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3axBoproBaHHSI CyTJI0O0IB cepen ypa-
KEHb OIMOPHO-PYXOBOTO amapaTy 3aiimae
Ipyre Micue micis TpaBM 1 ckiamae 23 %
cepen BCiX XBOPUX 3 TATOJIOTIEID KICTKOBO-
M's30B01 cuctemu [3]. BakiauBum € TOM
(axT, Mo KOXKEH JCeCATUI MEUIKaHelb IIaHe-
TH CKap>KHUThCS Ha Cyriio00Bi 601 1 Mae 1mo-
pyuieHHss QyHKiii cyrino6iB [1]. Tlpu oMy
3a JIKapCHhKOIO JIOMOMOTOI 3 TPHUBOAY pi3-
HUX CHMIITOMIB, 3yMOBIEHUX YpaKECHHSIM
cyryio0iB Bce yacTillle 3BepPTalOThCS HE Tilb-
KM TIAI[IEHTH JIITHBOTO 1 CTapedoro BiKYy, a i
MOJIO/II 0COOH, sIKi BEAyTh aKTUBHUI CTIOCIO
JKUTTS, 7S SIKAX TOCTIHHMKA OLTh 1 nedopma-
i CyrJIo0iB 03Hauae OOMEXKEHHs Tparie3/a-
THOCTI, @ pi3Ke 3HW)KEHHS PyXOBOi aKTMBHOC-
Ti, IO MPU3BOJUTH JI0 BUPAKECHOTO 3HIDKEH-
HSl PIBHS SIKOCT1 YKUTTS, COIIAJIbHOT Je3aaarn-
tarii. HalOuipm momupeHuM 3axBOPIOBaH-
HAM cyTi100iB € octeoaptpos (OA).

OA - oxpne i3 HaMOUIBII PO3MOBCIO-
JOKCHUX JIETEHEPAaTUBHO-TUCTPOPIYHUX 3a-
XBOPIOBAaHb CYTJI00IB, SIKE B CTPYKTYpi CyT-
n1060Boi matojorii csrae 55 % [2, 4, 10] ta
ypakae 10 12-16 % wmacencuns [6, 9]. Tep-
MIHOJIOTIYHI BH3HAYEHHS K «OCTE0apTpO3»,
«apTpo3», «OCTEOAPTPUT», «aeHopMyrounii
apTpo3» 3rimHo X MiKHapoaHOi kiacudika-
ii XBOpoO € cCuHOHIMaMu. BOHH SBISIIOTH
co0010 Pi3HY 3a E€TIOJNOTIEI0 TPYMy 3aXBOPIO-
BaHb, NPU SKUX Y TATOJIOTIYHHIA TpoIlec 3a-
JTy4a€eThCsl HE TUIBKH CYIJI000BUI Xpsll, ane
W BCl TKaHWUHU Cyri00a, BKIIOYAIOYH
CyOXOHApambHy KICTKOBY TKaHHUHY, 3B SI3KH,
Karcyily, CHHOBIaJIbHy OOOJIOHKY Ta mapaap-
TUKYJISIPHI MSKI TKAaHUHH [7].

Diseases of joints take second place
among disorders of the locomotion system,
covering 23% of all the patients with muscu-
loskeletal disorders [3]. Remarkably, one out
of ten people on the Earth complains of joint
pains and impaired functions [1]. At that, not
only patients of senior and old age but even
younger active people more and more often
seek medical aid for their joints, since con-
stant pain and deformations mean a sharp
restriction of workability, and limitation of
mobility leads to the vivid worsening in their
life quality, even to lost social adaptation.
Osteoarthritis (OA) is the most frequent joint
disease.

OA is a widespread degenerative-
necrotic joint disease. Among the joint disor-
ders, share thereof reaches 55% [2, 4, 10].
Demographically, it infests 12-16% of the
population [6,9]. Being defined in the X Dis-
eases Classifier, the terms “osteoarthritis”,
“arthrosis”, “deforming arthrosis” are syno-
nyms. They represent a group of etiologically
different health disorders, in which patholog-
ic processes involve not only cartilage of a
joint, but all its tissues, including subchondral
bone, ligaments, articular capsule, synovial
membrane, and periarticular muscles [7].
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IIs marosoris cyrio0iB € OCHOBHOIO
NPUYMHOI0 BUHHUKHEHHS 0OJILOBOTO CHHIPO-
My, KOHTPAKTyp Ta BTOPUHHUX CHHOBIITIB, a
TUMYacoBa Ta TOCTiliHa Hempale3 aTHICTh
3pocia B 3-5 pasiB [9]. 3a qaHuMu mOJIKIIi-
HigyHoro BigmineHHs Y “lnctutyt TpaBma-
tonorii Ta oproneaii HAMH VYkpainu” kox-
HUW TPETIA JOPOCIHM BiABITyBad — II€ XBO-
puii Ha OA [3].

Yce 1e CBIiTUUTh PO BUCOKY MEIHYHY
Ta comiaibHy 3HaYuMicTh OA sk TIpoOiemu,
0 TPU3BOAUTH [0 3HAYHUX EKOHOMIYHHX
BUTpar. ToMy OOTpyHTYBaHHS HOBHX IIiJXO-
IiB 110 JiKyBaHHs XBopux Ha OA 3anmuImaers-
Cs Ha CHOTOJHINIHIN JNeHb aKTyaJIbHUM IIH-
TaHHSIM Cy4acHOT OpTOMe/ii.

B nikyBaHHI 0CTE0apTPO3y BEIMKHX
Cyry100iB KOPUCTYEMOCS KJIacu(iKaIiero Horo
possutky 3a J. Kellgren, J. Lawrence [23], B
3aJIe)KHOCTI BiJI CTaJlii MATONOTIYHOTO MPOIIe-
Cy TPHU3HAYAETHCS BIAMOBIHA CXe€Ma KOM-
TUIGKCHOTO JIiKyBaHHS. Tak KOHCEpBaTHBHE
nikyBanHst OA npusHauaetbes Ha -1l cragisx
MaTOJIOTTYHOTO TIPOIIECY, SIKEe BKIIIOYA€E B ceOe
KOMIUIEKC MEIUKaMEHTO3HHUX, (i3ioTepanes-
TUYHUX, peabimiTamiitHux Ta iH. 3aco0iB. [Ipu

HasBHocTi Il1-1V cr1. anprepHaruBu eHmomnpo-
Te3yBaHHIO Cyrino0iB He icuye. lllupoko B
MPAKTHUIl  OPTOMNEIIB  BHUKOPHUCTOBYETHCS

octeoToMisi KicTok mpu OA KOJIIHHOTO CyT-
n06a (mpu BapycHiii abo BalbrycHiil #oro
nedopmariii), apTpockoris cyriobiB (3 me-
TOIO AeOpUIMEHTY Ta MPU HAABHOCTI CYIIYT-
HiX B/CYrIOOOBHX M STKOTKAHHUX YIIKO-
JKEHB).

MennkaMeHTO3HE JIIKyBaHHS OCTE0a-
PTPO3y SK 1 paHilie MPEeACTaBiIse CEpHO3HY
nmpo0jeMy, HE3BOKAIOYHM Ha Te, IO MEpesTiK
3aCTOCOBYBAHMX IperapariB OCTAHHIM 4acoM
3HAYHO MOIMOBHUBCS. MEPII 3a Bce, e 00yMo-
BJIGHO THM, IO OUIBIIICTH JIKAPCHKUX 3a-
co0iB, II0 3aCTOCOBYIOTHCS MpPHU 04, HANAE
nuime cumnromarnyny giro [20, 22], okpim
[IbOTO BENUKA KUIBKICTh 3 HHUX MAa€ HHU3KY
no6iunux aid (ypaxenus opranis LLIKT, ce-
PIIEBO-CYJAMHHOI CHCTEMH Ta iH.) sKi oOMe-
KYIOTb 1X BUKOPUCTAHHS.

This joint disease is the main reason
of pain syndrome, contractures, and second-
ary synovitis, the cause of the increase in
temporary disability in 3-5 times [9]. Accord-
ing to the polyclinic department of the SI
“The Institute of Traumatology and Orthope-
dics by NAMS of Ukraine”, one out of three
adult visitors suffers from OA [3].

All mentioned above supports the
high medical and social significance of OA as
a problem, leading to notable economic loss-
es. That’s why it's topical for modern ortho-
pedics to ground new approaches to the
treatment of OA.

To manage osteoarthritis of big
joints, we use classification by J. Kellgren, J.
Lawrence [23]. Depending on a stage of the
pathologic process, we indicate a correspond-
ing scheme of complex treatment. Thus, con-
servative treatment is designated in I-111 stag-
es of the pathologic process. It includes a
complex of pharmaceutical, physiotherapeu-
tic, rehabilitation, and other means. As for the
IV stage, there is no choice but to arthroplas-
ty. In the case of OA of a knee (varus or val-
gus deformation), orthopedists in their prac-
tice widely use bone osteotomy, arthroscopy
of joint (for debridement, as well as in cases
of concomitant damage to intraarticular struc-
tures and soft tissues).

Medicament treatment of osteoarthri-
tis remains a serious problem, apart from the
fact that the list of medications applied has
been recently extended. The first cause is that
the majority of drugs applied for OA control
the symptoms only [20, 22]. Except for this,
many of them have a range of unwanted ef-
fects (damage digestive, cardiovascular, and
other systems), restricting their use. Nowa-
days, under the recommendations by the Eu-
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Ha panwmii wac 3riiHO peKOMeHaliil €BpO-
neicpkoi anTupeBmarnyHoi jiru (eular) 2003
POKY: TOKa30BHH MIiIXiJ 0 JIKyBaHHs Talli-
€HTIB 3 02 KOJIHHUX CYTJI00iB MpUHAHATA KiIa-
cudikaris mpenapariB, Kl MOAUISIOTh HA 2
Tpynu:

1) cUMNITOMATHUYHI MpernapaTd MBU-
Kol mii (maparmeramos Ta HECTEpOImHI MPOTH-
3amainbHi 3aco0u (HI33));

2) XOHIPOMPOTEKTOPU — IMpenapaTu
cnoBiapHEeHOT aii (Symptomatic slow acting
drugs for osteoarthritis — SYSADOA) — xoH-
IpOiTHHY CynbdaT, TIOKO03aMiH, TlaJTypoHO-
Ba KHUCJIOTa, HEOMUJIIOIOUl CIOITYKH aBOKa-
no/coi Ta jaianepeiH, siki OKpiM CUMIITOMATH-
YHOT JIii MpY TPUBAJIOMY 3aCTOCYBaHHI YIOBI-
JBHIOIOTH mporpecyBanHs OA, mo crano
OCHOBOIO JIJISl pO3TIISIAY iX B SIKOCTI Ipemapa-
TiB, SIKI MOAYJTIOIOTH Tiepedir OA.

Jist 3MeHIeHHs 00JIbOBOTO ePeKTy Ha
MovaTKkoBUX cTamissx OA TpaauiiifHO BUKO-
PUCTOBYIOThCS aHaJIbI€TUKH, 30KpeMa Mapa-
neramon B 103i 2-4 1/ cyr. MakcumaibHa
paszoBa no03a He Mae mnepeBuiryBatd 350 wr.
[Tapameramon MOKHa 3aCTOCOBYBAaTH TpPHBa-
nwii gac [5].

VY nikyBanni OA mpoBigHE MicIe 3aii-
matoth HII33, mo naroreHeTu4yHO OOTPYyHTO-
BaHO, TaK SIK 3alajbHUI Mpolec € 1 MPUYU-
HOIO PO3BUTKY 0010 (pEaKTUBHHI CHHOBIIT),
1 0THUM 3 (haKTOpiB MPOTrpeCcyBaHHs OCTEOap-
Tpo3y. SIK BiIOMO, TepameBTUYHUN e(EeKT
HII33 peanizyerbcst uepe3 NpUTHIYEHHS TIPO-
nykiii LHHOI' 3 HacTymHUM 3HUKEHHSIM CHHTE-
3y Tpo3anajdbHUX TMpocTariaHauHiB. Haii-
Oimpmr yacto xBopuM OA TNpU3HAYAIOTHCS
«cranmaptHi» HII33 - ngukmodenak, kero-
npodeH, HAMpPOKCEH Ta IHIII TMpernapaTH,
e(EeKTHBHICTh SKHX JOCHTH N0Ope BHBYCHA.
BigomocTei mpo nepeBary 1o 3He00TI0YIM
1 TPOTHU3aNaJIbHUM BJIACTHUBOCTSAM  Oyb-
sikoro HII33 Hax iHmuMm He oTpumano [18].
Takum uwmnomMm, BuOip HII33 Busnauae Ha-
camriepe]] oro Oe3nexky B KOHKPETHHX KIIi-
HIYHUX yMOBax. Y CKJIaJHEHHs 3 OOKY HUTyH-
KOBO-KHIIIKOBOTO TPAaKTy OJIMH 3 HaWOLIBII
cepitosnux moOiuyHuXx edekris HII33, mio
BUHHMKAIOTh 4YacTile B Tmepmn 3  Micsi

ropean anti-rheumatic league (EULAR) 2003:
an evidence-based approach to the knee OA
treatment, the medical remedies are subdivid-
ed into 2 groups:

1) quick-relief symptomatic drugs (pa-
racetamol and NSAID);

2) chondroprotectors — slow-release
medications (Symptomatic slowly acting
drugs against osteoarthritis — SYSADOA) —
chondroitin sulfate, glucosamine, hyaluronic
acid, nonsaponifyig avocado/soy compounds,
and dyacerinum. Except for managing the
symptoms and upon conditions of long-term
administration, they slow the progression of
OA; this is the ground for rating thereof as
drugs to modify the progression of OA.

Analgesics are the medicines used
traditionally in the initial stages of AO to
reduce pain, for instance, paracetamol, 2-4
g/day. The maximum permissible dose there-
of must not exceed 350 mg. Paracetamol fits
for durable intake [5].

The leading place in OA therapy is
occupied with NSAIDs. This has a theoretical
grounding, as the inflammation process caus-
es pain (reactive synovitis) itself, and is one
of the factors of OA progression. It is known
that the therapeutic effect of NSAID is based
on the suppression of COX with a further
decrease in the synthesis of pro-inflammation
prostaglandins. The OA patients are pre-
scribed to take "standard” NSAIDs like diclo-
fenac, ketoprofen, naproxen, etc., as their
efficiency is studied well. There is no infor-
mation about the prevalence of any NSAID
over another one in terms of anesthetic and
anti-inflammatory features [18]. Thus, the
choice of NSAID is mostly predetermined by
its safety in certain clinical conditions. Diges-
tive tract disorders are the most common side
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npuiiomy. BiHOCHUN pHU3WK iX BUHUKHCHHS
(mo303aeKHNUI) Bapiroe y  pI3HHX
HII33.HalimeHIINM pU3UKOM PO3BUTKY LILTY-
HKOBO-KHIIKOBOT KPOBOTEUI MalOTh CENEKTH-
sHi HII33 [16, 17]. Ix BapTO npusHauatu npu
HassBHOCTI (haKTOpIB PHU3UKY Ta PO3BHUTKY
HeOaxaHUX SABHUII 3 OOKYy IIIYHKOBO-
KUIIKOBOTO Tpakty [26, 30]:

* BiK cTapiie 65 pokiB, KpiM TOTO, IIst
K Tpyma MAaIi€HTIB YacTO CTPaXKIA€e 3aXBO-
PIOBaHHSMH, $IKi BHMAararmTh 3aCTOCYBaHHS
HENpPSMUX  AHTHKOAryJsHTIB  (MHrOT/IHMBa
apuTMis, peIMIAUBHUN TPOMOOTHUYHUN CHH/I-
pom);

* HAsBHICTh B aHaMHE31 BHUPa3KOBOI
XBOpOOM a00 IITYHKOBO-KHUIIKOBOI KPOBOTE-
ui;

* OJJHOYAaCHUM MPUKHOM TIIIOKOKOPTH-
KOCTEpOiniB a00 aHTUKOATYJISIHTIB,

* HasBHICTh B@XKHX CYIyTHIX 3aXBO-
PIOBaHb.

[Tpuiiom 6yne-sxkux HII33 y nesaxux
XBOPUX MOXKE MPU3BOJUTH 10 301TBIICHHS
PU3UKY  CEpIEeBO-CYAMHHUX 3aXBOPIOBaHb
[14]. Ipu npusnauenni HII33 HeobximHO
pETENBHO OIIHIOBATH Kap10BaCKYJsIpHi (ak-
TOpU PU3HMKY. Y TALI€HTIB, AKi MPUHMAIOThH
HU3BKI JI03U alETHJICATIIMIOBOI KHUCIOTH
(acmipuny), CITiJI YHUKATH MIPUHOMY HECTEPO-
iTHUX MPOTH3aNaIbHUX 3ac00iB (i0ympodeH,
IHJIOMETallMH 1 HANMPOKCEH), IO 3HUXKYIOTh
KapIiONpOTeKTiBHUHN edeKT acmipuHy. byab-
SIKI HECTEPOiqHI MPOTU3aMalbHI 3aCO0H MO-
KyTh BHKJIHMKATH aectabimizamiro AT (B mep-
Iy 4Yepry CHUCTOJIIYHOTO) Y MAIli€HTIB, SKi
OTPUMYIOTh AHTHUTINEPTEH3UBHY TeEparito i
HaBiTh y TAIlI€EHTIB 3 HOPMaJbHUM apTepia-
apHEM THCKOM [19]. V ocib crapre 55 pokis,
K1 OTPUMYIOTh HECTEPOiHI MpOTH3anaibHi
3ac00M HEOOXIHO PETENIbHO KOHTPOIIOBATH
apTepialbHUNA THCK 1 TPU HEOOXITHOCTI MO-
mu(diKyBaTH aAHTUTINIEPTEH3UBHY TEpalliio.
HecenextuBHi 1 cenmexktuBHi HII33 MoxyTh
BUKIIMKAaTH TOPYIICHHS (YHKIIH HHUPOK.
HII3II npu ocTeoapTpo3i 3aCTOCOBYIOTh

effect of NSAID, arising usually in the first 3
months of treatment. The relative risk thereof
(dose-dependent)  varies  for  different
NSAIDs. Specific NSAIDs [16, 17] show the
lowest risk of gastrointestinal bleeding. It is
expedient to use them if some undesirable
phenomena are probable to occur in the di-
gestive tract or within the presence of risk
factors [26, 30]:

 age over 65 years old; besides the
same group of patients quite often suffer from
diseases, preventing their use of indirect co-
agulants (continuous arrhythmia, repeated
thrombotic syndrome);

* ulceration or gastrointestinal bleed-
ing in anamnesis;

* simultaneous intake of glucocortico-
steroids or anticoagulants;

* severe concomitant diseases.

The use of any NSAID by some spe-
cific patients can raise their risk of cardiovas-
cular catastrophe [14]. Prescribing NSAID,
one shall study cardiovascular risk factors
thoroughly. The patients, who receive small
doses of acetylsalicylic acid (aspirin) shall
avoid non-steroid anti-inflammatory drugs
(ibuprofen, indomethacin, and naproxen), as
they reduce aspirin's cardio-protective activi-
ty. Any NSAID can destabilize blood pres-
sure (first, systolic one) in patients, who ob-
tain anti-hypertension therapy, and even in
those with normal blood pressure [19]. Pa-
tients over 55 years old who receive non-
steroid anti-inflammatory drugs shall have
their blood pressure strictly controlled, to
modify anti-hypertension therapy on time.
Selective and non-selective NSAIDs may
harm Kkidney function. In osteoarthrosis,
NSAIDS are used only in periods of severe
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TUTBKH B TIEP10]1 MOCUJICHHS OOJIIB Ha BiAMIHY
BiJl X CHCTEMAaTHYHOTO MPHIOMY TIpHU 3ara-
JBHHUX apTPUTAX.

Bce 11e 3yMoBIIOE OUTBII IIMPOKE 3aCTOCY-
BanHs npemnaparie SYSADOA B komrutekc-
HOMY JIiKyBaHHI xBopux Ha OA, mpo 1o cBi-
nuath 1 pekomennanii (EULAR) o nikyBaH-
HIO ocTeoapTposy [31].

Kpurepismu BHOOpPY XOHIPOIPOTEK-
topiB ms nikyBanus OA e [11]:

* HasBHICTH JOKA30BOI 0as, 110 CBIij-
YHUTh MPO iX ePEeKTUBHICTh Ta OE3MEYHICTh Y
BUTJISIZII PE3YNIBTATIB KIIHIYHUX PaHIOMI30-
BaHUX KOHTPOJIbOBAHUX JOCIIDKEHHSIX;

* IO3UTHBHUM BIUIMB Ha Ol0XiMiYHI
MIPOIIECH, IO BiIOYBAIOTHCS B OPTaHi3Mi;

* BIAMOBIAHICTh (HOPM, B SKHUX BHITYC-
Ka€ThCSI XOHPOIPOTEKTOP, CYYaCHUM BUMO-
raMm 1 3py4HICTh 3acTOCyBaHHS (IpUAHITHA
KpaTHICTb PUIHOMY);

* MOXIJIUBICTh KypCOBOTO TPHUHOMY 1
TPUBATICTh TIO3UTUBHOTO €(EeKTy IicIsi 3a-
KIHYCHHS JTIKYBaHHS.

Hns  Bcix xonapomporektopiB E.JL.
HacoHoB Bif3Hauae HACTYIHI 3arajibHI PHCH
[11]:

1) ix mpoTu3ananbHUl e)eKT MOXKHA
nopiBHsTH 3 TakuM HIT3II;

2) BOHHU J03BOJISAIOTH 3HH3HTH 03y
HIT3IT,

3) edekT 30epiraeTbCcs MiCHs 3aKiH-
YEHHS JIIKYBaHHS;

4) BOHH TIOETHYIOTHCS 3 Mapareramo-
siom 1 HIT3IT;

5) npu X 3acTOCYBaHHI MPAKTHYHO Bi-
NCYTHI TOOIYHI eeKTH;

6) BOHH CIOBIIBHIOIOTH MPOTrPECY-
BaHHSI OCTE0apTPO3Yy.

MOXIHUBICTH CTPYKTYpPHO-
Moudikyouoi naii XOHAPOITHH cyibdary i
IIIOKO3aMiHy TIPOJEMOHCTPOBAaHA B JCKIIb-
KOX TPHUBAJIUX TOJBIMHUX CIINMUX TIUIae0o
KOHTPOJIbOBAHUX JOCIIKCHHSAX Y XBOPHX Ha
0CTE0apTPO3.

pain, contrasted to the systematic intake
thereof in inflammatory types of arthritis.

All mentioned above determines the
wide use of SYSADOA drugs for complex
treatment of OA, evidenced also by recom-
mendations (EULAR)
treatment [31].

Criteria for selection of chondroprotec-

on osteoarthrosis

tors for OA treatment are as follows [11]:
 existence of the evidence base to

prove efficiency and safety, namely results of

randomized controlled clinical trials;

* positive impact on biochemical pro-
cesses of a human body;

e compliancy of forms, in which
chondroprotectors are delivered with modern
requirements, convenience in use (acceptable
dosage frequency);

* an option to use it by courses, long-
lasting positive results of the therapy.

E.L. Nasonov distinguishes the follow-
ing features, common for all chondroprotec-
tors [11]:

1) anti-inflammatory effect, equiva-
lent to the same of NSAID;

2) possibility to reduce a dose of
NSAID drug;

3) preservation of the effect after the
end of therapy;

4) compatibility with paracetamol and
NSAID,;

5) almost no side effects;

6) ability to hinder OA progression.

Chondroitin sulfate and glucosamine
have proved their structure-modifying capaci-
ty in several long-term double-blind placebo-
controlled trials on patients with osteoarthro-
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Byno nokasano, mo Teparisi XOHIPOi-
TuH cyibharom B 1031 800 Mr/moly mpoTs-
TOM JIBOX POKIB HaJaBaja CTATHUCTHYHO JIOC-
TOBIpHUH cTabiIi3yI0Ounii BIUIUB HA IIUPUHY
Cyri000BOi LIUIMHU y XBOPUX Ha TOHApPTPO3
[25,28]. Ha miacraBi pesynbratiB 11 panmo-
Mi30BaHUX KOHTPOJIbOBAHUX  JIOCIi)KCHb,
TPpOX  OMYyOJIKOBAaHMX  METa-aHali3iB 1
OCTaHHIX peKOMeHJaIii €Bpornenchkoi aH-
TUPEBMATHYHOI JIiTM OYJI0 BCTAaHOBJICHO, IO
TpHBaJe 3aCTOCYBaHHs XOHIPOITHH Cyibda-
Ty 0Oe3meyHo, no0pe MepeHOCUThCsS, J00pe
KOHTPOJIIOE OONLOBUI CHHIPOM 1 30LUIBIIyE
PYXJIIUBICTh CYITIO0IB Y XBOPHX, SIKI CTpax-
Cyrio6iB

JAaI0Th  YPAKCHHAMU  KOJIHHHUX

[33,34].

VY mepeniky peKOMEHIAIlii Criemiaib-
noi xomicii (EULAR) o nikyBaHHIO OcTeoa-
pTpO3y, 3aCHOBaHMUX Ha JaHUX JIOKa30BOi
MEIIMIIMHK, BKa3y€TbCs TPO HEOOXIAHICTh
00OB'I3KOBOTO BKIIFOUEHHS B KOMILUIEKCHY
tepanito OA CHUMNTOMAaTUYHHUX IIperapariB
YIOBUIBHEHOI il - XOHJpompoTekTopiB [31,
32]. Ha cyuacHOoMy etari B SIKOCTi XOHJPOI-
POTEKTOpPIB TIPH 3aXBOPIOBAHHAX CYri00iB
[IMPOKO BHKOPHCTOBYIOTh HATypajbHi CIIe-
1 i9HI KOMIOHEHTH XPAIOBOI TKAHWHH, SK1
MalOTh PSJl BOKIMBUX MO3UTUBHUX €(EKTIB,
a came [11]:

* CTUMYIIIOIOTh CHHTE3 XOHIPOIUTAMHU
MaKpOMOJIEKYJ MAaTPUKCY XPSIIIa;

* BIUIMBAIOTH Ha TPAHCKPUMIIAHUI
saepuuii paktop NFKB;

* 3HKYIOTh ekcrpecito [JI-1 xonmapo-
LATAMHU 1 CHHOBIOLIUTIB;

* 30UTBIIYIOTh CHHTE3 XOHJIPOIMTAMHU
ria;ypOHOBOI KUCIIOTH;

* 3HWXKYIOTh CHHTE3 J130COMabHUX
bepMeHTiB, sKi OepyTh y4yacTb B PO3BUTKY
BTOPUHHOTO 3aMaJICHHS;

* 3HIDKYIOTh KOHIIEHTpAIliI0 TPOTH3a-
MaJbHUX KOMIIOHEHTIB B CHHOBIAJIbHIA Piin-
HU,

sis. The studies showed that therapy with 800
mg/day chondroitin sulfate during two years
had a statistically significant stabilizing im-
pact on the width of the joint gap in patients
with gonarthrosis [25, 28]. Results of 11 ran-
domized controlled trials, three published
meta-analyses, and recent recommendations
by the European Anti-Rheumatic League
have confirmed that long-term administration
of chondroitin sulfate is safe, well-tolerated,
properly manages the pain syndrome, in-
creases joints’ mobility in patients with knee
disorders [33, 34].

Recommendations by the special oste-
oarthrosis committee (EULAR), based on
medical evidence point out the necessity to
include slow-release symptomatic medica-
tions — chondroprotectors into OA complex
treatment [31, 32]. Nowadays, some specific
natural components of cartilage tissue are
widely applied as chondroprotectors with a
range of positive effects, namely [11]:

 stimulate chondrocytes to synthe-
size cartilage matrix macromolecules;

* impact transcription nuclear factor
NFKB;

* modify the expression of IL-1 by
chondrocytes and synoviocytes;

« enlarge the synthesis of hyaluronic
acid by chondrocytes;

* decrease the synthesis of lysosomal
ferments, participating in secondary inflam-
mation development;

» reduce the concentration of anti-
inflammatory components in synovial liquid;

« suppress the expression of cyclooxy-
genase, haemotaxis, and phagocytosis;
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* TaIbMYIOTH €KCHpecito (epMeHTy
IIUKJIOOKCUTEHA3H, XEMOTAKCHUC 1 (harommTos,

* 3HIDKYIOTH OOJIbOBUI CHHIPOM B CY-
rio0ax;

* MiJBUIIYIOTh PE3UCTEHTHICTh XPsIa
M0 BIJHOIICHHIO [0 HETaTUBHOTO BIUIUBY
HII33.

XOHIPOIPOTEKTOPH MAIOTh KOMILICK-
CHUU MexaHI3M nii. Bosogitoun TpoIHICTIO
JI0 XpsIla, BOHW 3JaTHI BOYIOBYBaTHUCS B
CTPYKTYPH XPSIIOBOI TKAHWHH, CTUMYIIIOI0UN
il cMHTe3 1 MPUTHIYYIOUHM JIECTPYKIi0. 30K-
pema, TOKa3aHO, IO aJeKBaTHY KUIbKICTb
XOHJAPOITHHY Cynb(aTy B XpSAIIOBIH TKaHUHI
KUTTEBO HEOOXIMHO A MIATPUMKH HOpMa-
7pHOT (pyHKIIT cyryio0iB 1 pereHepartii cyrio-
00BOT CYMKH Ta XpSIIOBHX MOBEPXOHb CYT-
7001B TIpH 1X MOMIKOKEHHI. byayun mpupo-
JTHAM TJTFOKO3aMIHOTJIIKAHOM, PO3TAIlIOBAHUM
B EKCTPAIETIOISIPHOMY MATPHKCI CyriIo00BO-
ro Xpsia, XOHAPOITUHY CyNb(paT MpUTHIdye
BUJIbHI pajJivKajM, 3JaTHI BUKIUKATH pyHHY-
BaHHS Xpslla 1 KOJareHy, NpUTHIYy€e aKTHUB-
HICTh ()EPMEHTIB, 110 BUKJIUKAIOTh YPaXKEHHS
XpSIIIOBOi TKAaHWHH, O€pe ydacTb B CHUHTE31
TJTFOKO3aMiHOTJIIKaHIB 1 301JIbIITY€E TTPOTYKIIIFO
BHYTPIIIHHOCYTJIOOOBOI PIAWHU, TOKpPAIIYE
dbochopHO-KaIbIIEBUN OOMIH y XPSIIOBii Ta
KiCTKOBOI TKaHWHH, 3HIDKYIOUH BTpaTy Kallb-
Ii10 KICTKaMH, COPUSAIOYM MIATPUMII perapa-
TUBHOTO ocTeorenesy [1, 5].

He puBnsumch Ha BUCOKHHA MpOoQdiib
0e3MeKu XOHIPOITHHY CyIb(daT 1 TIIOK03aMiH
MalOTh CBOI NMPOTUIIOKA3M 10 3aCTOCYBAHHI.
XoHapoiTHHY Cyab(daT MPOTUIIOKA3aHUM TTPH
CXWJIBHOCTI 0 KPOBOTOYMBOCTI Ta TPOMOO-
¢u1ebiTi, a rIIOKO3aMiH - IpU (PEHUIKTOHYPIi.
Crin noTpumyBaTuCs 00€pEeXHOCTI MPH MPH-
3HA4YeHHI TJIIOKO3aMiHy XBOPUM 3 IMOPYIIECH-
HSAMH aTPiOBEHTPUKYJSAPHOI MPOBIAHOCTI 1
IyKpOBUM J1iabeToM (€ BiJOMOCTI MPO Tij-
BUILICHHS I HOTO BIUTMBOM PE3UCTEHTHOCTI
JI0 1HCYJIiHY). Y HEBEIMKOI KiIBKOCTI MarieH-
TiB IIPU MPUHOMI XOHJPOITHHY CyJbdary 1

* reduce pain syndrome in the affected
joints;

* increase the resistance of cartilage
against the negative impact of NSAID.

The mechanism of the influence of a
chondroprotector is a complex one. Being
trophic to cartilage, they can build themselves
into the structure of cartilage tissue, stimulat-
ing its synthesis and suppressing destruction.
For instance, an adequate quantity of chon-
droitin sulfate in cartilage is known to be cru-
cial for proper work of joints, regeneration of
joint capsule and articular surfaces in case of
damage. As natural glucosamine found in the
extracellular matrix of joint cartilage, chon-
droitin sulfate suppresses free radicals able to
destroy the cartilage. It is also engaged in the
synthesis of glucosamines and enhances the
production of intra-articular liquid, improves
the phosphorus-calcium exchange in cartilage
and bone tissues, decreases the loss of calci-
um by bones, supports normal osteogenesis
[1, 5].

Despite the high-security profile,
chondroitin sulfate and glucosamine have
some restrictions. Chondroitin sulfate is not
for those prone to bleedings and thrombo-
phlebitis, while glucosamine is prohibited
upon phenylketonuria. One should be atten-
tive prescribing glucosamine to patients with
impaired atrioventricular conduction and dia-
betes mellitus (the data exist on increasing
thereof due to insulin resistance). A negligi-
ble number of patients after intake of chon-
droitin sulfate and glucosamine can complain
against nausea, vomit, gastrointestinal disor-
ders, and allergic responses. In intramuscular
administration of chondroitin sulfate, possible
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IIIIOKO3aMiHy MOXKYTh BiJ3HauaTHCS HYIOTA,
OJIFOBOTA, ILTYHKOBO-KUIITKOBI PO3JIaau, aje-
priuai peakmii. [Ipu BHYTpiIHEOM'SI30BOMY
BBEJICHHI XOHAPOITUHY CyIb(aTy MOXKIUBI
reMoparii B micri in'exiii [28, 31].

BucokomonekynspHi mnpenapaTH ria-
JYPOHOBOI KHCJIOTH MOXYTh OYTH OLUIbII
e(eKTUBHI, HI’)K HU3bKOMOJICKYJISIPHI.

BuyTpimHbOCYT1000BE BBEJCHHS Tia-
JYPOHOBOT KUCJIOTH OyBa€e 0COOJIMBO KOpHC-
HO XBOPHUM, $IKI MAalOTh MPOTHIIOKA3W ISt
npuiiomy, abo Mpu HeIoCTaTHIM epeKTUBHO-
cri HII33 [15, 27]. OcobnuBo mnpuBabIMBO
3aCTOCYBaHHS IpenapaTiB rialypoHOBOI KHC-
JIOTH Y XBOPUX 3 BUCOKUM PU3UKOM PO3BUTKY
nobiunmx peakiii na HI133 [13]:

* MAIliEHTH TTOXWJIOTO BIKY;

* HasBHICTh BHpa3Ku ab0 KPOBOTeUi B
aHaMHe3l,

* cymmyTHs Teparis I'K.

[NamypoHoBa kHcliOTa Ma€ HE TUIBKH
(hOpMOYTBOPIOIOUl BIACTUBOCTI, ajie W pery-
JATOPHY [Jil0 Ha KIITHHU CYrJI000BOTO Xpsi-
ma. ['iamypoHoBa KHCIIOTa MOAYJIIOE Mepeodir
3amajgbHOTO MPOLECY, 3HKYE XeMOTaKCHC Ta
Mirpariro JIeUKOIMTIB Ta JimMpouuTie [12].
[Tpu OA mopyIryeTbcss KOHIICHTPAIIIS Ta MO-
JEKyJIIpHa Bara TiallypOHOBOi KHUCIIOTH B
Cyriao00BOMY Xpsllli, MOBEPXHEBOMY IIapi
CHUHOBIaJTbHOT MeMOpaHH, a TaKOX CHHOBIa-
TBHIN PiAWHI, 10 HETATUBHO BIIMBA€E HA (y-
HKI[IOHYBaHHS Ta J>KHUBJICHHS CYIJIOOOBOTO
Xpsia. XOHIPOILUTH BTPAYalOTh BIACTUBICTh
OiATPUMYBATH MeTabo0JIi3M TMO3aKIITUHHOTO
Matpukcy. KpiMm Toro mopymyerscsi GyHKIIi-
OHaJbHA CIPOMOXHICTh CHHOBIOIUTIB IIPO-
IYKyBaTH TialypOHOBY KHCIOTYy. Ex30reHHO
BBEJICHA TiaIypOHOBA KHCIIOTAa CTUMYJIOE B
CUHOBIQJILHUX KIIITHHAX BJIACHUN OlOCHHTE3
riamyponoBoi kuciotu [29]. EdextuBHICTH
BHYTPHIIIHBOCYTJIOOOBOTO ~ BBEJIEHHSI  Tia-
JYPOHOBOI KUCJIOTH Oyna JOBeJeHa Npu Ji-
KyBaHH1 TOHapTpo3y. [Ipu jikyBaHHI XBOpUX
CIIOCTEPITaEThCSl 3MEHIIEHHST OONI0 Ta TOK-
pamieHHs QyHkKIii cyrioba [21]. Merogamu
apTPOCKOIIii JOBEICHO, IO CTYMiHL BUPA3HO-
CT1 JECTPYKTHUBHHX IPOLECIB B XPSII 3HU-
KYETHCAL.

are hemorrhages in the area of injection [28,
31].

High-molecular compounds of hyalu-
ronic acid are more efficient than low-
molecular ones.

Intra-articular administration of hyalu-
ronic acid could be especially useful upon
contraindications against their regular oral
intake, and if NSAIDs appeared inefficient
[15, 27]. Especially attractive is hyaluronic
acid for patients with a high risk of unwanted
response for NSAIDs [13]:

* senior patients;

* ulcer of bleeding in anamnesis;

* concomitant therapy with hyaluronic
acid.

Not only hyaluronic acid supports the
structures, but also regulates joint cartilage
cells. Hyaluronic acid shapes the progress of
the inflammation process, reduces hemotaxis
and migration of leukocytes and platelets
[12]. OA leads to the drop of concentration
and molecular weight of hyaluronic acid in
articular cartilage, synovial membrane sur-
face, and synovial liquid, impaired function-
ing, and feeding of articular cartilage. The
chondrocytes lose their ability to support ex-
tracellular matrix metabolism. Moreover,
damaged becomes the functional ability of
synoviocytes to produce hyaluronic acid. The
exogenously inserted hyaluronic acid stimu-
lates synovial cells to produce own hyaluron-
ic acid [29]. The intra-articular administration
of hyaluronic acid has proved its efficiency
for gonarthrosis treatment. During the thera-
py, patients reported pain reduction and im-
proved functions of their joints [21]. It has
been arthroscopically proved that the expres-
sion of destructive processes in cartilage
dropped down. In this connection, the devel-
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B 3B's3ky 3 mMM po3poOka mpemapatiB Ha
OCHOBI T1QJIypOHOBO1 KHCJIOTH, sIKa BUCTYTIA€
SK «IITy9HAa CHHOBIQJIbHA PIIUHA» € Iepcrie-
KTUBHUM HAIIPaBJICHHAM B (papMaKoJIorii.

[IpencraBHUKOM IIi€i TPymH JTIKapCh-
KHX 3ac00iB € BITUM3HAHUHN mpemnapat Artro-
Patch (Aprtpo-Ilatu), sikuii mpencTaBiICHHIA
Ha pUHKY YKpainu ¢apmareBTudHoo ¢ip-
moro FOpis-hapm. Artro-Patch — e Giomoriu-
HO-IHEPTHUM Tellb HAa OCHOBI CTabuIi30BaHOT
rialypoHOBOI KHCJIOTH, IO MPU3HAYCHUN IS
BHYTPILIIHBOCYTIIO00BOTO BBEACHHS 3 METOIO
BiZTHOBJICHHS B’SI3KO-CJIACTHYHHUX BJIACTHBOC-
Tell CHHOBIAJIbHOI PIMHU TPU TPABMATUUYHUX
Ta JETeHEPATUBHHUX YPAKEHHSIX CHHOBIalb-
HUX CYIJIOOIB, IO MPOSIBISIIOTECS OOJHOBUM
CUHIPOMOM Ta/ab0 3HMKEHHSIM MOOUITBHOCTI.

Jlo mepeBar came LBOTO JIKapChKOTO
3ac00y HaJICKUTh:

-HasBHICTH CTaO11i30BaHOi (hopMmH ria-
JYpOHOBOI KHCIOTH B CKJIaJi Tpernapary
(«mepexpecHO-31IUTa»), 10 J03BOJISE 3HAXO-
JUTUCh Yy CHHOBIQIBHOMY CyIJI001 OibI
TPHUBAJIHI Yac B HE3MIHHOMY BHUIJIsial (3a pa-
XYHOK OinbIl moBibHOI OGlodepMeHTHOI ne-
rpajaiii) Ta Mae JiKyBaJbHUN €PEKT mpoTsi-
rom OumeIn TpuBasioro 4yacy. [Ipemapar yTBo-
pro€ 3-BUMIpHY CTIMKYy CTPYKTYpYy 1 TakuMm
YHHOM BOJIOZIE€ KpaIIUMH MPOTHUIIOTINHAO-
qUMHU BiacTHBOCTsAMH. Artro-Patch 3a enac-
TUYHUMH BJIACTUBOCTSIMH BIJIIOBIIA€ CHHOBI-
aJpHIN PIIMHI 3J0POBOI MOJIOMIO1 JIIOJIUHHU, a
3a CIIPOMOJKHICTIO BUTPUMYBATH Pi3Ki HaBaH-
Ta)XeHHs, 0e3 YTBOPEHHS IUISHOK PO3PUBY,
MIEPEBUIIyE CHHOBIAJIBHY PiAUHY B 7 pa3iB.
TToxasHuk guHamiyHol B’s3xocti Artro-Patch
BIJINOBIJIa€ CHHOBIANBHIN pPigWHI 310pOBOL
JIIOJTMHU, IO TapaHTy€e PIBHOMIpHE TTOKPHUTTS
Cyri000BHX MOBEPXOHb TE€JIEM Ta MOKIH-
BICTh IOTO BBEJICHHS Y€pe3 HANTOHIITY TOJIKY.
CoemiajibHa TEXHOJOIIA «M’SIKOTO 3IIWBaH-
HS» T1aJypOHOBOI KHCIIOTH JIO3BOJISIE JOCST-
HyTH KoedimieHnty 3muBanHsa y 0,18%, mro
3BOJUTH JI0 MiHIMYMY HECTIPUSTIMBUI BIUIMB
JOJTATKOBUX XIMIYHUX CIIONYK, 1[0 BUKOPHC-
TOBYIOTBCS JUIsl CTalLIi3amii TriamypoHOBOL
Kkucnotu. Bincyrhicts y ckiani Artro-Patch
KOMITOHEHTIB TBapUHHOTO IMOXOJKCHHS

opment of medications based on hyaluronic
acid to work as “artificial synovial liquid” is
perspective for pharmacology.

Ukrainian "Artro-Patch” launched by
"Yuria-Pharm™ is a representative of this
group of medications. "Artro-Patch™ is a bio-
logically inactive gel based on hyaluronic
acid for intra-articular administration, aimed
to recover viscose-elastic properties of syno-
vial liquid against traumatic and degenerative
disorders of synovial joints expressed with
pain and/or impaired mobility.

Its advantages include:

- the form of hyaluronic acid as a
component is stabilized (the cross-linked
one), able to remain inside of a joint
unchanged (thanks to slower bio-ferment
degradation) thus having a longer therapeutic
effect. The drug creates a stable 3D structure
with significantly better shock-absorbing
features. According to its elastic properties,
"Artro-Patch" is similar to the synovial liquid
of a healthy young person. Its ability to
withstand sharp loadings without ruptures
exceeds the natural synovial liquid 7 times.
The index of dynamical viscosity of "Artro-
Patch” complies with the same of a healthy
young person’s synovial liquid. The drug
ensures even coverage of articular surfaces
and can be administered through a very thin
needle. Special technology for soft linking of
hyaluronic acid makes it possible to achieve
0.18% of crossing index, thus minimizing the
impact of any additional chemical
compounds used to stabilize hyaluronic acid.
As "Artro-Patch” contains no animal-derived
compounds, its risks of allergic responses and
unwanted side effects are negligible. The
volume of the gel in a package of "Artro-
Patch™, 3.0 ml, is enough to replace the whole
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J03BOJIIE  MiHIMI3yBaTH  pu3uKH aneprid- Volume of a synovial joint’s liquid.

HUX PEaKIii Ta HECHPHUATIUBUX TOOIYHUX
edektiB. O6’em remro Artro-Patch B 3,0 mn
JOCTaTHIA JJIs1 TPOBEJCHHS TMOBHOLIIHHOTO
3aMiIeHHsT BChOTO 00’€My CHHOBIalbHOI pi-
JMHU KOJIIHHOTO cyrio0y. BBeaenus ognopa-
30BOi iH'eKIi] mpemnapaty 3abe3nedye mpoTe-
3yBaHHS OCHOBHHX BJIACTUBOCTEW BHYTpIIII-
HBO CYTJIO00BOI PiIMHHA MPOTATOM TPUBAJIOTO
(mo 1 poky) yacy i 3MEHIIy€ BHPA3HICTh OC-
HOBHUX CHMIITOMIB 3aXBOPIOBAHHS

TakuM 4YMHOM, 3aCTOCYBaHHS Cydac-
HUX XOHJPOIMPOTEKTOPiB momiabHo Ha |-11
CTajil 0cTe0apTpo3y i MOKE BUKOPHCTOBYBA-
TUCS B KOMIUIEKCHOMY JIIKYBaHHI XBOPHUX
I[BOTO TSKKOTO OPTONEIUYHOTO 3aXBOPIO-
BaHHA. [IpoTuzananpHuii edeKkT XOHAPOIPO-
TEKTOPIB OOYMOBIIIOE MOKJIUBICTh 3MEHIIICH-
HS /1034 1 yacy MpuiloMy HECTepOiTHUX Ipo-
TH3aaJbHUX 3ac00iB 1 IK HACHIIOK - 3HHU-
KEHHSI PU3UKY PO3BUTKY Oararbox Hecrlpus-
TIUBHX MOOIYHUX edekTiB. Bucokuii piBeHBb
0e3MeKn  XOHJPOIPOTEKTOPIB, BIACYTHICTh
cepiio3HMX MOOIYHMX e(eKTiB mpH iX TpuBa-
JIOMY 3aCTOCYBaHHI OOYMOBIIOIOTH iX IITHPO-
K€ BUKOPHUCTaHHS ITUX TMpenapaTiB B KIIHIY-
Hill IPaKTHIIl Cy4YacCHUX OPTOTIEIIB.
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Administration of a single dose of the drug
recovers the main properties of intra-articular
liquid for a long period (up to 1 year) and
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term administration ground their wide use in
clinical practice of modern orthopedists.
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POJIb XOH/IPOITPOTEKTOPIB B KOMIIVIEKCHOMY JIIKYBAHHI
XBOPUX HA OCTEOAPTPO3

[TpoBenenuit anami3 3apyOiKHUX Ta BITYM3HIHUX JDKEPEIl JITepaTypHUX JHKEepel
3 MPUBOJY €(EeKTUBHOCTI MPU3HAYCHHS CyYaCHUX XOHIPONPOTEKTOPIB B KOMIUIEKCHOMY JIi-
KyBaHHI XBOPHX Ha OCTE0apTpo3. Bu3HaueHo, 1110 BUCOKUN PIBEHb OE3MEKH XOHIPOMPOTEK-
TOPOB, BIJICYTHICTh CEpHO3HHUX MOOIYHMX €(EeKTIiB MpH iX TPUBAIOMY 3aCTOCYBaHHI 00YyMOB-
JIIOIOTh 1X MIMPOKE BUKOPUCTAHHS B KIIIHIYHINA MPAKTHUIIl Cy4aCHUX OPTOIE/IB. 3aCTOCYBAaHHS
CyYaCHHMX XOHJIPOMPOTEKTUBHUX 3ac00iB jomiibHO Ha I-lll cTaznii ocTteoapTpo3y i Moxke BH-
KOPHCTOBYBATHCSI B KOMIUIEKCHOMY JIIKyBaHHI XBOPHX IBOTO TSKKOTO OPTONEAWYHOTO 3a-
XBOPIOBAHHS

KuirouoBi ciioBa: octeoapTpos, JiKyBaHHS, XOHIPOIPOTEKTOPH, €(hEKTUBHICTb.

POJIb XOH/IPOIIPOTEKTOPOB B KOMIIVIEKCHOM JIEHEHUH
BOJIBHBIX OCTEOAPTPO30M

[TpoBeneH aHamu3 3apyOe’KHBIX U OTEUYECTBEHHBIX HCTOYHHUKOB JIMTEPATYPHBIX HC-
TOYHUKOB IO TOBOAY 3()(PEKTMBHOCTH HA3HAYEHUS COBPEMEHHBIX XOHAPOIPOTEKTOPOB B
KOMILJIEKCHOM JIEUeHHH OOJIbHBIX ocTeoapTpo3oM. OnpeseneHo, 4To BBICOKHH ypoBeHb 0€30-
IACHOCTU XOHJIPOIPOTEKTOPOB, OTCYTCTBUE CEPbE3HBIX MOOOYHBIX 3(P(PEKTOB P UX ATUTE-
JHHOM MPUMEHEHHH 00YCIIOBIMBAIOT UX HMIMPOKOE MCIOJIB30BAHNE B KIMHUYECKON MPAKTHUKE
COBPEMEHHBIX OpTOMNEN0B. [I[puMeHeHe COBPEMEHHBIX XOHAPOIPOTEKTUBHOIO CPE/ICTB Lieje-
coobpasno Ha I-1ll cranuu octeoapTpo3a M MOXKET UCHOIB30BATHCS B KOMIUIEKCHOM JICUEHUH
OOJIBHBIX 3TOTO TSKEIOTO OPTONEANYECKOro 3a00IeBaHUs

KiroueBblie cjioBa: ocTeoapTpo3, JISYEHUE, XOHAPOIIPOTEKTOPHI, 3P (HEKTUBHOCTS.

THE ROLE OF CHONDROPROTECTORS IN THE COMPLEX TREATMENT
OF OSTEOARTHROSIS PATIENTS

Opinions of foreign and domestic literature sources on the efficiency of modern
chondroprotectors in complex treatment of osteoarthritis patients have been analyzed. It was
determined that high security of chondroprotectors and the absence of any essential side ef-
fects after long-term administration thereof ground their wide use in modern orthopedics. The
application of the contemporary chondroprotective agents is expedient in I-111 stages of osteo-
arthritis, and they could be recommended for complex treatment of this severe orthopedic
disorder.

Keywords: osteoarthritis, treatment, chondroprotectors, effectiveness.



