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NM poruchy u hyperthyreozy

Thyreotoxicka myopatie
Thyreotoxicka periodicka paralyza

Endokrinni (Gravesova) orbitopatie (oftalmopatie)

Distalni prevazné senzitivni axonalni neuropatie



Thyreotoxicka myopatie

Frekvence stejnd u muzu 1 zen
Zavaznost koreluje s delkou hyperthyreozy

Symptomy za 1-3 mésice od manifestace

Vyvoj obvykle pozvolny (mésice)
Vzacné akutni nastup a prubch thyreotoxikozy
vede k rhabdomyolyze a myoglobinurii



Thyreotoxickd myopatie
Proximalni svalova slabost as1 5%, prevazné
unava 75% ( vétSinou DK)

Distalni slabost cca 20%

Casté myalgie, krampy a fascikulace
Reflexy byvaji normalni, u 25% vyssi

CK normalni - nekoreluje se svalovou slabosti,
vysoké fT3 + fT4, nizke TSH

EMG — abnormni u sval.slabosti, bez svalové
slabosti abnormni cca u 1/3 nemocnych

Svalova biopsie — nespecificka - atrofie vlaken 1
a 2.typu a zmnozena vnitini jadra




Kazuistika perzistentni thyreotoxické
myopatie

Ve 49 letech ataka
hyperthyreozy s oftalmopatii
pro riziko amaurdzy =)
1998 totalni strumektomie +
1é¢ba 13T a nasledné

6 mésicl bez substituce )
vyvoj slabosti pelvifemoralnich
svall (dfepy, kolo)

2010 stale trva svalova slabost



Thyreotoxicka periodicka paralyza

« Ztrata excitability sarkolemy v dusledku
inaktivace Na* kanalu

e Asiaté 10 %, belost 10x méné (Satoyoshi et al.1998)
e Castéji muz1 6:1

* Typické epizodicke ataky svalové slabosti v
trvani hodin az dnu

* Generalizovane formy nebo sval.skupiny

* Provokace — alkohol, sladkosti, chlad

« CK —vysoka, K* 1.1-3.4 mmol/l, NCV —| CMAP
« Dif.dg.hypokalemicka PP



Gravesova orbitopatie (oftalmopatie)

Zvyseny obsah orbit (voda, glykoproteiny, zanétliva
celulizace v retro-okularni pojivové tkani)

Proliferace fibroblastu v EO svalech = ztluSténi
5% osob s hyperthyre6zou vyvine oftalmopatii
Klinika ma 7 stupni (0-6) (J.Bednaiik : Nemoci koster.svalstva,2004)
Ohrozeni amaurdzou 6%

Cave : manifestace nebo progrese 1 po strumektomii

Dg: sono + MR orbit — ztlusténi EO svalt



Asociace s myasthenia gravis

potvrzena asociace MG + thyreopatie ve 13%

5.7% trpi hyperthyredzou
5.3% jsou hypothyreoidni

2.1% non toxicka struma

(J.Bednartik : Nemoci KS, Triton 2004, Katiriji et al. 2007)



Postizeni PNS u hyperthyreozy

* 20% pacientu vykazuje axonalni senzitivni
a motorickou neuropatie

 klinicky dominuji senzitivni neuropaticke
symptomy

* uzinove syndromy velmi vzacne
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Hypothyreoidni myopatie

krampy, bolesti a tuhost svalu — 75%
svalova slabost — 30% - vCetn¢€ respiranich svalu

korelace s délkou a tizi hypothyredzy

CK je zvySena az 10x pri1 svalove slabosti
EMG : normalni nebo Gzké MUPs

Sval.biopsie — atrofie a nékdy nekrdza sval.vlaken




Postizeni PNS u hypothyredzy

* uzinove leze — CTS u 25% pacientu

* polyneuropatie — senzitivni axonalni u
19% pacientu



NM poruchy u hypothyreozy
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4 ! O 1 Abstract
O aX Ona nl S enz 1 1 v ne OBJECTIVES To evaluate neuromuscular sighs and symptems in patients with newly diagnosed hypothyroidism ang hyperthyroidism.

METHODS A prospective cohort study was perfarmad in aduit patients with newly diagnosad thyroid dysfunction. Patients were evaluated clinizally with
hand held dynamometry and with electrodiagneosis. The clinical features of weakness and sensory signs and the biochemical data were evaluated during

motorickd neuropatie

RESULTS In hypothyroid patignts 78% had neuromuscular complaints, 38% had clinical weakness (manual muscle strength testing) in ane or maore muscle
groups. 42% had signs of ssnsorimotor axanal neurcpathy. and 29% had carpal tunnel syndrome. Serum creatine kinase did not correlate with weakness
After 1 year of ireatment 13% of the patients still had weakness. In hyperthyraid patients 67% had nsuromuscular symploms, 62% had clinical weaknass in
2t least ope musde group that correlated with FT4 concentrations, but net with serum CK. Nineteen per cent of the patients had sensory-motor axcnal
neuropathy and 0% had carpal tunnel syndroma. The neuromuscular signs developed rapidly, eary in the course of the disorder and were severe, but
resolved rapidly and completely during treatment (average time 3.6 months).

° ° CONCLUSIONS Newromuscular symptoms and signs were presentin mest patients. About 40% of the hypothyroid patients and 20% of the hyperthyroid
0 patients had predominanty senscry signs of a sensorimotor axonal neuropathy sarly in the course of thyroid disease. Weakness in hyperthyreidism evoived
2 9 A) SV c a n all S c a rm rapidly at an early stage of the disorder and resolved completely during treatment, suggesting a functional muscle disorder. Hand held dynamomatry i
3snaitive far the detection of weaknass and for the clinical evaluation of treatment effects. Yeakness in hypothyroidism is mere difficult to trest, suggesting
myopathy.

JNNP, 2000
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Abstract

OBJECTIVES Te evaluate neuromuscular signs and symptoms in patients with newly diagnosed hypothyroidism and hyperthyroidism

METHQDS A prospective cohort study was peformed in adult patients with newly diagnosed thyreid dysfunction. Patients were evaluated clinically with
hand held dyramometry and with efectrodiagnasis. The clinical features of weakness and sensory signs and tha biochemical data were evaluated during
reatment.

RESULTS In hypothyroid patients 79% had neuromuscular complaints, 38% had dlinical weakness {(manuaf muscle strength testing] in one or mare muscle
groups, 42% had signs of sengarimotor axonal neuropathy, and 28% had carpal tunnel syndrome. Serum creatine kinase did not correlate with weakness
After 1 year of treatment 13% of the patients still had weekness. In hyperthyroid patients 7% had nauremuscular symptoms, B2% had clinical weakness in
2 least one muscle group that correlaled with FT4 concentrations, but not with serum CK. Nineteen per cent of the patients had sensory-motor axenal
neuropathy and 0% had carpal tunnel syndrome. The neuromustuiar signs developed rapidly, early in the course of the disorder and were severe, but
resolved rapidly and completely during treatment (average time 3.6 months).

CONCLUSIONS Neuromuscular symptams and signs were present in mest patients. About 40% of the hypothyroid patients and 20% of the hyparthyroid
patients had predeminantly sensory signs of a sensorimotor axonal neuropathy early in the course of thyroid disease. Weakness in hyperthyroidism evolved
rapidly at an early stage of the disorder and resclved completely during treatment, suggesting a functional muscle disorder. Hand held dynamometry is
sensitive for the detection of weekness and for the clinical evaluation of reatment effects. Weakness in hypothyroidism is more difficult to treat, suggesting
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Terapie

Euthyreoidni stav — racionalni vystup leCby

Thyreotoxicka myopatie — slabost respiraCnich
svalli mmmp 3 blokdtory (Wang a Poh, 1986)
Thyreotoxicka PP ) privod K*
Orbitopatie/oftalmopatic mmmp prednisolon +
cyklosporin s 50% efektem

dekompresni operace
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