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ABSTRACT

Objective: The study was carried out with the aim of improving the condition of patients after
treatment and normalizing their usual life activities. Complex rehabilitation measures with the use of
medications, including the drug Ipigrix, lead to the preservation of treatment results and the
prevention of recurrence of the disease. Of particular importance is the correct choice of diagnostic
tactics, treatment and comprehensive rehabilitation of children with diseases of the peripheral nervous
system. Methods: To improve the diagnostic algorithm, we examined 100 children with various
mononeuropathies aged 3 to 18 years. Out of 100 studied children, 80 are children with neuropathy
after the use of non-steroidal anti-inflammatory drugs (injections), 10 are healthy children caused by
excessive use of orthopedic bandages, 10 are patients with neuropathy of various etiologies.
Collection of anamnesis allowed us to determine the duration of the disease, the effectiveness of the
treatment and the accompanying pathology. Clinical and neurological examinations 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: The data obtained during the study confirmed the therapeutic significance of the
practical application of complex rehabilitation measures developed by us for diseases of the
peripheral nervous system in children. Conclusion: The use of the complex rehabilitation method we
have developed in applied medicine (45 days) allows to significantly improve the clinical course of
diseases of the peripheral system, including post-injection mononeuropathy, as well as restore the
physical activity of the child, which leads to an improvement in the quality of life.

Key words: peripheral nervous system, ultrasound, diagnostics, rehabilitation, massage,
mononeuropathy, children, muscles, skeleton

HcmaniioB 3axumKoH

MmuprkypaeB dibOex

LenTp pa3Butus npodeccuoHanbHON KBaTU(UKAITUU
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PE3YJIBTATHI KOMIIIEKCHOM PEABUJIUTAIIMU JETEM C
3ABOJIEBAHUSMU NEPU®EPUYECKOK HEPBHON CUCTEMBI

AHHOTAIUA
Heap uccaenoBanus: lVccnemoBanue ObUIO MPOBEICHO C LENBIO YIYUIICHUS COCTOSHHS
MAlMEHTOB MOCJE JICUYECHUS M HOpPMAalU3allid WX OOBIYHON JKHU3HENIesATeNbHOCTH. KoMIUIeKcHbIE
peadbUIUTAIIMOHHBIE MEPOTIPUSATHS C IPUMEHEHUEM MEIUKaMEHTO3HBIX CPE/ICTB, BKIIIOYAsl Mpenapar
Hnurpuke, cnocoOCTBYIOT COXPaHEHHUIO PE3ylIbTaTOB JIEUCHHS W TPEAOTBPAIICHUIO PEIUIHBOB
3aboneBanus. Ocoboe 3HAYCHHE UMEET MPABUIBHBINA BHIOOP TUATHOCTUYECKON TAKTUKH, JICUCHUS U
KOMILJIEKCHOM peabunuTanuu Aeteid ¢ 3aboneBaHUsSMU MepuepUuyecKodl HEPBHOW CHCTEMBI.
Mertoabi: C 1eTbI0 COBEPIICHCTBOBAHUS aJIrOpUTMa AMATHOCTHKU HaMmu ObUIo oOcnemoBano 100
JeTell ¢ pa3MuYHBIMU MOHOHEHponarusMu B Bo3pacte oT 3 10 18 net. U3 100 o6cnenoBanHbIX aeTeit
80 cocTaBwIM JIeTU C HeMponaTued mocie NPUMEHEHUS] HECTEPOUIHBIX MPOTUBOBOCHIAIUTEIbHBIX
npemaparoB (MHBEKIWH), 10 — 3I0pOBBIE NETH C HAPYIICHUSIMH, BBI3BAaHHBIMU YpPE3MEPHBIM
WCIIONB30BAaHUEM OpTOMEeNuYecKuX OaHmaxei, 10 — mMmanuMeHTsl C HeWpomaThuell pa3IuYHOM
stronoruu. CO0p aHaMHe3a MO3BOJIUJ OINPENEIUTh JUIUTEIHHOCTh 3a0oneBaHus, Y(PPEeKTUBHOCTD
MIPOBOJUMOTO JIEUEHHUS U COMYTCTBYIOIIYIO MATONOruio. [IpoBOIMINCH KIIMHUKO-HEBPOJIOTHYECKUE
oOciieToBaHMsI, HAIpPAaBICHHbIE HA BBISBICHHE HAPYIICHU UYyBCTBUTEIBHOCTH, JIBIXKEHHI,
pediekcoB U TpoPHUUECKHX PacCTPONCTB y manueHToB. [leproa KOMIUJIEKCHOW peaduiuTaiuu
coctaBun 45 paneil. Mcrnonb3oBaauCh pPECTUTYIMOHHbBIEC, PEreHEPALMOHHBIE W KOMIIEHCATOPHBIE
MeToabl peabmnurtanuu. Pesyabrarel: [lomydeHHbIe B XOJ€ MCCIENOBAHUS JAHHBIE MMOITBEPIUIH
TEpaneBTUYECKYI0 3HAUMMOCTh MPAKTHYECKOTO MPUMEHEHHs Pa3paOOTaHHBIX HAMHU KOMILIEKCHBIX
peabUIUTAIIMOHHBIX MEPOIIPHUATHI TIPH 3a00JeBaHUIX NIepu(epruIecKoil HEPBHOUM CUCTEMBI y JETEH.
3akawuenne: [IpumeHeHue pa3pabOTaHHOTO HaMU METO/a KOMIUIEKCHOH peaOWIuTaluu B
MPUKIATHON MenuiuHe (45 1Hei) MO3BONSET 3HAYUTENBHO YIYYIINTh KIMHHUYECKOE TEUCHHE
3a0oneBanuii  mepudepuyecKkol  HEPBHOW  CHUCTEMBI,  BKIIOYas  MOCTUHBEKIHOHHYIO
MOHOHEUPOIIaTHIO, a TaKKe BOCCTAHOBUTH (PU3MYECKYI0 AKTUBHOCTh PEOCHKA, YTO MPUBOIUT K
yAYUIIEHUIO KaueCTBA KU3HHU.
KuaroueBsble cioBa: mnepudepudeckas HEpBHas CHCTEMa, yIbTPa3ByKOBOE HCCIEIOBaHUE,
JIMArHOCTUKA, peadMInTaIus, MacCaK, MOHOHEHPONaThsl, JETH, MBIIIIIbI, CKEJIET

HcmoniioB 3axuaxon

Mmuprkypae didex

Tu60uér XonuMIapuHUHT KacOuil MajJakacuHu
PUBOXKJIAHTUPHIL MapKa3u, TOIIKEHT

INEPUPEPUK HEPB TU3UMU KACAJIVIUKJIAPU BUJIAH OFPUT'AH
BOJIAJTAPHU KOMIUVIEKC PEABMJIMTAIIUA KUJINII HATUXKAJIAPU

AHHOTAIMA

Tagxkukor Makcaau: TaakuKOT OEMOPIApHUHT JaBOJAIlJaH KeMUHTY XONAaTHHU SXIIUIIAII Ba
YIapHUHT oJaTui XaéTuil (paoausaTHHN MEbEPIAIITUPULT MAKCaIU1a amara omupmian. Unurpukce
IpernapaTHHU ¥3 WYMra ojraH JOpH BOCHUTaJapu OMJIAaH KOMIUIEKC peaduiuTanus Taxdoupiapu
JIaBOJIAIll HATHXKAJIAPUHU CakjIad KOJMIITra Ba KAaCAJIMKHUHI KaWTaJaHUIIMHUHT OJIMHU OJUILTa
épnam Oepamu. Ilepudepruk HEepB TH3MMHU KacaJUIMKJIapu OWJIaH OFpUraH OosiajapHU TaIIXHCIalll
TAaKTUKACH, JTaBOJAIl Ba KOMIUIEKC peaOMIUTAalMs KWIUIIHU TYFpU TaHJAll ajoXuja axaMusTra
sra.Yeyanap: Tamxucnam alropuTMUHM TaKOMWUTALITHPHUII Makcaauaa o6us 3 émpman 18 émraya
Oynran Typau Xxua MoHoHeWponarusiu 100 ta Oomanm Ttekmupauk. Texkmmupunran 100 Tta
Oonanmapran 80 TacM HecTEepOWJ SUUIMFJIAHUIITA KapIiM JOpU BOCHUTaNapU (MHBEKLUSIIAP)
KYJIJTaHWITaHAaH KeWuH Helpomaruscu Oynran Oonmamap, 10 Tacu opromeauk OaHAaXJIapHUHT
XaJUlaH TallKapy UIJIATWIMIIN HaTHKacuaa Oy3WIUILIIap ro3ara Keiaran corsioM Oonanap, 10 tacu
TYPJIU STHOJIOTUSUIM HeponaTus OMIaH OFpuran 0emMopriap TallKuil STAU. AHaMHe3 HUFULT KaCaJlJIMK
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JAaBOMMMIINTHY, YTKA3WIa€TraH AaBOJAIIHUHT CaMapaJopJIury Ba XaMpoOX MaTOJIOTHUSHU aHUKJIAIITa
UMKOH Oepau. bemopnapna cesyBuaHiIuK, Xxapakat, peduiekc Ba TpohUK Oy3UIHIUIAPHU aHUKJIAIITa
KapaTWiraH KIMHUK-HEBPOJIOTUK TeKIMpyBiap yTkasunau. Kommiekc peaOwinrtanus naBpu 45
KyHHM TalOIKWI ASTAU. PeCTUTYLMOH, pereHepanioH Ba KOMIIEHCATOp peaduiIMTalus yCy/ulapH
kymnanunan. Harmskanap: TagkukoT 1aBOMUAA OJNMHIAH MabiIyMoTiIap OW3 MIUIA0 YHMKKaH
KOMIUIEKC peabuiuTanus TaxoupiapuHu Oonanapia nepudepuk HepB THU3MMHU KacaJUTMKIApHUaa
amMaluil KYJUTAITHUHT TEPareBTUK aXxaMUATUHH TacauKiIaan.Xymaoca: bus uimad yukKaH KOMIUIEKC
peaOmnuranus yCylnuHU amainuii TuOOuérna kymmam (45 KyH) mnepudepuxk HEpB THU3UMHU
KaCaJUIMKJIApUHUHL, U1y O>KyMJIaJaH WHBEKIUSAIAH KEHMHIM MOHOHEHPONATUSHUHT KIMHHUK
KEUMIIMHU CEe3WIapiu Japaxkaja SXUIWIAIra, HIYHUHIZIEK OONaHMHI >KUCMOHUN (DaoJTUTUHU
TUKJIAIITra UMKOH Oepau, Oy aca XaéT cuaTUHU AXIIUIIAIITa OO0 Kelau.

Kamut cy3aap: nepudepuk HEpB TH3UMHM, YIBTPATOBYLI TEKIIMPYBH, TalIXMCIAII,
pealunuTanys, Maccax, MOHOHelponarus, Oosanap, MyIIakiap, CKeJeT

1. Introduction

In the case of neuropathy, movement disorders are manifested in the development of paresis
or paralysis. Neuropathy is accompanied by muscle atrophy, loss of pay reflexes, decreased muscle
tone, trophic changes, impaired skin sensation, pain during muscle contraction [1, 2]. Exercise,
massage and physiotherapy play an important role in the complex treatment of patients in this group.
The purpose of complex rehabilitation treatment for peripheral paralysis is as follows:

— stimulating the renewal and re-excitation of nervous fields in the state of tension;

— prevention of injuries and improvement of vascular condition and trophic processes for this
purpose;

- strengthening paretic muscles and buttocks;

- prevent contractures and prevent joint immobility;

- restoration of the labor force through the normalization of movement functions and the
development of compensation tools [3]

Exercise therapy is used to relieve pain and relieve the patient's condition. The method and
nature of rehabilitation measures are determined by movement disorders, their location and stage of
the disease.

Early recovery (2-20 days), late recovery (20-60 days) and residual period (more than 2
months) are distinguished. With surgical intervention on the nerves, the duration of all periods is
prolonged and Residual: the period of early recovery can last up to 30-40 days, 3-4 months in the
evening and up to 2-3 years in the residential [4, 5].

With the development of paralysis of the wound, optimal conditions are created for the
restoration of its functions, treatment with massage and physiotherapy. A distinctive feature of
massage for peripheral paralysis is its effect on the muscles, strict dosage, segmental-reflex nature of
its effect. (neck area, lumbosacral area massage). Massage has a positive effect on the use of droplet
and spiral underwater massage, which combines the massage (vibration) of the apparatus performed
at the "action points" and along the paretic muscles, the positive temperature effect of hot water and
its mechanical effect on tissues. In the absence of motor functions, electrophoresis with calcium ions
is used to increase the permeability of the nerves [6]. After physiotherapeutic methods, therapeutic
exercises are performed, which consist of passive and idiomotor exercises for complete paralysis. It
is recommended to combine passive exercises with active movements on the same pieces of the
symmetrical joint. Special attention should be paid to observing the appearance of voluntary
movements during training times, choosing optimal starting positions and supporting the
development of active movements [7].

During the evening recovery period, treatment is carried out according to the condition of the
patient, massage, healing physical education and physiotherapy are used. The nature of the treatment
is determined by the dosage and the depth of the paresis. The deeper the lesion, the longer the
treatment lasts (except for active action). During the evening recovery period, treatment is carried out
according to the condition of the patient, massage, healing physical education and physiotherapy are
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used. The nature of the treatment is determined by the dosage and the depth of the paresis. The deeper
the lesion, the longer the treatment lasts (except for active action) [8, 9, 10]. Hyperactive gymnastics
affects the pattern of exercises: the bending of the participant is symmetrical in the absence of
movements, damaged during passive gymnastics, muscles are weakened with general participation.
The following scheme of hyperactive Gymnastics has a positive effect: active movements in the
symmetrical joints with a healthy limb, passive movements of the affected limb, General active light
exercises with the participation of weakened muscles.

During the period of residual complications, medical gymnastics training continues, a
significant increase in the number of practical classes for training in home and professional skills, the
introduction of entertainment and sports-practical elements, the formation of optimal compensation
adaptations is carried out. 15-20 different massage methods are prescribed, repeating the course of
treatment for 2-3 months. According to the condition, treatment is determined by orthopedic tasks
(foot, hand, foot tasks, etc.) and is orthopedic, at the same time with the help of prosthetic joists
(apparatus, special shoes) [11].

Currently, the presence of contracture and joint immobility is a challenge in treatment. The
alternation of passive movements with active movements with massages of alternating types and
undamaged areas, light thermal methods help us to restore the desired amplitude of movement.
Mechanotherapy is used as secondary changes in tissues persist. Mechanical treatment is effectively
used in water.

when weak paralysis or paresis develops rehabilitation measures include:

* improving the function of the peripheral neuron;

* prevention of muscle tissue hypotrophy;

* prevention of contractures.

Improving nerve tissue function is achieved through the use of neurotrophic and vasoactive

drugs.

To prevent severe pain and muscle hypotrophy, the following rehabilitation tools are used:

* massage through the stimulation method (curative, dotted, linear);

* passive and active movements in the affected organs;

* active exercises related to muscle contraction in training (in mild conditions);

* monitoring the process after therapeutic gymnastics;

* electrostimulation of affected muscles.

Special attention is paid to the strengthening of proprioception in the implementation of all
the important steps in the rehabilitation process. Such strengthening is mainly carried out in two ways:

* the method of resistance to dosage of the performed movement (Kabat H method -
"proprioceptive neuromotor facilitation", PNF);

» use of reflexes caused by peripheral receptors.

Patients and methods

1.1.  Patients

100 children aged 3 to 18 with damage to the peripheral nervous system who were being
treated in the neurological rehabilitation department of the Republican Center for Rehabilitation of
Children's Musculoskeletal System Diseases were taken. All children were divided into 2 groups: the
main group and the control group. 26 children in the main group aged 3-7 years, 20 children under 7-
11 years old, 18 children aged 11-18 years old, 15 children in the control group of children under 3-
7 years old, 13 children under 7-11 years old, 11 - 8 children under 18 years of age (table 1).

Hypesthesia, % Pain caused by improper injection (antibiotic,
non-steroidal anti-inflammatory drugs), %
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3.1 17.6 9.2 23.5
29.0 16.1 29.5 32.3
39.8 28.6 36.8 44.2
29.5 30.9 31.3

40.9

1.2. Treatment Methods

Patients were treated with traditional medicines taking into account the dosage of the medicine
depending on their age. Metabolic treatment was carried out to restore and stimulate the regeneration
of nerve axons, for which neurotrophic drugs - cerebrolysin, cortexin, piracetam in an age-appropriate
dose, the drug Actovegin were used, this drug also has the effect of improving reparative and venous
blood circulation [12]. To improve myelination, were used group B vitamins - thiamine hydrochloride
and cyanocobalamin in an age-dependent dose, as well as the oral form of the drug Nucleo CMP. To
improve intersynaptic and neuro-muscular transmission, were used anticholinesterase drugs -
proserin, galantamine hydrobromide, ipidacrine. Physiotherapeutic procedures include therapeutic
gymnastics exercises aimed at increasing the volume of active movements, preventing the
development of contractures in the joints, improving blood circulation and trophic processes in the
injured limbs, eliminating trophic disorders, strengthening the regeneration of damaged nerves, and
developing adaptive movements. For this purpose, passive movements were performed on the paretic
limb, and the goal was to use resistance exercises to increase muscle strength. In this case, the physical
loads are limited, because excessive physical activity often leads to an increase in muscle weakness
in the de-activated muscles. Massage is widely used to improve blood supply and muscle trophism in
cases of slow paresis [13]. We have used a general toning massage as well as a trigger point massage.

In order to prevent joint contractures, movement stiffness and deformations, overextension of
paretic muscles, patients were treated by positioning them in the desired position - using plaster casts
and bandages. Corsets were used in scoliosis. Neuromuscular electrostimulation was performed,
stimulating electrodes were placed on the muscles taking into account the movement points. In this
case, triangular electrodes were placed perpendicular to the direction of the muscle fibers, where the
ends of the movement were located, the distance between the electrodes was 2-3 cm, which ensured
the same excitation of all motor fibers of the stimulated muscle. Single pulses with a duration of 100-
300 ms were used for marked deasabation, pulses with a duration of 1-10 ms for moderate paresis,
and pulses with a duration of 0.01-0.05 ms for mild deasabation.

In order to improve neuromuscular permeability, local metabolism, to treat contractures and
muscle atrophy, proserin and iodine electrophoresis are applied longitudinally to the area of damaged
limbs. Current density 0.03-0.05 mA/cm?, duration of effect 15-20 minutes, 10-15 treatments.
Ozokerite (46-48°C) and paraffin (48-50°C) applications were applied to paretic limbs. The duration
of effect is 15-25 minutes, one course includes 10-15 procedures per day.

All patients underwent reflexotherapy - electroacupuncture of biologically active points, the
effect of which is aimed at improving blood circulation and muscle trophicity, increasing muscle tone
and relieving pain.

In compiling the acupuncture prescription, we followed the themes of damage to the nervous
system and channels related to this area from the perspective of classical acupuncture. In the presence
of pain syndromes, the area of the projection of pain sensations was first influenced by the methods
of inhibition, and only after that the excitatory effect was shown on the area of movement disorders.
The prescription included paravertebral points and points of the posterior median canal, which have
a common innervation with the damaged nerves. In the presence of serious vegetative disorders, an
inhibitory effect was shown on the points of the back middle channel [14].
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Complex rehabilitation work was carried out after the treatment, including general massage,
increasing muscle mobility, and improving limb function. Ipigrix drug was used during complex
rehabilitation.

2. Results

Of the 100 children included in the study, 64 made up the main group and 36 made up the
control group (Table 2). Among patients with leg mononeuropathy, there were 30 (37.5%) cases of
fibular nerve neuropathy, 13 (16.25%) cases of large calf nerve neuropathy, and 37 (46.25%) cases of
small calf nerve neuropathy. The majority of patients suffering from injection (iatrogenic): 65 children
(81.25%) from non-steroidal anti-inflammatory drugs, after antibiotics - 15 (18.75%) children
(diagram 1).

895 , 61,6 5324 912 , 085

100 87,6 A
4

50
0
disorder in the circumscription muscle Reduced
legs of movement on hypotrophy adoption of AID
the foot

w before treatment  mafter treatment = after 3 months

Diagram 1

In the main group, reflex functions in the neurological examination before and after the
treatmentinng changed noticeably (diagram 2).

& & o

patillary reflex heel reflex achilles reflex
m before treatment  wmafter treatment  w after 3 months

Diagram 2
A treatment method was developed at the Republican Children's Rehabilitation Center, instead
of the traditional 10 days in the usual hospitals, it was extended to 45 days at the Republican
Children's Musculoskeletal System Rehabilitation Center. This medical approach in children's
neurorehabilitation allowed to attract highly qualified specialists in order to improve the full scope of
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rehabilitation activities in the shortest possible time for children, and the level of children's disability
was reduced.

2.1. Improvement of treatment group after 45 day complex rehabilitation

Achilles reflex ranged from 0.0% to 80.4 £+ 8.2% in the main group and 56.7% =+ 5.1% in the
control group (r<0.05). Joint-muscle tenderness in the main group increased by 57.8 + 7.1%,
compared to 24.5 + 3.7% in the control group. These indicators are explained by the complete or
partial restoration of afferent pathways under the influence of physical rehabilitation. As a result, the
degree of dependence on the walking level from the groups leading children decreased from 23.5 +
4.6% in the main group to 4.2 + 1.7%, and in the comparison group to 6.7 +2.1% (r <0.05) (diagram
3).

m before treatment  mafter treatment after 3 months

54,3

6,8 6,8
PATILLARY HEEL REFLEX ACHILLES REFLEX
REFLEX

After rehabilitation measures in the main group, the rate of symptoms of neuropathy due to
incorrect injections was 46.8 + 7.4%, compared to 23.5 £+ 2.6% in the control group, neuropathy of
the feet was 37.8% =+ 3.0. 56% of three year old children (r<0.05) had foot measurements of 57.6 +
1.5 cm (hypotrophy) and 51.8 + 1.6 cm (atrophy) in 44% of children, before rehabilitation in children
under 5 years of age The length of the legs of 63% of children was 65.4 + 1.7 cm, (r < 0.05)
(hypotrophy and 37% of children were found to be 61.3 + 1.4 cm (atrophy). Before rehabilitation,
58% of 7 year old children had a leg length of 70.5 = 1.6 cm (hypotrophy), and 42% of children had
a leg length of 68.4 + 1.4 cm (atrophy). Almost all children (96%) observed improvements after a set
of rehabilitation processes in the main group. Thus, in 3-year-old children, the average age of the legs
increased by 2.4 £ 0.2 cm, and in 90% of children of this age, the leg length was 59.8 = 1.2 cm, while
in 10% of children, the leg length decreased and the leg length was 58, It was 6 = 1.1 cm (r < 0.05).
It was found that only 71% of children improved in the comparison group where the traditional
rehabilitation method was used. Therefore, in the comparison group, the leg length increased slightly
and in 3-year-old children it was 58.2 + 0.8 cm, and in the 5-year-old children in the main group, the
leg length increased by an average of 3.7 = 0.1 cm (r < 0.05). In 8% of children, the leg length
increased slightly and was 67.8 + 1.3 cm, among children under 5 years of age, 68% of children in
the control group improved their condition. The length of the legs partially increased to 66.5 + 1.5
cm, while 32% did not change the length of the legs, which indicates the presence of hypotrophy or
atrophy in the legs. In 7 year old children in the main group, the leg length increased by an average
of 2.8 £0.2 cm (r <0.05). There was little change in the comparison group. Thus, among the examined
7 year old children, the leg length increased by 71.6 + 0.4 cm in 64% (r < 0.05). Positive changes
were not detected in 36% of children in the comparison group. Leg length indicators before treatment
and after treatment in the main group of children aged 3-7 years were noticeably (diagram 4).
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Diagram 4
3. Discussion

After complete rehabilitation of patients in the main group, a complete decrease in acute pain
syndrome was noted, average pain decreased by 78.9%, constant by 92.6%, periodic by 75%.

In addition, there are different approaches to the examination and interpretation of the
obtained clinical data among different specialists who are faced with this problem: among
pediatricians, neuropathologists, rehabilitologists, surgeons, etc. The impact of harmful factors is
important in the concept of formation of postinjection neuropathies. Quantitative risk indicators were
used to assess health and the basis of preventive measures, as well as epidemiological analysis of the
relationship of the disease with the age of the child [15].

Determining the cause and effect relationships of disease development, creating prognostic
models is an urgent task of pediatric neurology. Despite the improvement of existing risk assessment
methods, there is no unified methodology in our country.

At the same time the modern principles of medical rehabilitation of children with neuromotor
system damage should include comprehensive, continuous, step-by-step, individual implementation,
therapeutic physical exercises, physiotherapy, pharmacotherapy, orthopedic procedures, orthopedic
care, timely provision of orthopedic equipment [16]. In order to improve the quality indicators,
increase the quality of life, and reduce the expenses of the patients' relatives during the
implementation of complex rehabilitation measures, the Ipigrix drug was used, and its most effective
results were reflected in the recovery of the patient's movements and the increase in muscle strength.

4. Conclusion

5. The data obtained during the study confirmed the therapeutic value of the practical
application of the rehabilitation treatment developed by us for postinjection mononeuropathy of the
legs in children. The use of the rehabilitation method developed by us in practical medicine (45 days),
the use of the drug Ipigrix in this process allows to significantly improve the clinical course of post-
injection mononeuropathy, as well as to restore the child's physical activity, which leads to an
improvement in the quality of life.
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