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Abstract:

Introduction: The Hypermobile Ehlers-Danlos (HEDS),orJointHypermobility
Syndrome(JHS)isaformefrusteoftheHereditaryDiseasesoftheConnective
Tissues(HDCT).OsteoporosisisfrequentinHDCT(EDS,Marfansyndromeand
OsteogenesisImperfecta,reaching100%inthelatterandinEDStypeVI).

Purpose: Describe the frequentalterationofbone mineraldensity(BMD)and
Dysautonomia (Dys) in adolescents and young adults with HEDS.

Methods: ThediagnosisofHEDS wasmadeusingtheBrightonCriteria(BC).
MarfanoidHabituswasdiagnosedusingtheBCguidelines.Inthelast4years,ofthe
patientsyoungerthan30yearsold,inwhichdensitometriesweredone,wehavefound
90patientswithlowBMD.Secondaryosteoporosiswasruledoutwiththeclinical
pictureandlaboratorytests.Dysautonomiawasclinicallystudied;TiltTestwasusually
not done.

Results: Mean age 23.4 years old (16-29).Females 78%.Marfanoids 33%.
Dysautonomia66%.normalBMDinonly36%.MildOsteopenia17%,Moderate21%,
Severe13%,andOsteoporosis13%.Findingsincludethat70% ofmalesand63%of
femaleshadlow BMD.Nopathologicalfractureswereobservedinanyofthese
patients.

Conclusions:
Patientsyoungerthan30yearsoldwithHypermobileEhlers-Danlos(HEDS),especially
Marfanoids,presentedafrequentandsignificantdecreaseinBMD thatwasvery
prevalentbothinyoungmaleandfemalepatients.SincethisBMDalterationisso
commoninthisyounggroupofpatients,werecommendgettingdensitometriesinall
patientsregardlessofage,inthisfrequentandusuallyundiagnosedcondition.Alsoof
notewastheveryhighfrequencyofDysautonomiainyoungpatientswithHEDS.


