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Abstract

The article explains the main issues of health and social problems of rheumatoid arthritis. It was established that
the urgency of rheumatoid arthritis is caused by progressive disease, severity of the musculoskeletal system.

It is noted that there is a high incidence of lesions of working age in which there are early functional abilities
decline, loss of professional and social skills, the difficulties of physical and psychological adjustment of patients to
violations of motor functions.

There was accent an attention that the disease causes significant morbidity, decreased quality of life and high
economic expenses. According to modern standards of rheumatoid arthritis treatment, the treatment goal is achieving
state of prolonged remission, in addition is decreasing of pain in joints, improvement of its movement, improvement the
general patient’s stage, high temperature decreasing.

There were established that carefully chosen exercises, physical activity and other renewable contribute help to
stop further progression of the disease, restoring function of the affected joints and improve physical and mental
condition of the patient and their quality of life.

There was proved the necessity to develop a theoretical justification and comprehensive rehabilitation program for
early treatment of rheumatoid arthritis, which is aimed to improve the efficiency of rehabilitation, improve ability to
work, physical stage and life quality.
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Amnkesia Horac, Anapiii Kapnincskuii. PyxoBa akTuBHicTh y (isnuHiil peadiniTanii XxBopux Ha peBMaTOiTHUM
apTpuT. Y CTaTTi BUCBITJICHO OCHOBHI MUTAHHSI MEIMYHOI Ta COLIALHOT POOJIEM PEBMATOITHOTO apTPUTY. Y CTAHOBJICHO,
110 aKTyaJIbHICTh PEBMATOIHOTO apTPUTY 3yMOBJIEHA IIPOTPECYIOYNM IEepediroM 3aXBOPIOBAHHS, TSXKKICTIO YparkeHHS
OTIOPHO-PYXOBOTO arapary.

Bimg3HaueHo, M0 CIOCTEPIracThCsl BUCOKA YaCcTOTa ypa)KeHHs 0Ci0 Mpare3aaTHOro BiKy, Y SKHX paHO BHHUKAIOTHh
3HIKEHHS! (PyHKIIOHAIBHUX 37i0HOCTEH, yTpata Npo(eciiHMX 1 COIiajdbHUX HABUYOK, TPyJHOWI (i3n4HOro Ta
TICHXOJIOTIYHOTO IPUCTOCYBAHHS JI0 TIOPYLIEHb PYXOBUX (PyHKIIIH.

AKIIEHTOBaHO yBary Ha TOMY, III0 3aXBOPIOBAHHS IIPU3BOANTD JI0 3HAYHOI 1HBAIAM3AII], 3HHKEHHS SKOCTI KHUTTA
Ta BEJIMKHUX EKOHOMIYHHMX BUTPAT. 3Ti/IHO i3 Cy9aCHUMHM CTaH/lapTaMHU JIiIKyBaHHs PEBMATOIJHOTO apTPHUTY, Oe3M0CepeTHBOI0
METOI0 Teparlii € JOCATHEHHS CTaHy TPHUBAIOi peMicii, a TakoXX 3MEHIICHHs OOJI0 B Cyrio0ax, MOJIMIICHHS IX
PYXJIMBOCTI, MOKPALICHHSI 3arajbHOr0 CTAaHy XBOPOTO.

Hageneno nmami mpo ycmimHe 3acTocyBaHHS (i3MYHMX BOpPaB y TPOIECi BIJHOBHOTO JIKyBaHHS XBOPHX Ha
PEBMATOINHUI apTpUT. YCTaHOBJIEHO, IO PETENBHO MimiOpaHi (isuyHi BIpaBH, pyXOBa aKTUBHICTH ¥ 1HIII BiHOBIFOBAIBHI
3ac00M CIPHSAIOTh HPU3YIMHHEHHIO MOJANBIIOr0 MPOrpecyBaHHs 3aXBOPIOBAHHS, BIJHOBJICHHIO (QYHKI[I ypaKeHUX
CyriI00iB, TOKPAIICHHIO (PiI3UIHOTO Ta TICHXIYHOT'O CTAaHY XBOPOTO 1 SIKOCTI iIXHBOTO KHUTTS.

JloBeneHa HEOOXiHICTb Y PO3POOKH i TEOPETHYHOro OOIPYHTYBaHHS KOMIUIEKCHOT peadiliTaliiiHol nporpaMu Ha
paHHIX cTajisfiX JIKyBaHHS XBOPHUX Ha PEBMATOiJHMH apTpHUT, sika Oyae crpsMOBaHa Ha MiABUIIEHHS e(EeKTHBHOCTI
BIZITHOBHOTO JIIKyBaHHsI, IOKPAIIEHHS Npane3aTHOCTI, pI3MYHOT0 CTaHy Ta SIKOCTI IXHBOT'O JKUTTSI.

KarouoBi ciioBa: peBmaroinuuii apTpuT, (iznuHa peadiiTaris, pyXoBa aKTUBHICTb.
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Anxena Horac, Anapeii Kapnunckuii. /[BurareibHasi akTHBHOCTD B (pM3H4eCKOil peaduiuranuu 00J1bHbBIX
PeBMaTOMIHBIM apTPUTOM. B cTaTbe OCBEMIAOTCA OCHOBHE BONPOCH! IO MEIUIIMHCKON W COUMMaNbHOW mpobieme
PEBMATOMIHOTO apTPHUTA. Y CTAHOBJIICHO, UTO aKTYaJIFHOCTh PEBMAaTOUIHOTO apTpUTa 00YCIOBICHA MIPOTPECCUPYIOIINM
TEUCHHEM 3a00JIEBaHNs, TSHKECTBIO IIOPAKEHHST ONIOPHO-ABUIATENILHOTO annapaTta.

OrmMeyaeTcsi BBICOKAsl 4acToTa MOPaKEHHs JIMI| TPYIOCIIOCOOHOTO BO3pacTa, y KOTOPBIX PaHO BO3HHMKAET CHIDKECHHUE
(YHKIIMOHAJBHBIX CHOCOOHOCTEH, MoTepsi MPOPEeCCHOHATIBHBIX U COLMAIBHBIX HABBIKOB, TPYIHOCTH (PU3UYECKOTO U
TICHXOJIOTHYECKOT0 PUCTIOCOOIEHHS K HApYILICHUSIM JIBUT'aTENIbHBIX (QYHKIIUH.

AXIEHTHpYeTCS BHUMaHUE Ha TO, 4TO 3a00JieBaHME NMPHUBOAWT K 3HAYNUTEIHHOW HMHBAIWAW3ALNH, CHWKEHHIO
KadecTBa KM3HHU U OONBIINX 3KOHOMHYECKHX 3aTpaT. COTJIacCHO COBPEMEHHBIM CTaHAAPTAM JICUCHHS PEBMATOHIHOTO
apTpuTa, HETOCPEACTBEHHON IENBI0 TEpalH SBIIACTCS NOCTIDKEHHE SCOCTOSHHS ITUTEIHPHON PEMHCCHH, a TaKKe
YMEHBIIIeHHE OO B CycTaBax, yAy4IIeHHE NX OABIKHOCTH, OOIIEro COCTOSHUS OOIHHOTO.

[IpuBoxmsaTcs maHHBIe 00 YCIIEIIHOM NPUMEHEHHH (PU3MYECKUX YNPaKHEHWH B IMpoIlecce BOCCTAHOBUTEIHHOTO
JiedeHust OOJIFHBIX PEBMAaTOUIHBIM apTPUTOM. Y CTAHOBIICHO, YTO TIIATEIEHO MOAOOpaHHBIEC (PH3MUYECKIE YIIPAXKHEHNUS,
JIBUTATENbHAsl aKTUBHOCTh M JIPYTHE BOCCTAHOBHUTEIFHBIE CPEICTBA CIHOCOOCTBYIOT NMPHOCTAHOBICHHUIO HAJLHEUIIETO
MporpeccupoBaHus 3a00JeBaHMsI, BOCCTAHOBICHUIO (YHKIHMH MOPaXXCHHBIX CYCTaBOB, YJIy4IICHHIO (pU3MUEcCKOro u
TICUXWYECKOTO COCTOSIHUS OOJIEHOTO M KQueCTBa €10 )KU3HH.

JlokazaHa HEOOXOIUMOCTh B pa3pabOTKE U TEOPETUUECKOM OOOCHOBAHWMH KOMILICKCHON PEaOMIHUTAIMOHHON
IporpaMmbl Ha paHHUX CTaAUAX JICUCHUA 6OJ'H)HI>IX PEBMATOMIHBIM apTPUTOM, KOTOpast 6y}1€T HaripaBJICHA Ha TMOBBIIICHUEC
3¢ GEKTUBHOCTH BOCCTAHOBHUTEILHOTO JICUCHUS, YIyUIICHAE Pab0TOCIOCOOHOCTH, (PH3UUECKOr0 COCTOSHHS U KauecTBa
UX XXHU3HU.

KiroueBble cji0Ba: peBMAaTONIHBIN apTPUT, GU3NIECKAsT peaOMINTAIN, IBUTaTeIbHAS aKTUBHOCTb.

Introduction. Rheumatoid arthritis is considered as one of the most widely-spreaded pathologies and
the most significant medical and socioeconomic problems of modern society in all the world. Rheumatoid
arthritis actuality is conditioned by progressing illness course and wound degree of musculoskeletal system.
Especially, high frequency wounding of working age people, who early feel reduction of functional capacities,
professional and social skills loss, difficulties of physical and psychological adaptation of patients to malfunction of
movement function. This is lead to big invalidization, life quantity decreasing and big economic expenses [4; 5].

Modern methods of complex therapy allow to achieve stable and expressed remission, but at the same
time, articulate syndrome has progressive chronical character. In that way rehabilitation measures, directed
on saving of functional abilities of wounded joints, pathological process stabilization and improvement of
patient’s life quality have a big practical meaning [8; 12].

In spite of constant searching of effective medical therapy and rehabilitation of patients with rheumatoid
arthritis for many years, today this problem is far from resolving and need searching of new methods for
improvement of its effectivity.

Rheumatoid arthritis is characterized by joints deformation, its movement restriction and contracture
development (immobilization).

Age peak of disease fall on 50 th (for women at the average — 41 years, for men — 45 years). Women are
suffering from rheumatoid arthritis more often in 2—4 times, at the average relation of women and men is 3:1.
There is counted beside 118 thousand patients with rheumatoid arthritis in Ukraine, amongst them about 54
thousand is working age persons, who is being under clinic control [11].

50 % of patients have a limited movement diapason in the joints already at the first visiting to a doctor [16]. 60—
90 % of patients lose work ability and are needing constant modern medical treatment, do rehabilitation,
obligated hospitalization in case of exacerbation, often difficult orthopedic surgicalinterference through 20
years from the start of disease.

The mortality level amongst patients with rheumatoid arthritis at least in two times higher than in
general population. This characteristic becoming worse with every year [20].

According to modern ideas, near with medical therapy there is an important role of physical rehabilitation in
the system of health renewal patients with rheumatoid arthritis.Carefully chosen physical exercises,
treatment massage, physiotherapy, ergotherapy, orthosis and educational programs for patientsis

favourto stopping further progression of the disease, renewal of wound joint’s function, improvement of
physical and psychological state of patients and their life quality [10].

Medical help organization and rehabilitation of patients with rheumatoid arthritis on early stadium is
very vital task.When necessity of early medical therapy is confirmedby multiple research and is supported by
international clinic recommendations, the question about effectiveness of starting early rehabilitation against
rheumatoid arthritis is opened yet, in spite on predictable high rehabilitation potential on this stage of disease [18].
Also, there isn’tdetermined optimal time constraints about starting rehabilitation, using non-medical methods
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of treatment (exercise therapy, massage, physiotherapy, ergotherapy,orthosis) and studying patients with
rheumatoid arthritis in educational programs [7].

According to modern standards of rheumatoid arthritis treatment, the treatment goal is achieving state of
prolonged remission, in addition is decreasing of pain in joints, improvement of its movement, improvement
the general patient’s stage, high temperature decreasing [19].

For today in the world literature there is no almost any research about effectiveness of non-medical
methods and complex rehabilitation programs on early treatment stadium of patients with rheumatoid
arthritis. Moreover, there isn’t developed standard valuing algorithms of rehabilitation methods, don’t determined
optimal terms of its using start and its duration. Thus, there is necessary further research about effectiveness
of early rehabilitation treatment starting and its influence on further course and consequences of disease.

The goal of the research. To study and prove physical exercise specialty in process of physical
rehabilitation of patients with rheumatoid arthritis.

Research methods. Analysis and synthesis of scientific-methodical and special literature, generalization and
systematization the research results.

Results of the study. There were achieved big results in rheumatoid arthritis treatment during the last
years. Many patients have decreasing of disease activity for help of using the based modern antirheumatic
medicine (70 % «answers» according to criteria of American College of Rheumatology) and in whole to
improve the disease forecast [4; 6].

However, long-term treatment by medicine is connected with risk of toxic effects development or
decreasing of its effectiveness in process of long-term using. All this prove the necessity to develop new
approach to resolving of this problem with using methods, which don’t have such defects and can intensify
effectiveness of main treatment [9].

An important role plays physical, professional and social rehabilitation of patients with rheumatoid
arthritis.

Physical rehabilitation of patients with rheumatoid arthritis provides for using the complex renewal
methods: exercise therapy, massage, physiotherapy, ergotherapy, psychotherapy, spa treatment, etc. [12].

The main goal of patient’s rehabilitation is removing inflammation process; decreasing the pain,
constraint and swollen in joints; rising movement diapason, muscles power; prevention of deformation of
joints; coordination and walking improvement; tiredness decreasing and improvement of functional status
and life quality [7].

E. L. Nasonov think [5] rehabilitation of patient with rheumatoid arthritis need to start on acute phase of
disease and in high activity period of rheumatoid process. Types and capacity of necessary rehabilitation
methods are determined by character and stage of disease. At the acute phase is used general care, hygienic-
dietary regime, breath exercises, treatment by poses. Further, in subacute and chronic phases there is
important to prefer methods, which directed on renewing limited functions and professional skills.

According to recommendations B. Dogy et. al. [13] patients with rheumatoid arthritis need to do
isometric exercises 5-10 times for day during 6 seconds at the acute phase of disease. The exercises should
not exceed 40 % of the maximum voluntary contraction. It helps to maintain muscle tone without exacerbation
and prevention of contractures. At the complex treatment of rheumatoid arthritis significant place belongs
therapeutic physical culture. Renewing of movement function and prevention in the affected joint and
surrounding tissues, usually abnormal, impossible without the use of exercise.

According to S. MaddaliBongi and A. Del Rosso, [15] gymnastics and kinesiotherapy in patients with
rheumatoid arthritis, that are determined to strength ligaments and muscles, increase range of motion in
joints, slow pathological reactions and improve general physical state must necessarily be included in the
complex restorative treatment.

Leading experts recommend using the physical exercises that increase range of motion, muscle strength
and aerobic exercises focus, including the individual capabilities of each patient and providing adequate rest [1].

Expediency of physical exercises that increase muscle strength, due to the fact that muscle weakness is
observed in approximately 80 % of patients with rheumatoid arthritis. Also in patients with a limited level of
physical activity, which is another factor in disease progression [2].

E. V. Orlova [10] developed two sets of exercises for patients with early rheumatoid arthritis (VDT
using simulators and therapeutic exercises for the joints). These complexes have shown high clinical
efficiency and regular exercise are recommended for inpatient and outpatient after diagnosis. It is shown that
VDT at the gym need to differentiate in patients younger (under 40), with a small duration of disease.

In the literature, thoroughly is describes the using of exercise in rheumatoid arthritis following types: static,
passive and active through active resistance.
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Static exercises are used in the acute phase of arthritis when the patient is in bed, and their aim is to prevent the
development of inactive muscle atrophy. They are often aimed to strength the sciatic muscles and knee extensors.
These exercises are required 6-12 times a day.

Passive exercises are prescribed in the acute stage of the disease and their purpose is to maintain range of
motion in the affected joint. These exercises are performed using medical instructor of physical training or relatives
of the patient. Passive exercises are required to time when will be reached the maximum amplitude of movement on
all axes of motion of joints — several times a day.

Active exercises with the help needed in cases where the patient cannot do them by himself. They are a
transition to active exercise without assistance. Active exercises prescribed without much help when the range of
motion in joints and muscle strength are sufficient. Active exercises prescribed by the resistance when the improved
range of motion [1; 3; 9].

Exercises usually are performed without subjects and with subjects: sticks, jump ropes, pins, balls, balls, cones.
In addition, are using gymnastic benches and walls.

There are four types of physical activity for patients with rheumatoid arthritis which are able to reduce pain.
Their using can significantly simplify the life of the patient with arthritis, improve general tone of body, improve
sleeping. Often patients with arthritis avoid any exercises. They are afraid to aggravate the pain or cause a damage.
But if you absolutely avoid physical activity, it can lead to complications such as the development of diabetes.

The researchers recommended four types of exercises that are useful for patients with rheumatoid arthritis:

Stretching exercises help improve the joints, muscles and ligaments. Through stretching exercises reduces the
risk of injury, improve limb function.

Muscle-strengthening exercises. They are designed to work out the muscles. Strong muscles improve function
of the limbs. For patients with rheumatoid arthritis is recommended to perform a set of 8-10 exercises for the major
muscle groups of 2 or 3 times a week.

Aerobic exercises help to engage all the major muscles of the body. With regular doing of aerobic complex by
patients with rheumatoid arthritis improves the function of heart and lungs.

Exercise «Get know your body». Its doing improves balance, coordination of movements in patients. Elements
of tai chi and yoga, which are a set of «Get know your body» help achieve emotional harmony [2; 3; 8].

For today, one of the largest randomized research (RCTs) evaluating the effect of physical training on the
course of rheumatoid arthritis, its effectiveness and safety (registration dynamics of disease activity and radiological
signs of degradation estimation method Larsen) is Rheumatoid-Arthritis-Patients-In-Training (RAPIT), conducted Z.
DeJond et al. at Leiden University Medical Center in January 1998 and continues to this day. According to results
RAPIT prolonged high-intensity aerobic exercises with duration more than 24 months reduces the progression of
radiographic signs of joint destruction, improve functional status, aerobic capacity [6; 14].

According to research E. J. Hurkmans et. al. [17] patients with rheumatoid arthritis show high interest in the
using of methods of renewal treatment and rehabilitation. It should be noted the readiness and integrity of patients
(83 %) of the recommendations a doctor and in some cases, apply remedial treatments alone.

Conclusions. Analysis of the literature data and previous clinical research give reason to believe that a violation
of physical activity and mobility of patients with rheumatoid arthritis is referred to the main factors limiting normal
vital activity and promote progression of the disease. Thereat, a big practical role has a rehabilitation.

Nowadays in Ukraine isn’t almost any research of rehabilitation programs on early treatment of rheumatoid
arthritis, there is no clear indication as for adequate tools and methods to help in standardizing the amount prescribed
rehabilitation measures, there are not defined the optimal time of beginning and duration of its using.

Prospects for further research are extend studying of the effectiveness of early rehabilitation measures, and their
impact on the further course and consequences of the disease.
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