BectHuk KasHMY, Ne3 (2) - 2013

YAK: 611.724+616.716.4-001.5+612.751.3:616-007.17

B.P. LLIUM
Kasaxckuli HayuoHanbHbil MeduyuHckuli yHusepcumem
um. C.4. AcgpeHdusaposa

NOKA3ATE/IN KOCTHOM AAEHCUTOMETPUU C AUCN/IASUEA KOCTHO CUCTEMbI Y LUKOJIbHUKOB

U3 100 obcnedosaHHbIX WKoAbHUKo8 1-11 Kaaccos nokazamesnu ysnsmpa3syKosoli deHcumomMempuu sy4e3ansacmHo20 cycmasa
YKa3b18aAU HA Hanu4ue ocmeoneHuu y 30% WKonbHUKO8, ocmeonopo3a — 15% . CHuxceHue muHepasabHol naomHocmu KocmHol
MKAHU Npeumyuw,ecmeeHHO 8Cmpevasnoce y WKOAbHUKO8 CMAPWUX KAACCO8 acCoyUayuA CKoAUo3a, naockocmonus Habaodanace
Ha hoHe XpOHUYEeCKo20 2acmpuma, accoyuuposaHHozo Helicobacter pylori.

KocTHaa  pgeHcMTOMeTpuAa  Kak  MeToh  AMarHOCTMKM
ocTeonoposa cTasa pasBuBaTbcs B nocnegHue 15 net, xota
ee uctopua Havanacb 60 net Hazaa. ITOT MeToZ, B OCHOBHOM
npuMmeHseTca Ha 3anage; Ha NpoTaeHun 60 net meToabl
OEHCUTOMETPUN, npumeHsiemble ycTpoiicTea
moandumumMpoBanuncb, npetepnesany 60abluMe USMEHEHUs.
B HacToswee BpemA CaMblMU COBEPLIEHHbIMW METO4aMM
KOCTHOW [AEHCUTOMETPUM CYMTAlOTCA  ABYIHepreTMyeckas
peHTreHoBcKaa abcopumometpua (APA) u ynbTpasBykoBas
neHcutomeTpua [2,3,4,5].

[okasaHo, 4TOo oOcTeonopo3 — 3TO Hambonee uvacTo
BCTpeyatoweecs meTabosnmyeckoe 3abosieBaHME KOCTHOM
CUCTEMBI, AR KOTOPOrO XapaKTepHbl HWU3KasA KOCTHas macca
C HapyweHMem MUKPOAPXUTEKTOHMKM KOCHOM TKaHW. ITu
pedepeHCcHble AaHHbIe MOTYT, B KOHEYHOM CYeTe, NPUBECTU
K MOBbLIWEHUIO XPYMKOCTU KoCTelh M ObiTb 3HAYMMbIMK
dakTOpamm pucka nepenomos [2,6,8].
3NUAEMNONOTMYECKME  UCCNeAO0BaHWA  AOKasaaW,  4To
npobnema ocTeonoposa HauMHaeTcsa ¢ AeTCKOro Bo3pacTa. B
OCHOBE  3TOTO  MHOroakTOpHOro  MeTabonnyeckoro

3aboneBaHNA KOCTHOW CUCTeMbl nesKaT reHeTn4yeckue,
ropMoOHasbHble, aAMMeHTapHble, MeXaHUYecKMe u apyrve
baKTopbl; XpoHuyeckne 3aboneBaHuA, MeTabonuyeckue
CUHAPOMbI.

yp,ETeVI NMUKOBaA KOCTHaA MacCa He A0CTUraeT ONTUMaA/IbHbIX
3HaYeHUM N, KaK cneacrtsue, nosbllleH PUCK pPa3BUTUA
ocTeonoposa M MNepesioMoOB  KOCTel B Nociaeaytoliem
[2,7,8,9].

AKTyanbHOCTb M3y4yeHUss ocobeHHocTel ¢dopmMMpoBaHUA
KOCTHOM Maccbl y AeTel B 3aBUCMMOCTU OT N0Ja, BO3PacCTa,
3THMYECKOW MPUHAANENKHOCTH, reorpadpuyeckmx ycioBui, a
TaKxe YyacToTbl pacnpocTpaHeHus, CTPYKTYpbI
3aboneBaemoctn ABnAetca ouyesngHon.Tem 6onee, 4To
paboT, NoCBALLEHHbIX STOMY pa3geny neanaTpun HEMHOrO, a
KOMIJ/IEKCHbIE UCC/IeA,0BaHUSA C y4ETOM aHaMHe3a, GaKTopoB
pucKa, KNUHUYECKNX NposBAEHUN, nabopaTopHo-
bYHKLMOHaNbHBIX METOL,0B MUCCNeL0BAHUI OTCYTCTBYIOT.
MNaumeHTbl U meToAbI.

B Tabnuue 1 npuseaeHbl Kputepum octeonoposa BO3.

Tabnunua 1 - Kputepum octeonopos3a BO3 Ha ocHOBaHMM onpefeneHus MoKasaTenell MUHEpPasbHOW MAOTHOCTM KOCTHOM TKaHW

(1994).

Knaccuoukaums OnucaHune

HopmanbHble nokasaTtenu Mokasatenn MMKT 6onee 1 SD oT cpegHero nokasaTens MUKOBOM KOCTHOW CUCTEMbI
(monogoit B3pocnoi Hopmbl (T > -1))

Hu3Kaa KocTHaa macca Mokasatenu MMKT 6onee 1 SD HUKe cpeaHero nokasatena NMKOBOW KOCTHOW Macchbl, HO
He bosee, yem Ha 2,5 SD (-2,5 <T<-1)

Taxkenbii (yctaHoBneHHbIN) | MokasaTtenn MIMKT HUXe cpeaHero nokasatens NMKOBOW KOCTHOM maccbl Ha Bonee yem

ocTeonopos 2,5 SD (T<-2,5) 1 npu 3TOM OTMevaeTca oAuH uan 6onee nepenomos, 06yCAOBAEHHbIX
Ha/sM4Ynem octeonoposa

Mpumeyvanue: MMNKT — MMHepanbHasa NAOTHOCTb KOCTHOM TKaHW.

Fpynna mexayHapogHbix 3kcnepTtos (Miller P.D., Bonnick

S.L., Rosen C.J. et all, 1996) choopmynmposana HeKkoTopble

nonoxeHua no onpegeneHunto MIMKT:

e OcTeonopos AnarHocTupyetca Ha OCHOBaHWUU
onpeaeneHna MIKT gaxke npu oTCyTCTBUM NepesioMoB B

aHamHese;

e Bbibop MecT npoBeaeHUA UCCAefoBaHUA onpeaenseTcs
cneunpuyeckumm ocobeHHoCTAMM KOHKPETHOro
naumeHTa;

e UHdopmaumo o nokasanmax  MIMKT  cneayet
CONPOBOXAATb KAMHUYECKON WHTepnpeTaumen AaHHbIX
naumeHTa.

Llenb paboTbl: OLEHKa accouuaumin aucnnasmm KoCTHOM

CUCTEMBI, COMATMYECKOM NAaTONOMMM Ha OCHOBE MPOBEAEHUsA

KOCTHOM  [AEHCUTOMETPUM  /ly4e3anAaCTHOro cycrtasa Yy

LIKO/IbHUKOB.

O6cnepgoBaHo 100  WKONBHMKOB € KJAMHWYECKUMU

NPOABAEHUAMM ANCNIA3UM KOCTHOMN CUCTEMbI — CKONNO3bI B

1

coyeTaHUM ¢ nnockoctonuamu 2-3 cTeneHn Ha ¢oHe
CONMYTCTBYIOWEN MATONOTUN KENYAOUYHO-KMLWEYHOTO TpaKTa
(xpoHunuecknit ractpofyoaeHuT aCcCOUMMPOBAHHbIN
xennkobaktepnuaopm).

MMKT  (nyyYesanacTHbiM  cycTaB) ycTaHaBaAuMBanacb C
NOMOLLBIO  Y/IbTPA3BYKOBOro AeHcutomeTpa Ommisense
7000 S/ 8000S.

B HacToAwee Bpema ageHcutometrp Ommisense ABnaertca
CKPUHHWHIOBOWM annapaTypol, KoTopasa No3BO/AET BbIABUTb
rpynnbl PUCKa B OTHOLIEHUW NepesioMOB KOCTE U NpurogHa
ONA  NOCTAaHOBKM  AMarHo3a OCTeonoposa U OLEHKM
3bdeKTUBHOCTM Tepanuu.

CTeneHb TOYHOCTM (accuracy) AnA No6bIX AEHCUTOMETPOB
onpeaensAeTcA Kak OTK/JIOHEeHMe pe3ysibTaToB, MOJYYeHHbIX
npu U3MepeHWM OAHOr0 U TOrO Ke YyyaCTKa KOCTU, Ha
OEHCUTOMETPE M NPU XMMUYECKOM aHa/IM3e KOCTHOM TKaHW.
Ona Ommisense 7000 S/ 8000S AeHCMTOMETPOB CTeMeHb
TOYHOCTU cocTaBnsieT meHee 0,25-0,5%.
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CTeneHb BOCMPOM3BOAUMOCTHU (precision) onpegenserca Kak
BE/IMYMHA OTK/IOHEHWUA OT Pe3yNbTaToB UCCAeL0BaHMI Npu
M3MepPEHUN OLHOTO U TOTO e y4acTKa KOCTM HEeCKOJ/IbKO pa3
Ha NPOTAXEHMM onpeneneHHOro nepuoaa BPEMEHM.
MNorpewHocTb B BOCMpOuU3BeAEeHUMN pe3ynbTaTos
nccnenoBaHuii He npesbiwaet 0,4 —0,81%.

MokasaTtenu Z (Z-score) npeactasnsetr coboit pasHuLy
MeXay [OeNCTBMTeNbHbIM  MOKasaTesieM  MWHepasbHOM
KOCTHOM Maccbl y Kaxkgoro obcnegyemoro naumeHta u
cpegHeTeOpeTMYEecKO  HOPMOM  TOro e  BO3pacTa,
BbIPAXKEHHOM KaK YacTb CTAHAAPTHOrO OTK/IOHEHUA.
Mokasatenn T (T-score) npeactasnaer coboi pasHULy
MeXay MOKasaTesAMNU MUHEepasbHOM KOCTHOW Maccbl M

MNOTHOCTM  KOCTHOW  TKaHM y  obcnegyemoro
cpeAHeTeopeTUYECKMM NUKOM 3TUX NOKasaTesel B BO3pacTte
40 nert. MNokasaTenb T He 3aBUCUT OT BO3PaCTa U UMEHHO OH
ABnAeTcA Haubonee BaXKHbIM NPU MOCTAHOBKE AMarHo3sa
0CTeonopos.

PesynbTaTbl nccnefoBaHM M 06cyKaeHMe

M3 100 obcnepoBaHHbIX AeTelt MOKasaTenn AeHCUTOMeTpa
6b1n1 B npeaenax ot 1 SD ao 2,5 SD y 30 wKonbHWUKOB (30%),
YTO YKasblBajsio Ha Ha/nuuune y Hux octeoneHuu. Y 15 (15%)
LUKO/IbHUKOB YCTaHOB/MIEH OCTEONOPO3, TaK Kak MoKasaTenu
AeHcuTomeTpa 6biav mMeHbwe — 2,5 SD 6e3 nepenomos.
[JaHHble npeacTaBneHbl Ha pUcyHKe 1.

PucyHokK 1 - MoKa3aTenu KOCTHOM CUCTEMBI Y LLIKOJIbHUKOB

B 31Ol rpynne HX y ogHoOro pebeHka He 6bl10 Nepenomos y
neTell Mmenucb Masnble aHomanuu passutua (MAP) wu
ckonmos Il cteneHn B codvetaHun c naockoctonvem I-llI
cTeneHu.

OcTeonopo3 BCTPeYanca NPeMMyLLeCTBEHHO Y LUIKOJ/IbHUKOB
CTapuero Bo3pacTta: y 12 wKoabHMKOB 5-11 Knaccos U y 3-x
neTelt MaagWwero WKoAbHOro Bo3pacrta (1-4 knaccel).

aetn 5-11 knaccos

PMCYHOK 2- BCTpeHaeMOCTb 0OCTeONnopo3a y WKONbHUKOB Maallnx U CTapLllnX Knaccos
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Takum obpasom, nokasarenu YNbTPa3ByKOBOIo
LeHCUTOMETpa YKasblBaan Ha Hanmyne octeoneHnn y 30% m
octeonoposay 15% LWKONbHUKOB.

OcTeonopo3 perucTpupyeTcs 4Yalle BCEro Yy LIKOJIbHUKOB
CTapwmx Knaccos. OCTeonopo3 accoLMmMpoBanca ¢ TAKENbIM
3ab0n1eBaHMEM KOCTHOM CUCTEMBI: CO CKoMO30M |l cTeneHm
B COYeTaHWuM c nsaockoctonmem Il cteneHn Ha ¢oHe
XpOHMYeckol natonorum XKKT.
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INDICATORS OF BONE DENSITOMETRY WITH DYSPLASIA BONE SYSTEM OF PUPILS

Of the 100 surveyed students grades 1-11 performance ultrasound densitometry wrist indicated the presence of osteopenia in 30%
of the students, osteoporosis - 15%. The decrease in bone mineral density occurred mainly in high-school Association of scoliosis,
flat feet was observed on the background of chronic gastritis  associated  Helicobacter  pylori.
Bone Densitometry as a method of diagnosing osteoporosis began to develop in the last 15 years, although its history began 60
years ago. This method is mostly used in the West for 60 years densitometry techniques used by the device are modified, have
undergone great changes.

Currently, the most advanced methods of bone densitometry considered absortsiometriya dual energy X-ray (DXA) and ultrasound
densitometry [2,3,4,5].

Objective: To assess the association of skeletal dysplasia, somatic diseases on the basis of the wrist bone densitometry at the
school.

Osteoporosis is detected more often in high school students. Osteoporosis is associated with severe disease of the skeletal system:
with scoliosis Il degree in combination with flat Grade Il with chronic gastrointestinal disease.

Children with low BMD have a higher risk of fractures. Besides, they may have a higher risk of osteoporosis in adult life. In children,
osteoporosis and low BMD are mainly observed in association with diseases or treatments. Preventive measures for osteoporosis
later in life is focussed on factors that may increase peak BMD. Therefore, knowledge of determinants of BMD during childhood
and adolescence in physiological and pathological conditions is essential with the goal of optimizing peak bone density. Identifying
patients at risk of low BMD is important. Optimizing bone mass accretion during childhood and the attaimnent of peak bone mass
reduces the risk of osteoporosis.
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