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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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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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Aim — to investigate the possible association between the
presence of subclinical Cushing’s syndrome (SCS) and VAI in
patients with adrenal incidentalomas.

Material and methods. We studied 258 patients with adrenal
incidentalomas. The diagnosis of SCS was based on a post-
LDDST cortisol level >1.8 mg/dl combined with an abnormal re-
sult of at least one other test of the HPA axis, in the absence of
clinical signs. The VAI index was calculated as following: Women
VAI= [WC/36.58+(1.89xBMI)] X(TG/0.81)%(1.52/HDL),
Men VAI= [WC/39.68+(1.88xBMI)] X(TG/1.03)x(1.31/HDL).

Results. 122 patients were excluded from the analysis due
to overt metabolic problems (8 with BMI>39, 82 with meta-
bolic syndrome and 34 with type 2 diabetes). Among 136 pa-
tients who were included in the analysis (42M/94W, 56.91+9.7
y), SCS was diagnosed in 24 (17.6%). Patients with SCS pre-
sented with significantly higher levels of insulin (12.4+4.6 vs
9.9+3.2 ulU/ml; p=0.036) and triglycerides (114136 vs 97134
mg/dl; p=0.023), larger size of tumors (3.26+0.88 vs 2.28+1.06
cm; p<0.001) and higher calculated VAI (1.77£0.83 vs
1.39£0.69; p=0.045). Regression analysis revealed that the
presence of SCS was positively associated with VAI [OR (95%
CI) 1.888 (1.051—3.394); p=0.034] but when gender subgroup
analysis followed, this was shown only in women [OR (95% CI)
2.284 (1.135—4.595); p=0.021]. Another important prognostic
factor for the probability of SCS was the mass size [OR (95%
CI) 2.237 (1.441—3.472); p<0.001].

Conclusion. SCS in women with adrenal incidentalomas is
associated with adipose tissue dysfunction.
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CYBKAMHUYECKMI1 CUHAPOM KYLUMHTA
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HAAMOYEYHMKOB CBA3AH C U3BMEHEHUAMU
B XKUPOBOM TKAHMU
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Berynnenne. UHiekc BUCLIEPATBHOTO OXUPEHUS paccun-
TBHIBAeTCsI MO MaTeMaTU4ecKoil opMyJie, B OCHOBE KOTOPOI
MPOCTBIE AHTPOTIOMETPUUYECKIE M OMOXMMUYIECKIE TIOKa3aTe-
JIX, ¥ OTpaxKaeT pacrupeneieHue u GpyHKIIMOHUPOBAHUE XKUPO-
BOI TKaHU.

Ienb uccenoBanuss — yCTaHOBJIEHUE BO3MOXHOI CBSI3U
MEXIy HaJuynmeM CyOKIMHHMUYeCKoro cuHapoma KyimHra m
WHIEKCOM BHCLIEPATLHOTO OXHUPEHMS Y MAUeHTOK C MHIIM-
IIeHTaJJoOMaMU HaAITOYCYHUKOB.

Marepuan u Meroabl. B umccrienoBaHue ObLIM BKITIOYEHBI
258 maluMeHTOB ¢ MHIMASHTaIoMaM1 HaAIIOueYHKOB. [{luarHos
CYOKIIMHMYEeCKOro cuHapoma KyilmmHra ocHOBBIBAJICS Ha YpOB-
He KOpTu3o0jia Gojiee Wi paBHOTO 1,8 MTI/mi Mo pesybsratam
MaJIOro MOJABJISIOLIETO TECTA C IEKCAMETa30HOM B COUETaHMM C
BBIXOISIIMM 32 TIpenebl HOPMbI 3HAUEHUEM XOTS ObI OTHOTO
TOPMOHA TUITOTAJIOMO-TUTIO(hM3aPHOI OCH B OTCYTCTBUE KIIMHU-
YECKOM CUMITTOMATUKUA. WMHIOEKC BHCLIEPATbHOTO OXHMPEHUS
PaCCUMTHIBAJICS ~ CIEOYIOIIMM O0pa3oM: U1 XKEHIIMH =
[OT/36.58+(1.89xUMT)] X(TT/0.81)x(1.52/JITIBIT), mist MyK-
yuH = [OT/39.68+(1.88xUMT)] X(TT/1.03)x(1.31/JITIBII).
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PesyabraTel. 122 marmeHTa OBbLIM MCKJIIOUEHBI M3 MC-
CJIe[IOBAHUSI B CBSI3M C BbIPa’KEHHBIMU METa0OINYECKUMM Ha-
pymeHussMu (8 c UMT>39, 82 ¢ MeTaboIm4ecKuM CMHIAPOMOM
u 34 ¢ caxapHbIM nuabeToM 2-1o tuma). Cpenu 136 naimeHTos,
BKJIIOYEHHBIX B HMccienoBanue (42 M/94 X, 56,919,7 roma),
CYOKIMHMYECKUI cuHApoM KylimHra ObUl AMarHOCTUPOBaH Y
24 (17,6%). Y malMeHTOB ¢ CYOKIMHMYECKUM cUHIApoMoM Ky-
IIMHIa OTMeYayicsi 0Oojiee BBICOKUIA YPOBEHb MHCYJIMHA
(12,4£4,6 vs 9,943,2 ulU/ml; p=0,036) 1 TpuUrIMiepuIoB
(114£36 vs 97134 mg/dl; p=0,023), GoJblI0il pa3mMep OIMyXOJu
(3,26%0,88 vs 2,284+1,06 cMm; p<0,001) u Gojee BLICOKUIA MH-
IeKe BuclepaabHoro oxupenus (1,77£0,83 vs 1,39+0,69;
p=0,045). PerpeccuoHHbIi1 aHaIU3 MTPOACMOHCTPUPOBAT TIPS~
MYIO KOPPEJISLIMIO MEXIY HATMIMEM CYOKIMHUYECKOTO CHH-
npoma KyivHra 1 MHAEKCOM BUCLEpabHOTO oxupeHus [OR
(95% CI) 1,888 (1,051—3,394); p=0,034], onHako npu aHaI13e
MOATPYIII, pa3leJeHHBIX IO IOy, JaHHAs 3aKOHOMEPHOCTb
ObLTa ycTaHOBIIEHA TOJbKO y XeHuuH [OR (95% CI) 2,284
(1,135—4,595); p=0,021]. Ipyrum BaskHbIM MPOTHOCTUYECKUM
(dakTOpoM IS Pa3sBUTUSI CYOKIMHMYECKOro cuHapoma Ky-
LIMHIa sIBISUICS pasmep obpaszosanust [OR (95% CI) 2,237
(1,441—3,472); p<0,001].

BoiBoapl. CyOknHMYecKuii cuHapoM KyliMHra y XeH-
LIYMH ¢ MHIMISCHTAIOMAMH HaAIOYeYHUKOB aCCOLIMUPOBAH C
HapylieHueM (pYyHKIMOHUPOBAHMS XKUPOBOM TKAHU.

KJIIOUYEBBIE CJIOBA

Cyoknmunyeckuit, KylyHr, MHLIMAEHTAIOMAa HaaImoyey-
HMKa, X1POBasi TKaHb.
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Aim — to evaluate clinical manifestations of hypercorti-
solism in patients with adrenal Cushing’s (ACush).

Material and methods. 32 patients (30 (93.7%) female, 2
(6.3%) male, 41.5 (32.2; 54.0) y.o. with ACush.

Results. Adenoma was found in right adrenal in 37.5% of
patients, in left — 40.6%, bilateral adenomas in 21.9%. Maxi-
mum size of adenoma was 3.3 (3.0; 4.2) cm. Level of UFC was
654.1 (383.0; 1153.0) nmol/1/h, ACTH — 1.1 (1.1; 2.3) pmol/I,
serum cortisol after 1 mg overnight dexamethasone suppression
test — 644.0 (431.5; 710.5) nmol/1. Features that best discrimi-
nate Cushing’s syndrome were found not in all patients — prox-
imal muscle weakness — in 81.3%, facial fullness — 75.0%, easy
bruising — 56.2% and striae — 43.7%. The most frequent
(>80%) complains were weight gain (87.5%), fatigue (84.3%),
headache (50—80%). In <50% — poor skin healing, prolonged
wound healing, depression, menstrual abnormalities etc. Arte-
rial hypertension diagnosed in 31/32 patients, systolic BP be-
fore treatment was 180 (170; 220) mm Hg, diastolic BP — 100
(100; 110) mm Hg. Antihypertensive therapy: one medication
received 5 (16.1%) patients, two — 8 (25.8%), three — 12
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