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Etiology, Prevention and Treatment of Postmenopausal osteoporosis
Takumi KURABAYASHI

Department of Obstetrics and Gynecology,
Niigata University School of Medicine
(Director: Prof. Kenichi TANAKA)

The etiology of postmenopausal osteoporosis has not completely been solved. Re-
cent studies showed hypoestrogenic state caused the activation of cytokines (IL-1, IL-
6, TNF- o, GM-CSF etc.) from monocyte, stromal cells and osteoblast in bone marrow,
and activated bone resorption and suppressed bone formation. Hormone replacement
therapy (HRT) is the first choice of the treatment for postmenopausal osteoporosis.
HRT is effective for not only osteoporosis but also climacteric disturbance and
hyperlipidemia. HRT causes the increase of bone mineral density within 2 years, and
mainteins it after 2 years. Vitamin D receptor gene polymorphism (Taq) is useful to
detect the effect of HRT for osteoporosis. It is important for us to detect the high risk
women for osteoporosis. Ovarian dysfunction, castration and GnRH agonist therapy
etc. are risk factors for osteoporosis. Pregnancy and lactation may not be risk factors.
There are two factors, i.e. genetic factor and environmental factor, to cause osteoporo-
sis. The evaluation of genetic factor and the improvement of life style are very impor-
tant to prevent osteoporosis.

Key words: postmenopausal osteoporosis, hormone replacement therapy, estrogen,
cytokines, gene polymorphism
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Characteristics and Treatment of Steroid Induced Osteoporosis

Satoshi ITO

Department of Medicine (11 ),
Niigata University School of Medicine
(Director: Prof. Fumitake GEJYO)

Due to the development of immunological examinations, early diagnosis and treat-
ment of collagen vascular diseases such as systemic lupus erythematosis (SLE) has been
made possible and the prognosis for these diseases has improved. However, steroid in-

duced osteoporosis followed by compression fracture of spinal bone has become a seri-

ous complication for long term therapy.

Steroids are known to increase urinary
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