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Wstep

Otytos$¢ jest czynnikiem protekcyjnym dla BMD, lecz mechanizm
tego zjawiska pozostaje niejasny. SRANKL jest czynnikiem
stymulujgcym osteoklasty. Il-6 1 TNF- podwyzszajg ekspresje
SRANKL a obnizajg ekspresje OPG na osteoblastach.

Cel pracy

Ocena: Tkanki t*uszczowej Fat Mass -(FM), Masy ciata
szczuptego -Lean Body Mass (LBM), Wskaznika masy ciata — Body
Mass Index -BMI, Gesto$ci mineralnej kosci — Bone Mineral
Density (BMD), - rozpuszczalnego aktywatora receptora
jadrowego ligandu NF-kappa B — soluble Receptor Activator of
Nuclear (NF)-kB Ligand sRANKL, Osteoprotegryny - OPG,
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Interleukiny-6 — I1-6 i Czynnika martwicy nowotwordéw- Tumor
Necrosis Factor -TNF- u kobiet otytych.

Materiat i metody

Oceniano: FM, LBM, BMI(kg/m2) metoda bioelektrycznej
impedancji -Bodystat 1500; BMD mierzono metoda DEXA-LUNAR DPX-
IQ. Stezenie: sRANKL, OPG, Il-6i TNF- w surowicy o0znaczono
metodg ELISA. Grupy badane: I kobiety otyte z prawidtowym BMD
(n=15) w wieku $rednim 39[]4,9 lat II kobiety z prawidtowym BMI
i z osteoporoza: (n=15) w $rednim wieku 557,7 lat.

Wyniki

BMI:I 30,323,77; II 25,33,46.BMD (g/cm2) L2-4: I 1,2260,09 (T-
score: 0,630,49), II 0,8860,075 (T-score:-2,540,65) (p<0,05).
FM(kg):I-31,817,88 II 22,596,25(p<0,01). LBM(kg) I 55,2412,79;
IT 41,486,34 kg (p<0,01). Stezenie [c] w surowicy:
SRANKL (pmol/1) I 0,30,34 II 0,460,74(p<0,05); OPG (pmol/l) -I
1,380,93 II 3,051,57(p<0,01); TNF- (pg/ml) I 33,3328,79; II

42,4639,72 (NS) ; I1-6 (pg/ml):I 3,081, 36 II
13,9311,63(p<060,01).
Wnioski

Kobiety oty*e majg wyzsze BMD, FM, LBM niz kobiety =z
osteoporozg i prawidtowg masg ciata. OPG, sRANKL, IL-6 sa
wyzsze u kobiet z osteoporozg niz u kobiet z oty*o$cig co jest
prawdopodobnie spowodowane podwyzszonym metabolizmem kostnym w
tej grupie. Stezenie TNF- nie ré6zni sie istotnie w obu grupach
badanych . W otytosci zaobserwowano nizsze stezenia OPG niz w
osteoporozie, co moze by¢ czynnikiem redukcji BMD.
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Introduction

Abnormalities in the balance of sRANKL/RANK/OPG system lead to
severe disturbances of bone remodeling. Obesity 1is a
protecting factor for BMD, but the mechanism is still unclear.
RANKL is a member of Tumor Necrosis Factor (TNF) Family in the
main stimulatory factor for formation of nature osteoclast.
Stimulators of the osteoclastogenesis such Il-6 and TNF-alpha
increase the expression of sRANKL and decrease OPG expression
in osteoblast. In reduction FM in obesity treatment by low
caloric diet is risk of LBM with BMD reduction.

The aim and methodes

The aim of the study was evaluation: Fat Mass (FM), Lean Body
Mass (LBM), BMI in Body Composition by bioelectrical impedance
methods using Bodystat 1500; Bone Mineral Density (BMD) by
Dual Energy X-ray Absorptiometry (DEXA) using LUNAR DPX-IQ,
RANKL, OPG, Il1-6 and TNF-alpha serum concentrations was
measured by ELISA Kit. I OBESITY GROUP — 15 women mean age
394,9 II OSTEOPOROTIC GROUP — 15 women mean age 557,7.

Results

BMI — I -30,323,77; BMI -II -25,33,46. BMD (g/cm2) L2-4 was
normal in obese women:1,2260,09 (T-score 0,630,49) and lower
in osteoporotic women: 0,8860,075 (T-score -2,540,65)
(p<0,05). Obesity group have higher FM (31,817,88 kg) than
osteoporotic group -FM (22,596,25kg)(p<0,01).LBM -I -
55,2412,79 kg; LBM —-II - 41,486,34 kg (p<0,01l). Serum
concentration of: sRANKL(pmol/l)- I - 0,30,34 II-
0,460,774 (p<060,05); OPG (pmol/l1) -I - 1,380,93 II -
3,051,57(p<0,01); TNF-a(pg/ml) — I- 33,3328,79 II — 42,4639,72
(NS); It-6 (pg/ml) — I — 3,081,36 IT -13,9311,63 (p<0,01).
Conclusions

Obese women have higher BMD, FM, LBM than osteoporotic women.
OPG, sRANKL are higher in osteoporosis than in obesity what 1is
probably caused by high bone metabolism. Il-6 is higher in
osteoporosis. TNF-a no differ in osteoporotic and obese women.
In obesity we observed lower OPG than in osteoporosis, what



may be a risk of BMD resorption.



