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<
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Dr. Rotariu Mariana (Romania) - Membru
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PROGRAMUL
CONFERINTEI INTERNATIONALE

”FORUM AL RECUPERARII FIZICE MEDICALE CHISINAU 2024” EDITIAA VI-A,
CU GENERICUL "REABILITAREA FIZICA MEDICALA - ASPECTE PRACTICE”
EVENIMENT ACREDITAT CU CREDITE DE EDUCARE MEDICALA CONTINUA.
CONFERINTA INTRODUSA IN REGISTRUL EVENIMENTELOR STIINTIFICE

DIN REPUBLICA MOLDOVA.

EVENIMENT HYBRID, OFF - LINE SI ON - LINE. 26 OCTOMBRIE 2024

ORELE 08.00-17.10.
BRISTOL HOTEL, ET.3, CONFERENCE HALL

PROGRAM
26 OCTOMBRIE 2024, ORA 08.00-17.10
DOI: 10.5281/zenodo.13833158

8.40-9.00

Deschiderea Forumului Stiintific —
POTAPENCO ROMAN
- Drd., Kinetoterapeut, Terapeut Manual,
Presedintele Asociatiei Profesionale a Kinetoterapeutilor si Terapeutilor Manuali ’MEDKINETICA”
Chisinau,
Lector Universitar ”C. Stere” Chisinau, Republica Moldova.
” ACTIVITATEA AO APKTM MEDKINETICA, REALIZARILE SI PERSPECTIVELE SPECIALITATII
KINETOTERAPEUT IN REPUBLICA MOLDOVA” (20 min)
Chisinau, Republica Moldova.

9.00-9.30

Dr. SAVGA NICOLAE, Dr. IBRAHIM MEDYEN
(Kropivnitci, Ucraina),
Dr. ION SIRBU, Dr. MAXIM CAFTEA
- Dr. Ortopezi - Traumatologi
Centrul "Mamei si Copilului” Chisindu, Republica Moldova
” METODELE NON-CHIRURGICALE SI MINIINVAZIVE - "STANDARTUL DE AUR” IN TRATAMENTUL
SINDROAMELOR COMPRESIVE VERTEBRALE: HERNII, STENOZE SI ALTELE” (30 min)
Chisinau, Republica Moldova / Kropivnitci, Ucraina

9.30-9.50

CALANCEA VERONICA, DIANA CECAN
- Doctor In Psihologie USM,
Psihologi Cliniciani Categorie Superioara IMSP SCR "Timofei Mosneaga",
Psihoterapeuti Integrativi
” COMUNICAREA IN ECHIPA - UN FACTOR AL SUCCESULUI IN REABILITAREA PACIENTULUI
(workshop) ”. (20 min)
Chisinau, Republica Moldova.

9.50-10.10

CORNELIU BILICI
- Medic Internist, Chisinau.
"MEDICINA BIOREGULATORIE
IN RECUPERAREA FIZICA” (20 min)
Chisinau, Republica Moldova.

10.10-11.10

DIMITRIU BOGDAN
- Bioinginer Medical ,MSC,
Spitalul Clinic de Urgenta pentru Copii ”Sf. Maria” Iasi, Romania
Lecturer in lot of prestigious Universities, like: Denmark, Egypt, Sweden, Germany, Dubai, etc.,
” ORTEZAREA POSTOPERATOR A PICIORULUI SPASTIC VARUS EQUIN” (1 h)
IASI, Romania.
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10.10-11.10

DIMITRIU BOGDAN
- Bioinginer Medical ,MSC,
Spitalul Clinic de Urgenta pentru Copii ”Sf. Maria” Iasi, Romania
Lecturer in lot of prestigious Universities, like: Denmark, Egypt, Sweden, Germany, Dubai, etc.,
” ORTEZAREA POSTOPERATOR A PICIORULUI SPASTIC VARUS EQUIN” (1 h)
IASI, Romania.

11.10-11.40

PLESCAN TATIANA", TIGHINEAN ION**
-'Medic Imagist "MedPark” Chisindau
“Secundariat clinic in radiologie si imagistica medicala
"TRAUMATIZME GLEZNEI. LEZIUNI TENDOANELOR SI LIGAMENTELOR” (30 min)
Chisinau, Republica Moldova.

11.40-12.10

PLESCAN TATIANA', SLIUSARENCO ANDRIANA™
-"Medic imagist,”MedPark”
“Institutul de Neurologie si Neurochirurgie ”D. Gherman”
"IRM PATOLOGIILOR INFLAMATORII ALE COLOANEI VERTEBRALE SI ARTICULATIILOR
SACROILIACE” (30 min)
Chisinau, Republica Moldova.

13.30-13.50

IANA BURMISTR
—-MD, MPH, Presedinta Societatii pentru Studiul si Combaterea Durerii din R.M.
” DUREREA IN CONTEXTUL SOCIO-CULTURAL” (20 min)
Chisinau, Republica Moldova

13.50-14.20

SOLOMON-PARTAC SERGIU, BOARIU BIANCA
— Fizioterapeuti “Kinesis Recuperare Medicala” Iasi.
” INTERVENTIA FIZIOTERAPEUTICA DUPA INTERVENTIA DE ACROMIOPLASTIE $I REINSERTIE
COAFA ROTATORIE” (30 min)
Iasi, Romania

14.20-15.20

ALEXANDRU MAZAREANU -
Fizioterapeut, Terapeut Manual, Osteopat, MSK Sonograf
DICUT ANDRADA ELENA - Fizioterapeut
”ABORDARI MODERNE IN EVALUAREA ST MANAGEMENTUL DURERILOR DE CAP: DE LA TIPURI
COMUNE LA DUREREA DE CAP ASOCIATA CU SINDROMUL TEMPORO-MANDIBULAR” (1h)
Bucuresti, Romania

15.20-15.50

Dr. SAVGA NICOLAE, Dr. IBRAHIM MEDYEN
(Kropivnitci, Ucraina),
Dr. ION SIRBU, Dr. MAXIM CAFTEA
— Dr. Ortopezi - Traumatologi
Centrul "Mamei si Copilului” Chigindu, Republica Moldova
” TRATAMENTUL CHIRURGICAL AL SCOLIOZELOR GRAVE CU SINDROM DE INSUFICIETA
TOROCALA.” (30 min)
Chisinau, Republica Moldova / Kropivnitci, Ucraina

15.50-16.10

CEZAR STRUGARIU
- Drd., Fizioterapeut,
Fondatorul si organizatorul Simpozionului
de Fizioterapie Gura-Humorului,
” SUPLIMENTELE DIN G AMA LENI FACTOR ADJUVANT IN RECUPERAREA FUNCTIONALA A
ARTICULATIEI GENUNCHIULUI PRIN KINETOTERAPIE ”. (20 min)
Suceava, Romania.

16.10-16.40

Dr. SAVGA NICOLAE, Dr. IBRAHIM MEDYEN
(Kropivnitci, Ucraina),
Dr. ION SIRBU, Dr. MAXIM CAFTEA
— Dr. Ortopezi — Traumatologi
Centrul "Mamei si Copilului” Chisindu, Republica Moldova
"DIAGNOSTICUL SI TRATAMENTUL CHIRURGICAL AL MALFORMATIILOR TORACICE
CU SINDROM DE INSUFICIENTA RESPIRATORIE” (30 min)
Chisinau, Republica Moldova / Kropivnitci, Ucraina

16.40-17.10

ATANASOAIE ELENA, STEFAROI BIANCA
- Fizioterapeuti ”Kinesis Recuperare Medicala” Iasi.
” TEHNICI SI METODE FIZIOTERAPEUTICE UTILIZATE IN PATOLOGIA PEDIATRICA” (30 min)
Iasi, Romania
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Stimati colegi!

Al 6-lea an consecutiv, cu o caldura si bucu-
rie profesionala salut participantii celei de-a
VI-a editii a evenimentului stiintific care se nu-
meste "Forum al Recuperdrii Fizice Medicale
Chisinau”. Privind in urma, la precedentele eve-
nimente organizate de colegii de la Asociatia
Profesionald a Kinetoterapeutilor si Terapeuti-
lor Manuali "Medkinetica”, observam cu min-
drie, o dinamica progresiva in toate aspectele
legate de activitatea lor, spre exemplu, din an
in an creste simtitor numarul participantilor,
creste calitatea si continutul temelor abordate
de Lectori, creste motivatia profesionala, etc.

La fel, trebuie mentionate si eforturile depu-
se de echipa Colegiului de Redactie a Jurnalu-
lui Stiintic ”Journal of Physical Rehabilitation
and Sports Medicine” pentru lucrul lor asiduu
in scopul dezvoltdrii jurnalului si sustinerea au-
torilor autohtoni, cresterii calitdtii cercetarilor,
fapt care duce la o mai mare recunoastere in-
ternationala.

In acest context, doresc sd remarc pe Pota-
penco Roman — persoana care prin dorinta lui
nemarginitd si dedicarea profesionala permite
ca aceste lucruri sa progreseze, precum, Asoci-
atia care o conduce, Jurnalul mentionat a carui
Redcator-Sef este, Conferintele si Congresele
Stiintifice a carui fondator si organizator este,
etc., toate eforturile dansului duc la dezvoltarea
continud a Kinetoterapiei si aduc faima Repu-
blicii Moldova pe plan International!

Va cuprind, stimati colegi si vd urez numai
baftd in activitatea Dvs profesionala!

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

Greeting Letter from Professor

Dr. LISNIC VITALIE
sity Professor of Neurology, Institute of Neurology and Neurosurgery "D.
Gherman’, Chisinau, Republic of Moldova.

— Habilitat Doctor of Medical Sciences, Univer-

DOI: 10.5281/zenodo.13833530

Dear colleagues!

For the 6th year in a row, with professional
warmth and joy, I greet the participants of the
6th edition of the scientific event called ,, Fo-
rum Physical Rehabilitation Chisinau ,. Look-
ing back, at the previous events organized by
colleagues from the Professional Association of
Kinetotherapists and Manual Therapists ,Med-
kinetica”, we proudly observe a progressive dy-
namic in all aspects related to their activity, for
example, from year to year the number of par-
ticipants increases significantly, increases the
quality and content of the topics addressed by
the Lecturers, increases professional motiva-
tion, etc.

In the same way, the efforts made by the Edi-
torial Board of the Scientific Journal ,Journal of
Physical Rehabilitation and Sports Medicine”
should be mentioned for their hard work for
the purpose of developing the journal and sup-
porting local authors, increasing the quality of
research, a fact that leads to greater recognition
International.

In this context, I would like to highlight Ro-
man Potapenco - the person who, through his
boundless desire and professional dedication,
allows these things to progress, as well as the
Association that leads it, the aforementioned
Journal of which he is the Editor-in-Chief, the
Scientific Conferences and Congresses of which
he is the founder and is the organizer, etc., all
the efforts lead to the continuous development
of Physiotherapy and bring fame to the Repub-
lic of Moldova on the international level!

Dear colleagues, and I wish you only success
in your professional activity!

With best regards,
Professor Vitalie Lisnic!
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Greeting Letter from Professor

Dragi Colegi si prieteni!

Cu cele mai calde ginduri, permiteti-mi sa
va salut, mult stimati participanti a Conferintei
Stiintifice Internationale "Forum al Recuperarii
Fizice Medicale 2024” care se desfasoara anual
in Chisinau. Cu drag mentionez ca Chisindul,
an de an, la sfarsitul lunii octombrie, datorita
acestui frumos eveniment, devine o capitald
Stiintifica, unde se aduna cei mai bravi si profe-
sionisti specialisti internationali din domeniul
Reabilitarii Fizice Medicale.

In rindul colegilor, este foarte apreciat Jur-
nalul ”Journal of Physical Rehabilitation and
Sports Medicine”, a carui Redactor — Sef este
Potapenco Roman, care in ultimii ani, prin
munca zilnica si foarte profesionistd, dezvolta
si promoveaza activ domeniile interdisciplina-
re medicale, prin multiplele publicatii a cerce-
tatorilor internationali, la fel oferind un spijin
considerabil, multilateral, autorilor autohtoni
originari din Romania si Republica Moldova.

Activitatea Dvs si rezultatele remarcabile pe
plan Mondial trezesc multa stima si apreciere in
comunitatea stiintificd, fapt pentu care va sus-
tinem si va uram in continuare, atingere a celor
mai dorite scopuri, Intru binele pacientilor si
desigur, domeniului care cu Brio il reprezentati.
Succese mari in continuare, stimati colegi!
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Dr. GAVRILIUC MIHAIL - Ph.D, Doctor Habilitat Stiinte Medicale,
University Professor, Chief of Neurology Department, Institute of Neuro-
logy and Neurosurgery "D. Gherman’, Chisinau, Republic of Moldova.

Doi: 10.5281/zenodo.13837286

Dear colleagues and friends!

With the warmest thoughts, allow me to
greet you, dear participants of the International
Scientific Conference,, Forum of Physical Reha-
bilitation 2024” which takes place annually in
Chisinau. I would like to mention that Chisinau,
year after year, at the end of October, thanks to
this beautiful event, becomes a Scientific cap-
ital, where the most talented and professional
international specialists in the field of Medical
Physical Rehabilitation gather.

Among colleagues, the ,Journal of Physical
Rehabilitation and Sports Medicine” is highly
appreciated, whose Editor-in-Chief is Roman
Potapenco, who in recent years, through his
daily and very professional work, actively devel-
ops and promotes the interdisciplinary medical
fields, through the multiple publications of in-
ternational researchers, as well as offering con-
siderable, multilateral support to local authors
originating from Romania and the Republic of
Moldova.

Your activity and outstanding results on a
global level arouse a lot of respect and appre-
ciation in the scientific community, a fact for
which we support you and wish you further,
achieving the most desired goals, for the ben-
efit of patients and of course, the field that you
represent with Brio. Great success in the future,
dear colleagues!

With best regards,
Professor Mihail Gavriliuc!
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Mult stimati Colegi!

In primul rind, doresc sa va Felicit cu cea de
aVI- editie a Conferintei Internationale "Forum
al Recuperarii Fizice Medicale Chisindau 2024”,
un eveniment frumos care atrage activ atentia a
tot mai multi profesionisti din domeniul Reabi-
litarii Medicale si desigur, atrage interesul spe-
cialitdtilor medicale ce au tengente cu acesta
importantd ramura.

In al doilea rind, va Felicit cu aparitia ce-
lei de-a 6-a editii a Jurnalului anual ”"Journal of
Physical Rehabilitation and Sports Medicine”.
Este foarte laudabil ca jurnalul, pe an ce trece,
este tot mai apreciat de colegii internationali,
datoritd accesului deschis al articolelor si stic-
tetii in ceea ce priveste acceptarea doar a lu-
crarilor originale. Sunt, extrem de bucuros sa
vad ca multe publicatii ale medicilor chirurgi,
inclusiv si ortoped — traumatologilor, ceea ce ia-
rati confirma statutul solid al jurnalului.

In final, va urez ca toti pasii facuti de voi,
stimati colegi, in toti acesti ani, sa aduca tot
mai multe roade, ca intrunirile profesionale sa
aduca noi informatii utile si ca conlucrarea in-
terdisciplinara, intre specialitdtile noastre, sa
fie constructiva, calitativa, cu rezultate pozitive
pentru pacientii nostri.

Va urez realizari frumoase, stimati Colegi!
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Greeting Letter from Professor

Dr. PULBERE OLEG - Ph.D., Doctor Stiinte Medicale, University Asso-
ciated Professor Department of Traumatology and Orthopedics, Clinical
Hospital of Traumatology and Orthopedics, Chisinau, Republica Moldova

Doi: 10.5281/zenodo.13833631

Dear Colleagues!

First of all, I want to congratulate you on the
6th edition of the International Conference ,
Forum Physical Rehabilitation Chisinau 2024”,
a beautiful event that actively attracts the at-
tention of more and more professionals in the
field of Medical Rehabilitation and of course,
attracts the interest of the specialties medical
related to this important branch.

Secondly, I congratulate you on the publica-
tion of the 6th edition of the annual ,Journal of
Physical Rehabilitation and Sports Medicine”.
It is highly commendable that the journal, year
by year, is more and more appreciated by inter-
national colleagues, due to the open access of
the articles and the strictness regarding the ac-
ceptance of only original works. I am extreme-
ly happy to see that many publications by sur-
geons, including orthopedic traumatologists,
which you repeat confirm the solid status of the
journal.

Finally, I wish you that all the steps taken
by you, dear colleagues, in all these years, will
bring more and more results, that the profes-
sional meetings will bring new useful informa-
tion and that the interdisciplinary collabora-
tion, between our specialties, will be construc-
tive, qualitative, with positive results for our
patients.

I wish you beautiful achievements, dear Col-
leagues!

With best regards,
Professor Pulbere Oleg!



+JOURNAL OF PHYSICAL REHABILITATION
AND SPORTS MEDICINE”

Republic of Moldova

Mult stimatd comunitate profesionald!

Editia cu numarul VI a Conferintei Interna-
tionale "Forum al Recuperarii Fizice Medicale
2024” aduna anual in Chisindu, colegii si prie-
tenii nostri internationali, din diferite ramuri
interdisciplinare, ca Kinetoterapeuti, Neuro-
logi, Ortoped-Traumatologi, Neurochirurgi, Te-
rapeuti Manuali, Medici de Familie, Psihologi si
Psihiatri si multi alti profesionisti, fapt ce face
evenimentul nostru o intrunire unicala, deo-
sebita si foarte apreciata. Aici au loc cele mai
interesante dezbateri teoretice si practice, se
propun cele mai eficiente concepte si abordari,
prin prisma Recuperarii Fizice Medicale a dife-
ritor afectiuni.

La fel de important e cd, toate aceste idei si
viziuni le putem gasi publicate in articolele sti-
intifice din Jurnalul "Journal of Physical Reha-
bilitation and Sports Medicine” care isi face
aparitia anual, odata cu evenimentul stiintific
mentionat anterior. O mare valoare o consti-
tuie posibilitatea autorilor internationali, sa-si
publice articolele absolut gratuit, desigur, daca
corespund cerintelor riguroase si sunt accep-
tate de colegiul de redactie, fapt important si
unic, in zilele noastre, pentru care trebuie sa-1
mentionam si sa-1 apreciem pe Redactorul-Sef
— Potapenco Roman, fiindca face tot posibilul
ca maximum de cercetari si publicatii, sa fie cit
mai accesibile comunitatii stiintifice.

Toate acestea mentionate, confirma ca pro-
fesionalismul Dvs, lucrul zilnic si dorinta de a
progresa, aduc rezultate frumoase pe care le
putem admira prin toti pasii facuti de voi, in
toti acesti ani. In continuare va urez s pastrati
aceastd directie si in continuare sa dobinditi
doar rezultate frumoase in activitatea Dvs pro-
fesionala!
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Greeting Letter from Professor

Dr. MELENTIEV IURIE - Ph.D., Chief of Spinal Surgery Department,
Institute of Neurology and Neurosurgery "D. Gherman’, Chisinau,

DOI: 10.5281/zenodo.13833747

Dear professional community!

The sixth edition of the International Con-
ference , Forum of Physical Rehabilitation
2024” gathers annually in Chisinau, our inter-
national colleagues and friends, from various
interdisciplinary branches, such as Physiother-
apists, Neurologists, Orthopedic-Traumatolo-
gists, Neurosurgeons, Manual Therapists, Fam-
ily Doctors, Psychologists and Psychiatrists and
many other professionals, which makes our
event a unique, special and highly appreciated
meeting. Here the most interesting theoretical
and practical debates take place, the most ef-
fective concepts and approaches are proposed,
through the lens of Physical Recovery of vari-
ous conditions.

Equally important, we can find all these ide-
as and visions published in the scientific arti-
cles in the ,Journal of Physical Rehabilitation
and Sports Medicine” which appears annually,
together with the previously mentioned scien-
tific event. A great value is the possibility for
international authors to publish their articles
absolutely free, of course, if they meet the rig-
orous requirements and are accepted by the
editorial board, an important and unique fact,
nowadays, for which we must mention it and
We appreciate the Editor-in-Chief - Roman Po-
tapenco, because he does everything possible
to make as much research and publications as
possible accessible to the scientific community.

All this mentioned, confirms that your pro-
fessionalism, daily work and desire to progress,
bring beautiful results that we can admire
through all the steps you have taken, all these
years. In the future I wish you to keep this di-
rection and to achieve only beautiful results in
your professional activity!

With best regards,
Doctor Melentiev Iurie!
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Yeaoicaemuoie roanezu!

C 60JBIINM y0BOJILCTBUEM IIPUBETCTBYIO
Bac Ha KOH(pepeHIMU Bpauell MegUIIMHCKOU
peadbuauTanun!

B coBpemeHHOM Mupe MeguIIMHCKas pea-
OousnTanus npuobperaeT Bce O0JIbIIIee 3HAUe-
HUe B KOMIIJIEKCHOM II0[IX0Jle K BOCCTaHOBJIE-
HUIO 3[JOPOBbSA IaleHTOB. Kio4yeByio poJib
B 9TOM IIPOIleCCe UTPAIOT CIIEIUAICTHI pas-
JIMYHBIX 00JIacTel, B TOM YHCJe HEHpOXupyp-
ruy. Hammm coBMecTHbIe YCUIWS 10 MHTerpa-
MY HeHpopeabMINTaIlMOHHBIX TEXHOJIOTUN U
MeJUIMHCKUX CTpaTeruii MOTyT CylleCTBEHHO
VAYYIIATh KA4eCTBO 5KU3HU MTAI[eHTOB C pas-
JITYHBIMU HEBPOJIOTMTYECKUMHU PACCTPOICTBA-
MU.

Bnarogapsa pnaHHON KOH(pepeHIMU MBI
CMO’KeM OOMEHSATHCSA OIBITOM, OOCYIUTH IO-
cjeJHUe OCTU)KEHUs HAayKU U IPAKTUKU B
o6J1acTu peabunTaIyMy, a Takke BbIpaboTaTh
COBMECTHBIE TIO/IXO/IbI K MHTETPAaTUBHOMY JIe-
yeHu1o. IlycTb KaKJIbli U3 HAC BHeceT CBOU
BKJIaJ B co3faHue bosiee a(p(peKTUBHBIX U UH-
IVBUYaIM3UPOBAHHBIX METOIOB peaduInTa-
IIUU AJ15 HAllIUX NalueHTOB.

51 uckpeHHe HaJECh, YTO JaHHAs KOHe-
PEHIUsI CTaHET He TOJIBKO TIJIOIIATKOU IS
JIVICKYCCHH, HO ¥ BO3MOKHOCTBIO YCTAHOBUTD
HOBBbIE MPO(ecCHOHAIbHbIe KOHTAKTHI U 1ap-
THEPCTBO.

7Kemaro BceM yyacTHUKaM yCIIeIHOH pabo-
TBI, BIIOXHOBEHUsI, MHTEPECHBIX JUCKYCCUU U
HOBBIX OTKPBITUM!

C HAUYUUWLUMU NOAHCENAHUAMU ,
I'ymenrwor Anamoauu Cepzeesuu!
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Greeting Letter from Professor

GUMENIUC ANATOLY
Neurosurgeons of RM. Institute of Neurology and Neurosurgery "Diomid
German’, Chisinau, Republic of Moldova,
department OP Technical University of Moldova, Chisinau, PhD- student
DISA. Chisinau, Republic of Moldova.

Vice President of Association

Head of the neurosurgical

DOI: 10.5281/zenodo.13833716

Dear Colleagues!

I'am delighted to welcome you to the confer-
ence on the topic of medical rehabilitation for
doctors!

In today’s world, medical rehabilitation plays
an increasingly significant role in the integrated
approach to patient health restoration. Special-
ists from different fields, including neurosur-
gery, are crucial to this process. By integrating
neurorehabilitation techniques and medical
strategies, we can significantly enhance the
quality of life for patients with various neuro-
logical conditions.

At this conference, we will have the oppor-
tunity to share experiences, discuss recent ad-
vances in science and practice, and develop col-
laborative approaches to integrated treatment.
Let us work together to create more effective
and personalized rehabilitation methods for
our patients. I sincerely hope that this confer-
ence will be not only a platform for discussion,
but also an opportunity to establish new pro-
fessional connections and partnerships.

I wish all the participants successful work,
inspiration, engaging discussions, and new in-
sights!

With best wishes, Neurosurgeon Doctor,
Dr. Gumeniuc Anatoly!
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Greeting Letter from

Editor —in — Chief of the "Journal of Physical Rehabilitation and
Sports Medicine”and Founder and Oraganizer of International
Congress”Forum al Recuperdrii Fizice Medicale Chisindu 2024”.

Drd., Ph.T., M.T., POTAPENCO ROMAN

Drd., Physiotherapist, Manual Therapist. President of
Professional Association of Physiotherapists and Manual
Therapists "MEDKINETICA” Chisinau. Founder and Organizer of
National Scientific Conference with International Participation
"Chisinau Medical Forum of Physical Rehabilitation’.

University Lector of the University USPEE "Constantin Stere’,
Specialty in Kinetotherapy and Occupational Therapy,

Chisinau, Republic of Moldova.

DOI: 10.5281/zenodo.13833860

Va salut calduros, dragi mie, I warmly greet you, my dears,
Stimati Colegi si Prieteni! Dear Colleagues and Friends!
Declar, cu multd placere si mindrie ca, eve- I declare, with great pleasure and pride, that

nimentul nostru stiintific anual "Forum al Re- our annual scientific event ,, Forum of Phy-
cuperarii Fizice Medicale” intr-adevar este o sical Rehabilitation Chisinau 2024 , is inde-
platformad unicald, care aduna cei mai buni, tari  ed a unique platform, which gathers the best,
si apreciati profesionisti pe plan international.  strongest and appreciated professionals on an
Aceaste cuvinte se confirma prin mai multe international level. These words are confirmed
fapte, ca ex: Conferintele si Congresele noastre by several facts, such as: Our Conferences and
sunt anual introduse in Registrul Evenimente-  Congresses are annually entered in the Register
lor Stiintifice din Republica Moldova, ele anual  of Scientific Events from the Republic of Mol-
sunt punctate cu Credite de Educare Medica- dova, they are annually scored with Continu-
la Continua (EMC) oferite de M.S. R.M., la fel, ing Medical Education Credits (EMC) offered
pe an ce trece numadrul de participanti este in by M.S. R.M., likewise, every year the number
permanenta crestere, , ultimii 3 ani numadrul of participants is constantly increasing, the last
de vizualizatori unici (la fiecare Conferintd), 3 years the number of unique viewers (at each
prin intermediul platformelor de transmisiu- Conference), via online transmission platfor-
ne on-line, depdsea peste 1500 de persoane. ms, exceeded over 1500 people. The number
Numarul de Lectori/Speakeri este in perma- of Lecturers/Speakers is constantly increasing,
nenta crestere, iar profesionalismul lor si pre-  and their professionalism and professional trai-
gatirea profesionala fiind una ireprosabild. Dar  ning is impeccable. But the most important cri-
cel mai important criteriu, cu certitudine, fiind  terion, with certainty, being the satisfaction and
satisfactia si placerea participantilor, pe care o pleasure of the participants, which they expe-
traiesc ei, in urma participarii la evenimentele rience, after participating in our events organi-
noastre organizate de echipa multidisciplinard zed by the multidisciplinary team ,Medkineti-
"Medkinetica” Asociatia Profesionald a Kine- ca” the Professional Association of Physiothera-
toterapeutilor si Terapeutilor Manuali din Re-  pists and Manual Therapists from the Republic
publica Moldova, apropo, pe care o conduc cu  of Moldova, by the way, which I drive with a lot
mult drag, din 2016... of love, since 2016...

Echipa Asociatiei noastre, cu mult suflet, lu- The team of our Association, hardly works
creaza zilnic asupra dezvoltarii i promovarii  daily on the development and promotion of
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imaginii Kinetoterapiei si Terapiei Manuale pe
plan international. E un lucru grau, care adesea
nu este observat si pretuit, insa care da foarte
multe rezultate, ca exemplu in ultimii ani, noi
am organizat peste 100 de evenimente stiinti-
fice, pe diferite tematici, tinute de cei mai pu-
ternici Lectori Internationali din domeniu, 85%
din numarul carora fiind absolut gratuite, ceea
ce sd recunoastem este foarte rar intilnit.
Printre toate aceste eforturi, ne-am trezit

cu ideea si necesitatea stringentd de a forma o
platforma informationald deschisa si accesibila
tuturor profesionistilor, din toate colturile lu-
mii. Ideea datd acum este cunoscutd in comu-
nitatea stiintifica ca "Journal of Physical Reha-
bilitation and Sports Medicine”, anul acesta ea
fiind deja la cea de-a VI-a editie periodica anu-
ala. La inceput aceasta idee a trezit foarte mult
schepticism, la fel ca tot ce incercam sa facem,
doar putini oameni ne-au sustinut si au crezut
in puterile noastre... Acum cu mindrie pot zice,
ca doar la 6 ani de la debut, am atins niveluri
dnalte, ceea ce e o raritate pentru marea majo-
ritate (90%) de reviste internationale. Anume
acum, noi facem parte din categoria BDI (Base
of Date International), toate publicatiile noatre
au DOI (Digital Object Identifier) personale,
autorii sunt recunoscuti si identificati cea cer-
cetdtori stiintifici intenationali prin atribuirea
de ORCID. Jurnalul este cotat si indexat de cele
mai prestigioase organizatii internationale de
profil, publicarea in Jurnalul nostru (JPRSM)
este absolut Gratuitad! etc... dar cel mai impor-
tant, putini inteleg, e ca ne facem vocea auzita,
prin promovarea imaginii frumoasa a Kineto-
terapeutilor si Terapeutilor Manuali din Repu-
blica Moldova, pe tot globul pamintesc. Avem
talente, avem specialisti, avem rezultate foarte
bune! Avem cu ce sa ne mindrim, stimati Colegi
si Prieteni!

in acest sens, va incurajam sa fiti mai activi,
sa cercetati, sa publicati, sd participati activ la
toate evenimentele profesionale internationa-
le, fapt care numaidecit isi va da rezultate. Cre-
deti in sine si propriile puteri, altfel, nimeni in
afra de noi nu va putea transforma in realitate
visele si dorintele noastre...!

Va multumesc ca sunteti, an de an, aproape
de noi si sa stiti cd impreuna vom [ZBUTT!
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the image of Physiotherapy and Manual The-
rapy on an international level. It’s a hard thing,
which is often not noticed and appreciated, but
which gives a lot of results, for example in re-
cent years, we have organized over 100 scienti-
fic events, on different topics, held by the most
powerful International Lecturers in the field, 85
% of the number of which are absolutely free,
which, let’s face it, is very rare.

Among all these efforts, we woke up with the
idea and the pressing need to form an open and
accessible information platform for all professi-
onals, from whole world. The idea given now is
known in the scientific community as ,Journal
of Physical Rehabilitation and Sports Medicine”,
this year it is already in its 6th annual periodical
edition. At the beginning this idea aroused a lot
of skepticism, just like everything we try to do,
only a few people supported us and believed in
our powers... Now I can proudly say, that only
6 years after the debut, we reached high leve-
Is, which is a rarity for the vast majority (90%)
of international journals. Precisely now, we are
part of the BDI (Base of Data International) ca-
tegory, all our publications have personal DOI
(Digital Object Identifier), the authors are reco-
gnized and identified as international scientific
researchers through the assignment of ORCID.
The journal is rated and indexed by the most
prestigious international profile organizations,
publication in our Journal (JPRSM) is absolu-
tely Free! etc... but the most important thing,
not all can understand, is that we make our vo-
ice heard, by promoting the beautiful image of
Physiotherapists and Manual Therapists from
the Republic of Moldova, all over the globe. We
have talents, we have specialists, we have very
good results! We have something to be proud of,
indeed, dear Colleagues and Friends!

In this sense, we encourage you to be more
active, to research, to publish, to actively par-
ticipate in all international professional events,
which will immediately give results. Believe in
yourself and your own powers, otherwise, no
one but us will be able to turn our dreams and
desires into reality...!

Thank you for being, year after year, close to
us and know that together we will OVERCOME!

With best regards, Potapenco Roman!
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POTENTIALUL DE RECUPERARE AL PACIENTILOR CU SINDROM DE
ENCEFALOPATIE POSTERIOARA REVERSIBILA (PRES):
CAZ CLINIC CU O MANIFESTARE RARA, SEVERA SI ATIPICA,
CARE IMITA METASTAZA; CU REVIUL LITERATURII
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REHABILITATION POTENTIAL OF PATIENTS WITH POSTERIOR
REVERSIBLE ENCEPHALOPATHY SYNDROME (PRES):
A CASE REPORT OF RARE SEVERE ATYPICAL MANIFESTATION
MIMICKING METASTASIS AND LITERATURE REVIEW
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Abstract. Sindromul de encefalopatie poste-
rioard reversibila (PRES) implica simptome cli-
nice cum ar fi cefalee, constienta alterata si sem-
ne radiologice de edem cerebral. Poate rezulta
din diverse afectiuni, inclusiv crize hipertensi-
ve si boli autoimune. Diagnosticul se bazeaza
pe paternul imagistic tipic IRM. Diagnosticul
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Abstract. Posterior reversible encepha-
lopathy syndrome (PRES) involves clinical
symptoms like headaches, altered conscious-
ness, and radiological signs of brain edema.
It can result from various conditions, includ-
ing hypertensive crises and autoimmune dis-
eases. Diagnosis relies on typical MRI find-
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prompt, tratamentul si reabilitarea precoce sunt
esentiale pentru a preveni complicatiile severe.
Prezentdam un caz rar de dilema diagnosticad a
sindromului PRES sever cu imbibitie hemora-
gicd difuza si implicare extinsd a meningelor,
mimand metastaze cerebrale la pacienta cu
malignitate mamard, nepublicatd anterior. Uti-
lizarea unor secvente IRM performante, precum
neuroperfuzia si spectroscopia, au permis sta-
bilirea unui diagnostic corect, care a fost con-
firmat prin scanarea RMN multiparametrica in
dinamica peste 1 lund. Imaginile in dinamica
au confirmat regresia subtotala a leziunilor ce-
rebrale si meningeale, insotite de o buna evolu-
tie clinica. Patogenia PRES implica deteriorarea
peretelui vascular, ceea ce duce la extravazare
de plasma si macromolecule in tesutul inter-
stitial al creierului. Detectarea, tratamentul si
controlul cauzei subiacente, pe langa corijarea
atenta a hipertensiunii, sunt cruciale pentru tra-
tarea PRES. Un prognostic favorabil este proba-
bil in cazul recunoasterii si tratamentui precoce,
prin ameliorarea sau rezolvarea simptomelor
de la cateva zile pana la saptamani. Sindromul
de encefalopatie posterioara reversibild (PRES)
prezintad provocari unice in ceea ce priveste rea-
bilitarea datorita diverselor sale manifestari cli-
nice si potentialului pentru deficit neurologic.
In timp ce accentul principal al managementu-
lui PRES este identificarea si tratarea cauzei ce
stau la baza, reabilitarea joaca un rol crucial in
optimizarea rezultatelor functionale si a calitatii
vietii pentru persoanele afectate.

Cuvinte cheie. Sindromul encefalopatiei
posterioare reversibile (PRES), IRM, perfuzie
IRM.

Actualitatea temei.

PRES, cunoscut si sub numele de sindrom de
encefalopatie reversibilda posterioara sau ence-
falopatie hipertensiva, a fost descris pentru pri-
ma data in 1996 (1). Imagistica prin rezonanta
magnetica (IRM) este metoda principala pen-
tru identificarea edemului vasogen care afec-
teaza regiunile corticale/subcorticale bilateral,
mai frecvent parieto-occipital, precum si in di-
agnosticul diferitor complicatii, cum ar fi imbi-
bitia hemoragica etc.
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ings. Prompt diagnosis, treatment and early
rehabilitation are essential to prevent severe
complications. We present a rare case of di-
agnostic dilema of severe type of PRES syn-
drome with diffuze hemorrhagic imbibition
and large involvemet of meninges, mimicking
metastatic brain involvement in patient with
breast malignancy, not published before. Use
of performant MRI sequences, as are neurop-
erfusion and spectroscopy, permited to make
the correct diagnosis, that was confirmed in
follow-up multiparametric MRI scan after 1
month. Follow-up images confirmed susbto-
tal regression of brain and meningeal lesions,
alongside with good clinical evolution. PRES
pathogenesis involves vascular wall damage,
leading to plasma and macromolecule leak-
age into the brain’s interstitial tissue. Detec-
tion, treatment, and control of the underlying
cause, in addition to careful correction of hy-
pertension, are crucial for treating PRES. A fa-
vorable prognosis is expected with early recog-
nition and treatment, with symptoms improv-
ing or resolving within days to weeks. Posterior
reversible encephalopathy syndrome (PRES)
presents unique challenges in terms of reha-
bilitation due to its diverse clinical manifesta-
tions and potential for neurological sequelae.
While the primary focus of PRES management
is on identifying and treating the underlying
cause, rehabilitation plays a crucial role in op-
timizing functional outcomes and quality of
life for affected individuals.

Keywords. Posterior reversible enceph-
alopathy syndrome (PRES), MRI, Perfusion
MRI.

Relevance.

PRES, also known as posterior reversible
encephalopathy syndrome or hypertensive
encephalopathy, was first described in 1996
(1). Magnetic resonance imaging (MRI) is the
primary method for identifying vasogenic
edema affecting bilateral cortical/subcortical
regions, more commonly parieto-occipital,
as well as for diagnosis of different complica-
tions, for example haemmorhagic imbibition
et al.
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Introducere.

Acest sindrom, de obicei reversibil, a fost
asociat in trecut cu hipertensiunea arteriala.
Semnele si simptomele clinice includ confuzie,
starea de constiintd deprimata, pierderea vede-
rii, cefalee. Majoritatea autorilor (2) au asociat
sindromul PRES cu mai multi agenti imunosu-
presori si chimioterapici, sugerand o perturba-
re a barierei hemato-encefalice datorita leziunii
endoteliale directe si edemului vasogen.

Caz clinic.

Pacienta in varsta de 64 de ani, cu istoric
medical relevant, ca: hipertensiune arteriala,
diabet zaharat de lunga durata cu dependenta
de insulind in ultimii 7 ani, crize hiperglicemice
si malignitate mamara. S-a prezentat la sectia
de urgenta a spitalului raional cu asa acuze ca:
somnolenta cu adormire rapida si spontana, pe
fundal de glicemie pana la 30 mmol/], si ten-
siune arteriald de 180/100mmHg. La a treia zi
de spitalizare apare asimetria fetei, parapareza
inferioara, dereglari de memorie, dezorientare.
Ulterior, pentru stabilirea diagnosticului si tra-
tamentului, pacienta a fost transferata la spita-
lul international Medpark, istoricul bolii fiind
de doua saptamani. Examenul obiectiv prezen-
ta orientare temporo-spatiala bund, raspundea
la intrebari doar cu unele greseli nesemnifica-
tive, TA=140/90mmHg, hemoglobina glicoliza-
ta=8.48% (norma=>5.7%). A fost investigata prin
examen ecocardiografic color Doppler - dilata-
rea considerabila a atriilor, precum si moderata
a ventricolului drept, a trunchiului arterei pul-
monare si ramurilor ei, hipertensiune pulmo-
nara severa, functia diastolica tip 2. S-a efectuat
si Tomografia Computerizata cu administrarea
agentului de contrast, bilant oncologic (cutia
toracica, abdomen+bazin mic) —prezenta lim-
fadenopatiei axilare pe stanga, limfadenopatie
intraabdominala (paraaortal, iliac comuna pe
stanga, iliac extern si inghinal bilateral)- No-
de-RADS 4, noduli limfatici mediastinali, cu
recomandarea de a monitoriza In dinamica.
Schimbari BI-RADS III pe dreapta, BI-RADS IV
pe stanga la examinarea prin mamografie digi-
tala (formatiune de volum glandei mamare pe
stanga). A fost efectuat IRM cerebral cu con-
trast in protocol complex :angiografie + neuro-
perfuzie + spectroscopie, pentru confirmarea/
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Introduction.

This syndrome, usually reversible, has his-
torically been primarily associated with arteri-
al hypertension. Clinical signs and symptoms
include confusion, depressed consciousness,
visual loss, and headache. Most authors (2) have
associated PRES syndrome with several immu-
nosuppressive and chemotherapeutic agents,
suggesting disruption of the blood-brain barri-
er due to direct endothelial injury and vasogen-
ic edema.

Case Study.

A 64-year-old female patient with relevant
medical history including arterial hyperten-
sion, long-standing diabetes mellitus with in-
sulin dependence for the past 7 years, hyper-
glycemic crises, and breast malignancy. She
presented to the emergency department of the
regional hospital with complaints of drowsi-
ness with rapid and spontaneous falling asleep,
with a blood glucose level up to 30 mmol/l, and
blood pressure of 180/100 mmHg. On the third
day of hospitalization, facial asymmetry, lower
limb paraparesis, memory disturbances, and
disorientation appeared. Subsequently, for di-
agnosis and treatment, the patient was trans-
ferred to Medpark International Hospital, with
a two-week history. The physical examination
showed good temporal-spatial orientation,
with responses to questions only with some
insignificant errors, BP=140/90 mmHg, glyco-
sylated hemoglobin=8.48% (normal=5.7%). She
underwent color Doppler echocardiography -
considerable dilatation of the atria, as well as
moderate dilation of the right ventricle, pulmo-
nary artery trunk and branches, severe pulmo-
nary hypertension, diastolic dysfunction type
2. Computed Tomography thorax + abdomen
+ pelvis with contrast agent administration
showed: presence of axillary lymphadenopathy
on the left, intra-abdominal lymphadenopathy
(para-aortic, left common iliac, external iliac
and bilateral inguinal) - Node-RADS 4, medi-
astinal lymph nodes, with a recommendation
for follow-up monitoring. Changes BI-RADS III
on the right, BI-RADS IV on the left on digital
mammography examination (mass of the left
breast gland). Cerebral MRI with contrast in
complex protocol +angiography + neuro-per-
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infirmarea metastazelor cerebrale suspecte
(Fig.nr.1). IRM multiparametric a demonstrat
edem cerebral supra-infratenorial extensiv cu
impregnare hemoragica si contrastarea me-
ningelor, care a fost interpretat initial ca fiind
metastaze meningiene cu afectare corticald si
hemoragii intra-tumorale. Dar valoarea adau-
gatd a secventelor performante IRM a permis
diferentierea meningelor ingrosate si a leziuni-
lor hemoragice cerebrale multiple neclare, de
implicarea metastatica. Secventele rapide ale
perfuziei au permis excluderea metastazelor
(ce presupun cresterea indicilor perfuzionali) si
a ischemiei (ce presupune micsorarea indicilor
respectivi, in zonele de nucleul si penumbra ale
accidentului vascular cerebral ischemic).
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fusion + spectroscopy was done to search for
the suspected clinically brain metastasis (Fig.
no.1). Multiparametric MRI demonstrated ex-
tensive supra-infra-tentorial cerebral edema
with hemorrhagic impregnation and meninge-
al contrast enhancement, that was first inter-
preted as meningeal metastasis with cortical
involvement and intra-tumoral hemorrhages.
But added value of performant sequences al-
lowed to differentiate thickened enhanced me-
ninges and multiple brain hemorrhagic unclear
lesions from metastatic involvement. Normal
perfusion indices allowed the exclusion of me-
tastases (should be increased perfusion) and is-
chemia (reduced perfusion in core and penum-
bra areas of ischemic stroke).
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Figura nr. 1. Sectoarele cortico-subcorticale cu semnal
patologic: impregnare hemoragicd corticald + subcortica-
ld, edem perilesional, contrastare intensd corticald perife-
ricd si adiacentd leptomeningeald, restrictia difuziei, fird
tulburdri semnificative ale perfuziei (Arterial Spin Labe-
ling), localizate predominant in zonele cerebrale posteri-
oare: occipital pe stanga ~52x25x35mm (APxTRxCC), la
nivelul emisferei cerebeloase pe dreapta ~30x27x22mm,
la nivelul vermisului cerebelos drept ~10x7x9mm.

Masd tumorald cu baza largd fixatd pe meningele
frontale convexitale stdngi, solidd, rotundd, cu contur
clar si bine definit, dimensiuni 11x12x9mm (APxTRx-
CC), contrastare intensd si omogend cu semnul «coada
durald» prezent, caracteristic pentru meningiom.
Microangiopatie Fazekas gr 1.

Fdrd modificdri evidente ale spectroscopiei.

ASL (Arterial Spin Labeling) - fdrd tulburdri semnifi-
cative.

Dupa a doua examinare IRM multiparame-
tricd in dinamica, timp de peste 1 luna, s-a de-
monstrat o reversie partiala si formarea de lezi-
uni ischemice , faza cronica, in secventele IRM
(necroza laminara corticald, encefalomalacie
subcorticalad focala, incluziuni de hemosideri-
na, glioza perifericd), contrastare cu aspect ti-
pic giriform, rezolutia completd a focarului in
vermisul cerebelos pe dreapta, micsorarea di-
mensiunii focarului occipital si la nivelul emi-
sferelor cerebeloase (Fig. nr. 2). Pacienta a avut
o recuperare rapida, fara sechele neurologice,
datorita diagnosticului exact si tratamentului la
timp.
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Figure no.1 Cortico-subcortical sectors with patholog-
ical signal: cortical + subcortical hemorrhagic impregna-
tion, perilesional edema, peripheral cortical and adjacent
leptomeningeal contrast enhancement, diffusion restric-
tion, without significant perfusion disturbances (Arterial
Spin Labeling), predominantly located in posterior cerebral
areas: left occipital ~52x25x35mm (APxTRxCC), at the level
of the right cerebellar hemisphere 30x27x22mm, at the level
of the right cerebellar vermis ~10x7x9mm.

Tumor mass with its the base fixed on the left convexital
frontal meninges, solid, round-shaped, with clear, well-
defined contour, dimensions 11x12x9mm (APxTRxCC),
intense and homogeneous contrast enhancement with
the «dural tail» sign present, mostly characteristic for
meningioma.

Microangiopathy Fazekas gr 1

Spectroscopy — without significative pathological
changes

ASL (Arterial Spin Labeling) - without significant per-
fusion disturbances.

After the second follow-up examination,
over 1 month, partial reversal and formation
of ischemic lesions in the chronic phase were
demonstrated on multiparametric MRI (corti-
cal laminar necrosis, focal subcortical enceph-
alomalacia, hemosiderin inclusions, peripheral
gliosis), typical gyriform contrast enhance-
ment, complete resolution of the focus in the
right cerebellar vermis, decrease in size of the
occipital focus and at the level of the cerebellar
hemispheres (Fig.no.2). The patient had a rapid
recovery, without neurological sequelae, due to
the accurately established diagnosis and timely
treatment.
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Figura nr. 2. Randul superior reprezintd imagini dupd
supravegherea in dinamica timp de 1 lund, randul inferior
prezintd aceeasi secventd pe acelasi nivel al creierului, la
internare.

* Stare dupd sindromul PRESS cu inversare partiald si for-
mare de leziuni ischemice finale in faza cronicd (necro-
zd laminard corticald + encefalomalacie subcorticald
focald + incluziuni de hemosiderind + gliozd periferi-
cd) - absenta actuald a restrictiei difuziei, enhancement
giroform tipic — occipital stang ~42x14x33mm (RMN
anterioard 01.03.2023 ~52x25x35mm) (APxTRxCC), la
nivelul emisferei cerebeloase drepte 18x14x7mm (ante-
rior ~30x27x22mm), rezolutie completd a focalizdrii in
vermisul cerebelos drept.

* Meningiom frontal convexital mic pe stdnga cu dimensi-
uni stabile 11x12x9mm (APxTRxCC).

* Microangiopatie Fazekas gr 1

Reviul literaturii si discutii.

Posterior reversible encephalopathy syn-
drome (PRES) este asociat cu simptome clinice
precum dureri de cap, modificari ale constiintei
si semne radiologice de edem cerebral. Poate
rezulta din diverse conditii, inclusiv crize hiper-
tensive si boli autoimune. PRES a fost descris
pentru prima datd in 1996 de catre Hinchey J.
et al. ca o afectiune reversibila (1). Diagnosticul
se bazeaza pe aspect tipic de IRM. Diagnosticul
si tratamentul prompt sunt esentiale pentru
a preveni complicatiile grave. Factorii de risc
pentru PRES includ hipertensiunea arteriald,
bolile renale, afectiunile autoimune, infectiile si
utilizarea unor medicamente. Managementul
PRES implica diagnosticul timpuriu, tratamen-
tul simptomatic si corectarea factorului etiolo-
gic. Desi sindromul encefalopatiei reversibile
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Figure no.2. Upper row represents follow-up images
after 1 month, lower row shows the same sequence on the
same level of the brain on admission.

State after PRESS syndrome with partial reversal and
formation of final ischemic lesions in the chronic
phase (cortical laminar necrosis + focal subcortical
encephalomalacia + hemosiderin impregnations +
peripheral gliosis) - current absence of diffusion re-
striction, typical gyriform contrast enhancement — left
occipital ~42x14x33mm (previous MRI 01.03.2023
~52x25x35mm) (APxTRxCC), at the level of the
right cerebellar hemisphere 18x14x7mm (previous
~30x27x22mm), complete resolution of the focus in the
right cerebellar vermis.

Convexital frontal small meningioma on the left with
stable dimentions 11x12x9mm (APxTRxCC).
Microangiopathy Fazekas gr 1

Literature review and discussions.

Posterior reversible encephalopathy syn-
drome (PRES) involves clinical symptoms like
headaches, altered consciousness, and radi-
ological signs of brain edema. It can result
from various conditions, including hyperten-
sive crises and autoimmune diseases. PRES
was first described in 1996 by Hinchey J. et
al. as a reversible condition (1). Diagnosis re-
lies on typical MRI findings. Prompt diagnosis
and treatment are essential to prevent severe
complications. Risk factors for PRES include
hypertension, kidney diseases, autoimmune
disorders, infections, and medication use.
PRES management involves early diagnosis,
symptomatic treatment, correction of the eti-
ological factor. Although posterior reversible
encephalopathy syndrome is considered most
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posterioare este considerat cel mai frecvent
secundar hipertensiunii arteriale, aceasta nu
pare sa fie o explicatie suficienta. Mecanismele
subiacente nu sunt bine intelese, dar se crede
cd implica perturbarea integritatii barierei he-
mato-encefalice. Trei teorii principale (3), care
nu sunt mutual exclusive, sunt:

e teoria hipertensiunii arteriale (teoria revo-
lutionarad) duce la pierderea autoreglarii, hiper-
perfuzie culeziuni endoteliale si edem vasogen.

e teoria vasospasmului rezulta in ischemie
locala si hipoperfuzie.

» disfunctia endoteliald, secundara toxicitatii
circulatorii endogene sau exogene.

Manifestari clinice

PRES se dezvolta in mod tipic rapid, de la ore
la zile, afectand persoane cu varste cuprinse in-
tre 11 si 90 de ani, cu o prevalentd mai mare la
femeile in varsta fertila. Apare frecvent in con-
textul hipertensiunii arteriale acute necontro-
late, cu o tensiune arteriala sistolica cuprinsa
intre 160 si 190 mmHg. Simptomele clinice in-
clud dureri de cap, greatd, varsaturi si diverse
tipuri de crize epileptice, care deseori progre-
seaza cdtre status epilepticus. Tulburarile co-
gnitive, modificarile de constiinta si diversele
tulburari vizuale precum scotoamele, sindro-
mul Anton si orbirea corticald sunt frecvente.
Deficitele motorii precum parezele, tulburarile
senzoriale si afectarea coordonarii sunt comu-
ne, alaturi de tulburarile de vorbire. Cercetarile
realizate de Lee V.H. et al. (4) au remarcat crizele
epileptice in 87% din cazurile de PRES, tulbura-
rile cognitive in 92%, iar sindromul cefalalgic in
53%. Tulburdrile vizuale includ deficitele sen-
zoriale, agnozia vizuala si halucinatiile vizuale.
Examinarea fundului de ochi poate dezvalui
anomalii retiniene, in timp ce unii pacienti pot
suferi edem al nervului optic si, ulterior, resta-
bilirea acuitatii vizuale. Nivelurile de constiinta
variaza de la somnolenta usoara pana la coma.
Agitatia motorie poate apdrea, alternand cu
perioade de somnolenta. PRES poate prezenta
manifestari neuropsihiatrice complexe si stari
alterate de constiinta precum delirul si transa.

Mecanismele patogenetice ale dezvoltarii
PRES

Patogeneza PRES implica leziuni ale pere-
telui vascular, care duc la scurgeri de plasma si
macromolecule in tesutul interstitial al creieru-
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commonly secondary to arterial hypertension,
this does not seem to be a sufficient explana-
tion. The underlying mechanisms are not well
understood, but are believed to involve dis-
ruption of the blood-brain barrier integrity.
Three main theories (3), which are not mutu-
ally exclusive, are:

arterial hypertension (the revolutionary
theory) leads to loss of autoregulation, hy-
perperfusion with endothelial damage and
vasogenic edema.

vasospasm theory results in local ischemia
and hypoperfusion.

endothelial disfunction, secondary to en-
dogenic or exogenic circulatory toxicity.

Clinical Manifestations

PRES typically develops rapidly, span-
ning from hours to days, affecting individuals
aged 11 to 90 years, with a higher prevalence
in women of childbearing age. It commonly
arises amid uncontrolled acute hypertension,
with systolic blood pressure ranging from 160
to 190 mmHg. Clinical symptoms encompass
headaches, nausea, vomiting, and various
types of epileptic seizures, often progressing
to status epilepticus. Cognitive impairment,
altered consciousness, and diverse visual dis-
turbances such as scotomas, Anton syndrome,
and cortical blindness are prevalent. Motor
deficits like paresis, sensory disturbances, and
coordination impairment are common, along-
side speech disorders. Research by Lee V.H. et
al. (4) noted seizures in 87% of PRES patients,
cognitive impairment in 92%, and headache
syndrome in 53%. Visual disturbances include
sensory impairments, visual agnosia, and
visual hallucinations. Fundoscopic examina-
tion may reveal retinal abnormalities, while
some patients may experience optic nerve
edema and subsequent visual acuity restora-
tion. Consciousness levels range from mild
drowsiness to coma. Motor agitation may oc-
cur, alternating with periods of drowsiness.
PRES can manifest complex neuropsychiatric
presentations and altered states of conscious-
ness such as delirium and trance.

Pathogenetic Mechanisms of PRES Devel-
opment

PRES pathogenesis involves vascular wall
damage, leading to plasma and macromole-
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lui. Hipertensiunea arteriala este observatd in
41-61% din cazurile de PRES, cu o prevalenta
de 97% in unele studii. Majorarea brusca a ten-
siunii arteriale care depdsesc 220/110 mmHg,
in special la pacientii care utilizeaza neregulat
medicamente antihipertensive, prezinta un risc
crescut de dezvoltare a PRES (5). Rolul hiper-
tensiunii arteriale in PRES este evidentiat de re-
gresia manifestarilor clinice si neuroimagistice
la normalizarea tensiunii arteriale. Fluctuatiile
tensiunii arteriale, mai degraba decéat nivelele
constante crescute in sine, sunt cruciale in per-
turbarea barierei hemato-encefalice si cauzarea
edemului vasogen. Chiar si cresterile moderate
ale tensiunii arteriale pot fi critice, in special la
pacientii cu tensiune arteriala traditional sca-
zuta. PRES este acum considerat o variantd a
encefalopatiei hipertensive acute. Mecanismul
patogenic exact al PRES in contextul hiperten-
siunii ramane in curs de investigare.

Doua ipoteze principale elucideaza apari-
tia sindromului in contextul hipertensiunii.
Initial, s-a crezut ca hipertensiunea induce un
spasm vasoconstrictor compensator, care duce
la hipoperfuzia tesutului cerebral si la edem, in
principal in zonele de “cumpana a apelor” ba-
zinelor vasculare. Acest lucru a fost sustinut de
vasospasmul documentat si perfuzia cerebrala
alterata in cazurile de PRES. O ipoteza contem-
porana prevalenta sugereaza faptul ca cresterea
tensiunii arteriale perturba autoreglarea cere-
brald, rezultand vasodilatatie arteriolarad cere-
brald, hiperperfuzie si edem hidrostatic con-
secvent. Aceastd teorie este demonstrata prin
cazurile de simptome neurologice cu debut
rapid insotite de edem al substantei cerebrale
in imagini CT, indicand formarea edemului ca
raspuns la hiperperfuzie in loc de hipoperfuzie
(6). Arterele vertebro-bazilare, mai putin iner-
vate simpatic, sunt mai susceptibile la creste-
rile abrupte ale tensiunii arteriale, explicand
localizarea preferentiala a edemului tesutului
cerebral. Leziunile endoteliale si compromite-
rea integritatii barierei hemato-encefalice sunt
factori independenti esentiali predispozanti
catre PRES, indiferent de nivelurile tensiunii ar-
teriale. Aproximativ 15-20% dintre pacientii cu
PRES pot fi normotensivi sau hipotensivi, iar in
50% din cazuri, tensiunea arteriala sistolica ra-
mane in limitele autoreglarii cerebrale.

Cu toate acestea, exista posibilitatea dezvol-
tarii PRES in absenta cresterii tensiunii arteri-
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cule leakage into the brain’s interstitial tissue.
High blood pressure is observed in 41-61%
of PRES cases, with a prevalence of 97% in
some studies. Blood pressure spikes exceed-
ing 220/110 mmHg, especially in patients with
irregular antihypertensive medication usage,
pose a high risk of PRES development (5). The
role of hypertension in PRES is highlighted by
the regression of clinical and neuroimaging
manifestations upon blood pressure normal-
ization. Fluctuations in blood pressure, rath-
er than consistently elevated levels alone, are
crucial in disrupting the blood-brain barrier
and causing vasogenic edema. Even moder-
ate blood pressure increases can be critical,
particularly in patients with traditionally low
blood pressure. PRES is now viewed as a vari-
ant of acute hypertensive encephalopathy. The
precise pathogenic mechanism of PRES in the
context of hypertension remains under inves-
tigation.

Two main hypotheses elucidate the syn-
drome’s emergence amidst hypertension. In-
itially, hypertension was believed to induce
compensatory vasoconstrictive spasm, lead-
ing to brain tissue hypoperfusion and edema,
primarily in watershed areas. This was sub-
stantiated by documented vasospasm and al-
tered brain perfusion in PRES cases. A preva-
lent contemporary hypothesis suggests that
elevated blood pressure disrupts cerebral au-
toregulation, resulting in cerebral arteriolar
vasodilation, hyperperfusion, and subsequent
hydrostatic edema. This theory is supported
by cases of rapid-onset neurological symp-
toms accompanied by brain substance edema
on CT scans, indicating edema formation in
response to hyperperfusion rather than hy-
poperfusion (6). Vertebrobasilar arteries, less
sympathetically innervated, are more suscep-
tible to abrupt blood pressure elevations, ex-
plaining the preferential localization of brain
tissue edema. Endothelial damage and blood-
brain barrier integrity compromise are crucial
independent factors predisposing to PRES,
regardless of blood pressure levels. About 15—
20% of PRES patients may be normotensive
or hypotensive, and in 50% of cases, systolic
blood pressure remains within cerebral au-
toregulation limits.

However, the possibility of PRES develop-
ment in the absence of blood pressure eleva-
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ale. Tulburarile metabolice severe, in special
uremia, contribuie la edemul vasogen, la fel ca
si leziunile endoteliale imunologice sau toxice.
Hipertensiunea arteriald in sine poate fi un ras-
puns la perfuzia cerebrala insuficienta din ca-
uza disfunctiei endoteliale din efectele toxice
sistemice. Anumite medicamente care alterea-
74 starea barierei hemato-encefalice sau exer-
cita efecte toxice endoteliale directe, sau care
stimuleaza indirect sinteza citokinelor condu-
cand la leziuni celulare, joaca si ele un rol in
patogeneza PRES. De exemplu, medicamentele
imunosupresoare sau citotoxice precum meto-
trexatul pot declansa dezvoltarea PRES chiar si
luni dupa intreruperea tratamentului. Dezechi-
librele electrolitice (hiponatremia, hipomagne-
ziemia, hiper- sau hipocalcemia) contribuie, de
asemenea, semnificativ la patogeneza PRES. A
fost sugerat ca inversarea concentratiilor plas-
matice de magneziu la concentratii fiziologice
este suficienta pentru regresia simptomatica in
unele cazuri.

Se observa ca modificdrile patologice in
PRES nu se limiteaza la tesutul cerebral, ci pot
aparea si in globul ocular (hemoragii retiniene,
staza de disc nervului optic), rinichi (modifi-
cari fibrinoide glomerulare). Disfunctia renald
este detectata in jumatate din toate cazurile de
PRES si este considerata un factor independent
care contribuie la deteriorarea autoreglarii ce-
rebrale.

In ceea ce priveste etiologia, PRES se dezvol-
ta la pacientii cu afectiuni sistemice complexe
precum (6): hipertensiune arteriala severa, sin-
drom hemolitic-uremic, lupus eritematos sis-
temic, toxicitate medicamentoasa, transplant
de maduva osoasa sau celule stem, septicemie.
Diagnosticul diferential se face cu angiopatia
cerebrala amiloida inflamatorie, leucoencefa-
lopatia multifocala progresivda (LEMP), hipo-
glicemia severd, accident vascular ischemic in
circulatia posterioara (occipital si cerebelar),
gliomatoza cerebrald, tromboza sinusului sagi-
tal, etc.

Neuroradiologie in PRES.

In timp ce zonele de edem de substanta alba
din creier pot fi detectate si in CT, IRM-ul este
considerat metoda de electie pentru PRES sus-
pectat. IRM ofera mai multe avantaje pentru
acest sindrom, inclusiv o sensibilitate diagnos-
tica mai mare si capacitatea de a diferentia o

25

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

tion exists. Severe metabolic disturbances,
particularly uremia, contribute to vasogen-
ic edema, as do immunological or toxic en-
dothelial injuries. Hypertension itself may
be a response to insufficient brain perfusion
due to endothelial dysfunction from system-
ic toxic effects. Certain medications altering
the blood-brain barrier state or exerting di-
rect endothelial toxic effects, or indirectly
stimulating cytokine synthesis leading to cell
damage, also play a role in PRES pathogene-
sis. For instance, immunosuppressive or cyto-
toxic drugs like methotrexate can trigger PRES
development even months after cessation.
Electrolyte imbalances (hyponatremia, hypo-
magnesemia, hyper- or hypocalcemia) also
significantly contribute to PRES pathogenesis.
Reversing magnesium plasma levels to physi-
ological concentrations has been suggested as
sufficient for symptomatic regression in some
cases.

It is noted that pathological changes in
PRES are not limited to brain tissue but can
also occur in the eyes (retinal hemorrhages,
stasis discs of the optic nerves) and kidneys
(glomerular fibrinoid changes). Renal dys-
function is detected in half of all PRES cases
and is considered an independent factor con-
tributing to impaired cerebral autoregulation.

Regarding the etiology, PRES develops in
patients with complex systemic conditions
such as (6): severe arterial hypertension,
hemolytic uremic syndrome, systemic lupus
erythematosus, medication toxicity, bone
marrow or stem cell transplantation, septice-
mia. Differential diagnosis is performed with
inflammatory cerebral amyloid angiopathy,
progressive multifocal leukoencephalopathy
(PML), severe hypoglycemia, ischemic stroke
in the posterior circulation (occipital and cer-
ebellar), cerebral gliomatosis, sagittal sinus
thrombosis, etc.

Neuroimaging in PRES.

While areas of white matter edema in the
brain can be detected on CT scans, MRI is con-
sidered the method of choice for suspected
PRES. MRI offers several advantages for this
syndrome, including higher diagnostic sensi-
tivity and the ability to differentiate a range of
pathological conditions that may present with
similar clinical and neuroimaging features. It
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gama de afectiuni patologice care pot prezenta
caracteristici clinice si neuroimagistice simila-
re. S-a raportat ca chiar si in prezenta simpto-
melor clinice pronuntate ale PRES, schimbarile
nu pot fi initial evidente la IRM, ci pot aparea
mai tarziu (7). Secventele IRM recomandate
pentru diagnosticarea PRES includ FLAIR, T1
pre- si post-contrast, DWI si SWI. Secventele
ponderate in T1 cu contrast sunt informative
pentru diagnosticul diferential cu leziunile tu-
morale. Imaginile ponderate in DWI evidentia-
za zone de edem cerebral citotoxic. Secventele
FLAIR ajuta la identificarea implicarii cortexu-
lui cerebral, in timp ce SWI este util pentru de-
tectarea componentelor hemoragice. Manifes-
tarea radiologica principala a PRES este edemul
vasogenic, care afecteaza predominant sub-
stanta alba a hemisferelor cerebrale posterioare
in 40% din cazuri, dar poate afecta si substanta
cenusie adiacenta.

Paterne radiologice ale PRES aratd in mod
tipic modificari bilaterale si simetrice de sem-
nal in zonele subcorticale si corticale ale lobi-
lor temporali si occipitali, care pot rezolva in
cateva zile sau saptamani. Edemul vasogenic
poate afecta, de asemenea, lobii frontal si pa-
rietal, cerebelul, trunchiul cerebral si ganglionii
bazali, uneori extinzandu-se in maduva spina-
rii. Regiunile afectate de edemul vasogenic pre-
zintd hiperintensitate in imagini ponderate in
T2 si hipointensitate sau izointensitate in DWI
cu factor de difuzie mare, adesea cu intensita-
tea semnalului crescuta in cartografierea ADC,
indicand reversibilitatea potentiala. In schimb,
regiunile de edem citotoxic, desi mai putin ob-
servate, prezintd intensitate crescuta a semna-
lului in DWI cu valoare mare a coeficientului b,
Focare mici de edem citotoxic pot rezolva fara
formare de chist, indicand reversibilitate. Aria
mai mare de infarct este mai putin frecvent de-
tectatd si este de obicei asociatd cu leziuni ire-
versibile ale tesutului cerebral.

Diferentierea intre tipurile de edem cerebral
este cruciala pentru selectarea strategiilor de
tratament adecvate. PRES se prezinta tipic ca
leziuni bilaterale si relativ simetrice care afec-
teazd predominant regiunile temporo-occipita-
le cu extindere in substanta alba subcorticala.
Poate implica, de asemenea, lobii frontal si pa-
rietal, uneori cu implicare izolata sau predomi-
nantd a fosei posterioare. Constatarile radiolo-
gice pot include focare de contrare, hemoragie
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has been reported that even in the presence
of pronounced clinical symptoms of PRES,
changes may not initially be apparent on
MRI but may appear later (7). Recommended
MRI sequences for diagnosing PRES include
FLAIR, pre- and post-contrast T1, DWI, and
SWI. T1-weighted sequences with contrast
enhancement are informative for differential
diagnosis with space-occupying lesions. Diffu-
sion-weighted images reveal areas of cytotoxic
brain edema. FLAIR sequences help identify
involvement of the cerebral cortex, while SWI
is useful for detecting hemorrhagic compo-
nents. The main radiological manifestation of
PRES is vasogenic edema, predominantly af-
fecting the white matter of the posterior cere-
bral hemispheres in 40% of cases but can also
involve adjacent gray matter.

Radiological patterns of PRES typically show
bilateral and symmetric signal changes in sub-
cortical and cortical areas of the temporal and
occipital lobes, which may resolve over days or
weeks. Vasogenic edema may also affect fron-
tal and parietal lobes, cerebellum, brainstem,
and basal ganglia, sometimes extending into
the spinal cord. Regions affected by vasogenic
edema exhibit hyperintensity on T2-weight-
ed images and hypointensity or isointensity
on DWI with high diffusion factor, often with
increased signal intensity on ADC mapping,
indicating potential reversibility. Converse-
ly, regions of cytotoxic edema, although less
commonly observed, show increased signal
intensity on high b-value DWI. Small focal ar-
eas of cytotoxic edema may resolve without
cyst formation, indicating reversibility. Larger
areas of infarction are less frequently detect-
ed and are usually associated with irreversible
brain tissue damage.

Differentiating between types of brain ede-
ma is crucial for selecting appropriate treat-
ment strategies. PRES typically presents as
bilateral and relatively symmetric lesions pre-
dominantly involving the temporo-occipital
regions with extension into the subcortical
white matter. It may also involve frontal and
parietal lobes, sometimes with isolated or pre-
dominant involvement of the posterior fossa.
Radiological findings may include contrast
enhancement, petechial hemorrhage, or he-
matoma. DWI may underestimate the extent



+JOURNAL OF PHYSICAL REHABILITATION
AND SPORTS MEDICINE”

petesiala sau hematom. DWI poate subestima
extinderea ariei patologice, in timp ce valorile
ADC pot varia in functie de natura reversibila
sau ireversibila a procesului. Valorile ADC pse-
udonormale pot indica un edem mixt citotoxic
si vasogenic.

Majoritatea autorilor recomanda efectuarea
unei noi evaludri de imagistica dupa rezolvarea
simptomelor, desi nu existd un consens privind
momentul ideal pentru examinare, deoarece
rezolutia este observata intre 8 zile si 17 luni
dupa episodul initial (8).

Diagnosticul.

Diagnosticul de PRES se bazeaza in principal
pe constatdrile clinice si radiologice. O anam-
neza detaliatd si un examen obiectiv joacd un
rol crucial in diagnostic. In momentul colecta-
rii istoricului medical, este esential sa se intrebe
despre prezenta durerilor de cap, tulburarilor
vizuale, istoricului de convulsii si medicamen-
telor luate. In plus, este important sd se acorde
atentie schimbarilor in starea mentala si, daca
este necesar, sd se adune informatii suplimen-
tare de la rude sau prieteni.

In timpul examindrii fizice, se acorda aten-
tie semnelor precum hemianopsie, quadran-
tanopsie, orbire corticala, paralizie a privirii
orizontale, edem al discului optic si alte simp-
tome relevante. Evaluarea pentru leziuni ale ca-
vitatii bucale, convulsii active si posibile incon-
tinente urinare sau fecale este, de asemenea,
importanta.

Diagnosticul diferential.

Diagnosticul diferential al PRES include o
gama largd de conditii, cum ar fi: hemoragie
intracraniand, hemoragii subdurale si subara-
hnoidiene, tromboza venoasa si sinusala cere-
brala, accident vascular cerebral ischemic sau
hemoragic (infarct bilateral in teritoriul arterei
cerebrale posterioare), tromboza arterei princi-
pale si a ramurilor sale, vasculita arteriala cere-
brald, encefalita herpetica si gripald, encefalita
autoimuna, encefalita asociata cu boli sistemi-
ce, encefalopatia uremica si de dializa, hipo-
glicemia si encefalomielita diseminata acuta
(ADEM) (9).

Tratamentul.
Detectarea, tratamentul si controlul cauzei
subiacente, adaugator la corectarea atenta a

27

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

of involvement, while ADC values may vary
depending on the reversible or irreversible na-
ture of the process. Pseudonormal ADC values
may indicate a mixed cytotoxic and vasogenic
edema.

Most authors recommend performing a
new imaging evaluation after symptom reso-
lution, although there is no consensus on the
ideal time for examination, as resolution is ob-
served between 8 days and 17 months after the
initial episode (8).

Diagnosis.

Diagnosing of PRES primarily relies on clin-
ical and radiological findings. A thorough med-
ical history and objective examination play
a crucial role in diagnosis. When collecting
medical history, it’s essential to inquire about
the presence of headaches, visual disturbanc-
es, history of seizures, and medications being
taken. Additionally, changes in mental status
and, if necessary, gathering supplementary
information from relatives or friends is impor-
tant.

During the physical examination, attention
is paid to signs such as hemianopsia, quad-
rantanopsia, cortical blindness, paralysis of
horizontal gaze, optic disc edema, and other
relevant symptoms. Evaluating for injuries to
the oral cavity, active seizures, and possible
urinary or fecal incontinence is also impor-
tant.

Differential diagnosis.

The differential diagnosis of PRES includes
a wide range of conditions, such as: intrac-
ranial hemorrhage, subdural and subarach-
noid hemorrhages, cerebral venous and sinus
thrombosis, ischemic or hemorrhagic stroke
(bilateral infarction in the posterior cerebral
artery territory), thrombosis of the main ar-
tery and its branches, cerebral arterial vascu-
litis, herpes and influenza encephalitis, auto-
immune encephalitis, encephalitis associated
with systemic diseases, uremic and dialysis
encephalopathy, hypoglycemia, and acute dis-
seminated encephalomyelitis (ADEM) (9).

Treatment.
Detection, treatment, and control of the
underlying cause, in addition to careful cor-
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hipertensiunii arteriale, sunt cruciale pentru
tratamentul PRES. Nu exista un regim antihi-
pertensiv stabilit pentru tratamentul hiperten-
siunii acute la persoanele cu PRES. Tratamentul
este recomandat atunci cand tensiunea arteri-
ald depaseste 160/110 mmHg, avand ca scop
atingerea valorilor de 130-150/80-100 mmHg.
Reducerea brusca sau rapida a tensiunii arteri-
ale poate duce la hipoperfuzia cerebrala si poa-
te creste riscul de ischemie; prin urmare, tensi-
unea arteriald nu ar trebui redusa cu mai mult
de 10-20 mmHg la fiecare 10-20 de minute. Un
astfel de control atent al tensiunii arteriale ridi-
cate poate necesita spitalizarea in unitatea de
terapie intensiva pana cand se atinge tensiunea
arteriala tinta stabila. Ulterior, se recomanda
mentinerea tensiunii arteriale tinta atat in me-
diul spitalicesc, cat si in cel ambulatoriu. Ocazi-
onal, pot sd apara complicatii care pun viata in
pericol, cum ar fi statusul epilepticus sau coma,
la pacientii cu PRES, necesitand tratamentul
complicatiilor in unitatea de terapie intensiva.
In prezent, nu existd un tratament antiepileptic
stabilit pentru convulsii la pacientii cu PRES,
si nu exista studii menite sa stabileascad un re-
gim specific de anticonvulsivante. Tratamentul
antiepileptic este inifiat in faza acuta a PRES si
intrerupt dupa rezolutie.

Prognostic.

Se asteapta un prognostic favorabil cu re-
cunoastere si tratament precoce, cu simptome
care se amelioreaza sau se rezolva in cateva zile
pana la saptamani. Tulburdrile vizuale dispar
adesea complet, in special cu initierea preco-
ce a tratamentului, desi exista rapoarte despre
deficite vizuale reziduale care pot persista (dar
se amelioreazd) timp de 3-4 luni dupa debu-
tul bolii. Nu este clar care indivizi sunt expusi
riscului de deteriorare vizuald prelungita. Ini-
tierea Intarziatd a tratamentului poate duce la
modificari cerebrale ireversibile. Daca volumul
de edem cerebral vasogenic este semnificativ,
prognosticul poate sd se deterioreze, deoare-
ce presiunea crescutd asupra vaselor de sange
din jur poate perturba fluxul sanguin si poate
duce la ischemie. In anumite situatii, implica-
rea trunchiului cerebral poate, de asemenea, sa
inrautateasca prognosticul.

Recurentele PRES sunt posibile, in special
la persoanele care urmeaza dializa. Ratele de
mortalitate pentru PRES, conform diferitilor
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rection of hypertension, are crucial for treating
PRES. There is no established antihyperten-
sive regimen for treating acute hypertension in
people with PRES. Treatment is recommended
when blood pressure exceeds 160/110 mmHg,
aiming to achieve 130-150/80-100 mmHg.
Sudden or rapid reduction in blood pressure
can lead to cerebral hypoperfusion and in-
crease the risk of ischemia; therefore, blood
pressure should not be reduced by more than
10-20 mmHg every 10-20 minutes. Such care-
ful control of high blood pressure may require
hospitalization in the intensive care unit until
stable target blood pressure is achieved. Sub-
sequently, maintaining the target blood pres-
sure is recommended in both inpatient and
outpatient settings. Occasionally, life-threat-
ening complications such as status epilepticus
or coma may develop in patients with PRES,
necessitating treatment of complications in
the intensive care unit. Currently, there is no
established antiepileptic treatment for sei-
zures in patients with PRES, and there are no
studies aimed at determining a specific anti-
convulsant regimen. Antiepileptic treatment is
initiated during the acute phase of PRES and
discontinued after resolution.

Prognosis.

A favorable prognosis is expected with early
recognition and treatment, with symptoms im-
proving or resolving within days to weeks. Visual
disturbances often completely disappear, es-
pecially with early initiation of treatment, al-
though there are reports of residual visual defi-
cits that may persist (though improve) for 3-4
months after the onset of the disease. It is un-
clear which individuals are at risk of prolonged
visual impairment. Delayed initiation of treat-
ment may lead to irreversible brain changes. If
the volume of vasogenic brain edema is signif-
icant, the prognosis may worsen, as increased
pressure on surrounding blood vessels can dis-
rupt blood flow and lead to ischemia. In certain
situations, involvement of the brainstem may
also worsen the prognosis.

Recurrences of PRES are possible, particu-
larly in individuals undergoing dialysis. Mor-
tality rates for PRES, according to various au-
thors, range from 3% to 11% (10). Independent
predictors of poor outcomes in PRES include
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autori, variaza intre 3% si 11% (10). Predictorii
independenti ai rezultatelor proaste in PRES in-
clud hiperglicemia in primele 24 de ore ale bo-
lii, intarzierea corectarii factorului precipitant
care a condus la dezvoltarea sindromului, nive-
lurile crescute de proteina C reactiva in plasma
sanguind, precum si dezvoltarea hemoragiei
subarahnoidiene, modificari ale constiintei si
tulburari de coagulare la debutul bolii.

Reabilitare in Pacientii cu Sindrom de En-
cefalopatie Reversibila Posterioarp (PRES).

Sindromul de encefalopatie reversibila pos-
terioara (PRES) prezinta provocari unice in
ceea ce priveste reabilitarea datoritd manifesta-
rilor sale clinice diverse si potentialului pentru
sechele neurologice. In timp ce accentul prin-
cipal al managementului PRES este pe identifi-
carea si tratarea cauzei subiacente, reabilitarea
joacd un rol crucial in optimizarea rezultatelor
functionale si a calitatii vietii pentru persoanele
afectate.

Strategii de Neuroreabilitare.

Neuroreabilitarea cuprinde o abordare multi-
disciplinara menita sa abordeze diverse deficite
induse de PRES, inclusiv deficitul motor, deteri-
orarea cognitivd, tulburdrile vizuale si simpto-
mele neuropsihiatrice. Interventiile de terapie
fizicad se concentreaza pe imbunatatirea functiei
motorii, echilibrului si coordonarii prin exercitii
tintite si antrenament functional. Terapia ocu-
pationala isi propune sda imbunatdteasca activi-
tatile de viata zilnica si sa faciliteze reabilitarea
cognitiva prin antrenament specific sarcinilor si
strategii adaptative. Terapia vorbirii si limbajului
poate fi beneficad pentru persoanele cu dificultati
de comunicare sau disfunctie de inghitire.

Reabilitare Cognitiva.

Deteriorarea cognitiva este o consecinta
comuna a PRES, variind de la deficite usoare
in atentie si memorie pana la disfunctie seve-
rd executiva. Strategiile de reabilitare cognitiva
implicd in mod tipic exercitii de antrenament
cognitiv care vizeazd domenii specifice precum
atentia, memoria, functia executiva si abilita-
tile vizuospatiale. Aceste interventii isi propun
sa imbunatdteasca functionarea cognitiva, sa
imbunatdteasca strategiile compensatorii si sa
promoveze neuroplasticitatea prin sarcini re-
petitive si provocatoare.
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hyperglycemia in the first 24 hours of the dis-
ease, delay in correcting the precipitating
factor that led to the development of the syn-
drome, elevated levels of C-reactive protein in
the blood plasma, as well as the development
of subarachnoid hemorrhage, altered con-
sciousness, and coagulation disorders at the
onset of the disease.

Rehabilitation in Patients with Posteri-
or Reversible Encephalopathy Syndrome
(PRES)

Posterior reversible encephalopathy syn-
drome (PRES) presents unique challenges in
terms of rehabilitation due to its diverse clini-
cal manifestations and potential for neurolog-
ical sequelae. While the primary focus of PRES
management is on identifying and treating the
underlying cause, rehabilitation plays a crucial
role in optimizing functional outcomes and
quality of life for affected individuals.

Neurorehabilitation Strategies

Neurorehabilitation encompasses a multi-
disciplinary approach aimed at addressing
various impairments resulting from PRES, in-
cluding motor deficits, cognitive impairment,
visual disturbances, and neuropsychiatric
symptoms. Physical therapy interventions
focus on improving motor function, balance,
and coordination through targeted exercises
and functional training. Occupational ther-
apy aims to enhance activities of daily living
(ADLs) and facilitate cognitive rehabilitation
through task-specific training and adaptive
strategies. Speech and language therapy may
be beneficial for individuals with communi-
cation difficulties or swallowing dysfunction.

Cognitive Rehabilitation

Cognitive impairment is a common seque-
lae of PRES, ranging from mild deficits in at-
tention and memory to severe executive dys-
function. Cognitive rehabilitation strategies
typically involve cognitive training exercises
targeting specific domains such as attention,
memory, executive function, and visuospa-
tial skills. These interventions aim to improve
cognitive functioning, enhance compensa-
tory strategies, and promote neuroplasticity
through repetitive and challenging tasks.
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Reabilitare Vizuala.

Tulburaérile vizuale, inclusiv orbirea cortica-
14, hemianopsia si agnozia vizuald, sunt obser-
vate frecvent la pacientii cu PRES. Reabilitarea
vizuald se concentreaza pe optimizarea functiei
vizuale, imbunatatirea perceptiei vizuale si a
abilitatilor de procesare vizuald. Tehnicile de
terapie vizuala, cum ar fi exercitiile de scanare
vizuald, antrenamentul sensibilitatii la contrast
si antrenamentul extinderii campului vizual,
pot fi folosite pentru a aborda deficitele vizua-
le specifice si pentru a imbunatati performanta
vizuald generala.

Suport Psihosocial.

Suportul psihosocial si consilierea sunt com-
ponente integrale ale reabilitarii pentru per-
soanele cu PRES, abordand stresul emotional,
anxietatea, depresia si dificultatile de ajustare
asociate cu deficitele neurologice. Grupurile
de suport, psihoterapia si interventiile cogniti-
ve-comportamentale pot fi benefice in promo-
varea starii de bine emotionald si in facilitarea
strategiilor de adaptare.

Reabilitare Asistata de Tehnologie.

Avansurile in tehnologie au facilitat dezvolta-
rea de abordari inovatoare de reabilitare pentru
PRES, inclusiv interventii de realitate virtuald
(VR) si realitate augmentata (AR). Programele
de reabilitare bazate pe VR ofera medii imersive
pentru antrenament motor si cognitiv, permi-
tand pacientilor sa se angajeze in sarcini interac-
tive si simulari adaptate obiectivelor lor specifice
de reabilitare. Aplicatiile AR pot imbunatati coor-
donarea vizuomotorie si perceptia vizuald prin
feedback in timp real si stimuli vizuali interactivi.

Practica Bazata pe Dovezi.

In timp ce strategiile de reabilitare pentru
PRES sunt in principal bazate pe experienta
clinica si consensul expertilor, exista o crestere
a literaturii care sustine eficacitatea diferitelor
interventii de reabilitare in imbunatatirea re-
zultatelor functionale si a calitatii vietii pentru
persoanele afectate. Viitoarele cercetari ar tre-
bui sa se concentreze pe efectuarea studiilor
clinice bine concepute pentru a evalua in con-
tinuare eficacitatea interventiilor de reabilitare
in contextul PRES si pentru a elucida abordarile
optime de tratament adaptate nevoilor indivi-
duale ale pacientului.
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Visual Rehabilitation

Visual disturbances, including cortical
blindness, hemianopsia, and visual agnosia,
are frequently observed in patients with PRES.
Visual rehabilitation focuses on optimizing
visual function, enhancing visual perception,
and improving visual processing skills. Vision
therapy techniques, such as visual scanning
exercises, contrast sensitivity training, and
visual field expansion training, may be em-
ployed to address specific visual deficits and
improve overall visual performance.

Psychosocial Support

Psychosocial support and counseling are
integral components of rehabilitation for in-
dividuals with PRES, addressing emotional
distress, anxiety, depression, and adjustment
difficulties associated with neurological defi-
cits. Support groups, psychotherapy, and cog-
nitive-behavioral interventions may be bene-
ficial in promoting emotional well-being and
facilitating coping strategies.

Technology-Assisted Rehabilitation

Advancements in technology have facili-
tated the development of innovative rehabili-
tation approaches for PRES, including virtual
reality (VR) and augmented reality (AR) inter-
ventions. VR-based rehabilitation programs
offer immersive environments for motor and
cognitive training, allowing patients to engage
in interactive tasks and simulations tailored to
their specific rehabilitation goals. AR applica-
tions may enhance visuomotor coordination
and visual perception through real-time feed-
back and interactive visual stimuli.

Evidence-Based Practice

While rehabilitation strategies for PRES are
primarily based on clinical experience and
expert consensus, there is a growing body of
literature supporting the efficacy of various re-
habilitation interventions in improving func-
tional outcomes and quality of life for affect-
ed individuals. Future research should focus
on conducting well-designed clinical trials to
further evaluate the effectiveness of rehabil-
itation interventions in the context of PRES
and elucidate optimal treatment approaches
tailored to individual patient needs.
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Concluzii.

Managementul PRES implicda diagnosticul
precoce, tratamentul simptomatic si corecta-
rea factorului etiologic. Desi PRES este frecvent
asociat cu hipertensiunea arteriald, alti factori
precum agentii imunosupresori si medicamen-
tele chimioterapeutice au fost implicati in pa-
togeneza sa, ducand la deteriorarea integritatii
barierei hemato-encefalice. Diagnosticul dife-
rential include diverse patologii cerebrale pre-
cum angiopatia amiloida cerebrald, leucoence-
falopatia multifocala progresiva, hipoglicemia
severa, accidentul vascular cerebral ischemic,
gliomatoza cerebrald si tromboza sinusului sa-
gital. Imbunititirea pacientilor cu PRES vari-
azd, unii experimentand rezolutia completa a
simptomelor in cateva zile, in timp ce altii pot
avea sechele neurologice pe termen lung, in
special tulburari vizuale (10).

Acest sindrom este diagnosticat clinic cu
ajutorul imagisticii prin rezonanta magnetica,
urmat de eliminarea rapida a agentului cauzal,
impreuna cu ingrijiri de sustinere, inclusiv con-
trolul rapid al hipertensiunii arteriale si reduce-
rea presiunii intracraniene crescute. De obicei,
simptomele neurologice se remit in cateva zile,
cu exceptia unor sechele minime sau chiar ab-
sente. Cu toate acestea, in alte cazuri, semnele
si simptomele pot fi de durata si pot duce la tul-
burari neurologice prelungite, in special tulbu-
rari vizuale.

In sectia de recuperare medicald s-a obser-
vat o imbunatatire functionald remarcabila a
pacientului, cu terapie consecventa si tintita.
Au fost descrise si sechele mai grave (inclusiv
encefalita, accident vascular cerebral, micro si
macrohemoragie, encefalopatie si embolie ve-
noasa cerebrald), majoritatea leziunilor neuro-
logice fiind diagnosticate tarziu.

Numarul tot mai mare de cazuri clinice de
PRES necesita studii suplimentare privind me-
canismul toxicitatii, diagnosticul, tratamentul,
recuperarea neurologica adecvata si constienti-
zarea acestui sindrom.

Reabilitarea joacd un rol vital in manage-
mentul cuprinzator al pacientilor cu PRES,
abordand o gama larga de deficite neurologi-
ce si promovand recuperarea si independenta
functionala. O abordare multidisciplinara care
integreaza strategii de neuroreabilitare, reabi-
litare cognitiva, reabilitare vizuald, suport psi-
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Conclusions.

Management of PRES involves early diag-
nosis, symptomatic treatment, and correction
of the etiological factor. Although PRES is com-
monly associated with arterial hypertension,
other factors like immunosuppressive agents
and chemotherapeutic drugs have been im-
plicated in its pathogenesis, disrupting the
blood-brain barrier integrity. Differential di-
agnosis includes various cerebral pathologies
such as cerebral amyloid angiopathy, progres-
sive multifocal leukoencephalopathy, severe
hypoglycemia, ischemic stroke, cerebral gli-
omatosis, and sagittal sinus thrombosis. The
improvement of PRES patients varies, with
some experiencing complete resolution of
symptoms within days, while others may have
long-term neurological sequelae, especially
visual disturbances.

This syndrome is diagnosed clinically with
help of magnetic resonance imaging, followed
by rapid removal of the causative agent, along
with supportive care, including rapid control
of arterial hypertension and reduction of in-
creased intracranial pressure. Usually, neuro-
logical symptoms subside within a few days
except for minimal or even absent sequelae.
However, in other cases, signs and symptoms
can be long-lasting and can lead to prolonged
neurological disorders, especially visual dis-
turbances (10).

Remarkable functional improvement was
observed during the patient’s treatment in the
medical recovery section, with consistent and
targeted therapy. More severe sequelae have
also been described (including encephalitis,
stroke, micro and macro-hemorrhage, en-
cephalopathy, and cerebral venous embolism),
with most neurological lesions diagnosed late.

The increasing number of PRES clinical
cases warrants further studies on the toxicity
mechanism, diagnosis, treatment, appropri-
ate neuro-recovery, and awareness of this syn-
drome.

Rehabilitation plays a vital role in the com-
prehensive management of patients with
PRES, addressing a wide range of neurological
deficits and promoting recovery and functional
independence. A multidisciplinary approach
incorporating neurorehabilitation strategies,
cognitive rehabilitation, visual rehabilitation,



+JOURNAL OF PHYSICAL REHABILITATION
AND SPORTS MEDICINE”

hosocial si reabilitare asistata de tehnologie
este esentiala pentru optimizarea rezultatelor
si imbunatdtirea calitatii vietii pentru per-
soanele afectate de acest sindrom neurologic
complex.

In concluzie, sunt necesare studii suplimen-
tare pentru a intelege mecanismul, diagnos-
ticul, tratamentul si recuperarea neurologica
adecvata in cazurile atipice de PRES, avand in
vedere cresterea incidentei sale.
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psychosocial support, and technology-assist-
ed rehabilitation is essential for optimizing
outcomes and enhancing the quality of life for
individuals affected by this complex neurolog-
ical syndrome.

In conclusion, further studies are needed to
understand the mechanism, diagnosis, treat-
ment, and appropriate neurological recovery
in atypical PRES cases, given its increasing in-
cidence.
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Abstract

Termenul de displazie de dezvoltare a soldu-
lui (DDH) se refera la o relatie anormala intre
capul femural si acetabul. La nastere capul fe-
mural si acetabulul sunt cartilaginoase, iar o ar-
ticulatie normald a solduluila adult depinde de
dezvoltarea lor corecta. In perioada nou-néscu-
tului sunt frecvente soldurile instabile, dar cele
mai multe dintre acestea se dezvoltda normal.1
Dacd subluxatia sau luxatia persista, se dezvolta
modificari anatomice, iar in cele din urma pozi-
tionarea corectd a capului femural in interiorul
acetabulului (reducerea) poate fi realizata doar
prin interventie chirurgicala. Detectarea pre-
coce a DDH poate permite proceduri corective
mai putin invazive si potential mai eficiente.

Unii cred ca DDH detectat la ultrasonogra-
fie ar trebui tratata foarte devreme sau ar trebui
urmadritd intens. Presupunerea sustinatorilor
screening-ului cu ultrasunete este ca cazurile
netratate vor avea un rezultat advers7, in timp
ce altii considera ca riscul de supratratament
este considerabil si cd ecuatia cost-beneficiu
pentru screening-ul cu ultrasunete nu este su-
ficient de favorabila.10,12 In consecinta, scree-
ning-ul. dintre toti nou-ndscutii la nastere pen-
tru DDH folosind imagistica cu ultrasunete este
o practica standard in unele tari europene, cum
ar fi Germania si Elvetia, dar nu a fost accep-
tata in Regatul Unit, Statele Unite sau Scandi-
navia.13,14 Prin urmare, am efectuat un studiu
revizuire sistematica pentru a determina acu-
ratetea diagnosticului ultrasonografiei pentru
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Abstract

The term developmental dysplasia of the
hip (DDH) refers to an abnormal relation be-
tween the femoral head and the acetabulum. At
birth the femoral head and the acetabulum are
mainly cartilaginous, and a normal adult hip
joint depends on their correct development.
During the newborn period unstable hips are
common, but most of these develop normally.1
If subluxation or dislocation persists, anatom-
ic changes develop, and eventually the correct
positioning of the femoral head within the ace-
tabulum (reduction) can be achieved only with
surgery. Early detection of DDH can enable less
invasive and potentially more effective correc-
tive procedures.

Some believe that DDH detected on ultraso-
nography should be treated very early or should
be followed up intensively. The assumption of
proponents of ultrasound screening is that un-
treated cases will have an adverse outcome,?
whereas others believe that the risk of overtreat-
ment is considerable and that the cost-benefit
equation for ultrasound screening is not favour-
able enough.10,12 Consequently, the screening
of all newborn infants at birth for DDH using
ultrasound imaging is standard practice in
some European countries, such as Germany
and Switzerland, but has not been accepted
in the United Kingdom, the United States, or
Scandinavia.13,14 Therefore, we conducted a
systematic review to determine the diagnostic
accuracy of ultrasonography for detecting DDH
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detectarea DDH intr-o populatie neselectata de
nou-nascuti si pentru a evalua impactul scree-
ning-ului cu ultrasunete la nou-nascuti

Introducere

Ecografia este un instrument rapid, neinva-
ziv si rentabil pentru evaluarea soldului suga-
rului. Cu ultrasunete, ecograful poate evalua
direct capul femural, compus din cartilaj hialin,
sirelatia acestuia cu acetabul. Ca siin cazul ori-
cdrui studiu ecografic, acuratetea rezultatelor
va depinde in mare masura de atentia acordata
anatomiei normale si patologice.

Metodele imagistice sunt in prezent princi-
palele metode clinice auxiliare pentru sugari si
copii mici cu displazie congenitalad de sold, in-
clusiv radiografie, ultrasunete si altele. Cu toa-
te acestea, razele X sunt limitate in screeningul
bolilor la sugari din cauza rezolutiei insuficien-
te si a radiatiilor.

Ultrasonografia a fost utilizatd si populari-
zatd pe scard largd in screeningul timpuriu al
bolilor sugarilor datoritd avantajelor sale, in-
clusiv operarea usoard, repetabilitate si lipsa
deteriordrii radiatiilor. Pe baza acestui studiu,
acest studiu a analizat valoarea metodei Graf cu
ultrasunete care descrie unghiurile alfa si beta,
in screening-ul si urmarirea efectelor tratamen-
tului la sugari si copii mici cu displazie conge-
nitald de sold, astfel incat sa ofere o baza de in-
credere pentru diagnosticul clinic si tratament.

Obiective

Displazia de dezvoltare a soldului (DDH)
este cea mai frecventa deformare inndscuta a
aparatului locomotor. Cu ultrasunete, ecograful
poate evalua direct capul femural, compus din
cartilaj hialin, si relatia acestuia cu acetabul.

Screeningul cu ultrasunete este frecvent uti-
lizat pentru a identifica DDH, avand in vedere
perioada scurta preclinica in care diagnosticul
este posibil. Interventia terapeutica adecvata in
aceasta perioada poate afecta pozitiv evolutia
displaziei.

Materiale si metode

Toate examinadrile au fost efectuate in sectia
de pediatrie a Spitalului International Medpark
din Republica Moldova pe un numar de 385
de nou-nascuti si au fost supuse examinarilor
ecografice ale ambelor solduri, iar constatari-
le au fost clasificate dupa metoda descrisa de
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in a unselected population of newborns and to
assess the impact of ultrasound screening of
newborn infants.

Introduction

Ultrasound is a rapid, noninvasive, and
cost-effective tool for the assessment of the
infant hip. With ultrasound, sonographer can
directly evaluate the femoral head, composed
of hyaline cartilage, and its relationship to the
acetabulum. As with any sonographic study, the
accuracy of the results will depend greatly on
attention to normal and pathological anatomy.

Imaging methods are currently the main
clinical auxiliary methods for infants and young
children with congenital hip dysplasia, includ-
ing X-ray, ultrasound, and others. However,
X-rays are limited in infant disease screening
due to insufficient resolution and radiation .

Ultrasonography has been widely used and
popularized in the early screening of infant
diseases due to its advantages including easy
operation, repeatability, and no radiation dam-
age . Based on this, this study analyzed the val-
ue of ultrasound Graf method witch describes
alpha and beta angles, in the screening and
follow-up of treatment effects in infants and
young children with congenital hip dysplasia,
so as to provide a reliable basis for clinical diag-
nosis and treatment.

Purpose

Developmental dysplasia of the hip (DDH)
is the most frequent inborn deformity of the
locomotor apparatus. With ultrasound, sonog-
rapher can directly evaluate the femoral head,
composed of hyaline cartilage, and its relation-
ship to the acetabulum.

Ultrasound screening is frequently used to
identify DDH in view of the brevity of the pre-
clinical period during which diagnosis is pos-
sible. Appropriate therapeutic intervention
during this period can positively affects the
evolution of the disorder.

Materials and methods

All examinations were performed in the pe-
diatric department of the Hospital Internation-
al Medpark from the Republic of Moldova on a
number of 385 newborns and underwent ultra-
sound examinations of both hips, and the find-
ings were classified according to the method
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Graf. Investigatiile ecografice ale articulatiilor
coxofemurale ale nou-nascutilor au fost efectu-
ate cu ecograful Philips Affiniti 30.

Pe baza acestui studiu, acest studiu a anali-
zat valoarea metodei Graf cu ultrasunete care
descrie unghiurile alfa si beta, in screening-ul
si urmarirea efectelor tratamentului la sugari
si copii mici cu displazie congenitald de sold,
astfel incat sa ofere o baza de incredere pentru
diagnosticul clinic si tratament.

In scopul prezentului studiu, metoda
Graf [20-22] a fost utilizatd pentru a clasifica for-
mele de displazie de sold pe baza caracteristici-
lor lor ecografice, asa cum se arata in Tabelul 1.

Tabelul 1. Clasificarea Graf a displaziei de
sold (Graf et al. 2001).
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described by Graf. Ultrasound investigations of
the coxofemoral joints of newborns were per-
formed with the Philips Affiniti 30 ultrasound.

Based on this, this study analyzed the val-
ue of ultrasound Graf method witch describes
alpha and beta angles, in the screening and
follow-up of treatment effects in infants and
young children with congenital hip dysplasia,
so as to provide a reliable basis for clinical diag-
nosis and treatment.

For the purposes of the present study, the
Graf method [20-22] was used to classify the
forms of hip dysplasia on the basis of their ul-
trasound features, as shown in Table 1.

Table 1. The Graf classification of hip dys-
plasia (Graf et al. 2001).

(lasificarea ecografica a displaziei de sold Procedeu Graf Type Superior Cartilaginous Alpha | Beta
bone rim rim angle |angle
Tip | Unghia (grade) | Unghip (grade) | Descriere 1A Mature hip | Sharp | Thintriangle covering | >60° | <55°
(all ages) the femoral head
1 |»60 «55 matur 1B Mature hip | Blunted | Wide base, short, cov- | >60° | >55°
lla |50-60 55-70 fiziologicimatur, (all ages) ering the femoral head

sub 3 luni 2A(+/-)(upto | Rounded | Wide, coveringthe | 50°- [ >55°

lIb |50-60 55-70 intarziere, peste 3 luni 1 month) femoral head 59°
2B (>12 weeks) | Rounded | Covering the femoral | 50°- | >55°

llc |43-49 «77 displazie severa head 59°
D |43-49 »77 instabil, descentrat 2( Rounded/ | Borderline coverage | 43°- | <77°

flattened 49°
Il | «43/nemasurabil |»77/nemasurabil | luxatie D Rounded/ Compressed a3°= [ >77°

- - - - - flattened 49°
V" | nemdsurabil nemdsurabil luxatie 3A Flattened | Compressed cranially | <43° | >77°

without structural
alterations
3B Flattened | Compressed cranially | <43° | >77°
with structural
alterations
4 Flattened | Compressed caudally | Not

Figura 1. Mdsurarea unghiurilor normale

Figure 1. Measuring normal angles by degrees
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Figura 2. Metoda Graf pentru clasificarea ecografici a displaziei de dezvoltare a soldului.
Figure 2. Graf method for ultrasound classification of developmental dysplasia of the hip.
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Figura 3. Nou-ndscufi cu displazie cu ultrasunete grad II [23]
Figure 3. Ultrasound dysplasia grade I newborns [23]
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Figura 4. Nou-ndscufi cu displazie cu ultrasunete grad I1I [24]

Figure 4. Ultrasound dysplasia grade I newborns [24]

Rezultate

Displazia congenitala de sold este una dintre
malformatiile congenitale clinice majore si are
o rata ridicatd de dizabilitate pentru sugari si
copii mici. Factorii de risc includ istoricul fami-
lial pozitiv, prezentatia pelvina si prezenta unei
examindri instabile a soldului la nastere. Numai
soldul stang este afectat la 60% dintre sugari,
soldul drept la 20% dintre sugari si ambele sol-
duri la 20% dintre sugari.

O explicatie din spatele predominantei sol-
dului stang poate fi atribuita prezentarii anteri-
oare tipice a occiputului stang in timpul naste-
rii vaginale. Aceastd pozitie determina aductia
soldului stang, deoarece se lipeste cu coloana
vertebrala lombosacratd a mamei. Soldurile
fetelor sunt mai sensibile la laxitatea ligamen-
tard indusa de hormonul matern relaxing, des-
pre care se crede ca contribuie la incidenta mai
mare a DDH la sugarii de sex feminin.

Un total de 165 de solduri care necesita tra-
tament au fost observate la 152 de copii. Displa-
zia soldului si/sau luxatia au fost diagnosticate
intre 3 zile si 3 luni. La o luna dupa diagnostic,
rezultatele ecografice au fost normale la 94%
dintre sugarii cu cel putin un sold clasificat ca
tip 2a. Restul de 6% au fost clasificati ca tipurile
2b si 3.

Toti au fost tratati cu atele de abductie, iar
dezvoltarea normald a soldului a fost observata
dupa una sau doud luni de tratament. Solduri-
le de tip 3 au fost trimise la un chirurg ortoped
pentru tratament de specialitate.
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Results

Congenital hip dysplasia is one of the major
clinical congenital malformations, and it has a
high disability rate for infants and young chil-
dren. The risk factors include positive family
history, breech presentation, and the presence
of an unstable hip examination at birth. The left
hip alone is affected in 60% of infants, the right
hip in 20% of infants, and both hips in 20% of
infants.

An explanation behind the left-hip predom-
inance may be attributed to the typical left
occiput anterior presentation during vaginal
birth. This position causes the left hip to be
adducted because it abuts the mother’s lum-
bosacral spine. Girls’ hips are more sensitive to
the ligamentous laxity induced by the maternal
hormone relaxin, which is thought to contrib-
ute to the higher incidence of DDH in female
infants.

A total of 165 hips requiring treatment were
observed in 152 children. Hip dysplasia and/or
dislocation were diagnosed between the ages
of 3 days and 3 months. One month after diag-
nosis ultrasound findings were normal in 94%
of the infants with at least one hip classified as
type 2a. The remaining 6% were classified as
types 2b, and 3.

All were treated with abduction splints, and
normal hip development was observed after
one or two months of treatment. Type 3 hips
were referred to an orthopedic surgeon for spe-
cialist treatment.
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Concluzie

In concluzie, in ceea ce priveste incidenta,
evolutia si dificultatea tratamentului, displazia
soldului constituie una dintre tulburarile or-
topedice majore. In ultimii 20 de ani, aparitia
tehnicilor ultrasonografice a schimbat radical
prognosticul CDH, iar astdzi rareori necesita
tratament chirurgical. Ecografia este un instru-
ment valoros in evaluarea soldului sugarului.
Este rentabil si precis in diagnosticul DDH.
Toti nou-nascutii ar trebui sa fie testati pentru
DDH prin examen fizic si ecografic pentru un
tratament eficient si un management rational
si modern. Astfel, putem sublinia necesitatea
utilizarii ultrasunetelor ca instrument sensibil
de diagnostic in detectarea si gestionarea DDH
si aplicarea acestuia ca screening la nivel nati-
onal. nivel pentru a avea o societate sanatoasa.
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Conclusion

To conclude, in terms of incidence, evolu-
tion, and difficulty of treatment, dysplasia of
the hip constitutes one of the major orthope-
dic disorders. Over the last 20 years, the advent
of ultrasonographic techniques has radically
changed the prognosis of CDH, and today it
rarely requires surgical treatment. Ultrasound
is a valuable tool in the evalution of the infant
hip. It is cost-effective and accurate in the diag-
nosis of DDH. All newborns should be screened
for DDH by physical and ultrasound examina-
tion for effective treatment and rational and
modern management.Thus we can outline the
necessity of using ultrasound as a sensitive di-
agnostic tool in the detection and management
of DDH and its application as screening at the
national level in order to have a healthy society.
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Abstract

The article describes the concept of burnout
as well as one of the many methods for iden-
tifying the burnout syndrome. The Rorschach
test represents that projective method of iden-
tifying burnout as well as examining characte-
ristics related to the person’s personality and
emotional functioning.

Rezumat

In articol este descries conceptul de burnout
precum si una din multitudinea de metodele de
identificare a sindromului burnout. Testul Ror-
schach reprezinta acea metoda proiectiva de
identificare a burnout-ului precum si examina-
rea caracteristicilor legate de personalitate si de
functionarea emotionala a persoanei.

Sindromul burnout mai este cunoscut sub
denumirea de Sindromul epuizdrii profesiona-
le. El se caracterizeaza prin esuarea, uzura si
epuizarea energiei si fortelor sau resurselor care
ii provoaca persoanei o scadere globala a intre-
gului potential de actiune. Burnout-ul apare in
rezultatul interiorizarii emotiilor, posibilitatea
de a le exterioriza sau ,elibera”.

Greenberg in 1998 descria ca o stare de ten-
siune extrema si specifica, ce apare datorita
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stresului ocupational de duratd, cu manifestari
negative in plan psihologic, psihofiziologic si
comportamental [1].

Testul Rorschach este un test psihologic
care analizeaza perceptia unei persoane asupra
unor pete de cerneala aflate pe o foaie de hartie,
utilizdnd interpretarea psihologica, algoritmi
complecsi, sau ambele metode. Unii psihologi
utilizeaza acest test pentru a examina carac-
teristicile legate de personalitate (trasaturi de
personalitate) si de functionarea emotionald
a unei persoane. Scopul aplicarii testului este
de a furniza date despre cognitie si variabile de
personalitate, cum ar fi motivatiile, tenditiile de
operatiuni, afectivitate si perceptiile personale/
interpersonale.

Presupunerea de baza este ca persoana va
clasifica stimulii externi pe baza unor seturi
perceptuale specifice persoanei, incluzand ne-
voi, motive de bazd, conflicte si ca acest lucru a
procesul de grupare este reprezentativ pentru
procesul utilizat in situatii de viata.

Herman Rorschach

A fost psihiatru elvetian al carui tatd a fost
profesor de arta si ale carui interese includeau
arta, precum si psihanaliza - in special opera lui
Carl Jung, care scriese pe larg despre metodele
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de a scoate la lumina materialul inconstient.

In 1913, Rorschach a publicat lucruri despre
modulul in care analiza operei de arta a unui
pacient ar putea oferi perspective asupra per-
sonalitatii.

08.11.1884-01.04.1922

Testul petelor de cerneald a lui Rorschach a
fost publicat in 1921 si nu a avut un succes ime-
diat. Insd apoi colegii au preluat studierea si
l-au dezvoltat incat este recunoscut si invatat in
mai multe scoli din diferite parti ale lumii pana
in prezent. Una din scolile recunoscute este
Instituto Italiano di studio e ricerca psicodia-
gnostica Scuola Romana Rorschach Est. 1938
din Italia.

Metoda de scorare a Scolii Romane Ror-
schach reprezintda continuarea consecventd a
abordarii originale a autorului insusi, Hermann
Rorschach. In 1980, Scoala a initiat o ampla cu-
legere si sistematizare a peste 6000 de rdaspun-
suri la Test furnizate de subiecti italieni adulti
»normali”, cu grija localizate si scorate, in asa
fel incat sa rezulte un important punct de refe-
rintd pentru toti cei care utilizeaza testul Ror-
schach [2].

Testul Rorschach contine mai multe seturi
de planse de bazi fiind:

1. Plansele Rorschach

Setul consta din 10 pete de cerneald simetri-
ce bilaterale (imagini in oglinda daca sunt plia-
te in jumatate) imprimate pe planse separate.
Care constau din: 5 pete de cerneald acromati-
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ce, 2 pete de cerneald sunt negre, albe si rosii, 3
pete de cerneala sunt policromatice.

Toate plansele sunt compuse din nuante, de
la grila negru, de la culori vii la culori pastelate.

2.Plansele de Localizare
Tehnica de realizare a desenului pe foile ve-
line

e 24

3.Plansele Negre @
4. Plansele

Aclarobscurale

5. Plansele Paralele

Administrarea testului Rorschach

I. Prezentarea Planselor si inregistrarea
raspunsurilor

1. Faza de asociere libera:

- ,Ce ar putea fi?”/,Cu ce ar putea semdna?”

Plansele se dau In méana una cate una in or-
dine crescatoare.

Examinatorul nu ne implica in nici o discu-
tie cu privire la raspunsurile din faza asocieri
libere. Stimulii externi este nevoie de exclus in
totalitate, pentru a nu influienta la raspunsurile
persoanei anchetate.

2. Faza de ancheta:

Ancheta consta in explicatiile pe care su-
biectul trebuie sa le ofere pe marginea fiecarui
raspuns pe care l-a dat in faza anterioara.
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Un raspuns este considerat clarificat daca,
in urma anchetei, examinatorul a aflat cele trei
componente majore ale scorarii:

1) Locatia, Unde este?”

2) Determinantii ,Ce il face sd semene cu?”

3) Continutul ,, Ce este?”.

Examinatorul inregistreaza toate informa-
tiile, inclusiv raspunsurile verbale, gesturile
nonverbale, perioada de timp inainte de primul
raspuns la fiecare plansa, pozitia plansei.

3. Probele suplimentare
Pinacoteca (titlul fiecarui plansei)
Plangele, Preferate”

Plansa cea mai ,Simpatica”’
patica”’

Serierea (alegerea planselor ca simpatice si
antipatice egale la numdr)

Culoarea Preferatd si cea mai putin Preferatd

respectiv, ,Anti-

INTERARETAREA REZULTATELOR

Interpretarea testului petelor de cerneala

Patru faze ale interpretarii, dupa Marguerite
Loosli Usteri, sunt:
v' Prima faza - analiza §i interpretarea aspec-
tului formal- sunt analizate toate datele co-
tabile si, In consecintd, sesizabile cantitativ
(numere brute, procente si formule). In cur-
sul acestei faze este necesard folosirea unei
foi de cotare, care faciliteaza localizarea tra-
saturilor pozitive si negative.
A doua faza - cdutarea si interpretarea
socurilor §i fenomenelor de interferenta.
Aceastad faza este decisiva pentru intelegerea
problemelor afective ale subiectului, presu-
punand cdutarea oricdrui semn de perturba-
re majora sau minora.
Faza a treia — cdutarea interpretdrilor sus-
ceptibile de a fi incdrcate de simbolism, mai
ales interpretarile cu continut individual.
Faza a patra — elaborarea psihogramei (sin-
teza rezultatelor), care este faza creatoare a
elaborarii rezultatului.

Evaluarea psihodiagnosticd a continuturi-
lor

Continuturile exprima reprezentarile men-
tale ale subiectului, cum acestea se structurea-
za in forme mentale, in ganduri, in interese.

Reflecta problematici nerezolvate sau com-
plexe dominante si in ce mod actioneaza si in-
teractioneaza in trairea sa.
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Prin intermediul continuturilor cunoasterea
lumii interioare a subiectului se realizeaza in-
tr-un anumit fel si intr-o forma imediata.

Dar ar fi superficial si insuficient adecvata
daca nu ar fi insotita de cercetarea asupra da-
telor formale ale Testului, din punct de vedere
obiectiv valida intrucat este sustinuta de factori
interpretativi considerati corecti din punct de
vedere stiintific.

Varietatea confinuturilor unui protocol in-
dicd caracteristicile subiectului

O varietate limitatd a confinuturilor indica
putine interese, inhibitie, stare depresiva, difi-
cultati relationale si instrdinare de grup, limita-
re culturald, ideativa si intelectuald, ingustime
mentald, excesiva polarizare a gandirii asupra
unei teme anumite.

O ampla varietate a confinuturilorindica o
inadecvare a proceselor asociative, nivel inte-
lectual scdzut, izolare mentald, afectiva si soci-
ald, poate fi o atitudine defensiva fata de anxie-
tate, stare depresiva, neincredere, agresivitate.

Fenomenul Soc

Caracteristica sa consta intr-o reactie la anu-
mite planse, datoratd unei sugestii perceptive
ce se indeparteaza de cea obisnuita si mai ales
de cea manifestata de cdtre subiect in restul
Protocolului. Evidentiaza o tulburare emotiva
care este legata de Plansa in care aceasta se ma-
nifesta.

Prima semnificatie diagnostica priveste pre-
zenta Socului in sine, indiferent de tipul aces-
tuia. Faptul ca subiectul reactioneaza la stimul
care il tulburd are o valoare a sa intrucat indi-
cd relatia cu exteriorul si ca aceasta relatie este
construita in functie de sugestia exterioara si in
functie de caracteristicile psihologice individu-
ale.

Plansa I

Soc de pornire descris de catre P. Mohr
(Mohr, P, 1947). Acesta nu indica, o tulburare
si/sau conflict afectiv, ci un fel de stanjeneald
lipsita de anxietate, datorata reactiei subiectu-
lui in fata unei sarcini noi si neasteptate. Im-
partasim de altfel punctul de vedere al lui Z.A
Pietrowski conform caruia acest tip de Soc ar
indica ,0 mare neincredere” (Piotrowski, Z. A.,
1957).
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Soc la Culoarea Neagra preluat de la E.
Bohm (Bohm, E., 1949, trad. it. 1949) este co-
relat Socului de pornire. Acesta ar reprezenta,
in cazul in care este prezent doar in aceasta
Plansa, angoasa pe care subiectul o resimte fatd
de sarcinile neobisnuite In general, atunci cand
lucreazd sub supraveghere: din aceasta perspec-
tiva poate avea semnificatia similard a unui Soc
de pornire.

Ambele tipuri de Soc, desi distincte, au in
comun plasarea subiectului in fata unei situatii
lipsitd de puncte de referintad cognitive si emo-
tionale; acestea se centreazad, in cazul Socului la
Negru, pe dimensiunea angoasantd si misterio-
sa a intunericului; In cazul Socului de pornire
apare mai degraba dificultatea obiectiva de a
initia o sarcind.

Plansa 111

Soc Kinestezic se atribuie atunci cand obis-
nuitele figuri umane nu sunt interpretate sau
cand sunt percepute ca fiind devitalizate. Con-
form lui E. Bohm, acesta ar indica un mecanism
defensiv contra angoasei in sensul , temerii de a
actiona”, mecanism distinct de angoasa de ame-
nintare sau de culpabilitate.

Reprezinta deci teama de nereusitd si se tra-
duce prin blocajul actiunii, pe care Bohm o
defineste ca ,rigiditate a musculaturii’. Desi in
concordantd cu Bohm nu excludem ca in anu-
mite Protocoale acest tip de Soc sa fie o conse-
cintd a unor tulburdri emotive manifestate la
Plansele precedente asa cum sustin unii dintre
autori.

PlansaV

Soc al Realitatii, numit de unii autori Soc de
Simetrie (intrucéat echilibrul gestaltic al Plansei
pune in dificultate pe subiectii dezorganizati
din punct de vedere psihic) priveste organiza-
rea sa perceptiva mai degraba decat simetria
Plansei. Pata de (non)culoare, atat de realistic
conturatd, pune in dificultate pe subiectii care
au probleme semnificative la nivelul perceptiei
realitdtii externe.

Plansa VIII

Socul la Culoare este unicul tip de tulbura-
re semnificativad pe care aceastd Plansa o poate
determina. Acest tip de Soc, unicul relevat de
catre H. Rorschach, este fara indoiala cel mai
frecvent din punct de vedere statistic. Reprezin-
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ta expresia tulburarii provocata de culori asu-
pra afectivitatii.

Aceastd plansa reprezintda, cum deja insusi
Rorschach intuise, expresia clasica a conditiei
nevrotice.

Carlo Rizzo definea Socul la Culoare: , ful-
burarea emotivd si asociativd la contactul cu o
Plansd colorata exprimd inhibitia nevroticd a
afectelor in urma unei reprimdri. Aceste afecte
ori nu mai sunt prezente in constiintd ca atare
ori sunt transformate intr-o ambivalentd os-
cilatie intre iubire si urda” (Rizzo, C, 1972). Este
posibil ca tulburarea cromatica sa se refere la o
anumita culoare (Soc la albastru, la Maro, Rosu
sau la Verde).

Plansa X

Soc de Dispersiune, nu este in stransa relatie
cu dimensiunea afectiva ci reprezinta reactia in
fata unui stimul care priveste mai degraba scin-
darea trdirii interioare. Cu alte cuvinte, urma-
rind opinia lui H. Zulliger, acest tip de Soc ar
denunta nevoia accentuatd de coeziune si sta-
bilitate interioard pentru cine are sentimentul
intimei inconsistente si labilitdti, pentru cine e
constient de incertitudinea propriilor sentimen-
te (Zulliger, H, 1941).

Indicatiile psihodiagnostice ale socului in
cazul burnout-ului
v' Reactivitatea personalizata a subiectului fata
de mediu;
Identificarea ariilor psihice vulnerabile;
Identificarea anumitor conflicte;
Evaluarea capacitatii regresive a subiectului,
a nivelurilor de regresie pe care acesta tinde
sa le atinga, a modalitatilor in care organiza-
rea psihica generald gestioneaza conflictele;
Indicatii privind diagnoza diferentiald si
identificarea nivelului evolutiv al subiectu-
lui.

v
v
v

Identificarea sindromului burnout cu aju-
torul testului Rorschach [3]:

1. Capacitatea de autocontrol si tolerantd la
stres, sursele de stres si resursele subiectului.

2. Aspecte ale afectivitdtii subiectului: con-
trolul si exprimarea emotiilor, nivelul resurselor
emotionale, claritate sau de confuzie in senti-
mente, nivelul stresantului afectiv si care e na-
tura stresului.
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3. Aspecte ale imaginii de sine a subiectului:
cat de realist se percepe, nivelul stimei de sine,
obsesiile si fantasmele ce invadeaza imaginea
de sine.

4. Aspecte ale relatiilor interpersonale: modul
in care-i percepe pe ceilalti: pozitiv sau negativ,
realist sau nerealist, relationarea la ceilalti, efi-
cienta sau inertia in relatiile sociale.

5. Calitatea inteligenfei: modul in care ia
decizii si rezolva problemele, simtul realitatii,
contactul cu realitatea, gandirea sofisticata sau
simplista, claritatea sau distorsionarea in gan-
dire, conformist sau neconventional gandeste
si actioneaza subiectul.

In concluzie mentionez ca bunout-ul poate
fi identificat prin mai multe surse si tehnici de-
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oarece ne influienteazd negativ emotional, fizic
cat si comportamental. Petele de cerneala sunt
o oglinda in care stimulii vizuali activeaza ima-
ginile kinestezice ale subiectului, care sunt apoi
proiectate pe pete si, la randul lor, percepute ca
reflexii retransmise de oglinda.
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Abstract. ADHD este cea mai frecventa tul-
burare de neurodezvoltare a copiilor si ado-
lescentilor. Prin intermediul kinetoterapiei, si
anume exercitiilor fizice adaptive si masajului
terapeutic, putem reduce agitatia psihomotri-
cd, neatentia si impulsivitatea, ceea ce duce in
continuare la abilitarea fizica si psihosociald a
pacientului.

Introducerea si actualitatea cercetarii.

ADHD este cea mai frecventa tulburare de
neurodezvoltare a copiilor si adolescentilor.
Candva considerata a fi o tulburare a copilari-
ei, acum se cunoaste ca ADHD poate persista la
maturitate la aproximativ 50-65% din pacienti.
Predictorii persistentei in timp includ factori
precum severitatea simptomelor, adversitatea
psihosociala si asocierea cu alte afectiuni psi-
hiatrice.

Cursurile de kinetoterapie sunt recomanda-
te copiilor cu ADHD, incepand de la o varsta
frageda. Exercitiile fizice ajutd la imbunatatirea
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Abstract

ADHD is the most common neurodevelop-
mental disorder in children and adolescents.
Through kinesiotherapy, specifically adaptive
physical exercises and therapeutic massage,
we can reduce psychomotor agitation, inat-
tention, and impulsivity, leading to further
physical and psychosocial empowerment of
the patient.

Introduction and Relevance of the Re-
search

ADHD is the most common neurodevelop-
mental disorder in children and adolescents.
Once considered a childhood disorder, it is
now known that ADHD can persist into adult-
hood in approximately 50-65% of patients.
Predictors of long-term persistence include
factors such as the severity of symptoms, psy-
chosocial adversity, and the presence of other
psychiatric conditions. Kinesiotherapy cours-
es are recommended for children with ADHD
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sanatatii, la ameliorarea stresului emotional si
la dezvoltarea abilitatilor utile, la dezvoltarea
coordondrii, atentiei, disciplinei, autocontrolu-
lui si perceptiei senzoriale.

La multi copii, manifestdrile ADHD sunt
asociate cu traumatisme la nastere si deplasa-
rea vertebrelor cervicale, care perturba alimen-
tarea cu sange a creierului si creeaza tensiune
musculard care sporeste efectul patologic al
bolii. Exercitiile fizice selectate corespunzator
compenseaza aceste consecinte, ajuta la elimi-
narea spasmelor si la restabilirea nutritiei cre-
ierului.

O buna dezvoltare intelectuald nu este asi-
gurata de dimensiunea creierului, ci de numa-
rul de conexiunilor nervoase dintre structuri-
le creierului si de o buna circulatie cerebrala.
Prin miscare credam conexiuni neuronale o noi.
Cand primim un stimul senzorial si rdspundem
prin miscare, se formeaza o noua conexiune
neuronala. Fara miscare, acest lucru este pur
si simplu imposibil. Prin urmare, miscarea nu
este doar viatd, ci si inteligentd. Fara miscare nu
putem sa castigam experienta si cunostinte noi,
dar si in acelasi timp nu formam neuroni noi.

La nivel biochimic, miscarea stimuleaza
producerea de neurotropine - substante biolo-
gic active care favorizeaza formarea de neuroni
noi si conexiuni intre ei.

Orice activitate fizica va stimula dezvoltarea
creierului, dar mai ales daca acestea sunt mis-
cdri coordonate care vizeaza direct dezvoltarea
functiilor psihomotorii necesare.

Masajul pentru un copil hiperactiv este o
modalitate bund de a ameliora tensiunea din
sistemul nervos, de a o calma si de a o armoni-
za. Cu aceasta problema la copii este foarte im-
portantd frecventa efectelor relaxante, precum
si metodele de relaxare a sistemului nervos tre-
buie selectate si dozate corect. Cea mai impor-
tanta metoda de ameliorare a hiperactivitatii la
copii este, desigur, masajul.

Masajul terapeutic pentru un copil cu hiper-
activitate ar trebui sa fie general, deoarece efec-
tul sedativ trebuie exercitat asupra intregului
organism; hiperactivitatea nu este o problema
locala. Un plan general de masaj ar trebui sa
includd un masaj al capului si gatului, picioa-
relor si mainilor. Masajul ar trebui sa fie literal-
mente general, iar mainile, picioarele si capul
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from an early age. Physical exercises help im-
prove health, reduce emotional stress, develop
useful skills, and enhance coordination, atten-
tion, discipline, self-control, and sensory per-
ception.

In many children, ADHD manifestations
are associated with birth trauma and displace-
ment of cervical vertebrae, which disrupt the
blood supply to the brain and create muscle
tension that exacerbates the pathological ef-
fects of the disorder. Properly selected physical
exercises compensate for these consequences,
helping to eliminate spasms and restore brain
nutrition.

Good intellectual development is not en-
sured by the size of the brain, but by the num-
ber of neural connections between brain struc-
tures and good cerebral circulation. Through
movement, we create new neural connections.
When we receive sensory stimuli and respond
with movement, a new neural connection is
formed. Without movement, this is simply im-
possible. Therefore, movement is not only life
but also intelligence. Without movement, we
cannot gain new experiences and knowledge,
nor can we form new neurons.

At the biochemical level, movement stim-
ulates the production of neurotrophins - bi-
ologically active substances that promote the
formation of new neurons and connections
between them. Any physical activity stimu-
lates brain development, especially coordinat-
ed movements aimed directly at developing
necessary psychomotor functions.

Massage for a hyperactive child is an effec-
tive way to relieve nervous system tension,
calm, and harmonize it. With this issue in chil-
dren, the frequency of relaxation effects is very
important, and methods of nervous system re-
laxation must be properly selected and dosed.
The most important method to reduce hyper-
activity in children is, of course, massage. Ther-
apeutic massage for a hyperactive child should
be general since the sedative effect must be ex-
erted on the entire body; hyperactivity is not a
local problem. A general massage plan should
include massaging the head, neck, legs, and
arms. This is crucial because the distal parts
of the limbs, such as the fingers, palms, feet,
and scalp, contain many nerve endings, and
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nu sunt de obicei masate in timpul unui masaj
general, dar in caz de hiperactivitate ar trebui sa
fie masate. Cert este ca partile distale ale mem-
brelor, cum ar fi degetele, palmele, picioarele si
scalpul, au multe terminatii nervoase, masand
pe care ne ajuta la calmarea sistemului nervos
mai rapid si mai profund.

Clasificarea:

In ICD-11 (2018), tulburarea hiperactiva cu
deficit de atentie a aparut ca un diagnostic se-
parat (cod 6A05). Se disting urmatoarele subti-
puri ale tulburarii:

6A05.0: Reprezintd predominant neatentie.

6A05.1: Prezintd predominant hiperactivita-
te-impulsivitate.

6A05.2: Tip mixt.

6A05.Y: Alt tip specificat.

6A05.Z: Tip nespecificat [2].

Pe baza lucrarii lui Romanchuk O.1.: ,Aceasta
este o tulburare psihiatrica - cauza ei, contrar
miturilor obisnuite, este structura si functiona-
rea creierului, si nu cresterea proasta, alergiile
etc. Motivuele reale sunt fie factorii genetici (in
majoritatea cazurilor), fie afectarea perinatala a
sistemului nervos central. De aceea ADHD este
o tulburare de dezvoltare si nu doar caracteris-
tici ,inocente” ale temperamentului unui copil,
iar manifestarile sale sunt prezente inca din co-
pilaria timpurie, sunt ,incorporate” in tempe-
ramentul copilului si nu sunt dobandite in timp
si sunt nu sunt temporare. in acest fel, ADHD
difera de tulburdrile psihice ,episodice”, pre-
cum depresia, tulburarea de stres post-trauma-
tic si altele. Vorbim despre o tulburare pentru
ca trasaturi precum hiperactivitatea, impulsi-
vitatea si tulburdrile de atentie sunt exprimate
inadecvat varstei copilului, iar aceste trasaturi
ducla deficiente grave in functionarea copilului
in domeniile majore ale vietii” [5].

Cercetarea lui Yasyukova L.A. [4] aratd spe-
cificul activitatii intelectuale a unui copil cu
ADHD, constand in ciclicitate: munca produc-
tiva voluntara nu depaseste 5-15 minute, dupa
care copiii pierd controlul asupra activitatii
psihice; in continuare, in 3-7 minute creierul
acumuleaza energie si fortd pentru urmatorul
ciclu de lucru. In perioada de ,odihna” a creie-
rului, copilul inceteaza sd inteleaga si sa proce-
seze informatiile primite. Acestea nu se fixeaza
nicaieri si nu se pastreaza, asa ca copilul nu isi
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massaging these areas helps calm the nervous
system more quickly and deeply.

Classification

In ICD-11 (2018), ADHD appears as a sepa-
rate diagnosis (code 6A05). The following sub-
types of the disorder are distinguished:

- 6A05.0: Predominantly inattentive type.

- 6A05.1: Predominantly hyperactive-im-
pulsive type.

- 6A05.2: Combined type.

- 6A05.Y: Other specified type.

- 6A05.Z: Unspecified type [2].

According to Romanchuk O.L.: «This is a
psychiatric disorder — its cause, contrary to
common myths, is the structure and func-
tioning of the brain, not poor upbringing, al-
lergies, etc. The real causes are either genetic
factors (in most cases) or perinatal damage to
the central nervous system. That's why ADHD
is a developmental disorder and not just ‘inno-
cent’ characteristics of a child’s temperament,
and its manifestations are present from early
childhood, ‘embedded’ in the child’s temper-
ament, not acquired over time, and they are
not temporary. In this way, ADHD differs from
episodic psychiatric disorders like depression,
post-traumatic stress disorder, and others.
We are talking about a disorder because traits
such as hyperactivity, impulsivity, and atten-
tion deficits are expressed inappropriately for
the child’s age, and these traits lead to serious
impairments in the child’s functioning in ma-
jor areas of life» [5].

Research by Yasyukova L.A. [4] shows the
specific nature of intellectual activity in chil-
dren with ADHD, consisting of cyclicality: pro-
ductive voluntary work does not exceed 5-15
minutes, after which children lose control of
mental activity; after 3-7 minutes, the brain
accumulates energy and strength for the next
work cycle. During the brain’s “rest” period,
the child stops understanding and processing
the received information. It doesn’t get stored,
so the child doesn’'t remember what they were
doing and doesn’t notice the pauses in their
work.
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aminteste ce facea in acel moment, nu observa
cd au existat pauze in munca lui.

Ipoteza cercetarii. Prin intermediul kine-
toterapiei, si anume exercitiilor fizice adaptive
si masajului terapeutic, putem reduce agitatia
psihomotrica, neatentia si impulsivitatea, ceea
ce duce in continuare la abilitarea fizica si psi-
hosociala a pacientului.

Metode de cercetare si esantionul. Cerceta-
rea a fost efectuata la domiciliu copilului minor.
Date generale despre copil: C.E., gen — feminin,
la momentul interventiei copilul avea 2 ani si
4 luni impliniti. Diagnostic medical: ADHD;
Retinere in dezvoltarea limbajului. Deficiente
asociate: - probleme de coordonare;- hiperto-
nie musculara; - anxietate; - tulburari emotio-
nale; - risc mediu in dezvoltarea TSA (conform
M-CHAT-R). La inceputul si la sfarsitul studiu-
lui parintii au fost rugati sa indeplineasca ches-
tionarul pentru determinarea nivelului de anxi-
etate a copilului, dupa G.P. Lavrentieva si T.M.
Titarenco (adaptat).

Rezultatele. La inceputul programului de
interventie a fost stabilit un nivel inalt de an-
xietate. Dupa interventia kinetoterapeutica au
fost obtinute urmatoarele rezultate: Scaderea
agitatiei psihomotrice; reglarea autocontrolului
emotional si fizic (conform varstei), cresterea
atentiei vizuale. S-a imbunatatit starea de sa-
natate a copilului. S-a normalizat somnul. S-a
imbunatatit starea psihologica si emotionald a
copilului. S-au format stereotipuri motorii co-
recte (conform varstei). S-au creat competente
non-verbale ale comunicarii. Copilul isi simte
corpul mai bine.

Pronosticul este rezervat, precum copilul
este intr-o varsta frageda si totul va depinde
de includerea copilului in terapiile complexe
(comportamentale, logopedice, psihopedago-
gice, kinetoterapeutice etc.), de ontogeneza
proceselor psihice a copilului, de institutiona-
lizarea si, desigur, de implicarea parintilor in
educatia si dezvoltarea copilului.

Concluzii. ADHD este o tulburare psihiatri-
ca a carei etiologie este structura si functiona-
rea creierului, si nu o educatie proasta. Motivul
real este fie factorii biologici, fie cei sociali. De
aceea, ADHD este o tulburare de dezvoltare si
nu doar o caracteristicd a temperamentului
unui copil.
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Research Hypothesis

Through kinesiotherapy, specifically adap-
tive physical exercises and therapeutic mas-
sage, we can reduce psychomotor agitation,
inattention, and impulsivity, leading to the
patient’s physical and psychosocial empower-
ment.

Research Methods and Sample

The research was conducted at the home
of a minor child. General information about
the child: C.E., gender - female, 2 years and
4 months old at the time of the intervention.
Medical diagnosis: ADHD; delayed language
development. Associated conditions: coordi-
nation problems; muscle hypertonia; anxiety;
emotional disturbances; medium risk for ASD
development (according to M-CHAT-R). At the
beginning and end of the study, parents were
asked to complete a questionnaire to deter-
mine the child’s anxiety level, based on the
G.P. Lavrentieva and T.M. Titarenko method
(adapted).

Results

At the beginning of the intervention pro-
gram, a high level of anxiety was established.
After the kinesiotherapy intervention, the fol-
lowing results were achieved: reduced psy-
chomotor agitation; regulated emotional
and physical self-control (age-appropriate);
increased visual attention; improved health
condition; normalized sleep; improved psy-
chological and emotional state; correct motor
stereotypes (age-appropriate) were formed;
non-verbal communication skills were devel-
oped; the child became more aware of their
body.

The prognosis remains cautious, as the child
is very young, and future outcomes will de-
pend on their involvement in comprehensive
therapies (behavioral, speech, psycho-peda-
gogical, kinesiotherapy, etc.), the ontogenesis
of their mental processes, institutionalization,
and, of course, the involvement of parents in
the child’s education and development.

Conclusions
ADHD is a psychiatric disorder whose eti-
ology lies in the structure and functioning of
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In plus, dupa un diagnostic competent al
ADHD, ar trebui creat un plan cuprinzator
adecvat de lucru cu astfel de copii, deoarece
varsta prescolara este o perioadd importanta in
dezvoltarea personalitatii copilului, cand capa-
citatile compensatorii ale creierului sunt mari,
ce ajutd la prevenirea formarii patologiilor per-
sistente. Prin urmare, este extrem de importan-
ta cautarea unei compensatii pentru simpto-
mele ADHD la varsta prescolara.

Prin miscare credm conexiuni neuronale o
noi. Cand primim un stimul senzorial si ras-
pundem prin miscare, se formeaza o noua co-
nexiune neuronald. Fara miscare nu putem sa
castigdm experienta si cunostinte noi, dar si in
acelasi timp nu formam neuroni noi.

Prin urmare, dupa realizarea programului
kinetoterapeutic de interventie timpurie in
ADHD, am primit rezultate bune si am depistat
o dinamica pozitiva in toate sferele mentionate
in acest articol.

Obiectivele cercetarii au fost realizate. Ipote-
za cercetarii s-a adeverit.
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the brain, not poor upbringing. The real cause
is either biological or social factors. Therefore,
ADHD is a developmental disorder and not
just a characteristic of a child’s temperament.

Moreover, after a competent diagnosis of
ADHD, a comprehensive plan for working with
such children should be created, as preschool
age is an important period in a child’s person-
ality development, when the brain’s compen-
satory capacities are high, helping prevent the
formation of persistent pathologies. Therefore,
it is crucial to seek compensation for ADHD
symptoms during preschool age.

Through movement, new neural connec-
tions are created. When we receive sensory
stimuli and respond with movement, a new
neural connection is formed. Without move-
ment, new experiences and knowledge cannot
be gained, and new neurons are not formed.

Thus, after completing the early interven-
tion kinesiotherapy program for ADHD, we
achieved good results and identified positive
dynamics in all areas mentioned in this article.
The research objectives were fulfilled, and the
research hypothesis was confirmed.
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AHHOTaNusA

bpu10 TNpensiosKeHO OpraHW30BaTh IieJie-
HallpaBJeHHOE MCCJeJ0OBaHUE C IIeJIbI0 W3-
yueHUsA 3(p@eKTuBHOCTU (HPU3NIECKON pea-
O6uuranuu nocpeactsoM Kunerorepanuu u
ManyanbHo#t Tepanuu y Jul, CTpagaroliux
TOJIOBHBIMHU OOJIAMH HESICHOM 3THOJIOTHH.
JInsi JaHHOTO MCCJel0oBaHusA ObIJIO OTOOPAHO
50 manueHToB, CTPaJaIOIINX YaCTHIMU I'OJIOB-
HBIM 00JISIMH, a TaK)Ke MUO(acIaIbHbIM 60-
JIEBBIM CHUHJIPOMOM, YTO MPEATION0KUTETIHHO
CBsI3aHO Mexay coboil. VMccaenoBanue OBLIO
npoBejieHo Ha 6a3e llenTpa Pusnveckoii Pe-
abusmraruu IlpodeccuonanpHoil Acconma-
uuu KuHerorepaneBroB U MaHyanbHbIX Te-
panieBToB “Menkuneruka’ (Kumunés, Peciy-
oJsmka MoJigoBa).
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Abstract

A targeted study was proposed to exam-
ine the effectiveness of physical rehabilitation
through Kinesiotherapy and Manual Therapy
in individuals suffering from headaches of un-
known etiology. For this study, 50 patients suf-
fering from frequent headaches and myofascial
pain syndrome, which are presumably related,
were selected. The study was conducted at the
Physical Rehabilitation Center of the Profes-
sional Association of Kinesiotherapists and
Manual Therapists “Medkinetica” (Chisinau,
Republic of Moldova). The results of the study
were useful, as the data obtained allowed us to
assess the effectiveness of physical rehabilita-
tion through Kinesiotherapy and Manual Ther-
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Pe3ysibraThl UCC/IEIOBAHUS OKA3AJIMCh T10-
JIE3HBIMH, TaK KaK C ITOMOIIBIO TTOJTYYEeHHBIX
JTAHHBIX, MbI CMOIJIA OIIeHUTH 3(P(PEeKTUBHOCTH
¢usuyeckoil peabuJUTAIIUM IIOCPEICTBOM
Kunerorepanuu n ManyanbHoil Tepanum y
JIWII, CTPAIAIOINX TOJIOBHBIMH 0OJISIMU HesIC-
HOU 9TUOJIOTUU.

Beengenue

TonoBHbIe Gosu (11edanrusi) — aro GoJe-
BbI€ OIIYIIEeHUsI B 00JIaCTH T'OJIOBBI, KOTOPHIE
MOTYyT BapbUpOBATBCA MO0 WHTEHCUBHOCTH,
MPOJOJLKUTEJbHOCTH M JioKanuaanuu. lo-
JIOBHas1 00JIb He AABJISIETCS CAMOCTOSITeTbHBIM
3aboJsieBaHUEM, a BHICTYIIAeT CUMIITOMOM pa3-
JIMYHBIX COCTOSTHUM WU 3a00JIeBaHU.

[To MeskayHapoaHOUN KJIacCU(PUKAIUU TO-
JioBHOU 60s11 (MKI'E), B €€ TpeTbell peJakiuu
(MKI'B-3), cymecTByeT 4eTbIpHAAaTh OCHOB-
HBIX KaTerOpui TOJOBHBIX 00JIeH, KOTOpBIE
BKJIIOYAIoT OoJiee 150 TOOBUIOB.

JlaHHBIM KCCJIeJOBAaHUEM, MbI XOTeJIN OIle-
HUTH 3 (PEKTUBHOCTD (PU3NUECKOU peadun-
Tanuu nocpeacTrsom Kunerorepanuu u MaHy-
anpHOU Tepanum y Jiu1, cTpagarmoInX ITOJI0B-
HBIMU 00JIAMU HESICHOU 3TUOJIOTHMH, KOTOPhIE
He MOJXOIAT IO IPyTrue KaacCuuKaium.

AKTyaJIbHOCTH

TosioBHas 60J1b, camMasi 4aCTO BCTpevyaemasi
npobJieMa Ha CerogHAIIHNN JeHb. [1o TaHHBIM
BO3 (Bcemupnasa Opranusanusa 3apaBooxpa-
HEHUs), Ha TJI00ATbHOM YPOBHE pacmpocTpa-
HEHHOCTb CpeJy B3POCJbIX JIIOAeN roJIOBHOU
601 (C KJIMHUYECKUMH TPOSIBJIEHUSIMU, T10
MeHbIIIel Mepe, OIMH pa3 Ha MPOTSIKEeHUH I10-
cJieJHero roja) cocraBJjisieT 0KoJ10 50%. OT 110-
JIOBUHBI 10 TPEX YeTBEPTEN JIIOJ el B BO3pacTe
18-65 jleT B MHpe UMeJIN TOJI0BHYIO 00JIb Ha
MPOTSI’KEHUU TOCcaeqHero roga, u 6osee 30%
W3 3TUX JIIOJIEN co001IIaau o Murpenu. 1,7 — 4%
B3POCJIOTO HAceJIeHUsI MUpPa CTPagaeT OT To-
JIOBHOU 06011, TIpofoJpKatomeics 15 mim 6o-
Jiee THeW e)keMecssyHO. HecMoTps Ha pasju-
YUs 110 peTUOHAM, TOJI0BHbIE O0JIU SABJISIIOTCS
BCEMUPHOU TpoOJIeMol, Mmopaskarolien Jio-
el He3aBUCUMO OT BO3pacTa, pachl, YypOBHA
JI0XOJIOB U reorpauyecKoro paiioHa.

I'mnoresa

[urore3a MaHHOTO UCCJIETOBAHUS 3aAKJIIO-
4yaeTcsA B TOM, YTO IPUMEHEeHHe MaHyaJbHOU
Tepanuy JIMIAM, CTPaJalolIyuX TOJIOBHBIMU
00J1sIMM HEsICHOM 9THOJIOTUM IIpUBEJET K
MOJIOKUTEJbHBIM M3MEHEHUSIM M IOMOSKET
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apy in individuals suffering from headaches of
unknown etiology.

Introduction

Headaches (cephalgia) are painful sensa-
tions in the head area that can vary in inten-
sity, duration, and location. A headache is not
a standalone illness but a symptom of various
conditions or diseases. According to the Inter-
national Classification of Headache Disorders
(ICHD), in its third edition (ICHD-3), there
are fourteen main categories of headaches,
comprising over 150 subtypes. With this study,
we aimed to assess the effectiveness of physi-
cal rehabilitation through Kinesiotherapy and
Manual Therapy in individuals suffering from
headaches of unknown etiology, which do not
fall under other classifications.

Relevance

Headache is the most common issue today.
According to WHO (World Health Organiza-
tion) data, the global prevalence of headaches
(with clinical manifestations at least once in the
past year) among adults is about 50%. Between
half and three-quarters of people aged 18-65
worldwide have experienced a headache in the
past year, and over 30% of them reported mi-
graines. 1.7% to 4% of the world’s adult popula-
tion suffers from headaches lasting 15 or more
days per month. Despite regional differences,
headaches are a global problem, affecting peo-
ple regardless of age, race, income level, or geo-
graphic location.

Hypothesis

The hypothesis of this study is that the use
of manual therapy in individuals suffering from
headaches of unknown etiology will lead to
positive changes and help either eliminate or
reduce the frequency of their headaches.

Materials and Methods

The study was conducted at the Physical
Rehabilitation Center of the Professional As-
sociation of Kinesiotherapists and Manual
Therapists “Medkinetica” (Chisinau, Republic
of Moldova). Fifty patients suffering from fre-
quent headaches were selected for this study.
Before starting the procedures, the patients
were asked to complete the PRQ question-
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YCTPaHUTH UX, TUOO YMEHBIIUTh UX YaCTOTY.

MarepuaJjbl 1 METOIbI HCCJIEOBAHUA

VccnenoBanue ObLIO MpoOBegeHO Ha 6Gase
Ilentpa Pusmueckoir Peabusmranuu IIpo-
¢eccuonanpHolt Accoumaruu KuHertoTepa-
1eBTOB M MaHyasbHbIX TepaneBToB “Menku-
Hetuka' (Kummués, Pecny6simka MoJimoBa).
JIJIs JaHHOTO UCCJIeloBaHUsA OBLJIO OTOOpPaHO
50 TaeHTOB, CTPANAOIINX YaCTHIMH TOJI0B-
HbIM OoJisimMu. [0 Hayasia mpoBeAeHus mpolie-
Iyp, MaIUeHTy ObLJIO MPEAI0sKeHO 3aTOJTHUTD
onpocHuK PRQ mpuK/IagHON OMPOCHUK, MJIS
MaHY/IbHBIX TEPAIIEBTOB U KMHETOTEPAIIEBTOB,
pa3paboTaHHBIN 17151 TPAKTUYECKOTO UCIIOJIb-
30BaHUsA [JIs TAIIMEHTOB CTPAJAIOIIUX MHU-
oacimaabHBEIM 0GOJIEBBIM CHUHIPOMOM, TIIIe
OJIVH U3 TJIABHBIX BOIIPOCOB, SIBJISIETCSI BOIIPOC
0 HAJIMYUU TOJIOBHBIX O0JIei.

BHrMaTeIbHO M3YyYUB CIlelUaIu3upOBaH-
HYIO JTUTEPATypPy, Mbl CMOTJIM YCTAHOBUTD CJI€-
JyIolliyie KaTeropuy roJIOBHOU 00J11, KOTOpbIE
MIOJIPA3/Ie/ISTIOTCSI HA TPY OOJIBIIINE TPYTIIBI:

1. [lepBuuHbIe TOJOBHBIE 00N (4 KaTero-
pun):

MurpeHs;

TonoBHas1 60J1b HATPSISKEHUST;
TpuremuHaabHasi BereraTuBHas 1edasa-
rus (TBLI);

Jlpyrue rniepBUYHbIE TOJIOBHbBIE OOJIH.

2. BtopuuHbIe rosioBHbIE 00U (8 KaTETO-
pui):

[TonoBHBIE 00JIM, CBsI3aHHbIE C TPaBMaMu
TrOJIOBBI 1/ WJIN IIEN;

TosioBHBIE 60JIH, CBSI3aHHBIE C COCYIUCTHI-
MU HAPYIIEHUSIMU;

TonoBHBIE 060JM, CBSI3aHHbIE C BHyTpUYe-
pEenHbIMU HECOCYIUCTBIMU HApYIIIeHUSIMU;

TosioBHBIE 00JM, CBsI3aHHBIE C MPUEMOM
YTV OTMEHO BEIECTB;

TonoBHBIE 60JU, CBsI3aHHBIE C UH(EKIIMSI-
MU;

TosioBHBIE 60/1M, CBSI3aHHBIE C HApYIIEHU-
€M TOMEeOCTa3a;

TonoBHBIE 00J11, CBSI3aHHbIE C HAPYIIIEHUSI-
MM YepPEerHbIX CTPYKTYP;

TosioBHBIE 6011, CBSI3AHHBIE C ICUXUYECKU-
MU PaCCTPONCTBAMU.
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naire, an applied questionnaire for manual
therapists and kinesiotherapists, designed for
practical use for patients suffering from my-
ofascial pain syndrome. One of the key ques-
tions in this questionnaire concerns the pres-
ence of headaches.

After thoroughly reviewing specialized liter-
ature, we identified the following headache cat-
egories, divided into three major groups:

1. Primary headaches (4 categories):
Migraine

Tension-type headache

Trigeminal autonomic cephalalgias (TACs)
Other primary headaches

2. Secondary headaches (8 categories):
Headaches associated with head and/or
neck trauma

Headaches associated with vascular disor-
ders

Headaches associated with
non-vascular disorders
Headaches associated with substance use or
withdrawal

Headaches associated with infections
Headaches associated with homeostasis dis-
orders

Headaches associated with cranial struc-
tures disorders

Headaches associated with psychiatric dis-
orders

intracranial

3. Cranial neuralgias and facial pain associ-
ated with cranial nerve lesions (2 categories):
Cranial nerve neuralgias

Facial pain associated with cranial nerve le-
sions and other facial pain

4. Other headaches (1 category):
Headaches not fitting into other classifica-
tions

Headaches related to myofascial dysfunc-
tions result from muscle and fascia (connective
tissue covering the muscles) pathologies. These
dysfunctions lead to the formation of trigger
points—painful nodules in muscles that can
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3. KpanunayibHble HeBpa/ruu u 60JH, CBS-
3aHHbIE C TOPA’KEHUSIMU YePENTHBIX HEPBOB
(2 kareropumn):

HeBpasruu uepenHbIx HEPBOB;

Bouin, cBsizaHHbIE C MOPAKEHUSIMU Yeper-
HBIX HEPBOB U JApyrue 60J1u JuIa.

4. Jlpyrue rosioBHBIE 00J1 (1 KaTeropus):
TonoBHBIE 60U, KOTOPBIE HE MOIXOAAT MO]T
IpyTrue KiaaccuuKalmu.

TosioBHass 60J1b, CBsA3aHHAsA ¢ MHOdaCIU-
QJIbHBIMU UCQPYHKIUAMY, SABJIAETCA CJIe[l-
CTBUEM TMAaTOJIOTUH B MBIIIIAX U (aciusax
(COeIMHUTEJBHBIX TKAaHAX, ITOKPBIBAIOIINX
MBIIIIIBI). ITU AUCHYHKITUN TPUBOAAT K 00pa-
30BaHUIO TPUITEPHBIX TOUEK — 00JIe3HEeHHBIX
y3JI0B B MBIIIIIAX, KOTOPbIE MOTYT BBI3bIBATh
He TOJIbKO JIOKAJIbHYIO 00J1b, HO U UpPagUUPY-
11y10 60J1b, B TOM 4HcJe B 0071aCTh TOJIOBHI.

MexaHu3M BO3HMKHOBEHHsI T'OJIOBHOM
6011 mpu MUodacuaIbHbIX TUCPYHKIUAX:
TpurrepHble TOYKU. ITO TUNEPUYBCTBU-
TeJbHbIE y3€JIKUA B MBIIIIAX, KOTOPbIe MO-
T'YyT BBI3bIBaTh peJIeKTOPHYIO 00JIb B OT-
JaJI€HHbIX 30HaX. Hanpumep, TpurrepHsle
TOYKM B IIEWHBIX MBIIIIIAX MOTYT IIPOBOIU-
poBaTh 60J1b B 3aThLJIKE WU BUCKaX.
WNppanunanusa 6osau. Boab MOYKeT pacnpo-
CTPaHATHCS OT TPUTTEPHBIX TOYEK 10 X0y
HEePBHBIX BOJIOKOH, YTO BbI3bIBAET OIIYIIle-
HUe TOJIOBHOM 60J1H, Jaske ecsiv eé Mpudu-
Ha HAXOAUTCSA B MBIIIIIAX IIIed UJIU CIIUHBI.
Hapymenune kpoBooOpaineHus. XpoHuYe-
CKOE€ MBIIIIeYHOe HaNpsis)KeHUe MOKET YXY/I-
1I1aTh KPoOBOOOpalieHue B MBIIIIAX, YTO
MIPUBOJAUT K HAKOILJIEHUIO NTPOyKTOB MeTa-
Oo/M3Ma U yXyJIIeHNUI0 COCTOSHUSA TKaHeH.
ITO ycyry0JisieT 60JieBbI€e OIIYIIeHUS U BbI-
3bIBAET YyBCTBO HAIIPSI’KEHUS B TOJIOBE.
BoanelictBue Ha HepBbl. HampsikéHHbIe
MBIIIIIIBI MOTYT CAABJINBATh HEPBHBIE OKOH-
YaHUsl, BbI3bIBAsA 00JIb, KOTOPAsi OILIYIIIAEeT-
cs1 B oOJiacTu roJioBbl. Hanpumep, ciaBJie-
HUe OOJIBIIIOr0 3aThIJIOYHOTO HepBa B IIlee
MO’KeT TPUBOJIUTh K 3aThLJIOYHOMN TOJIOB-
HOU 60J1U.

ITosryyeHHBbIE pe3yJIbTaThl

JlJ1s1 maHHOTrO Ucc/ieJoBaHus ObLI0 0TOOpa-
HO 50 manueHToB, KOTOpbIe N0 HavyaJa pU3n-
YyeCKOU peabn/IMTaIi NOCPEICTBOM KUHETO-
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cause both localized pain and radiating pain,
including in the head.

Mechanism of headache development in
myofascial dysfunctions:

- Trigger points: These are hypersensitive
nodules in muscles that can cause reflexive pain
in distant areas. For example, trigger points in
neck muscles may provoke pain in the occiput
or temples.

- Pain radiation: Pain can spread from trigger
points along nerve fibers, causing a sensation
of headache even if its source is in the neck or
back muscles.

- Circulatory disruption: Chronic muscle
tension can impair circulation in the muscles,
leading to the accumulation of metabolic prod-
ucts and worsening tissue condition. This ag-
gravates pain sensations and causes tension in
the head.

- Nerve impact: Tense muscles can compress
nerve endings, causing pain felt in the head. For
instance, compression of the greater occipital
nerve in the neck can lead to occipital head-
ache.

Results

For this study, 50 patients who filled out the
PRQ questionnaire and indicated the presence
of headaches prior to starting physical reha-
bilitation through kinesiotherapy and manu-
al therapy were selected. After completing the
first rehabilitation course, the questionnaires
were re-filled, providing results for further eval-
uation.

The results were as follows:

Out of 50 cases, 41 patients reported no
headaches, and 9 patients still reported head-
aches, though some noted a decrease in inten-
sity.

Conclusions

After conducting the study, the hypothesis
was confirmed, and the research objectives
were achieved. The results showed that man-
ual therapy is an effective method for treat-
ing patients suffering from headaches of un-
known etiology, as evidenced by the results
obtained.
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Tepanuy 1 MaHyaJbHOU Tepanuw, 3amoJTHUJIN
onpocHUK PRQ u ykasan 0 HAJIMYUU TOJI0B-
HBIX 00JIEH.

[Tocne okoH4YaHUs MEPBOTO Kypca peadu-
JINTAIY, GBI IOBTOPHO 3arOJIHEHbI OIIPO-
CHHUKH, C TIOMOIIBIO KOTOPBIX, MbI IIOJIYIUJIN
pe3yBTaThl /IS JaIbHEHUIIel OIeHKH.

Pe3ynbTaThl OMPOCHUKOB OBLIN CJIEAYIO-
ue:

N3 50 ciay4daes 41 maneHT ykasaJs Ha OTCYT-
CTBUE FOJIOBHBIX 00J1€l, 1 9 ITAI[MeHTOB yKa3a-
JIN Ha ee MPUCYTCTBHUE, HEKOTOPhIE U3 HUX OT-
Medasy O CHUKeHUU WHTEHCUBHOCTHU

BeiBOOBI:

[Tocse mpoBeeHHOTO UCCJIeJOBAHUS, TH-
I0Te3a UCCJIeI0BaHUs MOATBEPANIACE, 3aa-
YW WCCJIEIOBAHUS BBITIOJTHEHBI. Pe3ysibrarhl
JAHHOTO WCCJIeTOBAaHMs ITOKa3aJik, YTO Ma-
HyaJibHasl Tepanus siBjsiercsi 9PPeKTUBHBIM
METO[OM JIEYEHUSI TMAIlUEHTOB, CTPAIAIOIINX
TOJIOBHBIMU OOJIAMU HESICHOU 3TUOJIOTUH, O
YyeM TOBOPST MOJyYeHHbIE Pe3YJIBTAThI.

Tak ske xoTes10Ch ObI OTMETHUTH, YTO HE BCe
cJly4au C TOJIOBHOHM 0OJIbIO OBLIN BRKJIIOYEHBI
B JJaHHOE WMCCJIeIOBAaHNE, TaK KaK HEKOTOPHIE
cjiydyan TpeOyIoT OTHeJbHOro 6oJjiee eTasb-
HOT'O U3Y4YeHUs], U3-3a HAJINYUs APYrux ax-
TOPOB, He 3aTPOHYTHIX B UCCJIEIOBAHNH, KOTO-
pbIe BBI3BIBAIOT TOJIOBHBIE OOJIH.
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It should also be noted that not all cases of
headaches were included in this study, as some
require more detailed examination due to the
presence of other factors not covered in this re-
search that cause headaches.
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Rezumat

Acest articol exploreaza conceptul de Elibe-
rare Emotionald Constienta (EEC) ca aborda-
re pivot in combaterea Sindromului Burnout.
Burnout, caracterizat prin supraextindere emo-
tionala, deziluzie si scadere a eficientei in mun-
cd, afecteaza semnificativ profesionistii din
domenii cu solicitari emotionale ridicate, pre-
cum sanatatea, educatia si serviciile de urgen-
td. Necesitatea exprimarii emotiilor si influenta
profunda a acestora asupra perceptiei stresu-
lui si sdnatatii mintale subliniaza importanta
abordarii eliberdrii emotionale in contextul
burnout-ului. Prin recunoasterea si procesarea
constientd a emotiilor, indivizii pot cultiva un
mediu propice sdnatatii emotionale, sporind
astfel rezilienta impotriva burnout-ului. Aceas-
td cercetare contureaza mecanismele care stau
la baza EEC, beneficiile sale in comparatie cu
metodele traditionale de coping si integreaza
practicile de mindfulness ca modalitate terape-
utica pentru recuperarea din burnout. Oferind
0 analiza cuprinzatoare a libertdtii emotiona-
le ca remediu eficace impotriva burnout-ului,
acest studiu isi propune sd avanseze intelege-
rea academica si aplicatiile practice in acest do-
meniu critic de studiu.

Introducere

Sindromul Burnout, asa cum sugereaza de-
numirea, este caracterizat prin sentimente de
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Summary

This article delves into the concept of Con-
scious Emotional Release (CER) as a pivotal ap-
proach in combating Burnout Syndrome. Burn-
out, characterized by emotional overextension,
disillusionment, and decreased work efficiency;,
significantly impacts professionals in emotion-
ally demanding fields such as healthcare, edu-
cation, and emergency services. The necessity
for emotional expression and its profound in-
fluence on stress perception and mental health
underscores the importance of addressing
emotional release in the context of burnout.
Through mindful acknowledgment and pro-
cessing of emotions, individuals can foster an
environment conducive to emotional health,
thus enhancing resilience against burnout.
This research outlines the mechanisms under-
lying CER, its benefits compared to traditional
coping methods, and integrates mindfulness
practices as a therapeutic modality for burnout
recovery. By providing a comprehensive analy-
sis of emotional freedom as an effective reme-
dy against burnout, this study aims to advance
academic understanding and practical applica-
tions in this critical area of study.

Introduction

Syndrome of Burnout, as implied by, is
marked by feelings of emotional overextension,
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supraextindere emotionald, un sentiment de
deziluzie si o scdadere a eficientei in munca.
Aceasta tulburare este frecvent intalnita printre
profesionistii din domenii care necesitd o im-
plicare emotionala ridicata, cum ar fi lucratorii
din sdnatate, profesorii si personalul de urgen-
ta. Termenul de epuizare emotionald denota
senzatia de a fi coplesit emotional si uzat din
cauza expunerii constante la factori de stres le-
gati de ocupatie. Pe de alta parte, cinismul apa-
re ca o detasare fata de mediul de lucru si colegi
deopotriva. O capacitate diminuata in setari-
le profesionale indicd o scadere a eficientei la
locul de munca si a nivelurilor de productie.
Impreund, aceste simptome sunt instrumen-
tale in declansarea sindromului burnout, care
afecteaza negativ nu doar sandtatea personala,
dar si capacitatea functionald a organizatiilor.
Prin urmare, cultivarea constientizarii in jurul
semnelor preliminare ale burnout-ului, alaturi
de construirea strategiilor de remediere pentru
cauzele sale fundamentale, ramane indispen-
sabila pentru a evita impactele sale daunatoare
asupra vietilor individuale.

Importanta abordarii eliberarii emotionale

Necesitatea exprimarii emotiilor este esenti-
ald atunci cand este adresat sindromul burnout.
Impactul emotiilor este profund in modelarea
modului in care oamenii percep stresul, influ-
entand astfel sdndtatea lor mintala generala [1].

Permitandu-si sa recunoasca si sa proceseze
sentimentele ajuta la evitarea efectelor dduna-
toare ale reprimarii emotiilor, care pot escala-
da stresul si pot deschide calea catre burnout.
Prin adoptarea constientd si eliberarea acestor
stdri emotionale, indivizii sunt capabili sa culti-
ve un mediu propice sdnatatii emotionale care
favorizeaza rezilienta impotriva burnout-ului.
Cercetdrile indica faptul ca practicile precum
exercitiile de mindfulness, tinerea unui jurnal si
angajarea In conversatii cu un terapeut au do-
vedit a fi benefice in diminuarea simptomelor
asociate cu burnout-ul. Prin urmare, integrarea
metodelor de eliberare a emotiilor in strategiile
axate pe prevenirea si abordarea burnout-ului
este cruciald pentru mentinerea bundstarii
mintale in situatii solicitante.

Prezentarea generala a structurii cercetarii

Un element pivot al studiului despre 'Eli-
berarea Emotionala Constienta in Sindro-
mul Burnout' este delimitarea cadrului sau
de cercetare. Pentru a explora in profunzime
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a sense of disillusionment, and a decrease in
job proficiency. This condition is commonly
found among those in professions that require
high emotional involvement, such as work-
ers in healthcare, teaching professionals, and
emergency service personnel. The term emo-
tional exhaustion denotes the sensation of be-
ing emotionally overburdened and worn out
due to constant exposure to stressors related
to one's occupation. Conversely, cynicism ap-
pears as an aloofness from one’s work environ-
ment and peers alike. A diminished capability
in professional settings indicates a falloff in
both efficiency at work and output levels. To-
gether, these symptoms are instrumental in the
onset of burnout syndrome which adversely af-
fects not just the personal health but also the
functional capacity of organizations. Hence-
forth nurturing awareness around burnout’s
preliminary indications alongside constructing
remedial strategies for its root causes remains
indispensable for staving off its detrimental im-
pacts on individuals’ lives.

Importance of addressing emotional re-
lease

Confronting the need for emotion expres-
sion is pivotal when contending with burnout
syndrome. The impact of emotions is profound
in molding how people perceive stress, thereby
influencing their overall mental health [1].

Allowing oneselfto acknowledge and process
feelings aids in circumventing the detrimental
effects of bottling up emotions, which can es-
calate stress and pave the way towards burnout.
Through consciously embracing and letting
go of these emotional states, individuals are
able to cultivate an environment conducive to
emotional health that fosters resilience against
burnout. Research indicates that practices like
mindfulness exercises, keeping a journal, and
engaging in conversations with a therapist have
proven beneficial in diminishing symptoms as-
sociated with burnout. Hence, incorporating
methods for releasing emotions into strategies
focused on preventing and addressing burn-
out is crucial for sustaining mental well-being
amidst taxing situations.

Overview of the research structure

A pivotal element of the study on 'Conscious
Emotional Release in Burnout Syndrome' is the
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eliberarea emotionala constientd in mijlocul
sindromului burnout, este imperativ un plan
bine definit pentru a ghida cercetarea acade-
mica. Aceastd schema va acoperi identificarea
notiunilor cruciale precum modularea emoti-
ilor, gestionarea stresului si tehnicile de aten-
tie, toate vitale pentru intelegerea si atenuarea
burnout-ului. Mai mult, se prevede ca strategia
de investigatie va schita metodologiile utiliza-
te, tactici pentru recrutarea participantilor si
metodele destinate analizei. Prin crearea unei
structure definitive pentru aceasta examinare,
intentia este de a organiza o analiza minutioa-
sa a libertatii emotionale ca un remediu efica-
ce impotriva sindromului burnout. O astfel de
abordare organizatd promite fiabilitatea si au-
tenticitatea rezultatelor obtinute, propulsand
inainte intelegerea academica in acest dome-
niu esential de studiu [2].

Intelegerea sindronului burnout

Originea si factorii declansatori ai bur-
nout-ului sunt multipli, cuprinzand o interacti-
une complexa intre elemente personale, organi-
zationale si externe. Elementele personale, cum
ar fi nevoia de perfectiune, o dorinta puternica
de succes si strategii inadecvate de gestionare
a stresului, pot face indivizii mai susceptibili
la burnout. Factorii legati de mediul de lucru,
cum ar fi cerintele excesive de timp, libertatea
limitata in luarea deciziilor si relatiile de sprijin
insuficiente, joaca, de asemenea, un rol pivot in
cultivarea burnout-ului. Mai mult, elementele
externe, inclusiv asteptarile societale, conditiile
economice fluctuante si discordia sociald, in-
tensifica si mai mult sentimentele asociate cu
burnout-ul.

Unele studii au subliniat modul in care o de-
conectare Intre valoarea individuala si cultura
organizatiei lor ar putea actiona ca un cataliza-
tor al burnout-ului [3].

Recunoasterea acestei game largi de moti-
ve din spatele motivului pentru care oamenii
se confruntd cu oboseala este cruciald atunci
cand elaboreaza planuri menite sa prevind sau
sd o rezolve in mod eficient in diferite sfere. Prin
abordarea colectiva a acestor probleme radaci-
na, atat persoanele, cat si entitdtile intentionea-
za sa cultive bunastarea mentald, minimizand
in acelasi timp episoadele de epuizare.

Simptome si efecte

Manifestdarile si impacturile burnout-ului
sunt variate, aparand in aspecte fizice, emotio-
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delineation of its research framework. To deep-
ly delve into conscious emotional liberation
amidst burnout syndrome, a crisply outlined
schema is imperative for steering the scholar-
ly inquiry. This blueprint will cover pinpointing
crucial notions like emotion modulation, cop-
ing with stress, and attentiveness techniques,
all vital for grasping and mitigating burnout.
Moreover, it's planned that the investigation
strategy will sketch out employed methodolo-
gies encompassing ways to gather data, tactics
for enlisting participants, and methods intend-
ed for analysis. By forging a definitive structure
for this examination, the intent is to orchestrate
a meticulous scrutiny of emotional freedom
as an efficacious remedy against burnout syn-
drome. Such an organized tactic pledges the
dependability and authenticity of results gar-
nered thus propelling forward academic under-
standing in this essential field of study [2].

Understanding burnout syndrome

The origins and instigators of burnout are
manifold, encompassing a layered interaction
among personal, organizational, and outside
influences. Personal elements like the need for
perfection, a strong drive for success, and inad-
equate stress management strategies can make
individuals more susceptible to burnout. Fac-
tors tied to the workplace environment such as
excessive demands on one's time, restricted de-
cision-making freedom, and insufficient sup-
portive relationships also play a pivotal role in
fostering burnout. Moreover, external elements
including societal expectations, fluctuating
economic conditions, and social discord fur-
ther intensify feelings associated with burnout.

Some studies emphasized how a disconnect
between what an individual value and the cul-
ture of their organization could act as a catalyst
for burnout [3].

Recognizing this wide array of motives be-
hind why people experience weariness is cru-
cial when devising plans aimed at preventing
or dealing with it across different spheres ef-
fectively. By addressing these root issues collec-
tively allows both persons & entities intent on
cultivating mental wellness while minimizing
episodes of burning out.



+JOURNAL OF PHYSICAL REHABILITATION
AND SPORTS MEDICINE”

nale si mentale. La nivel fizic, persoanele ar pu-
tea suferi de epuizare continua, dureri de cap
persistente, disconfort muscular si probleme
legate de stomac, care ar putea impiedica grav
activitdtile zilnice. Din perspectiva emotiona-
1a, burnout-ul poate rezulta intr-o senzatie de
deconectare, iritabilitate, variatii de dispozitie
si experimentarea ineficacitatii. Aceste simp-
tome, pe plan emotional, pot pune presiune pe
relatiile interpersonale, amplificand factorii de
stres existenti. Pe partea cognitiva, persoanele
epuizate adesea gasesc dificil sa se concentreze,
sa retina informatii, sa ia decizii si sa fie creati-
ve, datoritd suprasolicitdrii mentale combinata
cu oboseala. Toti acesti indicatori, luati impreu-
na, creeaza o stare de tensiune persistenta care
influenteaza profund sdndtatea generala a unei
persoane, precumn si satisfactia in viata. Detec-
tarea timpurie a acestor semne, urmata de apli-
carea unor strategii utile, este cheia pentru a
preveni declinul suplimentar si pentru a ajuta
la recuperarea din burnout [4].

Prevalenta in diferite profesii

Indivizii angajati in diverse cariere pot suferi
de grade diferite de epuizare emotionala care
duce la burnout, in functie de esenta sarcinilor
lor. Studiile au aratat ca anumite meserii sunt
mai predispuse la burnout datoritd cerintelor
intrinseci ale responsabilititilor lor. iIn mod
particular, furnizorii de servicii de sanatate,
inclusiv asistentii medicali si medicii, experi-
menteazd adesea stres semnificativ si tensiune
psihologica rezultand din ore lungi, expunerea
la incidente tulburatoare si obligatia de a oferi
ingrijire superioara. De asemenea, cei angajati
in medii intense, cum ar fi lumea corporativa,
sunt la un risc elevat de a suferi de burnout. Pe
de alta parte, carierele care oferda o mai mare
autonomie si control asupra propriilor sarcini,
cum ar fi cercetatorii sau antreprenorii, tind sa
raporteze rate mai scazute de burnout. Recu-
noasterea prevalentei burnout-ului in diverse
profesii este fundamentald pentru elaborarea
strategiilor precise menite sa atenueze eficient
aceasta problema [5].

Inteligenta emotionala si burnout-ul

Rolul Inteligentei emotionale in gestiona-
rea stresului

Rolul vital al inteligentei emotionale in ges-
tionarea stresului, in special atunci cand se
abordeaza problema sindromului burnout, este
incontestabil. Cei care detin un nivel ridicat de
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Symptoms and effects

The manifestations and impacts of burnout
are diverse, showing up in physical, emotional,
and mental aspects. On a physical level, peo-
ple might suffer from ongoing exhaustion, per-
sistent headaches, discomfort in muscles, and
stomach-related problems which could severe-
ly hinder daily activities. From an emotional
standpoint, burnout may result in a feeling of
disconnection, crossness, variations in mood
and experiencing ineffectuality. These symp-
toms emotionally can put strain on interper-
sonal connections while heightening current
stress factors. On the cognitive side, burned-
out individuals often find it challenging to fo-
cus, retain information, making decisions, and
be inventive, due to overload mentally blending
with fatigue. All these indicators together cre-
ate an enduring tension state that profoundly
influences someone's overall health as well as
life satisfaction. Early detection of these signs
followed by applying helpful strategies is key for
averting further decline while aiding recupera-
tion from burnout [4].

Prevalence in different professions

Individuals engaged in various careers might
endure divergent degrees of emotional depletion
leading to burnout, contingent on the essence of
their tasks. Studies have shown that specific jobs
are more prone to burnout due to the intrinsic
demands of their responsibilities. Particularly,
healthcare providers including nurses and doc-
tors frequently experience significant stress and
psychological tension resulting from prolonged
hours, exposure to distressing incidents, and the
obligation to deliver superior care. Moreover,
those employed in intense environments like
the corporate world are similarly at an elevated
risk for burning out. Conversely, careers pro-
viding greater self-governance and control over
one's duties such as scholars or business found-
ers tend to report lesser instances of burnout.
Recognizing how widespread burnout is across
varied professions is fundamental for crafting
precise strategies aimed at mitigating this issue
efficiently [5].

Emotional intelligence and burnout

Role of emotional intelligence in stress
management

The vital role of emotional intelligence in
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inteligentd emotionala au un avantaj in iden-
tificarea si intelegerea sentimentelor proprii,
permitandu-le sa abordeze eficient factorii de
stres si sd evite cu succes burnout-ul. Prin re-
cunoasterea atat a propriilor reactii emotiona-
le, cat si a celor din jur, oamenii sunt capabili
sa dezvolte strategii de coping care le permit sa
infrunte situatiile dificile cu stabilitate si calm.
Studiile indica o legdtura directa pozitiva intre
inteligenta emotionala si niveluri reduse de
stres, precum si o crestere a fericirii in diferite
medii de lucru, subliniind importanta sa cruci-
ala in prevenirea burnout-ului [6].

Fundamental, stdpanirea reglarii emotiilor,
cultivarea empatiei fatd de altii si mentinerea
legaturilor sociale sunt competente esentiale
pentru reducerea impacturilor nocive ale stre-
sului prelungit, imbunatdtind sanatatea minta-
1a si bunastarea generala.

Impactul inteligentei emotionale in preve-
nirea burnout-ului

Prevenirea burnout-ului in randul celor an-
gajati in cariere pline de tensiune este semni-
ficativ influentatd de inteligenta emotionala.
Studiile indica faptul ca persoanele care pose-
da niveluri ridicate de inteligentd emotionald
sunt mai pricepute in gestionarea stresului,
reglarea emotiilor si mentinerea unui echilibru
intre viata profesionala si cea personald, ceea
ce reduce semnificativ probabilitatea de a ex-
perimenta burnout [7]. Prin capacitatea lor de
a identifica si intelege atat propriile emotii, cat
si pe cele ale altora, aceste persoane pot gestio-
na mai bine situatiile dificile. Aceasta abilitate
sporeste rezilienta si reduce sentimentele de
oboseald mintala. In plus, cei cu o inteligenta
emotionala puternica tind sa adopte mecanis-
me de coping benefice, cum ar fi cautarea spri-
jinului in cercurile sociale si stabilirea limite-
lor — practici cheie in prevenirea burnout-ului.
Prin urmare, includerea formarii axate pe im-
bunadtdtirea inteligentei emotionale ca parte
a eforturilor de dezvoltare profesionald poate
juca un rol pivotal in prevenirea burnout-ului
si promovarea sdanatdtii generale intr-un cadru
ocupational.

Strategii de imbunatatire a inteligentei
emotionale

Metodele de imbundtatire a inteligentei
emotionale sunt cheie in controlul si preveni-
rea sindromului de epuizare in randul oameni-
lor. O metoda eficientd este angajarea in exerci-
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managing stress, especially when tackling the
issue of burnout syndrome is undeniable. Those
possessing a heightened level of emotional in-
telligence have an advantage in identifying and
comprehending their feelings, enabling them
to tackle stressors effectively and dodge burn-
out successfully. By recognizing both their own
emotional reactions and those around them,
people are able to cultivate strategies for coping
that allow them to face tough situations with
steadiness and poise. Studies indicate a direct
positive link between emotional intelligence
and reduced levels of stress as well as enhanced
happiness across different work environments,
underscoring its critical importance in averting
burnout [6].

Impact of emotional intelligence on burn-
out prevention

Preventing burnout among those employed
in careers filled with tension is significantly
influenced by emotional intelligence. Studies
indicate that people possessing elevated emo-
tional intelligence levels are more adept at stress
management, emotion regulation, and sustain-
ing a balance between work and life, which
considerably diminishes the likelihood of expe-
riencing burnout [7]. Through their capacity to
identify and comprehend both their own emo-
tions and those of others, these individuals can
better handle difficult scenarios. This ability
enhances resilience while lowering feelings of
mental fatigue. Additionally, those with strong
emotional intelligence tend to adopt beneficial
coping mechanisms like looking for support
within their social circles and establishing lim-
its - key practices in averting burnout.

Hence, including training focused on im-
proving emotional intelligence as part of pro-
fessional growth efforts can play a pivotal role
in staving off burnout and promoting general
healthiness within an occupational setting.

Strategies to enhance emotional intelli-
gence

Methods for enhancing emotional intelli-
gence are key in controlling and averting burn-
out syndrome among people. One efficient
method is engaging in mindfulness exercises,
including meditation and techniques for relax-
ation, which have been demonstrated to boost
self-awareness and control over emotions [8].
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tii de mindfulness, inclusiv meditatie si tehnici
de relaxare, care s-a demonstrat ca stimulea-
za constientizarea de sine si controlul asupra
emotiilor [8]. Mai mult, prin imbunatatirea
abilitatilor sociale prin formarea in comunicare
si intelegerea sentimentelor celorlalti, se poate
imbunatati relatiile cu ceilalti si se poate reduce
stresul la locul de munca. O alta abordare vitala
implica incurajarea unei mentalitdti de creste-
re, in care provocdrile sunt vazute mai degraba
ca sanse de invatare decat ca obstacole imba-
tabile. Prin adoptarea acestor tehnici variate de
dezvoltare a inteligentei emotionale, indivizii
obtin o mai buna intelegere a propriilor emotii,
gestioneaza stresul mai eficient si cresc rezis-
tenta impotriva riscurilor de burnout.

Tehnici de eliberare emotionala constienta

In contextul sindromului burnout, notiu-
nea de Eliberare Emotionald Constienta (EEC)
subliniazd recunoasterea esentiald si gestio-
narea deliberatd a emotiilor ca strategie pen-
tru evitarea epuizdrii emotionale si atenuarea
impacturilor nocive asociate cu burnout-ul.
Esenta EEC rezida in identificarea, intelegerea
si canalizarea adecvatda a emotiilor spre reali-
zarea unei purificdri emotionale care intareste
abilitatile de gestionare a emotiilor. O astfel de
tehnicd permite celor afectati de burnout sa
abordeze direct sarcina emotionald legata de
rolurile lor profesionale, deschizand calea catre
0 mai mare introspectie si imbunatatirea sa-
natatii emotionale. Integrand metode precum
practicile de atentie, schimbarea modelului de
gandire si utilizarea formelor de terapie bazate
pe artd, persoanele sunt indrumate catre dez-
voltarea rezilientei impotriva factorilor de stres
si Imbunatatirea intelegerii propriilor emotii
- elemente cheie care le imping spre simtirea
unui control mai mare asupra destinului lor la
locul de munca. Angajamentul in EEC permite
indivizilor sa navigheze cu mai multa pricepere
prin dinamica complexa care imbina emotiile
cu presiunile ocupationale, pledand pentru o
abordare durabild in gestionarea epuizarii pro-
fesionale [9].

Beneficiile Eliberarii emotionale constien-
te

Principalul avantaj al eliberdrii emotionale
deliberate in contextul sindromului burnout
constd in capacitatea sa de a usura sarcina
emotionald care contribuie atat la cauza, cat si
la perpetuarea burnout-ului. Interactionand in
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Moreover, by improving social abilities via
training in communication and understand-
ing others' feelings, one can enhance relation-
ships with others and decrease stress at work.
A further vital approach involves encouraging a
mentality of growth, where challenges are seen
as chances for learning rather than unbeatable
hurdles. Through the adoption of these varied
techniques to develop emotional intelligence,
individuals gain a better comprehension of
their own emotions, handle stress more effec-
tively, and increase resilience against burnout
risks.

Conscious emotional release techniques

In the realm of burnout syndrome, the notion
of using Conscious Emotional Release (CER)
stresses vital recognition and deliberate han-
dling of feelings as a strategy to avoid falling into
emotional depletion and softening the harmful
impacts associated with burnout. The essence
of CER lies in pinpointing, comprehending, and
suitably channeling emotions towards achiev-
ing an emotional purge that bolsters skills in
managing emotions. Such a technique enables
those troubled by burnout to tackle the emotive
load tied to their job roles directly, ushering in
heightened self-insight along with improved
mood health. By weaving together methods like
attentiveness practices, thought pattern alter-
ations, and usage of art-based therapy forms,
persons are steered toward developing tough-
ness against stress factors and sharpening their
understanding regarding their own emotions—
key elements propelling them towards feeling
more control over their destiny at work. Com-
mitment to implementing CER permits individ-
uals to deftly maneuver through the intricate
dynamics blending feelings with occupational
pressures which advocates for a lasting mindset
in addressing exhaustion from work [9].

Benefits of conscious emotional release

The key advantage of deliberate emotion-
al discharge within the realm of burnout syn-
drome lies in its capacity to lighten the emo-
tional load that plays a part in both causing
and continuing burnout. By purposefully in-
teracting with and navigating through emo-
tions, people can stave off the accumulation
of unsettled emotional pressures that usually
precipitate burnout. This method paves the
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mod deliberat cu si navigand prin emotii, per-
soanele pot preveni acumularea de presiuni
emotionale nerezolvate care, de obicei, precipi-
td burnout-ul. Aceastd metodad deschide calea
cdtre o intelegere imbunatatita a propriului pe-
isaj emotional si ajuta la eliberarea sentimente-
lor negative reprimate, conducand in cele din
urma la o imbunatdtire a bunastarii mentale si
a proceselor de gandire mai clare. Mai mult, eli-
berarea deliberata a emotiilor poate consolida
rezilienta emotionald, echipand astfel indivizii
cu abilitdti imbunatatite de a face fata factorilor
de stres si contraritatilor - reducand astfel pro-
babilitatea de episoade repetate de burnout.
Prin tehnici precum practicile de mindfulness,
tinerea unui jurnal sau cautarea psihoterapiei,
persoanele pot cultiva o intelegere fata de pro-
priile sentimente (inteligentd emotionald) in
timp ce dobandesc strategii de coping benefi-
ce esentiale pentru abordarea eficienta a bur-
nout-ului si cultivarea bunastarii generale [10].

Comparatie cu metodele traditionale de
coping

Comparand cu metodele traditionale de co-
ping, Eliberarea Emotionala Constientd (EEC)
oferd o abordare mai cuprinzatoare pentru
abordarea burnout-ului. In timp ce strategiile
conventionale de coping se pot concentra pe
gestionarea simptomelor sau pe oferirea unui
relief temporar, EEC investigheaza sursele fun-
damentale ale tulburarilor emotionale, oferind
instrumente pentru un control emotional du-
rabil si rezilienta. Studiul realizat de Smith et
al. subliniaza ca EEC incurajeaza indivizii sa
cultive auto-recunoasterea si bunatatea fata de
sine, care sunt elemente esentiale in lupta im-
potriva burnout-ulu [11]. Pe de alta parte, stra-
tegiile de coping obisnuite pot neglija aceste
principii fundamentale, rezultand intr-un ciclu
repetitiv de solutii pe termen scurt fara realizari
pe termen lung. Prin incorporarea exercitiilor
de atentie, modificarile modelului de gandire
si tehnicile de eliberare emotionala, EEC echi-
peaza persoanele cu o intelegere profunda a
emotiilor lor si cu abilitatile de a gestiona situa-
tiile dificile cu intelepciune si calm. In rezumat,
aceasta comparatie scoate in evidenta capaci-
tatea profunda a EEC de a nutri sdndtatea emo-
tionald autentica in cadrul burnout-ului.

Practicile de mindfulness in gestionarea
burnout-ului

Mindfulness-ul este esentialmente actul de
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way for an enriched comprehension of one's
own emotion-filled terrain and aids in letting
go of suppressed negative feelings, leading ul-
timately to enhanced mental well-being and
clearer thought processes. Moreover, deliber-
ate release of emotions can bolster emotional
toughness, thus equipping individuals with
improved abilities to handle stressors and set-
backs - diminishing thereby their likelihoods
for repeated episodes of burnout. Through
techniques like mindfulness routines, diary
keeping or seeking psychotherapy, persons are
able to foster an understanding towards their
feelings (emotional intellect) while acquiring
beneficial coping strategies crucial for tackling
burnout effectively as well as nurturing overall
wellness [10].

Comparison with traditional coping mech-
anisms

Examining alongside conventional coping
methods, Conscious Emotional Unburden-
ing (CEU) presents a more all-encompassing
strategy for tackling burnout. Where standard
coping tactics tend to concentrate on man-
aging symptoms or providing momentary al-
leviation, CEU probes into the foundational
sources of emotional turmoil, offering instru-
ments for enduring emotional control and
toughness. The study by Smith et al. under-
lines that CEU propels individuals toward fos-
tering self-recognition and kindness towards
oneself, which are crucial elements in fighting
against burnout [11]. On the flip side, usu-
al coping strategies might neglect these core
principles, resulting in a repetitious pattern of
short-term remedies without lasting achieve-
ments. Through incorporating attentiveness
exercises, thought pattern modifications, and
techniques for liberating emotions, CEU pre-
pares people with an enriched comprehen-
sion of their feelings and the skills to deal with
difficult scenarios with insight and calmness.
To sum up this comparison points out the
profound capability of CEU in nurturing true
emotional health amid burnout.

Mindfulness practices in burnout manage-
ment

Mindfulness is essentially the act of delib-
erately centering one's focus on the current
moment, absent of any judgment. It fosters
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a-ti concentra in mod deliberat atentia asupra
momentului prezent, fara a emite judecati. Pro-
moveaza o constientizare activd a emotiilor,
gandurilor, senzatiilor fizice si a mediului ime-
diat. Acest concept isi are radacinile in practici-
le meditative stravechi, cum ar fi budismul, dar
a captat recent atentia cercetdrii moderne in
psihologie si domeniile sanatatii datorita bene-
ficiilor sale presupuse pentru bundstarea min-
tala si generala. Prin cultivarea unei stari care
nu reactioneaza impulsiv, mindfulness-ul ajuta
indivizii sd abordeze factorii de stres si obsta-
colele cu o mai mare calm si elasticitate. Studi-
ile sugereaza ca practica constantda a mindful-
ness-ului poate atenua simptomele legate de
anxietate, depresie si epuizare profesionald, im-
bunatatind astfel calitatea vietii [12]. Adoptarea
mindfulness-ului implicd angajarea in rutine
structurate de meditatie, precum si in tehnici
informale care se integreaza usor in activitati-
le zilnice, oferind o strategie cuprinzatoare ca-
tre sdnatatea emotionala. In mod particular in
relatia cu sindromul burnout, mindfulness-ul
poate fi instrumental in promovarea stabilitatii
emotionale si rezilientei in medii stresante.

Aplicarea practicilor mindfulness in recu-
perarea din burnout

Ca metodd emergentd plind de sperantd in
combaterea burnout-ului, mindfulness-ul in-
troduce strategii pentru abordarea caracteris-
ticilor definitorii ale sindromului: epuizarea
emotionald, sentimentul de distantare si scade-
rea sentimentului de realizare. Prin promovarea
constientizarii momentului prezent si adopta-
rea unei atitudini lipsite de judecata, practici
precum meditatia, mindfulness-ul in timpul
exercitiilor de respiratie si efectuarea de scanari
corporale sunt esentiale in ajutarea indivizilor
sa controleze nivelurile de stres, sd-si gestione-
ze mai bine emotiile si sa cultive auto-compa-
siunea [13].

Concentrandu-se pe senzatiile corporale
si respiratie, persoanele pot intelege mai bine
procesele lor de gandire si raspunsurile emoti-
onale, facand loc pentru mecanisme de coping
mai adecvate. Utilizarea aborddrilor de mind-
fulness in depdsirea burnout-ului a demonstrat
cd imbunatateste sandtatea psihologicd; reduce
simptomele burnout-ului si dezvolta rezilienta.
Integrarea acestor tehnici in programe exhaus-
tive destinate recuperarii din burnout echipea-
za persoanele cu abilitdtile necesare pentru a
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an active awareness regarding one’s emo-
tions, thoughts, physical sensations, and im-
mediate surroundings. This concept draws its
roots from age-old meditative practices such
as Buddhism but has recently caught the eye
of modern psychology and healthcare circles
due to its supposed advantages for mental
wellness and overall well-being. Through nur-
turing a stance that does not react impulsively,
mindfulness aids individuals in approaching
stressors and hurdles with enhanced compo-
sure and elasticity. Studies suggest that con-
sistent practice of mindfulness can alleviate
symptoms related to anxiety, depression, and
professional exhaustion, thereby elevating life
quality [12].

Adopting mindfulness entails engaging in
structured meditation routines as well as casu-
al techniques that easily meld into day-to-day
tasks providing a comprehensive strategy to-
wards emotional health. Particularly in relation
to burnout syndrome, mindfulness might prove
instrumental in fostering emotional steadiness
and resilience amidst stressful settings.

Application of mindfulness in burnout re-
covery

As an emerging hopeful method in combat-
ing burnout, mindfulness introduces strategies
for tackling the syndrome's hallmarks: emo-
tional depletion, feelings of estrangement, and
diminished sense of achievement. By fostering
awareness of the current moment and adopting
an attitude free from judgment, practices like
meditation, being mindful during breathing ex-
ercises, and conducting body scans are key in
aiding individuals to control stress levels, gov-
ern their emotions better, and foster self-kind-
ness [13].

Concentrating on bodily sensations and
breath allows people to understand their think-
ing processes and responses emotionally better,
making room for coping mechanisms that are
more suited. Utilizing mindfulness approach-
es in overcoming burnout has shown to boost
psychological health; it reduces burnout symp-
toms and builds up resilience. Integrating these
techniques into exhaustive programs aimed
at recovering from burnouts equips persons
with necessary skills to effectively deal with
pressures associated with demanding settings
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gestiona eficient presiunile asociate cu medii
de lucru solicitante, imbunatatind astfel sana-
tatea fizicd si mentald pe termen lung.

Doverzile stiintifice care sustin mindfulness

Dovezi stiintifice solide si convingatoare
atesta mindfulness-ul ca fiind un mecanism
eficient pentru abordarea burnout-ului. Cer-
cetdrile demonstreaza ca practicarea mindful-
ness-ului duce la o reglare emotionald imbuna-
tatita, niveluri de stres reduse si o crestere a bu-
nastarii generale. De exemplu, o analiza ampla
a 209 studii a demonstrat eficacitatea masurilor
bazate pe mindfulness in diminuarea simpto-
melor de anxietate, depresie si stres [14].

Mai mult, investigatii neuroimagistice dez-
valuie modificari in structurile cerebrale lega-
te de reglarea emotionald dupa participarea la
traininguri de mindfulness. Aceste rezultate su-
gereaza ca mindfulness-ul nu doar atenueaza
indicatorii psihologici ai burnout-ului, dar pro-
voaca si modificari fiziologice care favorizeaza
rezilienta si sandtatea emotionala. In esenta,
abundenta cercetare stiintifica privind mind-
fulness-ul sprijind ferm eficacitatea sa in depa-
sirea provocdrilor burnout-ului, imbunatatind
robustetea emotionala.

Terapia cognitiv-comportamentala pentru
burnout

Terapia Cognitiv-Comportamentala (TCC)
este larg recunoscuta si apreciata pentru efica-
citatea sa in modificarea gandurilor si compor-
tamentelor problematice, ajutdnd persoanele
sa depaseasca o varietate de obstacole de sana-
tate mintala. Este bazata pe principiul ca emo-
tiile si comportamentele noastre sunt semni-
ficativ influentate de gandurile noastre, avand
ca scop instruirea indivizilor sa recunoasca si
sa conteste modelele cognitive negative, facili-
tand astfel o rezilientd psihologica imbunatati-
ta. Prin utilizarea tehnicilor de restructurare co-
gnitiva si experimente comportamentale, TCC
oferd persoanelor instrumente pentru a adap-
ta mecanisme de coping mai bune si pentru a
intdri rezistenta emotionala. Aceasta abordare
structuratd, orientatd cdtre rezultate specifice,
a fost validata pentru eficacitatea sa in aborda-
rea tulburarilor de anxietate, starilor depresive
si tulburarilor de stres post-traumatic [15]. Cu
fundamentul sau solid in dovezi si un puternic
angajament pentru participarea activa a clien-
tilor, TCC raméane un pilon in masurile contem-
porane de interventie psihoterapeutica.
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hence enhancing enduring physical and men-
tal health.

Scientific evidence supporting mindfulness

Robust and convincing scientific evidence
indicates mindfulness as an effective mecha-
nism for tackling burnout. Research demon-
strates that practicing mindfulness leads to
enhanced emotional regulation, diminished
stress levels, and an uplift in overall wellness. A
comprehensive analysis of 209 studies demon-
strating the efficacy of mindfulness-based mea-
sures in diminishing anxiety, depression, and
stress symptoms [14].

Moreover, neuroimaging investigations re-
veal alterations in brain structures linked to
emotional regulation after undergoing mind-
fulness training. These outcomes propose that
not only does mindfulness mitigate psycholog-
ical indicators of burnout but it also triggers
physiological modifications fostering resilience
and emotional healthiness. In essence, the
abundant scholarly research on mindfulness
solidly endorses its effectiveness in overcoming
burnout’s hurdles while boosting emotional ro-
bustness.

Cognitive behavioral therapy for burnout

Therapeutic Technique Cognitive Behavior-
al (CBT) enjoys broad acclaim and effective-
ness in modifying thoughts and actions that are
problematic, aiding people to surmount nu-
merous mental health obstacles. It's anchored
on the concept that our emotions and actions
are significantly influenced by our thoughts,
with CBT’s goal being to instruct individuals on
recognizing and disputing negative cognitive
patterns, therefore fostering improved psycho-
logical resilience. Through the employment of
methods like restructuring cognitive processes
and experiments behavioral, CBT grants indi-
viduals’ tools for adapting coping mechanisms
better and enhancing emotional strength. This
organized approach aimed at specific outcomes
has been validated in its efficacy towards ad-
dressing maladies such as disorders of anxiety,
depressive states, and stress disorder post-trau-
matic [15]. With its foundation built on proven
data along with a strong push for active engage-
ment from clients, CBT remains pivotal within
contemporary measures of psychotherapy in-
tervention.
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Eficacitatea terapiei cognitiv-comporta-
mentale in tratamentul burnout-ului

Tehnica terapiei cognitiv-comportamentale
(TCC) a fost consecvent laudata pentru poten-
ta sa in abordarea problemelor legate de bur-
nout. Se concentreaza pe comportamentele si
ciclurile de gandire ddaunatoare, cu scopul de
a remodela mentalitdti pesimiste in rezultate
pozitive, aldturi de cultivarea mecanismelor
de coping mai adaptative. Studiile au subliniat
ca aplicarea TCC ca interventie poate declansa
reduceri semnificative in manifestarile de bur-
nout, cum ar fi sentimentele de epuizare emo-
tionala si senzatia de distantare de sine, in timp
ce sporeste realizdrile la nivel personal si amp-
lifica sandtatea mintalad generala [16].

Prin abordarea sa metodica, TCC angajeaza
persoanele sa identifice, confrunte si modifice
perceptiile distorsionate care pot perpetua sta-
rea de burnout. In demontarea complexititii le-
gate de burnout, TCC Inarmeaza persoanele cu
tehnici esentiale pentru a naviga stresul cu mai
mare abilitate, a inalta nivelurile de rezilienta si
arecastiga controlul asupra sferelor lor profesi-
onale si personale. Astfel, incorporarea TCC in
regimurile terapeutice vizand burnout-ul se re-
veleaza ca o tacticd valoroasa pentru dezlegarea
dimensiunilor stratificate ale acestei conditii.

Tehnici utilizate in TCC pentru burnout

In strategiile Terapiei Cognitiv-Compor-
tamentale (TCC) pentru combaterea bur-
nout-ului, sunt utilizate o varietate de metode
specifice, concepute pentru a contracara simp-
tomele si obstacolele unice intampinate de cei
care suferd de burnout. Initial, terapeutii pun
accent pe psihoeducatie pentru a ajuta clien-
tii sd inteleaga tendintele cognitive si compor-
tamentale care contribuie la experienta lor de
burnout [17]. Prin restructurare cognitiva, per-
soanele sunt instruite sa identifice gdnduri ne-
gative si sd le inlocuiasca cu raspunsuri pozitive
si mai adaptabile, reducand astfel nivelurile de
stres si imbunatatind abilitatile de coping. Ur-
mand aceasta, tehnicile de activare comporta-
mentald sunt utilizate pentru a motiva indivizii
sd se reangajeze in activitati considerate semni-
ficative, care promoveaza fericirea si sentimen-
tele de realizare. In plus, practicile de relaxare,
cum ar fi exercitiile de respiratie profunda sau
relaxarea musculara progresiva, contribuie la
atenuarea tensiunii fiziologice asociate cu bur-
nout-ul. Colectiv, aceste metodologii in cadrul

63

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

Effectiveness of CBT in burnout treatment

The technique of cognitive-behavioral ther-
apy (CBT) has been consistently hailed for its
potency in addressing burnout issues. It zeroes
in on detrimental behaviors and thought cycles,
with the objective of remodeling pessimistic
mentalities into positive outcomes alongside
cultivating more adaptive mechanisms for cop-
ing. Studies have underscored that employing
CBT as an intervention can catalyze consider-
able diminishments in manifestations of burn-
out like feelings of emotional depletion and a
sense of estrangement from oneself while bol-
stering achievements at a personal level and
amplifying overall mental health [16]. Through
its methodical approach, CBT engages individ-
uals to proactively discern, confront, and alter
their skewed perceptions which might be per-
petuating burnout states. When unraveling the
complexities tied to burnout, CBT arms peo-
ple with essential techniques to navigate stress
with greater adeptness, heighten resilience lev-
els, and reclaim autonomy over their work life
spheres. Henceforth, incorporating CBT with-
in therapeutic regimens targeting burnouts
emerges as an invaluable tactic aimed at disen-
tangling this condition's layered dimensions.

Techniques used in CBT for burnout

In Cognitive Behavioral Therapy (CBT) strat-
egies for combating burnout, a plethora of
methods are employed specifically designed to
counteract the distinctive symptoms and hur-
dles encountered by those suffering from burn-
out. At the outset, psychoeducation is empha-
sized by therapists to assist clients in grasping
the cognitive and behavioral inclinations that
play into their experience of burnout [17]. By
engaging in cognitive restructuring, persons
are taught how to confront negative thought
processes and substitute them with respons-
es that are both positive and more adaptable,
thus lessening stress levels and enhancing
coping skills. Following this, techniques of be-
havioral activation are utilized to motivate in-
dividuals towards participating again in activ-
ities deemed meaningful which foster happi-
ness and feelings of achievement. In addition,
adopting relaxation practices such as exercises
focused on deep breathing or progressive mus-
cle relaxation contributes towards mitigating
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TCC constituie o strategie cuprinzatoare ori-
entata spre abordarea burnout-ului, in timp ce
promoveaza sdndtatea emotionald pe termen
lung.

Abordari integrative in recuperarea din
burnout

Metode de vindecare holistica

Terapiile holistice acopera o gama larga de
tehnici menite sa trateze simbioza dintre minte,
corp si spirit pentru a imbunatati sdndatatea ge-
nerald. Aceste metode prioritizeaza vindecarea
intregului individ, nu doar ameliorarea simp-
tomelor. Modalitdti precum meditatia mindful-
ness, yoga, acupunctura si Reiki sunt cunoscute
pentru capacitatea lor de a induce relaxarea, de
a reduce nivelurile de stres si de a promova sta-
bilitatea emotionald. Studiile confirma ca aces-
te strategii integrative pot atenua semnificativ
simptomele asociate cu tulburarile de anxietate,
stdrile depresive si afectiunile cronice de dure-
re. Adoptarea unei perspective holistice asupra
vindecarii permite indivizilor sa obtina o intele-
gere mai profunda de sine si de nevoile lor, des-
chizand calea catre schimbari mai profunde si
mai durabile in bunastarea lor [18].

Combinarea diferitelor modalitati terape-
utice

Integrarea diferitelor tehnici terapeutice
in abordarea sindromului burnout poate ofe-
ri o metoda holistica de a trata caracteristicile
complexe ale acestei conditii. Combinand psi-
hoterapia conventionald cu practici alternative
precum exercitiile de mindfulness, terapia prin
artd creativa si yoga, persoanele care sufera
de burnout au acces la resurse variate menite
sa sprijine repararea emotionald si rezilienta.
Aceasta strategie multimodala recunoaste vari-
abilitatea individuald in raspunsurile la diferite
interventii terapeutice, permitand personaliza-
rea tratamentului intr-un mod mai impactant.
Studiile indica faptul ca folosirea unui mix de
aceste strategii poate imbunatati ratele de re-
cuperare in cazul simptomelor de burnout, aju-
tand totodata la prevenirea reaparitiei conditiei
[19]. Adoptand o abordare cuprinzatoare care
ia in considerare dimensiunile mintale, fizice si
spirituale, indivizii pot aprofunda auto-cunoas-
terea si dezvolta metode reziliente de mentine-
re a sanatatii emotionale pe termen lung.

Planuri de tratament personalizate

Abordarile personalizate de tratament sunt
esentiale pentru abordarea aspectelor comple-
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physiological tension tied to burnout. Collec-
tively, these methodologies within CBT form an
encompassing strategy aimed at tackling burn-
out while nurturing enduring emotional health.

Integrative approaches to burnout recov-
ery

Holistic Healing Methods

Comprehensive therapies cover a spectrum
of techniques aiming to treat the symbiosis
among mind, body, and spirit to improve over-
all health. These techniques prioritize healing
the entire individual instead of merely provid-
ing relief from symptoms. Modalities such as
mindfulness meditation, yoga, acupuncture,
and Reiki are famous for their capacity to in-
duce relaxation, diminish stress levels and pro-
mote emotional stability. Studies confirm that
these inclusive strategies can significantly mit-
igate symptoms associated with anxiety disor-
ders, depressive states and persistent pain ail-
ments. Adopting an encompassing perspective
towards healing permits individuals to attain
a more in-depth insight into themselves and
their necessities, paving the way for deeper and
more enduring changes in their well-being [18].

Combining different therapeutic modali-
ties

Integrating diverse therapeutic techniques
in addressing burnout syndrome can provide
a holistic method to tackle the complex char-
acteristics of this issue. By combining conven-
tional psychotherapy with alternative practic-
es such as mindfulness exercises, creative arts
therapy, and yoga, those suffering from burn-
out have access to varied resources aimed at
fostering emotional repair and durability. This
mixed-method strategy acknowledges the indi-
vidual variability in response to different thera-
peutic interventions, enabling a customization
of treatment that is more impactful. Studies in-
dicate that leveraging a mix of these strategies
can enhance recovery rates when dealing with
symptoms of burnout while also helping to pre-
vent a return of the condition [19].

By adopting an all-encompassing approach
towards healing that pays attention to the men-
tal, physical, and spiritual dimensions, individ-
uals are able to deepen their self-understanding
and establish resilient methods for maintaining
emotional health over time.
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xe ale sindromului burnout, avind in vedere
nivelurile variate de epuizare emotionald, sen-
timentele de distantare fata de altii si scaderea
sentimentului de realizare personald intalnite
de cei care sufera. Creand metode de tratament
care sd raspunda nevoilor si circumstantelor
specifice intampinate de fiecare persoand, se
pot obtine rezultate mai reusite in lupta im-
potriva burnout-ului. Incorporarea elemen-
telor personalizate, cum ar fi tehnicile cogni-
tive-comportamentale, practicile de mindful-
ness, strategiile de gestionare a stresului si ajus-
tarile stilului de viatd, permite profesionistilor
din domeniul sanatatii sa elaboreze planuri de
tratament detaliate si focalizate care sa adre-
seze obstacolele specifice cu care se confrunta
pacientii lor. Mai mult, planurile de tratament
personalizate incurajeazd un sentiment de
implicare si de participare activa in parcursul
de vindecare, sporind motivatia si aderenta la
masurile terapeutice. Adoptarea unei abordari
centrate pe individ nu doar recunoaste unicita-
tea fiecarui caz de burnout, dar si sustine imbu-
natatirea cuprinzatoare a sanatatii si recupera-
rea durabila in timp [20].

Interventii la locul de munca pentru preve-
nirea burnout-ului

Strategii organizationale

Strategiile la nivel organizational sunt esen-
tiale pentru a reduce burnout-ul profesional.
Prin implementarea unor masuri eficiente,
cum ar fi promovarea echilibrului intre viata
profesionala si cea personald, facilitarea opor-
tunitdtilor de dezvoltare si crestere profesiona-
14, acordarea recunoasterii si recompenselor
angajatilor, incurajarea unui dialog transparent
si crearea unui mediu de sprijin in cadrul or-
ganizatiei, companiile pot reduce semnificativ
incidenta burnout-ului [21]. Aceste abordari nu
doar cresc moralul angajatilor, dar si imbunata-
tesc satisfactia si eficienta la locul de munca. In
plus, organizatiile care prioritizeaza sanatatea
mintala a fortei de munca au tendinta de a atra-
ge siaretine talente de top mai eficient, ceea ce,
la randul sau, sporeste performanta si succesul
general al companiei. Prin concentrarea atat pe
implementarea acestor strategii, cat si pe men-
tinerea lor pe termen lung, afacerile pot cultiva
o cultura in care bunastarea emotionalad este
valorizata inalt, scdzand astfel cazurile de bur-
nout si promovand un mediu de lucru pozitiv.
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Personalized treatment plans

Customized therapeutic approaches are cru-
cial for tackling the intricate aspects of burnout
syndrome, given the varied levels of emotional
fatigue, feelings of estrangement from others,
and diminished sense of personal achieve-
ment among sufferers. By designing treatment
methods that cater to the distinct requirements
and situations faced by each person, more
successful results can be achieved in fighting
burnout. Incorporating tailored components
like cognitive-behavioral techniques, mindful-
ness practices, strategies for managing stress,
and adjustments in lifestyle enables healthcare
practitioners to devise detailed and focused
plans that address the particular obstacles their
patients encounter. Furthermore, customized
therapeutic plans encourage a feeling of em-
powerment and participation in the healing
journey, boosting motivation and compliance
with therapeutic measures. Adopting an indi-
vidual-centered strategy does not merely rec-
ognize the uniqueness of each burnout case but
also supports comprehensive health improve-
ment and enduring recovery over time [20].

Workplace interventions for burnout pre-
vention

Organizational strategies

Strategies at the organizational level are
essential in mitigating professional burnout.
Through adopting effective measures like en-
couraging equilibrium between work and
personal life, facilitating avenues for career
advancement and enrichment, dispensing ac-
colades and incentives to staff, nurturing trans-
parent dialogue, and establishing an environ-
ment of support within the workplace, entities
can markedly dwindle the occurrence of burn-
out [21]. Such approaches not only boost the
morale of employees but also amplify their job
contentment and efficiency levels. Moreover,
enterprises that give precedence to the mental
health of their workforce tend to lure and pre-
serve elite professionals more effectively, which
consecutively elevates their aggregate perfor-
mance and triumphs. By concentrating on both
introducing these strategies into practice and
ensuring they persist over time, businesses may
cultivate a culture wherein emotional welfare
is esteemed highly among workers; this in turn
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Programe de sprijin pentru angajati

Programele destinate suportului angajati-
lor contribuie in mod critic la diminuarea im-
pactului negativ asociat cu burnout-ul la locul
de munca. Aceste initiative cuprind o serie de
eforturi proiectate pentru a creste rezilienta si
sandtatea generald a angajatilor. Programele
de Asistenta pentru Angajati (EAP) se remarca
prin oferirea de optiuni de consiliere confiden-
tiala pentru abordarea presiunilor personale si
profesionale. In plus, programele educationale
axate pe inteligenta emotionald, mindfulness
si gestionarea stresului sunt recunoscute pen-
tru eficacitatea lor in reducerea burnout-ului
printre lucrdtori. Cultivand un mediu care in-
grijeste si sustine forta de munca, companiile
nu doar combat burnout-ul, dar si imbunata-
tesc implicarea si productivitatea angajatilor.
Angajamentul fata de mecanismele de suport
pentru angajati este fundamental in crearea
unei culturi de lucru care valorizeaza practicile
sustenabile si prioritizeaza sanatatea fortei de
munca [22].

Crearea unui mediu de lucru pozitiv

Pentru a preveni burnout-ul angajatilor, cre-
area unui mediu de lucru pozitiv este esentia-
1a. Cultivarea unui spatiu in care sprijinul, re-
cunoasterea si dialogul transparent infloresc
poate reduce drastic probabilitatea de aparitie
a burnout-ului [23].

Este vital sa se promoveze colaborarea, sa se
ofere oportunitati pentru dezvoltarea carierei
si sa se pledeze pentru un echilibru sanatos in-
tre obligatiile profesionale si viata personala ca
elemente cheie in crearea unui climat de lucru
favorabil. Atunci cand angajatii se simt valori-
zati, respectati si conectati cu colegii si supe-
riorii lor, probabilitatea lor de a fi energizati,
angajati in sarcinile lor si productivi creste. In
plus, un mediu de lucru afirmativ poate spori
nivelurile de satisfactie la locul de munca si bu-
nastarea generala, ceea ce se coreleaza direct cu
reducerea factorilor de stres si evitarea scenari-
ilor de burnout. Prin urmare, este imperativ ca
organizatiile sa acorde prioritate maxima sana-
tatii mintale a angajatilor lor, straduindu-se sa
creeze si sa mentind o atmosfera de lucru pozi-
tiva si sustinatoare.

Practici de auto-ingrijire pentru o bunasta-
re durabila

In lupta impotriva burnout-ului, mai ales

66

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

decreases instances of burnout while foster-
ing an atmosphere brimming with positivity at
work.

Employee support programs

Programs aimed at supporting staff members
critically contribute to lessening the negative
impacts related to workplace burnout. These
initiatives cover a range of efforts designed to
boost the resilience and overall health of em-
ployees. Employee Assistance Programs (EAP)
stand out among these, offering private coun-
seling options for dealing with both personal
and professional pressures. Furthermore, edu-
cational programs targeting emotional intelli-
gence, mindfulness, and how to handle stress
are recognized for their effectiveness in dimin-
ishing burnout amongst workers. By cultivat-
ing an environment that is nurturing and sup-
ports its workforce, businesses not only combat
burnout but also enhance the involvement and
output of their employees. The commitment
towards employee support mechanisms is fun-
damental in establishing a work culture that
values sustainable practices and prioritizes the
health of its workforce [22].

Creating a positive work environment

In averting employee burnout, establishing
a beneficial atmosphere at work plays a piv-
otal role. Cultivating an environment where
support, acknowledgment, and transparent di-
alogue thrive can drastically diminish the likeli-
hood of burnout [23].

It's vital to champion teamwork, offer
chances for career advancement, and advo-
cate for a balanced approach between profes-
sional commitments and personal life as key
elements in nurturing a favorable workplace
climate. When workers perceive themselves as
appreciated, esteemed, and interlinked with
their peers and higher-ups, their propensity to
be enthusiastic, engaged in tasks, and produc-
tive escalates. Furthermore, such an affirma-
tive work setting can escalate levels of job con-
tentment and overall wellness which direct-
ly correlates with reduced stress factors and
avoidance of burnout scenarios. Henceforth
it is imperative that entities give top priority
to the mental well-being of their workforce by
diligently striving towards engendering an af-
firmatory supportive office ethos.
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pentru cei din locuri de munca cu niveluri in-
alte de stres, cum ar fi in domeniul sanatatii,
practicile de auto-ingrijire sunt un zid de pro-
tectie esential. Angajarea in activitati de au-
to-ingrijire nu doar imbunatateste sanatatea fi-
zica, dar si intdreste rezilienta mentald, ceea ce
duce la o probabilitate redusa de a experimenta
burnout. Facand din auto-ingrijire o prioritate,
oamenii pot gestiona stresul mai eficient, men-
tine un echilibru intre munca si viata personala
si Ingriji de starea lor emotionalad. Regimul de
auto-ingrijire include activitati care revigoreaza
nu doar corpul si mintea, dar si sufletul - exer-
citiile fizice, practicile de mindfulness, alimen-
tatia sandtoasa si asigurarea unui somn adecvat
joacd un rol crucial aici. Studiile indica faptul
cd lucratorii din domeniul sanatatii care adop-
ta strategii legate de auto-ingrijire sunt mai ca-
pabili sa faca fata presiunilor locului de munca
in mod eficient, minimizand riscul de burnout
[24]. Prin urmare, este critic sa Incorporam
aceste acte de auto-ingrijire in vietile noastre
zilnice pentru a construi rezilientd si a evita
burnout-ul in conditii de stres ridicat.

Strategii de auto-ingrijire pentru echilibra-
rea emotionala

Strategiile de auto-mentinere ocupa o po-
zitie centrald in gestionarea stdrii emotionale,
in special atunci cand cineva se confrunta cu
burnout. Initiind cu stabilirea unui regim care
include somn adecvat, alimentatie sanatoasa
si activitate fizica este de o importantad funda-
mentala. Tehnici care promoveaza mindful-
ness-ul, inclusiv exercitii de respiratie profun-
da, meditatie contemplativa sau practica yoga,
ar putea ajuta indivizii sa devina mai constienti
de starile lor emotionale si sd navigheze efici-
ent prin acestea. In plus, a te baza pe retelele
de suport oferite de familie, prieteni sau con-
sultarea cu terapeuti profesionali poate oferi o
cale pentru procesarea emotiilor, deschizand
posibilitatea de a dobandi perspective noi.
Stabilirea unor limite clare intre viata profesi-
onala si cea personald este esentiald pentru a
preveni coplesirea emotionala. Personalizand
strategiile de auto-ingrijire pentru a se potrivi
nevoilor individuale, persoanele pot dezvolta
rezilientd in fata burnout-ului, pastrandu-si
sanatatea emotionala chiar si in scenarii pro-
vocatoare [25].
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Self-care practices for sustainable well-be-
ing

In the fight against burnout, especially for
those in stress-intense jobs like healthcare,
self-care stands as an essential barrier. Engag-
ing oneself in habits of self-care doesn't only
elevate physical health but also strengthens
mental toughness, resulting in a lesser chance
of facing burnout. By making self-care a prior-
ity, people can handle stress more efficiently,
keep up a balance between work and life, and
nurture their emotional state. The regimen of
self-care includes tasks that revitalize not just
the body and mind but also the soul—activities
encompassing workouts, mindfulness practic-
es, eating right, and getting enough sleep play
a crucial role here. Studies indicate that health-
care workers who adopt strategies related to
caring for themselves are more adept at dealing
with their job's pressures effectively minimiz-
ing burnout risks [24]. Henceforth it is critical to
embed such self-caring acts into everyday lives
to build resilience and dodge burnout under
high-stress conditions.

Self-care strategies for emotional regula-
tion

Strategies for self-maintenance hold a pivot-
al position in managing one’s emotional state,
particularly when countered with burnout.
Initiating by devising a regimen that encapsu-
lates sufficient sleep, proper dietary habits, and
physical activity is of fundamental importance.
Techniques fostering mindfulness including
profound inhalation exercises, contemplative
meditation, or engaging in yoga could aid in-
dividuals to become finely aware of their emo-
tive states and effectively steer through them.
Additionally, leaning on the support networks
provided by kinfolk, comradeships or consult-
ing with professional therapists might offer an
avenue for emotional elaboration while open-
ing vistas for fresh insights. Drawing clear lines
concerning personal and work-life boundaries
emerges as vital to sidestep being submerged
by emotions. Tailoring self-care strategies to
suit individual requisites enables persons to
forge resilience amidst burnout thereby pre-
serving their emotional health even under test-
ing scenarios [25].
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Construirea rezilientei si prevenirea recidi-
vei

Dezvoltarea rezilientei este fundamentald
pentru a evita recurenta simptomelor de bur-
nout printre cei afectati. Diverse metode, in-
clusiv exercitiile de mindfulness, restructura-
rea cognitiva prin terapia comportamentald si
abordarile eficiente de gestionare a stresului
pot cultiva aceastd competentd esentiala. Prin
intdrirea capacitdtilor de rezilientd, persoanele
sunt mai echipate pentru a face fata adversita-
tilor si declansatorilor de stres, reducand riscul
de a reveni in stdrile de burnout. Activitdti care
promoveaza stabilitatea emotionala si imbu-
natatesc auto-perceptia, precum meditatia sau
yoga, sunt benefice pentru detectarea timpurie
si ajustarea semnelor de burnout. Terapia cog-
nitiv-comportamentald sustine reconfigurarea
gandirii negative, promovand in acelasi timp
abilitati de coping adaptative pentru intdrirea
andurantei mentale. De asemenea, implemen-
tarea strategiilor care vizeaza utilizarea eficien-
ta a timpului si stabilirea limitelor personale
contribuie la evitarea burnout-ului prin pro-
movarea unui echilibru sustenabil intre angaja-
mentele profesionale si aspiratiile de viata per-
sonale. In esenta, cultivarea rezilientei echipea-
zd indivizii cu instrumentele necesare pentru a
infrunta situatiile dificile, pastrandu-le sanata-
tea mintala in fata potentialelor provocari [26].

Concluzie

Un rezumat al principalelor descoperiri din
diverse studii indica faptul ca eliberarea emo-
tionala constienta joacad un rol esential in abor-
darea eficientd a sindromului cunoscut sub
numele de burnout. Cercetarile efectuate de
experti In domeniu evidentiaza ca persoanele
care recurg la tehnici de eliberare emotionald
constientd, inclusiv exercitii de mindfulness si
gestionarea emotiilor, experimenteaza o redu-
cere notabila a simptomelor asociate cu bur-
nout-ul, comparativ cu cei care nu adopta astfel
de practici [27]. Mai mult, s-a demonstrat prin
analize diverse ca evitarea sau reprimarea emo-
tiilor poate amplifica nivelurile de stres, duce la
o crestere a sentimentelor de epuizare emotio-
nala si reduce implicarea la locul de munca, in-
tensificand astfel experienta burnout-ului. Prin
participarea activa in procesul de control si eli-
berare a emotiilor, indivizii pot atenua impac-
turile negative asociate cu burnout-ul si isi pot
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Building resilience and preventing relapse

Cultivating resilience plays a pivotal role
in averting recurrence of burnout symptoms
among affected people. Various methodolo-
gies, including mindfulness exercises, cognitive
restructuring through behavior therapy, and
approaches to managing stress effectively can
nurture this essential skill. Through bolstering
resilience capabilities, people are more adept
at navigating adversities and stress triggers,
diminishing the risk of falling back into burn-
out conditions. Engaging in activities that spur
emotional steadiness and enhance self-percep-
tion like meditation or yoga is beneficial for ear-
ly detection and modulation of burnout indica-
tors. Cognitive-behavioral therapy supports the
reconfiguration of detrimental thought pro-
cesses while promoting adaptive coping skills
for fortifying mental endurance. Moreover,
implementing strategies that focus on effi-
cient time utilization and establishing personal
boundaries contributes to avoiding burnout by
advocating a conducive balance between work
engagements and personal life aspirations. In
essence, fostering resilience equips individuals
with proficient tools to face difficult situations
head-on while preserving their psychological
health amidst potential challenges [26].

Conclusion

A synopsis of principal outcomes from mul-
tiple researches indicates that deliberate emo-
tional liberation plays an essential role in effec-
tively tackling the syndrome known as burnout.
Some investigations conducted point out that
those who employ techniques for deliberate
emotional liberation, including mindfulness
and the management of emotions, witness a
notable decline in symptoms related to burn-
out when contrasted with those who abstain
from such practices [27].

Furthermore, it has been demonstrated
through various analyses that avoiding or re-
pressing emotions can amplify stress levels, lead
to greater feelings of exhaustion emotionally
and reduce engagement at one’s place of work,
thereby intensifying the experience of burnout.
By proactively participating in the process of
emotion control and liberation, individuals are
able to lessen the detrimental impacts associ-
ated with burnout and enhance their ability to
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imbunatati capacitatea de a face fata presiuni-
lor profesionale. Aceste descoperiri subliniaza
natura criticd a integrarii practicilor centrate pe
eliberarea emotionald constientd in strategii-
le destinate prevenirii si tratarii burnout-ului,
pentru a promova o sandtate mintald si o bu-
nastare psihologica imbunatatita.

Implicatii pentru practica clinica

In domeniul tratérii sindromului burnout,
recunoasterea rolului eliberdrii emotionale
constiente este de o importantd majora. Inte-
grarea metodelor care promoveaza constien-
tizarea emotionald si reglarea emotiilor poa-
te diminua semnificativ simptomele asociate
cu burnout-ul in randul personalului medical
[28]. Prin adoptarea practicilor de mindfulness,
adaptarile terapiei cognitiv-comportamentale
si antrenamente pentru dezvoltarea compe-
tentelor de reglare emotionald in medii clinice,
profesionistii din domeniul sanatatii sunt mai
bine pregatiti sa faca fata sarcinilor emotionale
implicate in ingrijirea pacientilor. Aceste strate-
gii nu doar consolideaza perceptia de sine, dar
si amplifica nivelurile de empatie, imbunata-
tesc abilitatile de comunicare si cresc bunasta-
rea generald. Mai mult, promovarea unei cul-
turi care incurajeaza discutiile deschise despre
emotii si factorii de stres poate crea un cadru
de suport pentru ca lucratorii din sandtate sa
solicite ajutor si sa abordeze burnout-ul in sta-
diile sale incipiente. In esentd, prin integrarea
tehnicilor orientate spre eliberarea emotiona-
1 constientd in operatiunile clinice de rutina,
institutiile de sanatate pot intari nivelurile de
rezilienta, reduce semnificativ incidenta bur-
nout-ului si imbunatati calitatea generala a in-

Recomandari pentru cercetari viitoare

Pentru cercetarile viitoare in domeniul eli-
berarii emotionale constiente legate de sindro-
mul burnout, ar fi benefic sa se concentreze pe
explorarea eficacitatii metodelor specifice de
interventie concepute pentru diverse profesii.
Ar putea fi realizat un studiu comparativ care
sa evalueze impactul interventiilor bazate pe
mindfulness in raport cu cele fundamentate
pe abordari cognitive-comportamentale pri-
vind reglarea emotionala si alinarea stresului
in rdndul lucratorilor din domeniul sanatatii,
educatiei si sectorului corporativ. In plus, cer-
cetarile longitudinale care urmaresc persoa-
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withstand professional pressures. These rev-
elations highlight the critical nature of incor-
porating practices centered around conscious
emotional release into strategies aimed at pre-
venting and treating burnout in order to foster
enhanced mental wellness and psychological
health.

Implications for clinical practice

In the realm of treating burnout syndrome,
acknowledging the role of conscious emotional
liberation holds substantial weight. The inte-
gration of methods fostering both emotional
cognizance and control profoundly diminishes
symptoms related to burnout among medical
personnel [28]. By adopting approaches like
mindfulness exercises, cognitive-behavior-
al therapy adaptations, and training for emo-
tional regulation proficiency within clinical
environments, practitioners in healthcare are
better equipped to handle the emotional labor
involved in caring for patients. These strategies
not only bolster self-perception but also am-
plify empathy levels, enhance communicative
abilities, and elevate general wellness. More-
over, promoting a culture that values transpar-
ent discussions surrounding feelings and stress
elements can nurture a supportive backdrop for
health workers to seek assistance and address
burnout at its inception stages. In essence, by
embedding techniques focused on voluntary
emotion release into routine clinical opera-
tions, health institutions stand to strengthen
resilience levels, curb burnout onset rates sig-
nificantly reduce for further enhancement pa-
tient care quality overall.

Recommendations for future research

Suggestions for upcoming inquiries within
the realm of deliberate emotional liberation in
relation to burnout disorder ought to concen-
trate on delving into the effectiveness of partic-
ular intervention methodologies devised dis-
tinctly for various vocations. A study compar-
ing the merits could be endeavored, appraising
the consequences of interventions grounded in
mindfulness against those founded on conven-
tional cognitive-behavioral approaches con-
cerning emotional command and stress alle-
viation among medical workers, teachers, and
corporate staffers. Further, investigatory works
that track individuals over time to scrutinize en-
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nele de-a lungul timpului pentru a examina
efectele pe termen lung ale practicilor centra-
te pe eliberarea emotionald asupra prevenirii
burnout-ului si imbunatatirii bunastarii gene-
rale sunt esentiale pentru a oferi o intelegere
cuprinzdtoare a cadrului de suport durabil.
De asemenea, studii exploratorii care utilizea-
za interviuri detaliate sau discutii de grup cu
persoane care au integrat cu succes rutine de
eliberare emotionald constientd in viata lor
cotidiana ar putea oferi perspective valoroase
asupra povestilor personale si a provocarilor
intampinate in adaptarea acestor practici in
diferite contexte culturale. Astfel de cercetari
ar trebui sa vizeze inchiderea lacunelor exis-
tente, cu scopul de a elabora strategii mai per-
sonalizate si eficiente pentru ameliorarea bur-
nout-ului, promovand sdandtatea emotionald
in medii profesionale [29].

Incheiere

In concluzie, abordarea cunoscutd sub nu-
mele de Eliberare Emotionald Constienta (EEC)
se profileaza ca o strategie promitatoare pentru
combaterea sindromului burnout. Aceasta ofe-
rd persoanelor mijloace practice de a face fata
complexitatilor provocate de stresul emotional
si epuizare. EEC imputerniceste indivizii prin
cultivarea unei constientizari sporite a facto-
rilor declansatori emotionali si a reactiilor lor,
oferindu-le abilitati pentru a gestiona mai efi-
cient stresul, a evita coplesirea emotionalad si a
restabili echilibrul in viata profesionala si per-
sonald. Aceastad abordare introspectiva permite
persoanelor sa adopte practici de auto-ingrijire,
sd stabileasca limite si sa dezvolte rezilientd im-
potriva impactului negativ al burnout-ului. Pe
masura ce cercetdrile suplimentare si evaluarile
clinice continua sa evalueze eficacitatea EEC in
diverse medii, recunoasterea potentialului sdu
semnificativ in avansarea sanatdtii emotionale
si prevenirea burnout-ului in diferite grupuri
devine cruciald. Integrarea EEC in initiative-
le globale de sanatate permite institutiilor sa
ia In serios bundstarea psihologica a angajati-
lor, promovand un mediu plin de suport si ca-
pacitati de rezilienta. Actul de a include EEC
in abordarea burnout-ului reprezinta un pas
esential In imbunatatirea metodologiilor orga-
nizationale orientate catre o imbunatatire du-
rabila a bunastarii.
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during influences of practices centered around
emotional discharge on averting burnout and
enhancing overall happiness are crucial in fur-
nishing a thorough comprehension of endur-
ing support frameworks. Moreover, explorative
inquiries employing detailed conversational
interviews or group discussions with folks who
have adeptly woven conscious emotional dis-
engagement routines into their daily existence
might shed light on personal narratives and
potential hurdles when attempting adapta-
tion across varied cultural landscapes. Future
probes ought to endeavor towards bridging
these lacunas with an aim at formulating more
bespoke and efficacious strategies for easing
burnout while fostering emotive health amidst
professional environs [29].

Closing remarks

To wrap things up, the method known as
Consciously Emotional Release (CER) stands
out as a hopeful strategy for tackling the issue
of burnout syndrome. It offers folks practical
means to deal with emotional turmoil and fa-
tigue's intricate challenges. CER enables peo-
ple by cultivating an enhanced consciousness
of what sparks their emotions and how they
react, furnishing them with capabilities to han-
dle stress better, dodge overwhelming feelings,
and regain harmony in both work and life are-
nas. This introspective tactic permits individ-
uals to undertake self-maintenance habits, es-
tablish limits, and develop toughness against
the harmful impact of burnout. As additional
examinations and clinical evaluations assess
CER's effectiveness across various environ-
ments, recognizing its considerable promise
in advancing emotional health and prevent-
ing burnout across different groups becomes
crucial. Incorporating CER into well-rounded
health initiatives allows institutions to consider
their staff's psychological well-being serious-
ly while nurturing an environment filled with
supportiveness and resilience capacity build-
ing. The act of including CER when addressing
burnout signifies an essential move forward in
amending organizational methods aiming at
lasting wellness enhancement.
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Abstract

In this publication, we set out to analyze sev-
eral cases with lower limb amputation, from the
point of view of several deficits, such as blood
circulation, cardiology, lymphatic circulation.
Likewise, we analyzed the physical aspect of
the cases, in which we aimed to see the impact
of physiotherapy and Kinesiotaping on phys-
ical recovery in the mentioned cases. We can
mention that the impact of the recuperative
treatment was positive. This demonstrates the
importance of physical recovery and the kine-
siotaping approach in patients with lower limb
amputation.

Case presentation:
58 years old patient. Here it is his story:

On the third of February 2013, I felt a sudden
and acute pain in my left foot, which gave me
pain for several days. I wasn't concerned about
it because that leg has fractured many times
and suffered of other traumas.
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The pain was so intense that I went to the
Doctor who immediately noticed what was go-
ing on. (popliteal artery aneurysm) I was im-
mediately transferred to the hospital in Milan.
Here doctors tryed to save me the leg with an
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emergency revascularization operation that
unfortunately went wrong. The aneurysm was
too big and the necrosis started. Two days af-
ter, I was amputee of my left leg (third proxi-
mal).

The assistance during that days was very
good as well as the gentleness of the surgeons
and the staff in general, but there was a lack of
psychological support after such a trauma.

I had to carry on by myself.

Physiotherapy sessions were carried out
daily, but even by that I've done the biggest
part by myself. Meanwhile [ was continuing the
drug therapy (TARGIN and similar) trying to
stop the pain that I was steel feeling in my leg
(phantom limb syndrome). The pain remained
and side effects of the drugs made me feel dopy.
The pain went away only thanks to your meth-
od and the application of that coloured tape.
(taping kinesiologico kinesiobellia method). I
can still feeling the benefits today, thanks also
to the exercises you gave me and the way you
trained me to use the prosthesis. So, in conclu-
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After they moved me at the Hospital of Tu-
rin for rehabilitation and physiotherapy

During the physiotherapy I was also given
a prosthesis to help me walking in addition to
the crutches.

Here I was really unsatisfied because the
prosthesis was almost impossible to use and it
droped several times from the support, giving
me a complete sense of insecurity due also to
the lack of psychological support.

sion thanks to your method I've solved almost
the majority of my problems, problems that
anybody else solved. For all you did to me I'm
truly grateful and I'm glad to have met you.

Thank you very much, sincerely.

Just to clarify that the patient is diabetic
pharmacologically compensated, he has a re-
markable circulatory insufficiency of the lower
limbs. The left lower limb, which was amputee
had suffered of several fractures (also gunshot,
the patient was a carabiniere (police man).

As evidenced by the story of the patient I
took care of him and I had to understand what
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didn’t work before in order to do the best for
him.

Here below the various phases of the reha-
bilitation project:

1) Functional examination:

a) posture shifted forward. Retraction of the
psoas muscle because of the prolonged sitted
position

b) Less of the function of the femoral exten-
sor muscles.

¢) phantom limb syndrome, drug resistance

d) anticipation of the front step of the
healthy limb because of asymmetry load

e) unstable balance in standing position

f) after a few treatment he was happy

g) good tactile and kinesthetic sensation

2) rehabilitation program:

a) Massage the residual limb to improve mo-
bility and detach tissue scars

b) Multi axial mobilization of the hip joint

¢) Functional rehabilitation of the walking
patterns, focusing on stretching the muscles
retracted (ileopsoas etc.) and activating hypo-
tonic muscles (buttocks, quadratus lomborum,
etc.).

d) To treat specifically “the phantom limb
syndrome”: application of Electro Neuro Feed-
back (ENF), after the initial scan. The pro-
grammes used were: regenerating soft tissue,
relaxant, postoperative adhesions, analgesic
for serius injuries.
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e) Mirror therapy excercises: excercises in
front of the mirror with the healty limb. neu-
romuscular exercises; - Do the exercises men-
tally with the amputee limb at the point where
you feel the pain; relax mentally the missing
limb, and the stump.

f) - apply kinesiology taping with two differ-
ent techniques:

a. emo-lymphatic drainage technique

b. decompression tissue technique (“gate
controll effect”)

c. exteroceptive stimulation (neuro regulator)

d) Exercises standing: move the weight body
in different directions in front of the mirror with
esyes open and closed. . Trunk control excercis-
es with one leg.

e) proprioceptive exercises in standing position

f) Rehabilitation of the walking patterns
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The amputee rehabilitation must be indi-
vidualized: this should be a fundamental rule.

1. Causes of post-surgical dysfunction:

e Long periods of functional impotence
during which the patients were subjected to
pharmacological and surgical treatments. (by-
pass)

* Persistence of arterial insufficiency

¢ Tissue necrosis of the extremity

* Progressive reduction of walking

* Worsening of general condition

* Muscle hypotrophy

* Reduced mobility of the lower limbs

* Deficit of postural balance

2. Clinical evaluation summary:

* Cardiac function and cardiovascular dis-
ease

* bone and joint disorders
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* disorders of the nervous system

* Dysfunction of respiratory patterns

3. Cardiovascular Rehabilitation

The training allows adaptation to the maxi-
mal effort thanks to an ‘increased ability to use
the aerobic metabolism”

4. evaluation of the stump

a) Complications of the skin: abnormal heal-
ing for arterial/venous insufficiency, possible
adhesions, keloids, fistulas, dermatitis, follicu-
litis, excess or shortage of soft tissue

b) Edema of the stump due to the modifi-
cation of the normal distribution of the blood
vessels and lymphatic system produced by the
amputation

¢) Bone part: long residual limb defects, ir-
regularities in the bone part, exostosis, osteo-
porosis

d) disorders of the proximal joints: bad po-
sitions for muscles contractures, capsular con-
tracture or alteration of joint structure

e) Stump pain: ischemic pain related to cir-
culatory disorders, pain due to the alteration of
the bone segment, pain for skin diseases, scars,
neurogenic pain: paresthesia, neuromas, phan-
tom limb.

5. diseases of the nervous system:

a) Peripheral neuropathies

b) neuromas: act as tiny electrical affercenc-
es that continuously send pain messages to the
brain without correlation with a real damage.

c) Phantom limb.

A) phantom limb:

in 1551 Ambroise Pare first described the
phantom limb syndrome. In 1969 Weinstein
defined it as “the ‘subjective impression of the
awareness of a body segment that is missing or
that is not working neurologically” described
by a patient without cognitive or mental disor-
ders.”

It is also appears as a result of other events:
nerve injuries: limbs amputation, mastecto-
mies, tooth extractions, enucleation of the eye,
agenesis of limbs, injuries to the SNP, brainstem
injuries, thalamus and parietal lobes injuries.

a) Real:

It is the perception of the ‘missing limb as
a result of the amputation, with all its spatial
characteristics; It tends to appear just after the
operation and it can persist forever. The subject
has the feeling to perform movements with the
missing limb. (somatognosy and topognosis).



+JOURNAL OF PHYSICAL REHABILITATION
AND SPORTS MEDICINE”

b) Feelings:

All the feelings in the missing part. (pares-
thesia, pain, heaviness).

Alot of “amputees” (50-80%), experience the
phantom limb syndrome. They feel the body
part that no longer exists. These “limbs” can
itch, can cause pain and give the impression
of moving. Scientists believe that this is due a
“map the neurons” of the body controlled by
the brain, which sends information of the limbs
even if they are missing. Those feelings may
also occur after the removal of different body
parts (amputation of the breast, avulsion of a
tooth (toothache phantom), enucleation of the
eye). It has been suggested that the portion of
the brain responsible for processing the stimu-
li of the amputee limb, actually expands to the
surrounding brain so that the individual will try
unexplained pressure or movement on the face
or head.

In many cases, the phantom limb helps to fit
the prosthesis, because it allows the person to
experience proprioception of the limb itself.

B) Scheme body disorders

Body scheme: the mental representation of
the body and its position in the surrounding
space

Other body scheme disorders:

* Postural disharmony

* Warned in the most distal of ‘limb amputee

* Exteroceptive feelings (sensation of burn-
ing, stabbing)

* Proprioceptive feelings (overwhelming,
cramping)

* Duration: continuous or intermittent
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* Intensity: from mild to extremely acute

Evolution of the phantom limb pain:

- Acute pain of the stump: It solves quickly;
possible infections if persists, vascular or psy-
chological factors

- Chronic pain of the stump: Factors related
to the prosthesis, bone spurs, painful neuroma,
muscle spasms, ischemic like pain.

TECHNIQUES TO ALLEVIATE PHANTOM

LIMB PAIN:
- Perform exercises with the “healthy” limb

in front of the mirror: neuromuscular exercises.

- Wrapping the stump in a warm and soft
towel

- Do the exercises mentally with the missing
limb until reach the point of pain

- Relax mentally the missing limb and the
stump

- Do some light general exercises

- Do the exercises with the stump

- Contract the residual muscles of the stump
and release them slowly

- Apply an elastic bandage to the the stump.
If you already have the prosthesis, wear it and
take a little walk. If it feels uncomfortable, wait
a couple of minutes and try to wear it again. If
the stump is too compressed, the removal of the
prosthesis can relieve the pressure on nerves.

- Apply kinesiology taping Kinesiobellia
with two different techniques:

a. emo-lymphatic drainage technique

b. decompression tissue technique (“gate
controll effect”)

c. exteroceptive stimulation (neuro regulator)
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- Electro Neuro Feedback (ENF) It's a new
generation tool wich produces an algorithm of
electrical impulses through the activation of a
negative feedback circuit. This tool is able to
read the values of skin impedance and to trans-
mit electrical impulses through the special al-
gorithm of interaction with the organism. It is
very useful in association with other rehabilita-
tion techniques. In the first phase a digital scan
was performed to identify the dysfunction ar-
eas.

- Change different positions

- Soak in warm water or use a shower to mas-
sage the stump

- Massaging the stump trying to relax the
muscles and the scar

- Wrap the stump with a heat pad.
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Rehabilitation program:

* Achieve the best use of the prosthesis

e Prevention and Treatment (arteropathy) of
the healthy limb

* Psychosocial support

» Stage of the prosthesis

* post-surgical / preprosthetic phase

e prosthesis phase

* postproshesis phase

Patient amputee rehabilitation program

a) preprosthetic phase: bandage, hydroki-
nesis, postures, massage therapy, physical
therapy

b) Postprosthetic phase: rebuilding of the
body schema, balancing muscle function, oc-
cupational therapy, AUTONOMY.

Homework of patient:

1) Functional rehabilitation

2) Stretch the retracted muscles (iliopsoas,
etc.)

3) Excercises for hypotonic muscles (but-
tock, quadratus lomborum, etc.).

4) Excercises for standing balance

5) proprioceptive exercises in standing posi-
tion

6) Re-education of the walking patterns.
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Conclusions and considerations

Circulatory disorders are extremely rising
up, evolving in circulatory and metabolic fail-
ure of limbs.

Modern orthopaedic and vascular surgery
has completely changed the way people with
degenerative disease live, giving them au-
tonomy, autonomy that would impossibly be
achieved in other ways. Materials for the pros-
thesis have been optimized and the new sili-
cone prosthesis have increased the comfort of
the patients resulting in faster rehabilitation
protocols with greater results.

The kinesiology taping is used in every stage
of rehabilitation: to drain the edema, mobilize
the scar, exteroceptive action for the phantom
limb syndrome, etc.

Very interesting it is also the use of ‘Electro
Neuro Feedback (ENF) with great versatility of
use: draining, neurocontrol, etc.

In my personal experience i have treated a lot
of patients with amputations and i'm extremely
happy with ressults achieved by the patient that
I have presented in this case report.
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In conclusion, significant is the final com-
ment of the patient.

These are the most beautiful satisfactions of
our wonderful profession.
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Abstract

Headache disorders are among the most
prevalent and debilitating neurological condi-
tions, affecting millions of individuals world-
wide and leading to significant disruptions in
daily life and overall well-being. This systemat-
ic review aims to critically evaluate the current
understanding and management strategies for
the most common types of headache disorders,
including migraine, tension-type headache,
sinus headache, cluster headache, cervicogen-
ic headache, and headaches associated with
thyroid dysfunction. Each of these conditions
presents unique challenges in diagnosis and
treatment, often having a profound impact on
an individual’s quality of life, productivity, and
mental health. By synthesizing the latest re-
search and clinical practices, this review seeks
to identify effective strategies for managing
these diverse and complex headache disorders.
The ultimate goal is to enhance clinical out-
comes and improve the quality of life for those
affected, while also identifying areas where fur-
ther research is needed to address gaps in cur-
rent knowledge.

Epidemiology and Incidence

Migraine is one of the most common and
debilitating neurological disorders, affecting
over one billion individuals globally each year
(Mohseni et al., 2022)). Recent studies indi-
cate that the prevalence of migraine continues
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to rise, with a particularly high burden among
young adults and females. In the United States,
up to 18% of women and 6% of men experi-
ence migraines (The global burden of migraine,
2023)). The high prevalence of migraine can be
attributed to a complex interplay of genetic,
hormonal, and environmental factors, which
contribute to the characteristic throbbing, uni-
lateral headaches and associated symptoms
such as nausea, vomiting, and sensitivity to
light and sound.

Tension-type headache is also highly preva-
lent, affecting approximately 42% of the global
population, making it the most common type
of headache worldwide (Stovner et al., 2022).
This type of headache is characterized by a dull,
aching pain that is often described as a ‘tight
band’ around the head, commonly linked to
stress, muscle tension, and poor posture. Al-
though less common than migraine and ten-
sion-type headache, sinus headache and clus-
ter headache still impact a significant portion
of the population, with prevalence estimates
ranging from 1-5% for sinus headache and 0.1-
0.5% for cluster headache (Migraine and other
headache disorders, 2023). These rarer head-
ache types can be particularly debilitating, with
sinus headache often triggered by sinus infec-
tions or allergies, and cluster headache causing
intense, unilateral pain that can be excruciating
for those affected.
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Cervicogenic headache and thyroid dysfunc-
tion-related headache, while not as extensively
studied as migraine and tension-type head-
ache, are nonetheless significant. Cervicogen-
ic headache, characterized by headache pain
originating from musculoskeletal disorders in
the neck, is estimated to affect around 15-20%
of all chronic headache cases, with some stud-
ies suggesting it may account for up to 4% of
all headache presentations in certain clinical
settings (Gallagher, 2023). Similarly, headaches
associated with thyroid dysfunction, such as
hypothyroidism or hyperthyroidism, have been
reported to impact approximately 20% of indi-
viduals diagnosed with these endocrine disor-
ders (Peatfield, 2023).

However, the reported prevalence of these
secondary headache types can vary consider-
ably across different patient populations and
healthcare settings. This variability highlights
a significant limitation in current epidemio-
logical research: the potential underreporting
of headache disorders, particularly in low- and
middle-income countries (Mateen et al., 2008).
In these regions, limited access to healthcare,
cultural stigmas, and lack of awareness con-
tribute to underdiagnosis and undertreatment.
Furthermore, epidemiological studies often rely
on self-reported data, which can be influenced
by recall bias and cultural differences in the
perception and reporting of pain. This under-
scores the need for more comprehensive and
culturally sensitive epidemiological research to
better characterize the burden and clinical fea-
tures of cervicogenic headache and thyroid-re-
lated headache globally.

Improved recognition and accurate diagno-
sis of these less commonly studied headache
disorders will be crucial for ensuring appropri-
ate management and improving outcomes for
affected patients. As headache disorders con-
tribute significantly to the global burden of dis-
ease, affecting both individuals’ quality of life
and economic productivity, addressing these
limitations in research is vital. Ensuring that
epidemiological studies capture the true prev-
alence of these disorders, particularly in un-
derrepresented regions, will be key to develop-
ing effective, globally applicable management
strategies.
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Pathophysiology of Headache Disorders:
Recent Advances

The pathophysiology of headache disorders
has been an area of ongoing research, with sig-
nificant advancements in our understanding at
the molecular and genetic levels. These devel-
opments have the potential to pave the way for
more targeted and personalized therapies in the
future.

Molecular and Genetic Insights

Emerging research has shed light on the un-
derlying mechanisms that contribute to the de-
velopment and manifestation of different head-
ache types. For instance, studies have identified
genetic variants and molecular pathways asso-
ciated with migraine, revealing the complex
interplay between neurological, vascular, and
inflammatory processes in the pathogenesis of
this condition.

Similarly, the pathophysiology of ten-
sion-type headache has been linked to the dys-
regulation of pain-processing pathways, involv-
ing the modulation of neurotransmitters, such
as serotonin and norepinephrine, as well as the
sensitization of peripheral and central nervous
system structures.

The pathophysiology of cervicogenic head-
ache has been attributed to the convergence
of sensory input from the upper cervical spine
and trigeminal nerve in the trigeminocervi-
cal nucleus, leading to referred pain in the
head and neck (Starling & Dodick, 2023). This
mechanism involves the upper three cervical
segments, which can generate pain and hyper-
sensitivity in the cervical region, subsequently
causing cervicogenic headaches.

Regarding thyroid-related headaches, both
hypothyroidism and hyperthyroidism have
been associated with the development of head-
aches. The underlying mechanisms involve
the modulation of neurotransmitters, vascular
changes, and the influence of thyroid hormones
on pain perception and central sensitization .

Advancements in our understanding of the
molecular and genetic underpinnings of head-
ache disorders, including cervicogenic head-
ache and thyroid-related headache, have the
potential to guide the development of novel
therapeutic strategies. By targeting specific ge-
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netic or molecular targets, future treatments
may be able to more effectively prevent, man-
age, and potentially even reverse the underly-
ing pathological processes driving these debil-
itating conditions.

Furthermore, the integration of personalized
medicine approaches, which take into account
an individual’s genetic and molecular profile,
may enable healthcare providers to tailor treat-
ment plans to the unique needs and charac-
teristics of each patient, ultimately optimizing
outcomes and improving the quality of life for
those affected by headache disorders.

Management Strategies

The management of headache disorders
requires a multifaceted approach, combining
pharmacological and non-pharmacological
interventions tailored to the specific condition
and individual patient needs.

Pharmacological Interventions

Acute and preventive pharmacological treat-
ments are the mainstay of headache manage-
ment. For migraine, medications such as trip-
tans, ergots, and gepants are commonly used
for acute relief, while preventive options include
antiepileptic drugs, antidepressants, and cal-
citonin gene-related peptide antagonists. For
tension-type headache, over-the-counter anal-
gesics and muscle relaxants are often the first-
line pharmacological interventions.(Rajan et al.,
2020)Sinus headache and cluster headache may
require specific medications, such as deconges-
tants, corticosteroids, and oxygen therapy. Cer-
vicogenic headache and Thyroid-related head-
ache may benefit from targeted medications for
underlying conditions such as muscle relaxants
and thyroid hormone replacement therapy.
(Halker et al., 2023) (Ahmed, 2012)

Emerging Therapies:In addition to traditional
pharmacological treatments, new and innova-
tive therapies are emerging for the management
of headache disorders. Neuromodulation tech-
niques, such as transcranial magnetic stimula-
tion and vagus nerve stimulation, have shown
promise in the acute and preventive treatment
of migraine and cluster headache. Furthermore,
the development of calcitonin gene-related pep-
tide monoclonal antibodies has revolutionized

80

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

the preventive treatment of migraine, providing
a targeted approach to reducing the frequency
and severity of migraine episodes.
Cost-Effectiveness Analysis:The economic
implications of different pharmacological treat-
ments for headache disorders are an important
consideration. While newer therapies, such
as CGRP monoclonal antibodies, may carry a
higher upfront cost, their potential to reduce
the burden of headache-related disability and
improve quality of life may justify their use in
certain patient populations. Healthcare provid-
ers and policymakers should carefully evaluate
the cost-effectiveness of various pharmacologi-
cal interventions, taking into account the long-
term benefits and potential cost savings asso-
ciated with improved headache management.

Non-Pharmacological Interventions

In addition to pharmacological treatments,
a wide range of non-pharmacological interven-
tions have been explored and implemented to
comprehensively manage headache disorders.
These complementary approaches aim to ad-
dress the multifaceted nature of these condi-
tions and provide alternative options for patients
seeking relief.Physiotherapy and manual thera-
py, such as dry needling and soft tissue mobili-
zation, have demonstrated promising results in
managing various headache types. For instance,
these hands-on techniques have been found ef-
fective in alleviating tension-type headache and
cervicogenic headache, as well as certain cases
of migraine and tension-type headache, includ-
ing suboccipital neuralgia. By targeting muscle
tension, improving spinal mobility, and reduc-
ing pain sensitivity, these physical therapies can
help provide relief and improve overall function
for individuals suffering from these debilitating
conditions. (Leininger et al., 2016) (Ferndndez-
de-las-Pefias & Cuadrado, 2016)Platelet-rich
plasma therapy has emerged as a novel, regen-
erative approach to managing certain headache
disorders, particularly those with a strong mus-
culoskeletal component. PRP, which involves
injecting a concentrated solution of the patient’s
own platelets, has shown efficacy in reducing
pain and improving functional outcomes for in-
dividuals with migraine and tension-type head-
ache. The growth factors and anti-inflammato-
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ry properties present in the patient’s platelets
are believed to be the underlying mechanisms
behind the therapeutic benefits of PRP in the
context of headache management.(Everts et al.,
2020) (Alves & Grimalt, 2017)Furthermore, exer-
cise and manual therapy interventions, such as
stretching, strengthening, and joint mobiliza-
tion, have been shown to be beneficial in man-
aging cervicogenic headache and tension-type
headache. (Moore et al., 2017) (Biondi, 2005)
Multimodal approaches, which combine vari-
ous non-pharmacological interventions, have
demonstrated greater effectiveness in managing
headache disorders compared to single-modal-
ity treatments. By addressing the complex and
multifaceted nature of these conditions, this ho-
listic approach can lead to improved outcomes
and enhanced quality of life for patients.This
systematic review provides a comprehensive
overview of the current understanding and man-
agement strategies for a range of headache dis-
orders, including migraine, tension-type head-
ache, sinus headache, cluster headache, cervico-
genic headache, and thyroid-related headache.
In addition to hands-on therapies and innova-
tive treatments, lifestyle modifications, such as
stress management, regular exercise, and dietary
changes, have also been recognized as integral
components of a well-rounded headache man-
agement plan. (Moore et al.,, 2017) (Ferndndez-
de-las-Pefias, 2008) (Ferndndez-de-las-Pefias &
Cuadrado, 2016) (Biondi, 2005)

Diagnosis of Headache Disorders:

A comprehensive diagnostic approachis cru-
cial for accurately identifying and differentiat-
ing between the various types of headache dis-
orders. Clinical history and physical examina-
tion can provide valuable insights into the un-
derlying causes and contributing factors, such
as the quality, location, and temporal patterns
of the pain, as well as associated symptoms.
Appropriate diagnostic imaging, like magnetic
resonance imaging or computed tomography
scans, may be required to rule out structural
abnormalities or secondary causes, particularly
in cases of persistent or atypical headache pre-
sentations. Laboratory testing, including eval-
uation of thyroid function, may also be war-
ranted in specific cases to assess for potential
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underlying metabolic or endocrine imbalances
that could contribute to the development of
headache disorders. (Headache Classification
Committee of the International Headache So-
ciety (IHS) The International Classification of
Headache Disorders, 3rd edition, 2018) Special-
ized diagnostic tests, such as cervical spine im-
aging or temporomandibular joint evaluation,
may be necessary to evaluate for cervicogenic
or craniofacial factors that could be triggering
or perpetuating the headache condition. By
employing a thorough, evidence-based (Levin,
2002) (Friedman & Lipton, 2012) diagnostic ap-
proach, healthcare providers can better differ-
entiate between the various types of headache
disorders, leading to more targeted and effec-
tive management strategies.

The diagnostic process for headache disor-
ders must be guided by ethical considerations
to ensure patient autonomy and informed de-
cision-making. Healthcare providers should
engage patients in open discussions about the
potential benefits, risks, and limitations of var-
ious diagnostic tests, respecting their right to
make informed choices about their care. Pa-
tients should be empowered to actively partici-
pate in the decision-making process, weighing
the need for comprehensive diagnosis against
their personal preferences and values. Ethical
principles, such as respect for persons, benef-
icence, and justice, should inform the diag-
nostic approach, ensuring it is conducted in a
manner that minimizes harm, respects individ-
ual autonomy, and promotes equitable access
to healthcare resources. By integrating these
ethical considerations, healthcare providers
can foster a collaborative and patient-centered
approach to managing headache disorders,
ultimately leading to better outcomes and en-
hanced patient satisfaction.

Conclusion

In conclusion, this systematic review has
provided a comprehensive overview of the cur-
rentunderstanding and management strategies
for a range of headache disorders, including
migraine, tension-type headache, sinus head-
ache, cluster headache, cervicogenic headache,
and thyroid-related headache. The review has
highlighted the importance of employing a
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thorough, evidence-based diagnostic approach
to accurately identify the underlying cause of
the headache condition, which is essential for
guiding the most appropriate management
strategies.

While traditional pharmacological interven-
tions continue to play a crucial role in the man-
agement of headache disorders, the review has
also emphasized the growing recognition of the
value of non-pharmacological approaches, such
as dry needling, platelet-rich plasma therapy;,
manual therapy, and exercise.

These interventions have demonstrated ef-
ficacy in reducing pain, improving functional
outcomes, and enhancing the overall well-being
of individuals suffering from these debilitating
conditions.

Furthermore, the review has underscored
the importance of adopting a multidisciplinary
and multimodal approach to headache man-
agement, recognizing the complex and multi-
faceted nature of these disorders. By integrating
various evidence-based therapies and tailoring
the treatment plan to the individual patient’s
needs, healthcare providers can optimize the
management of headache disorders and im-
prove the quality of life for those affected.

Ultimately, this systematic review provides
a comprehensive and up-to-date resource for
healthcare professionals, researchers, and pa-
tients seeking to deepen their understanding of
headache disorders and the evolving strategies
for their effective management.
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Abstract

Chronic disease affects multiple aspects of
the patient’s life, causing fear of eventual addic-
tion, disability and death. In this article, psyc-
ho-social and behavioral adaptation strategies
for dialysis patients are described, as well as the
authors’ conceptions with reference to the need
for a multidisciplinary approach.

Introducere

O literatura vasta si relativ constanta indi-
ca faptul cd modul in care o persoana face fata
unei situatii dificile contribuie la adaptare. In
procesul de adaptare psihosociald, individul
tinde sd obtind o armonie, intre conditiile de
viata si activitatea interna si externa a acestu-
ia. Pe masura realizarii acestei armonii creste
gradul de adaptabilitate al individului. In ca-
zul unei adaptabilitdti totale se obtine caracte-
rul adecvat al activitatii psihice a individului la
conditiile date ale mediului si ale acivitatii sale
in anumite situatii sau altele [6].

A trdi sub influienta factorilor de stres aso-
ciati cu diagnosticul de boald cronica renala
(BCR) impune dezvoltarea unor strategii de
coping care sa ajute pacientul sa recastige un
»sens al echilibrului” [5]. Adaptarea la boala
cronica renald se aseamadna cu adaptarea la un
eveniment stresant major si poate fi analizata
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din punct de vedere al intensitatii solicitarilor
asupra resurselor adaptative ale individului [4]
si asupra resurselor de coping sau a autoefica-
citatii [1].

Reactia initiald a pacientului in fata diagnos-
ticului de BCR (boala cronica renala) include:
soc, suparare, negare si finalmente acceptare.
De asemenea, pacientii inteleg (adesea nu de la
inceput) ca dializa nu este curativa. Pacientului
ii este destul de complicat sa accepte faptul ca
de trei ori pe sdptamana trebuie sa frecventeze
Centrul de Dializd, ca trebuie sa-si revada sti-
lul de viata si sa-1 raporteze la orele petrecute in
hemodializa. Centrul de Dializa devine o a doua
casa pentru pacient, personalul medical devine
familial, unde acesta poate fi ascultat, inteles si
incurajat in abordarea noului stil de viata.

In momentul in care persoana primeste o
lovitura puternica, atunci cand fizicul se imbol-
naveste, dincolo de speranta vindecarii, sau cu
o probabilitate extrem de redusa de a reveni la
viata de pana la ,traumad”, personalitatea aces-
tuia sufera modificari variate, de cele mai multe
ori negative, ceea ce duce la inrdutatirea starii
de sdnatate fizice si psihice.

Deoarece vindecarea nu constituie un obiec-
tiv pentru pacientii dializati , optimizarea func-
tiilor fizice, psihice si starea de bine devin obiec-
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obiective sunt centrale conceptului de calitatea
vietii, concept pe care se pune un accent tot
mai mare in ultimii ani in studiile efectuate la
pacientii inclusi in hemodializa cronica.

Temerile legate de moarte, dependenta de
aparatul de dializa si handicap, contribuie la
dezvoltarea unui nivel ridicat de stres psiho-
logic pentru pacient: boala cronicad afecteaza
multe dimensiuni ale vietii consolidand nece-
sitatea unui plan de tratament multidisciplinar
centrat pe persoand, inclusiv parcurgerea unui
program psihoterapeutic.

Daca o persoana reactioneaza inadecvat la o
situatie, o interpreteaza incorect sau este influ-
ientata de alti factori, atunci se poate forma un
comportament inacceptabil, si anume:

» deviant - satesfacerea nevoilor persona-
le prin actiuni inacceptabile pentru societate;

> patologic - actiuni ce formeaza sindroa-
me nevrotice si psihotice. Aici se distinge ina-
daptarea — o formda de comportament care nu
corespunde normelor general acceptate si, de
asemenea, duce la conflicte cu ceilalti sau in in-
teriorul propriei persoane.

Gestionarea bolii si stresului emotional ne-
cesita utilizarea unei mari varietdti de strategii
de coping adaptativ: tipul de strategie de co-
ping folosita de individ pentru a face fata bolii
este legata de adaptarea psihologica la situatia
de boala.

Monat si Lazarus definesc coping-ul drept
»eforturile unei persoane de a face fata cerin-
telor (conditii de vatamare, amenintare sau
diferite provocari) care sunt evaluate sau (per-
cepute) ca depasind sau suprasolicitand pro-
priile resurse. Procesul de coping este privit ca
dimensiune ce implica trei pasi:

1. inprimul rand persoana percepe o ame-

nintare;

2. 1in al doilea rand are loc o evaluare a si-
tuatiei;

3. 1in a treia etapa are loc actiunea — Co-

ping-ul [8].

Folkman si Lazarus [3; 4] au distins doua ca-
tegorii de strategii de coping (adaptare):

» centrat pe problemele inerente situatiei
de boala, ce descriu efortul de a modifica sursa
tensiunii sau de a atenua stresul indus de boala,
respectiv strategii adaptative centrate pe incer-
carea de a gestiona conflictele interne precum
autocontrolul, evadarea din situatie, evitarea,
resemnificarea pozitiva a situatiei;
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> centrate pe incercarea de a gestiona
conflictul dintre individ si mediu precum pu-
nerea in perspectiva, cautarea sportului social,
acceptarea, reorientarea spre planificare.

Persoanele initiate si dependente de hemo-
dializa dezvolta anumite strategii de adaptare
psiho-emotionald pentru a accepta si a se adap-
ta mai usor la noul stil de viata impus de pato-
logia renala. In conformitate cu cele expuse am
considerat necesar investigarea experimentala
a strategiilor de adaptare la pacientii dializati,
in scopul intelegerii si stabilirii resurselor per-
sonale, precum si dezvoltarea sferei emotionale
a pacientului.

Pentru a investiga strategiile de adaptare psi-
hoemotionala la pacientii dializati am selectat
un lot de 115 persoane aflate la tratament prin
hemodializa cronicd, dintre care 61 barbati si 54
femei, cu varsta cuprinsa intre 18-65 de ani. Stra-
tegiile de adaptare au fost examinate prin admi-
nistrarea chestionarului CERQ — Chestionarul de
Evaluare a Coping-ului Cognitiv-Emotional.

Strategi de adaptare

T

."-.

,.«*"ba.t
T

e 1A%

Figura 1. Strategii de adaptare a pacientilor dializati

Potrivit reprezentarii grafice din figura 1,
ca rezultat al aplicarii chestionarului CERQ -
Chestionarul de Evaluare a Coping-ului Cogni-
tiv - Emotional observam ca pacientii dializati
dezvoltda mecanisme de coping ca: acceptarea
14%, refocalizarea pozitiva 14%, refocalizarea
pe planificare 14%, reevaluarea pozitiva 13%
precum si punerea in perspectiva 11% mai pu-
tin e folosit culpabilizarea celorlalti 7% si auto-
culpabilizarea 8%.
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» acceptarea —este o etapd importanta in cazul
stimulilor stresanti, care presupune eforturi
individuale de adaptare la o noua situatie;

» refocalizarea pozitiva — ganduri la lucruri
placute si nu la evenimentul in sine;

> refocalizarea de planificare — gandul la pasii
pe care trebuie urmati pentru confruntarea
cu evenimentul;

» reevaluarea pozitivd —atribuirea semnificati-
ei pozitive evenimentului;

» punerea in perspectivd — minimalizarea gra-
vitdtii evenimentului;

> culpabilizarea celorlalti — se da vina pe cei-
lalti pentru cele intamplate;

> negarea — raspuns care apare uneori in eta-
pa de evaluare primara, este utila in sensul
cd minimalizeaza stresul si faciliteaza adap-
tarea, dar poate aduce si la probleme supli-
mentare;

» cdutarea suportului social — presupune ca-
utarea sfaturilor, asistentei sau informatie,
obtinerea suportului moral, simpatiei si In-
telegerii;

> religiozitatea — este o sursa de suport emo-
tional, poate facilita reinterpretarea poziti-
va, dezvoltarea personald si adoptarea unor
strategii active de coping;

» autoculpabilizarea — ganduri prin care se da
vina pe propria persoana pentru ceea ce s-a
intamplat;

> catastrofarea —accentuarea in mod explicit a
terorii provocatd de eveniment;

» ruminarea — ganduri incontinuu la senti-
mentele si ideile evenimentului negativ [2].
Cele mai multe studii care urmaresc investi-

garea relatiei dintre perceptia bolii si strategiile

de coping utilizate de pacienti au folosit instru-
mente pe baza divizarii strategiilor de adapta-
re in coping centrat pe problema (activ-pasiv)
si coping centrat pe emotie (pozitiv-negativ).

Strategiile de adaptare cognitiva contribuie

la gestionarea si reglarea emotiilor destinate

adaptarii la boald, cu scopul de a evita ca paci-
entii sa devina coplesiti de evenimentul negativ
cu care acestia se confrunta.

In cadrul procesului de adaptare activa la
stresul produs de diagnosticarea cu bola cro-
nica renala (asociata cu afectarea starii de sa-
ndtate si mortalitate ridicata), orientarea catre
redimensionarea vietii religioase si spirituale
contribuie o resursd, prezenta la multi pacienti
si recunoscuta de specialistii angajati in servici-
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ile de asistenta medicald, psihologica si sociala
a bolnavilor cronici.

Religiozitatea coreleaza pozitiv cu reducerea
mortalitatii si morbiditatii generale, religiozita-
tea/spiritualitatea avand un impact semnifica-
tiv asupra sanatatii fizice ca factor de protectie
fatd de bolile cronice. Cercetdrile au demon-
strat ca strategiile de coping ca religiozitatea
coreleaza cu nivelul scazut de depresie in tim-
pul bolii. Boala trebuie privita ca resursa pentru
schimbare si crestere in plan spiritual: spiritua-
litatea urmareste vindecarea si reconcilierea re-
latiei individului cu sinele si cu ceilalti vorbind
despre sens si scop esential in viata persoanei
[7]. Valorile spirituale sustin lupta cu adversita-
tile, suferintele emotionale si crizele individua-
le produse de boala cronica renala.

Concluzie

Mentionez ca strategiile de coping adapta-
tiv au un rol foarte important pentru adaptabi-
litatea psihosociala si dezvoltarea compliantei
la tratament a persoanelor dependente de he-
modializa. Abordarea adaptarii psihosociale si
comportamentale la pacientii dializati implica
o gandire strategica si individualizata. Utiliza-
rea unor strategii de adaptare profesionale, im-
preuna cu o comunicare eficienta si colaborare
interdisciplinard, contribuie la facilitarea unui
proces de ajustare sanatos si la imbunatatirea
calitatii vietii pentru acesti pacienti vulnerabili.
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Abstract: This article discusses the possibil-
ity of developing a modern information system
and analyzes current computer approaches
used in medical diagnostics, specifically the
creation of a mobile, autonomous, and auto-
mated workspace for neurosurgeons. (AAWN-
H/N). The innovation involves the introduction
of information support into the operational
process, as well as the use of cryptographic al-
gorithms to protect personal data within medi-
cal information systems.

Introduction

Clinical and instrumental diagnos-
tics form the basis of medical practice, allow-
ing doctors to move from individual signs and
symptoms to the identification of diseases and
the formation of syndrome complexes and di-
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Abstract: B ganHo#l craThbe paccMarpuBa-
eTCAT BapUaHT pa3paboTKU aKTyaJbHOU HH-
(popmanoHHON cHUCTEMBI ¥ aHAIU3UPYIOTCA
COBpeMeHHbIe KOMIIbIOTePHBIE MMOJIXOABI, IPHU-
MeHsieEMbIe 1151 MEeIUINHCKON AUarHOCTUKH,
B YaCTHOCTH, CO3JaHHWe MOOWUJIBHOTO, aBTO-
HOMHOTO, aBTOMAaTHU3WPOBAHHOTO pabOYero
MecTa i Herpoxupypros (ARMNH). Hoso-
BBeJleHNe MpeJIoJaraetT BHeJpeHnue nH@op-
MallMOHHON MONJIEP;KKU B ONepaliMOHHBIN
MPOIECC, a TaK)Ke UCII0JIb30BaHUE KPUIITO-
rpaduvyecKkux aJropuTMOB JIJIs1 3AMTUTHI TIEep-
COHAJIBHBIX TaHHBIX B paMKax MeIUINHCKUX
UH(OPMAIUOHHBIX CUCTEM.

BBenenue

KimHnuyeckass ¥ MHCTpyMeHTaJbHasA Jua-
THOCTHUKA COCTAaBJIIET OCHOBY MeEIUITMHCKOU
MIPAKTUKY, NI03BOJIAA BpayaM [EepexXOguTh OT
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agnoses. This is the starting point for the devel-
opment of treatment plans and the establish-
ment of diagnoses or their prognoses and caus-
es. This process is primarily a decision-mak-
ing one that mobilizes doctors’ cognitive
skills, including their memory, attention, com-
munication, examination skills, judgment, and
analysis of initial data and possible interpreta-
tions.

Information systems play a crucial
role in medical diagnostics, particularly in
the field of neurosurgery, where they have be-
come an essential tool for doctors to pro-
vide timely and accurate diagnoses. These sys-
tems are comprised of a variety of computer
tools and specialized software, some of which
are unique and developed specifically for
this purpose. The purpose of these systems is
to process patient data, such as CT and MRI re-
sults ( in DICOM format), in order to gener-
ate a diagnosis that is most likely to be accurate
and relevant to the patient’s current health con-
dition. This information is then used to pro-
vide emergency neurosurgical care. There are
two main approaches to developing deci-
sion-making algorithms for these systems: sym-
bolic and digital. The symbolic approach in-
volves modeling professional knowledge or
databases of knowledge that exist in expert
systems, attempting to replicate the reason-
ing process of clinical experts who make deci-
sions in similar situations.

Digital approaches are based on data anal-
ysis to extract new medical knowledge us-
ing mathematical algorithms. At the same time,
we participate in the evaluation of various tech-
nological medical alternatives and generaliza-
tion of recommendations based on many years
of experience working with medical diagnostic
support systems. Our original approaches in-
clude cryptographic algorithms to protect per-
sonal information in real time.

Setting the task

The aim of this study is to examine the re-
al-world application of IP (Intellectual Prop-
erty) and modern computer techniques in
medical diagnostics, specifically in the con-
text of a mobile platform (ARM/N) designed
to provide information support for physi-
cians who need to move quickly over short dis-
tances to provide urgent care in situa-
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OTJeJIbHBIX IIPU3HAKOB U CUMIITOMOB K BbI-
sIBJIEHUIO 3abosieBaHUNl U (HOPMUPOBAHUIO
KOMIIJIEKCOB CHHAPOMOB U IUArHO30B. JTO
OTIIpaBHasi TOYKA [JIsi Pa3pabOTKU IJIaHOB
JIeYeHUsI ¥ YCTAaHOBJIEHUsI TUArHO30B UJIU UX
IIPOrHO30B U IIPUYMH. JTOT IIpoLecCc B mep-
BYIO OuYepe/lb CBsI3aH C MPUHATHEM PeIleHNH,
KOTOpble MOOWIM3YI0T KOTHUTHUBHBIE HAaBbI-
KU Bpaued, BKJIIOYAsl MX [IaMATh, BHUMaHUE,
KOMMYHHKAIMIO, HAaBBIKUA 00CJ/IeJOBAHUS, CY-
SKIIeHHs], @ TAK)Ke aHAJIU3 UCXOTHBIX TAaHHBIX U
BO3MOSKHBIX UHTEPIIPETAINH.

HH(popMaIoHHbIE CUCTEMBI UT'PAIOT pe-
IIAOIIYIO POJIb B MEAUIIMHCKOU TUArHOCTHUKE,
0co0OeHHO B 00J1aCTU HeNpOXUpPYypruy, Ije OHU
CTAJIN Ba’KHBIM MHCTPYMEHTOM JJIsI Bpauew,
II03BOJISIIOIIMM CTaBUTh CBOEBpPEMEHHbIE U
TOYHBIE TUATHO3bI. OTH CHUCTEMBI COCTOSIT U3
MHO’KEeCTBA KOMIBIOTEPHBIX HHCTPYMEHTOB U
CHenuaau3upoOBAHHOTO IPOrpaMMHOr0 obe-
creyeHusi, HEKOTOpble U3 KOTOPBIX YHUKAJb-
Hbl M pas3paboTaHbl CIenuaJbHO AJS ITOU
1esu. llespio aTHX cUCTeM sBJIsieTcs1 00paboT-
Ka JJaHHBIX O IAaIMeHTaX, TAKNX KaK pe3y/ib-
TaTbl KOMIbIOTEpHOU TOMorpagum nu MPT(B
¢dopmare DICOM), Ajisi TOCTAaHOBKHU JUArHO-
3a, KOTOpBIA ¢ HauboJiblllell BepOATHOCTHIO
OyIeT TOYHBIM U COOTBETCTBYIOIIUM TeKYIIle-
MY COCTOSTHUIO 3/I0pOBbsI ITAI[eHTa. 3aTeM aTa
vH(pOpPMAIUs HUCIOJIB3YETCA [JIsT OKAa3aHUs
HEOTJIO’KHOU HEWPOXUPYPTruYeCKOi MOMOIIIH.
Cy1iecTByeT 1Ba OCHOBHBIX ITOJIX0J]a K pa3pa-
O0TKe aJITOPUTMOB NMPUHATUS PELIeHui NJIs
9TUX CUCTEM: CUMBOJIbHBIN 1 [T POBOMA.

CUMBOJIBHBIH TIOJX0]] IpeIoaraeT Mojie-
JMpoBaHue nTpodecCuOHATbHbIX 3HAHUU NN
6a3 JaHHBIX 3HAHUH, KOTOPBIE CYIIECTBYIOT B
9KCIIEPTHBIX CUCTEMAX, B IOMBITKE BOCIIPOU3-
BECTU IIPOLIECC PACCYKIEHUS KIMHUYECKHUX
9KCIIEPTOB, NMPUHUMAIOIIUX PeIleHsI B aHa-
JIOTUYHBIX cuUTyanusax. L[{udppoBbie MOIXombI
OCHOBAHBI Ha aHAJ/IN3€ JAHHBIX AJIS U3BJIeYe-
HUSI HOBBIX MEIUIIMHCKUX 3HAHUH C UCIOJIb-
30BaHMEM MaTeMaTUYeCKUX aaropuTmMoB. [Ipu
9TOM MBI Y4aCTBYEM B OI[€HKe Pa3JINYHbIX TeX-
HOJIOTUYECKUX MEIUIMHCKUX aJIbTepHaTUB
1 0000IeHNN peKOMEeHAANN, OCHOBAaHHBIX
Ha MHOTOJIETHEM OIbITe PabOThI C CHUCTeMa-
MU TOJJEPKKU METUIIMHCKON TUarHOCTUKH.
Hamy opuruHa/ibHble MOAXOABI BRJIIOYAIOT
Kpunrorpaguyeckre aJropuTMbl JJIsi 3alIH-
ThI IMYHOU NH(POPMAIINH B peKUMe peabHO-
ro BpEMEHMU.
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tionswhereaccess to existinginpatientelectron-
ic systems and software is limited due to time
constraints or location constraints. Additional-
ly, the study addresses the importance of pro-
tecting sensitive patient data from interference,
failure, theft, and distortion in medical settings.

Ourresearch group has developed: “A METH-
OD FOR ENCRYPTING BINARY INFORMATION
AND A MOBILE AUTOMATED WORKPLACE
FOR A NEUROSURGEON/NEUROLOGIST
BASED ON IT”. The legal framework in the Re-
public of Moldova is LAW NO. 133 0f08/07/2011
onthe protection of personal data, which wasre-
vised on 08/24/2018 and amended by LP172
of 07/27/2018, M0O321-332, dated 24.08.2018.
This law creates the necessary legal framework
for the implementation of Directive 95/46/
EC of the European Parliament and Council of
24 October 1995 on the protection of individ-
uals with regard to the processing of personal
data and the free flow of such data.

YnpasneHue n
XpaHeHUe AaHHbIX
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ITocTaHoBKa 3agauu

Ileqr paboOTBI — PACCMOTPETH PEATHLHYIO
NC u npoaHaIu3upoBaTh COBpeMEHHbIE KOM-
MMbIOTePHbIE MOAXO0IbI B IPUMEHEHUU €€ K Me-
MUIMHCKON TUAarHOoCTUKE B BUIe MOOUJILHOIO
APMHX/H (nnss mHpOPMAaIMOHHOTO COIPO-
BOKIEHUS €KeTHEBHOU M, MOPOM, CPOUYHOU
paboThI Bpauya KOHCYJIBTAaHTa, lepeMelalolie-
rocsi B TeueHrue KOPOTKOTO BpeMeHU Ha 3Ha-
YUTEJIbHbIE PacCTOSTHUA) B YCJIOBHUAX Orpa-
HUYEHHOr0 JOCTyla (BO BpeMeHU H/WIHU IO
MecCTy IpebbIBaHUSA Bpayda) K CyIIeCTBYIOIIUM
COBPEMEHHBIM CTAllMOHAPHBIM  JIJIEKTPOH-
HBIM ¥ MPOTrpaMMHBIM CpeICTBaM, PacioJio-
SKEHHBIX B MeCTax BBIHYKJEHHOI'0 CPOYHOIO
IUArHOCTUPOBAHUS U JIEYEeHUs IallMEHTOB.
HaxkoHel, BaskHOe 3Ha4eHUE B METUIIMHE ITPU-
oOpeTaeT BOIIPOC 3aIMIUTHI JBOUYHOU MH(POP-
Malliy IIPOTHUB ITOMeX, CO0EB, XUIIeHU U/ NN
BPEIUTEIHLCKOTO MCKa’KEeHUsI MepPCOHATbHbBIX
MAHHBIX IIAIlEHTOB.

UccnepoBaTenbCcKuili moaynb
(pacuetbl, cTaTUCTUKA, Ap.)
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Jpyrve nonb3osatenn u
aesenonepobl
Helipoxupypr i ./
Vnunuqecuue cnyyam CI
PeKOHCTpyKUMA | NHcTpymeHTbl 3D
remaTombl 1 Onpenexue 3D PEKOHCTPYKUMA ANA
3/ nevaTb NapMeTpos U npesonepaLyoHHro
«KaMepHOCTU» NAaHMPOBaHMA
remaTombl

APMHX/H Bpada HEUPOXUPYPra, HEBPOJIOTa
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Materials and methods: The article explores
the potential of usingmodern information tech-
nologies in medical practice as an important
active tool to solve the above-mentioned prob-
lem. An important aspect of our research relates
to the field of cryptographic transformations
and protection of confidential and/or stored
information transmitted bitwise or in packets
for use in computing and information systems,
in local corporate networks of medical centers,
in radio communication systems, information
management complexes, in mass mobile (cellu-
lar) telephony systems, confidential telephone
digital communications of government orga-
nizations, commercial medical institutions, as
well as in intercom devices, in emergency sit-
uations. Such medical institutions should have
doctors and staff trained to work with mobile,
radio or telephone communications. This is
necessary to encrypt binary information about
personal and medical data, as the transmitting
and receiving devices contain various digital
speech converters (RPU), connected via USB
or wireless Bluetooth, Wi-Fi, or WiMAX ports to
radio, mobile, and telephone communication
devices, such as smartphones, tablets, and
other analog devices, or any other radio trans-
mitters. The remote control output is connect-
ed to a mobile device through an encryption
unit in a radio or telecommunication system.
This unit implements algorithms for encrypt-
ing and protecting information transmitted be-
tween devices.

The technical result of our research and de-
velopment is the ability to transmit information
in real-time and increase the reliability of its
protection. We use cryptographic locks of the
RSA encryption system as keys at the interme-
diate stage of cryptographic protection, which
further enhances the cryptographic stability
of our method. The parameter values of these
keys are randomly changed during the process-
ing of each information block or phoneme in
the analog signal. Each block is then encrypt-
ed with a random binary sequence of desired
length, known only to the sender and recipi-
ent, ensuring that the information remains se-
cure and inaccessible to unauthorized par-
ties. Our goal is to provide asymmetric, bitwise
encryption of speech messages using RSA-
based algorithms in real-time (online), protect-
ing formant components such as images, mod-
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Hare#t uiccieoBaTeIbCKOM TPYIION OBLI
paspaboTaH U MoJaH Ha PETUCTPAIHIO :

“CIIOCOB IIIM®POBAHUA JIBOMYHOMN
NHD®OPMAILIMN 11 MOBMJIBHOE ABTOMA-
TU3NMPOBAHHOE PABOYEE MECTO BPAYA
HEMPOXVPYPIA\HEBPOJIOTA HA ET'O OC-
HOBE”. ITpaBoBoii 6a30ii B Pecrrybsinike Mout-
noBa saBasgeTca 3AKOH Ne 133 or 08.07.2011 o
3aluTe NePCOHAIbHBIX TAHHBIX, KOTOPBIA OBLI
nepecMmorper 24.08.2018 u nmomosHen LP172
ot 27.07.2018, M0321-332 ot 24.08.2018. 3TtoT
3aKOH cO37aeT HeoOXOOUMMYIO MPAaBOBYIO 0a3y
A peanusanuu JIupektussl 95/46/EC EBpo-
nelickoro napJsiameHnTa u Cosera oT 24 OKTAOpA
1995 roga o 3armure (pU3NUYECKUX JIUI] B OTHO-
1IeHny 00pabOoTKU IepCOHAIbHBIX JAHHBIX U
CBOOOJTHOTO PaCIpOCTPAHEHUS TAKUX JaHHBIX.

MarepuaJssl 1 MeToabl: B crarbe mcciie-
JIyeTcs TIOTeHIMa WCIOJb30BaHUs COBpe-
MEHHbIX HH(OPMAIMOHHBIX TEXHOJOIUUA B
MeIUIIMHCKOM IpaKTHUKe B KaueCTBe BasKHOIO
AKTUBHOTO WHCTPyMeHTa JJisl pelleHusl BbI-
IIeyIOMSIHyTON TpoOJieMbl. BaskHbIN acmekT
HAIIlero UCCJaeJOBaHUsI OTHOCATCS K 00J1acTu
Kpunrorpaduyeckux mpeoOpa3oBaHuil U 3a-
UTHI KOHPUIEHINATBHOU 1/UIU XPAHUMOU
nHdopMmaluy, nepenaBaeMoydl MOOUTHO WU
MaKeTaMM [JIsl MCIOJIb30BAHUSI B BBIUMUCIIU-
TeJIbHBIX U WH(MOPMAIMOHHBIX CHCTeMaX, B
JIOKQJbHBIX KOPIOPAaTUBHBIX CETSAX MeIu-
LIMHCKHUX IIeHTPOB, B CHCTEMaxX PagUOCBS3H,
KOMILJIEKCax yIpaBjieHuss HWH@opmaluei, B
CHCTeMax MacCoBOIl MOOUIbHOM (COTOBOM) Te-
AedoHNH, KOHPUAEHINATBHBIX TeJle()OHHBIX
IU(POBBIX KOMMYHUKAIMSX TOCYIapCTBEH-
HBIX OPTraHU3aIUi, KOMMEPYECKUX METUIH-
CKUX YUYPEXJIeHUsX, a TakKe B yCTPONCTBAX
BHYTPEHHE! CBAI3Y, B 9KCTPEHHBIX CUTYyalIUsIX.
Takue MegUIIMHCKUE YYpEKIEHUS OJISKHBI
MMeTh B CBOEM COCTaBe Bpaueil U mepcoHas,
06y4eHHbBIX paboTe ¢ MOOMJILHOU, painio- UIU
TeJe(pOHHOU CBsI3bIO. JTO HEOOXOAMMO JIs
K@ poBaHus JBOMYHON NH(POPMAIIUK O IIep-
COHAJ/IbHBIX TaHHBIX U KOHKPETHOW MeqUIINH-
CKOI nH(dOopMaIyy, MoToOMy, YTO Ha Ilepeiaio-
el ¥ IpUHUMAIOIIe CTOPOHAX CollepIKaTCs
pasJyinyHble U POBBIe YCTPOUCTBA IIpeodpa-
doBanusa peun (RPU), nmogk/iaroueHHbIEe Yepes
nopt USB unu 6ecripoBonHoii nopt Bluetooth,
Wi-Fi, WIMAX u T.0. K yCTPOWCTBaM paauo-,
MOOMJILHOU U TeJieDOHHOM cBsA3U (cMapTdOH,
IUTAHIIET W APyrue CyIlecTBYIOIIue Ui Oy-
QyIIIyie aHAJIOTOBBIE YCTPOICTBA), MJIH JII0O0HI
JIpyroy panuonepenaryuk. Beixon gucraHIu-



+JOURNAL OF PHYSICAL REHABILITATION
AND SPORTS MEDICINE”

els, or convolutions.. Encryption is performed
in blocks of 32, 64, 128, or 256 bits, and pro-
vides a high level of security thanks to the in-
herent strength of the RSA algorithm. In our
method of protection, we use shorter cryp-
tographic keys and change them more fre-
quently, with a frequency sufficient to provide
short-term encryption (3-10 minutes) during
negotiations. For longer periods (up to several
months or years), we can increase the bit depth
of the cryptographic keys to provide a higher
level of security

Conclusions

Our research and development involve
the implementation of interconnected -cre-
ative methods to create an optimized set
of computer programs for real-time cryp-
tographic processing of text, 3D graphics, and
speech information in a single mobile work-
space for neurosurgeons and neurolo-
gists (AAWNH/N). This includes reducing the
amount of data and its redundancy, as well
as increasing its entropy (the average amount
of information per symbol, phoneme, or dis-
crete unit), since the data will lack statistically
frequent letters, words, symbols, and informa-
tion blocks, which would significantly compli-
cate cryptanalysis.

The tasks to be solved are facilitated and
protected by the AGEPI method and the infor-
mation security systems based on it.

These include:

Improving the quality of cryptographic
processing of transmitted and stored in-
formation, including the speed and sta-
bility of various levels of secrecy.

increase the speed of encryption/decryp-
tion by compressing the amount of infor-
mation contained in the transmitted for-
mant,

expanding the functionality and applica-
tions of the claimed method of protecting
binary information, in particular, in the
use of AAWNH/N in emergency neu-
rosurgery and other public and private
medical treatment and rehabilitation in-
stitutions.
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OHHOT'O YIIpaBJIEHUsI CBS3BIO IIOAKJ/IIOYAETCS
K MOOMJIBHOMY YCTPOUCTBY uepe3 6JI0K 1mud-
pOBaHMs, KOTOPBIM HAXOAUTCS B paguo- UJIU
TeJIEKOMMYHUKAIMOHHOH cucTeMe. ITOT OJIOK
peanu3yeT aarOPUTMbI T POBAHUS U 3AIIU-
ThI UH(pOpMaLNy, IlepeiaBaeMoi MeKay JABY-
Ms1 YyCTPOUCTBaMU.

TexumueckuM pesysIBTaToOM HAIIUX HCCJIe-
JOBAaHUM U pa3pabOTKU SIBJSETCS BO3MOK-
HOCTh Tepefauu nHGOpMAIUA B pesKUMe pe-
JIbHOTO BPEMEHU U TIOBBIIIIEHNE HAJEKHOCTU
ee 3alUThL. B kauecTBe KJI0O4ell Ha IPOMEKY-
TOYHOM 3Talle KPUITO 3aUTHI HH(popoMauu
HCHOJB3YIOTCA KpUNTOorpauyeckre 3aMKU
cuctembl mudpoBanuss RSA, 4yTo nomoJsaHu-
TeJIbHO TOBBIIIAeT KPPITOCTOMKOCTh HAIIIero
criocoba 3amuThl UHpOpMau B peaJbHOM
BpeMeHH. 3HaUeHUs IapaMeTPOB 3TUX KJI04Yen
cJIy4aiiHbIM 00pa3oM U3MEHSIOTCSA B IIpoliecce
00paboTKH Kaka0T0 WH(GPOPMAITMOHHOTO 0JI0-
Ka mn (hOHEMBI B aHAJI0OTOBOM curHaJsie. Kak-
IIbI 6J10K 3amn@poBaH CJIy4alfHOU IBOMYHOU
110CJIel0BaTeIbHOCTHIO HYKHOU IJIMHBI, KOTO-
pas M3BeCTHA TOJIBKO OTIPABUTENIO U MOJIY-
yaTesfo. ITO rapaHTUpyeT, YTO MHQOpMaIus
OCTaeTCs 3allMIeHHOU W HeJOCTYTHOU IJIA
TpeThux Jinil. [lesb10 faHHOTo HaIIero nusobpe-
TeHUs sIBJIsieTcsl1 obecrieyeHre acUMMeTpUd-
HOro MNOOUTOBOTO IHIU(MPOBAHUS B peKUMe
peanbHOTO BpeMeHHU (OHJIAH) KOMIIOHEHTOB
(opmanTe! (T.e. M300pasKeHUsI, MOJEIU WU
CBEPTKU) PEYEBOr0 COOOIIEHUS C UCHOIb30-
BaHueM ajroputMoB RSA-mAB. [llugposanue
BBIINIOJIHAAETCA OJ/10KaMu 1o 32, 64, 128 uiu 256
6uT 1 obecrieunBaeT BHICOKUU ypOBeHb 0e30-
MMacHOCTH, TpUcymmil anroputmy RSA. OngHa-
KO B HaIlleM croco0e 3aIlUThI OH UCIOJb3yeT
OoJiee KOPOTKUE KpUnrorpaguyeckre Kiodu
1 MeHseT UX 4allle, C JJINTeJbHOCThIO, 10CTa-
TOYHOU /1Jis1 o0ecredyeHrusi KpaTKOBPEMEHHOMN
KpHUIITO 3aUThI (3-10 MUHYT) BO BpeMs Iiepe-
roBOpOB. B TeueHne GoJiee MINTETbHBIX TIEPU-
OJIOB BpEMEHU (0 HECKOJbKUX MECSIIEB UJIU
JIeT) pa3psiTHOCTh KPUIITOTPapUIecKuX KJII0-
Yyeil MOsKeT ObITh YBeJInYeHa JJis1 o0ecriedeHust
60J1ee BBICOKOTO YPOBHSI KPUIITOCTONKOCTH.

BuIiBOOBI

Hammm ucciienoBanusi u pa3paboTku  Tpe-
MOJIaTAl0T pean3aliio B3aUMOCBSI3aHHBIX B
€IMHYI0 TBOPYECKYIO HJel0 CII0OCOO0B CO3/IaHUSA
ONTMMHU3VWPOBAHHOTO Habopa KOMIBIOTEPHBIX
MporpamMMm Jiisti Kpurrorpadudeckoir o6pabot-
KU B peasbHOM BpeMeHHU TeKCTOBOH, 3D-rpa-
(pudeckoil 1 peueBoil UH(pOpMAITUM HA €AUHOM
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MOOW/IBHOM aBTOMAaTU3UPOBAHHOM paboueM
MecTe HeWpoxupypra u HeBpoJiora( APMHX/H )
U CTaTUCTUYECKU HE3aBUCUMOTO KOJUPOBAHUS],
T.€. YMeHbIIIeHre 00beMa MH(POpMaIiU U ee 13-
OBITOYHOCTH, a TaK)Ke [IJIsT YBEJIMYEHUsI ee 9H-
Tponuu (CpegHero KoanyecTBa MHGOpMaIuy Ha
CUMBOJI, (POHEMY WJTH JUICKPETHOCTH), IIOCKOJIb-
Ky B (popMaHTe OyAyT OTCYTCTBOBATh CTaTUCTU-
YeCKHd YacTo MOBTOpsifoIecss OyKBBI, CJIOBQ,
CHMBOJIbI, TH(OPMAITMOHHbIE OJIOKH, (DOHEMBI,
YTO 3HAYUTEIBHO YCIOKHUT KPUNTOAHAIINS.
3amaud, pemieHuI0 KOTOPBIX CIIOCOOCTBY-
eT 3asBJIEHHBIN HaMU U 3alIUIIEeHHBINH B TA-
[MNC(AGEPI RM) cnioco06 1 BO3MOKHBIE Ha €ro
OCHOBE CUCTeMbI 3alUThI HTH(POPMAIINH, ITO:

- TIOBBIIIIEHWE KayecTBa KpuIrorpadpuye-
CKOM 00pabOTKM MeperaBaeMou ¥ COXpaHsieMOn
rH(pOpMaIIUY, T.e. CKOPOCTU U KPHUIITO CTOMKO-
CTH Pa3IMYHOU IJINTEIbHOCTH CEKPETHOCTH,

- IOBBIIIIeHUE OBICTPOJeicTBUS U pOBa-
HUsA/ nemnpoBaHus 3a CUET CKATUsI 00 bEMA
uHOopMaIum, copepsKaleicss B mnepegaBae-
MoIi (popMaHTe,

- pacumpenue (PyHKIIMOHATBLHBIX BO3MOK-
HOCTel 1 o0JiacTell MpUMEeHeHUsI 3asABJISIEMOIO
crocoba 3amuThl IBOWYHON HMH(pOpMalyy, B
4YaCTHOCTH, B ucnojab3oBaunu APMHX/H B He-
OUIOYKHOM HeHpOXUPYpPIUM U APYTUX rocyaap-
CTBEHHBIX U YaCTHBIX METUIIMHCKUX JIe4eOHBIX
Y peadMINTAlMOHHBIX YIPEsKIEHUH.

A0GpeBuarypsbI (abbreviation)

APMHX/H ---AAWNH/N -( mobuabHoe) asmo-
HOMHOe asmomamu3uposanmoe pabouee mecmo
07151 Hetipoxupypea -Heepoioza

Bluetooth (or cnoB aHmi. blue — cuHUi
U tooth — 3y0, mpousHocurcs /blu:tu:6/), 6maro-
Tycl2 — npounsBoACcTBEHHas cnenu@uKanus
OecIpoBOIHBIX IePCOHANBLHBIX ceTel (Wireless
personal area network, WPAN).

RSA (abOpeBuarypa ot (¢amuauii Rivest,
Shamir u Adleman) — kpunrorpadguvyeckuii
QJITOPUTM C OTKDBITBIM KJIOYOM, OCHOBBIBA-
IOIIUICS Ha BRIYUCJINTEIbHON CJI0KHOCTHY 3a-
nauyn hakTOpU3alnu OOTBIINX HOJYIIPOCTHIX
YuceJI.

RPU IP - 3T0 BaHma/i03aluIlleHHAasA CTAaH-
nusA (IK 10) akcTpeHHOro BbI30Ba C NOAEPsK-
kot SIP, mpenHasHaueHHasi i1 o6ecrieueHust
6e30I1acHOCTU B 0OIIIECTBEHHBIX MECTAX.

USB (aurn. Universal Serial Bus — «yHUBep-
caJibHas nocJjiegoBaTedabHasi IIMHAa») — IOoCJe-
JOBaTeJIbHBIM UHTEPdENC I TOIKTIOUYEHUS
nepu@epuHbIX YCTPOUCTB K BBIYMCJIUTEb-
HOM TeXHUKE.
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Wi-Fi — TexHosi0THsT GECIIPOBOTHOMN JI0-
KaJbHOU CEeTU C YCTPOMCTBAMU Ha OCHOBE
crangaptoB IEEE 802.11. Jlororunn Wi-Fi saB-
JsieTcs Toprooii mapkout Wi-Fi Alliance. Tep-
muH Wi-Fi cumTaeTcs COKpalleHWeM CJIOB
Wireless Fidelity'?, uTo m0oC10BHO MOKHO He-
peBecTU Kak «0ecrpoBOAHAs MPAaBUJIHLHOCTh»
WU «OeCIIpOBOAHASI TOYHOCTh».

WIiMAX (aurn. Worldwide Interoperability
for Microwave Access) — TeJleKOMMYHUKAIIU-
OHHAas TeXHOJIOTHs, pa3paboTaHHas C IeJIbI0
MpeoCTaBJeHusl YHUBepCaJbHOU Oecrpo-
BOJHOM CBA3W Ha OOJIBIIMX pPACCTOSHUAX
JUIA IIAPOKOI0 CIIEKTpa YCTPOHCTB (OT pa-
00YMX CTAaHUWUA W MOPTATUBHBIX KOMIbIOTE-
POB /10 MOOUIbHBIX TesieoHOB). OCHOBaHA Ha

crangapte IEEE 802.16, KOTOpPBIU TaKsKe Ha3bl-
BaroT Wireless MAN,
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Abstract Determining the psychological profile of ed-

ucational leaders who are predisposed to pro-
The research and analysis related to the pro-  fessional violence is also important since it can
fessional development of teaching staff mem- aid in early detection and intervention in high-
bers is hlghly pertinent and offers a deeper un- risk situations. The development of gUidelineS
derstanding of the issues related to this illness for the prevention and reduction of profession-
in the educational setting. Determining the al teacher eulogies is extremely valuable, as it
psychological, social, and physical factors that ~can serve as a framework for the implementa-
may impact professional burnout is a crucial tion of effective stress management and pro-
first step in addressing and managing this is- fessional development strategies. Ultimately, it
sue. The theoretical-empirical research on the is crucial that these findings are put into prac-
emotional distress of teaching staff is vital for ~tice by putting into action specific interven-
examining the emotional influence on them tion measures and programs that support and
directly and for providing a reliable data base safeguard professional development teachers

for developing the intervention and prevention ~against professional burnout, thereby improv-
strategies. ing mental health and student performance in

the educational setting.

Abstract hologici, sociali si fizici care pot influenta ard-

erile profesionale este un prim pas important
Analiza si studiul realizat referitor la arderea in abordarea si gestionarea acestei probleme.
profesionald a cadrelor didactice este extrem Studiul teoretico-empiric cu referire la sin-
de relevant si oferd o intelegere mai profundd dromul arderii emotionale a cadrelor didactice
a problemelor legate de aceastda afectiune in este esential pentru a investiga direct impactul
mediul educational. Identificarea factorilor psi- emotional asupra acestora si pentru a oferi o
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baza solida de date pentru elaborarea de strate-
gii de interventie si preventie.

Determinarea profilului psihologic al cad-
relor didactice predispuse spre ardere profe-
sionala este, de asemenea, un aspect crucial,
deoarece poate ajuta la identificarea si inter-
ventia precoce in cazurile de risc. Elaborarea de
recomandari pentru prevenirea si diminuarea
epuizarii profesionale a cadrelor didactice este
extrem de valoroasd, deoarece aceste recoman-
dari pot oferi un cadru util pentru implemen-
tarea unor strategii eficiente de gestionare a
stresului si de promovare a bunastarii profesio-
nale. In final, este important ca aceste rezultate
sa fie valorificate in practicd, fiind implemen-
tate masuri concrete si programe de interventie
care sa sustina si sa protejeze cadrele didactice
impotriva arderii profesionale, contribuind ast-
fel la imbunatatirea sanatatii mentale si a per-
formantei acestora in mediul educational.

Introducere

Este foarte interesant sa observdm cum
preocuparea pentru viata profesionala si cerce-
tarea comportamentului uman au castigat din
importantd in ultimii ani. Schimbarea paradig-
mei cercetdrii poate aduce o mai bund intelege-
re a ceea ce inseamna viata profesionald con-
temporana si poate oferi solutii pentru com-
baterea stresului asociat cu munca. Aceasta
convergenta a literaturii de specialitate din
diferite domenii precum cel psihologic sau ju-
ridic poate contribui semnificativ la dezvoltar-
ea cunostintelor despre cum sa gestionam mai
eficient aspectele legate de viata profesionala.

Pe parcursul istoriei cercetdrilor fenomen-
ului stresului, observam cum termenul “stres”
are origini atat de diverse si semnificatii vari-
ate in diferite limbi. De la sensul sau initial
latin care indica constrangere si forta, pana la
diversele modalitdti de interpretare moderne,
cuvantul “stres” transmite idei de presiune,
efort intens, solicitare si tensiune. Fenomenul
stresului este cu siguranta complex si dificil de
definit intr-un singur mod dat varietatii sale de
aspecte si efecte asupra individului. Studiul si
intelegerea acestei complexitati poate fi cheia
in gestionarea eficienta a stresului profesional
si a consecintelor sale asupra individului si a
mediului de lucru [12, 14, 18].

Experienta stresului la locul de munca poate
avea consecinte negative asupra sanatatii men-
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tale si a performantei profesionale a unei per-
soane. Termenul “burnout” este utilizat pentru
a descrie o stare persistenta de negativitate si
epuizare emotionala si fizica cauzata de stresul
profesional cronic. Acest burnout se manifesta
printr-un sentiment de epuizare, o scadere a
motivatiei, o capacitate redusa de concentrare
si eficientd in activitate, precum si o atitudine
negativa fata de munca [16].

Este important de subliniat cd burnout-ul
este considerat a fi un fenomen de stres psiho-
logic si nu neaparat o afectiune clinica. Impact-
ul sdu negativ poate avea consecinte semnifi-
cative pe termen lung, atat asupra individului
in cauzd, cat si asupra organizatiei. Studiile de
cercetare au evidentiat ca burnout-ul poate
duce la scaderea productivitatii, cresterea ab-
senteismului si diminuarea satisfactiei la locul
de munca, ceea ce poate avea un impact eco-
nomic semnificativ asupra intreprinderii [16].

Este important ca organizatiile si indivizii sa
fie constienti de semnalele precoce ale burn-
out-ului si sa ia masuri pentru a preveni sau
gestiona aceasta problema intr-un stadiu in-
cipient, pentru a promova un mediu de lucru
sandtos si sustenabil.

Efectele si evolutia sindromului de epuizare
sunt subiecte de cercetare si dezbateri in litera-
tura de specialitate, dar exista diferite opinii si
perspective cu privire la modul in care acesta se
dezvolta si se manifestd. Desi multi cercetatori
sunt de acord ca sindromul de epuizare trece
prin mai multe stadii distincte, nu exista o con-
cordanta clard in ceea ce priveste descrierea ex-
actd a acestor etape, ceea ce conduce la diferite
abordari si interpretari.

Cu toate acestea, in urma studiilor, au fost
identificate mai multe faze preliminare ale sin-
dromului de oboseald, incluzand entuziasmul
ideal, stagnarea ineficientd, sentimentul de
frustrare, apatia si dezamagirea. Este important
dementionat cd evolutia acestor faze se produce
progresiv si poate fi cauzata de discrepanta din-
tre cerintele ridicate si resursele scazute ale in-
dividului. De asemenea, fiecare persoana poate
reactiona diferit la acesti stresori, iar impactul
poate varia in functie de contextul individual si
de abordarea personala a acestor provocari.

Exista diverse perspective in literatura de
specialitate cu privire la stadiile sindromului de
epuizare. Conform unor autori, acest sindrom
poate fi divizat in trei etape distincte.
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Prima etapa este epuizarea emotionald, car-
acterizata de o lipsa severa de resurse si energie
emotionald, precum si o stare de izolare sociala
care poate determina individul sd se retraga
din interactiunile sociale. Aceastd epuizare
emotionald poate avea un impact semnificativ
asupra sanatatii mentale si a relatiilor interper-
sonale.

In a doua etapa, apare indiferenta, manifes-
tata prin tendinta de a evita asumarea respons-
abilitatilor si angajamentelor profesionale.
Acest sentiment de indiferentad poate amplifica
epuizarea si poate duce la o scadere a implicarii
in activitatile profesionale.

In etapa finala, performanta profesionald
poate fi afectata negativ din cauza lipsei de in-
credere in sine, a dificultatilor de concentrare si
aunei atitudini pesimiste fatd de munca. Aceste
simptome pot influenta calitatea muncii si pot
contribui la o spirala descendentda a epuiza-
rii si nelmplinirii profesionale. Este important
sa recunoastem si sa gestionam aceste etape
ale sindromului de epuizare pentru a promo-
va sdandtatea si bunastarea la locul de munca
(8,9,10,11,19,20,21].

Cercetarile lui Maslach si colaboratorii sai
in domeniul arderii profesionale au adus mod-
ificari semnificative in intelegerea fenomenului
de epuizare si burnout la locul de munca. In
anii ‘90, Maslach a propus termenul de “ardere
profesionald” pentru a descrie mai bine aceasta
problema, argumentand ca aceasta este mai
mult decat o simpla epuizare emotionala legata
exclusivde munca, ci o “eroziune a implicarii in
munca”.

Prin revizuirea conceptului, Maslach si Leit-
er au extins modelul de burnout pentru a se
aplica si in alte contexte decat cel specific do-
meniului serviciilor. Astfel, au introdus con-
ceptele de cinism in loc de depersonalizare si
de ineficacitate in loc de reducerea realizarilor
personale, permitiand o aplicare mai larga a
modelului. Aceastd abordare a dus la crear-
ea unui model care analizeaza potrivirea sau
nepotrivirea dintre individ si sase aspecte ale
mediului de munca: volumul de munca, con-
trol, recompense, relatii sociale, corectitudine
si valorile organizationale [13, 15, 19].

Cercetdrile lor au ardtat ca discrepantele
dintre individualitate si cerintele locului de
munca pot creste probabilitatea aparitiei burn-
out-ului. De asemenea, s-a constatat ca per-
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soanele afectate de burnout pot prezenta man-
ifestari ale unor probleme de sanatate fizica si
mentald, subliniind importanta gestionarii si
prevenirii acestei probleme complexe in medi-
ul profesional.

Fenomenul arderii emotionale reprezinta
o reactie a organismului la mediul de munca,
conditiile si cerintele profesionale. Acesta afec-
teazad in mod particular profesii care implica in-
teractiunea intensa cu alte persoane si se refera
la fenomenele de distorsiune personala care
rezultd din acumularea interna a emotiilor neg-
ative, fara a avea posibilitatea de a le exprima
sau elibera. Sindromul de burnout este carac-
terizat de trei simptome principale: epuizarea
emotionald, depersonalizarea si reducerea real-
izarilor personale, care pot fi evaluate si masu-
rate cu ajutorul Chestionarului MBI (Maslach
Burnout Inventory).

Cercetdrile au aratat ca indivizii afectati de
burnout pot prezenta, de asemenea, mani-
festdri ale unor probleme de sdnatate fizica si
mentald. Este important sa se recunoasca aces-
te simptome, sa se acorde atentie semnelor
precoce ale epuizarii si sa se ia masuri de pre-
venire si gestionare a acestui fenomen pentru
a promova sdnatatea si bunastarea la locul de
muncd. Prin intelegerea mecanismelor si efect-
elor burnout-ului, se pot implementa strategii
eficiente de protectie a sanatatii mentale in me-
diul profesional [7].

Viata profesionald este o componenta es-
entiala a identitatii si experientei individului,
oferind scop, apartenenta si, desigur, surse de
venit. Cu toate acestea, presiunea de a reusi in
carierd poate genera un nivel semnificativ de
stres. In special, domeniile care sunt afectate
de reforme frecvente, cum ar fi educatia, impun
cerinte in continua evolutie si competente tot
mai specializate.

Gestionarea eficientd a stresului profesional
de catre cadrele didactice este esentiala pentru
a mentine un echilibru sdnatos intre cerintele
profesionale si viata personala. Sustinerea lor
neconditionata si recunoasterea importantei
lor in cadrul institutiei de invatamant sunt el-
emente cheie pentru a promova motivarea si
satisfactia in profesia de cadru didactic. Prin
incurajarea dezvoltdrii personale si profesio-
nale continue, precum si a unei culturi organi-
zationale care sa sprijine gestionarea eficienta
a stresului, se poate contribui la imbunatatirea



+JOURNAL OF PHYSICAL REHABILITATION
AND SPORTS MEDICINE”

calitatii vietii profesionale a cadrelor didactice
si la bunastarea lor generala.

Epuizarea emotionald reprezinta unul din-
tre primele semne ale arderii profesionale si
este adesea intalnitd in domeniul educatiei.
Aceasta stare se manifesta prin senzatii put-
ernice de oboseala si epuizare ca rezultat al
efortului psihologic solicitant implicat in ac-
tivitatea profesionald. Ceea ce caracterizeaza
epuizarea emotionala este persistenta acesteia,
fiind prezenta chiar si dupa odihna si revenind
imediat odata cu reluarea activitatii.

Atunci cand un cadru didactic se confrunta
cu epuizare emotionala, capacitatea sa de a
munci cu aceeasi energie si devotament poate
fi afectata in mod semnificativ. Activitatile de
serviciu pot parea a fi indeplinite formal sau cu
dificultate, din cauza lipsei de resurse emotio-
nale necesare. Aceastd epuizare poate duce la
dificultdti in adaptarea la mediul de munca si
poate afecta negativ performanta si implicarea
profesionala.

Este esential sda se recunoascd semnele de
epuizare emotionald si sa se acorde atentie ges-
tiondrii stresului si echilibrului intre cerintele
profesionale si nevoile personale. Prin consti-
entizarea si adresarea acestei probleme, cadrele
didactice pot imbunatati calitatea vietii profe-
sionale si personale, contribuind la o stare de
bine mai buna si la o performanta mai eficienta
lalocul de munca.

Depersonalizarea reprezintd a doua compo-
nentd a sindromului de burnout si este relevanta
in contextul educational, fiind legata de aspect-
ul interpersonal al epuizarii profesionale. Acest
fenomen apare ca un raspuns la stres prin mani-
festarea unei atitudini de detasare, indiferenta si
lipsa de implicare emotionala fata de activitatea
profesionald. In cazul cadrelor didactice, deper-
sonalizarea se reflecta in modul in care acestea
percep beneficiarii sistemului educational ca pe
obiecte impersonale si, adesea, pot trata elevii
sau parintii cu indiferenta [17].

Initial, cadrul didactic poate incerca sa-si
controleze emotiile si sd-si mentind comporta-
mentul adecvat in ciuda epuizarii, din respect
pentru atributiile sale profesionale. Cu toate
acestea, in timp, depersonalizarea poate duce
la aparitia unei atitudini negative sau a unui
comportament inadecvat fata de elevi, parinti
sau chiar colegi. Aceasta detasare emotionald
poate afecta calitatea relatiilor interpersonale si
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poate compromite mediul educational pozitiv
si eficient.

Este important sa se recunoasca si sa se
gestioneze depersonalizarea ca parte a sin-
dromului de burnout in domeniul educational.
Prin promovarea unui mediu de lucru sanatos,
echilibrat si prin acordarea sprijinului nece-
sar pentru gestionarea stresului si a sarcinilor,
se poate contribui la prevenirea si gestionarea
acestor aspecte ale epuizdrii profesionale in
randul cadrelor didactice.

Reducerea realizarilor personale constitu-
ie a treia componentd a sindromului de burn-
out. Acest aspect se reflectda de obicei printr-o
atitudine negativa fata de aspectele profesiei
proprii, dublata de autoevaludri subestimate
ale capacitatii personale. Cadrele didactice pot
manifesta indoieli referitoare la abilitatea lor de
aindeplini cerintele postului, percepandu-se in
mod negativ si acordand o importanta exager-
atd rezultatelor considerate ca fiind negative.

Aceasta reducere a satisfactiei personale si a
sentimentului de realizare in cadrul activitatii
profesionale poate afecta increderea si mo-
tivatia profesorilor. Este posibil ca acestia sa se
simtd coplesiti de cerintele postului si sa aiba
dificultati in a aprecia in mod corect propria
contributie si realizari profesionale.

Este crucial sa se acorde atentie acestei com-
ponente a burnout-ului in domeniul educatiei
si sd se ofere suport si resurse care sa incura-
jeze o autoevaluare echilibrata si sd promoveze
sentimentul de incredere in sine. Prin recu-
noasterea importantei contributiei personale
si a rezultatelor pozitive, cadrele didactice pot
depasi sentimentele de reducere a realizarilor
personale si pot aborda cu mai multa incredere
si determinare provocarile profesionale.

Arderea profesionala si stresul sunt doua
concepte distincte, cu conexiuni importante,
dar cu caracteristici diferite. Stresul poate
aparea independent de burnout, desi arderile
profesionale sunt adesea asociate cu niveluri
ridicate de stres. Riscurile psihosociale si stresul
la locul de munca pot genera consecinte sem-
nificative, inclusiv costuri pentru administratia
publicd. Angajatii care se confrunta cu stres si
presiune pot avea dificultdti in a-si desfasura
activitdtile la capacitate maxima, chiar daca se
prezintd la locul de munca.

Este important sa recunoastem cd arderea
profesionald poate fi contagioasa, putand afec-
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ta nu doar individul direct implicat, ci si colegii
sdi. Stresul are potentialul de a intensifica sau
de a contribui la dezvoltarea arderii profe-
sionale, iar acest proces este unul individual,
diferit pentru fiecare persoana. Atitudinea si
comportamentul pot varia considerabil intre
cadrele didactice, fiind determinate de unici-
tatea lor.

Modelul teoretic propus de Bolger si Zuck-
erman (1995), Kiewitz (2002) pentru studiul
personalitdtii in contextul stresului poate oferi
o perspectivda mai detaliatd asupra modului
in care personalitatea poate influenta reactia
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alitatea cadrelor didactice joaca un rol crucial
in procesul de stres profesional. Personalitatea
individului poate influenta modul in care aces-
ta reactioneaza la situatiile stresante la locul
de munca. Mai precis, pot fi identificate doua
aspecte importante:

1. Expunerea la evenimente stresante: Person-
alitatea cadrului didactic poate determina
gradul de expunere la evenimente stresante
in mediul de munca. Anumite trasaturi de
personalitate pot face ca un individ sa fie mai
sensibil sau mai predispus la situatii care pot
genera stres profesional.

unei persoane la stres si modul in care acesta 2. Reactivitatea la evenimente stresante: Per-
poate contribui la aparitia arderii profesionale. sonalitatea poate influenta, de asemenea,
Este important sd se inteleagd aceste inter- modul in care un cadru didactic reactioneaza
actiuni complexe pentru a gestiona si preveni emotional sau fizic la situatiile stresante. An-
consecintele negative ale stresului si ale arderii umite tipuri de personalitate pot face ca in-
profesionale in mediul educational. dividul sa manifeste reactii negative sau difi-
Conform modelului teoretic propus de Bolg- cultati in gestionarea stresului.
er si Zuckerman (1995), Kiewitz (2002), person-
PERSONALITATE
Expunere Reactivitate Coping

Evenimente la locul de
munca percepute

Furia ca stare

Rezultate legate de
locul de munca

Fig. 1. Modelul MFLM revizuit (Kiewitz, 2002)

Prin intelegerea modului in care personal-
itatea poate influenta atat expunerea la eve-
nimente stresante, cat si reactivitatea la aces-
tea, cadrele didactice si managerii pot adopta
strategii eficiente pentru gestionarea stresului
profesional si prevenirea epuizarii profesionale.
Este esential sa se tina cont de diversitatea per-
sonalitatii si a nevoilor individuale in abordarea
stresului la locul de munca.

Burnout-ul este o problema serioasa si
raspanditd in randul cadrelor didactice, care
poate avea consecinte negative atat asupra lor,
cat si asupra calitatii educatiei oferite elevilor.
Este esential sa recunoastem si sda abordam
aceastd problema pentru a crea un mediu de
lucru s@natos si sustenabil pentru cadrele di-
dactice.
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Studiile si cercetdrile din domeniul psiho-
logic au evidentiat ca exista anumite trasaturi
si caracteristici ale profilului psihologic care
pot predispune cadrele didactice spre arderea
profesionald. Unele dintre aceste caracteristici
includ:

1. Perfectionismul excesiv: Persoanele care au
tendinte excesive catre perfectionism pot
fi mai vulnerabile la arderile profesionale,
deoarece isi stabilesc standarde foarte rid-
icate pentru ei insisi, ceea ce poate duce la
epuizare si stres.

. Empatia excesivd: Cadrele didactice care
manifesta o empatie puternica si se implica
emotional prea mult in problemele elevilor
sau ale colegilor lor pot fi expuse unui risc
crescut de arsurd emotionala.
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3. Lipsa de echilibru intre viata profesionala si
cea personald: Cadrele didactice care nu re-
usesc sd stabileasca limite clare intre viata
profesionala si cea personald, sau care in-
vestesc prea mult timp si energie in munca,
pot fi mai susceptibile la arderi profesionale.
Lipsa resurselor de coping: Persoanele care
nu au mecanisme eficiente de gestionare a
stresului sau care nu au acces la suport so-
cial si emotional pot fi mai expuse la arderi
profesionale.

Lipsa controlului asupra muncii: Cadrele

didactice care simt ca nu au control asupra

mediului de munca, a sarcinilor si a deci-
ziilor profesionale pot resimti mai intens
stresul si epuizarea.

Aceste trasaturi ale profilului psihologic nu

sunt definitive sau exclusive, iar fiecare per-

soana poate fi afectata diferit de arderile profe-
sionale. Este important ca cadrele didactice sa
fie constiente de acesti posibili factori de risc si
sa ia masuri pentru a-si proteja sandtatea men-
tala si a evita epuizarea profesionald. Aplicar-

ea unor strategii de auto-ingrijire, gestionare a

stresului si mentinerea unui echilibru sanatos

intre viata profesionald si cea personala pot
contribui semnificativ la prevenirea arderilor
profesionale.

Prin constientizarea factorilor care pot con-
tribui la burnout, astfel cum am mentionat -
stresul cronic, epuizarea emotionala si lipsa de
realizare, putem identifica modalitati eficiente
de prevenire si gestionare a acestei situatii. O
abordare proactiva, care pune accent pe pro-
movarea bunastarii fizice si mentale, sustinerea
cadrelor didactice si facilitarea unui echilibru
intre viata profesionala si cea personald, poate
juca un rol crucial in prevenirea burnout-ului
si imbunatatirea calitatii vietii profesionale a
acestora.

Pentru identificarea simptomelor burn-
out-ului la cadrele didactice, iata citeva semne
ca ar putea fi vorba despre aceastd problema:

1. Episoade frecvente de oboseala sau epuizare:
Daca observi ca cadrele didactice par mereu
obosite sau epuizate, acesta ar putea fi unul
dintre primele semne ale burnout-ului.

. Scaderea motivatiei: Daca observi ca pasi-
unea si motivatia acestora pentru a preda
sau a lucra cu elevii au scazut semnificativ,
ar putea fi un semn de burnout.

3. Cresterea nivelului de iritabilitate: Daca cad-
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rele didactice devin mai irascibile, mai sen-

sibile sau mai iritate decat de obicei, aceasta

ar putea fi o consecinta a burnout-ului.

. Scaderea performantei la locul de munca:
Daca observi ca rezultatele profesionale ale
cadrelor didactice au inceput sa scada sau
cd nu mai isi indeplinesc sarcinile la fel de
eficient ca inainte, aceasta ar putea fi o con-
secintd a burnout-ului.

. Izolarea sociala: Daca cadrele didactice evita
interactiunea sociald, petrecandu-si tot mai
mult timp singure sau manifestand lipsa de
interes pentru activitatile sociale, aceasta ar
putea fi un semn de burnout.

Acestea sunt doar cateva semne de avertizare
pentru burnout-ul la cadrele didactice. Intele-
gerea si abordarea acestor simptome pot ajuta
la prevenirea si gestionarea acestei probleme
serioase. Daca suspectezi cd un cadru didactic
sufera de burnout, ar putea fi util sa discutati cu
el pentru a intelege mai bine si pentru a oferi
sprijinul necesar.

Pentru a gestiona si preveni arderea profe-
sionala in randul cadrelor didactice, iata cateva
recomandari:

1. Sanatate fizica si mentala: Este im-
portant ca cadrele didactice sa aiba grija de
sandtatea lor fizica si mentala. Facilitarea acce-
sului la programe de wellness, consiliere si alte
resurse care sd le ajute sa isi mentina echilibrul,
este crucial.

2. Suport si comunicare: Oferiti un me-
diu in care cadrele didactice se simt in sigu-
rantd sa isi exprime stresul si frustrarile legate
de munca. Promovati o comunicare deschisa si
oferiti suport atunci cand este nevoie.

3. Gestionarea sarcinilor: Asigurati-va
ca sarcinile si asteptdrile sunt realiste si echil-
ibrate. Evitati supraincarcarea cu sarcini si
oferiti resursele necesare pentru a le indeplini.

4. Dezvoltare profesionala: Oferiti opor-
tunitati de formare si dezvoltare profesionald
pentru a mentine angajatii motivati si angajati
in procesul de invédtare continua.

5.  Promovarea echilibrului intre viata pro-
fesionald si cea personala: Incurajati cadrele di-
dactice sa isi stabileasca limite clare intre viata
profesionala si cea personala. Incurajati timpul
liber, activitdtile recreative si odihna adecvata.

Prin abordarea preventiva si oferind suport
adecvat, arderea profesionala pot fi gestionata
sau chiar prevenita in randul cadrelor didactice.
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Este important sa recunoastem si sa abordam
aceasta problema pentru a mentine un mediu
de lucru sanatos si productiv.

In concluzie putem mentiona cad este im-
bucurdtor sa observam ca problema stresului
si a arderii profesionale in randul cadrelor di-
dactice este abordata din ce in ce mai mult si
cd se acordd o atentie crescutd acestui aspect in
mediul educational din tara noastra. Sindromul
arderii profesionale reprezinta o preocupare
importantd, avand in vedere nivelul ridicat de
stres asociat activitdtii cadrelor didactice.

Studiile si cercetarile realizate in aceasta di-
rectie sunt extrem de relevante si necesare pen-
tru a intelege mai bine problemele cu care se
confrunta cadrele didactice, precum si pentru
a identifica solutii si strategii eficiente de ges-
tionare a stresului si prevenire a epuizarii pro-
fesionale. Abordarea acestei probleme dintr-un
spectru amplu si actualizat poate contribui
semnificativ la imbunatdtirea climatului de
lucru si a bunastarii la locul de munca pentru
cadrele didactice [1, 2, 3, 4, 23].

Este important ca aceste cercetdri sa con-
tinue si sa fie puse in practicd, pentru a oferi
suport si resurse adecvate cadrelor didactice,
promovand un mediu de lucru sanatos si sus-
tenabil in sistemul educational. Prin constien-
tizarea si abordarea problemei arderii profesio-
nale, se poate crea un climat de lucru mai echil-
ibrat si mai productiv pentru cadrele didactice,
cu beneficii semnificative atat pentru acestea,
cat si pentru elevi.

Recomandari: pentru a gestiona stresul in
sistemul educational, este important sa fie im-
plementate strategii eficiente de management
al stresului, precum consilierea si sprijinul psi-
hologic pentru cadrele didactice, promovarea
unui mediu de lucru sanatos si colaborativ, pre-
cum si implicarea parintilor si comunitatii in
sustinerea procesului educational. Prin consti-
entizarea si abordarea factorilor care contribuie
la stres, putem crea un mediu educational mai
echilibrat si favorabil dezvoltarii atat a cadrelor
didactice, cat si a elevilor.
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Abstract approach in the case of patients with chronic

Back pain caused by Lumbar Discopathy Lumbar Discopathy.
is caused by the natural aging process, which
leads to dehydration and deterioration of the Introduction
intervertebral discs. Other risk factors include In the realm of research, the single case
repetitive physical exertion (such as lifting study has been recognized as a valuable tool
weights), being sedentary, and trauma (eg, afall for sharing insights, demonstrating new con-
or caraccident). As symptoms, people withlum-  cepts, discovering novel phenomena, consoli-
bar discopathy may experience low back pain, dating hypotheses, and sparking original ideas
discomfort and stiffness. Sometimes, this con- @- Case studies play a crucial role in training
dition can lead to lumbar radiculopathy, which  future health professionals. Case studies give
manifests as pain in the leg and antero-lateral students and young professionals the oppor-
part of the thigh @. International literature tells tunity to deal with real and complex healthcare
us that treatment can include physical therapy, situations. By analyzing a specific case, doc-
pain medication and, in severe cases, surgery. tors, medical assistants or public health spe-
In this work, we aimed to analyze 3 specif- cialists learn to apply theoretical knowledge in
ic cases that will be treated through Potapen- the practical context. These cases can cover a
co Spine Therapy® (PST), a Manual Therapy wide range of issues, from diagnosis and treat-
concept specialized in the physical recovery of ment, to ethics, communication with patients
back pain. We will try the effectiveness of this and resource management. Case studies are a
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valuable tool in training future health profes-
sionals ®. Regarding annual international sta-
tistics specific to lumbar discopathy, we could
not find accurate data in open sources until
October 2023. However, it is important to know
that this condition affects a significant propor-
tion of the adult population and that proper
prevention and management are essential for
maintaining spine health.

Methods and results

Clinical results from the cases provided in
this narrative report suggest that treating Lum-
bar Discopathy patients with Potapenco Spine
Therapy® (PST) resulted in immediate and
long-term therapeutic benefit as reported by
the patients.

Conclusion

This study offers the possibility of measur-
ing and objectifying the effectiveness of the
treatment carried out, based on the Potapenco
Spine Therapy® (PST) approach in patients who
complain of chronic back pain and who have
been diagnosed with Lumbar Discopathy, the
quantification of the measurement being orga-
nized based on the use of the specialized PRQ
questionnaire.

Introduction

Most studies in this direction suggest that
Pain and Discomfort are caused by a degen-
erative disc. It can result in a loss of vertebral
body height and undue strain on the failing
disc, which can produce symptoms including
tingling, numbness, and weakness in the hands
and arms. This is usually caused by the disc
material degenerating. If the sickness is asymp-
tomatic, imaging tests like magnetic resonance
imaging (MRI) and X-rays can be used to diag-
nose it @. The most commonly affected level
of disc degeneration in both men and wom-
en is the L4/5 level ®. Specifically, discogenic
back pain (DBP) is a subcategory of back pain
defined as pain due to pathology of the disc.
Despite the absence of radiographic evidence
of disc herniation compressing the spinal col-
umn or nerves, the pain in DBP is multifacto-
rial and mainly stems from the degeneration of
the intervertebral disc but is also thought to be
a result of biomechanical instability, localized
inflammation, vertebral endplate pathology,
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and reinnervation of the area with nociceptive,
unmyelinated nerve fibers ©. With all this infor-
mation that exists in specialized literature, we
can find many controversial studies that prove
to us that the high level of pain suffered by the
patient does not always speak of pronounced
degenerative processes based on the screen-
ing performed, and vice versa. It is known that,
DBP primarily results after years of pathologic
disc degeneration. Within DBP, there are two
types of degeneration, a physiologic degenera-
tion of the disc with absence of back pain, and a
pathologic form of disc degeneration known as
degenerative disc disease (DDD). It was previ-
ously was thought that years of repetitive move-
ment and weight bearing were the main cause
of DDD; however, a historical cohort study
comparing competitive athletes to control sub-
jects demonstrated greater disc degeneration
in the lumbar spine of athletes; interestingly,
there was less associated back pain in the ath-
lete group than the control group ©.

The treatment of these cases is diverse,
based on the international specialized liter-
ature, we can say, as an example, in USA, it is
estimated that more than $90 miliard dollars is
spent annually on the diagnosis and treatment
of LBP ©9,In 2015, the Global Spine Care Initia-
tive reported LBP to be the fourth leading cause
of disability-adjusted life years (DALYs) glob-
ally 49, It is estimated that one in three people
report having LBP, and the lifetime prevalence
ranges from 60-80% of the population V. Add-
ing to the existing burden, the prevalence of
LBP has been growing exponentially over the
past few decades "2

With the aim of improving the quality of life
of these patients, reducing pain and qualita-
tively returning to the daily activities of these
patients, my colleagues and I, in recent years,
very actively implement the new therapeu-
tic approaches in the field of Medical Physical
Rehabilitation through the combination of the
multiple concepts of Kinetotherapy and Manu-
al Therapy 314151610 FEor a better quantification
of these processes, a new tool for measuring the
dynamic state of the patient was developed and
implemented, which was patented and named
as PRQ® (Potapenco Roman Questionaire)
181920 We propose as the aim of this study a
practical clinical investigation with the hypoth-
esis that the conceptual approach of Potapen-
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co Spine Therapy® (PST) can be useful in the
treatment of patients who complain of back
pain following degenerative diseases of the in-
tervertebral disc of the spine. We want to quan-
tify the results obtained from the procedures
performed and subject to the systematization
of this type of patients suffering from different
types of back ailments, especially the pathol-
ogies related to the intervertebral disc and the
associated myofascial syndrome.

Method and results

In all 3 cases reported below, as Exclusion
Criteria for this patients, before reaching us,
were diagnosed by the Neurologist with Lum-
bar Discopathy and Paravertebral Myofascial
Syndrome, and during the MRI investigation,
disc herniation was not diagnosed, but it was
diagnosed moderate degeneration of the L4-L5
intervertebral disc with bulging on the left wide
base up to 4 millimeters. As a common factor,
all these 3 patients previously followed differ-
ent types of drug treatments, Chiropractic and
Osteopathy procedures, which unfortunately
did not give results. In such a case, no medica-
tion was prescribed as treatment, but a medi-
cal physical recovery was recommended by the
Neurologist, with referral to us at the Clinic. In
the Physical Rehabilitation process, we have
used a new special approach of Manual Ther-
apy based on the concept of Potapenco Spine
Therapy® (PST) and followed by a set of tech-
niques and exercises individualized by Kineto-
therapy for each individual patient, exercises
followed in home conditions, which they were
performed twice a day in the morning and in
the evening, which lasted at least a month after
the procedures were finished (patients perform
them daily to this day). The duration of the ex-
ercises performed at home lasted between 20-
30 minutes. The set is composed of 12 specially
designed individualized exercises. All 3 patients
followed (apart from Saturdays and Sundays)
a course of daily specialized Manual Thera-
py procedures - the PST® Concept (Potapenco
Spine Therapy®), procedures that lasted on av-
erage between 50-60 minutes - the procedure.
At the beginning of the treatment course and
at the end of the course, the patients inde-
pendently completed the PRQ® Questionnaire,
the same questionnaire was also completed
over 3 months, which allowed highlighting
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the dynamic state of the patients in the study.
Likewise, patients were asked to identify their
pain threshold on the Numerical Pain Rating
Scale from 0 to 10 and were asked to complete
the Finger-to-toe Test physical test (we antici-
pate that all 3 could not touch each other when
bending with the toes of the phalanges). Sim-
ilarly, the patients were asked to subjectively
describe their emotional state (of depression)
from 0...10, 0 being its absence and 10 being an
impossible maximum (equivalent to the state
or thoughts of suicide). In the case of sleep, the
scale was reversed, we asked the patients to tell
us subjectively how they perceive the quality of
their sleep, where 10 is the best score and tells
us about an ideal sleep and 0 being a sleep of
the worst quality (total insomnia).

1st Case

Male, 38 years old, until he came to us, he
suffered from chronic back pain for the last
4-5 years, more acute than usual for the last 4
months, symptomatic manifested by strong
back pain associated with pain and discomfort
in the hip and the left leg (up to the talo-crural
joint). Importantly, in the last 2 years, he used
drug treatments prescribed by different doctors,
which did not work. Also in these last 2 years,
he used chiropractic and osteopathy services,
performed by different specialists, after which
he had no effect. Social history tells us about
sedentary work in a commercial bank where he
has been working for more than 10 years. In the
last 2-3 years, he has been practicing regular-
ly in the gym, with a personal trainer, with the
aim of maintaining his athletic form and, most
importantly, with the aim of reducing back dis-
comfort. He feels depressed. Poor quality sleep.

v'Before to the beginning of the Specialized
Manual Therapy Procedures - the PST Concept,
the patient had the following results indicated
by him:

Finger to Toe Test - Negative (couldn’t bend
down and touch toes) measuring distance be-
ingllcm.

Numerical Pain Rating Scale - 8.5 points

PRQ Questionnaire — 71 points (number of
accumulated complaints)

Depression (8/10)

Sleep (4/10)

v'After Completing the Cure of 10 Special-
ized Manual Therapy Procedures - The PST
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Concept the patient had the following results
indicated by him:

Finger to Toe Test — Positive (the patient was
able to bend down and touch the toes without
any pain or discomfort in the back or legs) the
measurement distance being +2 cm (the pa-
tient bent down below the level of the toes) .

Numerical Pain Rating Scale — 1.5 points

PRQ Questionnaire — 7 points (the number
of complainers who still feel)

Depression (2/10)

Sleep (7/10)

v'The patient after 3 Months after Complet-
ing the Cure of 10 Specialized Manual Therapy
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v’ Before the beginning of the Specialized
Manual Therapy Procedures - the PST Concept,
the patient had the following results indicated
by him:

Finger to Toe Test - Negative (couldn’t bend
over and touch toes) measuring distance being
16cm.

Numerical Pain Rating Scale — 8.5 points

PRQ Questionnaire — 70 points (number of
accumulated complaints)

Depression (8/10)

Sleep (5/10)

v" After Completing the Cure of 10 Special-
ized Manual Therapy Procedures - The PST

Procedures - The PST Concept in which he fol-
lowed the daily execution of the Individualized
Set of Kinetotherapy Exercises at home, the pa-
tient had the following results indicated by him:

Finger to Toe Test — Positive (the patient was
able to bend down and touch the toes without
any pain or discomfort in the back or legs) the
measurement distance being +4 cm (the pa-
tient bent down below the level of the toes) .

Numerical Pain Rating Scale — 0 points

PRQ Questionnaire — 3 points (it is still felt in
these questions indicated in the questionnaire)

Depression (0/10)

Sleep (8/10)

2nd Case

Male, 41 years old, Until he came to us, he
had been suffering from chronic back pain for
the past 7 years, more acute than usual for the
past 11 months, manifested by severe back pain
associated with pain and discomfort in the
pelvis and left leg (up to the talo-crural joint).
Importantly, in the last 2 years, he used drug
treatments prescribed by different doctors,
which did not work. Also in these last 2 years, he
used chiropractic and osteopathy services, per-
formed by different specialists, after which he
had no effect, due to counter procedures that
awakened a greater acuity. Social history tells us
about sedentary work in an IT office where he
has been active for more than 15 years. In the
last 5 years, he has been practicing regularly in
the gym, with a personal trainer, with the aim of
maintaining his athletic form and, most impor-
tantly, with the aim of reducing back discom-
fort. For 7 months, he has not been working in
the gym because of the alleged pains. He feels
depressed. Poor quality sleep.

Concept the patient had the following results
indicated by him:

Finger to Toe Test — Positive (the patient was
able to bend down and touch the toes without
any pain or discomfort in the back or legs) the
measurement distance being +1 cm (the pa-
tient bent down below the level of the toes) .

Numerical Pain Rating Scale — 1 point

PRQ Questionnaire — 7 points (number of
complainers still feeling)

Depression (3/10)

Sleep (8/10)

v'The patient after 3 Months after Complet-
ing the Cure of 10 Specialized Manual Therapy
Procedures - The PST Concept in which he fol-
lowed the daily execution of the Individualized
Set of Kinetotherapy Exercises at home, the pa-
tient had the following results indicated by him:

Finger to Toe Test — Positive (the patient was
able to bend down and touch the toes without
any pain or discomfort in the back or legs) the
measurement distance being +2 cm (the pa-
tient bent down below the level of the toes) .

Numerical Pain Rating Scale — 0 points

PRQ Questionnaire — 2 points (it is still felt in
these questions indicated in the questionnaire)

Depression (0/10)

Sleep (9/10)

3rd Case

Male, 39 years old, Until he came to us, he
suffered from chronic back pain for the last
5 years, more acute than usual for the last 3
months, which manifested itself in severe back
pain associated with pain and discomfort in the
legs and left leg (up to the talo-crural joint). Im-
portantly, in the last 2 years, he used drug treat-
ments prescribed by different doctors, which
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did not work. Also in these last 2 years, he re-
sorted to Chiropractic and Osteopathy services,
performed by different specialists, after which
he had no expected effect. Social history tells
us about sedentary work in a Call Center of-
fice where he has been active for more than 12
years. In the last 7-8 years, he has been practic-
ing regularly in the gym, with a personal train-
er, with the aim of maintaining his athletic form
and, most importantly, with the aim of reducing
back discomfort. He hasn’t been to the gym for
1 month because of the alleged pains. He feels
depressed. Poor quality sleep.

v'Before to the beginning of the Specialized
Manual Therapy Procedures - the PST Concept,
the patient had the following results indicated
by him:

Finger to Toe Test - Negative (couldn't bend
over and touch toes) measuring distance being
6cm.

Numerical Pain Rating Scale — 9 points

PRQ Questionnaire — 71 points (number of
accumulated complaints)

Depression (6/10)

Sleep (8/10)

v'After Completing the Cure of 10 Special-
ized Manual Therapy Procedures - The PST
Concept the patient had the following results
indicated by him:

Finger to Toe Test — Positive (the patient was
able to bend down and touch the toes without
any pain or discomfort in the back or legs) the
measurement distance being +1 cm (the pa-
tient bent down below the level of the toes) .

Numerical Pain Rating Scale — 1 point

PRQ Questionnaire — 7 points (number of
complainers still feeling)

Depression (2/10)

Sleep (8/10)

v The patient after 3 Months after Complet-
ing the Cure of 10 Specialized Manual Therapy
Procedures - the PST Concept in which he fol-
lowed the daily execution of the Individualized
Set of Kinetotherapy Exercises at home, the pa-
tient had the following results indicated by him:

Finger to Toe Test — Positive (the patient was
able to bend down and touch the toes without
any pain or discomfort in the back or legs) the
measurement distance being +3 cm (the pa-
tient bent down below the level of the toes) .

Numerical Pain Rating Scale — 0 points
PRQ Questionnaire — 2 points (it is still felt in
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these questions indicated in the questionnaire)

Depression (0/10)
Sleep (9/10)

Discussion

From the First International Congress “ Med-
ical Forum of Physical Rehabilitation Chisinau”
which took place in 2019 in the Republic of
Moldova, like other international colleagues,
I personally proposed an individualized treat-
ment of Manual Therapy and Kinesiotherapy,
with my own methodology developed by me
the last 15 years in treating patients with differ-
ent types of back pain. At that time the meth-
odology did not have a name. In this context,
being an interesting idea, we trying to develop
it, with each Congress and Conference orga-
nized by the Professional Association of Kine-
totherapists and Manual Therapists “Medki-
netica” from the Republic of Moldova, different
professional groups worked and focused on the
study of different approaches to the recovery
of specific and non-specific back pain. A lot of
attention is focused on degenerative pathol-
ogies of the intervertebral disc and associated
myofascial syndromes. The methodology pro-
posed by me, due to the large number of cases
treated and the multitude of cases with a posi-
tive effect, allowed us to develop a program (or
more correctly to sy an individualized concept)
for the different type of pathologies, which is
now known as PST® (Potapenco Spine Thera-
py®) being a direction of Manual Therapy com-
bined with Techniques and Maneuvers from
Kinetotherapy. This new approach allows for
the successful recovery of various conditions
and complaints caused by spine ailments, es-
pecially ailments related to the degeneration
of the intervertebral disc and the symptoms
caused by this process. The individualization of
each case allows us to choose a more effective
recovery tactic and strategy that demonstrates
immediate effectiveness and long-lasting posi-
tive effects, if the patient strictly complies with
the recommendations made by the therapist.
All 3 cases demonstrated very good results in
the near term and during the following months.
The PST® concept, approached individually for
each case, leads to the expected results and al-
lows patients to restore their physical and emo-
tional well-being. Patients mentioned the im-
mediate effect of the procedures and were very
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satisfied with the results obtained. As a result,
we will try to monitor these patients during the
following months to further quantify the dy-
namics.

Conclusion

These cases were investigated in a clinical
practice with the hypothesis that Potapenco
Spine Therapy® (PST®) is a concept that can be
useful in the treatment of patients who com-
plain of back pain following degenerative dis-
eases of the intervertebral disc of the spine.
At the international level, the systems already
formed for the treatment of these conditions
often do not lead to the expected results in
time and turn into a serious financial burden
for the patient and the medical system. The in-
teraction and mix between Manual and Kinetic
maneuvers, based on studies and research, can
form new useful approaches in the treatment
of patients with Lumbar Discopathy and My-
ofascial Syndromes. This is the first report in
the literature to suggest that PST®is a highly
effective Manual Therapy concept. The correct
combination of maneuvers and individualized
methods of Kinetotherapy and Manual Thera-
py, performed by well-trained specialists, can
have a very beneficial effect on patients suffer-
ing from back pain, even in long-term chronic
cases. The immediate improvement of symp-
toms obtained in cases of recovery focused on
the concept of PST® suggests to us that there
may be a common mechanism based on (or
linking) fascia, myofacial induction and degen-
erative dystrophic processes at the level of the
intervertebral disc. As the field of Physical Re-
habilitation through Kinetotherapy and Man-
ual Therapy expands its research perspectives,
future studies are needed to validate both the
results obtained in the recovery process and
the central strategic role that the individualized
approach plays in the medical physical rehabil-
itation process. of different types of back pain.
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Abstract

This article explores in detail the ramifications of work-family imbalance on employees in in-
stitutions, examining the theoretical and practical issues related to the promotion of work-family
balance by managers to mitigate burnout syndrome.

First, the article explores the concept of work-family balance, highlighting its importance in
the lives of both employees and institutions. It emphasises that the appropriate balance between
these two areas is essential for optimal performance and satisfaction in both aspects of life.

The negative effects of work-family imbalance are then analysed in detail, both at individual
and institutional level. These effects include, but are not limited to, reduced job satisfaction, de-
creased productivity and declining employee health, high turnover and burnout.

Finally, the paper proposes concrete ways in which managers can promote work-life balance
and mitigate burnout in organisations. These strategies include: flexible working hours, effective
communication, avoiding overtime, developing technological boundaries, promoting employee
well-being and offering paid leave. It emphasises that adopting these practices will not only im-
prove employee satisfaction and health, but also increase long-term organisational performance
and success.

Thus, the given paper provides a broad and detailed perspective on the complexity of work-fa-
mily balance and the crucial role of managers in promoting it in modern organizations and miti-
gating burnout syndrome.

tre manageri pentru a diminua sindromul de
burnout.

In primul rand, lucrarea investigheaza con-
ceptul de echilibru munca-familie, evidentiind
importanta acestuia in viata angajatilor si a in-
stitutiilor. Se subliniaza ca echilibrul adecvat
intre aceste doua domenii este esential pentru

Adnotare

Lucrarea data exploreaza in detaliu impli-
catiile dezechilibrului intre munca si familie
asupra angajatilor din cadrul institutiilor, ana-
lizand aspectele teoretice si practice legate de
promovarea echilibrului munca-familie de ca-
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o functionare optima si satisfactie in ambele
sfere ale vietii.

In continuare, sunt discutate detaliat efec-
tele negative ale dezechilibrului munca-fami-
lie, atat la nivel individual, cat si institutional.
Printre acestea se numara scaderea satisfactiei
profesionale, productivitatii si sanatatii angaja-
tilor, fluctuatia personalului calificat si aparitia
sindromului burnout.

In final, lucrarea propune metode concre-
te prin care managerii pot promova echilibrul
munca-familie si diminua sindromul burnout
in cadrul organizatiilor. Acestea includ flexi-
bilitatea in programul de lucru, comunicarea
eficientd, limitarea orelor suplimentare, setarea
limitelor tehnologice, monitorizarea bunastarii
angajatilor si oferirea concediilor. Se subliniaza
ca adoptarea acestor practici poate contribui
nu doar la imbunadtatirea satisfactiei si sanata-
tii angajatilor, ci si la cresterea performantei si
succesului organizational pe termen lung.

Astfel, lucrarea data oferd o perspectiva am-
pla si detaliatd asupra complexitatii echilibrului
munca-familie si a rolului crucial al manageri-
lor in promovarea acestuia in cadrul organizati-
ilor si diminuarea sindromului burnout.

Introducere:

in societatea contemporand, se atesta o im-
plicare din ce in ce mai sporitd in sfera muncii
atat a barbatilor, cat si a femeilor, astfel incat
rolurile din domeniul profesional si cel familial
se transforma treptat in roluri concurentiale’.
Deseori responsabilitatile aferente acestor ro-
luri interfereaza intre ele, provocand dezechili-
bru dintre munca si familie.

Viata profesionala si cea de familie reprezin-
td doua puncte focale in viata unui adult si sunt
interconectate una cu alta. In societatea con-
temporana, obtinerea unui echilibru intre viata
profesionald si viata familiala se dovedeste a fi
o adevarata provocare. Schimbarile substantia-
le pe piata muncii si in organizarea vietii de fa-
milie creeaza un context in care adultilor le este
din ce in ce mai dificil sa dezvolte strategii de
imbinare cu succes a responsabilitdtilor profe-
sionale si a celor familiale.

Sunt doua tipuri de probleme simultane, fi-
ecare dintre ele apartinand sferelor publice si

*  Strategia Europeand privind ocuparea fortei de muncd, Pla-
nul Comisiei Europene de actiune privind egalitatea de gen,
2016-2020.
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private. Majoritatea angajatilor se confrunta, la
un moment dat, cu dificultdti legate de echili-
brul dintre viata profesionala si cea personala si
pentru a echilibra aceste doua aspecte trebuie
sd intervind managerul.

Managerii institutiilor nu sunt doar lideri
responsabili de indeplinirea obiectivelor orga-
nizationale, ci si facilitatori ai unui cadru care
sd permitd angajatilor sa-si imbunatateasca ca-
litatea vietii. Astfel, gestionarea eficientd a tim-
pului si resurselor devine un element cheie in
strategia de leadership.

Lista abrevierilor

EMF - Echilibru munca-familie;
SP - Satisfactie profesionala;

FC - Factori constructivi;

FD - Factori distructivi.

Obiectivele lucrarii

1. Determinarea impactului dezechilibru-
lui dintre munca si familie asupra anga-
jatului si asupra institutiei;

2. Analiza aspectelor teoretice asupra fac-
torii constructivi si distructivi care influ-
enteaza echilibrul munca-familie (EMF);

3. Identificarea metodelor de promovare
a echilibrului munca-familie si diminu-
area sindromului de burnout de catre
manager.

1. Delimitari conceptuale privind echilibrul
Munca - Familie (EMF)

Echilibrul intre viata profesionala si cea per-
sonald este definit ca fiind acea situatie carac-
terizata prin satisfactie, functionare optima a
angajatului/angajatei, atat in sarcinile si roluri-
le de la locul de munca, cat si in cele din viata
personald/de familie.

Clarke Maribeth C. defineste echilibrul
munca-familie ca ,satisfactie si buna functio-
nare atat la muncd, cat si acasd”. Echilibrul din-
tre viata privata si viata profesionald difera de
la o persoana la alta, pentru ca fiecare individ
se raporteaza diferit la acest concept si el poate
varia in functie de caracteristicile individuale,
familiale, organizationale si de societatea din
care face parte, insd, pe scurt, putem spune ca
echilibrul munca-familie se refera la imbinarea
muncii si a vietii personale astfel incat ambele
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sa fie considerate satisfacatoare’.

Echilibrul dintre viata profesionald si cea
personald, reprezinta modul optim de armoni-
zare a cerintelor celor doua domenii, in sensul
dobandirii sentimentului de implinire si satis-
factie personala care, la randul lui, imbunata-
teste calitatea vietii si a muncii”.

In conformitate cu prevederile Rezolutiei
parlamentare a UE, problematica privind echi-
librul dintre viata profesionald — viata personala
apare ca tema primordiala in cadrul Strategiei
de la Lisabona, evidentiind nevoia echilibrarii
raportului dintre viata profesionala si familie™.

In contextul adoptarii acestei strategii se
face evidentd stabilirea unei conexiuni echili-
brate intre sfera personala si cea profesionala,
iar echilibrarea corespunzatoare a acestor doua
aspecte ale vietii angajatilor contribuie semni-
ficativ la obtinerea unui nivel ridicat de perfor-
manta.

2.Impactul dezechilibrului dintre munca si
familie:

Diverse cercetari au demonstrat ca dezechi-
librul dintre munca si familie, are impact ne-
gativ atat asupra angajatilor, influentand sana-
tatea fizica si psihica, cat si asupra institutiei,
fiind datorat suprasolicitarii de rol.

2.1. Consecintele dezechilibrului munca si fa-
milie la nivel individual:

+ tensionarea relatiilor in colectiv;

«  productivitate scazutd;

« absenteism;

«  procese de compensatii financiare;

«  stdri de anxietate si depresie;

« sentimente de inutilitate;

« scaderea satisfactiei familiale;

«  cresterea nivelului de epuizare emotio-
nala fiind insotita de oboseala fizica si psiholo-
gica.™

2.2. Consecintele dezechilibrului muncad si fa-
milie la nivel organizational:

» fluctuatia personalului calificat;

*  Clarke, M.C. (2004). The Work — Family Interface: Differentia-
ting Balance and Fit, Family and Consumer Sciences Research
Journal

Turchina Tatiana, echilibru munca-familie si rolul suportului
social.

A fost adoptata in cadrul Consiliului European din 2005, sefii de
state si de guvern ai statelor membre a UE au lansat SL, proiect ce isi
propune pe perioada de 3 ani sa revada reformele munca-familie.
#% SAITAN V. Dimensiuni cognitive, afective si comportamentale in

manifestarea conflictului munca-familie”, Teza de doctor in psiholo-
gie. Chisinau, 2020
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« diminuarea satisfactiei profesionale;

+  scdderea randamentului si productivi-
tatii muncii;

«  cresterea nivelului de tensiune si stres
lalocul de muncs;

«  aparitia sindromului burnout.

Pe langa aceste efecte emotionale si com-
portamentale, autorii mai relateaza si despre
diverse consecinte:

Nivel Individual: sanatate fizica si mentala
precard, cresterea riscului de boli cardiace cro-
nice, posibilitatea abuzului de substante.

Nivel Familial: limitarea timpului petrecut
cu familia, diminuarea implicarii in educatia
copiilor, afectarea sanatatii copiilor datorita
lipsei implicarii periodice in inlaturarea proble-
melor medicale.

Nivel Organizational: solicitarea frecven-
ta de zile libere sau, desi, fizic angajatii sunt
prezenti la locul de munca, psihologic ei sunt
absenti, ceea ce duce la scaderea concentrarii,

o sk

productivitatii, calitdtii muncii

3. Factorii care influenteaza echilibrul
munca-familie (EMF)

Factorii care influenteaza echilibrul mun-
cad-familie pot varia in functie de politicile spe-
cifice, cerintele speciale si cultura organizatio-
nald. Iata cativa factori constructivi si distruc-
tivi care pot influenta echilibrul munca-familie:

Tabelul nr.1. Factori care influienfeazd
echilibrul munca-familie

Factori constructivi
Respectarea  progra-
mului de lucru: Pro-
movarea unei culturi in
care se respecta progra-
mul de lucru standard
si se evitd prelungirea

Factori distructivi

Ore de lucru prelungite: Pre-
zenta constantd la locul de
muncd si munca peste pro-
gram pot duce la epuizare si
afecta negativ viata personald
a angajatilor. Totodatd, limi-
teazd implicarea angajatilor in | excesiva a orelor, fapt ce
activitdtile casnice si parenta- | poate imbundtati cali-
le. tatea vietii personale a
angajatilor.

skskskokk

KOSSEK,E.andHAMMER, L.Clarifyingwork-familyinterven-
tion processes: The roles of work-family conflict and family-suppor-
tive supervisor behaviors. In: Journal of Applied Psychology. (2011).
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Presiunea si stresul de lalocul
de munca: Un mediu de lucru
stresant sau prea solicitant
poate avea un impact negativ
asupra vietii personale.

Mediu ergonomic de
munca: un mediu ergo-
nomic de muncd con-
tribuie la cresterea pro-
rea stdrii de sanatate,
reducerea stresului,
epuizdrii si absenteis-
mului.

Impredictibilitatii: Situatiile
neprevazute pot face difici-
1 anticiparea programului si
alocarea timpului pentru viata
personala a angajatilor.

Managementul eficient
al timpului: Angajatii
care pot prioritiza sarci-
nile pot sa gdseascd mai
usor un echilibru intre
responsabilititile de la
locul de munca si cele
personale.

Volum mare de munca: Daca
conditiile de lucru sunt difi-
cile, volumul de munca este
foarte mare poate afecta sa-
ndtatea generala si echilibrul
personal al angajatilor.

Repartizarea corecta si
uniformd a sarcinilor
de serviciu: Delegarea
echitabila a sarcinilor
de serviciu contribuie la
minimizarea volumului
de munca.

Lipsa sprijinului organizati-
onal: Absenta unor politici si
programe care sustin echili-
brul dintre viata profesionala
si cea personald poate afecta
negativ satisfactia si perfor-
manta angajatilor.

Cultura organizationa-
la favorabild: Incura-
jarea angajatilor sd isi
ia concedii, sd se odih-
neasca si sa se concen-
treze pe viata de familie
pot contribuila un echi-
libru mai sanatos.

Tehnologie invaziva: Dispo-
zitivele tehnologice si retelele
sociale pot duce la o conexiu-
ne constanta cu locul de mun-
cd, facand dificila separarea
activitdtilor profesionale de
cele personale.

Respectarea timpului
personal al angajatilor:
Respectarea timpului
personal al angajatilor
nu doar cd imbunata-
teste satisfactia profe-
sionald a acestora, dar
poate contribui si la o
echipa mai sdnatoasa si
mai eficientd.

4. Metode de promovare a echilibrului
munca - familie pentru diminuarea sindro-
mului burnout de ciatre manager:

Prin metode de promovare a echilibrului

muncd-familie se intelege totalitatea masurilor
menite sa sprijine angajatii in vederea armoni-
zarii rolurilor sociale pe care le indeplinesc in
spatiul vietii publice si private. Managerii au un
rol crucial in facilitarea acestui echilibru si pot
implementa strategii specifice pentru a sprijini
angajatii in gestionarea eficientd a responsabi-
litatilor profesionale si personale.

1. Flexibilitatea in programul de lucru.
Managerii pot adopta politici si practici care sa
ofere posibilitate angajatilor sa fie prezenti la
unele evenimente din viata de familie a aces-
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tora (ex: petrecerea sarbatorilor sau insotirea
zilnica a copiilor la gradinita sau la scoald, solu-
tionarea problemelor de sdnatate, etc). Aceasta
ar putea influenta nu doar la cresterea respon-
sabilitatilor angajatilor in realizarea sarcinilor
profesionale, dar si la cresterea satisfactiei in
munca.

2. Comunicarea eficienta si empatia. Prin
intelegerea si anticiparea nevoilor angajatilor,
managerii pot contribui la crearea unui climat
in care acestia se simt sustinuti si apreciati.

3. Limitarea orelor suplimentare. Mana-
gerul va Incuraja si va ghida echipa in a planifi-
ca eficient si a prioretiza sarcinile pentru a mi-
nimiza necesitatea de a ramane dupa program,
evitandu-se de asemnenea epuizarea angajati-
lor.

4. Setarea limitelor tehnologice. Aceasta
metoda se referd la stabilirea unor limite in re-
ceptionarea unor apeluri telefonice sau la ofe-
rirea unor raspunsuri, la unele mesaje de servi-
ciu, in afara programului.

5. Monitorizarea bunastarii angajatilor.
Prin aceasta, managerul identifica eventualele
probleme cu care se confruntda angajatul si il
ghideaza spre identificarea unei solutii.

6. Oferirea concediilor. Este important ca
angajatului sa-i fie acordate concedii, luand in
considerare necesitdtile personale ale angajati-
lor si in conformitatea cu programul institutio-
nal. Managerii vor organiza sedinte de planifi-
care a concediilor cu echipa pentru a stabili pe-
rioadele de concediu preferate si pentru a evita
suprapunerile.

a) Permite angajatilor sa isi aleaga momentele
de concediu in functie de nevoile personale.

b) Solicitd ca angajatii sd anunte din timp peri-
oadele in care doresc sd ia concediu.

c) Stabileste perioade de timp in care este mai
usor pentru intreaga echipa sa faca fata ab-
sentelor.

d) Antreneazd membrii echipei in a acoperi ro-
lurile colegilor in absenta acestora.

e) Evita in a trimite e-mailuri sau a solicita lu-
cruri non-urgente in timpul concediilor an-
gajatilor.

f) Este receptiv la feedback si ajusteaza strate-
giile in functie de nevoile echipei.

g) Oferd optiuni pentru compensarea orelor lu-
crate suplimentar sau de a acorda zile libere
la necesitate.
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Concluzii

Managerii, in calitatea lor de lideri, trebuie
sa inteleagd ca angajatii nu sunt doar resurse
umane, ci si personalitdti cu viata privata. Ei au
responsabilitatea de a crea un mediu de lucru
favorabil, luand in consiferare faptul ca succe-
sul profesional nu trebuie sa vind in detrimen-
tul bunastarii personale.

Promovarea unui mediu sanatos si sustena-
bil implicd, in primul rand, recunoasterea fap-
tului ca angajatii au responsabilitati si aspiratii
in afara domeniului profesional. De asemenea,
este important ca managerii sa promoveze 0
cultura in care angajatii nu se simt stigmatizati
sau sanctionati pentru exprimarea nevoilor le-
gate de viata personald. O comunicare deschisa
si o atitudine empatica pot contribui la crearea
unei atmosfere In care angajatii se simt confor-
tabil sa discute despre provocarile personale
si sd caute solutii optime, prin colaborarea cu
echipa lor.

Managerii pot implementa practici care sa
promoveze distribuirea echitabila a muncii si
evitarea presiunilor excesive. Astfel, se creeaza
un echilibru care nu numai ca contribuie la bu-
ndstarea angajatilor, ci si la cresterea producti-
vitatii si satisfactiei In munca.

Prin urmare, managerii joaca un rol crucial
in modelarea unei culturi organizationale care
sa sustina echilibrul dintre viata profesionala si
cea personala.
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Abstract

Burnout - acumulative process that begins with small warning signals can even generate an
intense fear of going to work. If these signs and symptoms are not recognized, the burnout syndro-
me gradually moves into an advanced stage characterized by the presence of somatic symptoms,
social withdrawal, depersonalization, exhaustion, irritability, asthenia, etc.

Increasing awareness to introspect the smallest symptoms to recognize and transform the early
signs of burnout, ensuring the preservation of individual health and vitality in the workplace.

Rezumat

Burnout-ul - un proces cumulativ, care de-
buteaza cu mici semnale de avertizare pot ge-
nera pana si o teama intensa de a merge la locul
de munca. Daca aceste semne si simptome nu
sunt recunoscute sindromul de epuizare profe-
sionald trece treptat intr-un stadiu avansat ca-
racterizat prin prezenta simptomelor somatice,
retragere sociald, depersonalizare, epuizare, iri-
tabilitate, astenie, etc.

Cresterea constientizarii de a introspecta
cele mai mici simptome pentru a recunoaste si
transforma semnele timpurii ale epuizarii, asi-
gurand pdastrarea sanatatii individuale si vitali-
tatea persoanei la locul de munca.

Cuvinte cheie: burnout, constientizare, epu-
izare emotionald

Generalitati - definitie, clasificare, discutii

In lumea cu ritm rapid de astazi, burnout-ul
este 0 problema care afecteaza multe aspec-
te ale vietii noastre. Cercetarile arata in mod
constant ca burnout-ul nu numai ca afecteaza

11

bunastarea noastra mentala si fizicd, dar se in-
filtreaza si in relatiile sociale si profesionale, in-
fluentand in mod semnificativ rezultatul final al
muncii. Stresul, epuizarea si dezangajarea con-
tribuie la scaderea productivitatii si la cresterea
absenteismului.

Subiectul burnout-ului, prezintd un interes
major in psihologia contemporanad, referin-
du-se la studierea stresului profesional. Dez-
voltarea stresului la locul de munca reprezinta
unul din interesele stiintifice, dat fiind faptul ca
cel din urma are un impact asupra productivi-
tatii, calitatii dar si sanatatii angajatului.

Conform conceptului de sprijin psihologic
pentru activitatea profesionald, pentru pastra-
rea longevitatii profesionale a specialistilor este
necesara cunoasterea factorilor de risc generali
si speciali pentru anumite tipuri de profesii si
categorii de persoane [apud 1].

Analiza comparativa a conceptelor stres —
burnout putem observa continuturi asemana-
toare dar si diferite. Stresul este starea care se
regaseste atat in sfera vietii profesionale, cat si
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in viata privatd, pe cand burnout-ul este spe-
cific vietii profesionale, fiind caracterizat prin
tensiune continud, permanentd. Generalizand,
putem spune ca stresul are un caracter episo-
dic, burnout-ul se caracterizeaza prin perma-
nentd. Sindromul burnout reprezinta procesul
de pierdere treptatd a motivatiei profesionale,
manifestatd prin simptome de epuizare emo-
tionald, oboseala fizica, detasarea personala,
diminuarea satisfactie fatda de munca prestata,
sentimente de ineficacitate si realizari insufici-
ente.

Burnout-ul reprezinta un proces cumulativ,
debutand cu mici semnale de avertizare, care
ignorate, pot genera pana si o teama intensa de
a merge la locul de munca. Burnout-ul nu este
o conditie permanentd, schimbarea anumitor
factori de la locul de munca, mediul de lucru
suportiv sau dezvoltarea anumitor abilitati de
adaptare, determind de multe ori , dispersarea”
epuizdrii. In stadiile incipiente, simptomele
burnout-ului includ cefalee, oboseald, sen-
timent redus de realizare, rezilienta scazuta,
labilitate dispozitional-afectiva si conflicte in-
terpersonale. Daca aceste semne si simptome
nu sunt recunoscute si, ulterior, ,tratate”, sin-
dromul de epuizare profesionald trece treptat
intr-un stadiu avansat caracterizat prin pre-
zenta simptomelor somatice, retragere sociala,
depersonalizare, epuizare, iritabilitate, astenie,
senzatie de subapreciat si suprasolicitat [apud
2].

Epuizarea emotionald poate fi observata
numai la persoanele sandtoase mintal, care nu
sunt susceptibile la patologii. V.E. Orel, citand
pe K. Maslach [3], subliniaza ca burnout-ul este
tipic pentru o persoana sandtoasa mintal si nu
implica o baza psihopatologica. Pe baza rezul-
tatelor obtinute in cadrul analizei, putem evi-
dentia principalele trasaturi esentiale care, din
punctul de vedere al autorilor, definesc concep-
tul de ,burnout”.

e Burnout-ul este un construct multidimensi-
onal;

* Burnout-ul este un proces, care are loc in
timp.

e Burnout-ul are caracteristici psihologice
semnificative si anume: experientele interne
negative, o stare de epuizare mentala, fizica
si cognitivd, depersonalizare, reducerea rea-
lizarilor personale, comportament dezadap-
tativ, deformarea personalitdtii profesionale.
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Modul in care reactionam la factorii stresori
din viata noastrd, cum asimilam experiente-
le si cum ne adaptam la mediul social, fami-
lial, profesional etc., stau la originea majori-
tatii afectiunilor psihice si fizice. Mai mult,
aceste caracteristici se inlocuiesc reciproc in
procesul de dezvoltare a epuizarii. Concep-
tualizand burnout-ul putem mentiona ur-

matoarele particularitati [4]:

e Burnout-ul are o functie protectoare: salva-
rea raspunsului emotional, economisirea
resurselor energetice, o functie protectoa-
re pentru a preveni dezvoltarea ulterioara a
unei atitudini inexistentiale.

e Burnout-ul apare in activitatea profesionala,
este un fenomen complex la origine si este
cauzat de o combinatie de factori personali
si situationali, care se refera atat la sfera rela-
tiilor interpersonale, cat si la situatia profesi-
onala.

e Burnout-ul afecteaza toate substructurile
personalitatii si afecteaza negativ viata per-
sonala si activitatile profesionale.

e Burnout-ul poate fi observat doar la persoa-
nele sandtoase mintal, care nu sufera de pa-
tologii.

Astfel, putem formula o definitie generali-
zata a conceptului de ,burnout”. Burnout-ul
este un construct multidimensional care este
integrat in sistemul de organizare a personali-
tatii si are o functie de protectie. Totodata, are
o serie de caracteristici psihologice semnificati-
ve: experiente interne negative, comportament
nonfunctional si deformarea personalitatii pro-
fesionistului. Burnout-ul este manifest la per-
soanele sandtoase mintal, angajate in activitati
profesionale ca urmare a influentei combinate
a factorilor personali si situationali care se re-
fera atat la sfera interactiunilor interpersonale
ale unei persoane, cat si la situatia sa profesio-
nald si de munca. Burnout-ul afecteaza functi-
onarea mai multor structuri ale personalitatii si
afecteaza negativ viata personald si activitatea
profesionald ale persoanei [5].

O dificultate metodologica poate fi recunos-
cuta lipsa unitatii de opinii in randul specialis-
tilor asupra unei probleme fundamentale, care
tine de constientizarea sindromului de bur-
nout. Conceptul constientizare este in relatie
directd cu asa fenomene ca ,constiinta”, ,con-
stient”. S. Freud afirma cd in momentul indepli-
nirii de care persoand a numitor actiuni, ceea
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din urma demonstreaza principii de constiinta.
Persoana poate controla comportamentul pro-
priu numai cu ajutorul procesului de constiin-
ta. In asa mod, constientizarea presupune nu
numai componenta psihologica dar si un mij-
loc de activare a resurselor personale [6].

In gestalt — psihologie constientizarea este
perceputa prin prisma dezvoltdrii personale.
Perlz E analiza ,constientizarea” ca parte a tra-
irilor subiective. Asemeni Perlz E considera ca
cel mai inalt nivel de constientizare reprezinta
posibilitatea persoanei de a se afla in prezent,
urmand continuitatea ,prezent — trdire — con-
stientizare — realitatea”, deoarece trecutul deja
nu mai este, iar viitorul incd nu este [7]. Functi-
ile dezvoltdrii personale, care tin de constienti-
zare a propriilor calitati, limite, dorinte, temeri,
expectante; de identificare si reducere a bloca-
jelor, de deschidere a constiintei prin accesarea
si activarea resurselor, de identificare a vocatiei
si de gasire a sensului vietii se multiplica intr-o
societate a cunoasterii ce evolueaza spre o vii-
toare societate a renasterii spirituale sunt ele-
mente majore In cresterea constientizarii tim-
purii a burnout-ului.

K. Naranho, analizand conceptul de consti-
entizare, expune ca trecutul si viitorul persoa-
neinu sunt obiecte ale observatiei, dar mai mult
reflectii ale acestora. Cercetdtorul evidentiaza
doua caracteristici ale vietii: constientizarea si
spontaneitatea. Deci, constientizarea In teoria
K Naranho este determinata de triada principi-
ilor psihologice de baza: actualitate — constien-
tizare — responsabilitate [8].

Constientizarea stresului inseamna intele-
gerea consecintelor stresului asupra sanatatii,
astfel incat sa putem face alegeri bune pentru
noi si familiile noastre. O definitie a stresului
spune ca acesta este un fenomen psihosocial
complex, ce decurge din confruntarea persoa-
nei cu cerinte, sarcini, situatii, care sunt per-
cepute ca fiind dificile, dureroase sau de mare
importantd pentru persoana respectiva.

O prezentare a sindromului burnout a per-
mis identificarea factorilor interni si externi de
stresul ocupational de duratd, avand manifes-
tari negative in plan comportamental, psiho-
logic, psihofiziologic. Alekseeva L.V. [apud 9]
identificd patru niveluri de constientizare de
cdtre persoana a sensului actiunilor sale:

* Reflectarea nivelului de veghe si atribuirea a
celor realizate catre sine cat si de la sine (ni-
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vel organic).

Reflectarea directa si indirecta a parametri-
lor fizici ale actiunilor si miscarilor (nivel fi-
zic).

Reflectarea naturii sociale a actiunilor, adica
anticiparea rezultatelor acestora, evaluarea
lor morala si juridica (nivel social).
Reflectarea scopurilor prin constientizarea
nevoilor, motivelor, ideilor, reflectii asupra
satisfactiei si realizarea lor (nivel semantic).
Daca in descrierea nivelelor de mai sunt pu-
tem regasi nivelul organic, nivelul fizic ni-
velul social si nivelul semantic, din pacate,
nu gasim reflectatd in schema data a carac-
teristicii, care presupune constientizarea de
cdtre persoana a propriilor actiuni, ca evalu-
are a conditiilor in care se poate produce un
anume comportament. Analizand conditiile
stresante ca fenomen complex Vodopyanova
N.E. si Starchenkova E.S. a oferit clasificarea
efectelor stresului:

Stimuli stresanti — obiecte sau actiuni indivi-
duale;

Evenimentele stresante — episoade de viata
semnificative, care au efect cauza-efect;
Situatii stresante — parametri fizici, tempo-
rari si psihologici, determinati de conditiile
externe. Perceptia si interpretarea situatiei
determina evaluarea subiectiva a potentia-
lului ei de stres;

Mediul stresant — concept generalizat, care
caracterizeaza tipuri de situatii stresante;
Mediu inconjurdtor stresant — un set de va-
riabile fizice si sociale stresante ale lumii ex-
terne;

Autorii au examinat minutios totalitatea
efectelor stresului la locul de munca, acor-
dand o atentie minima continutului moti-
vului, care std la baza capacitdtii de consti-
entizare a sensului si caracterului actiunilor
produse. In urma studierii problemei date,
cercetatorii expun un sir de intrebari cu in-
semndtate majord, dintre care pot fi specifi-
cate [10]:

Poate oare subiectul prin reflectarea moti-
velor comportamentului sau la fel de clar sa
expuna elementele determinante motivatio-
nale, altfel spus motivele comportamentului
sau?

Care este influenta determinantelor motiva-
tionale inconstiente asupra motivatiei con-
stiente a comportamentului realizat?
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* (are este rolul automatismelor sau altor ele-
mente inconstiente in realizarea comporta-
mentului dat?

Constientizarea este o stare de constiinta in
care o persoand este constientd de gandurile,
stdrile si actiunile sale in prezent, fara a fi ori-
entat pe trecut sau viitor. Aceasta stare permite
unei persoane sd fie mai constienta si mai aten-
td la sentimentele, gandurile si actiunile sale,
ceea ce ajuta la imbunatatirea calitatii vietii si
la cresterea nivelului de autosatisfactie. Menti-
onand cd burnout-ul este un construct multidi-
mensional este bine inteles faptul ca nu exista
metode universale care sd fie comune tuturor.
Fiecare persoana este unica si experimentea-
za burnout in mod diferit, dar constientizarea
semnelor timpurii ale epuizarii, permite sa sta-
biliti cum sa cresteti zona de resurse si sa redu-
ceti zona de disconfort. Fiecare persoana poate
specifica o resursa externa si internd, care o aju-
ta sa faca fata epuizarii.

Cercetatorii, explorand modelul contextual
interpersonal al constientizarii, curaj si dragos-
te (Awareness, Courage, and Love - ACL) din
Psihoterapie analiticd functionala afirma ca
cel din urma poate fi considerat viabil pentru
constientizarea semnelor timpurii ale epuizarii
profesionale. Conform acestui model, consti-
entizarea se referd la nevoia de clarificare emo-
tionald si acceptare in interactiunile interper-
sonale, curajul poate fi referit la capacitatea de
implicare in autodezvaluire si vulnerabila pen-
tru a cere ceea ce are nevoie In interactiuni, iar
iubirea se refera la capacitatea de a raspunde la
autodezvaluirile si solicitarile curajoase ale al-
tor persoane in felul in care pot transmite sigu-
ranta, exprima validare emotionala si sensibili-
tate la ceea ce a fost solicitat [11].

Concluzii

Cercetdtorii contemporani in majoritatea
cazurilor sustin importanta constientizarii
motivelor comportamentului, obstacol pentru
care poate fi mecanismele de aparare, care se
activeaza in urma unei auto-reflexii profunde
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dar si satisfacerea mai multor necesitdti prin
realizarea unui scop.

Vorbind despre sindromul burnout trebuie sa
mentiondm ca volumul inconstientului este de-
terminat de nivelul dependentei individului de
conditiile stresante in care se produce activitatea
de munca, dar si de trasaturile tipice ale perso-
nalitatii. Analizand la polul opus nivelul consti-
entizarii ca subiect in actiune este determinat de
nivelul de autonomie in raport cu mediu incon-
jurator, iar nivelul scazut de autonomie sporeste
influenta factorilor externi asupra acestuia.
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Abstract

The research was carried out by tracing
the following objectives: establishing the con-
ceptual framework of the burnout phenome-
non; identifying personal resources and the
psychological profile of teachers; evaluating
the level of manifestation of burnout syndrome
in school teachers; developing and implemen-
ting a prevention and mitigation program for
burnout syndrome in teachers; experimental
validation of the intervention program for pre-
venting burnout syndrome in school teachers.

Rezumat
Cercetarea a fost realizatd prin trasarea

urmatoarelor obiective: Stabilirea reperelor
conceptuale ale fenomenului burnout; Identi-
ficarea resursele personale si profilul psihologic
al profesorului; Evaluarea nivelului de manifes-
tare a sindromului burnout la cadrele didactice;
Elaborarea si implementarea unui Program de
prevenire si diminuare a sindromului burnout
la cadrele didactice; Validarea experimentala a
programului de interventie pentru prevenirea
sindromului burnout la cadrele didactice.

Valoarea aplicativa a lucrarii

Prevenirea si diminuarea sindromului bu-
nout la cadrele didatice contribuie la restruc-
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Applicative Value of the Work

Preventing and reducing burnout syndro-
me in teachers contributes to the reshaping of
the personality and the development of positi-
ve professional personal resources, this being
possible through the implementation of the in-
tervention program. The scientific results have
been implemented in an educational institu-
tion in Chisindu within the personal develop-
ment courses, presented in the communication
for achieving the 1% teaching degree, and reflec-
ted in a published scientific article.

turarea personalitatii si dezvoltarea resurselor
personale pozitive profesionale, aceasta re-
structurare fiind posibila prin aplicarea progra-
mei de interventi

Implementarea rezultatelor stiintifice

Rezultatele obtinute au fost implimentate in
institutia de invatdmant din municipiul Chisi-
nau in cadrul cursurilor de dezvoltare persona-
1a; prezentate in comunicarea de la sustinerea
gradului didactic unu; reflectata in articol stiin-
tific publicat.

Actualitatea temei.

Burnout-ul este o problema reala si serioasa
in randurile cadrelor didactice, devenind un fe-
nomen epidemic cu costuri pentru lucratori si
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institutii. Acest sindrom tot mai recunoscut mai

bine documentat si in mod repetat si de Agen-

tia Europeana pentru Securitate si Sanatate in

Munca (EU-OSHA), 2018. Actualitatea proble-

maticii sindromului burnout rezida in faptul ca

principala categorie afectatd sunt oamenii, un
factor ce nu poate fi nici neglijat, nici exclus.

Orice efort aditional solicita resurse suplimen-

tare, identificarea si gestionarea cu grija a caro-

ra devine un imperativ al timpului.

Scopul cercetdrii consta in detrerminarea
strategiilor de depasire a sindromului burnout
la cadrele didactice. In acest context, pentru
dezvoltarea scopului formulat mai sus, am enu-
merat urmatoarele obiective, si anume:

e elucidarea reperelor conceptuale ale feno-
menului burnout;

* identificarea resurselor personale si profilul
psihologic al profesorului;

e evaluarea nivelului de manifestare a sindro-
mului burnout la cadrele didactice;

* elaborarea programului de prevenire si di-
minuare a sindromului burnout la cadrele
didactice.

Scopul si obiectivele cercetdrii ne-au permis
sda lansam urmdtoarea ipotezd: prevenirea si
diminuarea sindromului bunout la cadrele di-
datice contribuie la restructurarea personalita-
tii si dezvoltarea resurselor personale pozitive
profesionale, aceasta restructurare fiind posi-
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bild prin aplicarea programului de prevenire
si diminuare a sindromului burnout la cadrele
didactice.

Metodele de cercetare. Teoretice: analiza teo-
reticd, compararea, generalizarea;

Empirice: chestionarea (Chestionarul pentru
evaluarea sindromului burnout — Maslash Bur-
nout Inventory (MBI), Chestionarul- VIA (VIA-
IS)- Inventarul Valori in Actiune- Chistopher
Peterson si Martin Seligman.

Esantionul cercetdrii. La etapa experimentu-
lui constatativ esantionul cercetdrii a intrunit
56 cadre didactice din institutie educationald
preuniversitard, care-si desfdsoara activitatea
la ciclurile gimnazial si liceal.

Cercetarea s-a desfasurat in perioada no-
iembrie 2022 - februarie 2023 in cadrul insti-
tutiei IPLT “Spiru Haret”, din municipiul Chisi-
nau: Participantii au fost rugati sa raspunda in
format electronic, in orele sale libere la un set
de instrumente, alcatuit din doua probe.

In scopul studierii gradului de afectare a
cadrelor didactice de sindromul bunout, am
aplicat Chestionarul Maslach Burnout Inven-
tory- MBI, elaborate de cdtre Chistine Maslach,
aceastda metoda ne ofera informatii despre cele
trei componente ale sindromului: extenuare
emotionald, depersonalizare, si reducerea rea-
lizarilor personale. rezultatele carora sunt pre-
zentate in figura ce urmeaza.

Sindromul burnout

0

Extenuare emotionala

Depersonalizare

Reducerea realizarilor

Scor total

personale

mScizut = Mediu

fnalt

Fig. 1. Prezentarea grafica privind manifestarea sindromului burnout la cadrele didactice

Analizand reprezentarea grafica de mai sus
constatam ca 10,34% dintre subiectii cercetarii
manifestd un nivel scazut al extenuarii emo-
tionale, 41,38% manifestd un nivel mediu si

46,55% dintre subiecti manifesta un nivel inalt
al extenuarii emotionale.

Rezultatele referitoare la dimensiunea de-
personalizare indica un nivel scazut de 53,45%
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obtinut de catre subiectii cercetarii, 46,55% ma-
nifesta un nivel mediu si 0% nivel inalt.

In conformitate cu rezultatele obtinute la
dimensiunea reducerea realizdrilor personale,
mentionam ca 29,31% dintre subiecti manifesta
un nivel scazut, 68,97% manifesta un nivel me-
diu de reducere a realizarilor personale si 1,72%
dintre subiecti manifesta nivel inalt al reducerii
realizarilor personale.

Scorul total al nivelului burnout indica un
nivel scazut de 17,24%, 75,86% din subiectii
cercetati manifestd un nivel mediu si 6,9% din-
tre subiecti manifestd un nivel inalt al sindro-
mului burnout.

Spiritualitate
Cumpatare
Just tie
Umanism
Curaj

intelepciune si cunoastere
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Posibile explicatii ale acestor rezultate o ga-
sim In afirmatia lui Freudenberger (1980), cau-
zele fenomenului burnout se afla in unele tra-
saturi individuale ale oamenilor, resurselor per-
sonale si punctele forte ale caracterului. Astfel,
tot Freudenberger defineste bunout-ul ca fiind
o stare de oboseald cronicd, de depresie si frus-
trare generald, care conduce in final la diminu-
area implicarii si indeplinirii muncii.

Cu scopul de a identifica resursele pozitive
ale personalitatii la cadrelor didactice a fost
aplicat Chestionarul VIA (VIA- IS) - Inventa-
rul Valorilor in Actiune - Chistopher Peterson si
Martin Seligman. Rezultatele investigatiei sunt
prezentate in figura 2.

Fig. 2. Aspectul structural al caracteristicilor virtufilor

Rezultatele obtinute in urma aplicarii Ches-
tionarul VIA(VIA- 1S) - Inventarul Valorilor in
Actiune, ne ajuta sa conturam profilul cadrului
didactic si sa identificim resursele personale
in fata sindromului burnout. In acest scop am
calculat media pentru fiecare caracteristica a
profilului.

Potrivit datelor, cele mai ridicate valori medii
se atestd pe scalele: 40% avem la scala umanism
in sensul necesitatii mari de realizare si aproba-
re a virtutilor. Dorinta de a avea grija de cei din
jur, de a asigura bunastare altei persoane, apro-
pierea si conexiunea cu ceilalti, valorificarea re-
latiilor este totusi trasdtura definitorie a peda-
gogilor. O crestere usoara observam si la scala
curaj, unde ne vorbeste despre capacitatea de
a depasi rezistenta circumstantelor sau a altor

persoane, fiind autentic si responsabil de cu-
vintele sale. Norme si valori interne aliniate la
realitatea exterioard. Aceste virtuti fiind urmat
de spiritualitate cu 24%, unde descrie un por-
tet complet al unui cadru didactic. Atitudinea
condescendenta fata de ceilalti, include datoria
morald si pretuirea ajutorului. Observam ca la
scala cumpdtare se regasesc 11% din subiecti.
Aici cadrele didactice manifesta capacitatea de
a alege mijloace potrivite si de a actiona in con-
formitate cu scopul formulat, este precaut si vi-
gilent dar actioneaza impertinent. Se bucura de
modestie stdpanindu-se temperamental. Do-
rinta de a gasi mai mult optiuni pentru rezolva-
rea unor situatii, deschiderea spre cunoastere se
oglindeste la scala infelepciune si cunoastere cu
7%. Justifie a obtinut cel mai jos rezultat, avand
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5%, virtutea care face posibilad aplicarea gene-
ralitatii legii la singularitatea situatiilor concre-
te, capacitatea de a aprecia corect ceea ce se
datoreaza fiecdruia. Astfel putem mentiona ca
burnout-ul apare in urma epuizarii resurselor
nale. Aceasta, de reguld, se produce in organi-
zatii cu reguli si cerinte birocratice si in conditia
unei autonomii reduse si lipsei sustinerii. Prin

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

invatarea de a mentine o anumita distanta de
munca si a da prioritate grijei de sine, subiectii
respectivi pot evita implicarea excesiva si pre-
veni burnout-ul.

Am considerat oportun sa luam in calcul si
caracteristicele altor profiluri care solicita con-
trolului asupra rezultatelor muncii sale si de
disperare in fata dificultatilor in realizarea sar-
cinilor.

rI'_"1 | | 1 L
Spiritualitate :W gy
L. .
Cumpétare 'z! J 11
|
Just tie i o i
Umanism | 40 S
) 78 m CronBeul
Curaj 9 b2
Intelepdune si cunoastere
v 7 7 r
15 20 25 30 35 40

Fig. 3. Profilul burnout al cadrului didactic se contureazd in felul urmdtor

Profilul justitie si cumpatare, pe scala VIA
(VIA- IS), atesta cel mai scazut nivel de asociere
cu aspectele burnout. Acesti subiecti sunt epu-
izati de frustrarea produsa, provocand astfel fe-
nomenul neajutorarii, care duce la dezvoltarea
sindromului burnout.

Astfel putem concluziona cd burnout-ul la
cadrele didactice din actualul sistem de inva-
tamant gimnazial si liceal se manifesta prepon-
derent pe aspectul epuizarii (emotionale, cog-
nitive si fizice) si mai putin pe aspectul deper-
sonalizarii si reducerea realizarilor personale.
Epuizarea coreleaza cu ambitiile profesionale
de a demonstra performanta si a castiga admi-
ratia si aprecierea celor din jur, implicarea exce-
siva, suprasolicitarea, sentimentul ingratitudi-
nii si nedetinerii controlului asupra rezultatelor
muncii sale.

Programul de prevenire si diminuare a sin-
dromului burnout la cadrele didactice

Atunci cand discutam despre recuperarea
post-burnout nu exista ,reteta ideald”, insa exis-
ta diverse metode psihologice pentru redoban-
direa controlului asupra propriei sanatati fizice

si emotionale. Deoarece fiecare individ perce-
pe si reactioneaza diferit la factorii stresori, iar
dezvoltarea strategiilor de coping necesita timp
si contexte favorizante, in vederea optimizarii
procesului de diminuare si inldturare a feno-
menului de burnout este necesara stabilirea
unui plan terapeutic personalizat.

Scopul programului este de a diminua nive-
lul de extenuare emotionalad si preveni sindro-
mului burnout la cadrele didactice.

Obiectivele principale ale programului:

+ Elaborarea si implimentarea programu-
lui de prevenire si diminuarea sindromului bur-
nout la cadrele didactice.

+ Determinarea impactului interventiei
psihologice asupra sindromului burnout si ex-
tenuarea emotionala la cadrele didactice.

* Analiza si validarea experimentala a
programului de prevenire si diminuarea sin-
dromului burnout la cadrele didactice.

Participantii la experiment
In cadrul experimentului au participat 28
de cadre didactice cu varste cuprinse intre 21-
58 de ani. Criteriile de selectie au fost bazat pe:
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indicii ridicati obtinuti la Sindromul burnout,
rezultatele inalte la scala extenuare emotiona-
14, precum si date obtinute la scala resurselor
personale cu rezultat scazut.

In asa mod, fiecare sedintd de training (cu
exceptia sedintei de introducere si a celei de
concluzionare) a urmat aceiasi structura:

Lista deplina a sedintelor de training este ur-
matoarea

Sedinta nr. 1

Scop: Creare in grup a unei atmosfere con-
fortabile, binevoitoare, de incredere si siguran-
ta, stabilirea regulilor de grup.

Sedinfa nr. 2

Scop: Familiarizarea cu conceptul burnout
si manifestarea specificd la cadrele didactice.

Sedintanr. 3 - 4

Scop: Dezvoltarea gandirii pozitive prin re-
polarizarea gandirii, ceea ce permite identifica-
rea partilor pozitive a lucrurilor aparent nega-
tive.

Sedinfa nr. 5

Scop: Formarea si dezvoltarea deprinderilor
de control al emotiilor, a competentelor emoti-
onale necesare diminuarii nivelului de extenu-
are emotionala.

Sedinta nr. 6

Scop: Constientizarea problemelor ce sunt
generate de stres si explorarea solutiilor efici-
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ente, care sa permita regasirea unui echilibru
profesional si spiritual.

Sedinta nr. 7

Scop. Dezvoltarea constiintei de sine prin
analiza competentelor emotionale si sociale
detinute si a potentialului de dezvoltare.

Sedinta nr.8

Scop: Cresterea nivelului de autoapreciere si
incredere in propriile forte.

Sedinta nr. 9

Scop: Formarea si dezvoltarea deprinderilor
ce contribuie la diminuarea nivelului arderii
profesionale.

Activitdtile din fiecare sedinta se bazeaza,
in mare masura, pe noile tendinte positive in
abordarea fenomenelor psihologice, accentul
fiind plasat pe posibilitati si resurse si nu pe
blocaje si lipsuri, oferind astfel cadrelor didacti-
ce noi oportunitdti pentru descoperirea si iden-
tificarea punctelor sale forte, care le-ar optimi-
za functionalitatea profesionala.

Validarea experimentald a programului de
prevenire §i diminuare a sindromului burnout
la cadrele didactice

Dupa realizarea programului au fost efectu-
ate masurdri si comparate rezultatele la nivel
pre — si post interventie. Prezentam rezultatele
analizei statistice in figura 4.

W Scizut

m Mediu

Tnalt

Fig. 4. Rezultatele pre §i postinterventie in grupul experimental
privind manifestarea sindromului burnout la cadrele didactice

Rezultatele obtinute in grupul experimental
indicd o dinamica pozitiva in rezultatele obtinu-
te de subiectii din grupul experimental 15,85%

dintre subiectii cercetdrii a grupului experi-
mental manifesta un nivel scazut al extenuarii
emotionale, 43,53% manifesta un nivel mediu
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si 37,7% dintre subiecti manifesta un nivel inalt
al extenuadrii emotionale. Observam o diferenta
cu dinamica pozitiva la fiecare variabila.

Rezultatele referitoare la dimensiunea de-
personalizare retest indica un nivel scazut de
55,25% obtinut de catre subiectii cercetarii, din
grupul experimental, 44,75% manifesta un ni-
vel mediu si 0% nivel inalt.

La dimensiunea reducerea realizarilor per-
sonale, mentionam ca 35,43% dintre subiectii
din grupul experimental, manifestd un nivel
scazut, 63,42% manifesta un nivel mediu de re-
ducere a realizarilor personale si 1,15% dintre
subiecti manifesta nivel inalt al reducerii reali-
zarilor personale.

Scorul total al nivelului burnout la grupul ex-
perimental, indica un nivel scazut de 28,58%,
69,7% din subiectii cercetati manifesta un nivel
mediu si 1,72% dintre subiecti manifesta un ni-
vel inalt al sindromului burnout post interventie.

Rezultatele in grupul experimental atestd in
mod progresiv o dinamica in diminuare a mani-
festarilor burnout la cele doua etape de masu-
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rare. Burnout-ul este un fenomen care solicita
efort de recuperare inscris in timp. Programul
de interventie, a avut efect, si a schimbat cel
mai mult dinamica variabilei extenuare emo-
tionald la cadrelor didactice implicate. Astfel
constatam o dinamica pozitiva (in descrestere)
in grupul experimental.

Rezultatele obtinute in urma aplicarii ches-
tionarului profilurilor burnout MBI, ne ajuta sa
conturam profilul pedagogului cu simptome
de burnout si in acest scop, am calculat media
pentru fiecare caracteristicd a profilurilor bur-
nout, dupa care am selectat caracteristicile cu
valorile medii mai mari.

Rezultatele medii obtinute de subiecti ex-
perimentali sunt: pentru variabila extenuare
emotionald - nivel test avem 46,55%, nivel re-
test avem 37,7%, pentru variabila depersonali-
zare - nivel test 0%, nivel retest avem 0%, pentru
variabila reducerea realizdrilor personale - nivel
test avem 1,72%, nivel retest avem 0%, pentru
variabila scor total - nivel test avem 6,9%, nivel
retest avem 1,72%.

Retest Sindromul burnout MBI
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Fig. 5. Valorile medii pentru sindromul burnout MBI

Din figura 5 observam o micsorarea a nive-
lului burnout si o scadere a nivelului extenuarii
emotionale la cadrele didactice supuse expe-
rimentului. Aceste date ne permit sa afirmam
ca la cadrele didactice din grupul experimen-
tal, care au urmat sedintele programului de
prevenire si diminuarea sindromului burnout,
odatad cu micsorarea nivelul extenuarii emotio-
nale, a scazut si nivelului sindromului burnout.
Dezvoltarea culturii emotionale a cadrelor di-

dactice deruleaza etapizat vizand: constituirea
experientei emotionale specifice profesiunii
prin acumularea repertoriului emotional - con-
structiv, valorizarea pozitiva si generalizarea ex-
perientelor emotionale cu specific pedagogic,
disciplinarea emotiilor si rezonarea afectiva in
munca emotionala.

Problema dezvoltdrii culturii emotionale a
cadrelor didactice poate fi solutionata eficient
debutand cu perioada pregatirii initiale, urma-
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ta de formarea continua, prevenind problemele
de stres ocupational in mediul educational si

13

Spiritualitate
Cumpatare
Justte
Umanism
Curaj

Intelepdune si cunoastere

Professional Association of Physiotherapists

24

and Manual Therapists Republic of Moldova, Chisinau

creand premise educatiei pentru dezvoltarea
emotionald a elevilor.

Testare

 ad® Subiect icu nivel inalt la scala
burnout

W Post-interventie
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Fig. 6. Valorile medii pentru caracteristicile virtutilor

Rezultatele medii obtinute de subiectii din
grupul experimental sunt: pentru variabila in-
telepciune si cunoastere - nivel test avem 5%, ni-
vel retest avem 6%, pentru variabila curaj - ni-
vel test avem 9%, nivel retest avem 15%, pentru
variabila umanism - avem acelasi rezultat de
28% atat la nivel test cat si retest, pentru vari-
abila justifie — nivel test avem 2%, nivel retest
avem 3%, pentru variabila cumpdtare - nivel
test avem 4%, nivel retest 7%, pentru variabila
spiritualitate - avem acealeasi rezultate de 15%
la ambele nivele test - retest, pastrand intact
acealeasi valori.

Putem concluziona ca efectul pozitiv al pro-
gramului de interventie realizat se resimte, desi
mai modest, la interval scurt de timp, amplifi-
candu-se pe parcurs odatd ce sunt aplicate in
practica si traite experientele noi, insusite in ca-
drul sedintelor. Consideram ca acest program
de interventie, pe langa efectul de stabilizare si
mentinere a sanatatii ocupationale, mai are si
un efect de atenuare a stdrilor disfunctionale,
prevenind in asemenea mod dinamica galo-
panta spre burnout.

Concluzii

Analiza rezultatelor teoretice si empirice
ne-a permis sa formuldm urmatoarele conclu-
zii generale:

* Gradul de afectare de extenuare emotiona-
l1a la cadrele didactice preuniversitare din
Republica Moldova, identificate de noi, este
destul de mare, ceea ce ne vorbeste despre
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provocarile periculoase cu care se confrunta
cadrul didactic.

Nivelul inalt al extenuarii emotionale este un
prim factor care duce la sindromul burnout,
reiesind si din cercetarea noastra.
Rezultatele demersului de control demon-
streaza ca activitdtile utilizate in cadrul se-
dintelor de training trebuie sd fie orientate
spre: familiarizarea cu notiunea de extenu-
are emotionala (cunoasterea cauzelor, ca-
racteristicilor si consecintelor) si diminua-
rea sindromului; dezvoltarea competentelor
emotionale; micsorarea nivelului de stres si
controlul emotiilor prin adoptarea mecanis-
melor coping specifice; cresterea autoapre-
cierii; dezvoltarea gandirii pozitive; con-
solidarea abilitdtilor sociale si de sanatate
(yoga).

Echilibrarea acelor virtuti, ce indica faptul ca
pedagogii au devenit mai putin dependenti
de obtinerea aprecierilor pozitive ale celor
din jur pentru efortul pe care-1 depun, sunt
mai prudenti In investirea peste masura a
resurselor personale, constientizand conse-
cintele nefaste ale pierderii acestora in con-
ditia lipsei oportunitatilor pentru restabili-
rea lor.

Rezultatele interventiei demonstreaza un
impact pozitiv asupra rezultatelor muncii
cadrelor didactice.

Programul de prevenire si diminuare a sin-
dromului burnout, proiectat teoretic si veri-
ficat experimental, poate fi utilizat in scopul
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de reducere si profilaxie a arderii profesiona-
le si extenuare emotionala la cadrele didac-
tice.

Subestimarea extenudrii emotionale aparu-
te la profesori, ignorarea sau interpretarea
superficiala, intarzierea in prevenirea ex-
tenudrii emotionale poate avea consecinte
destul de grave atat pentru profesori (de-
presie, imagine de sine scazuta, imbolnaviri
frecvente, probleme in familie), cat si pentru
sistemul de educatie in general (abandonul/
exodul din domeniul profesional, absenteis-
mul, scdderea performantei).

Rezultatele cercetarii, in conformitate cu
obiectivele, au confirmat ipotezele de studiu.

Promovarea activitdtilor ce ar incuraja un
mod de viatd echilibrat pe cele 7 domenii ale
vietii: sdnatate, spiritualitate, social, financiar,
profesional, familie, intelectual.

Recomandidri generale:

- Valorificarea si sprijinul permanent a per-
sonalului prin discutii si incurajari, chiar si
atunci cand provocdrile sunt mari si greu solu-
tionabile;

- Instituirea serviciului mentoratului, ceea ce
ar permite impartdsirea experientei profesori-
lor cu un stagiu in munca mai mare pentru pro-
fesorii cu un stagiu in munca mai mic si ghida-
rea acestora din urma in adaptarea la realitatile
profesiei;

- Delegarea si prioritizarea: Delegarea res-
ponsabilitatilor si prioretizarea sarcinilor im-
portante. Impartirea sarcinilor cu colegii sau
solicitarea sprijinului si implicarea altor per-
soane atunci cand este necesar;

- Stabilirea limitelor si a unui program echili-
brat: Stabilrea limitelor clare in ceea ce priveste
timpul si energia pe care se acorda muncii. Cre-
area unui program de lucru echilibrat, in care
sa se dispuna de timp pentru pauze regulate si
activitati care relaxeaza si reincarca bateriile;

- Comunicare si sprijin social: Mentinerea
unei comunicari deschise cu colegii si supervi-
zorii. Cautarea sprijinului si impartasirea expe-
rientelor si provocarilor cu persoane intelega-
toare si care pot oferi sfaturi sau sustinere;

- Gestionarea stresului si tehnicile de relaxa-
re: Practicarea diferitor tehnici de gestionare a
stresului, cum ar fi exercitiile de respiratie, me-
ditatia, yoga sau alte activitdti care ajuta la re-
laxare;
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- Mentinerea unui stil de viatad sanatos: Acor-
darea atentiei la alimentatia echilibrata, exerci-
tiilor fizice regulate si somnului adecvat. Un stil
de viatd sandtos poate contribui semnificativ la
diminuarea stresului si la mentinerea unei stari
de bine generale;

- Cautarea suportului profesional: Daca sim-
titi cd sindromul burnout devine coplesitor si
nu puteti face fata singuri, cautati suportul unui
consilier sau terapeut specializat in gestionarea
stresului si a burnout-ului;

- Este important constientizarea semnelor si
simptomele sindromului burnout si acordarea
atentie nevoilor personale, emotionale si fizice.
Solicitarea ajutorului atunci cand este necesar
si acordarea timpului pentru a reincarcarea si

Studiul realizat de noi a permis colectarea
unor date ce au surprins stari de moment ale
subiectilor, fapt ce poate limita formularea
unor concluzii certe si ferme privind sursele si
cauzalitatea extenuarii emotionale.
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Introduction

Temporomandibular disorders (TMD) rep-
resent a spectrum of musculoskeletal condi-
tions that affect the temporomandibular joint
(TM]J), masticatory muscles, and surrounding
tissues. These disorders are characterized by
symptoms such as pain, dysfunction, and re-
stricted movement of the jaw, which can signifi-
cantly impair a patient’s quality of life. TMD is
highly prevalent, with estimates suggesting that
5-12% of the general population is affected at
any given time. As a leading cause of orofacial
pain, TMD is a major concern in both clinical
practice and research.(Gil-Martinez et al., 2018)

One of the most significant associations ob-
served in patients with TMD is the high preva-
lence of headaches. Research indicates that up
to 70% of individuals with TMD also experience
recurrent or persistent headaches, underscor-
ing the close relationship between these con-
ditions. Understanding the pathophysiological
mechanisms that link TMD and headaches,
as well as the diagnostic and therapeutic ap-
proaches available, is crucial for healthcare
professionals to provide effective and compre-
hensive management of these complex condi-
tions.(Graff-Radford, 2007)

Objective

The primary objective of this systematic re-
view is to synthesize the current body of evi-
dence regarding the relationship between TMD
and headaches. This review will delve into the
underlying pathophysiological mechanisms
that connect these conditions, with a particular
focus on how the interactions between the TM]J,
masticatory muscles, cervical structures, and

disorders,
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central nervous system contribute to the devel-
opment and perpetuation of headache symp-
toms. Additionally, this review will explore the
diagnostic approaches and treatment options
available to clinicians, highlighting the impor-
tance of a multidisciplinary approach in man-
aging patients with TMD-related headaches.

Pathophysiology of TMD-Related Head-
aches

The pathophysiology of TMD-related head-
aches is multifactorial and involves a complex
interplay between the TMJ, masticatory mus-
cles, and cervical spine. Central to this relation-
ship is the role of nociceptive inputs from the
trigeminal nerve, which innervates the TMJ and
surrounding structures. The trigeminal nerve is
a major player in pain transmission and mod-
ulation, and its connections to the brainstem
and central nervous system are key in the de-
velopment of referred pain and headaches in
TMD patients.(Piagkou et al., 2012)

Muscle tension, joint inflammation, and al-
tered proprioception within the TM] can lead to
the sensitization of trigeminal nociceptors, ini-
tiating a cascade of events that result in central
sensitization. Central sensitization refers to the
abnormal amplification of pain signals within
the central nervous system, leading to persistent
and exaggerated pain responses. This process is
believed to be a major contributor to the chronic
headache symptoms experienced by many pa-
tients with TMD. (Ferrillo et al., 2022)

Additionally, the anatomical proximity and
overlap of sensory innervation between the
TMJ and cervical spine further complicate the
clinical picture. The convergence of sensory in-
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puts from the trigeminal and cervical systems
within the central nervous system can lead to
the misinterpretation of pain signals, resulting
in the perception of headaches. This phenom-
enon, known as referred pain, is a key feature
of TMD-related headaches and underscores the
complexity of diagnosing and managing these
conditions.(Varma et al., 2018)

Endocrine Factors in TMD and Headaches

Recentresearch has highlighted the potential
role of endocrine factors, particularly hormon-
al imbalances, in the development and per-
petuation of TMD and associated headaches.
Estrogen, in particular, has been implicated in
the pathophysiology of TMD. Fluctuations in
estrogen levels, which are commonly observed
during the menstrual cycle, pregnancy, and
menopause, can significantly impact pain per-
ception, inflammation, and muscle function.
These hormonal changes may contribute to the
increased prevalence of TMD and TMD-related
headaches in women.(Owen, 1975)

Estrogen influences various physiological
processes that are integral to the development
and maintenance of TMD symptoms. For exam-
ple, estrogen has been shown to modulate pain
perception by affecting the activity of nocicep-
tive pathways in the central nervous system.
Additionally, estrogen can regulate inflamma-
tory responses within the TMJ, influencing the
degree of joint inflammation and pain experi-
enced by patients. Hormonal changes can also
lead to structural and functional alterations
within the TM]J, further exacerbating TMD-re-
lated pain and headaches.(Berger et al., 2015)

Moreover, the interplay between estrogen
and other endocrine factors, such as proges-
terone and cortisol, can disrupt the delicate
balance of the body’s hormonal system, lead-
ing to further complications in TMD and asso-
ciated headache conditions. This multifaceted
endocrine involvement highlights the complex
nature of these disorders and underscores the
importance of considering hormonal factors
in the comprehensive assessment and man-
agement of patients presenting with TMD and
headache symptoms.(Monaco et al., 2017)

Endocrine-related headaches, such as men-
strual migraines, can present with symptoms
that closely resemble the clinical manifesta-
tions of TMD-related headaches. This signifi-
cant overlap in symptomatology can pose con-
siderable diagnostic challenges for healthcare
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professionals. It is paramount that clinicians
maintain a high level of vigilance and have a
comprehensive understanding of the com-
plex interplay between endocrine factors and
TMD, particularly in female patients. By care-
fully considering the potential role of hormonal
imbalances and endocrine-mediated mecha-
nisms in the development and perpetuation of
TMD-associated headaches, healthcare provid-
ers can implement appropriate screening pro-
tocols and tailor their management strategies
accordingly.(Warren & Fried, 2001)

Diagnostic Approaches for TMD-Related
Headaches

The diagnosis of TMD-related headaches
requires a comprehensive and multifaceted
evaluation process. A thorough patient histo-
ry, physical examination, and, when indicated,
advanced imaging studies are essential compo-
nents of this evaluation. The Research Diagnos-
tic Criteria for Temporomandibular Disorders
(RDC/TMD) is a widely recognized and validat-
ed tool that provides a standardized approach
to diagnosing TMD. The RDC/TMD assesses
both the physical and psychological aspects of
TMD, enabling healthcare professionals to es-
tablish a detailed and accurate diagnosis.

In addition to the RDC/TMD, the Inter-
national Classification of Headache Disor-
ders (ICHD) plays a crucial role in diagnosing
TMD-related headaches. The ICHD criteria of-
fer a detailed framework for classifying and di-
agnosing various headache subtypes, including
those associated with or secondary to TMD. By
utilizing both the RDC/TMD and ICHD guide-
lines, clinicians can conduct a thorough and
comprehensive assessment, identifying the
specific characteristics of the patient’s head-
ache and determining the potential contribu-
tion of TMD to the overall clinical presenta-
tion(Schiffman et al., 2014).

A comprehensive musculoskeletal examina-
tion of the TMJ, masticatory muscles, and cervi-
cal spine is also critical in diagnosing TMD-re-
lated headaches. This evaluation should in-
clude an assessment of TM]J function, palpation
of the masticatory muscles, and examination
of cervical spine mobility and alignment. By
conducting a systematic and detailed examina-
tion, clinicians can accurately identify the role
of TMD in the patient’s headache symptoms
and develop an appropriate, tailored treatment
plan.(Laplanche et al., 2012)
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Treatment Options for TMD-Related Head-
aches

The management of TMD-related headaches
often requires a multidisciplinary approach that
incorporates a range of conservative and, in
some cases, surgical interventions. Conservative
treatments include pharmacological options,
physical therapy, and behavioral modifications.
Pharmacological treatments may involve the use
of analgesics, anti-inflammatory medications,
muscle relaxants, and, in some cases, anticon-
vulsants or antidepressants. These medications
can help manage pain, reduce inflammation,
and alleviate muscle tension associated with
TMD.(Wright & North, 2009)

Physical Therapy Interventions:

Physical therapy is a cornerstone of con-
servative management for TMD-related head-
aches. A multifaceted physical therapy ap-
proach may include:

- Manual Therapy: Techniques such as joint
mobilization, soft tissue manipulation, and
myofascial release can improve TM] function
and mobility.(Butts et al., 2017)

- Dry Needling: This technique targets myo-
fascial trigger points to alleviate muscle tension
and pain, particularly in the masticatory mus-
cles. It is effective in reducing localized pain
and improving jaw function.(Gonzélez-Pérez et
al., 2012)

- Specific Exercise Therapy: Tailored exercis-
es focusing on the masticatory muscles, cervi-
cal spine, and postural muscles can help restore
normal function and reduce the strain on the
TM]J. This can include isometric strengthening
exercises, relaxation techniques, and stretch-
ing.(Nicolakis et al., 2000)

- Platelet-Rich Plasma (PRP) Therapy: PRP
therapy involves the injection of concentrated
platelets into the TM]J to promote healing and
reduce inflammation. This emerging treatment
has shown promise in managing persistent TM]
dysfunction and associated headaches.(Pihut
etal., 2014)

- Modalities: The strategic application of
modalities like heat, cold, and transcutaneous
electrical nerve stimulation (TENS) can be used
to reduce pain and promote healing.

Behavioral Interventions:

Behavioral modifications, including stress
management strategies, biofeedback train-
ing, and cognitive-behavioral therapy, are also
important components of a comprehensive
treatment plan. These interventions can help
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patients develop effective coping mechanisms
and address any psychological factors that
may be contributing to or exacerbating their
TMD-related headaches.

Surgical Interventions:

In more severe or refractory cases, surgical
interventions may be considered. Procedures
such as arthrocentesis, arthroscopy, or TMJ
replacement surgery are typically reserved for
patients who do not respond to conservative
treatments. These surgical options aim to alle-
viate pain, improve joint function, and enhance
the patient’s overall quality of life.(Wolf et al.,
2011)(Brennan & Ilankovan, 2006)

Clinical Implications and Recommenda-
tions

Recognizing the strong association between
TMD and headaches, as well as understand-
ing the underlying pathophysiological mech-
anisms, is crucial for healthcare professionals.
Clinicians should maintain a high index of
suspicion for TMD in patients presenting with
headaches, especially those with comorbid
orofacial pain or jaw dysfunction. A compre-
hensive assessment that includes a detailed
evaluation of the TM]J, masticatory muscles,
and cervical spine, alongside an examination of
headache characteristics, is essential for accu-
rate diagnosis and effective management.

The management of TMD-related headaches
should involve a holistic, multidisciplinary ap-
proach that considers both conservative and,
when necessary, surgical interventions. Health-
care providers should also be mindful of the
potential role of endocrine factors, particularly
in female patients, throughout the evaluation
and treatment process. Hormonal imbalances
can significantly contribute to the development
and perpetuation of TMD and associated head-
aches, and addressing these factors is crucial
for providing personalized and effective care.
(Wright & North, 2009)

Future Directions

Future research in the field of TMD

Future Directions

Future research in the field of TMD and
headaches should focus on further elucidating
the complex interactions between these con-
ditions and the underlying endocrine factors.
Advanced neuroimaging techniques, detailed
endocrine assessments, and comprehensive
patient evaluations are needed to better un-
derstand the mechanisms by which hormonal
imbalances and dysregulation of the endocrine
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system influence the pathogenesis of TMD and
associated headaches. Additionally, the devel-
opment and evaluation of novel, personalized
therapeutic strategies that target these interac-
tions should be a priority. These strategies have
the potential to significantly improve patient
outcomes and quality of life for individuals suf-
fering from TMD-related headaches.

Conclusion

This systematic review highlights the impor-
tance of a multidisciplinary and comprehensive
approach to diagnosing and treating TMD-re-
lated headaches. By integrating knowledge of
the underlying pathophysiology, endocrine
influences, and available treatment options—
such as dry needling, manual therapy, specific
exercise therapy, physiotherapy, and PRP thera-
py—healthcare providers can offer more effec-
tive and personalized care for patients suffering
from these debilitating conditions.

By fostering a deeper understanding of the
complex interplay between the TM]J, mastica-
tory muscles, cervical spine, and endocrine
system, and by integrating this knowledge into
clinical practice, healthcare providers can sig-
nificantly enhance the quality of life for indi-
viduals affected by TMD-related headaches.
The ongoing pursuit of research in this area will
continue to inform and refine these strategies,
ensuring that patients receive the most effec-
tive, personalized, and holistic care possible.
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Abstract

Obesity is a significant public health issue,
affecting millions worldwide. This study ex-
plores the relationship between obesity and
eating behaviors in patients, focusing on the
main problems contributing to obesity. The
primary issues identified include: 1. Binge Eat-
ing Disorder (BED): A psychiatric condition
characterized by frequent episodes of excessive
eating, loss of control, and body image dissat-
isfaction. Approximately 30% of patients with
BED are also affected by obesity. 2. Impaired
Self-Regulation: Obesity is often associated
with difficulties in self-regulation, including
decision-making and inhibitory control, which
contribute to unhealthy eating habits. 3. Psy-
chosocial Factors: Depression, anxiety, and
stress are prevalent among obese patients, im-
pacting their eating behaviors and overall men-
tal health. 4. Environmental and Lifestyle Fac-
tors: Sedentary lifestyle and overnutrition are
significant contributors to obesity. The imbal-
ance between energy intake and expenditure
leads to excessive fat storage. 5. Under-Recog-
nition of Eating Disorders: Eating disorders in
obese individuals are often under-recognized
and under-treated, complicating effective man-
agement and treatment.
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Introduction

In the modern world, the problem of obe-
sity occupies one of the leading positions. To-
day, there is no doubt that in the formation of
exogenous-constitutional obesity, a significant
role is played by a violation of the motivation-
al system, acute and chronic emotional stress.
Such important mediators of energy metabo-
lism as insulin, leptin, growth hormone play a
direct role in the regulation of appetite. Deter-
mination of the potential relationship between
mediators of energy metabolism and the char-
acteristics of eating behavior is possible only
with a detailed analysis of the types of eating
behavior. Currently, the following types of eat-
ing disorders are distinguished: emotional, ex-
ternal and restrictive. Emotional eating behav-
ior is characterized by eating against the back-
ground of emotional discomfort, and occurs in
almost 60% of patients with obesity, according
to Russian researchers [2]. In the structure of
emotional eating behavior, permanent emo-
tional eating behavior, compulsive eating be-
havior, night eating syndrome and seasonal af-
fective disorders are distinguished. Compulsive
eating behavior is characterized by episodes of
overeating that last no more than 2 hours, the
amount eaten is obviously greater than usual,
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a feeling of inability to control food intake (the
frequency of such episodes on average reaches
at least 2 times a week for 6 months). Night eat-
ing syndrome is manifested by morning anorex-
ia, evening and night bulimia, sleep disorders.
The main distinguishing features of seasonal
affective disorders are the occurrence of clinical
symptoms mainly in the dark season and spon-
taneous disappearance in the daytime. With ex-
ternal eating behavior, food intake is provoked
by external stimuli - the appearance, smell of
food, advertising of products, the appearance
of people eating. This type of eating behavior
occurs in almost all patients with obesity. Re-
strictive eating behavior is characterized, first
of all, by chaotic, inconsistent episodes of food
intake restriction, which are constantly violated
by the patient, which leads to decompensation
in the mental and vegetative spheres [2, 1].

The aim of this study was to determine the
characteristics of eating behavior and their
possible connection with energy metabolism
mediators in patients with obesity.

Below is the patient characteristics by an-
thropometric parameters.

Patient characteristics by anthropometric
parameters
Number of patients (women) 44

Age 45

Body weight, kg 100.9
BMI, kg/m2 37.9
WC,cm 114.1

OB, cm 117

Materials and methods of the study

The study included 44 patients with obesi-
ty who came to the clinic, the average age was
45 years, the duration of the disease was about
10 years. The average body weight was 100.9
kg, the body mass index (BMI) was 37.9 kg/
m2. At the same time, 6 patients (13.6%) were
overweight, 38 (86.4%) patients were obese.
Anthropometric parameters were assessed:
weight, height, body mass index, waist circum-
ference, hip circumference. A neurological ex-
amination and assessment of psychovegetative
disorders were performed: Beck test (depres-
sion level), Spielberger questionnaire (anxiety
level), questionnaire for identifying vegetative
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changes, questionnaire for the quality of night
sleep, questionnaire for identifying sleep apnea
and daytime sleepiness (Epworth), assessment
of quality of life. Eating behavior was assessed
based on questionnaires on eating behavior
(Stunkard’s three-factor questionnaire and
DEBQ questionnaire), as well as self-monitor-
ing diaries. To assess the degree of relationship
between quantitative features, Spearman’s rank
correlation coefficient (rs) was used. To com-
pare independent samples, the Mann-Whit-
ney criterion (U-criterion) was used. To assess
the significance of differences in prevalence in
groups, the “X-square” method (x2) was used.
The critical significance level p when testing
hypotheses was taken to be 0.05. Analysis of pa-
tients’ self-monitoring diaries:

Irregular meals - 35%

No breakfast - 38%

Eating no more than 2 times a day - 18%

Frequent snacks - 45%

Patients with excess daily caloric intake by
25-40%

Patients with normal daily caloric intake of
25%

Structure of eating behavior according to the
three-factor Stunkard questionnaire:

Restrictive and emotional eating behavior -
53.6%

Restrictive and external eating behavior -
42.9%

Emotional and external eating behavior -
60.7%

All three factors of eating behavior - 35.7%

Normal eating behavior - 3.6%

Restrictive eating behavior - 14.3%

Results

Analysis of self-monitoring diaries showed
that most patients (75%) had excess daily ca-
loric intake by 25-45%, both due to frequent
snacks and due to the consumption of high-cal-
orie foods and large portion sizes. Patients
whose daily diet was within acceptable lim-
its generally preferred high-calorie foods with
their main meal in the evening and at night. An
assessment of the regularity of meals showed
that 35% of patients ate irregularly, 38% did not
have breakfast, 18% ate no more than 2 times
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a day, 45% had frequent snacks (more than 3
times a day). The overwhelming majority of pa-
tients (91%) led a sedentary lifestyle, practically
excluding any physical activity, including walk-
ing. Depending on the type of eating behavior
and the daily caloric content or composition of
the diet, no data were obtained. Currently, the
most frequently used questionnaires of eating
behavior are the three-factor questionnaire of
Stunkard and the DEBQ questionnaire, while
when describing the types of eating behavior,
their prevalence in various studies, as a rule,
different versions of questionnaires are used,
in connection with which researchers may face
the problem of interpreting the results. A com-
parative analysis of both questionnaires allows
us to conclude that there is a statistically signif-
icant correlation between the questionnaires:
a strong correlation between emotional eat-
ing behavior and emotional eating (rs=0.775;
p=0.000), external eating behavior and hunger
intensity (rs=0.641; p=0.000) and a significantly
smaller correlation between restrictive eating
behavior and cognitive-restrictive PP (rs=0.431;
p=0.023). A comparative assessment of obese
patients revealed a significant increase in the
level of emotional eating behavior according
to DEBQ (U=81.5; p=0.008) and emotional eat-
ing according to the Stunkard questionnaire
(U=89.5; p=0.015) in obese patients. An in-
crease in the level of external eating behavior in
obese patients was revealed only according to
the Stunkard test

(U=101.5; p=0.036). No significant differenc-
es were found in restrictive eating behavior

(U=165; p=0.784).

It should be noted that disordered eating
behavior was detected only in 40% of patients
using the DEBQ questionnaire and in almost
all examined patients (95.4%) using the Stunk-
ard three-factor questionnaire. When compar-
ing patients with disordered eating behavior,
data were obtained on emotional and external
eating behavior. According to the study, disor-
dered eating behavior of the emotional type
was detected in 32 patients (72.7%) using the
three-factor questionnaire and only in 12 pa-
tients (27.2%) using the DEBQ questionnaire.
Taking into account the significant and positive
correlation between the questionnaires, it can
be assumed that a disorder, at least according
to one questionnaire, indicates the presence
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of eating disorders in the patient. This is con-
firmed by clinical data, since during the sur-
vey, patients with an emotional type of eating
behavior reported that the stimuli for eating
were anxiety, irritability, bad mood, disappoint-
ment, resentment, loneliness, and boredom. As
noted above, the structure of emotional eating
behavior includes compulsive eating behav-
ior and night eating syndrome. In the sample,
compulsive eating behavior was detected in
11.4% of the surveyed. Night eating syndrome
was detected in 7.1% of the surveyed. Bulimic
episodes within the subsyndromal form of sea-
sonal affective disorders were determined in
7.1% of patients. In the sample, external eating
behavior was presented in 28 patients (63.6%)
according to the three-factor questionnaire and
in 14 (33%) according to the DEBQ question-
naire. During the interview with patients with
external eating behavior, a disturbed sense of
satiety was revealed. Thus, the feeling of satiety
occurs with a delay in time and is perceived as a
mechanical overfilling of the stomach. Eating in
patients was provoked by external stimuli - the
appearance, smell of food, advertising of prod-
ucts, the sight of people eating; patients often
noted eating “for company”, overeating when
visiting, frequent snacks on the street, and the
decisive factor, as a rule, was the availability of
food. Among the examined patients, restrictive
eating behavior was detected in 33 (75%) ac-
cording to the three-factor questionnaire and
in 6 (14%) according to the DEBQ question-
naire, while it should be noted that when com-
paring the representation of restrictive eating
behavior in patients with obesity, no significant
differences were obtained. During the conver-
sation, it turned out that restrictions in food in-
take were, as a rule, inconsistent, chaotic, many
had them in their anamnesis, but not during the
testing period. When assessing the structure of
eating behavior, attention is drawn to the pre-
dominance of combined forms in the group
of patients according to both questionnaires.
When using a three-factor questionnaire, half of
the examined patients showed a combination
of restrictive and emotional eating behavior, a
combination of restrictive and external eating
behavior was found in 42% of patients, the ma-
jority - 60% - had emotional and external eating
behavior, and all three subtypes of disordered
eating behavior were present in 35% of patients,
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isolated disordered eating behavior was detect-
ed only in the restrictive type in 14%. It should
be especially emphasized that normal eating
behavior was present in only 3.6% of patients.
When assessing the dependence of eating be-
havior on the degree of obesity, there were no
reliable differences in the representation of one
or another form of disordered eating behavior
behavior was not obtained (x2=0.94; p=0.815).
A comparative assessment of the emotional and
personal characteristics of patients with obesi-
ty revealed a significant decrease in the quali-
ty of life (U=75.5; p=0.0053) and an increase in
the level of depression (U=76.5; p=0.0058) in
patients with obesity. The average levels of per-
sonal (U=130.5; p=0.187) and reactive anxiety

(U=176.5; p=0.925) did not statistically sig-
nificantly differ between the two groups. How-
ever, a more detailed analysis showed that de-
pression was characteristic of more than half of
the patients, and 70% of patients showed an in-
crease in the level of personal anxiety. It should
be noted that only 15% of patients did not have
any emotional and personal disorders. Distur-
bances in the emotional and personal sphere,
as a rule, are combined with sleep disorders
and psycho-vegetative syndromes. Among the
examined patients, the presence of sleep ap-
nea (according to the questionnaire data) could
be assumed in 26.2%, a decrease in the quality
of night sleep was observed in 54.3%, daytime
sleepiness was noted in 57.1% of patients. At
the same time, on average, there were no sta-
tistically significant differences in the quality of
night sleep and daytime sleepiness in patients
with obesity in the group.

The literature provides data [9] indicating a
significant decrease in the quality of life and an
increase in the level of depression in patients
with morbid obesity. According to the results,
when comparatively assessing the quality of
life, the level of depression and the level of anx-
iety in patients with different values of the body
mass index, no reliable differences were ob-
tained (x2 = 2.19;

p = 0.534). The data indicate that emotion-
al and personal disorders and a decrease in the
quality of life are characteristic of any degree of
obesity and are observed even at the stage of
excess body weight. A positive correlation was
found between emotional eating behavior, the
level of depression (rs=0.47; p=0.003) and anx-
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iety (rs=0.61; p=0.000), and an inverse relation-
ship with the quality of life (rs=0.45; p=0.005).
Thus, the more pronounced the emotional eat-
ing behavior, the higher the level of depression
and anxiety and the lower the quality of life. No
such relationship was obtained for external and
restrictive eating behavior. A decrease in the
quality of life depends to a greater extent on
disturbances in the motivational and emotion-
al-personal sphere, rather than on the degree of
obesity. An analysis of the relationship between
different types of eating behavior and the level
of energy metabolism mediators was conduct-
ed.

Results of the study of the level of energy
metabolism mediators: insulin, leptin, growth
hormone:

Depression level 11 [2; 17]* 7 [5; 8]

Quality of life 20 [5; 34]* 12.5 [11; 17]

Personal anxiety level 45 [29; 55] 42 [38; 51]

Quality of night sleep 20 [18.5; 22] 21 [17; 23]

Daytime sleepiness 7 [4; 11] 5.5 [4; 9]

Sleep apnea 3 [2; 4] * 1 [1; 2]

Insulin, pg/ml 13.5 [9.7; 20.6] 5-25

HOMA index 3 [2.1; 5.1] 2.7

Leptin, ng/ml 32.5 [26.1; 49.7] 23 [12; 28.5]
1.1-27.6 0.5-13.8

Growth hormone, ng/ml 1.6 [0.6; 3.12] 0.5-
5.0

Hyperinsulinemia was detected in 8 (18.2%)
patients,

insulin resistance —in 31 (70.5%),

hyperleptinemia - in 27 (61.4%),

changes in basal growth hormone levels — in
15 patients

increased growth hormone levels — in 5
(11.3%)

decreased growth hormone levels — in 10
(22.7%).

A positive statistically significant correlation
was found between leptin levels and emotion-
al eating behavior (rs=0.41; p=0.02). Thus, as
leptin levels increase, the degree of emotional
eating behavior increases. In addition, a posi-
tive correlation was obtained between leptin
levels and hunger intensity according to the
Stunkard questionnaire (rs=0.48; p=0.006).
These results may be an indirect confirmation
of the presence of leptin resistance in obese
patients. No statistically significant correlation
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was obtained between the level of IRI, STH and
the degree of representation of various types of
eating behavior.

Conclusion

1. The vast majority of patients have eating
disorders. Combined forms prevail in the struc-
ture of eating disorders.

2. Most patients with obesity have anxi-
ety-depressive disorders and a reduced quality
of life.

3. The presence of motivational and emo-
tional-personal disorders, as well as a decrease
in the quality of life do not depend on the de-
gree of obesity and are characteristic even of
patients with excess body weight.

And finally, the main problem in the fight
against obesity, at the moment, is the preven-
tion of relapses of weight gain. As a rule, most
patients with excess body weight have a long
history of attempts to lose weight. Each sub-
sequent effort that ends in failure leads to de-
creased adherence to therapy, self-doubt and,
as a consequence, to the steady further pro-
gression of obesity. The development of clear
algorithms, including, among other things, an
assessment of eating behavior, can help to min-
imize failures in obesity therapy. For this pur-
pose, it is planned to continue this study and
evaluate the dynamics of eating behavior fac-
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tors against the background of rehabilitation,
depending on the scheme of the therapy used.
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Rezumat

Mainile sunt un model de excelentd prin
faptul ca suntem capabili sa controlam o vari-
etate atat de larga a miscarii. Acest aparat com-
plex este utilizat atat pentru a putea apuca si
controla obiecte silucruri de toate marimile din
mediul inconjurator, dar si pentru a putea des-
fasura activitati creative si practice. [1]

Disconfortul si durerea conduc la un me-
canism de autoconservare si protectie a seg-
mentului afectat, iar utilizarea unor dispozitive
externe pentru a realiza imobilizarea a fost un
lucru intuitiv realizat de catre om. Termoplastul
este un material ce devine maleabil prin incal-
zire, iar terapeutul il poate utiliza pentru a crea
orteze adaptate nevoilor pacientului.

Avantajul principal al ortezelor personali-
zate este faptul cd sunt adaptate anatomiei fi-
ecdrui pacient, practic sunt individualizate. Ele
pot fi utilizate atat post-operator, cat si in tra-
tamentul conservator al unor afectiuni precum
sindromul de tunel carpian, chistul sinovial,
fractura de scafoid, entorse de la nivelul pum-
nului, artroze. Principalele scopuri ale acestora
sunt imobilizarea, reducerea durerilor, pozitio-
narea in timpul efectuadrii activitatilor, protectie
si suport, corectia unor diformitati, controlul
edemului.
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Abstract

Hands are a model of excellence in being
able to control such a wide variety of move-
ment. This complex mechanism is used both to
grab and control objects and things of all sizes
in the environment, but also to carry out cre-
ative and practical activities. [1]

Discomfort and pain lead to a mechanism
of self-preservation and protection of the af-
fected segment, and the use of external devices
to achieve immobilization was an intuitive hu-
man-made thing to do. Thermoplastic is a ma-
terial that becomes malleable by heating, and
the therapist can use it to create orthoses cus-
tomized to the patient’s needs.

The main advantage of custom orthoses is
that they are tailored to each patient’s anato-
my, they are practically individualized. They
can be used both post-operatively and in the
conservative treatment of conditions such
as carpal tunnel syndrome, synovial cyst,
scaphoid fracture, wrist sprains, arthrosis.
Their main purposes are immobilization, pain
relief, positioning during activities, protection
and support, correction of deformities, edema
control.
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Terapia Mainii este o supraspecializare in
randul terapeutilor, fiind un domeniu vast si
foarte bine individualizat la nivel international,
iar colaborarea continua intre medicul specia-
list si fizioterapeut reprezinta un punct esential
in crearea ortezelor personalizate.

Imobilizarea din cele mai vechi timpuri si
materialele termoplastice

Disconfortul si durerea conduc la un me-
canism de autoconservare si protectie a seg-
mentului afectat, iar utilizarea unor dispozitive
externe pentru a realiza imobilizarea a fost un
lucru intuitiv realizat de cdtre om. In antichita-
te, ortezele erau folosite in principal pentru tra-
tarea fracturilor.

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

Hand Therapy is a superspecialization
among therapists, being a vast and highly indi-
vidualized field at international level, and the
continuous collaboration between the doctor
and the physiotherapist is an essential point in
the creation of personalized orthoses.

Immobilization from ancient times and
thermoplastics

Discomfort and pain lead to a mechanism
of self-preservation and protection of the af-
fected segment, and the use of external devic-
es to achieve immobilization was an intuitive
human-made thing. In ancient times, orthoses
were mainly used to treat fractures.

FIGURE 1. Extension immobilization splint, type 0 (1).
This ancient Egyptian splint for a fracture dates from
2750-2625 B.C. (From British Medical Journal, March 1908.
Reprinted from American Academy of Orthopaedic Surgeons:
Orthopaedic Appliances Atlas, vol. 1. Ann Arbor, Mich.: J.W.

Edwards, 1952.)

Fig. 1 - Ortezd din perioada Egiptului Antic pentru o fractura din 2750-2625 i.Hr

Ortezele realizate din frunze, stuf sau bam-
bus au fost datate inca din vremea Egiptului
Antic, iar unele ramasite mumificate au fost ga-
site purtand atele pentru fracturile suferite ina-
inte sau dupa deces. [2]

Aceasta lucrare isi propune sa aduca la cu-
nostinta fizioterapeutilor o serie de informatii
importante despre materialele termoformabile
la temperatura joasa si modul cum pot fi utili-
zate pentru crearea ortezelor personalizate. In
acelasi timp, vor fi prezentati toti pasii de care
trebuie sd tinem cont atunci cand confectio-
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Orthoses made from leaves, reeds or bam-
boo have been dated as far back as Ancient
Egypt, and some mummified remains have
been found wearing splints for fractures sus-
tained before or after death. [2]

This paper aims to provide physiothera-
pists with important information about low
temperature thermoformable materials and
how they can be used to create customized
orthoses. At the same time, all the steps to be
taken into account when making a static or-
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nam o orteza staticd, pe partea volara a pum-
nului.

Termoplastul este un material ce devine ma-
leabil prin incalzire. Odata cu aparitia primului
termoplastic cu raspuns la o temperaturad joasa,
utilizarea acestui tip de material a avut o cres-
tere constantd, datorita faptului ca terapeutul il
putea utiliza pentru a crea orteze adaptate ne-
voilor pacientului. [3]

Elemente esentiale in crearea unei orteze
personalizate

Sunt o serie de elemente pe care trebuie sa
le avem in vedere atunci cand realizam o orteza
din material termoformabil.

In primul rand, elemente ce tin de pacient:

- Sainteleaga problema exacta

- In ce faza a procesului de recuperare functi-
onala se afla

- Dacd exista contraindicatii

- Daca existd o serie de materiale externe de
osteosinteza (k-wire)

- Daca exista durere

- Contactul cu suprafata pielii (este suporta-
bil?)

- Va intelege pacientul cand si cum sa poarte
orteza?

- Stie cum sa aiba grija de ea?

Mai existd o serie de alte elemente ce au

in vedere orteza:

- Respecta cerintele propuse?

- Durata de purtare a ortezei - de obicei medi-
cul specialist face aceste recomandari

- Respecta anatomia mainii?

- Ce fel de material se potriveste mai bine
pentru pacient?

- Vor exista puncte de presiune?

- Aratd bine din punct de vedere vizual?

- Blocheaza saurestrictioneaza articulatii care
ar trebui sa aiba mobilitate?

- Este sigura/stabila si nu poate fi usor muta-
ta? Va cadea?

- Cunoaste pacientul procedura de a scoate,
respectiv repune orteza corect?

- (Cand voi reexamina orteza?

Ortezele personalizate termoformabile sunt
folosite pentru a trata o serie variata de afecti-
uni, iar principalele scopuri ale acestora sunt:

- imobilizarea: post ORIF (Open Reduction

Internal Fixation);

- reducerea durerilor: artroze, sindromul de
tunel carpian;
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thosis on the volar side of the fist will be pre-
sented.

Thermoplastic is a material that becomes
malleable when heated. With the appear-
ance of the first low-temperature responsive
thermoplastic, the use of this type of materi-
al steadily increased, because the therapist
could use it to create orthoses tailored to the
patient’s needs. [3]

Essential elements in creating a custom or-
thosis
There are a number of things to keep in mind
when making a thermoformable orthosis.
First, patient-related elements:
- Understand the precise problem
- At what stage of the functional recovery pro-
cess are they
- If there are contraindications
- If there are a number of external osteosyn-
thesis materials (k-wire)
- If there is pain
- Surface skin contact (is it tolerable?)
- Will the patient understand when and how
to wear the orthosis?
- Does the patient know how to take care of it?

There are also a number of other elements
that have to do with orthosis:

- Does it follow the proposed requirements?

- How long the orthosis should be worn - the
doctor usually makes these recommenda-
tions

- Does it respect the anatomy of the hand?

- What kind of material is best for the patient?

- Will there be pressure points?

- Does itlook good visually?

- Does it block or limit joints that should be
mobile?

- Is it secure/stable and cannot be easily
moved? Will it fall down?

- Does the patient know how to remove and
put the orthosis correctly?

- When will I re-examine the orthosis?
Thermoformable custom orthoses are used

to treat a variety of conditions, and their main

purposes are:

- immobilization: post ORIF (Open Reduction
Internal Fixation);

- pain reduction: arthritis, carpal tunnel syn-
drome;
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- suport/pozitionare in timpul efectuarii acti-
vitatilor: leziuni nervoase;

- protectie si suport: suturile de tendoane fle-
Xoare sau extensoare;

- corectia unor diformitati: poliartrita reuma-
toida;

- controlul edemului: sindromul de tunel car-
pian;

- mentinerea/cresterea mobilitdtii articulare:
leziuni tendinoase, contracturi de flexie;

- remodelarea cicatricilor: arsuri.

Materialele necesare

Ipoteza lucrarii este reprezentata de faptul
ca fizioterapeutii vor fi informati cu privire la
posibilitatea realizarii ortezelor personalizate
din material termoformabil.

In cadrul lucrdrii ne propunem si prezen-
tam toate materialele necesare si pasii pe care
trebuie sa 1i urmam pentru confectionarea unei
orteze statice volare de pumn. Materialul ter-
moformabil utilizat in crearea ortezei prezenta-
te mai jos poartd denumirea de Turbocast, are
grosimea de 1,6 mm si perforatiile sunt de tip
»multi perfo” conform fisei tehnice oferite de
producator.

Este un material termoplastic unic la tem-
peratura joasa, cu un strat subtire de spuma pe
ambele parti. TURBOCAST® este un material
flexibil, care raspunde cu succes cerintelor te-
rapeutilor ocupationali, tehnicienilor de ghips,
ortezistilor si altor practicieni medicali. Se re-
marca in mod clar printre alte materiale ter-
moplastice datoritd proprietatilor sale unice.
Acoperirea cu spuma patentata imbunatateste
avantajele caracteristice ale liniei de produse
TURBOCAST® prin siguranta cd termoplastul
nu se lipeste de el Insusi in apa fierbinte. Ast-
fel, suprafete mari pot fi puse intr-un recipient
mic pentru activare. De asemenea, acoperirea
cu spuma impiedica termoplasticul sa adere la
parul corporal si la bandaje. Parti ale materialu-
lui adera intre ele numai daca sunt presate ferm
impreuna: fard lipire accidentald, nu este nevo-
ie de solventi. [4]

Pe langa materialul termoformabil, vom mai
avea nevoie de o serie de materiale in crearea
ortezei: pix, 1 foaie de celuloza (servetel, foaie
de hartie), foarfeca mare, apa fierbinte (fierba-
tor 1,8L si caserola de plastic 5L), material ter-
moplastic (cu grosime de 1,6-2 mm), spatula,
prosop, foarfeca mica curbd, banda de tip puf si
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- support/positioning while performing acti-
vities: nerve injuries;

- protection and support: flexor or extensor
tendon sutures;

- correction of deformities: rheumatoid ar-
thritis;

- edema control: carpal tunnel syndrome;

- maintaining/increasing joint mobility: ten-
don injuries, flexion contractures;

- scar remodeling: burns.

Materials needed

The hypothesis of the paper is that physio-
therapists will be informed about the possibil-
ity of making customized orthoses from ther-
moformable material.

In this paper we aim to present all the nec-
essary materials and the steps to be followed to
make a static volar orthosis. The thermoform-
able material used in the creation of the ortho-
sis presented below is called Turbocast, it is 1.6
mm thick and the perforations are “multi perfo”
type according to the data sheet provided by
the manufacturer.

It is a unique low temperature thermoplastic
with a thin layer of foam on both sides. TUR-
BOCAST® is a flexible material that success-
fully meets the requirements of occupational
therapists, cast technicians, orthotists and oth-
er medical practitioners. It clearly stands out
among other thermoplastic materials due to its
unique properties. The patented foam coating
enhances the characteristic advantages of the
TURBOCAST® product line by ensuring that
the thermoplastic does not stick to itself in hot
water. Thus large areas can be put into a small
container for activation. The foam coating also
prevents the thermoplastic from adhering to
body hair and bandages. Parts of the materi-
al adhere to each other only if pressed firmly
together: no accidental sticking, no solvents
needed. [4]

In addition to the thermoformable mate-
rial, we will also need a number of other ma-
terials in creating the orthosis: pen, 1 sheet of
cellulose (napkin, sheet of paper), large scis-
sor, hot water (1,8L boiler and 5L plastic casse-
role), thermoplastic material (1,6-2 mm thick),
spatula, towel, small curved scissor, hook and
loop tapes (36 cm loop tape and 18 cm hook

135



+JOURNAL OF PHYSICAL REHABILITATION
AND SPORTS MEDICINE”

scai (banda puf 36 cm, iar banda de tip scai 18
cm - de preferat adeziva), incalzitor (heat-gun,
uscator de par), prosop.

Cum realizam o orteza personalizata?

In procesul de realizare al unei orteze la ni-
velul mainii, terapeutul are nevoie si de crea-
tivitate si indemanare, pe langa cunostinte de
anatomie si biomecanica. Cunoasterea propri-
etatilor pe care le are termoplastul (durabilitate,
memorie, flexibilitate) este o altd componenta
importanta.

Pasii pe care trebuie sa 1i urmam pentru cre-
area unei orteze volare statice:

1. Inainte de a construi orteza, va trebui sa
stim care este modelul dupa care dorim sa o re-
alizam. Practic, vom avea nevoie de un sablon
pe care sa il adaptdm anatomiei pacientului. in
procesul de adaptare a sablonului vom avea in
vedere o serie de repere precum: creasta palma-
rd distald, articulatiile metacarpofalangiene - in
special cea a policelui, apofizele stiloide, capul
ulnar, tuberculul Lister.

2. Pozitia pacientului si procesul prin care
desendam sablonul pe foaie: pacientul se afla
intr-o pozitie relaxatd, asezat pe scaun, cu fata
palmara a mainii afectate pe o foaie. Cu pixul
trasam 4 repere pentru realizarea ortezei (Fig. 2).
Primul punct este treimea medie a antebratului
de o partea si de cealaltd a acestuia - aceasta va
reprezenta partea proximala a ortezei. Cel de-al
doilea punct va veni in prelungirea crestei pal-
mare distale de o partea si de cealalta a palmei -
partea distald a ortezei, apoi marcam articulatia
metacarpofalangiand a policelui. Ultimul pas
important este stabilirea latimii ortezei, acest
lucru se realizeaza in functie de circumferin-
ta antebratului fiecarui pacient astfel incat sa
putem acoperi complet antebratul cu material
termoplastic. Pentru realizarea sablonului final
vom uni punctele de la nivel proximal intre ele
si cu punctele care ne indica latimea. Acelasi lu-
cru il realizdm si la nivel distal, iar ulterior vor
rezulta doua linii pe care le unim pentru a crea
un dreptunghi (Fig. 3).
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tape - preferably adhesive), heater (heat gun,
hair dryer), towel.

How do we make a custom orthosis?

In the process of making a hand orthosis,
the therapist also needs creativity and skill, in
addition to knowledge of anatomy and biome-
chanics. Knowledge of thermoplastic proper-
ties (durability, memory, flexibility) is another
important component.

Steps to create a static volar orthosis:

1. Before we build the orthosis, we'll need to
know the design we want to make. Basically, we
will need a template to adapt to the patient’s
anatomy. In the process of adapting the tem-
plate we will consider a number of landmarks
such as: the distal palmar crest, the metacarpo-
phalangeal joints - especially the thumb’s, the
styloid process, the ulnar head, the Lister tuber-
cle.

2. Position of the patient and process of
drawing the template on the sheet: the patient
is in a relaxed sitting position with the palmar
surface of the affected hand on a sheet. With a
pen we draw 4 landmarks for the orthosis (Fig.
2). The first point is the middle third of the
forearm on either side of the forearm - this will
represent the proximal part of the orthosis.
The second point will come in the prolonga-
tion of the distal palmar crest on either side of
the palm - the distal part of the orthosis, then
we mark the metacarpophalangeal joint of the
thumb. The last important step is to determine
the width of the orthosis, this is done accord-
ing to the circumference of each patient’s fore-
arm so that we can completely cover the fore-
arm with thermoplastic material. To make the
final template we connect the proximal points
to each other and to the points indicating the
width. We do the same at the distal level, and
then two lines will result which we connect to
create a rectangle (Fig. 3).
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Fig. 2 - Trasarea celor 4 repere pentru realizarea ortezei

Fig. 3 - Sablonul final al viitoarei orteze

3. Transferul sablonului final pe material si
decuparea: dupa ce se decupeaza sablonul si
se realizeaza un orificiu in dreptul articulati-
ei metacarpofalangiene a policelui (Fig. 4), cu
ajutorul unui pix conturdm sablonul pe mate-
rialul termoformabil si il decupam cu ajutorul
foarfecei mari (Fig. 5).

3. Transfer the final template onto the mate-
rial and cut out: after cutting out the template
and making a hole at the metacarpophalangeal
joint of the thumb (Fig. 4), we outline the tem-
plate on the thermoformable material with a
pen and cut it out with large scissor (Fig. 5).

Fig. 4 - Decuparea sablonului si realizarea orificiului
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Fig. 5 - Conturarea §i tdierea

4. Urmatorul pas este punerea materialului
termoformabil in apa fierbinte (Fig. 6), aproxi-
mativ 65-70°C. Dupa 30-60 de secunde, mate-
rialul devine maleabil si il scoatem din apa cu
ajutorul unei spatule pe prosop. Acesta este
momentul cand vom crea un orificiu pentru
police, in dreptul punctului marcat anterior -
articulatia metacarpofalangiana (Fig. 7).

4. The next step is to place the thermoform-
able material in boiling water (Fig. 6), approx-
imately 65-70°C. After 30-60 seconds, the ma-
terial becomes pliable and we remove it from
the water with a spatula on the towel. This is the
moment when we create a hole for the thumb
at the previously marked point - the metacar-
pophalangeal joint (Fig. 7).
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5. Pacientul std cu cotul in flexie sprijinit pe
masa si cu pumnul in extensie de aproximativ
20-30 grade. Se asazd materialul pe membrul
pacientului (cu atentie, sd nu fie prea fierbinte)
si se unesc cele doua capete ale ortezei in zona
dorsala a antebratului, respectiv a mainii (Fig.
8 - Avolar, B dorsal).
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5. The patient sits with the elbow in flexion
resting on the table and the wrist in extension
of about 20-30 degrees. The material is placed
on the patient’s limb (be careful not to apply
it too hot) and the two ends of the orthosis are
connected at the dorsal area of the forearm and
hand respectively (Fig. 8 - A volar, B dorsal).

Fig. 8 - Unirea ortezei

6. Mentinem aceasta pozitie pand cand ma-
terialul se intareste (Fig. 9). Dupa ce acesta s-a
intdrit, ne asiguram ca nu exista niciun discon-
fort la nivelul policelui, articulatiilor metacar-
pofalangiene sau la nivelul proceselor stiloide,
marcand aceste puncte (Fig. 10 - A volar, B dor-
sal).

Fig. 9 - Mentinerea pozitiei

7. Dupa decuparea acestora, se decupeaza si
marginile ortezei pentru a putea aplica banda
de tip scai (Fig. 11).

6. Maintain this position until the material
hardens (Fig. 9). Once it has hardened, we make
sure that there is no discomfort at the level of
the thumb, metacarpophalangeal joints or sty-
loid processes by marking these points (Fig. 10
- Avolar, B dorsal).

Fig. 10 - Marcarea punctelor

7. After cutting them out, the edges of the or-
thosis are also cut out so that hook tape can be
applied (Fig. 11).
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Fig. 11 - Decuparea materialului

8. Se marcheaza 3 puncte pe fiecare parte 8. Mark 3 dots on each side where the hook
unde se prinde scaiul (Fig. 12). tape is attached (Fig. 12).

Fig. 12 - Marcarea celor 3 puncte

9. Se incélzeste scaiul si punctul marcat cu 9. Heat the hook tape and the point marked
un feon si se lipesc (Fig. 13). Punctele cu scaise with a heat gun and stick them together (Fig.
prind intre ele cu o banda tip puf. Banda de tip  13). The hook points are connected together
scai-puf se pune pentru ca pacientului sa ii fie  with a loop tape. The hook and loop tape is put
usor sa o scoatd si pentru ca aceasta sa poata  on so that it’s easy for the patient to remove it
fixa orteza (Fig. 14). and so that it can secure the orthosis (Fig. 14).

Fig. 13 - Lipirea scaiului Fig. 14 - Aplicarea benzii tip puf
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10. La proba finald, pacientul este invatat
sa-si puna singur orteza si sa o scoatd. Ramane
in cabinet 2-3 minute pentru a proba orteza si
pentru a o ajusta dacd mai este nevoie (Fig. 15 -
A volar, B dorsal, C lateral).
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10. At the final fitting, the patient is trained
to put the orthosis in and take it out. He stays in
the clinic for 2-3 minutes to try on the orthosis
and to adjust it if necessary (Fig. 15 - A volar, B
dorsal, C side).

Fig. 15 - Proba finald

Rezultate

Avantajul principal al acestui tip de orteza
personalizata este faptul ca este adaptata ana-
tomiei fiecarui pacient, practic este individu-
alizata. Acest tip de orteza poate fi utilizat in
afectiuni precum sindromul de tunel carpian,
chistul sinovial, fractura de scafoid, entorse de
la nivelul pumnului, artroze. Printre obiectivele
acestui tip de ortezad se enumera: reducerea du-
rerilor, suport sau pozitionare in timpul efectu-
drii activitatilor, protectie sau imobilizare.

In cazul sindromului de tunel carpian, in
lucrarea ,The use of orthoses in the treatment
of carpal tunnel syndrome. A review of the li-
terature from the last 10 years” se aratd destul
de clar ca ,imobilizarea mainii in orteza este
cea mai eficientd metoda initiala de tratament
conservator al sindromului de tunel carpian.
Avantajele specifice ale metodei de tratament
descrise includ: disponibilitate, cost redus, to-
lerantd buna a pacientului, simplitate si un nu-
mar neglijabil de complicatii. Ghidurile Acade-
miei Americane a Chirurgilor Ortopezi (AAOS)
privind sindromul de tunel carpian sugereaza
ca existda dovezi puternice care sustin utilizarea
ortezei pentru a imbunatati rezultatele raporta-
te de pacient. Multe studii arata ca utilizarea or-
tezelor poate reduce intensitatea simptomelor
in doar cateva sdptdmani de tratament”, ins3,
»existd o discutie in literatura despre modalita-
tea optima de imobilizare a mainii. Existd inca

Results

The main advantage of this type of custom
orthosis is that it is adapted to the anatomy of
each patient, it is practically individualized.
This type of orthosis can be used in conditions
such as carpal tunnel syndrome, synovial cyst,
scaphoid fracture, wrist sprains, arthrosis. Ob-
jectives of this type of orthosis include pain
relief, support or positioning during activities,
protection or immobilization.

In the case of carpal tunnel syndrome, in
“The use of orthoses in the treatment of car-
pal tunnel syndrome. A review of the literature
from the last 10 years” clearly states that “im-
mobilization of the hand in an orthosis is the
most effective initial conservative treatment of
carpal tunnel syndrome. The specific advantag-
es of the treatment method described include:
availability, low cost, good patient tolerance,
simplicity and a negligible number of compli-
cations. The American Academy of Orthopae-
dic Surgeons (AAOS) guidelines on carpal tun-
nel syndrome suggest that there is strong evi-
dence to support the use of orthosis to improve
patient-reported outcomes. Many studies show
that the use of orthoses can reduce the intensity
of symptoms in just a few weeks of treatment,”
however, “there is some discussion in the liter-
ature about the optimal way to immobilize the
hand. There are still many questions about the
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multe intrebari legate de constructia si functio-
narea ortezelor: unghiul de imobilizare a mai-
nii, felul ortezei (palmar/dorsal), perioada de
aplicare.” [5]

Concluzii

Domeniul terapiei mainii este unul vast si
foarte bine individualizat la nivel international.
Abordarea prezentata ar putea reprezenta un
mijloc prin intermediul caruia pacientii pot be-
neficia de un tratament personalizat.

Discutii

Asa cum Chirurgia Mainii este o supras-
pecializare chirurgicala, Terapia Mainii este o
supraspecializare in randul terapeutilor. Astfel
incat rezultate finale sa fie maxime pentru pa-
cient, este nevoie de o colaborare continué in-
tre medicul specialist si fizioterapeut. De aceea,
este obligatoriu ca fizioterapeutul sa realizeze o
astfel de orteza doar la recomandarea medicu-
lui specialist.
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construction and function of orthoses: angle of
hand immobilization, type of orthosis (palmar/
dorsal), period of application.” [5]

Conclusions

The field of hand therapy is vast and very well
individualized internationally. The presented
approach could be a means by which patients
can receive personalized treatment.

Discussion

Just as Hand Surgery is a surgical super-
specialization, Hand Therapy is a superspe-
cialization among therapists. In order to max-
imize the final results for the patient, a con-
tinuous collaboration between the doctor and
the physiotherapist is needed. Therefore, it is
mandatory for the physiotherapist to perform
such an orthosis only on the recommendation
of the doctor.
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AHHOTausA

B wuccinemoBanuu oreHuBaercsi 3addek-
TUBHOCTh KOMILJIEKCHOTO TNpPHMEHEeHUsl Ha-
HOILJTa3MEHHBIX TEXHOJIOTUN W KUHETOTepa-
MUY Ha 72 MaIueHTax ¢ JJIoM0aro U UIIuacoMm.
[TpomeMOHCTPUPOBAHO, YTO KOMOWHAIIMS Ha-
HOIJTa3MEHHOW Tepanuv W KUHETOTEpAuu
3HAYUTEJIFHO YJIy4IIaeT (PyHKIMOHAJIbHOE
COCTOSTHUE U CHUKAET 00JIeBble CUMIITOMBI 110
CPaBHEHUIO C ONUHOYHBIMHU METOIaMU Jieue-
HUsA. VcciaenoBaHue MOATBEPIUIO BBICOKYIO
3¢ HEeKTUBHOCTh COBMECTHOTO HpPUMEHEHUs
JAHHBIX TMOIXOIOB B peadMJINTAIINU TaleH-
TOB.

BBegenmue

B nocsiennue necAaTu/ieTuss Hay4YHOe CO00-
IIIECTBO yieJisieT 3HA4YUTeJbHOE BHUMAaHUeE
pa3paboTke ¥ ampoOaruM WHHOBAITMOHHBIX
MeTO/IOB JieueHUs1 3a60s1eBaHUI OITIOPHO-IBHU-
raTeJIbHOIO allliapara i HEPBHOM CUCTEMBI. ITU

peaduanTanys,
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(pyHKIIMOHA/IBHOE COCTOSIHUE,

Annotation

The research assesses the effectiveness of
nanoplasma technologies and kinesiotherapy
on 72 patients with lumbar pain and sciatica.
Division into three groups demonstrated that
the combination of nanoplasma therapy and
kinesiotherapy significantly improves function-
al state and reduces pain symptoms compared
to solitary treatment methods. The experiment
validated the high efficiency of jointly applying
these approaches in rehabilitating patients.

Introduction

In recent decades, the scientific community
has devoted considerable attention to the de-
velopment and testing of innovative treatment
methods for musculoskeletal and nervous sys-
tem disorders. These conditions, characterized
by intense pain syndromes and restricted mo-
bility, significantly reduce patients’ quality of
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3aboJieBaHMs1, XapaKTepU3YIOIINeCs: CUIbHbI-
MU 60JIEBBIMU CUHIPOMaMU U OTPaHUYEeHNEM
IIOIBUYKHOCTH, CYIIeCTBEHHO CHU’KAIOT Kaue-
CTBO KWU3HU MAIlMeHTOB U MPEeACTaBJISAIOT Ce-
pbe3Hylo mpobJeMy AJisi 3[paBOOXpaHEHWUs.
TpaguumoHHBIE METONBI JiedeHUs], TaKUe Kak
¢apmakorepanus u pu3nOTEpPANIEBTUYECKIIE
IIpoLieAyphl, HEe BCerja OKa3bIBaIOTCA JOCTa-
TOYHO 3(p(HeKTUBHBIMH, BbI3bIBAsA HEOOXOIU-
MOCTb HOBBIX IIOJIXO/IOB.

B aTOM KOHTEKCTe 0COObIN UHTEpPEC BbI3bI-
BAIOT HAHOIJa3MeHHbIe TEXHOJIOTUU, Ipe-
CTaBJIAIOIINE cCOOOU TIepe1oBOe HaTpaBJIeHHE
B MeJUI[HEe, OCHOBAaHHOE Ha UCII0JIb30BAaHUU
IIa3MEHHBIX CTPYKTYp MHUKpPO- M HaHOpPas-
MepOB /I CTUMYJISIIUU BOCCTaHOBUTEJIBHBIX
npoieccoB B TKaHsAX. CoBMeCTHOe IpUMeHe-
HUEe HAHOIJIa3MEHHBIX TEXHOJIOTUN W KUHe-
TOTepanuu — MeToqa puanyecko peadbuIn-
Tal[i{, HAIpaBJIEHHOIO Ha BOCCTAaHOBJIEHUE
IBUTrATeJIbHBIX (PYHKIMN, — OTKpPBbIBaeT HO-
BbI€ BO3MOKHOCTH /151 3 (PeKTUBHOTO JIeue-
HUS U peabuIUTaluy NaleHToB.

Hacrosiiee ncciaeqoBanye HampaBJeHO HA
OIleHKY 3((EKTUBHOCTU WHTErpary HaHO-
IJIa3MEHHBIX TeXHOJIOTUI ¥ KWHETOTepaluu B
JiedeHue JiroMmbaro u uinaca. B xone nccaeno-
BaHWUSs, B KOTOPOM MIPUHSAJIYU y4acTue 72 mnaiy-
eHTa, ObIJIN UCCJIeJOBaHbl U3MEHEHUs B (PyHK-
[MOHAJIHLHOM COCTOSTHUM U YPOBHE 0O0JIEBBIX
CHMIITOMOB IIPY HUCIOJb30BaHUU Pa3JIMYHbBIX
KOMOMWHAIUN yKa3aHHBIX METOJ0B JeUeHUsl.
llesibl0 MCCiielOBaHUs SIBJIsSIETCS OIpejeJie-
HUe ONTHMAaJIbHOU CTpaTeruu peabuanTaIuuy,
CIIOCOOHOM 00ecreYnTh MaKCMMaabHOE CHU-
sKeHre 00JIEBBIX OIYIIEHUH U Yy4YIlIeHUe Ka-
4yeCcTBA YKU3HU MTAI[UeHTOB.

VccienoBaHue OCHOBBIBaeTCsl Ha COBpe-
MEHHBIX IIpPEeJCTaBJEHUAX O MeXaHU3Max
B3aMMOJIeCTBUSI TJIa3MEHHBIX CTPYKTYp C
OMOJIOTUYECKUMH TKAaHSAMU U BJIUSHUU DU-
3MYEeCKOM aKTUBHOCTU HA IPOIIECCHI BOCCTA-
HOBJIeHUs1. Pe3y/sibrarhl ucciegoBaHue MOLYT
CII0COOCTBOBATh pPa3pabOTKe HOBBIX IIPOTOKO-
JIOB JIe4eHUsI U peabMIMTaIMY, a TaKKe pac-
IIUPEHUI0 TOHUMaHMs BO3MOKHOCTeH cCoBpe-
MeHHOU MeIUINHBI B 00/1acTU Tepanuu 3a6o-
JIeBaHWU OIIOPHO-/IBUTaTe/IbHOTO alliapara
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life and pose a serious challenge to healthcare.
Traditional treatment methods, such as phar-
macotherapy and physiotherapy, are not always
sufficiently effective, creating the need for new
approaches.

In this context, nanoplasma technologies,
which represent an advanced direction in med-
icine, have attracted particular interest. These
technologies are based on the use of micro- and
nanoscale plasma structures to stimulate re-
generative processes in tissues. The combined
use of nanoplasma technologies and kinesio-
therapy — a method of physical rehabilitation
aimed at restoring motor functions — opens
new possibilities for effective treatment and re-
habilitation of patients.

The present study aims to evaluate the effi-
cacy of integrating nanoplasma technologies
and kinesiotherapy in the treatment of lum-
bago and sciatica. The study, involving 72 pa-
tients, investigated changes in functional status
and pain levels using various combinations of
the aforementioned treatment methods. The
goal of the research is to determine the optimal
rehabilitation strategy that can ensure maximal
pain relief and improve patients’ quality of life.

The study is based on current understand-
ings of the mechanisms by which plasma struc-
tures interact with biological tissues and the
impact of physical activity on recovery process-
es. The results of this research may contribute
to the development of new treatment and re-
habilitation protocols and expand the under-
standing of modern medicine’s capabilities in
treating musculoskeletal disorders.

Elevance of the Research Topic

The functioning of living organisms, regard-
less of their complexity, is primarily attributed
to the physics of protein structures operating in
an aqueous environment. Significant research
has been conducted to determine the impor-
tance of electric and magnetic fields, as well
as electromagnetic radiation across different
spectra. Additionally, cyclic changes in gravity,
such as those related to the lunar cycle, have
also been shown to influence biological pro-
cesses. In other words, life exists within a com-
plex, multifaceted environment, partially com-
posed of physical matter and various types of
fields.

In the 1940s, the hypothesis emerged that
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AKTyaJIBHOCTh TEMAaTHKHU UCCJIE€JOBAHH S

DYHKITMOHNPOBAHNE SKUBBIX OPTAaHU3MOB,
HACKOJIBKO CJIOMKHBIMU OHHU OBl HH OBLIH,
OOJBIITMHCTBOM aBTOPOB CBOAUTCSA K (pU3UKe
¢yHKIMOHUpPOBAHUSA OEJIKOBBIX CTPYKTYP B
BOJIHOM cpejie.

3HaunTeJbHbIE WCCJAEIOBaHUS IIPOBOIM-
JUCH JIJIA BBISABJEHUS 3HAYMMOCTHU BOS3JEH-
CTBUSI 3JIEKTPUUECKUX M MArHUTHBIX IOJIEH,
9JIEKTPOMAarHUTHBIX  U3Jy4YeHUU  Pas3HOTO
criekTpa. Takske, TOKa3aHO BJIUSTHUE ITAKJIU-
YeCKUX M3MEHEHWI rpaBUTAIlMU Ha IMpPUMepe
JIVHHOTO ITUKJIA. [[pyTUMU CJIOBaMMU, YKU3HEIe-
AITEJIbHOCTD IIPOUCXOAUT B CJI0YKHOM, COCTaB-
HOU cpefie, 4acCTh M3 KOTOPOU MpeJicTaBJieHa
¢usnyeckuM BeINIECTBOM, a Jpyras 4YacThb
npecTaBeHa Pa3JUIHOTO POJA MOJISIMH.

Emne B 40x rogax 20 Beka poausiachb T'UIO-
Te3a, YTO >KHUBbIe OPTraHM3MbI HApSIy C ras3o-
00pa3HbIM, YKUJKUM U TBEPABIM COCTOSTHUEM
MaTepuu, Cojepskar IaasmMy — Y4eTBEPTOe COo-
CTOsIHHE MaTEPUH, B 3TO 5Ke BpeMsI TTOSIBUJICS
TEPMUH «OMOJIOTHYECKAsI TIJTa3May», UJIU «OHO0-
IIjiadmar.

HecMoTpsi Ha TO, YTO y4eHbIMU ObIJIa IPOBE-
JeHa obmrpHasi paboTa B 9TOM HallpaBJIeHUH,
JI0 CUX TIOp HE CYIIeCTBYeT eTUHOU KOHIIEel-
1Y, KOTopasi 00bsiCHUIA OBl Bce (peHOMEHBI
U SIBJIEHUS, TOKYMEHTHPOBaHHbIE B aHHOU
obJactu ucciaenoBanuii. IljasMeHHOE COCTO-
sIHME SKUBON MaTepuu ObIJI0 MHOTOKPATHO
MOATBEPSKIEHO 9KCIEePUMEHTAJBLHO, HO 3Ta
00J1aCTh TPOMOJIPKAET OCTABATHCS CJIOYKHOU
IJIsT MCCJIeIOBAaHUM, Oyayun Ype3BbIYAHO
IMPOKOU U MEKIUCITUTIIMHAPHOM.

«buomiasMa» - 9TO IIJIa3MOIIOLOOHOE CO-
CTOsIHMe OMOJIOTUYeCKOM MaTepuu, IIpeCTaB-
Jsioiiee coboil cucremMy CBOOOAHBIX JJIEK-
TPUYECKU 3apsI’KEHHBIX U KOTEPEHTHO (KO-
OIlepaTUBHO) B3aMMOMAEHCTBYIOIIUX MEKIY
co00# MJIa3MEHHBIX YaCTHUI] B OMOJIOTUYECKOM
00beKTe HA PA3IMYHBIX YPOBHSX UX OPTraHU-
3aIyM, CO3MIAI0NINX B COBOKYITHOCTU HYJIEBOM
IIOJIHBIN 3apsjl, IPOCTPaHCTBEHHBIN MaclITabd
pasaeseHusi KOTOPOTO HAMHOT'O MEHBIIIe pas-
MEPOB BCEW CUCTEMBI 3aPSIYKEHHBIX YACTHUIL. [2]

CienmoBareJibHO, OMOIJIa3dMa MMEET Te JKe
CBOMCTBA, YTO U JTI00as1 Ipyras Ijia3Ma, C y4de-
TOM TMOMNPAaBKU HAa MacCHITaOHOCTb U MHOTOY-
POBHEBYIO OPTaHU3AIUIO M1JIa3MEHHbBIX CTPYK-
TYp B OpraHu3Me.

[To wmacmTaby I11a3MeHHbIE CTPYKTYpPHI
KJIACCU(UITUPYIOTCS KaK acTpodu3mdecKne
miaa3msbl (10'%-10" M), makpomiadmsl (0,1 — 1
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living organisms, alongside gaseous, liquid,
and solid states of matter, also contain plasma
— the fourth state of matter. This led to the in-
troduction of the term “biological plasma” or
“bioplasma.”

Although extensive research has been con-
ducted in this area, a unified concept explain-
ing all documented phenomena in this field has
yet to be established. The plasma state of living
matter has been experimentally confirmed
multiple times, but this area remains challeng-
ing due to its broad and interdisciplinary na-
ture.

“Bioplasma” refers to a plasma-like state of
biological matter, consisting of free, electrical-
ly charged, and coherently interacting plasma
particles within a biological object, organized
across various levels. These particles collec-
tively generate a net zero charge, with a spatial
scale of separation much smaller than the over-
all system of charged particles.

Thus, bioplasma shares the same properties
as any other plasma, with adjustments made
for the scale and multi-level organization of
plasma structures in the body. Plasma struc-
tures are classified based on scale into astro-
physical plasmas (10'2-10'3 m), macroplasmas
(0.1 — 1 m), microplasmas (0.1 — 106 m), and
nanoplasmas (10° m).

Inrelation to living organisms, microplasmas
and nanoplasmas are of the greatest interest.
Due to their size, nanoplasma, while remaining
physically matter in the fourth aggregate state,
also exhibits properties described by quantum
physics. The most significant quantum proper-
ties for this study are quantum entanglement,
superconductivity, quantum tunneling, self-or-
ganization, and fractality.

Quantum entanglement and superconduc-
tivity allow bioplasma to establish and main-
tain communication between plasma systems
with similar parameters (size, spectrum, posi-
tioning, etc.). Quantum tunneling enables plas-
ma structures to participate in instantaneous
charge transfer across barriers without direct
contact. Self-organization and fractality allow
nanoplasma to form structures that exceed its
size by several orders of magnitude, even up to
the size of the entire organism, while retaining
the potential for quantum properties.

The presence of plasma structures in living
cells affects biochemical reactions by partic-
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M), MuKponaa3msl (0,1 — 10° M), 1 HaHOTLIa3-
MBI (109M). [3.]

[IpuMeHUTEJLHO K SKUBBIM OpTraHU3MaM,
KaK COCTaBHAasl 4acTbh, HAUOOJBIIIUNA UHTEPEC
IIpe/iCTaBJsieT MUKPOIJIa3Ma U HaHOIIJIa3Ma.

3-3a cBOell pa3aMepHOCTH, OCTaBasiCh, Pu-
3MYECKU, BEIeCTBOM B YeTBEPTOM arperar-
HOM COCTOSTHUH, HAHOILJIa3Ma IIPOsIBJIsIeT TaK-
’Ke CBOMCTBA, KOTOpPbIE ONKUCHIBAIOTCS TePMU-
HaMU KBaHTOBOU (pu3uku. 13 HuX HamboJjee
3HAQYMMBbIMU JJIsI TaHHOTO UCCJIeJOBAHUS SB-
JISTIOTCSI KBAaHTOBAas1 CITyTAaHHOCTH, CBEPXIIPO-
BOJAUMOCTH, KBAaHTOBO€ TyHHEJIHPOBaHHUE,
camoopraHu3sanus, GppakTaabHOCTb.

[TposiBleHNe KBAHTOBOI CIyTAHHOCTH U
CBEPXIIPOBOMMOCTU I103BOJIsIeT OuoIlIa3Me
YCTaHABJIMBATh U COXPAHATH KOMMYHUKAIHIO
MeKIy TJIa3MeHHBIMH cHucTeMaMu, ob6Jjana-
IOMUMHA  OJIN3KUMU TIapaMeTpaMu (pasmep-
HOCTb, CIIEKTp, IO3UIIMOHUPOBAHUE U T.1.).

[TposiBeHNe TyHHeJUPOBAHUA I103BOJIS-
eT TJIa3MEHHBIM CTPYKTypaM y4acTBOBaTh B
MTHOBEHHOM IlepeHoce 3apsijia yepe3 Oapbe-
PbI, MUHYSI HETIOCPECTBEHHBI KOHTAKT MeK-
Iy HUMH.

Camoopranusanusa 1 (ppaKkTaJbHOCTh I10-
3BOJIsIeT HaHOILJIa3Me C03J1aBaTh CTPYKTYPBHI,
110 MaciTaby mpeBblIIalolIie pa3dMephbl HAHO-
IJIa3Mbl HA MHOT'O TIOPSITKOB, BIJIOTH 0 pa3-
MepOB BCEr0 OpraHu3Ma B IIEJIOM, U IIPU ITOM
COXpaHssA BO3MOKHOCTb IIPOSIBJIEHUSI KBAHTO-
BBIX CBOMCTB.

Hanvune mjiasMeHHBIX CTPYKTYP B SKUBOU
KJIETKE OKa3bIBaeT BJIUSIHUE Ha IPOTEKaHUe
OMOXMMHYECKUX peaKlHi, Y4acTBysI B Mexa-
HU3MaxX WOHU3AIlUM, MEepeHeceHus 3apsja,
MacmITabUpoOBaHUA CHUCTEM, a 3aTeM OOIel
KOOpJAMHAIMU IIpOTEeKaHUsl IIPOIecCcoB, Ha-
IpuMep, 3a CYeT CyIeCTBOBaHUS OOIIero Hy-
JIEBOTO 3apsija Maa3MeHHOU cucteMbl. K aTo-
MY 5Ke OTHECEM U 3JIEKTPOMArHUTHYIO IIEJIOCT-
HOCTb - CHOCOOHOCTH COXpPAHATH 3JIEKTpOMAr-
HUTHBIE CBOMCTBA MJIA3MEHHON CHUCTEMBI, YTO
1o3BoJisieT OesikaM (PyHKIIMOHUPOBAThL 0e3
nmoMex Win cOOEeB M3-3a BHEIIHUX 3JIEKTPO-
MarHUTHBIX BO3JIeICTBUU.

OnHO W3 HampaBJeHUN WMCCJIETOBAHUS —
9TO BJIMSIHME TOJie Majloifi U CBepxMajou
MOIIHOCTHU (Ha Ipepesie oOHapysKeHUs MpU-
OopaMu 1 3a npepnesiaMyu OOHApYs>KeHUsI) Ha
SKUBBI€ OPTaHU3MBL.

[To cBoeMy a(ddeKTy nelcTBUe KBaHTOB
cJ1abbIX 9JIEKTPOMArHUTHBIX MOJIEN pas3aeJisi-
eTCsl Ha TPU 00J/1acCTU: pa3pylIalolIyI0-HOHH-
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ipating in mechanisms of ionization, charge
transfer, system scaling, and overall process
coordination. This is achieved, for example,
by maintaining the overall net zero charge of
the plasma system. Electromagnetic integrity
— the ability to preserve the electromagnetic
properties of the plasma system — also allows
proteins to function without disruptions from
external electromagnetic influences.

One area of research focuses on the effects of
weak and ultra-weak electromagnetic fields (at
or beyond the detection limits of instruments)
on living organisms. The effects of weak elec-
tromagnetic field quanta are categorized into
three areas: destructive-ionizing (v > 1015-102°
Hz); photochemical, predominantly synthetic
(104 - 10'* Hz); and regulatory (v < 10'* Hz).
In the first two areas, the effect is primarily de-
termined by the energy of the quanta E = hv,
where h is Planck’s constant. This is well under-
stood and shows that as E decreases, the effects
of electromagnetic fields shift from destroying
biopolymer structures to activating chemical
reactions within the molecular complexes of
cells.

For the third area, a theoretical model is pro-
posed, based on the “Davydov soliton,” which
explains how biopolymers in living organisms
transform nonspecific external energy (chemi-
cal, thermal, mechanical, electromagnetic, etc.)
into soliton flows specific to the given biopoly-
mer and forming part of the organism’s internal
field.

A soliton can also be described as an isolated
nanoplasma structure, possessing unique en-
ergy-informational properties that differ from
neighboring bioplasms.

Nanoplasma System “Zhiva”

The operational principle of the nanoplas-
ma installation “Zhiva” is based on creating a
controlled space where nanoplasma structures
are synthesized under a wide range of electro-
magnetic, magnetic, and gravitational influ-
ences of low and ultra-low intensity.

The “Zhiva” system consists of several
groups of emitters that operate on the principle
of plasma modulation of electrochemical po-
tential. This effect is achieved due to the pres-
ence of nanoplasma in the nanoparticle coat-
ings on pairs of electrodes within the “Zhiva”
device. The interaction between nanoplasma
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3upymouyo (v > 1015-1020 I'n); poToxummuye-
CKYI0, IIPEMMYIIIECTBEHHO CUHTE3UPYIOIIYIO,
(1014 - 1015 TI'y) 1 peryaaTopHyto (v < 1014 I'my).
B nepBbIX ABYX 00J1aCTsAX pe3ysabraT AelCTBU
3aBHCHT, B IEpBYIO OUepe/ib, OT 9HEPTUM KBaH-
T0oB E = hv, rme h — nocroguunas Ilimanka. OH
JOCTaTOYHO XOPOIIIO U3YYEH U COCTOUT B TOM,
4YTO MO0 Mepe yMeHbllleHUs E nelicTBue ajiek-
TPOMArHUTHBIX MMOJIed U3MEeHsIeTCsI OT paspy-
IIIEHUSI CTPYKTYPBI OMOTIOJIMMEPOB 710 AaKTHBA-
MM XUMUAYECKUX PEAKIUN B MOJIEKYJIAPHBIX
KOMILJIeKCaX KJIETOK.

Jlns TpeTheil obGJjlacTH TpejJjiaraeTcsi Mo-
JleJIb, TeopeThudyecKasi 4acTb KOTOPOUM OCHO-
BaHa Ha «coJiuToHe JlaBbImoBa» [l.], T.e. Ha
CBOICTBe OMOIIOIMMEPOB KUBOr0 OpPraHU3Ma
MpeoOpa30BBIBATh MOTOK HeCIHerudUIecKon
BHEIIIHEW SHEPTUU (XMMHUYECKOU, TEeINJOBOU,
MeXaHUYeCKOU, 3JeKTPOMArHUTHOM W 1p) B
IIOTOK COJIUTOHOB, CHenu(UUHBIX JisA JaH-
HOTO OMOIIOJIMMEPA U SABJISIONIUXCS YaCThIO
110J1s1 BHYTPEHHEH cpejibl opranuama. [2.]

CoOJINTOHOM TaK)ke MOKHO Ha3BaTh 000CO-
OJIeHHYI0 HaHOILJIA3MEHHYIO CTPYKTYpPY, UMe-
IONyI0 COOCTBEeHHbIE 9HEePromH@OpPMaIOH-
Hble CBOICTBa, OWIMYHBIE OT COCEIHUX OMO-
IJ1a3M.

HanonsazamenHas cucrema «;Kupa»
[Mpunaun paboThl HAHOILIA3MEHHOU yCTa-
HOBKH «;K1Ba» 3ak/I104aeTcsi B CO3JaHUU KOH-
TPOJIIpYeMO 00J1acTH HIPOCTPAHCTBA, Ilie
MIPOUCXOIUT CUHTE3 HAHOILJIa3MEHHBIX CTPYK-
TYP C HIUPOKUM IMANTa30HOM 3JIEKTPOMAarHuT-
HOT'0, MATHUTHOTO, TPaBUTAIIMOHHOTO BO3 €M -
CTBUSI MAJIOU U CBEPXMAJION MHTEHCHUBHOCTH.
HanomnaamenHass ycrtaHoBka «KuBa» co-
CTOUT W3 HECKOJIbKUX TPYIN H3Jy4yaresei,
paboTaIuX HAa MPUHIHIIE TIJITA3MEHHON MO-
OYASIAN 9JIEKTPOXMMHUYECKOro IOTeHIrasa.
JTO AOCTUTAETCS 3a CUET HATUYUS HAHOILIa3-
MbI B HAHOTIOKPBITHY AP 3JIEKTPOJ0B, BXOIsI-
IIIUX B YCTPOMCTBO cUCTEMBI «;KrBa».
[TosleBoe B3aUMOAEWCTBHE MEYKJYy HAHO-
IJIa3MaMy B 3JIEKTPOIHBIX Mapax MPUBOIUAT
K CO3JaHMIO CTOSTYUX BOJIH U TIOJIEBOMY I1J1a3-
MEHHOMY CHTEe3Yy B OUeHb IIIMPOKOM JHaNa30-
He 4aCTOT U C 0YeHb MaJIO MHTEHCUBHOCTBIO.
Paboyee mpOCTpaHCTBO HAHOIJIA3MEHHOU
yCTaHOBKU «7KuBa» cogepsKUT peayssrar mnep-
BUYHOTO B3aUMOJIEMICTBUS MOJIEM I1JIa3MEH-
HOTO II0JIsI, @ TaK)Ke pe3yJbTaT BTOPUYHOIO
KaCKaJHOTO B3auMMOJENUCTBUsI (MHTEpdepeH-
IIU1) CTOSTYMX BOJIH, 00Pa30BaHHOIO B Pe3YJb-
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within the electrode pairs leads to the forma-
tion of standing waves and plasma synthesis
across a very broad frequency spectrum with
minimal intensity.

The working area of the “Zhiva” nanoplas-
ma system contains both the primary plasma
field interactions and the secondary cascaded
interactions (interference) of standing waves
generated from the primary plasma field in-
teractions. When a living organism enters this
controlled space, its biochemical processes be-
come integrated into the overall nanoplasma
process.

As pointed out by L.N. Gall, based on models
and experimental data, in the region of low-en-
ergy electromagnetic quanta (EMQ), their in-
volvement in the physiological processes of a
living organism follows a sequence of steps:

1. Excitation of external electromagnetic
collective oscillations in one of the sections of
the biopolymer-water structures by quanta.

2. Self-localization of oscillatory energy on
the biopolymer oscillator in the form of a soli-
ton.

3. Involvement of the soliton in one of the
intracellular molecular processes.

4. Development of a nonlinear response to
this process.

5. Development of a macroscopic response
from the biological system or organism.

This sequence suggests that the “Zhiva” sys-
tem can influence biological processes at the
cellular and molecular levels, enhancing the or-
ganism’s overall physiological response.[2]

Organization and Methodology of the Study

The study was conducted at the KINETO+
Physical Rehabilitation Clinic in Chisindu
from October 23, 2023, to February 19, 2024.
A total of 72 patients (24 men and 48 women
aged 29 to 39 years) diagnosed with lumbago
and sciatica participated in the study. The par-
ticipants were divided into three groups, each
containing 8 men and 16 women:

+  Control group: Rehabilitation program
included only kinesiotherapy.

+ Test group 1: Rehabilitation program
included sessions in the nanoplasma system.

+ Test group 2: Rehabilitation program
included both kinesiotherapy and sessions in
the nanoplasma system.

The rehabilitation course consisted of 20
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TaTe NepBUYHOTO B3aMMOJIENCTBUS IlJIa3MeH-
HOTO IIOJIA.

[Tpu nosiBjieHNU B pabo4yeM IPOCTPaHCTBe
ycTaHOBKU «;KuBa» KUBOTO opraHmuama, omo-
XUMHS 3TOTO OpraHU3Ma CTAaHOBUTCS YaCThIO
06111eT0 HAHOIIJIA3MEHHOT0 IIPOoIlecca.

Kak ykasbiBaer JI.H lanib, Ha OCHOBe MO-
JleJI1 U TIIPOBEIEHHBIX 9KCIIEPUMEHTOB MOXK-
HO II0oJIaraTh, 4TO B 00JIaCTU MaJibIX d3HEPIruu
kBaHTOB OMII ux yuyactue B (usmosioruye-
CKUX IIpoleccax KMBOI'0 OpraHusma olpeze-
JIAeTCA II0CJIeOBATeJIbHOCTBIO CJIEeIYIOIINX
mporeccoB: 1 - BO30y)KIeHHWEM KBaHTaMU
BHEIIIHUX 9JICKTPOMAarHUTHBIX KOJJIEKTUBHBIX
KoJieGaHU OJJHOTO U3 YYaCTKOB OMOIoIUuMep-
HO-BOIHBIX CTPYKTYp; 2 - CaMOJIOKaJIA3allu-
el kosiebareTbHON 9HEPTUUM HA OCHUJLISTOPE
ouornoJsimMepa B BUJe COJUTOHA; 3 - y4aCTUEM
COJINTOHA B KAaKOM-JIU0OO K3 BHYTPHUKJIETOY-
HbIX MOJIEKYJIAPHBIX IIPOLIECCOB; 4 - pa3BUTHU-
eM HeJUHEWHOTO OTKJMKa Ha 3TOT IIPOILecc;
5 — pasBUTHEM MAaKpPOCKOMNUYECKOI'0 OTKJIMKA
OmoJIOTMYeCcKO cucTeMbl WM OHOJIOrUYe-
CKOT'0 opraHuama. [2.]

Opranusanusa ¥ METOJ0JIOTHA HCCIeN0-
BaHUA

Hccnenosanve IIPOBOAWJIOCH B KJIMHUKE
¢usnveckoit peabunuranmuu KINETO+ r.Ku-
mIHEB € 23.10.2023 o 19.02.2024.

OO6ciienoBaHo 72 manueHTa. 24 MYKYUH U
48 >KeHIIWH B Bo3pacre oT 29 1o 39 Jier ¢ nu-
arHo3oM - Jliom0Oaro, ummuac. Vcciienyemble
ObLIU pa3fesieHbl Ha 3 TPYIIBI , B KAKION U3
KOTOPBIX 8 My3KUYUH 16 KeHIIIUH

KoHTpoJsbHasa -nporpaMma peabujintanuu
BKJIIOYAJIA CPECTBA KUHETOTepaIluu.

1 TecroBasa - mporpamMma peadOUIUTALINU
BKJIIOYAJIa CeaHChl B HAHOIJIa3MEHHOM yCTa-
HOBKe

2 TecroBag - mporpamMma peabUJINTa-
MU BKJIOYajJ]a KOMIUIEKCHOE IpUMEHeHue
CpeACTB KUHETOTepalluyd U CeaHChl B HAHO-
IJITa3MEHHOU YCTAaHOBKE.

Kypc peabuiuranuu Briodasn 20 3aHATUH
IJINTEIbHOCTHIO 1 yac 1 ObLI peajii30BaH B Te-
YeHUe YyeThIpex Hefleslb.

Onenka pesyJbrara

OrneHka (PyHKIIMOHAIBHOTO COCTOSTHUSA Op-
raHr3Ma MpPOBOAMJIACh HA MOHUTOpPE AKTHUB-
Hoctu Ceppana «J/IoToc» Tiepen mepBbIM CeaH-
COM U I10 OKOHYAHMIO UCCJIeI0OBAHUSA

MOHUTOP BbIFAET 10JIb30BATEJII0 UHTEPIIpe-
TaLUIO IOKa3aHUU cepJleYHOM aKTUBHOCTH.
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sessions, each lasting 1 hour, carried out over a
period of four weeks.

Evaluation of Results

The functional state of the participants was
assessed using the “Lotus” Heart Activity Mon-
itor both before the first session and at the end
of the study. The monitor provided an interpre-
tation of the patients’ cardiac activity and per-
formed the following functions:

+ Recording and transmission of heart activity
signals.

+ Storing and analyzing heart activity data.

+ Visual display and color-coded interpreta-
tion of heart activity.

Assessment Criteria

The primary outcome measure was the
Comprehensive Health Index, which rep-
resents a synthesis of the following indicators
of functional status:

* Autonomic regulation.

* Neurohumoral regulation.
+ Psycho-emotional state.

+ Body adaptation.

This index mathematically represents the
health status of the patient and allows for the
assessment of the quality and balance of the
physiological processes in the body. The degree
of health is essentially a measure of the effort
required by the body’s regulatory systems to
achieve equilibrium with the environment.

Results and Discussion

The results of the study are presented in Ta-
ble 1, which compares the health index across
the different groups, showing the effectiveness
of the combined nanoplasma and kinesiother-
apy interventions.

During the rehabilitation period, all three
groups of participants showed positive out-
comes. Patients no longer reported pain in the
lumbar region or legs, and spinal mobility was
restored. The best results were observed in the
second test group, where nanoplasma therapy
sessions were combined with the kinesiothera-
py program (as shown in Figure 1).
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MOHUTODP BBINIOJIHSAET:

* perucrpanyio u Iieperadyy CUTHAJOB aK-
TUBHOCTH CepAIa.

* XpaHeHUE M AHAJIUTUYECKYI0 00pabOTKy
rH@OpMaIMu o cepedHON aKTUBHOCTY;

* BH3yaJbHOe OTOOpa’skeHue M ILBeTorpa-
(prueckyo uMHTEpHpeTanuio cepaevyHoOl ak-
TUBHOCTHU

Kpurepuu onieHKn

KpurepueM olieHKHU pe3yJibrara HCCJeio-
BaHUSA ObLI BBIOpAH KOMILJIEKCHBIM ITOKa3a-
TeJIb 3I0POBbsI, KOTOPBIN MPENCTABJISIET CO-
0011 KBUHTACCEHIINIO 3HAUYEeHUN MoKa3aTeJiel
(pYHKIIMOHAJIBHOTO COCTOSTHUS:

— BEreTaTuBHOU Perysiuu

— HEHpOTyMOpaJIbHOU perysinuu

— IICUX03MOIIMOHATBHOTO COCTOSTHUS

— aJanTanny opraHu3Ma

[TokasaTeJsib CIY>KUT MaTeEMATUUYECKUM BbI-
pa’keHneM COCTOSIHUA 340pOBbs marueHTta. C
€ro MoMoIlbI0 BO3MOKHO OIIeHUTh Ka4eCTBO
(pusmosiornueckrx MpoOIECCOB OpraHU3Ma U
cTereHb UX cOaTaHCUPOBAHHOCTH.

CrerneHb 310POBbsI (PAKTUUECKH TTPECTAB-
JisieT coO0M Ty cTelleHb HalPsisKeHUs1, KOTOpast
TpedyeTcsi peryassTOPHBIM CHUCTEMaM 4YeJioBe-
YeCKOTO OpPraHu3Ma JIJisl TOT0, YTOOBI MPUNTH
K paBHOBECHIO CO CpeJioil 0O0UTaHUs.

PeayabraThl U MX 00CYKICHUE
Pe3ysibrarhl MCCJIEIOBAHUS MTPECTABIEHBI
B Tabuuiie 1.

Ta6usmmna 1. Pe3ysnbraTsl HcciaeJ0BaHUS
KOMILJIEKCHOTO ITOKa3aTeJisi 310POBbA
KOHTpONbHaA 1 1ecroBas 2 TecToBas

B B B B B B
Hayane | KOHLe | Hayane | KOHLe | Hayane | KoHue

KomnneKcHbli noka-
3atenb 330poBbAa (%
0T MaKCUMyMa)

23,71 | 72,24 | 23,71 | 69,42 | 23,71 | 84,36

B mpouecce nepuoga peabuauTanuu Bce
TPU I'PYIIIbI UCIIBITYEMBbIX ITOJIY YN IIOJIOKU-
TeJIbHbIe pe3y/bTaThl. [lanneHTh! OoJibllle He
YKAJI0BAJIMCh Ha 00JIb B IOSICHUYHOM OTAeJIe U
Hore. BoccraHoBMIJIaCh NMOABUMKHOCTD I103BO-
HOYHUKA.

Hannyuymmii pesysbrar nokasaJja BTopast
TEeCTOBas IPYIIIA, [e CEaHChl B HAHOILJIa3MeH-
HOH YCTAHOBKE COBMEIIAJIACh C IPOrPaMMOMU
1o kuHerorepanuu (PucyHok 1).
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Table 1. Research Results for the Compre-
hensive Health Index (% of Maximum Health)

control group 1 test group 2 test group
Atthebe- | Atthe | Atthe be- | Atthe | Atthe be- | Atthe

ginning | end
of the experi-
experi- | menta-
ment tion

ginning |end
of the experi-
experi- | menta-
ment tion

ginning | end

of the exper-
experi- | imen-
ment tation

Comprehen-
sive health
indicator
(% of maxi-
mum)

23,71 72,24 123,11 69,42 |23,71 84,36

Conclusions

1. The analysis of specialized literature has
shown that nanoplasma fields have a posi-
tive effect on the functional state of biolog-
ical systems.

2. As a result of this study, patients diagnosed
with lumbago and sciatica demonstrated
significant improvements in their function-
al health indicators, the quality of the body’s
physiological processes, and the degree of
their balance.

3. The combined application of nanoplasma
technologies with a kinesiotherapy program
yielded the best results, indicating that this
integrated approach is more effective for pa-
tient rehabilitation.
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PucyHok 1.

Pe3yn bTaTbl UCCNeNOBaHNA

72,24%
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Figure 1

B4,36%

Physiologic compensatory index (% of maximum)

® control at the beginning

B control at the end

W st test group at the beginning

Lst test group at the end ¥ 2nd test group at the beginning ™ 2nd test group at the end

KomnieKcHbI NoKasaTenib 340p0BbsA (% OT MaKCMMyMa)

B KOHTPO/IbHas B Hayase M KOHTPObHaA B KoHLe

1 TectoBad B KoHue

BoeiBOABI

. B xone ananm3a cnenuanin3upoBaHHON JIU-
TepaTrypbl BBISICHUIIOCH, YTO HAHO MJIa3MeH-
HbI€ I10JISI TOJIOKUTEIHHO BJIUSIOT Ha (PYyHK-
I[MOHAJ/IbHOE COCTOSIHME OHOJIOTUYECKUX
CHUCTEM.

. B pesynbsrare mnpoBemeHHOrO WHCCJIEOBA-
HUS y NAlMeHTOB C AWArHo3oM JioM0aro,
WIIINAac JOCTOBEPHO BBISIBJIEHO YJIydllleHue
(pyHKIIMOHABHBIX TTOKa3aTesiei, Ka4YeCcTBO
(pr3nosIOrnUecKux NpoIeccoB OpraHu3Ma u
CTerneHb X cOAJIaHCUPOBAHHOCTH.

. [IlpumeHeHVEe HAHOILUTA3MEHHBIX TEXHOJIO-
U COBMECTHO C TPOrPAMMO¥ M0 KUHETOTE-
panuy nNokasasio Hauy4Ilui pe3ysbTar.
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Abstract: Una din tehnicilie de abordare chi-
rurgicala in cazurile spastice neurmousculare
la nivelulul membrului inferior pentru atitudi-
nea equina sau varus equin, este miofibroto-
mia. In mod normal post operator se obtine o
buna mobilizare articulara dar pacientul poate
recidiva datorita spasticitatii si lipsei de mobi-
lizare. Pasii de mobilzare postoperator pot fi de
tip ortotic sau mobilizare rigida cu fese tip Pon-
setti si apoi ortezare. Cele mai bune rezultate se
obtin prin imobilizarea cu fese tip Ponsetti ur-
mata de ortezare. Ortezele sunt o necessitate in
abordarea tratamentului deficit-compensatie
al pacientului neuromuscular. Unul din defici-
tele majore post operatorii este controlul dorsi-
flexiei care poate duce la compensatii rotatorii
cu impact negativ asupra mersului.

Introducere

De foarte multe ori spasticitatea are un im-
pact negativ asupra mersului sau posturii sta-
tice la copiii neuromusculari ducand la defor-
marea geometriei normale a piciorului cu dete-
riorarea zonelor de spijin anatomice. Din punct
de vedere al pacientului care se prezinta pentru
operatie avem doua stari de referinta, pacien-
tul preoperator cu deficit si compensatii si pa-
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Abstract

One of the techniques of surgical approach
in cases of neuromuscular spasticity at the level
of the lower limb for equine attitude or equine
varus, is myofibrotomy. Normally, good joint
mobilization is obtained postoperatively, but
the patient may relapse due to spasticity and
lack of mobilization. The postoperative mobili-
zation steps can be of orthotic type or rigid mo-
bilization with Ponsetti-type buttocks and then
orthoses. The best results are obtained by Pon-
setti buttock immobilization followed by ortho-
sis. Orthoses are a necessity in approaching the
deficit-compensation treatment of the neuro-
muscular patient. One of the major post-ope-
rative deficits is dorsiflexion control, which can
lead to rotational compensations with a negati-
ve impact on walking.

Introduction

Very often, spasticity has a negative impact
on walking or static posture in neuromuscu-
lar children, leading to the deformation of the
normal geometry of the leg with damage to the
anatomical support areas. From the point of
view of the patient presenting for surgery, we
have two reference states, the preoperative pa-
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cientul postoperator cu deficit si compensatii.
Problema mare este ca cele doua stari de deficit
si compensatie difera intre faza preoperatorie
si postoperatorie afectand capacitatea creie-
rului de a asimila starea de balans si echilibru.
Daca preoperator spasticitatea mentine o stare
de equin cu o dominanta a plantarflexorilor, o
extensie a genunchilor, o lordoza cu extensie a
trunchiului si cu o deplasare cu leganat exage-
rat in unele cazuri, in altele equinul vine cu o
flexie a genunchiului datorata spasticitatii cu
flexia coapsei pe trunchi si atitudine aplecata a
trunchiului. Variatiile de postura si mers varia-
za de la caz la caz preoperator. Ortezele in acest
caz au limitari de actiune ele fiind mai mult
focusate pe stabilizarea compensatiilor decat
pe corectia deficitelor/dominantelor. In aces-
te cazuri orteza sustine atitudinea equina prin
completarea spatiului subcalcanean si creste-
rea gradului de support pe calcaneu in scopul
de a creste gradul de activare a zonei si redu-
cerea riscului de necroza de tesut prin lipsa de
solicitare mecanica.

Mersul spastic este asociat cu patologiile sis-
temului nervos, este nondescriptiv si de slab
interes clinic in general datorita limitarilor me-
todelor de tratament. Mersul spastic este repre-
zentat de mersul hemiparetic (datorat acciden-
tului cerebrovascular, TBI, tumori...), mersul
paraparetic (asociat cu SCI, MS) si de mersul
patologic in spasmul cerebral.

Leziunile motoneuronului superior prin pa-
reza provocata poate distrurba mersul normal
prin hiperactivitate musculara (spasticitate, co-
contractie, clonus) si rigiditate musculara. Sunt
afectate in acest caz reflexele spinale si inputu-
rile supraspinale. Pierderea activitatii supras-
pinale afecteaza activitatea unitatilor motorii
si functionalitatii musculare cee ace duce la o
schimbare a calitatii mecanice musculare. In
mod normal exista o corelatie intre activarea
musculara si dezvoltarea tensiunii musculare,
iar in afectarea de motoneuron superior aceas-
ta corelatie distrusa duce la patologii ale mis-
carii.

Dintre aspectele afectarii de motoneuron
superior amintim hipereflexul, clonusul, hi-
pertonicitatea musculara si spasticitatea. Stu-
diile privind evaluarea slabiciunii musculare
la examinarea clinica sunt datorate de pareza
musculara (scaderea valorii de input catre mo-
toneuroni) scaderea capacitatii de recrutare a
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tient with deficit and compensations and the
postoperative patient with deficit and compen-
sations. The big problem is that the two states
of deficit and compensation differ between the
preoperative and postoperative phases, affec-
ting the brain’s ability to assimilate the state of
balance and equilibrium. If preoperatively the
spasticity maintains an equine state with a do-
minance of the plantarflexors, an extension of
the knees, a lordosis with extension of the trunk
and with an exaggerated swaying movement in
some cases, in others the equine comes with a
flexion of the knee due to spasticity with flexi-
on of the thigh on the trunk and bent posture
of the trunk. Posture and gait variations vary
from case to case preoperatively. The orthoses
in this case have action limitations, being more
focused on stabilizing compensations than on
correcting deficits/dominants. In these cases,
the orthosis supports the equine attitude by
completing the subcalcaneal space and increa-
sing the degree of support on the calcaneus in
order to increase the degree of activation of the
area and reduce the risk of tissue necrosis due
to the lack of mechanical stress.

Spastic gait is associated with pathologies of
the nervous system, is non-descriptive and of
little clinical interest in general due to the limi-
tations of treatment methods. Spastic gait is re-
presented by hemiparetic gait (due to cerebro-
vascular accident, TBI, tumors...), paraparetic
gait (associated with SCI, MS) and pathological
gait in cerebral spasm.

Damage to the upper motoneuron through
induced paresis can disrupt normal walking
through muscle hyperactivity (spasticity, co-
contraction, clonus) and muscle stiffness. In
this case, spinal reflexes and supraspinal inputs
are affected. The loss of supraspinal activity
affects the activity of the motor units and mus-
cle functionality, which leads to a change in the
mechanical quality of the muscles. Normally,
there is a correlation between muscle activati-
on and the development of muscle tension, and
in upper motoneuron damage, this destroyed
correlation leads to movement pathologies.

Among the aspects of upper motoneuron da-
mage, we mention hyperreflexia, clonus, mus-
cle hypertonicity and spasticity. Studies on the
evaluation of muscle weakness during clinical
examination are due to muscle paresis (decrea-
sed input value to motoneurons), decreased ca-
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unitatilor motorii voluntare , atrofie musculara,
alterarea capacitatii contractile, alterarea relati-
ei dintre agonisti-antagonisti in cocontractie cu
antagonisti in contractie negative ce determina
fortarea agonistilor sau o combinatie a acesto-
ra.

Mersul spastic este un mers rigid si saltat, cu
tendinta de circumductie si rotatie interna cu
forfecare a membrelor inferioare.

Ortezarea acestui mers nu adduce un benefi-
ciu real pacientului intrucat controlul articular
prin orteza este redus. Singurul beneficiu adus
de orteze este stabilizarea gleznei si stimularea
calcaneana sau distributia presiunilor la nivelul
talpii intr-o forma cat mai uniforma.

In urma unei interventii de miofibrotomie
pacientul spastic cu articulatia blocata, rigidi-
zata capata mobilitate dar nu si control. Lipsa
de control este deficitul postoperator. Datorita
lipsei de control apar si compensatiile. De foar-
te multe ori se confunda flexibilitatea articulara
obtinuta cu capacitatea de repozitionare arti-
culara sau osoasa.

Segmentul de membru operat se poate com-
porta hipoton cu o dorsiflexie a piciorului exa-
gerata si cu laxitate plantara. Eliminarea fibre-
lor musculare necrozate si elasticizarea mus-
chiului nu vine la pachet cu forta musculara,
control postural si coordonarea. Aceste ultime
trei elemente se educa, dezvolta si controleaza.
Lipsa interventiei prin terapie si orteze poate
duce la recidiva pacientului spastic.

Abordarea prin ortezare. Design si functio-
nalitate

In general ortezele postoperatorii sunt cele
clasice de mobilizare generala fara personali-
zare. Lipsa repozitionarii osoase poate duce la
nonrezultat de interventie. Exista doua tipolo-
gii de pacienti postoperative de miofibrotomie
— cei care au flexibilitate dar datorita spastici-
tatii exista tendinta de recidiva posturala cu in-
capacitatea de a atinge corectia maxima si cei
care au flexibilitate dar au un comportament
hipotonic in mers. Cei din urma sunt cei la care
interventia ptin ortezare se face in etape cu re-
zultate bune, mai intai se controleaza dorsifle-
xia si forma bolltii, se intervine apoi asupra con-
trolului rotational si rulaj in mers. In primul caz
al celor care ramin cu deficit postural articular
si incapacitate de corectie maxima este reco-
mandata mobilizarea prin fasa cu rasina ulteri-
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pacity to recruit voluntary motor units, muscle
atrophy, alteration of contractile capacity, alte-
ration of the relationship between agonists-an-
tagonists in co-contraction with antagonists in
negative contraction what determines the for-
cing of agonists or a combination thereof.

The spastic gait is a stiff and jumpy gait, with
a tendency to circumduction and internal rota-
tion with shearing of the lower limbs.

The orthosis of this gait does not bring a
real benefit to the patient because joint control
through the orthosis is reduced. The only be-
nefit brought by orthoses is the stabilization of
the ankle and the stimulation of the calcaneus
or the distribution of pressure on the sole in a
more even form.

After a myofibrotomy, the spastic patient
with a blocked, stiffened joint gains mobility
but no control. Lack of control is the postopera-
tive deficit. Due to the lack of control, compen-
sations also appear. Very often, joint flexibility
obtained is confused with joint or bone reposi-
tioning capacity.

The operated limb segment may behave
hypotonically with exaggerated dorsiflexion of
the foot and plantar laxity. The elimination of
necrotic muscle fibers and the elasticity of the
muscle does not come together with muscle
strength, postural control and coordination.
These last three elements are educated, deve-
loped and controlled. The lack of intervention
through therapy and orthoses can lead to relap-
se of the spastic patient.

Orthotic approach.

Design and functionality

In general, the postoperative orthoses are the
classic ones for general mobilization without
customization. The lack of bone repositioning
can lead to non-result of the intervention. The-
re are two types of postoperative myofibrotomy
patients - those who have flexibility but due to
spasticity there is a tendency for postural re-
lapse with the inability to achieve maximum
correction and those who have flexibility but
have a hypotonic behavior when walking. The
latter are those in whom the intervention for
orthosis is done in stages with good results,
first the dorsiflexion and the shape of the arch
are controlled, then the rotational control and
rolling while walking is intervened. In the first
case of those who remain with postural articu-
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or fiind folosita orteza cu dorsiflexie reglabila si
rotatie controlata.

Tot in acest caz daca nu se reuseste deschi-
derea concavitatii si reposturarea talara atunci
se merge cu mobilizare gradata cu fese in asa
fel incat sa se evite efectul de bridging (rupere
articulara la nivelul piciorului mediu - de rea-
mintit ca o corectie buna la copilul cu club foot
pe fond spastic se face pina la varsta de 4 luni
chirurgical, dupa aceasta varsta deformitatea
se fixeaza si nu poate atinge nivelul maxim de
corectie, Exista lucrari care abordeaza corectia
prin tehnici chirurgicale tip Ilizarov dar nu nea-
parat cu rezultat maxim de satisfactie).

Pentru un bun control al aliniamentului,
torsiunii si geometriei anatomice cu reduce-
rea factorului presiune, orteza postoperatorie
neuromusculara are nevoie de un anumit grad
de rigiditate pentru a contrabalansa torsiunea
sau deformatia sub actiunea greutatii si sa ofere
comfort in sprijin - acesta se obtine prin calita-
tea linerului interior al ortezei.

Pentru un bun control de aliniament se im-
pune un mulaj specific in pozitie sustinuta de
ortostatism sau cat mai aproape de ortostatism
cu capacitate de modificare prin gipsotomie ul-
terioara.

Chiar daca exista un grad de mobilitate ridi-
cat obtinut postoperator in timpul spasmului,
clonusului piciorul va tinde sa atinga postura
equin, Contraatacarea acestui effect de catre
orteza se face prin designul acesteia. Pentru a
reduce afectarea prin presiune trebuie ca su-
prafata vcare se opune atitudinii equin sa ma-
ximizata. Daca contra se face doar la nivel de
retinacum va exista riscul de strangulare vascu-
lara sau strangulare linii tendinoase, presiunea
pe retinaculum in mers si in acest fel pe tendoa-
ne va afecta capacitatea de rulaj al piciorului.
Piciorul trebuie blocat dynamic fara afectare
vasculara sau tendinoasa. Afectarea vasculara
poate duce la recidiva de fibre musculare ne-
crozate prin deficit de aport vascular. O varian-
ta tehnica propusa de metodele germane este o
orteza care incastreaza complet piciorul cu cre-
area unui volum exagerat de orteza care reduce
capacitatea de utilizare a unei incaltari norma-
le. O incaltare mai mare va modifica momentul
de inertie in mers si va interfera cu capacitatea
de ridicare a membrului inferior in pasire. Daca
copilul nu poate ridica piciorul cu orteza atunci
beneficiul ortezarii este redus.
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lar deficit and maximum correction inability, it
is recommended to mobilize through the fascia
with resin, subsequently using the orthosis with
adjustable dorsiflexion and controlled rotation.

Also in this case, if it is not possible to open
the concavity and repostulate the talar, then
proceed with gradual mobilization with the
buttocks in such a way as to avoid the bridging
effect (joint break at the level of the middle leg
- to be remembered as a good correction for the
child with club foot on spastic background it is
performed surgically up to the age of 4 months,
after this age the deformity is fixed and cannot
reach the maximum level of correction, There
are works that approach the correction through
Ilizarov type surgical techniques but not neces-
sarily with maximum satisfaction).

For a good control of the alignment, torsion
and anatomical geometry with the reduction
of the pressure factor, the postoperative neu-
romuscular orthosis needs a certain degree of
rigidity to counterbalance the torsion or defor-
mation under the action of weight and to provi-
de comfort in support - this is obtained through
the quality of the inner liner of the orthosis.

For good alignment control, a specific mold
is required in a position supported by ortho-
statism or as close as possible to orthostatism
with the ability to modify it through subsequent
hypsotomy.

Even if there is a high degree of mobility
obtained postoperatively during the spasm, the
clonus leg will tend to reach the equine posture.
The counterattack of this effect by the orthosis
is done by its design. In order to reduce pressu-
re damage, the surface that opposes the equi-
ne attitude must be maximized. If the counter
is done only at the level of the retinacum, there
will be a risk of vascular strangulation or tendi-
nous line strangulation, the pressure on the re-
tinaculum while walking and in this way on the
tendons will affect the rolling ability of the leg.
The leg must be dynamically blocked without
vascular or tendinous damage. Vascular dama-
ge can lead to the recurrence of necrotic muscle
fibers due to a lack of vascular supply. A tech-
nical variant proposed by the German methods
is an orthosis that completely embeds the foot
with the creation of an exaggerated volume of
the orthosis that reduces the ability to use a
normal shoe. A larger shoe will change the mo-
ment of inertia while walking and will interfere
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Designul propus de noi este unul in spirala
antitorsiune cu capacitate de control rotatorie
a piciorului fata de gamba si control dorsiflexie.

'i:_,u : t.«. o
A\ Car b
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Orteza Comarna

Orteza Comarna se remarca prin utilizarea
unui profil spiralat in care srijinul integral an-
terior pe 2/3 gamba este usor diminuat spe-
cific spre fata dorsala a piciorului, acest profil
permitand controlul dorsiflexiei si controlul
blocajului gleznei fata a face presiune pe reti-
naculum. Zonele de inchiodere Velcro vor fi
deasupra si dedesubtul zonei de retinacul fara
a actiona prin presiune ci prin fixare generala.
Sprijinul pe partea anterioara a gambei permite
degajarea zonei musculare posterioare.

Pentru copilul cu picior plat neurologic post
miofibrotomie, geometria boltii plantare nu va
fiuna cu bolta plantara evidentiata ci cu incovo-
iere lejera a zonei medii a piciorului astfel incat
sa fie provocata retragerea anterioara a calcaiu-
lui iar pentru zona falangeana se va crea o zona
de rulaj cu stimulare mechanism windlass.

Rezultate

Abordarea prin ortezare post miofibrotomie
poate adduce un plus de corectie aliniament si
comfort si o posturare cu posibilitate de rulaj
daca se respecta anumiti parametri de design si
proiectare. O buna gestionare a geometriei mu-
lajului si utilizarea unor materiale adecvate duc
la un plus de dinamica prin eliminarea anumi-
tor deficite si compensatii.
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with the lifting capacity of the lower limb while
walking. If the child cannot lift the leg with the
orthosis, then the benefit of the orthosis is re-
duced.

The design proposed by us is one in an an-
ti-torsion spiral with rotational control capacity
of the leg in relation to the calf and dorsiflexion
control.

The Comarna Orthosis stands out for the use
of a spiral profile in which the integral anterior
support on the 2/3 of the leg is slightly reduced
specifically towards the dorsal side of the leg,
this profile allowing the control of dorsiflexion
and the control of the ankle’s blockage in front
of putting pressure on the retinaculum. The Ve-
Icro fastening areas will be above and below the
retinal area without acting by pressure but by
general fixation. The support on the front of the
calf allows the release of the posterior muscle
area.

For the child with neurological flat foot after
myofibrotomy, the geometry of the plantar arch
will not be one with a prominent plantar arch
but with a slight bending of the middle area
of the foot so that the anterior withdrawal of
the heel is caused and for the phalangeal area
a rolling area will be created with stimulation
mechanism windlass.

Conclusion

The orthosis approach after myofibrotomy
can bring more alignment correction and com-
fort and a posture with the possibility of rolling
if certain design and planning parameters are
respected. A good management of the geome-
try of the mold and the use of appropriate ma-
terials lead to more dynamics by eliminating
certain deficits and compensations.
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Structure of original article must comply
with the following sequence:
* Full title (according to the STROBE gui-
delines)
e Full authors’ name
e Authors’ affiliations
* Contact details of corresponding author

Short title (to be used as a running head
on the journal)

e Article highlights:

o Question. Importance of the issue
addressed in the submitted manuscript
(described in 1-3 sentences)

o The research hypothesis (described in
1-2 sentences) and/or The novelty added
by manuscript to the already published
scientific literature (limited to 1-3 sen-
tences).

* Abstract (consisting of background, ma-
terials and methods, results and conclu-
sions), to not exceed 350 words.

* Keywords

e Introduction

e Materials and methods
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Cuvinte cheie
Introducere
Materiale si metode
Rezultate

Discutii

Concluzii

Lista abrevierilor utilizate (daca este ca-
zul)

Declaratia de conflict de interese
Contributiile autorilor

Multumiri si finantare (daca este cazul)
Referinte bibliografice

Tabele si legende la tabele (daca este ca-
zul)

Iustratii si figuri (daca este cazul)
Legendele figurilor (daca este cazul)

Descrierea datelor suplimentare, anexe
(daca este cazul)

Pe pagina de titlu a manuscrisului trebuie
sa fie prezente urmatoarele elemente:

»  Titlul manuscrisului: formulat in con-
formitate cu ghidurile STROBE, trebuie sa fie
laconic, relevant pentru continutul manuscri-
sului, sa reflecte tipul (design-ul) studiului si sa
nu depaseasca 25 de cuvinte. Nu se admit pre-
zenta abrevierilor in titlu

§  Titlul scurt (ce va fi utilizat drept colon-
titlu pe paginile Revistei) reprezintd o versiune
scurtd, de esentd, a titlului complet. Va fi limitat
la 40 de caractere, inclusiv spatiile.

§ Numele autorului (autorilor). Autori
sunt numiti doar acele persoane, care au avut
o contributie substantiala la lucrare. Exemple
de contributie esentiald la lucrare sunt: elabo-
rarea design-ului studiului, recrutarea pacien-
tilor, participarea in colectarea datelor, anali-
za datelor, interpretarea rezultatelor, scrierea
propriu-zisa a articolului, realizarea tehnica a
testelor, investigatiilor, realizarea imaginilor,
formularea concluziilor. Pot fi citati pana la 10
autori individuali. In cazul cand grupul de lucru
depdseste 10 autori individuali, vor fi citati in

sectiunea ,Numele si prenumele autorilor”
doar primii doi, iar restul vor fi mentionati la
sfarsitul articolului, la sectiunea ,Mulfumiri si
finantare”.
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Results

Discussions

Conclusions

List of abbreviations used (if applicable)
Declaration of conflict of interests
Authors’ contributions

Acknowledgements and funding (if ap-
plicable)

References

Tables and tables’ captions (if applica-
ble)

Pictures and figures (if applicable)
Figures® legends (if applicable)

Description of additional data, appendi-
ces (if applicable)

The cover page of the manuscript should
include:
Title of the manuscript: written ac-
cording to the STROBE guidelines, should be
concise, relevant to the content of the manu-
script, and reflect the study design. The title
length should not exceed 25 words. It is not
allowed the presence of abbreviations in the
title.

Short title: (to be used as a running ti-
tle) is a short version of the essential of the full
title. Short title will be limited to 40 characters,
including spaces.

=  Author(s) name: Authors list must in-
clude only those persons who had a substan-
tial contribution to the work. Examples of es-
sential contribution to the work are: develop-
ing of the study design, patients recruitment,
participation in data collection, data analysis,
interpretation of results, writing of the manu-
script, performing of the tests, pictures taking,
drawing conclusions. The authors list should
not exceed 10 persons. If the research group
exceed 10 individual authors, in the “Authors
name” section first two will be cited, all others
should be mentioned at the end of the article,
in the “Acknowledgements and funding” sec-
tion.

Members of the research group who do not
meet the formal criteria of the authorship, but
have had some contribution to the paper, may
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Membrii grupului de lucru, care nu indepli-
nesc criteriile formale de autor enumerate, dar
au avut o oarecare contributie la lucrare, pot fi
mentionati in sectiunea ,Multumiri si finanta-

»”

re.

Nota: Pentru a diferentia autorul corespon-
dent si autorii care au contribuit in aceeasi ma-
surd la lucrare, folositi caractere speciale, ca ex-
ponenti, la sfarsitul numelor lor:

— pentru Autorul corespondent;

— pentru Autorii care au avut o contributie

egala.

(De exemplu: Potapenco Roman *, Potapenco
Roman')

Nu se vor mentiona gradele si titlurile stiinti-
fice si cele stiintificodidactice.

§  Afilieri: Afilierea autorilor se va scrie
dupa sectiunea ,Numele autorului (autorilor)”.
In acest sens, se va mentiona numele complet
al institutiei de afiliere a autorului (autorilor),
localitatea si tara. Afilierea se marcheaza cu ci-
fre arabe, in superscript (de exemplu: Potapen-
co Roman )

§ Elementele scoase in evidenta din arti-

col:

o Importanta la subiectul abordat (descris
in 1-3 fraze)

o Ipoteza de cercetare (formulatd in 1-2 fra-
ze) si/sau Noutatea adusa de articol lite-
raturii stiintifice din domeniu (limitata la
1-3 fraze).

Din pagina noua:

Rezumatul

Rezumatul trebuie sa fie scris la timpul tre-
cut, persoana a treia. Acesta trebuie sa ofere un
sumar concis al scopului, obiectivelor, rezulta-
telor semnificative si concluziilor studiului, in
limitele la 350 de cuvinte, organizate in urma-
toarele sectiuni:

§ Introducere — unde se va reflecta, pe
scurt, contextul si scopul principal al studiului;

§ Material si metode — cum a fost realizat
studiul si ce teste statistice au fost aplicate;

§  Rezultate — prezinta rezultatele princi-
pale ale studiului;
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be mentioned in the “Acknowledgements and
funding” section.

Note: To differentiate the corresponding
author, as well as authors who have an equal
contribution to the work, using special char-
acters as a superscript index at the end of their
names is recommended:

(*) — Corresponding author; (1) — Authors
with equal contribution. (e.g. Potapenco Ro-
man *, Potapenco Roman 7)

= Affiliation: Please state the full name
of institution, city and country to which the
author(s) is affiliated. Affiliation should be
marked with Arabic numerals in superscript
after the author(s) name (e.g. Potapenco Ro-
man')

=  Article highlights:

— Importance of the issue addressed in
the submitted manuscript (described in 1-3
sentences)

— The research hypothesis (described in
1-2 sentences) and/or the novelty added by
manuscript to the already published scien-
tific literature (limited to 1-3 sentences).

From new page:
Abstract
The abstract should be written using the
past tense, third person. It should provide a
concise summary of the purpose, objectives,
significant results and conclusions of the
study. The summary text should not exceed
350 words organized into the following sec-
tions:
* Introduction - reflect in short the con-
text and purpose of the study;
» Material and methods - describe how
the study was conducted and specify the

applied statistics;
= Results — present the key results of the
study;

» Conclusions — a brief overview of the
findings, with possible implications for
further studies.

Do not use abbreviations or citations in the

abstract of the article.
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§ Concluzii — o scurta trecere in revista a
constatarilor facute, cu posibile implicari pen-
tru studii ulterioare.

Nu utilizati abrevieri si citatii in rezumatul
articolului.

Cuvintele cheie

Enumerati 4-10 cuvinte cheie, care sunt re-
prezentative pentru continutul articolului. Pen-
tru a usura gasirea articolului Dvs. de cadtre mo-
toarele de cautare ale bazelor de date, folositi
termeni recomandati din lista de titluri cu su-
biect medical de pe http://nlm. nih.gov/mesh.

Din pagina noua:

Introducerea

Introducerea, scrisa la timpul trecut, persoa-
na a treia, trebuie:

§ sd ofere informatii care ar permite citi-
torilor din afara domeniului sa intre in contex-
tul studiului, sa-i inteleaga semnificatia;

§ sa defineasca problema abordata si sa
explice de ce aceasta este importanta;

Material si metode

In sectiunea ,Materiale si metode” trebuie
sa fie descrise cu detalii suficiente procedurile
efectuate. Aici se vor mentiona protocoalele de-
taliate privind metodele utilizate precum si in-
formatii justificative. Se vor include: design-ul
studiului, descrierea participantilor si materia-
lelor implicate, descrierea clara a tuturor inter-
ventiilor si comparatiilor efectuate, precum si
testele statistice aplicate. Se vor specifica denu-
mirile generice de medicamente. Atunci cand
in cercetare sunt folosite branduri, se indica in
paranteze denumirea lor comerciala. In cazul
studiilor pe subiecti umani sau pe animale, tre-
buie sa fie mentionata aprobarea etica (data si
nr. procesului verbal al sedintei Comitetului de
Eticd, presedintele CE si denumirea institutiei,
in cadrul careia activeaza CE), precum si con-
simtdmantul informat al persoanelor.

Rezultate

Rezultate si discutiile vor fi prezentate in
sectiuni separate. Autorii trebuie sa prezinte
rezultate clare si exacte. Rezultatele prezentate
trebuie explicate (nu justificate sau comparate,
in aceasta sectiune) cu constatdri fundamenta-
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Key words

List 4-10 keywords that are representative
for the contents of the article. To facilitate
finding of your article by search engines of
electronic databases, use MESH keywords list
(available on http://nlm. nih.gov/mesh).

From new page:

Introduction

The Introduction section should be written

using past tense, third person, and should:

» provide information that would allow
readers outside of the field to enter the
context of the study, to understand its
meaning;

» define the problem addressed and ex-
plain why it is important;

» include a brief review of recent literature
in the field;

* mention any controversy or disagree-
ment existing in the field;

= formulate research hypothesis and pres-
ent the main and secondary assessed
outcomes;

= conclude with the research’ propose and
a short comment whether the purpose
has been achieved.

Material and methods

“Materials and methods” section should
present in sufficient details all carried out
procedures. Here should be described proto-
cols and supporting information on the used
methods. It will include study design, subjects’
recruitment procedure, clear description of
all interventions and comparisons and ap-
plied statistics. in the manuscript text the ge-
neric names of drugs should be used. When
drug brands are used their trade name will be
shown in parentheses. For studies on humans
or animals a statement about ethical approval
and informed consent of study subjects should
be include. Please specify date and number of
Ethics Committee (EC) decision, chair of the
EC as well as institution within EC is organized.

Results

Results and discussion should be present-
ed in separate sections. Authors must present
results in a clear and accurate manner. Results
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le, evident, referitoare la ipoteza care a stat la
baza studiului. Rezultatele trebuie redate con-
cis si logic, cu accentuarea celor noi.

Discutii

Se va descrie impactul, relevanta si semnifi-
catia rezultatelor obtinute in domeniul respec-
tiv. Rezultatele obtinute se vor compara cu cele
provenite din studiile anterioare din domeniu
si se vor trasa potentiale directii viitoare de cer-
cetare. Discutiile trebuie sd continad interpretari
importante ale constatarilor si rezultatelor, in
comparatie cu studiile anterioare. De aseme-
nea, se vor mentiona limitele studiului si facto-
rii potentiali de bias.

Concluzii

Aceasta sectiune trebuie sa concluda laconic
intregul studiu si sa specifice, care este plus-va-
loarea adusa la informatiile disponibile despre
subiectul abordat. In concluzii nu se vor oferi
informatii noi si nu se vor dubla (repeta) cele
prezentate in sectiunea ,Rezultate”.

Abrevieri

Folositi numai abrevieri standard. De ase-
menea, pot fi formulate si alte abrevieri, cu con-
ditia cd acestea vor fi descifrate in text atunci
cand sunt utilizate pentru prima data. Abrevi-
erile din figuri si tabele vor fi descifrate in le-
genda. Abrevierile trebuie folosite cat mai rar
posibil.

Declaratia de conflict de interese

Dupa publicare, persoanele sau organizatiile
implicate in studiu vor deveni publice si astfel
poate fi influentata reputatia lor. Prin urmare,
autorii trebuie sa dezvdluie relatia financiara
sau nonfinanciard cu persoane sau organizatii
si sd declare conflictele de interese pentru da-
tele si informatiile prezentate in manuscris. In
conformitate cu ghidurile ICMJE, Autorul

(autorii) trebuie sa completeze o declaratie
privind Conflictele de interese, care va fi pre-
zentata la sfarsitul articolului publicat

Completand declaratia referitoare la Con-
flictele de interes, se vor lua in consideratie:
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should be explained (not justified or compared
in this section) and include fundamental state-
ments related to hypothesis behind the study.
The results should be presented concisely and
logically, emphasizing on new original data.

Discussion

Describe the impact, relevance and signifi-
cance of the obtained results for the field. The
results are compared with those from previ-
ous publications and draw potential future re-
search directions. Discussions should include
important interpretations of the findings and
results compared with previous studies. Also,
study limitations and potential bias should be
mentioned.

Conclusions

This section should conclude laconically
entire study, and highlight the added-value
brought on the studied issue. The conclusions
should not provide new information or double
(repeat) those presented in the “Results” sec-
tion.

Abbreviations

Use only standard abbreviations. Other ab-
breviations may be defined and provided when
are used for the first time in the manuscript.
Abbreviations in the figures and tables will be
explained in legend. Abbreviations should be
used as rare as possible.

Declaration of conflict of interests

Following publication, persons or organiza-
tions involved in the study become public and
thus their reputation may be influenced.

Therefore, authors must disclose financial
and non-financial relationship with people or
organizations and to declare conflicts of inter-
est related to the data presented in the man-
uscript. in accordance with the ICMJE guide-
lines, authors must fulfill a statement of con-
flicts of interest, which will be published at the
end of the article.

Complementing the declaration of conflicts
of interest the following will be taken into con-
sideration
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Pentru Conflicte de interese financiare

v specificati daca vreo organizatie are rela-
tie financiara cu lucrarea stiintifica reflec-
tata in manuscris, inclusiv de finantare,
salariu, rambursari;

mentionati, daca articolul are un impact
asupra organizatiei date, ce ar genera
pierderi sau profituri dupa publicare, in
prezent sau in viitor;

autorul (autorii) trebuie sa precizeze daca
detin cote de proprietate in orice organi-
zatie care ar putea sa suporte pierderi sau
sa aiba profituri dupa publicare, in pre-
zent sau in viitor. De asemenea, se reco-
manda sa se specifice daca autorul (auto-
rii) detin(e) sau aplica pentru orice drep-
turi de proprietate (brevet) in legatura cu
continutul utilizat in manuscris;

v' precizati daca exista oricare alte conflicte
de interese.

Pentru Conflicte de interese non-financiare

v Va rugam sa specificati oricare conflicte
de interese non-financiare legate de po-
litica, individuale, religioase, ideologice,
educationale, rationale, comerciale etc.,
care au legatura cu manuscrisul.

Contributia autorilor

Aceastd sectiune a manuscrisului are rolul
de a specifica contributia si gradul de implicare
a fiecdrui autor.

Fiecare Autor trebuie sa aiba o contributie
individuala in desfasurarea cercetarii, pregati-
rii manuscrisului si publicarii lucrarii. Un Autor
trebuie sa contribuie semnificativ la conceptul
si design-ul lucradrii, la efectuarea procedurilor
experimentale, la colectarea datelor, la compi-
larea, analiza, interpretarea si validarea rezulta-
telor.

% Conform recomandarilor Comitetului In-

ternational al Editorilor Revistelor Medi-
cale, ICMJE, (www.icmje.org), drept autor
poate fi consideratd persoana care se in-
cadreaza in toate cele 4 criterii:
a adus o contributie individuala substan-
tiala conceperii, elaborarii design-ului
cercetarii, sau a colectat, analizat sau in-
terpretat datele;
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For financial conflicts of interest

v specify whether any organization has
financial relationship with research
presented in the manuscript, including
funding, salary, reimbursements;
mentioned, if the article has any impact
on the eventually involved organization
and could generate losses or profits after
publication, now or in the future;
authors must indicate if they have shares
ownership in any organization that may
incur losses or take profits after pub-
lication, now or in the future. Also, you
should specify whether the author (s)
own (s) or apply to any property rights
(patent) on the content used in the man-
uscript;

indicate if there are any other conflicts of
interest.

For non-financial conflicts of interest

v Please specify any non-financial con-
flicts of interest: political individual, reli-
gious, ideological, educational, rational,
commercial etc. related to manuscript.

Authors’ contributions

This section of the manuscript is to specify
the input and involvement of each author.

Each author must have an individual con-
tribution to the research, manuscript prepara-
tion and work publication. An author should
contribute substantially to one of the follow-
ing: the concept and design of the work, per-
forming of the experimental procedures, data
collection, compilation, analysis, interpreta-
tion and validation of results.

% According to the International

Committee of Medical Journals Editors, IC-
MJE (www.icmje.org), as author may be a per-
son who fit all four of following criteria:

1. has made a substantial personal con-
tribution in desi-gning, developing re-
search protocol, or collected, analyzed
and interpreted data;
developed or reviewed critically the
manuscript bringing a significant intel-
lectual contribution;

. approved the final version of the manu-
script ready for publication;
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2. a elaborat manuscrisul sau l-a revazut in
mod critic, aducand o contributie intelec-
tuala importanta;

3. a aprobat versiunea finald a manuscrisu-
lui, gata pentru publicare;

4. este de acord sa fie responsabild pentru
toate aspectele legate de cercetarea efec-
tuatd si de manuscrisul depus pentru
publicare si sa dea asigurare, ca toate in-
trebarile referitoare la acuratetea sau in-
tegritatea lucrdrii vor investigate si rezol-
vate In mod corespunzator.

Nota: Persoanele, care au contribuit la rea-
lizarea lucrarii, insa nu se incadreaza in toate
cele 4 criterii enuntate mai sus, nu pot fi con-
siderate drept autori; contributia acestora va fi
mentionata in sectiunea ,,multumiri si finanta-
re” a manuscrisului. De asemenea, persoanele
care au fost implicate doar in colectarea date-
lor, supraveghere, asistenta tehnica si finantare,
nu detin drept de Autor, dar ei pot fi mentionati
in sectiunea ,multumiri si finantare”. Simpla
detinere a functiei de sef de unitate, departa-
ment sau institutie, in cadrul careia s-a efectuat
cercetarea, fara indeplinirea tuturor celor 4 re-
comandari ale ICMJE, nu ofera dreptul de a fi
(co)autor al lucrarii.

Multumiri si finantare

Persoanele care au contribuit la elaborarea
design-ul studiului, colectarea datelor, anali-
za si interpretarea acestora, la pregatirea ma-
nuscrisului si la redactarea lui criticd, au ofe-
rit suport general sau tehnic, au contribuit cu
materiale esentiale pentru studiu, dar care nu
indeplinesc criteriile ICMJE de Autor, nu vor fi
considerate drept Autori, dar contributia lor va
fi mentionatd in sectiunea ,multumiri si finan-
tare”. Tot in aceasta sectiune se vor mentiona
sursele de finantare ale lucrarii. Mentionarea
persoanelor fizice sau juridice, care au contri-
buit la realizarea lucrarii si manuscrisului, poa-
te fi facutd doar dupa obtinerea unei permisi-
uni de la fiecare dintre ele.

Tabelele

Fiecare tabel va fi creat cu dublu-spatiere si
amplasat pe o paginad separatd, dupa textul ma-
nuscrisului. Enumerarea tabelelor va fi conse-
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4. agrees to be responsible for all aspects of
the conducted research and submitted
manuscript and to assure that all ques-
tions relating to accuracy or complete-
ness of the work was adequately assessed
and resolved.

Note: Persons who have contributed to the
work, but not fit the four criteria mentioned
above cannot be considered as authors.

Their contribution will be mentioned in the
“Acknowledgment and funding section” of the
manuscript. Also, people who have only been
involved in data collection, monitoring, tech-
nical assistance and funding, are not eligible
as coauthors, but they may be mentioned in
the “Acknowledgements and funding” section.
Mere position of head of unit, department or
institution, on which the research was con-
ducted, without fulfilling all four ICMJE crite-
ria, doesn’t provide the right to be a coauthor
of the work.

Acknowledgements and funding

People who contributed to the study de-
sign, data collection, analysis and interpre-
tation, manuscript preparation and editing,
offered general or technical support, contrib-
uted with essential materials to the study, but
do not meet ICMJE authorship criteria will not
be considered as authors, but their contribu-
tion will be mentioned in section “Acknowl-
edgements and funding”. Also in this section
must be specified the sources of work funding.
Mention of persons or institutions who have
contributed to the work and manuscript can
be made only after obtaining permission from
each of them.

Tables

Content of each table should be dou-
ble-spaced and placed on a separate page after
the text of the manuscript. Tables numbering
will be done using consecutive Arabic numer-
als in the order of their first citation in the text;
it is should be written in bold, align to left and
place above the table. Each table should have a
concise title that will be written in bold (regu-
lar) under table number. Do not use bold with-
in the table.
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cutiva, cu cifre arabe, in ordinea primei lor ci-
tari in text, scris cu caractere grase (bold), alini-
erea — pe stanga, deasupra tabelului.

Fiecare tabel va avea un titlu laconic, care va
fi scris cu caractere.

Mentionati, de asemenea, testele statistice
aplicate si tipul de date prezentate. Asigurati-va
ca fiecare tabel este citat in text. Daca utilizati
date din alta sursa publicata sau nepublicata,
trebuie sd obtineti permisiunea si sa declarati
pe deplin sursa sub tabel.

Figurile

Figurile vor fi prezentate atat in manuscris,
cat si pe fisiere separate. In manuscris, figurile
vor fi prezentate dupa textul lucrarii, fiecare pe
pagina separata si vor fi numerotate consecu-
tiv, cu cifre arabe, in ordinea citarii lor in text.
Numerotarea va fi scrisa abreviat (Fig. 1), cu ca-
ractere grase (bold), alinierea — pe stanga, sub
figura. Fiecare figura va avea un titlu laconic,
care va fi scris cu caractere normale (regular) in
dreptul numerotarii.

Figurile trebuie sa fie calitative, vizibile in
detaliu. Fotografiile cu persoane potential iden-
tificabile trebuie sa fie insotite de permisiunea
scrisi de a utiliza fotografia. In caz contrar,
fata persoanelor trebuie acoperitd cu o banda
neagra. In cazul in care o figura a fost publica-
ta anterior, faceti referintd la sursa originala si
prezentati permisiunea scrisa de la detinatorul
drepturilor de autor pentru a reproduce figura.
Permisiunea poate fi luata atat de la autorul fi-
gurii, cat si de la editor, cu exceptia documen-
telor din domeniul public. Pentru figuri, sunt
acceptate urmatoarele formate de fisiere:

e TIFF

e JPEG

e EPS (format preferat pentru diagrame)

* PowerPoint (figurile trebuie sa fie de ma-
rimea unui singur diapozitiv)

e Titlul fisierului va consta din numarul fi-
gurii si un titlu scurt, identificabil.

Referintele bibliografice

Toate referintele bibliografice trebuie sa fie
numerotate consecutiv, intre paranteze patrate
[ 1, in ordinea in care sunt citate in text. Citate-
le de referinta nu trebuie sa apara in titluri sau
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Figures

Figures will be included in the main man-
uscript, and also submitted as separate files.
The manuscript figures should be presented,
each one on a separate page and should be
numbered consecutively with Arabic numer-
als in the order of their citation in the text.
Figure numbering will be written abbreviated
(Fig. 1), using bold fonts, left alignment, and
placed under the figure. Each figure should
have a laconic title that will be written using
regular font and place in the right of the fig-
ure’s number.

Figures' quality should assure the visibil-
ity of details. Pictures of persons potential-
ly identified must be accompanied by writ-
ten permission to use it. If a figure has been
previously published, please cite the original
source and submit the written permission to
reproduce the figure from the copyright own-
er. Permission can be taken from both the au-
thor and the publisher, except the documents
of public domain.

For figures, the following file formats are ac-
cepted:

TIFF

JPEG
EPS (preferred format for diagrams)

PowerPoint (figures should be of the
size of a single slide)

The file title should include the figure num-
ber and an identifiable short title.

References

All references must be numbered consecu-
tively, in square brackets [ ], in the order they
are cited in the text. Reference citations should
not appear in titles or subtitles. Each reference
should have an individual number. Multiple
citations within a single set of brackets must
be separated by commas and spaces. If there
is a sequence of three or more citations, they
have to be given as a range (e.g. [1, 5-7, 28]).

Please avoid excessive use of references. If
an automatic system of citation is used, ref-
erence numbers must be finalized and the
bibliography must be fully formatted before
submission. Reference list should include all
authors. Journals’ abbreviation must be in
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unui singur set de paranteze trebuie sa fie subti-
tluri. Fiecare referinta trebuie sa aiba un numar
individual. Citarile multiple din cadrulseparate
prin virgula si spatiu. In cazul in care exista trei
sau mai multe citari secventiale, acestea ar tre-
bui sa fie indicate sub forma de serie. Exemplu:
[1, 5-7, 28].

Va rugam sa evitati folosirea excesiva a refe-
rintelor. In cazul in care se folosesc sisteme au-
tomate de numerotare, numerele de referinta
trebuie sa fie finalizate, iar bibliografia trebuie
formatata complet inainte de depunere. Lis-
ta de referinta trebuie sa contina toti autorii.
Abrevierea revistelor trebuie sa fie in conformi-
tate cu Index Medicus / MEDLINE. Pot fi citate
doar articolele sau rezumatele care au fost pu-
blicate si care sunt disponibile, accesibile prin
intermediul serverelor publice. Orice rezumate
sau articole nepublicate sau cu caracter per-
sonal nu trebuie sa fie incluse in lista de refe-
rinta, dar pot fi incluse in text si citate in mod
corespunzator, indicand cercetatorii implicati.
Obtinerea permisiunii printr-o scrisoare de la
autori pentru a le cita comunicarile sau datele
nepublicate sunt in responsabilitatea autorului
corespondent al articolului.

Formatul referintelor

Autorii sunt rugati sa furnizeze cel putin un
link pentru fiecare referinta bibliografica (pre-
ferabil PubMed).

>  Referintd la revistd

Numele si initialele autorului sau al autori-
lor, separate prin virgula (regular). Titlul arti-
colului (regular). Forma abreviata a denumirii
revistei (italice), urmat de anul, numarul volu-
mului: numarul paginilor (regular). Articolele
in curs de publicare citate vor fi mentionate cu
»In press” (italic, bold), dupa numarul pagini-
lor. Se vor mentiona toti autorii articolului.

Ex: ,1. Potapenco Roman. Analisis of disor-
ders of the lumbar spine, based on x-ray ima-
ges, of pacients with back pain sindrome. Journ
Physic Rehab Sports Med, 2019; 1: 51-57. “

>  Referinta la carte

Numele si initialele autorului sau al autori-
lor, separate prin virgula (regular). Titlul capi-

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

accordance with Index Medicus/MEDLINE.
It may be cited only articles or abstracts that
have been published and are available through
public servers. Any abstracts or unpublished
data or personal items should not be includ-
ed in the reference list, but may be included in
the text and cited accordingly, indicating the
involved researchers. It is of manuscript au-
thors’ responsibility to obtain the permission
to refer to unpublished data.

References format

Authors are asked to provide at least one
link for each citation (preferably PubMed).

> Journal article reference

Surname and initials of the author(s), sep-
arated by commas (regular). Title of article
(regular). Abbreviated name of the journal (in
italics), followed by the year, volume num-
ber: pages number (regular). Articles in press
should be specified as “In press” (italic, bold),
after the pages number. All the authors should
be listed.

e.g.: “1. Potapenco Roman. Analisis of disor-
ders of the lumbar spine, based on x-ray imag-
es, of pacients with back pain sindrome. Journ
Physic Rehab Sports Med, 2019; 1: 51-57. ¢

»  Book reference

Surname and initials of the author (s), sep-
arated by commas (regular). Title of chapter
(regular) (cited page(s) number). In: Title of
book. Details of the editor, publisher, place,
year of publication.

e.g. “ 1. Potapenco R. Biomecanica. Lantul
cinematic deschis. Interactiunea humerusu-
lui pe scapula (p. 56-59). In: Testarea si re-
cuperarea fizica a umarului dureros. Editors:
Potapenco R. Ed. Valinex, Chisinau, Republi-
ca Moldova, 2019”. pacients with back pain
sindrome. Journ Physic Rehab Sports Med,
2019; 1: 51-57. “
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tolului (regular) (numarul paginii sau paginilor
citate). In: Titlul cartii. Detalii privind Editorul.
Editura, locul, anul editarii.

Ex: , 1. Potapenco R. Biomecanica. Lantul ci-
nematic deschis. Interactiunea humerusului pe
scapula (p. 56-59). In: Testarea si recuperarea
fizica a umarului dureros. Editors: Potapenco
R. Ed. Valinex, Chisinau, Republica Moldova,
2019”.

>  Referinta la Web

Numele si initialele autorului sau al autori-
lor, separate prin virgula, sau denumirea de-
tindtorului de drept de autor (regular). Titlul.
Numele site-ului. Disponibil la adresa: [URL].
Accesat pe: data.

Exemplu: ,Agency For Healthcare Research
and Quality (AHRQ). Production pressures. We-
bM&M. Disponibil la adresa: [http://webmm.
ahrq.gov/case.aspx? caselD=150]. Accesat pe:
18.06.2020.”

Pentru precizari si informatii suplimentare:
Drd. Potapenco Roman, KT, MT.
Redactor-sef tel: +373 60508858

e-mail: medkinetica@gmail.com
WWW.jprsm.com

www.romanpotapenco.com

Professional Association of Physiotherapists
and Manual Therapists Republic of Moldova, Chisinau

»  Web reference

Name and initials of the author(s), separat-
ed by commas, or Copyright holder (regular).
Title. Site Name. Available at: [URL]. Accessed:
date.

E.g.: “Agency for Healthcare Research and
Quality (AHRQ). Production Pressures. WebM
& M. Available at: [http://webmm.ahrq.
gov/case.aspx? caselD = 150]. Accessed on:
18.06.2020".

For more details, please contact:

Drd. Potapenco Roman, KT, MT.
Editor-in-chief tel: +373 60508858
e-mail: medkinetica@gmail.com

WWW.jprsm.com

www.romanpotapenco.com
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