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Introduction: Low bone mineral density (BMD) and osteoporosis in PHPT is the result of the
acceleration of bone metabolism with overproduction of parathyroid hormone and the rate of resorption

exceeds bone formation.

ODbjective: studying features of bone disease in different clinical variants of PHPT

MATERIALS AND
METHODS:

114 patients with PGPT:

29 fertile women

/{ postmenopausal women,
8 men In the age group up to
50 years;

Indicators of calcium-

phosphorus metabolism (PTH,

Ca, Caz2 +, P)

bone markers (alkaline
phosphatase, osteocalcin, [3-
CTX),

BMD (Dual-Energy X-ray
Absorptiometry)

Zone: L-L,, neck, upperneck,

trochanter, totalhip.

The control group of 55
patients

CONCLUSION:
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These results suggest a high prevalence of bone disease In patients with
manifested forms of primary hyperparathyroidism, and the low frequency

of mild forms of PHPT.



