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Kostni metabolismus u idiopatickych stfevnich zanét{i 1

Neddavné studie poukdzaly na asociaci mezi pouZitim inhibitord
protonové pumpy a zlomeninami kycle. | kdyZz ne vsechny studie ukazujf
jasné spojeni (57), vétsina ddkazl ukazuje mirmné zvyseni prevalence
osteoporoézy a zlomenin u dlouhodobych uZivateld inhibitord proto-
nové pumpy (58). Bézné predpokladdany mechanismus, tedy snizend
absorpce vapniku v disledku nedostatecné tvorby zaludecni kyseliny,
pravdépodobné nenf spravny (59) a mechanismus tak z{stava nejasny.

LITERATURA

1. Loftus EV. Clinical epidemiology of inflammatory bowel disease: incidence, prevalence,
and environmental issues. Gastroenterology 2004; 126: 1504-1517.

2. Molodecky NA, Soon IS, Rabi DM, et al. Increasing incidence and prevalence of the in-
flammatory bowel diseases with time, based on systematic review. Gastroenterology
2012; 142: 46-54.

3. Khor B, Gardet A, Xavier RJ. Genetics and pathogenesis of inflammatory bowel disea-
se. Nature 2011; 474: 307-317.

4. Lennard-Jones JE. Classification of inflammatory bowel disease. Scand J Gastroente-
rol Suppl 1989; 170: 2-6.

5. Loftus jr. EV. Osteoporosis and Inflammatory Bowel Disease. Healio Rheumatolo-
gy 2017. Availalble from WWW: < https://www.healio.com/rheumatology/osteoarthri-
tis-and-bone-disorders/news/print/healio-rheumatology/%7B89391f09f-6b83-40dc-a-
913-080747d434e0%7D/osteoporosis-and-inflammatory-bowel-disease>

6. Katz S, Weinerman S. Osteoporosis and gastrointestinal disease. Gastroenter Hepatol
2010; 6: 506-517.

7.Bischoff SC, Herrmann A, Goke M, et al. Altered bone metabolism in inflammatory bowel
disease. Am J Gastroenterol 1997; 92: 1157-1163.

8. Bernstein CN, Benchimol El, Bitton A, et al. The Impact of Inflammatory Bowel Disea-
se in Canada 2018: Extra-intestinal Diseases in IBD. J Can Assoc Gastroenterol 2019; 2:
(Suppl. 1): S73-S80.

9.SugimotoK, lkeya K, et al. An increased serum N-terminal telopeptide of type | collagen,
a biochemical marker of increased bone resorption, is association with infliximab therapy
in patients with Crohn’s disease. Dig Dis Sci 2016; 61: 99-106

10. Metzger CE, Narayanan A, Zawieja DC, et al. Inflammatory Bowel Disease in a Rodent
Model Alters Osteocyte Protein Levels Controlling Bone Turnover. J Bone Miner Res 2017;
32:802-813.

11. Tilg H, Moschen AR, Kaser A, et al. Gut, inflammation and osteoporosis: basic and cli-
nical concepts. Gut 2008; 57: 684-694.

12. Targownik LE, Leslie WD, Carr R, et al. Longitudinal change in bone mineral density
in a population-based cohort of patients with inflammatory bowel disease. Calcif Tissue
Int 2012; 91: 356-363.

13. Hidalgo DF, Boonpheng B, Phemister J, et al. Inflammatory Bowel Disease and Risk of
Osteoporotic Fractures: A Meta-Analysis. Cureus 2019; 11: e5810.

14. Lewiecki EM, Borges JL. Bone density testing in clinical practice. Arq Bras Endocrinol
Metabol 2006; 50: 586-595.

15.NIH Consensus Development Panel on Osteoporosis Prevention. Diagnosis, and thera-
py. Osteoporosis prevention, diagnosis, and therapy. JAMA 2001; 285: 785-795.

16. Couttenye MM, D'Haese PC, Van Hoof VO, et al. Low serum levels of alkaline phos-
phatase of bone origin: a good marker of adynamic bone disease in haemodialysis pati-
ents. Nephrol Dial Transpl 1996; 11: 1065-1072.

17. Eastell R, Mallinak N, Weiss S, et al. Biological variability of serum and urinary N-telopep-
tides of type I collagen in postmenopausal women. J Bone Miner Res 2000; 15: 594-598.
18. Szulc P, Meunier PJ. Is vitamin K deficiency a risk factor for osteoporosis in Crohn’s di-
sease? Lancet 2001; 357: 1995-1996.

19. Miheller P, Muzes G, Hritz |, et al. Comparison of the effects of 1,25 dihydroxyvitamin
D and 25 hydroxyvitamin D on bone pathology and disease activity in Crohn'’s disease
patients. Inflamm Bowel Dis 2009; 15: 1656-1662.

20. Leichtmann GA, Bengoa JM, Bolt MJ, et al. Intestinal absorption of cholecalciferol and
25-hydroxycholecalciferol in patients with both Crohn’s disease and intestinal resection.
Am J Clin Nutr 1991; 54: 548-552.

21. Compston JE, Judd D, Crawley EO, et al. Osteoporosis in patients with inflammatory
bowel disease. Gut 1987; 28: 410-415.

22.Bjarnason |, Macpherson A, Mackintosh C, et al. Reduced bone density in patients with
inflammatory bowel disease. Gut 1997; 40: 228-233.

23. van Bodegraven AA, et al. Treatment of bone loss in osteopenic patients with Cro-
hn's disease: a double-blind, randomised trial of oral risedronate 35 mg once weekly or pla-
cebo, concomitant with calcium and vitamin D supplementation. Gut 2014; 63: 1424-1430.
24. Melek J, Sakuraba A. Efficacy and safety of medical therapy for low bone mineral density
in patients with inflammatory bowel disease: a meta-analysis and systematic review. Clin
Gastroenterol Hepatol 2014; 12: 32-44.

VNITRNI LEKARSTVI / Vnitf Lék 2020; 66(7): e3-e7 /

Zda se, Zze anti-TNF zlepSuje BMD u pacientl s IBD jak pfimym
pfiznivym Ucinkem na kostni metabolismus, tak zlepSenim zékladniho
zanétlivého procesu ve stfevé. Je potfeba urcit, zda jiné pfipravky biolo-
gické 1é¢by, které jsou nyni k dispozici pro Iécbu IBD, jako je vedolizumab
nebo ustekinumab, maji néjaky vliv na metabolismus kostf (60).
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