most common nosological forms of rheumatic disease (70-80%), makes a major cause of
disability and disability population and tends to increase, given the global trend towards an
aging population. The leading role in the pathogenesis of OA belongs cell activation by
inflammation that leads to increased destruction of cartilage matrix synthesis and reduction.
Growth factors and cytokines affect chondrocytes through signaling pathways that regulate
the synthesis of matrix metaloproteinaz, whose activity is genetically conditioned and
dependent on the expression of genes coding and genetic polymorphisms.

Often the background in favor of OA disease of obesity (OB) — a component of the
metabolic syndrome, which causes the severity of many diseases that determine the duration
and quality of life, mortality and disability population.

The aim of the study was to determine the diagnostic and prognostic value of gene
polymorphism farnezildyfosfatsyntetazy (FDPS) in perebizi OA in young adults with
overweight or obesity.

Materials and methods. The study involved 57 patients with OA, which in 32 cases
proceeded against the background of obesity 1 (11) or 2nd (21) degree. The age of patients
ranged from 27 to 43 years, dominated by men (59.4%). Duration history of OA averaged 6,3+2.,4
years. A comparison group — 25 people with isolated OA course - was identical for these
indicators study group. 50 healthy individuals were included in the control group. We
studied the genetic structure gene polymorphism FDPS. Determining the structure of this
gene allows us to estimate the activity of osteoclasts that destroy bone tissue during
rearrangements reduce the rate of bone metabolism and affects the mineralization of bone.
The paper used diagnostic test kits «SNP-Express ACE Alu Ins/ Del (NPF" Lyteh *).

Results and discussion. Our study showed that one of the possible prerequisites of OA in
patients with obesity gene polymorphism is a change FDPS, which is characterized by the
presence of allele C. Thus, in the control group a number of phenotypic FDPS gene was as
follows: genotype A/A was exposed to 34 patients (68%), genotype A /S — 12 patients (24%)
and abnormal genotype C/C — 4 people (8%). In patients with isolated OA distribution of genotypes
was 11 (44%) 9 (36%) and 5 (20%) — respectively. At the same time in the study group
patients phenotypic correlation FDPS gene characterized by the following changes:
genotype A/A were 8 patients (25%), genotype A/C — 14 patients (43,7%) and abnormal
genotype C/C — 10 people (31,3%). That is, patients with OA and in combination with its
more than OB control defined pathological genotype C/C gene FDPS (25 and 3.9 times,
respectively), while more expressed changes found in patients with more severe disease
course and lesions more than 2-3 joints. Hence, these results allow predicting the formation
of this disease and the severity of its course.

Conclusions. Patients with OA combined with how often and OB are carriers of
abnormal genotype C/C and A/C polymorphism of the gene is associated with the severity
and multiplicity of involvement in the pathological process of joints in young people.
Defining these indicators allows to predict the course of OA in young patients with
overweight and OB, which further helps identify factors unfavorable course of the
aforementioned diseases and develop preventive methods monitoring of patients.

Tymchenko G.A., Andrusha A.B.
MECHANISMS FOR THE DEVELOPMENT OF OSTEOPENIA IN ELDERLY
PATIENTS WITH PRIMARY GOUT
Department of General Practice - Family Medicine and Internal Diseases
Kharkiv National Medical University, Kharkiv ,Ukraine
Aim - to study osteopenic mechanisms in elderly patients with primary gout.
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Materials and Methods. For the gout diagnosis we have used gout criteria S.L.Wallace et
al.Evaluation of degree and mechanisms of osteopenia were carried out by investigationof
mineral metabolism (serum total calcium and phosphorus) and structural-functional state of
bone (SFSB) (by ultrasound densitometry - apparatus Achilles express; investigated
parameters: IS - bone strength index, T- and Z-score).

Results. The study has been included 41 patients 60-72 years (26 men and 15 women)
with primary gout, 7 patients with tophi. We divided patients into 2 groups: | group (17
patients) with hyperuricemia greater than 620 mmol/l; 11 group (24 persons) with uricemia
360-620 mmol/I. Patients from both groups have had normal level of serum calcium and
elevated levels of serum phosphorus. Serum calcium in the I group has been 2,54+0,03
mmol/l, in Il group -2,59+0,03 (normal value is 2,62+0,03). Serum phosphorus has been
substantially higher in I group of patients (1,89+0,06), than II group of patients (1,64+0,05)
in contrast to values of patients from the control group (1,44+0,07 mmol/l ). SFSB
examination of all patients has been revealed osteopenia Il-I1l degree (average T-score -
1,89+0,08). The values (IS and T-score) have been significantly smaller in the first group of
patients. IS in the first group patients has been lower by 31.2%, while in Il group of patients
(25.1%) in comparison with a group of healthy patients. We have identified an inverse
correlation (r = -0,32) between serum uric acid levels and IS of bone.

Conclusions. Mineral homeostasis and SFSB in elderly patients with primary gout
undergoes changes, the severity of which depends on the degree of hyperuricemia. More
significant changes in the homeostasis have been observed in patients with hyperuricemia
exceeding values 620mmol/I.

AxcboHoBa H.
BIIVINB PECIIIPATOPHUX ITOPYHWIEHDb HA SAKICTb )KUTTS Y XBOPUX I3
JIABETUYHOIO HE®POIIATIEIO
Kadenpa nponeneBruky BHYTPIIIHBOI MeAUIIMHHA Ne 2 M MeICECTPHUHCTBA
XapkiBcbKHUIl HAIOHATBLHUI MeIMYHUI YHiBepcuTeT, XapkiB, YKkpaiHa

OpHi€ro 3 MPUYMH 3HUKEHHS SIKOCTI JKUTTSI XBOpUX MpH IykKpoBomy nmiabeti (LIM) €
HasBHICTh Yy ITUX TAIlIEHTIB YCKJIQJHCHB, IO PO3BHBAIOTHCS Yy MIKPOCYJAMHHOMY PYCII.
AJbBEONIIpHO-KANUISIpHA CITKA JIETEHIB € HaWOUIbIIMM CYJIMHHUM OpPraHOM B OpraHi3Mi
JIOJUHU TOMY aHTioNaTis MpU LYKPOBOMY Jia0eTi CTaHOBUTb CHUCTEMHMH IMpoliec, MpH
SIKOMY HEMOXIMBO BUKIIFOUUTH HAsBHICTh MATOJOTIYHUX 3MiH y OpPOHXOJIETeHEeBIH cucTeMi
xBopux Ha [1J[ 3 miabernunoro Hedpomnariero (JIH). JloHo3050T14HI 3MiHH B pecripaTOpHin
cuctemi xBopux Ha JIH MoOXyThb 3'dBIATHCA Yy BUIJIAl MOPYIIEHb (PYHKI[T 30BHIIIHBOTO
muxanas (O3/1). Hatenmep xapakrep BIUIMBY LIMX 3MiH Ha SIKICTh KHTTS Ta iXHIH CTYIiHb
HEJIOCTATHBHO 3’ SICOBAHI.

Merta 1 3aga4i JOCIHIDKCHHs: BUBYMTH BIUTMB Ha SAKICTh XUTTS xBopux 13 IJ] 3 JIH
HAsBHOCTI PECIipaTOpHUX MOPYIICHB 3a JJONIOMOTOI0 ONMUTyBalbHUKA SF-36.

Martepianu i metoau nociimpkerss: Jlocmimkeno 66 xBopux Ha [1J], mo 3Haxoaummcs Ha
nikyBanHi B engokpuHojnoriunomy Bigainenni K303 «OKJI IIMEJ] ta MK», 3 nux 29
K1HOK Ta 37 vomnoBikiB. Bik xBopux konuBaBcs Bix 18 mo 71 pokiB (cepeaniit Bik 46+3,6
pokiB). Konrponsna rpyna - 10 3q0poBux ocib.

AHauni3ylouu BIUIMB BUSIBIIEHUX SAKICHUX OOCTpYKTHUBHHX 3MiH D3/, mo Oynu BusBIeH] y

40% mnauienTiB 13 JIH, BcTaHOBIIEHO, 110 MOKA3HUKH IIKal (PI3MYHOro (PYHKIIIOHYBaHHS,
COLIaIbHOTO (DYHKILIOHYBaHHS, POJIBOBOIO €MOLIMHOTO (DYHKIIOHYBAaHHS Ta ICHUXIYHOTO
3;[0p0}3${ y rpym XBOPHX 13 O6Cpr1<TI/IBHI/IMI/I 3MiHaMHU 1 y rpym 3 HOPMAITBHOIO O3/
JIOCTOBIPHO BiAPI3HAIOTHCA BiJ IMX IMOKA3HUKIB y KOHTPOJbHIM Tpymi. HaBenmeni mani
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