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PE®EPAT

lesib: OlleHKA COCTOSIHMSI MUHEPaJIbHO# MIOTHOCTH KocTHO# Tkanu (MITKT) no
JIaHHBIM PEHTICHOBCKOIT feHcuToMerpun (PJI) B OTIaIeHHELIT IepHOL MOC/Ie TTOCTYILICHNUS B
OpraHu3M g,

Marepuan u mMetozbl: B uccnenosanne 6bU1M BKIIOYCHBI JIMLA U3 PACIIMPEHHOI KO-
roptsl p. Teun (PKPT), npoxoausiuue craionapHoe obeienoBanue B kinHuke YHITL PM
B repuos ¢ stiBapsi no Mapt 2005 roga. B KOHTPOJIBHYIO IPYIIIY BXOAMIN HEOOIyYEHHbIE
JIMLIA, COMOCTABUMBIE T10 Oy, BO3PACTY, HALMOHAJIBHOCTH, COMYTCTBYIOLICH MaTONOrUHU,
npoxozausLine obcenoBanue meronoM PII B Te ke cpoku. M3 uccienoBaHust UCKITIOUaIUCh
JIMLa, cTpajaloliye 3a60J1eBaHIsIMU MM MPMHUMAIOLINE TIPEerapaThl, KOTOPbIe MOIJIH Obl
noBmsTh Ha 06MeH Kanblimsi 1 MITKT. [onyyeHHblit oKasate/ib CPaBHUBACTCS! € ITATOH-
HOI#1 6a30if TaHHBIX (MOJIO/IbIE JIOM COOTBETCTBYIOILETO 10JIa) U OTOOpaXaeTcsi B BUIE pas3-
HULbI B KOJIMYECTBE CTAHIAPTHBIX OTKJIOHEHU#t (SD).

Pesynbratel: B xozie 06paboTKM JaHHBIX OTPE/Ie/IeHa YacTOTa Pa3inuHbIX GopM Hapy-
menust MITKT B o6cnenoBanHbix rpynnax. CTaTUCTUYECKM 3HAYMMBIE PA3INUUs MEXIY
IPYIIIaMU 110 3TUM 110Ka3aTesIsIM OTCYTCTBOBAIM. [IJIs OTIpesie/ieHUsI BIIMSTHUSI [IOJIOBOM TPy~
HauiexHoct Ha MITKT naHHbI# rToKa3aTes b ObLT MPOaHATN3UPOBAH OTACIBLHO Y MYKUUH U
KEHILMH B 00CJIeI0BAaHHBIX IPyIax. B rpyrre o61ydeHHbIX My>K4IH BBISIBICHO JIOCTOBEPHO
Gouiblie cllydaeB ocTeornoposa Tsixesoii crerienu (p=0,004) 1o cpaBHEHUIO ¢ HEOOJTYYEHHBIM
KOHTpOJIeM. BBIsIBIIEHA CTATMCTHMYECKU 3HAYMMAsl KOPPEJISILMS YXYILUICHUs oKa3aTeJst
MIIKT u yBenueHust Bospacta y Beex obcienoBannbix (rg=—0,43, p=0,00005), y o6yueH-

HbIX MyXunH r=—0,20, p=0,29, y xenuwmH r=—0,55 p=0,00003. B koHTposbHOI rpymie
nokasatein MIIKT u Bospacta B uenom: rg=—0,31, p=0,000001, y myxunn r=-0,3, npu
p=0,003, y xeHuwmH r¢=—0,3 npu p=0,0000002.

TMonyueHHble KOIDGUINECHTBI PAHTOBOI KOPPEJSIIMU He TTO3BOJISIIOT OIHO3HAYHO

KOHCTaTUpoBaTh cBA3b M3MeHeHnit MITKT ¢ yBenuueHreM 103bl 06Iy4eHHs] KOCTHBIX T10-
BepxHocreit (rg=—0,12, p=0,25), onHako Gbl1a OTMEYEHa HEKOTOPas TEHAEHLUs, Goiee Bbi-

paxeHHas y Myx4uH (r=—0,22, p=0,23), uem y xeHuun (rg=—0,04, p=0,73).
Cuta KoppessIMOHHOIT CBSA3M MEXIy N3MEHEHNEeM T10Ka3aTes s MUHePAIbHOI TI0T-
HOCTH ¥ COIEPKaHUEM PaIMOHYKINIA 90Sr B KOCTHOIH TKAHN JOCTATOYHO C1aba (rg=-0,02,

»=0,88). TIpn aHamM3e KoppeasLun JaHHBIX MOKa3aTesaeil B TPyMax, pasaeleHHbIX 110 TTo-
JIOBOMY TIPU3HAKY, Y MYXYHH 3Ta CBSI3b YCHJIMBACTCS M CTAHOBUTCS TOYTU CTATUCTUYECKU
3HauumMoii (r=—0,44, p=0,06), B To Bpems KaK y KEHUIMH 3aBUCHMOCTb HOCUT IPOTHBOTIO-
JIOXHbI xapakrep (rg=0,14, p=0,42).

Brisosipi: 1. B xoze vccienoBanys BbISABIEHO YBEJIMYEHNE YACTOTBI OCTEONOPO3a Ts-
KEJIOi CTENeHU B IpyIine My>XYMH, TTOJBEPTIIMXCS XPOHMYECKOMY PaIMallMOHHOMY BO3/IEi -
cTBuio. OTMEYEHa CTATUCTUYECKM 3HAauMMasi 0OpaTHasi KOppeJisiiMOHHAs 3aBUCUMOCTb MO~
kazatesst MITKT ot Bo3pacra. O6HapyxeHa TeHaeHIms K ymeHblennio MITKT ¢ yBesnnye-
HMEM JI03bI 00JTy4eHHsI KOCTHBIX TOBEPXHOCTEN, Gosiee BhIpakeHHas B IPYIIIe MyX4YMH. Bbi-
sipieHa TeHaeHms ymeHbiueHuss MITKT ¢ yBenmueHuem coiepkaHust ~° St B KOCTHOM TKaHU
Y MyXUMH.

2. IMonossle paznnuns nokasarenss MITKT B rpynrne o61y4eHHBIX MOTYT OBITH 00B-
SICHEHBI MPEeBATMPOBAHNEM TOPMOHAIBHBIX CABMIOB Hal IPYTMMU PETYJISTOPHBIMU BIIHSI-
HUAMM Ha METa0O0IM3M KOCTHOM TKaHW B OpraHU3Me KeHIIMHBIL. B To 3Xe BpeMs 110 pe3yibTa-
TaM MCCIIe0BaHMs HeJb3sl OJHO3HAYHO CBSI3aTh BbISBICHHBIC N3MEHEHMS Y OOTYYEHHBIX
MYXUYMH MCKIIOUUTEIIBHO € PaTMallMOHHBIM (haKTOPOM, PaBHO KaK MOJHOCTBIO NCKIIIOUUTH
€ro BIUSHHUE.

3. HeoOxonmmo npoBeieHre JajbHEHIINX NCCIeIOBAHUI JUISl YTOYHEHUST TIPUPOJIbI
BBISIBJICHHbBIX U3MEHEHMI.

Ki cJIoBa: op n. Mb KOCMHOI MKAHU, XPOHUYeCKoe paouayuoH-

Hoe 6o30deiicmeue, cmp ii-90, omo ii nepuod, p 'Kas 0eHc

ABSTRACT

Purpose: To evaluate the status of bone mineral density for people in late time after 90gp
intake applying X-ray densitometry.

Material and methods: The study group included members of the Extended Techa River
Cohort. The control group comprised unexposed people comparable in terms of gender, age,
ethnicity, concurrent pathology who underwent densitometry at the same period. People diag-
nosed with diseases and those on medication for bone tissue, calcium metabolism and bone
mineral density conditions were excluded from the investigation. The results of X-ray densito-
metry are compared to reference data base (young people of the corresponding age), and are
represented as a difference in the number of standard deviations (SD).

Results: The incidence rates of different forms of bone mineral density abnormalities in
the study groups were assessed. There were not statistically significant changes in these figures.
There was a statistically significant prevalence of severe osteoporosis in the group of exposed
men (p=0.004) in comparison to the unexposed control group. The deterioration of bone min-
eral density was correlated to increasing age for the whole exposed group (rg=—0.43,

=0.00005), and separately for the group of exposed men (r=—0.20, p=0,29), and women
(rg=—0.55, p=0.00003). Also, the control group showed a statistically significant correlation of
bone mineral density deterioration and age in the whole group (r;=-0,31, p=0,000001), and
separately for men (rg=-0.3, p=0.003) and women (r;=—0.3, p=0.0000002). The correlation

coefficient obtained does not allow to establish the clear-cut connection between the changes
in bone mineral density and the increase in bone surface dose (rg=—0.12, p=0.25). However,

the tendency was more expressed for men (rg=—0.22, p=0.23), than for women (r;=-0.04,
p=0.73). The strength of correlation between the changes in bone mineral density and the con-
tent of “7'Sr in the bone tissue is weak (r;=—0.02, p=0.88). The analysis of the correlation of

these parameters in gender groups shows reinforcement of the correlation for the male group
(rg=—0.44, p=0.06), while for the female group an opposite value (r;=0.14, p=0.42) was ob-
tained.

Conclusion: 1. The investigation has revealed an increase in severe osteoporosis in the
group of chronically exposed men. Statistically significant reverse correlation of bone mineral
density and age was estimated. Bone mineral density showed a tendency to deterioration with
increase of bone surface dose, being more manifest in the group of men. The tendency of bone
mineral density to deteriorate with increase of 903t content in bone tissue was marked in the
group of exposed men.

2. The differences in bone mineral density between the male and female groups can be
explained by the prevalence of endocrine changes in the female organism over other regulatory
influences on bone tissue metabolism. It is impossible at this stage to trace a direct dependence
of the changes registered in the group of exposed men on exclusively radiation exposure, or to-
tally rule out its influence.

3. Further investigations are necessary to specify the nature of changes described in our
investigation.
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