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UDK 617.3
STUDY AND RETROSPECTIVE EVALUATION OF THE ARTICULAR
SYNDROME AND DISORDERS OF THE ARTICLE STRUCTURES IN
OSTEOARTHRITIS
Buranova Sagdiyana Nasurullayevna, Akhmedov Khalmurad
Sadullaevich, Xalmetova F.I., Raximov S.S.
Tashkent Medical Academy, Tashkent
sagdiana87@mail.ru

Keywords: osteoarthritis, joint, x-ray.Retrospective assessment of clinical
signs and course of the disease in patients with osteoarthritis in the sex ratio.
Materials and Methods: In this scientific study, a retrospective analysis of 300
patients hospitalized in the City Clinical Hospital No. 3 from 2015 to 2019 was
carried out based on medical records, with an emphasis on the analysis of the
clinical course and consequences of the disease. Results: On the basis of the
obtained data on x-ray images, the articular syndrome and joint structure
disorders observed in patients with osteoarthritis (OA) were assessed.
Conclusions: It was noted that in patients with OA, the articular syndrome was
different and gender differences were found in the course of the disease.

Today, many researchers describe the pathogenesis of osteoarthritis (OA)
as a disease with a predominance of degenerative-destructive processes in the
connective tissue of the joint, as well as other structures (subchondral bone,
synovial membrane, muscle lengths) and polyetiologically. In modern
rheumatology, there is a sufficient understanding of the prevention of possible
consequences and complications in OA through the use of early and rational non-
pharmacological and pharmacological measures [1,4]. In addition, the treatments
achieved allow the patient to reduce chronic pain syndrome, synovitis, joint
deformities and defigurations, reduce the need for endoprosthesis practice,
psychiatric and sleep disorders, coordinate depression, and improve patient
quality of life. However, at the same time, the increasing incidence and
prevalence of OA in the population, its predisposition to chronic disease, the
persistence of problems such as irreversible joint disorders and the formation of
ankylosis, determine not only the medical but also the socio-economic
significance of the disease. One of the non-modifiable risk factors for the
development of osteoarthritis is the gender of the patient [2,5]. On this account,
the opinions of scientists are ambiguous. Some researchers argue that women not
only suffer from OA more often, but may also have more severe forms of it. Being
female increases the risk of knee and hand OA [3,10]. At the same time, men are
more likely to suffer from OA of the hip joints. Other authors argue that OA of
the hip joint progresses more intensively in women in the absence of a gender
effect on the course and risk of developing OA of the knee and joints of the hands
[6,9]. According to the General Practice Research Database, in 2005 in the UK,
the risk of total hip and knee replacement at the age of 50 for women was higher
than for men: 11.6 and 10.8%, respectively; 7.1 and 8.1%. Russian reviews
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present data showing the absence of significant gender differences in the
development of OA of the hip joint [7,8].
MATERIALS AND METHODS.

In our research, we conducted a retrospective analysis of 300 patients with
OA based on medical records, and studied the clinical course of the disease by
gender. Also, we analyzed X-ray of 156 patients with OA, with a total mean age
of 53.1 £11.2 years and an average duration of disease of 4.5 + 1.9 years.
RESULTS AND THEIR DISCUSSION.

In this case, monoosteoarthritis, as shown in Table 1, occurred in the same
condition in both sexes. However, oligoostearthritis differed almost 1.5 times
from men with a predominance in women (p <0.05). In contrast,
polyosteoarthritis was 2.5 times more prevalent in men than in women (p <0.05).
Alternatively, reactive synovitis in women came with a significant difference (p
<0.05).

Table 1
Articular syndrome in patients with OA
Clinic signs women (n=211) men(n=89) P
Absolute % absolute %
Monoosteoarthriti 55 26,1 21 23,6 >0,05
S
Oligoosteoarthritis 123 58,3 29 32,6 <0,05
Polyosteoarthritis 33 15,6 39 43,8 <0,05
Sinovit 56 26,5 11 12,4 <0,05

Note: p —is the degree of reliability of the statistical results, calculated by the ratio of the sexes.

In turn, differences were also identified when attention was paid to the
localization of joint damage in patients with OA. As shown in Figure 1, knee joint
damage (gonarthrosis) was almost 2 times more common in women (p <0.05),
while pelvic joint damage (coxarthrosis) was more prevalent in men (p<0.05).
Alternatively, the functional activity of the joints changed based on the joint
injury.
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Figure 1. Distribution of joint damage by localization (%) in patients
diagnosed with OA; * - the degree of reliability of statistical results,
calculated in the ratio of gender.

At the same time, changes in joint function of different functional classes
(FC) were observed, as shown in Figure 2, mainly | FC was the most common in
both sex groups and no statistically significant difference (p> 0.05) was detected
between them on the surface of FC I1.However, 111 FC was 2 times more common
(p <0.05) in women than in men.

| | | | |
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|
1
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20,9+
6 10 20 30 40 50 60
men Hwomen

Figure 2. Possibilities of joint activity in patients diagnosed with OA.
FC — functional class (%0). * - level of reliability of statistical results,
calculated in the ratio of gender.
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It should be noted that inflammatory markers, as shown in Figure 3,
increased the Sedimentation rate of erythrocytes (SRE) and S-reactive protein in
1/2 of women and approximately their titer in 1/3 of men.
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Figure 3. Percentage of patients with increased titers of inflammatory
markers in patients diagnosed with OA (%). * - the degree of reliability of
statistical results, calculated in the ratio of gender.

It is known that joint diseases, including disorders of the joint structure in
OA, are reflected in radiological changes of typical appearance. In addition, the
exacerbation of joint syndrome may be associated with dynamic changes in it. In
a retrospective analysis, radiographs of 156 patients with OA were studied, with
a total mean age of 53.1 = 11.2 years and an average duration of disease of 4.5 &
1.9 years. According to the results of the X-ray image analysis, as shown in Figure
4, radiological stage | of OA occurred in 42.6% of men and was reliably
differentiated from women (p <0.05). In turn, stage IV was predominant in
women (p <0.05) and was detected in 47.1% of patients.
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Figure 4. Distribution by radiological stages in patients diagnosed with
OA. * - the degree of reliability of statistical results, calculated in the ratio of

gender.

It should be noted that the change in the structure of the joints observed in women

with OA is more pronounced.
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Figure 5. Distribution of radiological stages IlI-1V in patients
diagnosed with OA according to the age of the patient. * - the degree of
reliability of statistical results, calculated in the ratio of gender.

It should be noted that in 70.6% of women with OA, stages IlI-1V of
radiological changes were recorded early. At the same time, as shown in Figure
5, 33.3% of cases were in women aged 41-50 years, and 38.9% were in stages |11
and IV of OA aged 41-50 years. In men, in turn, stage Il1-1V patients increased
inversely with increasing age. It should be noted that due to the lack of timely
treatment, the late stages of OA in women are formed early. Hence, the indication
for joint arthroplasty in women differs with their early age.

In turn, X-ray imaging of the knee joint (Fig. 6) showed that epiphyseal
osteoporosis was formed in 96.8% of cases and cystic symptoms in 21.4% of
cases. Narrowing of the joint was detected in 64.7% of patients, and
osteosclerosis was found in 56.4% of cases. Osteophytosis was observed in 1/3
of patients. In addition, periostitis occurred in 21.1% of patients.
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Figure 6. X-ray signs of the knee joint in patients with OA

CONCLUSION.

According to the study, arthritis syndrome in patients with OA varies
depending on the localization of the process and the number of affected joints,
and changes in joint structure and functional limitations are more pronounced in
women than in men, with radiological stages I11-1V occurring early in 70.6%.
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PE3IOME
N3YYEHUE U PETPOCIIEKTUBHASA OLHEHKA CYCTABHOI'O
CUHJIPOMA A TAK)KE HAPYIHIEHU CYCTABHBIX CTPYKTYP
IIPU OCTEOAPTPUTE
bypanoBa Carguana Hacypy/uiaeBHa, AxmenoB Xajamypaji
Capynnaesuu, Xaamerosa ®.U., Paxumos C.C.
Tawxenmckasn meouyunckas akaoemust, Tawkenm

sagdiana87@mail.ru

KiawueBble cioBa: 0oCTEOapTpUT, CYCTaB, PEHTTCHOJOTMYECKUE
MU300paKeHMUS.

Heab wucciaenoBanusi: PeTpocnekTWBHAsT  OLEHKA  KJIMHUYECKUX
MIPU3HAKOB M TeUEHUs 3a00J1eBaHus y OOJIBHBIX OCTEOAPTPUTOM B COOTHOIICHHUH
nona. Marepuajibl 1 MeToAbl: B JaHHOM Hay4yHOM HCCJIEOBaHUU MPOBENICH
perpocniekTuBHbIA  aHamu3 300 TANMEHTOB, TOCHUTAIM3UPOBAHHBIX B
['oponckyro knmuHuueckyto 6ompHUIly Ne3 ¢ 2015 mo 2019 rox Ha ocHOBaHUU
MEIUIIMHCKUX KapT, C aKIEHTOM Ha aHaliu3 KJIMHUYECKOrO0 TEUYCHUs U
nocieACcTBUi 3a0oeBanus. Pe3yabrarbl: Ha 0OCHOBaHUM MOTYUYEHHBIX JTAHHBIX
10 PEHTTCHOJOTMYECKUM CHUMKAM OIICHUBAJIM CYCTaBHOW CHHIPOM H
HapylIeHUsI CTPYKTYPhl CyCTaBOB, HaOJtOJaeMble y OOJBHBIX OCTEOAPTPUTOM
(OA). BeiBoabl: OTMeueHo, uTo y nauueHToB ¢ OA cycTaBHOM CHUHIPOM ObLI
Pa3HBIM U OBLITU BBISBIICHBI T€HECPHBIC PA3IHYMS 1T0 TEUCHUIO O0JIC3HU.
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SUMMARY
OSTEOARTRITDA BO'G'IM TUZILMALARNING BUZILISHINI
RETROSPEKTIV BAXOLASH VA O'RGANISH
Buranova Sagdiyana Nasurullayevna, Akhmedov Khalmurad
Sadullaevich, Xalmetova F.I., Raximov S.S.
Toshkent tibbiyot akademiyasi, Toshkent
Tashkent medical academy, Uzbekistan
sagdiana87@mail.ru

Kalit so'zlar: osteoartrit, bo'g'im, rentgen tasvirlari.

Tadgigot maqgsadi: Osteoartritli bemorlarda kasallikning klinik belgilari
va kechishini jinsiy nisbatda retrospektiv baholash. Materiallar va metodlar:
Ushbu ilmiy tadgigotda 2015-2019 vyillar davomida 3-sonli shahar klinik
shifoxonasiga yotgizilgan 300 nafar bemorning retrospektiv tahlili tibbiy
ma’lumotlar asosida o‘tkazildi, bunda asosiy e’tibor kasallikning klinik kechishi
va ogibatlari tahliliga garatildi. Natijalar: rentgen tasvirlari bo'yicha olingan
ma'lumotlar asosida osteoartrit (OA) bilan og'rigan bemorlarda kuzatilgan
artikulyar sindrom va bo'g'imlar tuzilishining buzilishi baholandi. Xulosa: OA
bilan og'rigan bemorlarda artikulyar sindrom turlicha bo'lganligi va kasallikning
kechishida jins farglari aniglanganligi gayd etildi.

Y]IK:597.2/.5
PEINPOAYKTHUBHBIE OCOBEHHOCTHU UHBA3ZUBHbLIX PbIb
Y3BEKUCTAHA
Fodyposa Caunaxon OXyHKOH KU3H
Medicoynapoonsiii meouyunckuti ynueepcumem Central Asian Medical
University, @epeana
muminovasaidaxonl@gmail.com

KuarwueBbie cinoBa: MHBa3uBHBIN BUJ, PENPOIAYKTUBHOCTh, 3MEETOJIOB,
["am0Oy3us1, a3uaTcKOro Kapil, akKJIMMaTH3allKs, IepececHue.

BBenenue. MHBa3uBHBIN BHUJ — BHJ, HaXOASIIMKCS 3a MpEIaeiaMUd €ro
€CTECTBEHHOTO apeajia, pacupOCTPAHEHHE M YMCIECHHOCTh KOTOPOTO CO3JAET
YIpo3y COXpPaHEHHUIO OHOJOTHYECKOr0 pa3HooOpa3us, NPUUYMHEHUS Bpeaa
OTACIBHBIM OTpacisiM HSKOHOMHUKH. HeEkoTopble WHBA3WBHBIE BHUJIIBI MOTYT
CO3/1aBaTh Yrpo3y XW3HU WM 3A0POBBIO UEJIIOBEKA. HHBA3MBHBIM MOXKET
ObITh, KaK pacTeHHUe, TaK U IKUBOTHOE, OTJIUYHBICE MPHUMEPHI
WHBA3UBHOTO PACTEHHUs SABISETCA - COPHSIKH, KOTOpPbIE OBICTPO
pa3MHoOxarTcs[1].

HNHBa3uBHBIE BUIBI XapAKTEPU3YIOTCS BBICOKOM IIJIACTUYHOCTBHIO K CKOPOCTBHIO
Pa3MHOXEHUS, YTO MO3BOJISIET UM BHEIAPSTHCS B HOBBIE JJII HUX SKOCHUCTEMBI,
OBICTPO yBETWYMBATH CBOI YHCIEHHOCTh, TIOJIABIATH WA BBITECHATH
abopureHHble BuIbl. HaOmrogarommecs B ociaeaHee BpeMs H3MEHCHHS KJIUMMaTa
TaKXKe CIOCOOCTBYIOT MPOHUKHOBEHMIO IIEJIOTO psija BpPEAWTENEH JIECHOTO,
BOJHOI'O M CEJILCKOTO X03gicTBa. B CBsA3M ¢ >TUM B Onmkaiiee ACCATUIIETHE
BO3MOYKHO BO3pACTaHNWE HETaTUBHOIO BIIMSIHUSI MTHBA3UBHBIX BUJIOB HAa BEJIMUUHBI
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