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software. Diagnostically informative factors were evaluated with a set of 105 working indicators which were studied
in these patients.

Results of the study and their discussion. Discriminant analysis allowed to determine factors that most influ-
enced the prognosis for viral, bacterial, combined infection and elaborate appropriate mathematical models. Peri-
natal infection of viral etiology was associated with globulin levels, presence of hepatomegaly in the fetus by ul-
trasound data and the level of local IgA and IgM immunity, which were established in vaginal washings. Perinatal
infection of bacterial etiology was characterized by such significant factors as levels of albumin and beta-globulin,
presence of chest hypoplasia and ventriculomegaly in the fetus by ultrasound data, serum sFASL levels, and lev-
els of local IgA and IgM immunity in vaginal washings. Combined perinatal infection was associated with elevated
echogenicity of the ventricular system and gastromegaly in the fetus, according to ultrasound data, serum IL-1p
levels, copper in cord blood, copper and zinc in serum, caspase-3 level in placenta and level of local IgA and IgG
immunity indices in vaginal washings. Based on the obtained indicators for discriminant models, two prognostic
functions were obtained, each of which was a linear combination of the selected prognostic factors. The first one
corresponded to low probability of infection implementation, the second one to high. For individual prognosis, the
given prognostic functions were calculated for each pregnant woman with the presence of perinatal infection and,
if the value of the first one was less than the second one, the prognosis was considered unfavourable and the prob-
ability of infection was high. Otherwise, the model indicated a low likelihood of infection implementation. The above
algorithm can be used in an expert system using any spreadsheet, particularly Microsoft Excel.

Conclusion. The use of the rules for constructing a mathematical model for prognosis of intrauterine infection
implementation of different etiology implies constitution of constants with input values of selected factors and clas-
sification coefficients of the model and determination of the most probable prediction of the results of intrauterine
infection on the highest of the two obtained values.

Key words: perinatal infections, intrauterine infection implementation, mathematical models, discriminant
analysis, prognostic factors.
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NMOKA3HUKU BITAMIHY D Y )KIHOK 3 APTPO30M HA TJ11 HU3bKOI
MIHEPAJIbHOI WIJIbHOCTI KICTKOBOI TKAHUHU

K3 «Cymcbka o6nacHa kniHiyHa nikapHa» (M. Cymu)
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3B’930kK ny6nikauil 3 n1aHOBMMU HAYKOBO-A,0-
cnigHumu po6otamu. Ctatts € pparMeHTOM A0CHi-
IKEHHS Mo TeMi «BnBunTr 3aranbHi n1aHkm B MexXaHi3mi
naTtoreHesy OCTeOnopo3dy, OCTeoapTpo3y Ta OCTEOo-
XOHAPO3Yy xpebTa onsa o6rpyHTyBaHHS Migxonis nigsu-
LWEeHHA ePeKTUBHOCTI AiarHOCTUKKM, NPOodinakTnkmn ta
nikyBaHHs». LUndp temun LLd.2017.1.HAMHY, Ne gep-
XaBHOi peecTpauii 0117U001021.

Bctyn. ApTpo3 Ta 0CTEONOPO3 N0 4YacTOoTi NOLWNn-
PEHOCTI NiANPYIOTh Cepepn, 3axXxBOPOBaHb OMNOPHO-PY-
XOBOi CUCTEMM B OCIO MOXMNOro i ctapeyoro Biky. Tak,
apTpo3 cnocTtepiraetTbes OinbL HiX Yy 50% ocib Big 65
POKiB i cTapue, Npu LupboMy BinbLl HixX 'y 1/3 nauieHTiB
PO3BMBAETLCS MOPYLUEHHS Di3MYHOI aKTUBHOCTI [5].
Mpu apTpOo3i ypaxaeTbCs He TiNbKK CYrnoboBniA XpSiLL,
ane cTpaxnaae i cybxoHapanbHa KicTka Ta M’aKi nepi-
APTUKYNSPHI TKAHWHN.

Y cBiTi ocTeonopo3s BuaBnsaeTscsa y 200 MJH. XIiHOK,
npmnbnn3Ho y 1/10 yacTuHM XiHoK — y Biui 60 pokis, 1/5
-y Biui 70 pokig, 2/5 -y Biui 80 pokis Ta 2/3 — y BiLji 90
pokiB [14]. Ha ocTteonopos y €sponi, CLUA Ta AnoHii
XBOPIOTb 75 MinblnoHiB 4onosik [9].

B ymMoBax 0CTEOnopo3y 3HUXYETbLCHA MiHepasb-
Ha LWiSIbHICTb KiCTKOBOI TKaHMHK (MLLUKT) Ta kicTtkoBa
mMaca, NOpYyLIYETbLCA AKICTb KicTkn. OCcTeonopos 1a ap-
TPO3 NpPU3BOAATbL A0 BTpPATM Npaue3gaTHOCTi Ta iHBa-
nipnaauii [4].

MixX UMMM naToNorigMM iCHy€E K MaTtoreHeTUYHUM
B3aEMO3B’A30K, TakK i BigMiHHOCTI. O6uaBa 3axBoplo-
BaHHS pPO3rnagalnTbca K MeTaboniyHi, 3 BUCOKOIO
4acTOTOK B MOMNynsAuii i pM3MKOM Mepesomy, Lo xa-
PakTepHO He TiNbkK ANS NaLEHTIB 3 OCTEONOpPO30M,
ane 1 3 apTpo3oM. € 3aranbHi GakTopn pU3KnKy, LLLO
nPU3BOAATbL 4O PO3BUTKY LMX NATONOrIN, a caMe: BiK
XBOPOro, eHOOKPUHHUI aucbanaHc, HeraTuBHI GakTo-
Py MiKPOOTOYEHHS, AediumT KanbLito, BiTamiHy D Ta iH.
Oco6nMBICTIO € BiAMIHHICTb B OpraHax-MilleHsX, Lo
BPaXaloTbCs Yy pasi LnX 3aXBOPIOBaHb.

[aHi niTepatypun cBigyate NpPoO BMCOKUIA BigCOTOK
BMNAaKiB NOEQHAHHS Yy NALEHTIB apTpO3y 3 HM3bKOIO
MLLUKT. Tak, 3a NMoBoposHiokom B.B. [1,2], B_YKpaiHi
O3HakyM CUCTEMHOro OCTEOMNnOpO3y Ta KJIHIKO-PEHT-
reHOJIONYHI CUMMNTOMM FOHapTPO3a BUABAIOTLCH Y
14,3% xiHoK y BikoBil rpyni 40-44 pokiB, a y BiLi 65-69
POKIiB MOEAHAHHS 3axBoptoBaHb Mae Micue y 83,2%
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XIHOK. Y 3B’A3KYy 3 BMCOKOK 4YacCTOTOIO MOELHAHOIro
YPaXEHHS MOCTINHO MPOBOAUTHLCS MOLUYK KPUTEPIIB,
Wwo Bigob6paxaloTb 3arasbHi NOPYLUEHHS Y NalieHTIB,
Ons 3’CyBaHHS MEXaHi3MiB PO3BUTKY i PO3p0oOKM
nigxoniB 4o natoreHeTu4Hoi Tepanii. Ocobnuey yeary
npuAaingaoTb BiTaMiHy D, aknii Mae nnenoTponHy gito.
MNoro nediunT Nnpnu3BoanTb 40 ANCPYHKLIT cyrnoboBo-
ro Xpswa i KicTku, cepueBo-CYyOMHHUX Ta CYNyTHIX 3a-
XBOPIOBaHb, AEMNpPecii, NafiHb i nepenomis, 3ananeHHs,
HEBPOJIOriYHUX NPOBEM, AMCPYHKLIT M’A3iB, NOpyLUYE
CEeHCOPHY (pyHKLUjO i noripwye cTtaH 3gopos’a [3,14].

MeTta pocnigpkeHHa — BUBYMTM OCOONMBOCTI
cTaHy BiTamiHy 25(OH)D y cnpoBaTLi KpOBi NaLEHTIB
3 apTpPO30M Ha T/i HM3bkoi MLLKT.

006’eKkT i meTogu pocnipmxeHHa. O6’ekT Oochni-
O)KEHHS — NOKa3HUKM BiTamiHy D y XiHOK 3 apTpo30M y
MO€eAHaHHI 3i 3HMKeHo MLLKT.

HocnipxenHsa MLLUKT npoBoannm Ha KiCTKOBOMY
peHcutomeTpi «Explorer QDR» (Holodgic) Ha Tpbox
yacTMHax ckeneTta: MnonepekoBOMY BioAdini xpebTa,
MPOKCMMasibHOMY BifAiNi CTErHOBOI KiCTKM i AgucTasb-
HOMY BigAini nepegnnivyga. 9kwo B OOHiA 3 Jochni-
IKEHUX OinsgHOK ckeneta Oyno BUSIBEHO 3HUXEHHS
MLLIKT, piarHocTyBanu ocTteoneHito abo ocTeonopos,
BignoBigHo oo T-kpuTepiiB, wWo pekomeHaye BOO3:
BikOBa HOpMa, NOKa3HMK [0 (-1); ocTeoneHis, Hux4e
(- 1 no — 2,5); ocTeonopos, Hux4e (-2,5).

Kputepiamu BKNOYEHHSA NaLLIEHTOK (71 XiHKa) y 4O-
CNiXXEHHS MOKasHWKiB BiTamiHy D 6ynu:
apTpO3 PIi3HOI sokanisauii Ta NokasHu-
Kk MLLUKT, wo BignoBigatoTb OCTEONEHIi
abo ocTteonopo3sy. Kputepii BUKIIIOYEH-

Ta6nuug 1.
KniniyHa xapakTepucTuka naunieHToK
KniHiyHa xapakTepucTuka NMoka3Huku
Bik 62,67 £ 0,82
PicT (c™m) 157,70 + 0,66
Bara (kr) 73,54 1,36
IHOekc macu Tina 29,79 £0,58
Bik meHonay3u 48,84 + 0,52
Tabnuuga 2.

Po3noain nauieHTOK 3 nokasnisauieo apTpo3sy
B PiBHNX cerMmeHTax ckenerta

MauieHTkn 3 apTpo3om | KinbkicTtb %
foHapTpo3 32 45,07
KokcapTtpo3 24 33,8
[oHapTpO3 + KOKCapTpOo3 15 21,13
Bcboro 71 100

maca Tina, BignosigHa 3a knacuoikauieto BOO3 nepe-
LOXUPiHHA [15].

3a nokanisauieto apTpo3y B CErMeHTax ckeneta
cepepn, NaLieHToK Hanbinblwe 6yno XiHOK 3 roHapTPo-
3oM (Tabn. 2).

Y obcTexeHux 71 nauieHTkm 3 apTpo3oMm 6e3 ypa-
XyBaHHS OiNSHOK nokani3aLii 3aXxBOpIOBaHHSA BUSIBNEHO
nepeBaxaHHs ocTeoneHii (70,4%), a 0ocTeonopo3 Bu-
aBneHo B 29,6% xiHok. MNMpwn gocnigxeHHi ctany MLLKT

Ta6nuug 3.

Po3noain naui€eHTOK 3 OCTEONEHI€EI0 Ta OCTEONOPO30OM
Yy NOEAHaHHI 3 apTPO30M Y PiSHUX CErMeHTax cKkesieta

HS1 — CYyNyTHS NaTosioria (peBMaTunyHi 3a- NauieHTKN Bcboro FoHapTpos |KokcapTpos T(%T(igﬂ:oi;

XBOPIOBAHHSA, IOKOKOPTUKOIAHUIA OC- 3i amiHamu (n=71) (n=33) (n=24) (n =p15p)

TEONoOpOo3, EHAOKPWHHA naTonoria Ta MLUKT AGC % | A6c | % A6e | % | Ase %

OHKOJIOTi|HI 3aXBOPIOBAHHS). Ocreonewis | 50 | 704 | 18 | 545 | 24 | 100 8 | 533
Ha 6a3si nabopatopii «CuHeBo» 6ynun

[OChioKeHi HacTynHi nokasHukn: ak- | OCTEOnopos 21 1296 | 15 | 455 - - 6 40

TUBHWUI MeTaboniT BiTamiHy D — 25(0OH)

D (25-rippokcikanbundepon, 25-OH BitamiH D,)
(meToa pochnigxeHHs IDA, aHanisaTop i TecT cuctema
Euroimmun, HimeyurHa); MiHepanbHWiA 06MiH — Kaslb-
Lin 3aranbHUin (MeTon OO0CNIOXEHHS: KONMOPUMETPUY-
HUIN aHanis, aHanidatop i Tect cuctema Cobas 6000,
Roche Diagnostics, LLBenuapis); kanbLin ioHi30BaHWN
(MeTopn oocniaXXeHHsa iOHOCEeNeKTUBHUI aHani3, aHani-
3aTop i TecTt cuctema AVL 9180; Roche Diagnostics,
LLBenuapia); marHin (MeTon A[OCHIOXEHHSA KOJO-
PUMETPUYHUIA aHani3, aHanisatop i TecT cucTemMa
Cobas 60000); docdhop (MeTon cnekTopoTOMETPUY-
HUI, aHanidaTop i Tect cuctema Cobas 60000) i na-
paTtropmoH (MeTon mocnigxeHHsa ECLIA, ananizatop
i Tect cuctema — Cobas 6000, Roche Diagnostics,
LLiBenyapis).

PesynbTatn aocniaXeHHsa Ta iX 0OroBoOpeHHs.
KniHiyHa xapaktepucTtuka 71 XiHKn, AKi B351 y4acTb B
OOCHioXeHHi, npeacTasneHa B Tadbnuui 1.

XKiHkn, aKki BKNOYEHi B OOCHIAXEHHS, Oynu rnoxu-
JIOro BiKy, B cepeAHbOoMYy Micng MeHonay3n NpouLLIIO
6nm3bko 14 poki. Y Bcix XiHOK Gyna HapnauvikoBa

Y XIHOK 3 fioKani3auieto apTpo3y B Pi3HUX AiNSHKax Cke-
NeTy: B rpyni 3 KOKCapTPO30M BUSIBSIEHA OCTEOMEHIS B
100%, a B rpyni 3 roHapTPO30M i B yMOBaX MoOeAHaHHSA
roHapTPO3y i KOKCAPTPO3y CTPpaKAanu 0OCTEONOPO30OM
npakTnyHo 45,5 i 40% xiHok, BignosigHo (Tadn. 3).
Ha nepwomy eTani gocnigxeHHs 6yno nposeneHo
BMBYEHHS BiTaMiHy D i Aesikmnx NnOKa3HUKIB MiHEpanbHO-
ro 06MiHy y BCix MaLiE€HTOK 3 AiarHO30M «apTpo3» (6e3
ypaxyBaHHS AINSHKN BPAXEHHS) Y MOEAHAHHI 3 HU3b-
koo MLLIKT (ta6n. 4). BuseneHo, wo piBeHb BiTami-
Hy D 6yB 3HWXEHWI | 3HAXOAMBCS Yy MeXax nokasHuka
HepgocTaTHOCTI (< 20 Hr/mn). Noka3HUKM iOHI30BaHOTO
KasnbLito, pocdhopy, MarHito i napaTropmMoHa BinoBi-
nanu pedepeHTHUM HopmaM. 3arasibHuin KanbLii 6yB
HE3HAYHO 3HMXeHUN. Bigomo, wo BitamiH D ctumynioe
abcopbuilo KanbLilo B KMLLEYHUKY LUASXOM aKTualji
afepHUX peuenTopis 4o BiTamiHy D B eHTepouuTax,
nocuntoe 6iocnHTes kanobigiHa — BGinka-nepeHocHMKa
KanbLiio, WO CNPUSE MiABULLEEHHIO MOr0 BCMOKTYBaHHS
B KULUKOBO-LWIAYHKOBOMY TpakTi [10]. HepocTtaTHiCTb
abo gediumT BiTamiHy D MOXYTb CNPUATU 3HUXEHHIO
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Ta6bnuug 4.

JAesKi noKa3HUKU MiHepaJibHOro oOMiHy y nauieHToK

3 AiarHo3om apTpo3

[Moka3HuKKn

3HayYeHHs

PedepeHTHa HopMma

25(0H)D

17,3+ 0,7 Hr/mMn

Hopwma: 30,0-50,0 Hr/mn.
Punank pediunty: < 10,0.

Pun3nk HeooCcTaTHLOro
cnoxmaHHa < 30,0.
IHTOKCKKaujia: > 150

Kanbuin 3aranbHnii

2,1 0,07 mmonb/n

2,2-2,55 mmonb/n

KanbLin ioHi3oBaHM

1,2+0,01 Mmmonb/n

1,16-1,32 Mmonb/n

Y nitepaTypi € padi, Wwo rinosiTami-
HO3 BiTamiHy D BMABNEHO Yy Maui€eHTIiB 3
opTONeauyHOl naTtosorieln, 0cobnmeo
nicns nepenomy. € CBig4eHHs NPO HeJo-
CTaTHiCTb BiTamiHy D nicna optoneanyHmx
onepawin 3 4aCcTOTOIO BapiloBaHHA Big, 15
0o 24% [7,8]. JoBeneHo, WO NauieHTn 3
0OCTEe0NnopO30M MatoTb HU3bKWUI PIBEHD Bi-
Taminy D [3].

Y npoBegeHoMy HamMu OOCHIOXKEHHI
BCTAHOBJIEHO, LLO Y pasi apTpo3y N HU3b-
Koi MLLKT y o6CcTexeHunx XiHOK BUsiBNeHa

HepgocTaTHiCTb BiTamiHy D. Mpu-

docohop 1,1 +0,02 mmonb/n 0,81-1,45 mmonb/n
Marnin 0,8 £ 0,03 mmonb/n 0,66-0,99 mmonb/n
[MapaTropmoH 42,4+ 1,90 nr/mn 15,0-65,0 nr/mn
120 %
100
80
u Jediuut
60 _
B HepocTaTHICTb
40 m Hopma
20
0 = T T T
rA KA TA+KA

YMHU Oynn pPi3Hi — OOMEXEHHS
PYX/IMBOCTiI BHACNiAOK 3axBOPIO-
BaHHA, HeOoCTaTHICTb COHAYHOI
iHCONSALIi, HEAOCTATHICTb BiTAMIHY
D B npoaykTax xapyyBaHHS, MOX-
MBE NOPYLUEHHS LUKy NEPETBO-
peHHs BiTamiHy D, wo Haginwos B
OpraHi3m Ta iH.

€ cynepeunuBi paHi npo
3B’A30K BiTaMmiHy D 3 nporpecy-
BaHHAM apTposy [5,6,13]. JoBe-
[EHO, W0 Yy XBOPUX Ha rOHaApPTPO3
B YMOBaX HE4OCTATHbOIO CNOXMW-

Puc. Po3nogin xiHok (%) 3 apTpo30om pi3HOT nokanisauii Ta Hu3bkoto MLKT
B 3asieXHocCTi Big piBHa 25(0OH)D B cupoBaTLi KPOBi.

KasbLiilo B CUPOBATLL KPOBI, L0 HeOOXiHO BpaxoByBa-
TU Y pasi NpU3HaYeHHS MegMKaMmeHTO3HOI1 Tepanii.

Ha HactynHomy eTani gocnigxeHHs Oyno oujiHe-
HO piBeHb BiTamiHy D B cMpoBaTLi KPOBIi B 3a51€XXHOCTI
Bif, lokanisauii apTpo3y B Pi3HMX CErMEeHTax ckenerta
(puc.).

BuasneHo, wo Ha Tni HmM3bkoi MLLUKT pediunt
25(0OH)D maB wmicue y 10% XiHOK 3 rOHapTPO30M,
HepocTaTHiICTb — Y 90% XiHOK. Y pasi kokcapTposy 3
noegHaHHAM HM3bkoi MLLKT HepocTaTHIN piBeHb Bi-
TamiHy D 6yB y 96% XiHOK, @ B yMOBax NMOEAHaHHS
roHapTpo3y i kokcapTpody — y 93%. B uinomy, 93,3%
XIHOK 3 apTpO30M PIi3HOI siokanidauii Ha TN HU3bKOI
MLUKT manu HegocTaTHICTb BiTaMiHy D i Tinbkny 2,7%
XIHOK OynM OTpUMaHi MOKasHWKW, WO Bignosiganu
HOPMI.

3a gaHMMun enigemMionoriyHmMx OOCNigXeHb, NpoBe-
neHunx B YkpaiHi NMosopoaHiokom B.B [3] 6yno BCTaHOB-
NIeHO, WO BiNbLiCTb HACENEHHS Mae AediumT BiTaMiHy
D (81,8%), HepocTaTHICTb BiTaMiHy D peecTpyeTbca y
13,6% ob6cTexXeHnx, B Mexax HopMu nuiie 4,6% xu-
Tenie mMatoTb piBeHb 25(0OH)D y cuposaTui kpoBi. Mu
OTpMMaN HU3bKi MOKa3HUKN HOPMU BiTamiHy D y 06-
CTEXEHNX HAMW XBOPWUX, OAHAK OiNblUiCTb MaLiEHTOK
Manu NOKa3HWKK, WO CBig4aTh NPO HEAOCTaTHICTb Bi-
TamiHy D.

BaHHS BiTaMiHy D BUSIBJIEHO HU3b-
kuii pieeHb 25(0OH)D y cupoBaTui
KPOBI, LLLO aCOLOETLCA 3 3-KpaT-
HUM 30iNbLUEHHAM PU3NKY MPOrPeCcyBaHHS PEHTIEHO-
NIOriYHMX O3HaK apTposy [5]. B iHWMX OOCAIAXEHHSAX
HE BUSBNEHO 3B’A3KY BiTamMiHy D 3 nporpecyBaHHSaM
apTposy [12,16]. Baxnnemum HanpsMkOM AOCHIOXEHb
Moxe OyTu BMBYEHHS BNAMBY BiTaMmiHy D Ha nporpe-
CyBaHHS apTPO3y Ta OCTEONOPO3Y Yy NALIEHTIB 3 NOEA-
HaHHAM LIMX NaTOOTIN.

BucHoBku

1. DediunTt i HepgocTaTHICTb BiTamiHy D manu micue
y 93,3% XiHOK 3 apTpO30M Pi3HOI okanisauii Ta HN3b-
koo MLUKT. Y 2,7% >iHOK Oynu OTPUMaHi NOKa3HUKM,
L0 BioMOBIgaNu HOpMi.

2. Oediunt BiTamiHy D Ha Thi HM3bkoi MLLIKT mas
micue y 10% XiHOK 3 rOHapTPO30M, HEOOCTATHICTb —Yy
90% XiHOK; y pasi KOKCapTPO3y HeJO0CTaTHICTb 3adik-
COBaHO y 96% >iHOK, HOpMasnbHi NokasHukn —y 4%
XIHOK; y pasi noegHaHHs roHapTpoO3y i KOKCapTpo3y y
93% xiHOk Byna HepoCTaTHICTb BiTaMiHy D, HOpManbHi
NOKa3HWKN BigMiYeHO Y 7% XiHOK.

MepcnekTuBM nopanblIUX AOCAIOAXKEHb — BU-
BYEHHS OCOONMBOCTEN  KJiHIKO-PEHTFEHONOMYHNX
NPosIBIB Yy NALLIEHTIB 3 apTPO30M Ta 3HMXeHHAM MLLIKT.
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MOKA3HUKWU BITAMIHY D Y XIHOK 3 APTPO30M HA TJ1l HU3bKOI MIHEPAJIbHOI LLUIJIBHOCTI
KICTKOBOI TKAHUHU

fkoBeH4yk H. M.

Pe3iome. Y 71 XiHKW 3i CNOJIy4EHHSAM apTPO3Y Ta HU3bKOT MiHEPASIBHOI LLINIBHOCTI KICTKOBOT TKaHWHWM (MLLIKT)
OOCNIIXEHO AesiKi MOKA3HUKM MIiHEPaNbHOrO OOMiHY (KanbLilii 3aranbHUNA, KanbLi iOHI30BaHWM, MarHii, ¢oc-
dop, napatropMoH) Ta BitamiH D (25(0OH)D). OediumT BitamiHy D Ha Tni H1u3bkoi MLKT mae micue y 10% XiHOK,
HepocTaTHICTb — Y 90% XiHOK 3 TOHAPTPO30M; Y pasi KOKCapTPO3Yy HeAOCTATHICTb Oyo 3adikcoBaHO y 96% XiHOK,
HOpMasbHi Noka3HUkKM —y 4% XiHOK; Y pasi NoOeAHaHHS rOHapTPO3Y i kokcapTpo3sy y 93% xiHok Byna HeJoCcTaTHICTb
BiTamMiHy D, HOpMarbHi MOKa3HUKM BIAMIYEHO Y 7% XiHOK.

KniouoBi cnosa: naujieHTkn, apTpo3, OCTEOMNEHis, 0CTE0Nopo3, BitTamiH D.

MNOKASATEJIM BUTAMUHA D Y XXEHLUMWH C APTPO30M HA ®OHE HU3KOW MUHEPAJIbHOM NJ10T-
HOCTU KOCTHOM TKAHU

fikoBeHuyk H. H.

Pe3iome. Y 71 XeHLMHbl C CO4eTaHNEM apTPOo3a C HU3KOW MUHEPANbHOM NIOTHOCTLIO KOCTHOWM TkaHu (MIKT)
nccnenoBaHbl HEKOTOPbIE MoKasaTe i MUHEpPasibHOro 06MeHa (KanbLmii 00K, KanbLMn MOHU3UPOBAHHbLIN, Mar-
HWIA, pocdop, NapaTtropmoH) n ButamuH D (25(0OH)D). JeduuunT ButammnHa D Ha poHe Hn3koi MIMKT nmen mecto
y 10% >X€eHLWNH, HegoCTaTOYHOCTb — Y 90% XEHLLMH C rOHapPTPO30M; NMPKU KOKCapTPO3€e HEAOCTATOYHOCTb 3aduK-
cupoBaHa y 96% >XeHLUMH, HOpMasibHble NokasaTenn —y 4% XeHLLWH; NPy COYETaHMN TOHAPTPO3a N KOKcapTpo3ay
93% >XEHLLMH BbISIBNIEHA HEA0CTATOYHOCTb BUTaMunHa D, HopmMarnbHble nokasaTenu 3adukCUpOoBaHbl 'y 7% XEHLLMH.

KnioueBble cnoBa: nauMeHTkn, apTpo3, OCTEOMNEHUS, OCTEONOPO3, BUTaMUH D.

INDICES OF VITAMIN D IN WOMEN WITH OSTEOARTHRITIS AND LOW MINERAL DENSITY OF BONE
TISSUE

Yakovenchuk N. N.

Abstract. Osteoarthritis and osteoporosis are prevalent among diseases of the musculoskeletal system in the
elderly.

Between these pathologies there is a relationship, as well as differences. Both diseases are considered as meta-
bolic, with a high incidence in the population and a risk of fracture, which is characteristic not only for patients with
osteoporosis but also with osteoarthritis. According to the literature, the osteoarthritis occurs in a high percentage
of cases at low bone mineral density (BMD).
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Due to the high frequency of combined lesion, common the criteria in patients are constantly being sought to
find out the mechanisms for development for to pathogenetic therapy. Particular attention is drawn to vitamin D.

The purpose of the investigation: to study the features of the content of vitamin 25 (OH) D in serum in patients
with osteoarthritis in the background of low mineral density.

Object and methods. The object of the study is vitamin D in women with osteoarthritis, in combination with re-
duced BMD.

BMD studies were performed on the Explorer QDR (Holodgic) bone densitometer on three parts of the skeleton:
the lumbar spine, the proximal femor, and the distal part of the forearm. If in one of the investigated sections of the
skeleton a decrease in mineral density was found, a diagnosis of osteopenia or osteoporosis was performed, in ac-
cordance with the T-criteria of the WHO.

The study included 71 women. The criteria for inclusion of patients in the study of vitamin D indices were: os-
teoarthritis of different localization and BMD, corresponding to osteopenia or osteoporosis. Exclusion criteria —
concomitant pathology: rheumatic diseases, glucocorticoid osteoporosis, endocrine pathology and oncological
diseases.

Investigation into the blood serum of the active metabolite of vitamin D — 25 (OH) D and some mineral metabo-
lism indices (total calcium, calcium ionized, magnesium and phosphorus, parathyroid hormone,) was conducted.

Research results. Women included in the study were by age (62.67 + 0.82) years, with weight (73.54 + 1.36)
kg, height (157.70 £ 0.66) cm, menopause age (48, 84 + 0,52) years. All women had excess body weight, an index
(29.79 + 0.58), corresponding to the WHO classification of overweight.

By localization of osteoarthritis in the segments of the skeleton among patients, the most were women with
gonarthrosis 45.07%, coxarthrosis 33.8%, with a combination of gonarthrosis and coxarthrosis — 21.13%.

In the examined 71 women with osteoarthritis, osteopenia was prevalent (70.4%), and 29.6% of women found
osteoporosis. In the study of women with localization of osteoarthritis in different parts of the skeleton in the group
with coxarthrosis — 100% osteopenia was detected, and in the group with gonarthrosis and in combination with
gonarthrosis and coxarthrosis, osteoporosis was found 45.5% and 40% of women, osteopenia was found to be
54.5 and 60% of women, respectively.

At the first stage of the study, vitamin D and some mineral metabolism indices were studied in all women with a
diagnosis of «osteoarthritis» in combination with low BMD. It was found that vitamin D levels were lower and were
within the insufficiency (<20 ng/ml). Indicators of ionized calcium, phosphorus, magnesium and parathyroid hor-
mone corresponded to the reference norms. Total calcium was slightly decreased.

At the next stage of the study, the level of vitamin D was evaluated serum of blood depending on the localization
of osteoarthritis in different segments of the skeleton. It was found that against a background of low BMD, defi-
ciency of 25(OH)D was observed in 10% of women with gonartrosis, insufficient — in 90% of women. In the case of
coxarthrosis with a combination of low BMD, insufficient vitamin D levels were in 96% of women, with a combination
of gonartrosis and coxarthrosis — 93%. In general, 93.3% of women with osteoarthritis of a different localization on
the background of low BMD had vitamin D deficiency and only 2.7% of women had indices of norm.

Conclusion. In our study, it was found that in the case of osteoarthritis and low BMD, insufficient vitamin D was
found in the examined women. Only 2.7% of women had normal vitamin D levels. When analysing the state of vita-
min D in women with gonorrhea, coxarthrosis and in combination with gonarthrosis and coxarthrosis was deficien-
cies of vitamin D exceeded 90%.

Key words: women, osteoarthritis, osteopenia, osteoporosis, vitamin D.
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