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In subjects with major depressive disorder (MDD) exist series of endocrinological and immunological disturbances which can lead to bone density decrease. Osteoporosis is the most common bone disease and its tendency of fracture is a huge problem. Pathogenesis of osteoporosis in patient with MDD is still a matter of debate. There are two well-documented biochemical abnormalities in MDD: hypercortisolism and its resistance to dexamethasone supression test (DST). Hypercortisolism causes low bone density by following manner: decreased Ca++ apsorption from intestine, gonadal steroids level and bone formation, and increased renal Ca++ excretion, PTH level and osteoclastic bone resorption. The study included 31 patients with MDD, 19 males and 12 females, (mean age 37+/-1.3, age range 29-41 years), and 17 healthy male volunteers (mean age 39+/-1.6, age range 34-45 years). In each of our patients 24-hour urinary free cortisol, serum cortisol level at 8 a.m. and 5 p.m., cortisol in DST and bone mineral density were measured. Analysis showed that increased levels of cortisol were associated with the occurence of osteoporosis. In our study we used nonparametric rang-correlation with Spearman’s ro=-0.805, with statistic significant at the 0.01 level (2-tailed). Patients under long-term history of depression could develop a severe type of osteoporosis.




