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Iudp cnenianizoBaHoi BYEHOI pagH (pa30Boi Cleliaai30BaHOi BY€HOI pagH): [ 26.003.07

IloBHe HaiMeHYBaHHSI IOPHUAHUYHOI 0COOM: HaujoHnanbuuii menuynuii yHiBepeurer imeni O. O.
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1. 10-piyHa MMOBIPHICTb OCTEONOPOTUYHUX MIE€PEJIOMIB, MiHEPaJIbHA MIiJIbHICTD Ta SIKiCTh KiCTKOBOI TKAHMHU,

[IOKa3HUKY TiI00y[10BY, piBeHb BiTaMiHy D B )XiHOK y IOCTMEHOIIay3albHOMY I1epiofi 3 Ta 6€3 peBMaToifHOro

apTpUTy



2. 10-year probability of osteoporotic fractures, bone mineral density and quality, body composition indices,
Vitamin D level in postmenopausal women with /out rheumatoid arthritis

Pedepar:

1. B pucepTauiini poboTi BUBYEHO 10-piuHy IMOBIPHICTh OCHOBHUX OCTE€ONOPOTUYHUX IIEPEJIOMIB, MiHEPAJIbHY
LiNIbHICTB Ta SIKICTb KiCTKOBOI TKaHMHU, piBeHb 25(OH)D y XiHOK y IOCTMEHOIAay3aJIbHOMY Iepiofi. BuBueHo
NoKa3HMKYU 10-pivHOI MIMOBIPHOCTI OCHOBHUX OCTEOIIOPOTUYHMX [IEPEJIOMIB 32 JJOIIOMOTOI0 YKPaiHChKOi Bepcii FRAX
y JKIHOK 3 peBMaTOifHUM apTpUTOM. OLiHEHO [TOKa3HUKU MiHEPaJIbHOI WiJIbHOCTI KiCTKOBOI TKAHVHU, BUBYEHO
BIUIUB XOJIeKaIbLA(EPOIy Ha BUPAXKEHICTb 60JIbOBOrO CUHAPOMY Ta SIKICTb XKUTTS, NOTO €(PEKTUBHICTb Ta
6esmneyHicTs y Kopekuii nedinuty BiTaminy D y XiHOK y IOCTMEHOIay3aIbHOMY I1epiofi. 3aIIpOIIOHOBAHO aJIFOPUTM
IiaTHOCTMKU Ta NPOQPiNaKTUKM OCTEOIOPO3Y i BTOPUHHOI CapKOIleHii B )KiHOK 3 peBMaTOilHUM apTPUTOM Y

[IOCTMEHOIIAy3aJIbHOMY Iepiofi.

2. The dissertationis aimed at improving the diagnosticsandprophylaxis of osteoporosis and its complications. Its
findings arebased on the study of the 10-year probability of osteoporotic fractures, bone mineral density and
quality, body composition, Vitamin D level in postmenopausal women with /out rheumatoid arthritis. The study
findings reveal that bone quality decreases significantly with the extended duration of postmenopausal period
(p<0.000001). The bone mineral density at the spinal level did not change (p<0.004) in a remarkable manner, which
may be attributed to the osteophyte presence at this skeletal site in those subjects suffering from the degenerative
diseasesof the spine. The bone mineral density at the femoral neck level decreased significantly with age
(p<0.000001). The alterations of total fat and lean mass indexes in patients with various spans of postmenopausal
period were statistically unreliable (p=0.013 and p=0.048 respectively). A significant positive correlation was found
between the total fat mass and bone mineral density of the spine and femoral neck in the medium and late
postmenopausal period. The accumulated fat mass plays an osteoprotective role against osteoporotic fractures for
the postmenopausal women during those periods. While studying the 25(OH)D level in relation to the body mass
index, it was revealed that 34.4% postmenopausal women had Vitamin D deficiency, 31.4% postmenopausal women
had Vitamin D insufficiency and 34.4 % postmenopausal women had a normal Vitamin D level. 25(OH)D was much
lower in women with Grade 1 overweight (23.6+10.2 ng/ml) and Grade 2 overweight (22.4+10.3 ng/ml) compared to
women with a normal body weight (28.2+12.9 ng /ml). In postmenopausal women with obesity, the body mass index
(BMI) significantly affected the 25(OH)D level, irrespective of the season. The presented findings should be taken
into consideration in order to ensure an optimum prophylaxis and treatment of Vitamin D deficiency in the obese
women. Analysis of the 10-year probability of major osteoporotic fractures according to the Ukrainian version of
the FRAX model confirmed that the 10-year probability was significantly higher in women with rheumatoid
arthritis (RA) compared to the control group (p=0.0000001). The frequency analysis of fragility fractures across the
groups found a significantly higher number of those in the RA women (24.5%), while within the control group they
were diagnosed only in 6.7% examined women (02=14.2; p<0.001). The evaluation of glucocorticoid treatment also
revealed their more frequent use in the RA women (62.7%) compared to the control group (1.7%; p< 0.001).While
determining the women’s need for further examination or antiosteoporotic treatment, we found that within the
control group only 5% women had the 10-year probability of major osteoporotic fractures above the upper
intervention threshold, i.e. required treatment even without dual-energy X-ray absorptiometry (DXA)
corroboration, while for the RA subjects this index was much higher and attributed for 33.6% (02=31.0; p<0.0001).
The abovementioned findings should be taken into account while managing this group of patients in order to
reduce their risk of osteoporotic fractures. The RA women’s bone mineral density (BMD) of the femoral neck was
significantly lower (p=0.002) than the one of the control group’s, while the BMD at the spinal level did not differ
substantially (p=0.3). The total body lean mass, appendicular lean mass and appendicular lean mass index were
noticeably lower than the ones of the control group women. The reduced lean mass frequency in the RA women
was remarkably higher (49%) compared to the control group (18%). The RA patients had the confirmed
appendicular lean mass reduction associated with the duration of their condition. While performing the
correlation analysis, we didn’t find any reliable correlations amongthe activity markers (C-reactive protein (CRP),



erythrocyte sedimentation rate (ESR), visual analogue pain scale DAS28), life quality and lean mass indices in the RA
patients. With that, there was a significant correlation between the number of swollen joints and lean mass of the
upper limbs (r=0.67; p=0.02). While studying the cholecalciferol’s efficacy and safety (1000 IU as 1 capsule 3 times a
day during 3 months) for Vitamin D deficiency’s correction in the postmenopausal women, as well as for studying
the Vitamin D level'sinfluence on the pain syndrome acuity and life quality, we found the highest accretion of
25(OH)D level during the three months of therapy in those patients who had the lowest 25(OH)D levels before the
treatment. It was found that cholecalciferol results in a diminishment of the maximum pronounced pain syndrome
at the lower spine level, improvement of the spine’s functional state, amelioration of daily activity indices and life
quality of postmenopausal women.

Jep>kaBHH peecTpaniiinuii Homep JiP:

IIpiopuTeTHHI HaNIpsIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHui NpiopUTETHUI HAIIPSIM iHHOBaLilHOI AiSJILHOCTI:
ITiZCcyMKH JOCTiI>KEeHHS:

Iyosikarrii:

HayKkoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
Conia;ibHO-€KOHOMIYHA CIIPSIMOBaHiCTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaakeHHS pe3yJIbTaTiB AHCepTalii:

3B'SI30K 3 HAYKOBHMH T€EMaMH:

VI. BizomocCTi Ipo HayKOBOr0 K€PiBHHKA /KEPiBHHUKIB (KOHCYJIbTAaHTA)

BaacHe IlpizBume Im's I10o-6aTbKOBI:
1. IloBopo3HIOK Biagucnas BonoguMuposud

2. Povorozniuk Vladyslav Volodymyrovych

KBasmigikamis: n.men.n., 14.01.21
InenTudikarop ORCID ID: He 3acrocosyerbes
JoparkoBa indpopmamnist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €1PIIOY:

Micue3HaxoaKeHHS:

dopma By1acHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BinomocTi npo odiniliHuX OIIOHEHTIB Ta PELI€H3E€HTIiB



OdiuiiiHi OTIOHEHTH
Baacue IlpizBume Im'a Ilo-6aTbKOBI:

1. boptkeBuu Oner [leTpoBuy

2. Bortkevych Oleh Petrovych

KBasidikamis: 1. mep. 1., 14.01.12
InenTudgikarop ORCID ID: He 3acrocosyerbcs
JoparkoBa indpopmamuist:

IloBHEe HaHMEHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3Haxoa KEeHHSI:

dopma BiracHoCTI:

Cdepa ynpasiriHHSL:

InenTudikarop ROR: He zacrocosyerscs

Baacue IlpizBuuie Im's Ilo-6aTbKOBI:
1. dunmuz Poman IBaHOBUY

2. Yatsyshyn Roman Ivanovych

KBasidikanis: n. mep. 1., 14.01.12
Imentudikarop ORCID ID: He zacrocosyerbes
JoparkoBa iHdpopmamist:

IloBHe HaliMeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHoOCTI:

Cdepa ynpasiriHHS:

InenTudgikarop ROR: He zacrocosyerscs

PeuenseHTn

VIII. 3ak1104Hi BiZOMOCTI
Byache IlpizBuie Im's ITo-6aTbKOBI
TOJIOBH paju

BiiacHe IIpizBuine Im'sa ITo-6aTbKOBI

TOJIOBYIOYOrO Ha 3acCiaHHi

BignoBigasibHuUI 3a MiATOTOBKY

00JIiIKOBHX JOKYMEHTIB

SApemenko Osier bopucosuy

SIpemenko Oner bopucosuy



PeecTpaTop

KepiBHuk Bigginy YKpIHTEI, mo €

= P

BiZITIOBiZAaILHUM 3a peecTpallilo HayKoBoi ﬁoﬁ\;f;ﬂ\a;;g IOpuenko T.A.
| e L A

-}
.
i

OistJIBHOCTI




