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tomography have been performed in all cases. Diagnosis has been ver-
ified by the puncture biopsy as well as surgery afterwards.

Results. Different localization of cysts has been observed in the
examined patients: vertebral body and arch ThX - in 1 (7.14%) pa-
tient; vertebral body and arch LIII - 1 (7.14%) person; long bones - in
12 (85.72%) patients: I metatarsal bone - 1 (7.14%); femur neck - 1
(7.14%); intertrochanteric area of femur - 2 (14.29%); fibula head and
metaphysis - 2 (14.29%); distal half of fibula - 1 (7.14%); proximal
1/3 of tibia - 3 (21.44%) patients, including 1 patient with solid vari-
ant of cyst; V metacarpal bone - 1 (7.14%); distal 1/3 of radius – 1
(7.14%). In all cases lesion has been showed as a lytic destruction area
with homogeneous structure (64.3%, p<0.01) or with septa (35.7%).
There were bone bulging and cortical thinning at the level of the le-
sion. Solid variant of cyst was similar to active growing tumor: a
large-size lesion with entire bone lysis. Computed tomography imagi-
nes have demonstrated hypervascularization of the injured area and
soft tissue enlargement.

Conclusions. In 85.7% patients aneurysmal bone cyst has been
described in long bones, mainly in lower extremities (71.4%,
p<0.001). Complex investigation can provide a correct diagnostics.
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STUDYING OF SERUM CALCIUM IN PATIENTS 
WITH THYROID PATHOLOGY 
Somesh, Kumar Naveen, Popova E.V. 

Orenburg State Medical University, Russia 

It is known, the level of serum calcium is depended on calcium 
regulatory hormones and thyroid hormones. However, the exact
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mechanism of the effect of thyroid hormones on calcium and phos-
phorus metabolism is not fully understood.Thyroid disorders are one
of the most common endocrine pathology. Bone remodelling is affect-
ed by the direct or indirect influences of the thyroid hormones on the
bone cells [11]. Thus, the TSH receptors are expressed on the precur-
sors of osteoblasts and osteoclasts [5].In the early life, a deficiency of
the thyroid hormone can lead to a delay in the bone development [8].
An impaired mobilization of calcium into the bone can cause a de-
pressed turnover in hypothyroidism, and this can often lead to a de-
crease in the blood calcium level [6]. A reduced mobilization of calci-
um prevails in hyperthyroidism, and this can lead to an increase in the
blood calcium level [4].

The plasma contains calcium that occurs in three physiochemical 
states. Ionized calcium, which is also termed, as free calcium consti-
tutes, approximately, 50%, remaining 40% is bound to the plasma pro-
teins, and the rest 10% is complexed with small anions [9]. All plasma 
or serum calcium is ionized, regardless of its association with proteins 
or small anions; hence, the term ionized calcium is inaccurate. Be-
cause the free or ionized calcium is biologically active and tightly 
regulated, it is the best indicator for calcium status. Despite the meas-
urement of free calcium being clinically more useful, it has not re-
placed the measurement of total calcium.  

Previous studies have been carried out on serum calcium levels 
in thyroid disorders [1, 3]. Some of the studies revealed conflicting re-
sults. Normal values were obtained in some [10], while decreased se-
rum calcium levels in hypothyroidism were obtained in others [2]. 
Hyperthyroid patients have been reported with hypercalcemia, while 
there are also reports of hypocalcaemia in hyperthyroid patients, with
26% of hyperthyroid patients showing hypocalcaemia. 

The aim and purposes: Studying the level of the common se-
rum calcium (CSC) according to the function of thyroid gland in pa-
tients with thyroid pathology (TP) (goiter and autoimmune thyroiditis- 
AIT). 

Material and methods: Studying was conducted on laboratory 
data (TSH, CSC) in 41 patients with TP. Patients were tested by
ELISA kit (TSH) and colorimetrical method (CSC). Mean values, 
median values and standard deviations were calculated for each of the 
compounds in the experiment. Collected data were classified, edited, 
coded and entered into the computer for statistical analysis by using
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«STATISTICA-10» . Statistical analysis included also doing correla-
tion and frequency analysis. 

Results: Due to we did not find to differences between levels of
CSC in patients with goiter in comparison with the level of CSC in pa-
tients with AIT, we combined all patients together. Thus, according to
TSH levels all patients were distributed into 3 groups: 14 patients with
hyperthyroidism (TSH<0.3 mIU/ml), 18 patients with euthyroidism 
(TSH 0.3-3.9 mIU/ml), 9 patients with hypothyroidism (TSH>3.9 
mIU/ml). The mean value of CSC in patients with euthyroidism was 
1.84±0.07μmol/l (reference value for test- system is about 2.0 μmol/l).
The mean value of CSC in patients with hyperthyroidism was elevated 
(2.10±0.02μmol/l). The mean value of CSC in patients with hypothy-
roidism was 1.68±0.06μmol/l. Same results was revealed in hypothy-
roid patients [7]. This shows to be the one of the important concern 
associated with hypothyroidism.  

Conclusion: The patients with hyperthyroidism have elevation 
level of CSC in comparison with the level of common calcium in pa-
tients with normal function of thyroid gland. The patients with hypo-
thyroidism have hypocalcaemia. We can suggest that level of common 
serum calcium is independent of character of thyroid pathology, for 
example- the goiter and AIT, but thyroid hormones can influence to
calcium exchange. Elevation of common serum calcium in hyperthy-
roidism is probably resulted of stimulation of resorption of bone tissue 
in this pathological condition. Hypocalcaemia in patients with hypo-
thyroidism is probably resulted deficiency of calcium regulatory hor-
mones (f. e. parathyroid hormone). According to us there is increase in
number of receptors and susceptibility of receptors for hormones also 
increases. These data demands further studying. 
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SOCIAL ISOLATION AS A FACTOR IN THE 
DETERIORATION OF ARTERIAL HYPERTENSION  

IN ELDERLY PATIENTS 
Zazdravnov A.A. 

Kharkiv National Medical University, Kharkiv, Ukraine 

The main feature of contemporary demographic processes in the 
developed countries is an ongoing process of population aging. Ac-
cording to UN experts, by 2025 the total number of people aged 60 or
older will reach 1.1 billion people. This process leads to an increase in
social, economic and medical problems and requires new approaches 
to the issues of medical and preventive care for older persons. Sociali-
zation of health problems is changing the standard views on the man-
agement of patients, necessitates correction of treatment and rehabili-
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