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Akromegalii towarzyszg zmiany gestosci kosci i aktywnos$ci
przebudowy kosci. Niektdére cytokiny uczestniczg w procesie
przebudowy ko$ci, a ich stezenia obwodowe odzwierciedlajg
aktywnos¢ obrotu kostnego. Przebadano stezenia w osoczu IL-1PB
IL-6, TNF-a i TGF-B u 20 chorych na czynng akromegalie w
pordwnaniu do 20 wyleczonych i 10 zdrowych oséb z grupy
kontrolnej Stezenia cytokin byty odnoszone do pozioméw GH,
IGF-1, osteokalcyny (0C) i produktéw degradacji C-koncowych
telopeptydéw kolagenu typu 1 — CrosslLaps (CL). Badanie
densytometryczne kregostupa ledZwiowego, szyjki ko$ci udowej i
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przedramienia wykonano metodg DEXA. Stezenia IL-6, 0C i CL
byty wyzsze (p <0.05) u chorych z czynng akromegalig niz u
wyleczonych i zdrowych oso6b. Stwierdzono dodatnie korelacje
miedzy IL-1B i CL (r = 0.34; p < 0.05); TNF-a i 0C (r = 0.58;
p < 0.05) w czynnej akromegalii. Poziom IL-6 korelowat z GH (r
= 0.3; p< 0.05), CL z GH (r = 0.3; p < 0.05), 0C z GH (r =
0.3; p<0.05), 0C z IGF-1 (r = 0.34; p < 0.05) w catej grupie
pacjentdw z czynng 1 wyleczong akromegalig. Poziom TGF-PB
korelowat ujemnie z wartosSciami BMD szyjki kosci udowej,
tréjkata Warda i kretarza (p<0.05) u chorych na czynna
akromegalie, ale IL-6 korelowat dodatnio z BMD tréjkata Warda
1 kretarza (p < 0.05), a TNF-a korelowat z BMD kregostupa
ledzwiowego 1 przedramienia (p < 0.05) w catej grupie
pacjentéw. Ponadto, wartosci densytometryczne w szyjce kosci
udowej, trojkacie Warda i kretarzu byty statystycznie istotnie
zalezne od maksymalnych wartosci GH i IGF-1. TNF-a i IL-1PB
odzwierciedlajg aktywnos$¢ obrotu kostnego w czynnej
akromegalii. TGF-B[] TNF-a i IL-6 biorg udziat w zmianach BMD w
akromegalii.
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Acromegaly is associated with changes in BMD and in the
activity of bone turnover. Some cytokines are involved in the
bone remodeling process, and their circulating levels reflect
the activity of bone turnover. We have studied serum IL-1B,
IL-6, TNF- B and TGF- B concentrations in 20 patients with
active acromegaly in comparison to 20 cured patients and 10
controls. Cytokine 1levels were related to GH, IGF-1,
osteocalcin (0C) and degradation products of C-terminal
telopeptides of type 1 collagen - Cross- Laps (CL).



Densitometry of the lumbar spine, femoral neck and forearm was
carried out using the DEXA method.

Serum IL-6, 0C and CL levels were higher (p<0.05) in patients
with active disease in comparison to cured patients and
controls. There were positive correlations between IL-1 B and
CL (r = 0.34; p<0.05); TNF- B and 0C (r = 0.58; p<0.05) in
active acromegaly. IL-6 correlated with GH (r = 0.3; p<0.05),
CL with GH (r = 0.3; p<0.05), 0C with GH (r = 0.3; p<0.05), 0C
with IGF-1 (r = 0.34; p< 0.05) in the entire group of patients
with active and cured acromegaly.

TGF-B correlated negatively with values of BMD within the
femoral neck, Ward’s triangle and trochanter (p<0.05) 1in
patients with active acromegaly. IL-6 was positively
correlated with BMD of Ward’s triangle and trochanter
(p<0.05). TNF-B revealed positive correlations with BMD of the
lumbar spine and forearm (p < 0.05) in the entire group of
patients. Moreover, densitometric values within the femoral
neck, Ward’s triangle and trochanter were statistically
significantly positively correlated with maximal basal GH and
IGF-1 concentrations.

TNF-B and IL-1B reflect activity of bone turnover in active
acromegaly.

TGF-B. TNF-B and IL-6 are involved in BMD changes in the
disease.



