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BeiBoapi. Pe3ynbTaThl Halllero MCCaeIOBaHUs MOKA3aH,
4TO [(-TaJacceMusl XapaKTepU3yeTcsl He TOJBKO CHUXEHHEM
BMD, HO 1 reOMETpUYECKUMY U KaY€CTBEHHBIMU U3MEHEHU -
SIMU KOCTHOIM MMKPOapXUTeKTOHUKM. Takue nmokasartean, Kak
HAS u Tem 6osee TBS 1omKHBI ObITH BKIIIOYEHBI B UCCIIEI0-
BaHMe GOJIbHBIX [3-TaJacCeMMeEl, C LIEIbI0 IIPOBEICHMSI ONTH-
MaJIbHOTO JIeUeHUs W TpoduiaakTUKu mnepenomoB. Kpome
TOTO, Y JAaHHO KaTeropuu 00JIbHBIX HEOOXOAMMO TUATHOCTH -
poBatb Haiguuue [DCs.
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Introduction. Evaluation of bone quality represents a clinical
challenge. Analysis of bone mineral density (BMD) provides
useful, but incomplete, information, and new tools are needed.
Trabecular Bone Score (TBS) is emerging as a new surrogate
marker of bone texture and microarchitecture and, may, there-
fore, be useful to potentially evaluate the risk of osteoporosis.

Material and methods. Retrospective study of 18 patients
with primary hyperparathyroidism. Clinical, analytical and
BMD data were collected form clinical records. TBS was calcu-
lated by reevaluating the already existing BMD images. Patients
were classified into two different groups according to their treat-
ment: 1) 10 patients who underwent surgery, in whom TBS was
evaluated before (B-S) and after surgery (A-S), and 2) 8 pa-
tients who received standard medical treatment, in whom TBS
was evaluated with a time-lapse of one year.

Results. Basal age, body mass index (BMI), serum calcium,
PTH and vitamin 25-OH-D levels, and T-Scores were not signifi-
cantly different between the two groups. We observed a significant
improvement of TBS one year after surgery in the first group (TBS
B-S 1.24+0.13 vs TBS A-S 1.29£0.11; p=0.03). A subtle deteriora-
tion on TBS was observed one year after standard treatment in the
second group (1.25+0.7 vs 1.2240.7; p=0.29). Overall, surgical
patients experienced a TBS increase 4.2%, whilst a decrease of
1.6% was observed in the second group (p=0.026)

Conclusion. Bone microarchitecture, measured by TBS,
improves after surgery in patients with primary hyperparathy-
roidism. This parameter seems promising in the evaluation of
bone status in primary hyperparathyroidism. Larger and longer
follow-up studies deem necessary to better evaluate the poten-
tial utilities of using TBS in the assessment of bone quality.
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OLIEHKA KAYECTBA KOCTHOM TKAHM

C NMOMOLLBIO WKAAbI TPABEKYASIPHOM
KOCTU (TBS) Y MALUMEHTOB C NMEPBUYHbLIM
TUMNEPMAPATUPEO30M
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Beenenne. OlieHKa KayecTBa KOCTHOM TKaHM TPENICTaB-
JIIeT co0Oi KIIMHUYECKYIO MpobaeMy. AHAIN3 MUHEPATbHOM
TUIOTHOCTH KocTHoM TKanu (MITKT) maer mosiesHyto, HO He-
MOJHYIO MHMOPMALINIO, M HEOOXOAMMBI HOBbIE MHCTPYMEHTHI
nuarHoctuku. Illkana tpabekynspHoit koctn (TBS) mpen-
CTaBJIsIeT CO0O HOBBIN CyppOraTHbIM Mapkep KOCTHOU TeK-
CTYpBl 1 MUKPOAPXUTEKTOHUKHU U, COOTBETCTBEHHO, MOXET
OBITh MOJIE3HA IS OLIEHKU MTOTEHIIMAIEHOTO PUCKA Pa3BUTHUSI
0OCTE0mnopo3a.

Marepuan u MeToabl. BbuTo MpoBeIeHO PeTPOCTIEKTUBHOE
ucciaenoBaHue 18 mayeHToB ¢ MepBUYHBIM TUTIepIIapaTUpPeo-
30M. Kiimanueckue, ananutndeckue u gjaHabie MITKT Oblau
coOpaHbl M3 KIMHMYECKUX MCTOpuil maieHToB. TBS Gbuta
paccunMTaHa B pe3ysibTaTe MepecMoTpa yXe CYIIeCTBYIOIINX
n3oopaxkenuit MITKT. IMarmeHThl ObIIM pa3neieHbI Ha JBE
TPYIIIBI B 3aBUCUMOCTH OT MOJTYYE€HHOTO UMM JISUeHUST: 1-51 —
10 manmeHToB, MepeHeCIInX orepaluio, y Kotopbix TBS 6buta
onieHeHa 1o (BS) u mocne onepauuu (AS), 2-1 — 8 OOJIBHBIX,
MOJYYaBIINX CTAHIAPTHOE JiedeHHe, y KOTOpbix TBS oneHu-
BaJIaCh €XEroHO.

PesyabTaTel. Bo3pacT Ha MOMEHT TUArHOCTUKU, MHAEKC
macchl Tena (MMT), ypoBeHb Kanblivsl, MapaTropMoHa, 25-
OH-D B ceiBOpoTKe KpoBM 1 T-KpUTEeprHU CYILIECTBEHHO HE OT-
JUYATKICh B 3TUX ABYX rpymmnax. Mbl HabIonaIM 3HAYNTESIbHOE
ynyumenure TBS uepes ron mocie onepatum B 1-ii rpymme (TBS
B-S 1,24%0,13 mpotus TBS A-S 1,29+0,11; p=0,03). He6omnb-
moe yxyameHnue TBS Habmonanock yepe3 onvH roj CTaHaapT-
Horo JyiedeHus1 Bo 2-it rpymme (1,25+0,7 npotus 1,22+0,7;
£=0,29). YV manueHTOB TOCJe XUPYypPTUYECKOro JeUeHUs] Ha-
omonanoch yBeauueHue TBS Ha 4,2%, B To BpeMs Kak BO 2-ii
rpyiie Habonanoch cHkeHue Ha 1,6% (p=0,026).

BoiBoapl. MUKpoapXuUTEeKTypa KOCTHOM TKaAHU, U3MEPEH -
Has mocpeacTBoM TBS, yiydiaercs mocie onepaTuBHOTO Jie-
YeHUs1 y OOJIbHBIX C MEPBUYHBIM TMIEPIIapaTUPEO30M. DTOT
TmapameTp MPenCTaBIsIeTCs] IEPCTIEKTUBHBIM IS OLIEHKH CO-
CTOSTHUSI KOCTHO TKaHU MIPH MEPBUYHOM TUTIEPIIaApaTUPE03e.
JUist mydineil OLeHKY TOTEHLMATbHBIX BO3MOXHOCTEN MC-
nonb3oBaHusl TBS mns ananusa kavyecTBa KOCTHOU TKaHU B
TOCJIEAYIONIEM HEOOXONUMBI Oosiee KpYMHbIE U IJIUTEbHbIE
HCCIIeTOBAHUSI.
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Introduction. Patients with primary hyperparathyroidism
(pHPT) run an increased risk of death, and in some studies car-
diovascular diseases were inversely related to glomerular filtra-
tion rate (GFR) and urine osmolality.
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