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“O petaforiopoc acfeotiov Kot 0L S1OTAPUYES TOV GTIV KUN O] KO TN Yoiovyia”

NMEPIAHYH

O petaforlopdg tov acfectiov Kol TV 0oT®V Ppiokoviol og o SPK®G SVVOUIKT
Katdotaon otov ovOpomvo opyavicpd. Idwitepo oty kdnom kor TN yodovyia, o
petafolopdg tov acPectiov yiveton 1dwitepa TOAOTAOKOG KOOMG VEOL TPOCOPHOCTIKOL
HUNYOVIGUOT AVOTTTOGGOVTOL DGTE VO OLVTILETOTICTOVY 01 QVENUEVES aVAYKES TOV EUPpHOL Kot
0V veoyvoy. Ot TpocapprooTikol avtoi unyovicpol eivar Slopopetikol 6TIG dV0 aVTEG
ePLOdovG. Evd otnv kdinon vreptepel 1 avénuévn eviepikn amoppdenon, Kotd Tt yorovyio o
KOplog unyavicpds eEowovounong acPfectiov eivar 1 avENUEVN OCGTIKN AOPPOPN oY Kot M
Kivnronoinon 1ov acPectiov amd tov okeAetd. H mapovca avackoOmnorn eotidlel otov
petafolopd Tov acPecTiov 6T PUGIOAOYIKY] KUMGN KOl YOAOLYIO KOl OTIS SLOTOPOYES TOL
oyxetilovion pe avtodv oTIg OVO OTEG KaTaotdoel. H ooteondpwon mov oyetileton pe v
KOnon eivar n cvyvotePN daTapay TOL HETAPOAMGHOD TOL OCPECTION KATA TNV €YKLHOCHVN
Kol gpgovileton kupimg oto teEAgvTaio Tpipnvo. TN  JldpKeEw TNG Yohovyiog, M OCTIKN
TUKVOTNTO, QUGIOAOYIKE ehatT®dVveTAL KOTA 2-3% ové uiva oAld otadtakd o puBuds méptet.
Kotd tov amoyoaAokTiopd, QLGIOAOYIKA, 1 OCTIKN OMIMAED. OVOGTPEPETOL EVIEAMS KOl Ol
okeleTkég PAaPeg otadiokd amoxabictavtar. Idwitepn mpocoyn mpémel va divetar otov
YePwopd yovaikov pe EAdewym Prropivng D ko datopayég oty Asttovpyia TV
Topafupeocd®V adEVOV, KOTAGTAGELS TOV UTOpel Vo TPp®TOdlayvewcshohv oty KONoT Kot
umopel va cuvoeBovv e OLGUEVEIC GUVETELEG Y1 T Yuvaika Kot To EUPpuo.

AéEerg evpetnpiov: petafolopdc acPfestiov, KON, YOAOLYIN, OGTEOTOPWOGCT), SLOTAPUYES
TopaBVPEOEO DOV 0dEVDV

“Calcium metabolism and disorders in pregnancy and lactation”

ABSTRACT

Calcium and bone metabolism are in a constantly dynamic situation in human
body. Particularly, in pregnancy and lactation, calcium metabolism is more complicated as
new adaptive mechanisms are developed to front the increased fetal and newborn needs. The
adaptive mechanisms are different in these two situations. In pregnancy the dominant
adaptive mechanism is the increased intestinal calcium absorption while in lactation the main
mechanism for calcium saving is the increased bone resorption and mobilization of calcium
from the skeleton. This review focuses on calcium metabolism in normal pregnancy and
lactation and on the disorders associated with this metabolism in these two
conditions. Pregnancy associated osteoporosis is the most common disorder of calcium
metabolism during pregnancy and occurs mainly in the last trimester. During lactation, bone
density normally decreases by 2-3% per month but gradually the rate falls. During weaning,
normally, bone loss is completely reversed and skeletal lesions are gradually
restored. Particular attention should be given to the treatment of women with vitamin D
deficiency and parathyroid gland disorders, conditions that may be firstly diagnosed in
pregnancy and may be associated with adverse effects on the woman and the fetus.
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