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OLIiHIOBAJIM 3a PiBHEM BiTHOBJIIEHOTO TJYTaTiOHY i aK-
TUBHICTIO TJIyTaTioHNepoKcuaas3u. KoHTponbHy rpymy
JIJISI OLIHKU JIaOOpaTOPHUX MOKA3HUKIB CTAaHOBUJIU 17
MPAKTUYHO 3[0POBUX OCi0 Mpare3aaTHOrO BiKYy.

Tepanist mpoBoaUIac i3 BKIIOYEHHSIM y CXEMY JIIKY-
BaHHS IIpeTapaTy eCIia-JIiloH IIIJITXOM ITapeHTepaTbHO-
To BBeJEHHS 24 MJT iH €KIIHOTO po3unHy y 250 M i30-
TOHIYHOT'O PO3UMHY HATpito xstopuny (Bianosizae 600 mr
anbga-JinoeBoi KUciaoTu) 1 pa3 Ha 00y MpoTsarom 12
Ii0 3 MOJAJIbIINM MEePEXOI0M Ha IepopaibHUI PUiOM
1o 400 mMr Ha 100y MPOTSITOM YOTUPHOX THUXKHIB.

PesynbratTn. HaifuacTimmoro ckaproro XBOpHUX
(91,3 %) OyB Ginb (MepeBakKHO TYMUA, TATHYYUIA, HA-
04U, CHMETPUYHMUIA, 11O TTOCUIIOBABCS B CIIOKO1, OCO-
0MBO BHOYI, YacTillle B JUCTAJIbHUX Bimaiiax HMKHIX
KiHILIBOK, cromax). 78,3 % mauieHTiB BiA3HaYaau OHi-
MiHHSI, MapecTe3ii y HUXHIX KiHIliBKax. Takox ceH-
copHa ¢dopma JIITH mposiBnsinacst 3HUKEHHSIM TIOPOTY
TaKTWJIBHOI, 00JIbOBOI, TEMIIEPaTyPHOI YYTIIMBOCTI, CY-
rnooHoro BiguyTTsa. g motopHoi ¢dopmu JAITH Gynn
XapaKTepHi CyIOMHU M’3iB TOMIJIOK, CTOIM, YacTillle y
craHi crokolo, BHo4i. Yactuny xBopux (30,4 %) typ-
OyBasio BiTUyTTs CJA0OKOCTI B M’sI3aX HUXKHIX KiHIIBOK,
arpoii, HeCTINKICTb XOIMU.
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ITpu mposenenHi EHMTI -nocnimkenHs (n.tibialis,
n.peroneus) peeCTpyBaIoCsT 3HKEHHS aMILUTITYIN CY-
MapHOIro YyTJIMBOTrO MOTeHLiany (n.suralis), momipHe
ynoBinbHeHHsT LT3, Crumynsauiiitna EHMI momo-
MOTJIa BUSIBUTU 3HUXXEHHS aMILTiTynu M-BianoBiai Ha
34 % TOpiBHSIHO 3 BiKOBOIO HOPMOIO. Y BCiX Talli€H-
TiB 0 MOYATKy JIIKyBaHHSI CriocTepiragacsl aKTUBaLlist
npoueciB [1OJI, mo nposipisuiocst 3HauHuM (1o 84 %)
3pocTaHHAM piBHSI M/IA Ta IpUTHIYEHHSIM aKTUBHOCTI
AOC KpoBi.

3acTocyBaHHSI alb(a-JiroeBoi KUCIOTU CIPUSIIO
noinieHHio nepediry JIITH. binbioro mipolo 1e cTo-
CyBaJioCs BiTHOBJICHHSI YyTJIUBOCTI (65 % Malli€HTiB), y
TO Yac sIK 00JIbOBUI CUHAPOM ITiiAaBaBCs Teparii 3Ha-
qHO Baxue (21,7 %). BinpliicTh BUIIiB YyTIUBOCTI Bill-
HOBJTIOBAJIMCS Y XBOPUX MIPOTSTOM JIECSITH THIB YBEACH-
H$1 alb(a-JTinoeBOT KUCIOTH.

BucunoBku. Teparmiss anbtha-n1inoeBo KUCIOTOIO
CIIpUSIE HE JHUIIe perpecy KJIiHIYHOI CUMIOTOMATUKU Y
nauienTiB i3 JITH, a i1 nmomininye o0’€KTUBHI MOKa3-
HUKM PYHKIIT epudepryHoi HEPBOBOI CUCTEMMU, MO~
3UTUBHO BIUIMBA€E Ha CTaH aHTUOKCHUIAHTHOI CUCTEMU
OpraHiamy Ta Bejie 10 3HMXKEHHSI aKTMBHOCTI ITPOLIECiB
MEPOKCUIHOTO OKMCHEHHS JIiTTiiB.
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Bone mineral density in patients
with hypothyroidism

Thyroid dysfunction is associated with a broad range
of metabolic disturbances and conditions such as osteo-
porosis, hypercholesterolemia, obesity, and cardiovas-
cular disease. The purpose of this study was to investigate
relationship between osteoporosis and osteopenia in pa-
tients with primary hypothyroidism.

Materials and methods. A total of 95 women aged
over 50 years were assigned to one of three study groups:
Group I consisted 35 patients who had been recently
diagnosed primary hypothyroidism. The second groups
of 35 patients diagnosed primary hypothyroidism for
at least 3 years and were treated with levothyroxine
(Group II). The third group of 25 healthy individuals
was selected as a control group (Group II1); these people
were selected from the women with the same age who
had not any symptoms of hypothyroidism, and their
serum TSH was in the normal range. The bone density
based on the T-score of femoral neck and lumbar ver-
tebrae were compared between three groups. For densi-
tometry, dual-energy X-ray absorptiometry was used to
measure the bone density in lumbar vertebrae (L2—14,
anterior-posterior measurements) and femoral neck.

Results. There were no statistically significant differ-
ences of body mass index (BMI), femoral neck T-score
and menopausal age between the three groups. Baseline
serum TSH levels were significantly differ-ent among

three groups (p < 0.001). Serum TSH in Group I was
higher than the other groups; while serum TSH in Group
ITwas lower than Group III (p < 0.001). The femoral neck
T-score was not significantly different between the three
groups; however, the T-score at lumbar spine L2—L4 re-
gions were signifi-cantly different (p = 0.01). Prevalence
of osteoporosis was 40 % in Group II that was higher than
other groups. The mean T-score at lumbar spine L2—L4
region between Groups II and I1I (p = 0.02) and between
Groups I and II (p = 0.03) were significantly different.
Mean serum TSH levels and mean T-score at lumbar
spine L2—1.4 region in Group II was lower than the other
two groups. Regression analysis has not shown any cor-
relation between serum TSH levels and T-score at femo-
ral neck and lumbar spine (p > 0.05); however, after re-
moving the effect of the baseline TSH level in Group 11, a
significant difference in the prevalence of osteoporosis at
the lumbar spine were found between groups (p = 0.01).

Conclusions. Prevalence of osteoporosis was 42.9 %
in patients with primary hypothyroidism treated with
levothyroxine for at least 3 years. Among untreated hy-
pothyroid patients osteoporosis was diagnosed in 31.4 %.
Significant difference in the prevalence of osteoporosis
at the lumbar spine were found between these groups.
Thus, simultaneous treatment of hypothyroidism and
bone loss seems to be necessary.
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