BTOPUYHbIA OCTEONOPO3

in those risk-factors that determine development of OP are most
likely uncovered in men rather than in women. Among them are:
smoking, alcohol consumption, hypogonadal state. Androgens
have vital role in bone formation in both: men and women.

It is proved that osteoblasts have androgen receptors. Series
of research support the evidence that androgen deficiency lead
to retarded skeletal growth in men. Androgen Deficiency is
recognized as the most potent reason of Bone Loss in Men.

The aim of the study was to assess BMD in young Georgian
men, and determine correlations between BMD and basic
osteoporosis risk factors.

2800 Young Men with the age 22-50 (median age 38+4.6)
years were examined, all patients have filled the questioner

Tablel OP Risk-Factors in Young Georgian Males

n=2800| Ge- | Spine | Low |[Alcohol
netic | Defor- | Bone con-
Factor | mities | Mass

Hypo | Low [ Sexual
dynamic| Cal- |Potency
sump- |Lifestyle| cium | De-

<70 tion Intake | crease
15% | 35% | 10,7% | 8,5% 21% 41% | 39,8%
420 980 | 299,6 238 588 1148 | 1114,4

Panee Obuta mokasaHa CBS3b T'€HEPAIN30BaHHOH OCTEOIe-
HU{ y TAIMEHTOB C MIMOIATHYECKUM CKOJIHMO30M C Iporpec-
CHpOBaHHEM JedopManny MO3BOHOYHMKA. YUHTHIBAas MHOIO-
(haKTOpPHYIO0 MOJENb PA3BUTHS CKONMO3a, MPEANONaraeTcs, 9To
OCTEOIIEHHsI MOXKET SIBIIATHCS OIHMM M3 HaTOTCHETHYECKHX
(axropos. [TpHunHBI U MEXaHU3MBI TOTEPH KOCTHOH MAacCCHI y
OOIBHBIX CKOIIMO30M, a TaKXKe POJb OCTEONEHHU B TpoIeccax
(hOpMHpOBaHUSI M MPOrPecCUpOBaHUs Ae(OpMALUK T03BOHOY-
HUKa JI0 HACTOAIIETO BPEMEHH HE SCHEL.

Heas. M3ydyenne ocoOEHHOCTEH peMOAEIUPOBAHUS KOCT-
HOH TKaHW y MAaIMeHTOB C MMOMATHYECKUM CKOJIHO30M B pa3-
JIMYHBIC BO3PACTHBIE ITEPHOJIBI

Marepuana u metoabl. Hamu o6crienosano 18 nereit u moa-
poctkoB 6-17 ner (17 neBouex u 1 Manpank) u 22 B3pocisix (20
JKCHIIMH U 2 MY)XYHH) MAleHTOB 18-68 1eT ¢ mauonarnieckum
ckommo3oM II-1V crenenn, HaXOAUBIIMXCS HA JICUCHUH B OT/AC-
JICHUSIX BepTeOpasbHOM MaToJIOrHH, AETCKON BepTeOpOIOrHy 1
K0 LUTO.

Bcem OonpHBIM ObITa TpoBeAeHa pPeHTreHOTpadusi Mo3BO-
HOYHMKA, JeHcuTOMeTpus mieek OenpeHHbIX koctedl (LUNAR,
Prodigy), uccienoBanics nokasareian KaIbueBoro oomMeHa (00-
UIMH 1 MOHU3UPOBAHHBIN KaJlbLUH, IapaTTOPMOH KPOBHU, Kallb-
Ui CyTOYHOI MOYM), MapKepbl KocTeoOpa3oBaHus (LIeT0YHas
¢occaraza, ocreoxansiuH, PINP B kpoBH), Mapkepsl pe3opo-
mun (beta-CrossLaps u JAI11]] yTpenneit moun) U ypoBeHb B
kposu 25(OH)D.

PesyabTarsl. 113 00cienoBanHbIX 18 nmeteit U moapocTKoB
—ocreonenus (motepst MIIK ot -1,0m0 -1,9SD no Z-kpurepuio)
oTMeueHa y 9 dyenmoBek, ocrteornopo3 (moteps MIIK 0Gomee
-2,0SD) — B 3-x ciry4asx. Y 6 GOIBHBIX OTKJIOHEHHUH 110 TAHHBIM
JEHCUTOMETPHH HE BEISABIEHO.

VY Bcex 18 nmereil ObLIO 3HAYUTEIBHOE CHIKCHHE JKCKpPE-
WY KaJIbIUSI C CYTOYHOH MOYOH IPH HOPMAJIBHBIX ITOKA3aTeIIsX
KaspIys B KpoBH. [1oBbIIIeHIE ypOBHS MapaTrOpMOHa OTMEIEHO
TOJbKO Y 1 marenTa ¢ Tspkenoi nedopmanueit (yroi mo Cobb
6onee 90 rpaj.) ¥ BEIPQKCHHBIMH HapyHICHUSIMH KaJbIIHEBOTO

Bone Mass was measured using DXA Dual Energy
Absorbtiometric Technique (Hologic 1000), according to T and
Z criteria SD; in particular cases Lumbar Spine X-ray has been
performed. Statistical Analysis was made by Excel-Windows
Microsoft MedicalExe Statistical Software.

Confidence indicators were calculated by the appropriate
formula; Results have computed Normal Bone mass in 55% —
2800 young men; Osteopenia in 17%; Osteoporosis (T<-2, 5
SD). Measured in 38% of the group.

Results Received: 1. Low bone mass detected in 45% of
Healthy Young Georgian Men ( more than 1000 men) Therefore,
the condition should be followed to avoid progression of bone
loss and its complications. 2. Secondary hypogonadotropic
hypogonadism and Lumbar spine vertebral deformities were
major OP risk —a factor is young Georgian men are: It is apparent
that emerging risk-factors are continuing the list of worldwide
recognized risk-factor; Consequently evaluation of newly-
appearing risks should be spotted and closely monitored. 3. The
correlation between Osteoporosis incidence and Hypogonadism
is clear. It is recommended to correct hypogonadal state for the
prevention of bone loss progression.

OCOBEHHOCTHU KOCTHOTO METABOJIN3MA
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romeocrasa. ¥ Bcex 00CIIeIOBaHHBIX JETeH MapKep pe3opOuuun
JIIN]] — B npenenax peepeHCHBIX 3HaYeHUIA, a beta-CrossLaps
OBUT MOBBIMICH B OONBIIEH MM MEHBIICH cTerneHu. Mapkeps
KocTeoOpa3oBaHus (menoynas ¢ocdaraza, OCTCOKATIBIUH H
PINPB kpoBH) Takke OBUTH Ha BBICOKOM YPOBHE Yy BCeX oOcCIie-
JIOBaHHBIX TAIHEHTOB. T.e. IMeI MECTO BHICOKOOOOPOTHBII THII
KOCTHOTO peMOJIeIupoBaHus. YpoBeHs B KpoBu 25(OH)D Obin
cHIKeH y Beex 18 nereid ot 3-5 Hr/mit. (Tshxenslid neduuunT) npu
nHopme 30-80 Hr/mi. 1o 21-29 Hr/mi. (HEXOCTaTOYHOCTB).

VY B3pOCHBIX TALKMEHTOB OCTEOINEHHs BbIsBIEHA B 12
ciaydasx (otknonenus MIIK or -1,0 mo -2,5SD mno Z-umm
T-xpureputo), ocreonopos (nmorepst MIIK 6onee 2,5 SD) -y 6
4enoBek, y 4 uenoBek norepu MIIK ne o6Hapyxeno. Hapymre-
HUE KaJbIINEBOTO TOMEOCTa3a (CHIKEHUE SKCKPELUH KaJIbIUs
C CYTOYHOIT MOYOI IPH HOPMAJIEHBIX YPOBHSIX KaJIBIUS B KPO-
BH) HaiifieHo y 20 mammMeHTOB, BTOPHYHBIA THIEpHapaTHPEO3
B 3 caydvasx. Mapkep pezop6umu JITNJ] 6601 moBbimieH B 19
cirydasx, a beta-CrossLaps y Bcex B3pOCIIBIX OOJIBHBIX C HIH-
OTIAaTHYECKUM CKOJIMO30M OBLIT B Tpenenax pedepeHCHBIX 3Ha-
4yeHuil. Mapkepbl kocteoOpa3oBanus (IienouHas ¢ocdarasa,
octeokansnuH U PINP B kpoBn) ObUTH Ha BBICOKOM ypOBHE U
Y B3pOCIBIX 00CIIeI0BaHHBIX OOMBHBIX. T.€. y B3pOCHbIX MaIH-
€HTOB TaK)Ke HMEJI MECTO BEICOKOOOOPOTHBIH THUII KOCTHOTO pe-
MozenupoBaHus. YpoBeHb B kposu 25(OH)D 6bu1 B mpenenax
HOPMBI TONBKO Yy 2 manueHToK (3 1ur/mi u 35 Hr/mi), y ocTaib-
HBIX OOJIBHBIX OTMEYAJOCh CHIDKEHUE YPOBHs BUTaMuHa D oT
11-13ur/mm. go 21-29 ur/mi.

BeiBoabl. Takum o6pa3oM, y 95% obcnenoBaHHBIX 6ONb-
HBIX C MJHONATHYECKUM CKOJMO30M MMEIO MECTO HapylIeHHe
Metabonu3ma ButamuHa D, coueraBmeecs B 80% cirydaes ¢ oT-
KJIOHEHHUSMH B PEMOJIETMPOBAHIN KOCTHOH TKaHHU, YTO CBHJE-
TEJILCTBYET O LIeJIECO0OPa3HOCTH BKJIIOUEHHMS MPEraparoB, pe-
TYAHPYIOMNX METab0IM3M KOCTHOH TKaHM B KOMIUICKC KOHCEp-
BaTHUBHOTO JICUCHUS], 2 TAKOKE B MPEIONEPAHOHHYIO OATOTOBKY
U TIOCIICONEPALIMOHHYIO TEPAIUIO MAIMEHTOB C IPOTPECCHPYIO-
muMH HOpMaMH CKOJIH03a.
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