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Introducere. Osteoporoza indusa de glucocorticoizi, reprezinta una din consecintele iatrogenice ale
tratamentului steroid, care afecteaza frecvent regiuni ale scheletului care prezinta os spongios cum ar fi
coloana vertebrala si femurul proximal.

Scopul lucririi. Aprecierea gradului de expunere la osteoporozd pentru pacientii reumatici cu
tratament steroid in dependenta de doza diurna.

Material si metode. Studiu corelational. MTX 15 mg/saptdmanal. MTX 15mg/saptaminal + 4mg
prednisolon. MTX 15 mg/saptaminal + 8mg prednisolon. Lot: 45 pacienti cu Artritd Reumatoida si 45
cu Spondilitd Seronegativa) virsta 46 (20-70ani) pe perioada 2016-2018. Teste utilizate: Coeficientul
de corelatie Pearson (1).

Rezultate. AR MTX15: Ca zilnic vs. Varsta r=0,66. FRAX vs Fosfatazi alcalina (FA) r=0,64. AR
MTX15+8mg prednisolon: FRAX vs virstd r=<0,56. Ca zilnic vs Varstd r=0,57. Proteina C reactiva vs.
FRAX r=0,54. FRAX vs. Ca r=0,57. SSN MTX15 Ca vs. Varsta r=0,85. DEXA vs FA r=-0,56. SSN
MTX15 + 4mg prednisolon: Ca seric vs. Varsta r=-0,56. Ca zilnic vs. Varsta r=0,58. SSN MTX15+8 mg
prednisolon: Ca zilnic vs. Virsta r=0,83. DEXA vs. FA r=-0,57.

Concluzii. (1) Necesitatea de calciu zilnic creste direct proportional cu inaintarea in varsta. Riscul de
fracturd in urmatorii 10 ani este dependent de datele biochimice ce indicd probabilitatea fracturilor
multiple si coreleazd direct cu inaintarea in virstad. (2) Necesitatea sporitd de calciu si indicii
inflamatori ososi ce depasesc valorile de referinta sunt in directd corelare cu probabilitatea de fractura
in urmatorii 10 ani cét si cu valorile densitometriei osoase care au tendinta de a se modifica.
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Introduction. Osteoporosis induced by glucocorticoids is one of the iatrogenic consequences of
steroid treatment. This predominantly affects regions of the skeleton that presents spongy bone, such
as the spinal column and the proximal femur.

Objective of the study. To assess the degree of exposure to osteoporosis in rheumatic patients with
diurnal dose-dependent steroid therapy.

Material and methods. Correlational study. MTX 15 mg/weekly. MTX 15 mg/weekly + 4mg
prednisolone. MTX 15 mg/weekly + 8mg prednisolone. Tested statistically. Batch of 45 patients with
Rheumatoid Arthritis, 45 with Seronegative Spondylitis), age: 46 (20-70 years) during 2016-2018. The
used tests: Pearson coefficient, (r) calculated in Excel.

Results. Batch RA MTX15 mg/weekly — Daily dose of Calcium vs. Age r=0,66. FRAX vs. AF (AF)
r=0,64. Batch RA MTX 15mg/weekly + 8mg prednisolone — FRAX vs.Age r=<0,56. Daily dose of
Calcium vs.Age r=<0,57. The C reactive protein vs. FRAX r=0,54. FRAX vs Daily dose of Ca r=0,57. Age
vs. Daily dose of Calcium r=0,58. Batch SNS MTX15/weekly — Daily dose of Calcium vs. Age r=0,85.
DEXA vs. AF r=-0,56 SNS MTX15 + 4mg prednisolone: Calcium vs.Age r=-0,56. Daily dose of Ca vs.
Age r=0,58. SNS MTX15 + 8 mg prednisolon: Daily dose of Ca vs. Age r=0,83 DEXA vs. AF r=-0,57.

Conclusions. (1) The need for daily Calcium increases directly proportionally with age, and the risk of
fracture over the next 10 years is dependent on biochemical data, that indicate the probability of
multiple fractures. (2) The risk of fractures over the next 10 years correlates directly with increasing
age, increased need for calcium and inflammatory bone indices, exceeded compared to the reference
values are directly correlated with the probability of fracture over the next 1 year and with bone
densitometry values that tend to change.
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