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Introducere. Diminuarea densitatii minerale osoase reprez-
intd o complicatie frecventa a spondilitei anchilozante (SA).
S-a demonstrat ca pacientii cu SA in stadiile incipiente ale
bolii Inregistreaza o scadere semnificativa a masei osoase,
dar prevalenta OP, precum si mecanismul dezvoltarii sale in
SA, nu sunt elucidate pe deplin. Scopul lucrarii. Evaluarea
densitatii minerale osoase in functie de gradul de activitate,
forma, stadiul radiologic si durata spondilitei anchilozante.
Material si metode. Au fost examinati 72 de pacienti cu
SA (66 barbati si 6 femei) cu varsta cuprinsa intre 20 si 60
de ani; au predominat barbatii sub 48 de ani (80%), varsta
medie a fost de 42,2+8,9 ani. Stabilirea diagnosticului a fost
efectuatd in conformitate cu criteriile ASAS. Rezultate. Pa-
cientii cu SA cu DMO redusad erau semnificativ mai In varsta,
aveau o duratd mai mare a bolii, si afectare functionala mai
severa - scorul BASFI fiind mai mare decat la pacientii cu
densitate osoasd normala (5,5+1,1 versus 4,2+0,6, p<0,01)
si un grad ridicat de activitate a SA, care s-a manifestat prin
indici semnificativ mai mari ASDASpcr, (3,9+0,7 versus
3,2+0,9, p<0,01), BASDAI (5,0%0,9 versus 3,6 +0,4, p<0,01)
si un numar mare de articulatii inflamate (IJ), in principal
sold, genunchi si umar (3,4+3,1 versus 1,8+1,9, p=0,012).
Pacientii cu DMO scdzuta au avut modificari radiografice
semnificativ mai pronuntate la nivelul coloanei vertebrale
decat cei cu DMO normald. Concluzii. Pacientii cu SA au
prezentat o scadere a densitdtii minerale osoase intr-o
proportie semnificativa (57%): la 20% a fost prezentd os-
teoporoza, la 37% - osteopenie. Motivul osteoporozei la pa-
cientii cu SA se considera a fi activitatea inflamatorie sporita
a bolii, precum si tulburarea metabolismului prin cresterea
resorbtiei osoase si scaderea formarii osoase.
Cuvinte-cheie: spondilita anchilozantd, densitatea mineral
0s0asa.
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Introduction. Decreased bone mineral density is a frequent
complication of ankylosing spondylitis (AS). It has been
shown that patients with AS in the early stages of the dis-
ease experience a significant decrease in bone mass, but the
prevalence of OP, as well as the mechanism of its develop-
ment in AS, are not fully elucidated. Objective. Evaluation
of bone mineral density according to the degree of activity,
form, radiological stage and duration of ankylosing spon-
dylitis. Material and methods. 72 patients with AS from
the rheumatology department of the republican hospital
(Chisinau) were examined (66 men and 6 women) aged be-
tween 20 and 60 years; men under 48 years predominat-
ed (80%), the average age was 42.2+8.9 years. Diagnostic
verification was performed according to the ASAS criteria.
Result. AS patients with low BMD were significantly older,
had longer disease duration, and more severe functional
impairment - the BASFI score being higher than in patients
with normal bone density (5.5+1.1 versus 4,2+0.6, p<0.01)
and a high degree of SA activity, which was manifested by
significantly higher ASDAS-CRP indices, (3.9+£0.7 versus
3.2+0.9, p <0.01), BASDAI (5.0+0.9 versus 3.6+0.4, p<0.01)
and a large number of inflamed joints (IJ), mainly hip, knee
and shoulder (3.4+3.1 versus 1.8+1.9, p=0.012). Patients
with low BMD had significantly more pronounced radio-
graphic changes in the spine than those with normal BMD.
Conclusions. Patients with AS showed a decrease in bone
mineral density in a significant proportion (57%): osteopo-
rosis was present in 20%, osteopenia in 37%. The reason
for osteoporosis in patients with AS is considered to be the
increased inflammatory activity of the disease, as well as
the disturbance of metabolism by increasing bone resorp-
tion and decreasing bone formation. Keywords: ankylosing
spondylitis, bone mineral density.



