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LIPODYSTOPHIC LAMINOPATHIES ARE
CHARACTERISED BY AN INCREASED INTRA/
WHOLE ABDOMINAL FAT RATIO WITH
PRESERVED FAT/LEAN MASS RATIO AND
HYPOLEPTINEMIA, IN CONTRAST WITH OBESE
PEOPLE, COMPARED TO CONTROLS
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Introduction. The diagnosis of non-HIV lipodystrophies is
challenging, especially since borderline forms with type 2 dia-
betes have been described (Strickland Diabetes Care, 2013).

Aim — to identify the most specific anthropometric and
biological parameters enabling to differentiate lipodystrophic
from obese and control subjects.

Material and methods. This prospective study (clin.gov
2009-A0-1169-48) included 94 patients divided in 3 groups ad-
justed for age and gender: 52 lipodystrophic patients (among
whom 16 LMNA-mutated lipodystrophies (LDM), 16non-
LMNA mutated partial lipodystrophies (LDNM), and 20 other
types of lipodystrophies), 28 obese (O; 12 diabetic (OD) and 16
non-diabetic (OND)) and 14 normal-weighed healthy subjects
(C). The anthropometric (DEXA, MRI) characteristics and
leptin levels of the patients were recorded. Three ratios were cal-
culated to assess the respective part of fat and lean mass (FM/
LM), intra- and whole abdominal fat (IAF/WAF) and adipose
tissue function (Ieptin/WAF).

Results. The three groups differed by the FM, LM, IAF,
WAF, leptinemia, trunk FM/LM (p<0.0001), IAF/WAF
(p<0.001) and leptin/WAF (p<0.01). The main distinctive
feature of LDM compared to C was IAF (188%+38 vs
82123 cc; p<0.01) whereas BMI, FM, LM, WAF and lepti-
nemia were similar. The ratios ranges of the five subgroups
were as follows: IAF/WAF: 0.5 in LDM vs 0.3 in all other
subgroups; trunk FM/LM: 0.2 in LDM and C, increased
from 0.5 to 0.7 and 0.8 respectively in LDNM, OD, OND);
leptin/WAF: decreased to 2.3 and 1.6 in respectively LDM
and LDNM compared to C (2.7), and increased in OD (3.7)
and OND (5.6).

Conclusion. Increased intra/whole abdominal fat ratio, hy-
poleptinemia and preserved fat/lean mass ratio characterized
lipodystrophic laminopathies, in contrast with obese people
who showed an increased fat/muscle mass, hyperleptinemia
and preserved intra/whole abdominal fat ratio. Non-mutated
lipodystrophic patients were intermediate, with decreased
leptin/WAF ratio, close to LDM, and increased IAF/WAF and
FM/LM ratios close to the obese population.
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BBenenne. JluarHoctnka He BWY-accormnpoBaHHBIX
JIMTIOAUCTPO(UIA TIpeACTaBIIsSIET OIpeAeIeHHbIE TPYIHOCTH,
OCOOCHHO YUYMUTHIBAsI KJIMHUYECKYIO CXOXECTh HEKOTOPBIX
dopm ¢ caxapHbiM nuadetom 2-ro tuna (Strickland Diabetes
Care, 2013).

Ilean uccienoBanuss — BBISIBUTH CIelIU(UIECKUE aHTPO-
MoMeTpruYecKre M OMOJIOrnYecKre rmapameTpsl mist nudde-
PEHIIMATbHOM TUATHOCTUKY JIUTIOAUCTPOGUIL OT OXKUPEHUS U
KOHTPOJIGHOM TPYIIIIBI.

Martepuan u Metoapl. B 3T0 mpocnekTuBHOE HUcCenoBa-
Hue (clin.gov 2009-A0-1169-48) 6buTM BKITIOUCHBI 94 ydacT-
HUKa, pa3aeICHHBIX Ha TP TPYIIIbI, COITOCTABUMEIE TTO TTOTY
M BO3pacTy: 52 mamueHTa ¢ junomucrpoduein (u3 Hux y 16
napumaibHash JUnoaucTpodus Oblja o0yciaoBIeHa MyTallue
B reHe LMNA, y 16 tipu eHOTUIIe MapIIAaTbHOM JIUTIOAM-
crpoduu myrauuii B reHe LMNA He O6bu10, y 20 ObLTU Apyrue
¢dopmbl TunonucTpoduit), 28 MauMeHTOB C OXUpeHueMm (U3
Huxy 12 6611 C/1, ay 16 He 66110 CI1) ¥ 14 3M0pOBBIX JIIOACH C
HOPMAaJIbHOI Maccoii Tejia. Y BceX yUaCTHUKOB MCCIIeIOBaHUS
PETUCTPUPOBATIUCH AaHTPOITOMETPUYECKUE TTOKa3aTesu (C Mo-
Molibio neHcutomerpuu U MPT) 1 ypoBeHs JienituHa. [Tpouns-
BoIwiICcsl pacyeT 3 Ko3(hGUIHUEHTOB ISl OLIEHKHW COOTHOIIIE-
HU XKUPOBOI U TOLIEH MacChl, UHTpaabIOMUHAILHOTO XHUpa
M OOIIEero KOJMYECTBA XMUpa M (YHKIUU KUPOBOM TKaHU
(JrenTiH/06TIIast KMPOBast TKAHb).

Pesyabratel. Pa3muuusg B Tpex TpyITax ObLIN BBISBICHBI
M0 T0KAa3aTeJIsIM XKMPOBOI Macchl, TOLIENH MacChl, UHTPaadbI10-
MUHaJBLHOTO XHpa M OOIIEero KoJW4yecTBa Xupa, JISNTUHE-
MUM, COOTHOILIEHUSI XKMPOBOI MacChl U TOILIEH MacChl TyJIOBU-
ma (p<0,0001), cooTHOLIEHUS] MHTPAaOJOMUHAJIIBHOTO XHpa
u obiero KojamdyecTna xupa (p<0,001) u renTrH/0061IEe KO-
JmyectBo xupa (p<0,01). Hanbonee 3HaYMMO MAaIMEHTHI C
nuroguctpodueit BeaeacTsue myrauuu B reHe LMNA v KOH-
TPOJBLHOM TPYIINBLI OTIMYAIUCH IO MOKAa3aTesIsIM MHTpaadIo-
MUHajpHOro xupa (188%+38 u 82+23 COOTBETCTBEHHO;
p<0,01), B TOo Bpemst kKak noka3zatesiu UMT, xxupoBoii Macchl,
TOLIEH Macchl, OOIIEro KOJMYECTBAa XUpa U JENTUHEMUU
ObUIM corocTaBUMBI. B 5 moarpyrnnax HaGmonanack cieaylo-
1asi BapuabesIbHOCTh MOKa3aTeseil: MHTpaabJOMUHAIBHOTO
>KHpa 1 o01Iero KoinyecTsa xkupa — (0,5 y NalMeHTOB C JIaMU-
Horartuei o cpaBHeHMIo ¢ 0,3 BO Bcex IPYrux Ipyrimax; CooT-
HOIIIEHUE XXUPOBOI U Tollei Macchl TyjoBua: 0,2 y maiueH-
TOB C JJaMMHOIIaTUEN U B KOHTPOJIBLHOM I'pyTITie, U YBeJTUUECHUE
¢ 0,5 10 0,7 1 0,8 COOTBETCTBEHO Yy MAlIMEHTOB B OCTAJIbHBIX
TpeX IpymIiax); JeNTUH/001Ias XX1UpoBasi TKaHb: YMEHBIIICHHE
10 2,3 1 1,6 y MaLveHTOB ¢ MapLraJIbHOM JIUITOAUCTPOPUE ¢
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myTauueir B reHe LMNA u 6e3 COOTBETCTBEHHO I10 CpaBHE-
HUIO ¢ KOHTPOJIBLHOM IpynIioi (10 2,7) ¥ yBeJITMYeHUE B TPpyIIIie
naiueHToB ¢ oxxupenreMm u CJI (mo 3,7) u ¢ oxxupeHueM 6e3
C (mo 5,6).

BoiBoapl. 111 TalMeHTOB C JUNOIMCTpOdUEi BCed-
CTBUE JIAMUHOIIATHUI OBIJIO XapaKTepHO YBEJIMUEHUE COOTHO-
LIEHUS MHTPaabJOMUHAIBLHOTO U ODILETro Kupa Ha (PoHe co-
XPaHHOTO COOTHOIUEHMS KMPOBOM M TOIIEH MAcCChl U THUIIO-
JIETITUHEMUM, B OTJIMYME OT IMAIIMEHTOB C OKUPEHUEM, Y KOTO-
PBIX OIpEnessioch MOBBIIIEHHOE COOTHOIIEHHUE XUPOBOI/
MBIIIIEYHOI MacCChl, TUTIEPJETITUHEMUS U COXPAaHHOE COOTHO-
LIEHUS UHTPaabJOMUHAJILHOTO 1 OOILEro Xupa. ¥ MmaliyeHToB
¢ mapLuaabHO Tunoauctpodueii 6e3 myrauu B reHe LMNA
OBLIY TIPOMEXYTOUYHBIE MTOKA3aTeIn: CHIKEHHOE COOTHOIIIe-
HME JIETITUH/00IIIee KOJIMYECTBO XUpa, MpUOIMKaloleecs K
MoKa3aTejisiM MalMeHTOB ¢ MyTalsMu B reHe LMNA, u no-
BBIIIIEHHBIE COOTHOIIECHMS XKUPOBOI MacChl M TOILE MacCHI,
WHTPaoOIOMUHAIBHOTO XMpa M OOIIEro KOJIMYecTBa Kupa,
MPpUOIMKAIOIIUECS K TOKA3aTe IsIM MallMEHTOB C OXKUPEHUEM.

K/IIOUEBBIE CJI0OBA

JIunogucrpodus, ntamMmuHonaTusi, oxxupenue, reH LMNA.
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IMPACT OF NEW SYSTEMIC ORAL AND

LOCAL, HORMONAL AND NON-HORMONAL
TREATMENTS ON GENITOURINARY SYNDROME
AND VULVO-VAGINAL-ATROPHY (VVA)
THROUGH THE MENOPAUSAL TRANSITION: THE
RIGHT THERAPY IN PATIENTS AT RISK
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During the menopausal transition, women experience a
number of symptoms due to declining estrogen levels, including
vasomotor symptoms and vulvar and vaginal atrophy (VVA).
Unlike vasomotor symptoms, vaginal dryness and dyspareunia,
the main symptoms of VVA, typically worsen without treatment
and can significantly impact the quality of life. Up to 60% of
postmenopausal women may be affected by VVA, but many
women unfortunately do not seek treatment due to embarrass-
ment, cardiovascular and oncologic risk factor, or other factors.
Therefore, local estrogen treatment is still controversial due to
the systemic absorption of estradiol and its potential effects on
the breast and endometrium.

The fact that up to 26% of women using systemic hormon-
al therapy continue to experience symptoms of urogenital atro-
phy is sufficient reason to justify not recommending systemic
hormonal therapy in women with vaginal symptoms only; many
women initially require a combination of systemic and local es-
trogen therapy, especially when it is used at low doses.

Intravaginal application of DHEA as an alternative treat-
ment compared to local estrogen therapy. Intravaginal DHEA
does not increase serum E2 levels and may be a better option for
long term treatment of VVA as there is no increase in serum E2
levels with DHEA. Previous data have shown that intravaginal
dehydroepiandrosterone (DHEA, prasterone) improved all the
domains of sexual function, an effect most likely related to the
local formation of androgens from DHEA.
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As the first non-hormonal alternative to estrogen-based
products for this indication, the approval of ospemifene repre-
sents a significant milestone in postmenopausal women’s
health. Ospemifene is a non-steroidal estrogen receptor ago-
nist/antagonist, also known as a selective estrogen receptor
modulator (SERM), which seems to be effective in genitouri-
nary symptoms.

There is now a new alternative to systemic hormone thera-
py with estrogen/gestagens. The tissue-selective estrogen com-
plex (TSEC) which combines a SERM (bazedoxifene, BZA)
with conjugated equine estrogens (CEE) is designed not only to
improve menopausal symptoms but to prevent osteoporosis,
while maintaining the benefits of estrogen therapy on vasomo-
tor symptoms and vulvovaginal atrophy, but antagonizing stim-
ulatory effects on the endometrium and mammary gland. The
two studied doses of BZA/CEE (20 mg BZA + 0.425 mg CEE
and 20 mg BZA + 0.625 mg CEE) have been shown to improve
the percentage of superficial cells, reducing the percentage of
basal cells. Thus, 20 mg BZA + 0.625 mg CEE reduces the se-
verity of symptoms caused by atrophic vulvovaginitis by 56%
and normalizes vaginal histology and pH. This efficacy persists
for 2 years.

Here we aim to evaluate current experimental and actual
clinical strategies to achieve the main therapeutic goal for geni-
tourinary syndrome and VVA in menopause which is the relief
of symptoms, a better quality of life and women’s health in
menopausal women not eligible for Hormonal Replacement
Therapy (HRT).
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POAb HOBOI OPAAbHOM CUCTEMHOM

UAU MECTHOWM, TOPMOHAABHOWM U
HETOPMOHAAbHOW TEPANMU B AEYEHMU
MOYEMOAOBOTO CMHAPOMA U BYAbBO-
BATMHAAbHOWM ATPO®WMU (BBA) B
MEHOTMAY3AAbHOM MEPUOAE: MECTO
TEPAMMU Y MALIMEHTOK C ®AKTOPAMM PUCKA

G. Andrea, G. Andrea Riccardo, S. Tommaso
University of Pisa, MNMu3a, MTtaans

B MeHomay3aipbHOM Teprofe XKEeHIIWHBI ONIYIIAIoT PSI
CHUMIITOMOB, CBSI3aHHBIX CO CHUKEHHMEM YPOBHSI 3CTPOTEHOB,
BKJIIOYAsl BA30MOTOpPHbIE cUMIITOMBI 1 BBA. B oTinuue ot Ba-
30MOTOPHBIX CHUMIITOMOB, CYXOCTb BJIarajivilia W IUCIIape-
ypusi, OCHOBHBbIe cUMITTOMbI BBA, 0ObIYHO yxyaiaioTcst 6e3
JIeYeHWs] 1 MOTYT 3HAYMMO BJIUSTH Ha Ka4ecTBO XU3HU. [lo
60% >XeHIIMH B IIOCTMEHOIIAy3e MOTYT cTpagarh or BBA, Ho,
K COXAaJeHWIO, MHOTHE XEeHIIWHBI He 00paIalTcs 3a MeIn-
IIMHCKOM TIOMOIIIBIO U3-3a CTECHEHUSI, CePIeTHO-COCYTUCTHIX
U OHKOJIOTMYECKMX (haKTOPOB PYCKA, WU TIO IPYTUM TIPUIH-
HaMm. Takum o6pa3om, MecTHasI Teparusi ICTPOTeHaMU OCTa-
€TCS CTIOPHBIM BOTIPOCOM B CBSI3U C CICTEMHOU abcopOiueit
3CTPaaNoia U ero MOTEHINATBLHBIM 3(h(eKTOM Ha MOJIOYHYIO
Xene3y U 9HIOMETPU.

Tor dakr, uTo 10 26 % XeHIIMH Ha (hOHE CUCTEMHOM rop-
MOHAJTBHOU TEeparuy TMPOJOJDKAIOT MCTIBITBIBATE CUMITTOMBI
MOYEIIOIOBOI aTpoduu, SBISETCS TOCTATOUHBIM OCHOBaHM-
€M JUIS OCTIapUBaHUsI TOTO, YTO TIPU M30JMPOBAHHBIX Baru-
HaJIbHBIX CUMIITOMAX y XWHIIWH CUCTEMHAsT TOPMOHAIbHASI
Tepanusi He peKoMeHnoBaHa. MHOTHe XeHIIIMHBI N3HAYaJIEHO
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