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ОSTEOPOROSIS IN PATIENT WITH MULTIPLE 
ENDOCRINE NEOPLASIA
V. Labashova1, Y. Dydyshka1, V. Vadzjanava1, N. Vasilyeva1
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Objective: An important part of diagnostic and treatment of os-
teoporosis is the exclusion of secondary forms resulting from 
various pathological conditions and diseases. Multiple endocrine 
neoplasia type 1 (MEN 1) is an autosomal-dominant disease. Pri-
mary hyperparathyroidism (PHPT) is often associated with MEN 
1 and often had a recurrent course, despite successful parathy-
roidectomy. Osteoporosis is considered a complication and an 
indication for parathyroidectomy. 
Case report: 50 years old female had a complain on lumbar bone 
pain. She was operated earlier for insulinoma and received oral 
hypoglycemic therapy. The patient had a history of right nephrec-
tomy for urolithiasis. On admittion DXA showed L1-4 T-score=-2,9 
SD. During the examination ultrasound showed pathological zone 
near the left lobe of thyroid gland (parathyroid gland?) Later lab-
oratory investigations confirmed primary hyperparathyroidism: 
parathormone (PTH) 184 pg/ml (15-65). Subtotal parathyroidec-
tomy was performed. In the postoperative period PTH became 
normal range 39.5pg/ml (15-65), but 2 years later increase in PTH 
82 (15-65) and serum calcium 2.59 mmol/l (2.2-2.55) was re-
vealed again. Creatinine was 108.9 umol/l,  GFR 53 ml/min/1.73 
m2 HbA1c 6.61%. Scintigraphy was performed and a parathyroid 
adenoma near the right lobe of thzroid gland was detected. Right 
parathyroidectomy was performed. All the time the patient was 
treated with bisphosphonates. DXA showed increase in BMD; 
L1-4 T-score improved to 0.3 SD, total hip – 0.6, -0.7 SD.
Conclusion: In this case parathyroidectomy improves bone min-
eral density in patient with primary hyperparathyroidism in the 
setting of MEN 1.
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Objectives: Calcium (Ca) is essential for maintaining bone health, 
growth, and strength, as well as fracture healing. The Internation-
al Osteoporosis Foundation (IOF) and the World Health Organiza-
tion (WHO) have recommended a daily intake of 1,200 mg of cal-
cium for postmenopausal women. However, the observed intake 
frequently falls short of this recommendation. This study aimed 
to evaluate daily Ca intake in a sample of 352 Slovak postmeno-
pausal women and analyse the relationship between dietary Ca 
intake and variations in femoral (FBMD) and lumbar spine bone 
mineral density (LBMD), alkaline phosphatase (ALP), osteocalcin 

(OC), and beta-CrossLaps (CTx).
Material and Methods: Dietary Ca intake was assessed using 
a validated questionnaire. The women were divided into three 
groups based on their daily Ca intake: A (≤250 mg; N=87), B 
(250-750 mg; N=198), and C (>750 mg, N=67). The association 
between Ca intake and BMD, as well as markers of bone turnover, 
was analysed using analysis of covariance.
Results: The average daily calcium intake among Slovak post-
menopausal women was determined to be 485 mg/day, with no 
individual reporting an intake exceeding 1,000 mg. Furthermore, 
our study revealed no significant associations between calci-
um intake groups and osteoporosis-related parameters (FBMD, 
LBMD, ALP, OC, CTx). These findings suggest that changes in cal-
cium intake among women consuming less than 1,000 mg daily 
do not significantly affect their risk of developing osteoporosis.
Conclusion: While studies suggest that increasing calcium intake 
from dietary sources or supplements can modestly boost bone 
density, this effect is often temporary. Ensuring adequate calci-
um, vitamin D, and a balanced diet is crucial for maintaining over-
all bone health
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Periarticular administration of platelet-rich blood plasma ( PRP ) 
and hyaluronic acid ( HA ) is widely used in acute joint injuries. 
However, the effectiveness of these drugs in patients of different 
ages has not been sufficiently studied.​​
Objective: To evaluate the effectiveness of PRP and HA in patients 
with subacromial impingement syndrome, depending on age and 
individual characteristics.​ Materials and methods: The study in-
volved 100 patients, 54% of them men and 46% women, with an 
average age of 51.5±15.1 years, with a duration of subacromial 
impingement syndrome of more than 3 months. Patients under 45 
years of age accounted for 34%, over 45 years of age – 66%. Af-
ter the examination, all patients were randomized into 2 groups. 
Group 1 received 3 subacromial injections of PRP with an interval 
of 7 days each, Group 2 received 2 subacromial injections of HA 
with an interval of 7 days each. Pain dynamics were assessed 
using a 100-millimeter visual analog scale (VAS), functional dis-
orders according to the American Shoulder and Elbow Joint Sur-
geons Assessment Scale and the CSS (Constant Shoulder Score) 
scale, as well as a decrease in the need for nonsteroidal anti-in-
flammatory drugs (NSAIDs) 6 months after the course of therapy.
Results: The dynamics of pain and function in the treatment of 
PRP and HA did not differ. Pain decreased from 56.0±14.6 to 


