noxiaHoi apridiny 7.1.5 ms S. aureus ATCC 25923 3pocna y 4 pasu juiie
HAIPUKIHI EKCTIEPUMEHTY.

BucnoBok. B pesynbTari OaraTOKpaTHUX MMaca)xiB BCTAHOBJICHO, IO
pe3ucTeHTHICT, 70 ekctpakty Eucalyptus viminalis B mpucyrHOCTI
MOAU(PIKOBAHUX aMIHOKHCIIOT PO3BUBAETHCS MOBUIbHIIIE, aHIXK 10 €KCTPAKTY
Eucalyptus viminalis B i3onpoBaHoMy BurIIsii. @opMyBaHHS PE3HCTCHTHOCTI
tect-mramy S. aureus ATCC 25923 mono ekcrpakty Eucalyptus viminalis
B1I0YBaJIOCsS] HAMMOBIJIBHIIIE B MPUCYTHOCTI MOX1IHOI apriHiny 7.1.5.

ANTIOSTEOPOROTIC MANAGEMENT OF PATIENTS WITH
OSTEOARTHRITIS ANDLOW BACK PAIN SYNDROME
Andrusha A.B.

Kharkiv National Medical University, Kharkiv, Ukraine

To date, degenerative diseases of the spine and joints are not recognized
risk factors for secondary osteoporosis, but the evidence of an increased risk
of osteoporotic fractures in the background of these diseases are
contradictory.Possible mechanisms for realizing the links between low back
pain syndrome, osteoarthritis, and risk of osteoporotic fracture are age,
gender, body mass index, pain syndrome and the presence of sarcopenia
which are associated with an increased risk of falls and decreased bone
strength.

The purpose of the study is to assess the structural and functional state
of the bone tissue, the probability of osteoporotic fractures, the risk of fallsin
patients with combined pathology (osteoarthritisand low back pain syndrome
caused by degenerative diseases of the spine).

Materials and methods. The estimation of the 10-year probability of
the main osteoporotic fractures was made using the FRAXand QFracture
models. Structural-functional state of bone (SFSB) we evaluated by
ultrasound densitometry (apparatus LUNAR Achilles express, USA, 2008).
Stiffness Index, T-score, Z-scorewereinvestigated parameters. The risk of
falls was estimated using the “Stand up and go” test.

Results. We examined 37 patients (18 men and 19 women) with
combined pathology (osteoarthritisand low back pain syndrome caused by
degenerative diseases of the spine). The average age of patients was
56.2+£3.21 years. The control group consisted of 20 practically healthy
individuals of the corresponding gender and age. SFSB examination of
patients revealed a decrease in mineral density and disorders of bone
architectonics, which corresponded to I degree osteopenia (average value of
T-score in both groups has been -1,38+0,09 SD). The probability of
osteoporotic fractures in the examined patients was significantly higher
compared with the control group of patients, with the maximum risk at
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evaluation by QFracture than FRAX model. According to the QFracture
algorithm, boundary indicators for the start of anti-osteoporotic treatmentwere
noted in 21.6% of respondents, and indicators requiring the determination of
bone mineral density (the result in the so-called “yellow zone) —in 32.4%.
The risk of falls in patients with this polymorbid pathology was also higher in
comparison with practically healthy people of the corresponding age.

Conclusions. In patients with low back pain syndrome caused by
degenerative changes in the spine and joints, there is a slight decrease in bone
mineral density (osteopenia grade 1), while there is an increased risk of major
osteoporotic fractures and falls. To develop an anti-osteoporotic intervention
strategy for this category of patients, it is advisable to carry out the following
measures: to estimate the probability of an osteoporotic fracture (the
QFracture calculator is preferable), estimate the risk of falls. From an
economic point of view, conducting densitometry is justified only in patients
with a high risk of falls and a high risk of osteoporotic fractures.

POJIb PO3JIAAIB T’EMOCTA3Y TA ®IBPUHOJII3Y
Y HATOT'EHE3I IPOTPECYBAHHS HEAJIKOI'OJIBHOI
"KUPOBOI XBOPOBU NMEYIHKHU 3A KOMOPBIJTHOCTI
3 XPOHIYHOIO XBOPOBOIO HUPOK
AHTOHIB A.A.
B/{H3 Vkpainu « Bykosuncokuti 0epicasHuti MeOuyHull yYHigepcumemy,
m. Yepuieyi, Ykpaina

Meta po00TH — BCTAaHOBUTH OCOOJMBOCTI 3MiH JIAHOK CHCTEMH
3TOpPTaHHsS KpOBI, MNPOTHU3TOPTAKOYOl AKTHUBHOCTI KpOBI, (PiOpHHOMIZY Yy
XBOPHUX Ha HEAJIKOT0JIbHY KUPOBY XBopoOy neuinku (HAXKXII) 3anexHo Bijg
cTaJii XpoHi4yHO1 XBopoou HUPOK (XXH).

Martepiaa Tta MmeToau aociaigxeHns. O0ctexeHo 444 XBOpUX: 3 SIKUX
84 xBopux Ha HAXXII 13 oxupinnsam I crynens (1 rpyma), sika mictuia 2
niarpynu: 32 xBopux Ha HeankoronbHuit crearo3 (HACII) Ta 52 xBopux Ha
Heankoronbuuit crearorenatut (HACI); 270 xBopux nHa HAXXII i3
koMmopOigHuM oxkupinHsM I ctynens ta XXH I-III craxii (2 rpyna), y Tomy
gucm 110 xBopux Ha HACII ta 160 xBopux Ha HACI. I'pyny xoHTpoOIIIO
cximamm 90 xBopux Ha XXH I-III cTazii i3 HopmaasHOIO Macoro Tisia (3 rpyma).
Jnst Bu3HaueHHs 3anexHocTi nepediry HAXXII Bix dopmu Ta cramii XHH
rpynu XBOopux Oylid paHAOMI30BaH1 3a BIKOM, CTaTTIO, CTYIIEHEM OXKHUPIHHS,
aktuBHicTiO HACT.

PesyabTaTi jgochaigieHHsi. AHam3 TMOKAa3HUKIB TeMOCTazy Ta
¢b10puHoNzy y obOctexkennx xBopux Ha HACI 3anexno Big cramii XXH
MmoKaszaB, 110 13 3pocTaHHsAM cramii XXH akTUBHICTH 3CigaHHS 3pOCTae€, 3a
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