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Background

Ir]fec%on with the human immunodeficiency virus (HIV) redisgoses to endocrine
disorders, manlfestm? as a metabolic phenotype that affects the entire adipose-
musculoskeletal unit (AMS). The present cross-sectional study aimed to
investigate differences in irisin and adiponectin concentrations hetween People
living with HIV and healthy controls, as well as to explore potential correlations
between the levels of the ‘aforementioned adipokines and markers of calcium
homeostasis.

Methods o )

46 HIV-infected individuals (all men}, withamean age 0f52.85 + 8.48 yearsand a
body mass index (BMI) of 25.76 + 2.65 kg/m2and 39 healthy controls }all men)
with a mean age of 45.44+ 9.17 years and a BMI of 28.44°+6.29 kg/m2 were
included in the study. Anthropometric data, adipokine levels, 25-hydroxyvitamin
D (25(O|-.|)D%] status and parathyroid hormone (PTH) concentrations were
evaluated in the two groups. The Mann Whitney U test was used to assess
differences between the HIV group and the control group. Pearson’s correlations
and Famal correlations for thé relationship between"adiponectin, irisin, and PTH
levels were examined. The results were adjusted for several confounders, includin
ZSG{QH)D levels, body fat, muscle mass, and mean exposure to ultraviolet
radiation during the previous 45 days before blood sample collection.

Results
The HIV group had a lowerbody fat mass §20.76+ 6.18 vs 33.55 + 7.60 k%, P<
0.001) an ahu{;hermuscle mass (59.09 + 8.13 vs 50.71 vs 12.08 kg, P = 0.009)
compared to the control |%;oup. Mean adiponectin concentrations were
significantly lower in the HIV group compared to the control group: 5868 +
3668 vs 9068+4277 ng/ml, P=0.011. The same was applicable to irisin
concentrations: 8.31+8.17 (HIV) vs 29.27 + 27.23 (controls) ng/ml, P=0013.A
statistically significant and negative correlation was observed between irisin and
PTH in the control group (r=-0.591; P=0.033). In contrast, no significant
%orreIat[on was observed between PTH and irisin in the HIV group (P = 0.898).
onclusion
Our results sugge.st. a possible down-regulation of the inverse relationship
between PTH and irisin in HIV patients and hlﬁhh(‘;ht that AMS dyshomeostasis
coulg,dbte, involved in the development of skeletal and adipose HIV-related
morbidities.
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Sodium benzoate (the food additive E211) is widely used as a preservative in the
food and pharmaceutical industries. A direct correlation between sodium
benzoate intake and the development of sensibilization, nephrotoxicity and
hepatotoxicity, disorders of puberty, and genotoxicity has heen established.
However, the literature does not provide data on changes in morphometric
parameters of parathyroid glands after long-term use of sodium benzoate. The aim
of this workiis to study the effect of 60-day sodium benzoate administration on the
hlstomorphometncgarameters of the parathyroid gl_and in rats. The experiment
was performed on18 white male mature rats divided intothree groups. In group 1,
animals were injected daily with 1 ml of sodium chloride through a feeding tube
for 60 days, in groups 2 and 3, rats were |ndected with Lml of sodium benzoate
solution at a dose of 500 mg/k({; and 1000 mg/kg, respectively. Histological
samples were prepared according fo the standard procedure, sections were stained
with hematoxylin-eosin and subjected to morphpmetrly. Statistical analysis of the
numerical data was performed u5|n9 the Statistika 5.1 license program. In group
2, we observed a decrease by 147% T(P>0.05 in the IarPest size of parathyroid
8|and in comganson with group 1. The smallest size of the Farathyrmd gland
ecreased by 0.84% §P>0.0 g,t e number of nuclei of chief cells perunit section
area decreased by 3.58% (P>0.05), the mean diameter of chief cell nuclei
decreased by 5.12% (P<0.05), and functional index (number of nuclei of chief
cells per unit section area*mean diameter of chief cell nuclei/20) decreased by
517% (P<0.05). In group 3, changes in morphometric parameters of the
parathyroid gland became more intense. The largest size of parathyroid gland
decreased by 2.45% (P>0.05A, the smallest size of the parathyroid gland
decreased by 2.65% ép > 0.053, the number of nuclei of chief cells per unit section
area decreased bf 27% (P<0.05), the mean diameter of chief cell nuclei
decreased bg 10.12% &P <0.053,, and the functional index decreased by 8.11%
(P<0.05). 60-day intake of sodium benzoate causes dose-dependent changes in
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the histomorphometric parameters of the parathyroid glands in rats, which are
indicative of their hypotunction.
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Introduction
PrimarF hyperparathyroidism (PHPT) is commonly the most early manifestation
of mulfiplé endocrine neoplasia syndrome type 1(MENZ), but it can also occur in
young patients without any inhérited disorders. The aim of our stu_dz was 10
compare the clinical characteristics of PHPT in young patients with MEN1
syndrome and with sporadic disease.
Patients and Methods ) i ) )
The study included 72 patients with MEN-1 associated PHPT and 168 patients with
sporadic disease. All patients were tested for MENL mutations. Electronic medical
records were used to analyze clinical data of each patient. Patients who had sufficient
gata ?tt the time of manifestation of PHPT (before the first surgery) were included.

esults
Both groups consisted mostly of youn gJatien.ts and there was no significant
difference in the age of manifestation: 31 ?2 ; 39] inthe MEN1-group vs 34 29; 37
in s?oradm PHPT (P=0.308). We did not receive a difference in preoperationa
levels ofparathormane (145.2 /mlg98.7; 227.0] in MENY group and 152.07 p({;/ml
[113.90; 241.38] in sporadic PHPT, P =0.248, as well as in albumin-corrected fotal
blood calcium, phosphorus, and daily calciuria (p> 0.05 for allg). Also, no statistical
difference was found in postoperative levels of PTH (P=0.605) and total blood
calcium (P =0.466). Our groups did not differ in the prevalence of nephrocalcino-
sis/nephrolithiasis (59% in the MENIgroup and 63% in the sporadic PHPT, P =
0.615E Bone mineral density less than™-2,0 SD (Z-score) was found more often in
MEN1group: 54 vs 34% in sporadic patients, P =0.031. There were significant
differences in the preogeraﬂve number of the parathyroid (PT) tumors at the time of
the Rlnmary surgery (95% ofBanents with sporadic PHPT and 41% of?atlents inthe
MEN1 ?r_oup had only one PT tumor preoperatively, P < 0.001). Differences were
also obfained by histological characteristics of the PT tumors' (the frequency of
adenoma, hyperplasia, and carcinoma occurrence (P<0.001)), recurrence of PTHT
after the sur?ery, (36% of patients in MEN1 group and 1% in sporadic PHPT, P<
0.001), and Tamily history of other endocrine neoplasia (69% of patients in MEN1
%roupI and 18% in the sporadic PHPT, P < 0.001).

onclusion
Number of PT tumors, their histolo_gical_characteristics, recurrence rate and famiIK
Eﬁtg{y should be taken into consideration when evaluating young patients wit
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Introduction

Patients with primary hyperparathyroidism (PHPT) present high calcium and
PTH levels while some patients present also h;gh PTH levels but normal calcium
levels (NHPT) and such patients be considered as having normocalcemic
hyperparath){]rmdlsm. On the other hand vitamin D deficient patients develop
secondary ‘hyperparathyroidism (SHPT). Sometimes normocalcemic- and
secondary hyperparathyroidism coexist. Therefore in clinical settings it is very
difficult “to “distinguish primary hyperparathyroidism and normocalcemic
Ryperparathyrmdwm from secondary nyperparathyroidism.

im

The aim of our case control study is to differentiate these entities using the
?arathyrmd functional index (PFI="PTH X Ca devided by P) and the Wisconsin
ndex (WI=PTH X Ca).



