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Wydaje sie, ze obnizenie gestosci ko$ci zwigzane z menopauza moze
wystepowa¢ w mniejszym stopniu u kobiet otytych lub z wysokim
stezeniem siarczanu dehydroepiandrosteronu (DHEAS). Celem pracy by%o
zbadanie zalezno$ci pomiedzy BMD kosci udowej i parametrami przebudowy
kostnej a stezeniem DHEAS, wartosSciami BMI i WHR u kobiet
pomenopauzalnuch. Materiat stanowito 120 niepalacych pomenopauzalnych
zdrowych kobiet w wieku 55.95+/-7.06 lat, BMI-27.79+/-4.38kg/m2,
WHR-0.82+/-0.067. U kazdej z nich przeprowadzone zostaty nastepujace
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badania: BMD ko$ci udowej (DPX (+), Lunar USA), stezenie osteokalcyny,
DHEAS (RIA) i fosfatazy zasadowej (ELISA). Analizujac wyniki okazato
sie, ze istnieje statystycznie istotna korelacja miedzy BMD a BMI
(r=0.53, p=0,0001), WHR (r=0.21; p=0.0025) i DHEAS (r = 0.21; p=
0.0026). Dzielgc cata grupe na kobiety z BMI < i > 27 kg/m2, (n=56 vs
64) ujawnilismy > BMD u kobiet z > BMI (p=0,00001). Dzielgc grupe na
kobiety o WHR < i > 0,8 (n=53 vs 67) wykazalismy > wartos$ci BMD (p =
0,04) i < stezenie osteokalcyny (p = 0.009) u kobiet z > wartoS$ciami
WHR. Dzielgc cata grupe kobiet na dwie grupy o < i > 1000ng/ml
stezeniu DHEAS (n=64 vs 56) nie uzyskalismy znaczacych statystycznie
roznic. Wnioski: Wyzsze wartosci BMD w zakresie ko$ci udowej u kobiet
pomenopauzalnych sg $cisle zwigzane z wyzszymi wartosciami BMI i
dystrybucjg tkanki t*uszczowej (WHR). Wydaje sie, ze stezenie
endogennego DHEAS nie ma istotnego wpt*ywu na wartosci BMD u
pomenopauzalnych kobiet.

L22
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It seems that the decreasing of BMD connected with menopause do not
occur in obese women or with the high level of DHEAS. The aim of the
study was to find the connection between BMD in the femoral neck, bone
mineral parameters and the levels of DHEAS, BMI and WHR in
postmenopausal women. 120 non-smoking, healthy postmenopausal women
(age 55.95+/-7.06 yrs, BMI-27.79+/-4.38 kg/m2, WHR-0.82+/-0.067) were
examined. BMD in femoral neck was measured using DEXA method (DPX +,
LUNAR, USA) and the levels of osteocalcin, DHEAS by the RIA method,
and alkaline phosphatase using the Elisa method. We found
statistically significant correlations between BMD and BMI (r = 0.53;
p = 0.0001), WHR (r = 0.21; p = 0.0025) i DHEAS (r = 0.21; p =
0.0026). The total group was divided into two groups with BMI < and >
27 kg/m2 (n=56 vs 64) we found a statistically significant higher BMD
in women with higher BMI (p = 0,00001). There were no differences in
bone metabolism parameters. The total group was divided into two
groups with WHR < and> 0.8 (53 vs 67) we found a statistically
significant higher BMD (p = 0,04) and lower levels of osteocalcin (p =
0.009) in women with a higher WHR. The total group was divided into



two groups with DHEAS < and> 1000 ng/ml (n = 64 vs 56) we found no
statistically significant differences. Conclusions: The higher level
of BMD in the femoral neck in postmenopausal women is strongly
connected with a higher BMI and fat distribution (WHR). The level of
endogeous DHEAS seems to be without influence on BMD in postmenopau-
sal women.



