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the extent of osteomalacia and improve fracture healing and
surgical recovery, but clinicians need to stay alert as potential
risks can sometimes exceed the benefits of treatment.

Case report. We present the case of a 25 year old male
patient who was admitted in our department for evaluation
presenting severe bone pain. From his medical history we
mention that he was diagnosed with rickets at the age of 3 years
and received treatment with vitamin D and calcium with no
clinical response. A corrective surgery for femur valgus was
performed two years later. Because he received high doses of
vitamin D without improvement of symptoms the suspicion of
vitamin D-resistant rickets was raised at the age of 12 years and
treatment with calcitriol 3 tb/day was started with a decline of
alkaline phosphatase level from 1144 to 509 UI/l. Two years
ago he was diagnosed with renal microlitiasis and left tibial
fracture. At present admission he presented with disarmonic
short stature, H=149.4 cm (—4.14 SD), W=59 kg,
macrocephaly, dental dystrophy and leg bowing. He was under
chronic treatment with active vitamin D analog 2 tb/day.
Laboratory tests revealed low phosphate (P=2 mg/dl), low
25-OH-vitamin D (19 ng/ml) and 1,25-(OH)2-vitamin D
(13.2 pg/ml), normal serum and urinary calcium, normal PTH,
high beta crosslaps. In order to diagnose hypophosphatemic
rickets, serum FGF23 analysis was performed and it was
elevated , but the genetic testing for hypophosphatemic rickets
was not available. Because the patient had severe bone pain, a
tibial fracture and intented to perform a corrective osteotomy
we decided to start medical treatment with elemental
phosphorus for 9—12 months, at least 3—6 months before
surgery with strict monitoring of serum and urinary calcium
and phosphate level, creatinine, alkaline phosphatase and
serum PTH.

Conclusion. The key point of the case is the late diagnosis
of hypophosphatemic rickets and the challenge in treating our
patient in order to minimize the risks of combined treatment
with calcitriol and phosphorus giving the fact that he was
already diagnosed with nephromicrolitiasis.
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BBenenne. TepaneBruueckoe JeueHue rurnodocdareMm-
YeCKOT0 PaxuTa y B3pOCIIbIX HAMMPaBIeHO Ha yMeHbIlIeHre 00-
JIel B KOCTSIX, CHUXKEHHE CTETIEHN OCTEOMAJISILIVK, YCKOPeHUe
3aKUBJICHUS TIEPEJIOMOB M XUPYPTUIECKOe BOCCTAHOBJICHMUE,
OITHAKO BPaYM JOJKHBI TOHUMATh, YTO MHOTA MOTEHIUATb-
HbIE PUCKU MOTYT MPEBBIIIATH BBHITOIY OT JIEYSHUSI.

Kaunuueckuii cayuaii. Mpl TipeictaBisemM ciydai 25-Jet-
HETro MY>XUUHBI, KOTOPBIi OBbLT TOCTIUTATM3UPOBAH B HAIIIE OT-
JeJIeHne C XajnobaMy Ha BhIpaxeHHble 007M B KocTsx. M3
aHaMHe3a, B Bo3pacTe 3 JieT eMy ObUI IOCTaBJIeH AMarHo3 pa-
XWT, TIO TIOBOMY YE€ro MoJydyas JiedeHue ¢ BUTaMuHOM D u
KanpLueM, 6e3 kimHudeckoro orera. Crycrs 2 roma Obiia
BBITIOJTHEHA XUPYpruveckasi KOppeKUusl BaIbIyCHO nedop-
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Mauuu GenpeHHOI KocTu. B cBs3u ¢ TeM, 4TO HECMOTpS Ha
BBICOKHUE HO3bl BUTAMUHA D, MONIOXUTETHHOTO KIIMHUYECKO-
ro a(pdexTa He oTMeuanock. B Bospacte 12 jeT mamueHTy ObUT
BBICTaBJIEH TUArHO3 BUTAaMUH D-pe3nCTeHTHBIN paxuT U Ha-
3HAYEHO JIEYEHUE KAJbLUTPUOJIOM B 103€ 3 TaOJIETKU B IEHb,
KOTOpPOE COIPOBOXIAIOCh CHIKCHUEM YPOBHSI IIEJIOYHOM
docdarasel ¢ 1144 no 509 ME/a. [IBa roga Hazaa malueHTy
BBICTaBJIEH AMArHO3 MOYEYHBIII MUKPOJIUTHA3 U TIEPEIOM Jie-
BOIi 60JbIIIeOEPIIOBOIT KOCTU. Ha MOMEHT rocnuTaiun3aiuu B
Hallle OTAeJIeHUe y OOJBbHOTO MPU3HAKKU AUCTAPMOHMYHOTO
pas3Butus, poct — 149,4 cM (—4,14 SD), macca tena — 59 kr,
Makporuedanus, cromaroiorndeckas muctpodun u nedopma-
1mst Hor. OH HaXoowIcs Ha TIOCTOSTHHOUW TepaIriy aKTUBHBIM
ButamMuHoMm D B no3e 2 Tabnetku B cyTku. [To naHHBIM J1a060-
PaTOPHBIX TECTOB OTMeYaeTcs CHWXXEHMe YpOBHsS ¢ochopa
(P=2 mr/nn), 25-OH-Butamuna D (19 ur/mn) u 1,25- (OH)
2-eutamuHa D (13,2 nir/mi), mokasaTeau KajblMsl B ChIBO-
POTKe KpOBY M MOY€ B Mpeaesiax HopMbl, mapatropMoH (PTH)
B TIpeesiax HOPMBI, TIOBBIILIEHHBIN YpOBeHb C-KOHIIEBOTO Te-
nornentuaa KojutareHa I tumna (b-CrossLaps). C menbto qua-
THOCTUKYU TUTIOGOChATEMIYECKOTO paxXuTa WCCIIETOBATN
daxrop pocta pubdbpodracto-23 (FGF23) B chiBOopoTKE Kpo-
BM, YPOBEHb KOTOPOTO OKa3aJicsl MOBLINIEHHBIM. K coxaie-
HUIO, TEHETUYEeCKOe TeCTMpOBaHUe TurodochareMnyecKoro
paxuTa He ObUIO TOCTYITHO. YUMTHIBAsI BbIpaKeHHbIE OOIU B
KOCTSIX, TIepesioM 00IblIeOeploBOil KOCTH M HEOOXOIUMOCTh
B ITOCJIEAYIONIEH KOPPEKTUPYIOIIEH OCTEOTOMUHA, Mbl PELLIVIIA
HayaTb JieueHUe ¢ 3jeMeHTapHoro d¢ocdopa B TeueHUe
9—12 mec, He MeHee 3—6 Mec 10 ornepaiiuu. Teparnus IpoBo-
JIUTCSI TIONT CTPOTUM KOHTPOJIEM YPOBHST KATBITHS B CHIBOPOTKE
KpOBU U MOYe, a TakkKe Imoka3zaTeseit hochopa, KpeaTHHWHA,
meouHoi ocdartazsl 1 PTH chIBOpOTKYM KPOBU.

BoiBoas. KitoueBbIM MOMEHTOM B TaHHOM CJIydae sIBJIsI-
€TCsl O3IHSISI AMarHocTrKa runodochaTeMUIecKoro paxmra.
OCHOBHOI 3a/1aueii B IEYEHUU STOTO MALMEHTA SIBJISIETCS MU-
HUMU3UPOBATh PUCK KOMOMHUPOBAHHOI'O JIEUEHUSI C KAJIbLIU-
Tpuona u ¢ocdopa, IpUHUMas BO BHUMaHUE TOT (hakT, UTO
BBICTaBJIEH TUATHO3 HeporuTras.
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Introduction. Since introduction of IFN-B1b for treatment
of multiple sclerosis (MS), it was identified that beta interferon-
1b can induce multiple alterations in thyroid function; though
thyroid dysfunction is generally subclinical and often transient.
The frequency of biological thyroid dysfunction has been
studied in patients treated with IFN-1b and was evaluated
between 8.3 and 33%. On the other hand, autoimmune thyroid
disease, as well as other autoimmune diseases, can occur in MS
patients not receiving interferon-f therapy. It is unclear
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whether the occurrence of these diseases is increased in MS
patients.

Case report. A 52-year-old female was diagnosed with a
relapsing-remitting multiple sclerosis in 2012 in Lithuania.
Beta interferon-1b was initiated. In 2014, after 2 years of
treatment, the patient referred forevaluation of hyperthyroidism.
Thyroid function tests revealed a TSH of 0.01 ulU/ml (normal
range: 0.27—4.2), fT4 of 7.3 pmol/L (normal range: 12.0—
22.0) and with positive TPO and TG antibodies. The patient
was commenced on carbimazole 60 mg daily. After a month,
because of the high level of TSH (45.3 ulU/ml), the dose of
carbimazole was roughly decreased to 5 mg daily. Since then
the dose of carbimazole varied from 2.5 to 10 mg daily according
to the TSH levels. In September 2015 patient attended our
clinic. Thyroid function tests demonstrated a TSH of 5.12 ulU/
ml (normal range: 0.4—4.0), fT4 of 0.76 (normal range: 0.89—
1.76) with positive TPO antibodies. An ultrasonographic study
ofthe thyroid gland revealed multinodular goiter with decreased
echogenicity. For the time being, patient was receiving 5 mg of
carbimazole daily. The anti-thyroid drug was stopped and after
2 months the thyroid function tests were within normal ranges
and, in addition, the patient showed no signs of either
hypothyroidism or hyperthyroidism. Certainly, further follow-
up of the thyroid function is required.

Conclusions. It is now not arguable that among patients
treated with IFN-f1b a thyroid dysfunction could be expected.
This side effect is sometimes severe. Furthermore, MS itself
may be an additional risk factor for developing an autoimmune
thyroid disease. So it is crucial to systematically assess thyroid
function in MS patients receiving IFN-f31b for treatment.
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AYTOUMMYHHbIA TUPEOUAUT, PA3BUBLUMNIACSA
BCAEACTBUE AEMEHWMA PACCEAHHOTO
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Beenenne. Ilocie Toro, Kak s Je4eHUS PacCESTHHOTO
ckiepo3a (MS) BeeaeH B-uHtepdepoH-1b, 6bIO ycTaHOBIIE-
HO, 4TO (B-uHTepdepoH-1b MOXET BbI3BATh MHOXECTBEHHBIE
W3MEHEHUsS B (PYHKLIMU LIUTOBUIHOM 3KEJIe3bl, XOTS IWC-
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(byHKIIMS IMTOBUIHOM XeJe3bl, KaK MpaBuiIo, CyOKIMHNYE-
cKag M yacto TpaH3uTopHas. Yacrora muchyHKUMU LIUTO-
BUIHOI Keie3bl OblIa M3ydyeHa y OOJbHBIX, IOJyYaBIIUX
B-IFN-1b, u oueHena Mexny 8,3 u 33%. C Opyroii CTOpOHBHI,
ayTOMMMYHHOE 3a00JieBaHUE IIMTOBUIHOM KeJle3bl, a TaKKe
Ipyre ayTOMMMYHHBIE 3200JIeBaHUS MOTYT BO3HUKHYTH Yy T1a-
ueHToB ¢ PC, kotopsie He onyyatot B-1FN-1b mist tepanuu.
TToka 10 KOoHIIa HE BEIHESICHEHO, YBEJINYEHO JIU BO3HUKHOBE-
HUE 3TUX 3a00JIeBaHUI Y OOJIbHBIX PACCESTHHBIM CKIIEPO30M.

Kaunuueckuii cayuaii. 52-netHeil XeHIIMHE ObUT TTOCTaB-
JIEH IMarHo3 pacCcesiHHOTO CKJIepo3a ¢ PEMUTTUPYIOIIUM Te-
yeHueM B 2012 r. B JlutBe. C uLenblo Tepanuu ObLI HayaT
B-unTepdepon-1b. B 2014 1., yepe3 2 roga mocie Je4eHUs,
MalyeHTKa OblIa HampaBjleHa I OLIEHKM THIEPTHpEeo3a.
WccnenoBanue tupeouaHoro craryca BoisiBuiao TTI — 0,01
ulU/ml (N=0.27—4.2), cB. T4 — 7,3 pmol/L (N=12.0—22.0)
¥ noyoxXuTeNbHbIN TUTPp aHTUTeN K TI1O u TT. BonbHoI ObLT
HasHayeH Kap6umaszon 60 mr/cyr. Uepes mMecsi n3-3a BbICO-
koro nokazarenst TTT (45,3 ulU/ml) no3y kapobumazoJa pe3-
KO CHU3WJIM 10 5 Mr B ieHb. C Tex mop JHEBHas 103a Kapouma-
30J1a Kosiebanach oT 2,5 10 10 Mr exXeTHEBHO B COOTBETCTBUM C
ypoBHeM TTT. B ceHtsa6pe 2015 r. manueHTKa MOceTHIa HaLy
KIMHUKY. McciaemoBaHue TUPEOMIHOTO CTaTyca BBISBUIIO
TTT — 5,12 wlU/ml (N=0,4—4,0), cB. T4 — 0,76 pmol/L
(N=0,89—1,76) ¢ monoXuTeIbHBIM TUTPpOM aHTHTEN K TI1O.
VYIIpTpa3ByKOBOE MCCJIENOBaHUE IIIUTOBUIHOM Keae3bl BbIsI-
BUJIO MHOTOY3JIOBOI 300 CO CHUXKEHHOM 3XOreHHOCThIO. B TO
BpeMsl TIallMeHTKa MpUHUMAaja KapoumMasoa 5 Mr/cyT. AHTH-
TUPEOUIHBIN Mperapar ObUI OTMEHEH U Yepe3 2 Mec (yHKILIMO-
HaJIbHBIE TECTHI IIUTOBUIHOM KeJIe3bl ObLUIN B MpeAesiax HOp-
MBI, a TAaKXKe HE TPOSIBIISITIUCH TTPU3HAKM HU TUTIOTUPEO3a, HU
runepTupeo3a. HecomMHeHHO, pnanbHeilliee HaOJOIeHNE
(YHKUMY IIUTOBUIHOM XKeJe3bl 00bsI3aTeNIbHO.

BoiBoapl. Ha ceromHsiiHuii 1eHb yXe OecCIlOpeH TOT
(akt, 4TO y TMALMEHTOB, MOJYYaBIIUX [-UHTEepdepoH-I1b,
BO3MOXHO OXHUAATh pa3BUTUE IUCGHYHKIWU IIUTOBUIHOU
XKeJie3bl. DTOT MOOOYHBIN 3 HEKT MHOTAA BECbMa CEPbe3HbIA.
bonee toro, PC cam sBisieTcsl JOOIOJHUTENbHBIM PHCK-
(akTOpoM IS pa3BUTUS ayTOMMMYHHOTO 3a00JIeBaHUS 1M~
TOBUAHOM XeJjie3bl. TakuM 00pa3oM, CHCTeMaTUYeCKOe UC-
ciaemoBaHue QYHKIWUM IIUTOBUIHON XeJe3bl Y MallMeHTOB C
PC, nonyyaromux (-uHrepdepoH-1b mis Tepanuu, vMeeT
peliaolee 3HaYeHUE.
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