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a consequence of previous brain injury.
ES syndrome is characterized by variable
clinical manifestations. Therefore, pa-
tients with ES should be subjected to en-
docrinological, neurological and ophthal-
mological evaluation.

Key words: emptys sella, hypopituitarism,
sella turcica
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EBAZTYALUIA HA PUSUK PAKTOPUTE
3A OCTEOMOPO3A KAJ NOCTME-
HOMAY3HWU HKEHW HA UBAHOPOHA-
TEH TPETMAH

N.MnageHoBcKa Ctojkocka, C. Ly6e-
cka-CtpaTtposa, C. MuweBcKa JoBa-
HoBcKa, C. MapKoBuKk Temenkosa, U.
butoecka, K. Agamosa, M. lepa3oBa

YHusepsutetcka KnMHuKa 3a eHooKpu-
Honoruja, gujaberec u metTaboanyKku
HapywyBaka, CKonje, MakefoHuja

Bosep;: Llen Ha TpyooT 6ele aa ce eBany-
upaart pM3unkK GaKkTopuTe 3a OCTEONOPO3a
Kaj MOCTMEHOMay3HM YKEeHW CO OCTeono-
po3a Ha TpeTmaH co MbaHapoHcKa Kuce-
IR

Marepujan n metoam: VicnutaHum bea 22
NMOCTMEHOMAY3HW KeHWU TPETUPaHU CO aM-
nynapHa tepanuja co MbaHapoHcKa Kuce-
nnHa. MpoueHetn Bea pu3MK pakTopute
3a ocTeonoposa u MW, BpegHocTUTE Ha
joHU3MpaH Kanumym (iCa), PTH, BuTammH
4, Hba._, BMD 1 BMC (g/cm?) Ha pbeT u
KOJIK.
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Pesyntatu: Cute UICMUTaHUYKU MMaNE KOH-
TpanHgMKauum 3a opaneH budocdoHateH
TpeTmaH. Tue nmaa NpoceyHu BpeaHOCTH

Ha BMI 25.57+4.8kg/m? HueaHa <19kg/
mZ. [lpoceyHa BO3pacT Ha UCMMUTAHNYKK-
Te e 64.89+7.06 roamHu, cute >45 rogn-
Hu. NpoceyHa meHonaysa Ha 45.13+5.89
rog, 53.75% npepg 45 rogmiiHa BO3pacT 1
21.43% vmane oBapuekTomuja. PpakKry-
pa umane 31.03% op MCNUTaHUYKUTE CO
npoceyHa BospacT 67.44+5.2 rog. loro-
ZIeMO HamaslyBakbe Ha TesiecHaTa BMCUMHA
o4 3 cm umane 57.89% og naumeHTKuTe
u 14.29% npumane KopTukoTepanuja. Hu-
efHa He KoHaymupana anxoxon, 34.48%
nylene uurapu ymepeHo Hajmory 1 Ky-
TWja Ha geH. PuU3Kn4Ka akTMBHOCT Nomana
oA, 30 muH umane 39.29% on ncnmtaHmy-
Kute, 22.22% ce COH4Yase NOMaJIKy Of
10 muH/geH. HTA umane 73% v M Tun
2 vo 50%, camo aBe 6uie Ha MHCYIUH,

" co pobpa IMKoperynaumja, npoceyeH

HbA . 6un 6.33£1.29%. Octeonoposata
npoceyvyHo oTkpueHa npes 7.09+4.33 rog.
Cute npumane Sol Colecalciferol 3 kanku
OHEBHO W KasuMymcku npenapat. Cpea-
HUTE BPEAHOCTM Ha BuTamuH D Bune
32.85+11.57ng/ml, cpegHuTe BpeaHoO-
cTn Ha iCa 1.240.29mmol/l, cpeaHuTe
BpeaHocT Ha PTH 58.64+21.98pg/ml,
L,-L, cpeaHa BMC 0.86%0.08 gr/cm?, L, -
L, T ckop -2.6410.71, L,-L, 84.5517.51%
M Ha AeBMOT KOJIK BKynHO -1.72+1.02, a
Ha nauyueHTUTe co PppakrTypa -2.17+£1.07.
[ecHuoT Koak srkynHo -2.18+0.96 ka na-
LUUEeHTU co ¢paKTypa, NPOCEYHO 3a Lesa
rpyna-1.72£0.93 T ckop.

3aKknyyok: TlocTmeHONnay3asiHUTE MKeHMu
TpeTupaHu co u.B. MbaHapoHaT Mmaa He-
KOMKY p13nK GaKTopu: nocTapa BO3pPacT,
paHa meHonay3sa, M Ttun 2, aptepucka
XunepTteHsuja, paKkTypa, nomana BuUcU-
Ha, Npumane KopTUKOTepanuja, peayum-
paHa GU3MYKA aKTMBHOCT, HE ce CoHyaar
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N MMaaT HUCKa KOCKeHa COAPXHUHA U OeH-
3uTerT.

Knyunu s6oposu: octeonoposa, pusuk

daKTopu, nbaHAPOHCKA KucenuHa, Tper-
MaH.

EVALUATION OF THE OSTEROPOROSIS
RISK FACTORS IN POSTMENOPAUSAL
WOMEN ON IBANDRONIC ACID
TREATMENT

I. Mladenovska Stojkoska, S. Shubeska
Stratrova, S. Mishevska Jovanovska,

S. Markovik Temelkova, I. Bitovska, K.
Adamova, M. Gerazova

University Clinic of endocrinology,
diabetes and metabolic disorders,
Skopje, Macedonia

Introduction: The aim of this study was to
evaluate the risk factors for osteoporosis
in postmenopausal women with osteopo-
rosis treated with ibandronic acid.

Matherials and methods: Examinees
were 22 postmenopausal women with
tbandronic acid ampular treatment for
osteoporosis. Risk factors for osteoporo-
sis were evaluated as well as ionized Ca
(iCa), PTH, vitamin D (D), HBA , and spine
and hip BMD and BMC (g/cm?).

Resuts: All examinees had contraindica-
tions for oral bisphosphonate treatment.
They had mean BMI values 25.57+4.8kg/
m? no one <19kg/m? Mean age was
64.89+7.06 yr., all >45 years. Mean meno-
pause on age of 45.13+5.89yr, 53.75%
before the age of 45yr. and 21.43% had
ovariectomy. Fracture had 31.03% of the
examinees with mean age of 67.44+5.2yr.
A greater reduction in body height than
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3cm had 57.89% of patients, and 14.29%
received corticotherapy. No one con-
sumed alcohol, 34.48% smoked moder-
alety up to 1 box per day.

Physical activity for less than 30 min-
utes was in 39.29% of subjects, 22.22%
had sunbathing less than 10 min/day,
HTA had 73% and DM type 2 50%, only
two were on insulin with good glyco-
regulation. Average mean HBA . was
6.33+1.29%. Osteoporosis was generally
detected before 7.09%4.33 years. All of
them received Sol Colecalciferol 3 gutts
a day and calcium preparation. Mean D
levels were 32.85+11.57 ng/ml, mean
iCa levels were 1.2+0.29mmol/l, mean
PTH levels were58.6 4421.98 pg/ml, L.-
L, was 84.55:7.51%. L-L, mean BMC
0.8610.08 gr/cm?, L,-L, Tscore -2.64+0.71
and left hip total -1.72+1.02, and in pa-
tients with fracture -2.17£1.07. Right hip
total -2.18+0.96 in patients with fracture,
mean value for the whole group -1.72 *
0.93.

Conclusion: Postmenopausal women
treated with i.v.ibandronate had several
risk factor, older age, early menopause,
DM type 2, arterial hypertension, frac-
ture, lower height, corticotreatment, re-
duced physical activity, no sunbathing,
lower BMC and BMD.

Key words: osteoporosis, risk factors,
ibandronic acid, treatment



