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PTH e osso
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Patologie paratiroidee e osso
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Ipoparatiroidismo e turnover osseo
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“Iliac crest biopsies  from a control (A) and hypoparathyroidism (B):
increas e  in cance llous  bone  volume  and cortica l thicknes s ”

“uCTimages of cancellous bone from a control (A) and 
hypoparathyroidism (B): dens e  trabecula r s truc ture  in 
hypoparathyroidis m”

Ipoparatiroidismo e dati istomorfometrici
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Ipoparatiroidismo e BMD
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Ipoparatiroidismo e BMD
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Ipoparatiroidismo e bone quality
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Ipoparatiroidismo e bone quality
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Proposed U-shape  mode l of increased 
morphometric vertebral fracture risk in case 
of defect or excess of parathyroid hormone 

Ipoparatiroidismo e fratture
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Ipoparatiroidismo e fratture
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Ipoparatiroidismo e fratture
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Ipoparatiroidismo e fratture
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Ipoparatiroidismo e fratture
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Fratture e osteoporosi secondarie



Fratture e terapia soppressiva
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PTH (1-84) ed effetti ossei
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PTH (1-84) ed effetti ossei
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Teriparatide PTH (1-34) ed effetti ossei
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TransCon PTH (1-34) ed effetti ossei
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TransCon PTH (1-34) ed effetti ossei

Mean CTx and P1NP increased from the low end of normal at baseline, peaked by week 26, and 
declined thereafter and remained stable above baseline levels  through week 214. 

The elevated baseline mean BMD Z-scores trended towards age- and sex-matched norms at the 
lumbar spine, femoral neck, and total hip and largely stabilized after 26 weeks of treatment, 

remaining above zero through week 214. 

Changes in Z-scores were larger in participants  with longer duration of hypoparathyroidism but 
were s imilar across the population when considering sex and age/menopausal status. 
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Conclusioni

• Dati istomorfometrici rilevano un impatto soprattutto a carico dell’osso trabecolare

• Osso adinamico: ridotto turnover e rimodellamento

Come valutare l’impatto osseo nell’ipoPTH?

• BTMs di neoformazione e riassorbimento ridotti

• Quali tools  diagnostici:
o BMD sottostima il danno?
o Pochi dati sulla qualità dell’osso
o Morfometria vertebrale ruolo centrale

Qual è l’impatto delle nuove terapie sostitutive sull’osso?

• Riattivazione costante e sostenuta dei marker di rimodellamento osseo

• Non ancora noto impatto su rischio fratturativo 22
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