Physical Education, Sports and Health Culture in Modern Society. N2 3(43), 2018, 126-130

UDC [615.8:616-004]-047.36

MONITORING OF THE PARAMETERS OF THE QUALITY OF LIFE
IN PATIENTS WITH MULTIPLE SCLEROSIS WITH MIOFASCIAL PAIN
SYNDROME IN IMPLEMENTATION OF PHYSICAL
REHABILITATION PROGRAM

Yurii Lysenko', Bohdan Mytskan', Serhii Popel*

Vasyl Stefanyk Precarpathian National University, Ivano-Frankivsk, Ukraine, popelsergij@gmail.com
https://doi.org/10.29038/2220-7481-2018-03-126-130

Abstracts

The Topicality of the Research. Multiple sclerosis is accompanied by significant deviations in the psycho-
emotional, spiritual and social spheres. Cryotherapy is a new effective method that is used in programs for patients with
myofascial pain syndrome. This publication presents the results of the study of the quality of life of patients with
multiple sclerosis before and in different periods after local and complex cryotherapy, as well as a description of
responses associated with quality of life after combined physical rehabilitation. The alm of the Research:to
substantiate the inclusion of cryotherapy in the basic programs of physical rehabilitation for patients with multiple
sclerosis complicated by myofascial pain syndrome. Themethods of the Research. The research included 105 patients at
age 25-54 years with a verified diagnosis of multiple sclerosis complicated by myofascial pain syndrome. The general
questionnaire SF-36 was used to assess the quality of life. Theresults of the Research. It was determined that the
quality of life of patients with multiple sclerosis prior to implementation of physical rehabilitation program is
significantly reduced by most scales of physical, mental and social functioning; the profile of quality of life of patients
is characterized by compression and deformation. Carrying out of the cryotherapy with acupuncture is accompanied by
a marked improvement in the quality of life of patients with multiple sclerosis. The answers are related to the quality of
life, in the form of improvement or stabilization, recorded in most patients with complicated by myofascial pain
syndrome after complex cryotherapy: in 96% of patients after combined physical rehabilitation and in 87 % of patients
after local cryotherapy. Conclusions. A profile of the quality of life of patients with multiple sclerosis indicates its
compression and deformity, which is due to a significant decrease in the indicators that characterize the physical, mental
and social scale of functioning. Monitoring of such patients in the long term after the implementation of the author’s
program on physical rehabilitation indicates a stabilization of quality of life, which manifests itself as a marked
improvement in the profile in 96% of patients after complex and in 87 % of patients after local procedures.
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KOpiii Jlucenko, borngan Munkan, Cepriii [lonesb. MOHITOpMHT mapaMeTpiB IKOCTi KUTTH Y XBOPUX Ha
po3cisHuii ckiaepo3 i3 miodacuianbHUM 001bOBUM CHHAPOMOM HpPH BHPOBAXKeHHI mnporpamu ¢iznaHol
peabinitaunii. Akmyansnicms memu 0ocnidxcenna. Po3cissHUA CKIIEPO3 CYMPOBOKYETHCA CYTTEBUMU BiIXIIICHHIMHA
TICHX0- EMOIIIfHOI, JYXOBHOI Ta comiaiabHOi chepu. Kpiorepamis — HOBUil eeKTUBHUNA METOJ, SIKUI 3aCTOCOBYETHCS B
mporpamax Jijisi XBOpUX 13 MiodaciiiaibHUM OOJbOBMM CHHAPOMOM. Y mill IyOJikaiii mpeicTaBiieHi pe3yJbTaTH
BHUBYECHHS SIKOCTI JKUTTS XBOPHUX Ha PO3CIAHUM CKJIEpO3 OO Ta B Pi3HI TEPMIHM MiCHs JOKAJIbHOI W KOMIUIEKCHOL
KpioTeparrii, a TAKOX JAETHCS XapaKTEPHCTUKA BiNOBIICH, TIOB’ I3aHUX 13 SIKICTIO JKUTTS MICIIT KOMOiHOBaHOT (Pi3maHOL
peabinitamii. Mema cmammi — OOTPYHTYBATH BKIIOUEHHS KpioTepamii B 0a30Bi mporpamu ¢i3zudHOI peabimiTarii st
MAIIEHTIB 13 PO3CITHAM CKIIEPO30M, YCKIATHEHOTr0 MiodacuiadbHUM OONBOBUM CHHAPOMOM. Memoou 00cnioricenns.
VY nocnimkerss BkimtodeHo 105 marmieHTiB y Bimi Bif 25 mo 54 pokiB i3 Bepu(piKOBAHUM AiaTHO30M «PO3CISTHHNA CKIEPO3,
yCKIagHeHuH MiodaciianbHUM OONBOBIM CHHIAPOMOMY». [ OIHKM SKOCTI JKHTTA BHUKOPHCTAHO 3arajibHUI
ormutyBanbHUK SF-36. Pesynvmamu po6omu. Y CTaHOBIEHO, 10 MOKA3HUKH SKOCTI KHUTTS XBOPHX HAa PO3CISHUIN
CKJIEpO3 1O BIPOBADKEHHS mporpamu (i3mgHOI pealimiTamii iCTOTHO 3HIDKEHI 3a OUTBINCTIO MIKaN (i3WIHOTO,
MICUXIYHOTO Ta COIMaNbHOrO (DYHKIIIOHYBaHHS; MPOQIIE SKOCTI JKATTS XBOPHUX XapaKTEPHU3YETHCS KOMIIpECi€ro it
nedopmarmiero. [IpoBeneHHs KpioTeparii 3 TOTKOTEPAIIEI0 CYMPOBOMIKYETHCS BHPAKEHUM MOJIMIIESHHSIM TTOKA3HUKIB
SIKOCT1 KHUTTS XBOPUX Ha PO3CISHUHA CKiepo3. BiamoBimi moB’s3aHi 3 AKICTIO JKWTTA, Y BHTIIAAL TONIMIIEHHS a00
crabimizarii, 3apeecTpoBaHi B OIJBIIOCTI XBOPMX Ha YCKIaJHEHWH MiodacuialbHui OONBOBHH CHHAPOM IiCISA
KOMIUTIEKCHOI Kpiorepamii — y 96 % xBopux micis xkoMOiHOBaHOI (i3uuHOI peabimitamii i y 87% XBopux micis
JIOKAJIBHOI KpioTeparii. Bucnoeku. TIpodins SKOCTI XKHUTTS XBOPUX HA PO3CISTHUH CKIEPO3 YKa3ye Ha HOro KOMIIPECi€io
Ta aedopMalli€o, MmO 3yMOBJIEHO CYTTEBHUM 3HIDKEHHSM IIOKAa3HMKIB, SIKI XapaKTepH3yloTh (i3WduHy, NCHXIUHY H
colianpHy MKaau (yHKIIOHYyBaHHS. MOHITOPHMHT TaKUX XBOPHX Yy BiJIaJIeHl TEPMiHH ITiCIIS BOPOBAIKEHHS aBTOPCHKOT
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mporpamu (i3mgHOI peadimiTamnii BKa3ye Ha CTa0iTi3alito AKOCTI KUTTS, IO MPOSIBIIIETHCS BUPAKSHUM TIOIMMIICHHSIM
nipoisro B 96 % XBOpUX IMicist KOMIUIEKCHUX ¥ Y 87 % XBOPHX MiCIIS JIOKAJIBHUX TIPOLEAYD.
Karo4ogi ciioBa: po3cisiHUiT CKIIEpO3, SIKICTh XHUTTS, MiOpeakcaiis, KpioTepartisi, TOIKOTeparis.

KOpnii JIlucenko, Bornan Muukan, Cepreii Iloness. MOHUTOPHHI NapaMeTpOB Ka4decTBa JKH3HH Yy
O0JIBHBIX pacCcesTHHBIM CKJI€pPO30M ¢ MHO(pacuuaJbHbIM 00JIeBbIM CHHAPOMOB NMPH BHEAPEHHH NPOTrPaMMBbI
(puznyeckori peadunuranum. AKmyanrpHOCMb membl UCCAE006aHUA. PacCesHHBI CKIEPO3 COIMPOBOXKAAETCS
CYIIECTBEHHBIMU OTKJIOHEHHUSMH IICUXO0-3MOLIMOHAIILHOM, AYXOBHOW M couuaibHOl cdep. Kpuorepamusi — HOBBIN
3¢ PEKTUBHBINA METOJI, KOTOPBIA NPUMEHSIETCS] B IpOrpaMMax Juisi OOJIbHBIX ¢ MUO(acIUaIbHBIM OOJIEBBIM CHHAPOMOM.
B nanHol myOmMKanuy mpecTaBiIeHbl Pe3YIbTaThl H3YYeHUS] KaUeCTBa JKH3HH OOJILHBIX PACCESHHBIM CKIEPO30M 10 U
B pa3jW4HbIE CPOKH IOCIE JIOKAUIFHOM M KOMIUIEKCHOH KPHOTEpalHy, a TaKkKe JaeTcs XapaKTepUCTHKAa OTBETOB,
CBSI3aHHBIX C KAYECTBOM KHM3HH IMOCIIe KOMOMHHPOBAaHHOW (hm3nueckoil peadwmuranuu. I]ens cmamou — 000CHOBATH
BKJIIOUYEHHE KpHUOTepanuu B 0a30BbIE NPOrpaMMbl (M3MYECKOH peadWiIMTaluu Uil TAlUeHTOB C PacCEesTHHBIM
CKJIEPO30M, OCJIOKHEHHOTr0 Muo(acuuaabHbIM OO0JEeBBIM CHUHIAPOMOM. Memoost ucciedosanus. B wccnenoBanne
BKIItoYeHO 105 mamueHTOB B Bo3pacte OT 25 10 54 JeT ¢ BepU(PHUIMPOBAHHBIM TUATHO30M «PACCEIHHBIN CKIIEpO3,
3aTpyJHeH Muo(pacuuagbHbIM OOJIEBBIM CHHAPOMOMY. J{JIsl OIIEHKH KayecTBa )KU3HU MCITONB30BaIH OOIIMK OMPOCHHK
SF-36. Pe3ynsmamut padompl. Y CTaHOBIICHO, YTO ITOKAa3aTeNN KAayecTBA )KHM3HU OONBHBIX PACCESHHBIM CKIEPO30M K
BHEJIPEHHIO TPOrpaMMbl (PM3MYECKON peadbMInTalny CYIIECTBEHHO CHIDKEHBI 10 OOJIBIIMHCTBY IIKaNl (pu3ndeckoro,
IICUXUYECKOI'0O U COLIHUAJIBHOI'O d)yHKLII/IOHI/IpOBaHI/IH; l'IpO(i)I/IJ'lI) Ka4dyeCTBa JXHU3HU 6OJ'ILHBIX XapaKTEpU3yeTCs
komnpeccueir u Jedopmanmei. IIpoBeneHne KpHOTepanmuu ¢ WIJIOTEpanuell COMPOBOXKIACTCS BBIPAKEHHBIM
yAyqlIEHUEM TI0Ka3aTenedl KadecTBa >KM3HU OOJIbHBIX PacCesiHHbIM CKiepo3oM. OTBEThl, CBsI3aHHBIE C KaueCTBOM
KU3HU, B BUAC YIYUIICHUS WA CTa6I/IJ'lI/ISaLH/II/I, 3apETUCTPUPOBAHHBIC Y 6OJ'IBIHI/IHCTBa 6OJ'II)HBIX OCJIOXKHECHHBIM
MHO(ACIHAIBHBIM  OOJIEBBIM CHHJPOMOM IIOCJIE€ KOMIUIEKCHOW Kpuorepamuu — y 96 % OonbHBIX TIOCIE
KOMOMHUPOBAaHHOH (u3nueckorl peadunuranmd Wy 87 % OONBHBIX IOCIE JIOKAIBHOW KpHOTEpanuu. Bbiéoosl.
[Mpoduns kayecTBa XKHU3HU OONBHBIX PACCESHHBIM CKIEPO30M YKa3bIBaeT HA €r0 KOMIIPECCHIO M Je(dOpMalHlio, 4TOo
00YCIIOBJICHO ~CYIIECTBEHHBIM CHIDKEHHEM TIOKa3aTesel, XapaKTepu3yloIuX (QU3WYECKyl0, IICHXUYECKYI0 U
COLIMAJIBHYIO IIKajbl ()YHKIMOHUPOBAaHMA. MOHHTOPHHI TakuX OOJIBHBIX B OTHAJICHHbIE CPOKH IIOCIE BHEIPEHHS
aBTOPCKOH IporpaMMbl (pU3NUYECKON peadWINTaluM yKa3blBaeT Ha CTaOMIM3alMIO KAauyecTBa JKU3HH, IMIPOSBIIACTCS
BBIPAXKEHHBIM YITy4IIeHHeM Npoduist y 96 % OoNbHBIX MOcie KOMIUIEKCHBIX U Y 87 % OGONBHBIX — IOCHIE JIOKAJbHBIX
HpoLEeayp.

KnrodeBble c10Ba: paccessHHbINA CKIEPO3, KAYeCTBO JKM3HU, MHOPEJIaKCALHs, KPHOTEPAIIHsl, HITI0TEPaIusL.

Introduction. Multiple sclerosis as a chronic progressive disease of the central nervous system is often
accompanied not only by physical disorders in the form of myofascial pain syndrome, but also deviations in
the psycho-emotional, spiritual and social spheres. Such patients have a wide range of symptoms that
significantly reduce the quality of their life [8; 12].

The main purpose of treatment of this condition is to increase integrated indicator LP (lipid
peroxidation) and maintain a sufficient level of quality of patients’ life and to control / reduce the severity of
pathological symptoms that are typical for myofascial pain syndrome [5; 10].

Thus, an integral component of physical rehabilitation of patients with multiple sclerosis complicated by
myofascial pain syndrome is the quality control of life, spectrum and severity of symptoms in the process of
disease development [9; 11].

Cryotherapy is a new effective method of treatment of multiple sclerosis complicated by myofascial
pain syndrome which allows to influence on certain components of pathogenesis of this disease on a regular
basis [6; 7].

The quality control of life parameters during treatment and at the stage of physical rehabilitation is an
important component of evaluating the effectiveness of various rehabilitation measures in patients with
multiple sclerosis with myofascial pain syndrome along with traditional clinical and instrumental parameters
(EDSS, MRI, EMG). The results of effectiveness of cryotherapy in combination with acupuncture and
spasmodic muscle stretching exercises based on clinical and instrumental data are presented in our previous
publications [6; 7].

This publication shows the analysis of the study of the quality of life of patients with multiple sclerosis
complicated by myofascial pain in different periods after local and complex cryotherapy.

The aim of the study is to substantiate the inclusion of cryotherapy in the basic programs of physical
rehabilitation for patients with multiple sclerosis complicated by myofascial pain syndrome.
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Material and methods of the study. The research included 105 patients at age 25-54 years with a
verified diagnosis of multiple sclerosis complicated by myofascial pain syndrome. Also, the inclusion
criteria were local or complex cryotherapy, EDSS value from 1.5 to 8.5 units, the absence of cognitive
impairment, the presence of concomitant myofascial pain syndrome. The patients were divided into two
groups depending on the type of physical rehabilitation measures[l, 3]: complex cryotherapy was
conducted(EDSS 3,5 — 8,5) in combination with acupuncture and physical exercises for stretching
spasmodic muscles in first group of patients;only local cryotherapy was conducted in second group of
patients (EDSS 1,5-3,0).

It should be noted that the protocol of physical rehabilitation programs in MS did not include
different types of cryotherapy before, so this is the author’s program, based on the mechanism of
influence of cryotherapy on the immune system and general improvement of health, first used in this
combination with other measures of physical rehabilitation and requires experimental verification of its
effectiveness.

Furthermore, the measures of medical rehabilitation are more largely used in the modern system of
physical rehabilitation, which in combination shows high efficiency for patients with various types of
disorders of the musculoskeletal system.

The general questionnaire SF-36 was used to assess the quality of life[4]. It consists of 36 questions,
that form eight scales like physical functioning, role physical functioning, pain, general health, viability, role
emotional functioning and mental health.

The data obtained from the questionnaire is expressed in points from 0 to 100 on each of the eight
scales. The higher score on the SF-36 scale indicates a better quality of life. Patients filled the
questionnaire before and after 3, 6, 9 and 12 months after the introduction of the physical rehabilitation
program.

An integral indicator of the quality of life for each patient was calculated, based on the data of the SF-36
and the characteristic of patients’ distribution according to the gradations of the quality of life was given.
Thus, we compared the quality of life of the patients by the value of the integral index of the population
norm.

There were distinguished the following gradations of decrease of the integral indicator of quality of life:
absence of decrease (there are no differences in the value of the integral indicator of the patient and the
integral indicator of the population norm); a slight decrease in the integral indicator of quality of life
(decrease in the integral indicator <25% of the integral indicator of the population norm); a moderate
decrease in the integral indicator of quality of life (decrease in the integral indicator 25-50% of the integral
indicator of the population norm); a significant decrease in the integral indicator of quality of life (decrease
in the integral indicator 51-75% of the integral indicator of the population norm); a critical decrease in the
integral indicator of quality of life (decrease in the integral indicator of life > 75%)of the integral index of
population norm) [1; 2].

The evaluation of responses was determined by using the information indicator of quality of life by the
method of integral profiles. There were three gradations of responses related to the quality of life:
improvement, stabilization and deterioration.

The results of the study. The statistically essential differences were identified on all scales of the SF-
36 questionnaire, except for the scale of «role emotional functioning», comparing the quality of life of
patients with multiple sclerosis complicated by myofascial pain syndrome included in the study with the
indicators of population norm (table 1).

The indicators of quality of life of patients before the program of physical rehabilitation is
predominantly lower than in the population norm. There was improvement after the program of physical
rehabilitation in the group of patients with multiple sclerosis complicated by myo-fascial pain syndrome
while no statistically significant differences were revealed, comparing the indicators in 3 months with the
population norm.

The following results were obtained by stratification of patients with multiple sclerosis complicated by
myofascial pain syndrome before the introduction of the program of physical rehabilitation by the degree of
reduction of the integral indicator of quality of life: with the absence of a decrease in the integral indicator of
quality of life — 26% of patients; with a slight decrease in the integral indicator of quality of life — 8 %; with
a moderate decrease in the integral indicator of quality of life — 20 %; with a significant decrease in the
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integral indicator of quality of life — 22% and with a critical decrease in the integral indicator of quality of
life — 24% patients. Thus, a significant or critical decrease in the integral indicator of quality of life was
observed in almost half of the patients.

Table 1
The indicators of quality of life of patients with multiple sclerosis complicated by myofascial pain
Indicator Population norm The patients The patients after
before the the physical
physical rehabilitation
rehabilitation

The physical functioning 82,5+2,34 62,7+2,49 76,4+2,02
The role physical functioning 77,8+1,98 38,1+1,05 71,5+2,83
Pain 88,9+2,03 69,9+1,41 85,2+3,14
The general health 68,1+1,45 51,8+2,04 60,4+1,94
Viability 76,8+1,92 48,5+1,17 70,1£2,17
The social funtioning 82,34+2,61 54,1+1,83 78,94+2,33
The role emotional functioning 72,3+2,11 66,2+2,58 69,44+2,16
Mental health 80,2+2,56 55,9+1,81 72,1£2,17

The quality of life of patients of each group is lower before transplantation than in the population norm.
There was a great improvement of the quality of life after local cryotherapy as well as after cryotherapy in
combination with acupuncture and physical exercises for stretching muscles after 12 months from the the
introduction of the physical rehabilitation program.

It should be noted that in the first group of patients essential positive changes were observed on all
scales of the questionnaire; patients’ profile of the quality of life corresponded to the population norm
6 months after cryotherapy. These changes were preserved 9 months after local cryotherapy. There was an
improvement of the quality of life on most scales of the questionnaire in the group of patients after
cryotherapy in combination with acupuncture and physical exercises for stretching the muscles 6 months
after using the physical rehabilitation program and these changes were more pronounced than in the first
group.

Also, there was a further improvement of the quality of life on some scales of the questionnaire
12 months after complex cryotherapy; the profile of the quality of life was characterized by some
deformation and compression in comparison with the profile, which corresponds to the population norm.

Thus, the effectiveness of cryotherapy in patients with multiple sclerosis complicated by myofascial
pain syndrome is demonstrated not only on the basis of clinical and instrumental data, but also on the basis
of monitoring the parameters of quality of life. The positive effect was observed predominantly in the group
of patients after complex physical rehabilitation than in the group of patients only after local cryotherapy.

Conclusions. There is a significant or critical decrease of the integral indicator of quality of life in
46.3% of patients with multiple sclerosis complicated myofascial pain syndrome before the implementation
of the physical rehabilitation program.

There is an improvement of quality of life in 96.0% of patients after complex cryotherapy and 87.0 %
after local cryotherapy.
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