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Annotation 

Diseases of osteoporosis and the assessment of the patient is taken from the degree of 

fracture as a marker of many diseases. But bone mineral density (SMZ) is also 

associated with disease and the risk of fracture. Metabolic disorders associated with 

secondary osteoporosis are 2-3 times higher in women and in men with hip fractures 

and vertebral fractures. Globally, osteoporosis is the most common metabolic, bone 

disease, affecting more than 200 million people worldwide. In Europe, the United 

States and Japan, 75 million people are diagnosed with osteoporosis. As SMZ 

decreases, osteoporosis increases with age. Senile osteoporosis is more common in 

people over 70 years of age. Secondary osteoporosis can occur in any person. Although 

bone loss in women begins gradually, it accelerates menopause, with delivery at age 

50 and beyond. The incidence of postmenopausal osteoporosis is highest in 50-70 

women. Women are higher on osteoporosis. Half of postmenopausal women have 

fractures associated with life and osteoporosis; Ush develops a spinal deformity in 

25% of women, and 15% experience hip fractures. Hip fractures are similar in different 

ethnicities. 
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Introduction 

Systemic scleroderma (TSD) is a disease of unknown connective tissue of unknown 

etiology, clinically heterogeneous and chronically progressive. It is based on three 

pathological processes: vasculopathy, cellular and humoral autoimmune conditions, 

and progressive visceral and vascular fibrosis in many organs. In the United States, 

the disease causes 9 to 19 cases per 1 million people each year. [2,33] 

According to the National Osteoporosis Foundation (MOF), in 2010, more than 10 

million adults over the age of 50 in the U.S. had osteoporosis, and more than 43 

million had low bone mineral density. In 2015, there were 2.3 million osteoporotic 

fractures from nearly 2 million Medicare in the United States. Within 12 months of 

experiencing a new osteoporotic fracture, approximately 15 percent of patients 
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experienced one or more subsequent fractures, and nearly 20 percent died. Mortality 

was highest in patients with hip fractures, with 30 percent dying within 12 months. 

Many studies evaluating the prevalence and morbidity of osteoporosis use the degree 

of fracture as a marker of disease. But bone mineral density (SMZ) is also associated 

with risk of disease and fracture. 

The risk of hip fracture and spinal fracture is 2-3 times higher in women and men with 

metabolic disorders associated with secondary osteoporosis. 

Globally, osteoporosis is the most common metabolic bone disease, affecting more 

than 200 million people worldwide. [5] Approximately 75 million people in Europe, 

the United States, and Japan are diagnosed with osteoporosis. [11] 

The risk of osteoporosis increases with age as SMZ decreases. Senile osteoporosis is 

more common in people over 70 years of age. Secondary osteoporosis can occur in 

people of any age. Although bone loss in women begins gradually, it accelerates during 

menopause, usually around the age of 50 and beyond. The incidence of 

postmenopausal osteoporosis is highest in women aged 50–70 years. 

Women are at higher risk for osteoporosis. Half of postmenopausal women have 

fractures associated with osteoporosis throughout their lives; 25% of these women 

develop a spinal deformity, and 15% experience a hip fracture. Risk factors for hip 

fractures are similar in different ethnic groups. [6] 

Secondary osteoporosis is common in men, with 45–60% of them resulting from 

hypogonadism, alcoholism, or glucocorticoid overdose. [8] Only 35–40% of 

osteoporosis diagnosed in men is primary in nature. In general, the male-to-male ratio 

in osteoporosis is 4:1. As a result, osteoporosis is not only a medical problem, but also 

of great social and socio-economic importance. 

In the study, 45.19 (13.9) 42 patients aged 24 to 68 years with a diagnosis of TSD 

(according to the ACR/EULAR classification) (no other rheumatic diseases were 

identified) were hospitalized in the departments of cardiorheumatology and 

rheumatology and arthrology.  

  

Covered patients registered at the clinic. IADK TMA Clinic for 2017 - 2019. 

       Limited systemic scleroderma 

 

Sclerosis of the distal limbs and facial skin 

Already manifested        

Reynaud syndrome 

 Low frequency occurrence of severe 

pulmonary fibrosis and renal crisis 

Low mortality 
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Disseminated systemic scleroderma 

 

 Proximal skin sclerosis 

 Recently manifested Raynaud's syndrome 

 High incidence of pulmonary fibrosis 

 High risk of kidney crisis 

 Inflammation and itching of the skin spread 

in the first 1-3 years 

 

Without systemic scleroderma 

 

 Features of ANA activity associated with 

scleroderma and Reynaud syndrome with at 

least one internal organ of SSC 

 The frequency is uncertain, probably because 

it has been diagnosed 

 

Overlap systemic scleroderma 

 

 Cases that meet the classification criteria for 

SSc and are diagnosed as SSc, but show specific 

features of other autoimmune rheumatic 

diseases 

 Often myositis 

 Lupus, arthritis or other cases of vasculitis 

 Makes up to 20% of TSD 

 

 

Selected patients had no signs of vascular, liver, or kidney disease in clinical or 

laboratory analysis, no coagulopathy, no oral or transdermal estrogen, progesterone, 

androgen, or other steroids, and no bisphosphanates affecting bone metabolism. Of 

these, 4 (4.4%) were male and 38 (95.6%) were female, the duration of the disease 

was 6.5 (4.6) years, and the number of people currently taking corticosteroids was 8 

(19.1%). 4 (9.5%), never received 30 (71.4%), patients did not take vitamin D at all, 29 

(69%) patients were diagnosed with damage to the gastrointestinal tract, 13 (31%) 

with MIT damage not defined. 

 

Clinical Research Methods 

The following clinical classification (Table 3), diagnostic criteria (ACR / EULAR 2013) 

(Table 4), and the mRSS (modified Rodnan Skin Score) scale were used to assess the 

degree of skin damage in selecting a patient for TSD diagnosis. 
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Diagnostic criteria for systemic scleroderma in 2013 according to ACR / EULAR 
The main characters 

 

Sub characters 

 

ball 

Hardening of the skin extending from 

the proximal part of both palms to the 

metacarpophalangeal joint (main 

criterion) 

 

_  

9 

 

Hardening of the skin of the fingers (only 

at a high price) 

 

 

-Swollen fingers 

-Sclerodactyly 

 

 

2 

4 

 

Injuries to the fingertips (calculated only 

at high prices) 

 

 

-Wounds on fingertips 

-Scars on the fingertips 

 

 

2 

3 

Telangiectasia 

 

_ 2 

Anomalous reaction of nail capillaries 

 

_ 
2 

Pulmonary atrial hypertension, 

pulmonary interstitial disease, or both 

 

- Pulmonary atrial hypertension 

- Interstitial lung disease 

 

 

2 

2 

Reynaud syndrome 

 

_ 3 

Antibodies 

1. antisentromer 

2. antitopoizomerase I [anti-Scl-70] 

3. anti-RNA polymerase III 

 

 

- antisentromer 

- antitopoizomerase I 

- anti-RNA polymerase III 

 

3 

 

If the patient has a total score of ≥9, he is classified for a diagnosis of systemic 

scleroderma. 

All patients underwent complete clinical examinations and laboratory analyzes. Skin 

injuries were assessed using the mRSS scale. (Figure 1) 
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Using the fingers, the thickness of the skin in 17 areas of the patient's body is assessed 

by forming folds. If a minimum of 20 points out of a total of 51 points is scored, a score 

of 9 is given according to the diagnostic criteria. This means that enough points have 

been collected for diagnosis. 
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