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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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reziume

qvemwvave Tiroiditi da COVID-19 (mimoxilva)

1iu.aleksandrovi, 2i.semikovi, 2a.Sulutko, 
2t.gogoxia,  2a.gorbaCeva,  2g.mansurova 

1rf jandacvis saministros umaRlesi ganaTlebis 
federaluri saxelmwifo sabiujeto saganmanaT-
leblo dawesebuleba iaroslavis saxelmwifo sa-
medicino universiteti, qirurgiuli daavadebebis 
kaTedra; 2rf jandacvis saministros umaRlesi 
ganaTlebis federaluri saxelmwifo avtonomiuri 
saganmanaTleblo dawesebuleba i. seCenovis sax. 
moskovis pirveli saxelmwifo samedicino uni-
versiteti (seCenovis universiteti), safakulteto 
qirurgiis kaTedra №2, ruseTi

kvlevis mizans warmoadgens SARS-CoV-2 ko-
ronavirusis farisebr jirkvalze zegavlenis 
sakiTxze samecniero literaturis analizi. vi-
rusuli agresiis erT-erTi yvelaze naTeli mani-
festacia aris de kervenis qvemwvave Tireoiditi. 

ganxilulia aRniSnuli sakiTxis irgvliv samedi-
cino literatura avtoritetuli saerTaSoriso 
referatuli bibliografiuli monacemTa baze-
bidan samecniero resursebis analizisa da da-
muSavebis meTodebis gamoyenebiT. analizis Sede-
gad gamotanilia daskvna, rom qvemwvave Tireoidi-
ti SeiZleba iyos COVID-19-is rogorc klinikuri 
gamovlineba, aseve misi garTuleba da farisebri 
jirkvlis sxva daavadebebis trigeric. qvemwvave 
Tireoiditis mizezs warmoadgens SARS-CoV-2 ko-
ronavirusis pirdapiri zemoqmedeba farisebri 
jirkvlis ujredebze ACE2 receptorTan urTi-
erTqmedebiT, ris Sedegadac warmoiqmneba anTe-
biTi reaqcia da farisebri jirkvlis ujredebis 
apoptozi; Tumca aseve ar gamoiricxeba visrusis 
mier farisebri jirkvlis dazianebis centra-
luri meqanizmic. COVID-19-is dros qvemwvave 
Tireoiditis klinikuri suraTi mravalferova-
nia da bolomde ar aris Sefasebuli. avtorebs 
gamotanili aqvT daskvna, rom qvemwvave Tireoidi-
tis maCveneblebi COVID-19-is dros gacilebiT 
maRalia, Tumca iniRbeba sxva organoebis mZime 
dazianebiT.

BONE MINERAL DENSITY AND THE PREVALENCE OF ITS DISORDERS 
IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS AND SYNTROPIC COMORBID LESIONS

Tsyhanyk L., Abrahamovych U., Abrahamovych O., Chemes V., Guta S.

danylo Halytsky lviv national Medical University, Ukraine
 
The systemic lupus erythematosus (SLE) is a systemic auto-

immune disease caused by various endogenous and exogenous 
factors with the inherent involvement in the pathological process 
of most organs and systems that are directly related to the local 
and systemic regulation of bone metabolism [3,4,7], adversely 
affecting bone mineral density [5,6,8]. The state of bone mineral 
density has not been properly examined yet in patients with SLE 
and the pathogenetically associated syntropic comorbid lesions 
of organs and systems, namely, hemorrhagic vasculitis, capil-
laritis, Raynaud syndrome, atherosclerosis, livedo reticularis, 
venous thrombosis, myocarditis, secondary hypertension, stable 
angina, pneumonitis, pneumosclerosis, autoimmune hepatitis, 
steatohepatitis, chronic pancreatitis, aseptic bone necrosis, ar-
thralgia, myalgia, autoimmune thyroiditis, obesity, and alopecia 
[1,2,9,10].

Objective - to assess the state of bone mineral density and to 
determine the prevalence of its disorders in patients with SLE 
and syntropic comorbid lesions of organs and systems. 

Material and methods. In a randomized manner, after strati-
fication by the presence of SLE (according to the 2019 ACR 
criteria), we enrolled 123 patients (premenopausal women aged 
21 to 51 years, average age 41.13±12.04) into the study. The 
written consents to participate in comprehensive examinations 
in accordance with the principles of the Helsinki Human Rights 
Declaration, Council of Europe Convention on Human Rights 

and Biomedicine, as well as the relevant laws of Ukraine, were 
duly obtained. All patients were examined and received treat-
ment at the Rheumatology Department of the Lviv Regional 
Clinical Hospital. The average duration of the disease was 
10.08±0.72 years. All (100.00%) patients received glucocorti-
coids in terms of prednisolone from 5.0 to 30.0 mg/day (average 
dose 10.89±0.84 mg/day, the average dose of 31.50±2.07 g) and 
calcium (daily dose of 1000.0 mg) in combination with vitamin 
D (daily dose of 400.0 IU).

All patients underwent comprehensive clinical, laboratory, 
and instrumental examination of all organs and systems in ac-
cordance with the Order of the Ministry of Health of Ukraine № 
676 of October 12, 2006 “On the Approval of Protocols for the 
Provision of Medical Care in the Rheumatology Specialty”, the 
recommendations of the European League against Rheumatism 
(2010), the American College of Rheumatology (2019). 

Patients with SLE, depending on the diagnosed pathoge-
netically associated syntropic comorbid lesions of organs and 
systems, were stratified into twenty groups (with hemorrhagic 
vasculitis, capillaritis, Raynaud syndrome, atherosclerosis, li-
vedo reticularis, venous thrombosis, myocarditis, secondary 
hypertension, ischemic heart disease (including stable angina), 
pneumonitis, pneumosclerosis, autoimmune hepatitis, steato-
hepatitis, chronic pancreatitis, aseptic bone necrosis, arthralgia, 
myalgia, autoimmune thyroiditis, obesity, and alopecia). The 
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bone mineral density (BMD) was determined for patients in 
each group through dual-energy X-ray absorptiometry (DXA) 
scans of the lumbar spine and proximal femur, taking into ac-
count the worst T-score result. As a result of DXA scans, all 
patients were divided into five groups: 27 patients with normal 
BMD (T-score ≥ -1.0 standard deviation (SD), 25 patients with 
the first degree osteopenia (T-score<-1.0 SD, but>-1.5 SD), 25 
patients with the second degree osteopenia (T-score<-1.5 SD , 
but>-2.0 SD), 23 patients with the third degree osteopenia (T-
score<-2.0 SD, but>-2.5 SD), and 23 patients with osteoporosis 
(OP) (T-score -2.5 SD). 

Statistical analysis of the research results was carried out by 
using the Microsoft Excel application, differences were consid-
ered to be statistically significant when p<0.05.

Results and discussion. Hemorrhagic vasculitis was detected 
in 6 (33.33%) patients, the 2 of them had also the first degree 
osteopenia and the 2 patients had OP. The second degree os-
teopenia was detected in 1 (16.6%) patient with hemorrhagic 
vasculitis. 1 (16.6%) of the patients with hemorrhagic vasculitis 
was also diagnosed with the third degree osteopenia. There were 
no statistically significant differences between the prevalences 
of the first, second, third degree osteopenia and osteoporosis.

4 (25.0%) patients with capillaritis were diagnosed with the 
first degree osteopenia, second degree osteopenia (25.00%), 
third degree osteopenia (25.00%), and OP (25.00%). There were 
no statistically significant differences between the prevalences 
of normal BMD and reduced BMD disorders (p>0.05).

Raynaud syndrome was detected in 49 patients. 8 (16,33%) of 
them had normal BMD, 7 (14.29%) patients had the first degree 
osteopenia, 13 (26.53%) patients had the second degree osteo-
penia, another 13 (26.53%) patients had the third degree osteo-
penia, and 8 (16.33%) patients had OP. The largest percentage 
of patients with Raynaud syndrome had second and third degree 
osteopenia, but there were no statistically significant differences 
between the prevalences of normal BMD, the first degree osteo-
penia, and OP. 

Atherosclerosis was detected in 36 patients: 4 (11.11%) of 
them had normal BMD, another 4 (11.11%) patients had the first 
degree osteopenia, 6 (16.67%) patients had the second degree 
osteopenia, 10 (27.78%) patients had the third degree osteope-
nia, and 12 (33.33%) patients had OP. The prevalence of OP 
was the highest and the number of OP cases was statistically 
significantly different from the number of cases of normal BMD 
(p<0.05) and the cases of the first degree osteopenia (p<0.05). 
The number of the third degree osteopenia cases was also statis-
tically significantly different from the number of cases of normal 

BMD (p <0.05) and the first degree osteopenia (p<0.05).
Livedo reticularis was detected in 28 patients: 4 (14.29%) of 

them had normal BMD, 3 (10.71%) patients had the first degree 
osteopenia, 5 (17.86%) patients had the second degree osteo-
penia, 8 (28.57%) patients had the third degree osteopenia, and 
another 8 (28.57%) patients had OP. The prevalence of the third 
degree osteopenia (p<0.05) and OP (p<0.05) was statistically 
significantly higher than the prevalence of the first degree osteo-
penia. There were no statistically significant differences between 
the number of cases of the third degree osteopenia, OP, normal 
BMD (p>0.05), and second degree osteopenia (p>0.05), as well 
as between the number of the second degree osteopenia cases 
and the cases of normal BMD (p>0.05) and the first degree os-
teopenia (p>0.05) (Table 1).

Venous thrombosis was detected in ten patients: 4 (40.0%) of 
them had normal BMD, another 4 (40.0%) patients had the first 
degree osteopenia, 2 (20.0%) patients had the third degree os-
teopenia. There were no patients with the second degree osteo-
penia and OP. The prevalence of normal BMD and first degree 
osteopenia was statistically significantly higher than the preva-
lence of second degree osteopenia (p<0.05) and OP (p<0.05), 
but there were no statistically significant differences in the case 
of third degree osteopenia (p>0.05).

Myocarditis was detected in 12 patients: 2 (16.67%) of them 
had normal BMD, another 2 (16.67%) patients had the first de-
gree osteopenia, 1 (8.33%) patient had the second degree osteo-
penia, 3 (25.0%) patients had the third degree osteopenia, and 
4 (33.33%) patients had OP. The pairwise comparison between 
these groups did not reveal statistically significant differences 
between them (p>0.05).

Secondary hypertension was detected in 63 patients with SLE. 
According to the results of the densitometric examination, 10 
(15.87%) patients had normal BMD, 9 (14.29%) patients had 
the first degree osteopenia, 13 (20.63%) patients had the second 
degree osteopenia, 16 (25.40%) patients had the third degree 
osteopenia and 15 (24.30%) patients had OP. The third degree 
osteopenia was the most prevalent BMD disorder in this group. 
However, there were no statistically significant differences be-
tween its prevalence and the prevalence of normal BMD, the 
first degree osteopenia, second degree osteopenia, and OP. 

Ischemic heart disease (stable angina) was detected in six 
patients: 2 (33.33%) of them had the second degree osteopenia 
and 4 (66.67%) patients had the third degree osteopenia. The 
prevalence of third degree osteopenia was statistically signifi-
cantly higher than the prevalence of normal BMD (p<0.01), first 
degree osteopenia (p<0.01), and OP (p<0.01).

Table 1. The prevalence of normal BMd and various reduced BMd disorders in patients 
with sle depending on the pathogenetically associated syntropic comorbid lesions of organs and systems 

BMD assessment
Hemorrhagic 

vasculitis Capillaritis Raynaud 
syndrome Atherosclerosis Livedo reticularis

N % N % N % N % N %

Normal BMD 0 0.00 0 0.00 8 16.33 4 11.11 4 14.29

First degree osteopenia 2 33.33 1 25.00 7 14.29 4 11, 11 3 10.71

Second degree osteopenia 1 16.67 1 25.00 13 26.53 6 16.67 5 17.86

Third degree osteopenia 1 16.66 1 25.00 1 3 26.53 10 *  27.78 8  28.57

OP 2 33.33 1 25.00 8 16.33 12 *  33.33 8  28.57

Total 6 100.00 4 100.00 49 100.00 36 100.00 2 8 100.00
notes: * - statistically significant difference when compared with the prevalence of normal BMD cases, p <0,05; 

 - statistically significant difference when compared with the prevalence of the first degree osteopenia
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Pneumonitis was detected in 21 patients with SLE: 6 (28.57%)
of them had normal BMD, 3 (14.29%) patients had the first de-
gree osteopenia, 6 (28.57%) patients had the second degree os-
teopenia, 2 (9.52%) patients had third degree osteopenia, and 4 
(19.05%) patients had OP. There were no statistically significant 
differences between the prevalence of normal BMD and various 
degrees of osteopenia (Table 2). 

 Pneumosclerosis was detected in 58 patients with SLE. 
According to the results of the densitometric examination, 8 
(13.79%) patients had normal BMD, 13 (22.41%) patients had 
the first degree osteopenia, 11 (18.97%) patients had the second 
degree osteopenia, 14 (24.14%) patients had the third degree os-
teopenia, and 12 (20.69%) patients had OP. There were no sta-
tistically significant differences in prevalences of normal BMD 
and various reduced BMD disorders (p>0.05).

Autoimmune hepatitis was detected in 11 patients. 1 
(9.09%) of them had first degree osteopenia, another one had 
second degree osteopenia. 2 (18.18%) patients had the third 
degree osteopenia, and 7 (63.64%) patients had OP. The prev-
alence of OP was significantly higher than the prevalence of 
normal BMD (p<0.001), the first degree osteopenia (p<0.01), 
the second degree osteopenia (p<0.01), and the third degree 
osteopenia (p<0.05).

Steatohepatitis was detected in 37 patients with SLE, all 
of them had reduced BMD disorders. 8 (21.62%) patients 
had the first degree osteopenia, 10 (27.03%) patients had the 
second degree osteopenia, 11 (29.73%) patients had the third 
degree osteopenia, and 8 (21.62%) patients had OP. There 
were no statistically significant differences in prevalences of 
all osteopenias and OP.

Chronic pancreatitis was detected in 40 patients with SLE. 
4 (10.00%) patients had normal BMD. The rest had various 
reduced BMD disorders: 5 (12.50%) patients had the first de-
gree osteopenia, 8 (20.00%) patients had the second degree 
osteopenia, 10 (25.00%) patients had third degree osteope-
nia and 13 (32.50%) patients had OP. The prevalence of the 
third degree osteopenia was statistically significantly higher 
than the prevalence of normal BMD (p<0.05). The number 
of cases of OP was statistically significantly higher than the 
number of normal BMD cases (p<0.01) and the cases of the 
first degree osteopenia (p<0.05). 

Aseptic bone necrosis was detected in 3 patients: 1 (33.33%) of 
them had the first degree osteopenia, 1 (33.33%) patient had the 
third degree osteopenia and 1 (33.33%) patient had OP. There were 
no statistically significant differences between the prevalences of 
normal BMD and reduced BMD disorders (Table 3).

Table 2. The prevalence of normal BMd and various reduced BMd disorders in patients with sle depending 
on the pathogenetically associated syntropic comorbid lesions of organs and systems

BMD assessment
Venous thrombosis Myocarditis Secondary 

hypertension IHD (stable angina) Pneumonitis

N % N % N % N % N %

Normal BMD 4 40.00 2 16.67 10 15.87 0 0.00 6 28.57

First degree osteopenia 4 40.00 2 16.67 9 14.29 0 0.00 3 14.29

Second degree osteopenia 0 *  0.00 1 8.33 13 20.63 2 33.33 6 28.57

Third degree osteopenia 2 20.00 3 25.00 16 25.40 4 *  66.67 2 9.52

OP 0 *  0.00 4 33.33 15 28.30 0  0.00 4 19.05

Total 10 100.00 12 100.00 63 100.00 6 100.00 21 100.00
notes: * - statistically significant difference when compared with the prevalence of normal BMD cases, p <0,05; 
 - statistically significant difference when compared with the prevalence of the first degree osteopenia, p <0,05

Table 3. The prevalence of normal BMd and various reduced BMd disorders in patients 
with sle depending on the pathogenetically associated syntropic comorbid lesions of organs and systems

BMD assessment
Pneumosclerosis Autoimmune 

hepatitis Steatohepatitis Chronic 
pancreatitis

Aseptic bone 
necrosis

N % N % N % N % N %

Normal BMD 8 13.79 0 0.00 0 0.00 4 10.00 0 0.00

First degree osteopenia 13 22.41 1 9.09 8 * 21.62 5 12.50 1 33.33

Second degree osteopenia 11 18.97 1 9.09 10 * 27.03 8 20.00 0 0.00

Third degree osteopenia 14 24.14 2 18.18 11 * 29.73 10 * 25.00 1 33.33

OP 12 20.69 7 *  # 63.64 8 * 21.62 13 * 32.50 1 33.33

Total 58 100.00 11 100.00 37 100.00 40 100.00 3 100.00

notes: * - statistically significant difference when compared with the prevalence of normal BMD cases, p<0,05;
  - statistically significant difference when compared with the prevalence of the first degree osteopenia, p<0,05; 

# - statistically significant difference when compared with the second degree osteopenia, p<0,05
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Arthralgia was observed in 106 patients with SLE. 17 
(16.04%) of them had normal BMD, 22 (20.75%) patients had 
the first degree osteopenia, 25 (23.58%) patients had the second 
degree osteopenia, 21 (19.81%) patients had the third degree os-
teopenia, and another 21 (19.81%) patients had OP. The preva-
lence of normal BMD did not differ statistically significantly 
from the prevalences of the first degree osteopenia (p<0.05), 
the second degree osteopenia (p<0.001), the third degree os-
teopenia (p<0.001), and OP (p<0.001). There were no statisti-
cally significant differences between the prevalences of first 
degree osteopenia, the second degree osteopenia (p>0.05), 
the third degree osteopenia (p>0.05), and OP (p>0.05). There 
were also no statistically significant differences between the 
prevalences of the second degree osteopenia, third degree os-
teopenia, and OP (p˃0.05).

Myalgia was observed in 41 patients with SLE. 3 (7.32%) of 
them had normal BMD. 8 (19.51%) patients had the first degree 
osteopenia, 9 (21.95%) patients had the second degree osteope-
nia, 11 (26.83%) patients had the third degree osteopenia, and 
(24.39%) patients had OP. The prevalence of normal BMD was 
significantly lower than the prevalences of second degree os-
teopenia (p<0.001), third degree osteopenia (p<0.001), and OP 
(p<0.01). However, there were no statistically significant differ-
ences between the prevalences of various reduced BMD disor-
ders (p>0.05).

Autoimmune thyroiditis was detected in 24 patients. Accord-
ing to the results of the densitometric examination, 2 (8.33%) 
patients had the first degree osteopenia, 5 (20.83%) patients 
had the second degree osteopenia, 7 (29.17%) patients had the 
third degree osteopenia, and 10 (41.67%) patients had OP. The 
prevalence of normal BMD was statistically significantly lower 
than the prevalences of second degree osteopenia (p<0.01), third 
degree osteopenia (p<0.01), and OP (p<0.01). The prevalences 
of the third degree osteopenia and OP were significantly higher 
than the prevalence of the first degree osteopenia (p<0.05).

35 patients were diagnosed with obesity – with a body mass 
index over 30 kg/m2. Five of them had normal BMD (14.29%), 
nine patients had the first degree osteopenia (25.71%), another 
nine patients had the second degree osteopenia (25.71%), eight 
patients had the third degree osteopenia (22.86%), and four pa-
tients had OP (11.43%). There were no statistically significant 
differences in the prevalences of normal BMD and various re-
duced BMD disorders (p>0.05).

Alopecia was observed in 41 patients. 5 (12.20%) of them 
had normal BMD, 8 (19.51%) patients had the first degree os-
teopenia, 7 (17.07%) patients had the second degree osteopenia, 
10 (24.39%) patients had the third degree osteopenia and 11 

(29.83%) patients had OP. The prevalence of OP was signifi-
cantly higher than the prevalence of normal BMD. There were 
no statistically significant differences in prevalences between 
OP and first degree osteopenia, second degree osteopenia, and 
the third degree osteopenia (Table 4).

 Conclusions. The prevalence of osteoporosis in SLE patients 
with atherosclerosis and chronic hepatitis was significantly 
higher than the prevalences of normal BMD cases and the first 
degree osteopenia; the prevalence of osteoporosis in SLE pa-
tients with autoimmune hepatitis was significantly higher than the 
prevalence of normal BMD cases and osteopenia. Pathogenetically 
associated syntropic comorbid lesions of organs and systems (ath-
erosclerosis, autoimmune hepatitis, chronic pancreatitis) allow us to 
predict the reduction of BMD in patients with SLE.
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 - statistically significant difference when compared with the prevalence of the first degree osteopenia, p<0,05



 
GeorGian Medical news  
no 2 (311) 2021

© GMN 107 

9. Watad A, Abu Much A, Bracco D. Association between 
ischemic heart disease and systemic lupus erythematosus-a large 
case-control study. Immunol Res. 2017;64(153):1-5.
10. Ziade N, Khoury BE, Zoghbi M, Merheb G, Karam 
GA, Mroue K et al. Prevalence and Pattern of Comorbidities 
in Chronic Rheumatic and Musculoskeletal Diseases: The CO-
MORD Study. Scientific Reports. 2020;10(1):7683.

SUMMARY

BONE MINERAL DENSITY AND THE PREVALENCE 
OF ITS DISORDERS IN PATIENTS WITH SYSTEMIC 
LUPUS ERYTHEMATOSUS AND SYNTROPIC COMOR-
BID LESIONS

Tsyhanyk L., Abrahamovych U., Abrahamovych O.,
Chemes V., Guta S.

danylo Halytsky lviv national Medical University, Ukraine

The state of bone mineral density has not been properly ex-
amined yet in patients with systemic lupus erythematosus (SLE) 
and the pathogenetically associated syntropic comorbid lesions 
of organs and systems. In a randomized manner, after stratifica-
tion by the presence of SLE, we enrolled 123 premenopausal 
women aged 21 to 51 years into the study. Patients with SLE, 
depending on the diagnosed pathogenetically associated syn-
tropic comorbid lesions of organs and systems, were stratified 
into twenty groups (with hemorrhagic vasculitis, capillaritis, 
Raynaud syndrome, atherosclerosis, livedo reticularis, venous 
thrombosis, myocarditis, secondary hypertension, stable angina, 
pneumonitis, pneumosclerosis, autoimmune hepatitis, steato-
hepatitis, chronic pancreatitis, aseptic bone necrosis, arthralgia, 
myalgia, autoimmune thyroiditis, obesity, and alopecia). The 
bone mineral density (BMD) was determined for patients in 
each group through dual-energy X-ray absorptiometry (DXA) 
scans of the lumbar spine and proximal femur, taking into ac-
count the worst T-score result. Having analyzed the data from 
densitometric examinations of 20 patient groups, we arrived 
at the following conclusions: a) all patients from seven groups 
(with hemorrhagic vasculitis, capillaritis, stable angina, autoim-
mune hepatitis, steatohepatitis, aseptic bone necrosis, autoim-
mune thyroiditis) had reduced BMD disorders, and the largest 
proportion of patients with normal BMD were from the group 
with syntropic venous thrombosis; b) there was only one group 
of patients (with stable angina) without the cases of the first de-
gree osteopenia, and the largest proportion of such patients was 
in the group with syntropic venous thrombosis; c) there was only 
one group of patients (with aseptic bone necrosis) without the 
cases of the second degree osteopenia, and the largest proportion 
of such patients was in the group with stable angina; d) there 
were patients with the third degree osteopenia in all groups, and 
the largest proportion of the third degree osteopenia cases was 
in the group with stable angina; e) there were no cases of osteo-
porosis in groups with syntropic venous thrombosis and stable 
angina, and the largest proportion of osteoporosis cases was in 
the groups with syntropic autoimmune hepatitis; the prevalence 
of osteoporosis is significantly higher than the prevalence of 
normal BMD and the first degree osteopenia in patients with 
atherosclerosis and chronic pancreatitis; the prevalence of osteo-
porosis is also significantly higher that the prevalence of normal 
BMD and all degrees of osteopenia in patients with autoimmune 
hepatitis.

Keywords: systemic lupus erythematosus, dual-energy X-ray 
absorptiometry, osteoporosis, bone mineral density.

РЕЗЮМЕ 

СОСТОЯНИЕ МИНЕРАЛЬНОЙ ПЛОТНОСТИ КОСТ-
НОЙ ТКАНИ И ЧАСТОТА EE НАРУШЕНИЙ У БОЛЬ-
НЫХ СИСТЕМНОЙ КРАСНОЙ ВОЛЧАНКОЙ С СИН-
ТРОПИЧЕСКИМИ КОМОРБИДНЫМИ ПОРАЖЕНИЯ-
МИ ОРГАНОВ И СИСТЕМ

Циганык Л.В., Абрагамович У.О., Абрагамович О.О., 
Чемес В.В., Гута С.И.

Львовский национальный медицинский университет им. да-
нила галицкого, украина 

Системная красная волчанка (СКВ) – системное аутоим-
мунное заболевание, вызываемое различными эндогенными 
и экзогенными факторами, с вовлечением в патологический 
процесс большинства органов и систем, которые напрямую 
связаны с местной и системной регуляцией костного мета-
болизма. Состояние минеральной плотности костной ткани 
у пациентов с СКВ и патогенетически ассоциированными 
синтропическими коморбидными поражениями органов и 
систем должным образом не изучено. Рандомизированным 
образом после стратификации по наличию СКВ в исследо-
вание включены 123 женщины с пременопаузой в возрасте 
от 21 до 51 года. Пациенты с СКВ в зависимости от диа-
гностированных патогенетически ассоциированных син-
тропических коморбидных поражений органов и систем 
разделены на двадцать групп (геморрагический васкулит, 
капиллярит, синдром Рейно, атеросклероз, ретикулярное 
ливедо, венозный тромбоз, миокардит, вторичная гипертен-
зия, стабильная ангина, пневмонит, пневмосклероз, аутоим-
мунный гепатит, стеатогепатит, хронический панкреатит, 
асептический некроз костей, артралгия, миалгия, аутоим-
мунный тиреоидит, ожирение и алопеция). Минеральная 
плотность костной ткани (МПКТ) определялась для паци-
ентов в каждой группе с помощью двухэнергетической 
рентгеновской абсорбциометрии поясничного отдела по-
звоночника и проксимального отдела бедренной кости с 
учетом наихудшего результата. Проанализировав данные 
денситометрического обследования 20 групп пациентов, 
авторы пришли к следующим выводам: а) у всех паци-
ентов из семи групп - с геморрагическим васкулитом, 
капилляритом, стабильной стенокардией, аутоиммунным 
гепатитом, стеатогепатитом, асептическим некрозом ко-
стей, аутоиммунным тиреоидитом, наблюдалось сниже-
ние МПКТ; наибольшая доля пациентов с нормальной 
МПКТ выявлена в группе с синтропическим венозным 
тромбозом; б) одна группа пациентов со стабильной сте-
нокардией не имела случаев остеопении I степени, и наи-
большая доля таких пациентов приходилась на группу 
с синтропическим венозным тромбозом; в) одна группа 
пациентов с асептическим некрозом костей не имела слу-
чаев остеопении второй степени; наибольшая доля таких 
пациентов приходилась на группу со стабильной стено-
кардией; г) во всех группах были пациенты с остеопени-
ей III степени, причем наибольшая доля случаев остео-
пении III степени приходилась на группу со стабильной 
стенокардией; д) в группах с синтропическим венозным 
тромбозом и стабильной стенокардией случаев остеопо-
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роза не выявлено; наибольшая доля случаев остеопоро-
за приходилась на группу с синтропным аутоиммунным 
гепатитом; у пациентов с атеросклерозом и хроническим 
панкреатитом показатели остеопороза были значитель-
но выше, чем распространенность нормальной МПКТ и 
остеопении первой степени. Распространенность остео-
пороза была также значительно выше, чем распростра-
ненность нормальной МПКТ и всех степеней остеопении 
у пациентов с аутоиммунным гепатитом.

reziume

Zvlis qsovilis mineraluri simkvrivis mdgo-
mareoba da misi darRvevis sixSire wiTeli mglu-
riT daavadebul pacientebSi organoebis da sis-
temebis sintropuli komorbiduli dazianebiT

l.ciganiki, u.abragamoviCi, o.abragamoviCi, v.Cemesi, 
s.guta 

lvovis danilo galickis sax. nacionaluri sa-
medicino universiteti, ukraina

sistemuri wiTeli mglura warmoadgens siste-
mur autoimunur daavadebas, romelic gamowveu-
lia sxvadasxva endogenuri da egzogenuri faq-
torebiT, paTologiur procesSi umetes im organo-
Ta da sistemebis gardauvali CarTulobiT, rom-
lebic pirdapir kavSirSia Zvlis metabolizmis 
adgilobriv da sistemur regulaciasTan. Zvlis 
mineraluri simkvrivis mdgomareoba pacientebSi 
sistemuri wiTeli mgluriT, romlebsac aReniS-
neboda organoebis da sistemebis asocirebuli 
sintropuli Tanmxlebi dazianeba, sadReisod Ses-
wavlili ar aris. 
sistemuri wiTeli mgluris dadasturebis Sem-

deg kvlevaSi monawileobisTvis randomizebulad 
SerCeuli iyo 123 qali premenopauziT 21-51 w. 
asakSi. sistemuri wiTeli mgluriT pacientebi 
organoebis da sistemebis Tanmxlebi sintropuli 
dazianebis gaTvaliswinebiT dayofili iyo 20 jgu-
fad (hemoragiuli vaskuliti, kapilariti, reinos 
sindromi, aTerosklerozi, retikuluri livedo, 

venuri Trombozi, miokarditi, meoradi hiperten-
zia, stabiluri angina, pnevmoniti, pnevmosklerozi, 
autoimunuri hepatiti, steatohepatiti, qronikuli 
pankreatiti, aseptikuri Zvlis nekrozi, arTral-
gia, mialgia, autoimunuri Tireoiditi, simsuqne 
da alopecia). Zvlis mineraluri simkvrive (Zms) 
ganisazRvra pacientebis TiToeul jgufSi xer-
xemlis lumbaluri nawilis da barZayis proq-
simuli nawilis ormagi energetikuli rentgen-
is absorbciometriis meSveobiT yvelaze uaresi 
Sedegis gaTvaliswinebiT. pacientebis 20 jgufis 
densitometriuli gamokvlevis monacemebis anali-
zis Sedegad gamotanilia Semdegi daskvnebi: a) 7  
jgufidan yvela pacientSi (hemoragiuli vasku-
liti, kapilariti, stabiluri stenokardia, auto-
imunuri hepatiti, steatohepatiti, aseptikuri Zvlis 
nekrozi, autoimunuri Tireoiditi) Zms-s maCvenebe-
li iyo Semcirebuli; normaluri Zms-s maCvenebliT 
pacientebis udidesi nawili aRmoCnda sintro-
puli venuri Trombozis jgufSi; b) pacientebis 
mxolod erT jgufs stabiluri stenokardiiT 
ar hqonda pirveli xarisxis osteopenia da aseTi 
pacientebis udides nawils aRmoaCnda sintropu-
li venuri Trombozi; g) pacientebis erT jgufs 
aseptikuri Zvlis nekroziT meore xarisxis os-
teopenia ar aReniSneboda da aseTi pacientebis 
udides nawils hqonda stabiluri stenokardia; 
d) yvela jgufSi iyo III  xarisxis osteopeniis 
mqone pacientebi da III  xarisxis osteopeniis Sem-
Txvevebis yvelaze didi wili gamovlinda sta-
biluri stenokardiis jgufSi; e) osteoporozis 
SemTxvevebi sinTropuli venuri Trombozisa da 
stabiluri stenokardiis jgufebSi ar aRiniSna, 
xolo osteoporozis SemTxvevebis udidesi wili 
gamovlinda sintropul autoimunur hepatitis 
jgufSi; pacientebSi aTeroskleroziT da qroni-
kuli pankreatitiT osteoporozis gavrceleba 
mniSvnelovnad ufro xSiria vidre normaluri 
Zms da pirveli xarisxis osteopeniis gavrceleba; 
osteoporozis gavrceleba aseve mniSvnelovnad 
aRemateba normaluri Zms-is da osteopeniis yvela 
xarisxis gavrcelebas autoimunuri hepatitiT pa-
cientebSi.


