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Abstract. 
Background. The article devoted to the questions of the improving quality of life in 
outpatient clinic and characteristic of the most effective methods of therapeutic 
physical training in patients. 
Materials and methods. All patients were divided into 2 groups: Group 1 (the main 
group) consisted of 35 patients who received therapeutic exercise, chondroprotector 
(1000 mg per day) peros for 3 months in combination with NSAIDs. The 2nd group 
(control group) consisted of 25 patients who received chondroprotector, NSAIDs. 
Patients of both groups had no significant differences in age, duration of the disease 
and radiological stage of the disease. 
Results and discussion. In the study group, the number of patients receiving 
NSAIDs decreased to 10% (P<0.05) by the end of 3 months, while in the control group 
this figure was 70% (P<0.05). According to the questionnaire of the quality of life SF-
36 dynamics in the main group of patients the indices characterizing their physical 
health improved. 
Conclusions. Thus, the use of therapeutic physical training in combination with the 
conventional DOA treatment scheme for 3 months, as compared to the control group, 
significantly reduced the joint syndrome, pain, increased functional ability, improved 
physical activity, and general state of health. 
 
Key words: improving quality of life, deforming osteoarthritis, healing fitness, 
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Nowadays, there is a large group of chronic musculoskeletal diseases of different 

etiologies, but with the same pathogenetic mechanism of inflammatory-degenerative 
changes of the entire tissue complex of joints (cartilage, subchondral bone, synovial 
membrane, ligaments, capsule, periarticular tissues) and similar clinical 
manifestations, leading to deep damage of joint structure with cartilage loss and 
partial or even complete loss of their function [3, 1, 2]. 

Deforming osteoarthritis (DOA) is of great socioeconomic importance because of 
its high prevalence, the frequent development of disability in patients, especially in 
older age groups, and the associated decrease in the quality of life of patients [4]. 

DOA ranks second, after osteoporosis, in the ranking of diseases of bones and 
joints, which have the most important medical and social significance [5, 6, 7]. The 
prevalence and incidence of DOA are constantly increasing. For example, in 2002, the 
prevalence of osteoarthritis was 13.2 million in the United States, 14.5 million in 
Europe, and 6.6 million in Japan; in 2006, the prevalence of OA of the knee joints 
among the population aged 65-70 years exceeded 1000 per 100,000 population [8]. 
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According to the world statistics, OA ranks 2nd by the number of days and 3rd by the 
number of cases of temporary disability among people of working age. 

At present, due to the considerable aging of the population, the problem of 
prevention and treatment of DOA is particularly relevant, since the processes of 
articular cartilage repair and degradation, which are normally balanced, become 
imbalanced with age [8]. 

Materials and methods. 
Case-control study. The study was conducted in 2013-2016 in the family polyclinic No. 
9 of Tashkent with the participation of 60 patients 43-76 years old (56.52±2.4) 
suffering from osteoarthritis with duration of disease from 1 to 25 years (11.3±1.1). 
According to the radiological stage of the disease, patients were divided as follows: 
Stage I and II, 65% and 35%; Stage III and IV, 35%. All patients were divided into 2 
groups: Group 1 (the main group) consisted of 35 patients who received therapeutic 
exercise, chondroprotector (1000 mg per day) peros for 3 months in combination with 
NSAIDs. The 2nd group (control group) consisted of 25 patients who received 
chondroprotector, NSAIDs. Patients of both groups had no significant differences in 
age, duration of the disease and radiological stage of the disease. Treatment efficacy 
was determined monthly according to the scheme: clinical examination - functional 
index WOMAC; laboratory blood examination - sedimentation rate, C-reactive protein, 
transaminases, bilirubin; radiological examination of the affected joints and 
determination of quality of life indicators by SF-36 questionnaire. 
 
Results and discussion. 

When analyzing the results obtained in the study of the effect of physical therapy 
on the disease, it was found that the clinical effectiveness comes on average at 4 weeks 
and reaches a maximum at 12 weeks. Thus, in the study group, the number of patients 
receiving NSAIDs decreased to 10% (P<0.05) by the end of 3 months, while in the 
control group this figure was 70% (P<0.05). We also studied the WOMAC functional 
index. Thus, when analyzing pain by VAS before treatment the mean WOMAC index 
was 4.45, after treatment it was -0.80, the decrease of the index was 81.9% (P<0.05) ; 
movement restrictions before treatment the mean index was 4.7, after treatment it was 
1.0, the decrease of the index was 78.7% (P<0.05). The mean functional index before 
treatment was 4.69, after treatment was 1.27; the decrease in the index was 72.6% 
(P<0.05). The mean functional WOMAC index for all criteria decreased by 75.3% 
(P<0.05) by the end of treatment. According to the questionnaire of the quality of life 
SF-36 dynamics in the main group of patients the indices characterizing their physical 
health improved. Thus, physical activity (PF) improved by 32.4% (p<0.05), physical 
role functioning (RP) by 33.8% (p<0.05), body pain (BP) by 39.7% (p<0.05), and 
general health (GH) by 16.8% (p<0.05). 
 
Conclusions. Thus, the use of therapeutic physical training in combination with the 
conventional DOA treatment scheme for 3 months, as compared to the control group, 
significantly reduced the joint syndrome, pain, increased functional ability, improved 
physical activity, and general state of health. 
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