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Abstract: acute cerebrovascular accident is the leading cause of disability. Stroke ranks 4th among
diseases that lead to death or disability. The consequences of stroke include neurological disorders,
motor disorders (plegia, hemiparesis, paresis, muscle spasticity), loss of sensation, pelvic dysfunction,
loss of coordination and balance, high risk of falls, and impaired ability to move independently and
perform daily activities. To achieve optimal independence, stroke patients need qualified rehabilita-
tion care as part of a multidisciplinary team. Evidence-based medicine, treatment, and rehabilitation
interventions have improved significantly in the acute and early periods for stroke patients. However,
in the late period, today, more than half of patients remain limited in their daily activities and have
movement disorders that significantly affect their quality of life and independence. Description of the
objective. To substantiate the use of evidence-based medicine methods in physical therapy to restore
motor function in patients after stroke in the early period. Materials and methods. From October to
December 2021, 20 patients with spasticity, aged 47-85 years, who had suffered an ischemic and
hemorrhagic stroke, took part in the examination and rehabilitation activities at Kyiv City Clinical
Hospital Ne 6, Palliative Care Department, for a period of 3 weeks to 1 month. Voluntary consent for
examination, treatment, and rehabilitation was obtained from all patients and their caregivers. The
diagnostic methods used were computed tomography, magnetic resonance imaging, and, if necessary,
laboratory tests. Tests and scales for physical therapy were used to determine functional impairment
in stroke patients with muscle spasticity: Rankin Scale, Riverbed Mobility Index, Pain Score, Modified
Ashworth Scale, Degree of Arm and Hand Recovery; Degree of Leg and Foot Recovery. Results. After
analyzing the methods of evidence-based medicine on the topic of the problem, we have confirmation
that in the early period, recovery rates are high. However, in the late period after a stroke, the onset of
muscle spasticity significantly limits the motor capabilities of patients and complicates the recovery
process. In the late period, the effectiveness of methods to overcome spasticity has not been fully de-
veloped, and attention is not focused on the complications that arise and accompany them throughout
the recovery period. The appearance of muscle spasticity significantly limits the motor capabilities
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of patients, affects the psycho-emotional state of a person, and causes pain, which prevents the full
use of the affected limb. Muscle spasticity inhibits and complicates the restoration of motor function
in the long term. Conclusions. The study confirms the high effectiveness of the proposed methods of
evidence-based medicine in reducing pain and increasing the range of motion in the shoulder, elbow,
and wrist joints in the early period in patients after stroke. As for the late period, this issue remains
incomplete and requires further study. In the palliative care unit of Kyiv City Clinical Hospital Ne 6,
an individual multidisciplinary approach to patients after stroke was used, which contributed to the
achievement of the goals. It can be stated that evidence-based medicine methods for the acute and
early period have a positive effect on patient independence, and improve cognitive function and mo-

tor activity of the affected limbs.

Keywords: compensation, diagnosis, treatment, physical activity, rehabilitation.

Introduction

According to WHO statistics, stroke kills
about 5 million people worldwide every year.
Approximately 70 — 80% of stroke survivors,
of which 20 — 30% are dependent on outside
help, have a motor and cognitive disabilities. A
stroke is a vascular disease that occurs when a
blood vessel in the brain blocks or ruptures, thus
stopping normal blood flow to the brain. Part of
the brain does not receive enough oxygen due to
insufficient blood supply caused by blockage or
damage due to bleeding. The consequences of a
stroke depend on which part of the brain it occurs
in and how large the area of damage is. Patients
who survive a stroke often face disability, which
affects their independent daily life (Martin-Saez
and James 2021).

Risk factors for stroke are:

* hypertensive heart disease;

» ischemic heart disease;

* atrial fibrillation;

* myocardial infarction;

 cardiac circulatory failure;

» diabetes mellitus;

* overweight;

* insufficient physical activity;

* constant stress (Lou, Carstensen, & Niel-

sen, 2017).

The consequences of an acute cerebrovascular
accident affect the cognitive, psycho-emotional,
and physical functioning of individuals (Bern-
hardt et al., 2017).

Patients have the following consequences: pa-
resis, hemiparesis, hemiplegia; spasticity; apha-
sia; swallowing disorders; apraxia; spatial visual
disturbances; gait, balance, and coordination dis-

orders; posture changes; pain in paretic limbs; de-
pression; development of contractures; low level
of independence in everyday activities (Kulinski
& Pasieka, 2021).

It is proved that the use of physical therapy,
and ergotherapy in the acute period after stroke,
reduce the risk of complications and helps to re-
store impaired functions, prepares patients for
verticalization and the acquisition of the neces-
sary skills to be independent in everyday activi-
ties (Chippala & Sharma, 2016).

Activity and participation of patients after
stroke is an important elements of the rehabilita-
tion path. It is used as a means of prevention and
rehabilitation and has many benefits that affect
the cognitive, psychosocial, and physical condi-
tions of patients (Saunders, 2020).

Studies have shown that stroke survivors have
limited functional activity and participation and
lead sedentary lifestyles (Fini, Holland, & Bern-
hardt, 2017).

Current research emphasizes the need to in-
crease physical activity and improve the active
lifestyle of patients after stroke (Moore et al.,
2018). The planning of rehabilitation interven-
tions, as a result of achievements, can vary and
are targeted at factors that the patient chooses.
Factors include individual, environmental and
social needs, which can positively or negative-
ly influence the participation of patients after a
stroke (Stretton, Mudge, & McPherson, 2017).

Aim

To determine the effectiveness of evi-
dence-based physical therapy methods to restore
motor function in patients after stroke with spas-
ticity in the early period.
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Materials and methods

A course of physical therapy was conducted for
patients after a stroke with the consequences of
muscle spasticity from October to December 2021,
in the Palliative Care Unit at Kyiv City Clinical
Hospital Ne 6. The duration of stay in the institu-
tion is from 1 to 3 months. The treatment and reha-
bilitation activities involved 20 people aged 47-85
years, divided into two groups: the main group —
10 people, and the control group — 10 people. All
of them had suffered ischemic and hemorrhagic
strokes for a period of 3 weeks to 1 month. All pa-
tients had muscle spasticity of paretic limbs. There
were no contraindications at the time of treatment
and rehabilitation in both group. Patients and care-
givers voluntarily consented to examination, treat-
ment, and rehabilitation interventions.

Patients after stroke underwent diagnostic
examinations: computerized and magnetic reso-
nance imaging. Ultrasound of the cerebral vessels
of the neck, cerebral angiography, echocardiogra-
phy, and laboratory methods was also performed
as needed.

Scales and tests are used to examine and de-
termine the patient’s functional status in physi-
cal therapy and occupational therapy. During
the initial, intermediate, and final examination,
the effectiveness of treatment and rehabilitation
measures is determined and compared. When pa-
tients were admitted to the palliative care unit,
the physical therapist used the Rankin Scale from
0-5 points for the main and control groups to
understand the severity of the stroke and assess
the degree of disability. The Rivermead Mobility
Index allowed identifying motor activity in the
patient’s daily life: 0 points — the inability to per-
form an arbitrary movement independently, the
highest score of 15 — the ability to run 10 meters
independently. Measurement of the severity of
spastic muscles on the Ashworth scale from 0 —5
points. Determination of the degree of pain from
1 —7 points, 1 point — constant severe pain, with
shoulder pathology, 7 points — shoulder pain and
no prognostic indicators. The degree of recovery
of the leg and foot was from 1 to 7 points, and the
degree of recovery of the arm and hand was as-
sessed from 1 to 7 points, where the highest score
was motor activity and the ability to use the limb
in everyday activities.
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An occupational therapist for the main and
control groups determined the degree of func-
tional independence of patients using the Barthel
Activities of Daily Living Index scale, with a to-
tal score of 100. The score from 0 to 20 points is
complete dependence; from 21 to 60 points — is
pronounced dependence; from 61 to 90 points —
is moderate dependence; from 91 to 99 points —is
slight dependence in the patient’s daily activities.

The Montreal Cognitive Scale was used to
assess the following cognitive impairments: con-
centration, executive functions, attention, memo-
ry, abstract thinking, counting, orientation in time
and space, and constructive visual skills. A score
of 26 to 30 points indicates a favorable cognitive
status. Shoulder pain was assessed from 1 to 7
points, where the highest score has no pain and
prognostic indicators.

Most often, patients after a stroke suffer from
shoulder pain, which impairs the range of motion,
affects the functional state of paretic limbs, and
affects the appearance of muscle contractures. All
this worsens balance and coordination, impedes
independence in everyday activities, limits motor
function, and complicates the rehabilitation pro-
cess.

For the main group, a physical therapist and an
occupational therapist conducted sessions 3 to 4
times a day, from 30 minutes to 1 hour, through-
out the treatment and rehabilitation process. Ev-
idence-based medicine methods were also used.
During the first month, the sessions were held 2-3
times a day for 30 minutes to 1 hour:

» Positioning every 1.5 hours.

* Mobility in bed and within the ward for 30

minutes a day.

» Verticalization from 10 to 30 minutes, de-
pending on the patient’s functional status,
and no contraindications.

* Active and passive therapeutic exercises
from 30 minutes to 1 hour.

» Restoration of walking skills, focusing on
the patient’s condition, rapid fatigue from
20 to 30 minutes.

The occupational therapist conducted classes
for maximum independence in everyday activities
from 30 minutes to 1 hour.

In the second month, the sessions were held 3
to 4 times a day, and the patient used:
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* Coordination and balance exercises from
30 to 45 minutes.

» Restoration of walking skills, focusing on
the patient’s condition, from 20 to 45 min-
utes.

* Proprioceptive neuromuscular facilitation
combined with stretching exercises, from
30 to 45 minutes.

In the third month, 4 times a day, physical
therapy and ergotherapy sessions were conduct-
ed, from 30 minutes to 1 hour. Stretching exercis-
es were performed for the affected arm and leg,
combined with proprioceptive neuromuscular
facilitation. Corrected gait, and continued to per-
form exercises to improve balance and coordina-
tion twice a day, from 45 minutes to 1 hour.

A physical therapist and an occupational thera-
pist in the control group worked with patients for
the first month, 1-2 times a day, from 30 minutes
to 1 hour. The standard program was followed:

* Physiotherapy: stimulating therapy on the

affected limbs for 15-20 minutes a day;

» Passive and active exercises for 30 minutes;

» Verticalization and skills to restore walking
20 — 30 minutes;

* Mechanotherapy 15 — 20 minutes;

* Selection of mobility aids.

For the second placement, classes were held 2

times a day from 30 minutes to 1 hour:

» Passive and active exercises for 30 minutes;

* Restoration of walking skills from 30 min-
utes to 1 hour.

* Mechanotherapy for up to 30 minutes.

» Exercises for balance.

In the third month, classes were conducted
similarly, 2 times a day, up to 1 hour. All the pre-
viously listed methods of physical therapy.

To achieve the set goals and specific needs
of patients, the practicing physical therapist and
occupational therapist of the main and control
groups of patients with spasticity in the early pe-
riod used evidence-based medicine methods with
a variety of available tools.

The object of the study: patients after stroke
with muscle spasticity 20 people, aged 47 — 85
years in Kyiv City Clinical Hospital Ne6, Pallia-
tive Care Department. A multidisciplinary team
was created under the supervision of the attend-
ing physician: Neurologist, Psychologist, Speech
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Therapist, Physical Therapist, Occupational
Therapist, Massage Therapist, Ward Nurse, and
Junior Nurse. With the voluntary consent of rel-
atives and the patient, upon admission to the de-
partment, examinations were carried out, selec-
tion of medicines, and methods of evidence-based
medicine were also used.

Results

Physical therapist and occupational therapist
on admission to the department: assessed the
functional status, based on the request and needs
of patients, and developed an individual rehabil-
itation program.

The multidisciplinary team together with the
patient discussed short-term and long-term goals
built in a Smart format. Each member, within his
competence, plans an individual program for the
patient for the day. To achieve the goals, they
use evidence-based medicine methods and tasks
that the patient performs to successfully achieve
the result. After all, rehabilitation does not end
in the hospital or in the department, recovery
continues until the patient is satisfied with his
functional state.

For the main group, evidence-based methods
were used 2-3 times a day, from 30 minutes to 1
hour:

Positioning is carried out every 1.5 — 2 hours,
putting the limbs in the correct position for the
body. It helped to reduce any muscle pain, dis-
comfort, and stiffness due to the stroke. Preven-
tion of pressure ulcers and pathological positions.

Mobility in bed and within the ward. Physical
therapists conducted training sessions for a safe
change of body position.

Functional training — allowed patients to per-
form tasks in real-time, in a real-life situation
(getting up from a chair, walking, and climbing
stairs).

Balance and gait training. The physical thera-
pist used various training methods that polished
the ability to maintain body balance and improve
coordination of movement. Gait training includ-
ed activities that helped the person to learn and
improve the stereotype of walking.

The occupational therapist selected various
types of aids: a 4-support stick, walker, and or-
thosis for the upper or lower limb, for comfort-
able and safe movement. Training of indepen-
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dence skills in everyday activities and conducting
classes with the cognitive state of the patient.

CIMT therapy, restricted-induced movement
therapy. By limiting the movement of the healthy
arm, the patient does not help the affected upper
limb. It requires maximal use of the affected arm
or hand to perform everyday tasks to regain con-
trol of the upper limb.

As the goals are achieved, the needs of the pa-
tients change, and the physical and occupational
therapist can apply new rehabilitation techniques
to help achieve maximum functionality.

With the control group, the physical therapist
and occupational therapist worked from 30 min-
utes to 1 hour, 1 — 2 times a day, using:

Positioning — used to prevent pressure ulcers,
pneumonia, and incorrect body position;

Passive mechanotherapy to prevent contrac-
tures in the joints of the affected limbs;

Gradual verticalization, transferring patients
to a sitting position, then standing;
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Selection of auxiliary means for movement;

Orthotics for the upper limb, during the resto-
ration of walking skills;

Occupational therapist conducted classes to
restore self-care skills;

Passive or active exercises for gross and fine
motor skills were used.

At the beginning of the study in the control
and intervention groups, there were no significant
differences in the test examinations and scales.
The general characteristics of the control and in-
tervention groups are presented in Table 1. Pa-
tients of both groups at admission had a low ini-
tial level of functional capacity and independence
in everyday activities.

Comparative Pie Chart 1. shows the tests and
scales of the treatment and control groups for 3
months of treatment and rehabilitation activities.

At the initial physical therapy examination, the
main and control groups had the same rates —4%.
In the first week of intervention, the main group

Table 1. Comparative characteristics of the main and control groups, examination of patients

in physical therapy
Primary ex- 2 3
- 1 k |2 k k|4 k
Tests and scales for Physical | amination wee week | 3 wee WeeX | month | month
Therapy
M C M|C/M|C M|C M|C M|C|M|C
Barthel index 100 points 20 20 |25(20|30({25(40|30(50|35(55]|35(60]40

Scale Rankin from 0 - 5 degree 4 4 4

Degree of pain 2 2 2

Ashworth scale from 0 -5
degree

Index of mobility of Rivermead 3 3 3

foot

The degree of hand recovery 1 1 L1 (1|t f{2(1f{2(13]|2|4]32
The degree of recovery of the 1 | ittt lal1lslalslalaloa
hand

Degree of leg recovery 3 3 313(3 1314341353513
The degree of recovery of the ) ) slolalalalalalsls|als]s

Ukrainian scientific medical youth journal, 2023, Issue 1 (136)

http://mmj.nmuofficial.com

25


http://mmj.nmuofficial.com
https://portal.issn.org/resource/ISSN/2786-6661
https://portal.issn.org/resource/issn/1996-353X
https://portal.issn.org/resource/ISSN/2786-667X#
https://portal.issn.org/resource/issn/2311-6951
https://creativecommons.org/licenses/by/4.0/

UKkrainian Scientific Medical Youth Journal

Issue 1(136), 2023

Creative Commons «Attribution» 4.0

1. Pie chart showing the results of the intervention and
control groups for 3 months

B Primary examination M B Primary examination C

H1 week M m 1 week C
H2 week M 2 week C
H3 week M m3 week C
4 week M m4 week C
2 month M 2 month C
3 month M 3 month C
4%
8% 4% 59
13% ° 4%
7% 6%
’ 5%
12% 8%
6%
7% 1%

has a 1% increase in the results of medical and
rehabilitation measures. In the second week, the
control group showed a 1% decrease, while the
main group showed a 6% decrease. In the third
week, the main group — was 8%, and the control
group — was 6%, 2% less. In the fourth week, the
control group had a result of 7%, and the inter-
vention group had a result of 11%, which is sig-
nificantly higher. The next month, the function-
al dynamics of the main group was 12%, while
the control group showed no significant changes.
Having carried out the final examination, we got
a result of 13% in the main group, and 8% in the
control group. We assume that the control group
did not have a sufficient number of physical ther-
apy sessions and did not follow the recommenda-
tions of evidence-based medicine, which has an
effective impact on the recovery of patients after
stroke with spasticity in the early period.

After the treatment and rehabilitation mea-
sures, from 1 to 3 months in the main group, the
final examination showed that the Barthel Index,
Rankin Scale, Ashworth Scale, Degree of pain,
and Degree of recovery of the arm, hand, leg,
and foot showed positive dynamics. Patients im-
proved balance, and coordination; discomfort,
stiffness of spastic muscles, and pain syndrome
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decreased; active movements in the affected
limbs appeared, which increases the level and
quality of life of people after stroke.

And vice versa, the representatives of the con-
trol group on similar tests and scales, the final re-
sults are not high.

Discussion

At the beginning of treatment and rehabilita-
tion measures, in the anamnesis and examinations
conducted in the groups, there were no signifi-
cant differences. Patients of the main and control
groups had a low level of functional capacity, re-
spectively, and a low level of motor activity.

Control examinations were conducted every
week and, if possible, for 2, or 3 months.

At the final examination of physical therapy
and occupational therapy, significant changes in
the dynamics of the functional state of patients in
the main group were determined. In the control
group, the results were minor changes.

Statistica 8 software was used to collect statis-
tical data. Table 2 shows the average indicators of
patients after the stroke of the control and main
groups, after treatment and rehabilitation mea-
sures in the Palliative Department.

Table 2. Comparative analysis of the main
and control group examinations

Tests and scales The main | Control

for Physical Therapy group group
Barthel index 40 % 29 %
Rankine scale 3,42 % 3,71 %
Dagree of pain 3,71 % 2,28 %
Ashworth scale 3% 4%
Inde?c of mobility 5.14 % 3.71 %
of Rivermead
The degree of hand 2% 1.28 %
recovery
The degree of recovery o 0
of the hand 2,14% 1,42 %
Degree of leg recovery 3,85 % 3%
The degree of recovery o o
of the foot 3,28 % 2,42%
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According to the Barthel Index, the main
group has a score of 40%, compared to a low
score of 29% of the control group. The posi-
tive dynamics of the Rankin Scale increased in
the main group for 3 weeks, and the indicator of
the control group changed only for 2 months of
treatment and rehabilitation measures, compared
to the main group is significantly behind. The
degree of pain according to the results of recent
studies, the main group has a degree — 5, which
significantly improves the functional state of the
hand, and the control group — 3 degrees.

According to the Ashworth scale, the final
result, in the main group, muscle spasticity de-
creased to 2 points, which can not be said about
the control group, without significant chang-
es — 4 points. According to Rivermead, the main
group prevails in the difference by 1.43%.

The degree of hand recovery in the main group
is 2% in the control group — 1.28%. The degree
of recovery of the hand in the main group is 4
degrees (2.14%), and in the control group, there
was no significant difference in degree 2 (1.42%),
without significant changes.

The final result in the main group was the de-
gree of recovery of leg 5 (3.85%), and in the con-
trol group —degree 3 (3%). Regarding the degree
of recovery of the foot, the main group of 3.28%
resulted in a degree 5, and the control group has a
rate of 2.42% with a degree 3 final result of stay-
ing in the department.

Particularly noteworthy is a more pronounced
increase in the final results in patients of the main
group compared to the control group. Summariz-
ing the above, the reason, in our opinion, lies in
the insufficient number of classes and methods
of physical therapy used to achieve the goals and
maximize the recovery of lost motor functions of
patients in the early period after stroke.

The results obtained indicate that the most ef-
fective training is carried out from 2 to 4 times a
day, from 30 minutes to 1 hour, depending on the
patient’s condition. We have selected effective
and scientifically based methods that contribute
to the achievement of the set goals and maximize
the recovery of patients after stroke with spastic-
ity in the early period.

Conclusion

The article highlights the data confirming the
effectiveness of evidence-based medicine in the
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physical therapy of patients after stroke with
spasticity in the early period. This is provided
that consistent guidelines are followed, physical
therapy methods are used appropriately, and the
number of sessions performed is measured over
time. The use of evidence-based medicine can
reduce the disability of patients after early spas-
ticity stroke, gain independence and improve the
patient’s functional status.

Further work is needed to determine the
proposed methods for the restoration of motor
functions of patients after a stroke with muscle
spasticity in the late period to speed up the re-
habilitation process and reduce the negative con-
sequences that occur in the late period. It often
turns out that the methods used in the early pe-
riod are ineffective in the late period. This leads
to the adaptation of patients to the consequences
and defects after stroke. Worsening the functional
state of patients after stroke increases the dura-
tion of motor function recovery.

In the future, our goal is to review evi-
dence-based medicine and late-phase examina-
tion methods for stroke patients with spasticity.
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AHOTaNifA: TOCTPE NOPYLIEHHS] MO3KOBOTO KPOBOOOIry TOJIOBHA PUYMHA 1HBadiAU3alii. [HCYabT
nocizae 4 micue cepen XBopoO, 110 CHPUIMHAIOTE CMEPTh a00 iHBaJiAHICTh. Hacigkamu iHCYIBTY €
HEBPOJIOTIYHI PO3NIaAH, pyXoBi (IUIeris, reminapes, napes, CllaCTUYHICTh M’ 5131B), BTpara Yy TJIMBOCTI;
TUCcYHKIIT Ta30BUX OpraHiB; BTpaTa KOOpAMHALIll Ta pIBHOBAark, BACOKUM pU3HK NaJiHb, IEpEIOHA
JI0 3/IaTHOCTI CaMOCTIMHOTO TIEpPEeCyBaHHS Ta 3[IACHEHHS MOBCSAKIECHHOI MisTbHOCTI. [ HaOyTTS
ONTUMAaJIbHOI HEe3aJIEKHOCTI MaIliEHTaM MICJIsl IHCYJIBTY MOTpiOHA KBamidikoBaHa peabimiTaiiiiHa J10-
IIOMOTa y CKJ1a/li MyJbTHAUCIUILTIHApHOT KoMaHau. Jloka30Ba MEHUIIMHA, JIIKyBaHHS Ta peadimiTariii-
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Hi 3aX0/I1, CYyTTEBO MOJMIMIIECH] Y TOCTPOMY Ta PAaHHbOMY NEPi0/Ii IS MAIIEHTIB MiCTs iHCYNbTY. AJie y
Mi3HLOMY TIEPi0/Ii, Ha CHOTOHIINIHIN ACHB, O1IbIIIA ITOJIOBUHA MAIlI€HTIB, 3AJIUIIAIOTHCS 0OMEKECHIUMHU
y TIOOYTOBHUX [iSIX Ta MAalOTh PYXOBi MOPYIICHHS, 1€ 3HAYHO BIUIMBAE HA SIKICTH JKUTTS Ta HE3AJICK-
HicTb. Onuc Metu. OOTpYHTYBaTH 3aCTOCYBAaHHSI METO/IIB JIOKA30BOi MEAWIIMHY Yy (i3WUHIN Teparii
JUI BITHOBJICHHSI PYXOBOi (DYHKIII Mali€HTIB MICIs IHCYNIBTY Y paHHbOMY Iepiofi. Marepianu Ta
Metonu. Y KuiBchbKiit MiChKiN KITiHIUHIN JikapHi Ne 6, BinineHHs namaTuBHOT JOTIOMOTH, 3 YKOBTHS
o rpyznens 2021 pik, y oOcTekeHHI Ta peaduniTalliiiHuX 3aXoAax B3sUIM ydacTh 20 MmaIfieHTiB 31 cna-
CTUYHICTIO, BIKOM Big 47 — 85 poKiB, SIKi IEPEHECIH 1IIEMIYHHI Ta TEMOPAri4YHUI 1HCYJIBT, CTPOKOM
Bix 3 THkHIB 70 | Micsist. Y BCiX MAIi€HTIB Ta OMIKYHIB Opaiu JoOpPOBUTEHY 3r0/ly Ha 0OCTEKCHHSI,
JIIKyBaHHsI Ta peadimiTariiiini 3axoau. st 1iarHOCTHYHUX METO/IIB: BUKOPHUCTOBYBAJIM KOMIT FOTEPHY
ToMorpadito, MarHITHO-pE30HAHCHY ToMOrpadiro, 3a MOTpedH 3MIMCHIOBAIUCH Ta00PaTOPHI METOAH
obcrexxenns. s Bu3HaueHHsT (PyHKIIIOHAIBHUX MOPYIICHB MAIlI€HTIB MICHSI 1HCYJIBTY 3 M S30BOIO
CTMACTUYHICTIO OyM BUKOPUCTAaHHI TECTH Ta MIKaiu MO (i3uuHii Tepamii: mkana Penkina, [nnexc
MoOipHOCTI PiBepmin, Ctymiae 600, MoaudikoBaHa mkana AmBopa, CTyniHb BITHOBICHHS PYKH
ta kucTi; CTyniHb BiIHOBIEHHS HOTH Ta cromu. Pesynpraru. [IpoBenenuii anai3 METONiB JOKA30-
BOT MEIUIIMHU 332 TEMOI MPOOJIEMATHKU, MAEMO MiATBEPXKCHHS, 10 B PAHHBOMY IIE€PiOi BHCOKI
MOKA3HUKH BIJHOBJICHHS. AJie y Mi3HbOMY MEpPioJli Micis 1HCYJIBTY MOSBA M SI30BOi CIIACTHYHOCTI
3HAYHO OOMEXKY€E PYXOBI MOXKIIMBOCTI TMAIlI€EHTIB Ta YCKIAIHIOE TIpolieC BiAHOBIEHHA. He 10 kiHIs
PO3TOpHYTE MUTAaHHS Ha PaXyHOK €()eKTUBHUX METO/IB IMOIOJaHHS CIIACTHYHOCTI y Mi3HBOMY Iepi-
O7li, HEe aKIIEHTOBAHO yBary Ha yCKJIAJHEHHSX, 10 BUHUKAIOTh y Mi3HbOMY repioi. [TosBa M’ s130B01
CHACTHYHOCTI 3HAYHO OOMEXKYE PYXOBI MOXKJIMBOCTI MAIIEHTIB, BIUTUBAE HA TICKXOEMOIIHHUI cTaH
JIIONTUHM, 3’ SBISTIOTHCS OOJIbOBI BIAUYTTS, SIKi 3aBaKAIOTh HAJIC)KHO BUKOPHCTOBYBATH ypa)keHY KiH-
iBKy. M’s130Ba CIACTUYHICTh TaJbMY€ Ta YCKJIAIHIOE BIHOBICHHS PYyXOBOi ()YHKIII B MI3HBOMY
niepioni. BucHoBku. [IpoBefeHe 0OCTEKEHHS MATBEPKYE BUCOKY €(EKTUBHICTh 3aIPOIIOHOBAHUX
METO/IiB JIOKa30BOT MEAULIMHH Y 3MEHIICHHI 00JbOBOTO CHHAPOMY Ta 301IbIICHHI aMILTITYIH PyXiB
y TUICYOBOMY, JIIKTHOBOMY Ta IMPOMEHEBO-3aIl ICTKOBOMY CYII00aX y paHHHOMY TEpioJii TMalli€HTIB
micns iHCynsTy. Ha paxyHOK Mi3HBOTO MEpiofny, MUTAHHS 3aJIMIIAE€THCS HE3aBEPIICHUM, 1 MOTpedye
noxanboro po3rsaay. ¥ KuiBcbkiit MichbKid KiliHIUHIN JikapHi Ne6, Bigninenns IlamiaruBHoi no-
MMOMOTH, BUKOPUCTOBYBAJIA 1HAWBIIyaIbHUNA MYJIBTHAUCHUTUTIHAPHUHN MiIX11 JJIs MAIIE€HTIB TiCHs
THCYJIBTY, 1110 CITPHUSIIO JOCATHEHHIO TIOCTABJICHUX IIeld. MoXeMO CTBEp/DKYBATH, [0 METOU JTOKA-
30BOT MEJUIIMHH JJIsS TOCTPOTO Ta PAHHBOTO TMEPiOy MAIOTh MIO3UTUBHUN BIUIMB HA CAMOCTIHHICTh Ta
HE3aJIC)KHICTh MAIlIEHTIB, TAKOX MOKPAIYE KOTHITUBHY (DYHKIIIIO Ta PYyXOBY aKTHBHICTh ypaKEHUX
KIHITIBOK.

KirouoBi cjioBa: iarHOCTHKA JTIKyBaHHS, KOMIIEHCAIS, CTPYKTypHA (YHKILS, MMOIIKOIKEHHS
TOJIOBHOTO MO3KY, peadimitaiis, (hi3u4Ha akKTUBHICTh
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