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Indicators of functional indices in assessing the effectiveness of treatment of
arthrosis of large joints with Chondrolone and Objective T in a polyclinic
O. Yu. Maiko
(GOU VPO "Orenburg State Medical Academy" Roszdrav, g.
Orenburg)

SUMMARY

Target. To study changes in dysfunction of the knee joints in patientspredominantly
stage I - Il gonarthrosis using clinical tests and the WOMAC index to assess the effectiveness of
treatment with Chondrolone and Objective T in an outpatient setting.

Material and methods. 70 patients, divided into two groups (I - 30 people; II - 40 people), aged 40
to 67 years with stages I and II of osteoarthritis (OA) according to Kellgren-Lawrence. Patients in group I
were treated with Chondrolone, in group II - with Goal T. The effectiveness of treatment was assessed by
changes in the WOMAC index, functional Lequesne index, pain according to VAS at rest, while walking,
according to goniometry, walking time in a straight line at 30 m, on stairs.

Results. A positive effect was obtained for all indicators in both groups.The improvement
was significant in terms of clinical indicators: pain syndrome according to VAS, functional tests,
Lequesne index, indicators of the WOMAC questionnaire scales. The positive dynamics of
clinical symptoms and tests during treatment, target T, increased somewhat more slowly,
mainly after 12 weeks. therapy, and in the treatment of chondrolone - after 8 weeks. Treatment
with both drugs resulted in improved joint function as measured by the WOMAC index, with
chondrolone being more significant.

Conclusion. Chondrolone and Target T can be used to treat OAI - II stages with
moderately pronounced dysfunction of the knee joints. The course of treatment with drugs
should last at least 3 months. for Goal T and 2 months. - for Hondrolon.

Key words: osteoarthritis, chondroitin sulfate, Chondrolone, Target T, indexWOMAC,
quality of life, efficiency.

Treatment of patients with osteoarthritis (OA) is carried out, as a rule, on an outpatient
basis. About 2/3 of patients who applied to the polyclinic with complaints of pain in the
structures of the musculoskeletal system suffer from degenerative diseases, of which OA
patients account for more than 70% [11]. OA affects more than 40% of older and elderly people,
up to 80% of patients experience limited mobility of varying degrees, and 25% are unable to do
the usual daily housework [11, 12]. The “price” that society pays for the increasing number of
disabled patients with OA is becoming more and more high [11, 12, 13]. Thus, the payment of
sick leave certificates for OA costs an average of 2.51 million rubles. per year, and the total cost
is 13.9-25.5 million rubles. per year [9]. Patients with OA, especially those with gonarthrosis and
coxarthrosis, have low quality of life (QOL) indicators, which is associated with a chronic,
progressive course of the disease. Given the advanced age of patients, progressive joint
damage, we can say that the disease has a negative impact on the patient's most important
functions - physical, psychological, social functioning. In addition, the QOL study method allows
monitoring the condition of patients and assessing the dynamics and effectiveness of
treatment [17].

Measuring scales have been developed to assess specific symptoms and limitation of
joint function, in particular, the WOMAC index and the Lequesne index for arthrosis of the knee
and hip joints [22]. The WOMAC index (Western Ontario and McMaster Universities Arthrose
index) for arthrosis is a generally accepted questionnaire designed to assess the symptoms of
gonarthrosis (functionality) by the patient himself [21, 22, 27] using 24 questions, divided into
three sections. The first subscale contains
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5 questions, allows you to assess pain symptoms. The second subscale (2 questions) is the
severity of joint stiffness. The third subscale (17 questions) concerns the manifestations of
physical activity and limitation of the knee joints. The answers to these questions are given by
the patient himself, using a visual analogue scale (VAS).

Since the main pathogenetic link in OA is the loss of proteoglycans, a number of drugs
are proposed for its treatment, the mechanism of action of which is aimed at compensating for
their loss or stimulating their synthesis [20, 25, 28]. One of these drugs that has appeared in the
arsenal of doctors is chondroitin sulfate [1, 2, 20, 25, 28]. Experimental studyin vivo and in vitro
has shown its ability to inhibit the activity of enzymes that destroycartilage [19, 20]. Noteworthy
is the use of Russian chondroitin sulfate - the drug Chondrolone, which is more affordable in
comparison with other drugs containing chondroitin sulfate. Literature data on its application
are few [14].

In recent years, for the treatment of OA, the homeopathic drug Zel T, which is a
multicomponent drug, has begun to be used [5, 6, 8, 10, 14]. Along with plant components,
Objective T contains cartilage components. Experimental studyin vitro demonstrated the ability
of the drug to inhibit the destruction of cartilage [7]. Clinical efficacy of Objective T has been
studied in numerous foreign studies [5, 6, 8, 10, 14, 26]. Domestic data on the study of the
effectiveness of long-term use of the drug Target T in patients with OA of the knee and hip
joints is clearly insufficient [10, 14]. Also, the efficacy of Chondrolone and Objective T has not
been studied in a comparative aspect with long-term course use in patients with OA (mainly
stages I-II) using the indexes for assessing joint function.

Objective of the study: to evaluate the comparative effectiveness of drug treatment
Chondrolone and Objective T using clinical tests and the WOMAC index in patients with
gonarthrosis and coxarthrosis stage I-III in a polyclinic.

Materials and methods

The study was carried out on the basis of two municipal polyclinics (No. 2 "Moscow City Clinical Hospital
named after NI Pirogov" and MMUZ No. 5 in Orenburg). We observed 70 patients with gonarthrosis and coxarthrosis
in the acute stage. The diagnosis of OA was established in accordance with the criteria proposed by the Institute of
Rheumatology of the Russian Academy of Medical Sciences [3, 4], taking into account the criteria of Altman (1991)
[18].

To assess the effectiveness of treatment, along with a clinical examination by a physician, the
patient's assessment of the severity of pain at rest and movement was taken into account on a visual
analogue scale (VAS) from 0 to 100 mm, the time to walk up the stairs by 10 steps (sec.), The time to
walk in a straight line at a distance of 30 m (sec.). The volume of the knee joints was determined
using a measuring tape in the middle third of the joint, the range of motion in the knee joints
according to goniometry data, joint swelling, which was assessed in points (from 0 to 2 points), pain
on palpation along the joint space (from 0 to 2 points ), the Lequesne index for gonarthrosis and
coxarthrosis, as well as the WOMAC index.

The exclusion criteria were the presence of other rheumatic diseases in the patient,
severe diseases of internal organs leading to dysfunction, and an oncological history.

Patients, depending on the received treatment, were divided into 2 groups: I (n =30
people), II (n = 40 people), comparable in age and sex composition, disease duration, severity of
X-ray changes and functional disorders of the joints. According to the schemes accepted in
Russian rheumatology, patients of group I were prescribed Hondrolone (Immunohimpreparat
firm, Russia) at a dose of 100 mg intramuscularly (IM) every other day for 2 months. In group II,
therapy was carried out with the drug Cel T (firm "Heel", Germany), 1 table. 3 times / day The
course of treatment was 3 months. As an additional therapy, patients in both groups were
prescribed a non-steroidal anti-inflammatory drug (NSAID) Nise
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(nimesulide) (Dr. Reddy's Laboratories LTD, India) at a dose of 200 mg / day. within 14 days and a
course of physiotherapy (10-14 days) [16]. The control over the effectiveness of treatment was
carried out after 2, 4, 8 and 12 weeks. therapy.

Statistical data processing was carried out using the computer program "Statistica 5.5".
Student's t-test, Mann-Whitney coefficient and 90% confidence interval were assessed.

results

The clinical characteristics of patients are presented in Table 1, from which it follows that
the majority of patients were women (77%) over the age of 40 years. The most numerous was
the group of patients from 51 to 60 years old. The duration of the disease ranged from 6
months. up to 15 years, the average duration of exacerbation was 6.5 + 1.2 weeks. The majority
of patients had stage I X-ray OA (50%) [23, 24] with functional joint failure of the II degree in
64%. Coxarthrosis was observed in 24 patients (34%). Gonarthrosis occurred in 46 patients
(66%). Clinical signs of synovitis and periarthritis were found in 55 patients (79%). The majority
of patients (89%) showed limited range of motion, mostly flexion, in the affected knee joints.
The severity of pain during movement ranged from 40 to 100 mm (84.33 £ 2, 76 mm and 64.8 +
2.8 mm, respectively in groups I and II). The values of the Lequesne pain / functional index
ranged from 5 to 17 points, its mean values for gonarthrosis were 16.2 + 0.5 and 16.4 + 0.6
points and for coxarthrosis 16.3 £ 0.4 and 16, 4 + 0.3 points, respectively, in groups I and II.

Before treatment, the groups did not differ in the severity of pain and clinical and radiological
manifestations of osteoarthritis (Tables 1 and 2), however, patients in group I had higher baseline
pain severity values according to VAS in motion (p <0.01). Starting from the 1st month. treatment,
patients in both groups began to notice a decrease in pain and other clinical signs of the disease,
but significantly more significant changes in indicators were observed in group I (Table 2).

Thus, in the patients of this group, there was a decrease in pain according to the VAS at
rest, movement, functional tests improved (walking in a straight line for 30 m, on stairs, flexion
of the knee joint) (p <0.01), while in group II there was only significant reduction of pain at rest.
Significant positive dynamics increased after 2 and 3 months. in both groups, but in group I, all
clinical indicators improved at a faster rate. So, in the treatment of Chondrolon by 8 weeks.
therapy, there was a significant reduction in pain, an improvement in functional tests, the
Leken index. This trend continued after 12 weeks. In group II, a significant improvement in
most clinical tests was also observed after 8 weeks of therapy. A statistically significant
improvement in the functional Lequesne index was noted after 12 weeks. treatment Target T (p
<0.01).

Table 1
Clinical characteristics of patients with OA
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Against the background of this therapy, after 12 weeks of therapy, there was a complete
disappearance of pain at rest in 84% and 78% of patients, during movement - in 80% and 75%, joint
swelling - in 90% and 85% of patients (respectively, in groups I and I ). Changed in a number of cases,
acute phase laboratory parameters returned to normal. The functionality of the knee and hip joints
according to the WOMAC index scales before treatment did not differ significantly in both groups: Group I
-51.0 £ 0.5 mm; Group II - 48.0 + 0.4. A more significant improvement in joint function occurred during
treatment with Chondrolone than Goal T, the effect was faster (after 4 weeks) and intensified after 8 and
12 weeks. (Table 3).

For the symptoms "going up or going down the stairs", "bending to the floor", "hard work
at home", the severity of pain was the highest - from 60 to 100 mm (86.4 £+ 0.5 mm and 75.6 £ O,
6 mm, respectively, in groups I and II). Other mobility limitations were felt by patients in
situations where good mobility and stable balance are required, namely "when getting in / out
of the car" or "getting out of bed" (55 to 70 mm), (56.4 £ 0.4 mm and 52.6 £ 0.5 mm,
respectively, by groups). In general, on all 17 points of the WOMAC scale within 3 months.
treatment, patients of both groups noted a significant (p <0.05) improvement in the mobility of
the affected joints, and, starting from 8 weeks. therapy, the results of treatment were better
with Chondrolone treatment, compared with Goal T (Table 3).

Registration of side effects showed that both drugs were well tolerated. While taking
Target T, 1 patient had an allergic rash. During the treatment with Chondrolone, 1 patient also
noted an exacerbation of chronic thrombophlebitis. Thus, as a result of long-term (2-3 months)
treatment of patients mainly with stages I-II of OA of large joints with various drugs -
Chondrolone and Target T parameters
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the severity of pain according to the VAS changed quite clearly. There was also a positive dynamics
of the indicators of the general functional state of the joints according to goniometry data, walking
tests on a straight line and stairs, the Leken index and WOMAC index scales during treatment with
both Chondrolone and the drug Target T. However, a more pronounced and rapid dynamics of all
indicators was observed during treatment with Chondrolon ...

table 2
Dynamics of clinical indicators after treatment in groups I and II
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Note:

* p <0.05; ** p <0.01; *** p <0.001; Group I - patients who received Chondrolone (n = 30); Group II -
patients who received Target T (n = 40).

Discussion
OA - the most common rheumatic disease leads to a deterioration in the patient's
physical condition, and a chronic, progressive course and disability cause problems of a
psychological nature and limitation of the social activity of a sick person [12, 13, 15, 17]. OA
treatment is still an urgent problem in rheumatology. Most often, NSAIDs are used for the
treatment of OA, which, along with relieving pain and improving joint mobility, have side

effects, primarily from the gastrointestinal tract, especially in older patients [9]. In this regard,
therapy with so-called chondroprotective drugs with a “structural-modifying effect on cartilage”,
in particular chondroitin sulfate, is of particular importance [1, 2, 20, 25, 28]. This type of
therapy allows you to reduce the pain syndrome, to return the patient's mobility, i.e. habitual
way of life, improve its quality [1, 2]. The study of the effectiveness of various methods of
treating OA includes the use of subjective assessments of the patient as criteria, according to
which the dynamics of pain sensations and the overall effect on the pathological process are
determined [1].
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In our study, data were obtained that testify to the effectiveness of the domestic drug
Chondrolone in OA of large joints in terms of its effect on pain syndrome and the Leken index.
Its good tolerance and the rapid onset of the effect were noted (at the end of the 1st month of
the total two-month course of treatment), which is consistent with the data of other works [14].

Our study also showed that, although Goal T does not apply to drugs with a "structural-
modifying effect on cartilage”, it is quite effective in patients with OA of the knee and hip joints
of stages I-II with mild to moderate joint dysfunction. ... Our results are consistent with data
from other studies. It was shown that the use of Target T in patients with OA of the knee joints
for 1-2 months led to a decrease or complete disappearance of pain syndrome and an
improvement in joint function [14, 29]. It should be noted that the effectiveness of the drug has
been proven in a number of predominantly foreign studies, including multicenter and placebo-
controlled [5, 6, 7, 14, 26]. In our study, it was noted

Table 3
Change in WOMAC index during treatment, points
Cpoxu Babmiofenna
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Note:
CB-MW - Mann - Whitney - value, CI = range of valid values (lower bound)

Group I- Chondrolone (n = 30);
Group II - Objective T (n = 40).
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It is known that the WOMAC scale serves as a tool for evaluating the effectiveness of
therapy in OA to determine the dynamics of pain symptoms and impaired mobility in the knee
joints [21, 27]. Based on previous studies [21, 27] evaluating the WOMAC index in arthrosis, it
was found that there is also its relationship with psychosocial aspects of the disease, such as,
for example, impaired patient activity in everyday life, a decrease in his professional activity, as
well as deterioration of family relations and narrowing the circle of acquaintances, i.e. all
aspects of the quality of life of a patient with OA. The use of the WOMAC questionnaire in our
study confirmed a significant impairment of various joint functions in patients with
gonarthrosis and coxarthrosis. Moreover, therapy with Chondrolone and Target T significantly
improved the clinical symptoms of OA and the functional state of patients.

conclusions
1. Preparation of chondroitin sulfate Chondrolone and biological complex preparation
Goal T showed a sufficiently high therapeutic efficacy in patients with OA of the knee and hip
joints, mainly stages I and II, in outpatient treatment.
2. During the treatment with Chondrolone, a more rapid onset of analgesic
effect in comparison with the drug Goal T and more pronounced improvements in functional parameters
and the Leeken index after 8 weeks of therapy. In the treatment with the drug Target T, the clinical effect
was manifested after 12 weeks of therapy.
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