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At least 78% of the population experience pain in the neck and upper limbs at least
once in their lives. The fact that patients with pain in the spine and limbs are
predominantly people of working age, translates the problem into the category of not only
medical, but also socio-economic.

Pain syndrome in various clinical manifestations of diseases of the nervous system is
the leading criterion for determining therapeutic measures and conducting an expert
assessment and labor forecast.

There are 4 degrees of pain syndrome:

1. - A pronounced pain syndrome - pain at rest, a pronounced antalgic position, the
patient cannot move, cannot fall asleep without taking hypnotics and analgesics.

2. - Severe pain syndrome - pain at rest, but less, moves with difficulty within the
room, an antalgic posture occurs when walking.

3. - Moderate pain syndrome - pain occurs only when moving.

4. - Weak pain syndrome - pain occurs only with heavy physical exertion.

The therapy of plexopathy is complex and solves the following tasks:

1. early and high-quality elimination of pain syndrome;

2. improvement of blood circulation and nutrition of tissues in the affected area;

3. normalization of the work of the nerve plexuses and the resumption of the
functioning of the affected parts of the body.

Target research : To study the effectiveness of Tenoxicam-Alticam in the complex
therapy of patients and the prevention of chronic pain in plexopathies and tunnel
syndromes of the upper limbs.

Materials and methods of research : 60 patients with degenerative-dystrophic
diseases of the spine, in particular with cervical osteochondrosis complicated by carpal
tunnel syndrome (43 women, 17 men) were examined and treated in the neurology
departments of ASMI clinics.
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The youngest patient was 18 years old, and the oldest was 79 years old, the mean age
was 56+-3.4 years.

N & O

Examination of patients included an assessment of: somatic status, neurological
status, spondylograms, MSCT and densitometric data. All patients underwent MRI
examination of the spine with a field strength of 1.5T. The diagnosis was based on the data
of a comprehensive examination. Pain intensity was assessed using a visual analogue scale
(VAS).

Results and Discussion : We have studied the efficacy and safety of Tenoxicam-
Alticam compared to other NSAIDs. According to the results obtained, when comparing the
comparison groups, the following indicators were obtained: in the group of patients who
received Tenoxicam-Alticam intravenously, pain relief was achieved faster and the effect
lasted longer compared to other NSAIDs. In the group of patients who received Tenoxicam
Altikam intravenously, after 14 days of observation, the intensity of pain decreased to
60.5%, while in the comparison group this figure was 40.6%.
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The intensity of pain on the 14th day of observation in the main group decreased to
18.1 points, while in the comparison group to 25.5 points. These results lead to the
following conclusions - perhaps the above properties of Tenoxicam-Alticam are due to the
pharmacokinetic advantages of this drug, a feature of which is a long duration of action
and a long half-life of 72 hours (from 59 to 74 hours).

Undesirable side effects were observed in 47.6% of cases with conventional NSAIDs
and in 26.3% of patients in the tenoxicam group.

Tenoxicam has shown a reasonable balance between efficacy and safety.

The results obtained allow us to draw the following conclusions :

1. Tenoxicam-Alticam has a benefit/risk ratio superior to that of other conventional
NSAIDs.

2. Tenoxicam-Alticam has an advantage over other NSAIDs in the treatment of pain
syndromes both in terms of the strength of action and the duration of the effect.

3. It is possible that the use of tenoxicam, a drug that is a strong inhibitor of
metalloprotease, may reduce cartilage catabolism in patients with degenerative-dystrophic
changes in the spine.

LITERATURE:

1. Assmus H., Antoniadis G., Bischoff C. Carpal and cubital tunnel and other, rarer
nerve compression syndromes // Dtsch Arztebl Int. 2015. Vol. 112(1-2). P. 14-25.

2. NesuH O.C. NonnnHesponatuun. M.: MUA, 2005. 495 c. [Levin O.S. Polyneuropathies.
M.: MIA, 2005. 495 s. (in Russian)].

3. Anb-3amunnb M.X. KapnanbHbiit cuHapom // KnnHuyeckaa Hesponorua. 2008. Neol.
C. 41-45 [Al'-Zamil' M.H. Karpal'nyj sindrom // Klinicheskaja nevrologija. 2008. Ne1. S. 41—
45 (in Russian)].

4. Nob3nH B.C. TyHHeNbHble KOMMPECCUOHHO-ULIEeMMYEcKMe Hesponatun. Jl.:
MeguumHa. 1984. 298 c. [Lobzin V.S. Tunnel'nye kompressionno-ishemicheskie nevropatii.
L.: Medicina. 1984. 298 s. (in Russian)].

5. MonenaHckmn A.H0. OpToneguuyeckaa Hesponorua (BeptebpoHeBponorus). M.:
MEAnpecc-uHpopm. 2009. 672 c. [Popeljanskij Ja.Ju. Ortopedicheskaja nevrologija

(vertebronevrologija). M.: MEDpress-inform. 2009. 672 s. (in Russian)].
1109



MexayHapoJHbIH Hay4YHbBIN KypHaJI Ne 5 (100), yactb 1
«HoBocTu o6pasoBanus: ucciegoBanue B XXI Beke» Jlekabpb, 2022 r

6. KniHiYHMM NpoToKON HaZaHHA MeaUYHOT 4ONOMOrM XBOPUM Ha MOHOHEWpOoNaTiin.
Haka3z MO3 Ykpainm Big 13.06.2008 Ne317 «[lpo 3aTBepAKEHHA KAiHIYHUX NPOTOKOANIB
HafaHHA MeAM4YHOI JOoMOMOrM 3a crneuianbHicTio «Henpoxipypria» // YkpaiHcbkui
HerpoxipypriyHmin }KypHan. 2008. Ne3. C.97-100 [Klinichnij protokol nadannja medichnoi
dopomogi hvorim na mononejropatiii. Nakaz MOZ Ukraini vid 13.06.2008 Ne317 «Pro
zatverdzhennja klinichnih protokoliv nadannja medichnoi dopomogi za special'nistju
«Nejrohirurgija» // Ukrains'kij nejrohirurgichnij zhurnal. 2008. Ne3. S.97-100 (in Russian)].

7. bapuHoB A.H. ToHHenbHble HeBponaTUM: OOOCHOBAHME MNATOreHEeTUYECKOM
Tepanuu // Bpay. 2012. Ne4. C. 31-37 [Barinov A.N. Tonnel'nye nevropatii: obosnovanie
patogeneticheskoj terapii // Vrach. 2012. Ne 4.S. 31-37 (in Russian)].

8. Tonybes B.J/1., AdaHunos A.b., Mepkynosa .M., Opnosa O.P. TyHHenbHble
cuHApombl pyku // PMXK. Cneu,. Bbin. «boneson cuHapom». 2009. NeO. C.7-12 [Golubev
V.L., Danilov A.B., Merkulova D.M., Orlova O.R. Tunnel'nye sindromy ruki // RMZh. Spec.
vyp. «Bolevoj sindrom». 2009. N20. S.7-12 (in Russian)].

9. Presciutti S., Rodner C.M. Pronator syndrome // J Hand Surg. 2011. Vol. 36A.
P.907-909.

10. Horak B.T., Kuz J.E. An unusual case of pronator syndrome with ipsilateral
supracondylar process and abnormal muscle mass // J Hand Surg. 2008. Vol. 33A. P.79-82.

1110



