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Celem pracy jest ocena wptywu suplementacji préparavapnia i witaminy D3 oraz
cyklicznej estrogenowo-progesteronowej terapiigastej u dziewcat z jadtowstetem
psychicznymMateriat

Analizowano 36 dziewe z J.P. w wiekudrednio 15,3 lat. W chwili rozpogzia obserwacji
jedna z dziewcg miesiaczkowata, u 8 nie wyspita pierwsza miegczka, u 27 rozpoznano
wtorny brak miesgiczki trwajcy srednio 11,14 miegty. Wskanik masy ciata (BMI) wynosit
srednio 15,95 kg/m trzyletni okres obserwaciji zakezyto 33 dziewczta. Wyodebniono
dwie grupy dziewcat: grupe | (n-16), ktora nie wymagata farmakologicznegabsda
osteoporozy oraz grggl (n-20), ktora otrzymata farmakologiczne lecznsteoporozy.
Metody

U wszystkich chorych przed leczeniem oraz co 6 regsvykonywano badanie
przedmiotowe oraz pomiary antropometryczne. Co E&ity oceniono gstas¢ mineralr
kregostupa w odcinku L2-L4, (DXA, Lunar DPX — 1Q). Gamieskcy pobierano krew w celu
wykonania bad@ahormonalnych i biochemicznych. W surowicy oznaczetzenie
estradiolu, LH, FSH, PTH, IGF-I oraz kortyzolu. Bawh biochemiczne styty do oceny
przemiany wapniowo-fosforanowej. Wszystkie dziegtazyty leczone dietetycznie i
psychologicznie. U dziewak z prawidiowy gestascia mineralmy, kosci nie stosowano
farmakologicznego leczenia osteoporozy (grupa llzléwcat z nisky gestascia mineralr
kosci, zastosowano suplementapreparatow wapnia i witaminy D3, a w przypadku
wtornego braku miestzki trwapcego 12 miesicy hormonaln terape zastpcz (grupa ll).
Wyniki

Dziewczta, w grupie | byly miodsze, mialy krétszy czasania braku miestczki i wyzsze
wartasci wskanika Z-score, mimo to po zakozeniu leczenia obiayty gestas¢ mineralmy
kosci. Natomiast dziewega w grupie Il byty starsze i pomimozszych pocatkowo wartgci
Z-score oraz ditszego czasu trwania wtdrnego braku maeski poprawity gstasé
mineralry kosci. Analiza wynikéw bad@u wszystkich chorych wykazatze czynnikiem
decyduacym o gstasci mineralnej kéci u chorych na J.P. jest czas trwania braku rgeki.
Whioski

Skrécenie czasu trwania wtdrnego braku miEgii, suplementacja preparatéw wapnia i
witaminy D3, jak réwnie leczenie hormonalne decydw poprawie gstasci mineralnej
kosci u chorych z J.P.
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The aim of this study is an analysis of factoredeining mineral bone density, such as body
mass index (BMI) duration of secondary amenorri@zdcium, Vitamin D3, supplementation
and cyclic estrogen-progesterone therapy in giil anorexia nervosa.

Material

The analysis included 36 anorectic girls at themregge of 15.3 years. The mean body mass
index was 15.95 kg/m2. Of this group, at the beigigpof the observation period, one patient
still menstruated despite her body mass loss, giglstwere pre-menarche, and the remaining
27 patients has secondary amenorrhea of the meatatuof 11.14 months. The 3-year
observation period was accomplished in 33 girlstl#d patients were subjected to dietary
treatment and psychotherapy. In 20 patients additipharmacotherapy of osteporosis was
introduced Calcium and vitamin D3 preparationdsgiith secondary amenorrhea persisting
for 6-12 months received cyclic estrogen-progesiteubstitution therapy. Those patients
were further divided into two subgroups: Groumt16) — patients without pharmacotherapy
of osteoporosis, and group Il (n-20)— patients barmacotherapy.

Methods

Physical examination for BMI evaluation, laborataryd hormonal tests was performed every
6 months. Calcium-phosphate and bone metabolisra asgessed in all the patients based on
analysis of PTH and alkaline phosphatase levetansealcium and phosphours, 24-hour
calciuria, as well as the values of osteogenesidane resorption markers. Hormonal testes
included: estradiol, LH, FSH, IGF-I and cortisofw® levels, and cortisol in 24 hours urine
collection. Bone mineral density was determinedlirthe girls prior to follow-up and during
the 3-year therapy. Spine densitometry in the Adfegtion was performed every 12 months,
using Lunar unit. The following indices were asses88MD, BMC, BMAD and Z score.
Results

At the beginning of the follow-up and in subsequgsdrs, no significant differences in
biochemical and hormonal parameters were foundd®tvwgubgroups. On the other hand,
differences were noted with respect to treatmengifls without pharmacotherapy for
osteoporosis (1), which were significantly youngeith a shorter duration of secondary
amenorrhea and with initially higher bone minerahsity, the value of Z-score decreased in
three consecutive years of therapy. Girls on pheotherapy for osteoporosis (Il) were
significantly older and — despite their signifidgribnger duration of secondary amenorrhea
and lower Z-score values — an increase in theiemalrbone density was noted after three
years of treatment.

Conclusion

Bone density in anorectic patients depends mainlghe duration of secondary amenorrhea.
Calcium and vitamin D3 supplementation, as weltyagic estrogen — progesterone therapy
are indicated in prevention and treatment of osiemgis in anorectic patients.



