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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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CORRECTOR OF BONE LOSS (REVIEW)
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Abstract.
The problem of osteoporosis is relevant due to the high frequency 

of its prevalence throughout the world. Complex mechanisms 
for maintaining bone mass biomass require various options 
for their pharmacological correction, so the range of proposed 
drugs is expanding. Among the debatable indications for the 
pharmacological correction of osteopenia and osteoporosis, the 
effectiveness and safety of the ossein-hydroxyapatite complex 
(OHC), which contributes to the preservation of mitogenic 
effects on bone cells, are specified. The literature review dis-
cusses aspects of the use of OHC: in traumatology and surgery 
for problematic complicated fractures, the impact of both excess 
and deficiency of hormonal regulators in postmenopausal 
women or in conditions of long-term pharmacotherapy with 
glucocorticoids, age-related as-pects from childhood to old age 
correction by OHC of accompanying bone tissue imbalance 
in pediatrics and geriatrics are considered, as well as the 
mechanisms of the positive effect of OHC in experimental 
data are clarified. Among the unresolved debatable issues of 
clinical protocols, various dose aspects, duration of therapy and 
clarification of indications in accord-ance with the requirements 
of personalized medicine continue to remain.

Key words. Osteoporosis, ossein-hydroxyapatite complex, 
fracture correction, glucocorticoid osteoporosis, postmenopausal 
osteoporosis, experimental osteoporosis.
Review.

The problem of osteoporosis (OP) remains quite relevant 
in recent years. According to SCOPE (The Scorecard for 
Osteoporosis in Europe), in 2019 in Europe (European Union, 
plus Switzerland and the UK), 32 million people aged 50+ 
suffered from osteoporosis, equivalent to 5.6% of the total 
European population over the age of 50 years, or about 25.5 
million women (22.1% of women over the age of 50) and 6.5 
million men (6.6% of men over 50) [1].

OP is a multifactorial systemic metabolic disease of the 
skeletal system, characterized by a decrease in bone mass, and 
a violation of bone micro architectonics, leading to excessive 
bone fragility and a high risk of fractures. The danger of OP lies 
in the fact that, while asymptomatic, the disease is diagnosed 
already at the stage of complications — a low-energy fracture. 
Fractures are common and place a huge medical and personal 
burden on the elderly who suffer from them, and cause serious 
economic damage to the nation [2]. The number of people 
aged 50 years and older at high risk of osteoporotic fractures 
worldwide in 2010 was estimated at 158 million. Demographic 
shifts mean that this number is likely to double by 2040 [3].

The most common sites of osteoporotic fractures are the 
spine, hip, and distal radius. Hip fractures almost always result 
in hospitalization, recovery is slow, and rehabilitation is often 

incomplete. Vertebral fractures can occur without serious 
symptoms, but frequent recurrences result in disability. Distal 
radius fractures usually have a favorable prognosis [4]. The risk 
of a subsequent fracture is especially high in the first two years 
after the first fracture [5].

Throughout human life, starting from birth, there is a continuous 
process of bone remodeling, which ensures the complete renewal 
of the human skeleton 3-4 times in a lifetime. This process 
is provided by the main cells of bone tissue — osteoclasts, 
responsible for bone resorption, and osteoblasts, involved in 
the synthesis of new bone tissue. Normally, the processes of 
bone resorption and synthesis are balanced; when this balance 
is disturbed, osteoporosis develops. Diagnosis of the disease is 
based on the quantitative assessment of bone mineral density 
(BMD) using dual-energy X-ray absorptiometry (DEXA). The 
state of bone metabolism is assessed by biochemical markers 
of OP [6].

According to the classification of osteoporosis, it can have 
completely different causes, including 4 variants of primary 
osteoporosis and more than three dozen secondary processes, 
depending on diseases of different systems, age, gender, 
hormonal disorders, genetic disorders, and adverse events from 
drug therapy. This requires separate studies of the proposed 
approaches for pharmacotherapy, creates some doubts for 
unified recommendations and accordingly may lead to debatable 
problems for certain groups of patients.

The treatment of OP requires long-term use of medications. 
Today, both agents that normalize the mineral composition 
of bone tissue and drugs that affect its organic basis are 
used. Previously, calcium preparations were included into 
the standards for the treatment of bone disorders: back in 
1997, studies of its 5 different salts used in Western Europe, 
according to the results, did not differ much from each other, 
were accompanied by an increase in blood calcium levels and 
a decrease in parathyroid hormone (especially from carbonate 
and citrate calcium) [7].

Along with various options for pharmacotherapy with 
calcium preparations, vitamin D, bisphosphonates, strontium 
preparations, hormone replacement therapy, and other areas 
that have been sufficiently studied at the level of evidence-based 
medicine, a number of combined approaches for the correction 
of OP are proposed. The proposed bone biomaterials in the 
review of the Chinese authors are also diverse [8].

One of the less studied new directions in the treatment of OP 
includes OSTEOGENON — an ossein-hydroxyapatite complex 
(OHC) (830 mg per tablet), manufactured by Pierre Fabre 
Medicament Production, France. Ossein includes bone tissue 
remodulators: beta-transforming growth factor (21 ng), insulin-
like growth factors type I (168 ng), type II (84 ng), osteocalcin 
(5.8 μg), type I collagen (216 mg), which are considered to be 
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mitogenic for bone cells. Hydroxyapatite contains 178 mg of 
calcium and 82 mg of phosphorus. Osteogenon has a dual effect 
on bone tissue metabolism: it stimulates osteoblasts and inhibits 
osteoclasts. These different actions physiologically complement 
each other and regulate the balance between bone resorption 
and bone tissue repair.

Postmenopausal Osteoporosis. By 2009, the first meta-
analysis (1966-2008) comparing the efficacy of OHC and 
calcium supplements in postmenopausal women was published: 
out of 649 publications, 18 were selected for further review, 
then they were limited to 6 controlled RCTs, with a number of 
participants of 360 people (179 in osteogenon group and 181in 
the calcium carbonate group). OHC has been shown to be more 
effective in maintaining and increasing bone mineral density 
(BMD), with good tolerance: the frequency of adverse reactions 
is less than 4% (3.2% — constipation), against 13.4-18% of 
calcium preparations [2].

By 2014, there were several systematic reviews and meta-
analyses of the effectiveness of OHC. In the sources Medline 
(1966-2013), Cochrane Controlled Clinical Trials Register, 
Embase, a number of randomized trials confirmed its benefits 
in reducing pain symptoms, accelerating fracture consolidation 
in postmenopausal women, with various bone disorders in 
comparison with dietary supplements and calcium carbonate 
[9,10].

In postmenopausal women, the ossein-hydroxyapatite 
complex was more effective than calcium triphosphate [11] or 
calcium carbonate [12], however, in early studies there were no 
clinical trials to assess the risk of fractures [2], therefore OHC 
was considered an alternative monotherapy in postmenopausal 
women and during pregnancy.

In a follow-up study of 74 perimenopausal women with 
osteopenia, the effect of OHC (1660 mg/day) and calcium 
carbonate (1200 mg/day) on pain syndrome and quality of life 
(VAS, VRS, and SF-36 questionnaire) was assessed. After 6 
months of treatment, in the osteogenon group, back and knee 
pain scores were significantly reduced, and quality of life scores 
were significantly improved; in the calcium carbonate group, 
the changes were insignificant [13].

In SENIAL OP in 120 women over 65 years old, for the 
first time in Barcelona (2000-2004), the effect of the ossein-
hydroxyapatite complex at a dose of 2 tablets twice (712 mg of 
elemental calcium/day) and calcium carbonate (1 g of elemental 
calcium/day) was compared; both groups received vitamin D 
(calcifediol 266 mcg). The study lasted 3 years. There was a 
significant increase in the level of osteocalcin in the blood, 
BMD in the group of ossein-hydroxyapatite complex [14].

In a study conducted in Ukraine, in 67 patients over 60 years of 
age with osteoporotic hip fracture, compared the effectiveness 
of endoprosthetics only with a combination of endoprosthetics 
and conservative correction with strontium ranelate (2 g/day, 
up to 3 months) and ossein-hydroxyapatite complex (6 tablets/
day, up to 6 months). The clinical effect of combination therapy 
was already observed after 4 weeks of treatment, the authors 
recommend this approach for the treatment of osteoporosis and 
the prevention of instability of the endoprosthesis components 
[15].

Glucocorticoid Osteoporosis. The mechanisms of this OP 
variant are complex and varied. Cytoplasmic glucocorticoid 
receptors take place on osteoblasts, realizing direct effects 
on bones: protein and collagen synthesis slows down, RNA 
synthesis in osteoblasts decreases, proliferation of osteoblast 
precursors decreases; on the contrary, the activity of osteoclasts 
is increased, as well as the secretion of parathyroid hormone, 
with a decrease in absorption in the intestine and reabsorption 
in the kidneys of calcium and phosphorus. In addition, the 
synthesis of active forms of vitamin D decreases. In steroid OP, 
damage to the bones of the axial skeleton (spine, ribs, bones 
of the cranial vault), pelvic bones is typical; stunted growth in 
children [16].

Among the early studies in the Czech Republic (292 patients 
— 207 women and 85 men) showed a negative effect of 
glucocorticoids (GC) on vitamin D metabolism, which leads to 
secondary hyperparathyroidism and increased bone resorption 
by osteoclasts. It was shown that women had steroid OP 2.5 
times more often, especially in combination with other factors 
(hypercalciuria, immobilization). Against the background of 
complex therapy of steroid OP with calcium, vitamin D, OHC, 
bisphosphonates, an increase in BMD and a significant reduction 
in the number of fractures were obtained [17]. 

Among the secondary OP, OP in rheumatological patients, 
first of all, hormonal glucocorticoid (GC), often secondary to 
rheumatoid arthritis, systemic lupus erythematosus, ankylosing 
spondylitis and other systemic connective tissue diseases, 
acquires relevance. Even minimal doses of GC in such patients 
lead to osteopenia, which develops in the absence of preventive 
protection of patients [18,19]. According to the EULAR 
2007 data on systemic GC therapy for rheumatic diseases, 
the diagnosis of OP is made when BMD in DEXA (T-index) 
decreases by 1.5 standard deviations from peak bone mass, this 
requires earlier control, including against the background of 
baseline calcium and vitamin D preparations [19].

The effectiveness of Osteogenon was compared with the 
calcium-vitamin D combination in 47 patients with rheumatoid 
arthritis (48.94% of patients received GC at a dose of 5-10 
mg/day), divided into 2 groups. The frequency of osteopenia 
in these patients reached 51.1% (T-score -1.55+0.31); OP was 
detected in 31.9% of patients (T-score — 2.89+0.25); normal 
parameters of the BMD were only in 17% of patients; the 
duration of the observation was 6 months. One group received 
Osteogenon against the background of basic therapy — 2 tablets 
2 times/day, calcium dose 712 mg/day; the second group is a 
calcium preparation with vitamin D (1000 mg and 800 IU). The 
results confirmed the effectiveness of osteogenon: improvement 
in well-being, a significant decrease in vertebrogenic pain 
syndrome after 6 months by 35.4% (against 9.1% in the 
comparison group). The increase in BMD in patients with OP 
was 6.9%, in patients with osteopenia 2.97% (against 1.79% 
and 1.54%, respectively, in the calcium-vitamin D group [19].

Osteoporosis in Children. One of the options for steroid 
OP is its development in children with a nephrotic variant 
of glomerulonephritis, the basic therapy of which includes 
prednisolone, and methylprednisolone pulse therapy is not 
excluded. For the correction of children's hormonal OP, complex 
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preparations of calcium-vitamin D3 with microelements, and 
vitamins (Calcitonin, Cigapan, etc.) have been proposed [16].

There have been separate studies of OP in children involved 
in sports. It has been shown that excessive physical activity is 
a risk factor for the formation of OP, although the majority of 
pediatricians, as the survey showed, think otherwise. When 
analyzing the international databases PubMed/Medline for 
2011-2015, only 33 publications in this area were found [20].

Other factors contributing to the development of OP in 
children include: nutritional deficiencies (deficiency of protein, 
calcium, polyhypovitaminosis), a number of diseases, smoking, 
alcohol abuse, beer, as well as negative drug effects, against the 
background of the great needs of a growing organism. Diagnosis 
is based on DEXA results (Z-scores less than -2.0 SD), in 
addition to changes in biochemical bone markers. Even more 
difficult is the correction of these disorders with drugs, taking 
into account a number of restrictions on their use in sports [20].

In the complex treatment of osteoporotic fractures, an 
important place is given to the medical correction of bone 
remodeling. The appointment of OHC for the treatment of 
fractures in children with delayed formation of peak bone mass 
(BMD deficit 10-20% relative to the age norm), 6 tablets/day 
during the year, contributed to the normalization of calcium and 
alkaline phosphatase levels in the blood, an increase in BMD by 
2-3% in the region of the femoral neck and 3-6% in the spine. 
Extension of therapy for another year led to the normalization of 
BMD in accordance with the age norm (according to DEXA) [21].

Immobilization Osteoporosis. A number of studies have 
been conducted to clarify the comparative effectiveness of 
osteogenon in immobilization osteoporosis. Thus, in 65 patients 
with terms after a high-energy injury from 4 months to 7 years, 
the comparative effectiveness of pharmacological correction of 
bone remodeling was specified (when compared in the group 
of osteogenon, calcium with vitamin D3 or only in surgical 
treatment), in 61 patients had an initial decrease in BMD to the 
level of osteoporosis (DEXA method, with a Z-score from -2.5 
SD to -5.3 SD). Osteogenon was used after 21 days of surgical 
correction, 6 tablets/day for up to 3 months, then 3 tablets/day 
for another 3 months, doses in the comparison group for similar 
periods: calcium 1000 mg and 400 IU vitamin D3, then 500 mg 
and 200 IU (i.e., patients in both groups received the same daily 
amount of elemental calcium). During osteogenon therapy, the 
BMD of the operated limbs after 6 months increased by 5.5%, 
after 1.5 years — by 9.7%; terms of consolidation of false joints 
of the thigh were reduced by 2 months, lower legs - by 3 months. 
During calcium therapy with vitamin D3, an increase in BMD 
was observed only after 1.5 years by 1.8%, and the time for 
the fusion of the femur and lower leg bones decreased by 15% 
and 30%, respectively. During therapy with both osteogenon 
and calcium with vitamin D3, acceleration of bone remodeling 
processes was noted: after 6 months of treatment, the bone 
resorption marker CrossLaps in the osteogenon group was 3.1 
times higher than in the comparison group; in the calcium group 
with vitamin D3 - 2.8 times higher than the comparison group. 
The dynamics of CrossLaps excretion after 6 months were 
different: in the groups of osteogenon and calcium with vitamin 

D3 — an increase in the indicator, in the comparison group - a 
decrease [22].

In the first 3 months, osteogenon contributed to a 3.9-fold 
decrease in the level of parathyroid hormone in the blood, but 
there was an increase after 6 months, as a reflection of the bone 
remodeling activation factor. Taking into account the provision 
of normal bone formation by macroergs (anaerobic glycolysis), 
the activity of LDH, then MDH, increased during osteogenon 
therapy. In the blood, the growth factors of this drug caused an 
increase in MCHC (the average concentration of hemoglobin in 
an erythrocyte), a decrease in the nuclear index, and indicators 
of anisocytosis. Vitamin D3 was characterized by stimulation 
of the immune system: there was an increase in phagocytosis 
and HCT test, with significant correlations with parathyroid 
hormone, CrossLaps, and granulocytosis [22,23].

The study of the effect of osteogenon on the consolidation of 
pseudoarthrosis of long bones complicated by immobilization 
OP was carried out in 73 patients in 2006-2009 (age 20-55 
years) in 3 groups: osteogenon in 17 patients (at doses of 3-6 
tablets/day for up to 6 months), calcium with vitamin D3 in 
similar doses (23 patients) and a group without pharmacological 
correction (33). In both groups of pharmacotherapy, there was an 
increase in the activity of acid and alkaline phosphatases, and a 
decrease in the level of parathyroid hormone compared with the 
control group. However, the activation of the metabolic activity 
of osteoblasts in patients treated with calcium and vitamin D 
preparations was shorter in contrast to patients treated with 
osteogenon. The use of osteotropic drugs in the postoperative 
period contributed to a reduction in the time of consolidation 
(by 28.6-34.3%) and the total duration of treatment compared 
with the control group. The absence of metabolic correction in 
patients led to bone loss, osteogenon contributed to the increase 
in BMD of the operated limb [23].

Aseptic Necrosis. Generalization of the problem of aseptic 
necrosis of the femoral head was reflected in the Clinical 
guidelines in 2020 [24]. The authors emphasized the relevance 
of this situation: in the UK 1989-2003 the incidence of pathology 
reached 1.4-3.0 per 100,000 population [25], in the USA by 2000 
— 300,000-600,000 patients [26], in Japan - the incidence is 1.9 
per 100,000 population [27], and young working age suffers, 
with a male predominance of 3:1. The options for diagnosis 
and pharmacotherapy, surgical treatment are determined by the 
international classification of osteonecrosis (ARCO) [28]. Basic 
therapy from the first days of treatment includes daily intake of 
calcium and vitamin D preparations, with the recommendation 
to use the ossein-hydroxyapatite complex, in doses of 2-4 tablets/
day, under the control of blood calcium levels every 3 months, 
lasting up to a year. The level of 25-OH vitamin D in the blood 
must be kept at least 40 ng/ml. This therapy is combined with 
the appointment of bisphosphonates, although this pathology 
is not mentioned in the annotation to them (off-label intake). 
When more than 50% of the femoral head is affected, total joint 
replacement is required [24].

In Dentistry in rheumatoid arthritis, diagnosed generalized 
periodontitis is also accompanied by impaired bone metabolism 
and calcium-phosphorus metabolism, negative dynamics of 
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bone markers — acid and alkaline phosphatases, which were 
eliminated by OHC in 6 months of therapy in 123 patients 
[29]. Authors from Belarus are expanding their understanding 
of the mechanisms of influence of drugs based on synthetic 
hydroxyapatite in dentistry, including osteogenon [30].

In a number of experimental dental studies, a search was 
made for drugs that could inhibit the resorption processes of 
bone tissue and exhibit a periodontal protective effect. Rats 
with pre-modeled osteoporosis and periodontitis were treated 
with osteotropic therapy with six drugs, incl. osteogenon. The 
experiment lasted 4 months. It was found that in the osteogenon 
group, the highest level of acid glycosaminoglycans involved 
in bone tissue repair was found in the thigh bones (67.34%), 
the lowest in the lower jaw (20.27%); the highest level of 
glycosaminoglycans in the bones of the lower jaw (59.76%) 
was found in the Teraflex group [31]. 

The combined pathology of osteochondrosis of the spine and 
periodontal disease, which has been widespread in recent years, 
also mutually aggravates the mechanisms of their development, 
which was shown in an experiment in rats: when modeling 
osteochondrosis in the cervical intervertebral discs for 120 
days of observation, histological methods convincingly proved 
the growing damage to periodontal tissues. Comparison of the 
treatment complex (including osteogenon 75.6 mg/kg up to 
30 days) with the traditional approach to periodontal therapy 
showed its advantages: reduction of inflammation, perivascular 
resorption of bone tissue in the alveolar processes of the jaws, 
the presence of only individual foci of bone lysis, a decrease in 
the number of osteoclasts with an increased size of osteoblasts, 
i.e. increase in bone tissue regeneration [32].
Conclusion.

1. Disturbances in the balance between resorption and 
regeneration of bone tissue (osteopenia, osteoporosis) have a 
complex pathogenesis, which differs depending on the underlying 
disease, which makes it difficult for real comparability and 
effectiveness of osteotropic drugs.

2. Among a number of proposed methods of pharmacotherapy, 
attention is drawn to the ossein-hydroxyapatite complex, 
the composition of which is able to stimulate adequate bone 
formation.

3. Evidence of the efficacy and safety of the ossein-
hydroxyapatite complex is given in the review for problems of 
traumatology in various types of fractures, in rheumatology, in 
long-term hormonal therapy with glucocorticoids, in dentistry, 
in the age aspect and in experimental data.

4. The received recommendations for the use of osteogenon 
differ in different doses and duration of therapy, which 
contributes to the continuation of research in specific conditions, 
in accordance with the requirements of personalized medicine.
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РЕЗЮМЕ
ЭФФЕКТИВНОСТЬ ОССЕИН-

ГИДРОКСИАПАТИТНОГО КОМПЛЕКСА КАК 
ФАРМАКОЛОГИЧЕСКОГО КОРРЕКТОРА ПОТЕРИ 
КОСТНОЙ ТКАНИ (ОБЗОР)

ЯКОВЛЕВА ОА, ГОЙНА-КАРДАСЕВИЧ ОЮ, 
ЩЕРБЕНЮК НВ.

Винницкий национальный медицинский университет им. 
Н.И. Пирогова, Украина.

Проблема остеопороза актуальна в связи с высокой 
частотой его распространенности во всем мире. Сложные 
механизмы сохранения биомассы костной массы 
предполагают различные варианты их фармакологической 
коррекции, поэтому спектр предлагаемых лекарственных 
препаратов расширяется. Среди дискуссионных 
показаний к фармакологической коррекции остеопении и 
остеопороза уточняются эффективность и безопасность 
оссеин-гидроксиапатитного комплекса (ОГК), 
способствующего сохранению митогенных влияний на 
костные клетки. В обзоре литературы рассматриваются 
аспекты применения ОГК: в травматологии и хирургии 
при проблемных осложненных переломах, влияние как 
избытка, так и дефицита гормональных регуляторов у 
постменопаузальных женщин или в условиях длительной 
фармакотерапии люкокортикоидами, рассматриваются 
возрастные аспекты от детства до старости коррекции 
ОГК сопутствующего в педиатрии и гериатрии дисбаланса 
костной ткани, а так же уточняются механизмы 
позитивного влияния ОГК в экспериментальных данных. 
Среди нерешенных дискуссионных вопросов клинических 
протоколов продолжают оставаться различные дозовые 
аспекты, длительность терапии и конкретизация показаний 
по требованиям персонализированной медицины.
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