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The presented clinical case demonstrates that untreated metabolic syndrome significantly complicates the
postoperative period after abdominoplasty using the “fleur de lis” method. The main risk factors were decompensated
diabetes mellitus, obesity, vascular disorders, and the patient’s general polymorbid condition. The data obtained
confirm the importance of preoperative compensation of metabolic disorders, medication correction, and clear
planning of the scope of surgery. Improved glycemic control and careful monitoring of the wound in the long term are
critical to reducing the risk of skin flap necrosis and the development of infectious complications. A multidisciplinary
approach is recommended when preparing patients with metabolic syndrome for major reconstructive plastic
surgery.

Key words: abdominoplasty, “fleur de lis”, metabolic syndrome, postoperative complications, type 2 diabetes
mellitus, obesity.
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Osteoarthritis (OA) of the shoulder joint is a common musculoskeletal disorder, which makes further research
particularly relevant. The aim of the study was to evaluate the main clinical and demographic characteristics of pa-
tients with shoulder OA and to analyse their role as predictors of clinical outcomes following the combined use of ex-
tracorporeal shock wave therapy (ESWT) and McKenzie physical rehabilitation techniques. The clinical outcomes of
comprehensive conservative treatment using ESWT and McKenzie physical rehabilitation techniques were analysed
in 34 patients with shoulder OA (39 cases in total). Twenty-two men (56.41%) and 17 women (43.59%) were exam-
ined. The mean age was 57.69+11.38 years. Based on the treatment outcomes assessed using the Oxford Shoulder
Score, three clinical groups were identified. Twenty-one patients (53.85%) demonstrated excellent outcomes, 14
(35.90%) achieved good outcomes, and 4 (10.26%) had satisfactory outcomes. Among the clinical and demographic
characteristics, age, sex, disease-related factors, and lifestyle-related factors were evaluated. Statistical analysis was
performed using StatSoft Statistica 13 software, with differences considered significant at p<0.05. We consider the
following factors to be proven contributors to excellent treatment outcomes: younger age (OR=2.85, Cl 2.51-14.51,
p=0.002), secondary OA (OR=21.25, Cl 3.86—117.03, p=0.00003), OA associated with soft tissue damage (OR=10.46,
Cl 1.08-101.79, p=0.01), stage | or Il disease (OR=2.93, Cl 5.05-17.05, p=0.004; and OR=5.20, Cl 1.26-21.52, p=0.01,
respectively), and the unilateral nature of the lesion (OR=7.60, Cl 1.27—-45.38, p=0.01). The factors contributing to
satisfactory clinical outcomes were: advanced age (OR=34.00, Cl 1.90-609.72, p=0.01), stage Ill disease (OR=2.82, CI
1.84-13.84, p=0.003), excessive body weight (OR=14.5, Cl 1.18-178.42, p=0.02), and excessive load on the shoulder
joint (OR=2.79, Cl 1.26—-13.26, p=0.004). The high effectiveness of combining ESWT with McKenzie physical rehabili-
tation techniques in the treatment of shoulder joint OA has been demonstrated.

270 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguunsm — 2025 — Bun. 3 (178) / Bulletin of problems in biology and medicine — 2025 - Issue 3 (178)
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

Key words: osteoarthritis, degenerative-dystrophic diseases, physical therapy, rehabilitation, shoulder joint.

Connection of the publication with planned re-
search works.

The study is part of the research work of the Depart-
ment of Traumatology and Orthopaedics of National
Pirogov Memorial Medical University, Vinnytsya: “Im-
provement of methods for diagnosis, treatment and
rehabilitation of patients with injuries and diseases of
the musculoskeletal system”, state registration number
0123U102765.

Introduction.

Osteoarthritis (osteoarthrosis) (OA) of the shoulder
joint is a degenerative-dystrophic condition character-
ised by a chronic course, progressive destruction of the
articular cartilage of the humeral head and glenoid cavi-
ty, followed by remodelling of the subchondral bone tis-
sue and the formation of osteophytes. The prevalence
of shoulder OA is 16-20% among middle-aged and el-
derly individuals [1, 2]. Radiographic signs of degener-
ative-dystrophic changes in the shoulder joint are ob-
served in 32% of individuals over 60 years of age [3]. OA
of the shoulder joint is one of the most common causes
of shoulder pain. Moreover, the disease imposes signif-
icant limitations on the functional capacity of the upper
limb and on patients’ quality of life. It is also associated
with a high overall level of disability [1, 2, 4].

Demographic risk factors for the development of pri-
mary (idiopathic) OA of the shoulder joint include ad-
vanced age, female sex, smoking, overweight or obesity,
arterial hypertension, and hyperlipidaemia [1, 2]. The
main factors contributing to secondary osteoarthritis
include chronic shoulder instability and excessive re-
petitive loading associated with sports or occupational
activities. A distinct form of secondary OA is cuff tear ar-
thropathy, which develops as a consequence of untreat-
ed rotator cuff tears and is characterised by a specific
pattern of joint degeneration with gradual anterosuperi-
or displacement of the humeral head [1].

In most cases, non-invasive, low-trauma methods are
the preferred treatment approaches for shoulder joint
OA[1, 5]. Extracorporeal shock wave therapy (ESWT) has
been shown to be highly effective in reducing pain, im-
proving joint function, and preventing the progression of
degenerative changes. ESWT has been demonstrated to
enhance local blood circulation, stimulate neoangiogen-
esis, activate osteoblasts and fibroblasts, and increase
the production of type | collagen. It also exerts analge-
sic and anti-inflammatory effects. These mechanisms
support the feasibility of using this technique in the
management of patients with degenerative-dystrophic
joint lesions; however, the clinical efficacy of ESWT in
the treatment of deforming omarthrosis remains insuffi-
ciently studied [6, 7].

Physical therapy and rehabilitation techniques, such
as kinesiotherapy, isometric exercises, active and passive
joint mobilisation, as well as electrostimulation, magne-
totherapy, and laser therapy, play an equally important
role in the management of patients with shoulder osteo-
arthritis [1, 4]. The combination of these techniques en-
hances the effectiveness of treatment by exerting a mul-
tifaceted impact on the pathological process, improving
neuromuscular control, and reducing the risk of chronic
pain syndrome. However, according to discussions at

the 2024 Think Tank meeting organised by the Arthritis
Foundation (AF) and the American Orthopaedic Society
for Sports Medicine (AOSSM), the evidence base for the
effectiveness of physical therapy in primary shoulder OA
remains insufficient, mainly due to a lack of high-quality
clinical studies. The meeting participants concluded that
further long-term clinical observations are needed to
identify patient groups most likely to benefit from con-
servative treatment [1].

Thus, given the growing interest in non-invasive
methods for the treatment of shoulder OA, there is a
need to analyse the factors predicting the effectiveness
of these approaches. Examining the clinical and demo-
graphic characteristics of patients with shoulder OA in
relation to the outcomes of combined ESWT and phys-
ical rehabilitation techniques will enable an individu-
alised approach to selecting the optimal conservative
treatment strategy and enhance its effectiveness.

The aim of the study.

To evaluate the main clinical and demographic char-
acteristics of patients with shoulder osteoarthritis and
analyse their role as predictors of clinical outcomes of
combined use of ESWT and McKenzie physical rehabili-
tation techniques.

Object and research methods.

The clinical outcomes of comprehensive conserva-
tive treatment using ESWT in combination with McKen-
zie physical rehabilitation techniques were analysed in
34 patients with shoulder joint OA (a total of 39 cases)
who were treated at the VinProfiMed Medical and Re-
habilitation Centre (Vinnytsia). Among the patients, 22
were men (56.41%) and 17 were women (43.59%). The
mean age of the patients was 57.69+£11.38 years.

The Oxford Shoulder Score questionnaire was used
to assess the clinical outcomes of the conservative treat-
ment [8]. Based on the results obtained, three clinical
groups were identified among the patients: 21 patients
(53.85%) achieved excellent outcomes, 14 (35.90%)
achieved good outcomes, and 4 (10.26%) achieved sat-
isfactory outcomes. No unsatisfactory clinical outcomes
were recorded in any case.

Among the clinical and demographic characteristics,
age, sex, disease-related factors, and lifestyle factors
were assessed.

Age was categorised according to the World Health
Organisation’s age classification, which defines 25-44
years as young, 45-59 years as middle-aged, 60-74 years
as elderly, and over 75 years as very elderly [9].

The stage of omarthrosis was determined using the
Kellgren & Lawrence grading system [10]. The classifica-
tion recommended by Serhienko R. O. [11] was applied
to classify shoulder joint OA.

All patients underwent a course of comprehensive
conservative treatment, which included ESWT in combi-
nation with a physical rehabilitation programme based
on the McKenzie method.

ESWT was performed using low- and medium-ener-
gy radial shock waves (0.1-0.2 mJ/mm?2). The number of
sessions ranged from 4 to 7, depending on the individual
clinical condition of the patient, the severity of the pain
syndrome, and the degree of functional limitation. Ses-
sions were conducted at intervals of 5-7 days. The treat-
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ment areas were determined based on the presence of
trigger points, as well as the results of clinical examina-
tion and functional testing.

The physical rehabilitation programme we imple-
mented, based on the McKenzie method, was tailored
to the needs of patients with chronic shoulder pain. The
primary aim of the programme was to engage the pa-
tient in active participation in the treatment and recov-
ery process.

The key stages of the rehabilitation programme in-
cluded:

e |nitial self-assessment of the condition with the
guidance of a specialist to identify movements that pro-
voked, or conversely, alleviated, the intensity of the pain
syndrome;

e Individual selection of specialised exercises aimed
at normalising movement patterns and reducing clinical
manifestations;

e Gradual expansion of range of motion, increase in
muscle strength, and stabilisation of the shoulder com-
plex;

e Development of skills for independent symptom
management and daily monitoring of the condition
throughout the rehabilitation programme.

A distinctive feature of the methodology is the grad-
ual expansion of the patient’s ability to manage the
course of the disease. According to the basic principles
of the concept, the development of independence in
symptom monitoring and decision-making to maintain
the therapeutic effect plays a crucial role. This approach
ensures not only clinical improvement but also long-
term stabilisation of the condition [12].

Statistical analysis was performed using StatSoft
Statistica 13 software. Differences in parameters be-
tween groups formed based on the established clinical
outcomes of complex conservative treatment were as-
sessed using the non-parametric Kruskal-Wallis test.
The relationships between the studied variables were
evaluated using the non-parametric Kendall’s T rank cor-
relation coefficient. The Chaddock scale was employed
for qualitative assessment of the correlation coefficient.
The results are presented as the arithmetic mean +
standard deviation (M+SD). The prognostic value of the
identified clinical and demographic characteristics in
predicting the clinical outcome of combined ESWT and
McKenzie physical rehabilitation for shoulder joint OA
was assessed using a binary logistic regression model, in
which the odds ratio (OR) and 95% confidence intervals
(Cl) were calculated. Differences with p<0.05 were con-
sidered statistically significant.

The study was conducted in accordance with the
ethical principles outlined in the World Medical Associ-
ation’s Declaration of Helsinki (seventh revision, 2013),
the Council of Europe Convention on Human Rights
and Biomedicine (1997), and current national and insti-
tutional bioethical standards [13, 14, 15]. Participants
were informed about their participation in the study, as
confirmed by written informed consent forms.

Research results and their discussion.

The group comprised 22 men (56.41%) and 17 women
(43.59%). Among the men, 14 (66.67%) achieved excel-
lent treatment outcomes, 7 (50.00%) achieved good
outcomes, and 1 (25.00%) achieved satisfactory out-
comes (table 1). Among the women, excellent clinical
outcomes were recorded in 7 (33.33%), good outcomes

in 7 (50.00%), and satisfactory outcomes in 3 (75.00%)
patients. Comparison of the indicators with respect to
clinical treatment outcomes revealed no significant dif-
ference (p=0.26).

The mean age of the participants was 57.69+11.38
years. Most patients were middle-aged (15, or 38.46%)
orelderly (14, or 35.90%). The group included 7 (17.95%)
young patients and 3 (7.69%) very elderly patients.

Among the group of patients with excellent treat-
ment outcomes, the majority were middle-aged — 11
(52.38%). The group also included 7 (33.33%) young
patients and 3 (14.29%) older patients. The mean age
of patients in the group with excellent outcomes was
51.48 +11.01 years. The mean age of patients with
good treatment outcomes was 63.14 + 5.79 years. Most
patients with good clinical indicators were older — 9
(64.29%), with 1 (7.14%) of very advanced age and 4
(28.57%) middle-aged. The group of patients with satis-
factory clinical indicators included 2 (50.00%) older pa-
tients and 2 (50.00%) of very advanced age. The mean
age of patients with satisfactory treatment outcomes
was 71.25 + 5.68 years.

Comparison of the obtained indicators revealed a
statistically significant difference in mean age (p=0.0005)
and in the frequency of young (p=0.03), older (p=0.01),

Table 1 - Characteristics of unmodified risk factors
for degenerative-dystrophic shoulder joint disease

Clinical outcome of treatment
Characteristics | excellent good |[satisfactory| P
(n=21) (n=14) (n=4)
Sex
men 14 (66.67%) | 7 (50.00%) | 1 (25.00%) | 0.26
women 7 (33.33%) | 7 (50.00%) | 3 (75.00%) | 0.26
Age
M=+SD, years 51.48+11.01 | 63.14+5.79 | 71.25+5.68 |0.0005*
young 7(33.33%) | 0(0.00%) | 0(0.00%) | 0.03*
middle-aged 11 (52.38%) | 4 (28.57%) | 0(0.00%) | 0.10
elderly 3(14.29%) | 9 (64.29%) | 2 (50.00%) | 0.01*
very elderly 0(0.00%) | 1(7.14%) |2 (50.00%) | 0.003*

Note: * — A statistically significant difference in the parameters was
observed at p<0.05.
Table 2 — Characteristics of risk factors associated
with the course of degenerative-dystrophic
shoulder joint disease

Clinical outcome of treatment

excellent good [satisfactory| p
(n=21) (n=14) (n=4)

Characteristics

Aetiological component

Primary OA 4(19.05%) [12 (85.72%)| 3 (75.00%) | 0.0004*
Secondary OA |17 (80.95%)| 2 (14.28%) | 1 (25.00%) | 0.0004*
‘;oe”c‘?;‘;'ir;gasept'c 5(23.81%)| 0(0.00%) | 0(0.00%) | 0.09
post-traumatic |4 (19.05%)| 1(7.14%) |1(25.00%)| 0.55
g”ems"f”i““e 8(38.09%)| 1(7.14%) | 0(0.00%) | 0.05*
amage
Stage

| 6 (28.57%)| 0(0.00%) | 0(0.00%) | 0.05*
I 14 (66.67%) 5 (35.71%) | 0(0.00%) | 0.03*

I 1(4.76%) |9 (64.29%) |4 (100.00%) <0.0001*

Localisation of the degenerative-dystrophic process

unilateral processf19 (90.48%)| 7 (50.00%) | 3 (75.00%)| 0.03*

bilateral lesion 2 (9.52%) |7 (50.00%) |1 (25.00%)| 0.03*

Note: * — A statistically significant difference in the parameters was
observed at p<0.05.
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and very elderly (p=0.003) individuals among the groups
formed based on clinical treatment outcomes. The dif-
ference in the frequency of middle-aged patients be-
tween the study groups was not significant (p=0.10).

In addition, a moderate inverse correlation (t=-0.63,
p=0.00000002) was observed between age and the over-
all outcome of combined ESWT and McKenzie physical
rehabilitation techniques, with a high degree of reliabil-
ity. Thus, increasing patient age was reliably associated
with poorer treatment outcomes, as determined by the
Oxford Shoulder Score questionnaire.

The next step was to assess the risk factors associat-
ed with the course of the degenerative-dystrophic dis-
ease (table 2).

According to the aetiological component of the de-
generative-dystrophic process, 19 (48.72%) of the exam-
ined patients were diagnosed with signs of primary (id-
iopathic) OA of the shoulder joint, and 20 (51.28%) with
secondary OA, including 9 (23.08%) patients with OA of
the shoulder joint due to soft tissue damage, 5 (12.82%)
with OA following aseptic necrosis of the humerus, and
6 (15.38%) with post-traumatic OA of the shoulder joint.

Primary OA of the shoulder joint was diagnosed in
the vast majority of patients with good and satisfactory
clinical outcomes — 12 (85.72%) and 3 (75.00%), respec-
tively — and in 4 (19.05%) patients with excellent out-
comes. The difference in these indicators was statistical-
ly significant (p=0.0004).

Secondary OA of the shoulder joint following aseptic
necrosis was diagnosed in 5 (23.81%) individuals with
excellent clinical outcomes. In the groups of patients
with good and satisfactory outcomes, no cases of degen-
erative—dystrophic processes caused by aseptic necrosis
were observed. No significant difference in the frequen-
cy of this indicator was found with respect to the clinical
outcome of treatment (p=0.09).

Post-traumatic OA of the shoulder joint was ob-
served in 4 (19.05%) patients with excellent outcomes,
1 (7.14%) patient with good outcomes, and 1 (25.00%)
patient with satisfactory outcomes; the difference in in-
dicators was not statistically significant (p=0.55).

OA of the shoulder joint due to soft tissue damage
was observed in 8 (38.09%) patients with excellent out-
comes and in 1 (7.14%) patient with good outcomes. No
cases were observed in the group of patients with satis-
factory treatment outcomes. Comparison of the indica-
tors demonstrated a statistically significant difference in
the frequency of this factor with respect to the clinical
outcome of combined ESWT and McKenzie physical re-
habilitation techniques (p=0.05).

Among the factors determined by the course of the
disease, the stage of the degenerative—dystrophic pro-
cess was assessed. In 6 (15.38%) patients in the group,
stage | degenerative-dystrophic damage of the shoul-
der joint was identified, in 19 (48.72%) — stage II, and
in the remaining 14 (35.90%) patients, signs of stage IlI
were observed. Signs of stage | of the degenerative—dys-
trophic process were recorded in 6 (28.57%) patients
with excellent treatment outcomes. In contrast, these
manifestations were absent in patients from the other
groups, and the difference in indicators was statistically
significant (p=0.05). In the vast majority of patients with
excellent treatment outcomes (14, or 66.67%), signs of
stage Il omarthrosis were observed, and similar signs
were found in 5 (35.71%) patients with good clinical out-

comes. In the group of patients with satisfactory treat-
ment outcomes, no signs of stage Il degenerative—dystro-
phic process were recorded. Comparison of the studied
frequency indicators with respect to clinical treatment
outcomes revealed a statistically significant difference
(p=0.03). Stage Ill of the degenerative-dystrophic pro-
cess was diagnosed in all patients, with satisfactory out-
comes in 9 (64.29%) patients and good outcomes in 1
(4.76%) patient, who also achieved excellent treatment
outcomes. Comparison of the frequency indicators with
respect to long-term treatment outcomes demonstrat-
ed a statistically significant difference (p<0.0001). It has
been shown that an increase in the severity of the de-
generative-dystrophic process is reliably associated with
poorer long-term clinical outcomes, as confirmed by a
moderate negative correlation between the indicators
(t=-0.78, p=0.000000000003).

The localisation of the lesion was also taken into ac-
count. A unilateral degenerative-dystrophic process was
identified in 29 (74.36%) patients, while 5 patients were
diagnosed with involvement of both shoulder joints,
i.e. the group included 10 (25.64%) cases of bilateral le-
sions. A unilateral process was observed in 19 (90.48%)
patients with excellent treatment outcomes, 7 (50.00%)
patients with good outcomes, and 3 (75.00%) patients
with satisfactory outcomes. Bilateral shoulder joint in-
volvement was observed in 2 (9.52%) cases with excel-
lent clinical outcomes, 7 (50.00%) with good outcomes,
and 1 (25.00%) with satisfactory outcomes. Comparison
of the nature of the lesion with long-term clinical out-
comes demonstrated a statistically significant difference
(p=0.03).

Next, lifestyle-related risk factors were assessed
(table 3).

Table 3 — Characteristics of lifestyle-related risk
factors in patients with degenerative-dystrophic
shoulder joint disease

Clinical outcome of treatment
Characteristics | excellent | good | satisfactory | P

(n=21) (n=14) (n=4)
Overweight 2(9.52%) |4 (28.57%)| 3 (75.00%) |0.02*
Smoking 3 (14.29%)|8 (57.14%)| 1(25.00%) |0.03*
fﬁ;iﬂ‘iﬁd'ce’f?of’:t 3(14.29%)|8 (57.14%)| 4 (100.0%) [0.001*

Note: * — A statistically significant difference in the parameters was
observed at p<0.05.

Overweight was observed in 9 (23.08%) of the exam-
ined patients: in the vast majority of patients with satis-
factory treatment outcomes — 3 (75.00%), in 2 (9.52%)
patients with excellent outcomes, and in 4 (28.57%)
patients with good outcomes; the difference was sta-
tistically significant (p=0.02). It has been shown that
the presence of overweight is reliably associated with
poorer long-term clinical treatment outcomes (t=-0.31,
p=0.005), as confirmed by a moderate negative correla-
tion.

Among the examined patients, 12 (30.77%) were
smokers: 3 (14.29%) patients with excellent treatment
outcomes, 8 (57.14%) with good outcomes, and 1
(25.00%) with satisfactory outcomes; the difference was
statistically significant (p=0.02). The presence of smok-
ing was significantly associated with lower scores on the
Oxford Shoulder Score questionnaire and, accordingly,
poorer clinical treatment outcomes (t=-0.26, p=0.02).
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Table 4 — Prognostic value of unmodified risk factors
for degenerative-dystrophic shoulder joint disease

Clinical outcome of treatment
excellent | good | satisfactory
Sex
men p=0.16 p=0.55 p=0.18
women p=0.16 p=0.55 p=0.18
Age
p=0.002
young OR=2.85 p=0.008 p=0.19
Cl (2.51-14.51)
p=0.05
middle-aged OR=3.85 p=0.34 p=0.04
0.90-16.42
p=0.002 p=0.006
elderly OR=0.11 OR=7.2 p=0.54
Cl1(0.02-0.52) Cl (1.58-32.85)
p=0.01
very elderly p=0.03 p=0.92 %ﬁfggo
609.72)

Activities involving excessive load on the shoulder
joint as a risk factor for degenerative-dystrophic disease
were identified in 15 (38.46%) patients. This factor was
present in all patients with satisfactory treatment out-
comes — 4 (100.00%), in 8 (57.14%) patients with good
outcomes, and in 3 (14.29%) patients with excellent out-
comes. Comparison of the frequency of this factor with
clinical outcomes demonstrated a statistically significant
difference (p=0.001). In addition, the presence of this
risk factor was associated with poorer long-term treat-

Table 5 — Prognostic value of risk factors related
to the course of degenerative-dystrophic shoulder
joint disease

Clinical outcome of treatment
excellent | good | satisfactory
Aetiological component
p=0.00003 p=0.0003
Primary OA OR=0.05 OR=15.43 p=0.26
Cl (0.009-0.26) | ClI (2.57-92.56)
p=0.00003 p=0.0003
Secondary OA OR=21.25 OR=0.06 p=0.26
Cl (3.86-117.03) | CI (0.01-0.39)
following
aseptic p=0.009 p=0.03 p=0.28
necrosis
post-traumatic p=0.49 p=0.26 p=0.60
p=0.01 p=0.06
fi‘;fut: dS::rfa .| OR=1046 OR=0.16 p=0.14
8¢ lai (1.08-101.79) | ClI (0.02-1.59)
Stage
p=0.004
| OR=2.93 p=0.01 p=0.23
Cl (5.05-17.05)
p=0.01
Il OR=5.20 p=0.22 p=0.02
Cl(1.26-21.52)
p=0.000003 p=0.006 p=0.003
1 OR=0.02 OR=7.20 OR=2.82
Cl (0.002-0.20) |ClI (1.58-32.85)|CI (1.84-13.84)
Localisation of the degenerative-dystrophic process
unilateral p:E)'Ol p:_0.0l _
rocess OR=7.60 OR=0.14 p=0.98
P Cl(1.27-45.38) | CI(0.03-0.71)
p=0.01 p=0.01
bilateral lesion OR=0.13 OR=7.33 p=0.98
Cl(0.02-0.79) |CI(1.41-38.25)

ment outcomes, as confirmed by a moderate negative
correlation (t=-0.53, p=0.000002).

When analysing the prognostic value of unmodified
risk factors for degenerative-dystrophic diseases of the
shoulder joint, it was found that patient sex had no sig-
nificant effect on the long-term clinical outcome of com-
bined ESWT and McKenzie physical rehabilitation tech-
niques (p=0.05) (table 4).

Young patients were associated with a higher like-
lihood of achieving excellent outcomes from the com-
bined use of ESWT and physical rehabilitation techniques
(OR=2.85, Cl 2.51-14.51, p=0.002). No significant effect
of the mean age of the examined patients on long-term
treatment outcomes was observed (p=0.05). Elderly
patients had a significantly higher likelihood of achiev-
ing good clinical outcomes in the long term (OR=7.2, CI
1.58-32.85, p=0.006) and a lower likelihood of achieving
excellent outcomes (OR=0.11, ClI 0.02-0.52, p=0.002).
Very elderly patients had a markedly higher likelihood
of achieving satisfactory clinical outcomes (OR=34.00, Cl
1.90-609.72, p=0.01).

When assessing the prognostic value of risk factors
associated with the course of degenerative-dystrophic
disease of the shoulder joint, it was found that the pres-
ence of primary OA of the shoulder joint was associated
with a significantly higher likelihood of achieving good
clinical outcomes (OR=15.43, Cl 2.57-92.56, p=0.0003)
and a lower likelihood of achieving excellent outcomes
(OR=0.05, CI 0.009-0.26, p=0.00003) (table 5). Con-
versely, the presence of secondary OA increased the
likelihood of achieving excellent treatment outcomes
(OR=21.25, Cl 3.86—117.03, p=0.00003) and was associ-
ated with a lower likelihood of achieving good outcomes
following the combined use of ESWT and McKenzie
physical rehabilitation techniques (OR=0.06, Cl 0.01-
0.39, p=0.0003).

The effect of OA following aseptic necrosis or
post-traumatic OA on long-term clinical outcomes has
not been shown to be significant (p>0.05). However, it
has been demonstrated that the presence of OA result-
ing from soft tissue damage increases the likelihood of
achieving excellent outcomes with the combined use of
ESWT and McKenzie physical rehabilitation techniques
(OR=10.46, CI 1.08-101.79, p=0.01).

The presence of stage | or Il degenerative—dystro-
phic disease of the shoulder joint was associated with
a significantly higher likelihood of achieving excellent
long-term treatment outcomes (OR=2.93, CI 5.05—-17.05,
p=0.004 and OR=5.20, Cl 1.26-21.52, p=0.01, respective-
ly). In contrast, stage Ill omarthrosis was associated with
a significantly lower likelihood of achieving excellent
outcomes (OR=0.02, CI 0.002-0.20, p=0.000003) and in-
creased the likelihood of good (OR=7.20, Cl 1.58-32.85,
p=0.006) and satisfactory (OR=2.82, Cl 1.84-13.84,
p=0.003) treatment outcomes.

In addition, the unilateral nature of the degenera-
tive—dystrophic process was associated with a signifi-
cantly higher likelihood of poor treatment outcomes
(OR=7.60, Cl 1.27-45.38, p=0.01) and a lower likelihood
of achieving good outcomes (OR=0.14, Cl 0.03-0.71,
p=0.01). Bilateral involvement of the shoulder joints
by the degenerative-dystrophic process was associated
with a reduced likelihood of achieving excellent clinical
outcomes (OR=0.13, Cl 0.02-0.79, p=0.01) and an in-
creased likelihood of good results from the combined
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use of ESWT and McKenzie physical rehabilitation tech-
niques (OR=7.33, Cl 1.41-38.25, p=0.01).

The impact of lifestyle-related risk factors on the
outcomes of combined ESWT and McKenzie physical
rehabilitation in patients with degenerative—dystrophic
shoulder joint disease is presented in table 6.

The presence of overweight in patients with degen-
erative-dystrophic shoulder joint disease was associated
with an increased likelihood of satisfactory treatment
outcomes (OR=14.5, Cl 1.18-178.42, p=0.02) and a sig-
nificantly reduced likelihood of achieving excellent long-
term results (OR=0.17, Cl 0.03-0.99, p=0.03).

Smoking as a risk factor reduced the likelihood of
excellent clinical outcomes (OR=0.17, CI 0.03-0.81,
p=0.01) and was associated with an increased likelihood
of good outcomes (OR=7.00, Cl 1.48-33.16, p=0.008).

Activities involving excessive load on the shoulder
joint were associated with a lower likelihood of excellent
treatment outcomes (OR=0.08, Cl 0.02-0.42, p=0.0006)
and an increased likelihood of developing satisfactory
clinical outcomes (OR=2.79, Cl 1.26-13.26, p=0.004).

The present study provides a comprehensive analy-
sis of the impact of major clinical and demographic risk
factors — including unmodified factors, as well as those
related to the course of degenerative-dystrophic shoul-
der joint disease and patient lifestyle — on the outcomes
of combined ESWT and McKenzie physical rehabilitation
techniques. The results indicate a significant role of age,
disease stage, aetiological component, and patient life-
style in determining the clinical outcome of treatment
for shoulder joint OA.

Analysis of patient gender revealed no significant in-
fluence of this factor on treatment outcomes. Although
men more frequently demonstrated excellent clinical
outcomes (66.67%) and women more frequently showed
satisfactory outcomes (75.00%), these differences were
not statistically significant (p=0.26). Therefore, sex does
not appear to be a prognostically significant factor in the
effectiveness of the therapeutic approaches studied.

Age is considered one of the key factors significantly
affecting treatment outcomes (p=0.0005). Significantly
better outcomes were observed in younger patients,
whereas clinical efficacy decreased markedly with in-
creasing age (t=-0.63, p=0.00000002); in particular, sat-
isfactory outcomes were observed in 50.00% of very el-
derly patients. Assessment of the prognostic value of age
characteristics revealed a higher likelihood of achieving
excellent treatment results in young patients (OR=2.85,
Cl 2.51-14.51, p=0.002), whereas elderly and very elder-
ly patients were associated with a higher risk of good
(OR=7.20, ClI 1.58-32.85, p=0.006) and satisfactory
outcomes (OR=34.00, CI 1.90-609.72, p=0.01), respec-
tively. These findings are consistent with the generally
accepted view that younger age is a favourable factor
for joint recovery and rehabilitation in OA. Conversely,
ageing is associated with a decline in regenerative pro-
cesses, reduced adaptive reserves, and alterations in the
musculoskeletal system, all of which contribute to lower
effectiveness of therapeutic interventions.

In addition to influencing clinical treatment out-
comes, age is a well-established aetiopathogenic factor
in shoulder OA. In an analysis presented by E. N. Mc-
Namara-Pittler et al. [16], based on data from 3,383 in-
dividuals with shoulder pain, the researchers found that,
compared with those aged <30 years, individuals aged

Table 6 — Prognostic value of lifestyle-related risk
factors in patients with degenerative-dystrophic
shoulder joint disease

Clinical outcome of treatment
excellent good satisfactory
p=0.03 p=0.02
Overweight OR=0.17 p=0.55 OR=14.50
Cl(0.03-0.99) Cl (1.18-178.42)
p=0.01 p=0.008
Smoking OR=0.17 OR=7.00 p=0.79
Cl (0.03-0.81) |Cl (1.48-33.16)
Excessive load p=0.0006 p=0.004
on the shoulder OR=0.08 p=0.07 OR=2.79
joint Cl (0.02-0.42) Cl (1.26-13.26)

31-57 years (OR=8.92), 58-63 years (OR=20.20), and =64
years (OR=42.20) had a significantly higher likelihood of
developing shoulder OA. These findings are further sup-
ported by the results reported by R. Prakash et al. [2],
who, in an assessment of 1,827 patients with shoulder
OA and 1,556 controls, demonstrated that increasing
age is significantly associated with the development of
OA both in univariate analysis — 40-50 years (OR=3.29,
95% Cl: 2.44—4.45); 51-60 years (OR=5.90, 95% Cl: 4.49—
7.77); 61-70 years (OR=12.18, 95% CI: 9.22-16.08); >70
years (OR=16.54,95% Cl: 12.47-21.94) —and in multivar-
iate analysis —40-50 years (OR=2.99, 95% Cl: 2.21-4.06);
51-60 years (OR=5.48, 95% Cl: 4.14-7.23); 61-70 years
(OR=11.22, 95% Cl: 8.44-14.88); >70 years (OR=16.65,
95% Cl: 12.45-22.17).

It was determined that the aetiological component
of the degenerative-dystrophic process significantly in-
fluences clinical treatment outcomes (p=0.0004). Pa-
tients with primary (idiopathic) OA of the shoulder joint
more frequently exhibited good (85.72%) and satisfac-
tory (75.00%) outcomes, whereas those with secondary
OA predominantly achieved excellent results (80.95%).
The presence of secondary OA, particularly that result-
ing from soft tissue damage, was shown to be associated
with a higher likelihood of achieving excellent treatment
outcomes (OR=10.46, 95% Cl: 1.08-101.79, p=0.01),
which is likely attributable to the more localised nature
of the pathological process.

We consider the stage of the disease to be a prog-
nostically significant factor. Patients with stage | or Il
shoulder OA had a higher likelihood of achieving excel-
lent treatment outcomes (OR=2.93, 95% Cl: 5.05—-17.05,
p=0.004 and OR=5.20, 95% Cl: 1.26-21.52, p=0.01, re-
spectively), whereas stage Ill OA was associated with
a significantly increased risk of satisfactory outcomes
(OR=2.82, 95% Cl: 1.84-13.84, p=0.003), further sup-
ported by a strong negative correlation (1= -0.78,
p=0.000000000003). Regarding lesion localisation, a uni-
lateral degenerative-dystrophic process was associated
with a higher likelihood of achieving excellent outcomes
(OR=7.60, 95% ClI: 1.27-45.38, p=0.01). These findings
are consistent with the understanding that recovery is
more challenging in the later stages of the disease.

Significant prognostic value has also been demon-
strated for lifestyle factors. The presence of overweight
markedly increases the risk of a satisfactory outcome
(OR=14.50, 95% CI: 1.18-178.42, p=0.02) and reduces
the likelihood of achieving excellent results (OR=0.17,
95% Cl: 0.03—0.99, p=0.03), consistent with previous
data emphasising the negative impact of obesity on the
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functional capacity of the musculoskeletal system and
regenerative processes [1, 2, 16].

Smoking is also considered an unfavourable factor,
reducing the probability of achieving excellent outcomes
(OR=0.17, 95% Cl: 0.03-0.81, p=0.01), likely due to im-
paired microcirculation, decreased tissue oxygenation,
and reduced regenerative potential. Smokers more fre-
quently achieved good treatment outcomes (OR=7.00,
95% Cl: 1.48-33.16, p=0.008), which cannot be consid-
ered optimal for long-term recovery.

Particular attention should be given to the factor
of excessive load on the shoulder joint. This factor was
identified in all patients with satisfactory treatment out-
comes and is associated with a high risk of a satisfactory
clinical outcome (OR=2.79, 95% Cl: 1.26-13.26, p=0.004)
and a low probability of achieving excellent outcomes
(OR=0.08, 95% Cl: 0.02-0.42, p=0.0006). This associa-
tion highlights the need to adjust occupational or do-
mestic stress during rehabilitation.

Our findings regarding the impact of lifestyle-related
risk factors on the clinical course of OA are consistent
with previous data [1, 2, 16].

Therefore, to improve the effectiveness of treatment
for degenerative-dystrophic diseases of the shoulder
joint, both unmodifiable and modifiable factors — result-
ing from disease progression and the patient’s lifestyle
—must be taken into account. Particular attention should
be paid to elderly and very elderly patients, as well as
to those with overweight, harmful habits, or activities
associated with excessive joint load.

Conclusions.

The study demonstrated the high effectiveness of
combining ESWT with McKenzie physical rehabilitation

DOI 10.29254/2077-4214-2025-3-178-270-284
YOK 616.728.3-002-036.1:615.849+615.825
diweHko B. 0., lymeHtok O. O.

techniques in the treatment of degenerative-dystrophic
diseases of the shoulder joint. The significant influence
of the main clinical and demographic characteristics of
patients with shoulder joint OA on the effectiveness of
this conservative approach was confirmed.

We consider the following to be recommended con-
traindications for the combined use of ESWT and MckK-
enzie physical rehabilitation techniques: patient age 275
years, stage lll degenerative-dystrophic disease of the
shoulder joint, presence of overweight, and engage-
ment in activities associated with excessive load on the
shoulder joint.

Comprehensive conservative treatment should be re-
garded as the treatment of choice in patients presenting
with the following risk factors: patient age 60-74 years;
primary OA of the shoulder joint; bilateral involvement
of the shoulder joints by a degenerative-dystrophic pro-
cess; and smoking.

Thus, analysis of clinical and demographic risk factors
is essential for improving the effectiveness of treatment
and rehabilitation strategies for degenerative-dystrophic
lesions of the shoulder joint.

Prospects for further research.

Further research should focus on investigating the ef-
fectiveness of ESWT in combination with other physical
therapy methods, taking into account the stage of osteo-
arthritis, the type of lesion, and individual risk factors.
The use of individualised rehabilitation programmes that
consider concomitant diseases and factors related to the
patient’s lifestyle represents a promising approach. It is
also advisable to analyse biomarkers and imaging pa-
rameters, in particular X-ray data, as additional criteria
for predicting the effectiveness of therapy.

®AKTOPU MPOTHO3YBAHHSA K/NIHIYHWX PE3Y/IBTATIB KOMMJIEKCHOTO
3ACTOCYBAHHSA EKCTPAKOPMOPA/IbHOI YAAPHO-XBU/NbOBOI TEPAMIT TA METOOUK
®I3UYHOI PEABINITALIT MPU OCTEOAPTPUTI MNZIEYOBOIO CYINIOBA

BiHHMLbKKIT HaWiOHaNbHUIT MeanYHMIA yHiBepcuTeT im. M. |. Muporosa (m. BiHHMUA, YKpaiHa)
dr.humeniuk.olha@gmail.com

Ocmeoapmpum (OA) nne4osoeo cyz2noba € nOWUpPeHUM 3aX80PHBAHHAM OMOPHO-PYX08020 anapamy,
wo 06ymosne akmyasnbHicms nodansbwux 00cnionceHb. Mema — ouiHUMU OCHOBHI KniHiKO-0emozpagiyHi
xapakmepucmuku nayieHmis 3 OA nae4yo8o20 cyz2s06a ma npoaHanizysamu ix poss AK (hakmopie rnpo2Ho3y8aHHA
KAIHIYHUX pe3ysnbmamie KOMIAeKCHO020 3aCMOCYB8AHHA eKCmpPaKopnopasabHoi yoapHo-xeunbosoi mepanii (EYXT)
ma memoOuK ¢piduyHoi peabinimayii 3a MakKkeH3i. [1POAHAMI308GHO KAIHIYHI pe3yabmamu KOMIIIeKCHo20
KOHCepsamueHo20 s1iKy8aHHSA i3 30cmocy8aHHAM Memoouk EYXT ma ¢izu4Hoi peabinimayii 3a MakkeH3i 34
nauieHmie 3 OA rneyogozo cyenoba (3azanom 39 sunadkie 3axeopto8aHHs). ObcmexceHo 22 yonosiku (56,41%) i 17
(43,59%) »#ciHok. CepedHili sik — 57,69+11,38 pokKis. Bpaxosyto4u pe3ynbmamu siKy8aHHSA, 8USHAYEHI 3 00MOMO20+t0
Oxford Shoulder Score, cpopmosaHo 3 KniHiuHi 2pynu. ¥ 21 (53,85%) nayieHma ecmaHoeseHo 8idMiHHI pe3yasmamu,
y 14 (35,90%) — xopouwii, y 4 (10,26%) — 30008inbHi. Ceped KniHiKo-0eMo2pa@iyHUX XapaKkmepucmuK OuiH08a U BiK,
cmame, pakmopu, obymossneHi nepebicom 3ax80pHBAHHA MA haKMopuU, 3yMosseHi cnocobom ¥umms nayieHmis.
CmamucmuyHuli aHaniz 30ilicHosanu sukopucmosyoyu npoepamy StatSoft Statistica 13, 3Hayywumu esaxcanu
giomiHHocmi npu p<0,05. [ogedeHUMU haKmMOpPaAMU PO38UMKY 8IOMIHHUX pe3ysnbmamie /iKy8aHHSA 88AHXAEMO:
mosnoduli eik (OR=2,85, Cl (2,51-14,51), p=0,002), emopuHHuli OA (OR=21,25, Cl (3,86—-117,03), p=0,00003), OA,
0b6ymoeneHuli M’AKOMKAGHUHHUM yulKoOxceHHAM (OR=10,46, Cl (1,08-101,79), p=0,01), | abo || cmadia 3axe0pto8aHHSA
(OR=2,93, Cl (5,05-17,05), p=0,004) ma (OR=5,20, Cl (1,26-21,52), p=0,01), 8iornosidoHo), 00HOCMOpPOHHil xapakmep
ypaxceHHa (OR=7,60, Cl (1,27-45,38), p=0,01). ®akmopamu popmMy8aHHA 3a008inbHUX KAIHIYHUX MOKA3HUKIE €:
cmapeyuli 8ik (OR=34,00, Cl (1,90-609,72), p=0,01), Ill cmadia 3axeoptosaHHA (OR=2,82, Cl (1,84-13,84), p=0,003),
HadmipHa maca mina (OR=14,5, Cl (1,18-178,42), p=0,02), HaOmipHe Ha8AHMaM(eHHA nae4os020 cyznoba (OR=2,79,
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Cl (1,26-13,26), p=0,004). [logedeHO BUCOKY egheKkmuBHICMb KOMIMAEKCHO20 3aCcmocy8aHHA EYXT ma memoouk
hizu4Hoi peabinimayii 3a MakkeH3i 8 nikysaHHi OA nae4yo8020 cyznoba.

Knwouosi cnoea:
peabinimayis, nae4yosuli cy2nob.

3B’A30K ny6aikauii 3 nnaHOBMMM HAayKOBO-AOCNIA-
HUMU poboTamu.

JocnigyKeHHa € dparmeHTOM TEMU HayKOBO-AOCAIA-
Hoi poboTtn Kadeppwu TpasmaTtonorii Ta opTonegii Bi-
HHULbKOTO HALLIOHANIbHOTO MEeMYHOTO YHIBEPCUTETY iMm.
M. I. MuporoBa: «Yo0CKOHaNEeHHA MEeTOAiB AiarHOCTUKM,
NiKyBaHHA Ta peabiniTaujii nauieHTiB 3 TpaBMamu Ta 3a-
XBOPIOBAHHAMM OMOPHO-PYXOBOro anapaTty», Homep
OeprKaBHOI peecTpayii 0123U102765.

Bctyn.

OcTeoapTpuT (ocTeoapTpos) (OA) nnevoBoro cyrnio-
6a € fAereHepaTMBHO-AUCTPODIYHMM 3aXBOPHOBAHHAM,
ONA AKOTO XapaKTepHi XpOoHiuHMI nepebir, nporpecytoye
pyiHYBaHHA Cyrnob0BOro XpsLia ro/liBK1 nie4yoBoi Kict-
KM Ta cyrnoboBoi 3anagnHN I0NATKK, 3 NOAANbLLINM pe-
MOAENOBAaHHAM CYOXOHAPANbHOI KiCTKOBOI TKaHMHM Ta
dopmyBaHHAM ocTeodiTiB. NMowwnpeHictb OA nnevyosoro
cyrnoba ctaHoBUTb 16-20% cepes Ntofel cepeaHboro Ta
noxunoro Biky [1, 2]. PEHTreHONOriYHi 03HaKK AereHepa-
TUBHO-AUCTPOGDIYHOTO YpaXKeHHA nievyoBoro cyrioba
peectpytoTb ¥ 32% ocib Bikom noHaz 60 pokis [3]. OA
nae4yoBoro cyrnoba € oAHiIEr 3 HAMBINbL YACTUX NPUYMH
6onto B nsedi. OKpim TOro, 3aXBOPIOBAaHHA 3YMOBJ/IHOE
3HauHi obmerkeHHA (YHKLIOHANbHOI aKTMBHOCTI BepX-
HbOI KiHLiBKM, AKOCTI }KUTTA NaLLiEHTIB Ta NOB’A3aHO 3 BU-
COKMM 3arasibHMM piBHeM iHBanigm3auii xsopux [1, 2, 4].

JemorpadiyHnmn pakTopamm pusmKy po3BuTKY nep-
BMHHOrO (igionatnyHoro) OA nneyoBoro cyrnoba BBa-
XKaloTb MOXUAUI BIiK, KiHOUYY CTaTb, KYPiHHSA, HasBHICTb
HaamipHoi Macu Tina (HMT) abo oxupiHHA, apTepianbHy
rinepTeHsia Ta rinepninigemito [1, 2]. Cepen, 0CHOBHMX
(baKTopiB BTOPUHHOFO OMapTPO3y PO3INAAAOTb XPOHiy-
HY HecTabifibHICTb NaeYa, HagMipHI NOBTOPtOBaHI HaBaH-
Ta*KeHHs, NoB’sA3aHi 3i CNOPTUBHOLO YK NpodeciitHoto Ai-
ANbHICTIO. K oKpemy dopmy BTOpUHHOTO OA BUAINAIOTD
apTponartii Yepes po3pwus (cuff tear arthropathy), siki Bu-
HMKaIOTb BHACNIAOK HENKOBAaHUX PO3PMBIB POTAaTOPHOI
MaH}eTU Ta XapaKTepu3yrTbca cneundiyHMm Tunom
AereHepal,ii cyrnoba 3 nocTynosum nepeaHbo-BepPXHIM
3MiLLEHHAM ro/I0BKM NAEYOBOT KicTKK [1].

MpioputeTHMMKM Hanpamamu nikyBaHHA OA nne-
yoBoro cyroba, y 6inblWoCTi BUNaAKiB, € HEiHBA3UBHI,
ManoTpaBmaTu4Hi metogm [1, 5]. BUCOKY epeKTMBHICTb
LWoA0 3MeHWeHHA 60nto, noninweHHA ¢GyHKUioHaAb-
HOro cTaHy cyrnoba Ta nonepeayKeHHA NporpecyBaHHA
JereHepaTMBHUX 3MiH NMPOAEMOHCTPOBAHO A/1A METO-
OVKN eKCTPaKopnopanbHOi yAapHO-XBUALOBOI Tepanii
(EYXT). AoBeneHo, wo metoamka EYXT cnpuse aktusa-
Lii NfoKanbHOro KpoBoOobiry, CTUMyAALLT HeoaHrioreHesy,
aKTMBaUii octeobnactis, pibpobnacTiB Ta NiABULLEHHIO
NPOAYKLT KonareHy TMRy |, a TakoX BoNoAj€ 3HeboNtO0-
4YMM Ta NPOTU3ananbHUM epeKTaMn. 3a3HaueHi edpekTu
06YMOB/IOIOTb AOLiIbHICTD 3aCTOCYBAaHHA METOAMKM B
NiKyBaHHI MaLieHTIB 3 AereHepaTUBHO-AUCTPOdIYHUMM
ypaxeHHAMWU cyrnobiB, nNpoTe KAiHiYHA edeKTUBHICTb
EYXT B niKyBaHHi Aedopmyro4oro omapTposy 3ajuuia-
€TbCA HEeAO0CTAaTHLO BMBYEHOIO [6, 7].

He meHLW BaxnuBy ponb y BeAeHHi nauieHTis 3 OA
njae4yoBoro cyrnoba BigirpatoTe Taki MeToaMKKN disnyHOT

ocmeoapmpum, 0OezeHepamusHO-0UCMPOIiYHI

30X80PIOBAHHA, (hi3u4Ha mepanis,

Tepanii Ta peabinitauii, AK KiHesioTepanis, i3omeTpuy-
Hi BNpaBW, aKTMBHa Ta nacuBHa Mmobinisauia cyrnoba,
a TAKOX 3acobu enekTpoCTUMYANALIl, MarHiToTepanii Ta
nasepotepanii [1, 4]. NoeaHaHHA METOAMK A03BONSAE
NiABULWNTM ePEKTMBHICTb TepaneBTUYHOT Aji 32 paxyHOK
MYNbTUHAKTOPHOIO BMJ/IMBY Ha MaTONOTMYHWUI MpoLec,
MOKPaLLEHHA HEMPOM’'A30BOr0 KOHTPO/IO Ta 3MEHLUEH-
HA PU3UKY XpOHi3auii 6onboBoro cuHapomy. OgHak, 3a
pesynbTaTamu 06roBopeHHs nig yac 3yctpidi Think Tank
2024 poky, opraHizoBaHoi ®oHgom apTtputy (Arthritis
Foundation, AF) Ta AMepUKaHCbKMM TOBapUCTBOM CrOp-
TMBHOI meguumHn (AOSSM), Big3HaumMauM, WO AOKa30Ba
6a3a woao edekTMBHOCTI PisnyHOi Tepanii npu nep-
BMHHOMY OA nsie4yoBoro cyrnoba 3anMLIAETbCA Heno-
CTaTHbOD, MepPeBaXKHO Yepe3 Bpak AKICHUX KAIHIYHMX
[OoCNiaXeHb. Y4aCHUKM 3yCTpidi AiWAn BUCHOBKY WOA0
HeobXigHOCTI NoAanbWmX TPUBANUX KIHIYHUX criocTe-
peXeHb AN1A BUABAEHHA TPyN NaLli€HTIB, AKI OTPMMAIOTb
HalbiNblly KOPUCTb Bif, KOHCEPBATUBHOMO JiKyBaHHA
[1].

TakKMM 4YMHOM, 3BaKalouM HaA 3POCTAlUUIN iHTepec
[0 HeiHBa3MBHMX meTogis NikyBaHHA OA nie4yoBoro cyr-
noba icHye notpeba B aHani3i GpakTOpiB NPOrHO3yBaHHA
e(deKTUBHOCTI MeToaMK. BUBYEHHA KANiHiIKO-aemorpadiy-
HUX XapaKTepuCTUK nauieHTiB 3 OA naevyosoro cyrnoba
NoB’A3aHMUX 3 Pe3y/IbTaTOM KOMM/IEKCHOTO 3aCTOCYBAHHA
EYXT Ta metoamk ¢isnyHoi peabinitTauii, 4O3BOANUTD iH-
AuBigyanisysatv niaxig 4o BMbopy onTMManbHOI TakTU-
KM KOHCEPBATUBHOIO NiKYBAaHHA Ta NiABULLUTHK ii pe3ynb-
TATUBHICTb.

MerTa gocnigKeHHs.

OUiHUTM OCHOBHI KNiHiIKO-gemorpadiyHi xapaktepu-
CTUKM NauieHTiB 3 OA nneyosoro cyrnoba Ta npoaHani-
3yBaTW iX ponb AK GAKTOPIB MPOrHO3yBaHHA KAIHIYHMX
pe3yabTaTiB KOMNJIEKCHOro 3actocyBaHHA EYXT Ta meTo-
AWK di3nyHOl peabiniTauii 3a MaKKeHsi.

O6’eKT i meTOAU AOCNIAKEHHS.

MpoaHani3oBaHO KAiHIYHI pe3yabTaT KOMMNAEKCHOTO
KOHCEPBATUBHOTIO JIiKyBaHHA i3 3acTocyBaHHAM EYXT y
NoeAHaHHI 3 meToaMKamu ¢isnyHoi peabinitauii 3a Mak-
KeH3i 34 naujeHTis 3 OA nieyoBoro cyrioba (3aranom 39
BUMNAAKIB 3aXBOPIOBAHHA), AKI MPOXOAMAWN NiKYBaHHSA
Ha 6a3i nikyBanbHoO-peabinitTauiiHoro ueHTpy «BiHMpo-
diMen» (M. BiHHULs). Cepes, obcTerkeHNX — 22 YO0BIKM
(56,41%) i 17 (43,59%) »KiHOK. CepefHili BiK XBOPUX CTa-
HoBuB 57,69111,38 poKy.

[nAa OUIHKM KAIHIYHMX pe3ynbTaTiB KOMMNIEKCHOro
KOHCEpPBaTMBHOIO /liKyBaHHA BUMKOPUCTOBYBA/IN OMUTY-
BanbHUK Oxford Shoulder Score [8]. Ha niactasi otpu-
MaHUX pe3ynbTaTis cepes obcTekeHnXx cGopMoBaHO TpU
KAiHiYHi rpynu nayiexTis. Y 21 (53,85%) xBoporo 3adik-
COBAHO BiAMIHHI pe3ynbTaTh NikyBaHHsA, y 14 (35,90%)
obcTexxeHnx — xopolwi, y 4 (10,26%) ocib — 3a40Bi/bHi.
He3agoBinbHi KNiHIYHI NOKa3HMKKM He dikcyBanu y »opa-
HOMY BUMAZKY.

Cepeg, KniHiKo-gemorpadiyHMX XapaKTepuUCTUK oLji-
HIOBanKn BiK, cTaTb, daKTOopu, 0bymoBneHi nepebirom
AereHepaTUBHO-AUCTPOdIYHOrO 3aXBOPIOBAHHA Ta dak-
TOPW, 3yMOB/IEHI CNOCOBOM KUTTA NaL,iEHTIB.
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Bik xapakTepusyBanu BiANoBigHO A0 Knacudikau,i
BiKy BcecBiTHbOI opraHisaujii oxopoHu 300p0B’A, 3rifHO
peKkomeHZaui AKoi BiK B Aiana3oHi 25-44 pokis BU3Ha-
Yanu sk monoaui, 45-59 pokis — cepegHin, 60-74 pokis
— NOXUAWi, cTaplue 75 pokis — ctapeunii [9].

BM3HaYeHHA cTadii omapTpo3y BMKOHYyBaaW Bigno-
BiAHO 0 cuctemu ouiHkM Kellgren & Lawrence [10]. Ana
knacudikauii OA nneyoBoro cyrnoba BUKOPUCTOBYBaAn
Knacudikauio pekomeHaosaHy CeprieHko P. O. [11].

Ycim nmauieHTam npoBefeHO Kypc KOMMIEKCHOro
KOHCEPBATMBHOIO NiKyBaHHA, WO BKAto4aB EYXT B no-
€[lHaHHI 3 Nporpamoto ¢isnyHoi peabinitauii 3a metogm-
Kot MaKKeH3i.

EYXT npoBoauan 3 BUKOPUCTAHHAM pajiasbHUX
YAApPHUX XBUAb HU3bKOI Ta cepeaHboi eHeprii (0,1-0,2
mx/Mm?2). KinbKicTb npouenyp Konveanaca Big 4 Ao
7 3anexHo Bifg, iHAMBIAYANbHOrO KAIHIYHOTO CTaHy na-
LiEHTA, BMpPa*KeHOCTi 60ONbOBOrO CUHAPOMY Ta piBHA
dyHKUioHanbHMX 0bMmexeHb. CeaHCH 34iCHIOBANM 3 iH-
TepBasiom 5-7 AHiB. 30HM BNIMBY BU3HAYaaMn Ha NiACTaBi
HAABHOCTI TPUrepHUX TOYOK, Pe3yNbTaTiB KAIHIYHOIO Or-
nagy 1a GyHKLiOHaNbHOro TECTYBAHHA.

3anponoHoBaHa Hamu nporpama ¢isuyHoi peabini-
Tauji 3a metToauKkoto MakkeHsi byna agantoBaHa 4o no-
Tpeb NauienTiB i3 XpOHiYHMM 6onem y naedi. OCHOBHUM
AKLEHTOM MPOrpamu BBaXKajM 3a/yvyeHHA MauieHTa Ao
AKTUBHOI y4acTi B /1iKyBa/IbHO-BiAHOBHOMY NPOLLECi.

Kntouosi eTanu peabinitTauiiHoi nporpama BK/toYa-
nm:

® MOYaTKOBY CAaMOOLHKY CTaHy 3a yd4acTi ¢axisua
L1151 BUABJIEHHA PyXiB, AKi NPOBOKyBasn abo, HaBMakKu,
3MEeHLUYBa/M IHTEHCUBHICTb 60/1bOBOFO CUHAPOMY;

e iHOMBiAyanbHMI Niabip cneuianizoBaHUx BMNpas,
CNPAMOBAHUX Ha HOPMani3aLlito PyXOBMUX CTEPEOTUNIB i
3HUMKEHHA KNiHIYHMX NPOABIB;

® MOCTYNOBe PO3LWMPEHHA 0bcAry pyxis, NiaBULLEH-
HA M’A30BOI cMAK Ta cTabinisaLilo enemeHTiB N1e4oBOro
KOMMJIEeKCY;

e GOpMyBaHHA HABMYOK CaMOCTIMHOIO KOHTPO/IO
CMMMTOMIB Ta LLOAEHHOIO MOHITOPUHIY AMHAMIKK CTaHY
NPOTArOM YCbOrO Kypcy peabinitay,i.

Ocob6AMBICTIO METOAMKM € MOCTYNOBE PO3LUMPEHHSA
MOK/IMBOCTEN NaLieHTa B ynpasAaiHHI nepebirom 3axso-
ptoBaHHA. BianosigHo A0 6230BMX NON0XKEHb KOHLEMNLLT,
Ba)K/IMBY PO/b Bigirpae po3BMTOK CaMOCTIMHOCTI Y Big-
CTEeXKEHHI CUMNTOMIB i NPUIAHATTI pilleHb LWoAO0 NiATPUM-
KM TepaneBTUYHOro epeKTy. Takui nigxia 3abesneyye He
AVWe KNiHiYHe NOKpaLeHHA, a 11 TpMBany cTabinisauito
cTaHy [12].

CTaTUCTUYHWUIA aHanNi3 AaHuX 34iMACHI0BANM BUKO-
puctoBytoun nporpamy StatSoft Statistica 13. PisHuuto
napameTpiB Mix BMbGipKamun, cdopmoBaHUMM 3 ypaxy-
BaHHAM BCTAHOBJ/IEHOrO K/iHIYHOrO pe3ynbTaTy Komn-
JIEKCHOTO KOHCEPBATMBHOTO JliKyBaHHA, BUKOHYBa/iu 3
L0MOMOrol0 HenapameTpuyHoro Tecty Kpackena-Yoni-
ca. 3B'A30K MiXK A0CNigKYyBaHUMKU BEIUYMHAMU BUMI-
ptoBann i3 3aCTOCYBaHHAM HenapamMeTpuyHoro Koedili-
€HTA PaHroBoi Kopenauii t-KeHaana. [1na AKiCHOI OLiHKK
KoediuieHTa KopenaLii 3acTocoByBanu WkKany Yeanoka.
OTpumaHi pe3ynbtati HaBeaeHo y dopmati cepeHbo-
ro apudmMeTMYHOro BUBIPKKN + CTaHAAPTHE BiAXWIEHHA
(M1SD). TpPOrHOCTUYHY LiHHICTb BU3HAYEHUX KAiHi-
KO-AemorpadiyHUX XapaKTEPUCTUK Y BUSHAYEHHI K/iHiu-
HOTO pe3y/nbTaTy KOMMJ/IEKCHOro 3acTocyBaHHA EYXT Ta
MeToaAMKM ¢i3nyHOi peabinitauii 3a MakkeHsi npu OA

nnae4yoBoro cyrnoba BM3HaYa/M Ha OCHOBI CTAaTUCTUYHOT
mogeni 6iHapHOI NoricTMYHOI perpecii, Ae oLuiHIBaNu
BigHoweHHA waHcis (OR) Ta 95% posipui iHTepsanu (Cl).
CTaTUCTUYHO 3HAYYLLMMKM BBaAXKa/M BigMIHHOCTI BM3Ha-
yeHi npm p<0,05.

JocniasKeHHA BUMKOHYBaNM 3 AOTPUMAHHAM €TuY-
HUX NpPUHLMNIB [enbCiHKCbKOI Aeknapauii BcecBiTHbOT
MeamyHol acoujauii (cbomoro nepernagy, 2013 p.),
KoHBeHUjii Pagn €Bponu npo npasa NtoAnHN Ta biome-
AnumHy (1997 p.), a TaKoX Yy BiANOBIAHOCTI A0 YMHHMX
HaUioOHaNbHUX Ta IHCTUTYLIMHUX BiOETUUYHUX CTaHAAPTIB
[13, 14, 15]. YyacHuKK Bynum nosigomaeHi wopo yyacTi
Y OOCNIAMEHHI, Wo niaTBEpAKEHO NMMCbMOBUMM iHPOP-
MOBaHMMM 3rofamu.

Pe3ynbTatu gocnigyeHHs 1a ix 06roBopeHHs.

Jo rpynu BkAoyeHo 22 (56,41%) yonosikis Ta 17
(43,59%) »iHOK. Y 14 (66,67%) 40n0BiKiB BCTAHOBAEHO
BigMiHHI pe3ynbTaTu NikyBaHHA, y 7 (50,00%) — xopouui,
wey 1 (25,00%) — 3agoBinbHi (Taba. 1). BigmiHHI KniHiy-
Hi NOKasHMKKM 3adikcoBaHo vy 7 (33,33%) KiHOK, we y 7
(50,00%) cnocTepiranu xopolwui pesynstaty, y 3 (75,00%)
NaLi€EHTOK — 3a40BiNbHi. [1pM NOPIBHAHHI NOKa3HMKIB 3
ypPaxyBaHHAM K/iHIYHOrO pe3y/bTaTy NiKyBaHHA AOCTO-
BipHOI BiAMiHHOCTI He goBeaeHo (p=0,26).

CepegHil Bik 0bcTexKyBaHUX cTaHoBMB 57,69+11,38
pokiB. BinblwicTb NauieHTiB byan ocobamm cepesHbOro
— 15 (38,46%) Ta noxunoro BiKy — 14 (35,90%). o rpynu
BKAtoueHo 7 (17,95%) xsopux monogoro 1a 3 (7,69%)
ocib cTapeyoro BiKy.

Y rpyni nauieHTiB 3 BigMiHHMMMK pe3ynbTaTamu NiKy-
BaHHSA nepeBaxHa binblicTb obcTexkeHnUx bynn ocoba-
MU cepegHboro Biky — 11 (52,38%). o rpynu BKAOYEHO
7 (33,33%) oci6 monogoro Biky Ta 3 (14,29%) obcTesxe-
HUX noxunoro BiKy. CepeaHin BiK XBOpUX rpynu 3 Big-
MiHHUMM MNOKasHMKamu ctaHosmB 51,48+11,01 pokis.
CepepHivi BiK 06CTEXEHMX 3 XOPOLIMMU pe3y/bTaTamm
NiKyBaHHA cknagas 63,14+5,79 pokis. MNepeBaxkHy 6inb-
WicTb OBCTEXEHMX 3 XOPOWMMMU KAIHIYHUMK MOKa3HU-
KaMW CTaHoBUAM ocobu noxunaoro Biky — 9 (64,29%), 1
(7,14%) nauieHT cTapeyoro BiKky, 4 (28,57%) — cepea-
Hboro. [1o rpynu XBOpuMX 3 3a40BINbHUMU KNATHIYHUMM
nokasHukamu BKatoveHo 2 (50,00%) nauieHTiB noxuao-
ro Biky Ta 2 (50,00%) — ctapeyoro. CepegHiii Bik XBOpUX
3 33[0BiNIbHUMM pe3ynbTaTamMu JiKyBaHHA CTaHOBUB
71,2515,68 pokis.

Mpwn NOpPIBHAHHI OTPMMAHWMX NMOKA3HMKIB A0BeAEHO
CTaTUCTUYHO 3HAYYLLY BiAMiHHICTb cepeHiX NOKa3HMUKIB
Tabnuua 1 — Xapaktepuctuka HemogaudikoBaHux
dakKTopiB pM3UnKy AereHepaTUBHO-AUCTPOPIUHUX
3axBOpPIOBaHb NJ1I€YOBOro cyrnoba

KniHiYHWI pe3ynbTaT NikyBaHHA
XapakTepuc- — - > .
e BiAMIHHWIA | XOpOWMWIA | 3a40BiNb- p
(n=21) (n=14) HuI (n=4)
Cratb
YO/I0BIKM 14 (66.67%) | 7 (50.00%) | 1 (25.00%) | 0.26
»KiHOYa 7 (33.33%) | 7 (50.00%) | 3 (75.00%) | 0.26
Bik

M+SD, pokis 51.48+11.01|63.14+5.79 | 71.25+5.68 |0.0005*
MOJIOANW 7(33.33%) | 0(0.00%) | 0(0.00%) | 0.03*
cepeHiin 11 (52.38%) | 4 (28.57%) | 0(0.00%) | 0.10
NoXnnunin 3(14.29%) |9 (64.29%) | 2 (50.00%) | 0.01*
cTapeyni 0(0.00%) | 1(7.14%) |2 (50.00%) | 0.003*

MpumiTtka: * — 1OBEAEHO CTaTUCTUUYHO 3HAYYLLY BiAMIHHICTb MOKa3HM-

KiB npu p<0,05.
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BiKy (p=0,0005) Ta yactotu ocié monogoro (p=0,03), no-
xunoro (p=0,01) Ta ctapeyoro (p=0,003) BiKy y rpynax,
chOpMOBaAHMX 3 ypaxyBaHHA KAIHIYHOro pesynbTaty Ji-
KyBaHHA. BigMiHHICTb 4acTOTM NaUieHTIB cepefHbOro
BiKY Y 4OCNIAXKYBaHUX rpynax HegocTosipHa (p=0,10).

OKpim TOro, mix NMOKasHWUKaMM BiKy Ta CYMapHMM
pe3ynbTaTomM KOMMIEKCHOro 3actocyBaHHA EYXT Ta me-
ToAMK ¢i3nuHOi peabinitauii 3a MaKKeH3i 3 BUCOKUM CTy-
neHem A0CTOBIPHOCTI A0BeAEeHO 3BOPOTHIN Kopensuii-
HUI 3B’A30K cepeaHboi cuam (1=-0,63, p=0,00000002),
OT)Ke, 3POCTaHHA BiKy XBOPWUX AOCTOBIPHO MOB’A3aHO 3
ripWnmMmM 3HaYEHHAMM NiKYBAHHSA, BUSHAYEHMMM 33 ONK-
TyBanbHUKom Oxford Shoulder Score.

HactynHum eTanom Hamu 6ynu ouiHeHi daKTopu pu-
31Ky, AKi 0bymoB/ieHi nepebirom aereHepaTMBHO-AUC-
TpodiyHOro 3axBoptoBaHHaA (Tabn. 2).

Tabnuua 2 — Xapaktepuctuka ¢paKTopis pUsuky,
obymoBneHux nepebirom aereHepaTUBHO-4UCTPO-
diuHoro 3axsoproBaHHA naevoBoro cyrnoba

KniHiYHMI pe3ynbTaT NikyBaHHA

XapaKTepucTuKa |giamiHHWiA | xopownii | 3a40BiNb- p
(n=21) (n=14) Hui (n=4)
ETiONOTiYHUIN KOMMNOHEHT
MepsuHHuii OA |4 (19.05%) |12 (85.72%)| 3 (75.00%) | 0.0004*
BropuHHuit OA |17 (80.95%)| 2 (14.28%) | 1 (25.00%) | 0.0004*
nicna nepeHece-
Horo acentuyHo- | 5(23.81%) | 0(0.00%) | 0 (0.00%) 0.09
ro HeKposy
:':;"TpaB’V‘aT””' 4(19.05%) | 1(7.14%) |1(25.00%)| 0.55
BHACNigoK
M'AKOTKaHUHHWMX |8 (38.09%)| 1(7.14%) | 0(0.00%) | 0.05*
YLWKOAKEHb
Cragina
| 6 (28.57%)| 0(0.00%) | 0(0.00%) | 0.05*
Il 14 (66.67%)| 5 (35.71%) | 0 (0.00%) | 0.03*

1] 1(4.76%) |9 (64.29%) 14 (100.00%)(<0.0001*
JloKanizauis gereHepaTMBHO-ANCTPOGIYHOro npouecy

oAHOBI4HNiA 19 (90.48%)| 7 (50.00%) | 3 (75.00%) | 0.03*

npouec

ABOGiuHe 2(9.52%) |7 (50.00%) |1 (25.00%)| 0.03*

YparKeHHsA

Mpumitka: * — 4OBEAEHO CTaTUCTUHHO 3HAYYLLY BiAMIHHICTb NOKa3HK-
KiB npu p<0,05.

3a eTionoriYHMM KOMMNOHEHTOM AereHepaTUBHO-AM-
cTpodiyHoro npouecy y 19 (48,72%) obcTexkeHux gia-
rHOCTOBAHO O3HaKW NepBWHHOrO (izionatuyHoro) OA
nneyosoro cyrnoby, y 20 (51,28%) — BTOPUHHOTIO: Y TOMY
uncni, y 9 (23,08%) ocib — OA nnedvoBoro cyrnoba, BHac-
NiJoK M AKOTKAHMHHUX yWKoAXeHb, y 5 (12,82%) — OA
nicna nepeHeceHoOro acenTUYHOrO HEKPO3y N/Ie4yoBOi
KicTKM Ta 6 (15,38%) ocib — nicnaTpasmatuyHmii OA nne-
4yoBOro cyrnoby.

MepBuHHMIA OA nneyoBoro cyrnoby BCTAHOB/EHO Y
nepeBaKHoi HinbwocTi ocib 3 xopownmM Ta 3a40Bi/b-
HUMK KNiHIYHUMK pe3ynbTaTamn — 12 (85,72%) Ta 3
(75,00%) BignosiaHo, Tay 4 (19,05%) nauieHTiB 3 BiaMIH-
HUMM 3HAYEHHAMM, BigMIHHICTb MOKA3HMKIB CTAaTUCTMY-
HO 3Hauywa (p=0,0004).

BtopuHHM1 OA nnevosoro cyrnoba nicns nepeHece-
HOro acenTUYHOro HeKpo3y AiarHocToBaHo y 5 (23,81%)
0Ci6 3 BiAMIHHUMMU KAIHIYHUMKM pe3ynbTaTamu. Y rpynax
XBOPUX 3 XOPOWWMM Ta 3340BiINbHUMWU MOKA3HUKaMKU
BUNAAKIB AereHepaTtMBHO-AMUCTPOdIYHOrO npouecy 3y-
MOB/IEHOTO aCenTUYHUM HEKPO3OM He BCTAHOBNEHO.

[ocToBipHOI BiAMIHHOCTI B 4acTOTi A0CAIAKYBAHOrO no-
Ka3HWKa 3 ypaxyBaHHAM KNiHIYHOrO pe3ynbTaTy NiKyBaH-
Hs He posegeHo (p=0,09).

MoctTpasmaTtnyHmii OA naevyosoro cyrnoba cnocre-
piranny 4 (19,05%) naujieHTiB 3 BigMiHHMMM pe3ynbTaTa-
Mu, 1 (7,14%) obCTeKEHOrO 3 XOPOLUMMM MOKA3HMKAMM
Ta we y 1 (25,00%) xBoporo 3 3a0BiIbHUMU 3HAYEHHS-
MM, BIAMIHHICTb MOKA3HWKIB CTaTUCTUYHO He3HauyLa
(p=0,55).

OA nneyoBoro cyrnoba BHACNIAOK M AKOTKaHMH-
HUX YLWKOAXKEHb BCTaHOB/eHO y 8 (38,09%) naLlieHTiB
3 BiAMIHHMMW nokasHWKamu Ta 1 (7,14%) xBoporo 3
XOPOLWMMMK 3HAYEHHAMU. Y rpyni ocib 3 3a40BiNbHMMMU
pesynbTaTamu NikyBaHHA NOAIGHMI CTaH He cnocTepira-
nn. Npu NOPIBHAHHI NOKAa3HUKIB A0BEAEHO CTaTUCTUYHO
3HaYyLLYy BiAMIHHICTb YaCTOTK AOCAiIAKYBaAHOro daKTopy
3 YpPaxyBaHHAM KJIHIYHOrO pe3ynbTaTy KOMMJIEKCHOTO
3acTocyBaHHA EYXT Ta meToauk ¢isnyHoi peabinitauii 3a
MakkeHsi (p=0,05).

Cepep, 4yMHHUKIB, 06ymoBneHMx nepebirom 3axBopto-
BaHHA OLIHIOBANM CTafito AereHepaTUBHO-AUCTPOdIY-
Horo npouecy. Y 6 (15,38%) naujieHTiB rpynu BcTaHOB/Ie-
Ho | cTagito pereHepaTUBHO-AUCTPODIYHOIO yparKeHHsA
nneyosoro cyrnoba, y 19 (48,72%) — Il ctagito, y pewTtu
14 (35,90%) xBopwux crnocTepirann o3Haku Il cTagii 3a-
XBOPtOBaHHA. O3HaKK | cTagii aereHepaTtMBHO-4UCTPO-
divHoro npouecy 3adikcoBaHo y 6 (28,57%) naujieHTiB 3
BiAMIHHUMM pe3ynbTaTaMK /iKyBaHHA, Y XBOPUX IHLINX
rpyn — BKa3aHi NpoABM BiACYTHI, BigMIHHICTb NOKa3HU-
KiB CTaTUCTUYHO 3Havywa (p=0,05). Y nepeBaskHoi binb-
LWIOCTi XBOPUX 3 BIAMIHHMMMK pe3ynbTaTaMu JliKyBaHHA
— 14 (66,67%), cnoctepirann o3Haku Il ctaaji omapTpo-
3y, NoAibHi 03HaKM BCTaHOBAEHO wWe y 5 (35,71%) ocib
3 XOPOLUMMM KJIHIYHUMW NOKA3HMKaMK. Y rpyni XBOpux
3 33[10Bi/IbHUMM pe3yibTaTaMM JliKyBaHHA O3HaKM aere-
HepaTMBHO-AMUcTpodiyHoro npouecy |l cTagii He 3adik-
COBQAHO Y *KOoA4HOMY BMMNaAKY. [Mpn NOpPiBHAHHI fOCAIOXKY-
BaHMX YAaCTOTHUX MOKA3HMKIB 3 ypaxyBaHHAM K/iHIYHOTO
pes3ynbraTty NiKyBaHHA A0BEAEHO CTaTUCTUYHO 3HAYYLLy
BiamiHHicTb (p=0,03). Ill cTagito AereHepaTUBHO-AUCTPO-
¢divHOro npouecy AiarHOCTOBaHO Y BCiX NALEHTIB 3 3a40-
BilbHMMM 3HaYeHHAMM, 9 (64,29%) XBOPUX 3 XOPOLINMM
nokasHukamu Tay 1 (4,76%) ob6cTexkeHoro 3 BiAMIHHUMM
pe3ynbratamu NikyBaHHA. [py NOPIBHAHHI YaCTOTHMX
NMOKAa3HMKIB 3 ypaxyBaHHAM BiA[a/NIeHOTO pe3y/ibTaTy
NiKyBaHHA A0BEAEHO CTaTUCTUYHO 3HAYYLLY BigMIHHICTb
(p<0,0001). loBeaeHO, WO 3POCTAHHSA CTYMNEeHA BaXKKOCTI
OereHepaTMBHO-AUCTPOdIYHOrO npouecy AOCTOBIPHO
NnoB’A3aHo 3 TipWUMKN KAIHIYHMMUK pes3ynbTaTamu y Big-
JaneHoMy nepiogi, Wo niaTseparKeHO HAABHICTHO 3BO-
POTHOrO KOpenALuilMHOro 3B’A3Ky cepegHboi CUAU Mixk
nokasHunkamu (t=-0,78, p=0,000000000003).

[ooaTKOBO BpaxoByBa/M i1 JIOKaNi3aLilo yparkeHHs.
OpHObGIYHMI  pereHepaTMBHO-AUCTPOdIYHOrO npouec
BCTaHoB/eHo y 29 (74,36%) ocib, y 5 nauieHTiB AgiarHoc-
TOBAHO 3aXBOPOBaHHA 060X nievoBux cyrnobis, To6TO
A0 rpynu BkAtoyeHo 10 (25,64%) sunaakis ABobiyHO-
ro ypaxeHHsa. OgHobiyHMi npouec cnoctepiraamn y 19
(90,48%) naujieHTiB 3 BigMiIHHMMMK pe3ynbTaTamu NiKy-
BaHHA, 7 (50,00%) ocib6 3 XOpOoWMMM NOKA3HMKaMM Ta
3 (75,00%) obcTerkeHnx 3 3a40BiIbHUMM 3HAYEHHAMM.
[BobiyHe ypaxkeHHA Nae4YoBUxX cyrnobis cnoctepirann y
2 (9,52%) Bunaakax 3 BigMiHHUMM KNiHIYHUMM NOKaA3HK-
Kamu, 7 (50,00%) — 3 xopoLUMMK pe3yabTaTamm NikyBaH-
HA Ta 1 (25,00%) — 3 3a40BiNbHUMK 3HAYEHHAMMW. Mpu
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NOPIBHAHHI XapaKTepy YpaXKeHHA 3 ypaxyBaHHAM K-
HIYHOro pe3ynbTaTy NiKyBaHHA y BigAaneHoMy nepiogi
[0BEeAEeHO CTaTUCTUYHO 3HAYyLy BiAMiHHICTb (p=0,03).

B noganbwomy ouiHtoBanu dbaktopu pusmnKy, oby-
MOBJ/IEHI cnocobom uTTs (Tabn. 3).

Tabnuua 3 — XapakrepucTuKa paKTopiB pU3MKYy,
3yMOB/IEHUX CMOCO60OM KUTTA NaLLiEHTIB
3 AereHepaTUBHO-AUCTPODIYHUMMU
3axBOPIOBAHHAMM NJIEHYOBOrO cyrnoba

KniHiYHWI pe3ynbTaT NikyBaHHA
XapaKTepucTuKa |gigmiHHWI| xOpoLIKi |3a40BiNbHWUIA| P
(n=21) (n=14) (n=4)
HMT 2 (9.52%) |4 (28.57%)| 3 (75.00%) |0.02*
KYypiHHSA 3(14.29%)|8 (57.14%)| 1 (25.00%) |0.03*
HagMmipHe
HaBaHTaXKeHHsA 3(14.29%)|8 (57.14%)| 4 (100.0%) [0.001*
nse4yoBoro cyrnoba

Mpumitka: — * 0BeAEHO CTaTUCTUUYHO 3HAYYLLY BiZAMIHHICTb MOKa3HWU-
KiB npu p<0,05.

HMT cnoctepirann y 9 (23,08%) obcTeskeHUxX rpynu:
y nepeBaKHOI 6inbWOCTi NaujieHTiB 3 3a40BibHUMMU
pesynbTatamu NikyBaHHa — 3 (75,00%), 2 (9,52%) xBo-
pux 3 BiAMIHHMMM MOKa3HUKamu Ta 4 (28,57%) ocib 3
XOPOLMMM 3HAYEHHAMM, BiAMIHHICTb MOKa3HMKIB CTa-
TUCTMYHO 3Hauywa (p=0,02). [oBeaeHo, WO HaABHICTb
HMT pocTtoBipHO NoB’A3aHa 3 ripWUMM KAiHIYHUMK pe-
3y/nbTaTaMu NiKyBaHHA y BiaaaneHomy nepiogi (t=-0,31,
p=0,005), Wo NiaATBEPAKEHO 3BOPOTHIM KOpenauinHum
3B’A3KOM cepeaHboi cuaun.

Cepep, obctexkeHmx 12 (30,77%) nauieHTiB Kypui: 3
(14,29%) ocib 3 BiaMiHHMMM pe3yabTaTaMu JliKyBaHHA, 8
(57,14%) xBOpPUX 3 XOPOLIMMM NOKasHUKaMmu i 1 (25,00%)
NAUiEHT 3 3a40BiIIbHUMM 3HAYEHHAMM, BiAMIHHICTb NO-
KasHMKiB gocToBipHa (p=0,02). HasBHiCTb Takoro ¢akTo-
Py, AK KypPiHHA AOCTOBIPHO acoLiioBaHA 3 HUKUYMMM NO-
KasHMKamu 3a onutysanbHukom Oxford Shoulder Score
Ta BiANOBIAHO FipPWMMM KAIHIYHUMM pe3ynbTaTaMm Nliky-
BaHHA (t=-0,26, p=0,02).

[LisanbHicTb, NoB’A3aHy 3 HaAMIPHUM HaBaHTAXKeH-
HAM nnevyoBoro cyrnoby, sk GaKkTop pU3NKY AereHepa-
TUBHO-ANCTPOGIYHOIO 3aXBOPIOBAHHSA BCTaHOBEHO y 15
(38,46%) naujeHTiB rpynu. 3asHaveHuit daktop 3adik-
COBQAHO Y BCiX NALIEHTIB 3 3a40Bi/IbHUMM pe3ynbTaTaMmn
NikyBaHHA — 4 (100,00%), 8 (57,14%) oci6 3 xopolmmm
nokasHMkamm Ta 3 (14,29%) nauieHTiB 3 BigMiHHUMMK
3HavyeHHAMMU. Tpy NOPIBHAHHI AOCNIAMKYBAHUX YACTOT-
HUX MOKA3HMKIB 3 ypaxyBaHHAM KANiHIYHOrO pesynbraTty
[0BefeHOo CTaTUCTUYHO 3HauylLy BiaMiHHicTb (p=0,001).
Kpim TOro, HasBHicTb gocCniarKyBaHoro ¢akTopy pusu-
Ky nos’A3aHa 3 TipWwumu pesynbTaTaMu JliKyBaHHA Yy
Big4aneHOMY nepiogi, WO NiaATBEPAKEHO 3BOPOTHIM
KopenauiiHum 3B’A3Kom cepeaHboi cuam (t= -0,53,
p=0,000002).

AHani3yloumM MNPOrHOCTUYHY UiHHICTb Hemogudiko-
BaHWX GAKTOPIB PU3NKY AereHepaTUBHO-AUCTPODIYHNX
3aXBOPIOBAHb MAe4YoBOro cyrnoba BCTAHOBAEHO BiACyT-
HiCTb AOCTOBIPHOIO BMJIMBY CTaTi XBOPOrO Ha KAiHIYHUN
pe3ynbTaT KOMMNIEKCHOro 3actocyBaHHA EYXT Ta meTo-
auK $isnyHoi peabinitauii 3a MakKkeHsi y BigaaneHomy
nepioai (p=0,05) (Tabn. 4).

Monoauii BiK MaLiEHTIB acoLiMOBaHMA 3 BULLMMM
waHcamn $GopMyBaHHA BiAMIHHMX Pe3ynbTaTiB KOMIM-
JNIeKCHOro 3acTtocyBaHHA EYXT Ta meToamk ¢ismyHoi pea-
6iniTauii (OR=2,85, Cl (2,51-14,51), p=0,002). focToBip-

HOro BM/IMBY MOKA3HUKIB cepeaHboro BiKy 0bCTeXKeHUx
Ha KNiHIYHWI pe3ynbTaT NiKyBaHHA y BigdaneHomy ne-
piogi He BcTaHoBneHo (p=0,05). Y naujieHTiB NOXMA0ro
BiKYy BCTQHOB/IEHO A0OCTOBIPHO BULLi LLAHCW GOPMYBaHHA
XOPOLLUMX KNiHIYHMX NMOKA3HUKIB Y BigaaneHoMy nepioai
(OR=7,2, Cl (1,58-32,85), p=0,006) Ta HWKYi LLAHCK PO3-
BUTKY BiAMiIHHUX pe3ynbTaTtiB nikyBaHHa (OR=0,11, CI
(0,02—-0,52), p=0,002). CTapeunit BiK NaLieHTiB AOCTOBIp-
HO NiABULIYE WaHCcU GOpMyBaHHA 3a[0BiNbHUX KAiHIY-
Hux pesynbTaTie (OR=34,00, Cl (1,90-609,72), p=0,01).
Table 4 — Prognostic value of unmodified risk factors
for degenerative-dystrophic shoulder joint disease

KniHiYHWI pe3ynbTaT NikyBaHHA
BiAMIHHWNI XOPOLUNIA |3ap,osianV|D‘|
CraTb
YONOBIKM p=0.16 p=0.55 p=0.18
JKiHOYa p=0.16 p=0.55 p=0.18
Bik
p=0.002
Mmonoaui OR=2.85 p=0.008 p=0.19
Cl1(2.51-14.51)
p=0.05
cepeHin OR=3.85 p=0.34 p=0.04
0.90-16.42
p=0.002 p=0.006
noxununin OR=0.11 OR=7.2 p=0.54
C1(0.02-0.52) Cl (1.58-32.85)
p=0.01
cTapeunii p=0.03 p=0.92 ocrlleazé.g_o
609.72)

Tabnunua 5 — MporHocTUyHa WiHHicTb pakTopiB puU-
3UKY, 06ymoBneHux nepebirom gereHepaTUBHO-AU-
cTpodiuHOro 3axBoprOBaHHA N€YOBOro cyrioba

KniHiYHMI pe3ynbTat NikyBaHHA
BiAMIHHWUM | XOpoLuuni |3a,qoBianm71
ETiONOriYHNM KOMNOHEHT
p=0.00003 p=0.0003
MepsuHHMI OA OR=0.05 OR=15.43 p=0.26
Cl (0.009-0.26) |CI (2.57-92.56)
p=0.00003 p=0.0003
BTOpuHHMIA OA OR=21.25 OR=0.06 p=0.26
Cl (3.86-117.03)| Cl (0.01-0.39)
nicna nepeHece-
HOro acenTUYHo- p=0.009 p=0.03 p=0.28
ro HeKkposy
:';g”pa“""am”' p=0.49 p=0.26 p=0.60
BHaCNifoK p=0.01 p=0.06
M’AKOTKAHUHHUX OR=10.46 OR=0.16 p=0.14
YWKOAXKEHb Cl (1.08-101.79)| CI (0.02-1.59)
Cragin
p=0.004
| OR=2.93 p=0.01 p=0.23
Cl (5.05-17.05)
p=0.01
Il OR=5.20 p=0.22 p=0.02
Cl (1.26-21.52)
p=0.000003 g}%’gg p=0.003
I} OR=0.02 al (1 :58- OR=2.82
Cl (0.002-0.20) 37 g5) Cl (1.84-13.84)
JloKanizauia gereHepaTMBHO-AUCTPOdIYHOro npouecy
OAHOBIUHMI p=0.01 p=0.01
nooLec OR=7.60 OR=0.14 p=0.98
pou Cl (1.27-45.38) | C1 (0.03-0.71)
. p=0.01 p=0.01
AB;’)?(:‘:; OR=0.13 OR=7.33 p=0.98
yp C1(0.02-0.79) [CI (1.41-38.25)
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OU,iHIOHYM NPOTHOCTUYHY LiHHICTb GaKTOPIB PUSKKY,
obymoBneHnx nepebirom gereHepaTMBHO-ANCTPOdIYHO-
ro 3aXBOPHOBAHHA NAe4Y0BOro cyrnoba BCTaHOBNEHO, WO
HasABHICTb NepBMHHOro OA nsieyoBoro cyrnoba nos’asa-
Ha 3 AOCTOBIPHO BULLMMMU LWIaHCaMM GOPMYBaAHHA XOPO-
WKMX KNiHiYHUX pe3ynbTaTiB (OR=15,43, Cl (2,57-92,56),
p=0,0003) Ta HWKYMMK LIAHCAMM PO3BUTKY BiAMIH-
HMX nokasHukis (OR=0,05, CI (0,009-0,26), p=0,00003)
(tabn. 5). HatomicTb HasBHicTb BTOpuHHOro OA niasu-
LLLYE LAHCK PO3BUTKY BigMiIHHUX pe3ynbTaTiB JliKyBaHHA
(OR=21,25, CI (3,86—117,03), p=0,00003) Ta acouilioBa-
Ha 3 HUXUYMMUK WaHcaMy GopMyBaHHA XOPOLUMX MOKa3-
HUMKIB MiCNA KOMMJIEKCHOrO 3acTocyBaHHA EYXT Ta me-
ToauK disnmyHoi peabinitauii 3a MakkeHsi (OR=0,06, Cl
(0,01-0,39), p=0,0003).

[ocTosipHoro Bnamey HaasHocTi OA nicna nepeHe-
CEHOro acenTUYHOro Hekpo3y Yn OA nicAATpaBMATUYHO-
ro xapaktepy woao ¢opmyBaHHA KNiHIYHOTO pe3ynbraTty
y BigganeHomy nepiogi He goseaeHo (p=0,05). MporTe,
JoBefeHo, Wwo HaaABHicTb OA, obymoBieHOro m’sKoT-
KaHMHHUM YLIKOAMKEHHAM MifBULLYE LIAHCU PO3BUTKY
BIAMIHHMX pPe3ynbTaTiB KOMMJIEKCHOrO 3aCcTOCYBaHHA
EYXT Ta metoguK o¢isnyHoi peabinitauii 3a MakKeHsi
(OR=10,46, CI (1,08-101,79), p=0,01).

HasBHicTb AereHepaTMBHO—AUCTPOGdIYHOTO 3axBO-
ptoBaHHA nseyoBoro cyrnoba | abo Il ctagii nos’sasaHa
3 [OCTOBIPHO BULLMMM LWaHcamu GOpMyBaHHA BiA-
MIHHMX pe3ynbTaTiB NiKyBaHHA Yy BigdaneHomy nepi-
oai (OR=2,93, Cl (5,05-17,05), p=0,004 Ta OR=5,20, Cl
(1,26-21,52), p=0,01, BignosiaHo). HaTomicTb giarHoc-
ToBaHa lll cTasisa omapTpo3y acouilioBaHa 3 AOCTOBIPHO
HUKUYMMM LUAHCAMWM PO3BUTKY BiAMIHHUX pe3ynbTaTis
(OR=0,02, CI (0,002—-0,20), p=0,000003) Ta nigBULLYyE
pu3unK popmysaHHA xopowmnx (OR=7,20, Cl (1,58-32,85),
p=0,006) Ta 3agosinbHuMx (OR=2,82, Cl (1,84-13,84),
p=0,003) NOKa3HMKIB NiKyBaHHS.

OKpim TOro, oAHOBIYHMI XapaKkTep AereHepaTus-
Ho—AMCcTpodiYHOro npouecy NoB’A3aHMI 3 AOCTOBIPHO
BULLMMM LIAHCAMM PO3BUTKY BigMiIHHUX pe3ynbTaTiB Ni-
KyBaHHA (OR=7,60, Cl (1,27-45,38), p=0,01) Ta HL}KYMUM
PU3MKOM PO3BUTKY XOPOLLMX NokasHukis (OR=0,14, CI
(0,03-0,71), p=0,01). HaaBHicTb ABOGIYHOrO yparKeHHsA
naeyvyoBumx cyrnobis AereHepaTMBHO-ANCTPODIYHMM Npo-
LLeCOM 3HUXKYE LUAHCU PO3BUTKY BiAMIHHUX KAIHIYHMX NO-
KasHukis (OR=0,13, CI (0,02—-0,79), p=0,01) Ta nigsuLLye
pU3nK GOpPMyBaHHA XOPOLLMX Pe3y/bTaTiB KOMMIEKCHO-
ro 3actocyBaHHA EYXT Ta meToauk ¢isnuyHoi peabinitauii
3a MakkeHsi (OR=7,33, Cl (1,41-38,25), p=0,01).

XapaKTepucTuMKa BNAMBY GaKTopiB PU3MKY, 3ymMOB-
JIEHNX CMOCOBOM KUTTA NaLiEHTIB 3 AereHepaTUBHO-AM-
CTPOIYHMMM 33aXBOPIOBAHHAMM MNJe4oBOro cyrnoba
LLLOA0 pe3ynbTaTiB KOMMIEKCHOro 3acTocyBaHHA EYXT Ta
meToauK disnyHOoI peabiniTayii 32 MakKkeHsi HaBeggeHa
B Tabnuui 6.

HaagHictb HMT y naujieHTiB 3 gereHepaTUBHO-AM-
CTPOIYHMMM 33aXBOPIOBAHHAMM MNJe4oBOro cyrnoba
NiABULLYE PU3MK PO3BUTKY 3340BIIbHUX MNOKA3HUKIB
nikyBaHHA (OR=14,5, ClI (1,18-178,42), p=0,02) Ta aco-
LiioBaHa 3 [OCTOBIPHO HWMMNKYMMM LWaHcamu dopmy-
BaHHA BiAMIHHMX pe3y/abTaTiB y BigganeHoOMy nepiog
(OR=0,17, CI (0,03-0,99), p=0,03).

KYpiHHA AK daKTop PU3MKY 3HUNKYE WaHcU dop-
MYBAHHA BigMIHHUX KNiHIYHUX pe3ynbTaTiB /iKyBaHHA
(OR=0,17, CI (0,03-0,81), p=0,01) Ta NOB’sI3aHO 3 BULLMM

PU3MKOM PO3BUTKY XOpOLLMX MokasHuKiB (OR=7,00, Cl
(1,48-33,16), p=0,008).

OianbHicTb, NoB’a3aHa 3 HaAMiPHMM HaBaHTAXKEH-
HSIM NJ1e4oBOro cyrioba acoLiioBaHa 3 HUKYMMM LIAH-
camn GopMyBaHHA BiAMIHHWX pe3y/bTaTiB NiKyBaHHA
(OR=0,08, CI (0,02-0,42), p=0,0006) Ta nigBu1LLyE PU3NK
PO3BUTKY 3a[0Bi/IbHUX KNiHIYHUX NoKa3HMKiB (OR=2,79,
Cl (1,26-13,26), p=0,004).

Y npeacraBneHomy AO0CNIOMKEHH] 34iMCHEHO KOMI-
JIEKCHUIA aHani3 BN/NMBY OCHOBHMX KANiHiIKO-gemorpadiy-
HUX PaKTOpPiB PU3UKY, Y TOMY YMCAi, HeMOANPIKOBAHNX
UMHHUKIB, @ TaKOX PaKTopiB, NOB’A3aHMX i3 nepebirom
AereHepaTUBHO-ANCTPODIYHOrO 3aXBOPIOBAHHA Njeyo-
BOTO Cyr/106a Ta CMocobOM XKUTTA XBOPUX, HA Pe3yNbTaTH
KOMMJIEKCHOTO 3acTocyBaHHA EYXT i meToank ¢ismyHoi
peabinitauji 3@ MakkeHsi. OTpuMmaHi pesynbTatu cBig-
YyaTb NPO 3HaYYLLY PO/b BiKY, CTaZil 3aXBOPIOBAHHSA, MOro
eTioNoriYHOro KOMMOHEHTa Ta CNOCOBY KUTTA XBOPUX Y
dopMyBaHHi KNiHIYHOrO pe3ynbTaTy AikyBaHHA npu OA
nneyosoro cyrnoba.

AHanisyrun gaHi Woao cTaTi NauieHTIB, He BCTAHOB-
JIEHO AOCTOBIPHOrO BM/IMBY 3a3HayeHoOro ¢akTopy Ha
KNiHIYHI pe3ynbTaTh NiKyBaHHA. X04a Yy YONOBIKiB YacTi-
e crnocrepirann BigMiHHI KNiHiYHi NOKa3HWKK (66,67%),
Y XiHOK — 3a408BinbHi (75,00%), ui BiAMIHHOCTI He Byau
AocToBipHUMM (p=0,26). OT:Ke, CTaTb HE € MPOTHOCTUYHO
3HauyLWMM haKkTopom eDEeKTUBHOCTI JOCNIANKYBAHUX Te-
paneBTUYHMUX MiAXOA4iB.

HatomicTb BiK BBaXKaEMO OAHMM 3 KAtOYOBMX aK-
TOpiB, AKWIA CYTTEBO BMN/MBAE HAa PE3yNbTaTW NiKyBaHHA
(p=0,0005). docToBipHO Kpalli pe3ynbTaTu JiKyBaHHA
BM3HA4Y€HO Y NaLiEHTIB MOI0A0rO BiKY, TOAi AK 3i 36i/b-
LUEHHAM BiKY K/liHiYHa ePEKTUBHICTb NiKYBaHHA CYTTEBO
3HMKYyBanachb (t=-0,63, p=0,00000002), 30Kpema, y XBO-
pUX CTapeyoro BiKy 3a40Bi/NIbHI pe3yabTaTh cnoctepiraam
y 50,00% obcTexeHnx. OuiHIO0YM NPOrHOCTUYHY LiHHO-
CTi BIiKOBOI XapaKTEPUCTUKMU BCTAHOBNEHO BULLi LUAHCK
BiAMIHHOrO pe3ynbTaTy NiKyBaHHSA y 0Cib MoI040ro BiKy
(OR=2,85, CI(2,51-14,51) p=0,002), y TOI1 Yac AK NOXWUMIA
Ta CTapeyui BiK acouilioBaHi 3i BUWMM pusnkom ¢op-
myBaHHA xopowwux (OR=7,20, CI (1,58-32,85) p=0,006)
i 3ap08BinbHMX NokasHukis (OR=34,00, Cl (1,90-609,72)
p=0,01) BignosigHo. OTpMMaHi AaHi y3rogxKytTbca i3
3ara/ibHONPUMHATUM YABJIEHHAM, WO MOMOALWMNIA BiK €
CNPUATAUBUM YMHHUKOM ANA BiAHOBAEHHA Ta peabini-
Tauii cyrnobis npu OA. HaTomicTb 3 BiKOM cnocTepiratoTb
noriplweHHA pereHepaTUBHUX NPOLECIB, 3HUKEHHA pe-
3epPBHMX aJanTaLiMHUX MOXAMBOCTEN Ta 3MiHM onop-

Tabnnusa 6 — MporHocTnuHa LiHHiCTb pakTopis

PU3UKY, 3yMOBAEHUX CNOCOBOM XKUTTA NaLLiEHTIB 3
AereHepaTUBHO-AUCTPOPIYHUMM 3aXBOPIOBAHHAMM
nne4yosoro cyrnoba

KniHiYHW pe3ynbTaT NiKyBaHHA
BiAMIHHWI XOpOLKni 3a40BiNbHUI
p=0.03 p=0.02
HMT OR=0.17 p=0.55 OR=14.50
Cl(0.03-0.99) Cl (1.18-178.42)
p=0.01 p=0.008
KYpPiHHA OR=0.17 OR=7.00 p=0.79
Cl (0.03-0.81) |Cl (1.48-33.16)
:2?2,:5::%% p=0.0006 p=0.004
HACYOBOID OR=0.08 p=0.07 OR=2.79
Cl1(0.02-0.42) Cl (1.26-13.26)
cyrnoba

ISSN 2077-4214. Bichuk npo6nem 6ionorii i megnuunn — 2025 — Bun. 3 (178) / Bulletin of problems in biology and medicine — 2025 — Issue 3 (178)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/

281



KNIHIYHA TA EKCMEPUMEHTAIbHA MEQULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

HO-PYXOBOrO anapaty, fAKi B KOMMJIEKCi 3YMOB/IOIOTb
HUXKYY ePEeKTUBHICTb TepaneBTUYHUX BTPYYaHb.

OKpim BMAMBY Ha KAiHIYHI pe3ynbTaTh NiKyBaHHA,
BiK € AOBeAEeHMM eTionaToreHeTUYHMM YMHHUKoMm OA
naeyosoro cyrnoba. Tak, y aHanisi npeacrasneHomy E.
N. McNamara-Pittler et al. [16], aHani3ytoun gaHi 3383
oci6 3 6onem y nnevi, AOCAIAHWKaMW BCTaHOBJIEHO,
O MopiBHAHO 3 Bikom <30 pokiB, ocobu Bikom 31-57
pokiB (OR=8,92), 58-63 pokis (OR=20,20) Ta 264 pokis
(OR=42,20) manu icToTHO BMLLi WaHcK po3BuTKy OA nne-
yoBoro cyrnoba. [loaaTKOBO MiATBEPAKYIOTb OTPUMAHI
OaHi 1 pe3ynbtaT BM3HadeHi R. Prakash et al. [2], aki
ouiHtouKN pakTopu pusmnky 1827 ocib 3 OA nnevoBoro
cyrnoba ta 1556 naujieHTiB rpyny KOHTPOJIKO AOBENM, WO
3POCTaHHA BiKy 3Hauylle acouilioBaHo 3 po3BuTKOM OA
K B YHiBapiaHTHOMy aHanisi (40-50 pokis (OR=3,29 (95%
Cl: 2,44-4,45)); 51-60 pokis (OR=5,90 (95% Cl: 4,49—
7,77)); 61-70 pokis (OR=12,18 (95% Cl: 9,22-16,08));
>70 pokis (OR=16,54 (95% Cl: 12,47-21,94))), TaK i B 6a-
ratodakTopHomy aHanisi (40-50 pokis (OR=2,99 (95% Cl:
2,21-4,06); 51-60 pokis (OR=5,48 (95% ClI: 4,14-7,23));
61-70 pokis (OR=11,22 (95% Cl: 8,44-14,88)); >70 pokis
(OR=16,65 (95% Cl: 12,45-22,17)).

Br3HayeHO, WO eTioNoriYHMIA KOMMOHEHT AereHe-
paTMBHO-AUCTPOdIYHOrO NPOLECY CYTTEBO BMN/IMBAE Ha
KNiHiYHI pe3ynbtatv nikyBaHHA (p=0,0004). Y nauieHTiB
3 nepBuMHHMM (igionatnyHum) OA nneyoBoro cyrnoba
yacTiwe cnocTepirann xopolwi (85,72%) Ta 3a40BiNbHi
(75,00%) pesynbtaTti, ToAi AK Y OBCTEXKEHUX 3 BTOPUH-
Hum OA nepeBarkHO OiKcyBann BiAMIHHI MOKA3HUKMK
(80,95%). LoBeneHo, WO HasBHiCTb BTOopuMHHOro OA,
30Kpema 0byMoBNEHOTO M’ AKOTKAHUHHUMM YLLKOAMKEH-
HAMM, acouiioBaHa 3 BULMMW LUAHCAMWM AOCATHEHHA
BiAMiIHHUX pe3ynbTaTiB NikyBaHHA (OR=10,46, Cl (1,08—
101,79) p=0,01), wo, MMoBipHO, NOB’A3aHO 3 HiAbL NO-
Ka/li30BaHMM XapaKTepoM NaTo/oriYHOro npouecy.

MPOrHOCTUYHO  3HAYYLLOK O3HAKOK  BBAMKAEMO
CTafito 3axBoptoBaHHA. MauieHTn 3 | Ta Il cTagiammn OA
na1e4oBOro cyrnoba manu BULLi LLUAHCK PO3BUTKY BifMiH-
HUX pe3ynbTaTiB nikyBaHHA ((OR=2,93 ClI (5,05-17,05),
p=0,004), Ta (OR=5,20Cl (1,26-21,52), p=0,01) Bianosiza-
HO), y TOM Yac aK HasasHicTb lll cTagii OA acouilioBaHa 3
iCTOTHUM PU3MKOM 3340BINbHUX Pe3yNbTaTiB /iKyBaHHA
(OR=2,82, CI (1,84-13,84), p=0,003), wo £0AaTKOBO Nifa-
TBEPANKEHO CUJIbHUM 3BOPOTHUM KOpPenauiiHum 38’A3-
kom (t= -0,78, p=0,000000000003). Wloao nokanisauii
ypaxeHHA, oAHOBIYHKUI XxapaKTep natosorii 6ys nos’sa-
3aHWN 3 BULLMMM LWAHCAMKN GOPMYBAHHA BIgMIHHWUX MO-
KasHukis (OR=7,60, Cl (1,27-45,38), p=0,01). BcTtaHoB-
NeHi faHi y3roAKyTbCA 3 YABNEHHAMM LLOAO BAMKKOCTI
BiAiHOBNIEHHA NPU Ni3HIX CTaAiAX 3aXBOPIOBAHHA.

3HauylLy NPOrHOCTUYHY LiHHICTb A0BeAeHO 1 Ans
¢dakTopiB, 0bymoBAEHUX cnocobom KUTTA. HasBHIiCTb
HMT icTOTHO NiaBULLYE PU3MK 3a40BiNILHOTO pe3ynbTaTy
(OR=14,50, CI (1,18-178,42), p=0,02) Ta 3HMXKYE 1MMO-
BipHICTb A4OCATHEHHSA BiAMiIHHMX MoKasHuKiB (OR=0,17,
Cl (0,03-0,99), p=0,03), Wo y3roaxyTbca 3 BiAOMUMM
OaHUMU, Ae NigKpecaeHo HeraTUBHUIA BNINB OXKUPIHHA
Ha GYHKLiOHaNbHY 34aTHICTb OMOPHO-PYXOBOT CUCTEMM
Ta pereHepauiliHi npouecu [1, 2, 16].

KypiHHA TaKOX BBAXKAEMO HeECNpPUATANBUM baK-
TOPOM, LLO 3HMXKYE LWAHC GOPMYBAHHSA BigMIHHUX pe-
synbtaTie (OR=0,17, CI (0,03-0,81), p=0,01), imoBipHO
BHACNIAOK MOPYLIEHHA MIKPOLMPKYANALiT, 3HUXKEHHA
OKCUreHauii i 3MeHLeHHA pereHepaTopHOro noTeHuia-

Ny TKaHWH. Y KypuiB cnocTepirann ¢opmyBaHHA XOpo-
WKX pesynbTaTiB nikyBaHHa (OR=7,00, Cl (1,48-33,16),
p=0,008), 10 He BBAXKAaEMO ONTUMAJIbHUM HaC/iAKOM Y
TPUBaiN NepcnexkTusi.

Ocobn1By yBary 3ac/yroBye Taknin paKkTop, K Haja-
MipHEe HaBaHTa)KEHHA NJIe4YoBOro cyrnoba. 3a3HauyeHu
YWMHHMK BCTAHOBNIEHWUI B YCiX NALEHTIB i3 3340BiIbHUMMU
pe3ynbTaTaMu NiKyBaHHA Ta NOB’A3aHUI 3 BUCOKUM pU-
3MKOM GOpPMYBaHHA 3aZ,0BI/IbHOTO KNIHIYHOrO pe3y/bTa-
Ty (OR=2,79, Cl (1,26-13,26), p=0,004) Ta HU3bKOIO MO-
BiPHICTIO BiAMIHHMX KNiHiYHMX nokasHukis (OR=0,08, CI
(0,02-0,42), p=0,0006). Taka acoujauia cBigYMTb MNPO
HeobXiaHICTb KopeKuji npodecitHoro abo nobyToBoro
HaBaHTaXKeHHA B npoueci peabiniTauii.

BcTaHoBNEHI HAMW AaHi Wo[0 BNAMBY daKTopiB pu-
31Ky, 06YMOB/IEHMX CNOCOBOM KUTTA Ha KAiHIYHUI ne-
pebir OA y3roaytoTbca 3 Bigomumn aaHmumu [1, 2, 16].

Omke, ANA NigBULWEHHA epeKTUBHOCTI JliKyBaHHA
AereHepaTUBHO-AUCTPOdIYHMX 3aXBOPIOBaHb M/1€4OBO-
ro cyrnoba HeobxifHO BpaxoByBaTh AK Hemoaudikosa-
Hi dakTopu, Tak i mogndikoBaHi bakTopn, 06yMOBANEHI
nepebirom OA Ta cnocobom Kutta xsopux. Ocobnunsy
yBary cnig, npuainAtTM nalieHTam noxXmaoro i ctapeyoro
BiKYy, @ TaKOX XxBopuMm 3 HMT, WKignmMsmmm 3BuU4Kamm 4u
AOiANbHICTIO, MOB’A3aHO0 3 HAAMIPHUM HaBaAHTAXKEHHAM
cyrnoba.

BucHoBKM.

Y pe3ynbTaTi NpoOBeAEHOro AOCAIAXEHHA JoBeae-
HO BUCOKY e(dEeKTUBHICTb KOMMJIEKCHOrO 3aCTOCYBaHHA
EYXT Ta metoguK ¢isnyHoi peabinitauii 3a MakkeHsi B
NiKyBaHHi AereHepaTUBHO-ANCTPODIYHUX 3aXBOPIOBAHb
nneyosoro cyrnoba. MiaTeepaKeHo 3HauywMii BNAWB
OCHOBHUX KNiHiKO-AemorpadiyHMX XapaKTepMUCTMK naLi-
€HTiB 3 OA nneyosoro cyrnoba Ha epeKTUBHICTb KOHCep-
BaTMBHOIO Miaxoay.

PekomeHO0BaHMMM MPOTUMOKA3aHHAMMU [0 KOMIM-
NIeKcHoro 3actocyBaHHs EYXT Ta metoamk @isnyHoi
peabiniTayii 32 MaKKeH3i BBaXKaeMoO: BiK MaujieHTa 275
poki.; Ill cTagito AereHepaTMBHO-ANCTPOGDIYHOIO 3aXBO-
ptoBaHHSA N1e4YoBOro cyrnoba; HasasHicTb HMT; BUKOHaH-
HA AiSNbHOCTI, NOB’A3aHOI 3 HAaAMIPHMM HaBaHTaMKeH-
HAM nie4yoBoro cyrnoba.

KomnnekcHe KOHCepBaTMBHE NiKyBaHHA CNif, BBaXKa-
TV BapiaHTOM BM6OpPY Y NaLiEHTIB 3@ HAABHOCTI HacTyn-
HUX daKTopiB PM3MKY: BiK MaLieHTa B Aiana3oHi 60-74
pokKiB; nepBuMHHMI OA naevyoBoro cyrnoba; HasaBHiCTb
ABOOIYHOrO ypaskeHHs nievyoBUx cyrnobis agereHepa-
TUBHO-AUCTPOPIYHMM NPOLLECOM; KYPiHHA.

TakMM YMHOM, aHani3 KNiHiko-gemorpadiyHmx dak-
TOPIB PU3UKY € KPUTUYHO BAXKIMBUM ONA MiABULLEHHA
edeKTUBHOI NiKkyBasNbHO-peabinitTauiiHOl cTpaTerii npu
OEereHepaTUBHO-ANCTPODIYHUX YPAXKEHHAX NAE4O0BOro
cyrnoba.

MepcnekTMBKM NOAANBLUNX [OCNIAMKEHD.

Moaanbli fOCNiAXKEHHA MatoTb BYTM cNpAMOBaHI Ha
BUBYEHHA edeKkTMBHOCTI EYXT y moegHaHHi 3 iHWUMM
metogamm ¢isMYHOI Tepanii, BpaxoByto4M CTagito ocTe-
0apPTPUTY, TUN YPaXKEHHA, a TaKOXK iHAMBIAyanbHi dak-
TOpW pU3NKY. MepcnekTMBHMM € 3aCTOCYBAHHA iHAMBI-
AyanisoBaHWX peabiniTauinHMx nporpam 3 ypaxyBaHHAM
CYMNYTHiX 3aXBOPOBaHb Ta YNHHWMKIB, OOYMOBNEHUX CNO-
cobom KuTTa xBopwmx. JouinbHUM € aHani3 biomapkepis
Ta Bi3yasi3aLiliHMX NMOKA3HMKIB, 30KpeMa AaHWUX PEeHT-
reHorpadiyHoro obCcTesKeHHA, K 40AATKOBUX KpUTepiiB
NporHo3yBaHHA epeKTUBHOCTI Tepanii.
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®AKTOPU NPONHO3YBAHHA K/IHIYHUX PE3Y/IBTATIB KOMMJIEKCHOIO 3ACTOCYBAHHA EKCTPAKOPIO-
PA/IbHOI YOAPHO-XBWU/1IbOBOI TEPAMII TA METOAUK ®13UYHOI PEABINIITALIT MPU OCTEOAPTPUTI NJIEYOBOTO
CYINIOBA

diweHKo B. 0., lymeHtiok O. O.

Pe3stome. Mema 00cniOHeHHA — OLUiHUTU OCHOBHI KNiHiIKO-gemorpadidHi XxapakTepuctukm nauieHTis 3 OA nne-
yoBoro cyrioba Ta npoaHanisyBaTu iX poab AK GpaKTOPiB NPOrHO3YBaHHA K/iHIYHMX pPe3y/bTaTiB KOMMEKCHOro 3a-
CTOCYBaHHS eKCTPaKoPropaabHoi yaapHO-xBUIboBoI Tepanii (EYXT) Ta meToguk ¢isnuHoi peabinitauii 3a MakkeHsi.

06’ekm i memoou 0ocnioreHHSA. NMpoaHani30BaHO KNiHIYHI pe3yabTaTi KOMMJIEKCHOTO KOHCePBATUBHOTO NiKy-
BaHHA i3 3acTocyBaHHAM EYXT y noeaHaHHi 3 meTogmkamm disnyHoi peabinitauii 3a MakkeHsi 34 nauieHTis 3 OA
naeyosoro cyrnoba (3aranom 39 Bunaakis 3axsoptoBaHHaA). O6cTexkeHo 22 4onoBikK (56,41%) i 17 (43,59%) *KiHOK.
CepepHin Bik —57,69+11,38 pokKy. 3 ypaxyBaHHAM KNiHIYHUX pe3ynbTaTiB KOMMN/IEKCHOTO KOHCEPBATMBHOIO NiKyBaH-
HS, BU3HaueHuX 3 gonomoroto onutysanbHunka Oxford Shoulder Score, cepen obctexkeHnx cdopmoBaHOo 3 KAiHIUHI
rpynu naujeHTi. Y 21 (53,85%) nawieHTa BCTaHOB/IEHO BigMiHHI pe3ynbTaty, y 14 (35,90%) — xopouwi, y 4 (10,26%) —
3a408BiNbHI. Cepes KNiHiKo-gemorpadiyHnx XxapaKTepUCTUK OLiHIOBaANM BiK, CTaTb, GaKkTopu, 0bymoBeHi nepebirom
AereHepaTUBHO-AUCTPOdIYHOIO 3aXBOPIOBAHHA Ta GAKTOPU, 3yMOBAEHI cNOCOBOM KUTTA NauieHTiB. CTaTUCTUYHY
06p06Ky AaHWX 34iMCHIOBANIN BUKOPMCTOBYHOUM Nporpamy StatSoft Statistica 13, 3HauywmMmu BBaxKanu BigMmiHHOCTI
npwn p<0,05.

Pe3ynbmamu 0ocnioreHHA. BpaxoBytoun pesynbTaT MmaTemMaTUYHOI Mogeni NoricTMYHoi perpecii dakTopamm
[OCATHEHHA BIAMIHHUX KNIHIYHWX pe3y/ibTaTiB KOMMNAEKCHOro 3acTocyBaHHA EYXT Ta meToaumk ¢isnyHoi peabinita-
Lji 32 MaKKeHsi BBaxaemo: monoauit Bik (OR=2,85, Cl (2,51-14,51), p=0,002), BTopuHHKMI OA nneyosoro cyrnoba
(OR=21,25, CI (3,86-117,03), p=0,00003), OA nneyoBoro cyrnoba, 06ymoBAeHNN M AKOTKAHUHHUM YLIKOAMKEHHAM
(OR=10,46, CI (1,08-101,79), p=0,01), | abo |l cTagito aereHepaTMBHo—AUCTpodiuHoro npouecy (OR=2,93, Cl (5,05—
17,05), p=0,004) Ta (OR=5,20, Cl (1,26-21,52), p=0,01), BianoBiaHO), 0AHOCTOPOHHIli XapaKTep ypaxeHHs (OR=7,60,
Cl (1,27-45,38), p=0,01). ®akTopamu GOpMyBaHHS 3a[0BIIbHUX KNIHIYHUX Pe3ynbTaTiB KOMMIEKCHOro 3acToCy-
BaHHA EYXT Ta meToamk ¢ismuHoi peabinitauii €: ctapeunit Bik (OR=34,00, Cl (1,90-609,72), p=0,01), Ill cTagisa ae-
reHepaTMBHO-AUCTPOGdIYHOrO 3axBoptoBaHHA nievosoro cyrnoba (OR=2,82, Cl (1,84-13,84), p=0,003), HaABHICTb
HMT (OR=14,5, Cl (1,18-178,42), p=0,02), AifanbHicTb, NOB’A3aHa 3 HaAMIPHMM HaBaHTAXKEHHAM Nae4yoBoro cyrnoba
(OR=2,79, CI (1,26-13,26), p=0,004).

BucHogKu. [JoBeieHO BUCOKY eeKTUBHICTb KOMMJIEKCHOTO 3acTocyBaHHA EYXT Ta meToank ¢isnyHoi peabiniTta-
Lii 32 MakKeHsi B /liKkyBaHHi AereHepaTUBHO-AMUCTPOdIYHNX 3aXBOPIOBaHb N/1e4Y0BOro cyrnoba. PekomeHa0BaHMMU
NPOTUNOKA3aHHA A0 KOMMJIEKCHOIO KOHCEPBATMBHOIO MiAXoAy BBAXKAEMO: BiK mauieHTa 275 pokis; Il ctagio ae-
reHepaTMBHO-ANCTPOdIYHOIO 3aXBOPHOBAHHA M/1e40BOro cyrnoba; HasasHicTb HMT; BUKOHAHHSA Ais/bHOCTI, NoB’'A-
3aHOI 3 HAaAMIPHUM HaBaHTAXKEHHAM MN1e4yoBoro cyrnoba. KomnieKkcHe 3actocyBaHHA EYXT Ta meToamuk ¢isnyHoi
peabiniTauii 3a MaKKkeH3i cnig BBaxKaTu BapiaHTOM BMOOPY Yy NaLiEHTIB 3@ HAABHOCTI HACTyNHUX GaKTOPIB PUSUKY:
BiK nauieHTa 60-74 pokis; nepsuHHKNI OA nnevyosoro cyrnoba; HaaBHICTb A4BOBIYHOIO yparkeHHs NaevyoBmx cyrnobis
AereHepaTMBHO-ANCTPODIYHMM NPOLLECOM; KYPiHHA.
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PREDICTIVE FACTORS OF CLINICAL OUTCOMES IN THE COMBINED USE OF EXTRACORPOREAL SHOCKWAVE
THERAPY AND PHYSICAL REHABILITATION METHODS FOR SHOULDER OSTEOARTHRITIS

Fishchenko V. O., Humeniuk O. O.

Abstract. The aim is to evaluate the main clinical and demographic characteristics of patients with shoulder
osteoarthritis (OA) and to analyze their role as predictive factors of clinical outcomes following the combined use of
extracorporeal shockwave therapy (ESWT) and McKenzie-based physical rehabilitation methods.

Object and research methods. Clinical outcomes of comprehensive conservative treatment using ESWT in
combination with McKenzie rehabilitation techniques were analyzed in 34 patients with shoulder OA (a total of 39
affected joints). The cohort included 22 men (56.41%) and 17 women (43.59%), with a mean age of 57.69+11.38
years. Based on clinical outcomes assessed using the Oxford Shoulder Score questionnaire, patients were classified
into three clinical groups: excellent results in 21 patients (53.85%), good in 14 (35.90%), and satisfactory in 4
(10.26%). The evaluated clinical-demographic parameters included age, sex, disease-related factors associated with
the degenerative-dystrophic process, and lifestyle-related factors. Statistical analysis was conducted using StatSoft
Statistica 13 software, with significance set at p<0.05.

Research results. According to the logistic regression model, the following factors were significantly associated
with excellent clinical outcomes from the combined use of ESWT and rehabilitation methods: younger age (OR=2.85,
Cl (2.51-14.51), p=0.002), secondary shoulder OA (OR=21.25, CI (3.86-117.03), p=0.00003), OA due to soft tissue
injury (OR=10.46, Cl (1.08-101.79), p=0.01), stage | or Il of the degenerative-dystrophic process (OR=2.93, Cl (5.05—
17.05), p=0.004 and OR=5.20, Cl (1.26—21.52), p=0.01, respectively), and unilateral joint involvement (OR=7.60, Cl
(1.27-45.38), p=0.01). Factors significantly associated with only satisfactory clinical outcomes included: advanced
age (OR=34.00, Cl (1.90-609.72), p=0.01), stage Ill of the degenerative process (OR=2.82, Cl (1.84—-13.84), p=0.003),
being overweight (OR=14.5, Cl (1.18-178.42), p=0.02), and occupational activities involving excessive shoulder
loading (OR=2.79, ClI (1.26-13.26), p=0.004).

Conclusions. The study confirms the high effectiveness of the combined use of ESWT and McKenzie-based
physical rehabilitation methods in treating degenerative-dystrophic diseases of the shoulder joint. However, the
following are considered contraindications to this conservative approach: age 275 years, stage Ill shoulder joint
degeneration, being overweight, and occupations involving excessive shoulder stress. The combined approach
should be regarded as the treatment of choice for patients with the following risk factors: age 60-74 years, primary
shoulder OA, bilateral shoulder joint involvement, and smoking.

Key words: osteoarthritis, degenerative-dystrophic diseases, physical therapy, rehabilitation, shoulder joint.
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