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Zmiany w kosci beleczkowej - cigza i laktacja
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Fig 8. Longitudinal changes in the trabecular bone in the proximal tibia of a rat as a result of
pregnancy, lactation, and weaning.
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Fig 9. Bone remodeling taking place during pregnancy, lactation, and weaning. Newly formed bone is
shown in blue, while lost bone is shown in red.




- B o

TotalCa
(mmoll

lonized Ca?*
(mmol)

Phosphorus
(mmoll

PTH
(pmol

Calotriol
(pmolf)

Caletonin
(pmol

0.0 —
300 —
5.0 gp—
pr— o =
Q= E = /
= s
S g
T o _)_1\00.0—
o= = /
s 2
00 - -

Prolactin

l l l l 1s0.0 —
1= ond 3ra =E —/’A

Trimesters of Pregnancy — =

Trimesters of Pregnancy
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How does women’s bone health recover after lactation? A systematic £
review and meta-analysis Studies included for quantitative
synthesis (meta-analysis)
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Ciaza, laktacja —— 0

beZ Wp’fYWU n a CZQStOéé Zia m a r,] Parity and lactation are not associated with incident fragility %

fractures or radiographic vertebral fractures over 16 years

- rozpoznan ie kliniczne of follow-up: Canadian Multicentre Osteoporosis Study (CaMos) N= 6539
- rozpoznanie w rtg K Shawn Davion’ - Incauts . Browe Linda Pty - Mo Lenle  etype . Proe - e . Koves”
Table 2 Multivariate analysis of R
incident clinical fractures over Clinical fragility fractures (n=633) HR'- 95% CI lower 95% Clupper [ p valu
16 years and incident Lactation 1006  0.99 1.016 0.206

radiographic vertebral fractures

Parity 0975 0.909 1.045 0.473
over 10 years

GSQ vertebral fractures (morphometric) (n=98) OR'? 95% CI lower 95% Cl upper | p value
Lactation 0995 0.969 1.021 0.701
Parity 1019 0.822 1.265 0.862

mABQ vertebral fractures (morphologic) (n=283) OR'? 95% CI lower 95% Clupper | p value

Lactation 1.006 0.975 1.038 0.688
Parity 1015 0.992 1.039 0913
! Lactation: per month of lifetime breastfeeding; parity: per livebom child \_/



Wartosci BMD u kobiet karmigcych w zaleznosci
> 9ng/ml vs <9ng/ml

od stezenia 250HD:
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mLow-25D, Low-BMI (n=17) O High-25D, Low-BMI (n=21)

Fig.4 Comparisons of BMD (YAM) between high-25(OH)D groups:
25(OH)D at the first trimester>8.9 ng/mL, and low-25(OH)D
groups: 25(OH)D at the first trimester < 8.9 ng/mL. a Subgroup anal-
ysis of the low-BMI participants: BMI in the first trimester <20 kg/
m?2. BMD in the high-25(OH)D groups were significantly higher than

BMD:YAM (%)
]
(=]

delivery 6 months postpartum 1 year postpartum
mLow-25D, High-BMI (n=17) o High-25D, High-BMI (n=13)

that in the low-25(OH)D groups at all stages (¥*p<0.05., **p <0.01:
unpaired 7 test, Welch). b Subgroup analysis of the high-BMI partici-
pants: BMI in the first trimester> 20 kg/m?. It’s showed no significant
differences in BMD regarding 25(OH)D levels




Badanie RCT, wit. D3: bolus 1x 150,000 IU vs. 5000j.m./d
28 dni laktacji, N=40
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Badanie RCT: Interwencja: D3 400 IU/d vs 1200 IU/d przez
6 miesiecy laktacji, Polska, N= 174, bez wptywu na BMC
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Czech-Kowalska et al. (2014) Impact of Vitamin D Supplementation during Lactation on Vitamin D Status and Body Composition of Mother-Infant Pairs: A MAVID Randomized

Controlled Trial. PLoS ONE 9i9i: e107708.



Podsumowanie

Ubytek masy kostnej obserwowany
w okresie cigzy i laktacji jest zwykle
przejsciowy.

Zapewnienie prawidtowego stanu
odzywienia i zasobow witaminy D
(optymalnie codzienna suplementacja)
korzystnie wptywajg na mase kostng
w okresie cigzy i laktacji.




