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Beryn. 3a octaHHI TpH JAecATHpIYYs
BiJI3HAYCHA 3araJibHOCBITOBA TEHJICHIIISI 3PO-
CTaHHSI 3aXBOPIOBAaHb KYJIBIIOBOTO CYTJIo0a.
Tak, 3a octanHi 30-60 pokiB 3adikcoBaHO
3pOCTaHHS 3aXBOPIOBAHOCTI Ha OCTEOAPTPO3
y 5-9 pasziB [1]. Ha ceorogni kokcapTpo3
3aiiMae TPOBIAHI MO3MINI B CTPYKTypi BCIX
3aXBOPIOBAaHb OIOPHO-PYXOBOI CHUCTEMH Ta
Bpakae 10-12% nomynsuii qopocioro Hace-
neHHs 3eMHoi Kyii [2, 11]. 3a nanumu BOO3
MIPOTHO3YETHCS 301IBIICHHS 3aXBOPIOBAHOCTI1
Ha KOKCapTpo3, OCOOJIMBO y Mpale3aTHOMY
BiIll, @ TAKO 3POCTAHHS 3aXBOPIOBAHOCTI B
TUTSYOMY 1 TIATITKOBOMY Billl — «OMOJIIO-
JUKSHHSD) TATOJOTi KYJIBIIOBOTO Cyrioba 3i
301BIICHHSM 3alyIIeHuX (OpM B MOJIOIOMY
Bimi [2].

KoxkcapTpo3 € mporpecyrodynM 3axBo-
PIOBaHHSIM 13 BaXXKUMHU HACTIJIKAMH, SIK Y
CEHCl CTIHKOro, HE3BOPOTHOIO MOPYIIEHHS
pyXxoBoi (yHKIT KyJbIIOBOTO cyrioda [4,
13], Tak 1 3a BIUIMBOM Ha 3arajibHy SKICTh
KHUTTSA Ha Oynp-sikiid ctamii mpomecy [8, 9,
12].

3pocTarouuM € 1 eKOHOMIUHUH TATap
JUIA CYCHUIBCTBA Ta CaMHUX XBOPHUX, IIO BU3-

Introduction. During the last three
decades the world trend of increase in hip
joint disorders has been depicted. So, for the
last 30-60 years a growth in the incidence of
osteoarthritis in 5-9 times has been registered.
Today coxarthrosis occupies leading posi-
tions among the entire diseases of the muscu-
loskeletal system and invades 10-12% of the
adult population of the globe [2, 11]. Accord-
ing to the information of WHO, the increase
of incidence of coxarthrosis is prognosticated,
especially in workable age, as well as the
increase of this disease incidence in child and
adolescent age - "youthification" of hip joint
pathology with increase in progressed forms
in the young age [2].

Coxarthrosis is a progressive disease
with severe consequences, as in the sense of
sustainable, unconvertible violation of the
motor function of the hip [4, 13], as in the
impact on the overall quality of life at any
stage of the process [8, 9, 12]. Increasing is
also an economic influence on the society and

patients, conditioned not only by the loss of
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HAYa€ThCSl HE TUIBKU BTPATOIO TMpale3aaTHO-
CTl, aJe W BHMCOKOI BapTICTIO JIIKyBaHHS.
Tak, wIOpIYHUN 30UTOK,
OB’ sI3aHUH 13 3aXBOPIOBAHHSAM Ha OCTEOApPT-
po3, y kpaiHax 3axigHoi €Bpomu Ta CILIA
cTaHoBHUTH Bif 1 1o 2,5% BangoBOro HalioHa-

€KOHOMIYHUI

JBHOTO MPOJYKTY, BKIIOYAIOYHU SIK TPsAMi BU-
TpaTd Ha MeAWYHEe OOCIYrOBYBaHHA, TaK 1
BUTpPATH BHACITIJOK BTPAaTH MpalEe3JaTHOCTI
[3].

[HauBiqyanbHa JOUHaAMIKA PO3BUTKY
3aXBOPIOBaHHs IPU KOKCApPTPO31 BEJIbMH Ba-
piatuBHa. IlporpecyBanHs mopyueHHs QyH-
KLIi KYJIBIIIOBOTO CYTJI00Y SIK 32 TEMIIOM, TaK
1 CIIpSIMyBaHHSM J0 MEBHOI MeXl MPOrHo3y-
BaTH TMPAKTUYHO HEMOXKJIMBO, XO4Ya 3 Hacy
cyrreBoi Brpatu ¢ynkuii (III ta IV craxii
3aXBOPIOBaHHS) KIIHIYHUN NATEpH y PI3HUX
XBOpUX TMpPaKTUYHO 30iraerbes (ajne mpu To-
My, TEMII TMPOTPECyBaHHA BTpaTh (YHKIIIH
cyriio6a Moxe OyTH JTOBOJII PI3HHUM).

Ha nam mornsa, mutaHHs 1HIWBiTya-
JbHOI JAMHAMIKH PO3BUTKY PYXOBHX IOpY-
IIEHb KYJIBIIOBOTO CyTio0a y XBOpHUX 13 KOK-
CapTpo30M MICTUTH B €001 i mpobiemy po-
3yMIHHS NPOLIECY K TAKOTO: Y € BIH OJJHOC-
IPSIMOBAHUM 1 YU MOKJIMBI MPOIIECH 3BOPOT-
HOTO PO3BUTKY AehIIUTAPHUX CHUMIITOMIB,
HACKUIbKM TIOTY)KHUMU BOHU € U, HapeITi,
HACKUTBKM MOJIMBUM € BiITEpMiHYyBaHHS
PO3BUTKY MI3HIX CTafiil 3aXBOPIOBaHHS, KON
HEOOXIJJHICTh TOTAJIBHOTO €HIONPOTE3yBAHHS
BpPa)KEHOT0 cyriioda Bke He Oy/e BUKIMKATH
JKOJTHMX CyMHIBIB.

Meta po60TH — BUBUHTH Ta MPOAHa-
J3yBaTH IUHAMIKY PO3BUTKY PYXOBHUX II0-
PYIICHb KYJBIIOBOTO Cyrjioda y XBOpHX 13
MOYaTKOBUMHU CTaJIIMH KOKCApTPO3y B 1HTE-
pBaii croctepexeHHs 1 — 5 pokiB i BIUIH-
BOM Pi3HHX METO/IIB Tepartii.

Martepianun Tta meroau. JlocmimkeH-
HS TIPOBOAMIIOCS HA 0a3i TPaBMATOJIOTIYHOTO

BiUIUICHHS BiHHUIBKOI 001acHOi  jikapHi

workability, but also by high cost of treat-
ment itself. Thus annual economic loss con-
nected with osteoarthritis in the countries of
the Western Europe and the USA makes from
1 to 2.5% of the Gross National Product, in-
cluding direct expenses of medical services
and expenses due to loss of workability [3].

Individual dynamics of development
of the disease in case of coxarthrosis is ex-
tremely variable.  Progression of hip joint
dysfunction according to the speed and direc-
tion to the certain extent is actually impossi-
ble to prognosticate, although from the mo-
ment of reasonable loss of functions (III and
IV stages of the disease), clinical pattern is
almost similar for different patients (at that
the speed of hip joint's dysfunction develop-
ment could be very variable).

On our opinion, the matter of individ-
ual dynamic in progression of hip joint mov-
ability dysfunctions in patients with coxar-
throsis includes also the problem of under-
standing of the process itself: is it a unidirec-
tional one, and are the processes of deficit
symptoms devolution possible, how powerful
are they and finally, how possible is the post-
ponement of the late stages of the disease,
when the necessity of total hip replacement
will become doubtless.

The aim - of the research is to study
and to analyze the dynamics of hip joint mov-
ing functions disorders in patients with the
initial stages of coxarthrosis, being observed
during the period from 1 to 5 years under the
influence of different methods of therapy.

Materials and methods. The research
has been performed on the basis of Trauma-
tology department of M.I. Pyrogov Vinnytsia
Regional Hospital from January 2000 till De-
cember 2015. The study covers 225 persons
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imeni M. L. [Tuporosa 3 ciyns 2000 mo rpy-
nenb 2015 poky. Y nmocmimkeHHi Opamu yd-
acTth 225 (125 gonosikis, 100 kiHOK) XBOpUX
13 HOYaTKOBUMH CTaJisIMU TOCTTpaBMaTH4-
HOTO Ta IMIOMATUYHOTO KOKCAPTPO3y BIKOM
Bin 18 nmo 87 pokiB (B cepenHbOMY —
50,5+16,44 pokiB), cepelIHbOI TPUBATICTIO
3axBoproBaHHs 14,14+8,62 wmicsauiB. Kpure-
pisiMU BKJIIOUEHHs! OyJin: BIK XBOpUX Bia 18
pokiB, I-II cTanig iaionaTHYHOrO Ta MOCTTpa-
BMaTHYHOI'O KOKCAapTpoO3y, 3rojia Malli€HTa Ha
y4acTh y JOocChipkeHHI. Bimbip xBopux He
IIPOBOJUBCS, TOMY MOYKHa BBa)XaTH IOMa-
JTaHHS XBOPUX B OCHOBHY TPYITy BHUIIaJKOBHM
(«cminmumy»), a OTXKE € TIJICTaBU BBaXKaTH, 110
JOCHTIKYyBaHa KOropra TIIOBUHHA JOCHUTH
OJM3bKO BIAOWMBATH 32 CTPYKTYPOIO aHAJIOTi-
YH1 MOKa3HUKHU MOMYJIALIl XBOpUX 13 MOYat-
KOBHUMHU CTaIIsIMU KOKCapTPO3Yy.

XBopil OyJu po3AUIeHI Ha JABI TPYIMH.
[Tepmry (ocHOBHY) Tpyny ckianu 105 marieH-
TiB, SKMM OYyJI0 BHMKOHAaHO apTPOCKOIMIYHE
BIJTHOBJICHHSI KOHIPYEHTHOCTI KYJIBIIIOBOTO
cyrnoba (maprianbHa pe3exiis aueTalyisip-
HOi TryOu Ta/abo OCTEOXOHIPOIIACTHKA TOJi-
BKHM CTETHOBOI KiCTKH Ta/abo0 areralysipHa
ocTeoxoHaporuiacTuka Ta iH). [lokazamu 1o
apTPOCKOMIYHOIO ONEPAaTUBHOIO BTPYYaHHs
CIIyTyBaM OOJBLOBUN CHHIPOM Ta/abo TMopy-
meHHsT (YHKIII KyJIbIIOBOro cyrioba. B
Ipyry (KOHTpoJibHY) Tpymy BBiMmum 120
XBOpHX, SIKI OTPHUMYBAJIM MEAMKAMEHTO3HE
JiKyBaHHS (HECTEpOiqHI MpOTHU3ANaibHI 3a-
cobu — HII33, xoHmpomporekTopu Ta/abo
riaJlypoOHOBY KHCJOTY) 3CIHO 3 Cy4aCHUMU
pexkomennamismu [1, 5, 6, 10].

ba3oBi xapakTepucTUKH
KOTOPTH XBOPHX (BKJIFOYAIOYW KJIIHIYHI JIaHi,
OLIIHKY (YHKIT KyJbIIOBOTO cyrioba) orri-
HIOBAIUCh MpHU MEpBUHHOMY orisai. Jlus

3arajbHO1

OLIHKM 1HIUBIAYyalbHOI JAMHAMIKA PO3BHUTKY
PYXOBHX TOPYLIEHb KYJBIIOBOIO CYyIjo0a
HaMH MTPOBEACHO CIIOCTEPEKESHHS 3a TPYIaMHu

(125 men and 100 women) with the initial
stages of posttraumatic and idiopathic coxar-
throsis at the age from 18 to 87 years old (in
the mean 50.50,5+16.44 y.o.) with the aver-
age period of the disease 14.14+8.62 months.
The patients have been included according to
the following criteria: age after 18 years old;
I-II stage of idiopathic and posttraumatic
coxarthrosis; patient's consent to participate
in the study. Selection of patients was not
performed, so patients have been included
into the main group following random
("blind") principle, and thus we have reasons
to believe that the cohort being studied
should reflect closely enough the structure of
similar indicators for the population of pa-
tients with initial stages of coxarthrosis.

The patients were divided into two
groups. The first (main) group included 105
patients who underwent arthroscopic recov-
ery of hip joint congruency (partial resection
of the acetabular labrum and/or osteo-
chondroplastics of the femoral bone head
and/or acetabular osteo-chondroplastics etc.).
Indications for arthroscopic treatment were:
pain syndrome and/or hip joint function. In
the second (reference) group we included 120
patients who received medicament treatment
(non-steroid anti-inflammatory drugs-
NSAIDS, chondroprotectors and/or hyaluron-
ic acid) in accordance with the latest recom-
mendations [1, 5, 6, 10].

The basic characteristics of the total
cohort of patients (including clinical data, the
evaluation of the function of the hip joint)
have been esteemed at the initial review. To
evaluate individual dynamics of hip joint
movement disorders, we studied the groups
of patients during the periods of 1, 3 and 5
years. As a tool of evaluation we have cho-
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xBopux B miepioau 1,3 Ta 5 pokiB. B sxocTi
IHCTPYMEHTY OLIIHIOBaHHS 0OpaHuil cTaHaap-
THUW U1 XBOPHUX 13 KOKCApTPO30M MIAXIT —
MoaudikoBaHa IKajga Xappica I OIIHKH
pyxoBoi  (yYHKIII KyJIblIOBOro cyrioba
(Harris Hip Score, W.H. Harris, 1969), ne
Oub 1 (QyHKIIOHATBHI MOXKJIMBOCTI € JIBOMA
HAWOIIBII BaXTUBUMHU acrnekTamu. KoxxHa
KaTeropis OLIHIOEThCA B Oanax. Makcumalb-
HuM Oan ansa kateropii «binby — 44, nns ka-
teropii «Dynkiis» — 47 OamiB. Takum uun-
HOM, MaKCUMaJIbHE 4HUCJI0 OaliB IS OJHOrO
cyrioba, sike MOXXHA OTpPHMATH MiJl 4yac 3a-
CTOCYBaHHSI MOAM(IKOBAHOIO MIKaNIOw Xap-
pica, nopiBHtoe 91. Cyma 6aniB Bix 91 mo 80
OLIIHIOETHCS SIK BiAMIHHA (PYyHKLIs cyrio0a,
B 79 no 70 — sik mobpa, Big 69 no 60 — sk
3a710BIIbHA 1 MeHII 60 — K He3a0BUTBHA [7].

Bci otpumani KingbKicHI gaHi 06po0-
JIeHI METOoJlaMu BapiariitHoi ctaTuctuku. Ki-
JBKICHI TapaMeTpH Y TaOJIHIISIX MPeCTaBICH]
y BUrisaai M=o (cepenHe 3Ha4eHHs + cepe-
HE KBaJapaTuyHe BigxuieHHs). s mopis-
HSIHHS JAHUX 3aCTOCOBYBAJIM MeTO MaHHa —
ViTHi 11 2-X Tpyn HE3aJIeKHUX CYKYITHOC-
TeHl, SIKICHUX — 13 BUKOPUCTAHHSIM JBOCTO-
ponHboro kputepiro dimepa. CrarucTuyHa
00po0OKa JaHMX BUKOHYBAJIacs y CTaTHCTHY-
Homy maketi SPSS 20 (OSPSS Inc.).

Pe3yabTaTn T2 iX 00ropopenss. /s
BU3HAYEHHS BiAMIHHOCTEN MI)K OCHOBHOIO Ta
KOHTPOJILHOIO TPyIaMu MPOBEIEHO Po3paxy-
HOK CEpe/IHIX 3HAaueHb OI[IHOK 3a IIKAJIOK
Xappica Ha eranax aociigxkeHHs (puc. 1), Ta
MOPIBHSHHS PI3HULb MOKAa3HMKIB MIXK IIOTIE-
pelHIM Ta HACTYNHHUM €TallaMu CIocTepe-
KEHHSI B JIBOX HE3QICKHUX BHUOIpKax (puc.
2).

3’COBaHO, 10 Yy MAIli€HTIB 13 Tpynu
apTPOCKOMIYHOTO JIIKYBaHHS Malld Miclie
OUTBII BUCOKI OLIHKM PYXOBOi (PYHKIIi Ky-
JBIIOBOTO CyrJIo0a B MOPIBHSHI 3 KOHTPOJIb-
HOIO TIpymoro: uyepe3 1 pik BiA MoyaTKy Ji-

sen the approach, standard for patients with
coxarthrosis — a modified Harris scale for
motor function of hip joint (Harris Hip Score,
W.H. Harris, 1969), where pain and function-
ality are two the most important aspects. Each
category is measured in points. The maxi-
mum score for the category of "Pain" — 44,
for the categories "Function" — 47 points.
Thus, the maximum number of points for a
single joint, which can be accessed during the
application of the modified Harris scale is 91.
The sum of points from 91 to 80 is consid-
ered to reflect the excellent joint functioning,
from 79 to 70 is accepted as good, from 69 to
60 as satisfactory and less 60 as unsatisfacto-
ry [7].

All quantitative data obtained we have
processed by the methods of variation

statistics.  Quantitative ~ parameters  are
represented in tables in the form of M + ¢
(mean =+ the average quadratic deviation). For
a comparison of data we used the method by
Mann — Whitney for 2 groups of independent
means, for quality characteristics we used a
Statistical data
processing was carried out in the statistical
package SPSS 20 (© SPSS Inc.).

Results and discussion. To define the

two-way Fisher criteria.

difference between the main and the control
group, we calculated the average means of
the values by Harris scale on the stages of
study (pic. 1) and comparison of difference in
values between the previous and following
stages of observation in two independent se-
lections (pic. 2).

It has been revealed that the patients
from the group of arthroscopic treatment had
higher scores of their hip joint function com-
pared to the control group: in 1 year from the
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KyBaHHs — 85,7+8,1 6aiB y OCHOBHIH IpyTi,
65,59+7,46 GamB — B KOHTPOJBHIA Tpymi
(p<0,001); uepe3 3 poxu — 86,78+4,99 Ta
61,849,06 6aniB BianmosigHo (p<0,001); uepe3
5 pokiB — 84,35+6,8 ta 56,65+12,0 OGaniB
(p<0,001) (puc. 8.1). BiaMiHHOCTI BUSBUIUCS
JnocToBipHUMHM: uepe3 1, 3 Ta 5 pokiB Bij mo-
YaTKy JIKyBaHHS pyXoBa (YHKIS KyJIBIIO-
BOTO Cyrjo0a B KOHTPOJBHIA TPyIi XBOPHUX
3TiJTHO 3 OILIHKaMU 3a IIKajaor Xappica Oyia
HIk4or0 Ha 23,2%, 28,8% Tta 32,8% Biamo-
BiJTHO B TMOPIBHSHHI 3 aHAJOTIYHHUMH TMOKa3-
HUKaMH OCHOBHOI TPYIIH.

90 -
80 -
70 -
60 -
50 -
40 -
30 -
20
10

O1iHKa 32 HIKAJI0K

Xappica (Mzoc), 6anu / Values
according to Harris scale (M+o),
points

1 pik

3 poku

beginning of treatment - 85.7£8.1 scores in
the main group, 65.59+7.46 scores in the con-
trol group (p<;0.001);
86.784+4.99 and 61.8+9.06 scores respectively
(p<;0.001); after 5 years - 84.35+6.8 and
56.65+12.0 scores (p<;0.001) (pic.8.1). The

differences were reliable: after 1, 3 and 5

after 3 years -

years from the beginning of treatment, mobil-
ity function of the hip joint in the control
group of patients pursuant to the scores ac-
cording to Harris scale was lower at 23.2%
28.8% and 32.8% respectively in comparison

with similar indicators of the main group.

84,35

OOcHOBHa rpyna

& KoHTponbHa
rpymna

5 pokiB

Eranu cioctepexxenns / stages of observation

Puc. 1 /Ilunamika omiHku pyxoBoi (pyHKUII KyJbmoBoro cyrijoda 3a moangikoBaHoo
mKaI010 Xappica y nauieHTiB B OCHOBHIN Ta KOHTPOJbHil rpynax: * —p < 0,001 (meTox

Manna — YiTHi).

Pic. 1. Dynamic of hip joint motor function evaluation pursuant to Harris modified scale
in the main and control groups of patients. * - p <; 0.001 (Mann - Witney method).

JlaH1 puUCyHKY 2 HAOYHO JEMOHCTpY-
I0Th 3HAYYIIl BiJIMIHHOCTI B JWHAaMIIll 3MiH
pyXxoBoi GyHKIIIT KyJBIIOBOTO Cyrjioda uepes
I, 3, Ta 5 pokiB BiI MOYATKy JiKyBaHHS
(p<0,001).

Picture 2 displays clearly the reasona-
ble differences in dynamic of hip joint motor
function after 1, 3 and 5 years from the be-

ginning of treatment (p <; 0.001).



22

ITPOBJIEMU TPABMATOJIOTTI TA OCTEOCUHTE3Y 2017 Ne 3-4 (9-10) ﬁd

12 10,89

0,42%

0,09

Pi3HUIA OIIIHKOK 3a IIKAJIOK
Xappica (Mzp pizuuiii), 6amu

-9 -5,39*

1 pix

3 poku

OOcHoOBHa rpyna

B KonTponbHa rpymna

-8,91"

5 pokiB

Eranu crioctepexenHs /stages of observation

Puc. 2 BinminHocTi AuHaMiku 3MiH pyxoBoi QyHKIII KyJbIIOBOro cyrioda 3a Mmoaudi-

KOBAaHOI0 IIKAJ0K Xappica Mi’k OCHOBHOI0 Ta KOHTPOJIbHOI TPyNaMM:

(meTox Manna — YiTHi).

* _p < 0,001

Pic. 2. Difference in dynamics of hip joint motor function pursuant to Harris modified

scale between the main and control groups:

Ha pucynkax 3-A, b, B HaBeneni
CITIBBITHOIIICHHSI 3MIH y TPYIIl ONEPATHBHOTO
JIKYBaHHS Ta TUX, 110 OTPUMYBAIM MEJHKa-
MEHTO3HY Tepamito. 3’g1CcOoBaHoO, 110 uepe3 1
PIK MicJis MOYaTKy JKyBaHHSA 13 22 XBOpUX, Y
SKMX TOKa3HUK MoaudikoBaHoi mKkamu Xap-
pica 3HU3MBCS OUTBII HIX Ha 1 cTaHmapTHE
BIJIXWJICHHSI CEPEIHBO IPYNOBOTO MOKA3HHKA,
5 (22,7%) nauienTiB Oynu 13 rpynu onepaTu-
BHOTO (apTPOCKOIIIYHOTO) JIIKyBaHHs, a 17
(77,3%) mnepeOyBanu Ha MeIUKaMEHTO3HIN
tepami (CLI: 0,3; AI: [0,11-0,825],
p=0,0018) 1 3 24, 10 Manu HETaTUBHE BiIXU-
nenns B mexax 0 — (-19), 2 (9,1%) Oynu 3
ocHOBHOI TpynH, 22 (90,9%) Oynu Ha Menu-
kameHTo3Hii tepamii (CLI: 0,09; II: [0,02-
0,38], p<0,001). Ane 3 120 mari€eHTiB, XTO
MaB IMO3UTHBHY 3MiHY IOKa3HUKa pPYyXOBOL
GYyHKIIT KyJIbIIOBOTO Cyriioda 3riiHO 3 OIiH-
KO0 3a Moau(ikoBaHOI mIKanow Xappica B
mexxax 0 — 18, 3 rpynu omepaTtuBHOro (apT-
POCKOMIYHOr0) JIiKyBaHHA Oynu 65 XBOpHUX

"~ p <; 0.001 (Mann - Witney method).

Figures 3-a, b, ¢ reflect the ratio of in-
terrelation of changes in group of surgical
treatment and group of medicament therapy.
It was discovered that 1 year after beginning
of treatment of 22 patients, whose scores ac-
cording to Harris modified scale decreased
more than in 1 standard deviation of median
group value, 5 (22.7%) of patients belonged
to the group of surgical (arthroscopic) treat-
ment and 17 (77.3%) received medicament
(SSh: 0.3; DI: [0.11-0.25],
p=0.0018); and from 24 who showed nega-

therapy

tive deviation in margins 0 - (-13), 2 (9.1%)
were from the main group, and 22 (90.9%)
from the group of medicament treatment
(SSh: 0.09; DI: [0.02 - 0.38], p<; 0.001).
Although, in 120 patients with positive
changes of the hip joint motor function ac-
cording to Harris modified scale in margins 0
- 19, 65 patients (54.2%) belonged to the
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(54,2%) 1 3 33, XTO MPOJEMOHCTPYBAB 3MiHU
o, HiX 1 6, 31 (93,9%) xBOpwHit OyB Tic-
a1 aptpockomniyHoro BTpydanss: CIHI: 1,9;
Al: [1,13-3,27], p=0,016 ta CILI: 24,7; AI:
[5,75-106,3], p=0,016 BinmoBigHo (puc. 3-A).

CroctepexeHHsl 3a TUHAMIKOI 3MiH
pyxoBoi QYHKIIT KyJIbIIOBOTO CyTio0a BIpo-
OB 3 pOKIB Ja€ 30UIbIIECHHS YaCTKU XBO-
pHX 13 TIporpecyBaHHs NOPYUICHHS (YHKIIiO-
HaJbHOI CIIPOMOXKHOCTI cyriiody. Tak, yepes
3 pOKH Miclisg OYaTKy JIKyBaHHS 3 94 martie-
HTIB, SIKI MaJd HEraTUBHE BIIXMJIEHHS ITOKa-
3HMKa mKaiau Xappica B mexax 0 — (-19), 25
(26,6%) Oynu 3 ocHOBHOI Tpynu, 69 (73,4%)
— 13 koHTponeHoi (CL: 0,18; Al: [0,1-0,383],
p<0,001), Tomi sIK YaCTKH MAIi€HTIB, ¥ SKUX
1[el MOKa3HUK 3HU3MBCS OiIBIN HiXK HA | cTa-
HIApTHE BIAXWICHHS CEPEIHBO TPYIOBOTO
MOKa3HUKA, JOCTOBIPHO HE BIAPIZHSUIIUCA B
rpymnax MmopiBHSHHSI. B OCHOBHIN TpyTi XBO-
puX, SKUM OYJIO MPOBEJCHO OornepaTUBHE (ap-
TPOCKOIIIYHE) JIKYBaHHs, JAOCTOBIPHO Oilb-
II0I0 BHUSIBIJIACA YacTKa CTAOUIbHUX XBOPHX
6e3 3MiHM (QyHKII cyrinoba BIPOAOBXK TPH-
piuHoro Tepminy crocrepexenns (37,6%
npotu 19,6% B konTponbHik rpymi; CHI:
2,47, Al: [1,32-4,61], p=0,004), ane B 060x
rpymnax pi3Ko 3HU3HWJIACh YacTOTa XBOPUX 13
MO3UTUBHUMHU 3MIHAMH MOKa3HHUKAa PYyXOBOi
GbyHKIIT KyIpIIOBOTO cyrioba, xoua i Oib-
e y KOHTpoInbHid rpymi (puc. 3-b).
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group of surgical treatment and among 33
(54.2%) patients with changes exceeding 19,
31 (93.9%) patients were after arthroscopic
surgical intervention. SSh: 1.9; DI: [1.13-
3.27], p = 0,016 and SSh: 24.7; DI: [5.75-
106.3], p = 0,016 respectively (Pic. 3-A).

Observations on the dynamics of
changes in the motor function of the hip joint
for 3 years demonstrates an increase in the
proportion of patients with the progression of
a violation of the of the joint functionality.
So, 3 years after beginning of the treatment
of 94 patients who had negative deviation
according to Harris score in margins of 0 - (-
19), 25 (26.6%) were in the main group, 69
(73.4%) in the control group (CS: 0.18; CI:
[0.1-0.3383], p <0.001), while the proportion
of patients who dropped this figure by more
than 1 standard deviation of the mean score
of the group was not significantly different
between groups. In the main group of pa-
tients who underwent operative (arthroscop-
ic) treatment, the proportion of stable patients
without change in joint function during the
three-year follow-up period was significantly
higher (37.6% vs. 19.6% in the control
group; CS: 2.47; CI: [1,32-4,61], p = 0,004),
but in both groups the frequency of patients
with positive changes in the index of motor
function of the hip joint decreased sharply,
although it was more in the control group
(Fig. 3-B).
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Puc. 3 IlopiBHAAHHSA po3noAity 3MiH MOKa3HMKa Moau(pikoBaHol mkaau Xappica B pi3Hi
TepMiHn cnocrepeskeHHsi (A — 1 pik; b — 3 pokn; B — 5 pokiB) y XBopuX 0CHOBHOI Ta KO-
HTPOJILHOI IPyNH (KiJIbKicTh Nani€eHTIB B Jiana3zoHax + 6 Mo cepeaHbO IPYNOBOMY MOKAa-

3HUKY MoaundikoBaHol mKaau Xappica).

Pic. 3 Comparison of the distribution of changes according to Harris modified score in
different observation periods (A - 1 year, B - 3 years, B - 5 years) in patients from the
main and control group (the number of patients varies in ranges = 6 on the average

group index of modified Harris scale).

Hapemri, six BUIHO 3 pUCYHKY 3-B,
CIIOCTEpE)KEHHS 3a JAMHAMIKOIO (yHKIIIOHA-
cyrioba
BIIPOJIOBXK 5 PpOKIB Ja€ MPUOJIM3HO TaKul

JpHOTO  Ne(ilUTy  KYJBIIOBOTO

came pe3yJbTaT, Xoua BIBIYI 3MEHIIYEThCS
YacTKa XBOPHX 13 TO3UTUBHUMH 3MiHAMHU
NOKa3HUKA PyXoBOi (DYHKIT KyJIBIIIOBOTO
cyrioba 3riHO 3 OILIHKOK 3a MOJu(piKOBa-
HOIO mKayior Xappica B Mexkax 0 — 10 3MeH-
IIY€ETHCS, a XBOPI 31 3MiHAMU O1IBIIL, HIXK 1 O

Finally, as shown by Figure 3-B, ob-
servation of the dynamics of functional defi-
cit of the hip joint for 5 years yields approx-
imately the same result, although the propor-
tion of patients with positive changes in the
motor function of the hip joint according to
Harris's modified score in the range of 0 - 18
decreased twice, and patients with changes
more than 1 § are absent at all. Similarly to
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B3araii BiJicyTHI. Tak camo, sIK 1 Ipu TpUpiy-
HOMY TEpMiHI CIIOCTEPEKEHHSI HETaTUBHE
BIIXWJICHHS TIOKa3HWKA IIIKalu Xappica B
Mexkax 0 — (-10) mManma AOCTOBIpHO MEHIIa
KUIBKICTh XBOPUX B OCHOBHIiH rpymi (27,9%
npotu 57,2% B rpyni koHtpoiawo; CILI: 0,29;
Al: [0,15-0,57], p<0,001). YacTku maIfi€HTiB,
y SIKUX IIeH TOKA3HUK 3HU3UBCA OUTBII HiXK HA
| cranmapTHE BIOXWICHHS CEpEAHBO TPYIIO-
BOT'O MMOKa3HMKA, IOCTOBIPHO HE BIAPI3HSIIN-
cs B aHATI30BaHMX Tpynax. Bimcorok crabi-
JBHUX TaIi€eHTiB 0e3 3MiHM (QyHKIIIT cyrioba
BIIPOAOBXK I1'ITUPIYHOIO TEPMIHY CIOCTepe-
’KEHHsI B OCHOBHIM TpyIi XBOPHUX TaKoX OyB
JIOCTOBIPHO BUIIMM, HIK Y KOHTPOJIbHIN TPy-
mi (52,3% mnpotu 25,7% sinnosiguo; CII:
3,17; Al: [1,6-6,28], p<0,001).

TakuM 9MHOM, BXKJIMBUM € TOU (akKT,
10 3MIHM B (DYHKIIIOHAJIbHOMY CTaHl KYJIb-
IIOBOTO CyTii00a MOXYTh MaTH Pi3HY CIpPsi-
MOBaHICTbh. SIK BUJIHO 3 JBOX PUCYHKIB 8.2 Ta
8.3, Bxke uepe3 1 pik 3 MOMEHTY Bepudikarii
JliarHo3y Ta MoYaTKy JiKyBaHHA 10 92% XBo-
PHX MPOAEMOHCTPYBAIH MOKPAILIEHHS OLIHOK
pyxoBoi (yHKII KyJbLIIOBOro cyrioba 3a
mkanoro Xappica, xoua 0au3bko 6,7% mnartie-
HTIB JaJii MOTIPIIEHHS OLIHOK PI13HOrO CTY-
nieHs (taou. 1).

Jani Tabmuii 1 Hao4HO AEMOHCTPY-
I0Th MIPOTPECYIOUNI XapaKTep KOKcapTpo3sy 13
MOCTYTOBUM 3MEHILIECHHAM YacTKU XBOPHX 13
MO3UTUBHUMH  HACHIJKaMH  3aCTOCOBAaHUX
JIKyBaJbHUX CTPATEriid, OJHOYACHUM 301JIb-
LIEHHSIM YaCTKM XBOPHMX 13 MOTIPILIEHHSAM
GYHKIIIT KyJIBIIOBOTO Cyrioba ta (opMyBaH-
HSAM TOTpeOM B TOTAJIbHOIO EHJONPOTE3Y-
BaHHS YpPaXXEHOro cyrioda y MepeBaKHOL
xBopux  (81,8%) BHpoaoBx
I’ ITUPIYHOTO TIEPioly 3 MOMEHTY BepHdika-
ii giaraosy.

OUIBIIOCTI

the three-year observation period, the nega-
tive deviation of the Harris score between 0 -
(-10) had a significantly lower number of
patients in the main group (27.9% vs. 57.2%
in the control group; CS: 0.29; CI: [0.15-
0.57], p <0.001). The share of patients in
whom this figure decreased by more than 1
standard deviation of the mean group index
did not differ significantly in the analyzed
groups. The percentage of stable patients
without changes of joint functionality during
the five-year follow-up period in the main
group was also significantly higher than in
the control group (52.3% vs. 25.7%, respec-
tively, MS: 3.17; CI: [1.6 -6.28], p <0.001).

Thus, it is important that changes in
the functional state of the hip joint may have
a different direction. As can be seen from the
two Figures 8.2 and 8.3, one year after verify-
ing the diagnosis and starting treatment, to
92% of patients showed an improvement in
the evaluation of motor function of the hip
joint on the Harris scale, although about 6.7%
patients worsened the estimates of different
degree (Table 1)

The data in Table 1 demonstrate visi-
bly the progressive nature of coxarthrosis
with a gradual decrease in the proportion of
patients with positive effects of applied ther-
apeutic strategies, simultaneous increase in
the share of patients with deterioration of hip
joint function and formation of the need for
total replacement of the affected joint in the
vast majority of patients (81.8%) during five-
years period since the diagnosis has been
verified.
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Tabmuus 1. V3aranpHeHi JaHi PO JUHAMIKY 3MiH pyXOBOi (YHKIIi KyJBIIOBOTO Cyrioda
BIIPOJIOB)K PI3HUX MEPIOJIIB CIIOCTEPEKEHHSI Y XBOPHX 13 MOYATKOBUMHU CTalIIMU KOKCAPTPO3y
Table 1. Generalized data on the dynamics of changes in motor function of the hip joint dur-

ing different observation periods in patients

1 pix/ 1 year 3 poku / 3 years 5 pokiB / 5 years
OmneparuB- | koHcepBa- | OnepartuB- | KoHcepBa- | KoHcepBa- | OnepaTuBHe
HE JIKY- THUBHA HE JIKY- THBHA Te- THUBHA JKyBaHHS
BaHHS (ap- Teparmis BaHHS (ap- paris Teparis (apTpocko-
Tnsanixa / tpocko-mist) | (n=120)/ | Tpocko-misi) | (n=107)/ (n=86) / mist)
Dyvnamics (n=105)/ | Conserva- (n=101)/ | Conserva- | Conserva- (n=70)/
y Operative | tive ther- Operative | tive therapy | tive ther- | Operative
treatment apy treatment (n=107) apy treatment
(arthrosco- | (n=120) | (arthroscopy (n=286) | (arthrosco-
py) (n=101) py)
(n=105) (n=170)
Moxpamens / 91,4% 47,5% 22,8% 5,6% 2,3% 5,7%
Improvement
b iKu /
o AR 1.9% 20% 37,6% 19.6% | 523% | 257%
Without changes
Moripmers / 6,7% 32,5% 39,6% 74,8% 45,4% 68,6%
Worsening

3’dcoBaHoO, 110 4Yepe3 3 POKHU TOTallb-
HE CHJONPOTE3yBAaHHS YPaKEHOTO Cyriioda
noTpeOyBanu 15 13 101 XBOoporo B OCHOBHi#
rpymi  (14,9%) ta 37 3 107 xBopux y rpyii
koHTpomo (34,6%) (CLI: 0,33; Al: [0,17-
0,65], p=0,001), a gepe3 5 pokiB 29 i3 86
XBOpHUX B ocHOBHIN rpymi (33,7%) Ta 38 i3
70 xBopux KOHTpoOJbHOI Tpynu (54,3%)
(CHI: 0,43; AI: [0,22-0,82], p=0,009).

BucHoBKH.

1. 3MiHU QYHKIIOHATBHOTO CTAHY KY-
JBIIOBOTO CYTJI00a Y XBOPHX 13 MOYATKOBUMH
CTalliIMU KOKCapTPO3y MOXYTh MaTH Pi3HY
CIPSIMOBAHICTb.

2. BrnponoBx m’STUPIYHOTO TMEpiomy
CIIOCTEPEKEHHSI 3 MOMEHTY Bepudikallii ia-
THO3y KOKCapTpO3y MOCTYIIOBO 3MEHIIYEThCS
YacTKa XBOPUX 13 TO3UTUBHUMHM HACIiJKaMU
3aCTOCOBAHUX JIIKYBAJILHUX CTpaTETil Ta OJi-
HOYACHUM 301IBIICHHSAM YacTKH XBOPHX 13
MOTIPIIEHHAM (QYHKIIT KyJbIIOBOTO Cyrioda
3 ¢dopMyBaHHSIM TMOTPEeOM B TOTAILHOMY

It was clarified that 3 years later total
joint replacement of the affected joint was
needed by 15 out of 101 patients in the main
group (14.9%) and 37 out of 107 patients in
the control group (34.6%) (SSh: 0,33; AI:
[0,17-0,65], p=0,001), and 5 years later - 29
out of 86 patients in the mail group (33.7%)
and 38 out of 70 patients in the control group

(54.3%) (SSh: 0,33; DI: [0,17-0,65],
p=0,001).
Conclusions

1. Changes in functional conditions of
the hip joint in patients with initial stages of
coxarthrosis could have different direction.

2. During the five-years period of ob-
servation, since the diagnosis has been veri-
fied, the share of patients with positive results
of treatment strategies decreases gradually,
and simultaneously the share of patients with
deterioration of the joint function and need in
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EHJOMPOTE3yBaHHI YPAXKEHOT0 Cyrioda y
nepeBakHoi OuTbIIoCcTI XBopHX (81,8%).

3. 3’scoBaHO, MO ICHYIHOYAa MeEIuKa-
MEHTO3Ha Teparlis Ma€ He3HAYHWH BIUIMB Ha
IporpecyBaHHs TOpYLIEHHS (QYHKIT KyJb-
IIOBOTO Cyrio0a, TOAl AK OonepaTtuBHE (apT-
POCKOIIIYHE) JIIKYBaHHS J103BOJISIE 3MEHIIUTH
HIBUJIKICTh MPOrPECYBaHHS MOTIPLIICHHS pY-
x0BOi (pyHKIIT cyrioba, 10 B CBOIO yepry
JT03BOJIIE 3MEHILIUTH BIJCOTOK XBOPHUX, SIKI
yepe3 3 Ta 5 pokiB 3 MOMEHTY Bepudikamii
JIlarHO3y MOTPEOYIOTh TOTAJIBHOTO €HJIOIPO-
Te3yBaHHs KyJbIIOBOTO cyrioba Ha 19,7% Tta
20,6% BiamosigHo (p<0,01).
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1. Byp’anoe O. A., Omenvuenxo T. M. JlikyBaHHS OCTE0apTPO3y B paMKax JOKa30BOi

meaumuan // 3mopoB’st Yikpainu. — 2011. — Ne
12-14.

1 (Xipypris. Opronenist. TpaBmarosoris). — C.

2. Octeoaptpo3: CoBpeMEHHOE COCTOsSIHUE MPpoOieMbl (aHamTHdIeckuii 003op) / C. I1.
Muponos, H. Il Omenvanenxo., A. K. Opaeyxuii u op. // BecTH. TpaBMaToi. ¥ OPTOIEI. UM.

H.H. IIpuoposa. — 2001. — Ne 2. — C. 96-99.

3. Ceinyiyvkuii A. C. CydacHi 3acajy A1arHOCTHKH Ta JIIKYBaHHS OCTE€0AapTPO3y KO-

JTiHHUX cyra00iB / [IpakTukyrounii dikap. —2013. — Ne 4. — C. 7-14.
4. CtaH 1 cTpyKTypa NEepBUHHOI 1HBAJIIHOCTI MPH 3aXBOPIOBaHHAX cyrio0iB / /. O.
AHpemenxo, O. I'. Illesuenxo, 1. B. ['onybosa ma in. // Jlitomuc TpaBMaToi. Ta OPTOIEM. —

2008. — Ne 1-2. - C. 133-135.

5. American College of Rheumatology 2012 recommendations for the use of non-
pharmacologic and pharmacologic therapies in osteoarthritis of the hand, hip, and knee / M.
C. Hochberg, R. D. Altman, K. T. April et al. // Arthritis Care Res (Hoboken). —2012. — Vol.

64, Ne 4. — P. 465-474.

6. EULAR evidence based recommendations for the management of hip osteoarthritis:
report of a task force of the EULAR Standing Committee for International Clinical Studies
Including Therapeutics (ESCISIT) / W. Zhang, M. Doherty, N. Arden et al. // Ann. Rheum.

Dis. —2005. — Vol. 64, Ne 5. — P. 669-681.

7. Harris W. H. Traumatic arthritis of the hip after dislocation and acetabular fractures:
treatment of mold arthroplasty // J. Bone Jt Surg. — 1969. — Vol. 54A. — P. 61-76.
8. Health-related quality of life and appropriateness of knee or hip joint replacemen /

J. M. Quintana, A. Escobar, 1. Arostegui et al.

—P. 220-226.

// Arch. Intern. Med. — 2006. — Vol. 166, Ne 2.

9. Health-related quality of life in older adults with symptomatic hip and knee osteoar-
thritis: a comparison with matched healthy controls / F. Salaffi, M. Carotti, A. Stancati, W.
Grassi // Aging. Clin. Exp. Res. —2005. — Vol. 17, Ne 4. — P. 255-263.



28 TTPOBJIEMH TPABMATOJIOTTI TA OCTEOCUHTE3Y 2017 Ne 3-4 (9-10) ﬁd

10. OARSI recommendations for the management of hip and knee osteoarthritis. Part
IT: OARSI evidence-based, expert consensus guidelines / W. Zhang, R. W. Moscovitz, G. Nuki
et al. // Osteoarthritis Cartilage. — 2008. — Vol. 16, Ne 2. — P. 137-162.

11. Prevalence of Femoroacetabular Impingement Imaging Findings in Asymptomatic
Volunteers: A Systematic Review / J. M. Frank, J. D. Harris, B. J. Erickson et al. // Arthros-
copy. —2015. —Vol. 31, Ne 6. — P. 1199-1204.

12. Social support and health-related quality of life in hip and knee osteoarthritis / O.
Ethgen, P. Vanparijs, S. Delhalle et al. // Qual. Life Res. — 2004. — Vol. 13, Noe 2. — P. 321-
330.

13. Stubbs B., Hurley M. Smith T. What are the factors that influence physical activity
participation in adults with knee and hip osteoarthritis? A systematic review of physical activ-
ity correlates // Clin. Rehabil. —2015. — Vol. 29, Ne 1. — P. 80-94.

JIMHAMIKA PO3BUTKY NOPYIIEHHSA ®YHKIII KYJbILLIOBOI'O
CYIJVIOBA Y XBOPHUX I3 TIOYATKOBUMHU CTAAISIMU KOKCAPTPO3Y
TP KOPOTKO- TA CEPEJHBOCTPOKOBOMY CIHHOCTEPEKEHHI
Jlymummn B.I'., Kanamnikos A.B., Maiiko O.B., Maiiko B.M.

B ocHOBY po6oTH MokJaeHo aHali3 AMHAMIKH 3MiH MOPYIIEHHS (PYHKITIT KyJIbIIIOBOTO
cyrnoba y 225 XBOpHUX 3 TTOYATKOBOKO CTAIEI0 KOKCAPTPO3Y MPOTATOM M'SITUPIYHOTO TIEpioay
CIIOCTEPEKEHHS 3 MOMEHTY Bepudikallii AilarHo3y 1 MOYaTKy JiKyBaHHS (apTPOCKOIIis - B OC-
HOBHi# rpymi, n = 105, MeauKaMeHTO3HE JiKyBaHHS - B IpyIi KOHTpomto, n = 120). Bussie-
HO, III0 MPOTATOM M'STUPIYHOTO MEPiOAY CIIOCTEPEKEHHS MOCTYNOBO 3MEHIIYETHCS 4YacTKa
XBOPHX 3 MO3UTUBHUMHU HACIiIKAMH 3aCTOCOBAHUX JIKYBaJbHUX cTpareriii. OpHodacHo 30i-
JBITYE€THCS YaCTKA XBOPUX 3 MOTIPIICHHAM (DYHKIIIT KYJBIIOBOTO Cyri00a i BAHUKHEHHS TOT-
pedu B TOTATLHOMY €HIOMPOTE3yBaHHI YPaXEHOTO CyTiioda y mepeBaKHOI OUTBIIIOCTI XBOPUX
(81,8%). Ilpu npomMy MeIMKaMEHTO3HA Teparisi Ma€ HE3HAUYHUN BIJIMB HA MPOrpecyBaHHS
nopymieHHs1 (YHKIIIOHAJTBHOI 3[IaTHOCTI Ta30CTETHOBOTO CyTii00a, TOAlI SK apTPOCKOIIYHE
JIKYBaHHS JI03BOJIIE 3MEHIIMTH IIBHJKICTh TPOTPECYBaHHS TOPYIICHHS PyXoBOi (DyHKITi
cyrio0a, 1110 B CBOIO YEPry J03BOJIIE€ 3MEHIINUTH BIJCOTOK XBOPHUX, Yepe3 3 1 5 pokiB 3 MoMe-
HTYy Bepudikauii giarHosy, mo MoTpe0yroTh TOTAIBHOTO EHAONPOTE3YBaHHS KYJIBIIOBOI'O
cyrioba Ha 19,7% 120,6% Bignosigno (p <0,01).

Kiro4oBi ciioBa: KOKcapTpo3, KyJIbLUIOBUH CyTI00, MOpyIeHHs (PyHKIIT KyJIbIIIOBOTO
cyrioba.

JIMHAMMWKA PA3BUTUSA HAPYIIEHUW ® YHKIIUUN
TA3OBEJIPEHHOI'O CYCTABA Y BOJIBHbBIX C HAYAJIbHBIMHA
CTAIUAMU KOKCAPTPO3A IIPU KPATKO- U
CPEJHECPOYHOM HABJIKOJAEHUHU
Jlymumun B.I'., Kanamnukos A.B., Maiiko O.B., Maiiko B.M.

B ocHOBY pa0oThI MMOJIOKEH aHAN3 TUHAMUKHA U3MEHEHUH (QYHKIUU Ta300eIpEHHOTO
cycraBa y 225 OONBHBIX ¢ HaYaJIBHBIMHU CTAUSMHU KOKCApTpPO3a B TCUCHUE ISITHICTHETO I1e-
proia HaOJIFOICHUST ¢ MOMEHTA BEPU(PUKAIIMYU JUArH03a U HaJalla JIeUeHUs (apTPOCKOIHUS — B
OCHOBHOM Tpytre, n=105, MeuKaMeHTO3HOE JICUeHue — B TpyIme KoHTpossi, n=120). Boiss-
JICHO, YTO B TEUEHUE MSATUIIETHETO IMepH ofa HaOJIOIEHUSI MOCTENEHHO YMEHbILIAeTCs JOJIs
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OOJIBHBIX C TTOJIOKUTEITHLHBIMHU PE3yJIbTaTaMH MPUMEHEHHBIX JIeYeOHBIX cTpaTeruit. OHOBpe-
MEHHO YBEJIUYMBACTCS JIOJIs1 OOJNBHBIX C YXYyIIICHHEM (YHKIMU Ta300€IPEHHOTO CyCTaBa W
BO3HHUKHOBEHHUE MOTPEOHOCTH B TOTAJIHHOM 3HIOMPOTE3UPOBAHUU TOPAKEHHOTO CYCTaBa Y
nojapmsitomero OonpmuHCTBa Oo0nbHBIX (81,8%). Ilpm 3TOM MenukaMeHTO3Has Tepamus
OKa3bIBaCT HE3HAYHMTEIBHOC BIUSHHE HAa MPOTPECCUPOBAHME HApylIeHHUsS (DYHKIHMOHAIbHOW
CIIOCOOHOCTH Ta300€IPEHHOT0 CyCTaBa, TOTJAa KaK apTPOCKOMUYECKOE JICUEHUS MO3BOJISET
YMEHBUIUTb CKOPOCTh MPOTPECCUPOBAHUS YXYIILICHUS JBUTATEIbHON (DYHKIIMU CyCTaBa, 4To
B CBOIO O4YCpPCAb MMO3BOJIACT YMCHBIINUTD IIPOLCHT 6OJ'II>HI)IX, qycpes 3 u 5 ner ¢ MOMeHTaA BCpU-
¢duKanuy 1uarsos3a, TpeOyIOIHMX TOTATBHOTO SHIONPOTE3UPOBAHUE Ta300€JPEHHOr0 CyCcTaBa
Ha 19,7% u 20,6% cootBercTBeHHO (p<0,01).

KiroueBbie ciioBa: KOKcapTpo3, Ta300eApEHHBIN CycTaB, HapylmieHHe (QyHKIUU Ta30-
OeIpeHHOr0 CycTaBa.

DYNAMICS OF THE DEVELOPMENT DISTURBANCES OF THE HIP
JOINT IN PATIENTS WITH INITIAL STAGES OF COXARTHROSIS AT SHORT-
AND MEDIUM-TERM MONITORING
Lutsyshyn V.G., Kalashnikov A.V., Maiko O.V., Maiko V.M.

The work is based on the analysis of the dynamics of changes in the function of the
hip joint in 225 patients with the initial stages of coxarthrosis during a five-year period of
observation from the moment of verification of the diagnosis and the initiation of treatment
(arthroscopy in the main group, n = 105, drug treatment in the control group, n = 120). It was
revealed that during the five-year observation period the proportion of patients with positive
consequences of the applied treatment strategies was gradually decreasing. At the same time,
the proportion of patients with worsening hip function increases and the need for total endo-
prosthesis replacement of the affected joint in the overwhelming majority of patients (81.8%).
At the same time, medicament therapy has a slight effect on the progression of the disruption
of the functional capacity of the hip joint, whereas arthroscopic treatment allows to reduce the
rate of progression of deterioration of the motor function of the joint, which in turn allows
reducing the percentage of patients, 3 and 5 years from the diagnosis verification, requiring
total replacement of the hip joint by 19.7% and 20.6%, respectively (p <0.01).

Key words: coxarthrosis, hip joint, hip joint disorders.



