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Резюме. Дунё аҳолисининг умр кўриш давомийлигини ошиши, жисмоний ҳаракатсизлик ва ортиқча вазнли 

одамлар сонининг кўпайиши мушак-скелет тизими касалликлари, шу жумладан остеоартроз билан оғриган 

беморлар сонининг кўпайишига олиб келади. Артрозни махсус фармакологик даволаш услубининг етишмаслиги, 

шунингдек ушбу патологияга чалинган беморлар сонининг кўпайиб боришини ҳисобга олган ҳолда физик ва 

реабилитация усулларининг тасдиқланган технологияларини излаш зарурияти туғилди. Остеоартроз (ОА) 

бўғимлар шикастланишининг энг кенг тарқалган шакли бўлиб, мушаклар-скелет тизимининг барча касалликлари 

орасида этакчи ўринни эгаллайди. Ҳозирги босқичда тизза остеоартрози билан оғриган беморларни даволаш 

мураккаб жараён бўлиб, бўғинларга таъсир қилишнинг дори-дармонли ва доривор бўлмаган усулларини 

иккаласини ҳам ўз ичига олади. Сўнгги йилларда ушбу патологияли беморларни даволашда комплексли даво 

ўтказиш усуллари катта қизиқиш уйғотмоқда. Артроз билан касалланиш ёшга қараб кескин ошиб, кекса ёшдаги 

аҳолининг учдан бирини қамраб олмоқда. Бўғим остеоартрози дегенератив касалликлар туркумига киради. 

Шундан келиб чиқадики, унинг асосий сабаби танадаги метаболик жараёнларнинг бузилиши ва оғриётган 

тўқималарнинг озиқланишининг бузилиши бўлиб, бу уларнинг дегенерациясига, суст регенерациясига ва тобора 

ортиб борувчи қаришига (ҳалокатга) олиб келади.  

Калит сўзлар: остеоартроз, деформацияловчи артроз, тизза оғриғи, жисмоний реабилитация, жисмоний 

машқлар, даво гимнастикаси. 

 

Abstract: An increase in the life expectancy of the world's population, physical inactivity and an increase in the 

number of overweight people lead to an increase in the number of patients suffering from diseases of the musculoskeletal 

system, including osteoarthritis. Considering the lack of specific pharmacological treatment of osteoarthritis, as well as 

the growing number of patients with this pathology, it became necessary to search for proven technologies of physical and 

rehabilitation medicine.Osteoarthrosis (OA) is the most common form of joint damage and occupies a leading position 

among all diseases of the musculoskeletal system. At the present stage, the treatment of patients with knee osteoarthritis 

joints is a complex process that includes both medication and non-medication methods of exposure. In recent years, inter-

est in complex methods of influence in the treatment of patients with this pathology. The incidence of osteoarthritis in-

creases sharply with age, reaching a third of the population in old and senile age. Joint osteoarthritis refers to degenera-

tive diseases. From this it follows that its main cause is a violation of metabolic processes in the body and a deterioration 

in the nutrition of the articular tissues, which leads to their degeneration, delayed regeneration and progressive aging 

(destruction). 
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Relevance. An increase in the life expectancy 

of the world's population, physical inactivity and an 

increase in the number of overweight people lead to 

an increase in the number of patients suffering from 

diseases of the musculoskeletal system, including 

osteoarthritis. Considering the lack of specific 

pharmacological treatment of osteoarthritis, as well as 

the growing number of patients with this pathology, it 

became necessary to search for proven technologies 

of physical and rehabilitation medicine. 
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Purpose of the study: to study the effective-

ness of therapeutic exercises in the complex treatment 

of osteoarthrosis of the knee joints. 

Material and research methods. Examined 

80 patients (28 men, 52 women) aged 46 to 75 years, 

the average age was (58.3 ± 0.8 years) OA of the 

knee joints. 20 patients (25%) were aged 41 to 50 

years, 35 patients (44%) - 51-60 years old, 20 patients 

(25%) - 61-70 years old, 5 patients (6%) - over 70 

years old.  

Complaints of patients about morning stiffness, 

restriction of movement in the joints, pain in the 

joints that appear or intensify after physical exertion, 

when climbing stairs or standing for a long time and 

decreasing at rest (96%), pain on palpation of joints 

and periarticular tissues (67%), limitation of active 

movements in the joints (92%), joint pain at rest, 

crunching on movement (34%).  

Goniometric data confirm the limitation of 

movement in the hip joints, the level of flexion is re-

duced by 20 degrees to the right and 10 degrees to the 

left; in the knee - on the right by 20 and on the left - 

by 10 degrees, with restriction of extension; in the 

ankle joints by 20 and 15 degrees. The intensity of 

pain in the knee joints during walking was assessed 

by the VAS (Visual Analog scale) (from 0 to 100 

mm).  

All patients received similar medication and an 

exercise program to strengthen the muscles surround-

ing the knee, performed exercises to strengthen the 

muscles of the thigh and lower leg, exercises aimed at 

increasing the range of motion in the knee joint, exer-

cises to maintain and develop mobility in the joints 

[2]. 

Physical activity and physical activity in-

creased gradually. During the training, fast and abrupt 

movements in the knee joints were avoided. They 

very carefully flexed and unbent the diseased joints, 

while closely monitoring the patient's condition. 

Therapeutic exercises were carried out for 20 

minutes individually or by a small-group method. 

Against the background of general toning and breath-

ing exercises, patients performed isotonic (active) 

exercises for the distal parts of the limb (toes, move-

ments in the ankle joint in various planes), isometric 

tension of the gluteal muscles, followed by relaxation 

of this muscle group. Patients performed exercises 

only in the position of unloading the joint (lying on 

their back, side, abdomen, standing on all fours). The 

exercises were performed slowly, smoothly, gradual-

ly increasing the range of motion. Patients performed 

light, swinging movements in the affected joint until 

painful. Isometric training of weakened muscle 

groups was carried out in series of 5-10 tensions with 

an exposure of up to 5-7 seconds and relaxation of 

the contracted muscle groups. Facilitated dynamic 

exercises were performed, swinging movements in 

the affected joint with an amplitude to pain in combi-

nation with dynamic exercises in adjacent joints [3]. 

Physical exercise was combined with massage 

(light stroking, rubbing the anterior thigh muscle 

group, muscle group-hip flexor). Passive exercise is 

not recommended as any violent movement can cause 

pain and muscle tension. The affected joint was not 

massaged during the exacerbation. After physical 

therapy, the patients performed positional treatment, 

that is, the limb was fixed for 10-15 minutes in the 

position of the maximum achieved range of motion. 

At the end of the complex, patients performed exer-

cises on a bicycle ergometer with a power of 25 to 75 

WT [3].The study was carried out over four weeks 

and was assessed over time (before and after treat-

ment) using the WOMAC functional index, a four-

component visual analogue pain rating scale, and a 

knee joint rating scale. 

Research results. The results of the study 

showed that in patients of the first group who, along 

with traditional drug therapy, received additional 

physical therapy procedures, an improvement was 

noted, by the end of the course of treatment, relief of 

pain at rest was possible in 82% of patients, stiffness 

decreased in 86.8% of patients, functional activity 

increased in 88.5%. A statistically significant im-

provement was observed after the course of treatment 

in the groups of therapeutic exercises. The normal-

ized value of the WOMAC index increased in this 

group by 21.6 points (from 47.2 5 ± 8.8 to 68.8 5 ± 

9.4). The indicators of the second comparison group 

did not significantly change during treatment, p> 

0.05: there was an improvement by 12.1 points (from 

50.1 ± 6.4 to 62.2 ± 7.1) [4].  

The indicators of the knee joint assessment 

scale increased in the first group by 14.8 points (from 

53.4 ± 7.8 to 68.2 ± 8.6). In the comparison group, 

there was also an improvement by 13.4 (from 51.1 ± 

7.4 to 64.5 ± 8.1), but it was not statistically signifi-

cant, p> 0.05. The functional state of the joints ac-

cording to the WOMAC index scales before the use 

of therapeutic exercises was 50.0 ± 0.5 mm. For the 

symptoms “going up or going down the stairs”, 

“bending to the floor”, “hard work at home”, the se-

verity of pain was the highest - from 10 to 100 mm 

(86.4 ± 2.8 mm). Under the influence of the course 

effect of therapeutic exercises, a statistically signifi-

cant positive dynamics of pain reduction was ob-

tained (according to VAS). The positive effect of all 

indicators was noted: a significant improvement in 

the clinical indicators of pain syndrome according to 

VAS, functional tests, indicators of the WOMAC 

questionnaire scales. 

 In general, on all 17 points of the WOMAC 

scale, patients of both groups noted a significant (p 

<0.05) improvement in the mobility of the affected 

joints. Thus, in patients of the first group, there was a 

decrease in pain according to the VAS at rest, move-
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ment, functional tests improved (walking in a straight 

line for 30 m, on stairs, flexion of the knee joint). 

There was also a positive dynamics of indica-

tors of the general functional state of the joints ac-

cording to goniometry data, tests of walking in a 

straight line and on stairs, and the WOMAC index 

scales [5]. 

It was found that under the influence of the de-

veloped methods of therapeutic exercises in combina-

tion with drugs, the locomotor function of the affect-

ed knee joints in patients with OA significantly im-

proves, which is confirmed by an increase in the 

range of motion in the knee joint according to goni-

ometry data, as well as data from the criteria of daily 

activity of the WOMAC index. 

Based on the results of the studies, 

pathogenetically substantiated methods of rehabilita-

tion of patients have been developed for the first 

time, including the use of standard drug treatment in 

combination with exercise therapy, massage, which 

made it possible to achieve a significant decrease in 

the activity of inflammatory and destructive process-

es in the joints, helped to expand the functional capa-

bilities of the musculoskeletal system, and prevent 

the progression of the disease.  

Conclusions: thus, gymnastics is very im-

portant in osteoarthritis. It allows you to maintain 

joint mobility for a long time. Treatment of patients 

with deforming osteoarthritis is not only a medical, 

but also an important social task [7]. 

Physical activity helps to strengthen the cardi-

ovascular system and bone tissue, and also gives a 

positive emotional charge. The main methods used in 

the process of physical rehabilitation for 

osteoarthrosis of the knee joint are the correct move-

ment regimen, remedial gymnastics, medications, 

chondroprotectors, diet, physiotherapy treatment, 

physiotherapy exercises and massage. A particularly 

noticeable effect in the treatment of osteoarthrosis 

can be achieved using a set of measures. When pre-

scribing therapeutic exercises, such indicators are 

taken into account as: the patient's age, the cause of 

arthrosis, the general condition of the body, the spe-

cific stage of the disease, the usual level of physical 

activity, the presence of concomitant diseases. 

Therapeutic exercises have a positive effect on 

the affected joints of the patient, in order to preserve 

their mobility and prevent subsequent functional im-

pairment, strengthens the muscles, increases the pa-

tient's activity, justifies him for self-service, carries 

out rehabilitation and renewal of physical ability to 

work, enhances blood circulation, does not allow de-

velopment muscle atrophy. 
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ФИЗИЧЕСКАЯ РЕАБИЛИТАЦИЯ В 

КОМПЛЕКСНОЙ ТЕРАПИИ ОСТЕОАРТРОЗА 

 

Камалова Ё.А. 

 

Резюме. Увеличение продолжительности жиз-

ни населения планеты, гиподинамия и рост числа лю-

дей с избыточной массой тела приводят к увеличению 

количества пациентов, страдающих заболеваниями 

опорно-двигательного аппарата, в том числе остео-

артрозом. Учитывая отсутствие специфического 

фармакологического лечения остеоартроза, а также 

рост числа пациентов с этой патологией, возникла 

необходимость поиска доказанных технологий физи-

ческой и реабилитационной медицины. Остеоартроз 

(ОА) является наиболее распространенной формой 

поражения суставов и занимает лидирующие позиции 

среди всех болезней костно-мышечной системы. На 

современном этапе лечение пациентов с остеоартро-

зом коленных суставов представляет собой сложный 

процесс, который включает как медикаментозные, 

так и немедикаментозные методы воздействия. В 

последние годы обоснованно возрос интерес именно к 

комплексным методам воздействия в лечении пациен-

тов с данной патологией. Заболеваемость остеоарт-

розом резко увеличивается с возрастом, достигая 

трети населения в пожилом и старческом возрастах. 

Остеоартроз суставов относится к дистрофическим 

заболеваниям. Из этого следует, что основной его 

причиной является нарушение обменных процессов в 

организме и ухудшение питания суставных тканей, 

что приводит к их дистрофии, замедленной регенера-

ции и прогрессирующему старению (разрушению). 

Ключевые слова: oстеоартроз, деформирую-

щий артроз, боль в колене, физическая реабилитация, 

физические упражнения, лечебная гимнастика. 

 


