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ANNOTATION

This article is based on examination data of 486 patients, who were divided into
two groups according to anatomical principles - patients with pain in the neck -
cervical dorsalgia and in the lower back - lumbosacral dorsalgia. An analysis of the
quality of life showed that according to the Vernon and Major test in patients with
cervical dorsalgia, there was a significant decrease in the quality of life of patients and
corresponded to moderate limitations in life activity (p < 0.05). Moreover, in patients
with nociceptive pain the average scores were slightly higher, which corresponded to
serious limitations in relation to patients with neuropathic pain. According to the
Roland-Morris questionnaire, a decrease in the quality of life of patients with
lumbosacral dorsalgia was established and corresponded to moderate limitations in
life activity (p <0.05). The result of the Oswestry questionnaire states depression of
vital functions with moderate and severe pain.
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Lumbar and cervical dorsalgia in 82-95% of cases are caused by vertebro-
neurological diseases (VND) [5, 12], in modern medicine they rightfully remain
pressing problems.

The basis of dorsalgia is severe pain caused by irritation of the nerve endings of
the soft tissues around the spine: “... muscles, ligaments, fascia; facet joints, nerves and
spinal ganglia; intervertebral disc, vertebrae, dura mater" [4].

The causes of back pain are varied. Typically, back pain is associated with
pathology of the muscles, nerves, bones, joints or other structures of the spine [7].

Lumbar dorsalgia often occurs at the age of 20-50 years, the maximum pain
syndrome occurs at 50-64 years old; at 20-64 years old, 24% of men and 32% of women
report back pain [9; 12]. The most interesting thing is that 12-26% of children and
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adolescents also report the presence of lower back pain [14, 15]. Up to 67% of women
in the population felt pain in the lower back, and the peak of pain is observed at 35-45
years of age [13, 17].

SUDs sharply reduce the vital activity and social interactions of patients,
worsening their quality of life, upsetting the psyche and leading to social withdrawal
and chronic emotional stress [1, 2]. Modern medicine attaches great importance to the
quality of life of patients; many modern methods of therapeutic and surgical treatment
are assessed from this point of view [3], the role of quality of life in chronic and
disabling pathologies is colossal [6, 19], and the effectiveness of treatment is also
assessed from this point of view and the patient’s daily activities [8].

Quality of life is “an important independent indicator of the patient’s condition,
and its dynamics during treatment can be no less, and sometimes more important, than
the usually assessed clinical parameters - data from laboratory and clinical instrumental
studies, which are surrogate end points from the standpoint of the principles of
evidence-based medicine" [8].

Purpose of the study: to evaluate the impact of back pain on the quality of life
of patients.

Material and methods. We examined 486 patients who were divided into two
groups according to the anatomical principle - patients with pain in the neck (cervical
dorsalgia - CD) and in the lower back - lumbosacral dorsalgia (LSD).

Patients with CD - 214 people (Group 1) - 86 (40.2%) men (22-60 years, average
age - 37.945.4 years) and 128 (59.8%) women aged 21 to 55 years (average 41.1£6.1
years). Patients with LSD — 272 people (group II). Of these, 94 (34.56%) were men
(average age — 38.2+5.7 years) and 178 (65.44%) women (average age — 43.6+5.1
years). All patients were of mature age, which is the peak of personal, social and
professional performance. A comparison of both groups did not reveal significant
differences in the main characteristics that determine the possibility of subsequent
statistical analysis (humber of patients, distribution by sex and age) (Table 1).

Table 1
Distribution of patients into groups by gender and age
Groups | group Il group Total
Number of patients 214 (44%) 272 (56%) 486 (100%)
Average age (M=9) 39,8+5,8 41,4+5.4 40,2+5,6
Gender M F M F M F
Number of patients 86 128 94 178 180 306
(40,2%) | (59,8%) | (34,56%) | (65,44%) | (37%) | (63%)
Average age (M=9) 3794+5,4 | 41,1£6,1 | 38,2+5,7 | 43,6+5,1 [38,0+£5,5 |42,8+5,6
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The causes of pain were suggested by 131 (26.95%) patients (59 (27.57%) in
group | and 72 (26.47%) in group I1) in a forced position, in 355 (73.05%) (155 (72.
43%) in group | and 200 (73.53%) in group I1) - the pain intensified gradually after
significant exertion.

An individual medical registration card has been created for each patient,
displaying the full name, date of birth, exact age (in years) and gender of the patient,
medical card number, anamnesis data, instrumental and clinical studies, terms and
composition of therapy.

The quality of life in patients with CD was studied using the Vernon and Major
test [18], and in patients with LSD - using questionnaires, the Roland-Morris Low Back
Pain and Disability Questionnaire [16], and the Oswestry Disability Questionnaire. for
pain in the lower back™ [10].

Statistical data processing was carried out using Microsoft Office Excel-2019,
including the use of built-in statistical processing functions.

Research results.

Quiality of life of patients with cervical dorsalgia

At the time of treatment, the main complaint was pain of varying nature, intensity
and localization in the posterior and lateral cervical areas in all 214 (100%) patients,
while in 178 (83.18%) patients pain was noted not only in the neck area. Thus, pain in
the shoulders was noted by 146 (68.22%) patients, more often the pain radiated to both
shoulders - 91 (42.52%), much less often to one shoulder - 55 (25.70%), one shoulder
blade - 94 ( 43.93%), less often in both - 74 (34.58%), in the back of the head - 56
(26.17%) and in 28 (13.08%) patients in the axillary region, which not only limited the
movements of the head and neck , but also significantly disrupted the correct posture
and head position of the patients. In a significant proportion of patients, the pain
radiated to several areas, so the sum is more than 100%.

In parallel with pain, our patients noted such complaints as numbness of the
limbs - 63 (29.44%), feeling of cold - 37 (17.29%), limitation of movement in the
shoulder joint - 32 (14.95%).

In addition, patients complained of rapid neck fatigue from static loads (78.04%
- 167 patients), heaviness in the neck, shoulders and shoulder blades - in 71.96% - 154
patients, and morning stiffness in the neck and shoulder girdle - in 69.16% — 148
patients, 26.64% — 57 patients had pain clearly felt at rest.

Upon treatment, pain at rest according to VAS averaged 4.3+0.3 points, i.e. was
of moderate intensity, and after physical activity in 164 (76.64%) patients the intensity
increased to 6.2+0.4 points - it became pronounced, gradually decreasing at rest. Pain
was moderate in 111 (57.87%) patients, severe in 87 (40.65%) patients, severe in 11
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(5.14%) patients. The weakest average pain was 3.0+0.4 points, and the strongest -
7.8+0.7 points.

In 123 (57.48%) patients, the pain was aching, dull - in 58 (27.10%) patients,
tightening - in 106 (49.53%), pulling - in 78 (36.45%) and boring - in 43 (20.09%)
patients. In 71 (33.18%) patients, pain was combined with a burning sensation in the
neck and adjacent areas.

All patients had muscle dysfunction, leading to neck muscle tension, sharp
palpation muscle soreness and a long period of pain after muscle irritation.

Tension of the neck muscles limited movement in the cervical spine, which led
to inclination of the shoulder line in all patients, to asymmetry of the shoulders in a
quarter, to kyphosis of the cervical spine in 43 (20.09%) patients of group I, and in 51
(23.09%) patients. 83%) of patients in this group have functional kyphosis of the
cervical spine without structural changes on CT and/or MRI.

In addition, in most patients, pain was combined with a significant increase in
muscle tone in the neck and shoulder girdle. The IMI averaged 9.34+0.4 points, i.e. 11
(moderate) degree of severity. The intensity of spontaneous pain according to the IMS
was on average 2.6+0.17 points - average degree. According to the IMS, muscle tone
during palpation was 2.8+0.15 points. Muscle soreness during palpation was detected
in 78 (36.45%) patients in the form of a facial reaction to palpation, and a motor
reaction was recorded in 96 (44.86%) patients, the average score was 2.5 + (.15 points,
i.e. . Il (moderate) degree of severity.

When assessing muscle syndrome, the duration of muscle pain upon palpation
Is of great importance. When analyzing this indicator, it was found that in 146 (68.22%)
patients pain on palpation persisted for 45-60 seconds, in 51 (23.83%) patients pain
persisted for an average of 1.2 minutes and only in 17 ( 7.94%) of patients, the pain
went away immediately after palpation. The average score was 2.4+0.1 points, i.e. II
(moderate) degree of severity.

A similar assessment of IMS was obtained for the degree of pain irradiation
during palpation - 2.7+0.12 points. In 130 (60.75%) patients, pain radiated to adjacent
tissues, which confirms the average intensity of the muscle syndrome.

The IMI in patients with nociceptive pain is significantly higher than in patients
with neuropathic pain. The severity of spontaneous pain (SP) in patients with
nociceptive pain averaged 2.8+0.13 points, i.e. moderate and severe pain; muscle tone
(T) — 3.05+0.22 points, muscle soreness (B) — 2.7+0.21 points. A facial reaction to
palpation was observed in 32 (42.11%) patients, and a motor reaction —in 41 (53.95%)
patients.
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In 141 (66.89%) patients, a moderate increase in muscle tone was noted, and in
73 (34.11%) patients, severe hypertonicity was observed. The degree of pain irradiation
during palpation (DI) in patients with nociceptive pain averaged 2.8 + 0.09 points and
did not have a significant difference between the groups.

In general, the IMI was 13.6+0.21 (p<0.05) in patients with nociceptive pain,
which corresponded to grade Il severity, and in patients with neuropathic pain —
12.1£0.23, which also corresponded to grade 111 severity.

The average score of self-assessment of pain reached 22.3+2.4 points, which
reliably indicated a decrease in the quality of life of CD patients and corresponded to
moderate limitations in life activity (p<0.05). A more detailed analysis is presented in
Table 1.

Table 1
The degree of disability according to the Vernon and Major test in patients with
cervical dorsalgia (n=214)

Number of

) ] ) Average
Indicators patients with CD
score

Abs. %

0-4 points (0—-8%) no restrictions 0 0
5-14 points (10-28%) slight limitation 35 16,4 13,2+0,15
15-24 points (30-48%) moderate limitation 159 74,3 | 24,2+0,17
25-34 points (50-64%) serious limitation 13 6,1 26,8+0,18
35-50 points (70-100%) full limitation 7 3,3 35,2+0,13

As can be seen from the table, 3.3% of patients with CD noted complete limitation due
to neck pain (35.2+0.03 points), 6.1% of patients noted that they had serious limitations
in their ability to live (26.8+ 0.08 points), 74.3% of patients scored on the test
corresponding to moderate disability (24.2+0.07 points), slight disability was found in
16.4% of patients (13.2+0.05 points) .

Moreover, in patients with nociceptive pain the average scores were slightly higher -
25.3+1.7 (Fig. 1), which corresponded to serious limitations, and in patients with
neuropathic pain - 21.2+1.1 points (P<0 .05).
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Fig.1. The degree of disability according to the Vernon and Major test in
patients with cervical dorsalgia, depending on the type of pain

As can be seen from the diagram, moderate disabilities were noted 1.8 times
more in patients with CD with neuropathic types of pain.

Quiality of life of patients with lumbosacral dorsalgia

At the time of treatment, the main complaint was pain of varying nature, intensity
and localization in the lumbosacral region in all 272 (100%) patients, while in 164
(60.29%) patients pain was noted not only in the lumbosacral region: pain in limbs
were determined in 77 (28.31%) patients, in one - in 52 (19.12%), in both - in 25
(9.19%), in the buttocks - in 29 (10.66%), in the back the thigh surface - in 31 (11.4%),
in the knee - in 39 (14.34%) and in 48 (17.65%) patients in the lower leg and foot,
which limited movements and significantly changed the posture of the patients. In a
significant proportion of patients, pain was localized in several areas, so the sum is
more than 100%.

Patients with LSD complained of rapid fatigue from static loads - in 87.5% of
cases (238 patients), heaviness in the lumbosacral region and lower extremities - in
76.1% (207 patients) and morning stiffness in movements in the lumbosacral region.
region - 72.43% (197 patients), 27.94% (76 patients), pain was clearly felt at rest,
numbness of the toes - in 11% (30 patients) and cold feet - in 15.07% (41 patients).

Upon treatment, pain at rest according to the VAS averaged 4.9+0.2 points, i.¢.
was of moderate intensity, and after physical activity in 86.5% of patients the intensity
increased to 6.4+0.3 points - it became pronounced, gradually decreasing at rest. Pain
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was moderate in 151 patients (55.51%), severe in 121 (44.49%) patients, and no patient
reported severe pain. The weakest average pain was 3.2+0.3 points, and the strongest -
7.3%0.5 points.

In 166 (61.03%) patients, the pain was aching, dull - in 78 (28.68%), tightening
- in 107 (39.34%), pulling - in 72 (26.47%) and boring - in 83 (30.51%) patients. In 90
(33.09%) patients, pain was combined with a burning sensation in the lower back and
adjacent areas.

All patients had muscle dysfunction, leading to tension in the lower back
muscles, sharp palpation muscle soreness and a long period of pain after muscle
irritation.

Tension of the back muscles limited movement in the lumbar spine, which led
to a tilt of the bicostal line in all patients, to asymmetry of the posterior superior iliac
spines in a third of patients, and to lordosis of the lumbar spine in 95 (34.93%) patients
of group 11. 91 (18.72%) patients of group 11 had functional lumbar scoliosis without
structural changes on CT and/or MRI.

In addition, in most patients, pain was combined with a significant increase in
muscle tone in the lumbar region. The average IMI was 9.84+0.32, i.e. II (moderate)
degree of severity. The intensity of spontaneous pain according to the IMS was on
average 2.3+0.09 points - average degree. According to the IMS, muscle tone during
palpation was 2.5+0.08 points. Muscle soreness during palpation was detected in 76
(27.94%) patients in the form of a facial reaction to palpation, and a motor reaction
was recorded in 115 (42.28%) patients, the average score was 2.4 & 0.1 points, i.e. . II
(moderate) degree of severity.

Clinically, a positive Lassegue’s symptom was identified (the average leg
elevation angle was 41.3°) in 251 (92.28%) patients; Dejerine’s symptom was detected
in 131 (48.16%) patients - pain in the lower back or along the sciatic nerve increased
with sneezing or coughing, any physical stress, the Hepi symptom was stated in 185
(68.01%) patients - sharp bending of the head to the chest while lying on the back with
straight legs provoked acute pain in the lower back and/or along the sciatic nerve,
which categorically confirms the presence of muscle- tonic syndrome.

The Roland-Morris questionnaire “Low back pain and disability” was used to
diagnose disability — positive responses to more than 7 points out of 18 corresponded
to impairment. The average score for self-assessment of pain reached 10.3+2.2 (Fig.
2), which reliably indicated a decrease in the quality of life of LSD patients and
corresponded to moderate limitations in life activity (p<0.05).
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Fig.2. Scoring according to the Roland-Morris questionnaire depending on
the type of pain in patients with LSD

For nociceptive types of pain, the average scores were 7.48+0.51, while for
neuropathic types of pain, the average score on the Roland-Morris questionnaire was
higher than 9.08+0.52 and was significant (P<0.05), which indicates a more
pronounced impairment of life in patients with LSD.

We also analyzed “Disability in low back pain” using the Oswestry LSD
questionnaire to diagnose impairment in daily physical functioning. The total score
ranges from O (best functioning) to 50 (worst functioning).

The result of the Oswestry questionnaire in our patients was 31.1+2.4 and had a
direct, moderately significant (p<0.05) relationship with the scores of the Roland-
Morris questionnaire (r=0.55), which indicates both moderate and severe depression of
life activity pain (Table 2).

Table 2
Quiality of life in patients of the study groups according to the Oswestry
guestionnaire

Type of pain .
yNpocice?ptive pain Neuropathic pain Ngmber of patients
(n=76) (n=196) with LSD (n=272)
abs. % (M+m) [abs. % (M+m) abs. % (M=m)
Minimum 14 18,4+1,6 24 12,2+1,5 38 14,0£1,2
Moderate 29 38,2+1,7 62 31,6+1,4 91 33,5+1,4
Expressed 27 35,5+1,4 85 43,4+1,6 112 41,2+1,5
Invalidating 6 7,9+1,6 25 12,8+1,3 31 11,4+1,2
Total 76 100 196 100 272 100
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As can be seen from the presented data, in patients with neuropathic types of
pain, the average score on the questionnaire was 38.2+3.8%, and in patients with
nociceptive types of pain — 27.4+2.8%, which was significant (P<0.05 ).

14.0£1.2% of patients with LSD had minimal decline in quality of life other
than heavy lifting. In 33.5+1.4% of patients, a moderate decrease in quality of life was
noted: significant pain and difficulty when sitting, lifting objects and standing; self-
care and sexual life, as well as sleep, have not changed significantly; 41.2+1.5%
serious deterioration in quality of life due to constant pain and difficulties in daily life.
In 11.4+1.2% of patients, the questionnaire revealed a disabling quality of life, i.e.
Low back pain was affecting all aspects of the patient’s life.

We also found that with the neuropathic type of pain, more pronounced
impairments in quality of life were noted.

Conclusions

1. The average score of self-assessment of pain according to the Vernon and
Major test in patients with cervical dorsalgia reached 22.3+2.4 points, which reliably
indicated a decrease in the quality of life of patients and corresponded to moderate
limitations in life activity (p<0.05). Moreover, in patients with nociceptive pain the
average scores were slightly higher — 25.3+1.7, which corresponded to serious
limitations, and in patients with neuropathic pain — 21.2+1.1 points (P<0.05).

2. The average score on the Roland-Morris questionnaire “Lower back pain and
disability” for self-assessment of pain reached 10.3+£2.2, which reliably indicated a
decrease in the quality of life of LSD patients and corresponded to moderate
limitations in life activity (p<0.05). The result of the Oswestry questionnaire averaged
31.1£2.4 points, which indicates depression of vital activity and moderate and severe
pain. In patients with neuropathic types of pain, the average score on the questionnaire
was 38.243.8%, and in patients with nociceptive types of pain — 27.4+2.8%, which
was significant (P<0.05).

Bibliography

1. Vein A.M. Bolevyye sindromy v nevrologicheskoy praktike. - M.: MEDpress-
inform, 2001. -368 p.

2. Podchufarova E.V., Yakhno N.N. Bol’ v spine. - M.: GEOTAR-Media, 2010. -
368 p.

3. Novik A.A., lonova T.l. Rukovodstvo po issledovaniyu kachestva zhizni v
meditsine. - SPb.: Neva, 2002. - 320 p.

4. Trukhan D.l., Davydov Ye.L. Dorsalgiya: aktual’nyye aspekty terapii na etape
okazaniya pervichnoy mediko-sanitarnoy pomoshchi. // Consilium Medicum. 2015
- Ne17(9). - p.82-87

168


http://sjifactor.com/passport.php?id=22323
https://t.me/openidea_uz

Innovative Development in Educational Activities ISSN: 2181-3523 VOLUME 2 | ISSUE 21 | 2023

Scientific Journal Impact Factor (SJIF): 5.938 http://sjifactor.com/passport.php?id=22323

5. Fedin A.l. Dorsopathies (classification and diagnosis) // Atmosphere. Nervous
diseases: a journal for practitioners. - 2002. - No. 2. - p. 2-8.

6. Bentsen S.B., Hanestad B.R., Rustoen T., Wahl A.K. Quality of life in chronic low
back pain patients treated with instrumented fusion // J. Clin. Nursing. - 2008. -Vol.
17. - P. 2061-2069.,

7. Bonner SM. Getting to the root of your patient’s back pain. // Nursing. 2009
Jul;39(7):36-41. doi: 10.1097/01.NURSE.0000357267.74087.ee. PMID: 19543039

8. Colman S.S., Rothermich B.A. Application of the extended methodology among
migraineurs: results from clinical trial / Qual. Life Res. - 2002. - Vol. 9, N 3. -P.
23-258.

9. Coskun Benlidayi I. | have back pain! // Rheumatol Int. 2018 Nov;38(11):2163-
2164. doi: 10.1007/s00296-018-4162-6. Epub 2018 Oct 6. PMID: 30293154.;

10.Fairbank J.C., Pynsent P.B. The Oswestry Disability Index // Spine. 2000. Vol. 25.
P. 2940-2952. http://www.orthosurg.org.uk/odi

11.Gerwin R., Dommerholt J., Shah J. Expansion of Simons, integrated trigger point
hypothesis // J. Musculoskeletal Pain. - 2004. - Vol. 12, N 9. - P. 23.

12.Gupta L, Zanwar A, Misra DP, Agarwal V. Approach to non-compressive back
pain. Neurol India. 2019 May-Jun;67(3):671-678. doi: 10.4103/0028-3886.263183.
PMID: 31347533.

13.Kiltz U, Baraliakos X, Regel A, Biihring B, Braun J. Causes of pain in patients with
axial spondyloarthritis. Clin Exp Rheumatol. 2017 Sep-Oct;35 Suppl 107(5):102-
107. Epub 2017 Sep 29. PMID: 28967358.;

14.Lems WF, Netelenbos JC. The Dutch Institute for Health Care Improvement (CBO)
guideline for the diagnosis and treatment of aspecific acute and chronic low back
complaints. // Ned Tijdschr Geneeskd. 2014 Apr 24;148(17):858-9; author reply
859. PMID: 15141660.;

15.Nahle IS, Hamam MS, Masrouha KZ, Afeiche NE, Abdelnoor J. Back pain: A
puzzle in children. // J Paediatr Child Health. 2016 Aug;52(8):802-8. doi:
10.1111/jpc.13291. PMID: 27535879.

16.Roland M., Morris R. A study of the natural history of back pain. Part I:
development of a reliable and sensitive measure of disability in low-back pain //
Spine. 1983. - Ne§(2). P.141-114. doi: 10.1097/00007632-198303000-00004

17.Szulc P. Vertebral fracture: diagnostic difficulties of a major medical problem. // ]
Bone Miner Res. 2018 Apr;33(4):553-559. doi: 10.1002/jbmr.3404. Epub 2018 Mar
5. PMID: 29419882.

18.Vernon H., Mior S. The Neck Disability Index: a study of reliability and validity //
J Manipulative Physiol Ther. 1991. - Ne14(7). -p.409-415

19.Wittink H., Rogers W., Sukiennik A., Carr D.B. Physical functioning: self-report
and performance measures are related but distinct // Spine. - 2003. - Vol. 28, N 20.
- P. 2407-2413.

169


http://sjifactor.com/passport.php?id=22323
https://t.me/openidea_uz
http://www.orthosurg.org.uk/odi

