
 , 50, 2014,  2 5  

 

 

 
 
 
 
 
 
 

    
. -  

 ,  „ ”  

BONE ALTERATIONS IN CYSTIC FIBROSIS 
B. Naydenova-Stoeva 

Pediatric Clinic, UMHAT “Aleksandrovska” Sofia 

:   -   ,  -  -
   .  -     -

          
  .       

 ,    ,  -  .   
     :      

;  ,   ;    
     .  

           
    - ,     .  
        ,  -

  .      -
       . 

 :  ,  ,   

  : -   - ,  ,  „ “, 
. „ . . ”  1, 1431 , e-mail: jani_2005@mail.bg 

Summary: Cystic fibrosis (CF) is the most common genetic disease with the highest 
incidence among the Caucasian population. The more aggressive pathogenetic 
treatment of these patients can improve the quality and quantity of their life. On 
the other hand, the clinical symptoms become enriched with new events, among 
which are those related with the skeletal system. They are determined by a lot 
of factors. All of these factors lead to a delay in growth and weight gain, delayed 
pubertal development, and decreased quality and quantity of the bone mineral, 
resulting in osteopenia and osteoporosis. Therefore, pathologic fractures and 
kyphosis may occur earlier than expected. These complications worsen the 
patients overall health, quality of life and further disable them. Prevention, early 
recognition and treatment are the most effective strategies for sustaining bone 
health to help maintain quality of life in patients with CF. 
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