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Wstep i cel pracy

Zwiekszone wydzielanie PTH w wieku starszym jest jedng z przyczyn
zwiekszonej resorpcji kosci i, w konsekwencji, wystepujgcej w tym
wieku osteoporozy. W ostatnich latach odkryto istnienie dwéch
subfrakcji PTH — peptydy aktywujgce (CAP) i hamujgce (CIP) cyklaze
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adenylanowag, Nie wiadomo jednak, czy CAP i CIP odgrywajg role w
patogenezie osteoporozy wieku starszego.

Materiat i metoda

Przebadano 29 kobiet w wieku powyzej 70 lat, z T-score czes$ci
ultradystalnej kos$ci promieniowej mniejszym od — 2.5 (Sredni wiek

74.8+3.4 y, BMI 26.0+3.9 kg/m’, klirens kreatyniniy 59.9+12.9
ml/min/1.73m*>, Ca 2.33%0,25 mmol/1l), i 31 kobiet z T-score wiekszym
niz— 2.5 ($redni wiek 73.6%#3.4 y, BMI 26.7+3.8 kg/m°, klirens

kreatyniny 59.3+20.6 ml/min/1.73m*>, Ca 2.4+0,13 mmol/l). Do badania nie
wtgczano chorych z wtdérnymi postaciami osteoporozy, ani tez palaczy
tytoniu. Srednia BMD czed$ci ultradystalnej koéci promieniowej w

pierwszej grupie wynosita 0,271+0,053 g/cm’, w drugiej za$ 0,313+0,049

g/cm’ (p<0.0001). Mediana T-score wynosita odpowiednio -3.48 and — 1.4.
U kazdej chorej oceniano stezenie intact (i) PTH, CAP and CIP w
surowicy, a takze wyliczano iloraz CAP/CIP. BMD ko$ci promieniowe]
oceniano przy pomocy metody DEXA (Lunar). Do poréwnan pomiedzy grupami
uzywano testu Mann-Whitney’a.

Wyniki

Chore z niskim BMD nie ré6znity sie od osdéb z grupy kontrolnej
stezeniem iPTH (32.1x16.7 vs. 25.8%x19.4 pg/ml, p=0.066) i CIP
(10.8+6.8 vs. 9.9+7.6 pg/ml) w surowicy, jednakze stezenie CAP w
surowicy (21.3+10.7 vs. 15.9+12.4 pg/ml, p<0.05) i iloraz CAP/CIP
(2.19+0.83 vs. 1.73+0.90 pg/ml, p<0.05) byty znamiennie wyzsze w
grupie chorych z niskim BMD.

Wniosek

Aktywujgca cyklaze adenylanowg frakcja PTH (CAP) moze uczestniczyé w
patogenezie osteoporozy u starszych kobiet.

P02
IS CYCLASE-ACTIVATING PARATHORMONE FRACTION (CAP) INVOLVED IN THE
PATHOGENESIS OF OSTEOPOROSIS IN ELDERLY WOMEN?

Franek E.', Piwowarska I.?, Butanowski M.’, Wiecek A.’, Kokot F.’

! Dept of Internal Diseases and Endocrinology, Central Clinical

Hospital of Ministry for Internal Affairs, Warszawa,

> Dept of Nephrology, Endocrinology and Metabolic Diseases, Silesian
University School of Medicine, Katowice



Keywords: senile osteoporosis, CAP

Introduction and aim

Aging causes an 1increase of parathormone (PTH) secretion and
subsequently, increased bone resorption. This is a main cause of
senile osteoporosis. In last years, two subfractions of PTH were
discovered — cyclase activating and cyclase inhibiting peptides (CAP
and CIP). It is not known, however, whether CAP and CIP play a role in
the pathogenesis of senile osteoporosis.

Material and methods

To answer this question we examined 29 elderly women (>70 years of
age) with T score of ultradistal radius lower than — 2.5 (mean age

74.8+3.4 y, BMI 26.0+3.9 kg/m’, creatinine clearance 59.9%12.9

ml/min/1.73m*>, serum Ca 2.33%x0,25 mmol/1l), and 31 women with T score
higher than — 2.5, appropriately matched with regard to age, BMI and

kidney function (mean age 73.6+3.4 y, BMI 26.7+3.8 kg/m’, creatinine
clearance 59.3%20.6 ml/min/1.73m*>, serum Ca 2.4+0,13 mmol/1). Mean BMD
of the ultradistal radius was 0,271+0,053 g/cm’ in the first group and

0,313+0,049 g/cm’ in the second one (p<0.0001), and median T score
-3.48 and — 1.4, respectively. Patients with secondary osteoporosis
and smokers were not included.

In every patient serum concentration of intact PTH, CAP and CIP were
assessed, and CAP/CIP ratio was calculated. BMD of the ultradistal
radius was assessed using dual energy x-ray absorptiometry (DXA,
Lunar). The Mann-Whitney test was used to compare the groups.

Results

Patients with low BMD did not differ from those with higher BMD with
regard to serum iPTH (32.1+16.7 vs. 25.8+19.4 pg/ml, p=0.066) and CIP
(10.8+6.8 vs. 9.9%x7.6 pg/ml) concentrations, however, serum CAP
concentration (21.3+10.7 vs. 15.9+12.4 pg/ml, p<0.05) and CAP/CIP
ratio (2.19+0.83 vs. 1.73x0.90 pg/ml, p<0.05) were significantly
higher in the low BMD group.

Conclusion

Cyclase-activating parathormone fraction (CAP) may be involved in the
pathogenesis of osteoporosis in elderly women.



