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Ðåôåðàò
Ìåòà. Âèâ÷èòè ñòðóêòóðí³ çì³íè åëåìåíò³â êîë³ííîãî
ñóãëîáà òà ¿õ ôóíêö³îíàëüí³ íàñë³äêè ó ïàö³ºíò³â ç
ìîíîãîíàðòðîçîì 1-2 ñòóïåíÿ ó ñòàä³¿ çàãîñòðåííÿ
çà äàíèìè êîìïëåêñíîãî êë³í³÷íîãî òà àðòðîñêîï³÷-
íîãî äîñë³äæåííÿ.
Ìàòåð³àëè ³ ìåòîäè. Ìàòåð³àëè - ïðîòîêîëè êë³í³êî-
ðåíòãåíîëîã³÷íîãî òà àðòðîñêîï³÷íîãî äîñë³äæåííÿ
125 ïàö³ºíò³â (54 (43,2%) ÷îëîâ³êè; 71 (57,8%) æ³íêà),
â³êîì 18 - 79 ðîê³â ç ïîïåðåäí³ì ä³àãíîçîì - ìîíîàðòðîç
êîë³ííîãî ñóãëîáà ó ñòàä³¿ çàãîñòðåííÿ. Ìåòîäè äî-
ñë³äæåííÿ: àíêåòóâàííÿ, îðòîïåäè÷íèé îãëÿä, ïðîìå-
íåâà ä³àãíîñòèêà, àðòðîñêîï³ÿ, ëàáîðàòîðíà ä³àãíîñ-
òèêà êðîâ³ (âèçíà÷åííÿ Ñ-ðåàêòèâíîãî á³ëêà (ÑÐÁ), ÿê
ñåðîëîã³÷íîãî ìàðêåðà çàïàëåííÿ), ñèíîâ³àëüíî¿ ð³äèíè
(àíàë³çè ô³çè÷íèõ âëàñòèâîñòåé, á³îõ³ì³÷íèé, öèòîëî-
ã³÷íèé, áàêòåð³îëîã³÷íèé), ñòàòèñòè÷íèé.
Ðåçóëüòàòè òà îáãîâîðåííÿ. Çà ðåçóëüòàòàìè êîìï-
ëåêñíîãî îáñòåæåííÿ ï³äòâåðäæåíî íàÿâí³ñòü ïåð-
âèííîãî ìîíîãîíàðòðîçó ó 118 (94,4 %) õâîðèõ (ãðóïà
À). Íà îñíîâ³ âèçíà÷åííÿ ÑÐÁ âèä³ëåí³ ï³äãðóïè: À1
(n=71; 56,8%) ç íîðìàëüíèì ð³âíåì òà À2 (n=47;
37,6%) ç ï³äâèùåíèì ÑÐÁ. Ó 7 (5,6%) ïàö³ºíò³â ä³àã-
íîñòîâàíèé ñåðîïîçèòèâíèé íåóòî÷íåíèé ðåâìàòî-
¿äíèé ìîíîàðòðèò ç ã³ïåðòðîô³÷íèì ñèíîâ³¿òîì (ãðó-
ïà Â). Âèÿâëåíî äîñòîâ³ðíå ïåðåâàæàííÿ æ³íîê ïî-

Abstract
The goal is to study the structural changes of the elements
of the knee joint and their functional consequences in
patients with monogonarthrosis of the 1st-2nd grade in the
stage of exacerbation according to the data of a complex
clinical and arthroscopic study.
Materials and Methods. Materials - protocols of clinical,
radiological and arthroscopic examination of 125 patients
(54 (43.2%) men; 71 (57.8%) women), aged 18 - 79 years,
with a previous diagnosis: Monoarthrosis of the knee joint
in the stage of exacerbation. Research methods:
questionnaire, orthopedic examination, X-ray diagnostics,
arthroscopy, laboratory diagnostics of blood (determination
of C-reactive protein (CRP) as a serological marker of
inflammation), synovial fluid (analyses of physical
properties, biochemical, cytological, bacteriological),
statistical.
Results and Discussion. According to the results of the
comprehensive examination, the presence of primary
monoarthrosis was confirmed in 118 (94.4%) patients
(group A). Based on the definition of CRP, subgroups were
distinguished: A1 (n=71; 56.8%) with a normal level and
A2 (n=47; 37.6%) with elevated CRP. In 7 (5.6%) patients
diagnosed seropositive unspecified rheumatoid
monoarthritis with hypertrophic synovitis (group B). A
significant predominance of women compared to men in
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ð³âíÿíî ç ÷îëîâ³êàìè ó ï³äãðóï³ À2 (ð<0,05). Äîñë³äæå-
íî, ùî îñîáëèâîñò³ ñêàðã, õàðàêòåð áîëüîâèõ â³ä÷óò-
ò³â òà ïîêàçíèêè îðòîïåäè÷íîãî ñòàòóñó ó ïàö³ºíò³â
ç ï³äãðóï À1 òà À2 äîñòîâ³ðíî íå â³äð³çíÿëèñü ó ãðóïàõ
õâîðèõ ç ð³çíèì ð³âíåì ÑÐÁ. Âèÿâëåíî ñóòòºâå ïåðå-
âàæàííÿ íîðìàëüíèõ êîíòóð³â óðàæåíîãî êîë³ííîãî
ñóãëîáà ó ï³äãðóïàõ À1 (ð<0,001) òà À2 (ð<0,01).
Ñòðóêòóðí³ çì³íè åëåìåíò³â êîë³ííèõ ñóãëîá³â çà äà-
íèìè ðåíòãåíîëîã³÷íîãî òà àðòðîñêîï³÷íîãî äîñë³-
äæåííÿ íå ìàþòü ñóòòºâèõ â³äì³ííîñòåé ó ï³äãðóïàõ
ïàö³ºíò³â À1 òà À2.
Âèñíîâêè. Ñòðóêòóðíî-ôóíêö³îíàëüíèé ñòàí êîë³í-
íèõ ñóãëîá³â ó ïàö³ºíò³â ç ìîíîãîíàðòðîçîì 1-2 ñòó-
ïåíÿ çà êëàñèô³êàö³ºþ Êåëëãðåíà-Ëîóðåíñà  õàðàêòå-
ðèçóºòüñÿ äåãåíåðàòèâíèìè çì³íàìè ìàéæå óñ³õ åëå-
ìåíò³â êîë³ííîãî ñóãëîáà ç ïîì³ðíèìè áîëüîâèì ñèíä-
ðîìîì òà  ôóíêö³îíàëüíèìè ïîðóøåííÿìè.

subgroup A2 was revealed (p<0.05). It was investigated
that the features of complaints, nature of pain sensations
and indicators of orthopedic status in patients from
subgroups A1 and A2 did not reliably differ in groups of
patients with different levels of CRP. A significant
predominance of normal contours of the affected knee
joint was found in subgroups A1 (p<0.001) and A2
(p<0.01). Structural changes in knee joint elements
according to X-ray and arthroscopic examination have
no significant differences in subgroups of patients A1
and A2.
Conclusions. The structural and functional state of the
knee joints in patients with monogonarthrosis of the 1st-
2nd grade according to the Kellgren-Lawrence
classification is characterized by degenerative changes
in almost all elements of the knee joint with moderate
pain syndrome and functional disorders.

Âñòóï
Îñòåîàðòðîç êîë³ííîãî ñóãëîáà º îäíèì ç íàé-
ïîøèðåí³øèõ çàõâîðþâàíü ñèíîâ³àëüíèõ ñó-
ãëîá³â, ùî âèÿâëÿºòüñÿ ó 3,8 % çàãàëüíî¿ ïî-
ïóëÿö³¿ [4]. Çà îñòàíí³ äåñÿòèë³òòÿ ïîøèðå-
í³ñòü îñòåîàðòðîçó êîë³ííîãî ñóãëîáà çíà÷íî
çá³ëüøèëàñÿ ³ ïðîäîâæóº çðîñòàòè [19]. Òàê,
çà ïåð³îä ç 2005 ïî 2015 ð³ê ÷àñòîòà äàíî¿ õâî-
ðîáè çá³ëüøèëàñü íà 32,7 %, ùî ðîáèòü ãîí-
àðòðîç îäí³ºþ ç ïðîâ³äíèõ ïðè÷èí ãëîáàëüíî¿
òðèâàëîñò³ æèòòÿ ç ³íâàë³äí³ñòþ [10].

Îäíèì ç íàé÷àñò³øèõ êë³í³÷íèõ ïðîÿ-
â³â îñòåîàðòðîçó êîë³ííîãî ñóãëîáà (ÊÑ) º ñè-
íîâ³¿ò. Ó ðàç³ äåãåíåðàòèâíîãî ïðîöåñó â
îáèäâîõ êîë³ííèõ ñóãëîáàõ çà óìîâ ðîçãîð-
íóòî¿ êë³í³÷íî¿ ìàí³ôåñòàö³¿ ç òèïîâîþ êë³-
í³êî-ðåíòãåíîëîã³÷íîþ ñèìïòîìàòèêîþ ä³àã-
íîñòèêà ãîíàðòðîçó ³ç çàãîñòðåííÿì õðîí³÷-
íîãî ñèíîâ³¿òó, ÿê ïðàâèëî, íå âèêëèêàº òðóä-
íîù³â [6]. Îäíàê ïðè îäíîá³÷íîìó ãîíàðòðîç³
íà ïî÷àòêîâèõ ñòàä³ÿõ ä³àãíîñòèêà òà äèôå-
ðåíö³éíà ä³àãíîñòèêà òàêîãî ìîíîñèíîâ³¿òó
óòðóäíåíà ó çâ'ÿçêó ç âàð³àáåëüí³ñòþ êë³í³÷-
íîãî ïåðåá³ãó òà â³äñóòí³ñòþ òèïîâèõ äàíèõ
ðåíòãåíîëîã³÷íîãî òà ëàáîðàòîðíîãî îáñòå-
æåííÿ [11, 12]. Ä³àãíîñòè÷íèì ìåòîäîì âè-
áîðó äëÿ òàêèõ ïàö³ºíò³â º àðòðîñêîï³ÿ, ÿêà
äîçâîëÿº îö³íèòè ñòðóêòóðíèé ñòàí åëåìåíò³â
êîë³ííîãî ñóãëîáà ad oculus, à òàêîæ ïðîâåñòè
êîìïëåêñí³ ëàáîðàòîðí³ äîñë³äæåííÿ ïóíêòà-
òó ñèíîâ³àëüíî¿ ð³äèíè òà ñèíîâ³àëüíîãî á³îï-
òàòó [17, 18].

Ïðè âèêîíàíí³ àðòðîñêîï³¿ êîë³ííîãî
ñóãëîáà ç ìîíîãîíàðòðîçîì ó ñòàä³¿ çàãîñòðåí-
íÿ îñíîâíà óâàãà ôàõ³âö³â ïðèä³ëÿºòüñÿ ñàìå
ðåçóëüòàòàì ëàáîðàòîðíîãî àíàë³çó îòðèìà-
íèõ âíóòð³øíüîñóãëîáîâèõ òêàíèí, îñê³ëüêè
àðòðîñêîï³÷íà ñèíîâ³àëüíà á³îïñ³ÿ º äîñòóï-
íèì òà ³íôîðìàòèâíèì ñïîñîáîì îòðèìàííÿ
ðåïðåçåíòàòèâíî¿ ïàòîëîã³÷íî¿ òêàíèíè [5,
21]. Â òîé æå ÷àñ êë³í³÷íà ñèìïòîìàòèêà òà
ñòðóêòóðí³ çì³íè åëåìåíò³â êîë³ííîãî ñóãëî-
áà, â³çóàë³çîâàí³ ï³ä ÷àñ àðòðîñêîï³¿ ó ïàö³-
ºíò³â ç ìîíîãîíàðòðîçîì, âèñâ³òëþþòüñÿ ó
ïîîäèíîêèõ äîñë³äæåííÿõ, ÷àñòèíó ç ÿêèõ áó-
ëî îïóáë³êîâàíî 20 ðîê³â òîìó [1, 14, 16, 23].
Òàê³ äîñë³äæåííÿ ìîæóòü ñòàòè âàæëèâèì
âíåñêîì â ðîçðîáêó ä³àãíîñòè÷íèõ òà äèôå-
ðåíö³éíî-ä³àãíîñòè÷íèõ êðèòåð³¿â ðàíí³õ ñòà-
ä³é ìîíîãîíàðòðîçó.

Ìåòà - çà äàíèìè êîìïëåêñíîãî êë³í³÷-
íîãî òà àðòðîñêîï³÷íîãî äîñë³äæåííÿ âèâ÷èòè
ñòðóêòóðí³ çì³íè åëåìåíò³â êîë³ííîãî ñóãëîáà
òà ¿õ ôóíêö³îíàëüí³ íàñë³äêè ó ïàö³ºíò³â ç ìî-
íîãîíàðòðîçîì 1-2 ñòóïåíÿ ó ñòàä³¿ çàãîñòðåííÿ.

Ìàòåð³àë ³ ìåòîäè
Ìàòåð³àëè äîñë³äæåííÿ - ïðîòîêîëè êë³í³êî-
ðåíòãåíîëîã³÷íîãî òà àðòðîñêîï³÷íîãî äîñë³-
äæåííÿ 125 ïàö³ºíò³â (54 (43,2%) ÷îëîâ³êè;
71 (57,8%) æ³íêè), ÿê³ îïðàöüîâàí³ â ìåäè÷-
íîìó öåíòð³ "²íòåðñîíî" ì. Ëüâîâà ç ïîïåðåä-
í³ì ä³àãíîçîì "Îñòåîàðòðîç êîë³ííîãî ñóãëî-
áà ó ñòàä³¿ çàãîñòðåííÿ" â ïåð³îä 2017-2019 ðð.
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Ñåðåäí³é â³ê õâîðèõ ñêëàâ 43,8±21,4 ðîêè (18-
79 ðîê³â). Ó âñ³õ ïàö³ºíò³â ñïîñòåð³ãàëîñü ìî-
íîàðòèêóëÿðíå óðàæåííÿ; ïðàâîá³÷íèé îñòåî-
àðòðîç âèÿâëåíî ó 54 (43,2%) âèïàäêàõ, ë³âî-
á³÷íèé - ó 71 (56,8%) ñïîñòåðåæåíí³.

Äîñë³äæåííÿ ïðîâåäåíî â³äïîâ³äíî äî
ïðèíöèï³â á³îåòèêè, âèêëàäåíèõ ó Ãåëüñ³íñü-
ê³é äåêëàðàö³¿ "Åòè÷í³ ïðèíöèïè ìåäè÷íèõ
äîñë³äæåíü çà ó÷àñòþ ëþäåé" òà "Çàãàëüí³é
äåêëàðàö³¿ ïðî á³îåòèêó òà ïðàâà ëþäèíè
(ÞÍÅÑÊÎ)". Âèêîíàííÿ äàíîãî êë³í³÷íîãî
äîñë³äæåííÿ çä³éñíþâàëîñü ï³ñëÿ óõâàëåííÿ
Êîì³òåòîì ç á³îåòèêè Õàðê³âñüêîãî íàö³î-
íàëüíîãî ìåäè÷íîãî óí³âåðñèòåòó (ïðîòîêîë
¹ 8 â³ä 03.10.2018). Êðèòåð³¿ âêëþ÷åííÿ â äî-
ñë³äæåííÿ: íàÿâí³ñòü ìîíîàðòèêóëÿðíîãî áî-
ëüîâîãî ñèíäðîìó ç àáî áåç ñèíîâ³¿òó; îñòåî-
àðòðîç êîë³ííîãî ñóãëîáà 1-2 ñòóïåíÿ çà êëà-
ñèô³êàö³ºþ Êåëëãðåíà-Ëîóðåíñà. Êðèòåð³¿ âè-
êëþ÷åííÿ ç äîñë³äæåííÿ: ïîë³àðòðàëã³ÿ; îñ-
òåîàðòðîç êîë³ííîãî ñóãëîáà 3-4 ñòóïåíÿ çà
êëàñèô³êàö³ºþ Êåëëãðåíà-Ëîóðåíñà; ³íôåê-
ö³éí³ çàõâîðþâàííÿ ñóãëîá³â.

Ìåòîäè äîñë³äæåííÿ: 1) îðòîïåäè÷íèé
îãëÿä ç âèâ÷åííÿì àíàìíåçó, îãëÿäîì êîíòóð³â
îáîõ êîë³ííèõ ñóãëîá³â (ÊÑ), âèçíà÷åííÿì ³í-
äåêñó àñèìåòð³¿ îêðóæíîñò³ ì'ÿêèõ òêàíèí
ñòåãîí (ïîä³ëåííÿ âåëè÷èíè îêðóæíîñò³ ñòåã-
íà íà õâîð³é ñòîðîí³ íà âåëè÷èíó îêðóæíîñò³
ñòåãíà íà çäîðîâ³é ñòîðîí³), âèì³ðþâàííÿì
àìïë³òóäè ðóõ³â ó ÊÑ; 2) ñàìîîö³íêà ïàö³ºí-
òàìè ³íòåíñèâíîñò³ áîëüîâîãî ñèíäðîìó çà
100 ìì â³çóàëüíîþ àíàëîãîâîþ øêàëîþ
(ÂÀØ) òà îïèòóâàëüíèêîì WOMAC; 3) ïðî-
ìåíåâà ä³àãíîñòèêà (îãëÿäîâà ðåíòãåíîãðàô³ÿ
îáîõ ÊÑ; ìàãí³òíî-ðåçîíàíñíà òîìîãðàô³ÿ
(ÌÐÒ), óëüòðàçâóêîâà ä³àãíîñòèêà (ÓÇÄ)); 4)
ä³àãíîñòè÷íî-ë³êóâàëüíà àðòðîñêîï³ÿ. Ä³àã-
íîñòè÷íî-ë³êóâàëüíó àðòðîñêîï³þ âèêîíóâà-
ëè ç âèêîðèñòàííÿì ñòàíäàðòíèõ ïåðåäíüî-
ëàòåðàëüíèõ òà ïåðåäíüîìåä³àëüíèõ ïîðò³â,
ó äåÿêèõ âèïàäêàõ  -çàäíüîìåä³àëüíèõ òà çàä-
íüîëàòåðàëüíèõ ïîðò³â. Çðàçêè ñèíîâ³àëüíî¿
òêàíèíè äëÿ á³îïñ³¿ áðàëè ÿê ì³í³ìóì ³ç øåñòè
ä³ëÿíîê ñóãëîáà, âêëþ÷àþ÷è ñóïðàïàòåëÿð-
íèé çàâîðîò, âåðõíüîëàòåðàëüíèé òà âåðõíüî-
ìåä³àëüíèé çàâîðîòè, ì³æâèðîñòêîâó ä³ëÿíêó,

ïåðåäí³é òà çàäí³é êîìïàðòìåíòè. Ïðîâîäèëè
ðåòåëüíó ä³àãíîñòè÷íó ðåâ³ç³þ ñóãëîáó ç ïî-
äàëüøèì âèêîíàííÿì íåîáõ³äíèõ ë³êóâàëü-
íèõ çàõîä³â (ïàðö³àëüíà ñèíîâåêòîì³ÿ, ðåçåê-
ö³ÿ ïîøêîäæåíî¿ ä³ëÿíêè ìåí³ñêà, âèäàëåííÿ
â³ëüíèõ õîíäðîìíèõ ò³ë, òðåô³íàö³ÿ âîãíèù
õîíäðîìàëÿö³¿, ðåçåêö³ÿ ñêëàäîê òà ò³ë Ãîô-
ôà); 5) ëàáîðàòîðíà ä³àãíîñòèêà êðîâ³ (çàãàëü-
íèé, á³îõ³ì³÷íèé (Ñ-ðåàêòèâíèé á³ëîê (ÑÐÁ));
ñèíîâ³àëüíî¿ ð³äèíè (àíàë³çè ô³çè÷íèõ âëàñ-
òèâîñòåé, á³îõ³ì³÷íèé (ãëþêîçà, çàãàëüíèé
ïðîòå¿í, ñå÷îâà êèñëîòà, ëàêòàòäåã³äðîãåíàçà,
ðåâìàòî¿äíèé ôàêòîð). ßê ñåðîëîã³÷íèé ìàð-
êåð çàïàëåííÿ âèêîðèñòîâóâàëè Ñ-ðåàêòèâíèé
á³ëîê, ÿêèé º íàéá³ëüø ðåïðåçåíòàòèâíèì â³äîá-
ðàæåííÿì ãîñòðî¿ ôàçè çàïàëåííÿ; éîãî íîð-
ìàëüíèé âì³ñò íå ïåðåâèùóº 5 ìã/ë â êðîâ³.
Ïåð³îä íàï³âðîçïàäó ÑÐÁ ïîñò³éíèé, òîìó ï³ä-
âèùåíèé ð³âåíü â îñíîâíîìó âèçíà÷àºòüñÿ
øâèäê³ñòþ óòâîðåííÿ ³ àêòèâí³ñòþ çàïàëüíîãî
ïðîöåñó [24]; 6) îáðîáêà äàíèõ ïðîâîäèëàñü ç
âèêîðèñòàííÿì ïàêåòó ïðèêëàäíèõ ïðîãðàì
"Statistica 7.0" òà Excel 2013. Ñåðåäí³ âåëè÷èíè
íàâåäåí³ ó âèãëÿä³ ñåðåäíüîãî àðèôìåòè÷íîãî
òà éîãî ñòàíäàðòíî¿ ïîõèáêè (X±SD), à â³äíîñí³
- ó âèãëÿä³ â³äñîòê³â òà ¿õ 95% äîâ³ð÷èõ
³íòåðâàë³â, ÿê³ îá÷èñëþâàëèñü çà ìåòîäîì
Ô³øåðà. Äîñòîâ³ðíîñò³ ì³æ ð³çíèìè ãðóïàìè
äîñë³äæóâàëè çà äîïîìîãîþ t-êðèòåð³þ
Ñòþäåíòà ç ïîïðàâêîþ Áîíôåðîí³, òà ìåòîäîì
êñ³-êâàäðàò Ï³ðñîíà. Â³äì³ííîñò³ ââàæàëè
â³ðîã³äíèìè çà óìîâ ð³âíÿ çíà÷óùîñò³ ð<0,05.

Ðåçóëüòàòè
Àíàë³ç ðåçóëüòàò³â êîìïëåêñíîãî êë³í³êî-
ðåíòãåíîëîã³÷íîãî, ëàáîðàòîðíîãî îáñòåæåí-
íÿ òà àðòðîñêîï³÷íîãî äîñë³äæåííÿ 125 ïàö³-
ºíò³â, ÿê³ íàä³éøëè ç ïîïåðåäí³ì ä³àãíîçîì
"Îñòåîàðòðîç êîë³ííîãî ñóãëîáà ó ñòàä³¿ çà-
ãîñòðåííÿ", äîçâîëèâ ï³äòâåðäèòè íàÿâí³ñòü
ïåðâèííîãî ìîíîãîíàðòðîçó ó 118 (94,4%)
õâîðèõ (ãðóïà À). Ó ñâîþ ÷åðãó ïàö³ºíòè ãðó-
ïè À áóëè ðîçïîä³ëåí³ íà 2 ï³äãðóïè íà îñíîâ³
âåëè÷èíè Ñ-ðåàêòèâíîãî á³ëêà ÿê ñåðîëîã³÷-
íîãî ìàðêåðà çàïàëåííÿ: ï³äãðóïà À1 (n=71;
56,8%) ç íîðìàëüíèì ð³âíåì ÑÐÁ (<5 ìã/ë)
òà ï³äãðóïà À2 (n=47; 37,6%) ç ï³äâèùåíèì

Clinical medicine                                                                                                                              Êë³í³÷íà ìåäèöèíà
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ïîêàçíèêîì ÑÐÁ (>5 ìã/ë). Ó ðåøòè 7 (5,6%)
ïàö³ºíò³â çà äàíèìè àðòðîñêîï³¿ ç ëàáîðàòîð-
íèì àíàë³çîì ñèíîâ³àëüíî¿ ð³äèíè òà ñèíîâ³-
àëüíîãî á³îïòàòó áóâ ä³àãíîñòîâàíèé ñåðîïî-
çèòèâíèé íåóòî÷íåíèé ðåâìàòî¿äíèé ìîíî-
àðòðèò ç ã³ïåðòðîô³÷íèì ñèíîâ³¿òîì (ãðóïà Â).

Ðîçïîä³ë ïàö³ºíò³â çà â³êîì, ñòàòòþ òà
ïîêàçíèêàìè îðòîïåäè÷íîãî  ñòàòóñó ïðåä-

ñòàâëåíèé ó Òàáë. 1. Cåðåä îáñòåæåíèõ ïàö³-
ºíò³â ïåðåâàæàëè îñîáè æ³íî÷î¿ ñòàò³ ÿê ó çà-
ãàëüí³é ãðóï³ ç³ 125 õâîðèõ (n=77; 61,6%), òàê
³ ó ãðóïàõ À1 (56,3%), À2 (63,8%) é Â (100%).
Ñåðåäí³é â³ê íå â³äð³çíÿâñÿ ó äîñë³äæóâàíèõ
ãðóïàõ õâîðèõ ³ ñòàíîâèâ â³äïîâ³äíî: ï³äãðóïà
À1 48,73±19,4, ï³äãðóïà À2 41,28±17,61, ãðóïà
Â 43,65±19,82. Çà íàøèìè äîñë³äæåííÿìè

Êë³í³÷íà ìåäèöèíà                                                                                                                                Clinical medicine

Ãðóïè хâîðèх 
Ïàðàìåòðè À1 

n=71 
À2 

n=47 
Â 

n=7 
Ñòàòü 

- ÷îëîâ³÷à 31; 43,7% 17; 36,2%  0%**## 
- æ³íî÷à 40; 56,3% 30; 63,8% * 7; 100 %**## 
Ñåðåäí³é â³ê, ðîêè 48,73±19,46 41,28±17,61 43,65±19,82 
Ñåðåäíÿ òðèâàë³ñòü àíàìíåçó, ì³ñ. 41,56±11,44 47,67±9,24 14,41±8,94 

Ñòîðîíà óðàжåííÿ 
- ïðàâèé ÊÑ 25; 35,2% 

(24,6-46,6) 
27; 57,4%* 
(43,2-71,1) 

4; 57,1% 
(21,9-88,7) 

- ë³âèé ÊÑ 46; 64,8% 
(53,4-75,4) 

20; 42,6%* 
(28,9-56,8) 

3; 42,9% 
(11,3-78,1) 

Íàÿâí³ñòü áîëüîâîãî ñèíäðîìó 
- á³ëü ïîñò³éíèé 23; 32,4% 

(22,1-43,7) 
19; 40,4% 
(27,0-54,7) 

5; 71,4%* 
(35,3-96,3) 

- á³ëü ïåðåì³æíèé 48; 67,6% 
(56,3-77,9) 

28; 59,6% 
(45,3-73,0) 

2; 28,6%* 
(3,7-64,7) 

Хàðàêòåð áîëüîâîãî ñèíäðîìó 
- â³ä÷óòòÿ ñêóòîñò³ ó ñóãëîá³ 68; 95,8% 

(89,9-99,2) 
45; 95,7% 
(88,2-99,6) 

7; 100 % 
(86,9-100,0) 

- â³ä÷óòòÿ äèñêîìôîðòó ó ïåðåäíüîìó â³ää³ë³ ÊÑ 31; 43,7% 
(32,4-55,3) 

23; 48,9% 
(34,9-63,1) 

1; 14,3 %*# 
(0,0-47,3) 

- íåçíà÷íèé á³ëü ó ïåðåäíüîìó â³ää³ë³ ÊÑ 39; 54,9% 
(43,3-66,3) 

24; 51,1% 
(36,9-65,1) 

5; 71,4% 
(35,3-96,3) 

- ñòàðòîâèé á³ëü 71; 100 % 
(98,7-100,0) 

47; 100 % 
(98,0-100,0) 

7; 100 % 
(86,9-100,0) 

- ñèíäðîì ðîçìèíêè 71; 100 % 
(98,7-100,0) 

47; 100 % 
(98,0-100,0) 

6; 85,7% 
(52,7-100,0) 

- çìåíøåííÿ ³íòåíñèâíîñò³ áîëþ 
ï³ñëÿ í³÷íîãî â³äïî÷èíêó 

68; 95,8% 
(89,9-99,2) 

42; 89,4% 
(79,1-96,5) 

7; 100 %# 
(86,9-100,0) 

²íòåíñèâí³ñòü áîëþ â ÊÑ çà ÂÀØ, ìì 54,86±11,46 63,12±11,84 64,78±10,73 
Øêàëà WOMAC, áàëè 60,32±12,76 64,43±14,44 68,12±17,72 

Êîíòóðè óðàжåíîãî ÊÑ 
- íîðìà 54; 76,1%  

(65,5-85,2) 
31; 66,0% 
(51,9-78,7) 

0%**## 
(0,0-13,1) 

- çãëàäæåí³ 7; 9,9%  
(4,1-17,8)_ 

6; 12,8% 
(4,9-23,7)  

1; 14,3 % 
(0,0-47,3) 

- âèðàæåíèé íàáðÿê 10;14,1% 
(7,0-23,1) 

10; 21,3%  
(10,9-34,0) 

6; 85,7%**## 
(52,7-100,0) 

²íäåêñ àñèìåòð³¿ ì’ÿêèõ òêàíèí ñòåãíà 
íà ñòîðîí³ óðàæåíîãî ÊÑ  1,31±0,33 1,38±0,27 1,32±0,19 

Àìïë³òóäà ðóõ³â â óðàæåíîìó ÊÑ, ãðàä. 81,43±9,09 74,28±11,21 70,51±9,84 
Êîíòðàêòóðà ÊÑ  7,66±3,11 9,18±4,42 11,58±5,16 

Òàáëèöÿ 1
Õàðàêòåðèñòèêà ïàö³ºíò³â

* - äîñòîâ³ðíà ð³çíèöÿ (ð<0,05) ïîð³âíÿíî ç ãðóïîþ À1;
** - äîñòîâ³ðíà ð³çíèöÿ (ð<0,01) ïîð³âíÿíî ç ãðóïîþ À1;
# - äîñòîâ³ðíà ð³çíèöÿ (ð<0,05) ïîð³âíÿíî ç ãðóïîþ À2;
## - äîñòîâ³ðíà ð³çíèöÿ (ð<0,01) ïîð³âíÿíî ç ãðóïîþ À2;
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ïåðåâàæàííÿ æ³íîê ïîð³âíÿíî ç ÷îëîâ³êàìè ó
ãîñòð³é ñòàä³¿ ìîíîãîíàðòðîçó ç ñåðîïî-
çèòèâíèì ìàðêåðîì çàïàëåííÿ ÑÐÁ ñïîñòåð³-
ãàëîñü ÷àñò³øå ó ï³äãðóï³ À2 (ð<0,05). Ïðàâî-
á³÷íèé òà ë³âîá³÷íèé ìîíîãîíàðòðîç ó çàãàëü-
í³é ãðóï³ ñïîñòåð³ãàëèñü ìàéæå ç îäíàêîâîþ
÷àñòîòîþ: 56 (44,8%) òà 69 (55,2%) âèïàäê³â
â³äïîâ³äíî. Òàêà æ òåíäåíö³ÿ ïðîñòåæóºòüñÿ ³
ó ãðóïàõ À2 òà Â, òîä³ ÿê ó ãðóï³ À1 (p<0,05)
ïåðåâàæàëà ê³ëüê³ñòü ïàö³ºíò³â ç ë³âîá³÷íèì
îñòåîàðòðîçîì êîë³ííîãî ñóãëîáà (Òàáë. 1).

Îñíîâíèìè ñêàðãàìè ó äàíèõ ãðóïàõ
õâîðèõ áóëè â³ä÷óòòÿ ñêóòîñò³ óðàæåíîãî ñó-
ãëîáà ï³ñëÿ â³äíîñíî íåòðèâàëèõ ñòàòè÷íèõ
òà äèíàì³÷íèõ íàâàíòàæåíü, îñîáëèâî ó ïî-
ëîæåíí³ ñèäÿ÷è òà ï³ñëÿ í³÷íîãî â³äïî÷èíêó,
íàÿâí³ñòü ñòàðòîâîãî áîëþ ó ðàç³ ïåðåõîäó â³ä
ñïîêîþ äî ðóõó, ³íòåíñèâí³ñòü ÿêîãî ñóòòºâî
çìåíøóâàëàñü àáî çîâñ³ì çíèêàëà ï³ñëÿ äå-
ê³ëüêîõ êðîê³â. Ìàéæå óñ³ ïàö³ºíòè â³äì³÷àëè
ïî÷óòòÿ äèñêîìôîðòó àáî íåçíà÷íîãî áîëþ ó
ïåðåäí³õ â³ää³ëàõ óðàæåíîãî êîë³ííîãî ñóãëî-
áà. Â ãðóïàõ À1 òà À2 ïåðåâàæàâ ïåðåì³æíèé
á³ëü (67,6 % òà 59,6 % â³äïîâ³äíî), òîä³ ÿê
õâîð³ ç ãðóïè Â ÷àñò³øå â³äì³÷àëè ïîñò³éíèé
õàðàêòåð áîëþ (71,3 %, (p<0,05). ²íòåíñèâ-
í³ñòü áîëþ çà ÂÀØ õàðàêòåðèçóâàëàñü ÿê ïî-
ì³ðíà  ó õâîðèõ óñ³õ ãðóï. Àíàëîã³÷íî ðåçóëü-
òàòè àíêåòóâàííÿ çà øêàëîþ WOMAC âè-
çíà÷èëè ôóíêö³îíàëüí³ ïîðóøåííÿ â îáñòåæå-
íèõ ïàö³ºíò³â ó êîæí³é ³ç ãðóï ÿê ïîì³ðí³ (Òàáë.
1). Ñë³ä â³äçíà÷èòè, ùî ñêàðãè îáñòåæåíèõ ïà-
ö³ºíò³â ç ìîíîãîíàðòðîçîì òà îäíîá³÷íèì ðåâ-
ìàòî¿äíèì àðòðèòîì êîë³ííîãî ñóãëîáà áóëè
ìàéæå ³äåíòè÷íèìè, àáî â³äð³çíÿëèñÿ íåçíà÷-
íî. Öå óñêëàäíþº äèôåðåíö³àö³þ äåãåíåðàòèâ-
íîãî òà çàïàëüíîãî ïðîöåñó ó êîë³ííîìó ñóãëîá³.

Çà ðåçóëüòàòàìè îðòîïåäè÷íîãî îãëÿäó
âñòàíîâëåíî ñóòòºâå ïåðåâàæàííÿ íîðìàëü-
íèõ êîíòóð³â óðàæåíîãî êîë³ííîãî ñóãëîáà ó
ï³äãðóïàõ À1 (ð<0,01) òà À2 (ð<0,01), ïîð³â-
íÿíî ç ãðóïîþ Â, ó ÿê³é íîðìàëüí³ êîíòóðè
óðàæåíîãî ñóãëîáà íå òðàïëÿëèñü â æîäíîìó
ðàç³. Âèÿâëåíî ïîì³ðíó ã³ïîòðîô³þ ì'ÿêèõ
òêàíèí ñòåãíà íà ñòîðîí³ óðàæåíîãî ÊÑ, çìåí-
øåííÿ àìïë³òóäè ðóõ³â òà íàÿâí³ñòü íåçíà÷íî¿
êîíòðàêòóðè çàö³êàâëåíîãî êîë³ííîãî ñóãëîáà.

Îäíàê ö³ â³äì³ííîñò³ ì³æ õâîðîþ òà ³íòàêò-
íîþ íèæí³ìè ê³íö³âêàìè âèÿâèëèñÿ ñòàòèñ-
òè÷íî íåäîñòîâ³ðíèìè (ð>0,05). Àíàëîã³÷íè-
ìè âèÿâèëèñü äàí³ ïîêàçíèêè ó ïàö³ºíò³â ç
ðåâìàòî¿äíèì àðòðèòîì (Òàáë. 1).

Âðàõîâóþ÷è êðèòåð³¿ âêëþ÷åííÿ ïàö³-
ºíò³â äî äàíîãî äîñë³äæåííÿ (íàÿâí³ñòü îñ-
òåîàðòðîçó ÊÑ 1-2 ñòóïåíÿ çà êëàñèô³êàö³ºþ
Êåëëãðåíà-Ëîóðåíñà), àíàë³ç ñòðóêòóðíèõ
çì³í â óðàæåíèõ êîë³ííèõ ñóãëîáàõ çà äàíèìè
ðåíòãåíîãðàô³¿ âèÿâèâ òèïîâ³ çì³íè ó âèãëÿä³
ñóáõîíäðàëüíîãî ñêëåðîçó äèñòàëüíîãî â³ä-
ä³ëó ñòåãíîâî¿ ê³ñòêè òà ïðîêñèìàëüíî¿ ÷àñ-
òèíè âåëèêîãîì³ëêîâî¿ ê³ñòêè, íåçíà÷íå çíè-
æåííÿ ñóãëîáîâî¿ ù³ëèíè òà çàãîñòðåííÿ ì³æ-
âèðîñòêîâîãî ï³äâèùåííÿ (Òàáë. 2). Äàí³ ÌÐÒ
òà ÓÇÄ êîë³ííîãî ñóãëîáà ïðîäåìîíñòðóâàëè
íàÿâí³ñòü äåãåíåðàòèâíèõ çì³í ìàéæå óñ³õ
ì'ÿêîòêàíèííèõ åëåìåíò³â êîë³ííîãî ñóãëîáà.
Ñë³ä çàçíà÷èòè, ùî ÌÐÒ º íàéá³ëüø ³íôîð-
ìàòèâíèì ìåòîäîì ³íñòðóìåíòàëüíî¿ ä³àãíîñ-
òèêè çà óìîâ êîíòðàñòóâàííÿ êîë³ííîãî ñóãëî-
áà. Îäíàê, âðàõîâóþ÷è òîé ôàêò, ùî õâîð³ ï³ä-
ëÿãàëè ä³àãíîñòè÷íî-ë³êóâàëüí³é àðòðîñêîï³¿,
ÌÐÒ òà ÓÇÄ âèêîðèñòîâóâàëèñü ÿê ìåòîäè ïå-
ðåäîïåðàö³éíîãî îáñòåæåííÿ.

Àðòðîñêîï³÷íå äîñë³äæåííÿ åëåìåíò³â
êîë³ííèõ ñóãëîá³â âèÿâèëî äåãåíåðàòèâí³ çì³-
íè ìàéæå â óñ³õ ñòðóêòóðíèõ åëåìåíòàõ ÊÑ,
ÿê³ òðàïëÿëèñü ç ð³çíîþ ÷àñòîòîþ. Íàé÷àñò³-
øå ðåºñòðóâàëàñÿ ã³ïåðòðîô³ÿ ìåä³îïàòåëÿð-
íî¿ òà/àáî ³íôðàïàòåëÿðíî¿ ñêëàäîê, ò³ë Ãîô-
ôà, øâàðò ñóãëîáîâèõ çàâîðîò³â, äåãåíåðàòèâ-
íå ïîøêîäæåííÿ îáîõ ìåí³ñê³â, íåïîâíèé ðîç-
ðèâ ïåðåäíüî¿ õðåñòîïîä³áíî¿ çâ'ÿçêè. Äåãå-
íåðàòèâíå ïîøêîäæåííÿ îäíîãî ç ìåí³ñê³â
ñïîñòåð³ãàëîñÿ çíà÷íî ð³äøå; ïðè öüîìó ïå-
ðåâàæàëè ïîðóøåííÿ ñòðóêòóðè ìåä³àëüíîãî
ìåí³ñêà (23,9 % âèïàäê³â äëÿ ãðóïè À1; 23,4%
äëÿ ãðóïè À2) ïîð³âíÿíî ç ïîøêîäæåííÿì ëà-
òåðàëüíîãî ìåí³ñêà (5,6% âèïàäê³â äëÿ ãðóïè
À1; 4,3% äëÿ ãðóïè À2). Îäí³ºþ ç ÷àñòèõ çíà-
õ³äîê ï³ä ÷àñ ä³àãíîñòè÷íî-ë³êóâàëüíî¿ àðò-
ðîñêîï³¿ áóëà õîíäðîìàëÿö³ÿ íàêîë³íêà (ìàé-
æå 70% ñïîñòåðåæåíü â êîæí³é ç ãðóï õâî-
ðèõ). Â³ëüí³ âíóòð³øíüîñóãëîáîâ³ õîíäðîìí³
ò³ëà áóëè âèÿâëåí³ ëèøå ó ãðóïàõ À â ïîîäè-
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íîêèõ âèïàäêàõ. Òàêîæ çâåðòàº íà ñåáå óâàãó
÷àñò³øà íàÿâí³ñòü  âîðñèí÷àñòîãî ñèíîâ³¿òó
â ãðóï³ À2 (95.7%) ïîð³âíÿíî ç ãðóïîþ À1
(64,8%, p<0,01) (Òàáë. 2).

Îáãîâîðåííÿ
Ñòðóêòóðí³ çì³íè ñóãëîáîâîãî õðÿùà, ñóáõîí-
äðàëüíî¿ ê³ñòêè, à òàêîæ æèðîâî¿ òêàíèíè
Ãîôôà, ìåí³ñê³â, ñèíîâ³àëüíî¿ îáîëîíêè, çâ'ÿ-
çîê òà ì'ÿç³â º òèïîâèìè äëÿ îñòåîàðòðîçó êî-
ë³ííîãî ñóãëîáà [13, 19, 22]. ßê ³ ðàí³øå, àê-
òóàëüíèì çàëèøàºòüñÿ ïðîâåäåííÿ ñêðèí³í-
ãîâèõ äîñë³äæåíü, ÿê³ âèñâ³òëþâàòèìóòü ð³çí³
àñïåêòè êë³í³÷íîãî ïåðåá³ãó òà íàñë³äê³â ãîí-
àðòðîçó ç óðàõóâàííÿì õàðàêòåðó ñóãëîáîâîãî

Êë³í³÷íà ìåäèöèíà                                                                                                                                Clinical medicine

áîëþ, îñîáëèâîñòåé ôóíêö³îíàëüíèõ ïîðó-
øåíü, ìåòîä³â òà ìåòîäèê â³çóàë³çàö³¿ é á³îõ³-
ì³÷íîãî äîñë³äæåííÿ ìàðêåð³â îñòåîàðòðîçó
íà ð³çíèõ ñòàä³ÿõ õâîðîáè [8]. Ìè ðîçãëÿäàº-
ìî âàæëèâèì àñïåêòîì íàóêîâî-ïðàêòè÷íèõ
äîñë³äæåíü ïðîáëåìè ä³àãíîñòèêè òà ë³êóâàí-
íÿ ãîíàðòðîçó, âèâ÷åííÿ âïëèâó ñòðóêòóðíèõ
çì³í åëåìåíò³â êîë³ííîãî ñóãëîáà íà îñîáëè-
âîñò³ êë³í³÷íî¿ ñèìòîìàòèêè òà ïåðåá³ãó äà-
íîãî çàõâîðþâàííÿ.

Âçàºìîçâ'ÿçîê ñòðóêòóðíèõ çì³í òà ¿õ
ôóíêö³îíàëüíèõ íàñë³äê³â ó õâîðèõ íà îñòåî-
àðòðîç êîë³ííîãî ñóãëîáà ìîæíà ðîçãëÿíóòè
íà ïðèêëàä³  ñèíîâ³¿òó, âåðèô³êîâàíîãî ï³ä ÷àñ
àðòðîñêîï³÷íîãî äîñë³äæåííÿ ç öèòîëîã³÷íèì

Ãðóïè хâîðèх 
Ïàðàìåòðè À1 

n=71 
À2 

n=47 
Â 

n=7 
Ðåíòãåíîëîã³чíà хàðàêòåðèñòèêà ÊÑ 

- ñóáõîíäðàëüíèé ñêëåðîç  71; 100,0% 
(98,7-100,0) 

47; 100,0% 
(98,0-100,0) 

7; 100% 
86,9-100,0 

-  çíèæåííÿ âèñîòè ñóãëîáîâî¿ ù³ëèíè 58; 81,7% 
(71,9-89,8) 

31; 66,0% 
(51,9-78,7) 

5; 71,4% 
(35,3-96,3) 

- çàãîñòðåííÿ ì³æâèðîñòêîâîãî ï³äâèùåííÿ 69; 97,2% 
(92,1-99,7) 

44; 93,6% 
(85,0-98,7) 

6; 85,7% 
(52,7-100,0) 

Ñòðóêòóðí³ çì³íè åëåìåíò³â ÊÑ çà äàíèìè àðòðîñêîï³ї 
- äåãåíåðàòèâíå ïîøêîäæåííÿ ìåä³àëüíîãî ìåí³ñêà 17; 23,9% 

(14,8-34,5) 
11; 23,4% 
(12,5-36,4) 

0%**## 
(0,0-13,1) 

- äåãåíåðàòèâíå ïîøêîäæåííÿ ëàòåðàëüíîãî ìåí³ñêà 4; 5,6% 
(1,5-12,1) 

2; 4,3% 
(0,4-11,8) 

0%* 
(0,0-13,1) 

- äåãåíåðàòèâíå ïîøêîäæåííÿ îáîõ ìåí³ñê³â 46; 64,8% 
(53,4-75,4) 

29; 61,7% 
(47,5-74,9) 

7; 100%**## 
(86,9-100,0) 

- äèñêî¿äíèé ìåí³ñê 2; 2,8% 
(0,3-7,9) 

0,0 
(0,0-2,0) 

0,0 
(0,0-13,1) 

- ã³ïåðòðîô³ÿ ìåä³îïàòåëÿðíî¿ / ³íôðàïàòåëÿðíî¿ ñêëàäêè 61; 85,9% 
(76,9-93,0) 

46; 97,9%* 
(91,9-100,0) 

7; 100%** 
(86,9-100,0) 

- ã³ïåðòðîô³ÿ ò³ë Ãîôôà 63; 88,7% 
(80,4-95,0) 

45; 95,7% 
(88,2-99,6) 

7; 100%* 
(86,9-100,0) 

- øâàðòè çàâîðîò³â 49; 69,0% 
(57,8-79,2) 

41; 87,2%* 
(76,3-95,1) 

7; 100%**# 
(86,9-100,0) 

- íåïîâíèé ðîçðèâ ïåðåäíüî¿ õðåñòîïîä³áíî¿ çâ’ÿçêè 41; 57,7% 
(46,2-68,9) 

39; 83,0%** 
(71,0-92,2) 

1; 14,3%**## 
(0,0-47,3) 

- âîðñèí÷àñòèé ñèíîâ³¿ò 46; 64,8% 
(53,4-75,4) 

45; 95,7%** 
(88,2-99,6) 

0,0%**## 
0,0-13,1 

- ã³ïåðòðîô³÷íèé âîðñèí÷àñòèé ñèíîâ³¿ò 0,0 
(0,0-1,3) 

0,0 
(0,0-2,0) 

7; 100%**## 
(86,9-100,0) 

- õîíäðîìàëÿö³ÿ íàêîë³íêà 49; 69,0% 
(57,8-79,2) 

36; 76,6% 
(63,6-87,5) 

5; 71,4% 
(35,3-96,3) 

- â³ëüíå õîíäðîìíå ò³ëî 1; 1,4% 
(0,0-5,4) 

5; 10,6% 
(3,5-20,9) 

0,0%# 
0,0-13,1 

Òàáëèöÿ 2
Õàðàêòåðèñòèêà ïàö³ºíò³â

* - äîñòîâ³ðíà ð³çíèöÿ (ð<0,05) ïîð³âíÿíî ç ãðóïîþ À1;
** - äîñòîâ³ðíà ð³çíèöÿ (ð<0,01) ïîð³âíÿíî ç ãðóïîþ À1;
# - äîñòîâ³ðíà ð³çíèöÿ (ð<0,05) ïîð³âíÿíî ç ãðóïîþ À2;
## - äîñòîâ³ðíà ð³çíèöÿ (ð<0,01) ïîð³âíÿíî ç ãðóïîþ À2;
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äîñë³äæåííÿì ñèíîâ³àëüíîãî á³îïòàòó.
Ñèíîâ³¿ò ïðèñóòí³é íà ðàíí³õ ñòàä³ÿõ

îñòåîàðòðîçó [7, 15]. Ðîçâèòîê ñèíîâ³¿òó ñó-
ïðîâîäæóºòüñÿ âèðîáëåííÿì ïðîòåîë³òè÷íèõ
ôåðìåíò³â, ùî âèêëèêàþòü óøêîäæåííÿ ñó-
ãëîáîâîãî õðÿùà. Ó ñâîþ ÷åðãó, êàòàáîë³çì
õðÿùîâîãî ìàòðèêñó ïðèçâîäèòü äî àêòèâàö³¿
ìîëåêóë, ÿê³ ïðîäóêóþòü ñèíîâ³àëüíå çàïà-
ëåííÿ [20]. Îòæå, ñèíîâ³àëüí³ îáîëîíêè, ÿê³
º äîòè÷í³ äî ä³ëÿíîê õîíäðîìàëÿö³¿, º íàé-
á³ëüø óðàæåí³ çàïàëüíèì ïðîöåñîì [2]. Îä-
íàê, íà äóìêó ³íøèõ äîñë³äíèê³â, ñèíîâ³¿ò º
äèôóçíèì ³, îòæå, çì³íåíà ñèíîâ³àëüíà îáî-
ëîíêà ìîæå êîíòàêòóâàòè ïðàêòè÷íî ç óñ³ìà
åëåìåíòàìè êîë³ííîãî ñóãëîáà [7, 15].

Ó ïàö³ºíò³â ç îñòåîàðòðîçîì òà ñèíî-
â³¿òîì ðåºñòðóºòüñÿ ï³äâèùåíà ÷óòëèâ³ñòü ïå-
ðèôåðè÷íèõ íîöèöåïòèâíèõ íåéðîí³â, ùî ñó-
ïðîâîäæóºòüñÿ ïðîãðåñóâàííÿì áîëüîâî¿ ÷óò-
ëèâîñò³ [9, 26]. Íàÿâí³ñòü ïðîë³ôåðàòèâíèõ
çì³í ó çàïàëåí³é ñèíîâ³àëüí³é îáîëîíö³ ç ¿¿ ã³-
ïåðòðîô³ºþ áåçïîñåðåäíüî â³äîáðàæàº ðåíòãå-
íîëîã³÷í³ çì³íè ó êîë³ííîìó ñóãëîá³, çá³ëüøóº
ñòóï³íü äèñôóíêö³¿ òà çðîñòàííÿ ³íòåíñèâíîñò³
áîëüîâèõ â³ä÷óòò³â ïåðåâàæíî ó ñóïðàïàòåëÿð-
í³é ä³ëÿíö³ òà â ïåðåäíüîìó êîìïàðòìåíò³ ÊÑ
[25]. Íàÿâí³ñòü ñèíîâ³¿òó, ï³äòâåðäæåíîãî ÌÐÒ,
ñèëüíî ³ ïðÿìî êîðåëþº ç ³íòåíñèâí³ñòþ áîëþ
çà øêàëîþ áîëþ WOMAC [3].

Âèñíîâêè
1. Îñîáëèâîñò³ ñêàðã, õàðàêòåð áîëüîâèõ â³ä÷óò-
ò³â òà ïîêàçíèêè îðòîïåäè÷íîãî ñòàòóñó ó
ïàö³ºíò³â ç ìîíîãîíàðòðîçîì 1-2 ñòóïåíÿ çà êëà-
ñèô³êàö³ºþ Êåëëãðåíà-Ëîóðåíñà ó ñòàä³¿ çà-
ãîñòðåííÿ äîñòîâ³ðíî íå â³äð³çíÿëèñü ó ãðóïàõ
õâîðèõ ç ð³çíèì ð³âíåì Ñ-ðåàêòèâíîãî á³ëêà.

2. Ñòðóêòóðí³ çì³íè åëåìåíò³â êîë³ííèõ ñó-
ãëîá³â çà äàíèìè ðåíòãåíîëîã³÷íîãî òà àðò-
ðîñêîï³÷íîãî äîñë³äæåííÿ íå ìàþòü ñóòòºâèõ
â³äì³ííîñòåé ó ãðóïàõ ïàö³ºíò³â ç ìîíîãî-
íàðòðîçîì 1-2 ñòóïåíÿ çà êëàñèô³êàö³ºþ Êåë-
ëãðåíà-Ëîóðåíñà ç íîðìàëüíèì òà ï³äâèùå-
íèì ð³âíåì ÑÐÁ.
3. Ñòðóêòóðíî-ôóíêö³îíàëüíèé ñòàí êîë³ííèõ
ñóãëîá³â çà äàíèìè ä³àãíîñòè÷íî-ë³êóâàëüíî¿
àðòðîñêîï³¿ ó ïàö³ºíò³â ç ìîíîãîíàðòðîçîì 1-
2 ñòóïåíÿ çà êëàñèô³êàö³ºþ Êåëëãðåíà-Ëîó-
ðåíñà  õàðàêòåðèçóºòüñÿ äåãåíåðàòèâíèìè
çì³íàìè ìàéæå óñ³õ åëåìåíò³â êîë³ííîãî ñó-
ãëîáà ç ïîì³ðíèì áîëüîâèì ñèíäðîìîì ³ ïî-
ì³ðíèìè ôóíêö³îíàëüíèìè ïîðóøåííÿìè.

Çâ'ÿçîê ç íàóêîâèìè ïðîãðàìàìè, ïëàíàìè
òà òåìàìè
Ðîáîòà º ôðàãìåíòîì ÍÄÐ êàôåäðè òðàâìà-
òîëîã³¿ òà îðòîïåä³¿ Õàðê³âñüêîãî íàö³îíàëü-
íîãî ìåäè÷íîãî óí³âåðñèòåòó "Îïòèì³çàö³ÿ
ë³êóâàííÿ ³íôåêö³éíèõ çàõâîðþâàíü îïîðíî-
ðóõîâîãî àïàðàòó", ¹ äåðæðåºñòðàö³¿
0115U000229.

Ïåðñïåêòèâè ïîäàëüøèõ äîñë³äæåíü
Íàéá³ëüø ïåðñïåêòèâíèìè ïðåäñòàâëÿþòüñÿ
äîñë³äæåííÿ ðåíòãåíîìåòðè÷íèõ ïîêàçíèê³â
êîë³ííîãî ñóãëîáà òà ¿õ âïëèâ íà êë³í³÷íó
ñèìïòîìàòèêó ìîíîãîíàðòðîçó ó ñòàä³¿ çà-
ãîñòðåííÿ.

²íôîðìàö³ÿ ïðî ô³íàíñóâàííÿ
Çîâí³øí³ äæåðåëà ô³íàíñóâàííÿ äàíîãî äî-
ñë³äæåííÿ â³äñóòí³.

Êîíôë³êò ³íòåðåñ³â â³äñóòí³é.

STRUCTURAL AND FUNCTIONAL CONDITION OF THE KNEE JOINT IN PATIENTS
WITH MONOGONARTHROSIS IN THE STAGE OF EXACERBATION
Introduction
Osteoarthritis of the knee joint is one of the most
common diseases of the synovial joints,
occurring in 3.8% of the general population [4].
In recent decades, the prevalence of osteoarthritis
of the knee joint has increased significantly and
continues to increase [19]. Thus, in the period

from 2005 to 2015, the frequency of this disease
increased by 32.7%, which makes gonarthrosis
one of the leading causes of global life
expectancy with disability [10].

One of the most frequent clinical
manifestations of osteoarthritis of the knee joint
(KJ) is synovitis. In the case of a degenerative
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process in both knee joints, under the conditions
of extensive clinical manifestations with typical
clinical and radiological symptoms, the diagnosis
of gonarthrosis with exacerbation of chronic
synovitis, usually, does not cause difficulties [6].
However, with unilateral gonarthrosis in the
initial stages, the diagnosis and differential
diagnosis of such monosynovitis is difficult due
to the variability of the clinical course and the
lack of typical data of radiological and laboratory
examination [11, 12]. The diagnostic method of
choice for such patients is arthroscopy, which
allows assessing the structural condition of the
elements of the knee joint ad oculus, as well as
to conduct comprehensive laboratory studies of
synovial fluid punctate and synovial biopsy
specimen [17, 18].

While performing arthroscopy of the
knee joint with monogonarthrosis in the stage
of exacerbation, the main attention of specialists
is paid precisely to the results of laboratory
analysis of the obtained intra-articular tissues,
since arthroscopic synovial biopsy is an
accessible and informative method of obtaining
representative pathological tissue [5, 21]. At the
same time, clinical symptoms and structural
changes of knee joint elements visualized during
arthroscopy in patients with monogonarthrosis
are highlighted in individual studies, some of
which were published 20 years ago [1, 14, 16,
23]. Such studies can become an important
contribution to the development of diagnostic
and differential diagnostic criteria for the early
stages of monogonarthrosis.

The goal is to study the structural changes
of the elements of the knee joint and their
functional consequences in patients with
monogonarthrosis of the 1st-2nd grade in the
stage of exacerbation according to the data of a
complex clinical and arthroscopic study.

Materials and Methods
Research materials - clinical, radiological and
arthroscopic examination protocols of 125
patients (54 (43.2%) male; 71 (57.8%) female)
who were treated at the "Intersono" medical
center in Lviv with a preliminary diagnosis of

"Osteoarthrosis of the knee joint in the stage of
exacerbation" in the period 2017-2019. The
average age of the patients was 43.8±21.4 years
(18 - 79 years). All patients had a monoarticular
lesion; right-sided osteoarthritis was detected in
54 (43.2%) cases, left-sided - in 71 (56.8%)
observations.

The study was conducted in accordance
with the principles of bioethics set forth in the
Helsinki Declaration "Ethical Principles of
Medical Research Involving Human Subjects"
and the "Universal Declaration of Bioethics and
Human Rights (UNESCO)". This clinical study
was carried out after approval by the Bioethics
Committee of the Kharkiv National Medical
University (protocol No. 8 of October 3, 2018).
Criteria for inclusion in the study included the
following: presence of monoarticular pain
syndrome with or without synovitis; osteoarthritis
of the knee joint grade 1-2 according to the
Kellgren-Lawrence classification. Exclusion
criteria from the study: polyarthralgia; knee
osteoarthritis grade 3-4 according to the
Kellgren-Lawrence classification; infectious
diseases of the joints.

Research methods: 1) orthopedic examination
with an anamnesis study, examination of the
contours of both knee joints (KJ), determination
of the asymmetry index of the circumference of
the soft tissues of the thighs (dividing the size of
the thigh circumference on the diseased side by
the size of the thigh circumference on the healthy
side), measurement of the amplitude of
movements in the KJ; 2) self-assessment by
patients of the intensity of the pain syndrome
using a 100 mm visual analog scale (VAS) and a
questionnaire WOMAC; 3) radiation diagnostics
(examination radiography of both KJ; magnetic
resonance imaging (MRI), ultrasound diagnostics
(USD)); 4) diagnostic and therapeutic arthroscopy.
Diagnostic and therapeutic arthroscopy was
performed using standard anterolateral and
anteromedial ports, in some cases -
posteromedial and posterolateral ports. Synovial
tissue samples for biopsy were taken from at least
six joint sites, including the suprapatellar bursa,
superior lateral and superior medial bursas,
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intercondylar area, and anterior and posterior
compartments. A thorough diagnostic revision
of the joint was carried out, followed by the
necessary medical measures (partial synovectomy,
resection of the damaged part of the meniscus,
removal of free chondroma bodies, trephination
of chondromalacia foci, resection of folds and
Goff bodies); 5) laboratory diagnostics of blood
(general, biochemical ( C-reactive protein
(CRP)); synovial fluid (analyses of physical
properties, biochemical (glucose, total protein,
uric acid, lactate dehydrogenase, rheumatoid
factor). As a serological marker of inflammation,
C-reactive protein was used, which is the most
representative reflection of the acute phase of
inflammation; its normal content does not exceed
5 mg /l in the blood. The half-life of CRP is constant,
so the increased level is mainly determined by the
rate of formation and the activity of the
inflammatory process [24]; 6) data processing
was carried out with using the package of
application programs "Statistica 7.0" and Excel
2013. The average values are given in the form
of the arithmetic mean and its standard error (X
± SD), and the relative values are given in the
form of percentages and their 95% confidence
intervals, which were calculated according to
Fisher's method. Credibility between different
groups were studied using the Student's t-test
with Bonferroni correction and Pearson's chi-
square method. Differences were considered
probable under the conditions of a significance
level of p<0.05.

Results
Analysis of the results of complex clinical and
radiological, laboratory and arthroscopic
examination a study of 125 patients who
appeared with a preliminary diagnosis of
"Osteoarthrosis of the knee joint in the stage of
exacerbation" allowed to confirm the presence
of primary monoarthrosis in 118 (94.4%) patients
(group A). In turn, group A patients were divided
into 2 subgroups based on the value of C-reactive
protein as a serological marker of inflammation:
subgroup A1 (n=71; 56.8%) with a normal level of
CRP (<5 mg/l) and subgroup A2 (n=47; 37.6%)

with elevated CRP (>5 mg/l). The remaining 7
(5.6%) patients were diagnosed with seropositive
unspecified rheumatoid monoarthritis with
hypertrophic synovitis (group B) based on
arthroscopy with laboratory analysis of synovial
fluid and synovial biopsy specimen.

The distribution of patients by age, sex,
and indicators of orthopedic status is presented
in Table 1. The majority of examined patients
were female both in the total group of 125
patients (n=77; 61.6%), and in groups A1
(56.3%), A2 (63.8%) and B (100%). The average
age did not differ in the studied groups of patients
and was, respectively: subgroup A1 48.73±19.4,
subgroup A2 41.28±17.61, group B 43.65±19.82.
According to our data, the predominance of
women compared to men in the acute stage of
monogonarthrosis with a seropositive marker of
CRP inflammation was observed more often in
subgroup A2 (p<0.05). Right-sided and left-sided
monogonarthrosis in the general group were
observed with almost the same frequency: 56
(44.8%) and 69 (55.2%) cases, respectively. The
same trend can be observed in groups A2 and B,
while in group A1 (p<0.05) the number of
patients with left-sided osteoarthritis of the knee
joint prevailed (Table 1).

The main complaints in these groups of
patients were a feeling of stiffness of the affected
joint after relatively short static and dynamic
loads, especially in a sitting position and after a
night's rest, the presence of starting pain in the
case of transition from rest to movement, the
intensity of which significantly decreased or
completely disappeared after a few steps. Almost
all patients noted a feeling of discomfort or slight
pain in the front parts of the affected knee joint.
Intermittent pain prevailed in groups A1 and A2
(67.6% and 59.6%, respectively), while patients
from group B more often noted the constant
nature of pain (71.3%, (p<0.05). Pain intensity
according to VAS was characterized as moderate
in patients of all groups. Similarly, the results of
the WOMAC Scale Questionnaire determined
functional disorders in the examined patients in
each of the groups as moderate (Table 1). It should
be noted that the complaints of the examined
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patients with monogonarthrosis and unilateral
rheumatoid arthritis of the knee joint were almost
identical or differed slightly. The following makes
it difficult to differentiate the degenerative and
inflammatory process in the knee joint.

According to the results of the orthopedic
examination, a significant predominance of
normal contours of the affected knee joint was

established in subgroups A 1 (p<0.01) and A2
(p<0.01), compared to group B, where normal
contours of the affected joint were not found in
any case. Moderate hypotrophy of the soft tissues
of the thigh on the side of the affected KJ, a
decrease in the amplitude of movements and the
presence of a slight contracture of the affected
knee joint were revealed. However, these

Groups of patients 
Parameters A1 

n=71 
A2 

n=47 
IN 

n=7 
Sex 

- male 31; 43.7 %   17; 36.2% 0%** ## 
- female 40; 56, 3% 30; 63.8%* 7; 100%** ## 
Average age, years 48.73 ±19.46 41,28±17.61 43,65 ±19.82 
Average duration of history, months. 41.56±11.44 47.67±9.24 14.41±8.94 

Affected side 
- right KJ 25; 35.2% 

(24.6-46.6) 
27; 57.4%* 
(43.2–71.1) 

4; 57.1% 
(21.9–88.7) 

- left KJ 46; 64.8% 
(53.4–75.4) 

20; 42.6%* 
(28.9–56.8) 

3; 42.9% 
(11.3–78.1) 

Presence of pain syndrome 
- persistent pain 23; 32.4% 

(22.1–43.7) 
19; 40.4% 

(27.0–54.7) 
5; 71.4%* 

(35.3–96.3) 
- intermittent pain 48; 67.6% 

(56.3–77.9) 
28; 59.6% 

(45.3–73.0) 
2; 28.6%* 
(3.7–64.7) 

The nature of the pain syndrome 
- feeling of stiffness in the joint 68; 95.8% 

(89.9–99.2) 
45; 95.7% 

(88.2–99.6) 
7; 100% 

(86.9–100.0) 
- feeling of discomfort in the front part of the KJ 31; 43.7% 

(32.4–55.3) 
23; 48.9% 

(34.9–63.1) 
1; 14.3%* # 
(0.0–47.3) 

- slight pain in the front part of the KJ 39; 54.9% 
(43.3–66.3) 

24; 51.1% 
(36.9–65.1) 

5; 71.4% 
(35.3–96.3) 

- starting pain 71; 100% 
(98.7–100.0) 

47; 100% 
(98.0–100.0) 

7; 100% 
(86.9–100.0) 

- warm-up syndrome 71; 100% 
(98.7–100.0) 

47; 100% 
(98.0–100.0) 

6; 85.7% 
(52.7–100.0) 

- reduction of pain intensity after a night's rest 68; 95.8% 
(89.9–99.2) 

42; 89.4% 
(79.1–96.5) 

7; 100% # 
(86.9–100.0) 

Intensity of pain in KJ according to VAS, mm 54.86±11.46 63.12±11.84 64.78±10.73 
WOMAC scale, points 60.32±12.76 64.43±14.44 68.12±17.72 

Contours of affected KJ 
- norm 54; 76.1% 

(65.5–85.2) 
31; 66.0% 

(51.9–78.7) 
0%** ## 
(0.0–13.1) 

- smoothed 7; 9.9% 
(4.1–17.8) 

6; 12.8% 
(4.9–23.7)  

1; 14.3% 
(0.0–47.3) 

- pronounced edema 10; 14.1% 
(7.0–23.1) 

10; 21.3% 
(10.9–34.0) 

6; 85.7%** ## 
(52.7–100.0) 

Index of asymmetry of soft tissues of the thigh 
on the side of the affected KJ 1.31±0.33 1.38±0.27 1.32±0.19 

Amplitude of movements in the affected KJ, degrees. 81.43±9.09 74.28±11.21 70.51±9.84 
Contracture of the KJ  7.66±3.11 9.18±4.42 11.58±5.16 

Table 1
Characteristics of patients

* - significant difference (p<0.05) compared to group A1;
** - significant difference (p<0.01) compared to group A1;
# - significant difference (p<0.05) compared to group A2;
## - significant difference (p<0.01) compared to group A2;

Êë³í³÷íà ìåäèöèíà                                                                                                                                Clinical medicine



157

ISSN 1029 - 4244 (Print)                                                               Ëüâ³âñüêèé ìåäè÷íèé ÷àñîïèñ 2022. Ò. 28. ¹ 1-2
eISSN 2415-3303 (Online)                                                                               Acta Medica Leopoliensia 2022;28(1-2)

differences between the diseased and intact lower
limbs were found to be statistically unreliable
(p>0.05). These indicators were similar in
patients with rheumatoid arthritis (Table 1).

Considering the criteria for the inclusion
of patients in this study (the presence of
osteoarthrosis of KJ grade 1-2 according to the
Kellgren-Lawrence classification), the analysis
of structural changes in the affected knee joints
according to X-ray data revealed typical changes
in the form of subchondral sclerosis of the distal
part of the femur and the proximal part of the
tibia, insignificant reduction of the joint gap and
sharpening of intercondylar elevation (Table 2).
MRI and ultrasound of the knee joint demonstrated
the presence of degenerative changes in almost all
soft tissue elements of the knee joint. It should be
noted that MRI is the most informative method of
instrumental diagnosis under conditions of knee
joint contrast. However, considering the fact that
the patients were subject to diagnostic and treatment
arthroscopy, MRI and ultrasound were used as
methods of preoperative examination.

Arthroscopic examination of elements of
the knee joints revealed degenerative changes
in almost all structural elements of the knee joint,
which occurred with varying frequency. Most
often, hypertrophy of the mediopatellar and/or
infrapatellar folds, Hoff's bodies, adhesions of
suprapatellar bursas, degenerative damage to
both menisci, and incomplete rupture of the
anterior cruciate ligament were recorded.
Degenerative damage to one of the menisci was
observed much less often; at the same time,
infraction of the structure of the medial meniscus
prevailed (23.9% of cases for group A1; 23.4%
for group A2) compared to damage to the lateral
meniscus (5.6% of cases for group A1; 4.3% for
group A2). One of the frequent findings during
diagnostic and treatment arthroscopy showed
chondromalacia patella (almost 70% of
observations in each of the groups of patients).
Free intra-articular chondroma bodies were
found only in groups A in isolated cases. The
more frequent presence of villous synovitis in
group A2 (95.7%) compared to group A1 (64.8%,
p<0.01) is also noteworthy (Table 2).

Discussion
Structural changes of articular cartilage,
subchondral bone, as well as Goff's adipose
tissue, menisci, synovial membrane, ligaments
and muscles are typical for osteoarthritis of the
knee joint [13, 19, 22]. As before, it remains
relevant to carry out screening studies that will
highlight various aspects of the clinical course
and consequences of gonarthrosis, considering
the nature of joint pain, features of functional
disorders, methods and techniques of visualization
and biochemical research of osteoarthrosis markers
at different stages of the disease [8]. We consider
the problem of diagnosis and treatment of
gonarthrosis, the study of the influence of
structural changes in the elements of the knee joint
on the specific clinical symptoms and course of
this disease as an important aspect of scientific and
practical research.

Relationship between structural changes
and their functional consequences in patients
with osteoarthritis of the knee joint can be
considered using the example of synovitis
verified during an arthroscopic examination with
cytological examination of a synovial biopsy
specimen.

Synovitis is present in the early stages
of osteoarthritis [7, 15]. The development of
synovitis is accompanied by the production of
proteolytic enzymes that cause damage to the
articular cartilage. In turn, the catabolism of the
cartilage matrix leads to the activation of
molecules that produce synovial inflammation
[20]. Therefore, synovial membranes, which are
tangential to areas of chondromalacia, are most
affected by the inflammatory process [2].
However, according to other researchers,
synovitis is diffuse and, therefore, the changed
synovial membrane can be in contact with almost
all elements of the knee joint [7, 15].

In patients with osteoarthritis and
synovitis, an increased sensitivity of peripheral
nociceptive neurons is registered, which is
accompanied by a progression of pain sensitivity
[9, 26]. The presence of proliferative changes in
the inflamed synovial membrane with its
hypertrophy directly reflects X-ray changes in
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the knee joint, increases the degree of
dysfunction and increases the intensity of pain
sensations mainly in the suprapatellar area and in
the front compartment of the KJ [25]. The presence
of synovitis, confirmed by MRI, strongly and
directly correlates with the intensity of pain
according to the WOMAC Pain Scale [3].

Conclusions
1. Features of complaints, nature of pain sensations
and indicators of orthopedic status in patients with
monogonarthrosis grade 1-2 according to the
Kellgren-Lawrence classification in the exacerbation
stage did not reliably differ in groups of patients
with different levels of C-reactive protein.

2. According to X-ray and arthroscopic
examination, there are no significant differences
in the structural changes of the elements of the
knee joints in the groups of patients with
monogonarthrosis grade 1-2 according to the
Kellgren-Lawrence classification with normal
and elevated CRP levels.
3. Structural and functional state of the knee
joints according to diagnostic and treatment data
arthroscopy in patients with monogonarthrosis
grade 1-2 according to the Kellgren-Lawrence
classification is characterized by degenerative
changes in almost all elements of the knee joint
with moderate pain syndrome and moderate
functional disorders.

Groups of patients 
Parameters A1 

n=71 
A2 

n=47 
B 

n=7 
X-ray characteristics of KJ 

- subchondral sclerosis 71; 100.0% 
(98.7–100.0) 

47; 100.0% 
(98.0–100.0) 

7; 100% 
86.9-100.0 

- decrease in the height of the joint gap 58; 81.7% 
(71.9–89.8) 

31; 66.0% 
(51.9–78.7) 

5; 71.4% 
(35.3–96.3) 

- sharpening of intercondylar elevation 69; 97.2% 
(92.1–99.7) 

44; 93.6% 
(85.0–98.7) 

6; 85.7% 
(52.7–100.0) 

Structural changes of KJ elements according to arthroscopy 
- degenerative damage to the medial meniscus 17; 23.9% 

(14.8–34.5) 
11; 23.4% 

(12.5–36.4) 
0%** ## 

(0.0–13.1) 
- degenerative damage to the lateral meniscus 4; 5.6% 

(1.5–12.1) 
2; 4.3% 

(0.4–11.8) 
0%* 

(0.0–13.1) 
- degenerative damage to both menisci 46; 64.8% 

(53.4–75.4) 
29; 61.7% 

(47.5–74.9) 
7; 100%** ## 
(86.9–100.0) 

- discoid meniscus 2; 2.8% 
(0.3–7.9) 

0.0 
(0.0–2.0) 

0.0 
(0.0–13.1) 

- hypertrophy of the mediopatellar / infrapatellar fold 61; 85.9% 
(76.9–93.0) 

46; 97.9%* 
(91.9–100.0) 

7; 100%** 
(86.9–100.0) 

- hypertrophy of Hoff's bodies 63; 88.7% 
(80.4–95.0) 

45; 95.7% 
(88.2–99.6) 

7; 100%* 
(86.9–100.0) 

- adhesions of suprapatellar bursa 49; 69.0% 
(57.8–79.2) 

41; 87.2%* 
(76.3–95.1) 

7; 100%** # 
(86.9–100.0) 

- incomplete rupture of the anterior cruciate ligament 41; 57.7% 
(46.2–68.9) 

39; 83.0%** 
(71.0–92.2) 

1; 14.3%** ## 
(0.0–47.3) 

- villous synovitis 46; 64.8% 
(53.4–75.4) 

45; 95.7%** 
(88.2–99.6) 

0.0%** ## 
0.0-13.1 

- hypertrophic villous synovitis 0.0 
(0.0–1.3) 

0.0 
(0.0–2.0) 

7; 100%** ## 
(86.9–100.0) 

- chondromalacia patella 49; 69.0% 
(57.8–79.2) 

36; 76.6% 
(63.6–87.5) 

5; 71.4% 
(35.3–96.3) 

- free chondroma body 1; 1.4% 
(0.0–5.4) 

5; 10.6% 
(3.5–20.9) 

0.0% # 
0.0-13.1 

Table 2
Characteristics of patients

* - significant difference (p<0.05) compared to group A1;
** - significant difference (p<0.01) compared to group A1;
# - significant difference (p<0.05) compared to group A2;
## - significant difference (p<0.01) compared to group A2;
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Connection with scientific programs, plans
and topics
The study is a fragment of the research performed
by the department of traumatology and orthopedics
at Kharkiv national medical University
"Optimization of the treatment of infectious
diseases of the musculoskeletal system", state
registration number 0115U000229.

Prospects for further research
The most promising are the studies of radiometric
indicators of the knee joint and their influence on
the clinical symptoms of monogonarthrosis in the
stage of exacerbation.
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