relatively high compared to that used in
older children, reflecting the urgent need to restore hormone levels
during the critical developmental period. One of the most important
aspects of treatment is continuous monitoring. Regular assessment of
TSH and T4 levels allows clinicians to adjust the dosage of
levothyroxine and ensure optimal therapeutic outcomes [15]. Both
insufficient and excessive hormone replacement can have negative
consequences, including impaired growth, behavioral disturbances, and
metabolic imbalance. The prognosis of congenital hypothyroidism
depends largely on the timing of diagnosis and initiation of treatment.
Children diagnosed through neonatal screening and treated within the
first weeks of life generally achieve normal intellectual development
and quality of life [16]. In contrast, delayed diagnosis is associated with
permanent neurological deficits, emphasizing the importance of early
intervention.

Beyond individual clinical outcomes, congenital hypothyroidism
has broader public health implications. The condition represents a
significant economic burden due to the costs associated with lifelong
disability, special education, and medical care in untreated cases [17].
Early diagnosis and treatment, therefore, are not only medically
beneficial but also economically advantageous.

In recent years, advances in molecular genetics have provided new
insights into the underlying mechanisms of congenital hypothyroidism.
Identification of genetic mutations involved in thyroid development and
hormone synthesis has improved diagnostic accuracy and allowed for
more precise classification of the disease [18]. These developments also
open the possibility of personalized approaches to treatment and long-
term management. At the same time, growing attention is being paid to
prenatal factors influencing thyroid function. Maternal iodine status,
environmental exposures, and endocrine-disrupting chemicals may all
play arole in the development of congenital hypothyroidism [19]. This
highlights the importance of preventive strategies aimed at improving
maternal health and reducing exposure to harmful substances during
pregnancy. Another important direction for future research is the study
of long-term outcomes in patients with congenital hypothyroidism.
Although early treatment significantly improves prognosis, subtle
cognitive and behavioral differences may still be observed in some
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individuals [20]. Understanding these outcomes is essential for
optimizing follow-up care and support.

In conclusion, congenital hypothyroidism is a common and
potentially severe endocrine disorder that can lead to irreversible
developmental impairment if left untreated. However, it is also one of
the most successfully managed conditions in pediatric endocrinology,
thanks to the widespread implementation of neonatal screening and
effective hormone replacement therapy. Early diagnosis remains the
cornerstone of management, and continued efforts to improve screening
programs, increase awareness, and advance research are essential for
further reducing the global burden of this disease [21].

An important aspect that deserves particular attention in the study
of congenital hypothyroidism is the role of maternal and perinatal
factors in shaping neonatal thyroid function. It is well established that
the fetal thyroid gland begins to function relatively late in gestation, and
until that time the developing fetus is largely dependent on maternal
thyroid hormones. Even mild maternal hypothyroxinemia during
pregnancy can adversely affect fetal brain development, leading to
subtle neurocognitive deficits that may persist later in life [22]. This
emphasizes the importance of adequate maternal iodine intake and
thyroid function monitoring during pregnancy.

In addition to maternal thyroid status, environmental factors have
been increasingly recognized as contributors to thyroid dysfunction in
neonates. Exposure to endocrine-disrupting chemicals, such as
perchlorates, polychlorinated biphenyls, and certain pesticides, may
interfere with thyroid hormone synthesis, transport, or receptor activity
[23]. These compounds can cross the placental barrier and affect fetal
thyroid function, further complicating the pathogenesis of congenital
hypothyroidism. In regions with environmental pollution or agricultural
chemical exposure, this factor becomes particularly relevant.

Another emerging area of research is the role of epigenetic
regulation in the development of congenital hypothyroidism. Epigenetic
modifications, including DNA methylation and histone modification,
may influence the expression of genes involved in thyroid development
and hormone synthesis [24]. These changes can be triggered by
environmental factors and may partly explain the variability in clinical
presentation and severity of the disease, even among individuals with
similar genetic backgrounds.

From a diagnostic perspective, the optimization of neonatal
screening protocols remains an important challenge. While TSH-based
screening is highly sensitive for primary hypothyroidism, it may fail to
detect central forms of the disease. Combined TSH and T4 screening
approaches have been proposed to improve diagnostic accuracy,
particularly in high-risk populations [25]. Furthermore, the
development of more sensitive and specific biomarkers may enhance
early detection and reduce false-positive and false-negative results.

It is also important to consider the challenges associated with
screening in premature and low-birth-weight infants. In these
populations, delayed TSH elevation is a well-documented phenomenon,
which may lead to missed or delayed diagnosis if only a single screening
test is performed [26]. Therefore, repeat screening is often
recommended in such cases to ensure accurate diagnosis. In terms of
treatment, although levothyroxine remains the gold standard, recent

studies have explored the impact of dosing strategies on long-term
outcomes. Early high-dose therapy has been associated with faster
normalization of thyroid hormone levels and improved
neurodevelopmental outcomes [27]. However, excessive dosing may
also carry risks, including behavioral disturbances and accelerated bone
maturation, highlighting the need for careful monitoring and
individualized treatment approaches.

Adherence to therapy is another critical factor influencing treatment
success. Since congenital hypothyroidism requires long-term or lifelong
treatment, ensuring compliance can be challenging, particularly in low-
resource settings. Educational interventions aimed at parents and
caregivers have been shown to improve adherence and overall outcomes
[28]. Long-term follow-up of patients with congenital hypothyroidism
has revealed that, despite early and adequate treatment, some
individuals may experience subtle deficits in executive function,
attention, and processing speed [29]. These findings suggest that even
early-treated patients require ongoing monitoring and support,
particularly in educational settings. The psychosocial aspects of
congenital hypothyroidism also warrant attention. Chronic disease
management in children can have significant emotional and
psychological impacts on both patients and their families. Providing
adequate counseling and support services is essential for improving
quality of life and ensuring optimal developmental outcomes [30]. From
a public health perspective, strengthening neonatal screening programs
remains a priority. This includes ensuring universal coverage,
improving laboratory infrastructure, and standardizing diagnostic
criteria. In addition, public awareness campaigns and professional
training programs can help improve early detection and treatment rates
[31]. Finally, advances in prenatal diagnostics and fetal medicine offer
promising opportunities for early intervention. In certain high-risk
cases, prenatal identification of thyroid dysfunction may allow for early
therapeutic measures, potentially improving outcomes even before birth
[32].

Thus, the integration of clinical, molecular, and public health
approaches is essential for the comprehensive management of
congenital hypothyroidism. Continued research and innovation will
play a key role in improving early diagnosis, optimizing treatment
strategies, and enhancing long-term outcomes for affected individuals.

Conclusion:

Congenital hypothyroidism remains a major preventable cause of
intellectual disability in children. Despite its potentially severe
consequences, the disease can be effectively managed if diagnosed early
through neonatal screening programs. The absence of specific clinical
symptoms in the early stages underscores the importance of laboratory-
based detection methods.

Early and adequately dosed L-thyroxine therapy ensures normal
physical growth, neurological development, and metabolic function.
Advances in prenatal diagnostics and improved awareness of risk
factors may further enhance early detection strategies.

Thus, strengthening screening systems, ensuring timely treatment,
and increasing awareness among healthcare providers are essential steps
toward reducing the global burden of congenital hypothyroidism and
improving long-term outcomes in affected children.
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