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AOcTpaKT

Octeomnoposata(OIl) ce ompenmenst kKaTo HaManeHa KOCTHA TUTBTHOCT M MIPOMEHEHa KOCTHA CTPYKTYpa,
KOeTo 00ycliaBsi MOBHIIEHATa YYTUIMBOCT Ha ckeneTa. CBeTOBHATa 3/1paBHa opranuzanus ompenens OIl xato
enugemus Ha 21 Bek, a bopbaTa ¢ GonecTTa € HAIlMOHAJICH MPUOPUTET Ha BCsKa MbpkaBa. [IpeBeHnusATa € Hali-
Ba)KHUS METOJl B Ta3U HACOKA.

Len: Onenka Ha pUCKa OT OCTEONOPOo3a Ha KeHH B MeHomnay3a upe3 Tecta SCORE.
Marepuan u METOIU:

N3cnenpaxme 36 manMeHTKU Ha CpegHA BB3pacT 55 TOAUMHU 4Ype3 KalKyJlaTopa 3a OINpOCTEHAaTa
M34YHCIIeHa OIEHKa Ha pucka oT ocreonopo3a (SCORE),n3non3Bam hopmyiara:

SCORE = Race + RheumArth + FractureHx + Estrogen + (3 * Age / 10) - (Weight / 10).

KakTO M UHAWBUAyaJTHUTE PUCKOBH (akTopu (BB3pAcT, TErjio WIM MNpeauinHa ¢pakTypa), 3a Ja
UACHTH(QHULIpPaMe Te3U KOUTO UMaT moBHieH puck ot OIL

Pesynraru ycranoBuxa, ue 5,88% ot manmenTtkuTe nmat Bucok puck ot OIl, 58,82% ca cwc cpenen
puck u 35,29% -ca ¢ HuchK puck. [Ipu 17,64% OT manMeHTKUTe B MEUIIMHCKATa CH UCTOPHUS MMAT U3IOI3BaHE
Ha ecTporeHoBa Tepanus. Ilo mokasarens npeauiunu ¢paxtypu, 29,41% or nmanuenTure MMaT (pakrypa, a
11,76 ca ¢ moBeue oT eaHa pakTypa.

B zakmouenne SCORE wunnmekca e ymobeH U JIECeH METOJ 32 CKpUHUHT Ha KEHUTE B MEHOIAy3a 3a
ompenensiHe pucka ot OlIl u dpakrypu. Bannoupanero My B KIMHHWYHATa MPaKTUKA 1€ TTOMOTHE 3a PaHHO
Haco4BaHe Ha OBJITApCKUTE )KEHU KbM CIIEHU(PUIHUTE TUArHOCTHYHH TECTOBE.

Knrouosu oymu: SCORE, ckpunune, ocmeonopo3sa, sxcenu

Abstract

Osteoporosis (OP) is defined as decreased bone density and altered bone structure, which results in
increased skeletal breakability. The World Health Organization defines the OP as a 21st century epidemic, and
the fight against the disease is the national priority of each country. Prevention is the most important method on
this aspect.

Obijective: Assessing the risk of osteoporosis inpostmenopausal women through the SCORE test.
Material and methods:

We investigated 36 patients with mean aged of 55 years using the simplified osteoporosis risk (SCORE)
calculator on the basis of the formula:

SCORE = Race + RheumArth + FractureHx + Estrogen + (3 * Age / 10) - (Weight / 10).
as well as individual risk factors (age, weight or previous fracture) to identify those women who have a high risk
of OP.

Results: We found out that 5.88% of the patients had a high risk of OP, 58.82% had moderate risk and
35.29% had low risk. 17.64% of the patients had medical history of estrogen therapy. According to the previous
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fracture index, 29.41% of patients had a history of fracture and 11.76 had been reported with more than one
fracture.

In conclusion, the SCORE index is a convenient and easy method for screening the women in
menopause to determine the risk of OP and the risk of fractures. Its validation in clinical practice will help to
guide the Bulgarian women on time to undergo specific diagnostic tests.

Key words: SCORE, screening, osteoporosis, women

YBon:

Ocreonopo3aTa ©Ma OIPOMHH 3/IPABHH M COIHATHO-UKOHOMHYECKHU MOCIICTUIM TI0 OTHOIIICHUE
Ha 3a00JIeBaeMOCTTa, CMBPTHOCTTA M YBpexAaHusTa B ueius cat [1, 2]. Caen 50-romuinHa BB3pact
[pH KEHUTE PUCKBT OT IOJydaBaHE Ha OCTeomopo3Ha (pakrypa ce orensBa Ha 30-40% [3, 4].
[ToBumaBaneTo Ha OCBEAOMEHOCTTA Ha OOIIECTBOTO M BHBE)KAAHETO HA HOBHU TEPAITUHU 32 OCTEOIOPO3a,
BOJIM JI0 YBEIIMUCHHE HA ThPCEHETO Ha M3MEPBAHUs Ha KOCTHATa IIbTHOCT [5, 6]. Haii-usnon3Banara
TEXHWKAa 32 JMAarHOCTUIIMpAaHE Ha OCTEeolmopo3aTa W OlEHKAa Ha pucka oT (QpakTypu e
JIBoitHoeHepruiiHata peHTreHoBa abcopOumomerpus (DXA). MetonsT obadue € ¢ OrpaHHYCHA
MPUIOKKMOCT MOpajy LeHaTa U pamuarroHHoTo obmpuBane [10, 11, 12]. 3aroBa ca pa3paboTeHH
penuia CKPUHUHTOBH TECTOBE Ha 0a3a PHUCKOBU (DAaKTOPH 3a OINpENeNsiHe HEO0OXOJAMMOCTTa OT
nposexnane Ha DXA [7, 8, 9, 19].

EnuH oT Haii- BaXXHUTE U IOCTHITHH TECTOBE 3a OIICHKA Ha PUCKA OT OCTEOIOPO3a, MPEI0CTaBeH
Ha CHENHUAIUCTUTE, aHTAKUPAHU C JUATHOCTHKATA, JICYCHUETO U MPEBEHIUATA Ha 00JIECTTa € METOIBT
Ha ONPOCTEHa OIleHKa Ha pucka oT ocreomopo3a —SCORE [13, 14]. EnemenTtHTe Ha TO3H TECT
BKJIIOYBAT CJIETHUTE MOKA3aTelIH: paca, HAIM4YWe Ha OoJiecTTa PeBMATOMACH apTPHUT, OTCHCBHE WU
Hanuuue/Opoil Ha HeTpaBMaTH4YHM (pakTypu Ha Oeapo,BB3pacT, TErJI0 U MPEIUIIeH MpUeM Ha
ectporern. OTHacs ce 3a MocTMeHonay3anHu xenu [15, 16, 17, 18].

[lenra Ha HameTo MPOyYBaHE € Ja OLIEHHU PHCKa OT OCTEOINOopo3a MpH JKEHU B MEHOIMAay3a 4pe3
tecta SCORE u n1a mpoy4un J1ainy M3IMOJI3BAHETO HA TO3M TECT MOXKE Jla HaMaJlM HEOOXOJUMOCTTA OT
M3MepBaHe Ha KOCTHAaTa MUHepaiHa mrbTHoCT (KMIT).

MarepuaJj 1 MeTOAM:

N3cnepBaxme 36 manMeHTKH Ha CpelHa BH3pacT 5O TOAMHM 4Ype3 KaJIKyjaTopa 3a OINpOoCTeHa
M3UYHUCIIeHA OIIeHKa Ha pucka oT octeonopo3a (SCORE),u3non3Bamr hopmynara:

SCORE = Race + RheumArth + FractureHx + Estrogen + (3 * Age / 10) - (Weight / 10).

KaTto HUCBK pUCK ce ompenensr jJuua 10 6T, yMepeH puck 6-15 Touku ¥ BUCOK Haj 15 Toukw.
CroiiHoctH Hajx 6 ca ImokasaTeiHu 3a niciensane Ha KMII.

Beuuku nzcneaBanu xeHU ca Osiia paca.
bsixa um3cnenBaHu ChHIIO U WHIAVNBUAYAIHHUTE PUCKOBH (hakTopu (BB3pacT, TErJIO0 WIH MpeaulIHa
dbpaktypa), 3a na ce uAeHTU(GUIHUPAT KEHUTE, KOUTO UMar moBuiieH puck ot OIL.B tabmuma 1 ca
JaJIeHU U3CTeIBAHUTE PUCKOBH (hakTopH, (Tabdm. 1).

IToxa3aten
Bw3pact X
TETJIO X
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IToxa3arten
[IpenxoaHu HUCKOCHEPTUITHU TPaBMU
Ectporenosa tepanus

PeBnaronnen aprpur

Tabmuna 1. M3cnenBanu puckoBu (GakTOpH 3a OCTEOIMOPO3a

Pe3yaraTu n o0cbxnane:

YcranoBuxme, ue 5,88% ot mauuentkure umat BUcok puck ot OIl, 58,82% ca cbe cpeneH puck
1 35,29% ca ¢ Hucok puck (dur.1). 17,64% oT nauueHTKUTe UMAT MEAULIMHCKA UCTOPUS 3a IPOBeIeHa

ectporeHoBa tepanus,(dur.2).
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@ur.1. Pa3npenenenue Ha ®eHUTE criopes JaHHUTE Ha TpuTe rpynu puck or SCORE recra.
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anEM Ha eCTporeHun

M aa

N He

Our.2. JlanHu 32 U3MOI3BaHE HA €CTPOreHU OT aHKeTupanute keHn chcSCORE Ttecra.

[To moxa3zarens npeaumHu Gpaktypu, 29,41% ot manuentute umat ¢pakrypa,a 11,76% ca c
nmoBede ot eaHa ppakrypa, (dur.3).
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@ur.3. Pasnpenenenue Ha MaMEHTUTE CIIOPE]] aHAMHE3a 32 HATMYKUE/OTChCTBUE HA QPAKTYPH.
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Yact or nanumentkute(17,64%) ca nanpaBunu usmepBane Ha KMII,koeTto mokasza mbJIHO
crotBeTcTBHE ¢ fagauTe Ha SCORE Tecra.

SCOREwuHAekchT ce ocHOBaBa caMo Ha 6 PUCKOBH (hakTopa: BB3PACT, MPEAULIHH (PPAKTypH,
PEBMATOMJICH apTPUT, YHOTpebda Ha eCTPOreH, TerJI0 M paca. BeHUKH, ¢ M3KIIOYEHHE Ha e/lHa JKeHa
(0.1%) ot mammentkute ¢ T-ckop< -2.5, u3mepen Ha 6a3ata HaKMII Ha Genpenara mmiika, ca UManu
BucokSCORE wunnekc [20]. Bonpeku ToBa, crnemuduunocrra nHa SCOREuHIekca e cpaBHUTEIHO
HUCKa, T KaTo ABe TpeTu oT nnauBuauTe ¢ BUCOKSCOREuHekc ca nokazamu T - ckop> -2.5. Enun
IpOLEHT (alIMBO HETATUBHH CTOMHOCTH ca HabmronaBaHu mpu u3MmepBane Ha KMII B mymOanuus
OT/IeN Ha rpbOHAYHMS CTHIIO, Hail-Beue BbB Bbh3pacToBara rpyma nox 60 rogunu [23].

Tounara posiss Ha m3mepBanero Ha KMII npu ornenkara u HacOYBaHETO HAa WHAWBUAU, KOUTO
BEPOSITHO UMAT PUCK OT OCTEONOpo3a, octasa cropHa [18, 21]. [IpeaxoanHu npoy4YBaHus MOKa3BaT, 4e
pytuHHOTO M3noy3BaHeTa Ha nHAekca SCORE ot nekyBamuTe Jiekapu Mpy Tperiieaa Ha MaueHTHTe,
OM 1MO3BOJIMIIO J1a ce u3KIoyar HaJ 20% oT nmauueHTUTe, KOUTO HAMAT Hykaa oT DXAwu3scnenBane u na
ce onTUMH3Mpa OpOsAT Ha MAaIMEHTKUTE, M3npareHu 3a u3MmepBane Ha KMII ¢ men HamansBane
Hapasxoaute 3a DXAckenupane [15, 22].

3ak/aoueHue:

HNunekcbr SCORE mpaBuiaHO mpenckasBa OHE3W WHIWBHUIN, KOUTO HMAT |-ckop< -2.5,
oTroBapsu] Ha ocreonopo3a. B 3akmouenue SCORE unjekchT € y1o0eH U JeceH MeTOo]l 32 CKPUHUHT
Ha JKEHUTE B MEHOIIAy3a 3a OIpEJENITHE Ha PUCKA OT OCTEONopo3a U gpaktypu. Bamumupanero my B
KIIMHUYHATA TPAKTUKA II¢ MTOMOTHE 32 PAaHHO HACOYBAHE HAa OBJITAPCKUTE KCHH KbM Crienu(puuHU
JUarHOCTUYHU TECTOBE.
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