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The timely appointment of rehabilitation measures for patients with neuromuscular
diseases (NMS) is an important step in planning care for patients in this group, since it
helps prevent the development of emergency conditions and complications, reduce the
number and duration of hospitalizations, slow down the progression of the underlying
disease, increase social activity, and in some cases - Maintain employment. When
selecting rehabilitation measures, it is important to analyze the load tolerance, assessing
the level of emotional comfort and physical condition.
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Introduction. Myopathy (from other -
Greek. u0g  “muscle” + m @&Bog “illness,
suffering”) are chronic progressive
neuromuscular diseases characterized by
primary muscle damage.

Currently, there are different
classifications. An earlier was the clinical
classification of neuromuscular diseases, which
were previously all considered a disease of the
muscles. Within the framework of this
classification, limb -girdle, face-shoulder-
scapular, humero-tibial , and other species
were distinguished. There is currently no clear
clinical classification of neuromuscular
diseases and myopathies in particular, but
historically developed and assigned to certain
diseases are still widely used.

The emergence of  pathogenetic
classification is associated with the emergence
of new knowledge that myodystrophy can
occur due to multiple nerve damage, due to
metabolic disorders, toxic effects, inflammatory
processes, gave rise to a division into primary
muscle diseases, neural amyotrophy , etc. The
pathogenetic classification of myopathy with

the development of science is becoming more
detailed, and now scientists are trying to
indicate the affected protein in the diagnosis
(for example, calpainopathy , titinopathy, etc.).
Clarification of the defective protein also allows
one to assume and establish a mutation.

It is necessary to separate hereditary and
acquired myopathies. The history of hereditary
myopathies contains more or less clear
indications of the presence of the disease in
relatives, although this is not necessary.
Examples of hereditary myopathies: dystrophic
myopathies ( Duchenne myopathy , etc.),
mitochondrial myopathies, storage diseases
(Pompe disease, etc.).

The pathogenesis of various types of
myopathies is different, depending on the
affected gene and even locus. Violation of the
synthesis of structural proteins of myofibrils
leads to the appearance of dystrophic
myopathies (or dystrophic myodystrophy -
DMD. For example, Duchenne DMD , limb -
girdle myodystrophy , etc.). Violation of the
synthesis or a decrease in the activity of
enzymes lead to the appearance of storage
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diseases. In any case, sooner or later the main
manifestations of myopathy (as well as other
neuromuscular diseases) will appear: muscle
weakness and muscle atrophy.

Aim of the study. To assess the emotional and
physical state of patients with neuromuscular
diseases before and after rehabilitation using a
visual analogue scale.

Materials and methods. Emotional and
physical state before and after rehabilitation
activities were assessed using a visual analogue
scale ( VAS ). The values of the visual analog
scale vary from 10 points (complete emotional
comfort in assessing psychological well-being,
lack of fatigue, full physical activity) to 0 points
(severe discomfort and weakness). In the
study, 33 NMB patients were surveyed: 20
(60%) men and 13 (40%) women, the median
age was 62.0 [56.0; 65.0] years. Among patients
with NMP, 12 (36.4%) had MND, 16 (48.5%)
had MG, 3 (9.1%) had SMA, 1 (3%) had
dystrophic myotonia , 1 (3%) had
mitochondrial myopathy. Among MG patients,
there were 2 (12.5%) patients with ocular form
and 14 (87.5%) patients with generalized form
of MG, among the latter 7 (50%) with bulbar
disorders and 7 (50%) without them.
According to MGFA classification: severity class
1 - 2 (12.5%), severity class 2 - 10 (62.5%)

patients, severity class 3 - 4 (25%) patients.
Among patients with MND: 8 (67%) with ALS, 3
(25%) with primary lateral sclerosis, 1 (8%)
with progressive bulbar palsy. All patients
underwent a complex of rehabilitation
measures for 14 days. The main directions of
rehabilitation measures included training the
inspiratory muscles, improving coughing, and
improving lymphatic drainage function.
Depending on the severity of motor disorders,
therapeutic exercises (RG) included active,
active-passive or passive exercises. The LT time
was 15-30 minutes, the exercise intensity
varied from mild to moderate, the number of
repetitions varied from 3-4 to 6-8 times.

The LH complex included exercises for
the head and neck, lower and upper limbs,
back, limb belts in various positions: standing,
sitting, lying on the back, on the side, on the
stomach. Also, all patients underwent
breathing exercises in a standing and sitting
position, involving the upper shoulder girdle
and arms, with the number of repetitions of
exercises 2-4 times. The methods of coughing
were explained. Taking into account the
epidemiological situation caused by the new
coronavirus infection, some patients
underwent rehabilitation activities at home
(patient education and well-being control was
carried out remotely through phone calls and
when filling out questionnaires)

Assessment of the state of patients with neuromuscular diseases according to the visual analog

scale before and after rehabilitation
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Statistical data processing was carried out using the Statistica 10 program, the results were
presented as Me [LQ; UQ], a comparative analysis was carried out using the Wilcoxon test.

Results. According to the results of the VAS
analysis (figure), a significant improvement in
physical condition was obtained: Me 5.0 [4.0;
6.0] / Me 6.0 [5.0; 7.0] (W, p=0.035), as well as
emotional state: Me 6.0 [5.0; 8.0] / Me 8.0 [6.0;
8.0] (W, p=0.038), which indicates a subjective
improvement in endurance and exercise
tolerance and high motivation and interest of
patients in rehabilitation / habilitation
activities.

Conclusion. Based on the data obtained, it can
be noted that LH is well tolerated, as well as the
positive mood of patients due to the individual
selection of exercises according to functional
capabilities, as well as strict dosing of the
number of exercise repetitions. Moderate
regimens of physical training have a positive
effect on the functional state of patients,
expanding motor activity due to involvement in
the rehabilitation process. Comprehensive
treatment of these patients can lead to an
improvement in the well-being of patients, an
improvement in the quality of life and a better
socialization of both patients and their
relatives and friends.
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