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THE CHRONIC PAIN IN BACK AND NEW METHODS OF TREATMENT

© I. Dolgova, N. Chigrina, O. Minaeva, 1. Vishlova

Aim. The study of the prevalence causes the formation of chronic vertebrogenic pain syndromes (CVPS), their
clinical course, determining the optimal methods of treatment.

Methods. The observation of the 31 patients with chronic vertebrogenic pain syndrome was led. It is identified
neuroimaging changes and leading clinical and neurological syndromes. An objective assessment of the presence
of pain confirmed using a visual analog scale and the test for the assessment of pain and functional economic status
in chronic backpain. All patients were devided into 2 groups.

Results. The duration of chronic vertebrogenic pain patients studied were: from 3 to 5 years in 11 (35 %), more than
10 years in 13 (42 %), more than 15 years —in 7 (23 %) patients. A significant duration of the pain syndrome was
the reason for seeking care. Comparing the results of treatment in the two groups showed a significant benefit in the
primary group, in which after 10 days the patients did not report pain and returned to work. In the control group
revealed a statistically significant reduction of pain syndrome, the condition of patients required further rehabilitation.
Conclusions. It is identified the best effect with the use of modern methods of treatment of reflex muscle-toxic with
Xeomin in comparison with traditional methods
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IIposedeno nabniodenue 31 6orvHoco ¢ xponuueckum d6onedvim cunopomom. Ilayuenmot I (ochosnotl) epynnuvl u3
9 wenosex nonyuaiu unvekyuu OOMyIOmoKcuHa muna A 6 epyulesuonyio, npsamvle moluysl cnunsl. Ilayuenmol
1I (konmponvHotl) epynnel uz 22 uenogex noayHaIu CMmanoapmuyio mepanuio aHAIbeMUKamu U MUOPENaKCaHma-
MU 8 COYeManuu ¢ PuzUomepanesmuyecKumMu npoyeoypamil.

Buisenen naunyuwuti s¢ghpexm npu ucnonv308anusi COBPEMEHHbIX Memo008 JledeHusl PehieKmopHbIX Mbluled-

HO-MOHUYEeCKUxX CqupOMOB C UCNONb30BAHUEM KCEOMUHA 6 CPABHEHUU C mpaduuuonglMu Mmemooamu
Knrwuesoie cnosa: XpPOHU4YecKas bonv 6 Cnune, jleyeHue, KCeomuH

1. Introduction

Chronic back pain is a common clinical mani-
festation of spinal pathology among people in different age
groups. To eliminate chronic pain at the present stage of
development of medicine use different medical and non-
drug approaches. We offer one of the new methods for the
relief of chronic pain and vertebral pain with botulinum
toxin type A preparations

2. Aim

The study of the prevalence causes the formation
of chronic vertebrogenic pain syndromes (CVPS), their
clinical course, determining the optimal methods of
treatment, retains its relevance, while remaining important
social and economic problem that has defined the purpose
of this study.

3. Literature review
Degenerative changes of the spine, causing chronic
pain syndromes belong to one of the most common reasons

for hospitalization in a neurological hospital and treatment
for outpatient care. From 50 to 90 % of the population
often experience pain in the back, with 25 % of the
working population temporarily lose the ability to work in
connection with this cause [1-4]. Chronic vertebrogenic
pain alters not only the physical activity of the patient,
but is accompanied by marked cognitive-motivational,
psycho-emotional disorders, which further modifies labour
and social activity. Reflex, muscle-tone and compression
syndromes, when developing degenerative changes of the
spine, leading to temporary or long-term disability and
accompanied with large economic costs for examination,
treatment and rehabilitation of patients [5—10].

4. Methods

A survey of 31 patients with HUBS on the basis
of the neurological Department of the establishment of
health care CCH SMP, Stavropol. One of them was 23
(74 %) women and 8 (26 %) men. The average age of
the surveyed amounted 53,16+12,85 years. The patients
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enrolled in the study revealed reflex muscular-tonic pain
syndromes, compression syndromes. Duration HUBS
ranged from 3 to 15 years or more.

All patients underwent a comprehensive clinical and
instrumental and laboratory examination. The following
methods were used: clinical-neurological, neuro-imaging,
magnetic resonance imaging (MRI apparatus “Excelart
Vantage”), computed tomography (CT apparatus “Hitachi
Presto”) of the cervical, lumbar spine. For the objective
assessment of patients used the test evaluation of pain,
functional and economic status in chronic back pain
(R. G. Wotkinsccoagr., 1986) and the questionnaire visual
analogue scale (VAS). Testing was performed before
treatment and after treatment.

All patients were divided into 2 groups. Patients
I (main) group of 9 people received injections of
botulinum toxin type A in involved muscles pear-shaped,
straight back muscles. Patients II (control) group of
22 people received standard therapy muscle relaxants,
non-steroidal anti-inflammatory drugs, anticonvulsants,
anesthetic in average dosage in combination with
physiotherapy. The course of treatment was from 10 to
14 days. Statistical processing of results was performed
using t-test, Student.

5. The results

According to the results of clinical and neurological
examination of patients admitted to the neurology ward with
chronic vertebral pain, revealed that reflex, muscular-tonic
syndromes were observed in 19 (61 %) patients, and the
compression syndromes in 12 (39 %) people. Degenerative
changes of the spine, accompanied by chronic pain in the
cervical level were observed in 7 (22 %) patients. When
involvement of the cervical spine and the development of
reflex syndrome the main complaints of the patients were
local permanent expander or shooting pains, mostly in the
morning or when making movements, limiting the mobility
of the cervical spine. Among compression syndromes
cervical injuries often suffered inter vertebral disc CV - CVI
and marked compression of the spine C6, accompanied
by weakness of the biceps muscle of the shoulder, pain
and sensory disorders in the corresponding dermatome,
combined with chronic cervical pain.

The majority of surveyed patients with CVPS
were patients with localized pain at the lumbar level,
24 (78 %) of a person. The most common complaints
with reflex syndrome this localization were unilateral
pain, worse during standing, prolonged sitting. Patients
often take a forced position, relieving the pain. When
the reflex piriformis syndrome and compression of
the sciatic nerve pain localized in the lower leg and
the foot, there was a decrease in the Achilles reflex,
sometimes with symptoms of intermittent claudication.
Significantly more often among compression syndromes
at the lumbar level were identified L5 root compression,
with the defeat of intervertebral disc LIV-LV, when the
pain radiate from the lower back to the buttock, on the
outer edge of the thigh, superficial surface of the tibia to
the first toe of the foot, accompanied by weakness of the
extensor of the first toe. The cause of pain at the lumbar

level from buttocks on outer rear edge of the thigh, the
outer edge of the shank to the outer edge of the foot and
fifth finger was the S1 root compression with the defeat
of the intervertebral disk LV-SI.

In 6 (19 %) people with chronic vertebrogenic
pain in the cervical and lumbar levels combined with
lesions of the thoracic spine. With the defeat of this
Department were detected reflex syndromes. The main
complaint of the patients were stinging, deep, aching pain
in the interscapular area, often at night, aggravated by the
rotation of the torso, bending to the side.

The duration of chronic vertebrogenic pain patients
studied were: from 3 to 5 years in 11 (35 %), more than
10 years in 13 (42 %), more than 15 years — in 7 (23 %)
patients. A significant duration of the pain syndrome was
the reason for seeking care.

The vertebral chronic pain was the cause of
hospitalization 1 year in 5 person (16 %), 2 times a year —
in 9 person (29 %), outpatient treatment from 1 to 3 times
per year received 17 people (55 %).

Chronic vertebrogenic pain is one of the most
frequent causes in a disability, including persons at a
young age. According to our survey disability groups II
and III had 12 (39 %) people.

According to the MRI revealed that the inter-
vertebral discs of the cervical (CV-CVI) and lumbar
(LIV-LV, LV-SI) of the spine was noted in 12 (39 %),
and protrusion of the drive — in 19 (61 %) people. Spinal
canal stenosis was diagnosed in 5 (16 %) people. In 6
(19 %) had a combination of herniation and protrusion of
the intervertebral discs.

To assess perceptions of vertebrogenic pain
patients was proposed the questionnaire, according to
which before treatment, the intensity of pain in the study
group was an 8,7+1,6 points, and in the control group,
and 9,0+1,8 points. When using the test for evaluation of
pain, functional and economic status in chronic back pain
in the study group was of 8,9+1,08 points in the control
of 9,1+1,6 points, which corresponded to a progressive
worsening of the condition.

Patients of the main group with reflex muscular-
tonic syndromes long back muscles and the piriformis
muscle used injections of botulinum toxin type A
(xeomin). Before the introduction of the drug previously
performed CT study revealed hypertrophied muscle and
measured the distance to it. Lying on the side of the patient
was injected the needle into the right muscle, injected drug
xeomin 100 units. When you scan CT scan was evaluated
by diffusion of the drug in the muscle.

Patients in the control group was administered
midokalm 1 ml intramuscularly, xefocam 16 mg per
day, convallis 600 mg per day for 10 days. Besides
used physiotherapy — magnetic therapy, phonophoresis,
massage.

After treatment 10-14 days spent re-test in both
groups. According to your in the main group was 1,5+1,6
points (P<0,05) in the control group to 6,0+1,8 points
(P>0,05). Test evaluation of pain, functional and economic
status in chronic back pain in the study group was 0,5+1,2
points (P<0,05) in the control of 5,5+1,2 points (P>0,05).
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6. Conclusions

When the observation and examination of patients
with CVPS the highest percentage consisted of patients
with lumbar pain (78 %). More than half of the cases
(61 %) in the presence of CVPS radiograph revealed
the presence of protrusion of intervertebral discs, and
to a lesser extent herniated discs (39 %). An additional
factor contributing to chronic back pain was stenosis
of the spinal canal. Detected x-ray data indicate that
chronic vertebrogenic pain does not always contribute
the most severe radiological changes of the spine, and
there are additional factors influencing the formation
of this syndrome, which once again confirms the need
for research in this group of patients. Patients with
degenerative-degenerative changes of the spine and
the development of lasting CVPS have a high forecast
prolongation of this syndrome in the future. Our study
shows that there is a tendency of increasing the proportion
of patients with this syndrome for longer suffering this
pathology (42 %).

Evaluating the results of the treatment, it can
be noted that the clinical effect in the main group of
patients is based on the fact that the intramuscular
injection of botulinum toxin type a causes relaxation
intrafusal fibers of the muscle spindle and reduces the
activity of the muscle stretch receptors and efferent
activity of alpha - and gamma-motoneurons. This is
evident in the pronounced relaxation of the injected
muscles and significant reduction of pain in them. When
the local introduction to therapeutic doses of botulinum
toxin type A does not penetrate the blood-brain barrier
and does not cause significant systemic effects. The
presynaptic process of splitting the transport protein
botulinum toxin is irreversible and takes approximately
30-60 minutes. Cellular effects are developing very
rapidly and irreversibly, but the clinical effect of the
drug is revealed in a few days. Eventually there is
persistent chemodenervation injected muscles, impaired
neuromuscular transmission caused by inhibition of the
transport of acetylcholine to the presynaptic membrane,
the development of paresis or paralysis of the muscles.

Comparing the results of treatment in the two
groups showed a significant benefit in the primary group,
which after 10 days; the patients did not report pain
and returned to work. In the control group revealed a
statistically significant reduction of pain syndrome, the
condition of patients required further rehabilitation.

The study confirmed the high efficiency of
modern methods of treatment of reflex muscular-tonic
syndromes using xeomin in comparison with traditional
methods. Early preventive measures with the use of
modern methods of treatment should be recommended in
patients with HVPS at the stage of reflex, muscular-tonic
syndromes that will substantially prevent their suffering,

will reduce the duration of treatment and the frequency
of treatment for outpatient or inpatient care.
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AHAJIM3 BEAYIIIUX KOMIIOHEHTOB ITPOU3BOJCTBEHHOM CPE/IbI
TPAHCIIOPTHOM OTPACJIA

© E. H. Kpekorens

Tpoananuzuposano gedyujue KOMROHEHMbL NPOUIBOOCHEEHHOU CPedbl (MEXHUKA 0e30NACHOCMU, YCI06Us mpy-
0a, OPeaHu3aAYUOHHO-YNPABTIEHUECKAs) MPYOAUUXCA MPAHCNOPMHOU OMPACIU HA NPEONPUSMUAX PAZHBIX (opM
COOCMBEHHOCU NO Pe3VIbMAMam COYUONIO2UUECK020 Onpocd. Bvisienena docmosepHas 3agucumocms ux pac-
NPOCMPAHEHHOCTU OM (hOpM COBCMEEHHOCMU NPEONPUAMUL, (DYHKYUOHATbHOZO HAZHAYEHUS MPAHCTIOPHIHbIX
cpeocms u pecuoHa npedbvlieanus

Knrouesvte cnosa: ycnosus mpyoa, mexHuka 0e30nacHoCmu, mpyoswuecs, Npeonpusimus pasHulX Gopm coo-
cmeenHocmu

The reliability and efficacy of a man's working activity and his functional state much depend on structural
features of the serviced equipment, technological processes and organization of production. From the advent of
organizations of different types of ownership the issue of possible impact of this factor on the leading components
of the manufacturing environment and the health of workers employed in this branch.

Aim. To learn and analyze of the leading components of the transport branch production environment that influence
on a workers’ health.

Methods and materials. According to the results of the public opinion poll the leading components of the production
environment (safety engineering, working conditions and organizational) of workers of the transport branch at
enterprises of different ownership forms have been analyzed. Sampled populations of the main and control groups
were formed which analysis provided verification of the suggested hypotheses.

Results. The analysis of the leading manufacturing environment components of the transport branch has revealed
significant dependence of their levels on the type of ownership of the enterprises, functional purpose of vehicles
and location.

Conclusions. The comparative analysis was performed according to the criterion of the enterprise ownership form
in two regions of the country. It has been established that worn-out and out-of-date equipment increases problems
related to safety engineering manifold, makes working conditions worse increasing the risk of their influence on
the health of people employed in the transport branch and the organization-management component considering
bad managerial skills becomes an aggravating factor for the foregoing ones

Keywords: working condition; safety engineering; workers, enterprises of different ownership forms

u mansl peanusanuu I'TIJ[ Ha HaMOHAIBHOM YpPOBHE.
[IpennokeHHbIN naaH 1eHACTBUN KacaeTcs BCEX aclEeKTOB

1. Beenenue
[lectumecsatas ceccust BcemupHoi accamOnen

3IpaBOOXpaHeHHs of00pwuia W yTBepawia [noO0anbHBIN
[Inan JlelicTBUil 1O 3ApaBOOXPAHEHUIO TPYAALIUXCS Ha
2008-2017 rr., B KOTOPOM OTMEYEHO, YTO «....TPYISILHU-
€Csl COCTABJISIIOT MOJIOBUHY HACEJICHUSI MUPa M SIBISIFOTCS
IJIaBHBIM BKJIQJMMKOM B DKOHOMHYECKOE U COIMAIBbHOE
pa3BUTHE COBPEMEHHOTO MUPOBOTO coobmiecTna. Mx 3110-
POBBE 3aBUCHUT OT MHOTHX (DAKTOPOB IPOU3BOJICTBEHHOM
Cpelibl, COLMAIBHBIX M MOBEICHYECKHUX, a TaKkKe OT JI0-
CTYIHOCTH MEAMIMHCKOTO OOCITYy)KMBaHHs», U NpU3BaJia
JIepKaBbl MHUpa pa3paboTarh HAIMOHAJBHYIO MOJUTUKY

3PAaBOOXPAHEHHS TPYASIINXCS, BKIIOYas IEPBUYHYIO
npoduiakTKy Npo(ecCHOHAIBbHBIX BpPEIHOCTEH, OXpa-
HY M YKpEIUICHHE 3/I0pOBbsl Ha paboyeM MecTe, YCIOBUS
TPYAOYCTpOMCTBa U OoJiee YETKOE PearnpoBaHUe CHCTEM
3/IpaBOOXpaHeHMsl Ha 3[0pOBbE Tpyasmuxcs [1].

2. IlocTanoBKa NpoodJaeMsbl

Hanexxnocts 1 a¢ddexTHBHOCTS TPYIOBOH Jiesi-
TCJIBHOCTH YCJIOBCKaA, U €I0 (l)yHKHI/IOHaJ'H)HOC COCTOSAHHEC
BO MHOT'OM 3aBUCAT OT KOHCTPYKTHBHBIX ocobeHHoCTEH




