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(38.7%), four — 1 (3.2%), without therapy — 5 (16.1%). Hypo-
kaliemia were in 26.6%, hypercholesterolemia — 86.6%. In 9
patients diabetes mellitus (DM) diagnosed before diagnosis
ACush was made. 75 g OGTT performed in 16 patients without
known DM thereafter DM was diagnosed in 2 (12.5%), IGT
(impaired glucose tolerance) in 6 (37.5%). Bone densitometry
performed in 20 patients: in 5 (15.6%) of them osteoporosis was
diagnosed, in 5 (15/6%) — osteopenia, normal bone density —
in 10 (31.2%). Pathological fractures (vertebral, rib fractures
etc) were in 3/5 osteoporotic patients.

Conclusions. The most frequent complaints (>80%) were
weight gain, fatigue and proximal muscle weakness. Hyperten-
sion and hypercholesterolemia were in 96.9 and 86.6% patients.
Diabetes and IGT in 53.1%, hypokaliemia (26.6%), osteoporo-
sis (15.6%).
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KAMHUYECKUE NMPOSABAEHUA
TUMNEPKOPTULIM3MA Y MALMEHTOB
C TAIOKOKOPTUKOCTEPOMAMM
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Iess uccaenoBannss — M3yIUTh KIMHUYECKUE TIPOSIBIIE-
HUS TUTIEPKOPTUILIM3MA Y TIAIIUEHTOB C KOPTU30JI-CEKPETUPY-
Iollelt ameHOMOM HalIToYeYHUKa (TTTIOKOKOPTUKOCTEpOMA).

Marepuan u metoabl. Pesymbrartel obGciemoBanust 32
6onbHbIX (30 (93,7%) xeHumH, 2 (6,3%) MyxuuHbl) 41,5
(32,2; 54,0] roma ¢ NIIOKOKOPTUKOCTEPOMAMM.

Pesyabratel. [1o nanneiM KT aneHoma mpaBoro Haamo-
4yeyHMKa BhIsBIEHA y 37,5% maiumenTos, gesoro — 40,6%,
IIByCTOPOHHUE 00pa3oBaHust/runepruiasus — 21,9%. Makcu-
MaJIbHBIN pa3Mep ageHoM 3,3 (3,0; 4,2) cm. MenuaHa cyTod-
HOU 3KCKpeIun CBOOOTHOTO KOPTU30JIa ¢ MOYOM COCTaBUIIa
654,1 (383,0; 1153,0) amons/n/cyr, AKTT — 1,1 (1,1; 2,3)
TIMOJTb/JI, KOPTU30JIa KPOBU TIOCTIe MAJION IEKCAaMeTa30HOBOM
mpobsl — 644,0 (431,5; 710,5) umons/n. «Crneunbuyeckue»
CHUMITTOMBI TUTIEPKOPTUII3MA HAOJIONATUCH HE Y BCEX TMalln-
€HTOB: MBbIIlIeyHas ciaboctb — 81,3%, marponusm —75,0%,
JIerkoe obpazoBaHue remMaroM — 56,2% u crpuu — 43,7%.
HauGonee vacteiMu (>80%) xamoGamu ObLIM MpubaBKa B
Mace tena (87,5%), 6bictpast yromisieMocTb (84,3%), TofaoB-
Hast 601b (50—80%), meHee 50% — nnuTebHOE 3aKUBIICHUE
paH, SMOIIMOHANIbHAS CeNabUIbHOCTD, HapyIlIeHNe MEHCTPY-
aTBHOTO IWKJIA W Ap. ApTepuaibHasl TUIIEPTEH3UsT TUAarHO-
ctupoBaHa y 31/32 6onbHBIX, ¢ Al 10 Ha3HAYCHUS Teparuu
— 180,0 (170,0; 220,0) mMm pr.ct., JAT — 100,0 (95,0; 110,0)
MM pT.cT. [UrmoTeH3uBHas Tepanus: OUH Mpernapar moyJa-
1 5 (16,1%) mauuenTos, nsa — 8 (25,8%), tpu — 12 (38,7%),
yetbipe — 1 (3,2%), 6e3 Tepanuu — 5 (16,1%). I'unokanue-
must — 26,6%, rurniepxosecrepuHemust — 86,6%. dessaru ma-
MeHTaM caxapHblii qua6et (CJI) ycTaHOBJIEH 1O TUATHOCTH-
ku runepkopruumsma. III'TT nposenen 16 mamueHTtam 0e3
paHee M3BECTHBIX HapylleHWil yriaeBogHoro oomMeHa (HYO):
CJII nuarnoctupoBan y 2 (12,5%), HTT —y 6 (37,5%). deHcu-
ToMeTpusi TipoBeneHa 20 MamMeHTaM: OCTeoNopo3 — y 5
(15,6%) mnaumentoB, y 5 (15,6%) — ocreonenusi, y 10
(31,2%) — BospactHas HopMa. [laTomoruyeckue mepeIoMbl
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(TMO3BOHOYHMKA, pebep U Ap.) — y 3 U3 S MALIMEHTOB C OCTEO0-
TOPO30M.

BeiBoapi. Hanbosee yactoie xanoonl (>80%): npubaBka B
Macce TeJa, ObICTpasl YTOMJISIEMOCTb M MbIIIeYHas CJ1ab0CTh.
ApTepHaibHasl TUIIEPTEH3MS U TUIIEPX0IecTepuHeMus y 96,9
u 86,6 % malmeHTOB COOTBETCTBEHHO. HapyiieHus yriaeBom-
Horo oomena (CI, HTT) — y 53,1%, runoxkanuemuss — y
26,6%, octeoriopo3 — y 15,6%.
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Background. The insulin tolerance test (ITT) is the «gold
standard» of the secondary adrenal insufficiency (SAI) diagno-
sis but it is rather difficult to carry out, has some contraindica-
tions and requires patient’s hospitalization. The availability of a
reliable screening method could reduce the necessity of using
ITT.

Aim — to compare different methods of screening with ITT
and to work out an optimal diagnostic algorithm of SAI.

Material and methods. 40 patients (20 women) after cranio-
spinal (CSI) irradiation in a doze 35 Gy were examined. The
average age at the time of the observation was 19.5+3 years, at
the time of treatment 12.513.5 years. Patient’s blood samples
were collected for basal cortisol (BC), DHEA-S. ITT was per-
formed for all patients, glucagon stimulation test (GST) was for
27 persons. Patients were divided into groups: SAI and without
SAI (W-SAI) after ITT. ROC- analysis was conducted to iden-
tify the thresholds for BC, DHEA-S and GST. Cut-off points
for BC and DHEA-S levels corresponding to 100% sensitivity
(Se) for SAI group and 100% specificity (Sp) for W-SAI pa-
tients were estimated to select a group of patients which do not
require stimulative tests. Linear regression was used to con-
struct a predictive model (PM) of SAI occurrence after CSI.

Results. 22/40 subjects failed ITT, 13/27 passed GST. 3 pa-
tients failed ITT but passed GST. Their level of neutrophils and
monocytes was higher than the other patients’. SAl-patients
had BC and DHEA-S lower than W-SAI (321£102 vs 516%+183;
p=0.003 and 2.6x1.4 vs 5.1£2.1; p=0.003). ROC-analysis
showed area under curve (AUC) for GST=0.91 with optimal
cut-off for cortisol=489 which corresponds to 100% Sp and
62% Se. AUC was 0.83 for BC and 0.84 for DHEA-S. In 70%
patients’ BC was in a «grey zone» (32% of them passed I1TT),
8% had BC lower than 200 (which corresponds to 100% Se) and
22% more than 499 (100% Sp). 50% of patients were in a «grey
zone» for DHEA-S (50% of them had SAI), 18% had DHEA-S
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level below 2.0 and 32% above 4.7. A combination of BC and
DHEA-S in the PM of SAI (0.592+0.001*BC+0.11*DHEA-S)
had AUC 94%. This PM didn’t give the prognosis of SAI for
32% (CI: 18—49%) of patients. The addition of maximal corti-
sol (MC) level during GST (0.53+0.01*BC+0.066*DHEA-
S+0.001*MC) increased AUC to 99% and didn’t allow to pre-
dict SAI in 8% (3.2—24.9%) of patients only.

Conclusions. When the screening methods were used sepa-
rately, they showed comparable accuracy and it was not high.
The PM may be used as optimal screening method for SAI and
may allow to use ITT more rarely. But further studies are re-
quired to validate the PM proposed in this study.
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Oo6ocHoBanue. TecT C MHCYJIMHOBOM TMIIOINIMKEMUENH
(THUT) aBnsieTcst «30J0THIM CTAaHAAPTOM» AUATHOCTMKMU BTO-
PUYHOI HaAMoYyeYHUKOBOI HemoctatouHocTy (BHH), HO oH
JIOCTAaTOYHO TPYIEH B IPOBEIEHUH, UMEET HEKOTOPbIE MPOTH -
BOIIOKA3aHUsI, a TAKXKe TPeOyeTCs TOCIUTAIU3aMs ITallMeHTa.
Hanuuue HamexXHOro mMeroma CKpMHUHIA TMOMOXKET YMEHb-
IIATh HEOOXOTUMOCTh McToyib3oBaHust TUT.

Ienp uccaenoBaHuss — CpPaBHUTH pa3IMYHbIE METOIbI
ckpununra ¢ TUTI u pazpaboTaTh ONTUMAaIbHbIN IMATHOCTH-
yeckuit anroputM BHH.

Marepuan u metroabl. O6cnenoBanbsl 40 manueHToB (20
XKEHILMH) Tocje MepeHeCeHHOro KpaHMOCIIMHAIBHOTO 00J1y-
yeHwus B 1o3e 35 I'p. CpenHuii Bo3pact Ha MOMEHT 00ciie10Ba-
HUs ObLT 19,513 roma, Ha MoMeHT JiedeHus 12,5+3,5 rona.
Bcem manpeHTaM rpoBoauiics 3a00p KpOBU IS OMIpeneeHUs
6azanpHoro koptusona (bK) u INBA-C. TUT npoBeneH BceM
nauueHtaMm, TT— 27 oocnenoBaHHbIM. [Tocine TUT nauuneH-
Thl paszaesieHbl Ha noarpynnsl ¢ BHH u 6e3 BHH. ROC-
aHaJIM3 ObLT MPOBEICH AJIs1 OIpeneeHUs] TOPOrOBbIX 3HAYE-
Huit i1 BK, IMDA-C u TT. luarHocTMyeckKue KpUTEpUU
st BK n ITAD-C, coorBerctByromue 100% ypoBHIO 4yB-
crButeapbHoct it BHH u 100% ypoBHIO crielinuuHOCTH
17151 maneHToB 6e3 BHH, Obutn paccunTaHbl 111 BblIEaeHUS
IPYIIIbI MALIMEHTOB, HE TPEOYIOIIUX TPOBEAECHUS CTUMYJIUPY-
IoIIMX TeCcTOB. [J1s1 co3maHusi MPOTHOCTUYECKOM MOJIEIN pa3-
Butrs BHH mnocne kpaHMocnMHalIbHOIO 00JIydeHUs MCIOJIb-
30BAJICS METO JIMHEHHOMN PErpecCuu.

Pesymbratel. ¥V 22 u3 40 nmauueHtoB BbisiBieHa BHH 1o
nanHbiM TUT, y 13 u3 27 BHH He 6but0 no pesyabratam TT.
Tpu naunenta He npourin TUT, onHako koptu3zon Ha (pone TT
ObLT BBILIE MOPOTOBOrO 3HAYEHUSA. Y HUX OTMEYAJICS ITOBbI-
LLIEHHBIM YPOBEHb MOHOLIUTOB, HEUTPO(MPUIIOB IO CPABHEHUIO C
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OCTaJIbHBIMU 00ciiefoBaHHBIMU. Y maneHToB ¢ BHH ypoBeHb
BKu II'DA-C 6b1u1 HIKe, yeM y narmeHToB 6e3 BHH (3211102
vs 516% 183; p=0,003 and 2,6%1,4 vs 5,1£2,1; p=0,003). I1pu
ROC-ananuse miomanb noa Kpuboii (AUC) mis TT cocraBuna
0,91 ¢ onTMMaJIbHBIM AMArHOCTUYECKMM YPOBHEM KOPTH30J1a
489, uto coorBercTBOBaNO 100% crietmpuaHocTy U 62% 4yB-
crButenbHocTU. AUC mig BK o6bina 0,83, a ma AIDA — 0,84.
VY 70% mnaumentoB ypoBeHb BK okazaicst B «cepoii 30He» (Y
32% w3 nux BHH He nmontBepnuiace), y 8% BK 6bu1 Hike 200
(uto cootBercTBYeT 100% uyBCTBUTEIBLHOCTH), a 'y 22% Gonee
499 (100% cnetmbuynoctr). Y 50% ob6caen0BaHHBIX YPOBEHD
HOI'DA-C 6bL1 B «cepoii 30He» (50% 13 HMX BIOCIEACTBUU He
npouut TUIT), y 18% AT'DA-C 6bu1 Huxe 2,0, y 32% — Gonee
4,7. Oobeaunenue bK u JITDA-C B mporHocTM4eCKOM MoaeIn
passutus BHH mocine kpaHuocnuHaJbHOTO OOJIydeHMSI
(0,592+0,001*BK+0,11*II'DA-C) nokazano AUC 94%. JlaH-
Hasl IPOrHOCTMYECKAass MOMAEe]b He YCTaHaBIMBAET AMArHO3
BHH y 32% (J1W: 18—49) nauuenros. [loGaBieHue K IMPOTrHO-
CTUYECKOI MOIEIM MaKCUMaJIbHOTO YpOBHS KopTtuszojia (MK)
Ha ¢oue TI (0,53+0,01*BK+0,066* 1T DA-C+0,001*MK)
yBesmmumio AUC 1o 99% u He NO3BOJIWIO CIIPOTHO3MPOBATh
BHH Ttonbko y 8% (3,2—24,9%).

BoiBoapl. Eciii CKpMHUHIOBBIE METONbI MCIIOJIb3YIOTCS
10 OTHEJbHOCTH, TO OHHU AEMOHCTPUPYIOT COIIOCTABUMYIO
TOYHOCTb, U OHAa HeBbICOKa. [IporHoctuyeckast MOe b MOXKET
ObITh MCIIOJb30BaHa KaK ONTUMAJIbHBIA CKPUHUHIOBBIA Me-
Ton BHH u, Bo3amoxxHo, mo3Boaut npoBoauth TUT pexe. On-
HakKo TpeOyloTcsl AdajbHEWINe MCCAedOBaHMsSI, YTOOBI MOMd-
TBEPIUTH JOCTOBEPHOCTh IMPOTHOCTUYECKON MOMAEIH, Iped-
JIOXXEHHOI B 9TOM MCCIeI0OBaHUMN.

KJIIOUYEBBIE CJIOBA

BropuyHast HaanoYeYHUKOBAast HEAOCTATOYHOCTD, KPAaHUO-
crnuHalibHoe obyyeHue, JIIDA-C, TecT ¢ MHCYJIMHOBOM TMITO-
[JIMKEMUEH, TECT C MIIOKATOHOM, IIPOrHOCTUYECKAask MOIEIb.
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Background. Primary aldosteronism (PA) is an adrenal dis-
order which is characterized by the overproduction of the min-
eralocorticoid hormones by the adrenal glands when not as a
result of excessive renin secretion. Different studies report the
prevalence of PA in from 7 to 15% patients with hypertension.
Nowadays PA is considered to be the most frequent cause of
secondary hypertension taking up to 30% of it. The importance
of case detection of PA among hypertensive patients is not a
matter of controversy presently. It has been demonstrated re-
cently that patients with PA are more prone to cardiovascular
events and target organ damage than essential hypertensive pa-
tients.
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