broncma Koctn npun Xbll:
Komy? Koraa? 3ayem?

HoBoKwoHOB KOHCTaHTMH KOpbeBuy



bunoncuma. [Noka3zaHuA

* ¥ naupeHTos ¢ Xbl1 3a—5D uenecoobpasHo BbINOIHUTL BUOMCUIO KOCTH,
€C/I1 3HaHWe T1Mna NoYye4yHom oCcTeo4MCTPOPUMN MOBANAET Ha peLleHne O
nevyeHuu (evidence not graded).

* Y naymeHTtos ¢ XBI 3a—5D c buoxmmmnyeckumm HapyweHunamm MKH-XBI
HU3Ko MIMKT u/mnm natonornyeckumum nepenomamm Mol npeanaraem,
4TObbl BbIOOP /IEYEHMNA YYMNTbIBAN MacWwTabbl 1 06pPaTUMOCTb
BUNOXMMMYECKMX HApYLLEHUN N nporpeccupoBanmna XbI1 ¢ yueTtom buoncum
KocTu (AoKa3aTenbctBo 2D).

* B TeyeHune nepsbix 12 mecaueB nocae TpaHCNAAHTaUUM NOYKN Y NALMEHTOB
C Npeano/siaraeMomn CKOPOCTbIO KNYOOUYKOBOW PUAbTPALIMK, NPEBbILAOLLEN
npnéamnsntenoHo 30 ma/mun/1,73 m2, n HM3kom MIKT pasymHo
PACCMOTPETb BO3MOXKHOCTb NPOBEAEHNA BUOMNCUN KOCTW ANA onpeaeneHus
HanpasseHna nedyeHus (evidence not graded).



bunoncma. TexHumkKa

[NyHKUHOHHAA Hraa



[McTOMOpPPOMETPUS

JBMR

Standardized Nomenclature, Symbols, and Units for
Bone Histomorphometry: A 2012 Update of the Report of
the ASBMR Histomorphometry Nomenclature Committee

David W Dempster,'* Juliet E Compston,® Marc K Drezner,* Francis H Glorieux,” John A Kanis,®
Hartmut Malluche,” Pierre J Meunier,® Susan M Ott,” Robert R Recker,' and A Michael Parfitt"

'Department of Pathology, College of Physicians and Surgeons of Columbia University, New York, NY, USA

“Regional Bone Center, Helen Hayes Hospital, West Haverstraw, NY, USA
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“University of Wisconsin School of Medicine and Public Health, Madison, W1, USA
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SCentre for Metabolic Bone Diseases, University of Sheffield Medical School, Sheffield, United Kingdom
"Department of Medicine, Division of Nephrology, Bone and Mineral Metabolism, University of Kentucky College of Medicine,
Lexington, KY, USA

¥INSERM Unit 1033, Faculte Alexis Carrel, Lyon, France

“Department of Medicine, Harborview Medical Center, University of Washington, Seattle, WA, USA
"°0steoporosis Research Center, Creighton University School of Medicine, Omaha, NE, USA

"University of Arkansas for Medical Sciences, Little Rock, AR, USA

AMBR — American Society for Bone
and Mineral Research



[nctomoppomeTpua. [NapameTpsbl

Table 2 Secondary bone histomorphometric parameters

Table 1 Primary bone histomorphometric parameters

Abbreviation

Par;

Measured static parai

Ab.Tt.Ar
Ab.B.Ar
Ab.O.Ar
Ab.O.Pm
Ab.E.Pm
Ab.Q.Pm
Ab.Ob.Pm
Ab.Oc.Pm

Abs
Abs
Abs
Abs
Abs
Abs
Abs
Abs

Measured primary dy

Ab.Tt.Ar
Ab.Tt.Pm
IrL.t
Ir.L.Di
dL.Pm
sL.Pm

Abs
Abs
Lak
Inte
Dot
Sin;

Os
. :'.".: I!h"‘i'q‘-a.I|

ls

Abbreviation

Parameter

Unit

Lining cells

2017
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* BbiICOKOOOMEeHHada KOCTHaAa 601e3Hb

e CMeLllaHHble cocToAHUA (CcMmeLlaHHasA
ypemmnyecKas KoctHaa 6onesHb)

* HUskoobmeHHaa KoctHaa 6os1e3Hb



BbicCOKOOOMEHHaa KOCTHaa bos1e3Hb

e U36bITOK NTI
e BOJIbLUOE konnuectso BOJ1IbLLUNX ocTeoknactoB

* YBennyeHme nakyH pesopbumnm
c 3ybyatbimum Tpabekynamu

* MHoro octreobnactos

* YBenunyeHune octeonaa
(HemnHepanmnsoBaHHas KOCTb)

e ®nbpPo3 KOCTHOro Mo3ra




H3KkoobMeHHaa KocTHaa 60ae3Hb

R Adynamic bone

IR N B

OcTeona HOPMa/bHbIN MU YMEHbLLEH

HeTt nedekta mmHepannsaymm
OTCYTCTBYIOT OCTEOKNaTbl U ocTeobnacTbl

Hu3kuin Temn ob6pa3oBaHMA KOCTU

PE3Y/IbTAT Hawen aeatenbHoCcTH!



CmellaHHaa ypeMmmnyeckana KoctHasa 601e3Hb

Tun 1 Tun 2

MHoro octreonpaa HopmanbHoe Konnyectso octeompa

"Osteomalacia

7 Mixed lesion S5 s il = n st
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JleyeHne ocTeonopos3a

AHTUpE30pb6TUBHDbIE NpenapaThl AHabonuueckume npenapartbl

* bucpocdpoHatbl (MHTMOUPYIOT * Tepunapatng (PeKOMOUHAHTHbIN
pacnag rmapoKcnanaTtuTa, [Tr, 1-34 N-KoHUeBaA
CnocobCTBYOT anONTO3Y nocneaoBaTeNnbHOCTD)
octebnactos)

* Pomoco3ymab
e leHcymab (MOHOKNOHaNbHOE (MOHOK/IOHaIbHOE aHTUTENO
aHTuTeno npotms RANKL) NPOTMB CK/IEPOCTUHA)



bucpocPoHaTbl M aAMHAMMNYECKAA KOCTHASA

bonesHb

Bisphosphonate Use in Chronic Kidney
Disease: Association with Adynamic Bone
Disease in a Bone Histology Series

Richard Amerling®< Nikolas B. Harbord®¢ James Pullman®:¢
Donald A. Feinfeld® ¢

2Division of Nephrology and Hypertension, Department of Medicine, Beth Israel Medical Center,
bDepartment of Pathology, Montefiore Medical Center, and Albert Einstein College of Medicine, New York, N.Y., USA

Adynamic Bone Disease: From Bone to Vessels in Chronic Kidney Disease

Jordi Bover, MD,* Pablo Urefia, MD,” Vincent Brandenburg, MD,* David Goldsmith, MD,° César Ruiz, MD,*
lara DaSilva, MD,* and Ricardo J. Bosch, MD"

Summary: Adynamic bone disease (ABD) is a well-recognized clinical entity in the complex chronic kidney
disease (CKD)—mineral and bone disorder. Although the combination of low intact parathyroid hormone (PTH)
and low bone alkaline phosphatase levels may be suggestive of ABD, the gold standard for precise diagnosis
is histomorphometric analysis of tetracycline double-labeled bone biopsies. ABD essentially is characterized
by low bone turnover, low bone volume, normal mineralization, and markedly decreased cellularity with
minimal or no fibrosis. ABD is increasing in prevalence relative to other forms of renal osteodystrophy, and is



bucpocPoHaTbl M aAMHAMMNYECKAA
60/1e3Hb

Alendronate Treatment in Women With Normal to Severely Impaired
Renal Function: An Analysis of the Fracture Intervention Trial*

Sophie A Jamal,' Douglas C Bauer,” Kristine E Ensrud,” Jane A Cauley,* Marc Hochberg,” Areef Ishani,®> and
Steven R Cummings®

ABSTRACT: To determine if alendronate had differential effects on BMD and fracture by renal function, we
performed a secondary data analysis of women participating in the FIT. Alendronate increased BMD and
decreased fractures to a similar degree among women with and without reduced renal function. There was no
increase in adverse events among women with impaired renal function treated with alendronate. Alendronate
is safe and effective among this group of women with reduced renal function.

* XBbIl 3-4 ctagnn
* OtcytcTBMe rnnepdpocdareMmu, BblpaKEHHOrO rmnepnapaTMpeonsa

* KpaTKkocpoyHoe npumeHeHue (3 roga)

ROCTHAA



[leHocymab 1 BbICOKOOOMEHHAA KOCTHAA
60/1e3Hb

Denosumab-induced hypocalcaemia in high bone turnover
states of malignancy and secondary hyperparathyroidism
from renal failure

N. Farinola* and Y. Kanjanapan*

Royal Adelaide Hospital, Adelaide, South Australia, Australia



[leHocymab 1 BbICOKOOOMEHHAA KOCTHAA
60/1e3Hb
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disease stage 4-5. Am J Nephrol. 2015;41(2):129-37.



BbiBOAbI

* [lpoBeageHmne Guoncmum KOCTU U TMCTOMOPPOMETPUYECKOTO aHATIN3A
Heobxoanmo AnAa onpeaeneHns AaabHenwen TaKTUKN NeveHuns:
0CcobEeHHOCTU peHanbHOU ocTeOANUCTPOGUMN

° OTCVTCTBVIe CTaHOapPTN3aumnm N3-3a OTCyTCTBUA MCCﬂe,ﬂ,OBaHMVI



@ YouTube

Kak?! [auneHT s v N

Madison™ Bone Biopsy System Procedure
E Bawwu Bugeo

443 Thic. NPOCMOTPOB

Merit Medical

Bawwu ¢punbmol

@ CMoTpeTh nosxxe

MnennucTbl HepaBHo...6aBNeHHble v Bone marrow aspiration and biopsy from the iliac crest « Oncolex
7,8 MIIH NPOCMOTPOB
‘ —|— Cos3paTtb nnennnct Institute for Cancer Genetics and Informatics
[6 [MoHpaBuBLUKECS
1 Bugeo

Bone marrow biopsy, is this going to hurt?
Will this 16 TbiC. NPOCMOTPOB

Elle Elle C

Chronic Kidney Disease and Osteoporosis
3, 709 npocmoTpoB

Bone/Cast

A CAPTURE THE FRACTURE" WEBINAR

;@ [ \ International Osteoporosis Foundation IOF

WEBINAR iz

CHRONIC KIDNEY
DISEASE AND
OSTEOPOROSIS
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nccnenoBaHMA) £-omn Kateropmn
CNOXHOCTH

TpenaH-buoncua KocTHOM TKaHK (be3
CTOMMOCTU MOPCHONOrM4ecKoro
nccnegoBaHus) 1-oM KaTeropum
CNOXHOCTN

TpenaH-6uoncusa KOCTHOM TKaHu (6e3
CTOMMOCTU MOPONOrM4ecKoro
nccnegoBaHus) 2-0M KaTeropum
CNOXHOCTU

8 550

11 100

3AMNMUCATBLCA

3AMNMUCATBLCA




[ne? Kto?

OFBY <HMUL| TO um. PP. Bpepena»
Murappasa Poccun FnaBHaa O6wume ceepenna Maumentam KnumHuka Hayka

O6pasoBaHue KoHTakTbl [peponepaumoHHoe o6cnepoBaHue

3anuck Ha KOHCYyJ1bTauuo

MTawHukoB OAmMmutpun AnekcaHppoBny

nasHas / KnuHuka / Otaenenus / OtaeneHne Tpasmaronoro-oproneguyeckoe Ne18 /

3apatb
[Avinnom BbigaH CaHkT-MeTepbyprekum CaHuTapHO-MMrMeHNYecKUM MeguUMHCKUM UHCTUTYTOM 24 ntoHa1994 r. Bonpoc B
Keanudukaums — Bpay. Tenerpam
CneuuanbHocTb — nevebHoe Aeno.
CepTudukat crneumanucTa no cneunanbHocTn «<Henpoxupyprsi» - geitctentener o 2020 roga.
CepTucbukat crneumanucTa no cneumansHocT «TpaBMmaTtonorvsi v optoneaus» - gericteuteneH ao 2019 roga.
CepTudukat cneuvanucTa no cneunansHoctn «OHkonorus» - geiictenteneHd ao 2020 roga.

X

o

KpaTkas 6uorpadcus:

MrawHukoB OMuTpuit AnekcaHapoBuY,

HokTop Hayk,

Popwuncs B 1968, JleHuHrpag, Poccus

O6GpasoBaHue — B 1994 3akoHunn CaHkT-lNeTepbyprekuil rocyAapCTBeHHbI MEAULMHCKNIA MHCTUTYT UM. W./. MeuyHnkoBa no cneuvanbHoOCTH neyebHoe
neno.

Cnieuvanusaumm: cepTUULMPOBAH MO CNELMaNEHOCTAM HENPOXVPYPIUs, OTPONEeaNs U TPaBMAaTOOrMsl, OHKOMOMUS.

p‘eﬂTenhHOCTb B HacTosiuee Bpems: GaBequ)UJ,I/II;I oTAeNneHnsa naTtosiorm no3BOHOYHMKA W© KOCTHOWM oHKkosnorun @DIBY Poccuiickoro Haquo-
Viccneposatensckoro VHctutyTa Tpasmatonorum n Optoneaum um. P.P.Bpegena (PHUUTO um.P.P.Bpepera);

3aBeqytolmii kadenpoi Tpasmaronorun u optoneaun, BMX ¢ kypcom ctomatonorum M6OY BMO MuHspgpascoupassutus Poccuiickoit Pepepauymmn
C3rMY vm.N.N.MeyHukosa.

Kapbepa:
JleueGHas aeATeNnbHOCTb:
+ ¢ 1996 - Bpay-Heipoxvpypr PHUATO nm.P.P.BpepneHa;
+ 2006 - 2009 - 3aBeayOLMI OTAENEHVS NAaToNorm No3BoHouHka PHAUTO nm.P.P.Bpepera;
+ € 2009 no HacTosiLee Bpems - 3aBefytoLuii OTAENeHUs NaToNorn NO3BOHOYHMKA 1 KOCTHOIN oHkonorun PHUUTO um.P.P.BpepeHa;

KnuHUKa BbICOKMX MeAULIMHCKMX
TexHonoruit um. H. U. Muporosa
cnery

O KNNHUKe KOHTaKThI

AkynaeB AHTOH AHApeeBUY

AnecTesmnonor-
peaHMMaTosior

Bpau no neue6Ho
buskyneType

Bpau o6ueii
NpakTuKM

Bpau
YNbTPa3ByKOBOM
ANATHOCTUKA

Bpau
byHKUMOHaNBHOM
AVIarHOCTUKYM

[actposnTeponor

[fouck no canty

HanpaBneHus

CneumanucTtol

%

L +7(812) 676-25-25 ~
¢ 8:00 go 21:00

OMC MNMnaTHbIe yenyrun

KHOCTb

3aBegyoLmi
TPaBMaTO0TNYECKUM
otaeneHvem Ne 2,
Bpa4 TpaBMaTosior-
opTonez nepsorn

KaTteropumm

YyeHasi cTeneHb,
KaTeropus

MepBas
KBaMMPUKaLMOHHas

KaTeropusa

Beget npuem
Jleye6Ho-
ANarHoCTUYeCKMii
KOMIMEKC Ha
KageTtckow nuHmn B.
0., a.13-15

©Q Ha kapre

3anuck Ha nprem

Onsa naumeHTa
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MexpernoRanbHbIH
¢ JlaBoparopusuit O LEHTPE CTPYKTYPA LEHTPA
lentp
-
r. Canxr-TlerepGypr
MALI# s s12) 495-62-08

Bnrom HaTtanba MuxannoBHa

%""1

OupekTop OO0 “MexxperuoHasbHblit 1Ta6OpPaTOPHbINA LLEHTP"

Bpauy-naroJsioroaHaToM BbiCLLEN KaTeropmm




Cnacmbo 3a BHMMaHMe
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