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EPIDEMIOLOGIJA HIPERTIREOIDIZMA 

6DåHWDN�� 8� QDãRM� VUHGLQL� QLVX� UD HQD� LVWUDåLYDQMD� NRMD� EL� SRWYUGLOD� HSLGHPLRORãke 
podatke o hipertireoidizmu (HT). U nameri da se bavimo ovim problemom, koristili 
VPR�SRGDWNH�L]�OLWHUDWXUH�R�RYRM�SUREOHPDWLFL��3URXþDYDQMHP�OLWHUDWXUH��YLGLPR�GD�VX�L�
X� GUXJLP� UHJLRQLPD� VYHWD� RYL� SRGDFL� SULOLþQR� RVNXGQL� L� GD� VH� XJODYQRP� RGQRVH� QD�
SURXþDYDQMH� XþHVWDORVWL� +7� X� RGUH HQLP� NDWHJRULMDPD�� NDR� ãWR� VX�� åHQH�� JUDYLGLWHW��
NDUGLRYDVNXODUQL� EROHVQLFL� �WHUDSLMD� DPLRGDURQRP��� VPDQMHQ� LOL� SRYHüDQ� XQRV� MRGD��
SXãHQMH�� XþHVWDORVW� NDUFLQRPD� ãWLWDVWH� åOH]GH�� 1D� RVQRYX� GRELMHQLK� HSLGHPLRORãNLK�
SRGDWDND�PRåH�VH�]DNOMXþLWL�GD��QDãRM�VUHGLQL�QH�SRVWRMH�YDOLGQL�HSLGHPLRORãNL�SRGDFL�
o hipertireoidizmu da je neopKRGQR�MH�XYR HQMH�QDFLRQDOQRJ�UHJLVWUD�]D�EROHVWL�ãWLWDVWH�
åOH]GH�� X]� SUHSRUXNX� ]D� VNULQLQJ� QD� KLSHUWLUHRLGL]DP� X� FLOMQLP� JUXSDPD�� åHQH��
trudnice, kardiovaskularni bolesnici (posebno oni na terapiji amiodaronom), 
populacione grupe u regionima sa nedostatkom ili suviškom joda u ishrani, kao i 
SUDüHQMH�WRNRP�IRUWLILNDFLMH�MRGRP� 

.OMXþQH�UHþL� hipertireoidizam, epidemiologija. 

Abstract: There are not any precise data concerning epidemiology of hyperthyroidism 
(HT) in our surroundings. With the intention to dwell on this topic, we present the 
literary data regarding this topic. Studying the current literature, we concluded that 
other regions also lack on data on epidemiology of HT. Mostly they concern 
epidemiology of HT in certain categories such as women, pregnancy, cardiovascular 
patients (amiodarone therapy), decreased or increased iodine intake, smokers, thyroid 
carcinoma. On the grounds of gathered epidemiological data the following may be 
concluded: we do not have any valid epidemiological data on hyperthyroidism, 
making a national register for thyroid pathology is necessary, with the screening 
recommendation for thyroid disease in certain population groups, such as women 
(especially pregnant women), cardiovascular patients (especially those taking 
amidarone), regions with lacks or excess of food iodine and follow up during iodine 
fortification.  
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HipertireoidizaP��+7��MH�REROMHQMH�NRMH�PRåH�QDVWDWL�NDR�SRVOHGLFD�PQRJREURMQLK�L�YHRPD�
KHWHURJHQLK�X]URND��1DMþHãüH�SRPLQMDQL�X]URFL�+7�X�OLWHUDWXUL�VX�DXWRLPXQD�EROHVW�ãWLWDVWH�åOH]GH�
�0��%DVHGRZL�L�0��+DVKLPRWR���DXWRQRPQR�IXQNFLRQLãXüH�WNLYR�ãWLWDVWH�åOH]GH��WRNVLþQL adenom i 
WRNVLþQD� PXOWLQRGR]QD� VWUXPD�� NDR� L� SRMDþDQR� RVORED DQMH� KRUPRQD� ãWLWDVWH� åOH]GH� WRNRP�
WLUHRLGLWLVD� �VXEDNXWQL�� KURQLþQL� OLPIRFLWQL� L� UDGLMDFLRQL� WLUHRLGLWLV���.DR� UH L� X]URN� +7�� L]PH X�
RVWDORJ��QDYRGL�VH�L�QDPHUQR�X]LPDQMH�YHüLK�NROLþLQD�KRUPRQD�ãWLWDVWH�åOH]GH��PHWDVWD]H�GREUR-
GLIHUHQWRYDQLK� NDUFLQRPD� ãWLWDVWH� åOH]GH�� 76+� VHNUHWXMXüL� WXPRU� KLSRIL]H�� VWUXPD� RYDULMXPD��
PROD�KLGDWLGR]D��KRULRNDUFLQRP�L�UH]LVWHQFLMD�KLSRIL]H�QD�KRUPRQH�ãWLWDVWH�åOH]GH��(1,2) 

Studije koje se bave ispitivanjem epidemiRORJLMH�+7�QHPDMX�GRYROMDQ�EURM�SRGDWDND��2ELþQR�
VH� RGQRVH� QD� RGUH HQH� SRGWLSRYH� L� NDWHJRULMH� +7� �åHQH�� JUDYLGLWHW�� NDUGLRYDVNXODUQL� EROHVQLFL��
WHUDSLMD� DPLRGDURQRP�� VPDQMHQ� LOL� SRYHüDQ� XQRV� MRGD��� 8� QDãRM� ]HPOML� QH� SRVWRML� QDFLRQDOQL�
registar obolelih od hipertireoidizma te se precizni epidemiološki podaci ne mogu dobiti.  



REPREZENTATIVNE STUDIJE O EPIDEMIOLOGIJI HIPERTIREOIDIZMA 

8�6$'�QDMþHãüD�IRUPD�KLSHUWLUHRLGL]PD�MH�*UDYHV-Basedovljeva bolest i nalazi se u 60-80% 
VYLK�VOXþDMHYD�KLSHUWLUHRLGL]PD��*RGLãQMD� LQFLGHQFD�EROHVWL� MH�����VOXþDMHYD�QD������VWDQRYQLND�
WRNRP�SUDüHQRJ�SHULRGD�RG����JRGLQD��8���-����VOXþDMHYD�KLSHUWLUHRLGL]PD�UDGL�VH�R�WRNVLþQRM�
PXOWLQRGXVQRM�VWUXPL��QDMþHãüH�X�UHJLRQLPD�VD�GHILFLWRP�MRGD��7RNVLþQL�DGHQRP�RGJRYRUDQ�MH�]D�
3-��� VOXþDMHYD� +7�� 8� UHJLRQLPD� VD� DGHNYDWQRP� NROLþLQRP� MRGD� X� LVKUDQL�� NDR� ãWR� MH� 6$'��
incidenca hipertireoidizma je manja nego u regionima sa nedovoljnim unosom joda.(3) 

Graves-%D]HGRYOMHYD�EROHVW�VH�MDYOMD�QDMþHãüH�NRG�POD LK�RVRED�L�WR�X�VWDURVQRM�JUXSL�RG���-
40 goGLQD� åLYRWD�� ]D� UD]OLNX� RG� WRNVLþQH� PXOWLQRGXVQH� VWUXPH�� NRMD� SUHYDVKRGQR� SRJD D�
populaciju preko 50-WH�JRGLQH�åLYRWD��GRN�VX�WRNVLþQL�DGHQRPL�SULVXWQLML�X�POD RM�åLYRWQRM�GREL��
8�GHþLMHP�X]UDVWX�WRNVLþQL�DGHQRP�MDYOMD�VH�VD�XþHVWDORãüX�������������GHYRMþLca i 0.5 : 100 000 
GHþDND��(4) Ne postoji razlika incidence HT u starijoj populaciji u odnosu na opštu populaciju. (5) 

8�VOXþDMX�VROLWDUQLK�QRGXVD�ãWLWDVWH�åOH]GH�VH�X��-����UDGL�R�WRNVLþQRP�DGHQRPX��PDGD�VH�
XþHVWDORVW�UD]OLNXMH�X�]DYLVQRVWL�RG�UHJLRQD��VWDURVWL�L�SROD��þHãüL�MH�NRG�POD LK�RVRED��þHãüL�MH�X�
(YURSL� QHJR� X� 86$� L� �� SXWD� MH� þHãüL� X� åHQD��� 3RVWRML� ]QDþDMQD� UD]OLND� X� XþHVWDORVWL�
KLSHUIXQNFLRQLK� QRGXVD� X� ]DYLVQRVWL� RG� YHOLþLQH� VDPRJ� þYRUD�� .RG� QRGXVD� PDQMLK� RG� ���� FP�
XþHVWDORVW�+7�ELOD�MH�VPR�������GRN�MH�NRG�QRGXVD�YHüLK�RG�����FP�XþHVWDORVW�KLSHUWLUHRLGL]PD�
ELOD� ������� 1RGXVL� YHOLþLQH� SUHNR� �FP� þHãüH� VH� MDYOMDMX� NRG� VWDULMLK� RVRED�� 2YL� SRGDFL�
SRWNUHSOMXMX�þLMQHQLFX�GD�VH�WRNVLþQL�DGHQRPL�MDYOMDMX�X�VWDULMLK�EROHVQLND�L�GD�MH�QRGXV�GLMDPHWUD�
manjeJ�RG�����FP�X�PRPHQWX�RWNULYDQMD�UHWNR�WRNVLþDQ��(6) 

Aritmije i hipertireoidizam: 6D�KLSHUWLUHRLGL]PRP�VH�þHVWR�SRYH]XMH�SRMDYD�VUþDQLK�DULWPLMD��
1DMþHãüD�DULWPLMD�NRMD�VH�MDYOMD�X�+7�MH�VLQXVQD�WDKLNDUGLMD��-D\DSUDVDG�L�-RKQVRQ�)UDQFLV�QDOD]H�
WDNR H� L� DWUijalnu fibrilaciju u 10-���� EROHVQLND� VD� +7�� X]� SRYHüDQMH� SUHYDOHQFH� VD� JRGLQDPD�
VWDURVWL�� 8� VOXþDMX� VQLåHQRJ� QLYRD� 76+� DWULMDOQD� ILEULODFLMD� VD� MDYOMD� �� SXWD� þHãüH� X� RGQRVX� QD�
RVREH�VD�QRUPDOQRP�YUHGQRãüX�76+��X�������RVRED�VD�QLVNLP�YUHGQRVWLPD�76+�L�X��.3% osoba 
sa normalnim vrednostima TSH). (7,8) 

Pušenje i hipertireoidizam: 8WLFDM�SXãHQMD�QD�SRUHPHüDMH� WLUHRLGQH� IXQNFLMH� LVSLWLYDQ� MH�X�
YHOLNRP�EURMX�VWXGLMD��3RND]DQR�MH�GD�SXãHQMH�SRYHüDYD�UL]LN�]D�UD]YRM�*UDYHVRYH�RIWDOPRSDWLMH�
više nego rizik za razvRM�*UDYHVRYH�EROHVWL��GRN�SUHVWDQDN�SXãHQMD��QDURþLWR�X�åHQD��PRåH�GRYHVWL�
do pada u morbiditetu Gravesove bolesti. Postoje dokazi o povezanosti pušenja sa Hashimoto 
WLUHRLGLWLVRP� L� SRVWSDUWXVQRP� WLUHRLGQRP� GLVIXQNFLMRP�� GRN� SRYH]DQRVW� VD� WRNVLþQRP�
nodularnom strumom nije dokazana. (9,10,11,12) 

Jodiranje soli i hipertireoidizam: U regijama sa nedostatkom joda u ishrani širom sveta 
]DSRþHWH� VX� DNFLMH� MRGLUDQMD� VROL� QDNRQ� þHJD� VX� SUDüHQH� LQFLGHQFH� KLSHUWLUHRLGL]PD�� 7RNRP�
fortifikacije soli jodom u Danskoj praüHQL� VX�VYL�QRYL� VOXþDMHYL�NOLQLþNL�PDQLIHVWQRJ�+7�X�GYH�
UHJLMH�SUH� L���JRGLQD�QDNRQ�]DSRþLQMDQMD� IRUWLILNDFLMH��3ULPHüHQD� MH�SRYHüDQD� LQFLGHQFD�X�VYLP�
VWDURVQLP�JUXSDPD�RED�SROD��$XWRUL�RYH�VWXGLMH�]DNOMXþXMX�GD�þDN� L�SDåOMLYD�IRUWLILNDFLMD�MRGRP�
dovodi do porasta incidence HT, prevashodno u regiji sa nedostatkom joda u ishrani. (13) Prema 
podacima iz Irana (studija na 6048 ispitinika) i Krakova (studija na 891 ispitaniku), dobro 
organizovana suplementacija ipak je retko uzrok jodom indukovanog hipertireoidizma. (14,15) 

Amiodaron i hipertireoidizam: $PLRGDURQ� �SUHSDUDW� MRGD�� MH� YHRPD� þHVWR� XSRWUHEOMDYDQ�
DQWLDULWPLN��PH XWLP�SULOLNRP�XQRVD�RG�����PJ�DPLGDURQD�GQHYQR�GROD]L�GR�RVORED DQMD��-��� J�
MRGD� X� FLUNXODFLMX�� 'XJRWUDMQD� SULPHQD� DPLRGDURQD� PRåH� GRYHVWL� GR� SUHRSWHUHüHQMD� MRGRP� WH�
15% pacijenata razvija hipo-� LOL� KLSHUWLUHRLGL]DP�� 2VFLODFLMH� X� XþHVWDORVWL� SRUHPHüDMD� ãWLWDVWH�
åOH]GH�WRNRP�SULPHQH�DPLRGDURQD�]DYLVQH�VX�RG�NROLþLQH�MRGD�X�LVKUDQL��(16) 

Graviditet i hipertireoidizam: *UDYLGLWHW�PRåH�ELWL�SURYRNDWLYQL�IDNWRU�]D�UD]YRM�SRUHPHüDMD�
IXQNFLMH� ãWLWDVWH� åOH]GH�� NRML� VH� PRåH� MDYLWL� NDNR� WRNRP� VDPH� WUXGQRüH� WDNR� L� X� SRVWSDUWDOQRP�
SHULRGX��8�VWXGLML� WRNRP�NRMH�MH�SUDüHQR����WUXGQLFD�VD�SRUHPHüDMHP�X�IXQNFLML�ãWLWDVWH�åOH]GH��
XVWDQRYOMHQR� MH� ��� VOXþDMD� KLSHUWLUHRLGL]PD� �������� L� ��� VOXþDMHYD� KLSRWLUHRLGL]PD� ���������
+LSHUWLUHRLGL]DP�VH�QDMþHãüH�MDYOMDR�X�VWDURVWL�RG���-���JRGLQH��X�GUXJRM�WUXGQRüL��NRG�SRURGLOMD�



VD� DUWHULMVNRP� KLSHUWHQ]LMRP�� 1LMH� XWYU HQD� ]QDþDMQD� UD]OLND� XþHVWDORVWL� SRUHPHüDMD� IXQNFLMH�
štiWDVWH� åOH]GH� X� WUXGQRüL� X� RGQRVX� QD� RSãWX� SRSXODFLMX� WUXGQLFD�� NDR� QL� SRYHüDQ� SHULQDWDOQL�
morbiditet i mortalitet. (17) 

.DUFLQRP� ãWLWDVWH� åOH]GH� L� KLSHUWLUHRLGL]DP�� Tokom prethodnih 20 godina, veliki broj 
VWXGLMD� SUDWLR� MH� XGUXåHQRVW� KLSHUWLUHRLGL]PD� L� NDUFLQRPD� ãWLWDVWH� åOH]GH�� ,QFLGHQFD�
KLSHUWLUHRLGL]PD�PH X�PDOLJQLP�REROMHQMLPD�ãWLWDVWH�åOH]GH�X�YHOLNRM�PHUL�]DYLVL�RG�JHRJUDIVNRJ�
SRGUXþMD�L�XQRVD�MRGD��8þHVWDORVW�NDUFLQRPD�ãWLWDVWH�åOH]GH�NRG�WRNVLþQH�QRGXVQH�VWUXPH��SUHPD�
UD]OLþLWLP� DXWRULPD�� NUHüH� VH� Rd 3-����� GRN� MH� %D]HGRYOMHYD� EROHVW� XWYU HQD� X� ���-9.8% 
SDFLMHQDWD� VD� NDUFLQRPRP� ãWLWDVWH� åOH]GH�� 8� ,WDOLMDQVNRM� VWXGLML� NRMD� MH� SUDWLOD� ��� EROHVQLND� VD�
%D]HGRYOMHYRP� EROHãüX� NRG� NRMLK� MH� XUD HQD� WRWDOQD� WLUHRLGHNWRPLMD�� QD HQR� MH� ��� NDUFLQRPD�
ãWLWDVWH�åOHzde, od kojih je 7 detektovano preoperativno (ultrasonografskim pregledom) a 3 nakon 
patohistološkog ispitivanja (incidentalni mikrokarcinom). Ultrasonografska slika hipoehogenog 
QRGXVD�ãWLWDVWH�åOH]GH�NRML�MH�QHMDVQR�RJUDQLþHQ�VD�PLNURNDOFLILNDFLMDPD�L�KLpervaskularizacijom 
XSXüXMH�QD�PDOLJQLWHW��(1,18) 

=$./-8ý&,� 

1. U našoj sredini ne postoje epidemiološki podaci o hipertireoidizmu. 
2. 1HRSKRGQR�MH�XYR HQMH�QDFLRQDOQRJ�UHJLVWUD�]D�EROHVWL�ãWLWDVWH�åOH]GH� 
3. 3UHSRUXþXMH� VH� VNULQLQJ� QD� KLSHUWLUHRLGL]DP� X� FLOMQLP� JUXSDPD�� åHQH�� WUXGQLFH��

kardiovaskularni bolesnici (posebno oni na terapiji amiodaronom), populacione grupe u 
UHJLRQLPD� VD� QHGRVWDWNRP� LOL� VXYLãNRP� MRGD� X� LVKUDQL�� NDR� L� SUDüHQMH� WRNRP� IRUWLILNDFLMH�
jodom. 
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