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Resume. There were 133 patients in total, of which 103 were in the main group, 

and 30 were in the comparison group. Rehabilitation methods recommended by us 

were applied to the patients and their functional indicators in the joint were analyzed. 

After that, there was a decrease in joint pain, an improvement in mobility and walking 

function. 
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Importance. According to an epidemiological review (Johnson and Hunter 

2014), the incidence and prevalence of osteoarthritis is increasing rapidly as a result of 

population aging and increased life expectancy. However, the current treatment 

provided by clinicians to patients with osteoarthritis is limited to symptom 

management (Correa and Lietman 2017; DeRogatis et al. 2019), which cannot halt the 

progression of the condition. 

According to the data of the ongoing research, osteoarthrosis is the most common 

pathological process among joint diseases. This pathology occurs in 10 to 16 percent 

of the world's population, and it is observed in almost all people over 70 years old. 

[1,12,16]. 

Treatment of osteoarthritis is an urgent problem among diseases of the 

musculoskeletal system. This disease is a chronic disease associated with a violation 

of homeostasis, resulting in pain and limitation of movement as a result of partial or 

complete damage to the joints, which leads to disability and greatly affects the human 

lifestyle [8,10,23]. 

Therapeutic exercise for osteoarthritis helps to: prevent or eliminate atrophy of 

periarticular muscles (for example, quadriceps in patients with gonarthrosis); 

prevention or prevention of joint instability; reducing arthralgia, improving the 

function of affected joints; slowing down the further development of OA; decrease in 

body weight [9,11,20]. 
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Purpose of work. In order to develop rehabilitation methods and measures that 

improve the patient's quality of life, to study the dynamics of results with important 

features describing the course of the disease in patients with osteoarthritis. The task of 

the study was to evaluate the results of treatment of patients with this pathology after 

the recommended rehabilitation. 

Materials and methods. Clinical studies were conducted in traumatology and 

physiotherapy departments of Bukhara Regional Multidisciplinary Medical Center. 

Examination and treatment were carried out in 2019-2021. Female and male patients 

aged 35 to 65 years with a diagnosis of osteoarthritis were included in the study with 

their consent. Of these, 89 (66.9%) patients were diagnosed with knee arthrosis (M17 

code, class XIII, ICD-10), and 44 (33.1%) were diagnosed with coxarthrosis (M16 

code, class XIII, ICD-10). 

The main group of patients with OA received physical exercises (Nordic walking, 

butterfly pose, joint mobility exercises) along with physical therapy. The nature of the 

recommended treatment exercises and the order of execution were selected 

individually. One treatment course consisted of 12 sessions, which were conducted for 

30 minutes each day. Treatment exercises were recommended from the 3rd day of 

treatment. Treatment exercises for osteoarthrosis were carried out individually, 

depending on the nature of pain in the joints, while sitting and lying down, gradually 

increasing the range of motion. Sharp movements and exercises that cause severe pain 

are not performed. The main principle that the patient should follow when performing 

therapeutic exercises is the regularity and gradualness of the exercises. In each session, 

the patient's heart rate was taken into account. Heart rate during exercise and at rest 

was determined. 

The obtained results. As a result of carrying out rehabilitation methods in 

patients suffering from osteoarthritis, the improvement of their condition was shown 

by the reduction of swelling of tissues around the joints (p<0.05). The dynamics of 

indicators in joints in patients with OA is presented in table 1.1. 

1.1-table  

Changes in the joint 

Group I (n=103) II (n=30) I (n=103) II (n=30) 

Signs Before treatment After treatment 

movement is limited 3,06±1,51 1,53±0,10 0,86±0,07 1,33±0,10 

cramps in the joint 0,76±0,04 0,83±0,07 0,35±0,05 0,77±0,08 

deformation 2,35±1,16 1,30±0,12 1,02±0,07 1,17±0,11 

swelling     0,49±0,05 0,67±0,09 0,11±0,03 0,43±0,09 
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Studying the dynamics of clinical indicators of patients with OA undergoing 

rehabilitation procedures (main group, n=103) and (comparison group, n=30) revealed 

significant differences in clinical symptoms of the disease after the course. 

Patients in the main group showed significant (p<0.05) improvement in all clinical 

parameters, while patients in the comparison group showed no significant change in 

the studied parameters. In particular, a significant improvement in joint stiffness and 

swelling index was found in the observation group, which was not observed in patients 

in the comparison group. 

 
Figure 1.1. Dynamics of joint changes in male patients with osteoarthritis (in 

groups I and II) 

If we compare patients with OA by gender, a significant positive change was 

observed in patients of both sexes in indicators 1,2,4 compared to patients in the main 

group (Fig. 1.1). 

Dynamic changes in joint symptoms before treatment and after treatment in the 

main group of male patients are shown below. First of all, a significant reduction of 

swelling around the joint (1.63±0.10; 1.0±0.13) proves that this rehabilitation treatment 

is effective. After that, stiffness in the joint (0.75±0.09; 0.38±0.10), the level of 

movement limitation (1.29±0.15; 1.13±0.15) is in the third place among the signs with 

a positive result. the last indicator is joint deformation (0.38±0.10; 0.08±0.06). 

In the second group of male patients, pathological symptoms in the joints showed 

lower results compared to the first group.  

(1,73±0,14; 1,55±0,16); (0,91±0,09; 0,82±0,12); (1,27±0,14; 1,09±0,09); 

(0,64±0,15; 0,45±0,16).     
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Figure 1.2. Dynamics of joint changes in female patients with osteoarthritis 

(groups I and II) 

Among the observed changes in the joint of the main group of female patients 

under study, the symptom of limitation of movement (1.52±0.06; 0.82±0.08), 

compressions in the joint (0.76±0.05; 0.34±0.05) , joint deformation was (1.15±0.08; 

0.99±0.08), swelling around the joint (0.52±0.06; 0.11±0.04) (Fig. 1.2). 

In the female patients of the comparison group, the results before and after the 

treatment were as follows: symptoms of limitation of movement (1.42±0.14; 

1.21±0.12), stiffness in the joint (0.79±0.10; 0, 74±0.10), joint deformation (1.32±0.17; 

1.21±0.16), swelling around the joint (0.68±0.11; 0.42±0.12). 

1.2-table 

Dynamics of clinical indicators in patients with OA, in scores (before and 

after treatment) 

Clinical signs I group   II group 

VASh scale 6,36±0,16* 

1,84±0,11* 

5,23±0,32* 

4,17±0,23* 

Lequesne index 6,53±0,17* 

4,92±0,14* 

7,27±0,27 

6,7±0,23 

Evening pain intensity 1,30±0,06* 

0,86±0,05* 

1,57±0,11 

1,43±0,11 

Morning sickness 1,23±0,05 * 

0,93±0,05* 

1,40±0,09 

1,23±0,09 

* The difference between the values before and after the treatment is p<0.05 

According to the indicators presented in Table 1.2, when comparing the results 

before and after the treatment in the main group, the level of reliability p<0.05 was a 

decrease in the intensity of pain in the joints according to the VASh scale (from 

6.36±0.16 to 1.84±0.11). , improvement of the functional condition of the joints 

according to the Lequesne index (from 6.53±0.17 to 4.92±0.14), evening pain intensity 

(from 1.30±0.06 to 0.86±0.05), morning numbness (from 1.23±0.05 to 0.93±0.05) 
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appears to have changed positively. In the comparison group, only the indicators on 

the VASh scale have a reliability level of p<0.05. 

According to the X-ray examination of the knee joint of the patients in the main 

group, there are relatively more changes of the II degree, while according to the X-ray 

examinations of the patients in the comparison group, the signs of the II and III degrees 

give the same indicator.  

In the treatment of patients with OA, the main group of patients was 

recommended therapeutic exercises selected by us together with physiotherapy 

procedures. 

In patients in the comparison group, the duration of the treatment course was on 

average 10-12 days, and a positive clinical result was achieved during 18-20 weeks. In 

patients in the main group, the course of treatment was similarly 10-12 days on average, 

and clinical efficacy was observed on average for 24-25 weeks. 

Physiotherapy and remedial exercises recommended for patients with OA resulted 

in a positive improvement in patients' condition. Peri-articular swelling and pain were 

reduced, and as a result, joint bending and writing movements significantly changed 

(p<0.05) when examined by goniometry. 

The dynamics of movement changes in the joint were measured and compared 

with goniometry every 3, 6, 12 months. The dynamics of movements in joints in 

patients with OA is presented in Table 3.3. 

1.3-table 

Dynamics of movement changes in the joint of patients with OA (joint 

bending and writing, in degrees) 

Patient 

group 

Before 

treatment 

After treatment 

in 3 months in 6 months in 12 months 

Group I 105,54±1,17 

161,54±0,64 

103,50±1,14 

162,20±0,66 

98,19±1,53 

168,16±0,57 

89,87±1,23 

173,25±0,34 

Group II  103,17±2,88 

158,83±0,92 

101,50±2,80 

159,33±0,92 

100,00±2,62 

160,43±1,07 

99,20±2,58 

161,03±1,11 

The difference in indicators before and after treatment (p<0,05) 

The results in the table showed that the comparison group of patients was 

recommended only physiotherapeutic procedures, so the changes in them were lower 

than the results of the first group of patients. 

In patients with OA, the increase in joint range of motion was more pronounced 

in the main group than in the comparison group after a course of rehabilitation 

treatment. After 3, 6, 12 months, under the influence of the rehabilitation course, the 

amplitude of bending movements in the joint in the main group gave the following 
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values on average: 2.04±1.2o; 7.35±1.4o; 15.67±1.2o (p<0.05). The indicators in the 

comparison group changed as follows: 1.67±2.8o; 3.17±2.8o; 3.97±2.7o. In patients, the 

amplitude of writing movements in the joint is -0.66±0.6o; -6.62±0.6o; -11.71±0.5o 

expressed indicators (p<0.05). When we analyzed such indicators in the comparison 

group, we got the following results: -0.50±0.9o; -1.60±1.0o; -2.2±1.1o. The increase in 

the amplitude of joint movement in the patients of the main group was significantly 

different from that of the patients in the comparison group: 2.0±1.9o : 2.87±0.8o; -

1.81±2.1o : 7.73±0.8o; -9.33±1.9o : 12.22±0.7o (p <0.05). 

When we analyzed the dynamic monitoring of the amplitude of joint movements 

in patients in the main and comparison groups by gender, the amplitude of bending 

movements in the joints in men was 10.7±1.8o; 4.09±3.6o; and 17.18±1.4o in women; 

3.9±3.7o, and the amplitude of writing movements in the joints is -13.92±1.2o in male 

patients; -2.73±1.9o; in women, this indicator is -11.03±1.1o; It was -1.89±0.9o. 

Summary. In conclusion, it is worth saying that the treatment of osteoarthritis is 

an urgent problem among diseases of the musculoskeletal system. For the treatment of 

this disease, nonsteroidal anti-inflammatory drugs are often used, which, while 

relieving pain and improving joint mobility, have side effects primarily on the 

gastrointestinal tract, especially in elderly patients. In this regard, a pathogenetically 

based, highly effective treatment method with almost no side effects was chosen for 

the disease, which selectively affects the structure of the stomach. This type of therapy 

allows to reduce the pain syndrome, to restore the mobility of the patient, that is, to 

improve the quality of his usual lifestyle. The study of the effectiveness of various 

methods of treatment of OA includes the use of subjective assessments of the patient 

as a criterion, according to which the dynamics of pain sensations were determined. 

The overall effect on the pathological process was determined. 
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