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19. kongres slovenskych a éeskﬁgh osteologov
8.-10. septembra 2016, Zilina

Odborny program

STVRTOK 8. 9. 2016

13.30-14.00 SLAVNOSTNE OTVORENIE KONGRESU

Cestné predsednictvo: Prof. MUDr. Jan Breza, DrSc., MHA, Dr.h.c., prezident SLS
Prof. MUDr. Jaroslav Blahos, DrSc., ¢estny prezident CLS JEP
Prof. MUDr. Juraj Payer, PhD., MPH., FRCP., prezident SOMOK
Prof. MUDr. Vladimir Pali¢ka, CSc., Dr.h.c., prezident SMOS
JUDr. Igor Koval, riaditel NEDU, n. o., Lubochna

14.00-14.30 OTVARACIA PREDNASKA

Predsednictvo:  prof. MUDr. Juraj Payer, PhD.
prof. MUDr. Vladimir Palicka, CSc.

14.00-14.30 Signs of Rheumatism in Art
Heinrich Resch
St. Vincent Hospital, Department II, Academic Teaching Hospital of the Medical University of Vienna,
Austria

14.30-15.30 PREVENCIA OSTEOPOROTICKEJ FRAKTURY

Predsednictvo: MUDr. Peter Maresch, CSc.
doc. MUDr. Ivan Rybar, CSc., mim. prof.
prof. MUDr. Jaroslav Blaho§, DrSc.
doc. MUDr. Viclav Vyskodil, Ph.D.

14.30-14.45 Hodnotenie jednoro¢ného programu FLS — redukcie sekundidrnej osteoporotickej zlomeniny
na I. ortopedicko-traumatologickej klinike LF UK a UNB
Peter Maresch, N. éembové, K. Mitschova, S. Gregor
L ortopedicko-traumatologickd klinika, LF UK a UN Bratislava
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14.45-14.55

14.55-15.05

15.05-15.15

15.15-15.30

15.30-16.15

16.15-16.40

16.40-17.20

Predsednictvo:

16.40 — 16.50

16.50-17.00

17.00-17.10

17.10-17.20

17.20-18.20

18.20-19.00

19.30-21:00

Analyza padov u pacientov v priebehu kiipelnej liecby
Ivan Rybar, V. Kolnikova, T. Zimanova, R. Gaspar
Klinika reumatologie, LF SZU a NURCH, Piestany

Patofyziologie dbytku kostni hmoty pfi fyzické inaktivit€ a imobilizaci
Vit Zikan
3. interni klinika, 1. LF UK a VEN, Praha

Lécba senilni osteopordzy
Petr Broulik
III. interni klinika, 1. LF UK, Praha

Kostny metabolizmus u pacientok s mentdlnou anorexiou
LCubica Tich4, J. Payer, Z. Killinger, .. Kovacikova, . Podracka
1. detska klinika, DENsP a LF UK, Bratislava

Odborné sympézium podporené edukaénym grantom firmy Novartis

Prestavka

KLINICKE RIZIKOVE FAKTORY PRE OSTEOPOROZU

MUDr. Sona Tomkova, PhD.
MUDr. Jan KToc, PhD.

prof. MUDr. Milan Bayer, CSc.
MUDr. Petr Kasalicky, CSc.

Prevence a 1é¢ba osteoporézy u postmenopauzalnich Zen s karcinomem prsu léCenych inhibitory
aromatézy: naSe zkuSenost

Dana Michalskd, M. Raskova, M. Zimovjanova, L. Petruzelka, V. Zikan

3. interni klinika, 1. LF UK a VFN, Praha

Vyznam hodnotenia Grovne minerédlnej hustoty kosti deti a mlddeZe podIa ich kostného veku
Emoke Steriovd, M. Selingerova’, P. Selinger, L. Dolezajova
Lekarska fakulta Univerzity Komenského a Univerzitnej nemocnice, Bratislava

Trabekularne kostné skére vedie k zlepSeniu predikcie klinickych fraktir u postmenopauzélnych Zien
s osteopéniou — 5 ro¢né sledovanie

Martin Kuzma, T. Koller, E. Némethova, H. Resch, Z. Killinger, J. Payer

V. internd klinika, Lekarska fakulta UK a UN, Bratislava

Kortikoidmi indukovand manifestnd osteoporéza u onkologického pacienta

Beata Spéanikové
Onkologicky ustav sv. Alzbety, Lekarska takulta UK, Bratislava

Odborné sympézium podporené edukaénym grantom firmy Eli-Lilly

Plenarna schodza SOMOK

Uvitaci koktail v priestoroch hotela Holiday Inn
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8.30-9.30

9.30-11.40

Predsednictvo:

9.40-10.10

10.10-10.40

10.40-11.10

11.10-11.40

11.40-12.00

12.00-12.45

12.45-14.00

14.00-15.00

Predsednictvo:

14.00-14.20

PIATOK 9. 9. 2016

Odborné sympézium podporené edukalnym grantom firmy Teva

BLOK POZVANYCH ZAHRANICNYCH HOSTT

prof. MUDr. Juraj Payer, PhD.
prof. MUDr. Vladimir Palicka, CSc.

Is Long-term Bisphosphonate Treatment Safe and Effective?

Neil Binkley

Osteoporosis Clinical Research Program, University of Wisconsin, School of Medicine and Public Health,
Madison, WI, USA

Diabetes and Bone

Heinrich Resch

St. Vincent Hospital, Department II, Academic Teaching Hospital of the Medical University of Vienna,
Austria

TBS — from Development to Clinical Practice

Didier Hans

Center of Bone Diseases, Bone and Joint Department, Lausanne University Hospital, Lausanne,
Switzerland

Vitamin D Deficiency in Ukrainian Population
Vladyslav Povoroznyuk
D. F. Chebotarev Institute of gerontology, NAMS of Ukraine, Kyiv, Ukraine

Prestavka

Odborné sympézium podporené edukacnym grantom firmy Amgen

Obed

VITAMIN D — USKALIA V DIAGNOSTIKE

doc. MUDr. Zdenko Killinger, PhD.
MUDr. Peter Vanuga, PhD.

prof. MUDr. Vladimir Palicka, CSc.
MUDr. Richard Pikner, Ph.D.

Vitamin D: What to Measure, What do the Values Mean and How Much is Enough?

Neil Binkley

Osteoporosis Clinical Research Program, University of Wisconsin, School of Medicine and Public Health,
Madison, WI, USA

Osteologicky bulletin 2016 ¢. 2 roc. 21
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14.20-14.30

14.30-14.40

14.40-14.50

14.50-15.00

15.00-15.45

15.45-16.00

16.00-16.50

Predsednictvo:

16.00-16.15

16.15-16.25

16.25-16.35

16.35-16.50

16.50-18.00

Predsednictvo:

Cilové hodnoty vitaminu D v klinické praxi osteocentra — problém jejich stanoveni?
Petr Kasalicky
Affidea, s. r. o., Praha

Porovnévacia §tidia troch automatizovanych imunochemickych stanoveni celkového vitaminu D s HPLC
A. Variuga, P. Huba, P. Blazicek, J. Payer, J. Melegova, P. Vaniuga
Alpha medical, s. r. o., Lubochiia

Sezénny vplyv na zmeny koncentrécie vitaminu D u fertilnych a postmenopauzélnych Zien
K/. Stefikovd, V. FedeleSovd, V. Spustovd, Z. Krivosikovd, L. Wsolovd, M. Gajdos
Ustav tarmakologie, klinickej a experimentdlnej farmakolégie, LF SZU, Bratislava

Vitamin D3 negativne koreluje s vyskytom algickej koronarnej choroby srdca
A. Bednarova, P. Jackuliak, M. Kuzma, T. Koller, J. Payer
V. internd klinika, LF UK a UN, Bratislava

Odborné sympézium podporené edukaénym grantom firmy Pfizer

Prestavka

GYNEKOLOGICKE ASPEKTY OSTEOPOROZY

prof. MUDr. Miroslav Borovsky, CSc.
MUDr. Zlata Kmecova

prof. MUDr. Petr Broulik, DrSc.
MUDr. Irena Kucerova

Diferencidlna diagnostika nizkej kostnej denzity v premenopauze
Zdenko Killinger, P. Jackuliak, M. KuZma, J. Payer
V. internd klinika, Lekarska takulta, UK a UN, Bratislava

Gynekol6g a osteoporéza
Alexandra Kristitkova, M. Borovsky
L gynekologicko-porodnicka klinika, LF UK a UN, Bratislava

Antikoncepcia vo vzfahu ku kostnej denzite
Zuzana NizZiianska
L. gynekologicko-porodnicka klinika, LF UK a UN, Bratislava

Hormonélna substitu¢nd lie¢ba v roku 2016
Miroslav Borovsky
L gynekologicko-porodnicka klinika, LF UK a UN, Bratislava

VARIA 1

prof. MUDr. Jozef Rovensky, DrSc.
MUDr. Pavol Masaryk, CSc.

doc. MUDr. gtépén Kutilek, CSc.
MUDr. Jan Rosa

Osteologicky bulletin 2016 ¢. 2

roc. 21

53




INFORMACE

16.50-17.10

17.10-17.30

17.30-17.45

17.45-18.00

20.00-24.00

9.00-10.00

Predsednictvo:

9.00-9.15

9.15-9.25

9.25-9.35

9.35-9.45

9.45-10.00

10.00-10.30

Slovenski lekéri v zahranié{
Jozef Rovensky, P. Vitek
Nirodny ustav reumatickych choréb, Piestany

Low Bone Mass in Children with some Serious Chronic Illnesses

Nataliya Balatska, V. Povoroznyuk, M. Denysova, V. Beresenko, I. Gedeon, K. Muhajlyk
State Institution, D. F. Chebotarev Institute of Gerontology, NAMS Ukraine, Kyiv, Ukraine

Biomineralogy of Osteoporosis
M. Pawlikowski

AGH University of Science and Technology, Laboratory of Biomineralogy, Department of Mineralogy,
Petrography and Geochemistry, Faculty of Geology, Geophysics and Environmental Protection, Krakov,

Poland

Prevalencia Scheuermanovej choroby v populicii nad 50 rokov v Eurépe — subanalyza $tddie EVOS

Pav/ol Masaryk, A. Letkovskd, J. Sedlakova
NUURCH, Piestany

Spolocensky vecer v priestoroch hotela Holiday Inn

SOBOTA 10. 9. 2016

SEKUNDARNA OSTEOPOROZA

prof. MUDr. Jozef Vojtassak, CSc.
MUDr. Henrieta Halmova

prof. MUDr. Pavel Hordk, CSc.
prof. MUDr. Petr Broulik, DrSc.

Skeletilni projevy revmatickych chorob
P. Horak, M. Skacelova
I1I. interni klinika, EN a LF UP, Olomouc

Trabekuldrne kostné skére u pacientov s neSpecifickymi Erevnymi zdpalmi
A. Krajcovicovd, M. Kuzma, Z. Killinger, Z. Leskov4, T. Hlavaty, J. Payer
V. internd klinika, Lekarska fakulta UK a UN, Bratislava

Efekt glykemickej kompenzécie na kost
P. Jackuliak, M. Kuzma, Z. Killinger, J. Payer
V. internd klinika, Lekarska fakulta UK a UN, Bratislava

Prevalence a rizikové faktory osteopor6zy u pacientl s diabetes mellitus 2. typu
I. Raska
3. interni klinika, 1. LF UK a VEN, Praha

Sekundarna osteoporéza u muzZov

S. Tomkova
Osteocentrum, Nemocnica KoSice-Saca, a. s.

Prestavka
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10.30-11.45

Predsednictvo:

10.30-10.50

10.50-11.00

11.00-11.10

11.10-11.25

11.25-11.40

11.40-12.00

VARIA 2

prof. MUDr. Juraj Payer, PhD.
MUDr. Peter Vatiuga, PhD.
MUDr. Jan Rosa

MUDr. Petr Kasalicky, CSc.

Gaucherova choroba

Anna Hlavata

Centrum dedicnych metabolickych portich, DFNsP, Bratislava
Sponzorovand prednaska f. Shire Slovakia

Ortézoterapia v spektre integrovanej starostlivosti o osteoporotického pacienta
B. Brozmanova, M. Fristakova
Ortopedicka klinika, LF UK a DFNSsP, Bratislava

Hodnota sclerostinu v krvi a jeho vyznam pfi vySetfeni osteopatif
P. Novosad, P. Hrdy
Mediekos Ambulance, Zlin, s. r. o.

Kostnd denzita a kvalita kosti u vybranych endokrinngch ochorent
P. Variuga, D. Pavai, M. Kuzma, P. Jackuliak, J. Payer
Nirodny endokrinologicky a diabetologicky ustav, n. o., Lubochiia

Klinicka osteoldgia — certifikovand ¢innost

Z. Killinger, P. Vanluga, S. Tomkov4, P. Masaryk, P. Jackuliak, J. Payer
V. interna klinika, Lekarska fakulta, UK a UN, Bratislava

UKONCENIE KONGRESU
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SélaB

10.30-11.45

Predsednictvo:

10.30-10.45

10.45-11.00

11.00-11.15

11.15-11.30

11.30-11.45

11.45-12.00

12.00-13.00

Predsednictvo:

12.00-12.15

12.15-12.30

12.30-12.45

PIATOK 9. 9. 2016

SEKCIA SESTIER, DXA OPERATOROV A LABORANTOV

ODBORNY BLOK 1

A. Letkovska
Z.. Kunakova
O. Lukaskova

Program edukécie pacientov o osteopordze (PEPO) — vysledky v praxi
Z. Kunakova, K. Jerzova

Bratislava

ManaZment pacienta v osteologickej ambulancii z hTadiska sestry

A. Fullova

Piestany

Dvou-energiova rentgenové absoprciometrie v klinické praxi — méné€ Casté, ale zavazné chyby v analyze
a interpretaci vysledki

O. Lukaskova, J. Kifenkova, M. Urbankova

Praha

Skisenosti s pod4dvanfm antirezorb&nej liecby pri osteoporéze
J. Jarjabkova, M. Galanova
Lubochiia

Trupové ortézy ako stcast lieCby osteopordzy
L. Jencikova
Kosice

Prestavka

ODBORNY BLOK 2

D. Telepkova
A. Variuga
M. Sotik-Horvathova

Intravendzna liecba osteoporézy — naSe skisenosti
M. Sotik-Horvathova, J. Kovacova, M. DlhoSova
Banska Bystrica

Tak trochu z biochémie kosti
A. Vaiuga
Lubochria

Spravny postup pri diagnostike osteoporézy a vyhodnoteni skenov
L. Balakova, M. Miklovic¢ova
Piestany
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12.45-13.00

13.00-14.00

14.00-16.00

14.00-14.15

14.15-16.00

16.00

Endokrinné prifiny osteopordzy
H. Halmova
Lucenec

Obed

KURZ DENZITOMETRIE PRE DXA OPERATOROV

Principy denzitometrického vySetrenia, kontrola kvality a radiatnéd ochrana
P. Havlik
Brno

Praktick4 Casf — denzitometria

UKONCENIE

Ucastnici ziskaji Certifikdt o absolvovani kurzu denzitometrie pre sestry, DXA operitorov a laborantov.

POSTERY

1. Bone mineral density and vitamin D status in women with Parkinsons disease
V. Povoroznyuk, M. Bystrytska, I. Karaban, N. Karasevych
Institute of Gerontology NAMS Ukraine, Kyiv, Ukraine

2. Sarcopenia in ukrainian older women
V. Povoroznyuk, N. Dzerovych, R. Povoroznyuk
Institute of Gerontology NAMS Ukraine, Kyiv, Ukraine

3. Bone mineral density and frequency of the low-energy fractures in ukrainian women with metabolic syndrome
V. Povoroznyuk, L. Martynyuk, N. Dzerovych
Institute of Gerontology NAMS Ukraine, Kyiv, Ukraine

4. Trabecular bone score and bone mineral density in ukrainian men with low-energy vertebral fractures
V. Povoroznyuk, A. Musiienko, N. Dzerovych
Institute of Gerontology NAMS Ukraine, Kyiv, Ukraine

5. TBS in fracture risk assesment
V. Povoroznyuk
Institute of Gerontology NAMS Ukraine, Kyiv, Ukraine

6. Vitamin D deficiency in patients with osteoporosis
V. Povoroznyuk, N. Balatska
Institute of Gerontology NAMS Ukraine, Kyiv, Ukraine
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7. Vertebral pain syndrome, functional activity and quality of life in postmenopausal women with vertebral fractures
N. Grigorieva, H. Rybina, V. Povoroznyuk
D. F. Chebotarev Institute of gerontology, NAMS of Ukraine, Kyiv, Ukraine

8. Epidemiology of lower limb fractures in Ukraine
N. Grigorieva, R. Vlasenko, V. Povoroznyuk
D. F. Chebotarev Institute of gerontology, NAMS of Ukraine, Kyiv, Ukraine

9. Femoral geometry as independent risk factors for hip fractures in ukrainian patients
N.V. Grigorieva, O.B. Zubach
D. F. Chebotarev Institute of gerontology, NAMS of Ukraine, Kyiv, Ukraine

10. Neuropathic pain component in patients with osteoporosis and low back pain
V. Povoroznyuk, U. Pryimych
Institute of Gerontology NAMS Ukraine, Kyiv, Ukraine
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LOW BONE MASS IN CHILDREN WITH SOME SE-
RIOUS CHRONIC ILLNESSES

N. Balatska!, V. Povoroznyuk!, M. Denysova?, V. Bere-
senko?, I. Gedeon?, K. Muhajlyk?

IState Institution, D. F. Chebotarev Institute of Geron-
tology, NAMS Ukraine, Kyiv, Ukraine; 2State Institution,
Institute of Pedeatrics, Obstetrics and Gynecology, NAMS
Ukraine, Kyiv, Ukraine; 3Okhmatdyt National Children’s
Specialized Hospital, Kyiv, Ukraine

Advances in pediatric care have led to significant impro-
vements in treatment for serious chronic diseases. Despite
success of disease-modifying interventions, glucocorticoid
therapy remains the mainstay of treatment for many serious
illnesses, especially in the first few years of the illness.

The aim of the study was to evaluate the peculiarities of
bone mineral density (BMD) in children with autoimmune
hepatitis (AH), Crohn’s diseases (CD) and epidermolysis
bullosa (EB).

There were examined 9 patients with AH from 8 to 18 yrs.
(mean age 13.2 +3.5), 6 children with CD from 11 to 18 yrs.
(13.83 + 2.86), and 6 patients with EB from 10 to 24 yrs.
(63.17 £ 4.71).

BMD of the lumbar spine and total body was measured by
dual-energy X-ray absorptiometry (DXA) with ,,Prodigy*.

Patients with CD were examined by DXA because of os-
salgia or acute low back pain. Low BMD was diagnosed in
4 children with CD, 3 of them had acute vertebral fractures.

5 (55.5 %) children with AH had low BMD, and no one
had vertebral fracture. All patients with AH had glucocorti-
coid therapy (13.0 + 8.4 mg/day).

Children with EB were examined due to common project
between D. F. Chebotarev Institute of Gerontology and
Ukrainian Association of patients with EB. All children
with junctional and dystrophic EB had low BMD. Z-score
was below — 2 SD even it was adjusted by height status.

Low BMD is common in children with AH, CD and ED.
To avoid secondary osteoporosis the supplementation with
calcium and vitamin D and routine evaluation by DXA is in-
dicated.

VITAMIN D3 NEGATIVNE KORELUIJE S VYSKY-

TOM ALGICKEJ KORONARNEJ CHOROBY SRDCA
A. Bedndrovi, P. Jackuliak, M. KuZma, T. Koller, J. Payer
V. internad klinika, LF UK a UN, Bratislava

Jednym z diskutovanych pleiotrépnych ucinkov D3 vita-
minu je jeho moZny vzfah k aterosklerdze a korondrnej cho-
robe srdca. Realizovali sme prierezovu pracu u 98 pacientov
muzského pohlavia po v minulosti prekonanom akitnom ko-
rondrnom syndrome (AKS) a 50 zdravych kontrol. Cielom
préce bolo zistif, ¢i sa hladiny D3 vitaminu liSia u pacientov
po AKS a u zdravych kontrol. V rannom sére sme elektro-
chemiluminisceniou stanovili hladiny D3, pacientom sme
merali antropometrické parametre a dokumentovali rizikové
faktory kardiovaskularnych ochoreni. Odbery boli realizova-
né celoro¢ne bez ohladu na sezénnost. Pacienti a kontroly
mali priblizne rovnaky vek, BMI a obvod pdsa. Metédou

Roc-curves sme stanovili prediktivnu cut-off hodnotu D3 vi-
taminu a pouZili ju v modeli multivariantnej analyzy na de-
finovanie rizika akutneho korondrneho syndrému.

Pacienti po prekonanom AKS mali v porovnani so zdra-
vymi kontrolami signifikantne nizSie hodnoty D3 vitaminu
20,89 (95% CI: 18,4-23,4) versus 30, 2 (95% CI: 25,5-34.9),
p < 0,001. Zaroven mali frekventnejSie aj ostatné rizikové
faktory kardiovaskuldrnych ochoreni (diabetes mellitus, hy-
pertenziu, fajcenie a dyslipidémiu). Hodnota D3 vitaminu
< 25,77 ug/l bola signifikantnym prediktorom AKS so 76%
senzitivitou a 60,5% Specificitou (AUROC 0,7, 95% CI
0,61-0,8, p < 0,001). Pre hladinu D3 vitaminu < 25,77 ug/l
bolo riziko vyskytu korondrneho syndromu v modeli multi-
variantnej analyzy 4,669 (95% CI: 1,73-12,54), p < 0,0001;
a to aj po zohladneni ostatnych rizikovych faktorov kardio-
vaskuldrnych ochoreni (vek, fajcenie, hypertenzia, dyslipi-
démia a diabetes mellitus).

Zaver: Hodnoty D3 vitaminu pod 25,77 negativne kore-
Iuju s vyskytom algickej formy koronarnej choroby srdca.
Pre objasnenie potencidlneho kauzdlneho vzfahu st potreb-
né prospektivne prace skimajice vyskyt AKS u D3 — defi-
cientnych pacientov.

ASSESSING VITAMIN D STATUS: WHAT TO MEA-
SURE AND HOW TO INTERPRET THE RESULT

N. Binkley

Osteoporosis Clinical Research Program, University of
Wisconsin, School of Medicine and Public Health,
Madison, WI, USA

What constitutes ,,vitamin D inadequacy” is unclear.
Huge numbers of people either do, or do not, have this con-
dition which may, or may not, cause multiple diseases. This
chaos ensues from inadequate understanding of how to de-
fine ,,Jow”. Currently, it is widely accepted that measure-
ment of circulating 25(OH)D is the appropriate approach to
defining an individual’s vitamin D status; whether this is the
correct approach remains to be determined. It is possible
that measurement of other vitamin D metabolites, in addi-
tion to 25(OH)D, might be a better approach to defining
inadequacy.

Despite recognizing 25(OH)D assay concerns for years,
efforts to standardize this measurement have seen only par-
tial success, thus confounding attempts to develop cut-point
values to define vitamin D status. The Vitamin D Standar-
dization Program (VDSP) has developed methodology stan-
dardize current and future research by use of 25(OH)D as-
says traceable to these standards. The VDSP also developed
methodology for standardizing prior research; past studies
can retrospectively obtain calibrated 25(OH)D values by re-
measuring a subset of stored samples. Failure to use stan-
dardized 25(OH)D data is destined to maintain the current
confused and controversial status quo. Additionally, vita-
min D randomized trials have historically had inadequacies
including the inclusion of subjects who do not have low vi-
tamin D status and failure to recognize individual 25(OH)D
response to vitamin D supplementation.
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Conducting meta-analyses with unstandardized 25(OH)D
data and inclusion of studies that recruited subjects with
adequate vitamin D status who could therefore not have
a positive response to additional vitamin D cannot be ex-
pected to define low or optimal vitamin D status. Thus, it is
suggested that no further vitamin D-related meta-analyses
be done with existing data. Given the existing uncertainty
coupled with inability of meta-analyses to clarify what con-
stitutes vitamin D inadequacy, it is suggested that highly sun
exposed individuals be used to guide determination of the
target 25(OH)D level. Taking this approach identifies ,,nor-
mal” vitamin D status as a 25(OH)D of ~ 100 nmol/L; supp-
lementation to achieve this level is appropriate.

IS LONG-TERM BISPHOSPHONATE TREATMENT
SAFE AND EFFECTIVE?

N. Binkley

Osteoporosis Clinical Research Program, University of
Wisconsin School of Medicine and Public Health, Madison,
WI, USA

Bisphosphonates (BP) have been and remain the most
commonly used osteoporosis medications. Large, rigorous
randomized controlled trials clearly demonstrate that these
agents reduce fragility fracture risk. However, concerns
regarding long-term safety, notably the occurrence of osteo-
necrosis of the jaw (ONJ) and atypical femur fractures
(AFF) have contributed to a decline in use of these agents.
This is inappropriate; short-term therapy is clearly effective
and safe. The clinical question that remains can be summari-
zed as: ,,at what point in time do the risk of uncommon side
effects exceed the benefit of fracture risk reduction?”
Unfortunately, long-term studies to guide this decision are
sparse and the resulting data open to differing interpretations.

Recently a Task Force of the American Society for Bone
and Mineral Research (ASBMR) published recommenda-
tions that generally favored long-term therapy. However, the
data arguing for, or against, long-term treatment are weak.
To generalize, there are no studies documenting that long-
term BP treatment reduce non-vertebral fracture and the
vertebral fracture risk reduction observed with this therapy
are not congruent. Moreover, existing data find that risk for
AFF, and at least possibly ONJ, increase with longer dura-
tion of BP exposure. Additionally, the physiologic rationale
supporting long-term BP treatment is weak; once turnover
has been suppressed by 3-5 years of therapy it will remain
reduced for a period of time; it is unclear what additional
benefit could be obtained by continued drug administration.
Recognizing that there is no consensus and also that treat-
ment decisions must be individualized, a cautious, ,,do no
harm” approach seems prudent. As such, bisphosphonate
holidays are indicated for many/most patients after 3-5
years of therapy.

HORMONALNA SUBSTITUCNA LIECBA V ROKU
2016
M. Borovsky

I gynekologicko-pérodnicka klinika, LF UK a UN,
Bratislava

Obdobie okolo menopauzy je u kaZdej Zeny spojené
s mnozstvom otdzok, obav a zmien. Prejavy klimakterické-
ho syndrému a vagindlnej atrofie znacne znizuji kvalitu jej
Zivota. Je to vSak aj obdobie, kedy spravnym pristupom
modZeme pacientku opif navratif do normélneho spolocen-
ského Zivota a zaroveinl preventivne zasiahnut proti navonok
neviditelnym ndstrahdm postmenopauzy (osteopordza, kar-
diovaskularne ochorenia). Spravny vyber pacientky, jej po-
ucenie a preklenutie jej obdv z nasadenia vhodnej hormo-
ndlnej liecby je ddlezitou sucastou gynekologickej praxe.
Jednotlivé odportcania o hormondlnej lie¢be sa postupne
menili, vyvijali, boli napddané médiami na zdklade Casto
vedecky nepotvrdenych informadcii a u pacientok s v su-
Casnosti ,,hormény** skor postrachom.

Rok pred a 2 roky po menopauze je strata kostnej hmoty
7,4 %, za desafrocie okolo menopauzy je strata 10,6 %. HSL
zabezpeci zniZenie kostného obratu, ¢o zniZi incidenciu
fraktdr. VSetky formy HSL st u¢inné, bez ohladu na cestu
podania. Potrebna ddvka estrogénu je vyrazne zavisla od ve-
ku Zeny a ¢asu od menopauzy. Na zaciatku liecby je potreb-
nd davka vyssia a s vekom Zeny sa zniZuje. Vo vySSom ve-
ku st dostatocné aj ultranizke davky estrogénu. HSL je
jedinou lie¢bou, ktord redukuje zlomeniny krcka stehennej
kosti u postmenopauzélnych Zien bez osteopordzy a pre pre-
venciu osteopordzy ju pokladdme za liecbu prvej linie.

LECBA SENILNI OSTEOPOROZY
P. Broulik
III. interni klinika, 1. LF UK, Praha

Senilni osteopordza (také nékdy nazyvand involucni) je
charakterizovdna vékem nemocnych (star$i nez 65 roku),
pomérem Zen k muzdm (2 : 1), typem ztraty kosti (ibytek
jak trabekuldrni, tak i kortikdln{ kosti), typem zlomenin (po-
stizen{ jak axidlniho, tak i apendikuldrniho skeletu s pfeva-
hou skeletu apendikuldrniho, nemocni si Castéji lamou pro-
ximdlni femur), zvySenim imunoreaktivniho parathormonu
v séru, snizenim resorpce kalcia stfevem a sniZzenou kon-
centraci aktivnich metabolitii vitaminu D.

V 70 letech nemocného je aktivita enzymatického apara-
tu kiize syntetizujiciho vitamin D az 10-krdt niz$i nez u mla-
dych osob. Se starnutim dochdzi ke zpomaleni hydroxylace
vitaminu D a rezistenci cilovych tkdni na aktivni metabolit
vitaminu D kalcitriol. SniZzend koncentrace aktivniho meta-
bolitu vitaminu D vede ke sniZenému vstfebdvdni kalcia
sttevem a k hypokalcémii, jez stimuluje tvorbu a vydej PTH
pristitnymi télisky. Se starnutim stoupa u nasich nemocnych
koncentrace imunoreaktivniho PTH (senilni sekundarni hy-
perparatyre6za). Dochazi k nerovnovaze v remodelaci ske-
letu s pfevahou osteoresorpce s vyraznym zmnozenim re-
sorpcnich dutin a jejich nedostate¢né vyplni osteoblasty.
Nedostatek vitaminu D a jeho aktivnich metaboliti rovnéz
vede ke snizeni svalové sily, a to u musculus quadriceps az
4-krat a sniZeni nervosvalové koordinace.
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Dvé skupiny po 300 Zendch, stejného véku (75 £ 5 rokd),
véhy a podobného stupné osteopordzy byly 1éceny po dobu
2 let, jednak vitaminem D 800 IU denné, a jednak 500 mg
kalcia. Jedna ze skupin k této terapii byla 1écena bisfosfonaty.
Po dvou letech doslo u obou skupin k vzestupu hladiny kalci-
diolu. Hodnoty kostni denzity byly statisticky nevyznamné
zvySeny u skupiny lécené bisfosfondty a statisticky nevy-
znamné byl sniZen vyskyt novych kompresivnich zlomenin.

v

seniln{ osteopordzy je nedostatek vitaminu D, a tim i kalcia.

ORTEZOTERAPIA V SPEKTRE INTEGROVANE]
STAROSTLIVOSTI O OSTEOPOROTICKEHO PA-
CIENTA

B. Brozmanova, M. FriStdkova

Ortopedicka klinika, LF UK a DFNsP, Bratislava

Jednou z nezamenitelnych moznosti v snahe o dosiahnu-
tie optimdlnej kvality Zivota osteoporotickych pacientov je
ortézoterapia. Do neddvnej doby sa od kvalitnej ortézy oca-
kdvalo predovsetkym odlahCenie a stabilizdcia chrbtice,
v pripade fraktdr stavcov i rozne dlhd imobiliz4cia.

Ako reakcia na Coraz akceptovanejSiu ulohu kvalitného
svalstva, sa k o¢akdvaniam od ortéz pridruZila aj poZiadav-
ka spolahlivého biofeedbacku ortézovaného pacienta.

Ortézoterapia pri nepritomnosti manifestnej fraktdry:
Pasivne vyrovnanie hrudnej kyfézy je Casto neredlnou po-
ziadavkou doprovodu (dospelych deti) kyfotizujicich senil-
nych pacientov. Driekova ortéza banddzneho typu moze
v mnohych pripadoch popri zniZeni bolestivosti odlahc¢enim
aj mierne reklinovat driekovi lordézu a optimalizovaf po-
stavenie panvy.

Ortézoterapia manifestnej fraktury stavca, resp. viacerych
stavcov: v pripade ako ndslednd terapia po operacnej liecbe,
je rigidna ortéza na trojbodovom principe. Takato ortéza na-
pomdha vcasnej vertikalizdcii pacienta s upozornenim, Ze
jej efekt sa prejavi len pri aplikdcii v stoji a polosede. Orto-
tickym cielom je ¢o najvcasnejsi prechod od stabilizicie
k mobilizacii pacienta.

Autorky pripominajd moznosti ziskania kvalitnejSej sva-
lovej hmoty posturdlneho svalstva, a tym aj balan¢nej funk-
cie, vyuzitim poloaktivnej ,.chrbticu elevujicej” ortézy
a komentuju jej praktické vyuZitie.

I ked prispevok vychddza zo skutocnosti nie bezne zna-
mych pre ortotickd obec, mdZe byt prinosné ozrejmif nie-
ktoré protokoly aj SirSej odbornej verejnosti.

ALFAKALCIDOL A KINEZIOTERAPIA — DOLEZITE
PROSTRIEDKY PREVENCIE PADOV

E. Durifov4, E. Rexov4, P. Rexa

Reumatologicko-rehabilitacné centrum, Hlohovec

Pady maju v patogenéze osteoporotickych fraktir vy-
znamnu ulohu. Ide hlavne o netraumatické zlomeniny, kto-
ré vznikli po pade z vysky nie vicsej, ako je vyska tela, t. j.
aj pady pri poSmyknuti, ¢i zakopnuti. Bolo zistené, ze 5 %

padov vedie k zlomenindm a 1 % pddov je pri¢inou fraktir
krcka femuru, ktoré maji 10-20% tmrtnost.

K hlavnym rizikovym faktorom vzniku padov patri aj zni-
Zend svalova sila. Viaceré Studie dokdzali signifikantny
efekt podavania alfakalcidolu na svalovd funkciu s reduk-
ciou poctu padov. Podobné vysledky priniesli aj meta-ana-
lyzy efektu alfakalcidolu na kostnu denzitu a samotné ver-
tebrdlne aj nevertebralne fraktury.

Pri osteoporéze dochadza k zniZeniu kostnej sily v pria-
mej Umere so znizenim svalovej sily a vznikom svalovej
dysbalancie, ktord zvySuje riziko padov. V praci je demon-
Strovany biomechanicky model articulatio coxae so silovym
pdsobenim okolitych svalov a simulovanie pdsobenia von-
kajSieho zafaZenia paddom. Popisujeme dodleZitost Upravy
svalovej nerovnovahy s ndslednym zvySenim svalovej sily
$pecidlnymi cvicebnymi zostavami. Podrobné informacie
o kinezioterapii pri osteoporéze su uvedené v publikacii
s CD ,.Bolesti chrbtice, kibov, kosti a..., CD obsahuje na-
hravky Specidlnych cvic¢ebnych zostav.

VERTEBRAL PAIN SYNDROME, FUNCTIONAL
ACTIVITY AND QUALITY OF LIFE IN POSTMENO-
PAUSAL WOMEN WITH VERTEBRAL FRACTURES

N. Grygorieva, H. Rybina, V. Povoroznyuk

D. F. Chebotarev Institute of gerontology, NAMS of
Ukraine, Kyiv, Ukraine

The aim of the study was to examine the data of pain syn-
drome, functional activity and quality of life in postmeno-
pausal women vertebral fractures (VF).

Material and methods: We examined 153 women aged
60-89 years (mean age 69.67 + 0.54 years). Patients were
divided into two groups: I — without VF, and II — with VF.

Methods: Questionnaires (Euro-Qul-5D, Roland-Morris,
ECOS-16), functional tests (dynamometry, static balancing,
15-meter test), Thomayer’s, Schober’s, Ott’s tests, orthope-
dic examination (range of movement assessment in the tho-
racic/lumbar spine, determination of the chest excursion and
breath holding spell), dual-energy X-ray absorptiometry
(DXA).

Results: Indexes of daily activity and quality of life in pa-
tients with VF were considerably lower compared to the
I group. It was found significant differences in Schober’s
test (p = 0.04) and parameters of movement of the thoracic
and lumbar spine (p = 0.04). Others functional tests were
without significant difference. In patients without VF it was
found the significant positive correlation between BMD of
the femoral neck and lumber spine and data of functional
tests indexes such as dynamometry, Thomayer’s, Schober’s
tests, maximum and average chest excursion. In contrast,
patients with VF didn’t have significant correlation betwe-
en BMD data and indexes of functional tests and orthopedic
examination data. In patients with VF was determined sig-
nificant correlation between ECOS-16 indexes and Scho-
ber’s tests (p = 0.006) and breath holding spell (p = 0.03)
in contrast to patients without vertebral fractures.

Our study found significant correlations between BMD
and some functional tests in patients without VF. Vertebral

Osteologicky bulletin 2016 ¢. 2 roc. 21

61 |




INFORMACE

fractures leads to reducing of functional ability and decrea-
sing of quality of life.

EPIDEMIOLOGY OF LOWER LIMB FRACTURES
IN UKRAIN

N. Grygorieva, R. Vlasenko, V. Povoroznyuk

D. F. Chebotarev Institute of gerontology, NAMS of
Ukraine, Kyiv, Ukraine

Lower limb fractures (LLF) account for approximately
third of all fractures and may result in substantial mortali-
ty/morbidity. Fractures are a considerable public health bur-
den, but information on their epidemiology in Ukraine is li-
mited.

We identified 665 subjects from 76 765 citizens, living in
Vinnitsa region, who had a first time (incident) diagnosis
of LLF, recorded in the regional Hospital database (1. 1.
2011-31. 12. 2011).

Frequency the LLF of was 42.4 % from the total fractures
in all patients and 44.4 % from the total fractures in patient
aged 50 years and older. The most common anatomic site of
LLF was the tibia and/or fibula (48.9 % of all incident
LLF), followed by the hip (29.5 %), and the tarsal/metatar-
sal bones (21.6 %). Incidence of fracture in patient 50 years
and old was 519.8 per 10 000 patients for all LLF, 212.3 per
10 000 patients for tibia and/or fibula fractures and 226.9
per 10 000 patients for hip fracture. LLF were more com-
mon among males than among females in the younger age
groups (up to 39 years old). Among subjects 50 years and
older the incidence of Incidence of the tibia and/or fibula
fractures was 340.7 per 10 000 patients in the age group
60-69 years old, 44.9 per 10000 patients in age group
70-79 years old, and 102.4 per 10 000 patients in age group
80-89 years old.

Our study provided the new information about the epide-
miology of lower limb fractures in Ukrainian population
according the age. This information is important for plan-
ning of the prevention and treatment strategy in patients of
different ages.

FEMORAL GEOMETRY AS INDEPENDENT RISK
FACTORS FOR HIP FRACTURES IN UKRAINIAN PA-
TIENTS

N. V. Grygorieval, O. B. Zubach?

ID. F. Chebotarev Institute of gerontology, NAMS of
Ukraine, Kyiv, Ukraine; 2Komunal City Hospital of
Ambulance, Lviv, Ukraine

According to the literature data, some parameters of the
femur are independent predictors of hip fractures (HF), but
such studies among Ukrainian patients are absent.

The purpose of this research was to study the some geo-
metric parameters of the upper third of the hip and in pa-
tients with intra- and extra-articular HF.

94 patients aged 50-89 years (median age 70.98 + 0.99
years) were examined, 74 of whom (37 women and 37 men)

were hospitalized with intra- and extra-articular HFs.
Assessment of geometry parameters of the femur was per-
formed on the contralateral limb in relation to fracture.

It was established the significant effect of age on femoral
geometry parameters in men and women with intra- and ex-
tra-articular fractures, but this effect was not present in pa-
tients without fractures. In men with intra-articular hip frac-
tures the indices of the length of hip axis, length of femoral
neck, intertrochanteric distance, basis of the head and head
diameter were significant lower in comparison with indices
of patients without fractures. In men with extra-articular hip
fractures the indices of length of hip axis, intertrochanteric
distance, basis of the head and head diameter were also sig-
nificant lower in comparison with indices of patients wit-
hout fractures. We did not find the significant differences of
hip geometry parameters in women depending on the hip
fractures.

Femoral geometry indices are independent risk factors for
hip fractures in Ukrainian patients. Identified differences
should be considered for both planning surgery after hip
fracture and for predicting the risk of hip fracture in older
age patients.

TRABECULAR BONE SCORE (TBS): FROM DEVE-
LOPMENT TO CLINICAL PRACTICE

D. Hans

Center of Bone Diseases, Bone and Joint Department,
Lausanne University Hospital, Lausanne, Switzerland

The trabecular bone score (TBS) is a recently-developed
analytical tool that performs novel grey-level texture measu-
rements on previously-obtained BMD images. Its main pur-
pose is to assess trabecular bone micro-architectural texture
and strength, thereby aiding in the diagnosis of osteoporosis
and the estimation of future osteoporotic fracture risk. In-
deed, the TBS has been shown to be significantly associated
with direct measurements of bone microarchitecture and
mechanical behavior. That it utilizes previously-obtained
DXA images has been a huge advantage, in terms of gene-
rating a wealth of cross-sectional and longitudinal research
documenting the test’s diagnostic accuracy; demonstrating
consistently its independence from other previously-utilized
bone assessment instruments like BMD, clinical risk factors
(CRF), and the FRAX; revealing its sensitivity to change
over time with both natural disease progression and treat-
ment; and exploring its potential utility for secondary cau-
ses of osteoporosis like prolonged glucocorticoid use, type
2 diabetes, parathyroid disease, secondary hypogonadism,
and other disease states in both women and men.

TBS has been newly introduced in international guideli-
nes as well as in the FRAX model as an adjustment factor
providing an additional tool to identify and characterize pa-
tients at risk for fracture and in need of therapeutic inter-
vention.

The lecture will summarize the review of the current
scientific literature and presents both its findings and its
conclusions regarding how and when the TBS should cur-
rently be used, and directions for further investigation.
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SKELETALNI PROJEVY REVMATICKYCH CHOROB
P. Hordk, M. Skécelovd
III. interni klinika, EN a LF UP, Olomouc

Revmatické choroby pfedstavuji heterogenni skupinu ne-
moci, které postihuji pojivou tkan zanétem ¢i degenerativni-
mi procesy. Skeletdlni manifestace chorob jsou velmi casté
a jsou pro jednotlivé choroby velmi charakteristické. Sdé-
leni se zabyva prehledem této problematiky.

Zanétem indukovand kostni ztrata. Imunologické a zanét-
livé poruchy spojené s tkdflovym poSkozenim charakteris-
tické pro nemoci, jako je revmatoidn{ artritida, seronegativ-
ni spondyloartritidy, systémovy lupus erythematodes ¢i dna,
vedou k systémovym disledkiim a orgdnovym zméndm,
které nejsou omezeny pouze na vnitini kloubni kompart-
ment, nybrZ poSkozuji fadu jinych tkdni, vCetné skeletu.
Chronicky zanét a kostni ztraty jsou spojené procesy, na
kterych se podili zvySend produkce cytokinti, jako je TNFa,
IL-1, IL-6 ¢i RANKL, ktery stimuluje formaci osteoklasta.

Klicové prozanétlivé cytokiny (TNFa, IL-1, IL-6) na dru-
hou stranu inhibuji diferenciaci a metabolickou aktivitu os-
teoblasti. Kostni ztraty se mohou projevovat celkovou di-
fuzni ztratou trabekularni i kortikdlni kosti, zpusobujici
osteopenii ¢i osteopordzu, ale také lokdlni ztratou rezultuji-
ci do tzv. periartikuldrni osteopordzy ¢i tvorby kostnich ero-
71 ¢i cyst.

Kostni novotvorba a osifikace. Pfikladem kostni novo-
tvorby a osifikace je rozvoj ankylézy sakroileakalniho (SI)
kloubu ¢i tvorba syndesmofytt u ankylozujici spondylitidy,
na jejichz formaci se podili pfitomnost zanétu tpont. U en-
tezitid prevazi enchondrélni procesy kostni modelace, které
jsou stimulovany morfogenetickymi proteiny (BMP) ¢i Wnt
signalizaci. Wnt signalizace mize byt modifikovana pro-
staglandinem E2 ¢i supresory formace, jako je noggin, skle-
rostin ¢i Dickkopf-1 (DKK-1). U ankylozujici spondylitidy
dochdzi ziejmé k rozpojeni zanétu a kostni novotvorby, ac-
koliv tyto procesy jsou v urcité fazi choroby v rovnovaze,
Castokrat i po potlaceni zanétlivé aktivity choroby pokracu-
je tvorba syndesmofyti ¢i osifikaci. Dal§im pfikladem cho-
roby spojené s kostni novotvorbou je degenerativni kloubni
onemocnéni, osteoartréza ¢i difuzni idiopaticka skeletarni
hyperost6za (DISH).

Podporeno grantem AZV 1528659A.

EFEKT GLYKEMICKEJ KOMPENZACIE NA KOST
P. Jackuliak, M. KuZma, Z. Killinger, J. Payer
V. internd klinika, Lekarska fakulta UK a UN, Bratislava

Uvod: Existuje mnoZstvo ddajov potvrdzujicich vysoky
vyskyt osteoporézy u pacientov s diabetes mellitus (DM)
1. aj 2. typu. U diabetikov 1. typu je najpravdepodobnejsim
dovodom zniZena kostnd denzita, u diabetikov 2. typu sa
vzhladom na normdlnu az vysSiu kostni denzitu predpo-
klada poruSend mikroarchitektonika kosti. Vztah glykemic-
kej kompenzacie a vyskytu diabetickych komplikacif je tieZ
davno potvrdeny. Rozli¢né klinické Stidie potvrdili, Ze neu-
spokojiva glykemicka kompenzacia vedie aj k zvySenej in-
cidencii osteoporotickych fraktdr u diabetikov.

Ciel: Zistif efekt glykemickej kompenzécie u pacientov
s DM 2. typu na kostnu denzitu, ako aj kvalitu kosti hodno-
tend trabekuldrnym kostnym skére (TBS).

Stbor a metodika: Retrospektivna prierezova Stidia u 80
pacientok s DM 2. typu a 48 Zenach bez DM, priemerného
veku 51,2 + 6,1 rokov. Priemerné trvanie DM bolo 5,3 + 3,8
rokov. Pacientky boli lie¢ené len metforminom a gliptinmi.
U vsetkych pacientok bola vySetrend centrdlna kostnd den-
zita metodikou DXA (pristroj Hologic), glykemicka kom-
penzdcia bola hodnotend na zdklade glykovaného hemo-
globinu (DCCT metodika). Kvalitu kosti sme analyzovali
vyuzitim softwéru TBS Insight software (Medimaps,
France). Na vyhodnotenie sme pouZili Statisticky program
MedCalc.

Vysledky: Pacientky s DM 2. typu mali oproti kontrolne;
skupine vysSiu BMD (1,008 + 0,175 g/cm? vs. 0,961 + 0,176
g/em?; p = 0,05). Hodnota TBS bola u DM 2. typu ale vys-
Sia (1,172 £ 0,120 vs. 1,304 £ 0,018; p < 0,01) oproti kon-
trolnej skupine (1,259 + 0,121, p = 0,01). Existuje pozitivna
korelécia (r = 0,18) medzi BMD a BMI (p = 0,031). Hodnota
glykovaného hemoglobinu bola dblezitym determinantom
ovplyviiujici tak BMD (r = -0,30, p < 0,05) ako aj TBS
(r = -0,35; p = 0,01), avSak hodnota cut-off bola ina pre
BMD a ind pre TBS (8,0 vs. 7,4 %, p < 0,05).

Zaver: Nase vysledky potvrdili znamy fakt, Ze u diabeti-
kov 2. typu je hlavnym problémom zmenena kvalita kosti, aj
pri dobrej kostnej denzite. Glykemickd kompenzicia je
dolezity faktor ovplyviiujuci tak hodnotu BMD ako aj TBS.
Dobra glykemicka kompenzicia vedie primarne k ovplyv-
neniu TBS a az sekunddrne BMD. To moZze taktieZ vysve-
tlovat vyssi vyskyt fraktdr u pacientov s DM 2. typu napriek
dobrej hodnote BMD.

CILOVE HODNOTY VITAMINU D V KLINICKE
PRAXI OSTEOCENTRA - PROBLEM JEJICH STANO-
VENI?

P. Kasalicky

Affidea, s. r. 0., Praha

Vyskyt deficitu vitaminu D je dle literarnich ddaji velmi
Casty. Otazkou ale je, zda neni dosazeni cilové hodnoty
ovlivnéno piedevsim zplisobem jeho stanoveni.

Soubor: Do hodnoceni byly zahrnuty vysledky pacienti
naseho osteocentra, u kterych bylo provedeno vySetfeni
25(0OH)D total a PTH v tnoru, dubnu a kvétnu 2015 a dno-
ru, dubnu a kvétnu 2016 (nejednd se tedy o zcela totoZznou
skupinu pacienttl).

Do tinora 2016 byla pro hodnoceni vitaminu D pouZivdna
metodika COBAS (Roche), od biezna 2016, kdy doslo ke
zméné metodiky, byla pouZivdna souprava Siemens.

Je tedy patrné, Ze bez zmény chovanf Iékatd naseho osteo-
centra, tykajici se suplementace cholekalciferolem, se pfi
pouziti jiné metodiky stanoveni vitaminu D vyrazné sniZzil
pocet pacientd, ktefi dosahuji cilové hodnoty vitaminu D
75 nmol/l. U hodnot PTH naproti tomu nedoslo prakticky
k zddné zméné (naristu), kterou by bylo mozno predpokla-
dat pfi zvySeném vyskytu deficitu vitaminu D. Zputsob la-
boratorniho stanoveni vitaminu D ma tedy velmi vyrazny
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Tabulka k souhrnu
CILOVE HODNOTY VITAMINU D V KLINICKE PRAXI OSTEOCENTRA — PROBLEM JEJICH STANOVENI? (P. Kasalicky)

vit (25)OH total

IL.15 Iv.15 V.15 .16 IV.16 V.16
pocet vzorkt 673 852 806 764 901 862
pramér (nmol(1) 78,68 75,56 81,23 80,46 66,7 66
pocet vzorkt nad 75 nmol/l 354 427 465 441 300 264
pocet vzorki nad 75 nmol/l (%) 52 50 57 58 33 31
PTH (ng/l)
pocet vzorkil 516 661 634 575 684 630
priamér 51 48 48 50 48 47

vliv na pocty pacientti dosahujicich cilové hodnoty vitami-
nu D a mze vyrazné ovlivnit epidemiologicka data tykaji-
cf se vyskytu hypovitaminézy D.

DIFERENCIALNA DIAGNOSTIKA NIZKEJ KOST-
NEJ DENZITY V PREMENOPAUZE

Z. Killinger, P. Jackuliak, M. KuZma, J. Payer

V. intern4 klinika, Lekdrska fakulta, UK a UN, Bratislava

Definicia osteopordzy u postmenopauzalnych Zien je dnes
plne akceptovana a v klinickej praxi spravidla spravne inter-
pretovand. Nélez nizkej kostnej denzity u Zien v premeno-
pauze este stdle nevieme jednoznacne interpretovat predov-
Setkym k riziku fraktdr. Koreldcia medzi kostnou denzitou
a rizikom fraktiry u mladych Zien so zachovanou estrogén-
nou produkciou a absenciou zdkladného ochorenia vedtce-
ho ku zniZeniu denzity nie je preukdzand. Dévodom je nie-
len mladsi vek, ochranny vplyv estrogénov a zachovany
kostny obrat, ale aj fakt, Ze v tejto skupine je pomerne niz-
ky pocet fraktir a tie st ¢asto v dosledku traumy.

Pri stanoveni diagnézy osteopordzy v tejto skupine Zien
existuju stale isté rozdiely (prahové hodnoty Z, resp. T-sco-
re) medzi ISCD (International Society for Clinical Densi-
tometry) a IOF (International Osteoporosis Foundation).
Zhoda vSak panuje v nazore, Ze diagndza osteopordzy ne-
mdZe byt stanovend len na zdklade hodnoty kostnej denzity.
Je potrebné preukazaft pritomnost ,,nizkotraumatickej* frak-
tdry, alebo jasnu pricinu, ktord vedie k zniZeniu kostnej den-
zity. Vylucenie sekundarnej osteopordzy (ako aj inej priciny
nizkej kostnej denzity) je preto zdkladom spravnej diagnos-
tiky. V klinickej praxi sa vSak nezriedka pouZivaju diagnos-
tické kritéria, ale aj terapeutické postupy, ktoré su platné len
pre postmenopauzdlne Zeny. Vyznam vcéasnej a spravnej
diagnostiky osteopordzy rovnako ako zhodnotenie dynami-
ky kostného vyvoja (nedosiahnutie vrcholovej denzity ver-
sus aktudlne straty kostnej hmoty) maju velky vyznam aj

z dovodu rozhodnutia o potrebe nasadenia antiresorpénej
liecby. Kym u postmenopauzalnych Zien sa opierame o vel-
ké randomizované klinické $tidie, spliiajice kritéria EBM
u zien pred menopauzou, mame vel'mi malo validnych §td-
dii. Liec¢ba je limitovand taktieZ potenciondlnym teratogén-
nym efektom antiporotik. Najviac dat preukazujtcich prinos
antiresorpcnej liecby (hlavne bisfosfondtov), je indikovand
u osteopordzy indukovanej glukokortikoidmi a u primérne;j
hyperparatyreézy. Aj tu je vSak vzhladom na ich nie plne
objasneny efekt na rozvijajuci sa skelet a ich prechod cez
placentu potrebné prehodnotif pomer , risk-benefit. U se-
kundérnej osteoporézy je v popredi liecba zakladného
ochorenia.

Diferencidlna diagnostika etiol6gie nizkej kostnej denzity
rovnako ako aj rozhodnutie o prinose a riziku farmakologic-
kej intervencie nie je vobec jednoduché, a patri preto do rik
erudovaného osteologicky zameraného lekara.

TRABEKULARNE KOSTNE SKORE U PACIENTOV
S NESPECIFICKYMI CREVNYMI ZAPALMI

A. Krajcoviovd, M. KuZma, Z. Killinger, Z. LeSkova,
T. Hlavaty, J. Payer

V. internd klinika, Lekarska fakulta UK a UN, Bratislava

Uvod: Osteoporéza je znamou chronickou komplikdciou
nespecifickych zdpalovych ochoreni ¢reva (IBD). Je vSeo-
becne zndme, Ze plo$nd kostnd minerdlna denzita (aBMD)
nedostatocne reflektuje silu a kvalitu kosti. Trabekuldrne
kostné skére (TBS) je parameter nepriamo hodnotiaci mik-
roarchitektiru kosti bez zdvislosti od aBMD.

Ciele a metddy: Cielom bolo analyzovat TBS a BMD
lumbalnej chrbtice (LS) u IBD pacientov a vplyv klinickych
faktorov na TBS. Kohorta pozostivala z konsekutivnych
IBD pacientov tercidrneho IBD centra V. internej kliniky,
LF UK a UN v Bratislave. U kazdého pacienta boli zazna-
menané zdkladné klinické charakteristiky ako vek, pohlavie,
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antropometria, klinické sprdvanie ochorenia a medikdcia.
BMD bola stanovend pomocou dual-energy X ray absorb-
ciometrie (DXA, Hologic Discovery) na drovni lumbdlnej
chrbtice a TBS pomocou TBS Insight® software (Medi-
maps, France).

Vysledky: Kohorta pozostivala z 84 IBD pacientov
(53 s Crohnovou chorobou (CD) a 31 s ulcer6znou kolitidou
(UC). Priemerny vek bol 42,0 £ 14,2 rokov a priemerna diz-
ka trvania ochorenia 11,0 £ 7,0 rokov. Z celého stboru pa-
cientov tvorili postmenopauzdlne Zeny 14 % (12/84), pa-
cienti na dlhodobej kortikoterapii 9,5 % (8/84) a 21 CD
pacientov podstipilo IBD opericiu. Podiel pacientov na
substitucnej terapii vitaminom D (8 00 IU) v kombindcii
s vapnikom (0,5-1 g) sa u podskupin pacientov s CD a UC
signifikantne neliSil (24,5 % vs. 29,0 %), Ziaden pacient ko-
horty neuZival antiporoticki terapiu. Priemernd BMD LS
celej kohorty bola 0,964 + 0,113 g/cm? a priemerné TBS
1,36 + 0,14. Pozorovali sme signifikantne nizsie TBS LS
u pacientov s fistulujicou formou CD v porovnani so zapa-
lovou formou, 1,36 = 0,09 a 1,47 + 0,05 (p = 0,0039). Po-
dobny rozdiel sme pri BMD nepozorovali. U pacientov
s UC sme vplyv klinickych charakteristik ani medikécie ne-
zaznamenali.

Zéver: TBS, ako nezavisly marker kvality kosti, ndm na
rozdiel od BMD, poskytuje novi informaciu o kostnom sta-
tuse. Nase vysledky naznacuju, Ze TBS reflektuje klinickd
zévaznost ochorenia, a to najmé u pacientov s CD.

GYNEKOLOG A OSTEOPOROZA

A. Kristifkovd, M. Borovsky

L gynekologicko-pérodnicka klinika, LF UK a UN, Bra-
tislava

Zeny pocas svojho Zivota pravidelne navitevuji svojho
gynekoldga, prezivaji s nim radosti i strasti dospievania,
plodnosti/neplodnosti, tehotenstva, dojcenia, rieSia s nim
vSetky intimne problémy a v neposlednom rade aj problémy
starnutia. Obdobie detstva a adolescencie je velmi dolezité
z hladiska vytvorenia dostatocnej maximalnej kostnej hmo-
ty. Ddva zdklad k dalSiemu zdraviu a spravnej funkcii kost-
ného tkaniva v budicnosti. Prebudenie sa pohlavnych hor-
moénov v puberte je spojené s dozretim kostného tkaniva.
Syndrém polycystickych ovarii a naslednd infertilita, liecCba
endometridzy, hormondlna antikoncepcia, ale aj tehotnost
a dojcenie vyrazne ovplyviiuju riziko neskorSieho vyskytu
osteopordzy, nonvertebrdlnych i vertebrdlnych fraktir.
z nich vedie k neprijemnym problémom ako si vazomoto-
rické prejavy, poruchy spdnku, dnava, bolesti, zhorSenie
kognitivnych funkcii, genitourindlne problémy — suchost
posvy, opakované kolpitidy a infekcie mocovych ciest, sla-
bost spojivovych tkaniv, oslabenie panvového dna a s tym
spojené neprijemnosti. Tieto spolu a dlhodobymi dosledka-
mi menopauzy, ako je osteopordza, neurologické problémy
a kardiovaskuldrne ochorenia, ovplyviiuju kvalitu Zivota Ze-
ny. UZivanie nizkoddvkovej HSL je jedna z potencidlne vy-
uziteInych efektivnych stratégii na zabranenie kostnych strat

u Zien po menopauze. KedZe gynekologickd ambulancia je
miesto, kde Zeny chodia pravidelne, je Glohou kazdého gy-
nekol6ga okrem gynekologickej prevencie a gynekologicko-
porodnickych diagn6éz mysliet aj na prevenciu osteopordzy,
a to nielen v obdobi perimenopauzy.

TRABEKULARNE KOSTNE SKORE VEDIE K ZLEP-
SENIU PREDIKCIE KLINICKYCH FRAKTUR U POST-
MENOPAUZALNYCH ZIEN S OSTEOPENIOU -
5 ROCNE SLEDOVANIE

M. KuZma!, T. Koller!, E. Némethova!, H. Resch?,
Z. Killinger!, J. Payer !

V. internd klinika Lekdrskej fakulty UK a UN, Bratislava;
2St. Vincent Hospital, Department II, Academic Teaching
Hospital of the Medical University of Vienna, Viedeii, Ra-
kisko

Uvod: Viac ako polovica osteoporotickych (OP) fraktur
(fx) vznika u pacientov s kostnou hustotou (BMD) v pasme
osteopénie alebo normy. Problémom je identifikdcia paci-
entov s vysokym rizikom Fx, ku ktorej by mohlo prispief
trabekuldrne kostné skére (TBS) ako ukazovatel kostnej
mikroarchitektoniky.

Ciel: Porovnanie FRAX, FRAX+TBS a samotné TBS
v predikci klinickych fx u postmenopauzalnych (PM) Zien
s BMD osteopéniou.

Metbdy: Observacnd analyza u PM Zien s BMD osteopé-
niou (T-score < —1 > -2,5) pocas obdobia 2/2009-5/2015.
BMD bola stanovovand pomocou pristroja Hologic Disco-
very. Na zaciatku sledovania bolo vSetkym pacientom sta-
novené riziko fx na zdklade FRAX, TBS a FRAX prehod-
notené s TBS (FRAX + TBS). Pacienti boli rozdeleni na
zédklade vSetkych 3 metdd na podskupinu s vysokym rizi-
kom a nizkym rizikom Fx. Vysoké riziko na zdklade FRAX
ako aj FRAX + TBS bolo definované cutoff > 20 % pre vel-
ki OP fraktiru a = 3 % pre fx bedra na zdklade odportucani
NOF. Na zaklade TBS (merané pomocou TBS Insight) bo-
lo vysoké riziko Fx definované ako TBS < 1,2. V r. 2015 bo-
li pacienti kontaktovani za dcelom stanovenia klinickych
nizkotraumatickych fx.

Vysledky: U 144 PM zien (vek. priemer 66,1 r., BMI 26,7
kg/m?, T-score: kréok —1,2; LS 1,4, TBS 1,24, priemernd
dIzka sledovania 5,2 r.) sme na zaciatku sledovania pozoro-
vali na zdklade jednotlivych metdd rovnaké % pacientov
s vysokym rizikom fx: 31,9 % pre TBS; 30,5 % pre FRAX
a 34 % FRAX + TBS. Pocas sledovania sme zachytili 17 kli-
nickych fraktdr (resp. imrti v dosledku fraktiry). Vyssie ri-
ziko (HR) fraktiry (HR 5,28, 95% CI 1,4;19,1) bolo pozo-
rované u pacientov s TBS < 1,2. FRAX ani FRAX + TBS
neviedli k zlepSeniu predikcie fraktir. Priemerny cas do
vzniku fraktdiry bol 4,4 r.

Zaver: Na zaklade tejto price PM zeny s BMD v pdsme
osteopénie spolu s nizkym TBS (< 1,2) mali najvacsiu prav-
depodobnost fx poc€as 5 rokov od stanovenia dg. TBS ako
marker kostnej mikroarchitektoniky prispieva spolu s BMD
k lepsej identifikécii pacientov s rizikom osteoportickej fx.
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HODNOTENIE JEDNOROCNEHO PROGRAMU
FLS - REDUKCIE SEKUNDARNEJ OSTEOPOROTIC-
KEJ ZLLOMENINY NA I. ORTOPEDICKO-TRAUMA-
TOLOGICKEJ KLINIKE LF UK A UN, BRATISLAVA

P. Maresch, N. Cembovs, K. Mitschov4, S. Gregor

L ortopedicko-traumatologicka klinika, LF UK a UN,
Bratislava

Zavazna problematika osteopordzy, ktord je aktudlne vo
zvySenej pozornosti odbornej verejnosti a zainteresovanych
inStiticii doma a v zahranici, zaoberajtcich sa problemati-
kou prevencie, diagnostiky a liecby osteoporézy celosveto-
vo,v poslednom obdobi zamerala svoj zdujem vo vzfahu
k problematike prevencie vzniku tzv. sekundérnej osteopo-
rotickej zlomeniny.

Kolektiv ndsho pracoviska sa zapojil do tejto iniciativy,
resp. programu FLS podTla vlastnych modifikovanych krité-
rif, zodpovedajicim charakteru klinického pracoviska, zao-
berajiiceho sa predovsetkym rieSenim uz pritomnych typov
tychto poraneni skeletu.

Obsahom cinnosti bol monitoring osteoporotickych zlo-
menin v naSom regidne, ich diagnostika a spravne oSetrenie,
so zabezpecenim farmakologickej lieCby, denzitometrické-
ho vySetrenia a ndsledného sledovania tychto pacientov.
V urcitej faze nasho programu sme pristipili do izkej spo-
lupréce s pracovnikmi osteologického centra V. internej kli-
niky v nasej nemocnici.

V naSom prispevku predkladdme vysledky cinnosti su-
hrnne za obdobie 12 mesiacov.

PREVALENCIA SCHEUERMANOVEJ CHOROBY
V POPULACII NAD 50 ROKOV V EUROPE - SUB-
ANALYZA STUDIE EVOS

P. Masaryk, A. Letkovska, J. Sedlakova

NUURCH, Piestany

Scheuermanova choroba (juvenilna kyf6za) je ochorenie
popisané uz zac¢iatkom minulého storocia u rastdcich ado-
lescentov, hlavne chlapcov. Dochadza pri nej pravdepodob-
ne k poruche enchondrélnej osifikacie krycich plosok stav-
covych tiel a naslednému vyvoju hrudnej kyfézy. Pricina
ochorenia, a tym aj jej liecba nie je doteraz zndma. Defor-
mované stavce ndsledne pretrvavaji do dospelosti a mozu sa
staf prametiom diagnostickych omylov pri morfometrickom
hodnoteni stavcov, mylne potom pokladanych za osteoporo-
tické zlomeniny. Existuje niekolko radiologickych kritérif
hodnotenia Scheuermanovej choroby. Hlavnym znakom je
pritomnost tzv. Schmorlovho uzla, Edgren-Vainov znak
(zvySend kostnd novotvorba na kontralaterdlnej krycej plat-
nicke) a nerovnost krycich plosok stavcov.

Europska $tudia vertebralnej osteoporézy (EVOS) je vel-
ka multicentrickd, multinaciondlna prevalen¢na Stddia, kto-
rd hodnotila vyskyt zlomenin stavcov v populacii nad 50 ro-
kov. Do stidie bolo zapojenych 36 centier a zaradenych
bolo 14 000 probandov.

V subanalyze Stidie EVOS zameranej na Scheuer-
mannovu chorobu boli hodnotené RTG snimky hrudnej
a driekovej chrbtice 4 486 muzov a 5 655 Zien. Na hodno-

tenie pritomnosti Scheuermannovej choroby sa pouZili
Berlinske kritéria.

Prevalencia choroby zna¢ne varirovala medzi jednotlivy-
mi centrami s priemernou hodnotou 8 %, bez signifikantné-
ho rozdielu medzi pohlaviami. Najvyssia prevalencia bola
zistend v Svédsku (13,9 %) a Nemecku (11,9 %), najnizsia
na Slovensku (3,0 %), Madarsku (2,1 %) a Polsku (1,4 %).
Pritomnost Scheuermannovej choroby nekorelovala s BMD
chrbtice ani kr¢ku femuru.

Pri analyze RTG snimok aj u dospelych osob je teda nut-
né myslief aj na Scheuermanovu chorobu, a tym obmedzif
chybni interpretaciu vertebralnych deformit ako zlomenin
7 osteoporozy.

PREVENCE A LECBA OSTEOPOROZY U POSTME-
NOPAUZALNI{CH ZEN S KARCINOMEM PRSU LECE-
NYCH INHIBITORY AROMATAZY: NASE ZKUSE-
NOST

D. Michalska!, M. Raskova!, M. Zimovjanové?, L. Pe-
truZelka?, V. Zik4n!

13. interni klinika, 1. LF UK a VFN, Praha; 2Onkologicka
klinika, 1. LF UK a VEN, Praha

Inhibitory aromatdzy (Al) jsou standardem 1é¢by u vétsi-
ny postmenopauzdlnich Zen s karcinomem prsu s pozitivni-
mi estrogenovymi receptory. Nicméné, dlouhodoba 1écba
AT midZe vést u ¢asti pacientek k rozvoji osteopordzy a zlo-
menin. Cilem naSeho pfispévku je prezentovat nase zkuSe-
nosti s prevenci a 1é¢bou osteopordzy u postmenopauzal-
nich Zen s karcinomem prsu, které jsou dlouhodobé 1é¢eny
inhibitory aromatazy. V¢asnd identifikace Zen s vyS$im rizi-
kem osteoporézy umozni cilené posileni preventivnich
opatieni a Gc¢inné sniZeni rizika zlomenin.

ANTIKONCEPCIA VO VZTAHU KU KOSTNEJ DEN-
ZITE

Z. Niziianska

1. gynekologicko-pérodnicka klinika, LF UK a UN,
Bratislava

Uvod: Hormonilne kontraceptiva boli ddvané do suvis-
losti so zmenami kostnej denzity u uZzivateliek. Ich vzfah
k ubytku kostnej hmoty vo vysSom veku a k zvySeniu vy-
skytu fraktir v sdvislosti s vekom nie je celkom jasny.
Pochybnosti o tychto sivislostiach by mohli viest k zniZeniu
uzivanosti hormondlnych kontraceptiv, ktoré si jednoznac-
ne jednou z najefektivnej$ich antikoncepénych metdd.
Vzniklo mnozZstvo $tddii, ktoré sa snazili prispief k objasne-
niu tychto suvislosti a po nich aj také, ktoré hodnotili ich
vypovednost a snazili sa dospief k v§eobecne platnym zave-
rom.

Cierl: Cielfom nasho prispevku je priniest literarny prehlad
s naznacenim zaverov pre prax.

Materidl a metddy: Prehlad zdverov dostupnych klinic-
kych $tidii publikovanych za poslednych 5 rokov, ktoré sa
venovali problematike zmien kostnej denzity a riziku fraktir

' 66

Osteologicky bulletin 2016 ¢. 2 roc. 21




INFORMACE

vo vy$Som veku v stvislosti s uZivanim hormondlnej anti-
koncepcie. Pouzité sud aj zdvery studii hodnotiacich a porov-
ndvajuicich udaje stadii predchadzajicich.

Zaver: Zavery Stadii nepotvrdzuju priamy vzfah medzi
uzivanim hormondlnych kontraceptiv a zvySenym rizikom
fraktdr. Vynimkou je skupina uZivateliek depotného medro-
xyprogesteronacetatu, u ktorych moze byt toto riziko vyssie.
Publikovany bol aj idaj o zniZeni rizika negativneho vplyvu
na kostnd denzitu a vyskytu fraktir u uZzivateliek IUS.
Vzhladom na odliSnosti a nejednotnost metodolégie Stadif
si problematika vyZaduje d’alSie skimanie. UZivanie hormo-
ndlnej antikoncepcie pri individudlnom zohladneni rizik
a potrieb uZivatelky treba z hladiska vplyvu na kostnd den-
zitu povazovaft za bezpecné.

HODNOTA SCLEROSTINU V KRVI A JEHO
VYZNAM PRI VYSETRENI OSTEOPATIf

P. Novosad!2, P. Hrdy!

IMediekos Ambulance, Zlin, s. r. o.; 2Mediekos Labor,
Zlin, s. r. o.

Sclerostin je glykoprotein sklddajici se ze 190 aminokyse-
lin, jehoZ sekrece je kédovana genem SOST. Glykoprotein
je sekretovany do krve, pfevazné zralymi osteocyty. Je pro-
dukovdn také chondrocyty a cementocyty. Kromé toho je
produkovan jatry, cévni st€énou a ledvinami. Sclerostin inhi-
buje funkci, diferenciaci a preziti osteoblastl, a tak pod-
poruje apoptézu téchto bunék. Vazbou na ,,low-density li-
poprotein receptor-related protein 5/6(LRP)“, tento protein
blokuje kanonickou WNT/beta catenin cestu v osteoblastech.
Kromé toho sclerostin mtiZze regulovat expresi RANK-L, vaz-
bu RANKL na RANK. Proto je sclerostin dnes povazovian
za zasadni v biologii obratu kosti.

Protoze literarni vysledky jsou u tohoto parametru nejed-
noznacné, provedli jsme studii zaméfenou na stanoveni hla-
diny sclerostinu v krvi.

Hledali jsme zdvislosti na véku, denzité (T-score v oblas-
ti kr¢ku), vztah k hodnotdm 25(OH)D a 1,25(0OH)2D, parat-
hormonu (PTH 1-84) zlomenindm a SOST polymorfismu
(10565ins/delGGA). Ze studie byly vylouceny Zeny po
dlouhodobé 1é¢bé bisfosfonaty, kalcitoninem, selektivnimi
estrogeny a steroidy, resp. pacientky s patologickymi hod-
notami Ca a P v séru.

Pro diagnostiku osteoporézy byly pouzity denzitometric-
k4 kritéria WHO a bylo méfeno na denzitometru GE Lunar
iDEXA a sclerostin v krvi byl stanoven origindlni metodou
DiaSorin Liaison ve firemnich laboratofich DiaSorin Inc.,
Stillwater, USA.

Soubor tvorilo 605 Zen primérného véku 60,8 let, z toho
bylo 101 Zen kontroln{ skupina zdravych Zen. Vysledky v ta-
bulkéch nahote.

Zaver: Je konstatovan statisticky vyznamny rozdil u sku-
pin osteopenie a osteopordzy od skupiny zdravych. VEk ani
pritomnost anamnest. zlomeniny vysledek neovliviuji, také
u definovaného polymorfismu nejsou statistické zmény.
U jednotlivet jsou diskutovany extrémni hodnoty, korelace
a moZznost pouziti sclerostinu v krvi jako indexu pro preven-
tivni diagnostiku osteopatii. Z vysledka studie se jevi, Ze
hodnotu 550-600 pg/ml lze u individudlniho pacienta brét
jako memento k vySetfeni osteopatie.

BIOMINERALOGY OF OSTEOPOROSIS

M. Pawlikowski

AGH University of Science and Technology, Laboratory
of Biomineralogy, Department of Mineralogy, Petrography
and Geochemistry, Faculty of Geology, Geophysics and
Environmental Protection, Cracow, Poland

Tabulky k souhrnu
HODNOTA SCLEROSTINU V KRVI A JEHO VYZNAM PRI VYSETRENI OSTEOPATII (P. Novosad, P. Hrdy)

Parametr Kontrolni Osteopenie Osteoporéza
Pocet n 101 302 202
T-score (pramér) —-0,001 -1,806 -2,902
PTH (1-84) pg/ml 24,35 25,13 26,45
Vitamin 25(OH)D nmol/I 57,43 61,33 60,77
Vitamin 1,25(OH)2D pmol/l 128,21 123,76 122,78
Sclerostin pg/ml 314,61 358,970,001 394,5500.001

Rozdéleni hodnot sclerostinu dle véku u osteoporozy

> 60 let n=44 hodnota Sclerostinu 394,7 pg/ml
60-70 let n =109 hodnota Sclerostinu 389,6 pg/ml
<70 let n=>53 hodnota Sclerostinu 404,2 pg/ml

Rozdéleni sclerostinu dle pfitomnosti osteoporotické

zlomeniny
Zlomenina ANO n=78 Sclerostin 388,97 pg/ml
Zlomenina NE n=124 Sclerostin 398,07 pg/ml

Osteologicky bulletin 2016 ¢. 2 roc. 21

67 |




INFORMACE

Based on research conducted by the author in the last thir-
ty-five years, obtained dtat help understand physicochemi-
cal mechanisms of the osteoporosis process, transport of
substances created as its result, and the phenomena of tissue
mineralization resulting from osteoporosis. Examination of
bones, joint cartilage, arteries, veins, parts of heart, thyroid,
salivary glands, various tumors and others was conducted
with the use of biological and polarizing microscopy, SEM,
EDS, ASA, IR, Raman spectroscopy, and X-ray diffraction.
Several devices of the same kind, e.g. different types of
SEM, were used. Specimens used for examination were ob-
tained from post-surgery and post mortem materials.
Examination of human bones focused on their mineralizati-
on and demineralization (osteoporosis). Examination of the
mineralization of other tissues was conducted in terms of
the ageing of human body.

Obtained results show that the process of osteoporosis le-
ads not just to mechanical degradation of bones, but through
the transport of ions (mainly Ca and P), it also causes mi-
neralization of soft tissue. Such mineralization occurs in mi-
neralization centers that have been classified in regard to ge-
netics. Tissue mineralization in its first stage is latent and
consists of substituted atoms, mainly Ca and P, into the bi-
ological structures of compounds that build the tissues.
Latent mineralization may evolve into the next stage —appa-
rent mineralization. Both types of mineralization cause ma-
ny health issues and may lead to death.

SKUSENOSTI S KOMPLEXNOU DIAGNOSTIKOU
GAUCHEROVEJ CHOROBY - VYUZITIE PRE OSTEO-
LOGOV

R. Petrovi¢!, S. MattoSova!, A. Hlavata?, K. Juri¢kovaz,
J. Chandoga!

1Ustav lekdrskej biologie, genetiky a klinickej genetiky,
UNB a LF UK, Bratislava, >Centrum dedi¢nych metabolic-
kych portich, DFNsP, Bratislava

Gaucherova choroba je autozémovo recesivne ochorenie
sposobené deficienciou lyzozomalneho enzymu p-D-gluko-
zidazy, ktory je zodpovedny za katabolické Stiepenie gluko-
zylceramidu. V dosledku deficitu enzymu sa glukozylcera-
mid hromadi v monocytoch a makrofagoch, ktoré postupne
nahradzajd zdravé bunky v peceni, kostnej dreni, tkanivach
lymforetikulového systému a vedd k naruSeniu normélnej
funkcie tychto organov. Gaucherovu chorobu mézeme roz-
delit do troch fenotypickych tried zaloZenych na absencii
(typ 1) alebo pritomnosti a vdZnosti (typ 2 a 3) postihnutia
centrdlneho nervového systému. Klinicky sa ochorenie pre-
javuje hepatosplenomegéliou, hematologickymi poruchami,
objavuju sa aj patoldgie skeletu. Priblizne 90 % pacientov
s ochorenim typu 1 ma kostni manifestaciu ako distalnu fe-
moralnu deformitu, osteopéniu, osteopordzu, bolesti kosti ¢i
vyraznu rastovu retardaciu. Gén pre -D-glukoziddzu (GBA)
je lokalizovany na chromozéme 1 v oblasti 1q21. Dodnes
bolo v GBA géne identifikovanych priblizne 300 rozlicnych
mutécii, ktoré sposobia Ciastocnud alebo Uplnd deficienciu
B-D-glukoziddzy. V sucasnosti je u pacientov dostupna lie¢-
ba poddvanim chybajiceho enzymu, tzv. enzymova substi-

tucnd terapia (ERT- Shire — VPRIV® (velaglucerase alfa for
injection)). U pacientov s Gaucherovou chorobou je v sére
niekol’ko ndsobne zvySend aktivita enzymu chitotrioziddzy,
preto sa enzymové vySetrenie pouZziva ako skriningova dia-
gnostickd metéda. Pacienti s ERT spravidla reaguji signi-
fikantnym zniZenim aktivit tohto enzymu, preto je moni-
torovanie zmien uzitocné pre postudenie efektivnosti terapie.
Pomocou biochemickej diagnostiky stanovenim enzymovych
aktivit f-D-glukoziddzy sme v SR diagnostikovali 16 pacien-
tov s Gaucherovou chorobou. Aktivity glukocerebroziddzy
boli u nich vyrazne zniZené oproti referen¢nym hodnotdm.
Pomocou sekvencnej analyzy exénov GBA génu sme iden-
tifikovali mutécie u jednotlivych pacientov.

BONE MINERAL DENSITY AND VITAMIN D STA-
TUS IN WOMEN WITH PARKINSON’S DISEASE

V. Povoroznyuk, M. Bystrytska, I. Karaban, N. Kara-
sevych

Institute of Gerontology, NAMS Ukraine, Kyiv, Ukraine

Aim: The aim of the research is to determine the bone mi-
neral density and vitamin D status in patients, with Parkin-
son’s disease.

Methods: We examined 32 women with Parkinson’s di-
sease and 32 healthy women of appropriate age (average
age: 64.5 £ 7.6 vs 63.8 + 8.1 years, p = 0.5). The duration of
Parkinson’s disease was at list 5 years. All patients reseived
levodopa. Bone mineral density measurements using dual-
energy X-ray absorptiometry. Serum 25-hydroxycholecalci-
ferol (25-OHD) was determined by the electrochemilumine-
scence immunoassay methods.

Results: BMD of women with Parkinson’s disease was si-
gnificantly lower compared with BMD of women of control
group on the level of lumbar spine (BMD = 0.921 + 0.028
vs. 0.984 + 0.024, p < 0.05) and at the hip (BMD = 0.923 +
+ 0.022 vs. 0.984 + 0.016, p < 0.05). The difference of the
lumbar spine BMD was 14.7% and at the hip — 6,8 %. The
incidence of vitamin D deficiency was significantly higher
in patients with Parkinson’s disease (76 % vs. 21 %). The le-
vel of the vitamin D was significantly lower in patients with
Parkinson’s disease in comparison with healthy persons
(15.87 £3.43 vs. 23.82 £+ 2.63 ng/ml, p < 0.05).

Conclusion: BMD and level of vitamiv D in women with
Parkinson’s disease were significantly lower than in healthy
wowen of the same age.

SARCOPENIA IN UKRAINIAN OLDER WOMEN

V. Povoroznyuk, N. Dzerovych, R. Povoroznyuk

D. F. Chebotarev Institute of gerontology, NAMS
Ukraine, Kyiv, Ukraine

The aim of this study was to evaluate the frequency of sar-
copenia in the healthy Ukrainian women.

Materials and methods: 390 women aged 20-87 years
(mean age — 57.50 + 15.99 years) were examined. All sub-
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jects were free of systemic disorders and obesity, and were
not taking medications known to affect the skeletal and
muscle metabolism. The lean and fat masses were measured
by the DXA method (Prodigy, GEHC Lunar, Madison, WI,
USA). Appendicular skeletal mass (ASM) was measured at
all the four limbs with DXA. We’ve also calculated the ap-
pendicular skeletal mass index (ASMI) according to the for-
mula: ASM/height (kg/m?). Low muscle mass values con-
form to the following definitions: European guidelines
(ASMI < 5.5 kg/m?) (EWGSOP, 2010), less than 20 % of
sex-specific normal population and two SD below the mean
of the young adult Ukrainian females (20-39 yrs). We also
assessed handgrip strength and measured gait speed. The
sarcopenia was determined using EWGSOP-suggested algo-
rithm.

Results: The ASMI values corresponding to a cutoff of
low muscle mass by the definitions used were as follows:
< 5.5 kg/m? (European guidelines), < 5.7 kg/m? (< 20t per-
centile of sex specific population), < 4.8 kg/m? (two SD be-
low the mean of young Ukrainian females aged 20-39 yrs).
The frequency of low muscle mass in women aged 65 yrs
and older based on the above three criteria was 12 %, 16 %
and 1.7 %, respectively. The frequency of sarcopenia increa-
sed with age: in women 50-59 yrs — 5.1 %, 60-69 yrs —
3.7 %, 70-79 yrs — 18.4 %, 80-80 yrs — 30.8 %. The mean
frequency of sarcopenia in women aged 65 yrs and older
was 21.3 %.

Conclusion: The cutoff value of ASMI (< 4.8 kg/m?) de-
fined as two SD below the mean of reference young popu-
lation was lower in this study compared with the Rosetta
Study (< 5.5 kg/m?). As for the sex specific cutoff (ASMI
< 5.7 kg/m?), this index was similar to the data of the Health
ABC study (< 5.67 kg/m?) (EWGSOP, 2010). The mean fre-
quency of sarcopenia in Ukrainian older women was 21.3 %.

BONE MINERAL DENSITY AND FREQUENCY OF
THE LOW-ENERGY FRACTURES IN UKRAINIAN
WOMEN WITH METABOLIC SYNDROME

V. Povoroznyuk!, L. Martynyuk?, N. Dzerovych!

ID. F. Chebotarev Institute of Gerontology, NAMS
Ukraine, Kyiv, Ukraine; 2I. Hobachevsky Ternopil State
Medical University, Ternopil, Ukraine

Introduction: Metabolic syndrome (MS) is one of the
common problems due to increased morbidity, disability
and mortality as a result of cardiovascular, endocrine and
respiratory systems, etc. disorders. Scientists paid much at-
tention on relationships between the components of MS and
bone tissue last years, but conclusions are contradictory.

The aim of our study was to evaluate bone mineral densi-
ty and frequency of the low-energy fractures in women with
MS.

Methods: The study involved 459 50-79 years old women
in postmenopausal period (mean age — 64.30 + 8.06 yrs;
mean duration of menopause — 15.20 + 8.57 yrs). Patients
were compared into two groups: A included 325 women
without obesity (BMI < 29.9 kg/m?), B involved 134 pa-
tients with MS (the diagnosis was verified according to the

criteria recommended by the IDF, 2005). BMD was measu-
red by the DXA method (Prodigy, 2005). Data were analy-
zed using Statistical Package 6.0.

Results: We estimated that patients without obesity have
significantly lower BMD of lumbar spine (A — 0.927 £
0.168g/cm?, B — 1.078 £ 0.189 g/cm?, F = 70.73; p < 0.001),
femoral neck (A —0.769 £ 0.113 g/cm?, B — 0.858 + 0.137
g/cm?, F = 51.85, p < 0.001) and radius 33% (A — 0.686 +
+0,124 g/em?, B - 0.763 £ 0,101 g/cm?, F = 40.03, p < 0.001).

Vertebral fractures were found in 8.9 % of the A group pa-
tients and 13.4 % of B group women. Non-vertebral fractu-
res were present in 32 % and 29.8 % of A and B groups,
respectively. The frequency of vertebral fractures and non-
vertebral fractures didn’t differ significantly in the groups
A and B (X2 =2.099, p > 0.05 and X2 = 2.040, p > 0.05, res-
pectively).

Conclusion: Despite the fact that the BMD indexes are
better in patients with MS it doesn’t give them advantages
in the prevention of the low-energy fractures and they make
up the risk group for their development.

TRABECULAR BONE SCORE AND BONE MINE-
RAL DENSITY IN UKRAINIAN MEN WITH LOW-
ENERGY VERTEBRAL FRACTURES

V. Povoroznyuk, A. Musiienko, N. Dzerovych

D. F. Chebotarev Institute of Gerontology, NAMS
Ukraine, Kyiv, Ukraine

The aim of this study is to evaluate the trabecular bone
score (TBS) and bone mineral density (BMD) in men with
low-energy vertebral fractures.

Materials and methods: We’ve examined 243 men aged
30-89 years, divided according to the gerontologic classifi-
cation: 30-44 yrs (n = 46), 45-59 yrs (n = 83), 60-74 yrs
(n = 86), 75-89 yrs (n = 28). The basic group consists of 52
men with low-energy vertebral fractures in the anamnesis
(mean age — 59.8 + 13.7 yrs) and control group — of 191 men
without fractures (mean age — 57.4 + 13.7 yrs). Subjects basic
and control group were no different in mean age (p = 0.264),
mean height (p = 0.144) mean weight (p = 0.176). BMD at
the lumbar spine (L1-L4), femoral neck, total skeleton and
ultra-distal forearm were determined by dual X-ray absorp-
tiometry («Prodigy, GE Lunar», Madison, USA). TBS of
lumbar spine (L1-L4) was assessed by the TBS iNsight®
software package installed on our DXA machine (Med-
Imaps, Pessac, France).

Results: We have observed a significantly lower TBS
(L\-L,) in the basic group with compared to the control
group 30—44 yrs — 1.083 + 0.187 vs 1.276 + 0.121 (p = 0.001),
45-59 yrs — 1.025 = 0.248 vs 1.226 = 0.156 (p < 0.001),
60-74 yrs — 1.084 £ 0.170 vs 1.150 £ 0.175 (p = 0.195),
75-89 yrs —0.951 £ 0.170 vs 1.183 £ 0.174 p = 0.002). BMD
at the lumbar spine (L,—L,) in the basic group was signifi-
cantly lower in all age subgroups compared to the control
group 30—44 yrs — 0.981 + 0.13 vs 1.216 + 0.14 (p < 0.001),
45-59 yrs — 1.027 £ 0.18 vs 1.154 £ 0.13 (p = 0.001), 60-74
yrs — 1.014 + 0.16 vs 1.148 £ 0.14 (p = 0.002), 75-89 yrs —
0.950 £ 0.17 vs 1.182 £ 0.17 (p = 0.003). We also found the
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lower BMD in the basic group of the proximal femur —
30-44 yrs — 0.854 £ 0.15 vs 1.007 £ 0.11 (p = 0.001) and
75-89 yrs — 0.716 + 0.10 vs 0.824 £ 0.10 (p = 0.005), ultra-
distal forearm — 75-89 yrs — 0.378 + 0.06 vs 0.443 + 0.07
(p =0.01) and total body in all age subgroups — 30—44 yrs —

LI113 £ 0.13 vs 1.222 + 0.08 (p = 0.004), 45-59 yrs —
1141 £ 0.11 vs 1.203 + 0.09 (p = 0.02), 60-74 yrs —
1121 + 0.11 vs L179 £ 0.09 (p = 0.04), 75-89 yrs —

1.040 £ 0.11 vs 1.128 £ 0.08 (p = 0.02).

Conclusion: Subjects with low-energy vertebral fractures
have TBS and BMD parameters significantly lower than the
healthy men.

TBS IN FRACTURE RISK ASSESMENT

V. Povoroznyuk

D. F. Chebotarev Institute of Gerontology, NAMS
Ukraine, Kyiv, Ukraine

The aim of the study was to evaluate the Bone Mineral
Density (BMD), Trabecular Bone Score (TBS) and the
10-year probability of major osteoporotic fracture and hip
fracture in healthy men of different ages.

Materials and methods: We’ve examined 300 men aged
40-89 years (mean age — 50.9 + 0.6 yrs; mean height —
1.74 + 0.04 m; mean weight — 84.1 + 0.9 kg), who were divi-
ded into groups depending on their age: 40-49 yrs (n = 52),
50-59 yrs (n = 86), 60-69 yrs (n = 89), 70-79 yrs (n = 59),
80-89 yrs (n = 14). The 10-year probability of hip fracture
and the 10-year probability of major osteoporotic fracture
risk were calculated by Austrian, Polish and Russian
FRAX® models. BMD of whole body, PA lumbar spine and
proximal femur were measured by DXA method (Prodigy,
GEHC Lunar, Madison, WI, USA) and PA spine TBS were
assessed by TBS iNsight® software package installed on
the available DXA machine (Med-Imaps, Pessac, France).

Results: We have observed a significant increase of 10-year
probability of major osteoporotic fracture in men aged
80-89 yrs (p < 0.01) using Russian FRAX® model,
60-89 yrs (p < 0.01) — Austrian FRAX® model, 70-89 yrs
(p < 0.01) — Polish FRAX® model in comparison with men
aged 40-49 yrs. 10-year probability of hip fracture was sig-
nificantly increased in men aged 70-89 yrs in comparison
with men aged 40—69 yrs (p < 0.01). It was determined the
significant decreasing of TBS (L1-L4) in men according to
their age (40—49 yrs — 1.116 = 0.02, 50-59 yrs — 1.111 + 0.02;
60-69 yrs — 1.118 £ 0.02; 70-79 yrs — 1.062 + 0.02, 80-89
yrs — 1.080 £ 0.05; F = 2.42, p = 0.048). The age signifi-
cantly influenced to the BMD of lumbar spine (F = 2.84,
p = 0.02) and femoral neck (F = 4.08, p = 0.003) in exa-
mined patient. TBS in men was significantly higher in sub-
ject with normal BMD (1.121 + 0.01) compared with patient
who has been diagnosed osteoporosis — 1.066 + 0.03
(p = 0.04). The significant correlation was observed bet-
ween TBS and BMD L1-L4 in examined men (r = 0.12;
p = 0.03). There wasn’t any observed correlation between
TBS and BMD of femoral neck.

Conclusion: The 10-year probability of major osteoporo-
tic fracture and hip fracture were significantly increased in

men with age. TBS significantly decreased with ageing.
Subjects with osteoporosis have significantly lover TBS
compared with examined with normal BMD. Also it was
found a significant correlation between TBS and BMD of
lumbar spine.

VITAMIN D DEFICIENCY IN PATIENTS WITH
OSTEOPOROSIS

V. Povoroznyuk, N. Balatska

D. F. Chebotarev Institute of gerontology, NAMS
Ukraine, Kyiv, Ukraine

Introduction: Vitamin D is important for calcium absorp-
tion and bone mineralization which is positively associated
with bone mineral density. There is a direct relationship bet-
ween BMD and fracture risk, with a decrease in bone
strength and density associated with an increased incidence
rate of fractures. Given the relationship between vitamin D
and bone mineralization, optimal vitamin D status is essen-
tial for minimization of fracture risk.

The aim of study was to determined the frequency of vi-
tamin D-deficiency and insufficiency in patients with osteo-
porosis.

Methods: There were examined 283 patients with syste-
mic osteoporosis aged 40-94 years who were treated in de-
partment of age-related changes of musculoskeletal disea-
ses D.F. Chebotarev Institute of gerontology. The average
age of women — 65.26 + 0.60 yrs, men — 65.25 + 2.12 yrs.
25(OH)D and iPTH level was evaluated by electrochemilu-
minescence method (Elecsys 2010, Roche). Vitamin D defi-
ciency was defined as level of 25(OH)D below 50 nmol/l,
and vitamin D insufficiency as concentration of 25(OH)D
of 50-75 nmol/l. Bone mineral density was measured by
DXA ,,Prodigy*.

Results: The study shows that vitamin D deficiency was
diagnosed in 80.7 % patients with systemic osteoporosis,
insufficiency — in 11.5 % examined. Secondary hyperpara-
thyroidism was diagnosed in 13.9 % cases. It was found si-
gnificant correlations between 25(OH)D amount and bone
mineral density at the level of Ward’s zone (r = 0.14, p < 0.04),
trochanter (r = 0.18, p < 0.01), proximal femur (r = 0.16,
p <0.02), lower extremities (r = 0,14, p < 0,04), forearm 33 %
(r=0,13, p <0,05). 82.2 % patients with low-energy fractu-
res has got vitamin D deficiency. In examined with vertebral
fractures deficiency of vitamin D was registered in 86.5 %.

Conclusion: The revealed high frequency of vitamin D
deficiency in patients with systemic osteoporosis make doc-
tors to pay attention to 25(OH)D status and update the do-
ses of vitamin D supplements in Ukraine.

NEUROPATHIC PAIN COMPONENT IN PATIENTS
WITH OSTEOPOROSIS AND LOW BACK PAIN

V. Povoroznyuk, U. Pryimych

D. F. Chebotarev Institute of Gerontology, NAMS
Ukraine, Kyiv, Ukraine
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Introduction: Neuropathic pain caused by the musculo-
skeletal diseases has recently been the focus of numerous
studies.

The aim of this study was to estimate pain syndrome and
reveal the presence of neuropathic pain component in pa-
tients suffering from osteoporosis and low back pain.

Material and methods: We’ve examined 107 patients aged
45-89 years (average age 68.1 £ 1.2 years). Patients were di-
vided into 2 groups: A — patients with osteoporosis (n = 49),
B - patients with low back pain (n = 58). To assess the NP
component, we used painDETECT, LANSS, DN4 question-
naires. To assess intensity of pain, visual analogue scale
(VAS) was used. Patients completed Oswestry and Rolland-
Morris Disability Questionnaires.

Results: Regression analysis shows correlation between
the questionnaires: LANSS and painDETECT (r = 0.74,
p < 0.001), DN4 and painDETECT (r = 0.8, p < 0.001).
It was found correlation between the visual analogue scale
(VAS) and sceening scales of neuropathic pain: painDETECT
and VAS (r = 0.4; p < 0.001). LANSS and VAS (r = 0.3
p < 0.001), DN4 and VAS (r = 0.3; p < 0.001). 6.1 % of pa-
tients with osteoporosis and 17.2 % of patients with low
back pain pain examined by painDETECT were likely to ha-
ve the NP component. In LBP patients it was found signifi-
cant correlation between intensity of pain measured by VAS
and Oswestry Disability Index (r = 0.7, p < 0.001); between
VAS and Rolland-Morris Disability Questionnaire (r = 0.6,
p < 0.001). Significant correlations were found between
Oswestry Disability Index and painDETECT screening sca-
le data (r = 0.4, p < 0.05).

Conclusion: In patients with osteoporosis and low back
pain the pain syndrome may include NP features.
Identification of these would promote a treatment strategy
targeted at the NP.

PREVALENCE A RIZIKOVE FAKTORY OSTEOPO-
ROZY U PACIENTU S DIABETES MELLITUS 2. TYPU

I. Raska

3. interni klinika, 1. LF UK a VEN, Praha

Diabetes mellitus a osteoporotické zlomeniny patii k nej-
vyznamnéj$im pii¢indm mortality a morbidity starSich
pacientt. Studie potvrzuji zvySené riziko zlomenin u diabe-
tik 1. 1 2. typu oproti zdravé populaci. I pfes intenzivni vy-
zkum v poslednich letech neni etiopatogeneze osteopordzy
u pacientl s diabetes mellitus 2. typu dostate¢né objasnéna.
K zvysené fragilité kosti u pacientt s diabetes mellitus pfi-
spiva vicero faktort jako napf. produkty pokrocilé glykace
(AGEs, z angl. advanced glycation endproducts), poruchy
rendlnich funkci, zmény koncentrace inzulinu, ¢i vliv nékte-
ry antidiabetik. Cilem sdé€leni je podat pfehled rizikovych
faktord osteopordzy a zlomenin u pacientti s diabetes mel-
litus 2. typu.

SLOVENSKI LEKARI V ZAHRANIC{
J. Rovensky!, P. Vitek?

INdrodny iistav reumatickych choréb, Piestany; 2Stitny
archiv v Bytc¢i, pobocka Liptovsky Mikulds

V naSej praci sme sa venovali osobnostiam slovenskej me-
diciny, ktoré sa zapisali do dejin svojou pracou a objavmi
pocas 20. storocia. Lekarov z tohto obdobia bolo od pociat-
kov naSej prace najviac a ich pocet sa neustdle rozsiroval,
pretoZe o novych objavoch v medicine sa dozvedame kazdy
deii a za mnohymi su timy lekdrov, medzi ktorymi sa na-
chddzaji neraz aj Slovéci. Aj ked sme len maly $tat a maly
narod, slovenska medicina ma velmi silné zazemie vo svete.
Sposobili to aj udalosti po roku 1948 v Ceskoslovensku, ked
vedecké kapacity z r6znych odborov najmenej dvakrit ma-
sivne hladali dtocisko v zahranici.

V préci predkladdme vysledky niekolkoro¢nej badatel'skej
préce, ktoré sa tykajd naSich lekdrov, vedeckych pracovni-
kov v medicine a v bioldgii pochddzajicich zo Slovenska.
Medicinsku prax, pripadne pracu v laboratériu, vSak vyko-
navali v zahranic¢i. Je pozoruhodné, Ze mnohi nasi krajania
v oblasti mediciny dosiahli pozoruhodné tspechy a zapisali
sa zlatymi pismenami do dejin svetovej mediciny a bioldgie.
Treba tu spomentuf napriklad objavitela virusu HIV
prof. Milana Popovica, objavitela monoklonovej protilatky
proti TNF-alfa — infliximabu — Jdna Vil¢eka, vyznamného
vedca a lekdra v oblasti autoimunitnych chordb prof. Yehu-
du Shoenfelda a patoléga svetového mena profesora Juraja
Kopolovi¢a. V predndSke nemdZzeme spomendf vSetkych.
Ich osudy a dovody opustif vlast st Sirokospektrilne.
Dovody boli existenéné. Strata vlasti po rozpade Rakiisko-
Uhorska, pripadne naboZenské, ¢i rasové prenasledovanie
nasich Zidovskych spoluobcanov, alebo politické dovody
pocas totalitnych systémov, ktoré postihli nasu vlast. V ne-
poslednom rade to boli Casto aj dévody ekonomické. Na-
priek tazkym osudom mnohi nasi lekéri zo Slovenska boli
mimoriadne dspe$ni a svojej vlasti — naSmu Slovensku pri-
speli k pozitivnemu zviditel'neniu vo svete.

ANALYZA PADOV U PACIENTOV V PRIEBEHU
KUPELNEJ LIECBY

I. Rybér, V. Kolnikov4, T. Zimanové4, R. GaSpar

Klinika reumatologie, LF SZU a NURCH, Piestany; Slo-
venské lieCebné kiipele Piestany, a. s.

Uvod: Pady vo vysSom veku predstavuji zdvazny pro-
blém, ktory zvysuje riziko zlomenin u pacientov s osteopo-
r6zou. Kipelnd balneorehabiliticia sa indikuje ako ne-far-
makologickd liecba pacientom prevazne s degenerativnymi
chorobami kibov a chrbtice, ktorych vyskyt vo vysSom ve-
ku stipa. Cielom naSej prace bolo urobif zdkladni analyzu
padov u kipelnych pacientov v priebehu balneorehabilitd-
cie.

Stbor a metodika: Prospektivna $tidia padov v priebehu
kipelnej balneorehabilitidcie u pacientov Slovenskych lie-
¢ebnych kupelov Piestany, a. s. v obdobi od 1. 1. 2015 do
31. 12. 2015.

Vysledky: V obdobi od 1. 1. 2015 do 31. 12. 2015 bolo
v Slovenskych liecebnych kupeloch Piestany hospitalizova-
nych celkove 25 774 pacientov z toho 15 301 Zien a 10 473
muzov. Celkove sa zaznamenali pady u 131 pacientov kipe-
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Tov — 94 Zien s priemernym vekom 68,55 rokov a u 37 mu-
Zov s priemernym vekom 70,39 rokov. Chori utrpeli celko-
ve 18 zlomenin, 1 fissdiru, 2 luxacie ramena, 11 distorzi,
10 laceranych poraneni koZe. Zaznamenalo sa celkove
8 kolapsovych stavov a 1 otras mozgu. Kiipelnd liecba bola
prerusend a skratend len u 5 zo 131 pacientov. Ro¢nad inci-
dencia padov v priebehu kipelnej balneorehabiliticie do-
siahla hodnotu 0,51 % (131/25 774), s incidenciou padov
u zien 0,61 % (94/15 301) a u muzov 0,35 % (37/10 473).
Incidencia zlomenin dosiahla hodnotu 0,07 % (18/25 774),
s incidenciou zlomenin u muzov 0,03 % (3/10 473) a u Zien
s incidenciou 0,1 % (15/15 301). VSetky zlomeniny boli pe-
riférne (non-vertebrdlne), zlomeniny stavcov ako dosledok
pocet padov sa zaznamenal v ubytovacom zariadeni v uby-
tovacom zariadeni (v hoteli): 49 % (64/131), v balneoterapii
22 % (29/131), mimo aredlu kipelov 21 % (27/131) a na-
jmenej v parkovom aredli kiipelov 8 % (11/131).

Zaver: Rocnd incidencia padov u pacientov liecebnych
kapelov dosiahla hodnotu 0,51 % s incidenciou zlomenin
0,07 %. Najvyssia incidencia padov sa zaznamenala v hote-
lovom zariadeni, najniz§ia v parkovom aredli kuapelov.

KORTIKOIDMI INDUKOVANA MANIFESTNA
OSTEOPOROZA U ONKOLOGICKEHO PACIENTA

B. Spénikovi

Onkologicky ustav sv. Alzbety, Lekdrska fakulta, UK
Bratislava

V klinickej onkoldgii sa €asto v lie¢be nddorovych ocho-
reni mozgu vyuZzivaju kortikoidy, ktoré majui antiedemat6z-
ny efekt. Kortikoidy ale ovplyviiujd kostni remodeldciu —
zvySuju kostnu resorpciu a zniZuji osteoforméciu. Tento ne-
priaznivy efekt mdZe viest k poklesu kostnej denzity, vzni-
ku osteoporézy a zvySeniu rizika nizkotraumatickych zlo-
menin.

V nasom prispevku uvddzame kazuistiku 37 rocného mu-
Za s anamnézou astrocytomu. NajefektivnejSou liecbou
nadorov mozgu je chirurgickd liecba, ktord bola v perio-
peracnom priebehu posilnend antiedematéznou liecbou —
Fortecortinom v davke ekvivalentnej 53 mg prednisonu
denne. Prevenciou konvulzivnych stavov je antiepileptickd
liecba, tieZ patri medzi rizikové faktory poklesu kostnej den-
zity a vzniku sekundérnej osteopordzy. V nami popisovanej
kazuistike poukazujeme na riziko tejto lieCby. Aj u ndsho
pacienta doSlo k rozsiahlym kompresivnym zlomenindm
stavcov, ktoré znacne limitovali kvalitu Zivota pacienta.
Popisujeme aj problémy vo vybere antiporotickej liecby.

Touto kazuistikou sme chceli opéf upozornif na riziko
vzniku sekundérnej kortikoidmi indukovanej osteopordzy aj
u onkologickych pacientov.

SEZONNY VPLYV NA ZMENY KONCENTRACIE
VITAMINU D U FERTILNYCH A POSTMENOPAU-
ZALNYCH ZIEN

K. §teﬁ’kove’11, V. Fedelesova!, V. Spustova!, Z. Krivo-
$ikoval, L. Wsolova2, M. Gajdos!

1Ustav farmakoldgie, klinickej a experimentélnej farma-
kologie, LF SZU; 2Ustav biofyziky, informatiky a Statistiky
FVZ, SZU, Bratislava

Uvod: Vyznam vitaminu D z hladiska prevencie osteopo-
rézy a roznych inych ochoreni je zrejmy. Zabezpecenie dob-
rého stavu vitaminu D v naSich geografickych podmienkach
je preto vyzvou nielen u rizikovych skupin, ale aj v zdravej
populdcii.

Cier $tidie: Nasim cielom bolo posudif stav vitaminu D
v zimnom obdobi a potencidlnu zmenu koncentricie vita-
minu D [25(OH)Ds] pod vplyvom zvySenej expozicie slnec-
nému Ziareniu v letnej sezoéne u zdravych, fertilnych a post-
menopauzdlnych Zien.

Metédy: V zimnom obdobi, od janudra az aprila 2015,
sme vySetrili koncentraciu 25(OH)D; u 193 zdravych fertil-
nych Zien (FZ; n = 89) a postmenopauzilnych Zien (PZ;
n = 104). Zeny, u ktorych sme zistili zniZend koncentriciu
25(0OH)D; (menej ako 30 ng/ml), sme individudlne infor-
movali o koncentrécii vitaminu D, o vyzname vitaminu D
pre organizmus, o moZnosti jeho endogénnej tvorby v koZzi
v letnom obdobi (v nasej zemepisnej Sirke) s odporticanim
denného slnenia aspori 30 mintt bez aplikdcie ochrannych
krémov. Od septembra aZ do konca novembra 2015 sme ich
opéf pozyvali na kontrolné vySetrenie 25(OH)D;. Z oslove-
nych Zien prislo na kontrolné vySetrenie 108 Zien.

Vysledky: V zimnych mesiacoch, v stbore 193 Zien, ma-
lo zniZenud koncentraciu 25(OH)D; (< 30 ng/ml) 87,6 %
zien. U 108 Zien, u ktorych sme zmerali koncentraciu
25(0OH)D; po lete, nedosiahlo odporicant koncentraciu vi-
taminu D (30 ng/ml) 76,9 % Zien. Rozdelenim 108 Zien po-
dla reprodukéného obdobia sme zistili zniZzent koncentraciu
25(0OH)D; po lete u 83,7 % zien s priemernym vekom
40,0 = 5,0 rokov a u 71,2 % zien s priemernym vekom
61,0 £ 6,0 rokov. V zimnom obdobi bola priemerna kon-
centracia 25(OH)D; u FZ 15,14 ng/ml a po lete sa koncent-
rdcia zvysila na 22,66 ng/ml (p < 0,001). V skupine PZ bo-
la v zimnom obdobi koncentricia 25(OH)D; 16,88 ng/ml
a po lete 25,29 ng/ml (p < 0,001). Koncentracie 25(OH)D;
po lete korelovali s koncentrdciami vdpnika (r = 0,287;
p < 0,003) a s koncentraciami iPTH (r = —-0,290; p < 0,002).

Zaver: 7 nasho sledovania vyplyva, Ze v oboch skupinach
nedokdzala prirodzenou endogénnou tvorbou zvysit koncent-
rdciu 25(OH)D; nad odporicand koncentraciu 30 ng/ml.
NaSa analyza poukazuje na skutoc¢nost, Ze v naSich pod-
mienkach sa nedostatocnd koncentracia vitaminu D nevy-
skytuje len u postmenopauzdlnych Zien, ale aj u fertilnych
Zien, a to azZ v 84 %. Existuje mnoho geografickych, civili-
zacnych, zdravotnych a individudlnych faktorov, ktoré sa
podielaji na nepriaznivom stave vitaminu D. Celoro¢né
a viacro¢né insuficientné az deficientné koncentracie vita-
minu D mo6Zu negativne ovplyviiovat kostné tkanivo a tieZ
rdzne organové systémy, a preto je jeho udrZiavanie v odpo-
ricanej koncentracii nevyhnutné u vsetkych Zien bez ohla-
du na vek.

Finan€nd podpora: ,,Tdto praca bola vytvorend realizdci-
ou projektu ,,Centrum excelentnosti environmentalneho
zdravia®, ITMS ¢. 26240120033, na zaklade podpory ope-
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racného programu Vyskum a vyvoj, financovaného
z Eurépskeho fondu reg.

VYZNAM HODNOTENIA UROVNE MINERALNEJ
HUSTOTY KOSTI DETf A MLADEZE PODL’A ICH
KOSTNEHO VEKU

E. Stetiové!, M. Selingerova2t, P. Selinger2, L. Dole%ajové2

'Lekdrska fakulta Univerzity Komenského a Univerzitnej
nemocnice v Bratislave; 2Fakulta telesnej vychovy a Sportu,
Univerzita Komenského, Bratislava

Uvod: Vysetrenie minerdlnej hustoty kosti (BMD) u deti
a mlddeze v sucasnosti vyuZziva hodnotenie podla chrono-
logického veku. Cielom naSej prace bolo porovnanie BMD
vzhladom na chronologicky (ChV) a kostny vek (KV).

Metodika: Stbor tvorilo 124 Sportujicich deti a adoles-
centov (68 chlapcov a 56 dievcat) vo veku 9 az 18 rokov.
Kostny vek (KV) sme urcili metodikou TW3 podla Tannera.

Hodnoty BMD sme stanovili metédou DXA (dual-energy
X-ray absorptiometry) pristrojom HOLOGIC DELPHI
v oblasti lumbdlnych stavcov chrbtice v rozsahu L1-L4
(lumbal spine total, LS) a Tavého krcku femuru (left hip to-
tal, LH). Statistickii analyzu dit sme realizovali programom
QC.Expert 3.0 a Excel 2010. Pre porovnanie metodik hod-
notenia pouZzitim Bland-Altmanovho grafu sme vizualizova-
li vzfah medzi kostnym a chronologickym vekom bez ohla-
du na pohlavie a vek. Pocetnosti v rozdeleni jedincov sme
vizualizovali prostrednictvom histogramov s rovnakym ska-
lovanim osi pre pocetnosti ako aj pre intervaly Z-skoére.
ralizacii kosti Sportovcov podla ChV ako KV. Diferencie
v Z-skére medzi ChV a KV boli vicSie u dievcat ako
u chlapcov v oboch meranych oblastiach. Podla ChV aj KV
+1, avSak zistili sme aj pripady nad +2 bez ohladu na po-
hlavie. V krajnych pdsmach (nad Z-skére £3) posun BMD
v smere akcelerdcie chlapcov aj diev€at bol vyS§i ako
u zdravej populdcie neSportovcov. Priemerné rozdiely
Z-skoére voci populdcii v rovnakom veku boli nizsie u chlap-
cov (LS = 0,09 a LH = 0,10) ako u dievcat (LS = 0,21,
aLH=0,17).

Zaver: Posudenie minerédlnej hustoty kosti deti a mladeze
je podla kostného a chronologického veku rozdielne. Na za-
klade nasSich vysledkov odporic¢ame pri hodnoteni minera-
lizacie kosti reSpektovaf ich kostny vek.

KOSTNY METABOLIZMUS U PACIENTOK S MEN-
TALNOU ANOREXIOU

L. Ticha!, J. Payer?, Z. Killinger2, L. Kovacikoval,
L. Podracka!

'I. detska klinika, DFNsp a LF UK, Bratislava; 2V. inter-
nd klinika, LF UK a UN, Bratislava

Uvod: Mentilna anorexia (MA) je psychosomatické
ochorenie vyskytujice sa zvycajne u dievcat v obdobi ado-

lescencie ¢i rannej dospelosti, ktoré je kritické pre maxi-
madlny ndrast kostnej hmoty. Nedostato¢nd vyZiva a abnor-
mality hypotalamo-hypofyzového systému u pacientiek
s MA negativne ovplyviiuji kostné zdravie.

Cielom prace bolo zistif vplyv auxologickych a hormo-
nalnych parametrov na markery kostného metabolizmu
a mineralnej kostnej denzity u diev€at s anorexiou.

Pacienti a metédy: V sibore 45 dievéat s mentdlnou ano-
rexiou (x = 16,15 = 2,67 roka) v r6znom Stadiu ochorenia
sme vySetrili deficit hmotnosti, di7ku trvania ochorenia
a amenorey, laboratérne parametre kostného metabolizmu
(D vitamin, osteokalcin a CTx, estradiol, IGF1) a kostnud
minerdlovi denzitu merand dudlnou rentgenovou absorp-
ciometriou (DXA). Vysledky DXA sme hodnotili ako
Z-skore pre dany vek, pohlavie a pubertdlny vyvoj.

Vysledky: Z-skore kostnej denzity v oblasti L-chrbtice
bolo v priemere —-0,8 + 1,27, v oblasti krcka femuru
—1,1 £ 1,22. Z celého siboru az 11 pacientok (24 %) malo
kostnd denzitu menej ako —2 SD pre dany vek. Dievcata so
zniZzenou minerdlnou denzitou mali dlhSie trvajice ochore-
tamin D (19,48 vs, 27,50 ng/ml, p < 0,05), estradiol (19,48
vs. 27,50 pg/ml, p < 0,05) a IGF1 (174,11 vs. 261,89 ng/ml)
v porovnani s pacientkami s normdlnou kostnou denzitou.
Nizka minerdlna denzita bola asociovand aj s niZSou kon-
centrdciou osteokalcinu a CTx. Kostnd denzita v oblasti
krcka femuru hrani¢ne korelovala s estradiolom (r = 0,48).
Inverzny vzfah medzi vitaminom D a PTH (r = -0,55) pou-
kazuje na zachovanie regulicie kalciového metabolizmu aj
pocas kritického poklesu hmotnosti.

Zaver: Zavazna nutri¢nd karencia pri mentdlnej anorexii
spolu s adapta¢nymi hormondlnymi zmenami moézu viest
k zniZeniu kostnej hmoty a riziku osteopordzy zlomeninami
v neskorSom veku.

SEKUNDARNA OSTEOPOROZA U MUZOV
S. Tomkova 5
Osteocentrum, Nemocnica Kosice-Saca, a. s.

Osteopordza ako civilizaéné ochorenie dnes uz nie je po-
vazované len za ochorenie Zien, Stddie jasne ukazujd, Ze os-
teopordza sa vyskytuje aj u muzov. Zvysenie poctu osteopo-
rotickych zlomenin v zdvislosti od veku popisované u Zien,
je evidentné aj u muZov. Osteoporotické zlomeniny u mu-
Zov za¢inajui v neskorSom veku, asi 5—10 rokov neskor, ale
pri zlomenine bedrového kibu u muZov je vy$sia morbidita
aj mortalita.

Na zdklade kritériit WHO a pohlavne Specifickych hodnot
je vyskyt osteopordzy u muzov odhadovany na 20 %.
sekundarna osteopordza. Vyskyt sekundarnej osteopordzy
u muzov podla jednotlivych autorov je 40-60 %. Najcas-
tejSie priciny su: kortikosteroidy, alkoholizmus, hypogona-
dizmus.

Stale je diskutovana diagnéza osteopordzy u muzov na za-
klade merania kostnej denzity, postupne za zavadza do vcas-
ného zachytu rizikovych pacientov pouzivanie FRAXU aj
u muzov.
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V naSej praci rozoberdme vyznam pouZitia dotaznika
FRAX u muzov, ktori st odosielani do osteocentra s podo-
zrenim na osteoporézu. Analyzy ukazuju, Ze rovnako ako
u Zien sa bude v d'alSom tisicro¢i zvySovat aj pocet osteopo-
rézy u muZov.

POROVNAVACIA STUDIA TROCH AUTOMATIZO-
VANYCH IMUNOCHEMICKYCH STANOVENI CEL-
KOVEHO VIT D S HPLC

A. Vailuga!, P. Huba!, P. BlaZi¢ek!, J. Payers,
J. Melegova3, P. Vaiiuga?

IAlpha medical, s. r. o., Lubochiia; 2Narodny endokrino-
logicky a diabetologicky tstav, n. o., Lubochiia; FKlinickd
Biochémia, s. r. 0., Zilina

V poslednych rokoch vyznamne vzrastol zaujem o stano-
venie vitaminu D v klinickych vzorkach. Ukazuje sa, Ze vi-
tamin D hra dlohu nielen pri kostnych ochoreniach, ale je
dolezity aj z pohladu prevencie autoimunitnych, kardiova-
skuldrnych a mentdlnych ochoreni. Automatizované imuno-
chemické stanovenie vitaminu D ponudka SirSie spektrum
dodavatelov a bremeno volby adekvatneho meracieho po-
stupu lezi na klinickych laboratéridch opierajic sa o tvrde-
nia vyrobcov in vitro (IDV) prostriedkov. Rozdiely medzi
imunochemickymi stanoveniami moéZu byf markantné, ¢o
mdze viest k chybnému, resp. neadekvatnemu davkovaniu.

Cielom tejto prace je verifikdcia metdd stanovenia celko-
vého 25-hydroxy-vitaminu D v podmienkach klinického la-
boratdria.

V nasSej praci sme sa zaoberali porovnanim troch automa-
tizovanych imunochemickych stanoveni vitaminu D (AB-
BOTT, ROCHE, SIEMENS) s metédu HPLC s UV detek-
ciou ako referencnou metddou (IDS).

KOSTNA DENZITA A KVALITA KOSTI U VYBRA-
NYCH ENDOKRINNYCH OCHORENT

P. Vaituga!, D. Pdvai!, M. Kuzma?, P. Jackuliak?, J. Payer?

INarodny endokrinologicky a diabetologicky tistav, n. o,.
Lubochria; V. internd klinika, LF UK a UN, Bratislava

Osteopordzu v klinickej praxi diagnostikujeme denzito-
metrickym vySetrenim (a ozrejmenim osteoporotickych
fraktdr). AvSak viac ako polovica osteoporotickych fraktir
vznikd u pacientov s kostnou hustotou (BMD) v pdsme os-
teopénie alebo normy, ¢im vznikd potreba dalSieho dia-
gnostického ukazatela mimo denzitometrie, ktory by vedel
identifikovaf pacientov s vysokym rizikom osteoporoticke;j
zlomeniny. Takym sa v sti¢asnosti javi stanovenie trabeku-
larneho kostného skore (TBS) ako kvalitativneho ukazova-
tela kostnej mikroarchitektoniky.

Sekunddrna osteoporéza v endokrinolégii je pomerne
Castym sprievodnym ochorenim. Mnohé endokrinopatie sa
vyznacuju zvySenou fragilitou kosti. Patofyzioldgia byva
rdznorodd, preto aj kostna denzita nie je vZdy dostatocne va-
lidnym ukazatelom rizikovosti osteoporotickej zlomeniny.
K takymto ochoreniam patri akromegdlia, cushingov synd-
rém, hypokorticizmus a primarna hyperaratyre6za.

V prezentacii poukazujeme na vhodnosf vysetrovania
TBS u pacientov s danym endokrinologickym ochorent,
ktoré mozne napomdct v rozhodovani sa pre zahdjenie opti-
malnej lieCby.

PATOFYZIOLOGIE UBYTKU KOSTNf HMOTY PRI
FYZICKE INAKTIVITE A IMOBILIZACI

V. Zikén

3. interni klinika, 1. LF UK a VEN, Praha

Osteoporéza nebo lokalizovany tbytek kostni hmoty je
pozorovany u fady onemocnéni a klinickych stavd, spoje-
nych s omezenou fyzickou aktivitou a s ¢astecnou nebo tpl-
nou imobilitou. Cilem sdé€lenf je podat pfehled mechanisma
ubytku kostni hmoty pfi inaktivité a zhodnotit moZnosti pre-
vence a lécby osteopordzy z inaktivity. Patogeneticky se
uplatiiuje vice faktord, které pfimo nebo nepiimo ovliviiuji
proces kostni modelace a remodelace: ztrata mechanické
zatéze na muskulo-skeletdlni systém, ptisobeni hormoni,
lokdlnich faktort a centralniho a periferniho nervového sys-
tému na kostni buiiky a cévni systém. Lepsi znalost téchto
mechanismd bude podporovat i véasné zavedeni cilenych
preventivnich a 1é¢ebnych opatieni, které mohou sniZit vy-
skyt vaznych osteoporotickych zlomenin u této rizikové
skupiny pacientd.
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