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POSSIBILITIES OF ULTRASONOGRAPHY IN ASSESSMENT LOCAL INFLAMMATION
IN RHEUMATOID ARTHRITIS
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To study the ultrasound signs of synovitis and Doppler signs of local inflammation of the knee in rheumatoid
arthritis (RA) were examined 32 persons (16 patients with documented diagnosis of rheumatoid arthritis and 16
practically healthy individuals) . B-mode regimen was used to assess anatomical structures of the joint. Spectral
Doppler analysis with calculation of resistance index (RI) and pulsatility index, maximum and minimum systolic
velocity, medium velocity and diastolic velocity was used for all subjects to determine profile of the blood flow in
the exstrasinovial vessels of the knee such as the upper lateral knee artery. Ultrasound indicators were compared with
clinical and laboratory data. Significant differences were noted between the main and control groups in the thickness
and length of effusion in the joint and the thickness of the synovial membrane (p <0.05). ) Groups significantly differed
in the RI obtained using spectral Doppler analysis. In the control group the parameters of RI in the upper lateral
knee artery was significantly higher. These results confirm the possibility of using exstrasinovial vessels to assess the
vascularization of the knee as a screening method for diagnosing arthritis.
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B Poccun exeronHo peructpupytorces okosio 500 ThIC. HHCYJIBTOB, IPH ATOM MPUMEPHO y 1/3 GONbHBIX, BBDKUB-
KX [T0CJIe MHCYIBTA, pa3BUBaeTCs cnacTHIHOCTh. [To manueiM BO3, pacnipocTpaHeHHOCTS TOCTUHCYIIBTHOM ClIaCTHY-
HocTu B Mupe coctapnseT 200 genoek Ha 100 ThIC. KHUTENEH, CHACTUYHOCTBIO cTpagaeT Oonee 12 MiH. OOJIBHBIX.
@u3n4ecKy0 aKTUBHOCTb OOJIBHOTO, NIEPEHECILEr0 MO3TOBOW MHCYIBT, CHIKACT, IPEXKE BCEro, caM Iapes, OJHAKO
BEIPAXXEHHAS] CTIACTUYHOCTh 3HAYNUTENHHO yCYryOnseT MapeTHIHbIE MPOSBICHUS, HUBEIUPYS OCTABIIYIOCS MBIIIET-
HYIO CHJIy, TEM CaMbIM ele Oosee CHIKas (GpyHKIMOHAIBHbIE JBUIATEIbHbIE BO3MOXKHOCTH. OHAXK/IBI Pa3BUBILKCH,
CITAaCTUYECKHH I1ape3, KaK IPaBUIIO, COXPAHICTCS B TEUCHHE BCeH *Kn3HH OonbHOTO. IIpH 3TOM ecnm cnacTHIHOCTH
COXpaHsAEeTCs JIUTENbHOE BPEMs, B OTCYTCTBHE JICUEHHUSI PA3BUBAIOTCS BTOPUYHBIE N3MEHEHHS B MBIIIIAX, CYXOKHIH-
SX M CyCTaBax. AHaJIM3 OTEUECTBEHHOI M 3apy0Oe)HOW HAay4HOH JINTEpaTyphl MOKA3bIBACT, YTO IPOOIeMa KOPPEKIHH
TTOCTHHCYIBTHOTO CTTACTHYECKOTO MBIIIEYHOTO TUIIEPTOHYCA B TCUCHHE MHOTHX JIET 3aHIMAeT OJJHO M3 BXKHBIX MECT B
NPaKTUUECKON HEBPOJIOTUH U Heifpopeabumuranyi. MHOroo0pasue KIMHHYSCKUX HMPOSIBICHHUN CIIACTUYHOCTH, HEJI0-
craTo4Hast 9 GEeKTUBHOCTE NPHMEHSIEMBIX B HACTOSIIEE BPEMsI METOJIOB JICUCHHST 00S3bIBAIOT K COBEPIICHCTBOBAHUIO
TIPEe/IaraBIINXCsl PaHee U TIOMCKY HOBBIX METOIOB BOCCTAaHOBHUTEIBHOTO JICUSHUS JaHHOM matonorun. B pabote mpen-
CTaBJICHAa CPABHHUTEIIbHASI OLICHKA PE3yJbTaTOB BOCCTAHOBUTEJILHOIO JICYEHHS CIIACTHYECKOTO MBIIIEYHOIO I'MIIEPTO-
HycCa B paHHEM H TI03HEM BOCCTAHOBHUTEIHHOM II€PHOJIE MO3TOBOTO MHCYIIBTA MPH HCIIONB30BAaHUN (DHU3HOTEpAITHH,
ne4eOHO QU3KYABTYpBI, peieKcoTepanuu 1 OOTYIMHOTEPAIUH.
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In Russia each year about 500000 strokes, with approximately one third of patients who survive a stroke spasticity
develops. According to WHO the prevalence of post-stroke spasticity in the world is 200 per 100 thousand inhabitants,
spasticity affects more than 12 million patients. Physical activity of the patient after stroke reduces primarily paresis
itself but is aggravated by severe spasticity paretic manifestations leveling the remaining muscle strength thereby further
reducing the possibility of functional motor. Once developed spastic paresis usually persists throughout the life of the
patient. Thus if spasticity persists for a long time, in the absence of treatment develop secondary changes in the muscles,
tendons and joints. Analysis of domestic and foreign scientific literature shows that the problem of post-stroke correction
spastic muscle hypertonus for years is one of the important places in the practice of neurology and neurorehabilitation.
Variety of clinical manifestations of spasticity lack of effectiveness of the currently used treatments require to improve
previously proposed and the search for new methods of rehabilitation treatment of this pathology. The paper presents a
comparative evaluation of the results of rehabilitation treatment of spastic muscle hypertonus in the early and late recovery
period stroke the use of physical therapy, exercise therapy, reflexology and botulinum therapy.
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