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A summary of the draft federal clinical guidelines on osteoporosis developed by members of the Russian Association of En-
docrinologists, the Russian Association for Osteoporosis, the Association of Rheumatologists of Russia, the Association
of Traumatologists and Orthopedists of Russia, the Russian Association for Menopause and the Russian Association of Ger-
ontologists and Geriatrics is presented. The recommendations were developed from the perspective of evidence-based
medicine, in accordance with the requirements for compiling clinical recommendations of the Ministry of Health of Russia
published in 2019. A significant place is given to screening of primary osteoporosis in adults, differential diagnosis with oth-
er metabolic diseases of the skeleton, modern methods of diagnosing osteoporosis, principles of prescribing pathogenetic
treatment, features of sequential and combination therapy, disease prevention and rehabilitation.

Clinical recommendations will be useful both to general practitioners and physicians, as well as to narrow specialists, primar-
ily endocrinologists, rheumatologists, orthopedic traumatologists, nephrologists, obstetrician-gynecologists and neurolo-

gists, since osteoporosis is a multifactorial and multidisciplinary disease.
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TEPMWHbI 1 ONPEAEHNA

OcTeonopos - meTabonmyeckoe 3a605eBaHNE CKENETa,
XapaKTepu3yloweeca CHUKEHMEM KOCTHOWM MacCbl, HapyLue-
HMEM MUKPOAPXUTEKTOHUKM KOCTHOW TKaHW W, Kak cneg-
CTBUE, NepenoMamn Npu MMHUManbHou Tpasme [1, 2].

MepBUNYHBbIN OCTEONOPO3 — 3TO OCTEONOPO3, KOTOPbIN
[pa3BMBaETCs Kak CamocTosiTeNlbHoe 3aboneBaHue [3, 4].

BTOpuuHbI 0CTEONOPO3 — 3TO OCTEOMNOPO3, KOTOPbIN
pa3BrBaeTCA BC/IeCTBME Cepbe3HON CONyTCTBYOLWEeN COMa-
TUYECKOW MaTonornu (B TOM 4ncne, SHOAOKPUHHbBIX 3abone-
BaHWI) WA NprYeMa NIeKapCTBEHHbIX cpeacTB [3-5].

MuHnManbHas TpaBMa - MafieHNe C BbICOTbl COO-
CTBEHHOIO POCTa Ha TY »Ke NOBEPXHOCTb UK elle MeHbluas
TpaBMa [6, 7].

MaTonornuyecknini MAN HU3KOTpaBMaTUYeCcKUn (HU3-
KO3HepreTnyeckuil), WA ocCTeonopoTnyeckuin nepe-
JIOM — nepesiom, NPOU3oLWeALW NI NP MUHUMaNbHOW TPaBMe,
B MofaBnstoLem O60MbLMHCTBE ClyYyaeB BC/IeACTBME OCTEO-
noposa. TepM1UH NnaTonornyecKknin nepenom Takxe NCrosb-
3yeTca [/A OnucaHus nepesioma BCNIEACTBME 3ab0neBaHus,
a He TPaBMaTMUYeCKOro BO3AENCTBUA, HanpuMep, nepesiom
Y NaLMEeHTOB C MeTacTaTUYeCKM MOpPaKeHEM CKeneTa, ne-
penom BcneacTere 6onesHu Megxeta u T.4. Nepenom Bcnea-
CTBME OCTEONOpO3a MOXHO OTHECTU K MaTONOrmyeckomy
nepesniomy, 1 3ToT TepMnH ncnonb3yetca B MKB 10 n 11 nepe-
CMOTpPOB, NO3TOMy Aasnee anA yHudurkaumum 6ygeT ncnonb3o-
BaTbCA TEPMUH «MaTOSIOrMYecKunin nepenom» [11.

Ta)kKenbiil 0CTEONOPO3 — 3TO OCTEOMNMOPO3 C YXKe UMe-
IOWMMCA B aHaMHe3e MaToNorMyeckum Mepesiomom: Tena
no3BoHKa(oB), nepenomom 6GefpeHHON KOCTW WU MHO-
YEeCTBEHHbIMU NepPenoMamn HeE3aBNCUMO OT CTEMEHU CHU-

YKEHUA MUHEpanbHOM NNoTHOCTK KocTh (MIK) no gaHHbIM
PEHTreHOAEHCUTOMETPUN.

OcTeonopo3, 0C/I0XKHEHHbIN NaToIorMYeckum nepe-
JIOMOM, — 3TO OCTEOMNOPO3, OC/IOMHEHHbIN MAaTONOrMYECKUM
nepenomMmom Ntobol noKanvsauum, CKNYyasa nepenomsl da-
NaHT NanbLEeB 1 KOCTEN Yepena, KOTopble He ABNAIOTCA cref-
CcTBMEM ocTeonoposa [5].

KOAUPOBAHUE MO MKB-10

M81.0 - lNocTmeHoNay3HbIN OCTEONOPOo3.
M81.8* — OcTteonopo3 Npu SHAOKPUHHBIX HapYLUEHUAX
(EO0-E34+).

CKPUHUWHI

B cgA3u ¢ mem, ymo 0o pazgumus NamMoI02U4ecKoz0 ne-
pesioMa ocmeonopo3 He uMeem K/IUHUYECKUX nposseHud,
Ha 3mane cbopa xanob u aHamHe3d, 8 nepsylo oyepeds,
Heobxo0UMo oyeHUMb UHOUBUOYasbHYto 10-nemHiolo 8epo-
AMHOCMb NAMOJI02UYECKO20 NepesioMd C UCNO0J/1b308AHUEM
anzopumma FRAX (fracture risk assessment tool).

PEKOMEHAALNA 1: CKpuHUHT onAa BbiABAEHMA rpynn
C BbICOKON BEPOATHOCTbIO MEPENOMOB PeKOMEeHAOoBaH
C ncnonb3oBaHuem anroputma FRAX cpegu Bcex »eHLWuH
B MOCTMeEHONay3e 1 My>k4uH cTapue 50 net [8, 9].

YpoBeHb yb6egutenbHocT pekomeHgauumn A (ypo-
BeHb JOCTOBEPHOCTUN AOKa3aTenbCTB 2)

Recommendation 1: The FRAX algorithm is recom-
mended as a screening tool to identify individuals with
a high probability of fracture among all postmenopausal
women and men over 50 years [8, 9]. A2
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KINMHNYECKME PEKOMEHOALMN

ANATHOCTUKA, ANOOEPEHLUUANIbHAA
ANATHOCTUKA U MOHUTOPUHT TEPANIUN

Kputepuu yctaHOBNEHMA AnarHo3a oCTeonopos:

1. Hanuume natonornyeckmx nepesioMmoB KPymnHbIX KOCTEN
ckeneta (beapeHHON KOCTK, Tes(a) NO3BOHKOB(a), MHO-
XKECTBEHHbIX MePesioMOB) B aHAMHE3€E UJK, BblSBIEHHbIX
npu obcnegoBaHUN, HE3aBUCUMO OT PEe3ySIbTaToOB PEHT-
reHogeHcuTomeTpum unn FRAX (mpn ycnosumn ncknioye-
HVA Opyrux 3aboneBaHuUi ckeneta).

2. Hanwnuue BblcOKOW MHAMBUAYaNbHON 10-neTHen BepoAT-
HOCTM OCHOBHbIX MaTONIOrMYECKNX NePeNIoMoB (pe3ysib-
TaT oueHkn FRAX cooTtBetcTByeT Poccumnckomy nopory
BMeLlaTeNnbCTBa W/UNM MpeBblaeT ero) He3aBMUCMMO
OT NoKa3aTesNiA PeHTreHOAEHCUTOMETPUMN.

3. CHwmxeHne MIK Ha 2,5 n 6onee cTaHOapTHbIX OTKIO-
HeHun (SD) no T-kputepuio B LieiiKe 6efpeHHO Ko-
CTV U/ViNn B LeSIOM B NPOKCMMANbHOM oTaene bepper-
HOW KOCTM W/WNN B MOSICHWYHBIX MO3BOHKax (L1-L4,
L2-L4), n3mepeHHON [BYX3HEPreTMyeckom peHTreHo-
neHcutomeTpuernn (DXA), y XeHWMH B NOCTMeHoMnayse
N MyXUUH cTaplue 50 net.

PEKOMEHOALUMA 2: Mpn Hannumm natonornyeckmx
MepenomMoB KPYMHbIX KOCTel ckeneTta (6efpeHHOn KocTw,
Ten(a) No3BOHKOB(a), MHOXKECTBEHHbIX MEPEesioMOB) B aHa-
MHe3e pPeKOMEeHAOBaHO YyCTaHaBNMBaTb AMAarHO3 OCTeO-
nopo3a 1 HasHayaTb JieueHne He3aBMCMMO OT pe3y/bTaToB
PEHTreHOAEHCUTOMETPUM NMOACHUYHOIO OTAEeNa NO3BOHOU-
HMKa 1 MPOKCMManbHOro otaena 6efpeHHOn KOCTW wunu
FRAX (npu ycnoBum ucknoueHna Apyrux 3aboneBaHuii
ckenera) [1,4,5,10-12].

YpoBeHb y6eputenbHoCcTM pekomeHgauum A (ypo-
BeHb JOCTOBEPHOCTM fO0Ka3aTenbcTB 1)

Recommendation 2: It is recommended to diagnose
osteoporosis and to prescribe treatment in patients with
major osteoporotic fracture (femur neck, vertebral bodies
(a), multiple fractures) regardless of the results of DXA or
FRAX (other skeletal diseases should be excluded) [1, 4, 5,
10-12]. A1

PEKOMEHOALUMA 2.1: Bcem nauueHTam (KEHLMHbI
B MOCTMEHOMNay3e 1 MyX4uHbl cTaplie 50 feT) peKkomeH-
AyeTtca npoBoanTb $ur3MKabHOe 06CnefoBaHWe, BKIOYa-
loLlee U3MepeHNe pocTa, OLEHKY GOpPMbl TPYLHON KIETKU
N OCaHKM, HaNMumMa CKNagoK KOXKW Ha 3afiHel MOBEPXHOCTN
CMWHBI 4715 BbIABMEHNA KIMHUYECKUX NMPU3HAKOB KOMMpec-
CVOHHbIX MepenomoB Ten NO3BOHKOB [4, 5].

YpoBeHb y6egutenbHocTn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTM OKa3aTeNbCTB 4)

Recommendation 2.1: It is recommended that all pa-
tients undergo a physical examination, including assess-
ment of height, posture and the presence of excess skin on
the lower back to identify clinical signs of vertebral body
fractures [4, 5]. C4

PEKOMEHAOALIMA 2.2: MNauneHTaM ¢ 601€BbIM CUHAPO-
MOM B CMVHE, CHV/XXEH/EM POCTa Ha 4 CM B TeUEHE XU3HU
WM Ha 2 CM MpW PerynsgpHOM MeAULMHCKOM KOHTPOIJE,
NPUHMMAIOLLMM FNIIOKOKOPTUKOMAbI, NaLuueHTamM C AnTenb-
HO HEKOMIMEHCMPOBAHHbIM CaxapHbiM anabetom (CL) 2 Tvna
WM Ha VHCYNVHOTEPANWK, a TakXKe C AMAarHOCTUPOBAHHbI-
MU nepenomamy ApPYyron JioKanvsauuy peKoMeHAO0BaHO
npoBeAeHne CTaHJAPTHOM pPeHTreHorpaduy NO3BOHOYHMKA
rpyaHOro 1 nosicHnyHoro otaenos (Th4-L5) B 6okoBoi npo-

eKuMn Ans BbISBIEHWA KOMMPECCMOHHBIX MEePEeoMoB Ten
No3BOHKOB [13-17].

YpoBeHb y6egutenbHocTn pekomeHpauuii B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbCTs - 3)

Recommendation 2.2: Standard radiography of the tho-
racic and lumbar spine (Th4-L5) in a lateral projection is rec-
ommended to detect vertebral body fractures for patients
with back pain, with a decreased height of 4 cm over the life-
time or 2 cm with regular medical monitoring, taking gluco-
corticoids, with long-term uncompensated type 2 diabetes
mellitus (DM) or insulin therapy, as well as with diagnosed
fractures at a different site [13-17]. B3

PEKOMEHAALNA 3: PekomeHAOBaHO YCTaHaBNNBaTb
[MarHo3 oCTeonopo3a M Ha3HayaTb JleYyeHue nauveHTam
(>keHWMHam B MOCTMEHOoMay3e 1 My>XuMHam ctapie 50 ner)
C BbICOKOW nHAMBUAyanbHon 10-neTHen BepOATHOCTbIO OC-
HOBHbIX MATOMIOMMYECKMX MEePesioMOB (pe3ynbTaT OLEeHKM
FRAX cooTBeTCTBYyeT pOCCMNCKOMY MOPOry BmeLlaTenbCTBa
(PucyHok 1) n/vnu npeBbilLaeT «BbICOKYI0 BEPOATHOCTb ne-
penomos» (Tabnuua 1)) HE3aBUCMMO OT MOKa3aTens PeHT-
reHOLEHCUTOMETPUM MOACHWYHOIO OTAesNa MO3BOHOYHMKA
1 MPOKCMMarnbHOro otaesna 6egpeHHol Koctu [8, 18, 19].

YpoBeHb yb6egutenbHoCT pekomeHgauui A (ypo-
BeHb AOCTOBEPHOCTMN AOKa3aTeNbCTB — 2)

Recommendation 3: It is recommended to diagnose os-
teoporosis and prescribe treatment to patients with a high
individual 10-year probability of major osteoporotic fracture
(Figure 1, Table 1) regardless of lumbar spine and proximal
femur DXA results [8, 18, 19]. A2

KommeHTapum: Ecnuv B Xofe OLUEHKM asiob, aHamHesa,
¢du3mKanbHoro obcnefgoBaHUs U peHTreHorpadun MNo3eo-
HOYHMKa NaToNIorMyecKmne nepenombl He BbiABIIEHDI, peLle-
HUe 0 HeoOXOAMMOCTM Ha3HAYeHVA TePanMM OCTeONopo3a
MPUHMMAETCA Ha OCHOBaHUKN 10-neTHeNn BEePOATHOCTU pas-
BUTMA NATOSIONMYeCcKoro nepenoma [5].

B pesynbrate pacueta FRAX Bpau nonyvaet nHamMsuay-
anbHyto 10-NeTHIOID BEPOATHOCTb Mepenoma b6efpeHHOoN
KocTn (%) M OCHOBHbIX NaTonornyeckmx nepenomos (%).
TepMVH OCHOBHbIE MATONOMMYECKME MEPESIOMbI, B JaHHOM
cnyJae, 06beunHAET KNVHMYECKN 3HAUMMble Nepenombl Ten
NMO3BOHKOB (TO eCTb NEPEesioMbl, KOTOPblE COMPOBOXAAITCA
6051b10), NepenioMbl GeAPEHHON, NIEYEBOW 1 NTyYEBON KO-
cren [1, 5,20, 21].

10-neTHAA BEPOATHOCTb OCHOBHbIX HU3KOTPaBMaTU4YeCKNX NepenoMmoB
30
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25 BMeLlaTesibCTBa

20
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40 50 60 70 80 90
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PucyHok 1. Touka BmelnatenbctBa FRAX, npeanoxeHHasa Ansa poccuinckon
nonynAuMmn No AaHHbIM NccnefoBaHni B ipocnasne u MNepeoypanbcke
(UMT 24kr/m?) 6e3 gaHHbIx no MIMK
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Ta6nuua 1. Touka BMewwaTenbcTBa FRAX no 10-neTHen BEpOATHOCTM (B NPOLIEHTAX) OCHOBHbIX MATONOMMYECKMX NEPENOMOB SKBUBANIEHTHBIX BEPOATHOCTU
NepenomoB Yy XEHLUMH C NaTONOrMYeCKUM NepenioMoM B aHamHe3se 6e3 apyrux paktopos prcka (MMT = 24 kr/m?), 6e3 faHHbIx no MK [23] (Hayasno)

10-neTHAA BEPOATHOCTb NepenomoB (%)

Bospacr
(roabl) Touka TepaneBTUYECKOro HwusKan BepoATHOCTb BbicoKkas BepoATHOCTb
BMellaTenbcTBa’ nepenomos? nepenomos?

40 10,75 4,87 12,9
41 11,05 5,04 13,26
42 11,34 5,21 13,61
43 11,61 5,37 13,93
44 11,9 5,53 14,28
45 12,2 5,71 14,64
46 12,5 5,89 15
47 12,79 6,06 15,35
48 13,07 6,23 15,68
49 13,35 6,4 16,02
50 13,61 6,55 16,33
51 13,89 6,72 16,67
52 14,14 6,88 16,97
53 14,43 7,06 17,32
54 14,73 7,25 17,68
55 15,03 7,44 18,04
56 15,34 7,65 18,41
57 15,69 7,87 18,83
58 16,02 8,09 19,22
59 16,39 8,33 19,67
60 16,77 8,58 20,12
61 17,03 8,76 20,44
62 17,32 8,96 20,78
63 17,56 9,14 21,07
64 17,79 9,31 21,35
65 18,04 9,5 21,65
66 18,28 9,69 21,94
67 18,55 9,9 22,26
68 18,81 10,1 22,57
69 19,09 10,33 22,91
70 19,3 10,53 23,16
71 19,69 10,84 23,63
72 20,16 11,22 24,19
73 20,69 11,65 24,83
74 21,2 12,09 25,44
75 21,71 12,54 26,05
76 22,07 12,92 26,48
77 22,4 13,3 26,88
78 22,73 13,7 27,28
79 22,84 13,97 27,41
80 22,85 14,18 27,42
81 22,9 14,26 27,48

Octeonopos n octeonatuu. 2020;23(2):4-21 doi: 10.14341/0ste012373 Osteoporosis and Bone Diseases. 2020;23(2):4-21
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Ta6nuua 1. Touka BMewwatenscTea FRAX no 10-neTHei BEPOATHOCTY (B NPOLIEHTax) OCHOBHbIX NMaTONOMMYeCKrX NepenoMoB SKBUBaNEHTHbIX BEPOATHOCTA
NepesioMoB Y XXEHLUMH C NATONOrMYeCKUM NepenioMmom B aHaMHe3e 6e3 fpyrux ¢akTopos pucka (MMT = 24 kr/m?), 6e3 aaHHbIx no MIK [23] (okoH4YaHue)

10-neTHAA BEPOATHOCTb NepenomoB (%)

Bospacr
(rOAbI) Touka TepaneBTN4YecKoro Hunskan BEpPOATHOCTDb Bbicokan BE@POATHOCTb
BMeluaTenbcTBa’ nepenomoB? nepenomos?

82 22,74 14,21 27,29

83 22,37 14,01 26,84

84 21,84 13,69 26,21

85 21,11 13,25 25,33

86 20,36 12,78 24,43

87 19,32 12,12 23,18

88 18,08 11,32 21,70

89 16,84 10,53 20,21

90 15,73 9,82 18,88
MpumeyaHusa:

"Touka TepaneBTUYECKOro BMeLLaTeNbCTBa — 3HaUEHNE NHAUBKAYaNbHON 10-NeTHEN BEPOATHOCTU OCHOBHbIX MATONOMMYECKMX NEePENoMOB, NPy KOTOPOM
NauuneHTy COOTBETCTBYIOLLENO BO3PACcTa Ha OCHOBAHMMN COBOKYMHOCTY $HaKTOPOB puUCKa MOKa3aHO HaumHaTb Tepanuio ocTeonoposa. (PeHTreHogeHcUTO-
MeTpUsA MOACHWYHOIO OTAENa NO3BOHOUYHMKA N NPOKCMMANIbHOIO OTAena 6efpeHHON KOCTN MOXET 6biTb NPOBEAEHa TONbKO ANA AVHAMUYECKON OLEHKN
3 PEKTUBHOCTY NeyeHns.)

2Hu3Kan BepOATHOCTb NEPENIOMOB — 3HaUeHNe NHANMBUAYaNbHOW 10-NeTHel BEPOATHOCTM OCHOBHbIX NAaTONOrMUYECKUX NepPenomMoB, NMpyu KOTOpoMm (1 npu
60nee HU3KMX 3HAUYEHNAX) MALMEHTY COOTBETCTBYIOLLErO BO3pacTa Ha OCHOBaHMMN COBOKYMHOCTY $HaKTOPOB prCKa He MOKa3aHo MPOBEAEHNE PEHTIEHO-
LEHCUTOMETPUY NOSCHUYHOTO OTAENa NO3BOHOUHMKA 1 NPOKCMMAaIbHOTO OTAeNa 6eApeHHON KOCTU, 1 NaLMEHT He HY>KAAEeTCA B IEUEHNIN OCTEOMNOpPOo3a.
3BblcOKasn BEPOATHOCTb NepPeNioMOB — 3HaUeHNe UHAMBUAYaNbHON 10-NeTHEN BEPOATHOCTU OCHOBHBIX NATONIOrMUYECKUX NEPESIOMOB, NPU KOTOPOM (1 npu
60ree BbICOKMX 3HAaYEHUAX) MaLMeHTY COOTBETCTBYIOLLErO BO3pacTa Ha OCHOBAHUM COBOKYMHOCTY GaKTOPOB pricKa He MOKa3aHo NPOBefeHNE PEHTIEHO-
LEHCUTOMETPUY NOACHWUYHOTO OTAENA NO3BOHOUHVIKA U NPOKCUManbHOTO oTaena 6efpeHHON KOCTH, U NaLMeHT OQHO3HAYHO HYXKAAEeTCA B IeYeHUN OCTe-

onoposa.

Mpwn pacuete nHgusmngyanbHom 10-neTHen BEPOATHOCTA
nepenoma, anropntm FRAX yuntbiBaeT BEpOATHOCTb JleTaslb-
HOro mcxopa OT APYruX NpuuuH [6]. BepoATHOCTb matosno-
rMYecKoro nepenomMa N CMEPTHOCTb 3aMETHO pa3nnyaeTca
B pa3sHbIX pernoHax mmpa [22], nostomy anroputm FRAX ot-
KanmbpoBaH sl Tex CTPaH, rae SNMAeMMONorsa naTosnory-
YecKnx nepenomoB befpeHHON KOCTU 1 YPOBEHb CMEPTHO-
CTU N3BECTHbI [23-26].

Touka TepaneBTUYECKOrO BMELLATENbCTBA — 3HAYEHMe
nHaneuayanbHon 10-neTHen BepPOATHOCTM OCHOBHbIX Na-
TONOTMYECKMX NEPESIOMOB, NPU KOTOPOM MaLWEHTY COOT-
BETCTBYIOLLEro BO3pacTa Ha OCHOBAHWM COBOKYMHOCTM daK-
TOPOB pUCKa MOKAa3aHO HauyMHaTb Tepanui OCTeonopo3sa.
(PeHTreHogeHCMTOMETPUA NOACHNYHOIO OTAENA NMO3BOHOY-
HUKA W MPOKCUMAJIbHOrO oTaena 6eipeHHON KOCTU MOXET
ObITb NpoBefeHa AN ANHAMNYECKOW OLIEHKUN 3PPEKTUBHO-
CTW NleyeHus.)

Touka BMewaTenbcTBa Obina npepnoxeHa Poccuiickom
accoumaumen no octeonoposy (PAOI) Ha ocHOBaHUM CTa-
TUCTUYECKMX JaHHbIX, NONYYEHHbIX U3 TPAaBMaTONOMMYeCcKnx
KNMUHUK B ropopge fApocnasne u ropoge [NepBoypanbcke
[18, 27], KoTopasa 3aTem Oblla gopaboTaHa C NpeanoXxe-
HWEM HUXHEN U BEPXHEN rpaHWUL, TOYKU BMeLlaTeNbCTBa
(PucyHok 1, Tabnuua 1). Heo6xogumMo OTMETUTB, UTO Kak
3NNAEMUNONIOTNYECKMNE UCCNIe[0BaHNA, MONOXEHHbIE B OC-
HoBy pa3paboTkn FRAX, Tak 1 JaHHble MPOCNEKTUBHOW KO-
ropTbl, HA KOTOPOW POCCUNCKAA TOUYKa BMeLLaTeIbCTBa oLe-
HuBanacb [28], He obnafaloT 4OCTAaTOYHOW CTATUCTUYECKON
MOLLHOCTbIO, COOTBETCTBYIOLLEN TakoBoW B Benukobputa-
HUM UKW B €BPONENCKUX CTPaHAaxX C SNNAEMUONIOrNYECKMMUN
nccnefoBaHMAMN Ha YPOBHe cTpaHbl [5]. B aTon cBA3w, nu-
Liam, y KOTOPbIX 6b110 PEKOMEHA0BAHO UCCIIEA0BaHNE PEHT-
reHoAEeHCUTOMETPMM MOACHUYHOIO OTAEeNa NMO3BOHOYHMKA

U NPOKCMMAasibHOro oTaena 6egpeHHON KOCTU Mo pesynb-
TaTam FRAX (opaHxeBas 30Ha) 1 Obl1 BbIAIBIIEH OCTEONOPO3
no kputepuam BO3 (T-kputepuii < -2,5) BOMIXKHO ObITb pEKO-
MEH/I0BaHO fleyeHne ocTeonoposa 6e3 nepeoueHkn FRAX.
Touka BMeLlaTeIbCTBA OAQUHAKOBO ornpefensieT Heobxoau-
MOCTb Tepanuun Kak A1 >XeHLWWH, TaK 1 ANA MY>KUVH.

OrpaHunyeHunsa FRAX.

Heobxopnmo yuutbiBath, Uto FRAX He nokasaH ans mc-
Nosib30BaHUA y MONoAbIX togen n geten. MIHcTpymeHT FRAX
He Obln BaNMAU3MPOBAH Y MALUMEHTOB, PaHee MosyyYyaBLUnX
UM MONyYalLWmnX Ha MOMEHT obpalleHus dpapmakoTepa-
nunio No noBogy octeonoposa. OgHaKo NauneHTbl, Npekpa-
TUBLUWE NpUem npenapatoB 2 1 H6onee roga Haszag, MoryT
cynTaTbCA HeneveHbiMu [28]. FRAX moxeT 6biTb paccumTaH
¢ BKkntoyeHnem MK /T-kputepus B Lwelike 6epeHHON KO-
cTu, 1 He yuntbiBaeT MIMK noAcHMYHOro otgena no3BOHOY-
HuKa. BO3 onpepennna, 4to AnA MHOTMMX BTOPUYHBIX MPUYMH
0CTeonopo3a pPUCK nepenomos Obin 00yC/IOBNEH, Npexae
BCEro, BAVAHMEM OCHOBHOro 3abonesaHua Ha MIIK [29].
Mo sTon nmpuumHe npu BKtodeHun MIK B welike 6eppa
B OHNanH-pacyeT FRAX oTMeueHHble 3HaueHnA «<BTOPUYHble
NPUYNHbI OCTEONOPO3a» aBTOMATUUYECKM WHAKTUBUPYIOT-
cA. Anropntm oueHku 10-neTHe BepOATHOCTY NepenomMoB
UMeeT orpaHmyeHus, TpebyroLlee KIMHNYECKOro CyXKAeHNA
Bpaya. Tak, Npy HannumMm y naymMeHTa MHOKeCTBEHHbIX Me-
PenoMoB PUCK NoC/eayoWwmnx nepesioMoB OyaeT 3aHXeH
nHcTpymeHTom FRAX. Takmm navumeHTam fieyeHme octeono-
pO3a Ha3HayaeTcA He3aBMcMMO OT nokasatensa FRAX. FRAX
He yUYuTblBaeT JO3Y MIOKOKOPTMKONAOB, KOMMYeCTBO Cura-
peT 1 KONNYeCTBO anKkorofis, a TakkKe He yynTbiBaeT BAuA-
Hue C[1 2 TMNa Ha pPUCK NepenomMoB 6e3 AOMONHUTENbHOM
nonpaeKu.

OcTeonopos u octeonatuu. 2020;23(2):4-21
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PEKOMEHAALNA 3.1: PekomeHayeTcA yBeNNYNTb UH-
avBrgyanbHyto 10-N1eTHIO BEPOATHOCTb OCHOBHbIX NaTOJI0-
ruyeckmx nepenomos (FRAX) Ha 15% y maumeHTOB, NPUHU-
MaloLLMX IIIOKOKOPTUKOUbI B TeueHne 3-x MecsLeB 1 6onee
B fo3e 7,5 Mr/cyT u 6onee B nepepacyete Ha NpegHn30J0H
C Lenbio KoppeKuun BepoAaTHOCTM nepenoma [1, 30-32].

YpoBeHb yb6eputenbHocTn pekomeHgauum A (ypo-
BeHb JOCTOBEPHOCTM foKa3aTenbcTB 1)

Recommendation 3.1: It is recommended to increase
an individual 10-year probability of major osteoporotic frac-
ture (FRAX) by 15% if individuals have taken glucocorticoids
for 3 months or more at a dose of prednisolone 7.5 mg / day
or its equivalent [1, 30-32]. A1

PEKOMEHAALMA 3.2: MNMpwn npoBeaeHNN OLEHKN HAW-
BuayanbHon 10-neTHen sepoaTtHocTn FRAX y nuu ¢ caxap-
HbIM J1MabeTom 2 TrNa peKoMeHAYeTCA NPOBECTM KOPPEK-
LU0 MOMYYEHHOro pe3ynbTata, A00ABUB JOMOHUTENbHbIN
PUCK, acCOLUMPOBAHHDBIN C PpeBMATOMAHbBIM apTpuUToM (Mo-
CTaBUTb «fa» Ans faHHOro ¢pakTopa prcKa) Uim BBECTU pe-
3yNbTaThl NCCNENOBaHNA TPAbeKyNAPHOro KOCTHOMO NHAEK-
ca (TKW) [33-35].

YpoBeHb y6egutenbHocTn pekomeHpauvu B (ypo-
BeHb JOCTOBEPHOCTM AOKa3aTeNbCTB 3)

Recommendation 3.2: When assessing the individual
10-year probability of fracture (FRAX) in people with type 2
diabetes, it is recommended to correct the result by consid-
ering the patient to have rheumatoid arthritis (put “yes” for
this risk factor) or enter the results of trabecular bone score
(TBS) [33-35].B3

PEKOMEHAOALNA 4: [lpoBepeHne AByxaHepreTuye-
CKoW peHTreHogeHcuTomeTpun (DXA) noACHMYHOro oTgena
MO3BOHOYHUKA U NPOKCMMANbHOTO oTaena beipeHHON Ko-
CTU PeKOMeHAOBaHO NnUamM C nHanBMAayanbHon 10-neTHen
BEPOATHOCTbIO OCHOBHbIX MATONIOMMYECKUX MEPENOMOB
(FRAX) B nHTEpBane mexagy HMU3KOM N BbICOKON BEPOATHO-
CTbl0 MepenomoB (opaHxeBaa 30Ha PucyHok 1) ana gua-
FHOCTUKU OCTEONOPO3a; NMauMeHTaM C OCTEONMOPO30OM JJis
OLEeHKU 3G PeKTVBHOCTV MPOBOAUMON Tepanuu, a TakxKe au-
HamuKkun coctoaHnA MKy naumeHToB ¢ paHee ycTaHOBEH-
HbIM OCTEOMNOPO30M C NMEePePbIBOM B JIEUEHVV C BPEMEHHbIM
WHTEPBANIOM He MeHee 12 MecALEeB OT NePBOro MCCefoBa-
HuA [36-41].

YpoBeHb yb6eautenbHoCcT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN O0Ka3aTeNbCTB - 2)

Recommendation 4: Dual-energy X-ray absorpti-
ometry (DXA) of the lumbar spine and proximal femur
is recommended for patients with an individual 10-year
probability of fracture (FRAX) in the interval between
low and high probability of fracture (orange zone Figure
1); to assess the effectiveness of the treatment or to
follow-up patients in case of drug holiday or in doubtful
cases with an interval of at least 12 months from the ini-
tial measurements [36-41]. A2

PEKOMEHOALINA 5: PekomeHBOBaHO YyCTaHaBu-
BaTb [MarHO3 OCTEOMNOpPO3 WM Ha3HayaTb Tepanuvio npu
cHKeHun MIK Ha 2,5 n 6onee cTaHAAPTHbLIX OTKIIOHEH A
no T-KpuTepuio B WenKe 6eApeHHON KOCTU U/Unu B Ue-
NIOM B NMPOKCUMasIbHOM oTaene 6eipeHHON KOCTW u/unm
B MOACHWYHbIX No3BOHKax (L1-L4, L2-L4), namepeHHomn
OBYX3HepreTuyeckom peHTtreHogeHcutometprnen (DXA)
Y KEHLMH B MOCTMEHOMNay3e 1M MyX4uH cTapwe 50 net
[1,3-5, 28, 42-50].

YpoBeHb yb6egutenbHoCcT pekomeHgauui A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTeNbCTB — 2)

Recommendation 5: It is recommended to diagnose
osteoporosis and prescribe therapy to patients with a de-
crease in BMD of 2.5 or more SD T-score at the femoral neck
and / or at the proximal femur and / or at the lumbar spine
(L1-L4, L2-L4), measured by dual-energy X-ray absorptiom-
etry (DXA) in postmenopausal women and men over 50
[1,3-5,28,42-50]. A2

PEKOMEHAALUMNA 5.1: Pesynbtat TpabekynapHoro
kocTHoro nHgekca (TKW), nnn trabecular bone score (TBS),
MOyYEHHbIV B XOf€e CTaHJAPTHON PEHTTEHOAEHCUTOMETPUN
MOACHNYHOIO OTAENa NO3BOHOYHVKA, pEKOMEHAYeTCs 1C-
Monb30BaTb A1 OAHOMOMEHTHOIO BKJIIOYEHNA B afirOPUTM
FRAX Yy nauneHTOB, NpoXogAaLWmnX CKPUHWHT MO NOBOAY OCTe-
0nopo3a C LEeNblo MOBbILEHUA YyBCTBUTENIbHOCTY METOAa
BbIAIBJIEHVA MALMEHTOB C MOBbILWEHHbIM PUCKOM Mepeso-
moB [51].

YpoBeHb yb6egutenbHoCcT pekomeHgauui A (ypo-
BeHb AOCTOBEPHOCTMN AOKa3aTenbcTB — 1)

Recommendation 5.1: The result of the trabecular bone
score (TBS), obtained during standard DXA at the lumbar
spine, is recommended for simultaneous inclusion in the
FRAX algorithm in order to increase the sensitivity of the
method [51]. A1

PEKOMEHAALUA 6: ViccnepoBaHne ypoBHA 6rioxumum-
YecKuMx MapaMeTpoB KPOBU: NCCNIelOBaHME YPOBHSA obLie-
ro KanbLus B KPOBW, UCC/IefOBaHNE YPOBHA KpeaTMHUHA
B KPOBW (C NOACYETOM CKOPOCTY KIybouKoBOW punbTpauum
(CKD)), nccnepoBaHme ypoBHs HeopraHuyeckoro ¢ocdo-
pa B KpoOBW, onpefefieHVe aKTUBHOCTU LeNIoYHon ¢oc-
¢daTasbl B KPOBY, UCCNIE[OBAHMNE YPOBHSA FIOKO3bl B KPOBM
peKomeHAyeTCcA NpoBOAVTb BCEM MALMEHTAM C BrepBble
YCTaHOBJIEHHbIM [MAarHO30M OCTEOMNOPO3, a TaKXKe Npu He-
3$dEKTUBHOCTU paHee Ha3HAYEHHOW Tepanun C Lenbio
anddepeHLmanbHOM AMarHOCTUKU C APYrMMU NPUYUHAMU
MOBbILIEHHOW XPYMKOCTK ckeneTa [52-54].

YpoBeHb y6egutenbHocTn pekomeHpauvu B (ypo-
BeHb JOCTOBEPHOCTUN fAOKa3aTenbCTs 3)

Recommendation 6: Blood biochemistry tests (total
calcium, creatinine (glomerular filtration rate (GFR)), inor-
ganic phosphorus, alkaline phosphatase, glucose) are rec-
ommended to differentiate between other causes of skeletal
fraqgility for newly diagnosed osteoporosis patients as well
as patients for whom previously prescribed treatment was
ineffective [52-54]. B3

PEKOMEHOALUMA 7: O6Owuin (KNMHWYECKWIA) aHa-
N3 KPOBM PEeKOMEHAYeTCA MpoBOAMTb BCEM MaLMEeHTam
C BrepBble YCTAaHOB/IEHHbIM JMAarHO30M OCTEONOPO3, a TakK-
Xe npy HeapDEKTMBHOCTM paHee Ha3HauYeHHOW Tepanuu
c uenbto anddepeHUanbHON ANArHOCTUKN C APYTMM NPU-
YMHaMM NOBbILEHHOWN XPYNKOCTU cKeneTa [52-54].

YpoBeHb y6egutenbHocTn pekomeHpauvu B (ypo-
BeHb JOCTOBEPHOCTMN fAOKa3aTenbCTs 3)

Recommendation 7: A clinical blood test is recom-
mended to differentiate between other causes of skeletal
fraqgility for newly diagnosed osteoporosis patients as well
as patients for whom previously prescribed treatment was
ineffective [53-55]. B3

JNlabopaTtopHas AnarHOCTMKa apyrux 3abosieBaHnin, acco-
LMMPOBaHHbIX C MOBBILIEHHOWN XPYMNKOCTbIO CKeNeTa, cBefe-
Ha B Tabnuue 2.

OcTeonopos u octeonatuu. 2020;23(2):4-21
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Ta6nuua 2. Bo3MOXHOCTU na6opaToprlx MeTOA0B nccnefoBaHnA Ana NCKNYeHNA BTOPUYHBIX NPUYNH OCTEONOPO3a N Jpyrux meTabonnyecknx 3abone-

BaHWUN cKeneTa.

MJA3MA nnun CbIBOPOTKA

O6sa3amesbHbili HA60p UCCIE008AHUL NPU BNepable YCMAHOB8IEHHOM 0CMeonopo3se

MonHbIN 06LWWEKNMHNYECKIIA aHaNIN3 KPOBM (aHEMMM, MOBbILLEHNE CKOPOCTX ocefaHnsa spuTpoumTos (CO3) — cumnToMbl
OHKOJIOrMYeCcKom (B TOM YMNCSie MHOXKECTBEHHOW MMUENIOMbI), PEBMATMUYECKON 1 Ap. NaTONornm)

BrioxrmMmmueckunin aHanus (06LWmMin KanbLUmi, MOHU3UPOBAHHBIN KaslbLUiA, KpeaTUHMH (C NOACYETOM CKOPOCTY KITy6OUKOBOM
dunbTpaumm (CKD)), HeopraHnyeckuii pocdop, obWwmun marHnii, WenoyHas ¢ocdarasa, anaHMHaMMHOTPaHChepasa,
acnapTaTamnHOTPaHCcpepasa, MoKo3a) — UCKITIYEHE BTOPUYHOIO OCTEOMNOPO3a, UCKITIOUYEHWE OFpaHUYeHNA Ans

Ha3Ha4YyeHnA Tepannn

M0 NOKA3AHWAM (npu Hanu4ue KnuHU4YeCcKoU KapmuHbl, N0 MHEHUIO 8payda)

TupeoTponHbii ropmoH (TTT) +/- cBobogHbIN T4 (naTonorus WUTOBNLHON Xere3bl)

25(0OH)-eutammH D (guarHocTrka HapyLweHnin MMHepanusaunmn ckeneta)

MapatnpeongHbii ropmoH (MNTT) (grMarHocTuKa runep- 1 rmnonapaTnpeosa)

OO TEeCTOCTEPOH M FOHAAOTPOMMHbI Y MOIOABIX MY>KUMH/KEHLLUH (UCKMOYeHre rmnoroHaamn3ma)

posedeHue y omoesbHbIX 2pynn nayueHmos (peoko)

- dnekTpodopes 6enKoB B CbIBOPOTKe KpoBY (SPEP), ummyHopUKcauma 6efKoB CbIBOPOTKM KPOBW, OnpedesieHre
CBOOOAHBIX NIerkux Lenei MMMyHOr100yIMHOB (AMArHOCTMKA 3/10KaYeCTBEHHbIX MOHOKJIOHASIbHbIX raMMManaTuii;

MHOeCTBEHHAA M1enoma u gp.)

- AHTUTena K TKaHeBoW TpaHcrnTammnHase (IgA v IgG) (gmarHocTuKa rTeHOBOW SHTeponaTun)

- Kene3o n peppuTuH (HapyLLeHUs BCaCbiBaHUSA, aHEMUI)

- TomouucTenH (HacneaCTBEHHbIN CUHAPOM FrOMOLICTUHYPUK)

- npOﬂaKTVIH (FVII'IepI'IpOJ'IaKTI/IHEMVIFI KaK NpuyrHa rmnoroHagmsma 'y My>K4mH n )KEHLL[,I/IH)

- TpvlnTa3a (}IU'IH ANarHOCTUKN KOCTHOIO NopakeHnA npn CMCTeMHOM MaCTOLU/ITO3€)

MOYA
(npun ycnoBum ckopoctu Kny6oukoBoi ¢unbrpayum Bbiwe 60mn/MuH)

lMposedeHue y omoenbHbIX 2pynn nayueHmos (peoko)

- dnekTpodopes 6enkos (UPEP) (AnarHocTka MHOXeCTBEHHON MUESTOMbI 1 fp. MOHOKJIOHA/IbHbIX raMManaTtuii)

OnpepeneHne Kanbuus, pocdopa B CyTOUHON MM Pa30BOM NOPLUN MOUN (C KOPPEKLMEN NO KPeaTUHNHY)
(B pApe cnyyaeB Npu AnarHOCTUKe runepnapaTtupeosa, pocponeHnyeckux G¢opm octeomanaumm)

- CBOGOHbIN KOPTM30/1 B CYTOUYHOMN MOYe (SHLOreHHbIN rMNepKopTULM3M)

- McTtammH B Moue (CI/ICTEMHbII‘fl MaCTOUNTO3, HEKOTOPbIE TOPMOHAJIbHO-aKTUBHbIE KapUMHOUNAHDbIE OI'IyXOJ'IVI)

JIEYEHUE

PEKOMEHOALMUA 8: b® pekomeHAoBaHbl 415 npeg-
yrnpexneHns naToNiornyecknx rnepenomMoB U MOBbILLEHUS
MK y naunMeHTOB € NOCTMeHoMNay3asibHbIM OCTEONOPO30M
(aneHgpoHoBasA KucnoTa**, pusegpoHoBasa KUcoTa, nbaH-
OPOHOBaA KNCIOTa, 30N1epOHOBas KMcnoTa**), octeonopo-
30M Y MyXXUYMH (aneHppoHOBaA KucnoTta**, pusegpoHoBas
KUCJI0Ta, 30/1eJPOHOBAsA KNCN0Ta**), roKOKOPTUKOUIHbBIM
octeonopo3om (TKO) (aneHgpoHoBas KucnoTta**, pusegpo-
HOBasA KMCOTa, 30/1epoHOBanA Kncnota**) [55-68].

YpoBeHb y6eputenbHOCTM pekomeHgauui A (ypo-
BeHb JOCTOBEPHOCTM O0Ka3aTenbCTB - 1)

Recommendation 8: Bisphosphonates (BP) are
recommended for preventing osteoporotic fractures and
increasing bone mineral density (BMD) in patients with
postmenopausal osteoporosis (alendronic acid **, risedronic
acid, ibandronic acid, zoledronic acid **), osteoporosis in
men (alendronic acid **, risedronic acid, zoledronic acid *¥)
glucocorticoid osteoporosis (alendronic acid **, risedronic
acid, zoledronic acid **) [55-68]. A1

PEKOMEHALWA 8.1: 30neapoHOBYI0 KUCNIOTY** B j03€
5 mr 1 pa3s B rog [OMOSIHUTEIbHO PEeKOMEeHAYeTCA Ha3Ha-
yaTb MOCne XMPYPrmyeckoro fieyeHus no noBogy naTtosno-
TMUYECKOro nepenoma NPOKCUMAIbHOTo oTaena 6epeHHoN
KOCTU (MUHMMYM Yepes ABe Hegenu nocse onepauunm) ansa
npenynpexXaeHns HOBbIX NMEPEOMOB U YIyYLUEHNSA BbIXU-
BaeMOCTU naymeHToB [69].

YpoBeHb y6egutenbHoOCT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTesNbCTB — 2)

Recommendation 8.1: Zoledronic acid ** is additionally
recommended after surgical treatment for a proximal femur
fracture (at least two weeks after surgery) to treat osteopo-
rosis and improve patient survival [69]. A2

PEKOMEHOALWA 8.2 3onegpoHoBas KucnoTta**
B fo3e 5 mr 1 pa3 B 2 roga AONONHUTENbHO PeKOMeHay-
eTca AnA npoduNakTUK/M OCTEONOPO3a Y XKEHLMH B NOCT-
MeHonay3e ¢ ocTeoneHuein gnsa npubasku MIMK u npepy-
npexaeHna nepesioMoB B rpynne XeHLWnH ctaplue 65 net
[70, 71].

YpoBeHb y6egutenbHOCT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTeNbCTB — 2)
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Recommendation 8.2: Zoledronic acid ** at a dose of
5 mg once every 18-24 months is additionally recommend-
ed for the prevention of osteoporosis in postmenopausal
women over 65 with osteopenia to increase BMD and pre-
vent fractures. [70, 71] A2
PEKOMEHAALUA 9: leHocymab** 60 mr 1 pa3 B 6 mecs-
LieB peKOMEeHAO0BaH )1 NpefynpeXKaeHns naTtonornyeckmx
nepenomos 1 nosbieHna MK y XeHWmH ¢ noctTmeHonay-
3aJIbHbIM OCTEOMOPO30M, Y MY>KUMH C MOBbILIEHHbIM PUCKOM
MepesioMoB, NpY MMIOKOKOPTUKOMAHOM OCTEONOPO3E, a TaK-
Xe ana npegynpexgeHna notepu MIMK n nepenomos npwu
OTCYTCTBMM KOCTHbIX METACTa30B Y >KEHLUWH, MOJyYaroLmx
Tepanuio MHrMbrTopamm apomMartasbl MO NOBOAY pPaka MOJIOY-
HOW »Kene3bl, U Y MyXUYUH C PAaKOM MPeACTaTeNIbHOW Xenes3bl,
NoMnyyaroLLM ropMOH-AeNPrBaLMOHHYI0 Tepanuio [72-78].
YpoBeHb yb6eautenbHoCcT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTenbCTs - 1)
Recommendation 9: Denosumab ** 60 mg once every
6 months is recommended to prevent osteoporotic fracture
and increase BMD in women with postmenopausal oste-
oporosis, in men with an increased risk of fracture, in indi-
viduals with glucocorticoid-induced osteoporosis and also
to prevent bone loss and fractures in the absence of bone
metastases in women receiving aromatase inhibitor therapy
for breast cancer; and men with prostate cancer receiving
hormone deprivation therapy [72-78]. A1
PEKOMEHAALUA 9.1: [leHocyma6** 60 mr 1 pa3 B 6 me-
CALEeB [OMOSHUTENbHO PEeKOMeHAYyeTcs Ha3HayaTb nauu-
€HTaM C ocTeonopo3om ¢ Hornblien notepen MK B kopTu-
KasflbHOWN KOCTK (wwewke GeqpeHHON KOCTK, JlyYeBOW KOCTH),
nauveHTamM ¢ KOMNPOMETUPOBAHHON GYHKLIMEN MOYEK, a TaK-
e naureHTam, y KoTopbix fieyeHue bO 6b110 HeapdeKTUBHO
W He yAanocb AOCTNYb »Keaemon npubaskm MK [79-86].
YpoBeHb yb6eautenbHOCTN pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN OKa3aTeNbCTB — 2)
Recommendation 9.1: Based on pharmacokinetics and
results of comparative studies, denosumab ** is additionally
recommended for patients with a greater loss of BMD at the
cortical bone (femur neck, radius), in patients with compro-
mised renal function and when BP treatment was ineffective
or failed to achieve the desired increase in BMD [79-86]. A2
PEKOMEHAALMWA 10: Tepunapatng** B go3se 20 mkr 1 pa3
B CYTK/M PeKOMEHAOBAH /15 NpeyrnpexaeHnsa natonoruye-
CKMX nepenomMoB 1 npubaskm MIMK y XeHWWH B MOCTMEHOMa-
y3e C KOMMPECCMOHHBIMU MepenoMamyi Ten NMO3BOHKOB, AJis
NleyeHnsa 0CTeonopo3a y My<unH; ana neyeHna KO [87-92].
YpoBeHb yb6eautenbHoCcT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN fO0Ka3aTenbcTB - 1)
Recommendation 10: Teriparatide ** at a dose of
20 mcg once a day is recommended to prevent osteoporot-
ic fracture and to increase BMD in postmenopausal women
with a history of vertebral fracture, for the treatment of oste-
oporosis in men or for the prevention of vertebral fractures
in glucocorticoid-induced osteoporosis [87-92]. A1
PEKOMEHAALMA 10.1: Tepnnapatng** B gose 20 Mkr
1 pa3 B CyTKM peKOMeHAYeTCA 1CMo/b30BaTb B KayecTse
nepBoOr NMHWM Tepanun y MaUMEHTOB C OCTEOMNMOPO30M
C AByMs 1 6ofiee KOMMNPECCMOHHbBIMY NepesioMamMm Ten no-
3BOHKOB, a TaK»Ke Npu HeapPeKTUBHOCTY NpeaLLecTBYOLEN
Tepanum [93-96].
YpoBeHb yb6eautenbHoCcT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN OKa3aTeNbCTB - 2)

Recommendation 10.1: Teriparatide** is additionally
recommended as a first line treatment to prevent vertebral
fractures in patients with severe osteoporosis, patients with
two or more vertebral fractures, as well as in individuals
where previous treatment was ineffective [93-96]. A2

PEKOMEHAALMA 11: He pekomeHayeTcA 1CMONb30-
BaTb CTPOHUUA paHenat** B pyTMHHOWN NpakTuKe AnA neye-
HMA OCTeonopo3a BBMAY BbICOKOrO pUCKa CepaeyHo-cocy-
JAVCTbIX OCNOKHEHWI 1 TpOoMbBoaMbonun [97-98].

YpoBeHb y6egutenbHoCcT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTenbcTB — 1)

Recommendation 11: It is not recommended to use
strontium ranelate ** in routine clinical practice for the treat-
ment of osteoporosis due to the high risk of cardiovascular
complications and thromboembolism [97-98]. A1

PEKOMEHAALUWA 12: CpegHAA nNpofomKUTENbHOCTb
HenpepbIBHOIO JIeYeHUs OCTEOMNOPO3a C LieNblo Npeaynpex-
[eHVA nepenomos u nosbiweHusa MIK TabnetnpoBaHHbIMY
B® 5 nert, BHyTpUBeHHbIMU BO - 3 roga, MakcMManbHas nsy-
YeHHasd NPOJOMKNTENIbHOCTb HenpepbiBHOW Tepanuun bO -
10 neT; Npy JOCTMKEHMM KNMHUYecKoro 3ddeKkta Tepanunu
octeonopo3a (MMNK go -2,0 SD no T-kputepuio B welke be-
LPEHHOW KOCTU U OTCYTCTBME HOBbIX MEPESIOMOB) peKOMEH-
AOBaHO BpemMeHHO Ha 1-2 roga npekpatuTtb Tepanuio bO
C nocnefyoWUM AHaMUYeCKM HabnogeHvnem [100-103].

YpoBeHb y6egutenbHocTn pekomeHpauuii B (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTesNbCTB — 2)

Recommendation 12: The average duration of continuous
treatment of osteoporosis with oral BP is 5 years and intrave-
nous BP is 3 years. The maximum studied duration of continuous
treatment with BP is 10 years. In patients without fragility frac-
tures with an achieved T-score 2.0 and better at the femur neck,
it is recommended to temporarily discontinue BP treatment for
1-2 years with subsequent dynamic observation [100-103]. B2

PEKOMEHAALMA 12.1: MauneHTam C nepeniomamu Te no-
3BOHKOB, 6eIpEHHO KOCTY U MHOMXECTBEHHBIMY NEPESIoMa-
MW B aHaMHe3e PeKOMEHZYeTCA NMPOJOoiKaTb HerpepbiBHOe
neyeHrie OCTEONOPO3a AeHoCcyMabom** B o3e 60 mr 1 pa3 B 6
mecAues go 10 net Hezasucrmo ot MK c nocnegytowmm nepe-
BOZAOM Ha BO® npu Heo6X0AMMOCTY OTMEHBI fileHoCyMaba [104].

YpoBeHb yb6egutenbHOCT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTeNbCTB — 2)

Recommendation 12.1: In patients at high risk of frac-
ture (vertebral, femoral, or multiple history of fractures), it is
recommended that treatment with denosumab ** is contin-
ued at a dose of 60 mg once every 6 months up to 10 years,
regardless of BMD, followed by transfer to BP if denosumab
withdrawal is necessary [104]. A2

PEKOMEHOALMA 12.2: MMayneHTam C OCTEONOPO30OM
6e3 nepenomoB B aHaMHeE3e PeKOMEHAYeTCA fieyeHne fe-
Hocymabom** no poctmxkeHua MIMK -2,0 SD no T-kputepuio
1 Bbllle B LIelKe 6efpeHHON KOCTU, a TaKKe MOACHUYHbIX
MO3BOHKaX; BO BCEX C/yYanaX OTMeHbl AeHOocymaba** Heob-
Xoanm nepeBog Ha Tepanuio b® [105-110].

YpoBeHb yb6egutenbHOCT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTenbCTB — 2)

Recommendation 12.2: In individuals without a histo-
ry of previous osteoporotic fracture, continuous treatment
with denosumab ** is recommended to achieve a minimum
BMD -2.0 SD T-score and higher at the femoral neck and lum-
bar vertebrae; in all cases of denosumab withdrawal transfer
to BP is required [105-110]. B2
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PEKOMEHOALUMA 12.3: -MakcMManbHO pa3pelleHHasn
NPOJO/MKNTENIbHOCTb JIeYeHUA OCTeonopo3a Tepunapatu-
nom** coctaBnset 24 mecaua. lNocne OKOHYaHMA neyeHus
Tepunapatngom** peKkomeHgyeTcAa nepesBoj Ha aHTupe-
30p6TUBHYIO Tepanuio geHocymabom** ans panbHewwero
npupocta MIMK nnn b® gna coxpaHeHUsa TepaneBTUYECKOro
sddekTa [3-5,111,112].

YpoBeHb y6eputenbHOCTM pekomeHgauui A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTeNbCTB - 2)

Recommendation 12.3: The maximum duration of
treatment with teriparatide** is 24 months. After treatment
with teriparatide**, it is recommended to transfer to antire-
sorptive treatment: denosumab** for a further increase in
BMD or BP to maintain the therapeutic effect [3-5, 111, 112].
A2

PEKOMEHAOALMUA 13: Mpu HeapdeKTMBHOCTM NMPOBO-
OVIMOW Tepanuu ocTeonoposa: passutun 2 u 6onee nato-
NIOMMYeCKMX nepesiomoB 3a Bpemsa neveHus; notepe MIK
Ha 4% B 6efpeHHO KOCTU 1 5% B NO3BOHKAX 3a [Ba noce-
[OBaTesIbHbIX U3MEPEHUS; N3MEHEHUN MAapPKEPOB KOCTHOIO
obMmeHa Ha poHe nevyeHna meHee, yeM Ha 30%, B COYETAHUN
c notepen MK pekomeHayeTca nepeoLieHKa NpuUBepKeH-
HOCTM MauMeHTa K JIeYEeHMIo, UCKITIoYEHMEe BTOPUYHbIX Npu-
UVH OCTEONOPO3a 1 APYrnx MeTabonuuyeckmx 3abonesaHnn
cKeneTa 1 CMeHa Tepanum octeonopo3sa [113].

YpoBeHb yb6egutenbHocT pekomeHgaumii B (ypo-
BeHb JOCTOBEPHOCTMN AO0Ka3aTeNbCTB - 4)

Recommendation 13: The treatment of osteoporosis is
recommended to be considered ineffective if: two or more

| KeHwmHbl B NoCTMeHOMay3e N My>K4YuHbl CTapLie 50 net

OueHKa $paKTOpOB purCKa, BKNtoUEHHbIX B FRAX
(https://www.sheffield.ac.uk/FRAX/index.aspx?lang=rs)

Y

Hu3koTpaBmaTnyeckuin
nepenom Ten(a) No3BoHKoB(a), begpa
VTN MHOXKECTBEHHbIE Nepenombl
B aHamMHe3e

osteoporotic fractures occur during treatment; a loss of BMD
by 4% in the femur and 5% in the lumbar spine is detected in
two consecutive measurements; the absence of changes in
markers of bone turnover at least by 30% during treatment,
combined with loss of BMD [113]. B4

PEKOMEHAALIAA 14: Bce npenapatbl AnA neyeHus
0OCTEONopOo3a PEeKOMEHAYETCA Ha3HauyaTb B COYEeTaHWM
C npenapatamu Kanbumsa n BuTammHa D [55-62, 64-66,
72-77,87-93, 114-1171.

YpoBeHb yb6egutenbHoCcT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTenbcTB — 1)

Recommendation 14: All medications for the treatment
of osteoporosis are recommended to be prescribed in com-
bination with calcium and vitamin D preparations [55-62,
64-66,72-77,87-93,114-117]. A1

PEKOMEHOALMA 15: Bcem nmauyweHTam C natonoru-
YecKuM MepesioMoOM MPOKCUMANbHOro otaena befpeHHON
KOCTU peKoOMeHAYeTCA rocnvTanusaumsa u Xxmpypruyeckoe
neyeHue y TpaBMmaTosiora-opTonefa B TeyeHue 48 yacos
C nocniefiyolen akTuBM3aLmen nauneHTa 4N rosblleHUs
BblXnBaemocTtu [118-121].

YpoBeHb yb6egutenbHoCT pekomeHgauui A (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTenbcTB — 1)

Recommendation 15: All patients with a fracture of the
proximal femur bone are recommended to be hospitalized
and to undergo surgical treatment by an orthopedic trauma
surgeon within 48 [118-121]. A1

ANrOpTM  AUArHOCTUKU OCTeOrNopo3a NpeAcTaBieH
Ha puc. 2.

WHTepnpeTauna pesynbrata
VHAMBYAYanbHON 10-neTHen
BEPOATHOCTU NepPesioMoB

[loobcnenoBaHue:
- WcknioueHune apyrux metabonmnyeckmx
3aboneBaHuii ckeneta;
- bBokoBas peHTreHorpadua no3BoHoUYHVKa Th4-L5; <
- [JeHcutomeTtpus (L1-L4, 6egpo);
- Mapkep KocTHOro obmeHa*

A

A

Y

Hauano Tepanuu (neHocymab** U1/ Teprnapatug**
IV 6uchocdoraTel) ¢ npenapaTamu Kanbuma
1 BUTaMmHa D

Y

MepeoueHKa MapKkepa KOCTHOro o6MeHa* yepes
3 mecAua U/vnu geHcutomeTpus yepes 1 rog

Bblcokuin puck

(FRAX)
Y
WccnepoBaHne HabniogeHne, nepeoueHka

neHcutometpun (L1-L4, 6egpo,
TKW (TBS) no BO3MOXXHOCTW)

npu noseneHun GpakTopos
puvicka

A

T-kpuTepuin
<-2,5 B Wweike 6egpa
vnun L1-L4?

Het

Oa

Y
MNMepeoueHka FRAX

C YUETOM JEHCUTOMETPIUM U,

o Bo3MOXHocTH, ¢ TKU (TBS)

Het

Ha BbICOKMI

puck?

*WccnepoBaHrie MapKepa KOCTHOrO obMeHa (KocTeobpa3oBaHMA Npu HasHauYeHUN aHaboMUeCKoi Tepanun UM KOCTHON pe3op6Lnm Npy HasHaueHnn
aHTMPe30p6TMBHON Tepanuu) ABNAETCA JOMONHUTENbHBIM METOAOM PaHHEro KOHTPONA 3GpdEKTMBHOCTY Tepanu, KOTOPbIA MOXHO UCMOMb30BaTb BMeCTe

C ,qucmomeTleel?l nnn BMeCTo IeHCUTOMETPUN, ecnv nocnenHAA HeaoCTyMHa.

PucyHoK 2. AnropuTmbl JeACTBUIA Bpaya
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PEABUJIUTALMA N NPOOUNAKTUKA

PEKOMEHOALIMA 15.1: lNocne xmpypruyeckoro neve-
HWUA MepesioMa peKoMeHAOoBaHa PaHHAs aKTVBM3auuA Ma-
LUMEHTOB (kenaTenbHo yxke Ha 1-2 CyTKu nocne onepauum)
U JIeYeHNe OCTEONOPO3a UM ApYroro 3aboneBaHnsA CKeneTa,
MPVBELLEro K NepesioMy Ans npeayrnpexneHns HOBbIX ne-
PENIoMOB U yNyylLEHUs NPOrHO3a peabunutauun [118, 119].

YpoBeHb y6egutenbHocT pekomeHpauuvin B (ypo-
BeHb JOCTOBEPHOCTMN AOKa3aTeNnbCTB - 3)

Recommendation 15.1: After surgical treatment of frac-
tures, walking is recommended to all patients (preferably
1-2 days after) and treatment of osteoporosis or other skel-
eton disease that led to the fracture should be prescribed
[118,119].B3

PEKOMEHAOALIUA 16: MauneHTam ¢ 60n1eBbIM CUHAPO-
MOM B CMMHe Ha QOHEe KIJIMHUYECKOrO KOMMPECCMOHHOIo
rnepenoma MO3BOHKA, 00MAX, BO3HMKAKOLWMX MPU OCEBON
Harpyske, ¥ Npu HapyLLIEHNM CTaTMKM NMO3BOHOYHMKA peKo-
MeHJAOBaHO MpUMEHEHME OPTE30B A1 YMEHbLUeHUs bone-
BOro cMHApoma [122-128].

YpoBeHb y6egutenbHocT pekomeHpauuvin B (ypo-
BeHb JOCTOBEPHOCTMN AO0Ka3aTeNbCTB - 4)

Recommendation 16: Spinal Orthoses are recom-
mended in patients with back pain after vertebral fracture
[122-128]. B4

PEKOMEHAALINA 17: Ousunyeckue ynpakHeHNA C oce-
BbIMM Harpyskamu (xoabba, 6er, TaHubl, MOABUXKHbIE UTPbI)
peKoMeHAOoBaHbl [/ ONTMMasnbHOro Habopa nuka KocT-
HOW MaccCbl B OHOCTU 1 nogaepxaHna MIMK'y 3gopoBbix no-
»unbix mogen [129, 130].

YpoBeHb y6egutenbHocTn pekomeHpauuvin B (ypo-
BeHb JOCTOBEPHOCTMN OKa3aTeNbCTB - 2)

Recommendation 17: Exercise with axial loads (walk-
ing, running, dancing, outdoor games) is recommended for
optimal peak bone mass in youth and maintaining BMD in
healthy elderly people [129, 130]. B2

PEKOMEHOALUA 17.1: YmepeHHble CUNOBble Tpe-
HUPOBKWU (Nunatec, Tan-4yn, NnaBaHue n T.[4.) peKOMeH-
BYIOTCA ON1A YKPENJIeHNA MbILLIEYHOrO KOpCeTa, ynyJlle-
HUA KOOPAMHALMM Y MOXUMbIX MALUEHTOB C NMEPEesIOMOM
B aHaMHe3e WM C AMArHOCTUPOBAHHBLIM OCTEOMOPO30M
[131].

YpoBeHb y6egutenbHocTn pekomeHpauuin B (ypo-
BeHb JOCTOBEPHOCTMN OKa3aTeNbCTB - 2)

Recommendation 17.1: Moderate strength training
(pilates, tai chi, swimming, etc.) is recommended to im-
prove coordination and muscle strength in elderly pa-
tients with a history of fracture or with diagnosed osteo-
porosis [131]. B2

PEKOMEHOALINA 18: JleueHune gedpuunta ButammHa D
peKomeHAyeTcA npenapatoMm Konekanbuudbepona** npu
YCTaHOBNEHHOM ero feduLmTe 1 Ha3HAYAETCA KypCOM B fe-
yebHbIX [03ax C NocsefyoWUM NepeBojoM Ha Npoduniak-
Tuyeckyto Tepanuio [132].

YpoBeHb y6eautenbHoOCT pekomeHgauuii A (ypo-
BeHb JOCTOBEPHOCTM AOKa3aTeNbCTB - 2).

Recommendation 18: Treatment of vitamin D defi-
ciency is recommended only with colecalciferol** if its
deficiency is established and is prescribed in therapeutic
doses with a subsequent transfer to preventive therapy
[132]. A2

PEKOMEHAOALMA 19: [launmeHTam peKoMeHAy-
eTcA [JOoCTaToOYHOe MnoTpebneHne Kanbuua C Npoayk-
TamMu MUTaHWUA WIW NpUeM MNpenapaToB Kanbuuma npu
ero HefloCTaTOYHOM COAiepPXaHUK B MULLEBOM paLnoHe
[132-134].

YpoBeHb y6eautenbHOCTN pekomeHgauuii A (ypo-
BeHb AOCTOBEPHOCTMN AOKa3aTenbcTs — 1).

Recommendation 19: Patients are advised to
have sufficient calcium intake with food or taking
calcium supplements if it is inadequate in their diet
[132-134]. A1

PEKOMEHAALUA 20: AKTuBHble MeTabonuTbl BUTa-
MuHa D (anbdakanbumpaon**, KanbuuTpnon**) pekomeH-
AOBaHbl B rpynnax nayneHToB ¢ OTHOCUTENIbHbIMW UMK
abCconoTHLIMK NOKa3aHUAMY ANA X Ha3HaUYeHNWsA, a Takxe
MOryT 6blTb peKOMeHAOBaHbI Y MOXWJIbIX NaLMeHTOB C Bbl-
COKMM PUCKOM MafeHnin Kak MOHOTepanusi Uam B KOMou-
HauMn C aHTUPe30pPOTUBHOW Tepanuein Ans ynyyweHus
MMK [135].

YpoBeHb y6egutenbHocTn pekomeHpauuii B (ypo-
BeHb AOCTOBEPHOCTN AOKa3aTenbCTB — 2)

Recommendation 20: Active metabolites of vitamin D
(alfacalcidol**, calcitriol**) are recommended in patients
with relative or absolute indications for their use, and can
also be recommended in elderly patients with a high risk of
fall as monotherapy or in combination with antiresorptive
treatment [135]. B2

PEKOMEHOALUA 21: MeHonay3anbHasa ropmMoHasb-
Hasa Tepanua (MI'T) pekomeHpgoBaHa anA NpobuUNakTnKu
0CTeonopo3a y XeHLUH B Bo3pacTe Ao 60 neT c AnTebHO-
CTblo NocTMeHonay3bl Ao 10 neT. PekomeHayeTca UCnonb-
30BaTb HauMeHbwwue 3¢deKTrBHbIe fo3bl MIT: no mepe
yBENMYEHUA BO3pacTa MeHLWMHbl CHUXaTb [03y FopMo-
HaNbHOro npenapaTa M MNPOBOAUTb €KEroAHYyl OLEHKY
COOTHOLLEHVA NOJIb3a/PUCK B KaXKLOM KOHKPETHOM Cilyyae
[136-139].

YpoBeHb yb6egutenbHoCT pekomeHgauuii A (ypo-
BeHb AOCTOBEPHOCTMN AOKa3aTenbcTs — 1).

Recommendation 21: Menopausal hormone ther-
apy is recommended for the prevention of osteoporo-
sis in women under 60 years of age within 10 years of
menopause. It is recommended to use the lowest ef-
fective doses of MHT: as the woman’s age increases,
reduce the dose of the hormonal drug and conduct an
annual assessment of the benefit / risk ratio in each case
[136-139]. A1

PEKOMEHAOALMUA 22: C uenbio CBOEBPEMEHHOroO
Ha3HauyeHWsa Tepanuu ocTeonoposa u obecneyeHus anu-
TeNnbHOro HabnogeHna 3a nauneHTamm 50 net u cTaplue
C MaToNorMyeckKUMn nepenomMamy ONia CHUXEHUA pucka
MOBTOPHbLIX MepPesloMOB pPeKOMeHAYeTCcA Co3jaBaTtb
Cnyx6bl NpodunakTUKM NoBTOpHbIX nepenomos (CIMM).
[140-149]

YpoBeHb y6equTenbHOCTN pekomeHgauuii A (ypo-
BeHb AOCTOBEPHOCTMN AOKa3aTenbCTB — 2).

Recommendation 22: A fracture liaison service is rec-
ommended to be implemented as a post-fracture care sys-
tem in patients who undergo a fragility fracture in order
to timely prescribe therapy for osteoporosis and to ensure
long-term follow-up of patients to reduce the risk of recur-
ring fractures[140-149] A2
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KPUTEPUM OLIEHKU KAYECTBA MEAULIMHCKOWN
nomoLuu

YpoBeHb YpoBeHb
Ne Kputepun KauectBa y6eauTenbHOCTU [OCTOBEPHOCTUN
pekomeHAaUMA AoOKa3aTeNnbCTB

Co6bITHiiHbIe KpUTEPUM OLIEHKN KayecTBa

1 BbinonHeHa oueHKa MHAMBKAYanbHOW 10-NeTHer BEPOATHOCTU Pa3BUTUA Mepesno-
MoB (FRAX) cpegn »eHLUH B TOCTMEHOMNay3e 1 My>UrH cTapLue 50 net

2 BbinosnHeHa CTaHAApPTHasA peHTreHorpadus NO3BOHOUYHMKA FPYAHOMO U MOSC-
HuyHoro otgenos (Th4-L5) B 60KOBOW NpoeKuun ajisi BbiABMEHUSA KOMMpPeccu-
OHHbIX MEPENOMOB TeJ1 MO3BOHKOB MPUW HanMumm 601€BOr0 CUHAPOMA B CMINHE;
CHVIXXEHUW POCTa Ha 2 cM 1 6onee Npu perynsapHoM MeauLMHCKOM KOHTpone
WK Ha 4 CM 33 >KU3Hb; NPVHUMAIOLWKM FIIOKOKOPTUKOUbI; NPY ANUTENTIbHO He- B 3
KOMMNEHCMPOBaHHOM CaxapHOM AnabeTe 2 TMMa Ha MHCYIMHOTEPANUN, UK NPU
perncTpauuv BHEMO3BOHOYHOIO NaToNOrMUYeCcKoro nepesioma (KomnbloTepHas
ToMorpaduma NAn MarHUTHO-pPe3OHaHCHas ToMorpadus No3BoHoUYHMKa Th4-L5
MOET 3aMeHUTb peHTreHorpaduio, ecnm Goina NpoBeaeHa)

3 BbinonHeHo n3mepeHune MK B NOACHMYHbIX NO3BOHKAX, LWeKe 6epeHHON KO-
CTV 1 B LenioM B 6eipeHHON KOCTN METOLOM [iBYXSHEpPreTMyeckom peHTreHoB-
CKol abcopbumoMeTpUn N NpruBefeHO 06OCHOBaHUE HeLenecoobpasHOCTU A 2
ee NpoBefieHNA B HaCTOAWMIA MOMEHT, B TOM Un1C/e B OOHOM 13 oTaenos (6bina
npoBeAeHa MeHee rofa Ha3ag, SHAoNpoTe3npoBaHue, BeptebponnacTvka v 1.4.)

4 BbinonHeH obwuii (KTMHUYECKIWIA) aHaIM3 KPOBY MPW BNepBble YCTaHOBIEHHOM
[VarHo3e 0CTEONOPO3 UK Npu HeahPEKTUBHOCTU TEPaNK OCTEONOPO3a

5 BbInonHeH 6GMOXMMMNYECKMI aHaNN3 KPOBU: UCCNeJoBaHNE YPOBHSA O6OLLero Kasb-
UMA B KPOBW, NUCCNeAOBaHME YPOBHA KpeaTUHKHa B KPOBU (C MOACYETOM CKOPO-
cTn Kny6oukoson ¢unbtpauun (CKD)), nccnenosaHmne ypoBHA HEOPraHNYecKoro
docdopa B KpoBKM, onpeaeneHne akTMBHOCTU LWesiouHon docdaTtasbl B KPOBUY,
nccnefoBaHne YPOBHs FOKO3bl MPW BriepBble YCTaHOBIEHHOM [iMarHo3e ocTeo-
Nnopo3 nnu npu HeapPpeKTUBHOCTU TEPANMM OCTEONOPO3a

6 Ha3sHauyeHo naToreHeTMyeckoe neyeHme octeonoposa (O nnu geHocymab**
Unu TepunapaTna**) Bcem nMuam C yCTaHOBIEHHbIM AUArHO30M OCTEONOPO3

7 HasHaueHa Tepanusa npenapaTamu Kanbuusa (500-1000mr) 1 konekanbundepo-
nom** (ot 800 ME B cyTku 1 60sbLUe) BCEM MaLEHTaM, NMOMyYatoL MM NaToreHe- A 1
TUYECKYIO Tepanuio 0CTeornoposa

BpeMEHHbIe Kputepnn oueHKn KavyecTtBa

1 BbINonNHeHO uccnefoBaHME MapKepa KOCTHOTO PaspyLlleHUs UCXOAHO M yepes
3 MecAua neyeHna TabneTnpoBaHHbIMU aHTMPE30POTUBHBIMU NpenapaTamun Unn
MapKepa KoCcTeobpa3oBaHUsA yepes 3 MecsLa OT Havasla aHaboIMyeckon Tepannm A 1
n/vnm BbinonHeHo nccnegosaHne MIMK (DXA) B NOACHUYHbBIX MO3BOHKax 1 6e-
APEHHOI KOCTY Yepes 12-24 mecAaua Tepanumn unm o60CHOBaHO HEBbIMOSTHEHNE

PeByﬂbTaTlllBHble Kputepnun oueHKn KayecTtBa:

1 Mapkep KOCTHOroO paspyLlleHUsa CHKEH Kak MUHUMYM Ha 30% npwv HasHaye-
HUW aHTUPe30POTVBHON Tepanum UM NOBbLILLEH MapKep KOCTeobpa3oBaHWA Ha

o . B 4
30% npw Ha3HavyeHN aHabonMyeckor Tepanum Yepes 3 mecsaua Tepanui n/mnn
NYHKT 2 n/unn nyHKT 3
2 OtcyTcTBre cHukeHma MIK pgo -4% B 6eapeHHON KOCTW 1 -5% B NO3BOHKax 3a B 4
rog Tepanuun
3 OtcyTtcTBrE 6osiee ABYX HOBbIX MATONOMMYECKMX MEPESIOMOB B TEUEHUE NEPUO- B 4

[a Tepanuu

AONOJIHUTENIbHAA UHOOPMALINA

KOHNUKT uHTepecoB. ABTOpbl AEKNapUPYIOT OTCYTCTBME SABHbIX
1N NOTeHUUanbHbIX KOHGIMKTOB MHTEPECOB, CBS3aHHbIX C Nybnvkauuein
HaCToALLEN CTaTbL.
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