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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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Koctb, nepBuuHbIil runiepnapaTupeos.
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RENAL FUNCTION: GLOMERULAR FILTRATION
RATE AND RENAL CONCENTRATION CAPACITY
IN MILD PRIMARY HYPERPARATHYROIDISM
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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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Aim — to evaluate the renal filtration function and concen-
tration capacity in patients with mild primary hyperparathy-
roidism.

Material and methods. The study included 100 patients
with pHPT (median age 57 (52; 61), including 33 with mild
form (median age 54 (45; 60). Changes in GFR and osmolality
index were evaluated in 29 patients after surgery for pHPT. Fol-
low-up period was up to 24 months.

Osmolality index was calculated as urine osmolality to
blood osmolality ratio. Renal concentration capacity impair-
ment was diagnosed with osmolality index less than 2. Glomer-
ular filtration rate was calculated by Modification of Diet in
Renal Disease Study (MDRD) formula. Chronic kidney dis-
ease stage was estimated accordingly to current recommenda-
tions.

Results. Osmolality index in patients with mild pHPT was
low with median 1.65 (1.4; 2.43). We found a high prevalence of
renal concentration capacity impairment in patients with mild
pHPT, that was 70%. Mean GFR was 90.9 (73.3; 95.6) ml/
min/1,73 m?. Prevalence of chronic kidney disease stages 3—4
was 6% in patients with mild pHPT. Changes in renal concen-
tration capacity in long-term period after surgery for pHPT
were characterized by increase of osmolality index, also in pa-
tients with mild form (initially 1.75 (1.4; 2.14), after surgery 2.38
(1.84; 2.54), changing Me was +12.4% in 6—24 months
(p=0.012). Changes in renal function in long-term period after
surgery for pHPT were characterized by decrease of GFR with-
in the limits of chronic kidney disease stages 1—2, also in pa-
tients with mild form.

Conclusions. Renal concentration capacity impairment is
common in mild pHPT and is restorated after surgery for
pHPT. The findings of this study add cause for measurement of
urine osmolality or osmolality index in all patients with pHPT.
Our results confirm the requirement of estimating GFR in
pHPT patients not only while active disease, but also in remis-
sion after surgery for pHPT.
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OUABTPALUMOHHAA U KOHUEHTPALIMOHHAA
®YHKUMSA NMOYEK NMPU MATKON ®OPME
MEPBUYHOTO TUMEPINAPATUPEO3A
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Bgenenue. [lopaxeHue moyek SBISIETCS ONHUM U3 Hau-
oosiee yacTeix U TsKeabix nposisaeHuit [II'TIT u nosbilaeT
PUCK CMEPTH y 3TUX NALUEHTOB. YCTAaHOBJIEHO, YTO HapyIle-
HUe GUIBTPALIMOHHON U KOHLIEHTPALIMOHHOW (PYHKIIMU TO-
YeK BCTPEYaeTCs U MpU MATKOU hopme 3a00€BaHUs, ONHAKO
PpacnpoOCTPaHEHHOCTb U OOPATUMOCTb 3TUX HAPYLIEHU U3y-
YEHbI HEIOCTATOYHO.

Iless nccnenoBannss — OLIEHUTH COCTOSTHUE (DYUTBTpaIin-
OHHOI ¥ KOHIIEHTPAllMOHHOU (DYHKIIMY MOYEK Y MallMEHTOB C
msirkoit popmoit ITITIT.

Marepuan u Metoabl. B nccinenoBaHue ObUIM BKIIOYEHBI
100 manuenTos ¢ IITTIT (Bospact 57 (52; 61) ner (ME (Q25;
Q75), B ToM uncite 33 manueHTa ¢ MITKoi (hopMoit 3a60JieBa-
Hus (Bo3pacT 54 roga (45; 60). UccnenoBanne CK® u nnmex-
Ca OCMOJISIBHOCTU B IMHAMUKE TOCJIE XMPYPTrUYECKOro Jieye-
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Hus [I'TIT npoeneHo 29 naunentam. [epron HabMOneHUS
cocTaBu 10 24 Mec. UHIeKC OCMOISITIBHOCTY PaCCUUThIBAIU
KaK OTHOIIEHUE OCMOJISUIbBHOCTU YTPEHHEH MOYM K OCMO-
JISIbHOCTUA KpoBU. CHIDXKEHME MHAEKCA OCMOJISIBHOCTU Me-
Hee 2 paclieHMBAJIOCh HaMU KaK HapyllleHhe KOHLIEHTPaLM-
oHHoI pyHKuMK moyek. CK® paccunrteiBaizace 1mo gopmyiie
Modification of Diet in Renal Disease Study (MDRD). Cra-
nusi xpoHnuyeckoi 6osesHu novek (XBII) ycranaBiuBanach
o ypoBHio CK® 11 Hanmuuuio Apyrux MpU3HAKOB MOBpEXIe-
HUSI TI0YEK, COTIACHO COBPEMEHHBIM PEKOMEHIAIINSIM.

PesyabTaTel. HIEKC OCMOJISUIBHOCTH Y TIALIMEHTOB C MSIT-
koii popmoii TII'TIT ObLT CHMXKEH, MeAUaHa 3HAYEHUsI COCTa-
Buia 1,65 (1,4; 2,43). CHIKeHMe KOHLEHTPALIMOHHOM (YHK-
LMK TT0YeK ObLIO BhISIBIEHO Yy 70% MallMeHTOB ¢ MSTKOI (hop-
moit TII'TIT. Menunana 3nauenuss CK® cocrasuia 90,9 (73,3;
95,6) mu/mun/1,73 m2. @uiabrpanvioHHass (GYHKIUS ITOYEK
obuta cHikeHa 10 XBIT 3—4-ii cranuu y 6% malyeHToB ¢ MsIT-
koii ¢opmoii III'TIT. B otnaneHHOM Tieproae Mociie XUpypru-
yeckoro jedeHus [II'TIT nHaekc ocMOoISITIbHOCTHY TTOBBILIAJCS,
B TOM YMCJIE Y TMAlIMEHTOB ¢ MSITKOM cdopmoii (ucxomHo 1,75
(1,4; 2,14), Ha done pemuccuu 2,38 (1,84; 2,54), menuaHa mz-
MeHeHUIi cocTaBwia +12,4% depe3 6—24 Mec mocIe XUPYpr-
yeckoro JeueHus (p=0,012). OueHKa TMHAMUKY (PUIBTpALIU-
OHHOI (PYHKLIMH IOYEK B OTIAJICHHOM II€PUOJE I0CIe JOCTH-
KEHUSI PEMHUCCUHU TPOIEMOHCTPUpPOBaia MPOrpecCUpOBaHLe
carkennss CK® na yposue XBIT 1—2-if ctaguu, B TOM yucie
y MaLlMEHTOB C MATKOM (popMOii 3a001€BaHMSI.

BoiBoapl. Hamu mostydeHbl JaHHBIE O IIIMPOKOI pacmipo-
CTPaHEHHOCTU CHIXKEHMSI KOHLIEHTPALIMOHHOM (PYHKIIMU TO-
yeK y mauueHToB ¢ Msirkoii (popmoii ITI'TIT u o ee BoccTaHOB-
JIEHUM 1ocsie nmpoBeaeHust xupypruyeckoro jgeyenust [TTTIT.
D10 00YCIOBIMBAET HEOOXOAMMOCTh BBEICHMS ONpPeaeIcHUS
OCMOJISIBHOCTU YTPeHHEH MOYM WU MHAEKCA OCMOJISLIBHO-
CTU B ayiropuT™ obciieqoBaHus Bcex nauveHToB ¢ I[TTTIT. ITo-
JIy4eHHbIE TaHHbIE MTOATBEPKIAIOT HEOOXOAMMOCTD TIIATE b~
Horo mMoHutopuHra CK® y mainumeHToB HE TOJIBKO Ha (hOHE
3a00JIeBaHMSI, HO U MOCJIE TOCTIKEHUST PEMUCCHM.

KJIIOUYEBBIE CJIOBA

Msirkas ¢opma MHEepBUYHOIO TUIEPIIapaTUpPeO3a, CKO-
POCTh KJIYOOUKOBO1 (DUIbTpaLli, XpOHUYECKast 00JIe3Hb 10~
YeK, KOHILIEHTpallMOHHAsl (PYHKUMS TMOYEK, MHIEKC OCMO-
JISTIBHOCTH.
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Introduction. The visceral adiposity index (VAI) is a math-

ematical formula based on simple anthropometric and bio-

chemical parameters and reflects the distribution and function

of the adipose tissue.
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