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CoBpeMeHHbIE BO3MOKHOCTH
Tepanuu ocreonoposa/ A. B.

[Tamentesa [u ap.] // ®apmareka. -
2016.- N 5. - C. 22-29.

COBPEMEHHDIE BOZMO)XXHOCTW TEPANWW OCTEONOPO3A
A.B. MNaweHuesa, A.©. Bepbosow, 0.B. Kocapesa, /1A. [lapoHosa

Kagpenpa 3nzokpuronori [6OY BIO «Camapckui rocyaapciBentsli MEQMUMHCKIA yrnBepcuTeT» Munagpasa PO, Camapa

MODERN POSSIBILITIES OF OSTEOPORQSIS TREATMENT

AV. Pashentseva, A.F. Verbovay, O.V. Kosareva, L.A. Sharonova
Department of Endocrinology, SBEI HPE "Samara State Medlical University” of RMPH, Samara

QOcTeonopos - 370 XpoHKYECKOe 3a00MEBaHME CKENETa, NPUBOLSILUEE K XDYIIKOCTH KOCTEN 1 DA3BUTMIO Nepenomos, Tpebylolee am-
TENLHOrO NIeYeHns. B CTaThe paccmaTpuBaloTcs COBPEMERHBIE MPUHLMIBI NATOrEHETHYECKOM Tepamiu 0CTeonoposa, NPpUBOAATCS
0606LLEHHbIE DaHHbIE 00 3OEKTUBHOCTH OCHOBHBIX PN MPENapaTos.

Kntoyesble cnoBa: ocreonopo3, bucoctonars, kanbuuii, BuTamuH Ds, CTDOHLIS PaHenaT, 3aMeCTUTENbHAS FOPMOHOTEPaNHS, DANOKCHeH,
KaTBLATOHIT, TEPUNAPATIL, [IEHOCKMED

Osteoperosis - is a chronic disease of the skeleton, leading to bone fragility and fracture and requiring long-term treatment. The article deals
with the modern principles of pathogenetic therapy of osteoporosis, summarizes data on the effectiveness of the main groups of drugs.

Key words: osteoporosis, bisphosphonates, calcium, vitamin Ds, strontium ranelate, hormone replacement therapy, raloxifene, calcitonin,
teriparatide, denosumab
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JleueHue 00JILHBIX OCTEONOPO30M B
peaNbHON KIIMHUYECKOU IIPAKTUKE :

BOIIPOCHI JUArHOCTHUKH U JICUCHUSA / O.

A. Hukutunckas [u ap.] // Jleqamuii
Bpau. - 2016. - N 12. - C. 31 -35.
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IleyeHune 60nbHbIX 0CTEeOonopo3oM B peaanoﬁ KNUHUYECKOW NpPaKkTUKe:
BOMPOCHI ANarHoCTUKK U nevyeHus

0. A. Huknturckas, H. B. Toponosa, A. KO. ®eknuctos, H. B. JemuH

Ocreonopos (OM) kak 3abonesaxne ckeneTa, XapakTEPU3YIOWEECs CHIKEHUEM MUHEPANBHOM NAOTHOCTY KOCTH U
MOBLILWEHUEM PIACKA NEPENOMOB, SBNSETCA MyNb TUANCLMNIMHAPHOA Npo6nemoit: B 3aBUCUMOCTH OT Nona,
BO3pacTa, ConyTCTRYHOWMX 3a60NEBAHMIA, HANMYWS MK OTCYTCTBMA NepenoMos naumeHT ¢ O MoxeT okaaaThes B
N0/e 3peHINs BPAYeN Pa3NUYHbIX CneUmMansHocTel. Asnasce B G0NbWMHCTEE Cyyaes GecCMMMTOMHbIM
3aBonesaxuneM, KOTOPOE MOXHO He 3an0L03PUTh NpK OTCYTCTBUM NepenoMos, O yacTo ocTaeTcs He
LMarHoCTMPOBaHHbIM. [peanoxXeHHble paHee W WIMPOKO UCMONb3YeMble KpUTEPUNA LUArH03a, OCHOBAHHbIE Ha
peaynbTaTax AeHCUTOMETPUYECKOro 06CNea0BaHNS, OCTAKTCA aKTyaNbHBIMY U HA CErOAHAWHWA fLeHb. OfHAKD
NPOBE ABHUE PEHTIEHOBCKOTO ABHCUTOMETPHYECKOro 00CNe0BAHNS AKCUANEHOTO CKENeTa A0CTYMHO
NPEeUMyLLECTBEHHO NALMEHTaM, NPOXWBAIOWAM B KPYNHbIX FOPOAAX HAWeH CTPaHbI, NO3TOMY B NOCNELHNE FOAbl ANs
ONTUMU3ALMY BbISBNEHUS ML, UMEIOWMX BICOKMA PUCK NEPenoMoB, DbIN0 NPeAN0XeHO UCNONb30BATE ANrOPUTM
FRAX®, ocHOBaHHBIN Ha OLEHKe (HaKTOPOB pucka. B Hawei cTpaHe 3a NocneHue NecaTunetme
3apeructpuposarHas yactora Ofl ysenuyunack noytv 8 5 paa. Mo ganHsiv M3 PO 82014 r. ocTeonopo3om
cTpanano 153,5 Teic. 60nbHbIx. B T0 e BpeMs peaynbtaThl Ayauta COCTORHUA Npo6neMbl 0CTEONOPO3A B CTPaHEX
BocTouHoit Eeponbl n LienTpansHoi A3un 2010 r., OCHOBAHHBIE HA 3NMAEMUONOT MHECKUX UCCNEA0BAHNAX,
npoBeAeHHsIx B r. MockBee, nokasanu, 4To B peansHocTi pacnpocTpaneHHocTe O 8 Poccun fonxHa GbiTe
npuMepHo 8 90 pas Bhiwe 1 3TUM 3a60NeBaHNEM MOrYT CTPaAaTh 0KONO 14 MNH Yenosex [1]. BONbWMHCTBO
«NOTeHUManbHbix» BonbHbIX O HABNOAAETCA B NONMKNMHNYECKIX YYPEX AEHNAX 30PABOOXPAHEHIS, NOITOMY
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[laTorenes u TakTUKa JEYCHUS
[IFOKOKOPTUKOUTHOTO 0CTE0Nopo3a:
poib anbdaxansuugona / JI. A.
Mapuenkosa // @apmareka. - 2016. - N
7.-C. 80-85.

MATOrEHE3 U TAKTUKA JIEYEHWA INMIOKOKOPTUKOMAHOIO
OCTEOMOPO3A: POJIb AJlb®AKAJNIbLINAOJIA

J1.A. Mapyerkosa
OFBY POCCHICKUI HayYHbIN LIEHTD MEAMUMHCKOI peabunnTaLm 1 KypopTonorn» Muksgpasa PO, Mocksa

PATHOGENESIS AND TACTICS OF TREATMENT OF GLUCOCORTICOID-INDUCED
OSTEOPOROSIS: THE ROLE OF ALFACALCIDOL

LA. Marchenkova
FSBI «Russian Research Center of Medical Rehabilitation and Balneology» of RMH, Moscow

[Mpenaparsl rmokokopTikongos (I'K) wmpoko ucnonb3yloTcs B COBDEMEHHOI KnHmyeckoit npaktuke. OBHako no6oyHbIe APexTsi,
Ppa3BuBaIOLUMECS Ha OHE LMTENHOO MPUMEHEHNS MPEenapaToB AaHHOM rPYMMbl, MOAYAC Mo CBOeI TAXECTU M MEAUKO-COLMabHOMY
3HaYeHWIO He YCTYNaloT 0CHOBHOMY 3a60/1eBaHmo. K 04HIM 13 Takux 0CTIOXHEHMIT OTHOCSTCA [MloKoKOpTUKoMAHBIA ocTeonopoa (IKO)
Y aCCOLMMPOBAHHbIE C HUM NEpeNoMbl. B coBpemeHHsIX KnHnyeckux pexomeraaumsx 8 Tepanun KO oraensHoe MecTo 3aHumaoT
npenapartsl aKTUBHbIX MeTa6onToB BuTaMuHa D, criocobHble HUBEMpoBaTh MHOMVE HeraTuHble 3 exTsl [K B OTHOLLIEHNN KOCTHOM,
MBbILIEYHOU TKaHU 1 KanbLmiA-pocdopHoro obMera B LenoM. B yactHocTy, ans neyenuns [KO MoXeT yenelHo npuMensTses anbda-
KanibLMBON Kak B Ka4YECTBE MOHOTEPANAM, Tak 1 B KOMOUHALWMY C BUCGOCHOHaTaMM.

KnioyeBble crioBa: rfiOKOKOPTHKOUAbI, [IOKOKOPTUKOUAHBIN OCTEON0PO3, Mpenaparsl akTUBHbIX MeTabonuTos ButammHa D, anbdakansumaon

The glucocorticoids (GC) are widely used in modern clinical practice. However, side effects developing on the background of long-term
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KoHcTuTy1IMOHATIBHBIE 0COOCHHOCTH
JKEHIITUH C 0CTEONOPOTUYECKUMU
nepesoMaMu pu ocreoaptpose / E.
Kamnyctuna [u np.] // Bpau. - 2016. - N
3:- C. 53 -54.

KOHCTUTYLIMOHATbHBIE
OCOBEHHOCTH XEHLLWH

C OCTEONOPOTUHECKMU
NEPENOMAMW NPW OCTEOAPTPO3E

E. KanycTuna', Kaaugar MeauUMHCKUX HayK,

T. BONbLIAKOBA', KAHANAAT MEHLIMHCKIX HayK,

E. Wapaitkuna', J0KTOp MELUMHCKMX Hayk, npocbeccap,
C. Hukynura', JKTOp MeMUMHCKAX HayK, npocheccop,
B. ynaxua’, Kangugar MEULMHCKIX Hayk,

T. TOTYN4MK', KaHZAZAT MERULMHCKIX Hayk,

X Ipywenuesa’,

M. MaxcumoBa’, KaHguaar MegLMHCKIX Hayk
"KpacHoApcKMil rocygapeTeHHIi MESUUMHCKWA YHUBEPCHTET
. npod. B.0. Boito-Acerewkoro

“[TeHaGHCKWif HHCTMTYT YCOBEPLUBHCTBOBAHHA Bpadel

E-mail: potupchik_tatyana@mail.ru

AHanu3 CTPYKTyDbI OCTEOMOPOTHYECKHX NEPENIOMOB Y XEHLLMH C 0CTE0aPTPO-
30M DOJEMOHCTDHDOBAN KOHCTHTYLHOHANbHbIE OCOBEHHOCTH HX DACPOCTDa-
HEHHOCTH H NOKANM3aLWH. [DH Me30COMHOM KOHCTHTYLIMH Y KEHLLHH MPeos-
T1a0any nepenomsI M03B0HKOB, & MPH MErANOCOMHOI - NePenoMsi Mpeanneyss;
MHOXECTBEHHbIE MEDENOMb| BCTEYanHCh TOMKO y MPEACTABHTENbHHL ME30-
COMHOI KOHCTHTYLIAH.

HaCI0Td NCPLIOMUB ¥ ACHILMH € UILL, dCCOLHMNPUBAHHOM C UA,
13y4eHa He10CTaTouHO. [10 TaHHBIM aMEPHKAHCKHX YYeHBIX [4]
PHCK NIepe/ioMoB y TaKHX NauHeHToB Bhitwe B 1,27 paza (95% 10-
BepHTebHblil HHTepsan: 1,23-1,30; p<0,0001), vem y keHuimH
6e3 OA. 910 00CTOATENBCTBO OOBACHAIT [IaBHBIM 06Pa30M 13-
ObITOYHOIT Maccoi Teda [5-9], B To Ke BpeMA BIHAHUIO KOM-
TOHEHTHOTO COCTABA Tea M KOHCTHTYLLHH KEHILMH Y1enderca
HE10CTATOYHOE BHHMAHHE, 0COOEHHO PEIKO ABTOPHI OCTAHABH-
BAIOTCA HA 0COOCHHOCTAX JIeUeH A H NPOGHAAKTHKE OBTOPHBIX
TIEPEIOMOB Y 1aHHOTO KOHTHHTEHTa O0/TbHBIX. JTHLLb B OTIe/b-
HbIX PabOTAX YKa3bIBACTCA HA HEOOXOLHMOCTb NIEPCORH(HLLIPO-
BaHHOTO MOIX01A B TEPAMMH M HOPMATH3ALMIO TOPMOHATLHO-
10 H METab0HYECKOrO CTaTyca TAKHX BO3PACTHBIX OOMbHBIX, B
YaCTHOCTH C HCTIO/Ib30BAHHEM Npenapatos rpynmbl OcTeoMela
[13-16].

C uebio H3yYeHHA pacTpOCTPaHEHHOCTH 1 CTPYKTYPHI 0CTe-
OMOPOTHYECKHX MepeoMoB npi OA B 3aBHCHMOCTH OT KOHCTHTY-
LMK Havi Ha Gase Kpaesoro LeHTpa MpO(HAAKTHKH H eueHHs
OI obeneosanbl 207 keHuwH ¢ OA ot 46 10 74 et (cpetnmit
Bo3pact — 62,0£6,9 ro1a), NOCTOSHHO MPOXMBAIOLIHX B KO0~
rideckix yenoBiax KpacHosipeka. Beew naumeHTKam nposomin
AHTPOMIOMETPHYECKOE [3] H PEHTTEHONOMHYECKOE (PEHTTEHOrpa-
(it cycTaBoB 1 N03BOHOYHHKA) HCCIEI0BAHHE, & TAKKE PEHT-
TEHOBCKYI0 OCTeO1eHCHTOMETpHIO. [lonyueHHble MoKasaten
CPABHHBATH C TAKOBBIMH Y 310p0BbIX KHTebHHL ropoa [10, 1].
Tunst koHcTHTYWHH onpetenstan no cxeme W.b. Tananra [3, 11].

Bee nokasatenn o6paGoTabl ¢ HCMONb30BAHHEM HHTEpAK-
TisHoro naketa SOMA 1 SPSS, 19.0. Pe3ybTatel npeicTasieHbl
11 KQueCTBeHHBIX MPH3HAKOB B BIL1e MPOUCHTHBIX 1071eif 1 HX
CTAHIAPTHBIX OLIHOOK. 11 KOTHYECTBEHHBIX — B BILIE CPEIHHX



https://elibrary.ru/item.asp?id=25727401
https://elibrary.ru/item.asp?id=25727401
https://elibrary.ru/item.asp?id=25727401
https://elibrary.ru/item.asp?id=25727401

Anbdakanbuao B ICUCHUU
OCTEOIIOPO3a : BIUSHUE HA IPOYHOCTD
KOCTHOW TKaHU, PUCK MaJICHUN U
nepesiomoB / M. U. lllynuna [u ap.]. //
Jlewamuii Bpau. - 2016. - N 4. - C. 31 -
35.
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AnbcpakanbLmaon B ieYeHnM 0CTeONOpO3a: BAUAHIUE Ha NPOYHOCTD
KOCTHOM TKaHU, PUCK NafieHni 1 nepenomos

M. W. WynmHa, I". M. Hevaesa, E. H. Mlornwosa, . B. WynnH

BaxHeitwen 0cobeHHOCTbI0 0cTeonopo3a (ON) ABNASTCA yMEHb WEHME MACCH! KOCTH B eAnHMLe 0B bema n
NPOrPeLaNEHTHOE HAPYLWEHNE MUKPOGPXUTEKTOHUKK KOCTHO TKaHW, KOTOpOe 00BONbHO ANUTENbHOE BPEMA
MPOTEKAET C OTCYTCTBUEM KIMHUYECKUX NPOSBNEHUIA. HEpe ko OCHOBAHMEM ANA 0BpaweHws k Bpady,
YCTaHOBNEHMS AMArHO3a W Ha4ana Tepanuu CTaHOBATCS HU3KOTPaBMATHYECKVE NEPENOMbI KOCTEN, KOTOpLIE
Pa3BIBAIOTCA HA (DOHE CYLIECTBEHHBIX KOCTHBIX NOTEPD.

Hu3koaKepreTUieckie nepenombl, passvsariwecs scneactene O, conpsxeHbl ¢ 0CTPON W XPOHHYECKOH Gonbio,
LecTabunusauvei kapanoBACKYNSPHOI NATONON MW, UHBANMINALMEN, OTPAHUYEHUEM ABUrATENEHON thyHKLMN
BMNOTb A0 NOMHOM MMMOBMAM3ALIW, YTPATOM CAMOCTORTENLHOCTY B NOBCEAHEBHOM XM3HW, & B HEKOTOPbIX CNyYasX
— MONHOI COLMANbHOM nonAumei. I3BeCTHO, 4T0 0BLwi puck NepenoMoB ANCTANbHOrO 0TAENA NPEANNEYbS,
MO3BOHKOB W MPOKCUMANBHOTO OTAENA BEAPEHHOM KOCTY B TEYEHME XM3HU CONOCTABUM C PUCKOM KOPOHAPHON
BoneaHn cepaua [1, 2). CornacHo SMALEMUONOT MYECKMM JAHHBIM, NPOLOMXMTENBHOCTb TOCNMTANN3ALMA KEHLUMH
BOBPACTHOM rpynnbl cTapwe 45 neT no noBoay HU3KOTPABMATUHHOMO NEPenoMa NPOKCUManbHOro 0Taena
BenpeHHol KOCTI BCNEACTBME OCTEONOPO3A 3HAYMTENBHO BONbILE, YeM N0 NPU4UHE Ipyrux 3aBonesanuil
(caxapHblit anabeT, xpoHuyeckas 0BCTpykTUBHAS BONE3Hb NErkuX, MHChapKT MUOKAPAA, Pak MONOYHON Xeneasl) [3,
391. HUakoTDABMATIUYHbIE NEDENOMbI OTHUMAKT BONbLIE 0XMNAEMO NDONONXUTENEHOCTA 3N0D0ROM XU3HM
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Hedunut Maraus kak npuanHa u
cienctaue ocreonopo3a/ E. C.
Akapaukosa, JI. P. Kageiposa, O. B.
Kortosa // ®apmareka. - 2016. - N 7. -
C. 86-91.

AEOULIAT MArHUA KAK NPUMUHA
W JIEACTBUE OCTEONOPO3A

E.C Akapaykosa', J1.P. Kagbiposa?, O.B. Korosa'
' TBOY BI1O «[Tepsbivt MIMY nm. M.M. CedeHosa» Mur3apasa Poccim, Mocksa
2 Kagpepa Hespororv 1 MaryansHow Tepanun Tb0Y 10 «KasaHckas rocyaapCreeHHas MeauLUMHCKas akademus, KasaHb

MAGNESIUM DEFICIENCY AS A CAUSE
AND A CONSEQUENCE OF OSTEOPOROSIS
ES. Akarachkova', L.R. Kadyrova?, O.V. Kotova'

' Sechenov First Moscow State Medical University of Minzdrav of Russia, Moscow
2 Department of Neurology and Manual Therapy, Kazan State Medical Academy, Kazan

KorTpons 1 nosgepxaHine roMeocrasa MarHis BaXHbl 15 COXPaHEHHSI LIEIOCTHOCTY KOCTHOM TKaH. BobLuas YacTb HaceneHus uMeer
CYLLECTBEHHbII anuMeHTapHbIV eUUNT MarHis, KOTopbI PVUBOBNT K Pa3BUTMIO U yCyrybiieHunio ocTeonopoaa. B cratbe obeyxaakoTcs
BOMPOC! BeduLIMTa MarHus, acCOLMUPOBAHHOTO C OCTEOMOPO30M, & TakXe HeoBX04UMOCTb BK/IOYEHNS LIUTPATa Markis B KOMIIEKCHYIO
Tepanuio 3a60/1eBaHus.

KnioyeBbie c1oBa: 0CTe0nopo3, 0CTe06AaCTs, OCTEOKNACTb, MarHMiA, SeOULMT MarHus, LATPAT MarHus

Monitoring and maintaining magnesium homeostasis are important for preserving bone integrity. Most of the population has a substan-
tial nutritional magnesium deficiency, which leads to the onset and worsening of osteoporosis. The article discusses the osteoporosis-
associated magnesium deficiency, as well as the need to incorporate magnesium citrate in the combination therapy of the disease.


http://irbis.1spbgmu.ru/cgi-bin/irbis64r_15/cgiirbis_64.exe?LNG=&Z21ID=&I21DBN=ELECT&P21DBN=ELECT&S21STN=1&S21REF=3&S21FMT=fullwebr&C21COM=S&S21CNR=10&S21P01=0&S21P02=1&S21P03=A=&S21STR=%D0%90%D0%BA%D0%B0%D1%80%D0%B0%D1%87%D0%BA%D0%BE%D0%B2%D0%B0, %D0%95. %D0%A1.
https://elibrary.ru/item.asp?id=26010202
https://elibrary.ru/item.asp?id=26010202

IMpopunakrTuka ocreonoposa

€ UCIIOJIb30BaHUEM MPOAYKTa
CIICIIMATM3AUPOBAHHOTO JICYCOHOTO
nutanus / C. H. beanosa [u ap.]
/[ Kazanckuii MEIUITMHCKUI
xKypHai. - 2016. - Tom 97, N 5. -
C. 727 - 731.

IMPOOUJIAKTHKA OCTEOIIOPO3A C UCIIOJIb30BAHUEM
IMPOAYKTA CIHHEIUAJIM3UPOBAHHOI'O JIEHEBHOI'O IIMTAHUSA

Ceemnana Huxonaesna benuosa'?, Ilasen ®éooposuy Kuxy', bopuc H3paiienesuu I'envyep’,
Mapuna Bnaounenosna bobvinésa’, Ineonopa Braoumupoena Kopabnéea',
Hnes eopeuesuy Cmapodymoé®, Anexkcanop bopucosuy Konecnuxoé’,
Banenmuna I'ennaovesna Mopesa', Onvea Heanoena Lllexynoea’

!ansnesocmounwiii hedepanvhviil ynusepcumem, 2. Biaousocmok, Poccus;
“Kpaesas knunuueckas 6onenuya Ne2, o. Biaousocmox, Poccus;
3000 «3[PABA», 2. Braousocmok, Poccus

Hocmynuna 25.04.2016; npunsma e nevams 11.07.2016.

Pedpepar DOI: 10.17750/KMJ2016-727

Heas. U3yunts 3ekTHBHOCT NPHMEHEHHS CYXOr0 IKCTPAKTA MOJLIIOCKOB ¢ HanonHuTenem «Kanbuuii-pena-
paTHBY B KAYeCTBE NPOAYKTA CHELHAIH3HPOBAHHOIO J1e4eOHOr0 IUTAHM VIS ONTHMH3ALKH KOCTHOIO MeTabo/IH3Ma
B OpraHH3Me.

Meroaet. O6cnesosans 44 naunentku B Bospacte ot 49 10 71 roaa, cpeanuii sospact 54,53 8 roaa, ¢ coueranu-
€M HecKko/IbKHX (DaKTOPOB pHCKa Pa3BUTHS OCTEONopo3a. 72,7% Beex HeeeayeMbX I1PeAbaBIsIN kano0bl Ha 60.1eBoil
CHH/IPOM PA3IUYHOIl CTENEHHU BBIPAKEHHOCTH B KPYITHBIX CYCTABAX, IPYAHOM U NOACHHYHOM OT/IE]1aX N03BOHOYHHKA.
Cryuaiiubim 00pa3oM nauueHTKH ObLIH Pa3/ielieHbl Ha J1Be Py 1kl — OCHOBHYIO (29 yenosek) u KOHTPO/IbHYIO (15 ye-
nosex). B reyenne 30 aueil yqacTHUKH OCHOBHOI rpy sl uecienoBanus nonyyanu «Kaasuuii-penaparusy — npo-
AYKT, CO3/IaHHBII HA OCHOBE NPHPOAHBIX OHOMOIHYECKH AKTHBHBIX coenuueuuli, BbIJICJICHHBIX H3 JaJIbHEBOCTOYHBIX
MOPCKHX MOJULIOCKOB, M a/TaifCKOro OYMILEHHOro MyMué. DPPeKTHBHOCTL NPUMEHEHHA NPOLYKTA OUCHHBAIH N0
CTAH/IAPTHBIM ONPOCHUKAM U OLEHKH KayecTsa ku3nu, 10-0anbHOil BU3yaiLHOl aHaoroBoil wkae, 1aHHbIM O1o-
XHMHUYECKHX J1a00paTopHbIX TecToB. Onpe/enesne CojepkaHis 0CTEOKA/IbIHHA B CHIBOPOTKE KPOBH OCY LECTBIAIN
METO/IOM HMMY HO(epMEHTHOro aHanu3a, N-TepMUHAIBLHOrO NponenTuia npokosiaresa I tuna (mapképa merabosnus-
Ma KOCTHOI TKaHH) — UMMYHOXHMHYECKHM METO/IOM.

Pesyabrarsr. Hexenare bHbIX ABNeHHIT 1 a//IepruyeckuX peakiuuii Ha npoaykT He 3apernctpuposano. Ha doue
npuéma npoaykra 8 37,9% ciyyaes OTMedeHbl yiyylleHHe CAMOYYBCTBHS H YMEHbLICHHE MHTEHCHBHOCTH OONM ¢
6,9+0,45 no 4,28+0,74 6anna. Ipu npuéme npoaykra «Kansuuii-penaparusy ypoBeHb CHHTE3a OCTEOKA/ILIMHA B OC-
HOBHOIi IpyIIe CTATHCTHYECKH 3HAYMMO He H3MeHHIcs i coctasuil 18,6238 Hr/mi. YeTaHOBIGHO yBeIHYeHHE KOH-
uentpauun npokosiarena I tuna ¢ 20,9+3,0 Hr/vi 10 kypea npuéma nededHoro npoaykra 10 37,658 nr/ma (t=0,006,
p <0,001) nocnie npuéma ne4edHOro npoayKTa.
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OcTeonopo3 B peasibHOM
KJIIMHUYECKOM MpaKTHKE: POKYC Ha
anbdakansuunon [/ H. B. Toponiona,

O. A. Hukutunckas // ®apmarexka. -
2016. - N 19. - C. 36-41.

OCTEOMNOPO3 B PEANIbHO KIMHUYECKOM NPAKTUKE: ®OKYC HA
ANb®AKANbLKAON

H.8. Toponosa, O.A. Hukumrckas
Jlabopatopus ocreonoposa OFBHY «HaysHo-cceqoBaTebCkitii MHCTTYT peamatonori uu. B.A. HacoHosoi, Mockea

OSTEOPOROSIS IN REAL CLINICAL PRACTICE: FOCUS ON ALFACALCIDOL
N.V. Toroptsova, O.A. Nikitinskaya

Laboratory of Osteoporosis FSBIS “Scientific Research Institute of Rheumatology n.a.V.A. Nasonova, Moscow

B cratbe npencrasnexsl AaHHbIe aHKETHDOBaHHS Bpayeil 6 crieunanbHoCTel, 3aHMMAIoLMXCS NeYeHHEM 0CTEON0po3a, H NaLyeHTos,
CTDanaloLMX BaHHsIM 3ab0onesanuem. Onpoc Bpayeit MoKasas, YTo OHM HasHayaloT artbakanbLmaon 27% GonbHsix, B T.4. 8 8% cnyva-
€8 - kak MoHoTepanvio. Cpean naLenTos 25% onpoLLeHHsix nonysan anbakansLnaon 8 KOMOHHaLMY ¢ APYrMMA npenaparami s
Nieserus ocTeonopoaa (22%) wnm kak Morotepamuio (3%). Knome Toro, Aax aHanwa uTepaTypsi, Ha 0CHOBaHAN KOTOPOro 060CHOBaHs!
MIPEUMYLLECTBA aflbPakanbLMA0Na C MOSMLMIA BOKA3ATE bHOM MESHLMHbI,

Knioyesble cnoa: ocreonopos, BuTaMuH D, a/lbdakanbLnaon, KMHMIeCkas npakTaka

The article presents the results of survey of physicians of 6 speciatties involved in the treatment of osteoporosis, and patients suffering
from this disease. A survey of doctors has showed that they appoint alfacalcidol to 27% of patients, including as a monotherapy in 8% of
cases. Among patients, 25% of the respondents received alfacalcidol in combination with other drugs for the treatment of osteoporosis
(22%), oras monotherapy (3%). Inaddition, article presents the analysis of the literature, whichis justified the advantages of alfacalcidol
from the perspective of evidence-based medicine.
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Pentrenomopgomerpus kak
COCTABJISIIOIIAS TUTAHUPOBAHUS
BEPTEOPOILIACTHKH IIPH 0CTEONopo3e /
. YO. CymuH [m np.] // MeaumuHckas
Bu3yanuzanus. - 2016. - N 4. - C. 119 -
124.

PeHTreHoMopdomeTpus Kak cocTaBngioLlan
nnaHWpoBaHuA BepTe6ponnacmxu npu ocTeonopose

Cymun [1.10., 3apeukos B.B., Tutosa 10.U., ApceHnesny B.B.,
Jlnxayvee C.B., Hopkud A.U., Makctowmuna T.1., iirenuc H.C.

(OrBY “CapaToBCKHIA HayyHO-MCCNL0BATENLCKMI MHCTHTYT TpaRMaTonoriu 1 opronesud” MuHaapaga Pocouu,

Caparos, Poccua

X-Ray Morphometry as Part
of Vertebroplasty Planning in Osteoporosis

Sumin D.Yu., Zaretskov V.V., Titova Yu.l., Arsenievich V.B.,

Likhachev S.V., Norkin A.l., Maksyushina T.D., Eigelis N.S.

Saratov Research institute of Traumatology and Orthopedics, Saratov, Russia

Lienb uccnenoeaHns: 0G0CHOBaHME HEOBXOAMMOCTH
MCMONB30BaHIS PEHTT EHOMOPGOMETPIAM NI YIydLeHMs
UCXOLOB BHINONHEHMA BepTEBPONNACTVKM TeN No3BOHKOB
Ha (hoHe ocTeonoposa.

Matepuan u Metombl. Moa, HaBMHAEHVEM HaxoaM-
NoCk 267 G0NEHBIX, KOTOPLIM BBINONHANA CrIoHAUNOrpadito
TPYAHOTO W MOACHUYHOMO OTAENOB MOBBOHOUHMKA 11 KOM-
NetOTEPHO-TOMOrpadiyeckoe 0BcNeoRaHe 10 W Heno-
CPe/ACTBEHHO Mocne BepTebponnacTvky, a Takxe yepes
11 2 roga. Beprebponnactvky ocyulecTBnam no obiue-
MPUHATOR METOAMKE U € UCTIONL30BAHMEM MPENOXEHHOrO
cnocoba,

PeaynbTathbl. YunTbigad peaynbTarthl peHTerHoMopho-
METPWM TPYAHBIX 1 NOACHUMYHBIX MO3BOHKOB Y BOMbHbIX
¢ ocTeonopo3oM, Gbo chopMyamMpoBaHo NONOKEHUe

Material and methods. Observation of 267 patients
who have undergone spondlography thoracic and lumbar
spine and computerized tomographic examination before
and just after vertebroplasty, as well as 1and 2 years afterit.
Vertebroplasty was performed by the standard technique
and with the use of the proposed method.

Results. Following the results of the X-ray morphometry
of thoracic and lumbar vertebrae in patients with osteoporo-
sis, the position was formulated concerning the necessity to
strengthen the anterior and posterior segments of damaged
vertebra body in all variations of its deformation. Insulated
filling with polymer at the optimal level in case of 2-fragment
type of vertebral body fracture allows to achieve refiable
stabilization and avoid iatrogenic complications associated
with extravertebral output of polymethylmethacrylate.
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Bo3moxHOCTH Tepanuu
ocTeonopo3a ouchochonarom
aJICHIPOHATOM B MIPAKTUKE Bpada
nepBuyHOTO 3BeHa / JI. A. MapueHkoBa
/[ Jlewamuii Bpau. - 2017.- N 3. - C. 12
-16.

Nevawui Bpay N°03, 2017

Bo3moxHocTH Tepanum octeonoposa buccocoHatom aneHapoHaTOM
B NPaKTUKe Bpaya NepBMYHOro 3seHa

. A. Mapyerxosa

Octeonopo3 (OIM) — cuctemHoe 3abonesaxue ckeneta, ANs KOTOPOr0 XapakTePHO CHUXEHME MPOYHOCTI KOCTHOM
TKaHW 1 NOBbLILIEHUE PUCKa Pa3BUTUS NEPENOMOB NPK HeaHauMTenbHoi Tpasme. ON BuisiBnsaeTes y 21% XuTenbHuL
Esponbl 8 Bo3pacte 50-84 net [1] ny 33,8% ropoackux poccuickux XeHwuH 8 soapacte 50 net n ctapue [2].
lMepenoMbl NPy MUHUMANLHOM TpaBMe ABASIOTCS OCNOXHEHUSMU ATOr0 3a60NeBaHNS 1 ONPEAENSIOT ero Meauko-
counanbHoe 1 AKOHOMUYEcKoe 3HayeHue. B 3anagHoi Espone y XeHWwmrH B nocTMEHONay3e 4acToTa nepenomos
TONbKO TUMMYHOR Ans O nokanuaaumm — NpokcuManbHoro oTaena 6eApeHHoN KOCTH, AUCTaNnbHOrO 0TAeNa
npeAnneybs v Ten No3soHKOB — coctasnseT 40%, npesbiwaeT 3a60nesaeMoCTb PaKOM MONOYHOI Xenessl 1
6nuaka Kk pacnpoCTpaHeHHOCTM CepAeYHO-cOCYANCTOM natonoruu [1]. BeneacTeue BLICOKOW YaCTOTbI U TAXECTH
OCNOXHEHWiA — HU3KO3HepreTudeckux nepenomos, O no npasy cynTaeTcs OAHON U3 BaXHeAwnx npobnem
3apasooxpaHeHns XX| seka.

OfN — knaccuyeckas MynbTUAUCUMNNNHAPHAs natonorus. Tem He MeHee B 6onbwuHCTBE CTPaH HabniopeHre
0CHOBHOM Maccbl 6onbHbix Ol ocywecTBASIOT Bpaym 0bwweit NpakTMKK, KOTOPLIE MPY 9TOM [OCTATO4HO HEMNOXO
pasbupatotcs B npobneme. B 'epMarun 82,7% ceMeiiHbix Bpayen XOpowwo OpUEHTUPYIOTCS B BONPOCaX
auarHocTuku v neverus ON, 51,7% — 3HaKoMbl € HAUMOHANbHbIMI KNUHUYeCKuMI pekomeHgaumnsmm no O, a 43%
— NOCTOSHHO UCMONb3YIOT UX B CBOEI KNUHU4ecKoi npakTuke [3]. B iTanum npakTuyecku Bce ceMeitHble Bpaym
3aHuMaloTcs BefieHnem 6onbHbix OF1, 83% — PYTUHHO UCMONb3YIOT KOCTHYHO AEHCUTOMETPHIO B CBOEI
KNUHWYECKOI NpakTUKe, 53% — OLeHWBalOT GUOXMMUYECKUE Mapkepbl KOCTHOro MeTabonnama [4]. B Poccum Takxe
NPOCNEXNBAETCS TEHAEHLMS K PACLINPEHNIO Cepbl AeATENbHOCTU TEPaneBTOoB 1 CEMeHbIX Bpayel B 0kasaHum

MeauumMHckoi noMowy 60nbHsIM O, B yacTHocTy, Bpa4aM NepsnYHOro 3seHa peKoMeHayeTCa peann3osbiBaTh
nanrAnnAiina nananea NI aniniaTAR Annnine Amaisn maneass 11 M2 1 AD DA Ax A iinm NN = Ao 24K
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Koctabie 3¢ eKThI
ajabdakaJabuna01a 1 HATUBHOTO
ButamuHa D B Tepanuu ocTeonopo3sa /
M. U. lllynuna [u np.] // Jlewanuii
Bpau. - 2017.-N 3. - C. 68 -72.

Nevawuwit Bpay N203, 2017

KocTHble adh¢hekThl anbghakanbLmaona u HaTUBHOro ButamuHa D B
Tepanumu ocTeonoposa

M. Y. WynuHa, . M. Hevaesa, E. B. Hagei, HO. B. Tepelerko, E. H. Boxmakosa, HO. B. Apby3osa

MOBLILEHHbIA MHTEPEC K MONEKYNADHOM Buonorum u tbuanonoruv utamuHa D B HACTOAeEE BpeMS oéycnoaneH

NOABNEHIEM HOBLIX 3HaHWI O €ro KNIDYEBO PONK Kak KOHTPONEpa roMeocTasa kanbwums (Ca) v yposHs
naparupeongHoro ropmona (M), a Takxe 0 NNeRoTPONHbIX A EEKTAX, CBA3AHHBIX C UHTPAKPUHHBIMI 1
NapakpyHHeIMN AeiAcTBNSMN ero MeTabonuros [1].

Tepmu «autamun D» 06 beAMHSAET rPYNNy TECHO B3AUMOCBA3AHHIX FOPMOHANBHbIX COBLUHEHINT,
06YCNaBnMBAIOWMX YHUKANBHOCTb ero 3 (ekTos: BuTaMuH D (BEECTBO, BolAGNEHHOE U3 XMPa NGYEHI TPECKM 1
npeacTasnsiowee coboit coeAVHeHMe 3prokanbLudepona U NOMUCTePONa B COOTHOWeHMM 1:1); BuTamuk Dy
(sprokansumuc)epon, 06pasyoWIACS U3 3procTepona Nog AEACTBUEM CONHEYHOTO CBETA, TNaBHbIM 00pa3oM, B
pacTenusix v rpubax); Batamun D4 (xonexkansuudpepon, o6paayiowmiics B 0praHuaMe X1BOTHBIX 11 YeN0BEKA NS
[eViCTBMEM CONHEYHOr0 CBETA U3 7-AernapoxonecTepuHa); sutamud D, (aurngpoTaxuctepon); Batamu Dy
(cuTokanbumchepon). B kavecTee «vcTuHHOrO» BUTaMuHa D paccmatpueaeTcs iMerHo Da, B T0 Bpems kak Apyrue
NPeACTABUTENW ATOA MPYNNbl CHATAIOTCA MOAMD MLMPOBAHHBIMUA NPOU3BOAHBIMI BuTamuHa D [2). MpumevatentHo,
470 cam no ceBe BuTamut Dg He OTNMYAETCS Kako-NBo BONOrMYECKo aKTUBHOCTbIO, OAHAKO OH MHTEPECEH
n0CNe 40BATENbHBIM ABYXCTYMEHATEIM METAB0NM3MOM, B pedynbTate KOTOPOro npeodpasyetcs B GMON0rMYEcKM
aKTUBHYIO FOPMOHANBHYIO (DOPMY, MMEHYeMYto D-TODMOHOM MM KanbLMTPUONOM, OKA3bIBAIOWYIO MACCY
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AKTYANIbHBIE 0630Pbl [

OCTCOHOPOB Y MYXXYUH / A. B. OCTEOMOPO3 Y MY)XXYUH
ITamenuesa, A. @. Bep6osoii // AB. NMaueryesa, A.0. Bepbosoi

CDapMaTeKa. -2016.-N16.-C. 17-22. Orb0Y BO «Camapckwi rocy AapCTBeHHbIA MEGUUMHCKWA yHuBepcuTen Munsgpasa PO, Camapa

OSTEOPOROSIS IN MEN

A.V. Pashentseva, A F. Verbovoy
FSBEI HE *Samara State Medical University” of RMH, Samara

QOcreonopoa (Of) - oHa 13 HayuMbix PoGAEM COBPEMEHHOI MeauLIMHbI BBY €ro BbICOKOM PACTpOCTPAHEHHOCTH, picka UHBa/M-
L3aLMv 1 oMepTH oT ocnoXHeHuit, CynraeTcs, 410 Of GoneloT UCKMIOYUTENIHO XEHLLMHbI B NOCTMEHONAY3asHOM NEPHOLE, 0BHAKO Y
MyX4¥H 3Ta N1aTOn0rs BCTPEYaETes 4OCTATOYHO YACTO 1 MMEET He Mekee G0rbLuoe KHiyecko 3Haverve. [Tockonsky Ol mporexaer
(63 CHMITOMOB 0 MOMEHTA N1epenoMa KOCTe, HeOBXOLUMO OLIEHHBATL PHCK PaBiTA 3a00N1EBaHHS He TONBKO 4719 XEHLLMH, HO M 49
MYX4¥1H 1 MIDOBOLMTb KTHBHYIO MPOGHAAKTHKY M NIEYEHHe.

Kntoyesble cioBa: ocTeonopos, MHEDaTsHas NIOTHOCT5 KOCTH, OCTEOMOPOTHYECKViE NepenoMs, (aKTOpsl pcka

Osteoporosis (OP) - one of the most important problems of modern medicine because of its high prevalence, high risk of disability and
death from complications. It is assumed that only postmenopausal women suffer from OP: this pathology, however, is not uncommonin
menand hasimportant clinical implications. Since the OP has no symptoms until the bone fracture, it is necessary to assess the risk of
developing the disease, not only for women but also for men, and carry out an active prevention and treatment.

Key words: osteoporosis, bone mineral density, osteoporotic fractures, risk factors
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OcTeonopo3 y neren u ero
aKTyaJIbHOCTb JIJIsl IETCKOU
crioptuBHOM MenunuHbl / C. O.
Kntounukos, /[. A. Kpapuyk, I". O.
OrannucsH. // Poccuiickuii BECTHUK

HepuHaToioruu u nenuarpuu. - 2017. -
Tom 62, N 3. - C. 112 -120.

OcTeonopo3 y AeTeii H ero aKTYaALHOCTh /11 IETCKO# CIIOPTHBHOI Me THIHBI

C.0. Knounuros, 1A Kpasuyk, M.I. Qcannucan

DeiepanbHblil HAYYHO -KNMHUYECKI LIEHTP COPTUMBHON MeuLIMHb! v peabiunuraumm PeaepansHoro Meauko-6uonoruye-
ckoro areHTcTea, Mockea, Poccus

Osteoporosis in children and its relevance for pediatric sports medicine

S.0. Kljuchnikov, D.A. Kravehuk, M.G. Ogannisyan

Federal Scientific and Clinical Center for Sports Medicine and Rehabilitation of the Federal Medical and Biological Agency

Jlekums nocssitena 01H0i W3 AKTYATBHBIX NPOGIEM COBPEMEHHOI MeHUMHbI — ocTeonoposy, OBeykA0Tes coBpeMenble TeH-
JeHUMA B PeACTABICHIAX 00 SIHICMHOIOMMH, (AKTOPAX PUCKA, AMATHOCTHIECKHX MOAXO0IAX, MHOTOKPATHO MOATBEPIKICHHBIX
B oTedecTBeHHbIX 1 3apybexibix pabotax, Ocofioe BHUMARIE 0BPAILIEHO HA HEOTHOHAYHOCTS H NPOTHBOPEMBOCTD HHOPMALIH
00 0CTeONOpo3e B JETCKOM M N10JPOCTKOBOM BO3PACTE, A TAKIKE HA OTCYTCTBIC YOCATE/IbHbIX HCC/Ie0BANMI JaHHOTO Bonpoca
B JICTCKOI CIOPTHBHOMN MeMuiHe, ABTOPbI IPOBOAST AHAIH3 OGLUENPHHSTBIX N10X0,10B K BBISB/CHAIO TPYIN PUCKA 110 PAIBHTHIO
0CTe0Nopo3A ¥ JeTeid, JeTa/tbio 06CyIK AT npeApacioaraioiine aKTOPbI M CI0KIbIE BONPOCHI AHATHOCTHKM HTOFO COCTOSHMS,
B nybamkauun npuseierisl pesysTathi cobernermbix Hab/miojenuil 32 HauboKee CIOKHOM ¢ KIMHMIECKOH TOUKH peitist rpynnoii
AeTEii M 0/POCTKOB, 3AHHMAIOLIXCS CIOPTOM, B TOM HE/IC CIOPTOM BbICIIAX A0 THiKeHMiA, OTie/bHbI Pa3ie/1 0CBSILEH AHAIH3Y
npUMEHAEMbIX (PAPMAKOIOHYECKHX CpeeT s NPOYHIAKTHKR H JIeHeHnA 0¢Teonoposa y Aeteit i wokbix atieros, [percrasien-
Hble JAHHbIE NPHBEEHbI B cOOTBETCTBIN ¢ opnumabhoi nidhopvauueii Beemuproro antugonnnrosoro arerrersa (WADA, 2017),

Kuouesvie croea: demu , Mojodvle amaemol, cnopmusan Meduigita, acineonopos, ﬁ -Crossla, Ps; C-meqonenmud koitazera | muna

Ana yntaposanna: Knoynukos C.0., Kpasuyk [].A., Oranrucs M.T. Octeonopoa y gerei v ero akTyansHoCTs 41§ [ETCKOH CIOPTHEHOI Me-
kel Poc sectH nepunaron v nequatp 2017; 62:(3): 112-120. DOI: 10.21508/1027-4065-2017-62-3-112-120

The article is dedicated to one of the urgent problems of modern medicine — osteoporosis. Modern trends in the national epidemi-
ology, risk factors, and diagnostic approaches are discussed. Particular attention is paid to the ambiguity and inconsistency of in-
formation on osteoporosis in childhood and adolescence, as well as the lack of convineing studies of this issue in children’s sports
medicine. The authors conduct an analysis of the generally accepted approaches to the identification of risk groups for the develop-
ment of osteoporosis in children, the predisposing factors and complex issues of diagnosing this condition are discussed in detail.
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OCTEOMOPO3 - NEAWATPUYECKOE 3ABOJIEBAHUE C FEPOHTO/IOMMYECKUMMU
NOCNEACTBUAMMW. KOrJJA, KOMY U KAK NPOBOANTD NPODWIAKTHKY?
W.A. CkpunHukosa

OCTCOHOpO 3 - IeIUATPUIYECKOE OrbY «[ocyaapCTBeHHbIN Hay4HO-MCCIeB0BATEbCKIIA LEHTD MPOGMAaKTUYeCKoM MeauLMHb Mukgpaga PO, Mocksa
BA00IICEAIHE € TCPOHTONIOTHHECKIMH OSTEOPOROSIS - A PEDIATRIC DISEASE WITH GERONTOLOGICAL CONSEQUENCES.
nocneCTBUAMU. Korna, KoMy 1 Kak WHEN, WHOM AND HOW TO PREVENT IT?
poBoauTh npodunaktuxy? / . A. LA, Skripnikova
CKpI/Il'IHHKOB all d apMarexa. - 2016. - FSBI *State Scientific Research Center for Preventive Medicine® of RMH, Moscow

N 19. - C. 10-15.

0630p nocasLLieH CoBPeMeHHbIM oaxonam K npogunakTuke octeonopoaa (Of) u ero nocnescrauii - nepenomos. pogunakmuka Of],
Kak ¥ ZDyrX XDOHUYECKUX HEMHQEKLIMOHHbIX 3a6071eBaHHI, 0CTAETCH OCHOBHBIM COCODOM CHIXEHKS POCTa 3a60neBaeMocTH. HecMo-
109 Ha 10 470 Of YalLie pa3BHBAETCS B NOXWIOM BO3DACTE, MPOQWakTUKa 3a60/1eBaHIs JONKHA HAYMHATLCA B AETCTBE M €8 LEMbio
L07XHO GbiTb (OPMHUPOBaHHE MPOYHOTO CKENETa, NPeLoTBPALLEHHE WK 3aMeLIeHe MoTeb KOCTHON Maccsl. HaywHol KoHuenumeit
npeaynpexaenus Ol nocne BOCTUXEHHS NvKa KOCTHOM Maces! CTana TakoBast ¢akTopos pucka. OCHOBHOE BHUMaKHe MpK paspaBoTke
Mep MepBHYHOM MPOPUAAKTUKY YENTETCH MOBUPULMDYEMbIM aKTODaM PHCKa, KOTOPbIE MOXHO KODPEKTHPOBATb WM YCTDAHATD,
OcHoBHOE BHMaHHE YENTETCA KOPPEKLIM OBELEHYECKVX PaKTOPOB PHUCKA, TaKiX Kak PALIMOHabHOE MATaHHE 1 (M3HYECKas Harpy3Ka,
0COBEHHOCTAM MCII0/Ib30BAHHS CHHTETHYECKYX HyTPEHTOB 4ng npodnakTuky Ol nepenomos.

Knioyegbie c1oga: 0cTeonopo3, 0CTeonopoTyeckvte Mepenomsl, MPO@InakTvika ocTeonoposa

The review is devoted to modern approaches to the prevention of osteoporosis (OP) and its consequences - fractures. Prevention of
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Consensus document on
osteoporosis in males / M.
Varsavsky, M.R. Mufioz, V.A.
Rubio et al. // Endocrinologia,
Diabetes y Nutricion (English ed.). -
2018. - Vol. 65. - P. 9-16.

Lonsensus document on osteoporosis in males”

Mariela Varsavsky*, Manuel Romero Mufioz®, Verénica Avila Rubio®,
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Yu, B. Osteoporosis: The Result of
an ‘Aged’ Bone Microenvironment
/ B. Yu, Cun-Yu Wang // Trends
in Molecular Medicine. - 2016. -
Vol. 22, Ne 8. - P. 641-644.

1o the unborn. For instance, what level of
replication is needed to infect/breach the
placenta and result in fetal growth restric-
tion? Beyond the potential utiity of mouse
models in precinical testing of vaccine can-
didates, the identification of a viral set point
for vertical transmission in these models
may informhuman vaccine evaluation stud-
ies with the ultimate goal of preventing fetal
infections.  Furthermore, the systematic
gvaluation of these models will enable fun-
damental and translational research oppor-
tunities that shape strategies to blunt the
global impact of this emerging pathogen.
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Osteoporosis: The
Result of an ‘Aged
Bone
Microenvironment

Bo Yu' and Cun-Yu Wang'2*

Osteoporosis is an age-related pro-
gressive bone disease. Recent
advances in epigenetics, cell biol-
ogy, ostecimmunaology, and genetic
epidemiology have unraveled new
mechanisms and players underly-
ing the pathology of osteoporosis,
supporting a model of age-related

mation by osteoblasts, maintains a rela-
tively stable bone mass in adulthood. In
osteoporosis, accelerated  osteoclastic
resorption  overwhelms — compensatory
bone fomation, leading to net bone loss.
Until the past decade the predominant
cause of osteoporosis was thought to be
estrogen deficiency. However, this estro-
gen-centric view has been challenged and
revised in the recent decade, reflecting
enhanced understanding of the skeletal
aging process [ 1]. In both genders, trabec-
ular bone loss occurs despite sex steroid
sufficiency, suggesting that intrinsic aging-
related mechanisms are at play.

Chronic, low-grade inflammation is a hall-
mark of aging. With acvancing age, accu-
mulating cytokines such as IL-6, TNF-c,
and IL-1 render the bone marrow (BM)
increasingly proinflammatory [2]. The con-
nection between inflammation and osteo-
porosis has long been established in vitro
and in animal research. For instance, the
transcription factor nuclear factor kB (NF-
kB is activated in most inflammatory
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Bisphosphonates in osteoporosis:
NICE and easy? / Ni.C. Harvey,

E. McCloskey, J.A. Kanis et al. //
Lancet. - 2017. - Vol. 390, Ne 10109. -
P. 2243-2244.

alike.#* Ihe ultimate weapon to
maintain and reproduce this system is
terror.’ |t was such terror that was on
display in Charlottesville.

How shocking that The Lancet's
Editorial (Aug 26, p 821)* seemed
to endorse a view that the armed
alternative-right mob reflected
legitimate grievances of the neglected
white working class—somehow hidden
in the Nazi-inflected slogans, "blood
andsail’, and "Jews shall not replace us".
The Lancetsuggests* that the absence
of empathy for white distress is among
the "causes of causes”, but what was on
display in Charlottesville was racism—
murderous racism. A 32-year-old left
dead, another 34injured (five critically),
and people terrified nationwide

Yet, The Lancet Editorial* appeared to
conclude that there has been enough
talk about hate crimes, discrimination,
and so forth, and further that the
answer to Charlottesville is universal
health coverage! It would be laughable
if it were not so offensive. The idea
that racism is "always unacceptable”*
helies both history and data."** A more
informed Editorial would identify

Bisphosphonates in
osteoporosis: NICE and
easy?

The recent National Institute for
Health and Care Excellence (NICE)
updated multiple technology
appraisal on bisphosphonate use in
osteoporosis' demonstrates how,
for a common disorder, the strict
application of cost-effectiveness
thresholds for inexpensive drugs might
lead to counterintuitiveand potentially
harmful guidance. The multiple
technology appraisal incorporates
the development of fracture risk
calculators based on individualised
dinical risk factors, such as FRAX and
QFracture (recommended by NICE for
theassessment of fracturerisk insome
sections of the population?), and the
availability of low-cost generic forms of
oral and intravenous bisphosphonates.
In the NICE analysis, the development
of these hisphosphonates has led
to cost-effectiveness at very low-

very rare, but serious, side-effects
of bisphosphonate treatment
(eqg, atypical femur fracture and
osteonecrosis of the jaw) could |
be observed far more commonly
than at present.* Furthermore, the
henefit-to-risk ratio for individuals at
low risk would be adversely affected in
contrast to the positive benefit-to-risk
ratio assodated with intervention at
more clinically appropriate treatment
thresholds.**

Although the NICE document!
makes reference to the approach
to assessment and intervention
thresholds established by the UK
National Osteoporosis Guideline
Group (NOGG; recently NICE-
accredited), this appears beyond the
recommendations and incorrectly
states that the NOGG thresholds
have not been shown to be cost-
effective. Indeed, the intervention
thresholds of NOGG are higher at
all ages than those deemed cost-
effective in the current multiple
technology appraisal.** Although the
derivation of treatment thresholds
is necessarily arbitrary, NOGG
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Just the FRAX: Management of
Glucocorticoid-Induced
Osteoporosis / B. Wallace, K.G.
Saag, J.R. Curtisetal. //
Gastroenterology. - 2018. - Vol. 154,
Ne 3. - P. 748-750.

Just the FRAX: Management
of Glucocorticoid-Induced
Osteoporosis

Buckley 1, Guyatt G, Fink HA, et al 2017 American
College of Rheumatology guideline for the prevention and

treatment of glucocorticoid-induced osteoporosis. Arth Care
Res 2017;69:1521-1537.

CrogsMark

The association between long-term plucocorticoid
therapy and bone loss is well-accepted. More than 10% of
patients receiving long-term glucocorticoids report clinical
fractures, and clinical vertebral fracture rates exceed 5%
annually (Osteoporosis Int 2016;27:1709-1718; Arth
Rheum 2006;55:420-426). Although fracture risk increases
with glucocorticoid dose and duration, low-dose and short-
term glucocorticoids still substantially increase fracture
probability (BM] 2017;357:j1415). Glucocorticoid-induced
osteoporosis (GIO) is not commonly screened for or
treated, particularly among men and premenopausal
women (] Rheumatol 2006;33:1651-1657).

The American College of Rheumatology (ACR) has
created guidelines addressing management of GIO, last
updated in 2017. These recommendations apply to patients
beginning or continuing long-term glucocorticoid treatment,
defined as 2.5 mg/d prednisone equivalent for >3 months.
Adult patients are risk stratified by age. Fracture risk in
adults <40 years of age is deemed moderate in patients

or absorption, or other risk factors for bone loss. For
adults <40 years of age, BMD monitoring every 2-3 years
regardless of treatment is recommended for those with a
moderate to high fracture risk, very high dose glucocor-
ticoid exposure, or other risk factors. Antiosteoporotic
medication is recommended for all glucocorticoid users at
moderate to high fracture risk, and for very high dose
glucocorticoid users >30 of age, as long as contraception
is adequate. An oral bisphosphonate is cited as the
treatment of choice, with intravenous bisphosphonates,
teriparatide, and denosumab listed in order of author
preference as alternatives, and raloxifene mentioned as
possible salvage therapy for postmenopausal women.
Five years of treatment is recommended, with extension
to 7-10 years in adults >40 years of age who continue
glucocorticoids and remain at moderate to high risk
for fracture.

Comment. Individual fracture risk varies substantially
among glucocorticoid users, depending on demographic and
clinical characteristics. This is relevant to individuals with
conditions like inflammatory bowel disease and rheumatoid
arthritis, because they are often young adults with multiple
concurrent GIO risk factors who commonly receive high-
dose glucocorticoids. Patients with these conditions are
known to be prone to bone loss, and glucocorticoid use
is a major predictor of fracture risk in these populations
(Am 1 Gastroenterol 2017:112:241-258: Gastroenterologv
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