
1354   Scientific Abstracts

Background: Calcium pyrophosphate crystal deposition disease (CPPD) is 
associated with a high frequency of comorbidities and vascular calcification [1], 
but it is unknown whether these factors affect cardiovascular mortality.
Objectives: To study the structure of mortality in patients with CPPD and com-
pare with the structure of mortality in the Russian Federation.
Methods: 217 patients with crystal-verified diagnosis of CPPD (McCarty crite-
ria) were included in the prospective study, aged ≥18 years, mean age 59.2 ± 
12.6 years, 82 (38%) men and 134 (62%) women. The median follow-up was 3.9 
[1.9; 7.2] years, patients were followed up for at least a year. The exclusion cri-
teria are the presence of other rheumatic diseases with arthritis symptoms. The 
examination of patients included the history taking, assessment of anthropomet-
ric parameters, the presence of comorbidity and the following laboratory tests: 
determination of serum creatinine level (with calculation of glomerular filtration 
rate (eGFR) using the MDRD formula), total cholesterol (TC), C-reactive protein 
(CRP). Statistica 12.0 package was used for statistical data processing.
Results: A total of 217 patients were included. Arterial hypertension was detected 
in 115 (53%) patients, coronary heart disease in 51 (24%) patients, diabetes 
mellitus in 26 (12%) patients, chronic renal failure in 17 (8%) patients, hyper-
parathyroidism in 18 (8%) patients, chronic heart failure in 22 (10%) patients. 65 
(30%) patients had a family history for CVD, 31 (14%) patients were smokers. 
122 (56%) patients had an increased level of total cholesterol> 5.0 mmol/L and 
54 (25%) patients – the level of CRP>5 mg/L.
23 (11%) patients, 12 (52%) men and 11 (48%) women, died, the average age of 
the deceased being 62.7±9.2 years. In 15 (65%) cases out of 23, death occurred 
due to cardiovascular complications, which is higher than the cardiovascular 
mortality rate in the Russian Federation (53%). Among CVD, the distribution 
was as follows: acute myocardial infarction - 6 (40%) patients,apoplectic attack 
- 5 (33) patients, thrombosis - 2 (13%) patients, rhythm disturbances – 1 (7%) 
patient and decompensation of chronic heart failure - 1 (7%) patient.
Conclusion: CVD is the main cause of death in patients with CPPD and the total 
frequency of mortality from CVD exceeds the population one. Further research 
is needed, including studies of the risk factors for overall and cardiovascular 
mortality in patients with CPPD.
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Background: Primary hyperparathyroidism (PHPT) is a common endocrine 
condition, commonly seen with increasing age. In vast majority, it is diagnosed 
incidentally and causes no particular symptoms. Symptoms are usually related to 
acute hypercalcaemia or the complications of chronically elevated serum calcium 
level. Vitamin D deficiency is common among general population and in patients 
with PHPT. Studies in secondary hyperparathyroidism (SHPT) have shown that 
parathyroid hormone (PTH) response is affected by age, with those over 80 
showing greater rise in PTH levels. We wanted to see if age has a similar impact 
on PTH response to vitamin D in those with PHPT.
Objectives: To evaluate the impact of age on PTH response to vitamin D insuf-
ficiency in those with PHPT.
Methods: Patients with primary hyperparathyroidism (PHPT), attending general 
endocrine clinic of a district general hospital, were divided into two groups based 
on age; less than 70 (n=73) and 70 and above (n=61).Each group was subdi-
vided into vitamin D insufficient (VDI) and vitamin D sufficient (VDS) subgroups. 
We compared calcium and parathyroid hormone levels and forearm BMD (pre-
sented as T score) in VDI and VDS subgroups in the two age groups, at the time 
of diagnosis. Data were analyzed using unpaired t-test and presented as mean ± 
SEM, using Graphpad Prism 9.0.1.
Results: There was significant difference in Vitamin D levels in VDI and VDS subgroups, 
in both age groups (<70; mean vitamin D 27.98 vs. 68.44, p<0.0001; ≥70; mean vitamin 
D 34.44 vs. 75.74, p<0.0001). The two groups were significantly different in terms of age 
(mean age 58 vs. 76, p<0.0001). Although there was no difference in calcium and fore-
arm BMD in VDI and VDS, in both age groups, those under 70 showed a greater PTH 
response to vitamin D insufficiency (mean PTH 19.29 vs. 12.91 respectively, p<0.001).
Conclusion: While in SHPT, those with increasing age show greater rise in PTH 
levels, our data show that in PHPT, younger patients show a greater PTH rise 

in response to vitamin D insufficiency. Further work is needed to elucidate the 
underlying mechanisms.
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Background: Bone erosion is a frequent complication of gout patients with tophi 
and can lead to joint damage, deformity and musculoskeletal disability. Few stud-
ies have focused on clinical characteristics and factors associated with bone 
erosion in gout patients with tophi.
Objectives: The aim of this study was to describe clinical characteristics of bone 
erosion in gout patients with tophi.
Methods: Bone erosion was detected by X-ray. Gout patients with tophi were 
divided into bone erosion group and non bone erosion group. The clinical charac-
teristics were recorded. Comparison of clinical characteristics and risk factors for 
bone erosion were analyzed between two groups. Multivariate logistic regression 
analysis was conducted.
Results: A total of 171 gout patients with tophi were enrolled, 121 patients 
with bone erosion and 50 patients without bone erosion. Bone erosion group 
were older, with prolonged duration with gout and tophi, higher levels of 
serum creatinine, lower levels of glomerular filtration rate (GFR), C-reactive 
protein and BMI. In univariate regression analysis, age, gout duration, tophi 
duration, GFR were associated with bone erosion. In multivariable logistic 
regression analysis, tophi duration was independently associated with bone 
erosion.
Conclusion: Gout patients with bone erosion present different clinical charac-
teristics compared with those without bone erosion. Tophi duration was strongly 
associated with bone erosion in patients with gout.

Table 1. Comparison of clinical characteristics between bone erosion 
patients and non bone erosion patients.

 Non Bone erosion Bone erosion P Value

N(male) 50(47) 121(118) 0.255
Age(year) 45.82±14.15 53.74±14.88 0.002
BMI (kg/m2) 26.01±4.58 24.18±4.72 0.027
WBC(109/mL) 9.73±3.40 11.37±13.26 0.404
PLT(109/mL) 329.86±96.22 328.31±124.02 0.938
HGB(g/L) 86.58±63.78 102.75±51.16 0.201
ALT(U/L) 37.74 ±26.56 34.26±35.26 0.561
sUA(umol/L) 540.16±121.79 539.00±121.46 0.962
sCr(umol/L) 111.47±25.26 135.77±52.43 <0.001
GFR

(ml/min/1.73m2)

74.01±27.94 56.68±22.84 0.003

ESR(mm/h) 61.78±37.32 53.08±36.70 0.181
CRP(mg/L) 60.00±58.26 36.45±42.62 0.014
Gout duration (year) 9.22±5.46 12.63±7.59 0.001
Tophi duration(year) 3.77±3.22 6.64±4.81 0.001
Hypertension, n 17 52 0.277
Diabetes, n 9 12 0.143
Smoking history, n 20 55 0.513
Drinking history, n 14 37 0.737
Ulceration, n 10 35 0.228
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