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8.7%, 20-29 years to 7.7% (p>0.05), 3039 years and 17.3% (p<0.01), 40-49
years — 31.3% (p<0.001), 50-59 years — 45.8% (p<0.001), 60-69 years to
18.5% (p<0.01) and >70 years — to 50.0% (p<0.001). Draws attention to the
prevalence of factor low consumption of vegetables and fruits which were
detected among women younger than 20 years of 13.0% in the 20-29 years
age — 5,1% (p>0.05), 30-39 years — 8.0% (p 0.05), 4049 years — a 25.0%
(p<0.01), 50-59 years — of 10.4% (p<0.01), 60-69 years —in 11.1% (p>0.05)
and >70 years — 50.0% (p<0.001). Conclusions. In the study population a
high proportion of such known factors as the abuse of Nasva and pathogenic
eating habits and, Vice versa, from 5 to 12 times less frequently mentioned
low educational status, poor housing conditions and low consumption of
vegetables and fruits.
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Beenenue. Ha ceropnsiiiauii  enp npoOnema ocreonopo3a (OIT) Ha
¢done riobanpHON «nmuemMum» caxapHoro amadera (CJI) mpexcraBisier
ocoOblii uHTEepec. PasBurtre ocreoneHnu U ocreonopo3a y OombHbIX CJ]
paccMaTpuBalOT Kak MHOTO(GAKTOPHBIM MexaHH3M. IlaToreHernueckas
HanpasieHHOCcTh popmupoBanus OI1 y 6ospHbIX C/I BKIIIOYAET cieayoume
MoMmeHTHI. 1. JlepuuuT WHCyIMHA. BBIZENSAIOT TPH OCHOBHBIE 3BEHA B
JIeHiCTBUU HHCYJIMHA Ha KOCTHYIO TKaHb: IIpsiMasi CTUMYJISLIHS OCTE00IaCcTOB,
YTO MHpOSBISIETCS 3HAUUTEIbHBIM YCHJIEHHEM BBIPAOOTKU KOJUIAreHa
M 1eao4HOM (ocdarassl, KOTOpas HEOOXoAuMma Ui TMpeoOpa3oBaHMs
opraHuyeckoro ¢ocdara B HCOPraHWYECKUil B Ipolecce MHHEpAIU3alii
BHOBb O0Opa30BaHHON KOCTH; OINpEAeNeHHAs CTUMYJLHS O0CTeo0JIacToB
4yepe3 MHCYJIMHOIOA00HbIE U Ipyrie (haKTOphl pOCTa; aHTATOHU3M KOCTHOM
pe30pOLnY ITOCPEICTBOM CHIKEHHS aKTHBHOCTH [TAPATHPEOHIHOTO TOPMOHA.
2. [IpsiMoe BIMsIHUE HA KOCTh BHICOKON KOHILICHTPALMH TJIFOKO3bI B KPOBH. 3.
VIMMyHHOE BocTIaleHIE — OKa3bIBAET HEOIarONpHsTHOE BIMSHHAE Ha KOCTHYIO
TKaHb, PEXK/E BCEr0 B Nepruox (HOPMUPOBAHUS THKOBOH KOCTHOW MacChl.
4. CHmKeHUE KOHLEHTPALMU MHCYIMHA — IPUBOAUT K HEJOCTATOYHOCTH
AKTUBHUX METa0OJHMTOB BHUTAMHHA D, B NPHCYTCTBHU KOTPOTO HMPOMCXOIUT
BCAachIBaHME KalblMsl B KuIIeuHuke. 5. HapymieHus Bcex BHIOB oOMeHa
W aHTHOHEHpPONATHs, IIOCIEIHSS BBI3BIBACT YMCHBIICHHE KOCTHOI'O
KkpoBoTOKa. 6. Cnabast amanTaius KOCTHOM TKAaHM K YCIOBHSM FMIOKCHH
7 Tpeo0sIalaHNI0  aHa’POOHOTO TIIMKOIM3a. JTa  MOCIEI0BATENbHOCTh
U COBOKYIHOCTh PEAKIUH — HHIUBUIYaldbHBI, U B Ka)KIOM KOHKPETHOM
cllyqae MOXKET UMeTh CBOM mpuopurersl. Llens nccienoBanums. M3ydanTsb
COCTOSIHUE MUHEpaJbHOU TuIOTHOCTH KocTHOW TKanu (MIIKT) y GonbHBIX
CJ 1 Tuma, MO JaHHBIM YJIBTPA3BYKOBOH JEHCUTOMETpUH. Marepuaibl
u meroxsl. Ob6cnenoBano 32 mammenra ¢ CJ{ 1 twma, cpexst koTopsix 19
yenoBeK (OCHOBHAs rpymma) umenn ocioxHenust CI B BUAe COCYIMCTBIX
MUKPOAHTHONIATUH Pa3NIHOM cTemeHn TshkecTH. CpemHHWi  BO3pacT
mo rpymme coctaBmi 32,4+5.2 roma. Manudectaims CJ mpoumsomuia y
MAIMEHTOB B pa3HbIe BO3pacTHBIE MPOoMeKyTKH: ¢ 10 1o 15 ner —y 7 601bHBIX
(21,8%); ¢ 16 no 20 ner — y 14 (43,8%) u nocine 20 et — y 11 naiuenTos
(34,4%). [l OLIEHKH COCTOSIHUSI KOCTHOW TKaHH MCITOJIb30BAIM METON ¥Y3-
JCHCUTOMETPHUH, OIEHMBAIH Z-NOKa3aTelb, OTPAXKAIOMUHE  COCTOSHHE
MJIOTHOCTH KOCTHOM TKaHH. Pe3ynpTaTel. ¥ 5 MallMeHTOB OCHOBHOM T'pyMIIbI
Z-mokasartenb peructpuposaics B npezaenax ot —1,3 no —1,9 SD (cpennee
3HavyeHune —1,6+0,08), 4TO COOTBETCTBOBAJIO PA3BUTHUIO OCTEONEHHYECKOTO
CHHZIpOMA. Y OCTAJIBHBIX OONBHBIX Z-TIOKa3aTellb ObLI JOCTOBEPHO HIKE,
YTO PACIIEHUBAIOCH HAMHU Kak pa3Butue ocreonoposa (OIT). [Tpuuem Bo Beex
CIIy4asix YaCTOT'0 Pa3BUTHSI COCTOSIHUS Cy0- MIIH TEKOMITCHCAIIUH BBISBIISUIHCE
npusHakd OIl. YV GoNbHBIX ¢ OCTEONEHHYECKUM CHHAPOMOM OTMEYanoch
OTHOCUTEIFHO ONaronpuaTHOE TedeHne 3aboneBaHus (0€3 TPaH3MTOPHBIX
TJIMKEMUYECKHX aTak) 1 KopoTkuil anamues o CJ1. [IpoBenerHoe u3ydeHne
Z-1ioKazatelsi OT JUIUTeNIBHOCTH 3a00JIeBaHMs IOKA3aJI0 HAIMYHE TPSIMOM
KoppersuonHoi 3aBucumoct (1=0,67). Ilpu passutum OIl oTMedeHb!
OoJiee BEIpaKeHHBIE H3MEHEHHUS Y OOJIBHBIX B TPYIIIE ¢ HAYaJIOM 3a00JIeBaHUS
B JICTCKOM U IIOJPOCTKOBOM BO3pacTe, 4TO PaccMaTpHBAaeTCs HaMHM Kak
3aKOHOMEpHBIH Tpolecc, 00yCIOBICHHbIH BPEMEHHBIMH ITUKAMH Pa3BUTHUS
KOocTHOU TkaHU. BeiBogpl. Y GompHbix C/I 1 THma, HeCMOTps Ha JOBOJBHO
MOJIOZOH BO3pacT OOCIEAyeMBIX M IPAKTHYECKH OTCYTCTBHE JKalold co
CTOPOHBI KOCTHOH cucTeMsl, BbIABIAt0TCS U3MeHeHus MIIKT paznuuHoit
CTCNCHU  BBIPAKCHHOCTH. BO3MOXHBIE — pa3BUTUS ~ MalOOOPaTUMBIX
HapymeHuit kocTHo# Tkauum mpun CJ] oOycinoBinmBaeT HEOOXOAMMOCTH
pEIICHUs] BOIIpOCa paHHEH IUAarHOCTHKU NAHHOH INATOJNOTHH M IOHCKA
ONTUMAIILHBIX CIOCOOOB JTCUCHUS.
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Introduction. For nowdays the problem of osteoporosis on the background of
a global «epidemic» of diabetes mellitus is of particular interest. Development
of osteopenia and osteoporosis in patients with diabetes mellitus is considered
as a multifactorial mechanism. Pathogenetic orientation of the formation of
osteoporosis in patients with diabetes includes the following moments. 1.
Lack of insulin. There are three basic link in insulin action on bone tissue:
direct stimulation of osteoblasts, which is manifested by a significant increase
of collagen and alkaline phosphatase, which is necessary to convert organic
phosphate to inorganic, during the mineralization process of the newly formed
bone; specific stimulation of osteoblast by insulin-like and other growth
factors; antagonism of bone resorption by reducing the activity of parathyroid
hormone. 2. Direct impact on bone high blood glucose concentration. 3.
Immune inflammation — has an adverse effect on bone tissue, especially in
the period of peak bone mass formation. 4. Reducing the concentration of
insulin — leads to a failure of active vitamin D metabolites, which occurs in
the presence of calcium absorption in the intestine; which are necessary for
calcium absorption in the intestine. 5. Disorders of all types of metabolism
and angioneyropatiya, the latter causes a reduction of bone blood flow. 6.
Weak bone adaptation to the conditions of hypoxia and the predominance of
anaerobic glycolysis. This sequence of reactions set of — individual and in
each case may have different priorities. Aim. To examine the state of bone
mineral density (BMD) in patients with type 1 diabetes mellitus according
to ultrasound densitometry. Materials and methods. The study involved
32 patients with type 1 diabetes mellitus, among which 19 people (study
group) had complications of diabetes mellitus as a diabetic microangiopathy
of varying severity. The average age for the group was 32.4+5.2 years.
Manifestation of diabetes occurred in patients in different age intervals: from
10 to 15 years — in 7 patients (21.8%); from 16 to 20 years — 14 (43.8%) and
after 20 years — 11 patients (34.4%). To assess the state of bone tissue, we
used the method of ultrasound densitometry, by evaluating Z-score, which
reflects the state of bone density. Results. In 5 patients of the main group
Z-score were recorded in the range from -1.3 to —1.9 SD (average value
—1.6+0.08), which corresponds to the development of osteopenia syndrome.
In the remaining patients Z-score was significantly lower, that considered by
us as development osteoporosis. In all patients with frequent development
of sub- or decompensation state revealed signs of osteoporosis. In patients
with osteopenic syndrome noted relatively favorable disease course (without
transitory glycemic attacks) and a short anamnesis of diabetes. Study showed
that Z-score had a direct correlation with the duration of the disease (r=0.67).
With the development of osteoporosis showed more pronounced changes
in the group of patients with onset in childhood and adolescence, which is
considered by us as logical process, due to the time of peak bone. Conclusion.
In patients with diabetes mellitus type 1, despite the young age of the subjects
and almost absence complaints from the skeletal system, to detect changes
in bone mineral density of varying severity. Possible development of low
reversible disruption of bone tissue in diabetes leads to need to solve the issue
of early diagnostic of this pathology and find optimal treatments.
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Beenenue. J{nmurenbHas HMHTOKCHKALMs, HApacTalolas THIIOKCHS KOpPBI
TOJIOBHOTO MO3Ta, IbIXaTeNbHAsl HEIOCTaTOYHOCTb, IHXOPAaKa, Kallelb
n OoneBoi CHHAPOM, a TaKkke 1MoOO4HBIe (PPEKTh aHTHOAKTepHATBHOH
TEpaliy 4YacTO BBI3BIBAIOT ~PACCTPONCTBA HACTPOCHUSI Yy  OOJBHBIX
BHeOONbHNYHOM THeBMOHUeH (BI). [pu ee TshKen0M TeueHnH HaOIIOIAF0TCS
nosbimenHass TpeBora (benkos C.A., Hooxenos B.I'., Topnees M.H.,
2001) m HeBpoTHYECKas IeNpeccus ¢ AUCHOPUYECKUMH PEAKIHSIMH Ha
6onesnp (Jlakocuna H.J{., 2007). MoxHo mpexamosaratb, 4TO MHOTHE
CITydad IICHXOCOLHAIBHON Ae3aJaNTallid, CHIDKCHHS KauecTBa JKU3HU U
TPYIHOCTEH TEpaNeBTHYECKOr0 KOHTAKTa C MEIMIUHCKHM II€PCOHAIIOM
3aBHCAT y OombHBIX BIl OT CIOXKHOrO KOMILIEKCA BBIMICYKA3aHHBIX U
elle HEe YCTaHOBJICHHBIX COMATONCHXMYECKHX COOTHOMICHWH. OjHaKo nx
HCCIICZIOBAHMS ITyTeM KOJIMUECTBEHHOI olieHKN y 60ibHbIX BIT ere He Bomumm
B IPAKTHUKY ITyJIbMOHOJIOTOB. DTO ONpee/sieT 3HaUeHHe IONCKa Hanboiee





