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The study aimed to analyse the long-term clinical results of nuclear magnetic resonance therapy (NMRT) in pa-
tients with degenerative-dystrophic diseases of the shoulder joint. The results of NMRT application are presented
in the example of 15 cases of degenerative-dystrophic lesions of the shoulder joint of the shoulder joints. Clinical
outcomes were assessed at the initial visit and in the long-term period using the QuickDASH (Disability of Arm,
Shoulder and Hand Questionnaire). In the long-term period after NMRT, the examined patients showed significantly
better treatment results compared to the indicators established at the initial visit. Patients with less cartilage dam-
age showed significantly better results of NMRT, so we recommend using the method to prevent the progression of
the degenerative-dystrophic process. We did not find a significant deterioration in treatment results with an increase
in the observation period, which indicates a high duration of the positive clinical effect of NMRT in degenerative-
dystrophic diseases of the shoulder joint. Thus, the high efficiency of NMRT in treating patients with degenerative-
dystrophic diseases of the shoulder joint has been proven.
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Connection of the publication with planned research
works.

The study is a fragment of the planned research topic
of the Department of Traumatology and Orthopedics of
National Pirogov Memorial Medical University, Vinnytsya,
“Improvement of methods of diagnostics, treatment and
rehabilitation of patients with injuries and diseases of
the musculoskeletal system”, state registration number
0123U102765.

Introduction.

Degenerative and dystrophic joint diseases, their aeti-
ology, pathogenesis, and the choice of the optimal treat-
ment method remain the most pressing issues in modern
orthopaedics. Despite a large number of studies on these
issues, there is no effective treatment method that would
stop the pathological process and prevent the progres-
sion of the disease. In this regard, the problem of finding
the optimal treatment method is urgent.

Nuclear magnetic resonance therapy (NMRT) is one
of the most modern and promising methods considered
as a possible alternative to the available methods of con-
servative and surgical approaches in treating degenera-
tive and dystrophic joint diseases. The effect of NMRT is
based on the physical principle of nuclear magnetic reso-

nance, in which hydrogen nuclei in the body first absorb
energy through external electromagnetic fields and then
release it to the surrounding tissues of the body [1, 2].
Research results indicate that the energy transferred to
the surrounding tissues is therapeutic and causes chang-
es in cellular metabolism, stimulating protein expression,
transport through ion channels, activating signal trans-
duction cascades, and reducing the rate of proteoglycan
breakdown [2, 3, 4]. There are scientific statements about
the increased proliferation of chondrocytes and osteo-
blasts and reactivation of their regenerative potential
with subsequent restoration of cartilage and bone tissue,
which arise as a result of resonant vibration of molecular
structures during NMRT [4, 5, 6, 7, 8].

NMRT is a new, promising, non-invasive, non-phar-
macological technique, but few studies are aimed at an-
alysing its use results. The available single clinical trials
indicate the technique’s high efficiency in treating knee
osteoarthritis [3, 9]. However, the duration of observa-
tion in the studies we found did not exceed six months.
Given the promising prognosis for the potential of NMRT
in the treatment of degenerative and dystrophic joint
diseases and the lack of studies evaluating the long-term
results of its use and impact on shoulder joint disorders,
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the problem is relevant and requires fur-
ther study.

The aim of the study.

To analyse the long-term clinical
results of nuclear magnetic resonance
therapy in treating patients with degen-
erative-dystrophic diseases of the shoul-
der joint.

Object and research methods.

The study examined 13 patients
with degenerative-dystrophic diseases
of the shoulder joint who were under-
going outpatient treatment at the Vin-
ProfiMed Medical and Rehabilitation
Centre (Vinnytsia). The group included
9 (69.23%) men and 4 (30.77%) women.
The average age of the subjects was
58.6917.96 years. In most patients, the
degenerative-dystrophic process was
unilateral — 11 (84.62%); in 2 (15.38%)
patients, bilateral shoulder joints were
diagnosed. Thus, we analysed the re-
sults of treatment of 15 shoulder joints.
There were 11 (73.33%) cases of primary
chronic osteoarthritis of the shoulder
joints and 4 (26.67%) cases of second-
ary osteoarthritis after aseptic necrosis
of the humeral head. The degenerative-

Table — Comparative characteristics of early and long-term
NMRT results of patients with degenerative-dystrophic diseases
of the shoulder joint

dystrophic process was staged using the

" Treatment results
Characteristics p
early long-term
Total result of QuickDASH 43,48+12,91|25,76+8,49/0,0004*
Questionnaire questions

1.Can you open a tightly closed or new jar with a 2,73+0,88 | 1,47+0,74 |0,0007*
threaded lid?
2. Do you ha\{e difficulty doing heavy household 3,07£0,96 |2,27+0,46 | 0,009*
chores (washing walls, floors)?
3. Can you carry a shopping bag or briefcase? 2,80+0,68 |1,87+0,52 |0,0005*
4. Do you have difficulty washing your back? 3,00+1,07 | 2,60+0,51| 0,24
5. Can you cut food with a knife? 2,27+0,59 |1,87+0,35| 0,03*
6. Do you have difficulty performing actions
or activities that require some strength or _ 2,20£0,77 | 2,270,59 | 0,67
influence of the arm, shoulder or hand (sweeping,
hammering, playing tennis)?
7. How much has the problem with your arm,
shoulder or hand affected your normal social %
activities (with family, friends, neighbours) during 2/67£0,82 12,00£0,38 | 0,01
the past week?
8. Have you had any limitations in your work
or other regular daily activities related to your 2,53+0,64 |2,00+0,65| 0,04*
shoulder problem in the past week?
9. Do you have pain in your arm, shoulder or hand?| 3,13+0,52 | 2,27+0,46 |0,0002*
ﬁgngg you have tingling in your arm, shoulder or 2,87+0,52 | 1,93%0,59 |0,0003*
11. Have you had any difficulty with sleeping due
to pain in your arm, shoulder or hand in the past 2,87+0,64 |1,80+0,68 |0,0005*
week?

Kellgren-Lawrence classification (1957,
modified in 1982). In 8 (53.34%) of the
examined patients, the degenerative-dystrophic process
was established in stage 3, in 5 (33.33%) — in stage 2, and
in 2 (13.33%) — stage 4 of the disease was diagnosed.

All patients underwent a course of NMRT, which in-
cluded from 6 to 16 procedures performed for 1 hour
every day in a row. The average number of sessions was
8.2712.46. Clinical outcomes were assessed at the initial
visit and in the long-term period. The average duration of
observation was 2.62+1.12 years (from 1 to 4 years).

The QuickDASH (Disability of Arm, Shoulder and
Hand Questionnaire) was used to characterise the clinical
outcomes of treatment, which allows for assessment of
symptoms, activity limitations and the ability to perform
everyday tasks due to impaired arm, shoulder and hand
function. The questionnaire contains 11 questions, each
with five answer options (1 — | can perform the task with-
out difficulty; 2 — mild difficulty; 3 — moderate difficulty;
4 —very difficult to perform; 5 —impossible to perform). A
special formula is used to calculate the total score of the
QuickDASH questionnaire, which ranges from 0 points
(no functional limitations) to 100 points (severe disabil-
ity/severe functional limitations) (formula):

sum of answers’ points
11 -

Thus, higher questionnaire values indicate more pro-
nounced functional limitations [10, 11].

The total results of the questionnaire were assessed
as follows: 0-20 points — no functional limitations, 21-40
points —mild functional impairment, 41-60 points — mod-
erate functional impairment, 61-80 points — severe im-
pairment. The QuickDASH Scoring e-tool recommended
by the Institute for Work & Health 2006-2020 (400 Uni-
versity Avenue, Suite 1800; Toronto, ON Canada M5G

QuickDASH = 25 * (.

Note: * — statistically significant difference at p<0.05.

1S5; Email: dash@iwh.on.ca, Web:
on.ca/scoring) [12].

Statistical analysis of the data was performed using
StatSoft Statistica 13. The nonparametric Mann-Whit-
ney U-test and the Kruskal-Wallis test were used to as-
sess the parameter difference between small samples.
The relationship between the two studied variables was
measured using the non-parametric rank correlation co-
efficient t-Kendall. For a qualitative assessment of the
correlation coefficient, the Cheddock scale was used. The
results are presented as arithmetic mean + standard de-
viation (M+SD). The probability of an error-free predic-
tion was set at p<0.05.

The study was conducted in accordance with the prin-
ciples of the World Medical Association’s Declaration of
Helsinki “Ethical Principles for Medical Research Involv-
ing Human Subjects” (amended in October 2013). Writ-
ten informed consent was obtained from all patients who
participated in the study.

Research results and their discussion.

In the long-term period, all patients noted a signifi-
cant improvement in clinical symptoms, which was con-
firmed by the calculations.

At the initial visit, 8 (53.34%) patients were diag-
nosed with moderate functional impairment, 5 (33.33%)
with mild limitations, and 2 (13.33%) with severe limita-
tions. The average result was 43.48+12.91 points. In the
long-term period, the average result of treatment was
25.7618.49 points. In 6 (40.00%) patients, there were no
functional activity disorders; in 7 (46.67%) patients, light,
functional limitations were observed; and in 2 (13.33%)
patients, mild ones. When comparing the mean total re-
sults, a statistically significant difference (p=0.0004) was
proved (table).

https://dash.iwh.
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In the long-term period after using NMRT, sig- ——1
nificantly better treatment results were found for —=—2
most of the issues considered (figs. 1-2). It is worth 3
noting the absence of a statistically significant dif- —re—y
ference in the indicators characterising actions .ftem 7) =S
related to washing the back (p=0.24) or activities (item ”)"'\ item 2) :?
that required some strength or influence of the K — i
arm, should.er or hand (sweeplpg, hammering, (item 10)/ \(ftem 3) )
playing tennis) (p=0.67). We associate the absence - 10
of a significant difference in the indicators with f' ' 1
concomitgqt dama?ge to the soft stru.ctures of the (item 9) i__. -~ =~ __} (item 4) 12
shoulder joint, which play a key role in the perfor- N\ : v, 13
mance of these functions. The use of NMRT has a A };\,.\.\ / » 1‘5;
positive effect on cartilage tissue, while its effect (item 8)'<. \\; ¢ >(item 5) '
on the condition of the soft structures of the joint / \
is unknown. : (item (item 6) N

A direct strong correlation was found between
the stage of the degenerative-dystrophic process
and the total results of the QuickDASH question-

naire, indicating worse treatment results in pa-
tients with greater cartilage damage (t=+0.80,
p=0.00003). It is worth noting that this relation-
ship between the indicators was maintained in the long-
term period (t=+0.73, p=0.0001). Thus, it can be argued
that the NMRT technique is more effective in case of less
cartilage damage in the presence of a larger number of
cells with preserved regenerative potential.

There was no significant correlation between the
duration of observation and the results of treatment
determined in the long-term period by the QuickDASH
questionnaire (t=+0.25, p=0.19), which indicates that the
positive clinical effect achieved in the long-term period is
maintained.

A statistically significant difference in the total values
of the questionnaire, considering the stage of degenera-
tive-dystrophic disease, both at the initial visit (p=0.003)
and in the long-term period (p=0.01), was proved. At
the initial visit, the average QuickDASH score in patients
with stage 2 degenerative-dystrophic shoulder joint dis-
ease was 28.64+4.71 points, in patients with stage 3 —
48.01£6.01 points, 62.50+1.61 points — in patients with
stage 4 disease. In the long-term period, in patients with

Figure 1 — Diagram of the characteristics of the results of answers to each
question of the QuickDASH questionnaire determined during the initial visit.

Significantly better results of the NMRT technique
were observed in patients with a lower degree of car-
tilage damage (t=+0.73, p=0.0001), so we recommend
using the method to prevent the progression of the de-
generative-dystrophic process.

We did not find a significant deterioration in treat-
ment results with an increase in the observation period,
which indicates a high duration of the positive clinical ef-
fect of NMRT in degenerative-dystrophic diseases of the
shoulder joint (t=+0.25, p=0.19).

Prospects for further research.

Given the relative novelty of the NMRT technique,
few studies would substantiate the mechanisms of its ac-
tion. The results of the few available clinical and experi-
mental studies of the use of NMRT in degenerative and
dystrophic diseases indicate its high efficiency, confirmed
by our work. Thus, the study of the role of NMRT in the
treatment of degenerative-dystrophic diseases is a prom-
ising scientific area of modern orthopaedics, and further
research will expand knowledge of the mechanism of ac-
tion of NMRT in osteoarthritis and the possibilities of ap-
plying the technique in practice.

stage 2 deforming omarthrosis, the average Quick-
DASH score was 18.64+3.73 points, 26.4215.82
points — in patients with stage 3 disease and
40.91+0.00 points — in the presence of stage 4
degenerative-dystrophic process.

Considering the type of degenerative-dystro-
phic process, such as primary chronic osteoarthri-
tis or secondary omarthrosis after aseptic necrosis
of the humeral head, no significant difference in
treatment outcomes was proven (p=0.79, p=0.89,
respectively).

Conclusions.

Analysing the long-term clinical results of
NMRT in treating patients with degenerative-dys-
trophic diseases of the shoulder joint, its high ef-
ficiency has been proven.

In the long-term period after NMRT, the ex-
amined patients showed significantly better treat-
ment results, as determined by the QuickDASH
questionnaire, compared with the indicators es-
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tablished at the initial visit (43.48+12.91 points
versus 25.76%8.49 points at p=0.0004).

Figure 2 — Diagram of the characteristics of the results of answers to each
question of the QuickDASH questionnaire determined in the long-term period.
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KNIHIYHMIA AOCBIA, 3ACTOCYBAHHA AAEPHOI MATHITHO-PE3OHAHCHOI TEPANII
B JIIKYBAHHI NALLIEHTIB 3 AAEFTEHEPATUBHO-AUCTPODIYHUMMU
3AXBOPHOBAHHAMM MNJIEYOBOrO CYIMOBA

BiHHMLUbKWIA HaLiOHaNbHUIT MeauUYHUIA yHiBepcuTteT im. M. |. Muporosa (m. BiHHMUA, YKpaiHa)
dr.humeniuk.olha@gmail.com

Mema OocnioxeHHs nond2ana 8 aHani3i 8i00aneHuUX KAiHIYHUX pe3ysbmamis 3acmocy8aHHA A0epHOI
Ma2HiImHo-pe3oHaHcHoi mepanii (AMPT) y nauyieHmis 3 Oe2eHepamusHO-OUCMPO@IYHUMU 30X80PHOBAHHAMU
rnne4yoeo2o cyznoba. lpedcmasneHo pe3ynbmamu 3acmocysaHHA AMPT Ha npuknadi 15 eunadkie 0ezeHepamugHo-
ouCmpoghiyHO20 yparceHHA r1e4o08020 cyz2n06a nae4yosux cyznobis. KniHiyHi pe3ynbmamu ouyiH8aau npu
rnepeUHHOMY 38epHeHHi ma y giddaneHoMy nepiodi 3 dornomoaoro onumysansHuka QuickDASH (Disability of Arm,
Shoulder and Hand Questionnaire). ¥ gio0aneHomy nepiodi nicaa AMPT y obcmexeHux nayieHmis criocmepizanu
00CMoBIipHO Kpawji pe3ynemamu siKy8aHHA, MOPIBHAHO 3 MOKA3HUKAMU, 8CMAHOB/AEHUMU Mpu nepeuHHoMy
38epHeHHI. Y nauieHmie 3 MeHWuUM cmyneHem MOWKOOHEHHSA XPAU,0801 MKAHUHU criocmepieaau 00cmosipHo
Kpaw,i pezynbmamu 3acmocyeaHHa memoouku AMPT, momy peKoMeHOYEMO 8uUKopucmosysamu memoo O/
npoginaKmMuKu npozpecysaHHa deceHepamusHo-OUCMpogiyHo20 npoyecy. Hamu He 8cmaHo8s1eHo 00CMosipHo20
rnozipweHHs pesynbmamie iKy8aHHA 3i 306inbWeHHAM nepiody CriocmepexeHHs, Wo Cc8i04ume Mpo BUCOKY
mpusasnicms Mo3UMuUBHO20 KniHiYHo20 egekmy AMPT npu Oe2eHepamMuBHO-OUCMPOGIYHUX 30XBOPHOBAHHAX
n1e408020 cyzsn06a. Takum YuHOM, 008e0eHO 8UCOKY edpekmuesHicme 3acmocysaHHa AMPT e niky8aHHI nauyieHmie
3 0ezeHepaMuBHO-0UCMPOGIYHUMU 30X80PHOBAHHAMU M7€408020 Cy2s1006a.

Kntouoei cnoea: ocmeoapmpos, deceHepamusHo-0uCMpoivyHi 3axXe80pto8aHHs, naevosuli cyenob, omapmpos,

A0epHA Ma2HIMHO-Pe30HAHCHA Meparis, KOHCeP8amMuBHe /iKy8aHHS.

38’A30K ny6niKauii 3 N1aHOBMMWU HAayKOBO-A40CAIA-
HUMMK poboTamu.

JocnigykeHHA € ¢parmeHTOM NaHOBOI TeMWU Ha-
YKOBO-A0CNiAHOI poboTM Kadeapwu TpaBmaTonorii Ta
optonegii BiHHMUbKOrO HaLiOHANbLHOIO MeAUYHOro
yHiBepcutety im. M. |. TMuporosa: «YAOCKOHaNEHHSA
MeToAiB AiarHOCTUKM, NiKyBaHHA Ta peabinitauii na-
LiEHTIB 3 TPaBMaMM Ta 3aXBOPHOBAHHAMM OMOPHO-PY-
XOBOrO anaparty», AepKaBHUM peecTpauiiHnuini Homep
0123U102765.

Bcryn.

[ereHepaTnBHO-gUCTPOdIUHI  3aXBOPHOBAHHA  Cy-
rnobis, ix etiosoris, natoreHes, BUbip ONTUMaNAbHOrO
METOAY NiKYBAaHHA 3a/1MLLIA0TbCA HAMBINbLL aKTyaNbHU-
MW MUTAHHAMMW Cy4acHoi opTonegii. He gmMeBnaumch Ha
BE/IMKY KiNbKICTb A0CNIAXKEHb, NMPUCBAYEHUX BUBYEH-
HIO BKa3aHWX MWUTaHb, He iCHYe edeKTUBHOro cnocoby
NiKYBaHHA, AKUIA BU [03BONMB 3yNUHUTU NATONOFYHUIMA
npouec Ta nonepeanT NPorpecyBaHHA 3aXBOPIOBAHHSA.
Y 3B8’A3KY 3 UMM, Npobema NoLyKy ONTUMANbHOTO Me-
TOAY NiKYBaHHA € aKTya/IbHOHO.

OAHUM 3 HaMbINbLL CyYaCHUX Ta NEPCNEKTUBHUX Me-
TOAIB, AKWI PO3MNAAAIOTb, AK MOM/MUBY anbTepHATUBY
[OCTYMHMM METOAaM KOHCEPBATUBHOTO Ta XipypriyHOro
niaxo4is B NiKyBaHHA JereHepaTMBHO-AUCTPODIYHMX
3axBOpPIOBAHb Cyrn1obiB € AAepHa MarHiTHO-pe3oHaHCc-
Ha Tepania (AMPT). [is AMPT 6a3yeTbca Ha disnyHomy
NPUHLMMI AAEPHO-MArHiTHOr0 pPe3oHaHcy, Npu AKoOMYy
A4pa BOAHIO B OpraHi3ami Cno4vyaTKy NOMMHAOTb eHep-
rit0 yepes 30BHILUHI e1eKTPOMarHiTHi nona, a noTim
BiAAaoTb ii B HAaBKOMMLLHI TKAHWHKW opraHismy [1, 2].
Pe3synbTaT gocnifrKeHb BKasyloTb, LLO eHeprif, AKa ne-
pefaEeTbCcA B HABKONULLHI TKAHWHMW, € TEPaneBTUYHO Ta
BMK/IMKAE 3MIHW KNITUHHOrO MeTaboniamy — CTUMYAIOE
eKcnpecito 6inkiB, TpaHCMOPT Yepes iOHHI KaHanu, akTu-
BYE KACKaZM CUTHANbHOI TPAHCAYKL,iT, 3HUXKYE iIHTEHCUB-

HicTb po3nagy npoTeornikaHis [2, 3, 4]. IcCHyOTb HayKOBI
TBEPAXEHHS WOAO0 36inbleHHs nposidepalii XoHApPOo-
noTeHLjiany 3 HAaCTYyMHUM BigHOBNEHHAM XPALLOBOI Ta
KiCTKOBOI TKAHWH, AIKi BUHUKAIOTb BHACAIAOK pe30HaHCc-
HOT BibpaLyii MONeryNApPHUX CTPYKTYp nig yac AMPT [4,
5,6,7,8].

AMPT € HOBOK NEepCrneKkTMBHOK HEeiHBA3MBHOLD,
HepapMaKoNOriYHO METOAMKON, OAHAK AO0CAIAMKEHb
CNPAMOBAHMX Ha aHani3 pe3ynbraTtiB il BUKOPUCTAH-
HA 0bmanb. JOCTynHi OAMHUYHI KNiHIYHI AocnigXeHHA
CBigYaTb MPO BUCOKY e(PEeKTUBHICTb METOAMKM B NiKy-
BaHHiI 0CTeoapTpo3y KoniHHoro cyrnoby [3, 9]. OaHak,
TPUBANICTb CNOCTEPEKEHHSA Y 3HANAEHMX HaMK poboTax
He nepeBuLLyBana 6 micauis. 3Barkatoum Ha H6aratoobi-
LAY NPOrHO3M Woao0 moxameoctet AMPT B fliKyBaHHi
AereHepaTUBHO-AUCTPOOIYHMX 3axBOPIOBAHb Cyrnobis
Ta BiACYTHICTb AOCANiAMKeHb, AKi 6 ouiHOBanu Bigaane-
Hi pe3ynbTaTu ii 3aCTOCYBaHHA Ta BNAMB NPU YPaAXKeEHHI
naeyosoro cyrnoba, npobnema € akTyasibHOO Ta NoTpe-
6ye NoAanbLLIOro BUBYEHHS.

Merta gocnigeHHs.

MpoaHaniszyBaTu BigganeHi KAiHiYHI pe3ynbTath 3a-
CTOCYBAHHA A4EPHOI MArHiTHO-pe30HAHCHOI Tepanii B
NiKyBaHHI MaLEHTIB 3 AereHepaTUBHO-ANCTPOPIYHMMM
3aXBOPHOBAHHAMM MN1€40BOrO cyrnoba.

06’eKT i meTOAM AOCNiAXKEHHA.

O6cTterkeHo 13 nauieHTiB 3 AereHepaTUBHO-AMUC-
TPOiYHMMM 3aXBOPHOBAHHAMM MJIEYOBOTO Cyrn06a, AKi
nepebyBann Ha ambynaTopHOMY NiKyBaHHI B NiKyBa/ib-
Ho-peabiniTauiiHomy uUeHTpi «BiHMpodiMea» (m. Bi-
HHUMUA). Jo rpynu BKAtoYeHo 9 (69,23%) yosoBikiB Ta
4 (30,77%) »kiHoOK. CepeaHili BiK 06CTEXKEHUX CTAaHOBWB
58,69+7,96 poKiB. Y 6iNbLIOCTI NaLieHTIB AereHepaTms-
HO-AMCTPO®IYHMIA NpoLLeC MaB OAHOCTOPOHHIN Xapak-
Tep — 11 (84,62%), y 2 (15,38%) xBOpuMX AiarHOCTOBAHO
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ABObIYHE yparKeHHA NievyoBUX cyrnobis. Takum —1
YMHOM, HaMW NPOaHaNi30BaAHO pe3ynbTaTu Ji- —a—2
KyBaHHA 15 nneyosux cyrnobis. BcTaHoB/MEHO 3
11 (73,33%) BunNagkieB nNepBUMHHO-XPOHIYHOIO =g
0CTe0apTPO3y NAe4YoBux cyrnobis Ta 4 (26,67%) .ftem ‘U —*=5
BTOPUHHOTO OCTE0ApPTPO3Y MiCNA NepeHeceHoro (item 11},\ item 2) :?
acenTM4YHOro HeKPO3Y ros1oBKM nne4yosoi I.(iCTKVI. K i
CTa,u,uosaHHﬂ JereHepaTMBHO-AUCTPOdIYHOrO (iterm 10),/ A \3_,_ \(ftem 3) b
NpoLEecy 34iMCHI0BANN 3 BUKOPUCTAHHAM Kacu- [T ! 10
dikauii Kellgren-Lawrence (1957 p., 3 mogudika- | 11
uiamm 1982 p.). Y 8 (53,34%) obcTerkeHnx BCTa- | . A A . 12
HOB/JIEHO AereHepaTMBHO-ANCTPOGIYHMIA Npouec (item 9) T\; o ey 13
3 cragji, y 5 (33,33%) — 2 cTagii, we y 2 (13,33%) \ ;}:_\_ 14
— AiarHOCTOBAHO 4 CTaLito 3aXBOPHOBAHHA. (item 8)<_ - 15
Ycim nauieHTam 6yno BMKoHaHO Kypc AMPT, / - ___
AKMN BKAtOYaB Big 6 A0 16 npoueanyp, AKi 34ii- (item (item 6) =
CHIOBanu nNpoTArom 1 roguMHU KOXKHOro AHA no-
cninb. CepegHA KiNbKicTb CeaHCiB CTaHOBUMA —
8,2712,46. KniHi4yHi pe3ynbTaTu OLuiHIOBaAN NpuU

nepBUHHOMY 3BEPHEHHI XBOPUX Ta Y BigAaneHo-
my nepiogi. CepeHA TPMBaNiCTb CNOCTEPEIKEHHA
cTaHoBua 2,62+1,12 pokis (Big 1 go 4 pokis).

ONA XapaKTepUCTUKU KAIHIYHUX pe3ynbTaTiB
NiKyBaHHA BUKOPUCTOBYBA/IM ONUTYBanbHUK QuickDASH
(Disability of Arm, Shoulder and Hand Questionnaire),
AKUIA [LO03BONAE OLIHUTU CUMMNTOMM, OBMEKEHHA aKTUB-
HOCTi Ta CMPOMOKHOCTI BMKOHYBATW NOBYTOBI 3aBAaH-
HA, 0B6ymoB/ieHi nopylieHHAM GYHKLUiT pyKKu, naeda Ta
KUCTi. ONUTYBaNbHUK MIiCTUTb 11 NUTaHb, KOXKHE 3 AKUX
mae 5 BapiaHTiB Bignosigen (1 — BUMKOHYIO 3aBAaHHSA
6e3 TpyAHOLLIB; 2 — nerki TpygHoLwi; 3 — nomipHa cknaa-
HICTb; 4 — Ay»Ke BaXKKO BUKOHATK; 5 — HEMOXXMBO BUKO-
HaTW 3aBAAHHA). 3 BUKOPUCTAHHAM cnewianbHoi popmy-
NIV PO3PaxoBYOTb CYMapHW pe3yabTaT ONMUTYBaIbHUKA
QuickDASH, Akuin 3HaxoauTbcA B Mmexkax Big O 6anis
(BiacyTHicTb dyHKUiOHanbHMX 0bmerkeHb) Ao 100 6anis
(Baxkka iHBanigHicTb/BUPaXkeHi GyHKLioHaNbHI 0bme-
eHHs) (popmyna):

cyMa 6aJiiB BifnoBigeit
11

TakKMM YMHOM, BULLi 3HAYEHHA ONUTYBa/IbHUKA CBiA-
YyaTb NpPO 6iNbll BUPaXKeHi GyHKLiOHaNbHI obme-

QuickDASH = 25 * (

PucyHok 1 — [liarpama xapaKTepuCcTUKU pe3ynbTaTiB BiANoBiAei Ha KoXHe
NUTaHHA onuTyBasbHUKaA QuickDASH BM3HaueHUX NpU NepBUHHOMY

3BEPHEHHI.

Kopenauii 3actocosyBanu WwKany Yepnoka. OTpumaHi
pe3ynbTaTv NPeACcTaBNeHO Yy BUTNAAI cepefHboro apud-
MeTUYHOro + cTaHAapTHe BiaxmuneHHA (MzSD). Biporia-
HicTb 6€3MOoMMUIKOBOro NPOrHO3y BCTAHOBAKOBAAWU MpU
p<0,05.

[ocnigxkeHHA npoBoAMAOCA 3riAHO 3 NMPUHLMNAMMU
lenbciHCcbKOi Aeknapauii CBiToBOI MeAuyHOI acouiauii
«ETWYHI 3acagn meanvyHUX OOCNIAMKEHDb, WO CTOCYHOTb-
€A NIOACbKUX Cyb’eKTiB» (3miHEHa B *KOBTHi 2013 poky).
Mucbmosa iHGopmoBaHa 3roga byna oTpMmaHa Bif, ycix
NaLi€eHTIB, AKI Bpany y4yacTb y AOCAIAKEHHI.

Pe3ynbTatu gocnigyKeHHA Ta ix 06roBopeHHs.

Y BigaaneHomy nepiogi yci naLieHTn BigmiTmam cyt-
TEBE MOKPALLEHHA KIHIYHMX CMMNTOMIB, WO MigTBep-
[OXKeHO NpoBeAeHNMM PO3PaxyHKaMu.

Mpwn nepBMHHOMY 3BepHeHHi y 8 (53,34%) nauieH-
TiB BCTQHOB/JIEHO MOpPYLEHHA ¢YHKLiOHaNbHOI cnpo-
MOMHOCTi cepeHboro cTyneHs BakKocTi, y 5 (33,33%)
— NoMipHi obmeskeHHsn, we y 2 (13,33%) — BuparkeHi.
CepegaHin pesynbtaT cknagas 43,48+12,91 6anis. Y

*eHHs [10, 11].

—— ]

CymapHi pe3ynbTaTi ONUTYBa/JIbHUKA OLiHIO- —=—2
Ba/IM HacTynHUM YmHom: 0-20 6anis — BiACYTHICTb 3
¢dyHKUioHanbHMX obmexkeHb, 21-40 6anis — no- ]
MipHi nopyweHHn oyHKLii, 41-60 6anis — GyHKL- Etem 1) —=—5
OHaNbHi 0BMeXKEHHA cepefHbOro CTyNeHA BaK- (item 11) — (item 2) —e—6
KocTi, 61-80 6aniB — BUpaxKeHi nopylweHHs. Onn /A —‘—;
nobynoBu pafianbHUX pagiorpam 6yB BMKOpUC- =
TaHul 3aci6 QuickDASH Scoring e-tool pekomeH- ftem 10) ~_ é \(.ftem 3 =
[oBaHui Institute for Work & Health 2006-2020 | I." ; |/ .LB( "n, ". 1?
(400 University Avenue, Suite 1800; Toronto, ON - F -
Canada M5G 1S5; Email: dash@iwh.on.ca, Web: | (€M 9) T\F /./ ™ / ~) (item 4) g
https://dash.iwh.on.ca/scoring) [12]. ’ \)L 14

CTaTUCTUYHWI aHaNi3 AaHMX NPOBOAUAN 3 BU- \
KOPUCTaHHAM nporpamu StatSoft Statistica 13. (e &) H/ (:tem 5 "
LOnAa OuiHKM pi3HMUI MapameTpiB MiXK Manumu (;fem item 6) ———
BUBIpKaMn BMKOPMCTOBYBa/IM HemapameTpuy- —
Hi U-KpuTepii MaHHa-YiTHi Ta TecT Kpackena- +
Yonica. 3B’A30K MiXX ABOMa AOCNiAXKYBAaHUMMU
BE/IMYMHAMM BUMIPIOBAIM 3 JOMNOMOrOK Hena-

pameTpuUYHOro KoedilieHTy paHroBoi Kopensa-
uii T-KeHgana. Ona AKicHOT OuiHKM KoedilieHTy

PUCYHOK 2 — [liarpama XxapaKTepuCTUKU pe3ynbTaTiB BiANoBiAel Ha KoXKHe
NUTaHHA onuTyBaNbHUKa QuickDASH BU3HaueHUX y BigAaaneHomy nepioai.
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Tabnuusa — MNopiBHANbHA XapaKTEPUCTUKA PaHHIX Ta BigganeHux
pesynbratie AMPT nauieHTiB 3 gereHepaTUBHO-AUCTPOGIYHUMM
3aXBOPIOBAHHAMM N1€4YOBOro cyrnoba

HaABHOCTI BiNbLOI KiNbKOCTI KAITUH 3i
36epeeHNUM pereHepaTOpHMM MOTEH-
uiasiom.

T [ocTosipHoro KopenauifHoro
XapaKTepucTuku patmi  |sigganeni p 3B’A3KY MiX TPMBANICTIO CNOCTEPEXKEH-
CymapHuii peaynbrat QuickDASH 43,48+12,91[25,76+8,49|0,0004%| "7 Ta PesyNbTatamMu JkyBahHA, Bu-
MMTaHHA ONUTYBANBHNKA 3Ha4YeHnMun y BlgaaneHomy nepiogl 3a
onutyBasbHUKOM QuickDASH, He po-
1. Y1 moxeTe B BiAKPUTY LLIBHO 3aKPUTY UK + " % Y _ ? b A
HOBY 6aHKY 3 KPUILKOIO 3 Pi3bBOI0? 2,73+0,88 | 1,47£0,74 [0,0007*| BegeHo (1=+0,25, p=0,19), wo cBigunTbL
2. Y1 maeTe By TpyAHOLLi 3 BUKOHAHHAM BaXKKUX npo 36epe.)+((.aHHﬂ p,ocarHyTorq nosu-
[OMaLLHIX roCcnoAapcbKux cnpas (MUTTA CTiHW, 3,0740,96 |2,27+0,46 | 0,009* | TMBHOrO KAiHiyHOro edeKTy y Biaaane-
nigaorv)? HOMY nepioai.
3. Yu mosKeTe HeCTM rocnofapcbKy CYMKY 4um 2,80£0,68 | 1,87+0,52 |0,0005* [loBeAeHO CTAaTUCTUYHO 3Ha4yLly
noproens? : BiAMIHHICTb CyMapHMX 3HauYeHb ONUTY-
4. Y maeTe TPYAHOLLI 3 MUTTAM CNIUHU? 3,00+1,07 (2,60+0,51| 0,24 BaNbHMKA 3 ypaxyBaHHAM cTagji Jere-
5. Y1 mokeTe Bu Hapi3aT HOXOM NpoayKTH? 2,27+0,59 |1,87+0,35| 0,03* HepaTMBHO-AUCTPOdIYHOTO  3aXBOPIO-
6. 4n maeTe Bu TPyAHOLLi 3 BMKOHAHHAM Ain un BaHHA, AK NPU NEPBUHHOMY 3BEPHEHHI
3aHATe, AKi NOTPeBYIOTL AGAKOT CUNM UM BNAMBY | 54,69 | 574059 | 0,67 | (p=0,003), TaK i y BigAaneHomy nepioai
PYKM, Naeya um KucTi (nigmitaHHa, poboTa 3 mo- _
JIOTKOM, pa B TeHic)? (p=0,01). Mpn NepBUHHOMY 3BEPHEH-
7. K cunbHo npobaema 3 Bawoto pyKoto, naedem HI (feF’e'ﬂ.H'” p93y'f| bTaT QuickDASH 'y
4Y KMCTIO BNAWBANa Ha Bawy HOPManbHY couianb-| o .0 o5 |5 00+0.38| 001+ | NALIEHTIB 3 2 cTapgieto gereHepaTMBHO-
Hi aKTUBHICTb (B OTOYEHHI cim'T, Apy3iB, cyciais) e e ! OUCTPODIYHOrO yparKeHHs Ne4YoBOro
NPOTArOM MUHYNOTO TMHA? cyrnoba ctaHosus 28,64+4,71 6anis, y
8. Yn 6ynm obmerkeHHA y Bawiit poboTi UM iHWKMxX XBOpUX 3 3 cTagjeo — 48,0146,01 6anis
perynapHux WoaeHHUX Aiax, Nos’asaHi 3 npo- + " « . PR ’
61emoto 3 Bawmm naeyem, NpoTArom MUHYIOrO 2,530,64 12,00£0,65| 0,04 62'5911'61 banis -y 06CTe)_KeHMX 34
TUKHA? CTafi€l0 3aXBOPIOBAHHA. Y BigaaneHo-
9. Y TypbytoTb Bac 6inb B pyLji, naedi um KUCTi? 3,13+0,52 |2,27+0,46|0,0002*| My nepiogiy xBopwux 3 2 cTagieto aedop-
10. Yu TypbytoTb Bac nokontoBaHHA B pyLi, naevi «| MyHO4Oro omapTpo3y cepeaHilt pesynb-
. 2,87+0,52 |1,93+0,59|0,0003 .
4 KUCTI? TaT QuickDASH cTaHosuB 18,6413,73
11. Yun 6ynum y Bac TpygHouw,i 3i cHom obymoBneHi . 6anis, 26,42+5,82 6anis — y oci6 3 3
i i i + + -
761,?::,:?3 pyui, naedi yn Kucti npotarom muHynoro | 2,87+0,64 (1,80+0,6810,0005 cTagjelo 3axsoploBaHHA Ta 40,91+0,00

MpumiTKa: * — CTaTUCTMYHO 3HAYYLLA BiAMIHHICTb MOKa3HWMKiB Npu p<0,05.

BiAAaneHoMy nepioai cepefHii pesynbrTaT iKyBaHHA
cTaHoBMB 25,76%8,49 6anis. Y 6 (40,00%) nauieHTiB no-
pyleHHs GyHKLioHaNbHOT aKTUBHOCTI BynM BiaCyTHIMM,
y 7 (46,67%) ocib cnoctepiranu nerki obmexxeHHs GyHK-
i, y 2 (13,33%) — nomipHi. NMpun nopiBHAHHI cepeaHix
CyMapHUX pe3ynbTaTiB [AOBEAEHO CTAaTUYHO 3HauyLly
BigMiHHicTb (p=0,0004) (Tabn.).

Y BigganeHomy nepioai nmicna 3actocysaHHA AMPT
BCTAHOB/IEHO A0CTOBIPHO KpalLli pe3ynbTaTh NiKyBaHHA
3a 6iNbLUICTIO PO3MAHYTUX NUTaHb (puc. 1-2). BapTo Bia-
MITUTM BIACYTHICTb CTAaTUCTMYHO 3HAYYLLOI BigMiHHOCTI
NOKa3HMKIB, AKi XxapaKTepusyBanu Aii Nos’s3aHi 3 MUT-
TAM cnuHK (p=0,24) M 3aHATTA, AKi NoTpebyBanun geakoi
CUAW YW BMIMBY PYKM, MN€YA UM KACTI (NigmiTaHHA, po-
60Ta MONOTKOM, rpa B TeHic) (p=0,67). BiacyTHicTb ao-
CTOBIPHOI Pi3HMLI NOKa3HMKIB MW NOB’A3yEMO i3 cynyT-
HiM ypaxKeHHAM M’AKMX CTPYKTYp nneyosoro cyrnoba,
AKi rpatoTb KAKOYOBY PO/b Y BUKOHAHHI BKa3aHUX QyHK-
Lin. 3actocyBaHHA AMPT 3yMOB/OE NO3UTUBHUI BNAMB
Ha XPALLOBY TKaHWUHY, i epeKT Ha cTaH M'AKUX CTPYKTYpP
cyrnoba HeBigoOMUIA.

Mix cTagieto gereHepaTUBHO-AUCTPOdIYHOrO Npo-
uecy Ta CyMapHMMMK pe3ynbTaTaMy OMUTYBa/IbHUKA
QuickDASH poBefeHo NpAMUIA CUNbHUIA KOpPenauinHuii
3B’A30K, LLLO CBIAYNTb NPO ripLli pe3yabTaTh NiKyBaHHA Y
XBOPUX 3 BiNbLIMM NOLIKOAKEHHAM XPALLOBOI TKAHUHM
(t=+0,80, p=0,00003). BapTo BiAMITUTK, WO BKa3aHWUM
3B’A30K MiX NMOKasHWKamu 36epirasca i y BigaaneHo-
My nepiogi (t=+0,73, p=0,0001). TaKUM YMHOM, MOXKHaA
CTBEPAKYBATU MNPO BULWY ePEeKTUBHICTb METOAUKMU
AMPT npu meHWOMyY ypaxKeHHi XpALLOBOi TKAHWHW 33

6anis — 3a HasABHOCTI 4 cTaaii aereHepa-
TUBHO-ANCTPOGIYHOrO NpoLecy.

3 ypaxyBaHHAM TUMy AereHepaTUBHO-AUCTPOdIYHO-
ro npouecy, ik NepBMHHO-XPOHIYHUI OCTEOAPTPO3 UK
BTOPWHHWIA OMApPTPO3 MNiCNA NepeHeceHoro acenTuYHo-
ro HEKPO3Y rOJIOBKM NJIEYOBOI KiCTKM, AOCTOBIPHOI Bia-
MiHHOCTi pe3ynbTaTis NiKyBaHHA He foBeneHo (p=0,79,
p=0,89, BignosigHo).

BucHoBKM.

AHanisyloun BigganeHi KNiHiYHi pe3ynbratv 3acTo-
cyBaHHA AMPT B niKyBaHHI NaLiEHTIB 3 AereHepaTUBHO-
AMcTpPodiYHMMK 3aXBOPIOBAHHAMM NaedyoBoro cyrnoba
[0BeAeHO ii BUCOKY eDeKTUBHICTb.

Y BigganeHomy nepiogi nicna AMPT y obcTexkeHux
NaLEHTIB cnocTepiranmM AOCTOBIPHO Kpalli pe3ynbTatv
NiKyBaHHA, BU3Ha4YeHi 3a onuTyBasbHMKOM QuickDASH,
NMOPIBHAHO 3 MOKAa3HWKamMK, BCTAHOBJAEHUMMU NpPU
nepBMHHOMY 3BepHeHHi (43,48+12,91 6anis npotu
25,76%8,49 6anis npu p=0,0004).

[ocToBipHO Kpalli pe3ynbTaTy 3aCTOCYBaHHA Me-
Toamkn AMPT cnocTepirany y NaLi€EHTIB 3 MEHLWUM
CTYyNeHeM MOLLKOAMKEHHSA XPALLOBOI TKaHWHU (t=+0,73,
p=0,0001), TOMy pPEKOMEHAYEMO BWKOPWUCTOBYBATU
MeTog, Ana NpodiNaKTUKM MPOrpecyBaHHA AereHepa-
TUBHO-ANUCTPOdIYHOrO NpoLecy.

Hamn He BCTaHOBNEHO AOCTOBIPHOrO NOripLIEeHHA
pe3ynbTaTiB NiKyBaHHA 3i 36inblueHHAM nepioay cno-
CTEpEKEHHS, WO CBiAYMTb NPO BUCOKY TPMBANICTb MO-
3UTUBHOTO KAiHiyHoro epekty AMPT npu gereHepaTus-
HO-AMCTPOOIYHNX 3aXBOPHOBAHHAX MNJe4Y0BOro cyrnoba
(t=+0,25, p=0,19).

MepcnekTMBM NOAANBLUNX [OCNIAKEHD.

3BarkatoymM Ha BiAHOCHY HOBM3HY metogukm AMPT,
[OCNiAXKeHb, AKi 6 06rpyHTOBYBa/M MexaHi3mu ii aii
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obmanb. Pe3ynbtaT AOCTYMHUX OAUHUYHMX KAIHIYHO-  TPO®IYHMX 3aXBOPOBaHb € MepCreKTUMBHUM HAayKOBUM

EKCMEPUMEHTA/IbHIX AOCAIAKEHD 3aCTOCYBAHHA METO-  anpamKkom cyyacHoi opToneaii, nofanbili A0CaiAxKeH-
ankn AMPT npu gereHepaTUBHO-AUCTPODIYHUX 3aXBO-

ptOBaHHAX CBiAYaTb NPO il BUCOKY edeKTUBHICTb, WO W ) .
NiATBEPAKEHO JAHUMM HaWOi Po6OTU. TaKUM YMHOM, AMPT npu ocTeoapTpo3i Ta MOXKAMBOCTEN 3aCTOCYBaH-

BuBYeHHA poni AMPT B niKyBaHHI gereHepaTMBHO-AUC-  HA METOAMKM HA NPaKTUL,.
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KNIHIYHUIMA 40CBIA, 3ACTOCYBAHHA AAEPHOI MATHITHO-PESOHAHCHOI TEPANIT B JIIKYBAHHI MALLIEHTIB
3 AEFTEHEPATUBHO-AUCTPO®IYHUMMU 3AXBOPHOBAHHAMMU NJIEYOBOIO CYITIOBA

diweHKo B. 0., lymeHiok O. O.

Pe3stome. AaepHy marHiTHo-pe3soHaHcHy Tepanito (AMPT) po3rnaaatoTb AK MOMK/IMBY a/ibTEPHATMBY AOCTYMHUM
MeTOAaM KOHCEePBATUBHOIO Ta XipypriYHOro NiKyBaHHA AereHepaTUBHO-AMUCTPOIYHNX 3aXBOPIOBAHb Cyrn1obis. Me-
TOAMKa € HOBOHO, AOCAIAMKEHD OO0 MOXKANBOCTI ii 3aCTOCYBaHHA B KNIHIYHUX yMOBax 0bMasb, L0 06YMOB/IOE aK-
TYanbHIiCTb gocnigxeHHAa. Mema: npoaHanidyBaTu BigganeHi KNiHivHi pe3ynbtatn 3actocyBaHHA AMPT B nikyBaHHi
naui€eHTIB 3 gereHepaTUBHO-AMUCTPODIUHUMM 3aXBOPIOBAHHAMM NaevyoBoro cyrnoba. O6’ekm i memoou 0ocnidnceH-
HA. ObcTexkeHo 13 nauieHTiB 3 gereHepaTUBHO-AMCTPOdIUHUMM 3aXBOPIHOBAHHAMM MN1e4Y0BOro cyrnoba, ski nepe-
6yBanu Ha ambynaTopHOMY NiKyBaHHI B NiKyBanbHO-peabinitTaLinHomy ueHTpi «BiHMpodiMea» (m. BiHHUUA). [Jo
rpynu BKAtoveHo 9 (69,23%) vonosikie Ta 4 (30,77%) »iHoK. CepeaHili Bik obcTexeHnx — 58,69+7,96 pokis. Y 11
(84,62%) navjieHTiB AiarHOCTOBAaHO OAHOCTOPOHHI AereHepaTUBHO-AUCTPOdIUYHMIA Npouec, ¥ 2 (15,38%) — aBob6iuHe
ypaxKeHHA nne4yoBux cyrnobis. TaKMm YMHOM, NPOAHANI30BAHO pPe3ynbTaTh NikyBaHHA 15 naeyosux cyrnobis. Y 8
(53,34%) 0bCTexeHMX BCTaAHOBAEHO 3aXBoptoBaHHA 3 cTagii, y 5 (33,33%) — 2 cTagii, we y 2 (13,33%) — 4 cTagii. Ycim
nauieHTam 6yno BMKOHaHO Kypc AMPT, AkuiA BKAoYaB Big, 6 40 16 npoueayp, AKi 34iliCHIOBanM NpoTarom 1 roanHu
KOXXHOTO AHA Nnocninb. Pe3ynbratv NikyBaHHA OLHIOBAM NPU NEePBMHHOMY 3BEPHEHHI Ta Yy BigganeHomy nepioai.
CepeaHa TPUBaANiCTb CNOCTEPEXKEHHA CTaHOBUANA 2,62+1,12 pokiB. KniHiuHi pe3ynbTaTi NikyBaHHSA OLLiHIOBaAMU 3 40-
nomoroto onuTtyBasbHMKa QuickDASH (Disability of Arm, Shoulder and Hand Questionnaire). CTaTUCTUYHWI aHani3
OaHWX MPOBOAUAN 3 BUKOPUCTaHHAM nporpamu StatSoft Statistica 13. BiporigHicTb 6€3noMMIKOBOroO NPOrHo3y BCTa-
HoBAtoBanu npu p<0,05. Peaynemamu. Y BigaaneHomy nepioai nicns AMPT y obcTeXeHMX NaLieHTIB cnocTepiranu
[OCTOBIPHO Kpalli pe3ynbTaT iKkyBaHHA, NOPIBHAHO 3 MOKa3HMKaMM, BCTAHOBAEHUMMW NPU NEPBUHHOMY 3BEPHEHHI
(43,48+12,91 6anis npotu 25,76+8,49 6anis, npu p=0,0004). Y NaLieHTiB 3 MEHLWINM CTYNEHEM MOLIKOAMKEHHSA XpsA-
LLLOBOI TKAaHMHM CNoOCTepiranM AOCTOBIPHO Kpalli pe3ynbraTv 3acTocyBaHHA metoauku AMPT (1=+0,73, p=0,0001),
TOMY PEKOMEHAYEMO BMKOPUCTOBYBATM METOA, A5 NPOdiNAaKTUKKM NPOrpecyBaHHA AereHepaTUuBHO-AUCTPOodIYHOro
npouecy. Hamun He BCTaHOB/NEHO AOCTOBIPHOrO MOTiPLIEHHSA Pe3ynbTaTiB /liKyBaHHA 3i 36iNbleHHAM nepioay cno-
CTEPENKEHHSA, LLLO CBiAUYMUTbL MPO BUCOKY TPMBANICTb MO3UTUBHOIO KNiHiYHOro edpekty AMPT npu gereHepaTMBHO-AMUC-
TpodiyHMX 3aXBOPIOBaHHSAX NaevoBoro cyrnoba (t=+0,25, p=0,19). BucHo8KuU. TaKNM YMHOM, aHaNi3yroUM BiaaNeHi
KNiHIYHI pe3ynbTaTh 3actocyBaHHA AMPT B NiKyBaHHI NaUi€HTIB 3 AereHepaTUBHO-AUCTPOdIYHUMM 3aXBOPHOBAHHSA-
MW nie4yoBoro cyrnoba AoseaeHo i BUCOKY epeKTUBHICTD.

KntouoBi cnoBa: ocTeoapTpos, AereHepaTUBHO-AUCTPOGdIUHI 3axXBOPIOBaHHA, N/JEYOBUIA Cyrnob, omapTpos,
A4epHa MarHiTHO-pe30HaHCHa Tepania, KOHCePBATUBHE /iKyBaHHA.
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CLINICAL EXPERIENCE OF NUCLEAR MAGNETIC RESONANCE THERAPY USING IN THE TREATMENT OF PATIENTS
WITH DEGENERATIVE-DYSTROPHIC DISEASES OF THE SHOULDER JOINT

Fishchenko V. O., Humeniuk O. O.

Abstract. Nuclear magnetic resonance therapy (NMRT) is considered as a possible alternative to available
methods of conservative and surgical treatment of degenerative-dystrophic joint diseases. The technique is new,
there are few studies on the possibility of its application in clinical conditions, which determines the relevance of the
study. Aim: to analyze the long-term clinical results of NMR in the treatment of patients with degenerative-dystrophic
diseases of the shoulder joint. Materials and methods. 13 patients with degenerative-dystrophic diseases of the
shoulder joint who were undergoing outpatient treatment at the medical and rehabilitation center «VinProfiMed»
(Vinnytsia) were examined. The group includes 9 (69.23%) men and 4 (30.77%) women. The average age of the
examinees is 58.69+7.96 years. 11 (84.62%) patients were diagnosed with a unilateral degenerative-dystrophic
process, 2 (15.38%) with bilateral damage to the shoulder joints. Thus, the results of treatment of 15 shoulder joints
were analyzed. Stage 3 disease was diagnosed in 8 (53.34%) of the examined, stage 2 in 5 (33.33%), and stage 4 in
2 (13.33%). All patients underwent a course of MRI (characteristic), which included 6 to 16 procedures, which were
performed within 1 hour of each consecutive day. The results of the treatment were evaluated at the initial visit and
in the remote period. The average duration of observation was 2.62+1.12 years. The clinical results of the treatment
were assessed using the QuickDASH questionnaire (Disability of Arm, Shoulder and Hand Questionnaire). Statistical
data analysis was performed using the StatSoft Statistica 13 program. The probability of an error-free forecast was
set at p<0.05. Results. In the remote period after MRI, the examined patients had significantly better treatment
results, compared to the indicators established at the initial visit (43.48+12.91 points versus 25.76+8.49 points, at
p=0.0004). In patients with a lower degree of cartilage tissue damage, significantly better results were observed
using the NMR technique (t=+0.73, p= 0.0001), so we recommend using the method to prevent the progression
of the degenerative-dystrophic process. We did not establish a reliable deterioration of treatment results with an
increase in the observation period, which indicates a high duration of positive clinical effect of NMR in degenerative-
dystrophic diseases of the shoulder joint (t=+0.25, p=0.19). Conclusion. Thus, analyzing the long-term clinical results
of the use of NMRT in the treatment of patients with degenerative-dystrophic diseases of the shoulder joint proved
its high efficiency.

Key words: osteoarthritis, degenerative-dystrophic diseases, shoulder joint, omarthrosis, nuclear magnetic
resonance therapy, conservative treatment.
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