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NON-SPECIFIC BACK PAIN AMONG EMERGENCY MILITARY PERSONNEL:
APPROACHES TO THERAPY

Mirjuraev E.M.*, Akilov D.Kh., Djabbarov A.M.
Tashkent Institute of Advanced Medical Education, Tashkent, Uzbekistan

The structure of primary dorsalgia was studied in 101 emergency military personnel. The patients had pain in the lumbar region.
The complex treatment of dorsalgia, which included non-steroidal anti-inflammatory drugs (NSAIDs), muscle relaxants in com-
bination with diadynamic neurostimulation, massage, therapeutic exercises and an educational program ("school" for patients

with back pain), revealed its effectiveness in emergency military personnel.
Keywords: dorsalgia, non-specific back pain, emergency military personnel, diadynamic electroneurostimulation.

cific (musculoskeletal) if there is no compres-

sion of the spinal root (radiculopathy), spinal
cord, cauda equina roots, and there are no specific
causes of pain: vertebral fracture, tumor, infection,
spondyloarthritis or other diseases that can lead to
its development [4]. Risk factors for the appearance
of dorsalgia include hard physical labor, frequent
bending of the trunk, lifting weights, as well as a
sedentary lifestyle, vibration effects [3].

The prevalence of dorsopathies complicated by
pain syndrome (dorsalgia), according to WHO
experts, has reached the size of an epidemic, which
is associated with increasing loads on a person.
According to epidemiological studies, the preva-
lence of pain in the lower back reaches 40-80%, and
the annual incidence is 5% [2, 4]. The relevance of
the topic under study lies not only in its high preva-
lence, but also in a large amount of conflicting data
on the effectiveness of certain therapeutic manipu-
lations and their combinations [6-9].

There is evidence of the effectiveness of diady-
namic electroneurostimulation (DENS) in the com-
plex treatment of dorsalgia [1]. DENS is a non-drug
treatment method based on the impact on reflexo-
genic zones and acupuncture points with electric
current pulses, the shape of which depends on the
electrical resistance (impedance) of the skin surface
in the subelectrode area [5].

The aim of the study was to evaluate the effec-
tiveness of complex treatment of patients with non-
specific back pain in emergency military personnel
(EMS).

Material and methods. There were 101 EMS
under observation, the average age of which was
19.540.2 years. All patients underwent general neu-
rological examination, vertebral neurological exa-
mination, and X-ray examination of the affected

I ntroduction. Back pain is regarded as nonspe-

*e-mail: emmir@bk.ru

spine.

The effectiveness of the treatment was assessed
according to the following criteria: 1) the intensity
of the pain syndrome according to the visual ana-
logue scale (VAS — 10 points); 2) muscular-tonic
manifestations; 3) range of motion in the spine.

The severity of muscle-tonic syndrome (MTS)
was determined by calculating the muscle syn-
drome index (IMS):

1) the severity of spontaneous pain: 1 point — no
pain at rest, appear during exercise; 2 points — pain
is insignificant at rest, aggravated by movement; 3
points — pain at rest, disturbed sleep, forced posture;

2) muscle tone: 1 point — the finger easily sinks
into the muscle; 2 points — a certain effort is
required to dive; 3 points — stone density muscle;

3) muscle soreness: 1 point — on palpation, the
patient speaks of pain; 2 points — response to palpa-
tion with a mimic reaction; 3 points — a response
with a general motor reaction;

4) duration of pain: 1 point — pain stops imme-
diately; 2 points — lasts up to 1 minute; 3 points —
lasts more than 1 minute;

5) the degree of pain irradiation on palpation: 1
point — pain is localized at the site of palpation; 2
points — pain spreads to nearby tissues; 3 points —
pain spreads to distant areas.

IMS is assessed by the sum of points of the
named signs: I degree (mild) — IMS up to 5 points;
IT (medium, moderate) — from 5 to 12 points; III
(severe, pronounced) — more than 12 points.

The range of motion in the affected segment was
assessed on a 4-patient scale (0 — unlimited range of
motion, 1 point — mild limitation, 2 points — moder-
ately limited, 3 points — severely limited).

The patients were divided into 2 groups: the
main group (MG) — 51 personnel and the control
group (CG) — 50 personnel. Patients with CG with
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dorsalgia received a course of treatment, which was
10 days, parenteral non-steroidal anti-inflammatory
drugs (NSAIDs) were prescribed at a dose of 75 mg
for 3-5 days, followed by a switch to tablet forms 1
tablet once a day for 10 days. muscle relaxants
(midocalm) at a dose of 150-300 mg per day, up to
10-15 days of therapeutic exercises and massage
with anesthetic ointments.

Patients with MG, in addition, were prescribed
diadynamic neurostimulation (DENS) on the spine
for 10 days and an "Educational program ("school"
for patients with back pain) was carried out.
Diadynamic therapy is the use of pulsed constants
with a therapeutic purpose, in the direction of the
half-sinusoidal form of currents of low strength,
low frequency and low voltage. Frequency; 50 Hz,
100 Hz. Current strength: up to 50 mA. Voltage: up
to 80 Volts. The “Education Program (*“ School ”for
Back Pain Patients)" includes informing patients
about the causes of worsening spinal pain and
teaching them the skills to stand, sit, move and
carry weight correctly.

Results. In the study of dorsalgia in EMS, pain

reflex syndromes of the lumbar level (lumbodynia,
lumbar ischialgia) were most common — in 55 pa-
tients; pain syndromes of the cervical collar region
(cervicalgia, cervicocranialgia, cervicobrachialgia)
were detected in 33 patients, the posterolateral sur-
face of the chest (thoracalgia) — in 13 patients.

The assessment of pain syndrome in patients was
carried out according to the VAS at the first visit of
the patient and after the end of the therapy on the
10th day. At the initial visit, the intensity of pain
according to the VAS in all comparison groups was
comparable. In the course of treatment, the intensi-
ty of pain in all groups decreased. However, in the
patients of the main group, the intensity of pain
according to the VAS was significantly lower than
in the patients of the control group (Table 1).

Muscular-tonic manifestations in all examined
groups before treatment corresponded to the severi-
ty of pain syndrome and was comparable. After the
course of treatment, IMS decreased in all surveyed
groups. However, in patients of the main groups,
IMS was significantly lower than in patients of the
control group (Table 1).

Table 1

Results of the course of treatment in groups of patients

indicators main group control group
before treatment after treatment before treatment after treatment
VAS (cm) 52414 0.52£0 2 52+14 1.2+0 4#
Range of motion in the affec- 2.541.0 0.4+0.1° 2.440.9 0.6+0.2
ted motor segment, points
muscle strength index (IMS), 9.240.2 1.1£0 24+ 9.3+ 0.2 1,540 24#
points

Note: # — reliability >0.001 between data within the group before and after treatment;
° — reliability >0.05 between the data within the group before and after treatment;

* — reliability >0.001 between the data of the main and control groups after treatment.
« —reliability >0.05 between the data of the main and control groups after treatment.

When assessing the effectiveness of treatment,
the restoration of the function of the affected organ
is no less important than the disappearance of pain.
The restoration of spinal function is characterized
by an increase in the range of motion in the affect-
ed spinal motion segment. At the initial examina-
tion, the majority of patients in both groups showed
movement restriction in the affected motor segment
of vertebra. Restoration of range of motion during
treatment was observed in both groups, however, in
the main group, these data were significantly better
than in the control group (Table 1).

The achieved therapeutic effect was character-
ized by the complete elimination of pain in the back
in 96 patients EMS. It should also be noted that the
proposed combination therapy, in comparison with
standard therapy, requires significantly lower eco-
nomic costs for organizing and conducting treat-
ment, the method is simple and affordable for use.

Thus, combination therapy (NSAIDs, muscle
relaxants) in combination with diadynamic neu-
rostimulation, exercise therapy and massage,
according to the study, is well tolerated by
patients, allows the use of lower doses of NSAIDs
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in order to prevent unwanted side effects, when
maximum pain relief is achieved, relieves pain in
the early stages.

Diadynamic currents have an irritating effect on
the receptor apparatus of the skin, impulses from
the receptors enter the central nervous system,
where a dominant focus of irritation by these cur-
rents is created, which in strength should be greater
than the dominant associated with the disease. In
this regard, the flow of pathological impulses from
the painful area to the cerebral cortex is interrupted.

Anesthetic effect occurs [5].

Diadynamic neurostimulation increases the clin-
ical effect in both acute and subacute dorsalgia. A
pronounced positive effect of combination therapy
is noted already on the first — second day of treat-
ment, which should be taken into account if urgent
relief of pain syndrome is necessary and shortens
the recovery period for conscripts.

Based on the data obtained, we made recom-
mendations for the management of patients with
nonspecific back pain in EMS (Table 2).

Table 2

Recommendations for the management of patients with nonspecific back pain
in emergency military personnel

Main directions Content of directions

Paracetamol or NSAIDs

Drug therapy Muscle relaxants

Other methods

Transcutaneous electroneurostimulation (TENS or DENS)
Massage with anesthetic ointments

. Therapeutic exercises
Basic non-drug methods P

Educational program ("school" for back pain patients)

Conclusion. The proposed combination thera-
py of NSAIDs, muscle relaxants in combination
with diadynamic neurostimulation, massage, ther-
apeutic exercises and an educational program

REFERENCES — ODOBIYYAT - JIUTEPATYPA

1. Adambaev Z.1., Kilichev I.A. The use of diadynamic elec-
troneurostimulation by the DENAS-vertebra device in the
complex treatment of dorsopathy // COLLECTION OF SCI-
ENTIFIC WORKS of the international scientific and practical
conference "Innovative achievements in modern pharmacy
and medicine", initiated in the framework of the celebration of
the 25th anniversary of Kazakhstan's independence, April 21-
22,2016, Shymkent, Republic of Kazakhstan, p. 175.

2. Danilov, AB Pain management. Biopsychosocial approach /
A.B.Danilov, Al. B. Danilov. - M .: MEDpress-inform, 2014 .-
- 568p.

3. Nasonov E.L., Yakhno N.N., Karateev A.E. et al. General
principles for the treatment of musculoskeletal pain: an inter-
disciplinary consensus // Scientific and practical rheumatol-
ogy. 2016; 54 (3): 247-65.

4. Sadokha K.A., Golovko A.M., Krotov V.V. Back pain: caus-
es, diagnosis, treatment, modern view of the problem //
Medical news. - 2018. - No. 1. - S. 63-68.

5. Physiotherapy: national guidance / ed. GN.Ponamorenko.-
M .. GEOTAR-Media.- 2009.- 864 p. - (Series- "National

("school" for patients with back pain) for dorsal-
gia in emergency military personnel is an effec-
tive, affordable and simple, cost-effective treat-
ment method.

guidelines").

6. Evert L.S., Reusheva S.V., Tereshchenko S.Yu., Pulikov
A.S., Panicheva E.S. Prevalence and some clinical aspects of
dorsalgia in schoolchildren of the Siberian region // Journal of
Fundamental Research. - 2014. - No. 10 (part 9) - C.1836-
1839.

7. Poquet N, Lin CW, Heymans MW, et al. Back schools for
acute and subacute non-specific low-back pain. Cochrane
Database Syst Rev. 2016 Apr 26;4:CD008325. doi: 10.1002/
14651858.CD008325.pub2.

8. Qaseem A, Wilt TJ, McLean RM, Forciea MA. Noninvasive
Treatments for Acute, Subacute, and Chronic Low Back Pain:
A Clinical Practice Guideline From the American College of
Physicians // Ann Intern Med. 2017 Apr 4;166(7): 514-530.
doi: 10.7326/M16-2367. Epub 2017 Feb 14.

9. Stochkendahl MJ, Kjaer P, Hartvigsen J, et al. National
Clinical Guidelines for non-surgical treatment of patients with
recent onset low back pain or lumbar radiculopathy // Eur
Spine J. 2018 Jan;27(1):60-75. doi: 10.1007/s00586- 017-
5099-2. Epub 2017 Apr 20.

39



XULASO

MUDDOTLI HORBIi XiDMOT EDON HORBCIiLORDO QEYRIi-SPESiFiK BEL AGRILARI:
MUALICOYO YANASMALAR

Mircuraev E.M., Akilov D.X., Cabborov A.M.
Daskond Hakimlor Tokmillasdirma Institutu, Daskond, Ozbakistan

101 miiddatli harbi xidmatds olan harbgilards ilkin dorzalgiyalarin strukturu 6yrenilmisdir. Xastalords bel nahiyys-
sindo agrilar {istiinkliik toskil etmisdir. Dorzalgiyalarin qeyri-steroid iltihab oleyhi preparatlarin (QIOP), miorelak-
santlarin diadinamik neyrostimulyasiya, massaj, miialicavi badan terbiyyasi vo maariflondirma proqrami (bel agri-
lar1 olan pasiyentlor iiglin “moktab”) ilo miistorak aparildigi kompleks miialicasi miiddatli harbi xidmotds olan horb-

cilords bu metodun effektivliyini askar etmisdir.
Acar sozlar: dorzalgiya, belds geyri-spesifik agri, miiddatli harbi xidmatds olan harbgilar, diadinamik elektroney-

rostimulyasiya.

PE3IOME

HECHEIU®UYECKAS BOJIb B CHUHE Y BOEHHOCJTY KAIIIUX
CPOYHOM BOEHHOM CJYKBbI: TOAXO/IbI K TEPATIUA

Mupaxypaes .M., Aknios JI.X., [xad0apo A.M.
Tawkenmckuti Mucmumym Ycosepuwencmeosanus Bpaueil, Tawkenm, Y30exucman

Brina u3ydeHa cTpykTypa MepBUYHBIX gopcairuii y 101 BoeHHOCTYXalIero CpoyHoil ciyO0bl. Y OOJBHBIX Ipe-
oOnamanu 601U B MOSICHUYHOM 00nacTu. [IpoBefieHHOE KOMITJIEKCHOE JIeUeHHE TOPCANTHUH, BKIIOYaBIlee HECTEPO-
WAHBIE TPOTHBOBOCHONUTENbHBIE ipenaparsl (HIIBII), MuopenakcaHTHl B COYETAaHUU C AHaJMHAMHYECKON HEWpo-
CTUMYJISIIKEH, MaccaxeM, JieyeOHOW TUMHACTHUKOM W 00pa30BaTeNIbHOM MPOrpaMMoi («IIKoja» Ijsl MalHeHTOB C
00JBI0 B CIIMHE), BBIBIIIO 3(PEKTUBHOCTh Y BOCHHOCITYKAIUX CPOYHOH BOSHHOH CITYKOBI.

KaoueBsbie cioBa: gopcanrus, Hecnenuduyueckas 001b B CIIMHE, BOCHHOCTYXKAIME CPOYHON BOSHHOM CITY:KOBI,
JuaiHaMu4ecKast 3JeKTPOHEUPOCTUMYIISIIMSL.
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