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Abstract

Thyroid hormones are necessary for normal skeletal growth, maturation and
bone turn over. Hyperthyroidism is accompanied by osteoporosis or
osteopenia with increased rates of bone formation and bone resorption with

predominance of resorption and higher incidence of fracture rates.

20 males and 20 premenaupasal females with thyrotoxicosis and 10 normal
control males and 10 normal control females of coparable age were studied
for routine labs, thyroid function, serum Ca, serum phosphorus, total ALP,

BALP, urinary Ca and creatinin, thyroid ultrasound and scan and DXA of the

forearm and the results were statistically analyzed.
BMD was significantly lower in thyrotoxic in comparison to euthyroid subjects

(P<0.001) whereas ALP, BALP and urinary Ca were significantly higher in

thyrotoxic in comparison to euthyroid subjects (P<0.001).
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Introduction and aim of the work

Introduction:

Thyroid hormones are necessary for normal skeletal growth, maturation and
bone turnover (Allian et al, 1993).

Hyperthyroidism is accompanied by osteoporosis or osteopenia with increased
rates of bone formation and bone resorption with predominance of resorption

(Eriksen et al, 1985) and higher incidence of fracture rates (Fraser et al, 1971).

Osteoporosis:

Osteoporosis is characterized by low bone mass and microarchitectural
deterioration with a resulting increase in bone fragility (Cummings and Melton,
2002). It is considered to be the most common human bone disease

(International Osteoporosis Foundation, 2008).

The spectrum of presentation of osteoporosis ranges from asymptomatic bone
loss to disabling fractures which are a principal cause of disability and death
(Rosen, 2005). Approximately 1.5 million fragility fractures occur annually in the
United States (Raisz-a, 2005).

Less than one third of patients who have had fragility fractures are appropriately
evaluated and treated for osteoporosis, despite a high risk of future fractures. The
rates of diagnosis are even lower among those who have not yet had a fracture
(Raisz-a, 2005).



Measurement of bone mineral density allows for the diagnosis of osteoporosis

before the occurrence of fractures (Lorenzo et al, 2008).

Peripheral densitometry is less expensive, fast and portable. It can predict
fracture risk and can be used in screening for osteoporosis (Lorenzo et al,
2008).

Tools use for measurement of bone mineral density:

Conventional radiography

Dual-energy X-ray absorptiometry

Quantitative computed tomography

Quantitative ultrasonography
(Arokoski et al, 2002 & Gangi and Dietemann, 1999).

Dual-energy x-ray absorptiometry:

Dual-energy x-ray absorptiometry (DXA) is currently the criterion standard for the
evaluation of bone density and it has the following advantages over other
methods of diagnosis as it is fast, cost effective and the radiation exposure is

minimum.

Aim of the work:

The aim of the work is to:
1-Study bone status and the degree of bone resorption in thyrotoxic males and

females.



