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BcTyn. XpoHiyHa HMpKOBa HegocTaTHICTb (XHH) €
KiHLUEBOW das30ot0 Oyab-aKOro NpPorpecyyoro 3axeo-
ptoBaHHSA HMPOK. OJHIEI0 3 OCHOBHUX DYHKLM HAPOK €
€HOOKPUHHA — CUHTE3 BI0NOoriyHO aKkTMBHUX PEYOBUH:
PEeHiHy, NMPOCTOrNaHOWHIB, akTUBHUX MeTaboniTiB Bi-
TamiHy D3, HaTpiflypeTnyHoro nentuay, ypoainatuHy
NPOCTOMMaHAVHIB, epiTPONoeTuHy Ta iH. [2] KicTkoBo
— cyrnobHuii cuHgpom (KCC) xapaktepHuii ans XHH i
YyacToTa MOoro B OCTaHHi poku 3pocTae. Busensaerbcs y
BUMNSOi HUPKOBOI ocTeoancTpodii (pibposHmii ocTeir,
BTOPUHHWI rinepnapaTmpeos) i HUPKOBOI ocTeoMansuji
[4, 6]. BupaxeHicTb ANChYHKLIM 3anexXnTb Bif, BaXKO-
cTi XHH. EHOOKpUHHI AUCOYHKLji MaloTb BENWKE KIiHIY-
He 3HAYEHHS | CMPUSAIOTb PO3BUTKY HU3KM METab0oNiqHNX
nopyLueHb y xsopux i3 XHH [8, 11].

BTopuHHuia rinepnapatupeosd (BIMIT) Ta peHanbHa
octeoancTpodia (POL) € po3nOBCIOOXEHHUM yCKNaa-
HEHHAM B TepMiHa/bHIli cTagii XPOHIYHOT XBOPOOU
HUpoK (XXH) [5, 7, 10]. MNopywweHHa meTaboniamy Bi-
TamiHy D i BITIT o6ymoBnioioTb po3sutok KCC. CnekTtp
KICTKOBMX 3MiH B OCTaHHI Yac 3MIHIOETbCS, AKi BigMiva-
I0TbCH ekcrnepTamn HauioHanbHOro HMpPKoOBoro ¢poHaa
CLLA (NKF) B pekomeHgauisx K/DOQI [3]. PisHomaHiT-
Hi 3MiHU KiCTaKa, SIKi PO3BMBAIOTLCA Ha TNi NOPYLUEHHS
dochHOpHO — KanbLieBOro 0OMiHy y xBopux 3 XXH, 3Ha-
YHO MOriPLYIOTb AKICTb XWUTTS, HABITb HA 3aMICHIl Te-
panii [1, 9].

MeTta pocnipxeHHs. [lpoaHanidyBatn 3axBOplO-
BaAHICTb Ha Pi3Hi BUAN peHanbHOi ocTeoamcTpodii, BU-
3Ha4nMTN pakTopm puauky BITIT y xBopux 3 XHH pi3HOi
eTionorii.

006’ekT i MeToaM pocnipkeHHa. 3aiiicHeHnin pe-
TPOCMEKTUBHUI aHania peaynbraTiB 0OCTEXEHHSA 76
XBOPUX 3 TEPMiHaNbHOIO cTagieto XXH, aki 3HaxoasaTb-
CS Ha NikyBaHHiI neputoHeansHuM (M) Ta nporpam-
HUM remogianizom () B IHCTUTYTI Hedponorii AMH
YkpaiHn (kniHiyHa nikapHa Ne3), 3 MeTolo BUSIBIEHHS

CniBBIAHOLWEHHSA POpPM KICTKOBOI MaToforii Ta MOX-
NIMBUX KOPEKLIM no nokasHukam ¢GocdOpPHO-KanbLi-
€BOro 0O6MiHy. XBopuM BMKOHYBanucb 1) BU3HAYEHHSA
iPTH B nnaawmi 3a gonomoroto DRG Intact — PTH ELISA.
(CLLA). OTpuMaHi pedynbstaTti MOPIBHAHO i3 LiIbOBUMK
piBHAMM iIPTH gns nauieHTiB i3 TepmiHanbHOO CTagieo
XHH 3rigHo 3 pekomeHpauismu NKF — K/DOQI 2003.),
2) KOHUeHTpadito ioHiB Ca++, Na+, K+, Cl — y cuposarui
BuMmiptoBanu Ha anapati CIBA CORNIHG 634 (AHrnis)
Ha IOHCENEeKTUBHUX enekTpodax, 3) ANs BUKTIOYEHHS
HecneundivyHOI peakuii BUKOPUCTOBYBAIN MOKA3HUKUN
MevyiHKOBMX TpaHcaMiHa3 Ta 3arasbHoi NyXHOoi docda-
Tasu kpoBi (JID), sk mapkep pemMoaenipyBaHHs KiCTKO-
BOI TKQHUHN.

Mpw 36inbweHHi PTH piarHos BIMT nigTBepoxysa-
n Y3, npuwmTtonoaioHux (MW3) i wmtononiéHoi 3a-
no3un (LW3) npoeoannu Ha anapati SSD-1200 ALOCKA
(AAnoHia) 3 LONNEepPOBCLKMM KapTyBaHHAM Ta NMPOBOLAN-
JIN BU3HAYEHHS CTYMNEeHs OCTEONOPO3y HA PEHTreHOB-
CcbkoMy aeHcuTomeTpi »Lunar Prodigy» ¢dipmu (CLUA)
LLIAXOM BUMIPIOBAHHA MOKa3HMKa MiHepasibHOI LWifib-
HOCTI KICTKOBOI TKaHUHW.

PesynbTaTn pocnigXeHb Ta X OOroBOpPEHHS.
MigBuweHHs napaTtupeoigHoro ropmony (MTF) GinbLu
Hixk 400 nr/mn BusiBneHo y 58 xsopux (58 %), 3 Huxy 20
piBeHb MTI 6yB BULe Hix 1000 nr/mn. JlyxHa docda-
Tasa (J1d) 6yna BusHaveHa y 20 XBOpMX C NOKa3HMKaMM
MTr meHwe 500 nr/mn ona BUKITOYEHHS aanHaMIYHOI
KicTkoBoi xBopobu (AKX). Y 6 xBOpux BU3HAYEHI HM3b-
Ki nokazHuku J1P. Y XxBopux 3 HU3bKMMU MOKa3HUKaAMK
J1® Bigpmivanack HopMokanbujiemisa (2,1+0,1) Ta rinep-
docodaremisa (2,5+0,5). 3a peaynbratamMm 0O6CTEXEHHS
XBOpi 6ynn noaineri Ha yotupu rpynu: | rpyna — 3 MNTC
MeHw 1000 nr/mn, 3i 36inbweHHsm M3 3a gaHHUMK
Y3 (20 xBopux 3 cepepHiM 4Yacom JikyBaHHs MpPo-
rpaMHuUM remogianizom 2,6*+1,0 poky: XiHOK — 12,
yonogikie — 8), Il rpyna — 3 MTI 6Ginbw Hixx 400 nr/mn
6e3 36inbleHHs M3 3a naHHKMmK Y3/, (cepenHini yac
nikyBaHHs remogaianisom 1,8+0,8 poky: yonogikis — 20,
XiHok — 18), Il rpyna — 3 MNTI MeHbLw Hix 400 nr/mn 3
HopMasibHo abo BMcokoto J1D (14 xBopux 3 cepeaHim
4acoMm JlikyBaHHS NporpamMmHum remogianisom 1,5%0,7
poky: yonogikiB — 10, xiHok — 4), IV rpyna — 3 NTr
MeHLW Hix 400 nr/mMn Ta HU3bKMMK NokasHukamn J1P
(6 nauieHTiB 3 cepenHiM Yacom JlikyBaHHsI MPOrpamMHUM
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remogianiaom 2,2+ 1,2 poku: YONOBIKiB — 4, XIHOK — 2).
Mpwn aHanisi BusBneHa nesHa (p meHw 0,1) rinokanbLi-
emis (1,8+0,05) y xsopux Il rpynu B NOPIBHSIHHI 3 HOP-
Mokanbuiemieto y IV rpyni (2,1+0,1) Ta rinepkansLie-
MivHoto | rpynoto (2,7 +0,2). Kopensuii 3 HO3010rYHOT
NPU4YMHK HedponarTii, PiBHA CMBOPOTOYHOrO docdopa
He BUSABJIEHO Hi B OLHIl i3 rpyn.

Takvm 4mHOM, i3 POpPM peHanbHOI ocTeonarTii ne-
pesaxae BITIT. MNMpunyckatn HasBHICTb AKX MOXNIMBO
nuwe y 6 nauieHTie. ng xsopux 3 BIMT 3 pisHem MNTI
Ginbw Hixk 1000 Nr/mn xapakTepHa 3HayHa rinepkanbLii-
emis. Y nauieHTis 3 npunyckaemoto AKX BusiBieHa Hop-
MoOKasbLIEMISl, AOCTOBIPHA NPW MOPIBHAHHI 3 rinoKasnb-
uiemieto 3 pisHem IMTI meHw 400 nr/mn.

Mpwv BUKOHaHHI Y3/ wni 3BepTano yeary Ha HasiB-
HICTb 006’€MHWNX YTBOPEHb B TUMOBOMY MiCLLi po3TaLly-
BaHHSA MNLLL3 (HMXHI nontocm YacTok LWMTONoAibHoi 3ano-
31 Ta 3a[Hs NOBEPXHSI CepPeaHbOro CErMeHTa 4acTku),
0COBMBOCTI BACKynaApI3iLii UnX 30H, a NPU BUSBNEHHI
00’€EMHVX YTBOPEHb — Ha YNIbTPa3BYKOBI XapakTepucTun-
KM (EXOrEeHHICTb, YiTKICTb KOHTYPIB, OAHOPIAHICTD).

BucHoBku.

1. B nporHosi po3sutky BIMT y nauieHTiB 3 XXH He-
GaxaH M € TpMBaNMii CTax NPOrpaMHOro remogianiay,
piBeHb cuBopoToyHoro BITIT Ginbw Hixx 1000 nr/mn,
3MiHW NPULWMTONOAIOHMX 3a503 3a gaHHUMK Y3/, Ha-
SIBHICTb TKAHEBOI KasnbLUMdikauii, 3HMKEHHS MiHepasb-
HOI NMIOTHOCTI KICTKOBOI TKAHMHW B KiCTSIKY.

2. BuaHauyeHHs BMaa peHanbHOi ocTteoaucTpodii
Ma€ 3HAYEHHS B TaKTULL BEOEHHS NaUIEHTIB, KOpeKLii
MeauKaMeHTO3HOI Tepanii, BUKOPUCTaAHHA pi3HOMa-
HITHUX peuenTyp Aiani3Horo KoHueHTpaTty. JoaaTtkosy
iHbopMaLilo Npo BTpaTy KiCTKOBOI Macwu npu PiSHUX
TUNax peHanbHOI 0CcTeoaAMCTPOdIi 4O3BONSE NOYHUTHU
PEHTreHIBCbKa OCTEOAEHCITOMETPIS.

MepcnekTuBM noganbLINX AOCHAIAXKEHb. Y nep-
CMEeKTUBI NNAHYETbCHA NoJasiblie BUMBYEHHS PO3BUTKY
peanbHUX 0CTEOANCTPO®IN, B NepLUy Yepry BTOPUHHO-
ro rinepnapatmpeosy, y XBOpux 3 TEPMIHa/IbHOO CTafi-
€10 XXH, po3pobka aniropmTmiB CKPUHIHIY, OiarHOCTUKMN,
XipyprivyHoro fikyBaHHs xgopux Ha BI'TIT Ta TpeTUHHOrO
rinepnapatupeosy (TITT).
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BTOPUHHUN MNNEPMNAPATUPEOS3 TA PEHAJIbHA OCTEOAUCTPO®IA Y XBOPUX 3 XPOHIYHOIO HUP-
KOBOKO HEOOCTATHICTIO, 94KI SHAXOAATbCHA HA JIIKYBAHHI MPOrPAMHMAM TA NEPUTOHEAJIbHUM
AIANI30OM

TkaueHnko P. ., Ayanap I. O., AeHuceHko A. |., l'yéap O. C.

Pesiome. BTopuHHUI rinepnapatupeos (BITIT) ta penHanbHa octeoamctpodia (POL) € po3noBCIOOXEHUM
YCKIIaAHEHHSM B TEPMiHasIbHI CTafii XpOHiYHOT XBOpoOU HUPOK (XXH). CnekTp KiCTKOBUX 3MiH B OCTaHHiIli 4ac 3mi-
HIOETBCH, AKi BigMivaloTbcsa ekcneptamm HaujoHansHoro Hupkosoro ¢doHaa CLLUA (NKF) B pekomenpauisx K/DOQI.
PisHoMaHITHI 3MiHM KicTsKa, SIKi pO3BMBaIOTLCS Ha T/i NOpYLUEHHS dOCHOpPHO-KasbLIEBOro 0O6MiHY y XBOpUX 3 XXH,
3HAYHO MOTIPLUYOTh SKICTb XUTTS HABITb HA 3aMICHI Tepanii. 34iiCHEHUI PETPOCNEKTUBHUI aHani3 pe3ynbTaTiB
obcTexeHHs 76 XBOpUX 3 TepMiHanbHOW cTaaieto XXH, ki 3HaxoasaTbCca Ha NikyBaHHI neputoHeansHum (M) Ta
nporpamMmHum remogianiaom (I4) B IHcTuTyTi Hedponorii AMH YkpaiHn (kniHivHa nikapHsa Ne3), 3 METOIO BUSIBNIEHHS
cniBBigHOLWEHHS HOPM KiICTKOBOT MaTOJ0rii T2 MOXJIMBUX KOPEKLLK Mo nokadHnkam GochopHO-KasbLEBOro 0OMiIHY.
[Mpwv ananisi pesynsraTiB LOCNIOKEHHS BUSIBNEHO, LLO i3 GOPM peHanbHOi ocTeonartii nepesaxae BITIT. B nporHosi

210 BicHuk npo6nem Gionoriii Meguunumn — 2013 — Bun. 4, Tom 1 (104)



KNIHIYHA TA EKCMEPUMEHTAJIbHA MEOAULUUHA

po3suTKy BITIT y nauieHTiB 3 XXH HeratMBHMMK NPOrHOCTUYHUMUN KPUTEPISMUY € TPUBANINI CTaX NPOrpamMHoOro re-
mMogianiay, pieeHb cMBOPOTOYHOro BITIT GinbLu Hixk 1000 nr/mi, 3MiHK NPUWMTONOAIOHMX 325103 32 gaHHUMK Y3/,
HAsIBHICTb TKAHEBOI KanbLuMdikaLii, S3HWKEHHA MiHEpPanbHOI NMAOTHOCTI KICTKOBOT TKaHMHW B KiCTSAKY. BU3HavyeHHS
BUAOY PeHasbHOi 0CTEOAMCTPOGdIT Mae 3HAYEHHS B TaKTULL BEAEHHS MaLEHTIB, KOPEKLii MeankaMmeHTO3HOI Tepanii,
BWKOPUCTAHHS PiI3BHOMaHITHUX PELEnTyp AOiani3Horo KoHueHTpaTty. JogaTtkoBy iHdopmaL,io npo BTpaTy KiCTKOBOI
Macwu Npu Pi3HUX TUNax peHasnbHOI 0OCTEOANCTPOdIi LO3BOMSE NONYYNTU PEHTIEHIBCbKA OCTEOAEHCITOMETIS.

KniouoBi cnoBa: BTOPUHHUI rinepnapatnpeos, peHanbHa ocTeogmcTpodis, remoaiani3, XpoHidyHa H1MpPKOBa
HEeAO0CTaTHICTb, OCTEOAEHCITOMETPIS.

YOK616.61-00. 2-78

BTOPU4YHbIW TMMNEPMAPATUPEO3 U PEHAJIbHAS1 OCTEOAUCTPO®US Y BOJIbHbIX C XPOHUYEC-
KO NMOYEYHON HEOOCTATOYHOCTbIO, KOTOPbLIE HAXOOATCA HA JIEYEHMU NMPOrPAMMHBIM U
NMEPUTOHEAJIbHbIM OUAJTU3OM

TkaueHnko P. M., Aynapb U. A., AeHnceHko A. U., Nlybaps A. C.

Peatome. BTopuyHbii runepnapaTtupeos (BIMMT) n peHanbHas octeoanctpodus (POL) sensetcsa pacnpocTtpa-
HEHHbIM OCJIOXXHEHVEM B TEPMUHAJIbHOM CTaAnmN XpOHUYecKoi 6one3dHu noyek (XBI). CnekTp KOCTHbIX UBMEHEHWI
B NOCNeAHee BPEMS UBMEHSIETCS, Kakme OTMeYaeTcs akcneptaMmmn HaumoHaneHoro novyeyHoro ¢oHaa CLUA(NKF) B
pekomeHpauuax K/DOQI. PasHoobpasHble M3MeHeHUs1 ckeneTta, pasBmBatoLLmecs Ha dpoHe HapyLleHus pocdop-
HO-KaNbLMeBOro obmeHa y 60nbHbIx ¢ XBI1, 3HaUMTENBHO yXyALWA0T KA4ECTBO XU3HU AaXe Ha 3aMEeCTUTENbHOM
Tepanun. OcyLecTBNeH peTPOCNeKkTUBHbIV aHann3 pe3ynbTatoB 06cnenoBaHns 76 60/bHbIX C TePMUHANIbHOM CTa-
aven XBI, Haxoaawmxcs Ha nevYeHnn neputoHeansHbiM (M4) n nporpammHbiM remogumanndom (M) B UHctutyTe
Hedponorum AMH YkpaunHbl (knnHnydeckas 6onbHULa Ne3), C Lenblo BbISIBIIEHUS COOTHOLLEHUSI HOPM KOCTHOW na-
TONOIMM N BO3MOXHbIX KOPPEKLLMIA Mo nokasdatensim dochopHO-KanbLmMeBoro obmeHa. Mpu aHannae pesynstaTtos
1nccnenoBaHns BbISIBIEHO, YTO U3 GOPM peHanbHOM ocTeonatun npeobnanaet BIMT. B nporHo3e pa3sutusa BIMT
y nauneHToB ¢ XBI HeratmBHbIMN NPOrHOCTUYECKUMUN KPUTEPUAMU ABAAIOTCS ANUTENbHBINA CTaX MPOrpaMMHOro
remoamannaa, ypoBeHb CbiBOpoTo4YHOro BIMT 6onbwe yem 1000 nr/min, n3ameHeHus napalimMToBUOHbIX Xenes rno
OaHHbIM Y3, Hannume TKaHeBOM Kanbundukaumm, CHUXEHNE MUHEPanbHOM NIOTHOCTM KOCTHOM TKaHW B CKENETE.
OnpepeneHne BMAa PEHaANbHOM OCTEOAUCTPODUM MMEET 3HAYEHME B TaKTUKE BEOEHUS MALMEHTOB, KOPPEKLN
MeAVKaMEHTO3HOM Tepanuun, UCNob30BaHNM Pa3HOOOPa3HbIX PELLENTYP AMANM3HOro KoHUeHTpaTa. JononHu-
TeNbHYI0 NMHpOPMaLMIO O NOTEPE KOCTHOM MaCChl NPY PasdHbIX TUMax PeHanbHOM 0CTE0AMCTPOd UM NO3BONKET MO-
JIy4UTb PEHTIEHOJIOrn4ecKkasi OCTE04EHCUTOMETPUS.

KnioueBble cnoBa: BTOPUYHbLIN rMnepnapaTnpeos, peHanbHas 0cTeoamcTpodus, reMoamanms, XpoHmyeckas
rnoye4yHast HeLOCTATO4YHOCTb, OCTEO4EHCUTOMETPUS.
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Secondary Hyperpharathyroidism and Renal Osteodystrophy in Patients Treated on Program and Peri-
toneal- Dialisys with Chronic Diseases of Kidneys

Tkachenko R., Dudar I., Denisenko A., Gubar A.

Abstract. Purpose of the research. To analyze the sickness rate of various types of renal osteodystrophy, to
define the risk factors of secondary hyperparathyroidism (SHPT) in the patients with chronic renal failure (CRF) of
various etiology. The retrospective analysis of results of inspection of 76 patients with End Stage Renal Disease
(ESRD) treated with program hemodialisys and peritoneal dialisys in Institute of Nephrology AMS of Ukraine (Clini-
cal Hospital Ne 3) dialisys center was presented. The aim of reveal the ratio of different forms of bone disease and
their correlation with of renal disease, severity of secjndari hyperparathyroidism (SHPT) and parameters of phos-
phor — calcium metabolism. Definition of a kind of renal osteodystrophy can improve the management of patients,
make correction of therapy, to fit the dialisate solution mixture. Unfavorable prognosis of SHPT course in patients
with ESRD can be expected in patients with long term hemodialisys, with parathormone (PH) level more than 1000
pg\ml, with third type of parathyroid glands changes on sonography, presense of tissues calcification.

Results and Discussion. Increase of parathyroid hormone (PTH) at more than 400 pg/ml was observed in 58
patients (58 %), 20 of them had the PTH level higher than 1000 pg/ml. Alkaline phosphatase was observed in 20
patients with PTH indices lower than 500 pg/ml to exclude the adynamic bone disease (ABD). 6 patients had low
alkaline phosphatase (AP) indices. Normocalcemia (2,1+0,1) and hyperphosphatemia (2,5+0,5) was observed in
patients with low AP indices. Following the results of examination, the patients were divided into four groups: Group
| — with PTH lower than 1000 pg/ml, with the parathyroid gland (PTG) enlargement according to ultrasonography
(20 patients whose average period of treatment by the program hemodialysis constitutes 2,6 +1,0 year : women —
12, men - 8), Group Il — with PTH lower than 400 pg/ml without parathyroid gland (PTG) enlargement according to
ultrasonography (the average period of treatment by the hemodialysis constitutes 1,8 0,8 year: men — 20, women
—18), Group lll — with PTH lower than 400 pg/ml with normal or high AP (14 whose average period of treatment by
the program hemodialysis constitutes 1,5+0,7 year: men — 10, women - 4), Group IV — with PTH lower than 400
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pg/ml with low AP indices (6 patients whose average period of treatment by the program hemodialysis constitutes
2,2+ 1,2year: men -4, women - 2). During the analysis a definite ( p < 0,1) hypocalcemia (1,8 +0,05) was observed
in patients from the Group Il in comparison with nornocalcemia in the Group IV (2,1+0,1) and hypercalcemic Group
1 (2,7%0,2). Correlation due to nosologic reason of nephropathy, level of serum phosphorus was not observed in
any group.

During the neck ultrasonography special attention was given to presence of space-occupying lesions in the
typical placement of parathyroid gland (lower pole of particles of thyroid gland and distal surface of medium
segment of particle) was evident, as well as features of vascularization of these areas, and under detection of
space-occupying lesions — to ultrasonic characteristics (echogenicity, contours definition, homogeneity).

Conclusion. In the prognosis of SHPT development in patients with chronic renal disease (CRD) a prolonged
term of program hemodialysis is not advisable, as well as level of serum SHPT higher than 1000 pg/ml, changes of
parathyroid glands according to ultrasonography, presence of tissue calcification and decrease of mineral thickness
of bone tissue in the skeleton. Identification of type of renal osteodystrophy is crucial to policy of patients’ treatment,
proper medicamentous therapy, use of multiple receipts of dialysis concentrate. X-ray osteodensitometry provides
with additional information about loss of bone mass under various types of renal osteodystrophy.

It is planning a further study of renal osteodystrophies development, first and foremost a secondary
hyperparathyroidism, in patients with terminal stage of chronic renal disease, as well as the development of
screening algorithms, diagnostics, and surgery of patients with secondary and tertiary hyperparathyroidism.

Key words: secondary hyperparathyroidism, renal osteodystrophy, hemodialysis, chronic renal failure,
osteodensitometry.
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