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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 9 (342) 2023

Ruslan Karimulin, Semenenko Andrey Igorevich. 
EFFECT OF INVESTIGATIONAL COMBINATIONS OF NEUROPROTECTANTS ON THE LEVEL OF S 100 AND NSE PROTEIN IN 
THE BLOOD SERUM OF PATIENTS WITH MODERATE AND SEVERE ISCHEMIC STROKE…….........………………………………6-10

Yurii Soroka, Solomiia Kramar, Zoriana Smahlii, Tetyana Lyebyedyeva, Yuliana Kvasha, Iryna Andriichuk, Zoia Nebesna, Nataliya Lisnychuk. 
NANOPARTICLES AND COLORECTAL CANCER: CAN THE USE OF METAL NANOPARTICLE COMPOSITIONS AFFECT 
OXIDATIVE STRESS MARKERS AND COLON HISTOLOGICAL CHANGES UNDER DMH-INDUCED CARCINOGENESIS......….11-20

Geetika Patel M, Uzma Noor Shah, Aditi Jane, Samir Sapcota, Anurag Verma, Shiv Shankar. 
UNDERSTANDING THE LONG-TERM INTERPLAY BETWEEN GLUCOCORTICOIDS, PARATHYROID HORMONE LEVELS, AND 
OSTEOPOROSIS IN PATIENTS……………………………………………………………..............................................................................21-25

Georgi Tchernev, Lozev I, Ivanov L. 
MORPHEAFORM BCC OF ALA NASI: A SUCCESSFUL DERMATOSURGICAL APPROACH BY TRANSPOSITION FLAP FROM THE 
ADJACENT AREA. CONTAMINATION OF VENLAFAXINE, BISOPROLOL AND OLANZAPINE WITH NITROSAMINES/NDSRIS: 
THE MOST LIKELY CAUSE OF SKIN CANCER DEVELOPMENT AND PROGRESSION..............................................................……..26-29

Ashish Chander, Sanjeev Verma, Devanshu Patel J, Roopashree, Dimple, Dilip Kumar Pati. 
THE CORNEAL ENDOTHELIUM IN OCULAR SURFACE DISEASE AND GLAUCOMA: MECHANISMS OF DYSFUNCTION AND 
TREATMENT STRATEGIES………………………………………………………….................................................................……………..30-35

Tinatin Gibradze, Tina Kituashvili, Mariana Lomidze. 
COMPARATIVE ANALYSIS OF THE EFFICACIES OF BOTULINOTOXIN A THERAPY AND FRACTIONAL RADIO-FREQUENCY-
LIFTING IN THE TREATMENT OF PRIMARY HYPERHYDROSIS………................................................................................…………..36-41

Muataz Lafta Jabbar, Majed A Mohammad, Ali Malik Tiryag. 
CHANGES IN MALE REPRODUCTIVE HORMONES IN PATIENTS WITH COVID-19……...........................................………………..42-46

Georgi Tchernev. 
NITROSOGENESIS, ANTIDEPRESSANTS AND THE SERTRALIN INDUCED NEVUS ASSOCIATED CUTANEOUS MELANOMA: 
THE NDMA/ NNK (NDSRIS) CONTAMINATION AS MOST POTENT MELANOMA INDUCTORS: ALEA IACTA EST...............…..47-53

Ibrahim Rudhani, Naim Morina, Lirim Spahiu, Gresa Elezi, Ahmet Avdulahu, Aderim Avdullahu, Mimoza Berbatovci-Ukimeraj. 
CARDIORENAL SYNDROME AND COVID-19…………...........................………………………………………………………………….54-57

Khaldoon S. Alhadad, H. N. K. AL-Salman. 
CHROMATOGRAPHIC SPECTROPHOTOMETRIC DETERMINATION USING REVERSE PHASE HPLC TECHNIQUE FOR 
MESALAZINE OR MESALAMINE (MESA)……………………................................................................…………………………………58-65

Suray W. Madeeh, Saad S. Gasgoos. 
EVALUATION OF DENTAL CHANGES AFTER MINI-IMPLANT ASSISTED RAPID MAXILLARY EXPANSION IN YOUNG ADULTS: 
CBCT STUDY………………………………………………….............................................................…………………………………….….66-73

Georgi Tchernev. 
NITROSOGENESIS LESSONS FROM DERMATOLOGISTS-NITROSAMINES/ NDSRIS CONTAMINATION OF THE 
POLIMEDICATION IN POLIMORBID PATIENTS AS THE MOST POWERFUL SKIN CANCER INDUCTOR: DOUBLE HATCHET 
FLAP FOR SCC OF THE SCALP OCCURRING DURING TREATMENT WITH VALSARTAN/ HYDROCHLOROTHIAZIDE AND 
LERCANIDIPINE…………………………..............................................................................................................…………………………..74-79

Abetova A.A, Raspopova N.I, Yessimov N.В, Prilutskaya M.V, Cherchenko N.N, Kachiyeva Z.S. 
CLINICAL AND GENETIC FEATURES OF PERSONALIZED ANTIPSYCHOTIC THERAPY OF PATIENTS WITH PARANOID 
SCHIZOPHRENIA OF THE KAZAKH ETHNIC GROUP IN THE REPUBLIC OF KAZAKHSTAN..............……………………………..80-90

Thamir F. Alkhiat, Abdulkareem Z. Al-Musawi, Mohammed Sanna Al-Shukoor, Adel Makki Alyasiri. 
THE OUTCOME OF PULSELESS PINK HAND FOLLOWING CLOSED SUPRACONDYLAR FRACTURE HUMERUS IN 
PEDIATRICS……………………………………………………………………………………………….........................................……….91-100

Malathi H, Dhananjoy L, AnupamaNanasaheb Tarekar, Krishana Kumar Sharma, Deepak Mewara, Devanshu J. Patel. 
NEUROPLASTICITY AND BRAIN STIMULATION: DEVELOPING INTERVENTIONS TO PROMOTE RECOVERY FROM STROKE 
AND TRAUMATIC BRAIN INJURY………..............................................................................……………………………………………101-107

K.A. Ivantsov, V.G. Lim, I.V. Kukes, K.S. Ternovoy, O.V. Khripunova. 
FATIGUE IN PATIENTS WITH LONG COVID…....................……………………………………………………………………………108-112

Abdulhakim Mussema, Dawit Admasu, Solomon Gebre Bawore, Ritbano Ahmed Abdo, Abdurezak Mohammed Seid. 
BACTERIAL PROFILE, ANTIMICROBIAL RESISTANCE, AND FACTORS ASSOCIATED WITH URINARY TRACT INFECTION 
AMONG PREGNANT WOMEN AT HOSANNA TOWN HEALTH FACILITIES, CENTRAL ETHIOPIA......…………………………113-121

Tamara Tregub, Marianna Lytvynenko, Vitalii Kukushkin, Chebotarova Svitlana, Nina Oliynyk, Olga Gulbs, Rozana Nazaryan, Marianna 
Lytvynenko. 
PHARMACOLOGY OF POST-TRAUMATIC STRESS DISORDER…………………..............................………………………………..122-124



Ketevan Akhobadze, Nino Chkhaberidze, Nato Pitskhelauri, Maia Kereselidze, Nino Chikhladze, Nino Grdzelidze, Madalina Adina Coman, 
Diana Dulf, Corinne Peek-Asa. 
EPIDEMIOLOGICAL STUDY OF INJURIES IN THE EMERGENCY DEPARTMENT OF THE UNIVERSITY HOSPITAL OF 
GEORGIA……………………………………………………………………........................................…………………………………….125-129

Krutikova А.D, Krutikova Е.І, Petrushanko Т.О, Boichenko О.М, Moshel Т.М, Ivanytskyi I.O. 
COMPARISON OF THE IMPACT OF ANTISEPTIC AGENTS ON GARDNERELLA VAGINALIS AND ATOPOBIUM VAGINAE 
DETECTED IN THE ORAL CAVITY OF WOMEN WITH BACTERIAL VAGINOSIS.....................……………………………………130-132

Yogesh Verma, Himanshu Sachdeva, Sunishtha Kalra, Praveen Kumar, Govind Singh. 
UNVEILING THE COMPLEX ROLE OF NF-ΚB IN ALZHEIMER’S DISEASE: INSIGHTS INTO BRAIN INFLAMMATION AND 
POTENTIAL THERAPEUTIC TARGETS……………………………………………....................................................................………..133-141

Valentyna Chorna, Maksym Rybinskyi, Lyudmyla Hudzevych, Kyrylo Savichan, Liliya Hmel, Anatolii Shevchuk. 
PSYCHOLOGICAL/PSYCHIATRIC CARE SERVICES IN UKRAINE DUE TO THE CONSEQUENCES OF FULL-SCALE WAR…
..................................………………………………………………………………………………………………………………………….142-148

Georgi Tchernev. 
NITROSAMINES IN COMMONLY PRESCRIBED ANTIHYPERTENSIVES AND THE (UN)CONTROLLED DRUG-INDUCED SKIN 
CANCER: SIMULTANEOUS DEVELOPMENT OF CUTANEOUS MELANOMA AND MULTIPLE BCC AFTER CONCOMITANT 
ADMINISTRATION OF BISOPROLOL AND FUROSEMIDE................................................................………………………………….149-151

Georgi Tchernev. 
NITROSAMINE CONTAMINATION WITHIN CARDIAC MULTIMEDICATION - SARTANS (VALSARTAN), CALCIUM CHANNEL 
BLOCKERS (AMLODIPINE AND NIFEDIPINE), AND ANTIARRHYTHMICS (PROPAFENONE) AS A SIGNIFICANT FACTOR IN 
THE DEVELOPMENT AND PROGRESSION OF MULTIPLE KERATINOCYTIC CANCERS: ADVANCEMENT ROTATION FLAP FOR 
KERATOACANTHOMA OF THE UPPER LIP AND UNDERMINING SURGERY FOR BCC OF THE SHOULDER AS AN OPTIMAL 
DERMATOSURGICAL APPROACH……………………………………………..................………………………………………………152-155

Minashvili A, Rekhviashvili A, Lomtatidze G, Tsverava M. 
INFLUENCE OF ESSENTIAL HYPERTENSION ON RIGHT VENTRICULAR MORPHOLOGY AND FUNCTION..………………..156-162



GEORGIAN MEDICAL NEWS
No 9 (342) 2023

© GMN 21

UNDERSTANDING THE LONG-TERM INTERPLAY BETWEEN GLUCOCORTICOIDS, 
PARATHYROID HORMONE LEVELS, AND OSTEOPOROSIS IN PATIENTS

Geetika Patel M1, Uzma Noor Shah2, Aditi Jane3, Samir Sapcota4, Anurag Verma5, Shiv Shankar6.
1Associate Professor, Department of Community Medicine, Parul University, PO Limda, Tal.Waghodia, District Vadodara, Gujarat, India.

2Assistant Professor, Department of Genetics, School of Sciences, JAIN (Deemed-to-be University), Karnataka, India.
3Assistant Professor, Department of Nursing, IIMT University, Meerut, Uttar Pradesh, India.

4Assistant Professor, Department of Ayurveda, Sanskriti University, Mathura, Uttar Pradesh, India.
5Professor and Principal, College of Pharmacy, TeerthankerMahaveer University, Moradabad, Uttar Pradesh, India.

6Professor, Department of General Medicine, Jaipur National University, Jaipur, India.

Abstract.
Drugs called glucocorticoids (GC) are often prescribed for 

both inpatient and outpatient settings. They are often used 
to treat a number of disorders due to their anti-inflammatory 
activity. Long-term use of GCs, especially long-term high-dose 
administrations, may result in a variety of negative effects. 
In Hilla City, Babylon Governorate of Iraq, Merjan Teaching 
Hospital, Al-Hilla Teaching Hospital's Joint Enology Clinic, and 
Al-Imam Al-Sadiq Hospital, were the sites of this case-control 
research, which was carried out. There were 100 total participants 
in this trial, of whom 50 were patients with osteoporosis (OP). 
The ages of the patients and the control collection were. They 
were chosen since their gender and ages matched. The findings 
show extensively senior level of parathyroid hormone (PTH) 
in OP patients when compared to the control group, whereas 
calcium (Ca) level into the patient group significantly lowered 
during association toward the manage set. In summary, there is 
a positive correlation between PTH and the condition of bone 
mineralization. In those who use GCs for a long time, PTH may 
be used as a prognostic marker to predict when bone mineral 
abnormalities would develop.

Key words. Calcium (Ca), osteoporosis (OP), parathyroid 
hormone (PTH), glucocorticoids (GC).
Introduction.

A frequent skeletal condition known as osteoporosis (OP), which 
affects bone health and bone mineral density (BMD),strength, 
fracture risk is increased, which frequently have incapacitating 
effects. The intricate interaction of many different elements that 
contribute to its etiology, including hormone imbalance, genetic 
predispositions, and lifestyle decisions. Two important factors 
that influence the development and progression of OP have 
been identified among these factors: the use of glucocorticoids 
(GCs) and parathyroid hormone (PTH) levels [1]. The powerful 
anti-inflammatory and immunosuppressive properties of 
GCs, a subclass of steroid hormones, make them crucial for 
the treatment of inflammatory and autoimmune illnesses. 
However, GCs have been linked to damaging effects on bone 
health when used frequently or in large amounts. They have the 
potential to upset the delicate balance between bone formation 
and resorption, which is the main cause of these negative 
effects. GCs accomplish this by decreasing osteoblast activity, 
increasing renal calcium excretion, and decreasing intestinal 
calcium absorption. Osteoblasts are the cells that produce bones. 
As a result, there is a net decrease of bone mass, which greatly 

increases the risk of fractures [2]. PTH, on the other hand, is 
essential for preserving the body's calcium homeostasis. When 
necessary, PTH works with osteoblasts and osteoclasts, the cells 
that regulate bone, to release calcium from the bone matrix and 
maintain proper blood levels. This equilibrium can be upset by 
abnormal PTH levels, which can also aid in the emergence of 
OP. Underscoring the delicate nature of calcium management in 
bone health, hyperparathyroidism (excess PTH production) and 
hypoparathyroidism (insufficient PTH production) have both 
been associated with increased bone loss and fragility fractures 
[3]. For the management and treatment of individuals at risk to be 
effective, it is crucial to comprehend the long-term interactions 
between GCs, PTH levels, and OP. Although GCs are frequently 
used to treat immune system conditions and inflammation, 
continuous high-dose use of GCs can result in glucocorticoid-
induced OP, a serious iatrogenic side effect. By promoting 
osteoclast development and maturation in the early phases, GCs 
encourage bone resorption. The essential participants in bone 
formation, osteoblasts and osteocytes, are killed off as a result 
of their prolonged use, which inhibits osteoblastogenesis [4]. 
Additionally, the recovery from bone fractures is a fascinating 
and complex event. Bones can recover without leaving fibrous 
scars, unlike other human organs. A series of cellular signaling 
mechanisms are started after a fracture. Increased blood flow 
to the fracture site brought on by inflammation makes it easier 
for cells, nutrients, and growth factors to enter, which is needed 
for the start of healing processes. These procedures combine to 
help the bone regenerate a new matrix, repairing the structural 
and functional damage [5]. Beyond bone health, the effects 
of therapeutic GCs and chronic inflammation also have an 
impact on the metabolism of both bones and muscles. Through 
different methods, therapeutic GCs and inflammatory processes 
cause systemic OP and muscular atrophy. The intricate linkages 
between in vivo GCs and the catabolic and anabolic signaling 
pathways that control metabolism further amplify the complexity 
of these connections. The interactions between therapeutic GCs 
and inflammatory bone loss and muscle atrophy have been 
studied in depth, revealing light on their complex nature [6].

The study [7] a list of the several OP remedies currently 
available, including bone-building and antiresorptive 
medications, is offered together with an assessment of potential 
future treatment choices. The study [8] examined the information 
that is currently known on the impacts of COVID-19, its 
treatment, and the pandemic's overall implications on bone 
health. They also examine the data and professional advice on 
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potential impacts of OP drugs on COVID-19 results and vaccine 
effectiveness, and they compile suggestions for continuing OP 
therapy during the pandemic. Article [9] provided a general 
summary of the variables governing the link between mental 
tension and osteoarthritis. These elements may be separated 
into a division between psychological and metabolic alterations 
brought on by mental pressure. Endocrinological alterations, 
such as elevated Leptin, PTH, GCs, prolactin, and decreased 
gonadal hormones, are among the physiological reasons. 
The research [10] examined the makeup of the effects of the 
human gut microbiome on osteoclastogenesis and bone healing, 
particularly in OP cases. A healthy microbiota is linked to bone 
homeostasis, according to recent studies, despite the fact that the 
pathophysiology of OP and other bone diseases as well as the 
normal physiologic mechanisms of bone repair are now fairly 
well understood. The research [11] examined bone metabolism 
in 30-50-year-old males with T2DM. 160 T2DM patients and 
69 nondiabetics provided blood and anthropometric samples. 
PTH, PINP, Cross-linked type collagen C-telopeptide (-CTX) as 
well as OC be calculated. T2DM and control groups had similar 
ages, pounds, systolic blood pressure, blood minerals, creatine 
level, protein content in general, and the amount of albumin are 
all important considerations.

The article [12] examined the relationships between PTH, P, 
Fibroblast growth factor 23 (FGF23), Ca, a mineral calcitriol,  
and klotho with the Wnt/-catenin pathway, the Osteoprotegerin 
(OPG)/Receptor Activator of Nuclear Factor Kappa-B Ligand 
(RANKL) system, as well as the consequences of these 
relationships for bone and cardiovascular problems in Chronic 
Kidney Disease (CKD). The study [13] determined is to highlight 
possible multi-system consequences of pharmaceutical therapies 
and to outline potential linkages between psychological stress 
and OP. It is not meant to provide therapeutic advice. There 
are numerous possibly overlapping mechanistic pathways that 
may be of interest, according to a review of recent research. The 
research [14] examined contemporary genomic and biochemical 
viewpoints about osteosarcoma and chiropractic care and 
is based on a careful review of the obtainable material. For 
scholars and medical professionals, it offers knowledge that is 
backed up by research to help in fractures diagnosis. However, 
there are many unanswered problems concerning fractures and 
their management that need additional research. The study [15] 
provided bone-modifying drugs are used to treat and prevent 
Mineral and Bone Disorder (MBD). Bisphosphonates and 
denosumab are essential for MBD prevention. These substances 
don't really strengthen bone or treat MBD. MBD lesions may 
recover with the use of more recent anabolic drugs, including 
anti-sclerostin antibodies, PTH, anti-Dickkopf-1 antibodies, 
and others. In the next years, new medications may alter MBD 
treatment. The article [16] examined the most recent clinical 
care recommendations for osteonecrosis of the jaw (ONJ), 
the crucial role dental-medical management plays in reducing 
risks, and the most recent knowledge about how mostly 
osteoclast-modulating medications affect bone homeostasis. 
The research [17] provided to developing concept for GC-
induced osteoporosis (GIOP) management and avoidance by 
considering the probable actions of GM and its derivatives on 
the OP in addition to the calming impact of GC on GM. The 

research [18] determined a current overview among the books 
analyzing the connection flanked by fillet biology and impulses 
for reproduction other than oestrogens and testosterone, such as 
prolactin, progesterone, luteinizing hormone, follicle-stimulating 
hormone, kisspeptin, gonadotropin-releasing hormone, inhibin, 
activin, and relaxin. The study [19] examined the state of 
the understanding of osteoclast lacunar mineralization, or 
micropetrosis. Micropetrosis be extra prevalent in elderly osteo 
and skeleton with OP and is a sign of previous osteocyte death. 
Given to the amount for each bone region, processed osteocyte 
spaces may discriminate between well, organic osteoporotic 
individuals with osteoporotic patients receiving bisphosphonate 
therapy, it may exist considered as a unique structural indicator 
of poor fillet excellence. The research [20] determined 
comprehend the current OP pathogenicity, which includes the 
factors chronic steroid use, malnutrition, and pro-inflammatory 
cytokines, to support the therapy approaches stating that diverse 
pathogenic processes might lead to OP a favable the results of 
fractures in persons with CD. The article [21] provides It is 
feasible to conceive of the number of calcified osteocyte gaps 
per bone area may be an architectural indication of poor oral 
health. Because the number of mineralized osteocyte lacunae 
may discriminate between healthy people with OP who are not 
being treated for their condition and patients who are being 
treated for their condition with bisphosphonates. The process of 
lacunar mineralization has to be clarified, and it also needs to be 
investigated in order to determine whether or not it might be a 
new target for preventing or treating bone fragility brought on 
by ageing and other endocrine problems.

The research [22] determined the employing HR-pQCT, or 
high-resolution peripheral quantitative computed tomography, 
the long-term effects of robotic-assisted radical breast 
conservation surgery on the bone microarchitecture of a sample 
population of African American and Latina women. In addition, 
they wanted to increase knowledge by examining changes in 
trabecular morphology using HR-pQCT and a one-of-a-kind 
approach known as individual trabecula segmentation (ITS)-
based morphological analysis. Both of these methods were 
used in conjunction with one another. After Roux-en-Y gastric 
bypass (RYGB), they hypothesised that the microarchitecture 
would degenerate, and both trabecular plates and connections 
would be lost. The study [23] examined the possible processes 
that are responsible for Medication-Assisted Treatment (MAT) 
expansion in the absence of oestrogen and provide a summary 
of the latest evidence about the pathogenic activities of MAT in 
bone remodelling, they discuss the OP therapies that are now 
available that focus on MAT. In instances when oestrogen levels 
are low, a complete sympathetic of the relationship among 
MAT development and fillet metabolism may reveal novel 
information regarding potential Postmenopausal Osteoporosis 
(PMOP) therapeutic targets. The research [24] examined to 
understand how many factors, both well-known and unknown, 
contribute to the emergence of OP in people with rheumatoid 
arthritis (RA). The objective is based on the relationship 
between autoantibodies and bone remodeling. In addition, their 
findings imply that other ways of determining bone mineral 
density when a person has early arthritis can be useful as an 
indicator of severity. The article [25] proposed on humans that 
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infections, prolonged use may have hazards. When considering 
protracted GC therapy, thorough management and monitoring 
are essential. Although the exact process by which the usage of 
glucocorticoids (GC) modifies the levels of parathyroid hormone 
(PTH), it probably involves a number of variables. Lower serum 
calcium levels may result from GCs' ability to reduce intestinal 
absorption of calcium. The parathyroid glands may respond by 
producing more PTH in order to maintain calcium homeostasis 
as a result of this decrease in calcium. Furthermore, GCs may 
have a direct impact on the parathyroid cells' sensitivity to 
calcium levels. The specific mechanisms and interactions are 
intricate and could differ from person to person.
Discussion.

The current research found that long-term GC users had 
significantly lower levels of PTH than the control group, with 
significant differences. The results of the current investigation 
are consistent, which ascribed their findings to the production of 
OP by GCs, one of the most prevalent secondary OP. Fracture 
risk and bone BMD are influenced by GCs. The current study 
concurs with Yamamoto and Sugimoto's study, which found 
that the use of GCs causes OP to affect bone metabolism by 
temporarily enhancing bone resorption and continuously 
suppressing bone formation. The hormone that controls vitamin 
D metabolism and renal Ca absorption is called PTH. Circulating 
PTH concentrations increase in long-term GC usage as renal 
function declines. The long-term use of GCs on bone and their 
method of causing OP include secondary hyperparathyroidism, 
which is linked to fast bone turnover, ectopic calcification, and 
greater cardiovascular mortality. Raised PTH and reduced blood 
Ca are two biochemical alterations brought on by long-term GC 
usage on bone. 

uses impact microindentation (IMI) in vivo not only tackles the 
many study designs, but also the prospective outcomes and the 
practical features of the method . There were forty-eight studies 
that were found in the results of the search that demonstrated the 
effectiveness of IMI in identifying patients who had primary OP 
and fractures, patients who had secondary OP brought on by a 
variety of different underlying systemic disorders, and patients 
who had alterations in the bone material strength index (BMSi) 
following bone-modifying therapy, which used corticosteroids 
as one of its components [26]. However, longitudinal data is 
lacking. On the other hand, the primary outcome indicator did 
not display a consistent degree of consistency across trials. 
Materials and Methods.

Ethics-Related Matters: The study was carried out in 
conformity with ethical standards and was given the go-ahead by 
the ethics committee (Approval Reference Number: [Reference 
Number]). Before each person was enrolled in the study, their 
informed consent was obtained. Participants received thorough 
explanations of the study's goals, methods, potential risks, 
and the right to discontinue participation at any time. Each 
participant signed consent forms attesting to their voluntarily 
taking part in the study.

Analysis of Statistics: Statistical software or a package was 
used to analyze the data. For the demographic and clinical 
data, descriptive statistics such as means, standard deviations, 
and frequencies were computed. [Specify suitable statistical 
tests, e.g., t-tests for continuous variables, chi-squared tests for 
categorical variables] were carried out to evaluate differences 
between the patient and control groups. At p 0.05, statistical 
significance was considered to be present. To account for 
potential Type I errors, [if appropriate] post-hoc tests or 
corrections for multiple comparisons, such as the Bonferroni 
correction, were used. This updated Methods section provides a 
more thorough explanation of the study's methods by including 
information on ethics and statistical analysis.
Results.

OP affected 41-50-year-olds. Table 1 shows the mean standard 
deviation (SD) PTH levels for OP patients and controls, with a 
p-value of 0.0001. 

Table 1 shows the mean SD Ca levels for patients and controls 
(7.5 and 9.06 mg/dl) and the p-value of 0.0001. The receiver 
operating characteristic (ROC) curve between patients and 
controls shows the prediction value of PTH levels on the impact 
of long-term GC usage on bone and its likely mechanism of 
producing OP. The area under the curve (AUC) =0.83, P= 
0.00, and the 1Cut-off point was 198.1 pg/ml (specificity 84.5 
%, sensitivity 78).Figure 1 demonstrate ROC curve analysis is 
a statistical technique used to evaluate a test's or a prediction 
model's diagnostic efficacy. Evaluation of a diagnostic tests 
or biomarker's capacity to discriminate between patients and 
controls is a typical task in medical research.

Long-term GC use, also known as glucocorticoid use, is the 
prolonged use of drugs like prednisone or dexamethasone that 
include synthetic corticosteroids. Usually, it lasts between 
weeks and months. In addition to possible side effects including 
weight gain, bone weakening, and increased susceptibility to 

Group (PTH (pg/ml) Ca (mg/dI)
P-value 0.0001 0.0001
Patients 858.03+42.64 7.34+0.18
Control 613.84+23.14 8.98+0.10

Table 1. PTH & Ca comparison among patients as well as controls.

Figure 1. ROC curve study for PTH distinguishing patients from 
controls.
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The findings of the current investigation were in agreement with 
those of the Patschan et al. study, which revealed the following: 
Clinically severe bone loss is typically caused by long-term 
GC therapy. Numerous GC-mediated mechanisms, such as the 
following, contribute to the loss of bone density. (i) Although D 
vitamin has a little role in the pathophysiology of steroid-induced 
OP, its effects may be amplified in the presence of GCs. (ii) 
When GCs are present, PTH's effects can be more obvious. (iii) 
GCs inhibit the osteoanabolic effects of sex hormones and lower 
gonadal activity. (iv) A negative Ca balance, which is brought 
on by higher renal excretion and lower intestine absorption of 
Ca, has been linked to secondary hyperparathyroidism. It has 
long been believed from a mechanistic standpoint that only 
genomic events may mediate the aforementioned effects at the 
molecular level. Despite this, there is mounting evidence that 
challenges this conventional mode of action and supports rapid 
GC effects. These quick effects, also known as nongenomic 
effects, are the consequence of GCs' interactions with cellular 
membranes, whether by binding to membrane receptors or 
through physicochemical interactions. Even though it hasn't 
been shown, these effects presumably have an impact on the 
pathogenesis of GC-induced osteoporosi. Medical professionals 
attempted to replace or lower the amount of corticosteroids 
by employing adjuvant anti-inflammatory medicines given by 
central nervous system (CNS) pharmaceuticals or biological 
treatment such as stem cells or cytokines. Cellular surrounding 
the mellium had a significant impact on the localised adverse 
effects profile.
Conclusion.

According to the data, it would seem that individuals who used 
GCs often had lower levels of PTH. Ca and the hormone produced 
by the parathyroid gland known as PTH may both have a role 
in successfully signaling the condition of bone mineralization. 
PTH levels may be utilized as a prognostic indicator to foresee 
the development of bone mineral abnormalities in patients who 
have been taking GCs for an extended length of time. This can 
be done in patients who have been using GCs for an extended 
period of time.
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