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Abstract 

Osteoporosis is a disease affecting connective tissues. The spine is most often affected, as 

well as the bones of the arms and legs. Bones in osteoporosis lose their strength, which leads 

to the risk of frequent pathological fractures. The development of osteoporosis is due to the 

amount of accumulated bone tissue and the degree of subsequent decrease in bone mass. 

However, these reasons are determined by a number of other factors. This disease is so 

urgent that the World Health Organization has named osteoporosis the fourth cause of 

morbidity and mortality from chronic non-communicable diseases.  

The purpose of the study. To study the main clinical features of the manifestation of a 

combination of coronary heart disease and OP in postmenopausal women. 

Materials and methods. 110 menopausal women with concomitant diseases (CHD and OP) 

and 20 practically healthy women were examined as controls. The degree of manifestation 

of menopausal syndrome was calculated by the Kupperman menopausal index according to 

the modification of E.V. Uvarova. 

Research results and their discussion. At the first stage of the study, all women were 

divided into groups depending on the menopause period.  

Conclusions: 1. When identifying the main clinical manifestations of coronary heart disease 

and osteoporosis in women, an epidanamnesis is a very important point, which makes it 

possible to determine the severity of the menopausal syndrome. 

2. In menopausal women, the main clinical manifestations of menopausal syndrome, 

coronary heart disease and osteoporosis directly correlate with the period of menopause 

development, severity and degree of its severity. 
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Introduction 

Osteoporosis (OP) and coronary heart disease (CHD) In postmenopausal women, they are 

common diseases that initially manifest themselves as asymptomatic or low-symptomatic course 

and development, and later as complications with a high risk of premature death. 

The main cause of the development of coronary heart disease and OP in the postmenopausal period 

is a deficiency of estrogen production in the woman's body during this period, although there is no 

complete understandingof the pathogenetic mechanisms of the development of these diseases 

today, therefore the identification of risk factors (FR) of these diseases is the task of preventive 

medicine. The combination of these diseases in menopausal women is of particular importance. 

Moreover, these changes are detected in women at different ages. 
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Serious changes from the cardiovascular system (CVS) and bone tissue occur in the body of 

menopausal women. 

Coronary heart disease is manifested by the development of angina pectoris, myocardial infarction, 

and sudden death. 

During this period, changes occur on the part of blood parameters: the development of atherogenic 

dysproteinemia, on the part of systemic and intracardiac hemodynamics. 

The development of OP leads to a decrease in bone mass, a change in the normal architectonics of 

bone and premature osteoporotic fractures. 

In women with osteoporotic fractures, there is an increase in the frequency of aortic calcification, 

which correlates with a decrease in bone mineral density (BMD). 

A relationship was found between a decrease in BMD and an increase in the calcium content in 

the coronary arteries. 

In addition to estrogen deficiency and the main signs of coronary heart disease and CHD, there are 

a number of cardiovascular predictors that exacerbate the development of both OP and CHD: 

nutritional characteristics, body weight (MT), sedentary lifestyle, smoking, alcohol abuse. The 

competition of these factors for the development of a particular disease becomes more obvious in 

postmenopausal women. Therefore, timely detection of FR and exposure to them can contribute 

to the prevention of both OP and cardiovascular diseases (CVD), or slowing down the further 

progression of these diseases by the same pharmacological and non-pharmacological methods. 

The purpose of the study. To study the main clinical features of the manifestation of a combination 

of ACS and OP in postmenopausal women. 

 

MATERIALS AND METHODS OF RESEARCH  

110 menopausal women with concomitant diseases (CHD and OP) and 20 practically healthy 

women were examined as controls. 

The degree of manifestation of menopausal syndrome was calculated by the Kupperman 

menopausal index according to the modification of E.V. Uvarova. 

 

THE RESULTS AND THEIR DISCUSSION  

At the first stage of the study, all women were divided into groups depending on the menopause 

period. During the study, all the symptoms that occurred in women of each group were studied. 

We found out which group of disorders these or other manifestations of the syndrome belong to. 

Group I included neurovegetative disorders: high blood pressure, headache, palpitations, chills, 

chills, dry skin, fever, sleep disorders, sympatho-adrenal crisis.Group II includes metabolic and 

endocrinological disorders: obesity, hypotrophy of the genitals, disorders of the thyroid gland, 

adrenal glands, joint and muscle pain. Group III includes psychoemotional disorders: memory 

impairment, decreased ability to work, irritability, tearfulness, mood deterioration. Each symptom 

was assessed by severity from 0 to 3 points, after which the severity of the clinical symptom was 

noted. Thus, it was found that 48 women (43.3%) had mild menopausal syndrome, 42 women 

(38.18%) suffered from moderate menopausal manifestations (pathological menopause) and 20 

women ((18.18%) had severe menopausal syndrome. All the symptoms of CS were combined in 

various combinations, determining the clinical picture and the variety of severity of the disease. 

According to the severity of the moderate and severe degree, the symptoms manifested themselves 

as pathological andwere the most common for CS. Depending on the nature of the course of the 
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menopausal period, patients with coronary heart disease and OP were divided into two groups: the 

main group – 50 women – with a pathological course of menopause and the control group (20 

patients) – with the physiological course of menopause.  No manifestations of CS have been 

registered in all practically healthy women. Cardio-pain syndrome in women suffering from 

coronary heart disease in combination with OP was found in 41%. In the studied groups, the pain 

in the heart area was of an angina pectoris nature and was confirmed by instrumental methods 

(ECG, VEM and exercise tolerance for 6 minutes of walking). 

The diagnosis of coronary heart disease was established according to generally accepted criteria 

based on anamnesis, menopausal chart and the results of additional studies (ECG, exercise 

tolerance, heart rate variability, lipidogram). 

In patients of the main group, such manifestations of coronary heart disease as angina pectoris 

occurred voltage I-III FC, cardiosclerosis. Patients with acute coronary syndrome and severe heart 

failure, cardiac arrhythmia were not included in the study. The severity of chronic heart failure 

was determined according to the classification of N.D. Strazhesco and V.H. Vasilenko (1935) and 

according to the classification of the New York Heart Association with the definition of four 

functional classes (FC), using a 6-minute walk. 

The studies did not include women with severe concomitant pathology and disorders of the 

functions of vital organs, in which the development of OP is characterized: with oncological 

diseases, diseases of the endocrine system, rheumatological diseases, diseases of the digestive 

system, kidneys, blood system, chronic obstructive pulmonary diseases. 

 

CONCLUSIONS 

1. When identifying the main clinical manifestations of coronary heart disease and 

osteoporosis in women, an epidanamnesis is a very important point, which makes it possible to 

determine the severity of the menopausal syndrome. 

2. In menopausal women, the main clinical manifestations of menopausal syndrome, coronary 

heart disease and osteoporosis directly correlate with the period of menopause development, 

severity and degree of its severity. 
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