


PROLACTIN, THE ASPECTS OF HORMONAL REACTION
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Ohlective: Dynamic conformity of serum protactin, cortisol
and Insufin was analysad. A group of 34 patients with
Systamic Lupus Erythematosus {SLE), vorticosteroid intake
behgalsotakminbaoooutﬂmﬂamolgmupd i6
healthy people of similar. age and sex wera studied.

Mgﬂndﬂ;_(}oﬁisd,pmhcﬁnandhsuh tevels in serum from
thouse subjects undergoing the corticotropin-releasing
hormane (CRH) stimulation test  were measared by
radigihwnunoassay.

Results: Highprolacﬁnlemlswererevealedin-d-paﬁents
with SLE. CHHstimlalionmtcauseddeoraaseofprolacﬁn
levels (in 82%) and increase of cortisol and insulin levels.
Dynamicsofoaﬂsoiandirm"nhpaﬁemswimSLEms
decreased. Corticosteroid intake was accompanied by
transfer of prolactin and insulin dynamics onto a higher level,
bydepreasionofhmnalrespormeofouﬁsoi.

Conchisions: The resufts of investigations give appotunity to
consider high prolectin levals in patients with SiE as a
compensated reaction connected with bioenergetic process
impairment.
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Clinical feature Spegish | U Higpemics Chi2 Ok
| Alopecia 34.2% 7i6% .7 4.87
CNS isvolvement 17.1% 31.7% 1.1 2.93
Rezal disonse 43.4% £6.7% 400 8.56
Lung discase 12.3% 54.T% 15.4 4.19
Henrt discase B.4% 50.9% 16.8 4.59
ic ABeTLEA 9.2% 60.3% 602 15.02
i ol st year:
Vasculitia 11.5% 37.0% 7.31 4.48
| Alopecia 37.8% 66.6% 8.82 375
Renal discese 40.5% T % 1439 512
Liung discnse 5.9% 66.6% 26.62 10.54
Heart discase 59% 51.8% 12.45 5.67
Hemolytic snemia 71.2% G6.6% 50.8 25.60
ive at Ind year:
Arthritis 72.0% 95.2% 13.6 7.44
Rash S4.2% 76.1% 38 27
Disooud lesions 16.9% 4. % 4.1 4.08
| Alopecia 33.8% 71.4% 104 4.8
Renal disease 42.3% 80.9% 13.5 573
Limg disense 3™ 71.4% 178 8.03
Heart disense 15.2% 61.9% 17.3 9.02
ic zhamia 84T 80.9% 66.4 459
Condlwsiea: Sy jean Mestizos is more severe than in

is more freq
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OVNAMICS OF PULMONARY HYPERTENSION N
PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS N
PROGESS OF COMBINED THERAPY

*Mithovskaya N.P., Soroka N.F., Titova LP., Balskaya E.5.,
Ous D.D., Maksimovich AB., Byeloruesian  Centre of
Rheumatology, Medical inslitute, Minok, Republic of

Balants

Obiactive: A prospective study was performad on 9
patients (worman) with wcmﬁwﬂm(ﬂ.ﬂ
with pulmonary hypertension (PH) - group 1. Twelve patiems
with SLE withaut PH of simHar age and sex served as
cordrol ~ group 2.

wﬂlpeﬂﬂsdgrm1werarmdby
corticostercids and puiss cyclophosphamide, haparin and
cryoplasmapherssis.  Pulmonary ariery systolic presaure
was calculated fr the right ventricular presjection
period/accetaration Doppler indax.

Regulta: wonary arery systolic pressure in
C toup Pwas 31+7 mmbg vs 2444 in group 2
{p<@05). A lote rasponse was achieved in al patients

1. Significant involvements of pulmonary artery
esure was raceived (p<0.01).

jons: High dosss corticosteroids, poasibly, puise
therapy, cyclophosphamide puiae therapy, anticoagulants
and cryoplasmapheresis can be tried in more severa Gases
of SLE with puimonary hypertension.

BONE MINERAL DENSITY IN PATIENTS WiTH SYSTEMIC
LUPUS ERYTHEMATOSUS

Binelti L.*, Varenna M., Zucchi F., Marchesoni A, Gallazzi M.°,
Sinigaglia L.

Rheumatogy Unit and ° Radiclogy Department. The Orthopaedic
Institute G. Pini, Milan, Italy.

Objective. To evaluate Bone Mineral Density (BMD) in
ambulatory patients with Systemic Lupus Erythematosus (SLE)
Methods. BMD at the lumbar vertebrae (Lz-L4) and at the fermmuir
was measured by dual-X ray absorptiometry in 72 SLE patients
fultfilling the revised ACR criteria (64 females, mean age: 37.9+14.0
yrs., mean disease duration: 6.2+4.3 yrs., range 0.6-18.1 yrs.), most
of whom with clinically quiescent disease. Sixty-six patients were
recciving steroids at the time of the study (mean cumulative dose
17.8+19.8 gm). Disease activity was assessed by the SLEDAI index.
Osteoporosis and osteopenia were defined according to WHO
criteria (1994).
M.Aredwedboncmss:tlxmﬁmsphewasdetectedin
458% of patients (9 o0steoporofics) whereas with femoral
densitometry 61.1% of patients were asteopenic (12 osteoporotics).
We did not find any significant relatioship between BMD and
cumulative steroid dosage, mean daily dose of steroids and
SLEDAL In contrast BMD was correlated with age (=025,
p=0.03) and disease duration (r=-0.34; p==0.003).

Conclusions. Bone mineral density is frequently reduced in SLE
patients. Bone loss seems to be accentuated at the femur and may
be independent from corticosteroid therapy.
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