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V tomto ¢lanku sa venujeme endokrinne sprostredkovanej osteoporéze sposobenej poruchami sekrécie rastového hormoénu
(RH); nedostatku rastového hormoénu u dospelych a akromegalii. RH a inzulinu podobny rastovy faktor-1 (IGF-1) stimuluju
linearny rast kosti prostrednictvom komplexnych hormonalnych interakcii a aktivuju epifyzové prechondrocyty. GH pro-
strednictvom receptorového aktivatora jadrového faktora-kappaB (RANK), jeho ligandu (RANK-L) a osteoprotegerinového
systému stimuluje produkciu osteoprotegerinu a jeho akumulaciu v kostnej matrici. Nespravna funkcia tohto mechani-
zmu moze viest k Specifickému poskodeniu kosti. Primarnym problémom kostného postihnutia pri poruchach sekrécie
rastového horménu je riziko osteoporotickych fraktur, preto je délezité posudit kvalitu kosti, ktord lepsie odraza skuto¢nu
predispoziciu pacienta na frakturu. Metédou odhadu kvality kosti z DXA skenov bedrovej chrbtice je trabekularne kostné
skore (TBS). Pri akromegalii TBS lepsie definuje riziko zlomeniny, pretoze BMD je normalna alebo dokonca zvysena. TBS
pomaha sledovat efekt lie¢cby rastovym horménom a vitaminom D. Napriek tymto zisteniam by sa TBS nemal pouzivat
samostatne, ale je potrebné komplexné zvazenie vsetkych rizikovych faktorov zlomenin, BMD a markerov kostného obratu.
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Growth hormone secretion disorders and their impact on bone quality

In this article, we address endocrine-mediated osteoporosis caused by disorders of growth hormone (GH) secretion; growth
hormone deficiency in adults and acromegaly. GH and insulin-like growth factor-1 (IGF-1) stimulate linear bone growth through
complex hormonal interactions and activate epiphyseal prechondrocytes. GH stimulates the production of osteoprotegerin
and its accumulation in the bone matrix through the receptor activator of nuclear factor-kappaB (RANK), its ligand (RANK-L)
and the osteoprotegerin system. Incorrect function of this mechanism can lead to specific bone damage. The primary prob-
lem of bone involvement in disorders of GH secretion is the risk of osteoporotic fractures, so it is important to assess the
quality of the bone, which better reflects the actual predisposition of the patient to fracture. The method for estimating bone
quality from DXA scans of the lumbar spine is the trabecular bone score (TBS). In acromegaly, TBS better defines fracture risk
because BMD is normal or even elevated. TBS helps to monitor the effect of treatment with growth hormone and vitamin
D. Despite these findings, TBS should not be used alone, but a comprehensive consideration of all fracture risk factors, BMD
and markers of bone turnover is required.
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Sekundarna endokrinne podmienena’ zicii k zliomeninam. Sekundérna osteopordza je definovana ako nizka
osteoporéza kostnd hmota s mikroarchitektonickymi zmenami v kosti, ktoré vedu

Osteopordza je charakterizovana nizkou kostnou hmotou a zhor-  k fraktUram v désledku iného zédkladného ochorenia alebo liecby.
senim mikroarchitektury kosti, ¢o vedie ku krehkosti kosti a predispo-  V populdcii s osteoporézou ma 30 % Zien a aZz 80 % muzov sekun-
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