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ABSTRACT
Objective: To research the clinical and neurological manifestations of neuropathy in injuries
of the PNS in children and analyze medical, socio-economic and organizational factors influencing
the effectiveness of medical rehabilitation. Methods: In our research we used clinical and
neurological data, careful anamnesis, neurophysiological studies (electroneuromyography) and
anthropometric methods, tests and statistical analysis methods. Clinical and neurological exams
aimed at identifying sensory, motor, reflex and trophic disorders of patients were carried out. The
complex rehabilitation period was 45 days. It used restitution, regeneration, compensation methods
of rehabilitation. Results: Clinical-neurological, anthropometric exams, ENMG analysis and
correlation, early diagnosis of complications in patients, disease prevention, increasing the
effectiveness of treatment and preventive measures;In the early comprehensive medical rehabilitation
program was developed an innovation — a single unified electronic medical record, which made it
possible to reduce the time spent on writing documents and submitting them to the archive due to the
electronization of the database and statistical control of determining treatment standards, a single
comprehensive systematized electronic program for assessing the medical rehabilitation of children
with neuromotor diseases, based on modern computer technologies.Conclusion: In pediatric practice,
it has been proven that the main causal factor in damage to the peripheral nervous system is the use
of injectable non-steroidal anti-inflammatory drugs; The creation of the mobile load "Rem-Ex" - a
criterion for preventing relapses of motor disorders and deformations in diseases of the neuromotor
system - made it possible to evaluate and monitor the effectiveness of medical rehabilitation.
Key words: neuromotor system, comparison group, monoparesis, muscle hypotrophy,
rehabilitation, tremors.

MUPIXYPAEB Daboek

NCMANJIOB 3axumxoH

LlenTp pa3zButus npodeccuoHambHON
KBaJIM(DUKAIIH MEIUIIMHCKUX PAaOOTHUKOB, TalkeHT

ONTUMM3AILIUS PEABUINTAIIMU JETEHN C 3ABOJIEBAHUSIMUA HEPBHO-
MBIIIEYHOW CUCTEMBI
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AHHOTALUA
Henp ucciaegoBanms: M3yunTh KIMHUKO-HEBPOJIOIMYECKUE MPOSABICHUS HEMpomaTuu Npu
MOBPEXJICHUAX Nepupeprudeckoil HepBHOW CUCTEMBI y JIeTe M NMpOaHAIN3UPOBATh MEAMLIUHCKUE,
COLIMAJIbHO-9KOHOMUYECKHE M OpraHu3allMoOHHble (aKTOpbl, BiusoUMe Ha 3()(HEKTUBHOCTH
MEIULUHCKON peabunuranuu. Metoabl: B Hamem wuccieoBaHUM HCIOIB30BAIUCH KIMHUKO-
HEBPOJIOTUYECKHE JaHHbIE, THIATENbHBIH cOOp aHaMHe3a, HEHPO(PHU3NOIOTHYECKUE UCCIICAOBAHMS
(anexTpoHeiipoMuorpadus) ¥ aHTPOIIOMETPUUYECKUE METOJbI, TECThI U METO/bl CTaTHCTUYECKOTO
aHanu3a. [IpoBoAMINCH KIMHUKO-HEBPOIOTMYECKUE OOCIIEIOBaHUS, HAPABICHHBIC HA BBIABICHHE
CEHCOPHBIX, JBHUraTEIbHBIX, PEQICKTOPHBIX U TpOopHUECKUX HapylleHWd y mnarueHTtoB. [lepuon
KOMIUIEKCHOW — peabunuTtauuud  coctaBuil 45 gHeil.  Vcnonb3oBaiuch — pecTUTYLIMOHHBIE,
pereHepaliioHHbIE W KOMIIEHCAaTOpHBIE MeTonsl peabunutauuu. Pedyabrarbl:  Kimnuko-
HEBPOJIOTUYECKHE, aHTpOIOMeTpHueckue obcnenoBanus, aHanmuz OHMIT u  koppensuuoHHbIN
aHaJu3, paHH:SA TUarHOCTUKA OCIOKHEHUH y MalMeHTOB, MPpOopHIaKTHKa 3a00/1€BaHUA, TIOBBILIICHHUE
3(pPEKTUBHOCTH JIEUEOHBIX M MPOPUIAKTUYECKUX MEPOINpPUATHI; B pamMKax MpOrpamMMmbl paHHEH
KOMIUIEKCHOM ~ MEIMUIMHCKOM peaOwinTtanuu Oblla pa3paboTaHa HWHHOBAlUS —  €IUHAs
yHU(UIMPOBAaHHAS 3JIEKTPOHHAs MEIUIMHCKas KapTa, KOTOpas I03BOJIMJIA COKPaTHTh BpeMs,
3aTpaunBacMoe Ha OQOpMIICHHE JOKYMEHTOB M Clladyy MX B apXUB 3a CUET JJIEKTPOHHU3AIMH 0a3bl
JAHHBIX M CTAaTUCTHUYECKOTO KOHTPOJISI ONPENEICHUs CTaHAApTOB JICUEHHUs, €JUHasi KOMIUIEKCHAs
CHCTEMaTU3UPOBAaHHAs JEKTPOHHAs MporpamMma OILECHKH MEIUIIMHCKON peaduiIuTanuu Aereil c
3a00JIeBaHUSIMU  HEPBHO-MBIILIEYHOM CHUCTEMBl HAa OCHOBE COBPEMEHHBIX KOMIIBIOTEPHBIX
TEXHOJIOIMH. 3akia4ueHne: B nenuarpuyeckoil MpakTUKE N0Ka3aHO, YTO OCHOBHBIM NPUYMHHBIM
dakTOopoM  TMOBpeXIeHHs mepudepuyecKkoil  HEPBHOM  CHUCTEMBI  SIBISETCS  MPUMEHEHHE
MHBEKIIMOHHBIX HECTEPOUIHBIX INPOTUBOBOCHAIUTEIbHBIX MpPENapaToB; CO37AaHUE MOOMIBHOTO
npunoxenuss «Rem-Ex» — kputepusi npenynpexiaeHus peluauBOB JBUraTeIbHbIX HAPYIICHUH U
negopmanii mpu 3a007€BaHUSAX HEPBHO-MBIIIEYHONH CHCTEMbl — TIO3BOJNIMJIO OLEHHBAaTh U
KOHTPOJIUPOBATh 3PHEKTUBHOCTh MEUIIMHCKON peaObUINTaLUH.
KuroueBble ci10Ba: HEPBHO-MBILIEUHAs! CUCTEMA, TPYIINIa CPABHEHNU S, MOHOIIAPE3, MbILIIEUHAs
runorpodus, peabuauTanus, TpemMop.

MMUPKYPAEB Dubex

NCMOMNJIOB 3axumxon

Tu60uér XonuMIapuHUHT KacOuil MajJakacuHu
PUBOXKJIAHTUPHII MapKa3u, TOIIKEHT

HEPB-MYIIAK TU3UMMU KACAJIVIUKJIAPU BUJIAH OFPUTAH BOJIAJTAPHU
PEABMJIMTAIIMA KWJINIITHU OIITUMAJIJIAINTUPUII

AHHOTALUA

Taakukor ™makcaau: bonamapna mnepudepuk HepB TH3MMM IIMKACTJIAHUIUIAPHIA
HEHPOMATUSHUHT KIMHUK-HEBPOJIOTUK KYPUHUIJIAPUHU YpraHum Ba TUOOWI peabumuTanus
camapaJlopJIMTura TabCUp 3TyBYU TUOOHMH, MKTUMOUN-UKTHCOIUM Ba TAIIKWINNA OMUITIAPHH TaXJIHIT
Kuaum. Yeyanap: TaakMKOTUMH3/1a KIMHUK-HEBPOJIOTHK MabIyMOTIap, JUKKAT OWJIaH aHaMHE3
HuFuIl, HeHpoPU3MOIOTUK TEKIIUpPYyBIap (3JIEKTpoHeiipoMuorpadus) Ba aHTPOIIOMETPHK yCyIuIap,
TeCTJIap Ba CTATHCTUK TaxJIWJI yCylIapu KyaHwinu. bemopnapaa ceHcop, xapakat, peduekrop Ba
TpoduK Oy3WIMIIAPHUA aHMKJIAIIra KApaTWiraH KIWHUK-HEBPOJOTMK TEKUIUPYBIAp YTKa3MUJIIU.
Kommuieke peabunutanus AaBpu 45 KyHHM TalIKWd OSTAUM. PEeCTUTYLMOH, pereHepamyoH Ba
KOMIIEHCAaTop peabunuTauus ycyutapu Kywuianwiad. Harmekanap:  KiuHHK-HEBPOJIOTHK,
aHTPOIIOMETPUK TeKIMpyBiap, DJHMI Taxiuiam Ba KOppesuoH Tax i, Oemopiap/a acopaTiapHu
spTa TALIXUCIALI, KaCAUTMKJIAPHUHT NMpOo(UIAKTUKACH, AaBOJAll Ba MPO(UIAKTHKA TaAOUpIapH
camapaJloOpJIMTMHU OLIMPHIIL; 3PTa KOMIUIEKC THOOUI peabunuranus JacTypy JOMpachia HHHOBALIUS
— AITOHA YHU(UKAIMSATIAIITAH JIEKTPOH THOOM KapTa MIUIad YMKUIAM, Oy MabiIyMoTiap 6a3acuHu
ANIEKTPOHJIAIITUPHII Ba JABOJIAI CTAHAAPTIAPHUHU OCJTHIIAIIHUHT CTaTUCTUK HA30paTH Xpcooura
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XYXOKaTJaapHU PacCMHUMIAIITUPUII Ba YJIApHU apXUBra TOMLIMPUIN Y4YyH capdiaHaguraH BakTHH
KUCKAapTUPUIITa MMKOH Oepiad, 3aMOHAaBUH KOMIBIOTEp TEXHOJOTHMsUIApU acoCHJa HEpB-MYILAK
TU3MMH KacCaJUTMKJIapy OWJIaH OFpUraH OosiaJapHUHI THOOMH peaOuIuTauusCUHU OaxOJIAIIHUHT
ATOHA KOMIUJIEKC TU3UMIIALITUPUIITAaH SJIEKTPOH JACTYPH SIpaTUIIu.

Xyaoca: Ileguatpuss amanuéruaa nepudepuk HEPB TU3MMHUHUHI I[IUKACTIAHUIIMHUHT
acocuil cabab OMWIM UHBEKLUMOH HECTEPOM]l SULIMFIAHUINTA KapIIM JIOPH BOCHUTANAPHHU KYILIall
SKaHIuru ucobornangy; «Rem-Ex» MoOun wioBacMHM sIpaTMII — HEPB-MYIIAK TH3UMH
KacaJUTMKJIapuaa Xxapakar Oy3uiniuiapy Ba JehopMalusuIapHUHT KaUTaIJaHUIIUHUHT OJIMHH OJIUII
ME30HM — THOOUH peabuimuTanus caMapaJOpIUTruHN Oaxoaml Ba Ha30paT KUIMII UMKOHUHHU Oep/u.

Kanur cy3nap: HepB-Myllak TU3MMH, TaKKOCHAll TypyXH, MOHOIApe3, MyIIaK
runoTpoduscu, peabuanTanus, THTPOK.

1. Introduction

Childhood disability is one of the medical and social problems of the whole society. According
to the World Health Organization (WHO), “childhood disability due to neurological diseases has
increased in many European countries, reaching 4.58% in 2019, and this figure could reach 12% in
2021”. According to statistics for 2018, “in Uzbekistan, there are 10.3 children with disabilities per
1,000 people under the age of 16”. In this regard, children's neuromotor system diseases, which are
one of the causes of children's disabilities, have a special place. Among diseases of the peripheral
nervous system in children, mononeuropathy of the feet is the second most common after traumatic
nerve injuries. Today, improving children's health and preventing childhood disability remain the
most pressing issues. Currently, a number of targeted scientific studies are being conducted
worldwide to identify the factors causing traumatic neuropathies in children, their control, the
development of modern approaches to the treatment of their complications, as well as rehabilitation
methods. Priority areas of scientific research remain the identification of neuroorthopedic
complications in traumatic neuropathy of the lower extremities in children, timely diagnosis of
damage to the peripheral nervous system, determination of tactics for further treatment of damage to
the neuromotor apparatus in children, including traumatic damage to the peripheral nervous system,
identification of features of the clinical and neurological course, creation of a modern treatment
system aimed at early comprehensive medical rehabilitation of intensive care in the treatment of
damage to the peripheral nervous system.

In the treatment of patients with damage to the peripheral nervous system, long-term
rehabilitation, in contrast to traditional principles of treatment, and in this process, complex treatment
of patients using pharmaco-physio-mechanotherapy and orthopedic procedures, gives excellent
results. However, in modern conditions of inpatient and outpatient care, the effectiveness of expected
results remains low due to the fact that the above treatment principles are not always followed. In this
connection, it particularly important to identify gaps in the choice of the most appropriate method by
maximizing the concentration of patients undergoing treatment in various regions of our republic, in
specialized medical and preventive institutions, while simultaneously providing them with
neurological, orthopedic, physiotherapeutic and psychopedagogical assistance. In this case, it is
advisable to comprehensively study the above-mentioned complex sequence of measures in the
treatment of patients with disorders of the neuromotor system and develop a procedure for their
inclusion in the treatment standards formed in the healthcare system.

The practical significance of the research results is that the developed rehabilitation program
provides reliable and timely early diagnosis of post-traumatic neuropathy and early ENMG
examination of patients with neuropathy of the peripheral nervous system, which allows choosing
treatment tactics and evaluating its results, as well as increasing the effectiveness of early
comprehensive medical rehabilitation of children with this disease, thereby preventing childhood
disability.

The results of clinical, anamnestic, anthropometric and neurophysiological exams of children
with diseases of the neuromotor system indicate that the main complaints of limited movement are
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hypotrophy and atrophy of the legs. Boys, the younger age group, had a higher percentage of
complaints such as limited leg mobility (53.1%), heel pain (42.2%) and foot pain (31.5%). Among
boys aged 7-11 years, a significant decrease in the frequency of the above complaints was noted — to
41.6% and 32.8%, respectively.

Patients and Methods
1. 1. Patients
The study involved 65 boys and 35 girls. The patients' ages ranged from 3 to 18 years
(Me=4.2 years; Q;-3.2 years, Q3 -5.7 years). Table 1. Distribution of children by groups (n=100).
Table 1.
Distribution of children by groups (n=100).
Year Main group Comparative group
3-7 years 26(26%) 15(15%)
7-11 years 20(20%) 13(13%)
11-18 years 18(18%) 8(8%)

1. 2. Treatment methods

Among the leg neuropathies, 30 (37.5%) were ulnar nerve neuropathies, 13 (16.25%) were

ulnar nerve neuropathies, and 37 (46.25%) were ulnar nerve neuropathies. Of the total number of

children with monoparesis of the legs, there were 3 boys (3%) and 2 girls (2%). Complications from

injections (iatrogenic): Injections of nonsteroidal anti-inflammatory drugs were observed in 65

children (81.25%), injections of antibiotics — in 15 children (18.75%). All patients were divided into
groups depending on the used treatment methods.

Table 2.

Distribution into groups depending on the used methods of treatment (n=100)

64 children, 10,05+0,27 Traditional treatment method + developed
rehabilitation method

36 children, 9,8+0,25 Traditional treatment method

All patients complained of a “cold” before the onset of the disease (58%), the rest noted cold
shock (squalor) (27%), and domestic trauma was detected in 15% of children. When assessing the
severity of paresis, a mild degree of the disease was observed in 27 (27%) patients, moderate paresis
- in 33 (33%), moderate paresis - in 30 (30%) patients. The average duration of rehabilitation
measures in children of the main group was 45 days.

It was also conducted clinical, anamnestic, anthropometric and neurophysiological exams of
children with diseases of the neuromotor system. As a result of the exams, it was established that the
main complaints about limited movement are hypotrophy and atrophy of the legs. Boys, a younger
age group, had a higher percentage of complaints, such as limited leg mobility (53.1%), heel pain
(42.2%) and foot pain (31.5%). Among boys aged 7-11, a significant decrease in the above
complaints was noted — to 41.6% and 32.8%, respectively. In the group of patients aged 11-18 years,
the percentage of complaints decreased slightly and amounted to 26.2%-34.5%, which is less than in
the previous group, which contradicts the idea of an increase in pathology proportional to age. Thus,
a clear correlation was found between the prevalence of complaints of leg pain and limited mobility
in the affected area among boys. Acocuil kypcaTkuuiap KaTopuga TaHa Ba3HH HMHICKCH XaM
6axonmannu. The average BMI for boys was 26.5 kg (minimum 17.1; maximum 41.6; standard
deviation 4.2), for girls —27.2 kg (minimum 17.1; maximum 38.7; standard deviation 4.5)..

Figure 1.
Prevalence of neurological complaints by gender (n=100)
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- girls

All patients underwent clinical, neurological, anthropometric and electrophysiological exams.
The clinical method of exam included the study of complaints, anamnesis of life and diseases, analysis
of general and neurological status.

2. Results

The study showed that the prevalence of post-injection mononeuropathies was higher in the
younger age group (6 times higher than in boys). It was found that in the middle age group (7-11
years), the prevalence of pathology in girls was lower than in boys. The clinical symptoms of the
patients who participated in the study were as follows: severe motor impairments corresponding to a
certain myotome, loss or reduction of proprioception and sensory changes (specific to the
corresponding dermatome). The most frequent complaint among all the examined patients was leg

paresis. All the examined children were divided according to the type of nerve fiber damage.
Table 3.

Distribution of examined children by type of nerve fiber damage (n=100).

Priority type of damage | Boys Girls Total

abc % | abc % abc %
Motor 16 38,7 21 42,7 37 40,0
Sensor 10 10,3 3 3,4 13 18,0
Mixed 23 51,0 27 53,9 50 42,0
Total 49 100 51 100 100 100

According to the predominant nature of the lesion, three main groups are distinguished:
axonal, demyelinating and axonal-demyelinating (mixed) neuropathies (Table 4).

Table 4.
Classification of patients by the nature of nerve fiber damage (n=100).

Nature of damage to nerve | Boys Girls Total

fibers abc % abc % abc %

axonal 11 21,5 12 24,5 23 23,0
demyelination 14 274 13 26,5 27 27,0
Mixed 26 51,1% 24 51,0 50 50,0
Total 51 100 49 100 100 100

2. 1. Improvement of treatment group after 45 day complex rehabilitation.

Based on the results of anthropometric studies, our analysis of the results obtained before
rehabilitation showed that in 56% of 3-year-old children the average leg length was 57.6£1.5 cm
(hypotrophy), and in 44% it was 51.8+1.6 cm (hypotrophy). Before rehabilitation, 63% of 5-year-old
children had a height of 65.4+1.7 cm (hypertrophy), and 37% had a height of 61.3t1.4 cm
(hypotrophy). Before rehabilitation, the leg length of 7-year-old children in 58% of cases was
70.5%1.6 cm (hypotrophy), in 42% - 68.4+1.4 cm (hypotrophy). After a set of rehabilitation measures,
almost all children (96%) of the main group showed an improvement in their condition. Thus, the leg
length of 3-year-old children increased by an average of 2.4+0.2 cm and amounted to 59.8+1.2 cm in
90% of children of this age included in the study, while in 10% of children the leg length increased
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somewhat less and amounted to 58.6+1.1 cm (p<0.05). In the comparison group, traditional
rehabilitation methods were used, and 71% of children showed improvement. It follows that in the
comparison group the leg length increased somewhat less and amounted to 58.2+0.8 cm in 3 year old
children. In the main group of 5 year old children the leg length increased by an average of 3.7+0.1
cm and amounted to 69.5+0.5 cm (92%) of patients who took part in the study. In 8% of children the
leg length was less and amounted to 67.84+1.3 cm Among 5 year old children in the comparison group,
improvement was observed only in 68% of children. Leg length increased less and amounted to
66.5+1.5 cm, and in 32%, leg length remained unchanged, which indicates the presence of hypotrophy
or atrophy of the legs. In 7 year old children of the main group, the leg length increased by an average
of 2.8+0.2 cm, while in the examined patients it was 73.620.3 cm (90%) (p<0.05). In the comparison
group, the changes were insignificant. Thus, in 64% of 7 year old patients who took part in the study,
the leg length was 71.6+£0.4 cm (p<0,05). In 36% of children in the comparison group, no changes
were observed. Before rehabilitation, in 62% of 8 year old children, the average leg length was
78.5+1.7 cm (hypotrophy), and in 38% it was 76.4+1.5 cm (atrophy). In 70% of 10 year old children,
the leg length was 87.3+1.7 cm (hypotrophy), and in 30% — 85.7+1.3 cm (atrophy). In 67% of 11
year old children, the average leg length before rehabilitation was 90.6+1.4 cm (hypotrophy), and in
37% — 88.8+1.2 cm (p<0.05). After the complex of rehabilitation measures, almost all children in
the main group showed improvement (97%).

3. Discussion

Thus, in the main group of 8 year old children, the growth was 2.6+0.3 cm, and in 92% of
children who participated in the study at this age, it was 82.5+0.5 cm At the same time, minor changes
were observed in 8% of children and amounted to 80.7+0.3 cm Insignificant changes were observed
in 76% of 8-year-old children in the comparison group, which amounted to 79.3+0.7 cm, and in 34%
of children no changes occurred. In the main group, 91% of 10 year old children showed significant
changes in leg length, on average, it increased by 2.3+0.4 cm and amounted to 91.6+0.4 cm In 9% of
the examined children, minor small changes were observed, the leg length was 88.3+0.5 cm In the
comparison group, in 72% of 10 year old patients, the changes were minor, and the leg length was
87.8+1.0 cm In the main group of 11 year old patients, the leg length after rehabilitation increased by
an average of 2.84+0.3 cm and amounted to 93.0+0.4 cm (95%). A slight improvement was observed
in 5% of children in the main group and amounted to 90.6+0.4 cm In the comparison group, only
69% of patients showed a slight improvement. After rehabilitation, the leg length in 11-year-old
children was 90.4+0.5 cm (p<0.05). In the comparison group, no effect was observed in 31% of
children. Before rehabilitation, the leg length in 88% of 12 year old patients was 92.6+1.3 cm
(hypotrophy), and in 12% it was 90.8+0.3 cm (hypotrophy). In 92% of 13-15 year old adolescents,
the average leg length before rehabilitation was 97.4+0.5 cm (hypotrophy), and in 8% of children,
the leg length was 95.84+0.2 cm (hypotrophy). In 83% of adolescents aged 16—18 years, the average
leg length before rehabilitation was 110.6+0.8 cm (hypotrophy), and in 17%, the average leg length
was 108.3+0.6 cm (hypotrophy). After the rehabilitation procedures, significant changes were noted
in 94% of patients in the 12-year-old group: the length of the patients' legs increased by 3.5+0.4 cm
and reached 99.5+0.5 cm In 6% of patients, the changes were insignificant and amounted to 97.7+0.3
cm Minor improvements were observed in 68% of 12 year old patients in the comparison group,
meaning the leg length was 95.6+0.4 cm (p<0.05). In 32% of patients, no changes were detected as a
result of measurements. In 93% of patients aged 13-15 years in the main group, the shin length was
105.5+0.5 cm, while in 7% of children, minor changes were observed and the shin length was
103.8+0.6 cm In the comparison group, after rehabilitation, 66% of children showed a slight increase
in leg length, which was 100.5+0.7 cm In 34% of patients, no improvement was observed. In 97% of
16-18 year old adolescents in the main group, after rehabilitation, the leg length increased by 3.8+0.3
cm and was 113.5+0.5 cm, while in 3% of 16-18 year old adolescents the leg length was 110.6+0.4
cm (p<0.05). In the comparison group, after rehabilitation, 71% of children showed minimal changes,
and the leg length was 108.2+0.4 cm No improvements were observed in 39%. In patients of the main
group, the length of the right and left legs remained virtually unchanged (p<0.05). In the comparison
group, the length of the right and left legs in 3 year old patients changed by 0.3+0.02 cm (p<0.001).
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In the comparison group, the length of the right and left legs in 5 year old children changed by
0.4+0.03 cm (p<0.001). In the comparison group, the length of the leg in 7 year old children changed
by 0.240.02 cm (p<0.001). The length of the leg in 8 year old patients changed by 0.3+0.01 (p<0.001)
cm In the comparison group, the life expectancy of patients aged 9-10 years remained virtually
unchanged. In patients aged 11-12 years, the length of the right and left legs changed by 0.3+0.02 cm
(p<0.001). In the comparison group, the length of the right and left legs in adolescents aged 13-15
years remained virtually unchanged. In the comparison group, the length of the right and left legs in
adolescents aged 16-18 years changed by 0.2+0.01 cm (p<0.001).

Figure 2.
Changes in the legs (right and left) in the comparison group after rehabilitation
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Thus, while some patients in the comparison group showed minor changes in the length of the
left and right legs after rehabilitation, another group of patients developed scoliosis of the left or right
side of the body, which depended on the length of the legs.

Also, anthropometric indicators showed that before rehabilitation, the average thigh
circumference in 76% of 3 year old patients was 20.214+0.01 cm, while 24% had hypotrophy and the
thigh circumference was 19.46+0.02 cm (p<0.001). After rehabilitation measures, the calf
circumference in 92% of 3 year old children in the main group was 21.16+0.01 cm In 8%, minor
changes were observed, the thigh circumference was 20.73+0.02 cm (p<0.001). In the comparison
group, only 67% of children showed minor changes in the form of an increase in the shin
circumference to 20.44+0.03 (p<0.001). In 33% of children in the comparison group, no changes
were observed. The shin circumference in patients 5 years before rehabilitation was 20.17+0.02 cm
(p<0,001). After rehabilitation, 93% of children in the main group showed an improvement in the
form of an increase in the circumference of the lower leg by 1.854+0.02 cm (p<0.001). Thus, after
rehabilitation, the circumference of the lower leg in most children of this age was 22.80+0.01 cm
(94%). In 6% of children, a slightly smaller improvement was noted: the circumference of the lower
leg was 21.76+0.03 cm (p<0.002). In the comparison group, after rehabilitation, 72% of patients
showed minor changes in the form of an increase in the circumference of the lower leg to 21.64+0.01
(p<0.001). Thus, 28% of children did not show any changes. The average shin circumference in 7
year old children before rehabilitation was 22.21+£0.01 (p<0.001). After the rehabilitation procedures,
the shin circumference in children of the main group increased by an average of 2.004+0.02 cm and in
98% it was 24.47+0.03 cm, in 2% of patients minor changes were observed and the shin
circumference was 23.7240.04 cm (p<0,001). In the comparison group, 65% of children showed
minor changes, the thigh circumference was 23.18+0.03 cm (p<0.001). In 35%, no changes were
observed at all. In 8-year-old patients, the shin circumference before rehabilitation was 23.34+0.04
cm (p<0.002), which indicates hypotrophy. After the rehabilitation procedures, 94% of patients in the
main group showed significant improvement, the thigh circumference was 25.46+0.03 cm (p<0.002).
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At the same time, a slight improvement was noted in 6% of patients, the thigh circumference was
24.7840.04 cm (p<0.001). In the comparison group, after rehabilitation, a slight improvement was
noted in the form of an increase in the circumference of the lower leg to 24.37+0.03 cm in 58% of
patients (p<0,001). The remaining 42% of patients showed no improvement. In 9-year-old children,
the average calf circumference before rehabilitation was 26.65+0.02 cm (p<0.001). After treatment,
93% of children showed significant improvement, the thigh circumference was 28.01+0.03 cm
(p<0,001). In the comparison group, 66% of children showed minor changes, the shin circumference
was 27.74+0.02 cm No improvement was observed in 34% of patients. In 10-year-old patients, the
shin circumference before rehabilitation was 27.4440.01 cm (p<0.001). After the rehabilitation
procedures, the shin circumference was 29.22+0.02 cm in 97% of children in the main group
(p<0,001). Minor changes were noted in 3% of patients, the thigh circumference was 28.79+0.03 cm
(p<0.002). In the comparison group, the shin circumference after rehabilitation was 28.64+0.02 cm
(p<0.002). In children aged 11-12 years, the average shin circumference before rehabilitation was
28.37+0.02 cm After the rehabilitation procedures, 91% of patients in the main group had a calf
circumference of 30.0440.04 cm (p<0.002). Minor changes were noted in 9% of children: the thigh
circumference increased to 29.93+0.03 cm (p<0.001). In the comparison group, 72% of patients
showed minimal changes, the thigh circumference increased to 29.75+0.02 cm (p<0,002). In 28% of
children changes were no observed. In adolescents aged 13—15 years, the average circumference of
the lower leg before rehabilitation was 30.04+0.03 cm (p<0,003). After the rehabilitation procedures,
97% of the subjects in the main group showed an increase in calf circumference by 2.56+0.03 cm and
amounted to 32.60+0.04 cm (p<0,002). In the comparison group, the calf circumference after
rehabilitation was 31.94+0.06 cm in 69% of patients (p<0.001). In 31% of cases, changes were no
observed. In adolescents aged 1618, the average calf circumference before rehabilitation was
32.52+0.03 cm (p<0.001). After the rehabilitation procedures, the calf circumference was 35.02+0.03
cm in 90% of children in the main group. (p<0,002). In 10% of patients, the thigh circumference
increased to 34.78+0.02 cm (p<0.001). In the comparison group, 78% of patients showed unreliable
dynamics in the form of an increase in the calf circumference to 34.33+0.02 cm (p<0,002).

4. Conclusion

As a result of studying medical, socio-economic factors influencing the effectiveness of
medical rehabilitation, the disability of children in the main group decreased by 92.4% (p<0.05) (in
the comparison group by 55.8%, p<0.05), improvement of motor indicators was noted in all patients
of the main group (100%), improvement of trophic indicators was noted in 98% of children in the
main group (p<0.05). These results will allow us to reduce childhood disability as a socio-economic
factor and improve the quality of life of children.

Individually developed rehabilitation programs for children with neuromuscular diseases
reflect the necessary focus of health and rehabilitation measures, facilitate the implementation of
highly effective and at the same time cost-effective treatment methods. The effectiveness of the
developed method was 90.57% (p<0.05). The shelf life of the effectiveness was 10.2 months.

The use of the developed "Unified Electronic Disease Protocol" in the therapeutic complex
rehabilitation of peripheral nervous system diseases increases the effectiveness of medical
rehabilitation. A promising model for organizing medical care in restorative medicine is a systematic
approach to the problem of maintaining and strengthening health by reducing the costs of restoring
lost functions of the human body, as well as determining priority areas for effective health
management.
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