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Osteochondrosis
Froes Widpedia T fae encpdopadia

Osteochondrosts i a family of orthopedic dseases of The joint That oCour in children and adokescents and in rapidly growing animals
particutany pigs, hofses, 00gs, and Decdsr chickens. They are charactenzed by intemmupton of the biood supply of @ bone, i Pamicular b the
epipss 1 tolowed by Incalized boy necross P and later, regrewth of the bone B This disarder is defined 55 3 iocal feturtants of

Dsteochondrosis
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endochingtal ¢asfication and & 1egarded 3% hving 3 muRfaciorial etoiogy, 30 no one thing Accous for a1 ipects of this dsease ! b
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1 Caunse
1 Presantation
1 Humin eateochondrasis
4 Prognosi
§ See o
b Reforences
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Cause (et DistaseaDB 8220
The ulimate cause fof thiese condiions i unknown, but the most commanky cied ebiologic facions e rapid growsh, hidedity, trauma {or Me 34 DarboaT e

overuse ), anabomic oantmmabion, and distary imbalances; howaver, only anatomic conformabion and herediy are well supporied by scentfic

Kerature. The way that the disease i inftialed has been detated ARhough talure of chondrocyte diflerentiation. formation of a fragie cartiage, Talure of blood SUPpY I the growth cartiage
and SubChondral bone necToss &l Mave been proposad 3s the Starting peint n the pathogenesis, Tecent Beralure siangly SUPports faure of bivod suppl 10 giowth caniage as most

ey 1

Presentation jes:

These condbions neany  present wih an insdious onset of pain referred i e location of the Doy damags. Some, notably KEnbook's deease of e WisL Mmay imohe considerable
Seeing 14 w3 Legg-Cahe-Perines deeate of (e M Cluses (he voim o “Pis Tine spinal form . SChiusimann's dBeass. miy chute bending, of Kyphoss of the Upper Spine. giing a
Thunch-Back® appearande

Human osteochondrosis [es

In humans, the oondiiors may be clasefed into three gioups

1. Spinal Scheyermani’s disease (of the inberspinal joints) which is 3 cunve in the thoracic spine
2 Aricular Legg-Caket-Perthes disease (o, avastular necnoss of the temaal head n the hep), Kohiér's deease (of the tarsal navicular bone of the 10l). Panner's disease (of the
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Mo TEpRNHON SOCTRINIHARO0N NOMBOHIHNEDS ROHHMANT REBHMHEA JEMEHEPITHELN NPOUBEC B MERNOIBOHEDBE JHCIEK
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nogen xota bbl OOAMH pa3 B XKU3HW.

« OHa MOXeT cTaTb NPUYNHOU NOTEepPU
TPYOOCNOCOOHOCTU U CHUXEHUS KavyecTBa
YXN3HU

B 60nbLUMHCTBE Crly4aeB KYyNnUpyeTca Unu
YMeHbllaeTcHd B TeyeHue 6 Hepgenb
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Natural History of Low Back Pain

443 LBP subjects postal questionnaire 12 months
15 general practices Amsterdam, Netherlands

269 completed survey - less pain answered less
often

/ weeks-median time to recover

At 12 weeks-35%, 52 weeks-10% had LBP
/5% had 1 or more relapses during study
Pain and disability was less during relapses

Time to relapse-median 7 weeks, duration-median 6
weeks

van den Hoogen et al: Ann Rheum Dis 1998;57:13-19



Y 75-90% nuy ¢ bonblo B CnvHe
KIMMHUYECKOE Yry4llEeHNE B TEYEHUE
4 Hepgernb ¢ MOMeHTa 0D0OCTpeEHUS
BHe 3aBMCMMOCTHU OT TOro
NPOBOAUIIOCH JIeYeHUue UIrin HeT



3aJa4vm Bpaya

He nponyctutb KpacHble donaru

YNydlwnTb Ka4eCcTBO XU3HU
nauneHTa Ha nepuo ob60CTPEHNA U
BO3MOXHO nocrie

MakcrumarnbHO ObICTPO BOCCTaHOBUTbL
TPYAOCNOCODOHOCTL

He HaBpeautb 6onbHOMY, cebe u
cuctemMe 3apaBooxpaHeHUs



bonb B cnnHe - JMATHO3

Cneundunyecknmm anarHo3 HEBO3MOXEH

AHaToMn4eckmue aHomanuu npu
OTCYTCTBUM CUMMTOMOB Y-
UpeamepHoe ucnonb3oBaHne °/ @ g

PeHTreHANarHOCTUKM =

HecocToAaTenbHOCTb Haxo4oK npv \'Kj
OCMOTpE NaumeHTa

Hecneuunduyeckan tepanus
adpheKTUBHA



OHKONoOrnM4Yecknmn
aHaMHe3

HeobbacHMMag
noteps Beca

BHyTpUBEHHbLIE
NHBEKLNU

[nnTenbHbIN Npuem
KOPTUKOCTEPONO0B

[Toxxunon Bo3pacTt

KpacHble priaru s

TpaBma
OcTeonopos
Kap

Bonn B nNokoe mnnu
HOYbIO

TasoBas
ONCAYHKLUMNSA




ObcnegoBaHue npu 6onu B
CrnHeEe

* Uctopua: HouHoe ycyrybneHne 6oneBoro cuHapoma

BO3HUKAET MPU Ornyxosin UJin I/IHCbeKLI,I/IVI, B
,EI,O6pOKaLIeCTBeHHbIX CItyHadX TakKnX KakK rpblxa

avncka borb YMEHbLLUaeTCA BO BpPEMA CHA

* MManbnaymsa: AkkypatHaa & cMctemHaga nanbnauns
CMNWHbI,KOMYMKa, KpecTua, sroanyHon obnactu,
obnacTn NPUKPENSIEHNSA CYXOXUINUN

* MbllEeYHbIW cna3Mm: NoKanbHOe HanpaXeHue MblLL
ycunueatowieecqa npu yBernmyeHnm MbilLleyHoro

TOHYyCa



ObcnenoBaHue npu 60 B
CNUNHE

« bonb nNpu nepkyccun BO3HUKAET Npwu
MeTacTasax Umnm MHMEeKUNnN, He BO3HUKaET
npu rpbike & MbILLEYHOM Cra3m




Straight leg raising test

CunmMmnTtom Jlaccera

« Straight leg raising test
BbINONHAETCS ON1K BbISIBNIEHUS
nppuTaunmm HeEPBHOIro KopeLlKa

« [axe c npeobnagaHnem
MbILLEYHOro KOMMNOHeHTa 6onu
SLR MoxeT ObITb ncnonb3oBaH
KakK MHOEKC YIyYlLleHuns

* SLR umeeT HanbonbLyto
KOpPPEnNSaumuio C
Muenorpagpmnyecknm
OOHapyXeHNeM rpbiku




[TpnymHLl 60N B cnnHe

CeHCUTUBHbIE K BONKM CTPYKTYPbI KOCTb, CYCTaBhl,
060M0YKM, HEPBbLI, MbILLbI & anNOHEBPO3

Teno no3BoHKa HECMOTPA Ha KOPOTKUWU pasmMep B
NENCTBUTENbHOCTUN ABMAETCA OSJIMHHOWN KOCTbIO C
3aMblKaTeNbHbIMU MNACTUHKaAMUN U3 NITIOTHOU KOCTU
& LEHTPOM M3 ryd4aTton KOCTu

NHHepBupyeTcs gop3anbHbIMU KOPELLIKaMU

[TepnocTeym 4YyBCTBUTENMbHbIN K DONKN Kak U
dpaceTo4HbIN CcycTaB MMerLWmMn Kancyny &
MEHNCKOM DOorato MHHEPBUPYEMbIM
HoLMLUEeNnTopamu



MbliLLeyHasa 0ornb

BonblMHCTBO 6oNnen B
CrnHe BbI3BAHO
HaApbIBOM UNW
nepeHanpsiKeHNeM
MbILUL, CMNHBbI & CBA3OK

bonb B onpeneneHHou
obrnactn & nnoTtHas Ha
OLLYMb

Hotollero xapakrepa u

MOXXeT BKoYaTb
MblLLIEYHbIN cna3m

HeT cTpenstowen 6onu




[ TPNYUHDI

OCTeonopo3 SPINE CONDITIONS
OcTteomuenut o D———
rp bl)Ka ﬂ'M CKa gﬁcncmtwe
CnoHannonucres T
CnoHgunnonuns

Harniated Disc
[ MneptTpodus
doaceTo4Horo Phlig e
cycTaBa

Disc Deganaration
with

Osteophyle formation

wemmna crnmHHOro
Mo3ra




OcTeonopoas

e OcTteonopo3 bosie3HeHeH
bnarogaps
MUKpOreperiomam

« OTcyTCcTBUE HArpysku Ha %ﬁ
NO3BOHOYHMK BCreacTeue

Compression
fracture

MPUKOBAHHOCTU K KpOBaTU W

NPMBOOUT K =

nemeHepanmsaymn & {

nepenomam nocrie 3 | |
Harpysku FADAM

* [NoctmeHonaysa &
KOPTUKOCTEpOUNAbI



OCTeOMI/IeJ'I nT

 OcTeomMmMenuT No3BOHOYHUKA
COMPOBOXAAETCS NOAOCTPOUN OONbK
KOTOpasi yCUIMMBaeTCA CO BPEMEHEM
(OT AHen o Hedenb)

« Haunbonee 4acTo B NOACHNYHOM
otaene y Myx4duH nocne 50

* AIDS monoabie MyXX4YuHbl &
LWeUHbIW oTaen NO3BOHOYHMKA




MeTacTasbl NMO3BOHOYHUKA

MeTacTasbl NO3BOHOYHMKA NMpeacTaBneHbl
rioKanmn3oBaHHOW, rNMyooKoun, HowLwewn 6onbio B
CnuHe

Ecnu BoBneyeHbl HepBbl, 60rb NokanuayeTca rno xoay
KOpeLLlKa

'pyaHON otAaen — Hauboree 4YacTo BOBJIeYEHHbIN
B NaTONOrM4ecKum npouecc

Komnpeccus cnMHHOro Mo3ra — 9KCTPEeHHasi cuTyaums.
[pencrtaBneHa napanapesom, YyBCTBUTENbHbIMU
paccTponcTBamMm, HapyLueHneMm OYHKLMKU Ta30BbIX
OpraHoB.



MeTacTa3bl NO3BOHOYHUMKA

Ha cnoHaunorpammax cambin
PaHHUN MPU3HAK — SPO3UA HOXKKU

ayru

Co BpeMeHeM Teno rNo3BOHKa
Ha4YNHaET TEPSTb BbICOTY

MPT BbisBNnseT uaMeHeHusa
MHTEHCUBHOCTU CUrHana B Tene
NO3BOHKA

B npouecce nporpeccupoBaHus
Ornyxonu BMAHO BHEOPEHME B
anuayparnbHOE NPOCTPAHCTBO U
KOMMNpeccusi CMMHHOIro Mo3ra




daceTo4HbIN DONeBoON CcMHOPOM

[103BOHOK MMeeT 4
dbaceTo4HbIX cycTaBa, 1 napa
BBepxy & 1napa BHU3Y

CuHOBMasbHbLIN CyCTaB

O3Ha4yaeT Hanuyune >XNOKocTu ' S
BHYTPW _
Npu nanbnauuu Spinal -~
BbifiBNsieTcs Nerves’

0ONIe3HEeHHOCTb B NPOEeKLunun
daceToUYHbIX CyCcTaBOB

YcunuBaeTtcsa npu xﬁ
pa3rnbaHmm & HaknoHax B EAMG 2007
CTOPOHY




[ pbl>XXa gucka

* [1pn N36bITOYHOM BbINAYMBAHUU
donbpo3HOE KOSbLIO pa3pbiBaEeTCS
& NMynbno3Hoe S4p0
YCTPEMISIETCA KHAPYXU

B mMomeHT paspbiBa pnbposHoro
KonbLa HabroaaeTca BHe3anHas
b6onb C nppagnaymen B Hory

o XMUYECKNE KOMMOHEHTbI
nucleus pulposus moryT Bbi3BaTh
OTEK KOpeLlKa, pe3yfbTaToM
KOTOPOro sIBSIETCS NOCTOAHHAaA
Xrydasi 60sib KOPeLWKOBOro
Xapakrtepa




Tunbl rPbIKN

[lereHepauna gucka
(NnpoTpy3nsa)
[1ponanc

OKCTPY3nS

CekBecTpauus




Papunorpagunyeckmne npmsHaku
robKU OUcKa




CnoHaounes

e MoxeT ObITb OnNMcaH Kak
apTPUT NO3BOHOYHMKA

 KOCTHblEe MOBEPXHOCTU
Ha4YMHAKOT KOHTaKTUpOBaTb
& KOCTHbIe pa3pacTaHus, B
TOM 4YMCNe B CTOPOHY
NO3BOHOYHOro KaHana u
MEXMNO3BOHKOBbIX
OTBEPCTUN

k. L
CMMG 2002 ‘ \



CnoHaunonucres

« CnonsaHne no3BoHKa
OTHOCUTENBHO ApPYroro

* [lpnBOOUT K CTEHO3Y
NO3BOHOYHOIroO KaHana u
KOMMPEeCCun 3yIEMEHTOB
CMUHHOro Mo3ra

* Vpputauusa, nwemms
KOpeLlKoB & crna3mbil,
HowLwaa 60rb B Horax

Spondylolisthesis

¥ Break in bony nng
A of vertebra

Side View of Low Backbone

Vot g ol N Ml ey ey Lol e LU Bl P il



CTtaguu cnoHaunonucresa

Grades of spondylolisthesis

_—1s




Piriformis Syndrome
CunHOpOM rpyieBnaHOU MblLULb

e JTO cMHApPOM C bonbio B
CNHE N HOore BcneacTBue
XPOHMYECKOro cnasma
rpyLeEBNAHON MbILLbI, YTO
NpMBOAUT K UppUTaLnmn
ceaanuwiHoOro HepBa

« AroanyHas 6onb
nppaaumpyeT no xoay
cefanuHOro HepBsa

« Komnpeccua HepBa mexay
Mbiwuen & Ta3om




ArognyHasa 6osb
UYacTble NPpUYUHBI ren ¥ rewd
Piriformis syndrome

Ischial tuberosity
noBpexaeHue

Pa3pbiB (HagpbiB)
gluteal ms.




ObcnenoBaHue npu 60 B
CNUNHE

« Pagwonornyeckmin tect: OB3opHaa Xrays nokasbiBaeT
aereHepaTMBHbIE U3MEHEHUHA, CMOHOWINUT, TpaBMaTU4ECKUE
N3MEHeHns, MmeTabonunyeckne 3aboneBaHust KOCTEW,
KOCTHbIE€ OMyXosnW, HacneacTBEHHble aHOManun &
nepexogHble NMO3BOHKU

« KocoW CHMMOK UCnonb3yeTcs AN Bu3yanusaumm
chaceTouHbIX cycTaBoB & KPeCTLOBO-NOAB340LLHOIO
COUNEHEHVS

¢  QyHKUMOHAIbHbIE CHUMKW B MOSIOXKEHUN MaKCUManbHOro
crmbaHust 1 pasrmbaHus BbINOSHAOTCS Koraa
noao3peBaeTcs HeCTabUbHOCTb MO3BOHOYHMKA



[lnarHocTtunka. Ponb
PEHTreHorpagun.

 OOBObIYHO HET HEODXOOAMMOCTMN U HE BNUAET Ha
TaKTUKY JNTIEYEHNA U ero pesynbTaT

* [loka3aHa:
— Bo3pacT>50 ner
— HeT yny4yweHuna nocne 6 Heaenb
— 'pO3HbIe HaxXoaOKu
— KpacHble donaru
« MPT:

— [Nloka3zaHa nocne 6 Heaenb Npwu
cCoXpaHsALWencs 601n KopeLKoBoro
Xapakrepa




TABLE 2. REPRESENTATIVE RESULTS OF MAGNETIC RESONANCE IMAGING STUDIES
IN ASYMPTOMATIC ADULTS.*

Stupy Anatomicar Fimomcs
HEEMIATED BULGING DIEGEWNERATIVE ANNUILAR
DISK DISK DISK STENOSIS  TEAR
privalence (%)
Boden eral.?» Volunteers < 60 yvr old 22 =4 36 l NR
Volunteers =60 vr old 36 79 93 21 NR
Jenssen et al.¥  Volunteers (mean age, 42 yr) 28 52 NR 7 14
Weishaupt Volunieers (mean age, 35 yr) 40 24 72 NR 33
et al.2®
Stadnik et al.? Pavienis reterred ior head or 33 81 72 NR S0
neck imaging (median age,
42 yr)

New England Journal of Medicine (February 2001)



‘HeT oyeBUOHbIX OAaHHbIX, YTO
COBET OCTaBaTbCHA aKTUBHbIM
npu obocTpeHnn bonen B
CMUHE UIIN KOPELLKOBOM
CUHOPOME NPUHOCUT Bpen

Wall Street Journal (Feb. 11, 2003)



JledeHne 00nu B CcnnHe

« Xoabba — ny4wee ynpaxHeHue
 I®K Ana ocHOBHOMU cTabunusayummn
* Manunynaumm & maHyarbHasa Tepanus

* AHanbreTmkn acetaminophen
(napauetamon), HINBC,
aHTUOEenpPeCCaHThbl

« Cyxoe Tenno unu nen
* AKynyHKTypa
* VIHbekunm KopTUKoCTEpPOMNOO0B



JleyeHne xpoHunyeckon 6onm B
CNUHe

OcTeoMmennT — Xmpyprua n aHTUMONOTUKM

MeTacTa3sbl N03BOHOYHUKA — DonbLUMe O03bl
OeKcamMmeTas3oHa, pagunauna & xmpyprus

OcTteonopo3s - Biphosphonate, Robaxifene
MblLLEeYHbIN cna3Mm - MUOPENaKCaHThbI



YnpaxHeHns

Low Back Pain Exercises

Standing hamatring atretch
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Paxlwic tiit
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Partial cwurl
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{‘__ E_ = Extenslion exercises
Piriformis stretoh
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MHbeKLMn KopTUKOCTEPOMO 0B

« JnuaypansHoe
NPOCTPAaHCTBO
onpegensaeTca NoTepen
CONPOTUBINEHNSA
BBEeOEHNO aHecTeTuKka
nmoo

donyopockonn4ecku

« 60-80 mg triamcilone c
0.25% bupivacaine




BHyTpunanckoBas
ANneKTpoTepMmnyeckaa Tepanug

 |IDET BbIinonHseTca noa
PEHTIEHKOHTPONEM, Yepes urny
BBOOUTCH 3NMacTUYHbIN
aneKkTpoa-HarpeBaTebHbIN
SreMeHT

« Pacnonaraetca UMPKYyNApHO Mo
Aancky & meaneHHoe Sie; B to dcckis ols patian
HarpeBaHue 194 deg. e

 HarpeBaHue yonBaeT HeEpPBHbIE
OKOH4YaHUA & yKpennaeT TKaHb

ANCKa, YIMIOTHAET MEJIKUE
DAa3DbIBbI




BeTpebponnacTtuka

* [loa peHTreHKoHTpPOem
nonas urna BHegpseTcs
& uemMmeHT BBOOUTCA Ond
BOCCTaHOBIIEHUS
NO3BOHKA

CQuick setting bone cement
inpeC b inko fractured wverteboa




Kndponnactuka

* [1pun Kndonnactuke
6annoH BBOAMUTCHA 4Yepes
Nonyt Urny B
CITOMaHHY KOCTb
BOCCTaHaBNMBaga BbICOTY
N popMy NO3BOHKA.

e 3aTemM 3anofiHAeTCcH
LEeMEHTOM.




CnoHounonucres




[1NCKIKTOMUS

e OHOO0CKOMN BBOAUTCH Yepes
ManeHbKY0 KaH0 YTOObI
OCMOTPETb NOBEPXHOCTb
aucka

«  dnuayparbHbIW XNp
yoangaetca & Mesnkue
Kanunnapbl KoarynupyrTcs

 YpnaneHue
KOMMNPEMUPYIOLLErO
CeKBecTpa

Selective Endoacopic Discectomy (SED)

YESS scope used to inspect disc surface. Peri-annular
fat is removed and small capillaries are cauterized.
Small nerves in the annular fat can be removed
along with peri-annular tissue.

E.

¥~ TRAVERSING MERVE &
EXITIMG NERYE are QUTSIDE OF
and PROTECTED BY the CANMNULA,



WHO Pain ladder
IlectHnua 6onmn BO3

GOAL.:

Freedom From Pain

Pain Persists

Pain Persists

Step 3: Onvounabl Ans
YMEPEHHOMN U
BblpakeHHon 6onn +/-
Heonuouabl +/-adjuvant
(gononHuTenbHas)
Tepanus

Step 2: Onnonabl ong
ymMmepeHHon bonun +/-
Heonmnouabl +/- adjuvant
(,EI,OI'IOJ'IHI/ITeJ'IbHaFd

Tepanus

Step 1: Heonunounabl +/-
adjuvant

(oononHuTenbHasg)
Tepanus



WHO Pain Ladder

« Step 1 Jlerkasa (1-3 no BALL)
Non opioid + co-analgesics
HIMNBC+TCA/membrane stabilizer/ms.relax.
« Step 2 YmepeHHas (4-6 BALL)
Opioid + Non opioid + co-analgesics
Lorcet + HINBC+TCA/memb. Stab./ms. Relax.
« Step 3 BeipaxeHHas (7-10 BALL)
Pure opioids + non-opioids + co-analgesics
e.g. Morphine SR + NSAID + above.




Opioid combination products

Drug Opioid Non-opioid Doses
Lortab (vicodin) Hydrocodone APAP 500 mg 1-2 9 4 hrs.
5 mg Max. 8 tabs/day
Lorcet Hydrocodone APAP 650 mg 194 hrs.
10 mg Max. 6 tabs/day
Tylenol # 3 Codeine 30 mg APAP 300 mg 1-2q 4 hrs.
Max. 13 tabs/day
Norco Hydrocodone 10 | APAP 325 mg 1-2q 4 hrs.
mg Max. 12 tabs/day
Percocet Oxycodone 5 mg |APAP 325 mg 1-2 9 4 hrs.
Max. 12 tabs/day
Tylox 5/500 Oxycodone 5 mg |APAP 500 mg 1-2 q 4-6 hrs.

Max. 8 tabs/day




HIMNBC

* [lokaszaHus: ﬂpOTMBOBOCHaﬂMTeﬂbeIﬁ, dHTUTIMPETUK,
dHaJ1bNeTukK

* [Tobo4YHbIE 3PIEKTDI:
- A13Ba. MeHblle Yy CeNeKTUBHbIX

- He(ppOTOKCNYHOCTb — C OCTOPOXHOCTbLIO npu XCH,
gerngpartauumn, y noXubix

- [ enaToOTOKCUYHOCTL: C OCTOPOXHOCTBbK Y NOXWUJIbIX &
AdJ1KOIroJiInkOoB

- N3beratb y actmatukoB & npu HanMy4num HasarnbHbIX
nonunoBs



HeobxogumMo MOMHUTL, YTO PUCK
raCTPOMHTECTUHASTbHBLIX OCMOXHEHUN
yBENUYEH Yy crneaywmx rpynn nauneHToB
TPebyoLMX CTPOrMn Bolbop:

nauumeHTbl cTapLue 65,

C UCTOPUEUN NEenTUNYECKOU A3BbLI,
NMPUHUMaKoLWmMe KOPpTUKOCTepounabl,
NMPUHMMAKOLME aHTUKOArY IAHTDI,
NMPUHUMaKOLMe aCnnpuH.



Bce HIBI1 moXHO
pa3aeInTb Ha 2 rpynnbl

CENNEKTUBHbIE
HECENNEKTUBHbIE HMBM HNBN

AvknodeHak
N6éynpodeH
KeTtoponak
KetonpodeH
UMHpomeTauuH
AueknodeHak

* MpoTtuBoBoCNanuTesbHaA U aHanbretTnueckasa 3¢p¢eKTMBHOCTL
npenapartoB npubausnTenbHO 04UHAKOBA

* HeceneKTuBHble U ceNEeKTUBHbIE MpenapaTbl Pa3anMyaloTca
cBoel 6e30NacHOCTbIO



Porv unzubumopos LOT 6 cunmese
MeUAmopoe6 60CNAACHUS

ApaxugoHoBas K-Ta

P

ceJieKTUBHbIEe
_________________ MHIrMGMUTOPBLI _—

/"o"‘ ------------------- 3 Lor-2 //' ------------------ pES .
X CUHTE3 CUHTE3 ‘;
3HAOrEeHHbIX LA & % MeanaTopoB
S, MNpocTarnaHAWHOB .’ - > ‘s.  BocnaneHus J

8 " HeceJIeKTUBHbIe % R

AEEEsEEESEESEEESEEEEEEW "Hf"G"TOpbl VEsssssssssssssnmn?
Lior
acTpoOnpoTEeKTUBHOE
aeuncreue

— 7 BocnaneHuve

BJIMSIHME Ha
arperaumio 6onb ;
TpoMbouuToB .. Jnxopagka

BAMsSiIHME
Ha PyHKLMUIO )
NoYeK M cocyabl

et Hais"




HexenaTtenbHble 3dpdeKkTbl HeCeneKTUBHbIX
HIMNBI1 (nccneposaHue POINT)

Forrest J. et al., Brit.J.Anesthes.,2002 88,227-233

St 1.4%

1,4% -

1,2% -

B Keropoaak

1, 0% - (n=5634)

0.5% -
O dnraodenarn
0,6% - (n=1506%)
4% -
" O Keronpodgen
“,1“.-"5 | “.lyﬂ {}-I .-""El {ll=3|]-|-3‘]
0% -

Mocasome panmonHoe KPoBoTEIeHne AKT-kpopoTerenne

EHUU PEXXUMA O3UPOBAHUA KETOPOJIAKA, PUCK PA3BUTUA
IPDEKTOB COIMNMOCTABUM C PACKOM PA3BUTUA MOBOYHbIX
IPDEKTOB HA KETOINPO®EHE U AUKITO®EHAKE
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KeToponak Bbigensercsa u3s rpynnbi HINBI
CBOMM aHarnbreTu4eCcKum AeMcTBmem

L

ns ii“

ASA IBU 18U r'hﬂ.lJ KET MOR MOR PET
650mg 200mg 400mg 100 mg 10 mg 10 mg 20mg 50 mg 51] mq

O6o3HaueHua: ASA (acmmpun 650 mr), IBU: ubynpoden 200 mr, ubynpoden 400 mr, NAP (nanpokcen
100 wmr), KET (xetoponak 10 mr), MOR: mopdun 10 mr, mopdun 20 mr, PET (netwimua 50 mr), TMD
(Tpamanon 50 mr)

Mema-ananu3s uccnedogaHul obwel oyeHku obesbonugaHus ripu ocmpot bonu (Fuglerud 1995)
BHUMaHUIO MeAWLMHCKUX chneuuanucTol



Ha dpoHe npnema Ketopona 6bICTpo pa3BuBaeTcsi obes3dbonvBatoLlee
gencteme (Havarno obesbonuBarowero adgekta oTMevaeTcs
yxe yepes 12 MuH.™)

E MeTamuson
B PeBanrvH

B OuknodeHak
O KeToponak

MWUH

*BeptkuH A.J1. «MecTo KeToponaka B Tepanum ocTpbiX 605feBbIX CUHAPOMOB
Ha gorocnutanbHOM 3Tane», Bpayu ckopown nomowm Ne6, 2006
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NOCNEAHUE PEKOMEHOALUU MO UCIMOJIb3OBAHUIO HINBC
Food and Drug Administration pekomeHayerT:

korga COX-2 inhibitors n HINBC ncnonb3yoTca ans nevyeHns naumeHTa, OHU
OOJTXHbI ObITb HAa3Ha4YeHbl B MMHUMAaNbHOM 3MEKTUBHON A03€ N C MUHUMalbHOMN
ONNTENBHOCTLIO NpuemMa.

OHW He JOJXHbl ObITb BbIMUCaHbI NaLMEeHTaM C BbICOKUM PUCKOM T.€., NaumMeHTam
C ULeMmyeckon bonesHblo cepala B aHaMHe3e, MHCYITbTOM UMK C cepeyHOoN
HEeJOCTaTOYHOCTbIO, UMK NaUMEeHTaM, KOTOPbIM HelaBHO OblNO BbINOTHEHO
CTEHTUPOBAaHME UM LLYHTUPOBAHME.

BCce nmerwmecs cendac acbdektmeHble HINBC oTHOCATCS K npenapatam C
noTeHUUaribHbIM KapAUOBaCKY NMAPHbIM U FTaCTPONHTE CTUHANbHbLIM PUCKOM!

ne4yenune tTonbko HMNBC naumeHTa mnaglue 65 6e3 racTpoOMHTECTUHANBbHOIO
pucka cuntaetca gonyctumbiM. CoBmecTHas Tepanus PPl n COX-2 inhibitor
Npu3HaHa HeobsA3aTeNbHON Yy 3TUX MNaLUMEHTOB.

ncrnosib3oBaHue TonbKo HecenektnsHoro HIMNBC HegonycTMMo y NobbIX
NauMEHTOB C raCTPOMHTECTUHANbHbLIM aHAMHE30M U Y TeX KTO B HACTOALLUN
MOMEHT nony4aeT acrnmpuH, ctepouabl n BapdapuH. 3TN naumeHTbl JOSTKHbI
nonydvatb Nbo HecenekTueHbIn HITBC+PPI nnu COX-2 inhibitor.

ncnons3osaHne COX-2 inhibitor ¢ PPI B kayecTBe gononHUTENbHOM TEpannm
cumTaeTcd OoMYyCTUMbIM TOMbKO Y NAUMEHTOB C O4YEHb BbICOKMM PUCKOM,
HanpuMmep C raCTPOUHTECTUHaNbHbIM aHaMHE30M KTO MPUHUMAET acrupuH Ny
TeX KTO NPUHMUMAaET acnupuH+creponabl unm +sapgapmH.



[TpenmyLlecTBa CenekTUBHbIX
HIMBC

« CooTHoweHne uHrnomposaHusa LLOIM-2: LOIM-1 ctaHpgapTHbIX
HMNBC, HIMNBC, obnagaowmnx HeEKOTOPOU N30MpaTeNbHOCTLIO K
LHOIN-2, n cenektnBHbix uUHrnontopos LHOIM-2

CenekTuBHbIE HIMBC c HekoTOpoOM HecenektuBHblie HIMBC
MHruoutopbl LLOIN-2 M3bupaTtenbHOCTbIO K
Lor-2
Llenekokcub (7.6) Menokcukam (2.0) N6ynpodeH (0.2)
Humecynup (7,3) HanpokceH (0.7)
AnknodyeHak (0,5)

1: J Pharmacol Exp Ther. 2001 Feb;296(2):558-66.



BananHune HIBI1 Ha xpALy

MastbergenS.C. e.a.,2006

XOoHApOHeraTuBHoe:
NMHOoomeTauuH, NTMPOKCUKAM, HAaNpPOKCeH

XoHApoHeuTpanbHoe:
NeynpodeH, anknodpeHak

XOHpONpPOTEeKTUBHOE:
Me/I0OKCUKaM,HUmecynma



dopma Bbinycka (BuA
NPUMEHEHNSA)
npenapaTa He BNUgaeT
Ha ero adodPEeKTUBHOCTb.

.




Nitric oxide releasing NSAIDs (HINBC) — HoBbIN Knacc
HIMNBC nony4yeHHbin bnarogapsa gobasneHuto NO
rpynnbl K cywecteytowmm HIBC. MNpeknuHnyeckue u
KIMMHUYECKMUE UccnegoBaHUA nokasarnm, YTo 3TOoT
npenapat uHrmnonpyet COX-1 n COX-2 Bbi3biBas
MeEHbLLUE NOBOYHbIX 3PPEKTOB B CPABHEHUN C
HecernekTneHbiMn HINBC n cenektnBHbiMn COX-2
MHIMONTOPaMM N YMEHbLLAET CUCTEMHOE
apTepuansHoe gaBrneHue.



Co-analgesic Pain Medications

AObIOBAHTHI
Antiepileptics * Alpha-2 agonists
Antidepressants * Neuroleptics
Muscle Relaxants * Antiarryhmics
Anesthetics  Benzodiazepines
Corticosteroids

Psychostimulants

Substance P
iInhibitors



Antiepileptics
[ 1pOTMBOINUNENTUKN

« MOA: Block Na+ & Ca+ channels>>inhibits release of
glutamate>> stabilizes neural memb.

* [lokasaHuda: TpuremmHanbHaa HeBpanrus,
nepudepmnyeckaa HemponaTtuma, reprnetndeckasa
HeBpanrna, paHToMmHasa 00rb, MUTPEHD.

* Aniepileptics: Gabapentin, Carbamazepines,
topiramate, phenytoin, oxycarbamazepine, pregabalin
e CpaBHeHne TCA's:

- OAnHaKoBas aPPEKTUBHOCTL MPU HeponaTU4eckoun
bonu

- HekoTopble AED moryT 6bITb Donee oopormmm
- cuHeprua AED + TCA



Gabapentin (Neurontin)

« MOA: a 2-delta ca+ channel subunit modulator
 [lokasaHnga: cm. Bbiwe

« [o3upoBka: vHAMBMAYyanbHbIN Noadop Ansa
NOoXunbix & NnoYeyHass HeAOCTAaTOYHOCTb

-range 300- 3600 mg /day divided in 3-4 doses

* beccoHHMUA, rofIoBOKpYXeHne, 3anop, cnabocTb,
nepndepnyeckme OTEKN, TPYOAHOCTb MNpu
KOHLIEHTpaLnK



Pregabalin (Lyrica)

MoA: a 2 delta Ca+ channel subunit modulator

[TokasaHusa: Juabetnyeckaa & nocrreprneTnyeckas
HeponaTunyeckasa o6onb at doses 300-600 mgs/day
divided 2-3 X.

Opyrne HemponaTnyeckmue d6onu, dombpommanrus,
reHepanu3oBaHHasi TPEBOXXHOCTb.

B cpaBHeHuu ¢ gabapentin:
buoaoctynHoctb 90% npu BCcex go3ax

Bpemsa oo adbdektnBHon go3bl (150-300mg/day) 1-3
OHS

Class v schedules drug.
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SCHEDULES OR CLASSES OF DRUGS

SCHEDMILES (OR CLASSES) OF DRIMGS - WHAT [5 THE DIFFERENCE BETWEEN A CLASS | AND A CLASS THREE MEDICATION?
WHY |5 IT HARDER TO GET S0ME MEQICATIONS THAN OTHERS?

[N HIS BOOK, "ABCTS OF PAIN RELTEF AND TREATMENT™, DOCTOR TIM SAMS EXPLAINS THIS VERY WELL

PRESCRIPTION DRUGS ARE CATEGORIZED IN THE UNITED STATES THROUGH THE CONTROLLED SUBSTANCES ACT INTO FIVE
SCHEDULES, OR CLASSES, BASED UPON THE GOVERNMENTS PERSPECTIVE OF THEIR POTENTIAL ABUSE "

SCHEDIALE 1 [CLASS I) DRUGS are lega becacse My huve high aburse pofénbul, no madical use, and seyere safety conoerns, for
exarnple, narcalics such &5 Herpin, LSD, and cocaime. Manjuanad is a'soe ncluded &5 3 Class | drug despite if beng legal m spme ghales
and Jf being used a5 @ mechonal driag 0 same stales,

SCHEDINE 2 DRUGS (CLASS 2) DRUGS have 3 fgh potential for abuse and dependence, an accephad medics! vse, and the
poteninal for severe addichan, These drugs include opaods based an figh dose coderne, Fentanyl, and Oayondone a5 well &%
Methamphetamtine and the Barbiurates; also mduded are sl drgs &5 oplum, morphine. Adderall 5 even included in this categary
under “mixed amphetamine salts”,

The main gfference between & Schedie, or Class, 1 and 2 5 whether or npf the drug is deemed to have 2 yalid medical application,

SCHENNE 3 f['l..ISS ]‘j DRINGS have & Iower pofenina! for 20use [han arugs o e st [Twa calegones, accapiad meawal use, and
mid o mocerate possoie a0chofaon. These Orugs incivde sterond s, Low-gose Codene, and Hydrooooane-based apiods

SCHEDMMNE 4 [CLASS 4) DRUGS have an even fower abuse patantial than Schedle 3 Drugs, accepted meoica’ wse, and fimited
aidiction paténtial. These molude mast of the andi-anoely medications ke the humercus Bénsodiarepines, Sadtives, sléeping sents,
and the midast of the oprod fype medications ke Darvan and Talwan.

SCHEDNNE 5 [CLASS SJ DRLAGS fhave & low abuse pofentia), acoepded meghal e, ang & very nmelad aodichan pafaniral Thess
Consst Py of Dreparations fﬁ.ﬁ:&_.‘hﬂg nmited L;'I.'E-"Il'lfle‘."l of narcolics or shimoland E"h|;|5 Ior f-ﬁ.."gll"'_. drarmhed, oF paw
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Carbamazepine ( Tegretol)

MoA: Na+ & Ca+ channel blockade

Pain nokasaHua:. TpureMmHanbHaga HeBpanrug,
rnmaccogapuHreansHas Hespanrus, DPN
anadeTnyeckas HemponaTus

Ho3za: 200-1000mgdivided 2-3X (with food)

[TobouHble achdeKkTbl: TOWHOTA & PBOTA,
ronoBOKpYXeHune, cegauuns, nenMKoneHus,
renaToTOKCUYHOCTb, TPOMOOLIMOTONEHNS,
ANNnonus, rmMnoHaTpmemus, cbinb, Steven-
Johnsons syndrome.



Tpunymknunyeckume
aHTungenpeccaHTtbl TCA

* MoA: inhibits re-uptake of NE, SE, antihistamine

* Pain nokasaHusi: bone3HeHHble HENPONATUM,
daHTOMHaa bonb, NnpegoTBpaLleHne
MUIPEHO3HOM DOoNK

« Jlo3a: HauYmMHaga ¢ manon & nobaBnNATbL Kaxable
2- 3 OHS
« B3anmogencrtBue c nekapcrBamMmu

- OCTOPOXHO C Apyrumum
anticholinergics/serotonergics



Bbibop TCA

* Amitriptyline ( Elavil)

- Hanbonee WNPOKO N3yYeH

- MHOIO NOOO4YHbIX 3hheKToB — IPPEKT OTMEHBI.

* Doxepin ( Sinequan )

- noxoX Ha Elavil, HO Kopo4ye ANUTeNbLHOCTb
cepauuu

* Desipramine ( Norpramin ), Nortriptyline ( Pamelor)

- MOTyT Bbl3blBaTb 6€CCOHHULY

- MeHble anticholinergic adodekT

- Desipramine MOXeT Bbi3BaTb OPTOCTAaTUUYECKYHO
rTMNOTEH3U



TCA — lNobo4Hble adhdheKThl

[ToBo4YHbIE 3dpdEKTbI

. 3aTymaHeHHoe 3peHne ~ Desipramine

* KOrHUTUBHbIE

+ 3anop * Nortriptyline

* CyxocTb BO PTY

« OpTocTaTnyeckas * Doxapin
MMNOTEH3US

» CekcyanbHas * Amitriptyline

ONCAYHKUNEA
* Taxmkapous
o 3agepxKa mMouu



Duloxetine ( Cymbalta )

MoA : Dual reuptake inhibitor ( NE & SE )
[TokasaHusa : Neuropathic pain, depression
[osuposka : 30 mgs PO gd to 60 mgs PO bid

[Tobo4Hble add(PEeKThI : TOLWHOTA, CYXOCTb BO PTY, 3arnop,
NOHWXKEHHbIN anneTuT, rofioBOKpYyXeHne, 6eCccoHHMLa

B3anmopgencteue nekapcts : CYPIAZ2 & 2D6 substrate —

SSRI' s , quinidine, cimetidine, quinolenes, moryT ycunmeaTb
duloxitine ypoBeHb.

- mod. Inhibitor of CYP2D6 — increases TCA’ s, phenothiazine,
type 1C antiarrythmias



MblLLEeYHble penakcaHThbl

« Pa3HopogHas rpynna MmegukaMeHTOB:

- CnacTnyHoCcTb BCNeacTBMeE CUHOPOMA BEPXHENO
MOTOHEWNPOHA

- MblweyHasa 6onb & / unu cna3m BcneacTeme
nepnugeprnveckoro MblLLEYHO-CKENETHOIO COCTOSIHUS.

- [lobo4HbIE
9O PEKTbI:FONOBOKPYXEHME, TOLLIHOTAa,3aTyMaHeHHoe
3peHne

- Bsanmopgewncrteune c nekapcrteamu: apyrme CNS
OEenpeccaHThl



MexaHu3m AecTBUS MMopenakcaHToB

TonnepruaoH
Bnokmpyer Na + ) THIAHWAHH
KAHANB MHTEPHERPOHOR -~ 1. MumOupyer
CAMHHOTD MO AKTHEHOC Tl
H yMEHBLLAET pailipoc rary GoBATON
GONEBLI MEAWATOPOR T
B HERPORAX CIMHHOMD Locus UHI"I.IHIII':I 23
soara 1
2. ATOHWCT anba2
S \ comemax erparopos
\ B HEApoHaX
enuKnon mosra 1.2.3

Baknodges
aroMmcT FTAMK peuentopos,
1.Jannnos An.b., [lannnos AH.B."llaToreHe3 n meToabl NevyeHuns
WHIADK MBHOCT
Pyer auT h1 6onu:0630p nutepatypbl"//BOJIb, Ne2,2010, ¢.35-39
CIHMAMNEHBIX HERPOHOD 2.bapokuHB.B. "MpumeHeHne Cupganyaa B peBMaToNIorMy4eckom

npaktuke"//PMXK, Tom 13, Ne24, 2005 ¢ 1586-1589
3. Coward D.M.Tizanidine: neuropharmacologyand mechanism of

action//Neurology1994;44(Suppl 9):6-10.
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Comparing Muscle Relaxants

Lawra Dean, D
Hational Center of Bictechnology Information (HCEI)
Created; December 1, 2007

Muscle spasms can be cavsed by musculoskeletal condinons. such as back pam and neck pam. or neurological
condihons associated with upper motor neuron lesions, such as mulaple sclerosis. Both underlying causes can result m

localized tendemess, signuficant pam. lnutatwon of movement. and disabality.

The dmug class of skeletal muscle relaxants 15 a diverse group of medications that have been approved by the U5, Food
and Drug Admmustranon (FDA) for enther treatment of spasticaty caused by neurelogical disorders (baclofen.
dantrolene, and tizamdme) or for reatment of musculoskeletal condions (cansoprodol. chiorzoxazone,

cyclobenzapnne. metaxalone, methocarbamel. and orphenadnne). Many different classes of drugs, from antidepressants
to benzodiazepines to antepileptics. are also used to treat pamful muscle spasms, but are not classified as skeletal muscle
relaxants or approved for this mdscation by the FDA

The "Dmug Class Review on Skeletal Muscle Relaxants™ compares the safetv and effectivensss of pune dugs. A

summary of the findmgs 15 below.

How do muscle relaxants compare in treating spasticity caused by a neurological disorder? Go o (v

Views
PubHead

Frint Viev
Cite this |

in this P
How do rr
by a meun
How do e
caused by
How do e
Does age
affactiven
Dvugs inc
Further in

Recent )

M Comy



= Comparing Muscle Relax: X §

L1 wwaw.nchi.nlm.nih.gov/books/NBK45575/

— e - — T T T I I T T O I BT T T T T T B T T I T T S T T I T I e T T

conditions?

In patients with acute back pawm or neck pam, cyclobenzapnne 15 consistently more effective than placebo for rebeving
pam. treating muscle spasms. and mereasing function. There 13 also fawr evidence that cvelobenzaprine 15 sumalar, and
possibly supenor, to diazepam for treatmg patients with musculoskeletal conditions.

However. cyclobenzapnne 16 not clearly effective m patnents with ibromyalgia - although panents were more hikely 1o
self-report an improvement, there were no clear differences for measures of sleep quality, pamn relief. fabgue, and tender
pomts.

Of the remamng skeletal muscle relaxants. only nzamdine. cansoprodol. and orphenadnne have been shown 1o be more
effective than placebo m the treatment of muscle spasms. [full review]

How do muscle relaxants compare in adverse effects? Goto: &

In patients with spasticity, the overall tolerabality of skeletal muscle relaxants seems to be simalar, although different
medicatons may be associated with different adverse effects. For example, when tzamdme was compared 1o baclofen.
more patents on tzanidine expenenced dry mouth while more patients on baclofen expenenced wealness,

In panents with muscle spasms caused by musculoskeletal conditions, there 15 not enough evidence to judge whether
one skeletal relaxant 15 safer than another

In all patients, senous side effects with skeletal muscle relaxatns appear rare. but include potentally fatal liver damage
with daptrolens. Tizamdine appears to be associated with asvmptomatc. reversible elevanons of ammotransferases. and
both nzanidine and chlorzoxazone have been associated with rare cases of senous hepatotoxscity. There 15 no data for
the comparative nsk of abuse and addicton from skeletal muscle relaxants. although there are numerous case reports,
almost all of which are associated with cansoprodol. a drug whach 1s metabohized to meprobamate. a federally controlled
substance. [full review]

Does age, gender, or ethnicity influence the safety or effectiveness of skeletal muscle Goto: ™)
relaxants?

There 15 almost no data that compares the safety or effectiveness of skeletal muscle relaxants in panents of differsnt age
groups. gender, or race. [full review]



MblLLEeYHble penakcaHThbl

CnacTtuka:

Baclofen ( Lioresal )
Tizanidine ( Zanaflex)
Dantrolene ( Dantrium )
Diazepam ( Valium )

e MbilweyHaga oonb &
crnasm

- Methcarbamol (Robaxin)
- Cylobenzaprine(Flexaril)
- Carisoprodal ( Soma )

- Baclofen ( Lioresal )

- Tizanidine ( Zanaflex )



Baclofen ( Lioresal )

Baclofen ( Lioresal ) — gaba — b agonist

[TokazaHus : HeMponaTu4yHeckasi bonb,
CNacTUYHOCTb

[Mobo4HbIe adhheKkTbl : ceagauumn,
MbiLLeYHas crnabocTb

CVMHOPOM OTMEHbI: CNAaCTUYHOCTD,
rannrounHauumn, Tpesora,cygoporu
koraa gosa 80 mgs/ day nnwu
MHTPaTeKanbHbI OaknodeH BHE3anHo
npekpaLleH



Cuppanypn(tmsannamn)

* CTUMYNUPYET NpecuHanTuyeckme a2—peLenTopsl,
nogasnseT BbICBOOOXOeHMe BO3DYKOatoLLMX
aMWHOKUCNOT, KoTopble cTumynupytoT NMDA-
peuenTopbl:

(NnpoucxoauT rnogaBneHne NoONMMCUHANTUYECKON
nepegayn Bo30YXOeHUA — MMEHHO NPW NogaBeHnm
9TOro MexaHn3mMa MblleYHbIN TOHYC CHMXaeTcs) +
LeHTPanbHbIN aHanbresnpyrwowmnm acdpdgekr

Tabnetkm 2 n 4 mr Ne 30

Kancyrnbel ¢ MmogupunumpoBaHHbIM BbICBODOXOEHNEM 6
mr Ne 30

Ha3Ha4vaeTca naumeHTam ¢ 18 net
[[acTponpoTeKTUBHbLIN 3P heKT g | e

KoHTponupyembin cegatuBHbin ahdex
——.



Cupaanya® - Hanbonee npeanoYTUTENbHbIN
MUOpenakcaHT ansa komoumHauum ¢ HMBIM °:6

Yeunusaer pevicteue HMBM 134 ObecneunBaeT racTponpPOTEKTUBHbLIN

- OOMONHUTEb HbI A adppexT 2,5,7

aHarnbreTyeckuin acpdekt 4 - yCTpaHeHve aucbaraHca rmmkonpoTenaos
-Ha ¢poHe nevenusi Cupaanyaom B CIM3UCTON ODOIOYKe Xeryaka W
yMeHbLaeTca Heobxoaumasi fosa enyaouHom cekpete 2:3:4-8

HMBM >°

- YMeHblLeHVe OasarnsHou u
NHOYUMPOBAHHOW CeKpeLmn ConAaHOM
KUCTOTbI 1

1.Sirdalud Ternelin Asia Pacific Study Group Efficacy and gastroprotective effects of tizanidine plus diclofenac versus placebo plus
diclofenacin patients with painful muscle spasms//Current Therapeutic Research 1998:59 (1): 13-22.

2.Emre M. The gastroprotective effects of tizanidine:an overview // Current Therapeutic Research 1998:59 (1): 2-12.

3.Berry H., Hutchinson D.R.pnmeHeHne TusanmguHa n nbynpodbeHa npum octpon 6onm B cnuHe: Pe3ynbTaTbl ABONHOO CrENoro
MHoOroLeHTpoBoro uccrnegosaHus (Benvkobputanus)//J Intern Med Res 1988;16: 83-91.

4 .bapokuH B.B.3HayeHne mmnopenakCcaHTOB B KynmpoBaH1n 601eBOro CUHAPOMA U MbILLEYHOTO rMnepTOHyca Npu peBMaTU4eCKUX
3aboneBaHuax//PMX, 1.17, Ne4, 2009, 190-195

5.JlesnH A.N. Kynakosa AM. bonue cnuHe // PMX, 1.17, Ne7,2009,436-438

6. JaHunos Ab., "BO3MOXHOCTU NPUMEHEHUSA NPUMEHEHNA Tn3aHuanHa (Cupaanyna) B KnmHuyeckon npaktmke. O63op
nntepaTtypbl"// IPMXK, Tom 17,Ne 19, 2009, 1370-1376

7 .WagstaffA.J., Bryson H.M. Tizanidine. Areview of its pharmacology, clinical ecacy and tolerabilityin the managementof s pasticity
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8.Berry H. and Hutchinson D.R. AMulticentre Placebo-Controlled Studyin General Practice to Evaluate the Efficacy and Safety of
Tizanidine in Acute Low-back Pain // The Journal of International Medical Research 1988; 16: 75-82.



UYTOo pononNHUTEeNbLHO AaeT
nauymeHTy Ha3HayeHue
cupaanyaa comectHo ¢ HIBI

* YMeHbLieHue notpedbHocTtn B HIBI 3a
CYeT COOCTBEHHO aHanbreTu4yeckoro
AeUCTBUA cuppanyaa

* YMeHbLUeHMe noBpeXxaaLlero 4ecTBus
Ha CIU3NCTY0 0D0NOYKY HECTEPOUOHbIX
NPOTUBOBOCNANMTENbHbLIX NpenapaTos,
NOCKOIbKY cupaanyn obrnanaet
racTponpoTeKTOPHbIM AEeUCTBUEM



MecTHaa Tepanus.

NnpokanH 5% nnacTbipb NPUMEHSIETCA Ha
MHTaKTHYIO KOXY B MecTe HanbonbLuen
bone3HeHHoCcTH, 1- 3 nNnacTbipsa 3a 12 Yyacos

[Tloka3zaHua noctrepneTtnyeckad HeBpalrirmd, nocrie
TOPaAKOTOMUN, MACT3IKTOMUN boreBoun CNHOPOM.

[ToOo4YHbIE 9dPEKTLI. MECTHOE pa3apaxeHue,
TOWHOTA, appUTMUA

NnpokanH kpem 5% nNpuUMeHsIeETCA Ha NopaXkeHHoe
mMecTo 3-4 X/ AeHb Ha KOPOTKOE BPEMS
MCMNonNb30BaHUA.



[ 1o MeCTHOM NPUMEHEHUU
He OoTMe4YyeHO NOOOYHbLIX
9PPEKTOB CBA3AHHbLIX C

Opyrumun Bugamu
NMPUMEHEHUA MnpenaparTa.




HKETOPOJIAK

KETOPOJ1®" OO0OOS O

lene dna HapyxHo20 npumMeHeHus 2% MNpw Tpaemax, BONAX B MbIlLLUaxX M CycTaBax

e 2% renb gnAa HapyxHoro npumeHeHua, 30 rpamm
e BbipaxxeHHOe 0b6e3bonuBaloLee aencreme

e CamocCToATENIbHO NI B KOMBMHAL MU C CUCTEMHbIMU
dopmamum Ketopona

e YCcuUneHmne NekapcTBeHHOro BO34encTama npu
COBMECTHOM NPUMEHEHUUN C CUCTEMHbIMU POPMaMU
KeTopona

e YBennueHune obesbonusarowiero apPpeKkra b6es
yBe/IMYEeHNA PUCKA OCNOXKHEHUMN CO CTOPOHDbI KT

e be3peuenTtypHbIM NpenapaT
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NnwTenbHbii npwem kecenexTueHsix opm HNBMN
CONPAMEH ¢ prexom NoboyHbx sdihexTos.
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CEJIEKTUBHBIE HIBI B HAPYXHON ®OPME

‘U( XOPOLMA NOKANLHLI

NPOTHEOEOCAANMTENL K
athchext

BaaronpuaTheiit npodune
Ge30n20HOOTH 33 CHET
CENEKTHEHOCTH AeHCTEMA

W MHHAMMK3ALIAN CHCTEMHOND
BCACHLIBAHMR

MoseonAeT cHUEMTE QO3Y

NPUHMMAEMBIX NEPODANLHO
 naperTepancHo HNBN npn
KOMOMHUDOBAHHOM TEDANMK




CINACWBO 3A BHUMAHUE!




