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RO/MD. In culegerea de fatd sunt incluse materialel prezentate la Conferinta Stiintifica
Nationald cu participare Internationald "Forum al Recuperdrii Fizice Medicale Chisinau
2021”, Editia a III — a, cu genericul "Aspectele Importante ale Kinetoterapiei si Terapiei
Manuale Moderne”.

Sunt luate in dezbatere unele din cele mai actuale directii ale Kinetoterapiei, Terapiei
Manuale si altor domenii ce au tangente cu domeniul Reabilitarii Fizice Medicale.
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(pusmueckoit peabusuTaum.

ENG. This collection includes materials presented at the National Scientific Conference
with International Participation “Forum of Physical Rehabilitation Chisinau 2021”, 3rd
Edition, entitled “Important Modern Aspects of Physical Therapy and Manual Therapy”.

Descrierea CIP a Camerei Nationale a Cartii

Some of the most current directions of Physical Therapy, Manual Therapy and other fields
related to the field of Physical Medical Rehabilitation are being debated.



CONFERINTA STIINTIFICA NATIONALA
CU PARTICIPARE INTERNATIONALA "FORUM
AL RECUPERARII FIZICE MEDICALE CHISINAU”

Conferinta noastra este o platfor-
ma unica dedicatd tuturor specia-
listilor din domeniul Reabilitarii Fi-
zice Medicale si altor domenii ce au
tangente cu domeniul dat. Din anul
2019, anual, Asociatia Profesionala
a Kinetoterapeutilor si Terapeutilor
Manuali "Medkinetica” Chisindu,
editie dupa editie, organizeaza acest
minunat eveniment care aduna cei
mai buni specialisti din domeniul
medical si paramedical, din mai
multe tdri precum Romania, Repu-
blica Moldova, Ucraina, Belarusia,
Federatia Rusd, Polonia, etc. Lectorii
evenimentului sunt unii din cei mai
cdutati si apreciati profesionisti ai
domeniului. Scopul nostru este dez-
voltarea si promovarea domeniului si
specialistilor Kinetoterapeuti si Tera-
peuti Manuali pe plan International.
Evenimentele noastre sunt Acredi-
tate cu cel mai mare numar de Cre-
dite de Educare Medicala Continud
(E.M.C.) posibile. Anual publicam
Volumul cu Materialele Conferintei
in care sunt incluse rezumatele, stu-
diile si articolele temelor dezbatute
la conferintd. La fel, anual, impreuna
cu conferinta mentionata, publicam
siJurnalul Stiintific International "Jo-
urnal of Physical Rehabilitation and
Sports Medicine” in care sunt publi-
cate cele mai actuale si importante
articole, studii si cercetari din dome-
niul Reabilitarii Medicale. Jurnalele
noastre sunt cotate si indexate inter-
national. Toate articolele pot fi gasite
in acces deschis (Open Access) pe net,

Our conference is a unique plat-
form dedicated to all specialists in
the field of Medical Physical Reha-
bilitation and other fields related to
this field. Since 2019, annually, the
Professional Association of Physi-
otherapists and Manual Therapists
,Medkinetica” Chisinau, edition
after edition, organizes this won-
derful event that brings together
the best specialists in medicine and
paramedical, from several countries
such as Romania, Moldova, Ukraine,
Belarus, the Russian Federation, Po-
land, etc. The Lectors of the event
are some of the most appreciated
professionals in the field. Our goal is
to develop and promote the field and
specialists of Physiotherapists and
Manual Therapists internationally.
Our events are Accredited with the
largest number of Continuing Medi-
cal Education (E.M.C.) Credits possi-
ble. Annually we publish the Volume
with the Materials of the Conference
in which are included the summa-
ries, the studies and the articles of
the topics debated at the conference.
Likewise, annually, together with the
mentioned conference, we publish
the International Scientific Journal
“Journal of Physical Rehabilitation
and Sports Medicine” in which the
most current and important articles,
studies and researches in the field
of Medical Rehabilitation are pub-
lished. Our journals are listed and in-
dexed internationally. All articles can
be found in Open Access on the net,



inclusiv si pe una din cele mai mari
platforme Academice Internationale
— Google Scholar, ICI, etc. Ne min-
drim pentru ceea ce facem si suntem
nespus de bucurosi sd vedem anu-
al tot mai multd lume care ne cautd
pentru colaborare, ne apreciaza efor-
turile depuse si impreuna ne ajutd sa
dezvoltdm aceasta minunata ramura
medicald. Va multumim ca sunteti
fmpruna cu noi! Cu drag ne regasim
la conferinta urmatoare!
Cu stimd, Presedintele Comitetului
Organizatoric al Conferintei
si Seful Colegiului de Redactie -
Potapenco Roman.

including one of the largest Interna-
tional Academic platforms — Google
Scholar, ICI, etc. We are proud of
what we do and we are extremely
happy to see more and more people
looking for collaboration every year,
appreciating our efforts and together
helping us to develop this wonderful
medical branch. Thank you for join-
ing us! We look forward to seeing you
at the next conference!
Sincerely, The President of the
Organizing Committee of the

Conference and the Head of the
Editorial Board — Potapenco Roman.



CONFERINTA NATIONALA
CU PARTICIPARE INTERNATIONALA
"FORUM AL RECUPERARII FIZICE MEDICALE
CHISINAU 2021”
EVENIMENT ACREDITAT CU CREDITE DE EDUCARE
MEDICALA CONTINUA (EMC)
CONFERINTA INCLUSA IN REGISTRUL EVENIMENTELOR
STIINTIFICE DIN R.M.

30 OCTOMBRIE, INCEPUTUL ORA 9.30, BRISTOL HOTEL,
STR. PUSKIN 32, ETAJUL 3, CONFERENCE HALL, EVENIMENT
MIXT - ON-LINE SI OFF-LINE (50 DE PARTICIPANTI IN SALA)

NATIONAL CONFERENCE WITH INTERNATIONAL

PARTICIPATION

»MEDICAL FORUM OF PHYSICAL REHABILITATION
CHISINAU 2021”

EVENT ACCREDITED WITH CREDITS OF CONTINUED

MEDICAL EDUCATION (CME)
CONFERENCE INCLUDED IN THE REGISTER OF SCIENTIFIC
EVENTS IN REPUBLIC OF MOLDOVA.

COMITETUL ORGANIZATORIC /
ORGANIZATIONAL COMMITTEE

e Drd. POTAPENCO ROMAN (Moldova) — Presedintele Comitetului Or-
ganizatoric

Drd. RUSU EVGHENII (Moldova) — Co-Presedinte

Kt. FRIMU MIHAELA (Moldova) - Membru

Kt. ARNAUT RUSLAN (Moldova) - Membru

Kt. CIORNII ANDREI (Moldova) - Membru



COMITETUL STIINTIFIC / SCIENTIFIC COMMITTEE

Profesor Dr. Lisnic Vitalie (Moldova) — Presedintele Comitetului Stiin-
tific

Dr. Skireanov Denis (Belarus) — Co-Presedinte

Dr. Negari Nadejda (Moldova) - Membru

Dr. Bolbocean Orest (Romania) - Membru

Dr. Dimitriu Bogdan (Romania) - Membru

Dr. Irina Sobko (Ucraina) - Membru



PROGRAMUL
Conferintei Nationale cu participare Internationala
”Forum al Recuperarii Fizice Medicale Chisindu” Editia a III-a,
Cu genericul ”Actualitati in kinetoterapie si a domeniului
recuperarii fizice medicale”.

Acreditat cu Credite de Educare Medicala Continua
Conferinta introdusa in Registrul evenimentelor Stiintifice
din Republica Moldova
On-line. 30 si 31 Octombrie 2021, orele 9.00 - 18.00

PROGRAM
30 Octombrie, Ziua nr -1, ora 9.00 — 18.00
9.00-9.20 Inregistrarea participantilor. Conexiune. Cuvint de salutare.
9.20-9.40 Deschiderea Forumului - Potapenco Roman, Drd., Kinetoterapeut,

Terapeut Manual, presedintele Asociatiei Profesionale a Kinetotera-
peutilor si Terapeutilor Manuali "MEDKINETICA” Chisinau, Lector
Universitar ”C. Stere” Chisinau, Republica Moldova.
"Importanta si Influenta evenimentelor stiintifice din Domeniul
Recuperdrii Fizice Medicale din Romania si Republica Moldova care
au impact major asupra aspectului practic al dezvoltarii profesionale
ale Fizioterapeutilor, Kinetoterapeutilor si Terapeutilor Manuali”
(Review)

9.40-10.40 Dr. Plescan Tatiana, Medic Imagist, Sef Sectie Imagistica’MedPark”,
Drd. USMF ”"N. Testemitanu”. Chisinau, Republica Moldova.
"Manifestarile Imagistice a Accidentului Vascular Cerebral (AVC) ”

10.40-11.00 Dr. Nadejda Negari, Catedra Anatomia Omului USMF ”N. Testemita-
nu” Chisindu, Republica Moldova.
” Stresul si incordarea musculara: efecte asupra posturii. ”

11.00 -12.20 DI. Toma Vasilescu, Bucuresti,
Fizioterapeutul Selectionatei Nationale de Fotbal a Romaniei,
Bucuresti, Romania
” Efectele antrenamentului isoinertial la sportivul profesionist de
fotbal in stagiul de pregatire pre Olimpic, Tokio 2021”.

12.20-12.40 Dr. Corneliu Bilici, Medic Internist, Chisindu, Republica Moldova.
”Aspecte Bioregulatorii in Recuperare Fizica”

12.40-13.30 Coffee Break

13.30-14.30 Dr. Orest Bolbocean, Medic Neurolog, Terapeut Manual,
specialist in P — DTR. Iasi, Romania
” What do you want to know about rehabilitation? ”

14.30 - 15.00 Dr. Nadejda Negari, Catedra Anatomia Omului USMF "N. Testemita-
nu” Chisindu, Republica Moldova.
” Efectele activitatii motrice asupra sistemului locomotor”




15.00-15.20

DI. Gheorhitd Daniel, Kinetoterapeut, Fondatorul Scolii "Kinetic
Recovery Education”, Bucuresti, Romania.
” Testarea si Evaluarea in Fizioterapie actualizata la anul 2021 din
perspectiva Kinetic Recovery Education” Bucuresti, Romania.
15.20-15.40 DIl. Mazareanu Alexandru — Physiotherapist, Dry Needling Therapist,
Manual Therapist, Osteopat, Bucuresti, Romania.
”Comparatia intre Trigger Point Manual si Dry Needlyng in tratarea
Sindromului Dureros Miofascial din zona superioara si mijlocie a

spatelui la sportivi”. Bucuresti, Romania
15.40 - 16.00 Coffee Break
16.00 - 16.40 Dr. Lupusor Adrian — Dr. medic neurolog, Asistent universitar,

Catedra fiziologia omului si biofizica, USMF ”"Nicolae Testemita-
nu”, Centrul de somnologie; colaborator stiintific, Laboratorul de
neurologie functionala Institutul de Neurologie si Neurochirurgie
"D. Gherman”, secretarul Societatii de Medicina Somnului din R.M.,
Chisinau, Republic of Moldova.
” Importanta somnului pentru recuperarea fizica si mentala”
16.40 - 17.00 DI. Cebotaru Vasile — Physiotherapist, Manual Therapist. University
Assistant, Catedra Kinetoterapie USEFS Chisinau. Kinetoterapeut in
cabinet individual. Chisinau, Republica Moldova.
"Disfunctiile Temporomandibulare”
17.00-17.20 DI. Cezar Strungariu, Fizioterapeut,
Fondatorul si organizatorul Simpozionului de Fizioterapie Gura-Hu-
morului, Suceava, Romania.

” Kinetoterapia in ortopedie ”
17.20-17.40 DI. Rusu Evghenii, Kinetoterapeut, Chisindu, Republica Moldova.
"Etiologia, Patogeneza, Clinica Obezitdtii”
17.40-18.00 Discutii. Cuvint de mulfumire. Incheierea primei zile de conferinta.

31 Octombrie. Ziua nr. - II, ora 9.00 - 17.30

9.00-9.30 Conexiune. Cuvint de salutare.

9.30-10.00 Dr. Dimitriu Bogdan - Bioinginer Medical ,MSC,Lecturer in lot of

prestigious Universities, like: Denmark, Egypt, Sweden, Germany,
Dubai, etc., IASI, Romania.

"Podometry in scoliosis. Evaluation protocols and patterns”
10.00-10.30 Dr. Shkireanov Denis Eduardovich — Doctor of Pedagogical Sciences,
Associate Professor, Vice-rector for socio-economic issues of the
educational institution “Vitebsk State University named after P.M.
Masherov ,, Graduate of the Department of Physical Rehabilitation
of the Educational Institution , Belarusian State University of Physi-
cal Culture”, Research interests: health-improving physical culture

and physical rehabilitation, fitness. Vitebsk, Belarus.
"Organization of health resort for students in the children’s rehabili-
tation and health center based on mobile and web applications”.




10.30-11.00

Dr. Florina Georgeta Popescu — MD, PhD, Occupational Health

Senior specialist,Lecturer at “Victor Babes” University of Medicine
and Pharmacy, Timisoara, Romania, Coordinator of the Occupatio-
nal Medicine Clinic in the Emergency Municipal Hospital Timisoara,
Romania. Coordinator of resident doctors in Occupational Medicine,

member in international organization as: ICOH and EASOM.Invol-

ved in different international projects Fields of interest is ergono-
mics, occupational diseases, especially pneumoconiosis, Timisoara,
Romania.
"Is there a place for virtual physical therapy in severe trauma
patients? Serial cases” Part I.

11.00-11.30

Dr. Tulia Iovanca Dragoi — Drd. at “Victor Babes” University of Me-
dicine and Pharmacy Timisoara, Division of Vascular Surgery and
Reconstructive Microsurgery, co-assisted by Manchester University,
UK, Master Degree in Polytechnic University of Timisoara, Mechani-
cal Faculty, Department of Mechatronics and Robotics, Applied En-
gineering Sciences, Master in: Implants, Prostheses and Biomecha-
nical Evaluation and Rehabilitation of Musculoskeletal Disorders
1st level Master in Musculoskeletal Disorders, Medical University of
Genova, Italy Specialty of Sports Rehabilitation, Curtin University,
Perth, Australia. Secretary of Director Council of Romanian Podiatry
Association , Physiotherapist, with a special interest in education for
Diabetic foot and amputation reduction strategies, Foot conditions
and Gait analysis, Timisoara, Romania.

"Is there a place for virtual physical therapy in severe trauma pati-
ents? Serial cases” Part II.

11.30-12.00

Coffee Break

12.00-12.20

Fzt. Goga Ioan-Bogdan — Asistent univ. Facultate de Kinetoterapie
U.N.E.F.S. Bucuresti, Terapeut Manual Ortopedic, Diploma universi-
tard in LimfologieTerapeut Schroth, Bucuresti, Romania.
”"Scolioza idopatica a adultului. Ce tratam cu adevarat?”

12.20-12.40

Dr. Kirdoglo Gleb Konstantinovich — Ph.D., Orthopedist-Trauma-
tologist, Applied kinesiologist, Physician in sports medicine and
exercise therapy, President of the Ukrainian Association of Applied
Kinesiology UAPK, (VAIIK), Chief Physician of the Center for Medical
Rehabilitation, Kinesiology and Kinesitherapy ,Higher League”,
Member Of Editional Board of ,Journal of Physical Rehabilitation
and Sports Medicine”, Odessa, Ukraine.

” Kinesiologia Aplicata ”

12.40-13.00

Dr. Caciulan Elena
Presedintele Colegiului Fizioterapeutilor din Romania,
Kineto Dema Spine, Bucuresti, Romania.
"Educarea Buco-Fasciala la Copilulcu Paralizie Cerebrala”

13.00-13.30

Fzt. Ciprian Gospodin — Drd., Founder. Of Step by Step Education,
Chief Medical Officer Harbour VR, London, UK. Activitatea pro-
fessionala o desfasoara in reteaua privata Regina Maria si la Clubul
Sportiv Municipal Bucuresti ( CSM Bucuresti), Bucuresti, Romania.
"Terapia Durerii in Fizioterapie — Realitatea Virtuala”




13.00-13.30

Coffee Break

13.30-14.00

Fzt. Irina Sobko — Head of the Department of Physical Therapy at
the Evminova Center. Schroth therapist.Work experience 23 years.
Author and co-author of articles, guidelines, textbooks on Evminov’s
methodology. Kyev, Ucraine.

” [IpeseHTaIusl METOIUKN EBMUHOBA, 1 moueMy KuneTtorepanust
pEeKOMeHI0BaHa IIPY JiereHePaTUBHO-TUCTPODUIECKIX
3aboseBaHUAX T03BOHOYHKKA.” (Presentation of Evminov’s
technique, and why Kinetotherapy is recommended for degenerati-
ve-dystrophic diseases of the spine).

14.00-14.30

Fzt. Alin Burileanu - Physiotherapist of National Football Team of
Romania, founder of Physiotherapy Center "Prokinetic”, Craiova,
Romania
"Rolul Stretching ului Global Activ in fizioterapia moderna”

14.30-15.30

Dr. Dovgych Aleksandr — Ph.D., Docent of the Department of Health,
Fitness and Recreation at the National University of Physical Edu-
cation and Sports of Ukraine. Founder of the Kiev School of Fitness.
Kyev, Ucraine.

” The technology and features of the warm-up depending on the
focus of the training session. ”

15.30-16.00

Fzt. Oana Bianca Budeanca Babolea - Profesor, Kinetoterapeut la
CSEI ,, Sf. Vasile” Craiova. Doctor in Stiintele Motricitatii Umane.
Craiova, Romania.

"Beneficiile educational - terapeutice ale terapiei senzoriale pentru
elevii din invatamantul special”

16.00-16.30

Dr. Agranov Alexander — MD of physical and rehabilitation medicine,
assistant of the Department of Physical Therapy, Chernovtsy Natio-
nal University, chiropractor, PNF, Mulligan, Neurac, Neurodinamic

practitioner. Chernovtsy, Ucraine.
” Physical therapy for lesions of the intervertebral discs”

16.30-17.00

Fzt. Pascu Eduard - Physiotherapist at the Physiotherapy Center
"Terapie Pentru Miscare”, Orthopedical Manual Therapist, Bucures-
ti, Romania.

«Fenomenul inhibitiei musculare artrogene in practica fizioterape-
utica»

17.00-17.30

Discutii. Cuvint de mulfumire. Incheierea conferintei.
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UTILIZAREA SI EFICIENTA USE AND EFFICIENCY OF
CHESTIONARELOR, QUESTIONNAIRES, SURVEYS,
ANCHETELOR, TESTELOR PHYSICAL TESTS, IN THE
FIZICE, iN PRACTICA PROFESSIONAL PRACTICE
PROFESIONALA A OF KINETOTHERAPISTS AND
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DE DURERI DE SPATE. RECOVERY PROCESS IN
EVALUAREA PROCESULUI DYNAMICS, BASED ON THE
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MEDICALA IN DINAMICA, QUESTIONNAIRE
PE BAZA UTILIZARII “POTAPENCO ROMAN
CHESTIONARULUI PRACTIC  QUESTIONNAIR” (P.R.Q.)®,
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QUESTIONNAIR” (P.R.Q.)®, SPECIFIC BACK PAIN.
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Rezumat

Durerile miofasciale sunt unele
din cele mai raspindite plingeri pe
care pacientii le acuza adresindu —
se la medic. Chestionare specifice
care ar putea estima starea pacienti-
lor sunt foarte putine si slab reflecta
starea pacientilor. Chestionare spe-
cifice destinate anume pentru Te-
rapeuti Manuali si Kinetoterapeuti
care se preocupd cu recuperarea fi-
zica a pacientilor cu dureri de spate
sunt extrem de putine.

Incidenta durerilor de spate cu
sindrom miofascial sunt motivul
unor din cele mai dese adresari ale
pacientilor la specialistii de profil,
dar din motive necunoscute acest
fapt este foarte rar mentionat in li-
teratura existenta. in asa mod, de la
30% pind la 85% din populatia ge-
nerald cu dureri musculoscheletale
suferd de aceasta conditie. Sindro-
mul de Durere Miofasciala (SDM) de
obicei se intilneste la populatia cu
virsta cuprinsa intre 27 si 50 de ani.
Diferenta de gen in incidenta SDM
ramane neclara.

Pacientii cu probleme muscu-
lo-scheletice de lunga duratd nu au
adesea nicio explicatie evidenta a
simptomului lor de durere si pot ra-
porta dureri in zone. O concentrare
prea restransa in procesul de evalu-
are poate trece cu vederea posibilii
factori predispozanti si mentinuti.
Ar trebui efectuate masuri bazate
pe mai multe functii si evaluarea
deficientelor pentru a oferi o baza
obiectiva pentru a ajuta deciziile in
procesul de diagnostic si pentru a
evalua progresia tratamentului. Cu
toate acestea, probele fizice unice,

Summary

Myofascial pain is one of the most
common complaints that patients
accuse of seeing a doctor. Specific
questionnaires that could estimate
the condition of patients are very
few and poorly reflect the condition
of patients. Specific questionnaires
intended specifically for Manual
Therapists and Physiotherapists who
are concerned with the physical re-
covery of patients with back pain are
extremely few.

The incidence of back pain with
myofascial syndrome is the reason
for some of the most frequent ad-
dresses of patients to specialists,
but for unknown reasons this fact
is very rarely mentioned in the ex-
isting literature. Thus, from 30% to
85% of the general population with
musculoskeletal pain suffers from
this condition. Myofascial Pain Syn-
drome (MDS) is usually found in the
population aged 27 to 50 years. The
gender difference in the incidence of
SDM remains unclear.

Patients with long-term muscu-
loskeletal problems often have no
obvious explanation for their pain
symptom and may report pain in
areas. Too little concentration in the
evaluation process can overlook pos-
sible predisposing and maintained
factors. Measures based on several
functions and the assessment of de-
ficiencies should be carried out in
order to provide an objective basis
to assist decisions in the diagnostic
process and to assess the progress of
treatment. However, unique physi-
cal evidence, for example, the angle
of movement and muscle strength
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de exemplu, unghiul de miscare si
forta musculard, singure pot sa nu fie
utile, deoarece nu au sensibilitate,
specificitate si capacitate de reactie.

Pentru un tratament efectiv cu
rezultate clare si evidente, e nevo-
ie de apreciere in dinamicad a para-
metrilor functionali a pacientilor cu
SDM, acesta situatie intimpind mai
multe obstacole, un nivel scazut de
informatie la tema datd in literatura
existentd, un grup mic de scalele de
evaluare si chestionare existente, care
slab reflectd starea reald a pacientilor
cu SDM.

Procesul de diagnosticare pentru
pacientii cu dureri de lunga durata
este complex si consuma timp. Sem-
nele si simptomele care pot fi legate
de raportul pacientului cu probleme
musculo-scheletice sunt dificil de
evaluat si de cuantificat. Evaluarea
pacientilor cu durere musculo-sche-
leticd persistentd ar trebui sa includa
informatii fizice, psihosociale si de
comportament pentru planificarea
tratamentului adecvat si pentru mo-
nitorizarea schimbarii starii de sana-
tate. Cu toate acestea, nu exista crite-
rii acceptate in mod universal pentru
evaluarea pacientilor cu durere de
lungd durata.

Vom pune in discutie utilizarea
practica a chestionarelor, anchete-
lor, testelor fizice binecunoscute,
precum si Chestionarul ” Potapenco
Roman Questionaire” (P.R.Q.) ® este
creat si utilizat anume pentru apre-
cierea si evidentierea dinamicii, a
pacientilor care suferda de dureri de
spate, inclusiv cu Sindrom de Durere
Miofasciald, Sindromul de deficienta
posturala (SDP).

alone, may not be useful because
they lack sensitivity, specificity and
responsiveness.

For an effective treatment with
clear and obvious results, it is nec-
essary to dynamically assess the
functional parameters of patients
with MDS, this situation encounters
several obstacles, a low level of in-
formation on the topic given in the
existing literature, a small group of
evaluation scales and existing ques-
tionnaires, which poorly reflect the
actual condition of patients with
SDM.

The diagnostic process for pa-
tients with long-term pain is com-
plex and time consuming. Signs
and symptoms that may be related
to the relationship of the patient
with musculoskeletal problems are
difficult to assess and quantify. As-
sessment of patients with persistent
musculoskeletal pain should include
physical, psychosocial, and behavio-
ral information to plan appropriate
treatment and to monitor changes
in health. However, there are no uni-
versally accepted criteria for assess-
ing patients with long-term pain.

We will discuss the practical use
of questionnaires, surveys, well-
known physical tests, also The "Po-
tapenco Roman Questionnaire”
(PRQ) ®, is created and used spe-
cifically to assess and highlight the
dynamics of patients suffering from
back pain, including Syndrome of
Myofascial Pain, Postural Deficiency
Syndrome (PDS).

We will analyze in detail, cases
from practice based on the Potap-
enco Roman Questionnaire (PRQ)®,
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Vom analiza detaliat, cazuri din
practica pe baza Chestionarul ” Pota-
penco Roman Questionaire” (P.R.Q.)
®, care a fost inregistrat cu succes la
Agentia de Stat pentru Proprietatea
Intelectuald a Republicii Moldova,
pentru care, lui Potapenco Roman,
i — a fost inminat «Certificatul de In-
registrare a Obiectelor Dreptului de
Autor si Drepturilor Conexe» Seria
«O», Nr. 6656 din 28.09.2020.

Chestionarul PRQ s-a dovedit a
fi util pentru utilizare clinica la pa-
cientii care sunt afectati de durerile
de spate in forma cronica sau acuta
si care beneficiaza de un program de
recuperare fizica medicald prin in-
termediul Kinetoterapiei si Terapiei
Manuale. Folosirea chestionarului,
pindla si dupa tratamentul recupera-
tor, permite specialistului din dome-
niul reabilitarii medicale, sa formeze
o conduitd recuperatorie mai apropi-
ata fata de starea fizica si sd efectueze
pasiin dependenta de specificul acu-
zelor pacientului. Acest chestionar a
fost in stare sa reflecte evaluarea si
modificarea starii fizice in dinamica
a pacientilor dupa programul de re-
cuperare fizica medicala.

which was successfully registered
with the State Agency for Intellectual
Property of the Republic of Moldo-
va, for which Potapenco Roman was
handed « Certificate of Registration
of Objects of Copyright and Relat-
ed Rights »Series« O », Nr. 6656 of
28.09.2020.

The PRQ questionnaire has been
shown to be useful for clinical use
in patients who are suffering from
chronic or acute back pain and who
benefit from a medical physical re-
covery program through Kinetother-
apy and Manual Therapy. The use of
the questionnaire, before and after
the recovery treatment, allows the
specialist in the field of medical re-
habilitation, to form a recovery be-
havior closer to the physical condi-
tion and to perform steps depending
on the specifics of the patient’s accu-
sations. This questionnaire was able
to reflect the assessment and change
in the dynamic physical condition of
patients after the medical physical
recovery program.
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CPEJCTBA PEABUJINTAIINN
ITPU O KUPEHUU

JanHasg nyOJMKaIUs Ha TEMY
OKUpPEHUs1 y SKEeHIIWH B CpegHeM
Bo3pacTe OblIa BhIOpaHa HECIIPO-
CTa, TaK KaK JaHHas TeMa y)Ke TaBHO
WHTepecyeT MHOTHUX HCCJIeloBare-
JIel, HAUMHAOIIVX U Y?Ke IIPOJIBUHY-
TBIX, UMEIOII}e yKe KaKue — TO Ha-
paboTKH, TEXHUKU, METOIVUKU WU
JlasKe Iesible KOMILJIEKCHBIE ITOJIXO-
Ibl. 113 roga B rofn, curyanys B 1aH-
HOU 00J1aCTH PACTET B YMCJIEHHOCTH
¥ MOJIOJIEET, 3aTparuBas y)ke JeTen
B paHHeM Boapacre. Ilo nogcueram
BO3 B 2040 rogy Bo BCeM MUpe YHC-
JIEHHOCTB CTPaJaloINUX OYKUPEHUEM
¥ U30BITOYHBIM BECOM IIePeIarHeT
3a 4yepTy OoJiee 2 MJIpA. JIIONEN, U
3TO He OCTaBJIsieT MEHsI PaBHOYIII-
HBIM U BHI3bIBAET Y MEHSI OTPOMHBIN
uHTEpec, moyemy? Mimess oy pykou
CTOJIb OTPOMHOE KOJIMYeCTBO Jia-
OOpaTOPHBIX METOIOB U HE TOJIBKO,
B 21 BeKe — KOJIMYECTBO YBEJINYU-
BaeTcsi OOJIBITMMH HIaramMu. B uem
sKe Torja mnpuumHa?! YUrto Memraer
HaM IIOMOYb JIMIAM, CTPagarolIux
OT OkUpeHuA? M3ydyass MHOKECTBO
HAyYHBIX MyOJUKAIMA B HAYYHOM
MHpe, 4acTO IIPUXOAUTCA CTaJIKU-
BaThCsI C TEM, UTO B TAHHOMH mpobJie-
Me pa3buparnTcs BCe, a BOT IOMOYb
B TJIODAJIBHOM MacIiTabe HHUKTO
He MOSKeT, Ha YTO HAaBOAUT TOJIBKO
OJUH BOIIpOC? A 0OTBET, KOHEYHO,

REHABILITATION
PRODUCTS FOR OBESITY

This publication on the topic of
obesity in women in middle age was
chosen for a reason, since this topic
has long been of interest to many
researchers, beginners and already
advanced, who already have some
groundwork, techniques, methods,
or even whole complex approaches.
From year to year, the situation in
this area is growing in number and
getting younger, affecting already
children at an early age. According
to WHO estimates, in 2040 the num-
ber of obese and overweight people
in the world will surpass the line of
more than 2 billion people, and this
does not leave me indifferent and
causes me great interest, why? With
such a huge number of laboratory
methods at hand and not only, in the
21st century — the number is increas-
ing in large strides. What then is the
reason? What prevents us from help-
ing obese people? Studying many
scientific publications in the scien-
tific world, one often has to face the
fact that everyone understands this
problem, but no one can help on
a global scale, what does only one
question suggest? And the answer, of
course, everyone, having studied this
or that part of the problem, leaves
his own. That is why the relevance
of this publication takes place, and
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Ka)KIbI U3YYUB Ty U UHYIO YaCTh
npo0OJieM, ocTaBJisieT CBOH. VMeH-
HO TI09TOMY aKTyaJbHOCTH TaHHOU
myOJIMKAIU WMEeT MEeCTO OBITh,
U HAaJEeeTCsl, Ha TO, YTO CTaThsI HE
ocraHercsi 6e3 BHUMaHUs1. B pabore
OyfeT packphITO KJaccUUKAIs
0)KUpeHUs1, GPaKTOPhI U TUIIBI OKU-
peHus. Bynger cobpaHa B eguHOe
1eJi0e 3TamHOCTh 00CJIeI0BaHUA
0GOJILHOTO CTPAJIAIOIIEr0 OKUPEHU-
eM, U1 U30BITOYHBIM BECOM, OYIeT
MpeJIosKeHa METOUKA peadbusn-
Tall¥ CPEJCTBAMU JOCTYIIHbIE Ka-
SKIIOMY SKUTEJIIO IIJIaHeThI, He Tpe-
Oyiomass Joporux JabdopaTOPHBIX
WCCJIE0BAHUHN, HO JJIsT HEKOTOPBIX
BCE€ — TAKH 9TO BOMJIET B OCHOBHOM
aran peabusmmranuu (;1aboparop-
HOoe uccienosanue). VI B 3aBepiue-
HUU XOYeTcsI T00aBUTb HEDOJIBIIOE
3aKJIIOYEHNE O TIPOJIeJTaHHOU pa-
6oTe, YTOOBI IPUCTYIUTH K padore
HaJl CHUJKEHWEM Beca IallueHTOB,
HY>KHO OBITb TOTOBBIM CamMOMy, K
TOMy, YTO B JAHHOH paboTe MOryT
BCIUIBITH MHOKECTBO  ITOJIBOJTHBIX
KaMHEH, 9YTO OTTOJIKHYT CIIeIfaJIu-
CTa M CaMOT0 3aHUMAIOIIErocsi OT
TAKoro mopaxoja. [JlaBHOE B MOeU
MyOJUKAIUN — 9TO KOMIIJIEKCHBIN
MOJX0/i K mpobJjieMe, 4TO, KaKk U s
TIOHSJT U3y4asi APyrue myoTuKamuu
10 JaHHOU TeMe, OOJILIINHCTBO, KaK
51 ONMCBIBAJI PaHee, UCIOJIb3YIOT He
BECH apCeHaJI METOIUK JJIsI TOMOIITN
MMaIMedTy, T03TOMY S TPUIEPKU-
BAJICSI MHOTO TIOJX0/Ia, W TOJYYUII
pe3yJIbTaT, KOTOPBIN OyJeT omnrcaH
HEMHOTO II037Hee, B CJeAyIoIien
nybsmmkanuu B 2022 o1y, B €5Keroi-
HoM skypHase "Journal of Physical
Rehabilitation and Sports Medicine”.

hopes that the article will not be left
without attention. The work will re-
veal the classification of obesity, fac-
tors and types of obesity. The stages
of examination of a patient suffering
from obesity, or overweight will be
collected into a single whole, a meth-
od of rehabilitation by means availa-
ble to every inhabitant of the planet
will be proposed, which does not re-
quire expensive laboratory tests, but
for some it will still be included in the
main stage of rehabilitation (labora-
tory research). And in conclusion, I
would like to add a small conclusion
about the work done, in order to
start working on reducing the weight
of patients, you need to be prepared
yourself, that in this work many pit-
falls can emerge, which will alienate
the specialist and the practitioner
himself from such an approach. The
main thing in my publication is an
integrated approach to the problem,
that, as I understood while study-
ing other publications on this topic,
most, as I described earlier, do not
use the entire arsenal of techniques
to help the patient, so I adhered to a
different approach, and got the re-
sult, which will be described a little
later, in 2022, in the next publica-
tion of the annual journal "Journal
of Physical Rehabilitation and Sports
Medicine”.
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TEMPOROMANDIBULAR
DISORDERS

Temporomandibular disorders
(TMD) represent a significant public
health problem, which affects be-
tween 5-12% of the population (USA,
2013).

Common symptoms are:

— Structural modifications of

disc;

— Asymmetry in muscle mass,
strength and power;

— Unilateral mastication;

— Hypermobility ar one side
due to lack of mobility of con-
tralateral TMJ

TMD management is successful
only with interprofessional collabora-
tion (Dentist/Orthodontist, PT, Psy-
chologist and others). Management
takes time and habitual changes.

DISFUNCTIILE
TEMPOROMANDIBULARE

Disfunctiile temporomandibu-
lare (DTM) reprezintd o problema
semnificativd de sandtate publica,
care afecteazd intre 5-12% din popu-
latie (SUA, 2013).

Simptomele frecvente sunt:

— Modificari structurale ale dis-

culuij;

— Asimetrie in masa musculara,

rezistenta si forta;

— Masticatie unilaterala;

— Hipermobilitatea unei parti

din cauza mobilitatii scazute
a ATM contralaterale;

Managementul DTM are succes
prin colaborarea interprofesionala (
Stomatolog / Ortodont, Kinetotera-
peut, Psiholog si altii). Managemen-
tul necesita timp si schimbarea obi-
ceiurilor.
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Fzt. Mazareanu Alexandru
— Physiotherapist, Dry Needling Therapist, Manual Therapist,
Osteopat, Bucuresti, Romania.

EFFICACY OF COMBINED
DRY NEEDLING TREATMENT
AND MANUAL THERAPY
IN MYOFASCIAL PAIN
SYNDROME ASSOCIATED
WITH PARTIAL
SUPRASPINATUS TENDON
RUPTURE

Introduction

The functional evaluation per-
formed by the physiotherapist must
include a joint and muscle balance,
palpation and as the case may be,
imaging evaluation to confirm the
specific positive tests.

Through anamnesis, functional
testing, palpation and imaging test-
ing, the physiotherapist identifies
the main cause for which the patient
presented himself.

In order to treat the myofascial
pain syndrome associated with su-
praspinatus tendon rupture, both
dry needling therapy and manual
trigger point therapy were used as
treatment methods in the case study.

Objectives

The aim of this case study is
to identify the effectiveness of dry
needling treatment combined with
manual trigger point therapy in my-
ofascial pain syndrome associated
with partial supraspinatus tendon
rupture.

EFICIENTA TRATAMENTULUI
COMBINAT PRIN DRY

NEEDLING SI TERAPIE

MANUALA IN SINDROMULUI
DUREROS MIOFASCIAL

ASOCIAT RUPTURII
PARTIALE DE TENDON
SUPRASPINOS

Introducere

Evaluarea functionala desfasura-
ta de fizioterapeut trebuie sa includa
bilant articular si muscular, palpa-
re iar dupa caz evaluare imagistica
pentru confirmarea testelor specifi-
ce positive.

Prin anamneza, testare functi-
onala, palpare si testare imagistica
fizioterapeutul identifica principala
cauza pentru care s-a prezentat pa-
cientul.

In vederea tratarii sindromului
dureros miofascial asociat rupturii de
tendon supraspinos, in cadrul studiu-
lui de caz au fost folosite ca si metode
de tratament atat terapia dry needling
cat si terapia trigger point manual.

Obiective

Scopul acestui studiu de caz este
de a identifica eficienta tratamen-
tului prin dry needling combinat cu
terapia trigger point manual in sin-
dromul dureros miofascial asociat
rupturii partiale de tendon supras-
pinos
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Materials and means

For evaluation purposes, specific
functional tests were used together
with musculoskeletal ultrasound.
The device used is Butterfly IQ Net-
work, and the Wagner FDN100 al-
gometer was used to quantify the
pain of the trigger points. For Dry
Needling, 0.30 mm x 30 mm and 0.30
x 50 mm Seirin needles were used,
and the Pointer was used for manual
therapy.

Conclusions

By measuring the specific indi-
cators( PPT- pain pressure thresh-
old, strength and Numeric Pain Rate
Scale-NPRS) during the three treat-
ment sessions, a decrease in pain
was observed by increasing PPT, im-
proving motor control, while also re-
storing the range of motion without
pain, thus proving the effectiveness
of the 2 techniques in combating
pain in the first phase of recovery.

Materiale si mijloace

In cadrul evaluarii s-au folosit tes-
tele specifice functionale, urmate de
ecografia musculoscheletala. Apara-
tul folosit este Butterfly IQ Network,
iar pentru cuantificarea durerii a
punctelor trigger s-a folosit algome-
trul Wagner FDN100. Pentru Dry Ne-
edling s-au folosit ace Seirin 0,30 mm
x 30 mm si 0,30 x 50 mm, iar pentru
terapia manuala a fost utilizat Poin-
terul.

Concluzii

Prin masurarea indicatorilor spe-
cifici (PPT- pragul durerii la presiu-
ne, forta si Numeric Pain Rate Sca-
le-NPRS) in cadrul celor trei sedinte
de tratament s-a observat o scadere
a durerii prin cresterea PPT, imbu-
natatirea controlului motor, dar si
restabilirea amplitudinii de miscare
fara durere, dovedind astfel eficienta
celor 2 tehnici in combaterea durerii
in prima faza a recuperarii.
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TESTAREA SI EVALUARFA IN
FIZIOTERAPIE ACTUALIZATA
LA ANUL 2021 DIN
PERSPECTIVA KINETIC
RECOVERY EDUCATION
AVAND LA BAZA INTEGRAREA
MODELULUI MECANO SI
NEUROCENTRIC

Pe parcursul anilor domeniul
recuperarii medicale si al sportului
a evoluat in concordantd cu sco-
pul acestor specialitdti. Practic in
2021 nu mai putem aborda aceste
domenii asa cum o faceam in urma
cu 40 sau chiar 50 de ani. Focusul
nostru ca specialisti in recupera-
rea medicala trebuie sa fie axat
pe o continua specializare si spre
intelegere a felului in care corpul
uman functioneaza. Fie cd vorbim
despre functia biomecanica a unei
articulatii sau cate grade are o anu-
mitd miscare, ori capacitatea de
contractie a unei grupe musculare,
toate acestea fac parte, de fapt, din
procesul de testare si evaluare a
unei fiinte umane.

Totodatd, functiile de mobilita-
te articulard sau potentialul de per-
formanta a sistemului muscular
sunt manifestdri intr-un context
integrat si in acelasi timp, depen-
dente de alte sisteme si principii de
functionare a corpului uman.

Putem considera omul ca o fi-
inta umana ce este atasat de forma

TESTING AND EVALUATION
IN PHYSIOTHERAPY
UPDATED IN 2021 FROM
THE PERSPECTIVE OF
KINETIC RECOVERY
EDUCATION BASED ON
THE INTEGRATION OF
THE MECHANICAL AND
NEUROCENTRIC MODEL

Over the years the field of medi-
cal recovery and sports has evolved
in accordance with the purpose
of these specialties. Practically in
2021 we can no longer approach
these areas as we did 40 or even 50
years ago. Our focus as specialists in
medical recovery must be focused
on continuous specialization and
on understanding how the human
body works. Whether we are talking
about the biomechanical function
of a joint or how many degrees a
certain movement has, or the abili-
ty of a muscle group to contract, all
these are, in fact, part of the process
of testing and evaluating a human
being.

At the same time, the functions
of joint mobility or the performance
potential of the muscular system are
manifestations in an integrated con-
text and at the same time, dependent
on other systems and principles of
functioning of the human body.

We can consider man as a human
being who is attached to the physical
form of the body. However, let’s not
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fizica a organismului. Totusi sd nu
uitam ca acest ,,mecanism” are un
sistem nervos propriu, are parte
de amintiri si experiente ori trairi
unice, dar poate cel mai important
are un mod personal de a interpre-
ta universul in care exista. “We are
fearfully and wonderfully complex
— Lorimer Mosely”.

Tu la ce nivel te situezi astdzi in
practicd? Majoritatea specialisti-
lor practicieni si-au pus cel putin
o datd in carierd intrebarea “oare
ceea ce fac eu, chiar face ceea ce
cred eu ca face? Tu cat de sigur ai
fi de raspunsul dat daca ti-ai pune
aceastd intrebare? In cadrul confe-
rintei "Forum al Recuperarii Fizice
Medicale Chisinau 2021” vei afla o
noua perspectiva a ceea ce poate
insemna o testare si evaluare actu-
alizata la anul 2021 din perspectiva
Kinetic Recovery Education avand
la baza integrarea modelului me-
cano si neurocentric.

forget that this “mechanism” has its
own nervous system, it has unique
memories and experiences or feel-
ings, but perhaps most importantly
it has a personal way of interpreting
the universe in which it exists. “We
are fearfully and wonderfully com-
plex — Lorimer Mosely.”

At what level are you in practice
today? Most practitioners have asked
themselves at least once in their ca-
reers the question “does what I do
really do what I think it does? How
sure would you be of the answer giv-
en if you asked yourself this ques-
tion? During the conference "Forum
al Recuperarii Fizice Medicale Chis-
inau 2021” you will find a new per-
spective of what an updated testing
and evaluation can mean at year
2021 from the perspective of Kinet-
ic Recovery Education based on the
integration of the mechanical and
neurocentric model.
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FENOMENUL DE INHIBITIE
MUSCULARA
DE CAUZA ARTROGENA

In practica fizioterapeuticalnhi-
bitia musculara de cauzd artrogena
(A.M.L.) reprezinta o inhibitie reflexa
presinapticd, continud, a muscula-
turii care inconjoard o articulatie, in
urma unui edem sau in urma lezarii
structurilor ce compun articulatia
respectiva. Este un raspuns natural
conceput pentru a proteja articula-
tia de deteriorari suplimentare. Este
un fenomen cel mai adesea intalnit
la pacienti, atat dupd un traumatism
sau o interventie chirurgicala, dar si
intr-un proces degenerativ, la nive-
lul articulatiilor genunchiului sau
gleznei.

Simptomele intalnite in cazul
A.M.I.-ului sunt scaderea fortei mus-
culare, scaderea volumului muscu-
lar si scaderea activitdtii musculare
voluntare. Este foarte important ca
in acest caz, sa se faca diferenta in-
tre scaderea fortei musculare cauza-
ta de imobilizare sau de nefolosirea
musculaturii respective siimplicarea
fenomenului de inhibitie musculara
artrogend. Acest lucru poate avea
implicatii foarte mari in timpul de re-
cuperare, eficienta terapiei si preve-
nirea accidentarilor ulterioare. Este
raportat si evidentiat in studii faptul
ca pacientii care trec prin A.M.I. au o
prevalenta mai mare a accidentarilor
si in multe cazuri rezulta in instabili-
tate articulard pe termen lung, hipo-

THE PHENOMENON OF
MUSCULAR INHIBITION
OF ARTHROGENIC CAUSE

In physiotherapeutic practice Ar-
throgenic muscle inhibition (A.M.I.)
is a presynaptic reflex inhibition,
continuous, of the muscles sur-
rounding a joint, following an edema
or injury the structures that make up
the joint. It is a natural response de-
signed to protect joint damage. It is
a phenomenon most often encoun-
tered in patients, both after a trauma
or surgery, but also in a degenerative
process, at the level knee or ankle
joints.

The symptoms encountered in
the case of A.M.I. are decreased mus-
cle strength, decreased volume mus-
cle and decreased voluntary muscle
activity. It is very important that in
this case, to differentiates between
decreased muscle strength caused
by immobilization or non-use re-
spective muscles and the involve-
ment of the phenomenon of arthro-
genic muscle inhibition. This thing it
can have very large implications for
recovery time, the effectiveness of
therapy and prevention subsequent
injuries. It is reported and highlight-
ed in studies that patients who go
through A.M.I. they have a higher
prevalence of injuries and in many
cases result in instability long-term
joint pain, muscle hypotrophy or de-
creased strength that is very difficult
to recover by classical treatment.
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trofie musculard sau scddere a fortei
ce se recupereaza foarte greu prin
tratament clasic.

Importanta pentru fizioterapeuti
a recunoasterii acestui fenomen si
a tratamentului corespunzator este
foarte mare si are un impact pozitiv
asupra calitatii tratamentului paci-
entilor.

Aceastd lucrare isi propune reali-
zarea unei cercetari bibliografice ce
are scopul de a gasi informatii con-
cludente despre acest fenomen si
despre tratamentul lui pentru a im-
bunatati calitatea serviciilor pe care
fizioterapeutii le pot oferi.

The importance for physiother-
apists of recognizing this phenome-
non and the appropriate treatment
it is very high and has a positive im-
pact on the quality of treatment of
patients.

This paper aims to conduct a bib-
liographic research that aims to find
conclusive information about this
phenomenon and its treatment to
improve the quality of the services
that physiotherapists can offer.
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ROLUL KINETOTERAPIEI SI
AL TERAPIEI OCUPATIONALE
IN RECUPERAREA LUXATIEI
CONGENITALE DE SOLD

Luxatia propriu-zisd este o con-
secintd a displaziei si poate apare
mai curand sau mai tarziu dupa nas-
tere, datoritd unui cotil displazic si a
mentinerii coapselor in adductie sau
plasarii greutatii corpului pe capul
femural.

Teoria opririi in dezvoltare a ar-
ticulatiei soldului arata ca displazia
coxo-femurald este consecinta unei
opriri in dezvoltare a regiunii intr-un
anumit moment al vietii intrauteri-
ne care poate fi agravatd de diferiti
factori ca: pozitia in flexie si rotatie
externa a coapselor in timpul vietii
intrauterine sau diferiti factori post-
natali. Aceasta este cea mai accepta-
ta teorie.

THE ROLE OF PHYSICAL
THERAPY AND
OCCUPATIONAL THERAPY
IN THE RECOVERY
OF CONGENITAL HIP
DISLOCATION

The dislocation itself is a con-
sequence of dysplasia and may oc-
cur sooner or later after birth, due
to a dysplastic acetabulum and the
maintenance of the thighs in adduc-
tion or the placement of body weight
on the femoral head.

The theory of stopping the devel-
opment of the hip joint shows that
coxo-femoral dysplasia is the conse-
quence of a stopping development
of the region at a certain time of in-
trauterine life that can be aggravat-
ed by various factors such as: flexion
position and external rotation of the
thighs during intrauterine life. or
various postnatal factors. This is the
most accepted theory.
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Organization of recreation and
health improvement of students in
the Republic of Belarus is considered
as one of the priority components of
health-preserving education tech-
nology, which affects not only their
physical, but also their moral and
psychological state. In the context
of the problem under consideration,
the issue of sanatorium and resort
rehabilitation of the younger gener-
ation in the conditions of specialized
sanatorium and resort organizations
located in the “clean” regions of the
country, such as children’s rehabili-
tation and health centers, is of par-
ticular importance.

It has been proven that in the last
decade, among the negative risk fac-
tors affecting the body of students,
malnutrition, hypokinesia and hy-
podynamia progress. This naturally
actualizes the search for a scientific

solution to this problem in the sys-
tem of balneology. The progressive
development of information and
communication technologies sug-
gests that an effective solution to
this problem is possible through the
development of new forms of organ-
izing health resorts based on mobile
and web applications. This approach
is quite widespread in the education
system, but it has been fragmentari-
ly studied and described in the work
of sanatorium and resort organiza-
tions.

For the first time, we have devel-
oped mobile and web-applications
for the organization of sanatorium
and resort health improvement for
secondary school students in a chil-
dren’s rehabilitation and health
center and studied their impact on
the level of sanatorium and resort
health improvement.
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Podometry as evaluation tool is
mostly used in lower limb analyses.
As a method for scoliosis evaluation,
podometry was used for screening of
scoliosis (1). Because the imagistic
result is about pressure distribution,
surface area support, stabilometry
it was concluded that all these val-
ues modify in scoliosis patients and
podometry can be used as a tool for
evaluation. Scoliosis as a tridimen-
sional volume modifications and
neuro/musclular/balance state. As a
volume, scoliosis presents shifting of
the body mass. As a rigid body, scoli-
osisisabentand rotated volume with
distorted distribution of body weight
on the ground. As a dynamic body,
movement of the lower limb that
carry a deformed volume above is
distorted from normal. To say that a

child has scoliosis just using podom-
etry it is necessary to understand the
stages of scoliosis evolution and how
these pathological signs are project-
ed in a podometric image evalua-
tion. Sagittal alignment, rotation of
the upper volume, volume mass dis-
tribution, stabilometry changes, pel-
vis muscle consistency, ankle muscle
stabilizers are some of the tests used
in podometry. The big evolution in
thinking in podometry is that the pa-
tient should not just stay in one po-
sition and check the force distribu-
tion. Podometry should not be seen
as an independent test, is a test that
can confirm in some cases what the
cause of scoliosis is.

The paper describes tests per-
formed in podometry in my evalua-
tion laboratory.
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Cuvinte cheie: paralizie cerebra-
14, fizioterapie, masticatie, degluti-
tie, educare oro-faciala.

Introducere

Copilul cu paralizie cerebrala
prezinta grade diferite de afectare a
sferei oro-faciale, legata de procesul
de hrdnire si de comunicarea orala.
Profesionistii care se confrunta la
copiii cu PC cu aceste tulburari de
hrédnire precum : prinderea si pas-
trarea alimentelor in gurd, formarea
bolului alimentar,masticatia si de-
glutitia, controlul salivei, capacitatea
de a inghiti dar si exprimarea orala,
au nevoie de teste de evaluare adec-
vate pentru a identifica tulburarile
motorii si oro-faciale si de a oferi
tratamente de fizioterapie individu-
alizate.

Material si metoda:

Pentru prezentul studiu am se-
lectionat, sistematizat si implemen-
tat tehnici si metode de lucru in
cadrul unui program individualizat
pentru pacientii cu tetrapareza spas-
ticd, avand ca scop combaterea hipo-

toniei oro-faciale si tonifierea mus-
culaturii la acest nivel, imbunatatirea
controlului buzelor, limbii, mobilita-
tea mandibulei, combaterea sialo-
reei dar si imbunatatirea activitatilor
de masticatie si deglutitie. Studiul
s-a desfasurat la Centrul Kineto
Dema Spine - Bucuresti si a cuprins
un numar de 10 pacienti, copii cu
varste cuprinse intre 4-6 ani, 5 B si
5 F, cu diagnosticul de tetrapareza
spastica.

Subiectii au fost diagnosticati de
medicul pediatru/ neuro-pediatru
si le-au fost recomandate sedinte
de fizioterapie. Durata interventiei a
fost de 1 an si a constat intr-un pro-
gram individualizat de fizioterapie si
de educare oro-faciala.

Concluzii

Se impune ca tratamentul bu-
co-facial sa fie realizat atat de fiziote-
rapeut cat si de familie/apartinatori,
acasd, pentru imbunatatirea proce-
sului de hranire;

Tratamentul fizioterapeutic indi-
vidualizat timp de 7 luni la Centrul
Kineto Dema Spine.
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THE EDUCATIONAL-
THERAPEUTIC BENEFITS
OF SENSORY THERAPY
FOR SPECIAL EDUCATION
STUDENTS

Research shows that the vast
majority of children have enormous
benefits from playing and moving
outdoors or in specially designed in-
door spaces for sensory integration
therapy.

This therapy involves a program
of activities strictly planned by the
physiotherapist, designed and de-
veloped so as to prevent the needs of
the student with special educational
needs having an important role in
the integrated adaptation of the per-
son to the environment.

Within sensory therapy there are
activities that involve:

— development of tactile, olfac-
tory, gustatory, auditory, visu-
al sense;

— movement, coordination and
awareness of one’s own body
in space;

— environmental control and
relaxation.

Sensory therapy uses play, de-
signed to change the way the brain
reacts to touch, sound, sight and
movement, involving activities that
organize the sensory system by

Prof. dr. kinetoterapeut: Budeancd
- Babolea Oana Bianca
Centrul Scolar pentru Educatie
Incluziva ,,Sf. Vasile” Craiova,
Romania

BENEFICIILE EDUCATIONAL -
TERAPEUTICE ALE TERAPIEI
SENZORIALE PENTRU
ELEVIII DIN INVATAMANTUL
SPECIAL

Cercetdrile aratd ca marea majo-
ritate a copiilor au beneficii enorme
de pe urma jocului si miscarii in aer
liber sau in spatii special amenajate
in inetrior pentru terapia prin inte-
grare senzoriala.

Aceasta terapie implica un pro-
gram de activitati strict planificate
de catre kinetoterapeut, alcatuit si
dezvoltat astfel incat sa preintampi-
ne nevoile elevului cu cerinte educa-
tive speciale avand un rol important
in adaptarea integratd a persoanei la
mediu.

In cadrul terapiei senzoriale sunt
activitati ce presupun:

— dezvoltarea simtului tactil, ol-

factiv, gustativ, auditiv, vizual;

— miscarea, coordonarea si con-

stientizarea propriului corp in

spatiu;

— controlul asupra mediului si
relaxarea.

Terapia senzoriald, foloseste

jocul, conceput in asa fel incat sa
schimbe modul in care creierul reac-
tioneaza la atingere, sunet, vedere si
miscare, implicand activitdti care au
rolul de a organiza sistemul senzorial

28



providing stimuli at the vestibular,
proprioceptive, auditory and tactile
levels. Brushes, swings, hammocks,
balls and other equipment special-
ly designed for therapeutic or rec-
reational use are used precisely to
provide these stimuli and to avoid
self-stimulating behaviors. Behav-
iors such as stereotypical motor
movements, spinning, aggression,
and self-injurious behaviors have
been correlated with sensory pro-
cessing disorders. Each such behav-
ior interferes with a child’s ability to
engage in therapeutic activities.

Teachers who work with children
with special needs such as atten-
tion deficit, autism, or sensory in-
tegration issues argue that the most
successful teaching and recovery
approaches are those that involve
physical activity and movement.

Recovery equipment is an ide-
al pretext to combine therapy with
outdoor activities, making it possible
to introduce interactive stories and
display individual skills, presenting
in new and unique forms a different
form of recovery.

Kids are energetic and love to
move. When they are active partic-
ipants in the learning and recovery
process, they feel in control of them
and remember them faster and bet-
ter. All students can benefit from
this type of teaching, because it has
no contraindications and the equip-
ment is designed to provide acces-
sibility and ease of positioning, en-
couraging inclusion and providing
normal therapy for all, but also fun
and entertainment.

Pathways for the development

prin furnizarea stimulilor la nivel ves-
tibular, proprioceptiv, auditiv si tac-
til. Periile, leagdnele, hamacele, bilele
si alte echipamente special concepu-
te pentru uz terapeutic sau de agre-
ment sunt folosite tocmai pentru a
oferi acesti stimuli si a evita compor-
tamentele de autostimulare. Com-
portamente precum miscari motorii
stereotipe, Invartitul, agresiunea si
comportamentele de auto-vatamare
au fost corelate cu tulburari de pro-
cesare senzoriald. Fiecare compor-
tament de acest tip interfereaza cu
capacitatea unui copil de a se angaja
in activitati terapeutice.

Profesorii care lucreaza cu copii
cu nevoi speciale precum cei cu de-
ficit de atentie, autism sau proble-
me de integrare senzoriald, sustin ca
abordarile de predare si de recupera-
re cele mai de succes sunt cele care
implica activitatea fizicd si miscarea.

Echipamentele de recuperare sunt
un pretext ideal de a imbina terapia cu
activitatile in aer liber, faicand posibila
introducerea povestilor interactive si
etalarea abilitatilor individuale, pre-
zentand in forme noi si inedite o altfel
de forma de recuperare.

Copiii sunt energici si adord sa
se miste. Atunci cand sunt partici-
panti activi la procesul de invatare
si recuperare se simt stdpani pe ei si
isi amintesc mai repede si mai bine.
Toti elevii pot beneficia de acest
tip de predare, fiindca nu are con-
traindicatii iar, echipamentele sunt
concepute pentru a le oferi accesi-
bilitate si facilitate de pozitionare,
incurajand incluziunea si oferind
conditii normale de terapie tuturor,
dar si amuzament si distractie.
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of balance and coordination pro-
vide children with safety and enter-
tainment, combining exercise with
coordination and balance skills.
Each route is carefully designed to
combine several groups of exercise,
mandatory for the proper function-
ing of the body, stimulating blood
circulation and helping to maintain
optimal physical condition. They are
a suitable choice for any special or
public school yard.

Regarding sensory therapy in
indoor spaces, activities can be de-
signed for:

— auditory stimulation are used:
musical instruments, musical
bed, toys that make noise.

— for tactile stimulation: ma-
terials of different textures
and sizes (balls, elastics, tac-
tile bags, set of tactile instru-
ments);

— for visual stimulation: liquid
disc effects projector, interac-
tive bubble tube, magic ball,
interactive carpet with lights,
cloud with lights, mobile pro-
jector, light shower, light cas-
cade, light spheres and cubes,
fluorescent materials (tube ,
cloth, wool, particles, stars);

— for olfactory stimulation: use
of different essences, flavors,
mini ventilation device for
aromatherapy);

— for wvestibular stimulation:
bobath ball, route, hammock
swing, twists, rolls, tumbles,
wheel, dance.

By using materials, children learn

to give a correct meaning to different
stimuli, to have an appropriate rela-

Traseele pentru dezvoltarea echi-
librului si coordonarii confera copii-
lor siguranta si divertisment, combi-
nand exercitiile fizice cu capacitatile
de coordonare si echilibru. Fiecare
traseu este atent conceput sa com-
bine mai multe grupe de exercttii fi-
zice, obligatorii pentru functionarea
buna a organismului, stimuland cir-
culatia sanguina si ajutand la men-
tinerea unei conditii fizice optime.
Sunt o alegere potrivitd pentru orice
curte de scoala speciald sau publica.

In ceea ce priveste terapia senzo-
riald in spatii amenajate in interior se
pot concepe activitdti pentru:

— stimulare auditiva se folosesc:
instrumente muzicale, patul
muzical, jucdrii care fac zgo-
mot.

— pentru stimulare tactila: ma-
teriale de diferite texturi si
marimi (mingi, elastice, sacu-
leti tactili, set de instrumente
tactil);

- pentru stimulare vizuald: pro-
iectorul de efecte cu disc lichid,
tubul interactiv cu bule, min-
gea magicd, covorul interactiv
cu lumini, norisorul cu lumini,
proiectorul mobil, dusul de lu-
mini, cascada de lumini, sfere
si cuburile de lumini, materi-
ale fluorescente (tubul, panza,
lana, particule, stelute);

— pentru stimulare olfactiva: fo-
losirea diferitelor esente, aro-
me, mini aparat de vetilatie
pentru aromaterapie);

— pentru stimulare vestibulara:
mingea bobath, traseu, balan-
sul in hamac, invdrtiri, rosto-
goliri, tumbe, roata, dansul.
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tionship with the environment, mo-
tivate, stimulate, calm and help the
child to focus on different sensory
experiences. This allows each child a
degree of autonomy and control.

Through  activities properly
planned by the therapist, sensory
therapy uses controlled and organ-
ized sensory stimuli, depending on
the needs of the child.

The objectives of sensory therapy
are to improve sensory modulation
related to behavior and attention,
increase skills for social interactions,
academic skills and personal auton-
omy.

The activities carried out are
meant to help modulate the nervous
system, to organize and integrate in-
formation from the environment, re-
sulting in future adaptive responses.

Specialist studies have shown
that sensory therapy has an impor-
tant role in:

¢ significant changes in autism
spectrum behaviors (social
component and stereotypes);

e significant progress in re-
lation to the individualized
objectives regarding sensory
processing;

e assuming rules, social-emo-
tional function and personal
autonomy skills.

Sensory integration therapy
should be one of the components
of the complex intervention plan for
the recovery of children with special
educational needs.

Prin folosirea materialelor, copiii
invatd sa acorde o semnificatie corec-
ta diferitilor stimuli, sa aiba o relatie
adecvatd cu mediul, motiveaza, sti-
muleazd, calmeaza si-1 ajutd pe copil
sd-si concentreze atentia pe diferite
experiente senzoriale. Acest lucru
permite fiecarui copil un grad de au-
tonomie si control.

Prin activitdti planificate corect de
terapeut, terapia senzoriald foloseste
stimulii senzoriali controlat si organi-
zat, in functie de nevoile copilului.

Obiectivele terapiei senzoriale au
in vedere imbunatatirea modularii
senzoriale legate de comportament
si atentie, cresterea abilitatilor pen-
tru interactiunile sociale, a abilitatilor
academice si a autonomiei personale.

Activitatile desfasurate sunt me-
nite sd ajute modularea sistemului
nervos, sa organizeze si sa integreze
informatiile provenite din mediul
inconjurator, rezultand raspunsuri
viitoare adaptive.

Studiile de specialitate au eviden-
tiat cd terapia senzoriald are un rol
important in:

e schimbdri semnificative in
comportamentele din spec-
trul autist (componenta soci-
ald si stereotipiile);

e progrese semnificative in ra-
port cu obiectivele individua-
lizate privind prelucrarea sen-
zoriala;

e asumarea de reguli, a functiei
social-emotionale si a abilita-
tilor de autonomie personala.

Terapia de integrare senzoriald
ar trebui sa fie una din componen-
tele planului complex de interventie
pentru recuperarea copiilor cu ce-
rinte educative speciale.
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3ae6 omoenenuem Puauueckoti
mepanuu 0300p08UMENbHO-

8epmebpanvbHo20 ueHmpa
EsmuHosa.

INPE3EHTAIIMA METOAUKU
EBMHWHOBA U IIOYEMY
JIEHEBHAA ®U3KYJIBTYPA

PEKOMEHJOBAHA

ITPA NETEHEPATHUBHO-

JUCTPOPHUYECKHX

3ABOJIEBAHUAX
ITIO3BOHOYHHKA.

Tesucnor:

II0Ka3aHUs, IPOTUBOIIOKA3a-
HUS K IPUMEHEHUI0 METO ! -
KA ¥ npodumakropa EBmu-
HOBA.

MeXaHU3MBbI (POPMUPOBAHUHU
IPBLK U MIPOTPY3UU MEKIIO-
3BOHKOBOTI'0 JHCKa.

[I0YeMY I'PbIKU U IPOTPY3UU
¢opmupylorcss kak y odu-
CHOTO COTPYOHHUKA, Tak U Y
TPEHUpYIOIerocsi B TpeHa-
SKEPHOM 3aJie.

II0Ka3aHUsA K OIlepaTUBHOMY
yIQJIEeHUIO0 TPBIK U IOKa3a-
HUSA K 1e9e0H0N (PU3KYIIBTY-
pe.

oco0eHHOCTH  (pu3uUecKoin
Tepanmuyd Ha pasHBIX ITa-
Iax Te4YeHUs JereHepaThB-
HO-aucTpodudeckux 3abo-
JIEBAaHWH ITO3BOHOYHUKA.
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TOPIC OF THE REPORT:

PRESENTATION OF

EVMINOV’S METHOD AND
WHY PHYSICAL THERAPY

IS RECOMMENDED

FOR DEGENERATIVE-

DYSTROPHIC DISEASES OF

THE SPINE.

Theses:

indications, contraindications
for the use of the method and
prophylaxis of Evminov.
mechanisms of formation of
hernias and protrusions of the
intervertebral disc.

why hernias and protrusions
are formed both in an office
employee and in a gym work-
er.

indications for surgical re-
moval of hernias and indica-
tions for physiotherapy exer-
cises.

features of physical therapy at
different stages of the course
of degenerative-dystrophic
diseases of the spine.
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IS THERE A PLACE FOR VIRTUAL PHYSICAL THERAPY
IN SEVERE TRAUMA PATIENTS? SERIAL CASES
FROM “LOCK-DOWN”.

Running title:

Virtual physiotherapy in severe
trauma

Question:

The importance of issue ad-
dressed in the submitted manu-
script

Patients suffering from severe
trauma were assessed with delay and
medically treated upon emergency
grade and in accordance with Cov-
id-19 pandemic restrictions. Virtual
rehabilitation demonstrated cost-ef-
ficiency, while still avoiding hospi-
talization and in-clinic approach.

Three patients with severe mus-
culoskeletal trauma after being
discharged, benefit from a virtual
physical-therapy based interven-
tion with excellent outcomes when
assessed by a self-completed satis-
faction form. Unmovable patients
discovered virtual therapy with good
compliance in self-managing of their
condition.

Abstract

Key words: Covid-19, Virtual Re-
habilitation, Severe Trauma, Mus-
culoskeletal, Remote Work

Introduction

Musculoskeletal trauma is highly
prevalent in general population and
requires fast diagnosis and therapeu-
tical approach. Early rehabilitation
is associated with good outcomes.
Covid-19 pandemic altered patients
access to physiotherapy, mainly due
to “locked-down” and fear of con-
tacting SARS-Cov-2 virus. Telemed-
icine and virtual patient assistance
throughout recovery was imple-
mented as a safe method of care. The
aim of the study was to highlight how
virtual physical therapy-based inter-
vention helped patients recover after
severe trauma.

33



Material and methods

Three subjects from a Physiother-
apy Unit were recruited for virtual
rehabilitation between March-June
2020. Data on clinical assessment,
treatment and outcomes are fully
disclosed in this paper. After initial
virtual assessment, personalized
therapy was prescribed through
self-treatment. A unique comput-
er-generated code gave patients ac-
cess to their individual program. A
smart-app was freely downloaded
and used for tandem physical ex-
ercising, while still being remotely
monitored by the physiotherapist.
An elaborated questionnaire meas-
ured treatment outcomes and satis-
faction level at 8 weeks and 1 year.

Results

The quality of the video format
was appreciated as excellent, all ex-
ercises being easy understandable.
Exercises were performed in all three
cases according to the physiothera-
pist recommendations, with a good
appreciation of patient’s compli-
ance when assessed remotely by the
clinician. Good results were mainly
obtained after 4 weeks and patients’
expectations were partially reached
at 8 weeks. Follow -up at one year

demonstrated excellent satisfaction,
with fully reached expectation level
in two cases. One patient returned
to workplace and normal daily ac-
tivities, one patient retuned partial-
ly to previous domestic activities
and childcare. One patient due to
advanced age and comorbidities re-
mained mainly in-bedded but with
no pain compared to baseline and
unfortunately passed away before
the one year follow up. All subjects
continued to practice part of the ex-
ercises over the prescript period.

Discussions

Prior to Covid-19 pandemic, si-
milar cases were mainly treated
under direct supervision of phy-
siotherapists. Our virtual therapy
efficiency was similar with previous
literature reports. The elaborated
questionnaire is an extended form of
similar previously used patient-re-
ported outcome measures.

Conclusions

Virtual physiotherapy perfor-
mance in severe musculoskeletal
cases needs clinician skills, digital
means, patients and their family’s
compliance.
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"PHYSICAL THERAPY FOR LESIONS OF THE
INTERVERTEBRAL DISCS”

Review of modern physical ther-
apy methods for nonspecific back
pain and for specific: lumbody-
nia, lumboishalgia, PNF method,
neurodinamic, mulligan, Maitlad,
Kaltenborn, examination strategy
and construction of a rehabilitation
program for intervertebral herni-
as with and without radicular syn-
drome, in acute, subacute and dis-
tant period.

0630p MeTOJOB COBPEMEHHOU
(¢usmveckoii Tepanuy Py HECTIETN -
¢udeckoii 601 B CITUHE Y TIPU CIIETT-
nUIECKON: JTIOMOATHsI, JTIOMOOU-
manarus, Mmeron PNF, neurodinamic,
mulligan, Maitlad, Kaltenborn, ctpa-
Terusi 00CIeJOBAaHUS U ITOCTPOEHE
peadMIMTAlMOHHOW  TPOTPamMMBbl
MPU MEJKIIO3BOHKOBBIX TPhIKAX C
1 0e3 KOpEIIKOBOIO CHHIPOMA, B
OCTPBIH, TOAOCTPBIN U OTHAIEHHBIH
TIePHOI.

35



Ph.D. DOVGYCH ALEKSANDR'?
I Docent of the Department of Health, Fitness and Recreation at the National
University of Physical Education and Sports of Ukraine.
2Founder of the Kiev School of Fitness. Kyev, Ucraine.

"THE TECHNOLOGY AND FEATURES OF THE WARM-UP
DEPENDING ON THE FOCUS OF THE TRAINING SESSION.”

Annotation.

The report makes an attempt to
analyze and summarize informa-
tion concerning the features of the
warm-up (focus, selection of funds,
duration) for: athletes; fitness club
visitors; people who are undergoing
physical rehabilitation.

The types of warm-up, purpose,
tasks, the ratio of its parts are con-
sidered.

The purpose of the warm-up is:

1. Psychological readiness.

2. Physical fitness.

3. Preventing injury.

4. Improving performance.

The characteristics of the “RAMP”
warm-up protocol (PAMP), deve-
loped by Drs. Jan Jeffries and Mark
Verstegen, are given:

1. Preparation (Raise).

2. Activation and Mobilization

(Activate and Mobilize).

3. Potentiate or Performance.

The mechanism of the warm-up
effect on the musculoskeletal sys-
tem, nervous system, and metabolic
rate is shown.

For each part of the warm-up, ap-
propriate exercises and procedures
are suggested.

Demonstrated:

AnHoTanuA.

B [mokname mpeanpuHsTa IMO-
MBITKA MMPOAHAJIM3UPOBATH U 00600-
IUTH CBEJIEHUs], KacalIIUecsi 0CO-
OEHHOCTEN MPOBEJIEHUsT PA3MUHKU
(HarmpaBJIEHHOCTH, MOJJ00P CPEJICTB,
MPOJIOJIPKUTETLHOCTD) JIJIS: CIOP-
TCMEHOB; TOCEeTUTeNeNd (UTHEC
KJTy0OB; JIIOJIel, KOTOPbIE IPOXOIAT
(pusmveckyo peabuIUTAIHIO.

PaccMoTpeHbl BUABI pa3MUHKU,
11eJIb, 3a/1a4M, COOTHOIIIEHHE e€ Ya-
CTel.

[lesbr0 pa3MUHKH SIBJISIETCS:

1. Ilcuxosioruyeckasi TOTOB-

HOCTb.

2. dusuyeckasi TOTOBHOCTb.

3. IlpenmorspaieHue TpaBM.

4. TloBwlllleHUE pabOTOCTIOCOO-

HOCTH.

lana XxapakTepuUCTHKa IPOTO-
KoJsia pasMuHku «RAMP» (ITAMII),
pa3paboTaHHOTO JOKTOpamMu HHOM
Isxkedpdpucom m Mapkom Bepcre-
reHOM:

1. TlogroroBka (Raise).

2. AxkTuBanua u MoOuamsamusa

(Activate and Mobilise).
3. Ilorenuuanus (Potentiate) mim
Peanmmsanus (Performance).

Iloka3aH MexXaHHU3M BOS3Jeli-

CTBHSI pa3MUHKH Ha OTIOPHO — JTBU-
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e general developmental, spe-
cial exercises, elements of

joint gymnastics;
e exercises with mini bands,
rubber bands, gymnastic

sticks, balls;

¢ techniques for working with
body tissues, using special
equipment.

Practical recommendations on
the organization and conduct of a
warm-up are offered, depending
on the contingent of those involved
and the goals of training: sports,
health-improving, rehabilitation.

raTeJbHBIN ammapar, HEpBHYIO CH-
cTeMy, YypOBeHb MeTa00/1u3Ma.

JUIsT KaKION 4YacTh pasMHUHKU
MIPEIJIOSKEeHbl  COOTBETCTBYIOIINE
VIpa)KHEeHUs U IPOoLelyphL.

IIpoieMOHCTPUPOBAHBDI:

e o0IIepasBUBAIOIINE, CIIELH-
aJTbHBIE YIPayKHEHMS, 97IEMEH-
TBI CyCTaBHOM TMMHAaCTUKY;

° yIpaskHeHUsI C MUHU OeH-
JaMy, JIEHTOYHOU pe3nHOH,
TMMHACTUYECKON  ITaJKOH,
Ms4aMmuy;

* TEeXHUKU PabOThI C TKAHAMU
TeJIa, C IPUMEHEHHEM CIIeIH-
QIBHOTO 000PYHOBAHUS.

[TpensioskeHbl  MpPaKTHYECKHUE
PEeKOMEHANMN TI0 OPraHu3ald U
[IPOBENIEHUIO PAa3MUHKHU B 3aBICUMO-
CTHU OT KOHTHUHTEHTA 3aHUMAIOIIINXCS
U lieJiell TPEHUPOBKU: CIIOPTHUBHOM,
03/I0POBUTELHOMN, peadM/INTAOH-
HOM.
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CEREBRAL ISCHEMIC CONDITIONING IS A POSSIBLE
MECHANISM OF FAVORABLE REHABILITATION
IN ISCHEMIC STROKE
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Relevance and importance of
the study problem. Stroke is the se-
cond leading cause of death in the
age group over 60, the fifth leading
cause of death in the age group 15-
59, the leading cause of death from
neurological diseases and the lead-
ing cause of permanent disability in
adults in the industrialized countries
oftheworld [1, 2, 3,4, 5, 6, 7]. Accord-
ing to statistical forecasts, stroke will
become the leading cause of death
globally by 2030 [8]. Acute ischemic
stroke (AIS), or acute cerebrovas-
cular ischemia, accounts for about
85-90% of all strokes, about 10% are
intracranial hemorrhages (ICH) and
about 3% are subarachnoid hemor-
rhages. AIS of the posterior circu-
lation accounts for 18-20% of all is-

AKTyaJlbHOCTh U BaKHOCTb MC-
cjeayeMoid mpoodJeMbl. HCY/IbT
— BTOpas Beayllasg NIpUYMHA CMep-
TU B BO3PACTHOH TIpyIIe crapiie
60 Jer, mATasA Benyliasd NpUYUHA
CMepTH B BO3pacTHOM rpymme 15-59
JIeT, Belylasg Ipu4YrHa CMepTU OT
HEBPOJIOTHYECKUX 3aboJieBaHUHN U
BeAyIasi IPUYWHA IIOCTOSTHHOMN WH-
BaJIMJHOCTU B3POCJIbIX B IIPOMBIIII-
JIEHHO pa3BUTBIX CTpPaHax Mupa [34,
59, 61, 80, 83, 90, 153]. Ilo cratucru-
YEeCKUM IIPOTHO3aM, k 2030 roay uH-
CYJIBT CTAHET OCHOBHOM MPUYMHOU
CMepTd Ha MUPOBOM YypOBHe [72].
OCTpbIl UIIEMUYECKUN WHCYJIbT
(ONN), wim ocTtpas nepebpasib-
HO-COCYAYCTas1 UIlIeMUsi, COCTaBJIA-
eT OKoJI0 85-90% BcCex MHCYJILTOB,
0K0J10 10% npuxoauTCA Ha BHYTPU-
yepernHble KpoBouausHus (BUK)
Y IpuMepHO 3% — cybapaxHou1aJb-
Hble KpoBousauAaHud. O 3angHe-
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chemias [9, 2, 5, 10, 11, 12, 13]. The
economic damage from disease, the
cost of medical services, pharmaceu-
ticals, rehabilitation and lost produc-
tivity, is more than $ 33 billion per
year [2]. Among patients with acute
ischemic stroke, about 20-31% die
in the first year from the onset of the
disease, and this number is higher in
patients over 65 years of age. Among
patients who have survived a stroke,
about 30% remain with permanent
disabilities and more than 50% of
patients require hospitalization in a
rehabilitation department [2, 8, 11].
The tendency to “rejuvenate” stroke
is also alarming [14].

ro KpOBOOOpAIIEHUsT COCTaBJISIET
18-20% ot Bcen umemui [57, 59, 83,
101, 133, 188, 190]. DKOHOMUYECKUU
ypoH OT 00Jie3HH, 3aTpaThl HA Me-
IUIIMHCKUEe YCayTd, ¢apMalleBTH-
JecKHe ITpenaparTsl, peadnanuTamuo
U IIOTEPU IPOU3BOLUTEIBbHOCTH,
cocrasJjisieT 0oJjiee 33 MUJLIMAPAOB
noJstapoB B rop [59]. Cpenu nanu-
e’ToB ¢ OV okoJio 20-31% ymupa-
10T B MIEPBBIN o OT AedioTa 3a60-
JleBaHUs, IpUYEM 3TOT IIOKa3aTe b
BBIIIIE Y AIIMEHTOB cTapuie 65 Jier.
Cpenu 1ManeHTOB, IMEpPeKUBIINX
HUHCYJIBT, OK0JI0 30% oOcTamTcsa C
IIOCTOSTHHOM MHBAJIMIHOCTBIO U 00-
Jaee 50% IManyeHTOB HYKIAIOTCS B
TOCIUTANN3aMA B peaduauTamnm-
oHHOe oTaeJieHnue [59, 72, 133]. Ha-
CTOpasKMBAET TaKKe U TeHJAEHIUA K
«OMOJIOKEeHHUIO» MHCYJIbTA [60].
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