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AKTUALNI FARMAKOTERAPIE {
OSTEOPOROZA — 1. CAST: ETIOPATOGENEZE, RIZIKOVE FAKTORY A DIAGNOSTIKA

Osteoporosis - 1 part, etiopathogenesis, risk factors and diagnostics

Osteoporosis is considered to be a disease prevails highly not only in the most developed industrial countries. As a chronic disease of the
skeleton it is characterised by the decrease of bone density with deterioration of bone microstructure. Lowered bone strength is a result of
guantitative and qualitative changes in the bone mass and this contributes to higher risk of fractures. Creation of the highest level of bone
mass is the most important preventative factor. This can be achieved by consistent and appropriate physical activity and sufficient nutrition
high in calcium, vitamin D and proteins. The diagnosis of osteoporosis is achieved either by laboratory tests, or mainly by dual-energy X-ray
absorptiometry. Amongst women osteoporosis is mainly caused by estrogenic deficits. Among men the cause is mainly due to lack of testos-
terone. Secondary osteoporosis is caused mainly by glucocorticoid therapy, malnutrition, immobility, liver disease and kidney disease.
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Osteoporoéza je systémové onemocneni skeletu, které je charakteri-
zovano snizenou mechanickou odolnosti kosti. Vyznacuje se Ubytkem
normalné mineralizované kostni hmoty na objemovou jednotku s po-
skozenim mikroarchitektury kostni tkane, coz vede ke zvyseni kiehkosti
kosti a ke zvysené nachylnosti ke zZlomeninam, coz je jeji klinicky dsledek.
Sama o sobé nenf osteopordza spojena se subjektivnimi potizemi nebo
projevy. Postihuje ¢asto zeny po menopauze, jelikoz deficit estrogen(
vede k poruse transkripcnich requlaci, nasledné ke zvySenému dozravani
osteoklasty, apoptdze osteoblastl a osteocytd, ¢imz stoupa kostni obrat.

Osteopordza byla nepravem povazovana za ryze zenskou nemaoc,
nicméné postihuje i muze. Zejména ve véku nad 70 let se vyskyt témer
vyrovnava. Z0stava smutnym faktem, ze mnoha muzim se nedostane
odpovidajici lécby, byt prodélali osteoporotickou zlomeninu (1).

Incidence osteopordzy je vysokd, odhaduje se, Ze v Ceské republice
je postizeno osteopordzou 15 % muzl a 33 % zen ve veku nad 50 let
a 39 % muzl a 47 % zen nad 70 let. (2). Navzdory témto ¢isliim se zd3, ze
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incidence ostepordzy u zen v rozvinutych zemich je setrvald nebo mirné
klesa. Dostupna literdrni data se tykaji hlavné zlomenin femuru (3, 4).

Typickymi osteoporotickymi zlomeninami jsou deformity obratld, zlo-
meniny dolniho predlokti a ziomenina krcku stehenni kosti, jez je v 10-20 %
pricinou smrti do 1 roku. Odhaduje se, ze v souvislosti s osteopordzou dojde
v CRro¢né k vice nez 16 tisictim zlomenin proximalniho femuru. Jejich pocet
je za posledni dekadu stabiln. Pricinou vetsiny zZlomenin krcku stehennf kosti je
pad. Z 80 % k nému dochdzi u zen a v 90 % jde o lidi starsi nez 50 let. K vétsineé
Zlomenin predlokti nebo zapésti dochazi u zen starsich nez 65 let (1).

Naklady na péci o nemocné, u nichz v disledku osteopordzy doslo
ke zZlomening, jsou obrovské. Fraktury vedou k dlouhodobé hospitalizaci,
invalidizaci a jsou i Castou pficinou smrti (5).

Etiopatogeneze osteoporozy
K primarni osteoporéze se fadi predevsim postmenopauzalni osteo-
pordza, kterd je dusledkem deficitu estrogenl a je nejcastéjsim typem
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