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SUMMARY
The main goal was to determine the optimal therapy policy for endometrial
hyperplastic processes (EHP) in women with hypothyroidism. In 42 women there was applied
only levothyroxine; in 48 cases treatment contained the both, levothyroxine and steroid
hormones.
It was ascertained, that treatment for EHP in patients with hypothyroidism, first of all,
should consist of correction of thyroid dysfunction.
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PE3IOME
Llenpro ABUIOCH OIpefiesleHNe ONTHUMAJbHON TaKTUKH JIeYeHUS T'HIepILIaCTHYeCKUX
npoueccos sHpoMmerpusa (I'TID) y xewmmun c runorupeosoMm. B mepsoit moarpymme (42
’KeHIVH) IIPOBOIUIIOCH JIeYeHHe TOIBKO eBoTupokcuHOM. Bo II-i1 moarpymnme (48 sxeHurun)
TepaIusa BKI0Yaua IeBOTUPOKCHH U II0JI0OBble CTePOUIHBIE TO PMOHEL. BELIO yCTaHOBIEHO, YTO
nedenne [TID y XeHIIMH C IMIOTHPEO30M IIpeX7e BCEro IO/DKHO OBITh HAIpaBJIeHO Ha
KOPPEeKITUIO THPOUTHOH TUCHYHKIUN.



