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Abstract: Vertebrogenic lumbosacral
radiculopathy, being a global problem of
modern healthcare, occupies one of the leading
places among the reasons for visiting doctors
of various specialties and disability of people
of different age categories. According to
modern scientific medical research by a
number of authors, an episode of back pain, at
least once in a lifetime, is noted by 100% of the
able-bodied  population of  developed
countries.

The high urgency of the problem of
degenerative changes in the spine in the
lumbar region is determined by neurological
manifestations, changes in psychological and
personal characteristics, and a decrease in the
quality of life, which attracts close attention of
the scientific and medical communities. In
particular, it is associated with the peculiarities
of the course of the disease, the high frequency
of exacerbations and the occurrence in people
of the most able-bodied age, unsatisfactory
results of treatment and rehabilitation
measures, the transformation of the pain
syndrome into a chronic form and progressive
disability.

According to the literature, from 60% to
80% of the population in industrialized
countries experience pain of varying intensity
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in the lower back against the background of
dorsopathy, whose share in the formation of
neurological syndromes reaches 95%, and
pain, including discogenic origin, s
considered the most obligate symptom. ,
occurring in every fifth person over 30 years of
age. In the development and progression of
dorsopathies, a significant role is given to the
disruption of microcirculation processes,
which are observed at the stage of clinically
developed manifestations both locally - at the
level of the affected segment, becoming one of
the factors causing acute pain syndrome, and
systemically - in the reflex zones and the
central nervous system (CNS) , leading to the
preservation, deterioration and chronicity of
pain in the conditions of transformation of
tissue  homeostasis,  sensitization  and
functional dissonance of the CNS structures at
different levels, determining the formation of
negative pain experience and negative psycho-
emotional reactions. A large number of authors
indicate degenerative lesions and changes in
the musculoskeletal apparatus of the spinal
column as the main causes of pain in

dorsopathy.
BEPTEBPOI'EHUK JTYMBOCAKPAJI PAJIUKYJIONNATUSHUHI" KIIMHUK
BEJITUWJIAPU
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MAKOJA XAKUJTA

Kamaurt cy3aap: Beprebporennk AHHOTAUSA: BeprebGporenux
aymMOOcakpana pajuKyJIoNaTHs, CypyHKalu JymMOOcakpal paJuKyJonaTus 3aMOHAaBHU
OFPUK. JMCKOTEH KeJIHO YHKHIITH, HEBPOJIOTUK COFIMKHH CAaKJIAIIHUHT TJ00aJl MyaMMOCH
KYpUHUILLIap, THOOUII >kamoanap. 6ynuo, TypiH UXTHCOCIIUKAArU
mudoKkopIapra MypokaaT KWJIWII Ba TYPIH

émgaru OJlaMJIapHUHT HOTHUPOHJIUTH

cababmapu opacuaa OdTaKud YpUHIapJaH

OupuHH ArajuIaiu. bup KaTop

Myauti(IapHUHT 3aMOHABHIA WIIMHA THOOWI

TaAKUKOTIIapura Kypa, xaétaa kamuga Oup

MapTta Oell OFpHUFU DIMH30[IM PUBOXKIIAHTAH

MaMJIaKaTJIAPDHUHT  MEXHaTra  JaéKaTid
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axonmucuHuHr 100 ¢ou3u TOMOHMIAH KA

STUIITAH.

Jlombep MMHTAaKaaa yMypTKa
MOFOHACUJIaTK  JIETEHEpaTHB  Yy3rapuiuiap
MyaMMOCHHUHT IOKOpH J0JI3apOJTUTH

HEBPOJIOTUK KYPUHUIIUIAP, TICUXOJOTUK Ba
MIAXCUI XyCYCUATIAPHUHT Y3rapHiiy Ba XaéT
cudaTUHUHT Macaium OunaH OeNrHIaHaIn,
oy aca WIMUHN Ba THOOUET
XaMKaAMUSATIAPUHUHT JUKKATUHU TOPTAJH.
Xycycan, Oy KaCaJUIMKHUHT V3Wra Xoc
XyCYCHUATIIAPH, Ky4YalUITHUHT OKOpH
yacToTacl Ba MeXHAaTra JiaékaTid Enigaru
olamiiapia Tmaijgo OynuinM, JaBojiall Ba
peadbunuTas TaaOoUpIaPUHUHT KOHUKAPCHU3
HaTWXKajapu, OFPUK CHUHJIPOMHUHUHT OFPHUK
CUHIPOMHIra aWjlaHWIM OwinaH  OOFIIHK.
CYpYHKAJIU IIaKJ Ba MPOTPECCUB HOTUPOHIIHK.

Anabuérnapra Kypa, caHoatu
PUBOXJIAHTaH MamJlakaTiapja axXOJUHUHT
60% nan 80% raya 6ynraH KUCMU HEBPOJIOTUK
CUHIPOMJIAPHUHT IMIAKIJIAHUIIUAATH YITYIITH
95% ra oramuran jgopcomatus (poHHIA
OCJIHUHT TMAaCTKU KUCMHUAQ TYpJIH  XHI
WHTEHCUBJIMKAATH  OFPUKJIApHH  OolIfaH
KeUHpaau Ba OFPHK, Iy KyMJIaJaH JTUCKOTEH
Kenmud YMKaau. , DHI MaxOypuil CHMIITOM

xucobmanamu. , 30 émpmaH omraH Xap
OelmnHYHN oJZamaa yupaiau.
JlopconaTusimapHUHT  PUBOXJIAHWIIKA  Ba
PUBOXKIIAHUIIINA MUKPOCHPKYIISIIHS

KapaCHJIApUHUHT OY3WJIUIIN MYXHM POJIb
VHAHAWAM, ynap MaxaJulMd Jgapaxajga —
TabCUpJIAHTaH CErMEHT Japakacuja KIMHUK
KUXATIAH PUBOXJIAHTaH O6ockuuaa
Ky3aTHJIaJid Ba YTKUP OFPUK CHUHAPOMHUHU
KenTupuO YMKapaguraH OMUUIapiaH Oupura
aillaHajy. , Ba TU3UMJIM paBuIlia — pediekc
30HajapJa Ba MapKa3wil acad TH3UMUAA
(CHC) , TyKUMaJapHUHT TOMEOCTa3uHU
y3raprupum, Typau —papaxagaru  CHC
Ty3WJIMATapUHUHT CE3TUPJIUTH Ba
(byHKITMOHAT JTUCCOHAHCH IapoOuTH]IA
OFPUKHHUHT CaKJIAHWIIW, EMOHJIAIIUIIN Ba
CypyHKQJIUJIUTUTAa ONHO Kenaau. canouii
OFPUKIM Taxkpuba Ba canbuif  mcuxo-
SMOIMOHANI PEaKUUsIIAPHU IAKIUIAHTUPHIIL.
Kyn connmu wmyamnudnap mopcomarusiaaru
OFPUKHUHT acocuid cababmapu cudaruma
JIereHepaTuB JIe3EHIap Ba YMypTKa YCTYHHUHT
MYIIaK-CKEJIET ammapatd Y3rapuluIapuHu
Kypcaraau.
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O CTATBHE
KiroueBbie cioBa: BeprteOporeHnas AHHOTALUA: Beprebporennas
MOSICHUYHO-KPECTIIOBAs PaIUKYIIONAaTHsI, MOSCHUYHO-KPECTIIOBAs paguKyIonaTus,
XpOHHUYECKast 00JIb. SIBIISISICh rJ100abHOM npobiemMoit

COBPEMEHHOI'0 3/IpaBOOXPAHEHUs, 3aHUMAeT
OJIHO W3 BEIyLIMX MECT CpeAu MPUYUH
oOparieHus K Bpayam Pa3IUYHbIX
CHEIHATIbLHOCTEW U HETPYIOCIIOCOOHOCTH JIULL
pa3HbIX BO3pacTHbIX Kareropuil. CoriacHo
COBPEMEHHBIM  HAy4YHBIM  MEIUIIMHCKHM
HCCIIeIOBAaHMSIM PsiJia aBTOPOB, AMHM30]] 00U B
CHHHE, XOTs OBI pa3 B xu3HH, oTMedaroT 100%
TPYAOCIIOCOOHOTO  HAaceleHHs  Pa3BUTHIX
CTpaH.

Bbicokass  akTyanbHOCTb  HPOOJIEMBI
JIereHepaTUBHBIX U3MEHEHUI TO3BOHOYHHKA B
MOSICHUYHOM oT1ene onpezensercs
HEBPOJIOTUYECKUMU MIPOSIBIICHUSIMH,
N3MEHEHUAMU MICUXOJIOTMYECKHUX u
JUYHOCTHBIX ~ XapaKTEPUCTUK, CHUKECHHEM
KayecTBa KHU3HH, 4TO IPUBJICKAET
MPUCTAJIbHOE  BHUMaHWE  HAYYHOIO U
MEIULIMHCKOro coobiecTB. B ToM uncie, oHo
CBA3aHO C  OCOOEHHOCTSAMHU  TEYEHHUS
3a00JeBaHus, BBICOKOW 4acTOTONH 000CTpeHui
U BCTPEYAEMOCTbIO y JHI[ Haubosee
TPYAOCIIOCOOHOTO BO3pacTa,
HEYJI0OBJIETBOPUTEIbHBIMU pe3ynbTaTaMu
1eyeOHO-peadMIINTAlIMOHHBIX MEpOTPHUSTHH,
TpaHcopmarier 0o0JeBOro CHHIpPOMa B
XpOHHYECKYI0 (OpMy U Iporpeccupyrouiei
WHBaJIMIU3AIAEH.

ITo nanueIM muTEpaTypsrl oT 60% 1o 80%
HaceleHUs B MHIYCTPUAIBHO  Pa3BUTHIX
CTpaHax HCIbITHIBACT OOJIEBbIE OIIYIICHHS
Pa3IMYHON MHTEHCUBHOCTH B HIJKHEH 4acTH
CHHbI Ha (OHE [IOpPCONATHH, Ubs JOJSI B
(dbopMHUpoBaHUU HEBPOJIOTUYECKUX
CUHAPOMOB paocturaer 95%, a 6onb, B TOM
quciae  JUCKOI€HHOTO  IPOMCXOXKAEHUS,

I
https://www.supportscience.uz/index.php/ojmp 24



https://doi.org/10.1016/j.ssresearch.2021.102620
https://www.supportscience.uz/index.php/ojmp
https://www.supportscience.uz/index.php/ojmp
https://www.supportscience.uz/index.php/ojmp

ORIENTAL JOURNAL OF MEDICINE AND PHARMACOLOGY ISSN: 2181-2799

paccMarpuBaeTcs HaumOosiee  OOJUTATHBIM
CUMITOMOM, BCTPEUAsCh y KaXJIOTO IISITOrO
yenoBeka crapme 30 ner. B pa3Butum u
IPOTPECCUPOBAHUU JlopconaTui
3HAYUTENbHA POJIb OTBOJIUTCS HApPYIICHHUIO
MPOLIECCOB  MHUKPOIUPKYJISIUN,  KOTOPHIC
HaOMoalOTCd  HA  CTAaAMM  KIMHUYECKH
pa3BEepHYTHIX MPOSIBIICHUHN KaK JIOKATHHO — Ha
YPOBHE TOPa)KEHHOTO CErMEHTa, CTaHOBSCH
OIHUM M3 (AaKTOPOB BBI3BIBAIOIIUM OCTPHIN
00J€eBOil CHHIPOM, TaK U CHUCTEMHO — B
pedICKTOPHBIX  30HAX W I[EHTPAIBHOM
HepBuoii  cucreme (IIHC), Begs «
COXPAaHCHHIO, YXYIIICHHIO W XPOHU3AIHUU
0011 B yCIOBUAX TpaHCHOPMAIIUU TKAHEBOTO
roMeocTasa, CEHCUTH3AIUU "
(YHKIIMOHATTLHOTO ~ JTUCCOHAHCA  CTPYKTYP
HHC wna pa3HoM ypoBHE, oOmpenesss
(hopMHpOBaHHE HETATUBHOTO OOJIEBOTO OMBITA
U OTPHIATEIBHBIX  ICHXOIMOIIMOHATBHBIX
peakuuid. bonblioe KOJIMYECTBO aBTOPOB
YKa3bIBAIOT JIETCHEPATHUBHBIC TIOPAKCHUS H
W3MEHEHHUS B MBIIICYHO-CBSI30YHOM arlrapare

MO3BOHOYHOTO cronda OCHOBHBIMU
NpUYMHAMU ~ OOJEBOTO  CHHIpPOMAa  MpH
JIOPCOTIATHH.

INTRODUCTION

To identify the features of the clinical picture in vertebrogenic lumbosacral radiculopathy
depending on gender.

T he study included 125 patients aged 24 to 67 years (mean age 38.7+9.2 years) with
moderate to severe vertebrogenic lumbosacral radiculopathy (VCR), VAS scores from 5t0 9. The
patients were divided into two groups. Group | consisted of men - 69 (55.2%) people, group Il
consisted of women - 56 (44.8%), the ratio of the number of men to the number of women was
1.2:1.0. In accordance with the diagnosis of MS54.5 “Pain in the lower back” (ICD-
10).Conductedstudy of the effectiveness of medical rehabilitation of patients with pain in the lower
back according to the ICF. To objectify the severity of the pain syndrome in order to identify
intergroup differences and the possibility of assessing the dynamics of the pain syndrome, a digital
visual pain scale VAS was used.

The obtained results were processed as follows: calculation of the mean, standard deviation,
Mann-Whitney U-test, correlation analysis. Programs used: Microsoft Office Excel, Stadia.

THE MAIN RESULTS AND FINDINGS

The location of the pain was an important diagnostic criterion for the diagnosis of M54.5

"Pain in the lower back™ (ICD-10). 123 (98.4%) of the examined patients with BNS noted the
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lumbosacral region as a source of pain. According to the nature of the pain, shooting (32.0%) and
aching (28.8%) and constricting (24.8%) prevailed. Complaints of burning pain occurred in 38
(30.4%) of all examined patients and were localized mainly in the lumbosacral region. The data
obtained indicated a significant predominance of the nociceptive mechanism of pain formation in
the examined patients with LBP. Clinically, there was an increase in pain during physical exertion,
walking, prolonged static postures, limitation of the volume of active movements in the lumbar
spine due to pain in all patients,

The clinical symptom complex of the examined patients was represented by: pain syndrome,
moderate motor disorders of the corresponding myotome, proprioreflex prolapse or decrease,
sensory disorders predominantly by the type of prolapse in the corresponding dermatome, the
presence of positive symptoms of tension. The most common complaint of all examined patients
was pain localized in the lower back or buttock with irradiation to the lower limb, which increased
with movements in the lumbar spine, static load on the spine or lower limbs.

To objectify the severity of the pain syndrome in order to identify intergroup differences and
the possibility of assessing the dynamics of the pain syndrome, a digital visual pain scale VAS
was used, which makes it possible to quantify the intensity of the pain syndrome. The data obtained

are shown in Figure 1.

Figure 1. VAS pain scores in patients with PVCC.

* - reliability of differences between groups p<0.05.

During a clinical examination, 63 patients (50.4%) noted a limitation in the volume of active
movements in the lumbar spine, 87 patients (69.6%) noted pain on palpation of the paravertebral
points and spinous processes at the level of the lumbosacral spine, in 72 In patients (57.6%),
defense of the paravertebral muscles of the lumbar region was noted; in 35 patients (28.0%),
pastosity of the lumbar region was detected, which manifests itself both in a horizontal and vertical
position.

I
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In the neurological status, 32 patients (25.6%) had sensory disorders of a non-radicular type
in the lower extremities, 28 patients (22.4%) had a unilateral decrease in knee and/or Achilles
reflexes, 26 patients (20.8%) on examination, symptoms of “tension” were revealed, movement
disorders, trophic disorders or muscle tone of the lower extremities were not detected.

Clinically, there was an increase in pain during physical exertion, walking, prolonged static
postures, limitation of the volume of active movements in the lumbar spine due to pain in 100%
of the examined patients, regardless of gender, age characteristics, professional characteristics.

An important diagnostic sign indicating damage to the spinal root are sensory disorders that
were localized in the area of the corresponding dermatome. The results of the study of the
distribution of sensitive disorders by severity are presented in Table 1.

Analyzing the distribution of sensitive disorders in patients of group I, a significant
predominance of hypesthesia (anesthesia) was noted - 40.6%, and in patients in group Il in 33.9%
of cases. Hyperesthesia was also quite common, and in group | - 21.7%, in group Il - 19.6%. It
should be noted that sensitivity disorders such as paresthesia and hyperpathy were more common
in patients of group I.

Table 1.

Distribution of sensory disorders in patients with CVCC.

Type of sensory Group | (n=69) Group I (n=56)
disorders abs % abs %
Anesthesia 28 | 40,6% 19 | 330%

(hypesthesia)

hyperesthesia 15 21,7% 11 19,6%
paresthesia 9 13,0% 5 8,9%
Hyperpathy 8 11,6% 4 7,1%

Damage to the motor and sensory portions L5 and S1 of the spinal roots included in the
reflex arc or a combination of such damage led to a decrease or loss of the Achilles reflex. The
data obtained are presented in table 2.

The distribution of reflex disorders in patients in both groups looked like dominance of
hyporeflexia 52.2% and 44.6%, respectively. The absence of the Achilles reflex had significant
differences in patients in groups - in group I, 16.1% of patients had this symptom, in group I -
unreliably more - 17.4%. Achilles reflex disorders of the type of hyperreflexia were the same in
37.2% and 7.1% of cases - in group | and group I, respectively.

Table 2.

Variants of changes in the Achilles reflex in patients with P\VCC.

Group I (n=69) Group I (n=56)
abs | % abs | %

Reflex state

I
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Areflexia 12 17,4% 9 16,1%
Hyperflexia 36 52,2% 25 44,6%
hyperreflexia 5 7,2% 4 7,1%
Norm 16 25,8% 18 32,1%

In our study, it was confirmed that the most informative clinical symptom of tension is the
symptom of Lasegue, which made it possible to objectify the severity of the compression lesion
of the L5 and S1 roots. Data from the study of the symptom of Lasegue are presented in Figure 2.

Figure 3. Frequency of occurrence of a positive symptom of Lasegue in patients with
CVD.

An analysis of the frequency of occurrence of the symptom of tension in patients of both
groups showed the predominance of a positive symptom of Lasegue up to 45°. Its distribution for
patients of group | was 52.2%, for patients of group 11-37.5%. The frequency of occurrence of a
positive symptom of Lasegue over 45° among patients of both subgroups prevailed in patients of
group | (24.6% of cases).

Clinical and neurological examination diagnosed overweight in 32.0% of patients, antalgic
posture in 9.6%, movement restrictions in PKOP in 78.4%, paravertebral muscle tension in 72.8%,
positive functional tests in 71.2% patients. Changes in reflexes in 72.8% of observations,
sensitivity and muscle strength in 79.2%.

CONCLUSION

In this sample of patients with vertebrogenic lumbosacral radiculopathy, males
predominated, the ratio of the number of men to the number of women was 1.2:1.0. The pain
syndrome was more pronounced in males than in females - 6.4 and 5.2 points, respectively.
Sensory disorders, pathology of the reflex sphere were more often detected in male patients.
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