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IMPO®IJIAKTUKA TPABM CTEI'HA Y ®YTBOJIICTIB
PREVENTION OF FEMORAL INJURIES IN FOOTBALL PLAYERS

3emincekuii B. M.!, Tpuryc I M.!, Cransexki J1.°

1 . .
Incmumym oxoponu 300pos’s Hayionanvhoeo ynigepcumemy 600H020 20CH00APCMEa
ma npupoooxkopucmysauns, M. Pigne, Ykpaina

2 o .
Axaodemis ¢hizuunozo suxoeanns i cnopmy 6 I 0ancwky, [lonvwa

http://doi.org/10.5281/zenodo.3766366

AHoTamii

VY crarti mpoaHami30BaHO OCOOIH-
BOCTI TPO(UIAKTHKH TpaBM 3aaHBOL
Ipynu M’s3iB cTerHa y ¢yroosmicTiB. Y
IpoIieci poOOTH 3aCTOCOBYBAJIMCH TaKi
METOAM JOCIIDKCHHS: aHal3 Ta y3a-

TaJlbHCHHS HAYKOBUX  JHTEPaTypHHUX
JDKepell, BHBYCHHA 1 Yy3arajdbHEHHS
JOCBiy TpO(ITAKTHKA — CIIOPTHBHUX

TpaBM. B X011l OCTimKEHHST BCTaHOBIIC-
HO, 1110 MpodJieMa CIIOPTHBHOTO TPaBMa-
TH3MY, 30KpeMa MOLIKODKSHHS M S3iB
3aJIHBOT TIOBEPXHI cTerHa y (hyTOOJIiCTIB,
€ aKTyaJbHOIO Ta MOTpeOye BUBYEHHS.
BUCBIT/ICHO MHUTAaHHSA BaKIMBOCTI IMPO-
(GLTaKTHKU TpaBM JIAHOT IULSIHKH Ta
oco0MBOCTI 1i poBeeHHs1. PosrsiHyTo
Ta OOTPYHTOBAHO HEOOXITHUI aJTOPHTM
Ji{ TIpY TIPOBEICHHI PO3MHUHKH. Takox
MOXKHA 3pOOHTH BUCHOBOK, IO TOJIOBHE
3aBIaHHA TMPOQITAKTHKA — 3MCHIIHUTH
PU3HMK OTPHMaHHS TPaBM, 30KpeMa
TpaBM 3a[HbOI IPYIH M’sBIB CTerHa, a
TaKOX TMOMEPENUTH BUHUKHEHHS BaX-
KUX TPaBM.

Knwouoei  cnoea:  mpodinaxrtuka,
TOIIKO/DKEHHSI, M’SI3M 33/IHBOI TPYIH
crerHa, QpyroosicTu.

Beryn. CniopTuBHMII TpaBMaTtu3M 3a Ja-
HUMU PI3HUX JOCIITHUKIB KOTHBAEThCS Big 2 %

B crarbe npoaHaNMM3MpPOBaHBI OCO-
OCHHOCTH MPOQMIIAKTAKH TPaBM 3a,HEH
TpyIIIB! MBI Oezpa y ¢pyroosmcToB. B
npouecce pabOThl NPUMEHSIINCH Clie-
JIYIOIIE METO/Ibl HCCIIEJIOBAHMS: aHa-
T3 1 0000IIeHe HAyIHBIX JUTepaTyp-
HBIX ACTOYHHKOB, M3y4eHHE U 00001IIe-
HHE ONBITA MPO(QUIAKTHKH CIIOPTHBHBIX
TpaBM. B xoze uccrnenoBanus ycraHOB-
JIEHo, dTO TpoliieMa CHOPTHBHOTO
TpaBMaTU3Ma, B YaCTHOCTH ITOBPEXIC-
HHSL MBIIII 33/IHEH MOBEPXHOCTH Oerpa
y (yTOONUCTOB, SIBJISETCS aKTyaIbHOU 1
TpebyeT u3ydeHust. OCBEIICHBI BOIPOCHI
B&XHOCTH TPOQIIAKTHKY TpaBM JaH-
HOTO Y4acTKa U OCOOEHHOCTH €€ TIpOBe-
IeHus. PaccMoTpeHO ¥ 0DOCHOBAaHO
HEOOXOMMBIH alTOPUTM JICUCTBHI TIPH
NPOBEJICHHN PasMHHKH. Takke MOXHO
clenaTh BBIBOJ, YTO IVIaBHAs 3ajada
NpoQHIAKTUKA — YMEHBIIHUTh PHCK
TOJIyYeHHS TPaBM, B TOM YHCJIC TPaBM
3aJIHEW TPYMIBI MBI Oeapa, a TakKe
MIPEXYNPENANT BO3HUKHOBEHUE TSDKE-
JIBIX TPaBM.

Knrouesvie cnosa: mnpoduiiakTrka,
MOBPEK/ICHHUS, MBIIIIIBI 33/{HEH TPYIIIEI
Genpa, GyTOOIHCTBI.

The article analyzes the features of
football players hamstring injuries pre-
vention. In the process were used the
following methods: analysis and synthe-
sis of scientific literature, examining and
summarizing the experience of sports
injuries prevention. The article explains
specifics of sport injuries and their dif-
ferences from overall problems with
musculoskeletal system. The study
found that the problem of sports injuries,
including hamstring injuries in football is
urgent and requires study. The article
considers classification of hamstring
injuries by rate of damage, information
about mechanism, circumstances, locali-
zation of muscle injuries, and terms of
recovery after them. The issue of the
importance of prevention of injuries of
this site and the peculiarities of its carry-
ing out are highlighted. There was re-
viewed UEFA injury statistics season
2016/2017. The text includes research by
British Medical journal in 2008, which
prove positive effects of FIFA «I1+».
There are reviewed all grades of «11+»
program. It comprehend 3 levels of
difficulty and consists from 3 parts. The
main feature of that program is detailed
description of every single exercise, even
with images. Also there is information
about specific prevention of hamstring
injuries. It includes eccentric hamstring
training and neuromuscular control
exercises targeting the lower extremities
and lumbopelvic region. The necessary
algorithm of warm-up actions is consid-
ered and substantiated. Also, it can be
concluded that the main task of preven-
tion is to reduce the risk of injury, includ-
ing hamstring trauma, as well as the
prevention of severe injuries.

Key words: prevention, injuries,
hamstring, football players.

(Muponosa 3. C., 1982; bamkipos B. @., 1984;
Mackey AL, 2007) mo 10 % (®Ppanke b. T,

1981; Maxkapona I'. A., 2004) 3aranbHO1 KIITBKO-
cti TpaBM. Hes3Baxkarounm Ha TO# ¢akrt, 1m0
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Peabinimayinni ma gizkynemypho-pexpeauiiini acnekmu po3eumxy Ji00uHu

91,9 % cHopTUBHHUX TpPaBM BiTHOCSTHCS [0
TpaBM  Jerkoro  cryneHs  (JoOpoBoibCh-
kuit B. K., 1983; Makaposa I'. A., 2004), Bonu
BILUIMBAIOTh HA 3arajbHy 1 CIEHiaJIbHY Tpare3-
JaTHICTH criopteMena [ 1, 3, 10].

KinpkicTh CHOPTHBHMX TpaBM TOCTIHHO
301IBIIYETHCS 1 B IaHUI yac Halymna 3arpo3iu-
BHX PO3MIipiB. Y pI3HUX KpaiHaX CBITY KUJIBKICTh
TpaBM B CHOPTI KoynBaeThes B Mexax 10—-17 %
Bcix momkokeHb. Hanpuknan, y CIHIA crnop-
THUBHI TPaBMH CKIIJar0Th 16 % BCiX BUMAAKIB
MOIIKODKEHDL JITeH Ta MOJIOMi, B TOH Yac sK
KUTBKICTh TpaHCoOpTHUX TpaBM — 7,1 %. VYV
[IBerii kiIbKicTh TpaBM cTaHOBUTH 10 % 3ara-
npHOI KimbKocTi TpaBm. Ille 40 pokiB TOMy
CIIOPTHUBHI TPaBMHU CTAaHOBWIM TUTbKU 1,4 %
Bcix TpaBM. Y 1970 p. ug nudpa 30iumbmImiacs
10 5-7 %. Jlo xinug 80-x — mouatky 90-x pokiB
KUTBKICTh TpaBM nepeBummia 10 %, B cepenui
90-x pokiB craHoBuia 12-17 %, a B mepiox
2001-2003 pp. nocsrna 17-20 %. Ilpswmi 1 He-
mpsiMi  BUTPATH Ha JIIKyBaHHS CIIOPTUBHUX
TpaBM JIOCATJIM BEJIMYE3HUX po3MmipiB. Hampu-
kian, y Himepnangax miopiuHi BUTpaTH Ha Jii-
KyBaHHSI CIIOPTHUBHHX TPaBM KOJHBAIOTHCS B
Mexax 200-300 muu momapiB CILIA. 3rigHo 3
JaHUMHU CTPaxOBUX KOMIIaHIW, Ha JIIKyBaHHS
TIPCHKONMKHUKIB, SIKI OTPUMYIOTH TpaBMU Ha
Tpacax IlIBeiinapii, IOPIiYHO BUTPAYAETHCSA 0
4-5 mapn nonapis CIIA [2, 5, 11].

CHnopTuBHI  TpaBMU  CYNPOBOKYIOTHCS
3MIHOIO aHATOMIYHHMX CTPYKTYp 1 (QyHKIT Tpa-
BMOBaHOro oprany [4, 7, 9].

Meta gocaigxeHHsi — TEOPETUYHO OOTPYH-
TyBaTl €(QEKTHUBHICTb NPOQUIAKTUKA TpPaBM
cTerHa y (yTOONICTIB HA NPHUKIAAL IOIIKO-
JDKEHb 3aIHBOI IPyNH M s131B cTerHa y ¢yrOouti-
CTIB.

O0’ekT pociaigxeHHs: — TpodilakTUKa
TpaBM cTerHa y gpyTOoicTiB.

IIpenmer nocaiT:keHHs — MPOQiTAKTHKA
MOILIKO/KeHb 33/JIHbOI T'PYNH M 31B CTErHa Yy
¢byTOoIiCTIB.

MeToan [JOCHIAAKEHHI — TEOPECTUYHHI
aHaJi3 Ta y3araJbHEHHs JIITEPAaTypHHUX JIXKEPell.

Pesyabratn pociimkennsi. CHopTHBHI
TpaBMHU BUHUKAIOTH MiJ 4aC CHOPTUBHOI MislIb-
HOCTI, BHACJIIJIOK HaJMIpHUX HaBaHTaXEHb Ha
OpraHizM a0o BIUTUBY MEXaHIYHUX TPABMYIOUUX
¢dakTopiB. Komu crnopTcMeH OTpHMye TpaBMY,
HOMY JTOBOJUTHCS IPUITUHUTH 3aHATTS CIIOPTOM
Yy 3BUMHOMY HOMY PEKHMI Ta TIEPEUTH Ha OUTBII

8

Jerki TpeHyBaHHs. lle HeraTMBHO BIUIMBAaE Ha
TICUXOJIOTIYHUM, €MOIIMHUM CTaH MallicHTa Ta
Ha Horo MOTHUBAIli0. 3 OTJISALY Ha 1€, BAXKINBUM
€ TIONIEPEDKEHHS BUHUKHEHHS IKOMOTa O1IBIIO1
KUTBKOCTI TpasM [6, 15, 17].

CnopTuBHHI TpaBMaTU3M — JOCUTH MOIIM-
pEHE sIBUIIE, SIKE BILUTUBAE HA PE3yIbTATHBHICTh
Ta BJIACHE 3JI0POB’sI CLIOPTCMEHIB, 30KpeMa (]y-
TOomicTiB. ToMy mpoginakTuka TpaBMaTH3MY i
SIKOMOT'a IIBUJIIE BIIHOBJIECHHS MICHA TaKUX
TPaBM € BAXKJIUBUM MUTaHHSIM, SIKE TOTpeOye
BHBYEHHS.

3aranpHOBIIOMO, 110 (yTOON OIWH 3 HAUT-
paBMAaTHYHIMIAX BHUJIIB CHOPTY. 3TIIHO 3BITY
YEDA mnpo TpaBMaTU3M B €NITHUX Kiy0ax €B-
ponu ce3ony 2016/20167 cepen Bcix TpaBMm (Py-
TOOJICTIB, TPaBMHU CTETHA 3yCTpidaiuch Haifua-
CTiILIE.

3 yCiX MOIIKO/JKEHb CTE€rHa y (QyTOOIiCTiB
Ha{vacTiIe 3yCTPIYalOThCsl caMe TPaBMHU 3a]l-
HBOI IPYIU M SA31B CTETHa.

3aJIe’)KHO BiJ CKIIQTHOCTI TPaBM BiTHOBJICH-
HS MOXE TpUBaTd Big | THKHA 10 KUTBKOX
MicsiiB. OCHOBHI MPUYMHHU TaKUX TPaBM: MPH-
CKOpEHHsI 4M Oir, yapu 1o BOpoTaMm, HaJMipHe
HaBaHTa)XeHHA Ha cTterHo. lle mpusBoguTh 10
OOMEKEHHS Yy KOJIHHOMY Ta KYJbIIOBOMY CY-
ro0ax, HEMOKIIMBOCTI TMOBHOIIIHHO OMUPATHCh
Ha TPaBMOBaHYy HOT'Y, OPYIIYETbCS pPiBHOBara
Ta KOOPAUHAIIIS.

TpaBmu mix yac TpH Ta mijJ 4ac TPeHYBaHb
y (yTbosi MOXYTh BHHUKATH 0€3 KOHTaKTy 3
iHmMMU rpaBusgmu. [lpaBuna rpu Ta iX a0Tpu-
MaHHS 32 JOTIOMOTOI0 CY/JIIBCTBA, MOKPAIICHHS
TEXHIYHUX HABUYOK T'PABIIB MO3UTHUBHO BILIU-
BalOTb HAa BHMHUKHEHHS KOHTAaKTHHUX IIOILIKO-
JoxeHb [18].

BUHUKHEHHS HE KOHTAKTHHX TPaBM MOXKeE
OyTH ToOmepe/HKeHe 3aBISKH PETeNbHIN Miaro-
TOBIII 70 TPEHYBaHb Ta Irop, ToOTO 3aBISKH
PO3MMUHIII.

3 ormsany Ha ue, PIOA Tta ii Meauunuii
OuiHOBaIbHUN 1 MOCHITHUIIBKANA  LIEHTP
«F-MARC» po3po6uiu nporpamy npodigakTh-
Ku TpaBM y pyTOomicTiB — «11+». OCHOBHI KJIi-
HIYHI JOCHIIKEHHS YiTKO BU3HAYMIIH, IO ITOC-
JTOBHE BIPOBADKEHHS «1 14» MOKe pU3BeCTH
1o ckopoueHHs TpaBM Ha 30-50 %. Ha migcrasi
mux pesynbratiB, PIOA momwumpuna o mpo-
rpaMy 1 BUKopucTana ii Ha YemrioHaTi CBITY
2010 poxy B IliBmenniit Adpuui. [Iporpama
BUKOPHUCTOBYETbCS TpEHEpPamMH, MOMIYHUKAMHU
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TpeHepiB, apOiTpaMu Ta TEXHIYHUMH CIIBPOOIT-
HUKaMH.

I'pa B ¢yrb0on BUMarae pizHUX HAaBUYOK 1
3m10HOCTEH, BKIIIOYAIOYN BUTPHUBAIICTh, CIIPUT-
HICTh, IIBUJKICTh 1 TEXHIYHE 1 TAKTUYHE PO3Y-
MIHHS TPH.

Bei mi acmekTH HaBYArOTHCS 1 BIOCKOHA-
JIIOIOTHCS 1] 9ac TpeHyBaHb, ajie rpa B GyToo
TaKOXX TSTHE 3a COOOI0 CYTTEBUI PU3UK OTPH-
MaHHS TpaBMH. TakuM UYHMHOM, ONTHUMAaJbHE
TPEHYBaHHS TaKOXX MOBHMHHE BKJIIOYATH B ceOe
BIIPaBU JJIs1 3MEHIICHHS PU3UKY TpaBMaTHU3MY.
«114+» — 1me mporpama po3po0OieHa came 3 Ta-
KO0 MeTol. BoHa cTBOpeHa MiKHAPOIHOIO
IPYIOI0 €KCIIEPTIB HA OCHOBI Ha iX MPaKTUYHO-
ro JIOCBIy 3 PI3HUMH TIporpamMamu mpodiitax-
TUKH TPaBMaTU3MY JJI1 aMaTOPChKHUX Ta mpode-
CiiiHuX rpaBliB BikoM Bif 14 pokis. Lle moBHMit
KOMIUICKC BIIPaB JJIsi PO3MUHKU, SIKHH  TOBU-
HEH BUKOPHCTOBYBATHCH Mepel TPEHYBAHHSIMHU
Ta MaT4YaMH.

Y HaykoBOMY JOCIIIDKEHHI OYII0 IMOKa3aHo,
10 MOJIOZIXHI (hyTOOTIBHI KOMaHIU 3 BUKOPHUC-
TaHHSAM «l1+» SK OTpUManu 3HAYHO MEHIIUN
PHU3UK TpaBMYBaHHs, HI’)K KOMaH/IH, 10 PO3irpi-
BaJIUCS SIK 3aBXKIH.

Komannu, siki BuKonyBanu «11+» peryisp-
HO IIOHAaWMEHINE JBiYl HA THXIACHb OTPUMAIH
Ha 37 % MeHIIEe TpaBM Ha TPEHYBaHHSAX Ta Ha
29 % wmenmme TpaBM mig yac maTtdiB. KinbKicTh
BOXKHUX TpaBM OyJI0 CKOpOYEHO Maiike Ha
50 %. Lle mocmimxeHHs Oyno OmMyOJIiKOBAaHO B
«British Medical Journal» y 2008 porti [18].

«114+» ckiIamaeThCs 3 TPhOX YACTHH 3 3ara-
JBHOIO KIJIBKICTIO 15 BIpaB, sKi MOBUHHI OyTH
BHKOHAHI B 3a3HaY€HIl ITOCIIIOBHOCTI Ha Io4a-
TKY KO)KHOTO TPEHYBaHHSI.

v  Yactuna 1: Girosi BmpaBu (HOBiNbHMI
0ir) o0’eHaHI 3 AKTUBHUM pO3TATYBaHHAM 1
KOHTPOJIbOBAaHMUM KOHTAaKTOM 13 OJHOKIYOHH-
KOM;

v/ YactuHa 2: BOpaBM Ui KOPY Ta HIr.
Bxurodae BrpaBu AJi PO3BHTKY CHIIM, OanaHCy,
TUTIOMETPHUYHI BIPaBH, BIPAaBU HA CIPUTHICTH.
Jlpyra yacThHa Ma€ TPH PiBHS CKJIaTHOCTI.

v Yactuna 3: Girosi BpaBu Ha cepeauiii /
BUCOKI# IIBHJIKOCTI B MOETHAHHI 31 CTpHOKaMH,
MPU3EMIICHHSIMH Ta PI3KOK 3MIHOIO HaIpsMy
PyXy.

KirouoBuit MOMEHT y mporpami — 1€ BHKO-
HaHHS BOpaB i3 MPaBUJIBHOIO TeXHiko. Heol-
XITHO CIIJIKyBaTH 3a IIOCTaBOI, HaMaraTHhch

KOHTPOJIIOBATH TiJIO Ta PYXH, OCOOJIUBY yBary
CJi1 3BEPHYTH Ha MOJIOKECHHS KOJIHHUX CYTJIO-
01B Ta MOMEHTaM IPU3EMJICHHS MICJIs CTPUOKIB.

OcHoBHMMHU efleMeHTaMH €(EeKTUBHOI MPo-
¢inakTuku TpaBMaTtu3My y (yTOOJIi € CHIBHUMA
KOpITyC, TPaBlli MalOTh CHJIbHY OCHOBY, HEHpO-
M’SI30BHl KOHTpPOJIb 1 OajaHC, EKCIEHTPUYHI
TPEHYBAaHHS 3aHbOI IPYMH M S31B CTErHAa, ILTi-
OMETpPUYHI BIIPaBH 1 COIPUTHICTb.

I'paBii moBuHHI mounHaty 3 piBHA 1. Tiab-
KM TO1, KOJIU BOHU 3/IaTHI BUKOHYBAaTH BIPaBH
0e3 TpyIHOIIIB 3a BKa3aHUH yac i HEOOXiIHY
KUIBKICTh TTOBTOPEHB, TPaBellb TOBUHEH Iepei-
TH JI0 HACTYITHOTO PiBHA MPOrPaMHU.

KomMmruiekc mpoBOIUThCS Ha MINMSHIN, SKa
CKIIQJIA€ThCSA 3 IIECTH Map NapajelbHUX KO-
HYCIB, MPUOIU3HO Bif 5 70 6 METpiB OJIWH Bif
onHoro. JlBa rpaBus MOYMHAIOTH PYX OAHOYAC-
HO 3 MEpIOoi Mapu KOHYCIB, MPOOITaloTh y3/10BX
KOHYCIB 1 BUKOHYIOTh BIIPaBM Ha CBOEMY ILIS-
xy. Ilicas ocTtaHHBOrO KOHyca BOHHM O1KaTh
Ha3aJ B3/J0BXK 30BHIINIHLOI cTOpoHH. Ha 3Bo-
POTHOMY IIISAXY, IMIBUIAKICTH MOXE 301IbIITyBa-
THCS TOCTYNOBO [18].

IIporpama ans po3sMuHkH «114+» [18]:

Yactuna |

1. Bir — nBa rpaBiii MOYHWHAIOTH PYX OJTHO-
YacHO 3 MEepILoi mapu KOHyciB. bixkare pazom 110
OCTaHHBOI Mapu KoHyciB. Ha 3BopoTHOMY muisi-
Xy MOXHa 3017bIITyBaTH MIBUAKICTH MTOCTYIIOBO,
KOJIu BU 3irpiBaerecs. [ToBroputu 2 pasmu.

2. KonoBi 06epT y KyJIbLIOBOMY CYIJI001
HA30BHI — WTH a00 TOBUIBLHO OIrTH, 3YNMUHSIO-
YUCh Ha KOXXHIM Tapi KOHYCIB, 1100 IiTHATH
KOJIIHO 1 OOEpHYTH CTETHO Ha30BHI. AJbTepHa-
TUBHHUI BapiaHT 4epryBaTH JiBYy Ta MpPaBy HOTY
Ha TOCJIIOBHUX KoHycaxX. [ToBropuTH 2 pasmu.

3. KomnoBi 06epTH y KynbLIOBOMY CYIJI001
BCEpeNIMHy — WThu abo TOBUIBHO OIrTH,
3YIMUHSIOYUCh HAa KOXHIA mapi KOHYCIB, 1100
MITHATA KOJIIHO 1 OOEPHYTH CTETHO JI0 Ccepeiu-
HU. AJIbTEpHATHUBHMU BapiaHT 4epryBaTu JIiBY
Ta MpaBy HOTY Ha MOCTIAOBHUX KoHYycax. [lo-
BTOPUTH 2 pasu.

4. O60irtn mapTHepa — mapa ODLKUTH 10
nepuioro Habopy konyciB. Koxxen 3 mapu me-
pemimyetbes Ha 90 TpaxyciB 10 3ycTpidi B ce-
penuHi. ['paBili mepeMilIylOThCsl HABKOJIO OJTHE
OJTHOTO, a TMOTIM MOBEPTAIOTHCA A0 KOHYCIB.
[ToBTOpUTH mJIs1 KOXKHOI Tapu KOHYCiB. Baxkiu-
BO BHUKOHYBaTH TNEPEMIIICHHS Ha MalblgX 1
30epiraTu CBiff LEHTP TSDKIHHSA HHU3BKO, 3TMHA-
I04M cTerHa Ta KoiiHa. [loBroputu 2 pasu.
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5. KoHTakT y mOBiTpi — mapa TIpaBLiB
OLKUTH 70 TepIoi mapu konyciB. Koxxen 3 mapu
nepemimyerbess Ha 90 rpaayciB g0 3ycTpidi B
CepeNuHi, MOTIM CTpUOalTh B OIK OJUH 10 OJ-
HOTO, 100 3AIMCHUTH KOHTAKT IUIEYaMHU Y TIO-
BiTpi. ['paBIli MOBHHHI MPU3EMIIATHCS Ha OOMIBI
HOTH i3 3ITHYTUMH KOJIIHAaMH Ta crerHamu. He
JIO3BOJISIIOYM  KOJIHAM 3TMHATUCH BCEPENUHY.
IToBTOpPHUTH 2 pa3u.

6. [lepemimenns Brepea-Ha3zan — Tapa,
MIBUJIKO ODKHUTH O JPyroro Habopa KOHYCIB, a
MOTIM IIBUJKO MOBEPTAETHCA Ha3aa 10 MepIIoi
napu KOHYCIB, HE pO3BepTarouuch. ['paBui mo-
BHHHI TPUMAaTH CTETHA Ta KOJIIHA TPOXH 3ITHY-
tuMH. [Ipo/IoBKyIOUM BIIpaBy IMapa pyXaeThes
Ha JIBa KOHYyca BIepe] 1 OAUH KOHYC Ha3al.

Yacrtuna 11

7. Ilmanka — BII: mexxaun Ha JKHMBOTI,
OIATPUMYIOUM ce0e Ha MepeIuliyusx 1 Horax.
JIikTi moBMHHI OyTH TIpsIMO TIi1 TIedamu. Brpa-
Ba (1 piBeHB): MAHATHU TIIO Bropy, HNiATPUMYIO-
YUCh Ha MEPEAIUTIYUsAX, HAPYKUTH Tpec, 1 yT-
pumyBatu mnosunito 20-30 c. Timo moBUHHO
YTBOPIOBAaTH TpsiMy JiHit0. Hamaratuce He KO-
JUBATUCh 1 He mporuHatu cnuHy. [loBTOpHUTH
3 pasmu.

BrpaBa (2 piBeHb): MiTHATH TUIO Bropy,
MIATPUMYIOYHNCH Ha MEPEAIUTIYUSLX, HAMPYXKUTH
npec. [ligHiMaTH KOXXKHY HOTY 1O 4ep3i, TpuMa-
toun mipotsiroM 2 ¢. Bukonysatu 40-60 c. Tino
MOBUHHO YTBOPIOBaTH MNpsMy JiHiro. Hamara-
TUCh HE KOJMBAaTUCh 1 HE MPOTUHATH CIHUHY.
IToBTOpPHUTH 3 pa3u.

Bnpasa (3 piBeHB): MIIHATH TIJIO BropYy,
OIATPUMYIOUHCh HA MEepEeArUIiuYsIX, HAIpPYKUTH
npec. [ligastu omny Hory Ha 10-15 canTu-
METpiB Bif 3emii, 1 yrpumyBatu ii 20-30 c. Tino
MMOBUHHO YTBOPIOBATH MpsMy JiHi0. He Haxu-
JSTHCh B CTOPOHU 1 HE MPOTUHATH CIIUHY OIY-
ctutucs. Ilicmsa KOpOTKOi TepepBH, 3MIHUTH
HOTH 1 TOBTOPUTH 3 pasu.

8. bokosa mimanka — BII: nexxaun Ha Oori,
KOJIIHO HIDKHBOI Horu 3irnyre no 90°. Iliarpu-
MyHTE TIiJIO, ONMUPAIOYMCh HA TEPENIuIiyds Ta
KosiHO. JIiKOTh OmOpHOi pyKHM TMOBHHEH OyTH
npsmMo mix  1iedeMm. Bmpasa (1 piBeHs):
HiHIMITE BEPXHIO HOTY, IIOKM BOHa He
MiTIAMEThCS 10 PIBHA IUIeYa. Y TPUMYHTE I0-
noxenHa 20-30 c. Ilicns kKopoTkoi mepepsw,
3MIHUTH CTOPOHY Ta MOBTOPUTH 3 pa3u st
KO>KHOI CTOPOHH.
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(2 piBenn) BII: nexxu Ha Oorri, 00MIBI HOTH
npsimi. OniepTUCh HA MIEPEATIIIYYS 1 HOTY OJIHi€l
CTOpOHH, 100 Tino Oyno mpsme. JIikoTh omop-
HOI PyKH TOBHHEH OyTH TPSMO IIiJl IUICYEM.
Brpasa: onmyctuTH Ta3 10 3eMili 1 MiAHATH HOTO.
[ToBToproBatu mpotsirom 20-30 c. Ilicnsa xkopo-
TKOI TIEpEepPBH, 3MIHUTU CTOPOHY Ta TOBTOPHUTH 3
pa3u Il KOKHOT CTOPOHH.

(3 piBenn) BII: nuB. 2 piens. Bnpasa: miz-
HATHU BEPXHIO HOTY 1 OBIIBHO omycTuTH Ti. [1o-
BroptoBaTH 20-30 c. Ilicis kKopoTkoi mepepsw,
3MIHUTH CTOPOHY Ta MOBTOPUTHU 3 pa3u Jid KO-
J)KHOI CTOPOHU.

9. BnpaBa mjis 3aHRO1 TPynu M’ sI31B CTer-
Ha — BII: crosiun Ha kKoniHax Ha M’sKiil mOBepx-
Hi. [lapTHEp MiaTpUMYye 3a MKUKOIOTKH. BripaBa
(1 piBeHn): TiNO MOBMHHE OyTH abCOIIOTHO
NpSIMAM BiJ TIJIEYEH 7O KOJIIH TPOTATOM BCi€l
BIIpaBU. Haxunutuchk Bmeped, HACKUIBKH IIe
MO>KJIMBO, KOHTPOJIOIOUU PyX M Si3aMH CTErHa
Ta cigHuyHuMHA M’ s3amu. Komum Oliblne HeMae
CWJIM TPUMATH Bary o0epexHO OMyCTUTUCH Ha
PYKH TIEPEXOJITYH y TMOJOKEHHS YIIOPY JIeKaAUH.
3niicauTy MiHiMyM 3-5 moBTopeHsb. [loBTOpH-

Tu 1 pas.

(2 piBenn) 3mivicautu MiHIMyM 7-10 mo-
BTOPEHb.

(3 piBenb) 3aitichutu MiHiMymM 12-15 mo-
BTOPEHb.

10. YTpumanus Ha oaniit Ho31 — BII: cTos-
yi Ha OAHIM HOo31. BmpaBa (1 piBeHs): Tpuma-
TACh HA OJHIA HO31 MiJ Yac TPUMaHHS M’ s4a
oboma pykamu. HamaraTucs He 3ruHaTH KOJIHO
Bcepeauny. YTpumyBaTuch 30 ¢. 3MIHUTH HOTH
1 MOBTOpUTH. BripaBy MOXHA YCKJIaTHUTH Tie-
pEeMIIYyIOYH M’ s HaBKOJIO Tautii a0o Mij| IHIITUM
koustinoM. [ToBTopuTH 2 pasu.

(2 piBenn) BII: cTosium Ha BifacTani 2-3 M
BiJl MapTHEpa, KOXKEH CTOiTh HAa OJHIN HO3I.
BnpaBa: Tpumaroum OanaHC 1 HampyXyHOuH
mpec, KUJaTh M sS4 OIWH OJHOMY. Tpumaru
KOJIIHO TPOXH 3ITHYTHM 1 HAMaraTucs He 1aBaTH
HOMy 3TrMHATUCh BCepeauHy. BukoHyBaTu mpo-
Tarom 30 c. 3MIHUTH HOTH 1 TOBTOPUTH 2 pa3H.

(3 piBenn) BII: crosum Ha opaHIN HO3I
HaBMPOTH TapTHEpa, Ha BIACTaHI BUTIATHYTOL
pyku. BopaBa: O6om Hamaratuch 30epertu 6a-
JaHC, Ta J MapTHepa B pI3HUX HampsMKax.
Hamaratucs He 3ruHaTH KOJIHO BCEpEAHHY.
BuxonyBatu mpotsarom 30 c. 3MIHMTH HOTH.
[ToBTOpPUTH 2 pa3u.
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11. Tpucigannas — BII: ctosumn, Horamu Ha
mpuHi wiedeid. BripaBa (1 piBeHb): BUKOHATH
NPUCIIaHHA JI0 yTBOpeHHs KyTa 90 rpamyciB Mix
CTeTHOM Ta ToMinkoro. CimikyBaTH, mob KoiiHa
He 3amajganu BcepeauHy. Cimath  MOBUIBHO,
migHiMaTuch ImBuame. Koau HOTM MHOBHICTIO
BUTPSIMUAJIMCH, CTATH Ha MAJIbIIl, TOTIM MOBLITHHO
OIyCTUTHUCHh 3HOBY. BUKOHYBaTu BIIpaBy MpOTS-
roMm 30 c. [ToBroputH 2 pazu.

(2 piBenn) BII: guB. 1 piBenb. Brpaga: 3po-
OWTH BUMAJ BIEPEN OTHIEI0 HOTOK. Y MOMEHT
TOPKaHHS TEePEAHbOI HOTH 13 TMOBEPXHEIO0, 3IrHY-
T 1i y KOJIHHOMY Ta KYJIBIIOBOMY CYTJ100aX 10
kyta 90 TpamyciB MK CTErHOM Ta TOMIJIKOIO.
CrinkyBaTy, 00 KOJIHO HE 3amajiaio B cepeu-
Hy. 30epirati BEpXHIO 4YacCTHHY TuUla 1 Ta3
crabimbHuMU. [IpoiiTi 20 KpOKiB TaKUM YHMHOM
(mo 10 xpokiB KoXKHOIO HOTOI0). [ToBTOpHTH 2
pasu.

(3 piBenn) BII: crosumn Ha oaHiil HO31, TpH-
MalOUUCh OJIHIEI0 PYKOIO 3a MapTHepa 300Ky.
BrnipaBa: moBUIBHO 3rUHATH KOJIIHO, IO TOTO MO-
MEHTH TIOKH MOXIIMBUH KOHTPOIIb HAJ PYXOM.
BaxuinBo He tomyckaTH 3rMHaHHS KOJiHA Bcepe-
auny. [10OBIIBHO 3rMHATH KOJNIHO, MOTIM BUIIPS-
MUTH HOTo TpPOXHW IMIBUAILIE, TPUMAIO4M Ta3 1
BEPXHIO YaCTHHY Tina ctabinpbHuMU. [loBTOpUTH
BrpaBy no 10 pa3iB K0xHOIO HOror. Bukonatu
2 pa3u.

12. Crpubku — BII: crostun, HOrM Ha mIu-
puHi 1uiedeil. BripaBa (1 piBeHb): MOBUIBHO 3TH-
HATH HOTHW J0 yTBOpEeHHs KyTa 90 rpamyciB Mix
CTETHOM Ta TOMLJIKOIO, 3aTPUMATHCh y TaKOMY
nmoyio)keHHI Ha 2 cekyHau. CrigkyBatd, 1100
KOJIiHA HE 3amajiany BcepeauHy. 3 i€l mo3uuii
BUCTPUOHYTH TaK BHUCOKO, SIK MOXJIHBO. [lpu-
3eMJIUTUCh M SIKO, 3THHAIOYM KONIHHHMA Ta
KyJbIIOBUH Cyriioon. BukoHyBaTH mpoTsirom
30 cexynna. IloBroputu 2 paszu.

(2 piBenn) BII: Tpumarounchk Ha OHINM HO3I,
BEpXHs YaCTHHA TLTa 3JIeTKa HaXWJeHa, KOJiHa 1
CTerHa, 3Jierka 3irHyTti. BmpaBa: ctpuOHyTH Ha
I M B OIK Bi OHNOpPHOI HOT'M Ha BUIbHY HOTY.
[TpuzeMsTHCHh M’ SKO, 3JIeTKA 3THHAIOYM CTETHA 1
koniHa. He 3runatu xomina Bcepenuny. IlinTpu-
MyBaTH OaJlaHC TIpH KOXKHOMY CTpuOKy. Buko-
HyBatu npotsaroM 30 cexyna. IloBropuru 2 pasu.

(3 piBenn) BII: crosum, HOrM Ha MMIMPHHI
IJIeYed. YSBUTH, IO € XPEeCT IO3HAYEHUN Ha
3eMJIi, TpaBellb CTOITh TIOCepeIrHI HhOTO. Bripa-
Ba: CTpUOKM BHepen 1 Ha3afd, 3 OOKy B Oik, 1 1Mo
miaroHaim 4epe3 xpect. CTtpubath SK MOXHA

mBHIIe 1 pisko. KomiHa i cTrerHa moBUHHI OyTH
3nerka 3irHyTi. [Ipu3eMiIsTiCh M’ KO Ha TajbIll.
He 3runatu komiHa BcepeauHy. BukonyBatu
BrpaBy npotsrom 30 cekyna. [ToBroputu 2 pasmu.
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13. bir — 6irtu, 3 oAHIET CTOPOHU B 1HIIY,
Ha 75-80 % Big MakcumanbsHOI mBUAKOCTI. [lo-
BTOPUTH 2 pa3u

14. Bir 3 BHCOKMM MiJgHIMAHHSAM KOJIIHA —
Oir 3 BHCOKHMM IIIJHIMAHHSAM KOJIIHA, IPHU3EM-
JSIOYHCh HA Tajblll. BUKOHYBaTH BENMKHIA Max
pyKaMu Ha KOXXHOMY KpoOIli (TIPOTHIICKHI PYKY
Ta HOry). Hamararuce, mo0 mepenHsi HOra He
NepeTHHaia CepeHIo JIHII0 Tijla Ta KOJIIHO HE
3TUHAJIOCH BCEpearHy. BUKOHATH BIpaBy 3 OI-
HOTO KIHIS TIOJIA A0 iHmoro (Mo IWpHHI), a
MOTIM MOBLUIBHO OirTu Hazax. [loBroputu 2 pasm.

15. TlpuzemieHHs Ta PUBOK — MPOOIrTH 4—
5 KpOKiB, MOTIM CTPUOHITh HA30BHI B OYb-SKHIi
01K Ta BIAITOBXHITHCS, 100 3MIHUTH HAIIPSIMOK.
[IpuckopeHHs i cipuHT 5—7 KpOKIiB Ha BUCOKIH
mBuakocti (80-90 % Bix Makcumymy), Mepill
HIK 3pOOUTH HOBHH CTPUOOK Ta 3MIHUTH Hampsi-
MOK pyxy. He 3runatu koimiHo BcepeauHy. Bu-
KOHATH BIIPABY 3 OJHOTO KiHIIS MOJISL A0 1HIIOTO
(mo mmpuHi), a TMOTIM Jierko Oirtu Hazan. Ilo-
BTOPHUTH 2 pa3H.

KpiM Toro, Mo>kHa mpoBOAUTH crienu(iuHy
npodiIaKTUKY caMe TpaBM 33JJHbOT IPYNH M’ sI31B
crerHa. JloBeneHO, 110 EKCUEHTPUYHI BIIPaBU
JUIL TAaHOT TpyNu M SI31B 3MEHUIYIOTh PU3HK il
TpaBMyBaHHA y 4 pasu [8, 12, 15].

Bynu npoBeneni nocnimkeHHs epekTuBHOC-
TI TIOKpAIICHHS HEHpPO-M S30BOi KOHIICHTpAIIil
JUIsl IPO(ITAKTUKY TPaBM 3aHBOI TPYIH M’ s31B
cTerHa. bynu BuUKoOpucTaHI Taki BIPaBH sIK, Ha-
NPUKIIAI, Oir 3 BUCOKHUM IiIHIMAHHSIM KOJIiH, Oir
3 OINOpPOI0 pPyKaMU Ha CTiHY, BUOYXOBI CTapTH.
Takox B ociipkeHHI OyJ0 MiAKpecIeHo HeoOo-
XIHICTh BUKOHAHHS BIpaB mij 4ac Oiry. Take
TPEHYBAaHHS JIO3BOJISIE 3MEHILIUTH PU3UK TPaBMY-
BaHHS 33JIHBOT Tpynu M s131B cTerHa Ha 70 % [13,
14, 16].

OO6uBa BUIM TPEHYBAHHS BKIIIOYEHI y TPO-
rpamy «l14», oTxe npu ii NpaBUIBHOMY BHKO-
HaHHI, MOYKHAa 3HAYHO 3HM3UTHU PU3UK OTPUMaH-
HSl TPaBM 33JIHBO1 TPYIHU M’ SI31B CTETHA.

AHaini3 Ta ONpalioBaHHS JaHUX HAyKOBO-
MEIUYHOI JITEepaTypH IIOAO MPOQUIAKTUKI
TpaBM 3aJIHbO1 TPYIU M sI31B cTerHa y ¢yroouic-
TIiB JIO3BOJISIE CTBEPIKYBAaTH, IO CIIOPTUBHUI
TpPaBMaTU3M € aKTyaJbHOIO Ta FOCTPOIO Mmpoliie-

11
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MOIO 3 SIKOIO 3yCTPIYA€ThCS KOXKEH CIOPTCMEH,
HE3aJISKHO Bia piBHA KBamidikamii. He meHmmn
Ba)XJIUBUM B I[bOMY aCTEKTi € MUTaHHS MPO He-
JIOMYIIEHHS Ta TMONEpeKeHH BUHUKHEHHS Ba-
KKUX TPABM.

BucnoBku. 3 [JOIIOMOror0 3arajbHOI Ta
crierianbHOi MPO(DITAKTUKNA CIIOPTCMEH CTa€
MEHIII CXUJIBHUM JIO OTPUMAaHHS TPaBM Ta 3aro-
Oirae OTPUMaHHIO TPaBM, SIKI BUBOAATH CIOPT-
CMEHa 13 CIOPTHBHOI IiSUIBHOCTI Ha TPUBAIHI
MEPio.

3aBISKM BUKOPUCTAHHIO mporpamu «11+»
CTIOCTEPITa€ThCSI 3MEHIIIEHHS PU3UKY OTPUMAHHS
TpaBM ¢yrtooiictamu y 1,5-2 pasu, mo € cyTre-
BUM JIJISl TOCSATHEHHS MAaKCUMAJbHUX PE3YJbTa-
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TiB KoMaHAo010. KpiM Toro mpaBujbHUIN Ta CHC-
TEMaTUYHUNA B TIATOTOBI J0 TPEHYBaHb, 3Ma-
raHb, OE3MocepeHhO MATYiB 1 TONEPeIKEHHS
BUHUKHECHHS CTIeNU(IUHUX TpaBM, a TaKOX BH-
HUKHEHHsSI PEIUIMBIB € CKJIAaJ0BOI0 YCIHIXy
CIIOPTCMEHA Ta KOMaHIH 3arajioM.

Jns cneundiunoi npoinakTUKU TpaBM 3a-
JTHBOI TPYMH M’5I31B CTErHa y (QyTOOJICTIB KpiM
«l1+» cmig BHUKOPHCTOBYBAaTH €KCIICHTPUYHE
TPEHYBaHHS JaHOI TPy M 5I3iB, a TAKOX BIIpa-
BU JIJISl TIOKpAIIEHHS HEUpO-M’SI30BOTO KOHTPO-
aro. Taki BpaBH JJO3BOJISIIOTH 3MEHIIIUTH PU3UK
OTPUMAaHHS TPAaBM 3aJIHBOI TPYIH M S31B CTETHA
Ha 70 %.

References
1. Bakulin, V.S., Goretskaya, [.B., Bo-
gomolova, M.M., Bogachev, A.N. (2013).

Sports injuries. Prevention and rehabilitation.
Volgograd.

2. The Great Medical Encyclopedia. (2002).
Moscow: Astrel.

3. Grygus, LM., Zelinskyi, V.M. (2019).
Physical rehabilitation of patients after sports
injuries. Rehabilitation & recreation.

4. Melnykova, N.A., Shamrova, E.A., Hro-
mova, N.V. (2007). Bases of medical knowledge
and healthy lifestyle.

5. Petrov, V.S. (2004). Gaming sports Mos-
cow: Sport.

6. A 10-week randomized trial-comparing
eccentric vs. concentric hamstring strength train-
ing in well-trained soccer players. Mjglsnes R,
Arnason A, @sthagen T, Raastad T, Bahr R. J
Med Sci Sports. 2004. 311.

7. A comparison of 2 rehabilitation programs
in the treatment of acute hamstring strains. Sher-
ry M, Best T. Orthop Sports Phys Ther. 2004.
116.

8. Cameron ML. Effect of the Hamspring
Drills training programme on lower limb neu-
romuscular control in Australian football play-
ers.Cameron ML, Adams RD, Maher CG, Mis-
son DJ Sci Med Sport. 2009. 230.

9. Clinical risk factors for hamstring muscle
strain injury: a prospective study with correla-
tion of injury by magnetic resonance imaging.
Verrall G, Slavotinek J, Barnes P, Fon G, Sprig-
gins A. Br J Sports Med. 2001. 435.

10. Effect of the HamSprint Drills training



Nes, 2019

tion of injury by magnetic resonance imaging.
Verrall G, Slavotinek J, Barnes P, Fon G, Sprig-
gins A. BrJ Sports Med. 2001. 435.

10. Effect of the HamSprint Drills training
programme on lower limb neuromuscular con-
trol in Australian football players.Cameron ML,
Adams RD, Maher CG, Misson D. J Sci Med
Sport. 2009. 30.

11. Ekstrand J. UEFA Elite Club Injury
Study Report 2016/17. Linkoping, 2016. 34.

12. Hamstring injury occurrence in elite soc-
cer players after preseason strength training with
eccentric overload. Askling C, Karlsson J, Thor-
stensson A. J Med Sci Sports. 2003. 244.

13. Incidence, risk, and prevention of ham-
string muscle injuries in professional rugby un-
ion. Brooks J, Fuller C, Kemp S, Reddin D. J
Sports Med. 2006. 1297.

14. Predictors of hamstring injury at the elite
level of Australian football. Gabbe B, Bennell
K, Finch C, Wajswelner H, Orchard J. J Med Sci
Sports. 2006. 98.

15. Prevention of hamstring strains in elite
soccer: an intervention study. Arnason A, An-
dersen T, Holme I, Engebretsen L, Bahr R. Med
Sci Sports. 2008. 132.

16. Strength imbalances and prevention of
hamstring injury in professional soccer players:
a prospective study. Croisier J, Ganteaume S,
Binet J, Genty M, Ferret J. J Sports Med. 2008.
75.

17. The effect of sports specific training on
reducing the incidence of hamstring injuries in
professional Australian Rules football players.
Verrall G, Slavotinek J, Barnes P. Br J Sports
Med. 2005. 59.

18. http://www.yrsa.ca/fifa-11.html
3BepHeHH: 28.10.2019).

(mara

programme on lower limb neuromuscular con-
trol in Australian football players.Cameron ML,
Adams RD, Maher CG, Misson D. J Sci Med
Sport. 2009. 30.

11. Ekstrand J. UEFA Elite Club Injury
Study Report 2016/17. Linkoping, 2016. 34.

12. Hamstring injury occurrence in elite soc-
cer players after preseason strength training with
eccentric overload. Askling C, Karlsson J, Thor-
stensson A. J Med Sci Sports. 2003. 244.

13. Incidence, risk, and prevention of ham-
string muscle injuries in professional rugby un-
ion. Brooks J, Fuller C, Kemp S, Reddin D. J
Sports Med. 2006. 1297.

14. Predictors of hamstring injury at the elite
level of Australian football. Gabbe B, Bennell
K, Finch C, Wajswelner H, Orchard J. J Med Sci
Sports. 2006. 98.

15. Prevention of hamstring strains in elite
soccer: an intervention study. Arnason A, An-
dersen T, Holme I, Engebretsen L, Bahr R. Med
Sci Sports. 2008. 132.

16. Strength imbalances and prevention of
hamstring injury in professional soccer players:
a prospective study. Croisier J, Ganteaume S,
Binet J, Genty M, Ferret J. J Sports Med. 2008.
75.

17. The effect of sports specific training on
reducing the incidence of hamstring injuries in
professional Australian Rules football players.
Verrall G, Slavotinek J, Barnes P. Br J Sports
Med. 2005. 59.

18. http://www.yrsa.ca/fifa-11.html
3BepHeHHs 28.10.2019).

(mara

13


http://www.yrsa.ca/fifa-11.html
http://www.yrsa.ca/fifa-11.html

Peabinimayinni ma gizkynemypho-pexpeauiiini acnekmu po3eumxy Ji00uHu

3ACTOCYBAHHS «COMATHYHOI'O HABYAHHSI TOMACA XAHHHW>»
SIK CKJAJTOBOI KOMILUIEKCHOI PEABLIIITALIAHOI TIPOTPAMU
TP OCTEOXOH/APO3I XPEBTA

APPLICATION OF «<THOMAS HANNA’S SOMATIC EDUCATION»
AS A COMPONENT OF A COMPLEX REHABILITATION PROGRAM FOR

OSTEOCHONDROSIS

Isacrok I. I1., IToramaiok 1. B.

Mixcnapoonuii exonomixo-eymanimapuuil yHieepcumem imeni Cmenana Jlem’snuyxa (m. Pigne)
http://doi.org/10.5281/zenodo.3766382

AHoTanmii

B crarri mpoanaizoBaHO cydacHi
HAYKOBO-MCTOJIMYHI 3HAHHS Ta MpaK-
TUYHHUH NOCBiA (bi3uuHOT pealimiTargi
IPU OCTEOXOHJIPO3i XpedTa, 10 JAr0Th
MOXJIMBICT TIOOYIyBaTH e(pEeKTHBHY
KOMIUICKCHY CHCTeMy peaOimiTarii 3a
JIOTIOMOTOI0 Pi3HMX 32c00iB BIUIMBY Ha
oprasizM xBoporo. OxXapaKTepH30BaHO
TPUYUHA Ta CHIMIITOMH 3aXBOPIOBAHHSL.
BucBiTIICHO OCHOBHI NIPUHIIUIHA CHCTE-
Mu «ComatnyHoro HaBuaHHA T. XaH-
Hu» (3a metogom DenbreHkpaiiza) Ta
JIOBENICHO 11 e(heKTUBHICTh SIK CKJIQJ0-
BOi KOMIUIEKCHOI pealimiTauiiiHol mpo-
rpaMH XBOPHX MPH OCTEOXOHIPO3i
xpeoTta. [Topsia 3 nokpamieHHsM ¢i3ud-
HOTO CTaHy, JOOpOBOJBII BiIMIiTHIH
MJBUIIEHHA CTAOUILHOCTI TICHXOEMO-
[IfHOTO CTaHY 1 IMOKpAIeHHs CHY, IO
CBIYUTH TIPO TO3WUTHUBHUI BIDIMB Ha
LEHTPaJIbHYy HEPBOBY CHCTeMy. 3a
pe3yabTaTaMH  JTOCHIKECHHS, MOXKHA
pekoMeHyBaTH BrpoBamkeHHa «Co-
MaTH4HOro HaBuaHHS T. XaHHU» 10
3aCTOCYBAHHS SIK CKJIQJIOBOI KOMILICKC-
HHUX peabiTiTallifHMX MMporpam MarieH-
TIB MPU OCTEOXOHJIPO31 XpedTa i mopy-
IICHHAX OIOPHO-PYXOBOTO  amapary
JIOMMHM Yy BCIX THIAX JIKyBaJIBHUAX
3aKJIaIiB.

Kntouoei cnosea: ComatnuHe Ha-
puaHHs T. Xanau, meron denpacHk-
paiiza, peaOimitamis, mnpodinakTHKa,
OCTEOXOHJIPO3 XpedTa.

Beryn. 3axBoproBaHHs XpeOTa sKi CyIpo-
BOJDKYIOTBCSI OOJIEM B CIHHI, IIBHAKOIO CTOM-
JIIOBAHICTIO 1, SIK HACIIOK — BTPATOIO Iparie3-
JaTHOCTI, BXKe OQIIiAHO JOBEICHO, i BU3HAHO
OJIHMM 3 HaWOUIbIN YacTUX MpoldsieM B YKpaiHi,
AKi moTpeOyIoTh JIiKyBaHHs. BcecBiTHS opraHi-

© Isacrok 1. I1., ITorammnrok 1. B., 2019
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B crartee mpoaHaNMM3MPOBaHBI CO-
BpEMEHHBIE Hay4YHO-METOANYECKHE
3HAHMS ¥ NPAKTHYECKUI OIBIT (hr3nye-
CKOM peabnIITaliy MPH OCTEOXOH IPO-
3¢ T03BOHOYHHKA, IIO3BOJISIOIIKE I10-
CTPOHTH (PPEKTUBHYIO KOMIUICKCHYIO
CHCTEMy pEadWINTALH C ITIOMOIIBIO
Pa3IMYHBIX CPEACTB BO3ACHCTBHS HA
opraHu3M OoJsibHOTO. JlaHa Xapaktepu-
CTHKa TPHUYMHAM M CHMIITOMam 3a0o-
neBanus. [lokazaHbl OCHOBHBIE TPHH-
UIbl cucteMbl «COMaTHYECKOro 00y-
geHus T. XaHHbl» (M0 Metony Dernb-
JIeHKpaii3a) U Joka3aHa ee d(pdeKTus-
HOCTh KaK COCTAaBIISIFOLICH KOMILIEKC-
HOI peabWUIUTAIMOHHON IporpaMMBI
GOJBHBIX OCTEOXOH/PO30M II03BOHOY-
HUKa. Hapsiny ¢ ymyumenuem ¢uside-
CKOTO COCTOSIHHMSI, I00POBOJIBLBI OTMeE-
THJIM TIOBBIIICHUE CTaOMJIBHOCTH IICH-
XO9MOLIMOHAJIBHOTO ~ COCTOSIHUSL W
yIy4IlleHHEe CHA, YTO CBHJECTEIBCTBYET
0 OnaroTBOPHOM BIMSIHAM Ha IICH-
TpaJIbHYI0 HEpBHYIO cucteMy. OcHo-
BBIBASICH HAa pe3yJbTaTax HCCIeoBa-
HHA, MOXHO PEKOMEHIOBATH BHEIPEC-
Hre «Comarngeckoro oOydeHms T.
XaHHBI» B KOMILUICKCHBIC peaOMiIHTA-
LIMOHHBIE MPOrPaMMBI JICYCHHUSI OCTEO-
XOHZIpO3a TI03BOHOYHHKA M OINOPHO-
JIBUTATEJIGHOTO alrapara yejoBeKa BO
BCEX THIAX JICYEOHBIX YUPEIKICHHIA.

Knioueevie cnoea: Comartmieckoe
obyuenne Tomaca XaHHBI, MeTOJ
@enbaenkpaiiza, peabunmuTanys, Mpo-
(HIaKTHKa, OCTEOXOHJPO3 IT03BOHOY-
HHKA.

310poB’s [6].

The article analyzes the modern sci-
entific and methodological knowledge
and practical experience of the physical
rehabilitation in spinal osteochondrosis,
which make it possible to build an
effective complex system of rehabilita-
tion with the help of various means of
influencing the patient’s body. The
causes and symptoms of the disease are
charactrized. The basic principles of the
«T. Hanna’s Somatic Education» sys-
tem (Feldenkrais method) are formula-
ted and its effectiveness as a component
of the complex rehabilitation program
for patients with spinal osteochondrosis
were proven. Along with the improve-
ment of the physical condition, volun-
teers noticed an increase in the stability
of psycho-emotional state and im-
proved sleep, which indicates a positive
impact on the central nervous system.
According to the results of the research,
we can recommend the introduction of
«T. Hanna’s Somatic Education» to be
used as component of the complex
rehabilitation programs for patients with
spinal osteochondrosis and disorders of
the musculoskeletal system in all types
of medical institutions.

Keywords: T. Hanna’s somatic edu-
cation, Feldenkrais method, rehabilita-
tion, prevention, spinal osteochondrosis.

3aIisi OXOPOHU 3JI0POB’sI, HA MiJICTaBl OTpUMa-
HUX 32 OCTaHHI POKH CTaTUCTHYHUX TAHUX, BU-
Jisie TpoOIeMaTHKy 3aXBOPIOBAHb CITMHH, SK
TaKy, 10 HAYaCTIIIe MPU3BOJUTH 10 YaCTKOBOT
a00 TMOBHOI BTpaTH Mpare3gaTHOCTI 3a CTaHOM

3axBOpIOBaHHS Ha OCTEOXOHAPO3 Xpedra —
IIe TOpYIICHHS OOMiHY PEYOBHH B TKaHHMHAX
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XpslIa, MO CYMPOBOKYETHCS JIeTCHEPATUBHU-
MU 1 TUCTpO(IUHUMH 3MiHaMHU B MIX XpeoOle-
BUX JHUCKaX. YCKIAQTHCHHUMH (OopMaMU TaKUX
3MiH SIBJIAIOTBCS MPOTPY3ii, Kinu, rinepropaoc,
rinepkido3s, ckomio3. OcobIMBO YacTO JereHe-
paTUBHI 3MIHH BiIMIYalOThCS Yy TPHOX HIKHIX
TucKax, mo ckiamae 39,5 % y Bimi 20-29 poxkis,
80 % — micns 49 pokiB y yomnoBikiB 1 60 % y
xiHOK 1 maibke 100 % — micnsa 60 pokis. Ilpu-
YMHAMH BHHUKHCHHSI, SIK TMPaBWJIO, € TpUBaJe
nepeOyBaHHS Tijla B HEMPABUIHHOMY TOJIOKEH-
Hi. 3aXBOpIOBaHHS PO3BHBAETHCS IOCTYIIOBO
MPOTSTOM TPUBAJIOTO IMEPioAy 4acy, Mporpecy-
I0YM, 3 BUHUKHEHHSIM CEpPHO3HUX IMOPYLICHb B
M’SI30Bil 1 KICTKOBi cucTemax. 3’ sSBISIOTHCS
00JIbOBI CUHIPOMHM, CYAMHHI PO3Jaay 1 XpOHiU-
HE HAIPY)XCHHSI HEPBOBOI CHCTEMHU, SIK IIEHTpa-
JILHOI, TaK 1 TepuepUIHOI.

Oco0IUBICTIO OCTEOXOHIPO3Y € WOTO Here-
pendadyBaHICTh — Y OJHUX OCI0 MOXKE peruan-
BYBATH M0 JIEKUJIbKA pa3iB Ha piK, a y 1HIIMX —
MICSIISIMU 1 HAaBITh POKAMH HE MPOSIBIISATH ceOe.
Ile moB’s13aHO 3 MATOrCHESTUYHUMH 1 CAaHOT'CHE-
TUYHUMH OCOOJMBOCTSMU MEXaHI3My Maro-
JIOT1YHOTO TPOIECY, AKi Ha ChOTOIHIIIHIN JEeHb
pPO3IIISINAIOTECS 3 TMO3UIIT  3aXBOPIOBAHHS
IUTICHOTO OpraHi3My 1 HOro OCHOBHUX (DYHKIIIO-
HaJbHUX CHCTeM. MDK 1HIIUM JereHepaTUBHO-
TUCTPO(IYHMI MPOIEC MPU OCTEOXOHAPO31 PO-
3BUBAETHCSI HE y BCIX, @ B OKPEMHUX XPeOETHO-
PYXOBUX cermMeHTax. ToMmy TMpH BHIIICHHI
¢dakTopiB, 110 BIUIMBAIOTh HAa BUHUKHEHHS 1
MPOSIB OCTEOXOHAPO3Y, HEOOXITHO BPaXxOBYBATH
IK 3arajbHi, Tak 1 MicCleBl OCOOJIMBOCTI.
Benukuii  kmiHiuHUKA ~ TOMQOpU3M  OCTEO-
XOHZIpO3y XpeOTa OOyMOBJICHHI TIEepeBaKHO
YPaXKEHHSAM PpI3HUX pIiBHIB  nepupepuyHoi
HEpBOBOI CHCTEMH, OJHAK JOCHTh YacTO B
HBOMY  3alisiHi  1epeOpaiibHi,  CIIHAJIbHI,
BEreTaTHBHO-CYJAMHHI YTBOPEHHS, OXOILTIOIOUYH
B CHMIITOMAJIbHOMY TIJIaHI OUIBIYy YacTHUHY
Bciei Heposorii. Illupoke po3MOBCIOMKEHHS
3aXBOPIOBAHHS 3 TCHJICHIIIEIO 10 301IbIICHHS 32
OCTaHHI POKH, BHCOKa BiJCOTKOBICTb BTpaTH
Mpame3gaTHOCTI Ta I1HBANMiAM3AIil TAI[iEHTIB
BHCYBa€ II0 MPOOIEeMy ISl MEpIIoYeproBOro
BHpIIICHHS HE TUIbKU B MeIWYHIN cepi, a i y
couianpHid. Came TOMy BOHa MPOJOBXKYE 3 He-
ocabHOI0 YBarolo 3aiydaT a0 cebe Oaratoun-
CIIEHHHX JIOCIIITHUKIB B YCbOMY CBITI [2].

Ha cporomnimiHiii 1eHb iICHY€ BEIUKA Kijlb-
KiCTh METOJUK, SIKI BUKOPHCTOBYIOTH peabdisi-
TOJIOTH B CBOill pOOOTI, 1 BYEHb MPO Pi3HI KOH-
TUHTEHTU XBOPHX. AJie, HA KaJlb, HE ICHY€E €U~
HOT MOBHOI BHYEPITHOI Teopii (QyHKIIIOHYBaHHS
MO3KYy 1 Tija, sKa OXOrumioBajga O BCl METOIH
nmikyBaHHS marieHTiB. ChOTOAHI IiHiCHO HEO0O0-
XiJIHa y3arajapbHIOI0Ya MOJENh, SKa 00’ €aHae BCi
BIZIOKpEMJICHI TPAaKTUKW 1 TINOTE3H, ICHYIOUI
3apa3 B cdepi ¢izuunoi pealimitamii. I]o6
CTBOPUTHU KOHIENTYyalbHYy CUCTEMY, KOTpa 1HTe-
rpyBajia 6 B iCHyr04l MeToAHu (i3MUHOI peadisi-
Tarlii, HeoOX1THO PO3POOUTH MOJENb, KA OyIe
OXOTUTIOBATH BC1 aCMEKTH JIFOJICHKOTo (PyHKIIiO-
HYBaHHS — BiJ TUIECHMX pyXiB [0 €MOIIiH.
LenTtpom 1i€l OifbII CHIBHOI KOHIENTYalTbHOT
cucteMu g (izuyHOI peadimiTarii Mae OyTH
BU3HAHHSA HE TIJIbKA HEWMOBIPHOI 3/1aTHOCTI
JIOAVHYU 70 HaBYaHHS, ane il HemepeOopHa He-
00XigHICTh B HhOMY. Mojieni HaBYaHHS IO~
HU, K (I3UYHOTrO TaK 1 MCUXOJIOTIYHOTO, JOCTa-
THbO BUTOHYEHI, 11100 BIIOPATHUCS 3 BEINYE3HUM
3aBAAHHSAM KOHIENTYaJIbHOI 1HTErparii BCIX
010JIOTTYHMX HAYK, PO3POOJICHUX TaKUMHU BEIY-
yuMu Oioszoramu i HeWpodizionoramu, sk YM-
6epto Martypana (noktop ¢inocodii, Helipobdio-
norii, ['apBapacekuii yHiBepcutet), Kapa Ipio6-
paMm (mokTop MmemunmHH 1 dimocodii, Ctendo-
PIACBKHI YHIBEPCHTET, JTaOopaTopisi HEHPOIICH-
xiatpii 1 nmpe3uneHt @onna DenpacHKpaiia) Ta
IHIIMMU BYCHMMH, KOTpI MpamioTh B cdepi
KOTHITHBHUX JOCTi[KEHb. IX I[KABUTH came
MO>KJIMBICTh KIIIHIYHOTO 3aCTOCYBAaHHS JTaHUX
MOJICJICH, K1 B)K€ BUKOPUCTOBYIOTHCS B MAXOI1
CEHCOPHO-MOTOPHOTO HaBYaHHA 3a METOJOM
®denpaeHKpaiza [7] 1 «COMaTHYHOTO HAaBYAHHS
T. Xannu». Meron ®enbaeHKpaiiza € Biamzep-
KaJTioBaHHAM (imocodii Tijma BIACHHUX JOCHi-
JOKEHB 1 po3po00K T0KTOpa (Pi10cOPCHKUX HAYK
T. XaHHM, 10 CTAJI0 OCHOBOKO IJII PO3BUTKY
TAKOTO HAMPSIMKY, K coMaTuka [4].

Comarnune Hauanns (CH) T. Xanuu 3a-
cHOBaHe Ha 3acagax teopii ctpecy I'.Cemnbe [9] i
OCHOBax METOAY TUIECHOTO TepeHaBYAHHS
M. ®enpaeHkpaiiza Ta SBIs€E COOOI0 TpsMe
MPOJIOBKEHHS METOAY 3 JTONOBHEHHSIM. OCKiJIb-
ki Meron DenpAcHKpal3a BUHHMK paHille, BiH
HaOyB OLIBIIOTO PO3BUTKY Ta PO3MOBCIOIKEHHS
(ocobmuBo B €Bpori) i 3100yB 3HAYHILIOTO 00-
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CATY HAYKOBHX JOCHIIPKEHb Ta MIATBEPIKCHb
edeKTUBHOCTI, HiXK MeToq T. XaHHWU.

CH T. Xanuu 0a3zyeTbcsi Ha BOX HMPUHIH-
max: TeTdas CEHCOMOTOPHOTO  3BOPOTHOTO
3B’5I3Ky, KOTpa 3a0e3medye HelepepBHICTh Hall-
XOJKEHHS e(hepEeHTHUX MOTOPHHUX CHHTATIB Bif
MO3KY JI0 BUKOHaBYMX OpraHiB (M’s131B) Ta ade-
PEHTHUX CEHCOPHUX CHUTHAIIB BiJI BUKOHABYMX
OpraHiB J0 MO3KYy, Ta HEHpPOIUIACTHYHICTb —
3ATHICTh MO3KY HaBYaTHCS, MEpEeHaBYaTUCS 1
3rajyBaTd MHUHYJIUN JTOCBIM, 10 OyB 3a0yThii i
BUTICHEHUH HOBUM. TepMmiH «HeHpoIiacTuy-
HICTh» MO3KY OyJ0 3aCHOBAaHO BHJIATHUM pa-
nstHCbKUM TicuxosoroMm O. P. Jlypis HanpukiHIi
MHUHYJIOTO CTOJIITTS. AMEPUKAHCHKUH BYEHUH
JOKTOp HayK, Icuxiatp 1 ncuxoaHamituk H.
Jlok  peTenbHO BUBUMBINM TIpAIll MEPIIAX
Helpodi310JI0TiB, AKI MPaIIOBAIN Yy HAMPIMKY
po3yminHs HelporactuaHocTi — [Tomom bax-i-
Pita, Onexcanapowm Jlypis, Maiiknom MepueHi-
XOM 1 TIPOJIOBXKUB BIIACH1 JOCITIPKEHHS B IIbOMY
HanpsiMky [11]. Hocmimxenns H. [oitmka mo-
Ka3aJyd, I[0 MO30K 3MIHIOETHCS 3 KOXXKHUM pY-
XOM, KUl BHUKOHY€E JIIOJIMHA, MEPETBOPIOIOYN
CBOI CXE€MH TakK, 00 BOHM Kpallle BiAIMOBIIAIH
3aBJIaHHIO, sIKe HeoOximHo BupimmuTH. OTXKE,
SKIIO OJHI CTPYKTYPH MO3KY MOIIKO/KYIOTHCS
YW BTpavyaroTh (yHKIIOHAJIBHICTb, 1HIIN OEpyTh
Ha cebOe ixH1 (QyHKIIT 3 METOI KOoMIeHcarii i
Taka 3/IaTHICTh MO3KY PEOPraHi30BYyBaTH CaMO-
ro cede GopMyBaHHSIM HOBHX HEUPOHHUX
3B’S3KIB 30€pIiraeTbcs MPOTATOM YCHOTO SKUTTS
moaunu [1].

Metor cratTi € JoBeACHHS €PEKTHBHOCTI
3acTocyBaHHs «COMaTH4YHOro HaBuaHHs Toma-
ca XaHHU» K CKJIaJ0BOi KOMIUIEKCHOI pealdii-
TaIifHOlI TMporpaMu TMpH 3aXBOPIOBAaHHI Ha
OCTEOXOHAPO3.

Comaruune HaByanHs (CH) Tomaca Xanuu
— 1€ IepenporpaMyBaHHs KOPU TOJIOBHOT'O MO3-
Ky IUISIXOM BIUTMBY MaHyaJIbHUX PYXIB 1 pyXo-
BHX BIMpaB («ypOKiB»), 3aCHOBaHE Ha IMPHUHIIU-
nax ¢i3uku, OlOMEXaHIKH, eMIIPUYHOTO PO3Yy-
MiHHS HAaBYaHHS 1 PO3BUTKY JIOIUHHU. Takum
yrnHoM, CH — 11e po6oTa 3 HepBOBOIO CHCTEMOIO
Ta i mporpamMam#, siKi BOHa Tepeaae J0 opraHi-
3My JIOAWHH, YOpaBisioud HUM. ['muboke po-
3yMIHHS TOTO, sIK BiamroBanuit mporec CH 1 sx
BiH Mpalioe 3 MO3ULIi 3HaHb HeHpodizionorii,
JonomMarae posibparucs B cyTi mpobiemu To-
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PYIICHHS TOCTaBH Ta XPOHIYHOTO OOJIIO TMpH
3aXBOPIOBAaHHI Ha OCTEOXOHApPO3 xpedra. Jlera-
JbHE 3aCBOEHHSI MEXaHI3MIB OpraHi3my i ix po-
00TH JTOTIOMarae «HaJlaroJ[KEHHIO HECIPaBHOC-
Ti». [5]

[Ilo6 mocsrtu Oyab-yoro abo HABUUTHCA
OyIb-4yoMy, JIOJWHI HEOOXITHO 30CepeauTH
CBOIO yBary Ha 3aBJlaHHi, III0 CTOITh Mepe] HEro.
3acBOIOIOYM HOBHUI HaBHK, HEOOXIHO pyXaTHCS
MOBUTBHO 1 IIIECTIPSIMOBAHO, CKOHIIEHTPOBYIO-
YUCh HA TOMY, SIK BiIOyBa€ThCsl HaBUaHHS. be3
i€l KOHIIGHTpAllli yBarW JIIOAWHA HE 3MOXKE
OTpUMAaTH BMIiHHsI a00 TOTIMOMTH BJIACHI 3HAHHS
Ta HaBUKU Oynb-yoro. KoHIeHTparllist i mpakThuKa
HOBHMX HAaBHKIB BUKIIMKA€ 3MiHYy MO3KY, CTBOPEH-
HSl HOBUX 3B’SI3KIB MIX MiTiapaMu KJIITHH 1 Ha-
NpaIfoBaHHS HOBUX CEHCOPHO-MOTOPHHUX KapT
JUTSL KOYKHOT HOBOT JTisIbHOCTI [3].

T. XaHHa BCTaHOBUB, 110 MPOTATOM >KUTTS
cydacHa JIOJUHA MiJJAETHCS BENUYE3HINH KiJlb-
KOCTI TpaBM (HampuKJIaa, TPaBMH M’ SKUX TKa-
HUH), (i3UYHUM yaapaMm (HampuKIaa, MaaiHHS
abo ymapu), TOBTOPHOMY BHUKOPHCTaHHIO (Ha-
MPUKJIAJ, TEePETPEHOBAHICTh) 1 TMOCTIHHOMY
CTpecy, y BIANOBiIb Ha SKi CEHCOPHO-MOTOpHA
CUCTEMa pearye BIAMOBITHUMHU CHEIUDIIHIMH
M’s130BUMHU  pedriekcaMu. 3BUYHI aJanTailiiHi
MO3HO-PYXOB1 CTEPEOTUIIH, IO CKJIATHCS T
BIUTUBOM CTPECOTeHHUX (aKTOpiB, BiH Ha3BaB
ceHcopHO-MoTOpHOIO amHe3iero (CMA). Iloct-
paxnani Bimx CMA BTpayaroTh 3JaTHICTH PO3C-
7a0ATH M’ 31 Ta TOBUIBHO pyxatucs [8].

CMA BuHMKae B pequIeKTOPHUX TiTECHUX
CXEeMax CKOpPOYEHb, SIK1 BIUIMBAIOTh Ha KOOPIH-
HaIlif0, PIBHOBAry, MATATYIOTH CYIJIOOM 1 BH-
KJIMKAIOTh 00JIbOBI BITUyTTs y M’ si3ax. Y CMA
MEeTJIE 3BOPOTHOTO 3B’SI3Ky MIiXK MO3KOM Ta
M’sI3aMU TIEPEXOANTh y T€, [0 MOXHA OXapak-
TEPU3yBATH SIK «KPYI3-KOHTPOJIb» a00 «aBTO-
MJIOT», 1 YCKJIAJIHIOE BUIbHE KEPYBaHHS IIMMH
M’A3aMM. 3a3BH4ail BCl M SI3M B3OBX I[HOTO
MEBHOT0 KIHETUYHOI'O JIAHIIOTa CKOPOYYIOThCS
B sKoCTi KomneHcanii. CeHCOPHO-MOTOPHY aM-
HE3110 MO>KHA BUJIIKYyBaTé (1030yTHCS LIKIIIU-
BOTO BIUIMBY YYTIHMBO-PYXOBOTO 3a0yBaHHS),
BUKOPHUCTOBYIOUH Bl YHIKaJIbHI BJIACTHBOCTI
HEPBOBOI CUCTEMH: 3[aTHICTh BAOCKOHAINUTH TE,
1o OyJIo 3aCBOEHE paHillle, 1 3MaTHICTh 3rajaTh
Te, 10 Oys0 3a0yTe B CUIIy TUX YH IHIIUX MPH-
gyud [10]. Jns momomanus CMA HeoOXimgHO
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BIIHOBHTH M SI30BY TaM’siITh HEOOX1THOTO PyXy
Ha piBHI MO3KY, 1100 BiJIHOBHUTH aBTOMAaTHUYHE
BUKOHAHHA MPAaBUIILHUX MPUPOAHIX pyxiB. 11106
MOBEPHYTH COO1 XOpoIlle CaMOMOYyTTsI, MH TI0-
BHHHI TPEHYBAaTH MO30K.

Marepiaj i MmeToau gociigkenHs. B mpo-
BEJICHOMY HaMHU JOCIHIDKEHHI Opalii yd4acTh
16 no6pososnkLi Bikom 32—67 pokis (10 npen-
CTaBHHKIB YOJIOBIYOI 1 6 KIHOYOI cTari) 3 jiar-
HO30M: OCTEOXOHJIPO3 TONEPEKOBOrO BiAILTY
xpedra (IIBX) 3 BupakeHum O0JHOBUM 1
M’ S13€BO-TOHIYHUM cuHapoMamu. 31,29 % no-
JATKOBO MaJll OCTEOXOHJIPO3 TPYIAHOTO BLIILTY
xpeota (I'BX), 18,75 % — nedhopmyrounii crion-
mibo3 [IBX, Takuit e BIICOTOK — PaguKyIo-
IIIeMIYHUNA CHHAPOM 1 YCKJIQJHEHHS OCTEOXOH-
npo3y By3namu IImopis, 37,5 % xBopux crpa-
XKIAJIM HAa XPOHIYHY BEpPTEOPOTeHHY JroMOar-
rito B ctaxii 3aroctpenns, 50 % mamu martoso-
rif0 MDKXpeOLeBUX JMCKIB Y BUTIISAAL MPOTPY-
31, TaKUW JK€ BIJICOTOK — BIIHOCHHI CTEHO3
CITMHHO-MO3KOBOT'O KaHajy 1 HempsMi O3HaKH
HeCcTablIbHOCTI OCi XpeOTa, TaKOoXK B OKPEMHUX
BUMajKax (1o ckiano no 6,25 %) perpodicres i
CHOHJIITIONICTE3 TiNa XpeOIls, a TaKOXK KOpiHIIe-
BUI CUHIPOM.

[MamienTH, MO BXOAWIXM A0 KOHTPOJIBHOI
rpynu (8 mMpeacTaBHUKIB YOJOBIYOi CTaTi)
OTPUMYBAJIM  JIIKYBaHHs  3araJlbHOBIIOMHUMH
3aco0amMu peabimiTaiii, MO MHUPOKO 3aCTOCO-
BYIOTbCA y cranioHapi (macax, JIOK, OTII).
OcHoOBHa rpymna MaIi€eHTiB cKiIaganacs 3 3 4o-
JIOBIKIB 1 2 3KIHOK, SIKi JOZaTKOBO 0 OCHOBHOI'O
KypCy JIIKyBaHHS, TaKOTO X SK 1 KOHTPOJILHOT
rpyny, BUBYAIU 8§ OCHOBHUX «ypokiB» CH
T. Xannu 1 3-X XIHOK, 10 HE MPOXOIMIH JIKY-
BaHHS B CTalliOHapi, aje Tak caMo, AK iHIII yda-
CHUKMA OCHOBHOI TPYIU MPAKTUKYBaIH IOCHi-
JDKyBaHy MeTOJuKy. ToOTo, 3 moOpoBOMBI HE
3aCTOCOBYBAJM HIAKUX JIOAATKOBUX peaditiTa-
IMHUX 3aXO0/IIB JJIS TIOKPAIIEHHS CaMOTIOUYTTSI,
kpim CH T. Xanuu.

Kontpons  camomouyrts J00pOBOJIBIIB
3MIFICHIOBABCS] OMUTYBAHHIM aHKETOO, IO Mic-
TUJa B cOO1 3amUTaHHS CTOCOBHO YacTOTU BU-
HUKHEHHS 1 BEIMYUHU OOJII0 B OKpeMHX 0bJac-
TaX XxpeOra 1 yacTMHaX Tua (10 MoXke OyTH
MOB’SI3aHUM 3 OCTEOXOHJIPO30M XpeOTa), Ha
MOYaTKY JOCIIHKCHHS, HA MOMEHT 3aBEpIIICHHS

JiKyBaHHS (OKpIM TOOPOBOJIBIIIB, IO HE MPOXO-
JITH JIIKYBaHHS) 1 Ha KiHEUb JJOCIiIKEeHHS.

VYdyacHHUKaM OCHOBHOI Ipynu Oyja HajgaHa
iHpopMalist 3 JeTaJbHUM MPOMPAIIOBAHHIM
8-MU OCHOBHUX YPOKIB, JJIsl IIOJACHHOTO 3aCTO-
cyBaHHs, po3pobaeHux T. XaHHOIO 111 OBOJIO-
JIHHS yciMa YaCTMHAMH TiJIa, MOYMHAIOYU BiJ
HEeHTpY (Tyny0a) Ta 3aKiHUYIOUM KiHI[IBKAaMH Ta
muero. i ypoku BiIKpHUBAIOTH IUPOKI MOXKIIHU-
BOCTI /i TEpPEHAaBUYaHHS CEHCOPHO-MOTOPHOI
cucrteMu [6]. Takum 4urHOM, poOOTa MPOBOIH-
Jacst 3 M s3aMu TPoOJIEMHUX 30H XpedTa XBO-
poro i 3 M’s3aMU KOMITEHCATOPHHUX 30H, SIKI BU-
HUKJTU BHACITIJIOK 3aXBOPIOBAHHS.

[Tigyac HaBYaHHS OCOOJIMBA yBara HajaBa-
Jacsl caMe TEXHilll BUKOHAHHS: 30CEpPeIKYI0UH
yBary Maii€HTiB Ha BIMYYTTAX 1O MOYATKY 3a-
HATTS, TPOTSTOM 3aHATTS, MICIAS BUKOHAHHS
BIIPaB, B OKPEMHUX NUISHKAX Tijla 1 OKpEeMHUX
M’si3aX; Ha Tpollecax, 0 BigOyBaiucs B Timi
mig yac pyxiB (HampukiIaa, pyx Ta3y) i Mmopis-
HIOBaHHS BIAYYTTIB B TiJl 1 M s3aX TpH 3MiHI
MOJIOKEHHSI YacTUH Tuma (HIT, PyK, TOJIOBH).
AwmmiTyna pyxiB MiJ 4aC CEHCOMOTOPHOTO Ha-
BYaHHS HOBUM pYyXOBHM I[aTTEpPHAM HE Ma€
3Ha4YeHHA (pyX — Le Juie iHcTpyMmeHrt). Kio-
yeM e(eKTUBHOCTI SBISETHCS 301p CEHCOPHOI
iHpopmMarii Big pyxiB, IO BHUKOHYIOTHCS, IS
MOKpAICHHSI KOHTPOJIIO po3ciiabiaeHHs (Imia Jac
MTOBEPHEHHS JI0 BUX1THOTO TTOJIOKEHHS) Ta TIOK-
palIeHHS KOHTPOJIIO CKOpOYeHHs (Tia 4ac mia-
oMy HaJl moBepxHero) [8].

PesyabTaTn nocaigxenns. [lopiBHsUIbHUN
aHaJi3 pe3yJbTaTiB aHKETYBAaHHS KOHTPOJIBHOI 1
OCHOBHOI Tpyn TOKa3aB, III0 HAa KIHEIb JOCHi-
JOKCHHSI TAll€HTH KOHTPOJBHOI TpymH Maju
MOJICTTIIEHHST 0OJLOBUX (3MEHILIEHHS YaCTOTH Ta
BEJIMYMHA BHHUKHEHHS OOJIBOBUX BITUYTTIB)
BiquyTTiB [IBX Ha 12,3 %, B Toil "ac sk, maitie-
HTU OCHOBHOI rpynu — 19,3 %.

Ha BimMiHy BiJ KOHTPOJIBHOT TPYIH, TAIli€-
HTH OCHOBHOI Tpymnu 30eperiiv pe3ysiabTaTu Ji-
KyBaHHS Ha KiHElb JOCTI>KEHHS, 1, HaBITh, IO-
Kpallujid CcaMONouyTTsA. BomgHouac maiieHTH,
SKI He TPOXOIWJIN JIKYBaHHS, 3aCTOCOBYIOUH
mume CH nig mokpaiileHHsT BJACHOTO CaMOIIo-
YYTTS 1 YHUKHEHHS 3arOCTPEHHS 3aXBOPIOBaH-
HS, TaKOX OTPHUMAJU TIIO3UTHUBHI PE3yJIbTaTH
MICJIsl 3aCTOCYBAHHS 3aIIPOMIOHOBAHOT METOIUKH
MPOTATOM JOCTIKYBAHOTO MEPIOy.
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I'padix 3miHM cTymeHIO OOJILOBUX BIAYYT-
tiB [IBX 000X rpyr, mpoTsarom JOCHiKYBaHO-

ro mepiofy, MoKa3aHo Ha puc. 1.
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Cepneres Bepecens JKoBTeHs JIncToman

Puc. 1. Ctyninp 00JIbOBHX BIIUYTTIB MAI[IEHTIB 000X I'PYI B MONEPEKOBOTO BIILTY XpeOTa
MPOTSTOM JOCIIJKYBAHOTO NIEPiOy 3TiTHO ONMUTYBAHHS aHKETYBAHHSAM

I'padiku moka3yroTh, 110 Ha MOYATOK JOC-
JJOKEHHST CepeHE 3HAYCHHST OOJIbOBUX BIITUYT-
TIB OCHOBHOI TIpynu Mayuo OuIbIlle 3HAYECHHS
(8,825) HDK maImi€eHTH KOHTPOJIBHOI TpyIH
(8,125), a Ha KiHEUb AOCITIIKEHHS OIHAKOBE
(7,125). lle mae miacTaBU CTBEPIKYBATH, IO
BukopuctanHs CH T. XaHHu sk cki1ajoBoi pea-
OlLTTaIIfHUX TIpOrpaM MPHU OCTEOXOHIPO31 Xpe-
O0Ta, Majo MO3WTHBHHUI BIUIMB Ha JIKyBaHHS,
MIJICUITIOIYH €(EeKTHBHICTh CYy4acHUX peadisi-
TaIiiHUX 3aX0JiB IPHU 3aXBOPIOBAHHI HA OCTEO-

XOH/PO3 1 MOAOBKEHHS TEPMiHY €(PEKTUBHOCTI
TaKOTO JIIKyBaHHSI.

AmHaunizylouu 3BeIeHI JlaHi 3arajbHoOro ca-
MONOYYTTS 000X TpyH, MOKPALICHHS 3arajbHO-
ro CTaHy NAali€HTiB KOHTPOJBHOI 1 OCHOBHOI
rpyIY BiAMOBIAHO ckiajo Ha 8,7 %, 1 26,2 %.

I'padix BenuurHU 6ONTHOBUX BITUYTTIB Pi3-
HUX YacTHH Tijla, MOB’S3aHUX 3 OCTEOXOHIPO-
30M XpeOTa, IPOTATrOM JOCHTIKYBAHOTO Tepio-
Iy 000X TpyIu TTOKa3aHui Ha puc. 2.
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TpaBens UYeppeHsr JIunene Ceprnene Bepecenr JKoBTeHE JlncToman

Puc. 2. Ctyninb 00JbOBHX BiIYYTTIB, OB’ A3aHUX 3 OCTEOXOHIPO30M XpeOTa, NalieHTiB 000X rpym
MPOTSTOM JIOCIIIKYBAaHOTO TIEP10Ty 3T1THO OMUTYBaHHS aHKETYBAHHIM
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I'pachix mokasye, 10 3arajbHe CaMOIIOYYT-
TS TAL[IEHTIB KOHTPOJILHOI IPYIIX 3 YacOM IOTi-
pIIYETHCA, OOJLOBI BITUYTTS 3POCTAIOTH 1 Ma-
IOTh TEHJACHIII0 0 MOJAJIBIIOr0 301IbIICHHS,
BOJIHOYAC 5K, rpadik 3arajJbHOTO CaMOIIOYYTTS
MaIi€HTIB OCHOBHOI TPyl Ma€ 3HAYHO MEHIIY
TEHJCHIIIIO 10 TOHOBJIEHHS OOJILOBHX BigUyTTIiB
1 TOTIPIICHHS 3arajlbHOTO CaMOIIOYYTTs, IIO-
B’SI3aHOTO 3 OCTCOXOHAPO30M XpeOTa.

ITopsix 3 cTablabHUM 3MEHIICHHSIM YaCTOTH
BHHHMKHEHHS OO0 1 I0r0 BEIMYMHOIO, Ialli€H-
TH OCHOBHOI I'pyITH 3100y HAaBHUKH CAMOCTIMH-
HOT'O 3MEHIIIEHHS CTYIIEHIO 0OJbOBUX BigUyTTiB
3a JIOMIOMOTOI0 OJHOTO 3 BOCBMH OCHOBHHX
«ypokiB» CH a0o0 yacTHHH «ypOKy», IO 3ajy-
yae M’S3M, B SIKMX BUHUK Ol1b. TakuM 4YHHOM,
MAIIEHTH HABYWIIMCS IIOTEPEKATH 3arOCTPCH-
HS XBOPOOM, 3aCTOCOBYIOUM JIOCIIIKYBaHY Me-
TOJMKY NPH HaHMEHIIOMY JUCKOMGOPTI B Tii,
HE JONYyCKar4u 30iablieHHS 0omro. JloOpoBo-
JIbIl PO3BUHYJIM B COOI OLIBIN TOHKE BiAUYTTS
BJIACHOT'O TiJIa 1 IIPOIIECIB, 1[0 BiIOYBAaIOTHCS B
HbOMY, 3JATHICTh PO3CIA0JIATH HANpyKEHHS B
M’s13aX, MiJBUINMIM YYTJIMBICTE M’sI31B 1 OKpe-
MHX YacTHH Tina. ITopsan 3 mokpameHHsaM (izu-
YHOI'O CTaHy, IMalliEHTH OCHOBHOI T'PyIH BiaMmi-
YalOTh IMOKPAIIEHHS CHY 1 cTalum3amii MCHXo-
E€MOILIIHHOTO CTaHy, o AoBoauTh BiinB CH, B
OCHOBI SIKOTO JIC)KHTh IIEPCHABYAHHS MO3KY
yepes pyx, He TUIBKH Ha NepudepuuHy HEPBOBY
CHUCTEMY, a ¥ Ha LIECHTPAJIbHYy HEPBOBY CHCTEMY.
BukoHnanHs pyXxiB CHHXPOHHO 3 JMXaHHSIM, JI0-
IIOMOTJIO MAIll€HTAM HABYMUTHCS BiACIIAKOBYBa-
TH BJIACHUN JUXAJBbHUN IHMKJI 1 YIPaBISITH HUM,
0 Ma€ TMO3WTHBHUN BIUIMB HAa BCIO CHUCTEMY
X AHHS.

Bci marieHTH OCHOBHOI TPYIU BHSBUIN
Oa)kaHHSI TIPOJOBKYBATH 3aliMaTHCS 3a JOCHi-
JHUKYBaHOKO METOJIMKOIO, 3aCTOCOBYIOYH 3700YTi
HaBHKH B MMOJAJIBIIIOMY JKHUTTI.

BucHoBKH. AHaji3 OTpUMaHUX pe3yibTa-
TiB B XOJIi JOCTIIPKEHHS TI0Ka3aB, 110 BUKOPHC-
TaHHs cucTeMH (Pi3uuHuX BripaB «COMaTUYHOTO
HaByaHHa T. XaHHu» (3a MeTogoM PDebaeHK-
pai3a) sSK CKJIaJAoBOi KOMILUIEKCHOI pealiiTa-
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IIHHOI MpOrpamMu Talli€eHTIB OCHOBHOI Tpynu 3
3aXBOPIOBaHHSIM Ha OCTEOXOHIpPO3 XpelTa mo-
Ka3aJ10 BEJIMKE 3HAYCHHS B 30epekeHH] eheKTH-
BHOCTI JIIKyBaJIbHOTO Kypcy B cTamioHapi. Tak,
MAI[i€EHTH OCHOBHOI TPYNH OTPHUMATHU IIOJIET-
HICHHSI 3araJIbHOTO CTaHy MPOTITOM JOCIIIDKY-
BaHOTo mepiogy Ha 26,2 % (30kpema, momepe-
KOBOTO Biaaury xpebta Ha 19,3 %), B Toii yac
SK, TAI[IEHTH KOHTPOJBHOI TPYIHU 3 TaKUM IKe
JiarHO30M, KOMIUJIEKCHa pealimiTalfiiiHa mpo-
rpama sSIKMX He BKJIo4aja B cebe IOCIiIKyBaHy
HaMHU METOJMKY, BIAUYBaJIM MOKpAILICHHS 3ara-
JHHOTO CTaHy Ha KiHEIb TOCTiKeHHs Ha 8,7 %
(30Kpema, TOMEPEeKOBOro BIIITy XpebTa Ha
12,3 %). Ilopsa 3 mnokpameHHAM (i3UYHOTO
CTaHy, TMAali€eHTH OCHOBHOI TPYNH BiAMITHIH
[MIBUIIEHHSA CTAaOLIBHOCTI IICHUXO0-EMOILIITHOTO
CTaHy 1 TOKpalIeHHS CHY, IO CBITYUTH IPO
MO3UTUBHUIN BIUIUB HAa UEHTPajIbHYy HEPBOBY
CHCTEMY.

[NamienTy, MO HE TPOXOAWIN JIIKYBaHHS B
CTallioOHapi, TeX MOKPAIIUIN CAMOIOYYTTS, SK
3arajbHe, TaK 1 MOMEPEKOBOTO BIIILTY XpeOTa.
Ile mae miacTaBU CTBEpXKYBAaTH TOM (akT, 110
CaMOCTIWiHE 3aCTOCYBaHHS JOCIITKyBaHOI Me-
TOIUKH, 0€3 KOMIUIEKCHOI peadimiTaniiHol mpo-
rpaMu, BIUIMBA€E TIO3UTHBHO HA OPTaHi3M JIO/IU-
HU BIIJIOMY 1 Ha OMOPHO-PYXOBHUH amapar JIo-
JTMHH 30KpeMa.

[TimcymoByr0UM BHIIE CKa3aHe 1 0a3yrH0UNCh
Ha pe3ysbTarax IOCIiPKEHHS, MOXKHA peKoMe-
HAyBaTH BHpOBaKeHHsT «COMaTHYHOrO Ha-
BuaHHs T. XanHu» (3a metonom DenbaeHKpaii-
3a) 70 3aCTOCYBaHHs SIK CKJIQZJOBOi KOMILJIEKC-
HUX peaOuTiTalliifHUX MporpaM TMali€HTIB TPH
OCTEOXOHAPO31 XpedTa 1 MOPYIICHHSIX OMOPHO-
PYXOBOTO amapary JIIOJUHH Yy BCIX THHaX JiKy-
BaJIbHUX 3aKJIAJIiB, TaK K JIOCIIIKYBaHY METO-
JUKY MO>KHA 3aCTOCOBYBATH MpHU PI3HUX CTyIe-
HAX TOCTPOTH CTaHy IIAIIEHTIB: B TOCTPOMY
MepioJii B MAHOMY PEXUMI, B MIATOCTPOMY 1 Ha
eTami pemicii — B IIaJHO-TPEHYBaJILHOMY pe-
KHUMI 1 TPEHYBAIBHOMY PEXHUMI sl podisiak-
TUKH 3aXBOPIOBAaHb OIOPHO-PYXOBOTO arapary.
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AHoTanmil

Y crarti  pO3TISIHYTI  TIMTaHHS
CIPUSTIMBOTO BIUIMBY (Di3UIHMX BIpaB
y TO€HAHHI 3 €JIEMEHTaMH Macaxy Ta
¢izioTepaneBTHYHAMH  TIPOIICAYpaMH
Ha 3asaTTsX JIOK 31 mkonspamu, XBo-
pumu Ha JIII. IepeOpanbauii mapaia
npecTaBisie co00I0 TSDKKY XBOPOOY
LEHTPAILHOT HEPBOBOI CHCTEMH. 3MiHI
CTPYKTYPH 1 (GYHKIT OITOPHO-PYXOBOTO
amapaTty y Jitei 3 pisHEMH (opmamu
nepeOpaabHUX TapaliivyiB  HETaTUBHO
BIUIMBAIOTh HA CTATUKYy Ta IMHAMIKY
HIDKHIX KIHIIIBOK Ta BCBOTO Tijla 3ara-
soMm. Tlopsi 3 MM pO3BHBAIOTHCS T10-
PYIICHHS TICHXI9HOTO Ta IHTENIEKTya-
JBHOTO PO3BHUTKY, II0 B PE3yJbTaTi
MPU3BOUTE JI0 COIIAJIBHOI JIerpajarii
nutuad. He3Bakarouu Ha Te, 110 iCHYE
BEJIM4E3HA KUJIbKICTh METO/IB JIKyBaH-
Hs 1 peaOuTiTallil AUTSIOro 1epedpaib-
HOTO  Mapajidyy, pPO3MOBCIOIKCHHS
3aXBOPIOBAaHHS SK B YKpaiHi, Tak i B
CBITI HEBITMHHO 3pocTae. B maHmii gac
npodireMa MpoQiIakTUKY, JTKyBaHHS 1
COIANIbHOT JOTIOMOTH IIMM XBOPHM €
OJIHI€T 3 TPOBITHMX y HEBPOIATOJOTII
JIUTSIOTO BiKy. Y KOMIUIEKCHE JIKY-
BaHHs JUTSYOTO LepeOpaIbHOTO Mapa-
Jidy BKIFOYAIOTHCS: MEAMKAMEHTO3HI
3aco0w, JiKyBaJbHA (Pi3MdHA KYJIbTYpa,
OpTONEANYHA JIOTNIOMOTra, pi3HI BHAN
Macaxy, peduiekcoreparrisi, ¢izioTepa-
TIEBTHYHI TIPOLEIYPH, 3aHATTS 3 JIOTO-
TIEZIOM 1 TICHXOJIOTOM, HAaBYaHHS HaBH-
YKaM CaMOOOCITyTOBYBaHHS Ta TpaIli.

Knwowuosi cnosa: nursauii niepe6-
panpHUi mapaiiy, QisndHa peabimiTa-
s, JKyBaJbHA (hi3UUHA KyJIBTYpa,
¢i3nuHi BHpaBH, JIKyBaJIbHHI Macak,
3JI0pPOB’ 4.

Beryn. Ille 167 poki Tomy, B 1853 p. mikap
Vineam Jlxon JIiTTn omyOuikyBaB mepir JaHi

? Kpyk I. M., 3apiuascska JI. O., He6osa H. A., Hikosen-
ko O. 1., 'amma T. B., ®enoposuu O. B., 2019

B cratee paccMOTpeHBI BONPOCHI
OJIAarOTBOPHOTO BIMSIHUSL (PH3HUECKUX
YIpa)KHEHUH B COYETAaHUM C 3JI€MEH-
TaMH Maccaka U (pu3HoTepaneBTHYC-
CKMMH TPOLEAypaMH Ha 3aHATHSIX
JI®K co mKoabHUKAMH, OOJIBHBIMU
JLII. LlepeOpanbHblii mapanuy npen-
CTaBIIET CO0OHM TSDKENyr0 OOJIe3HB
LHEHTPAJIbHOM  HEPBHOM  CHUCTEMBI.
V3meHeHust CTPYKTYypbl U (YHKIHH
OTOPHO-/IBUTaTEIbHOTO ~ anmapara y
JieTeil ¢ pa3inuHbIME (opMamHu 1iepe-
OpalbHBIX ~ Tapajnuedl  HEeraTHBHO
BIUSIIOT Ha CTATUKY M JMHAMUKY HIDK-
HHMX KOHEYHOCTEH W BCETo Teia B Iie-
JoM. Bmecte ¢ 3THM pa3BHBaIOTCS
HapyIICHNs] TICUXUYECKOT0 W HWHTEIN-
JIEKTYyalIbHOTO Pa3BHUTHS, YTO B UTOTE
NPHUBOAUT K COLMAIBbHOM JAeTpajaruu
pebenka. HecMoTpst Ha To, YTO Cylile-
CTBYET MHOKECTBO CTIOCOOOB JICUCHUSI
W peabWiIMTalMK  JETCKOro  Iiepe-
OpaibHOTO TMapannya, pacnpocTpaHe-
HHe 3a00JIeBaHMs KaK B YKpauHe, TaKk
W B MHUpE HEYKJIOHHO pacTeT. B HacTo-
sIIee BpeMs mpoOiieMa MpodHIIaKTH-
KM, JICUCHUS W COLMAIBHOW IOMOIIN
3TUM OOJIBHBIM SIBIISICTCS OJHOH U3
BEIYILIMX B HEBPOIATOJIOTUH JIETCKOTO
Bo3pacta. B KoMIUIeKCHOe JiedeHue
JIETCKOTO  [1epeOpaIbHOTO  TTapainda
BKJIFOYAIOTCS: MEJIMKAMEHTO3HBIE CPEI-
CTBa, JieueOHasr (hu3MIecKast KyJIbTypa,
OpTOIEANYECKast TIOMOIIb, PA3IIMIHBIC
BUIBI Maccaxa, pedJieKcoTeparnmsl,
(hr3HOTEpaneBTHYECKUE  POLIELYPHI,
3aHATHS C JIOTOIEJOM U IICHXOJIOTOM,
oOydyeHHe HaBbIKAM CaMOOOCITy)KUBa-
HUS U TPy/Aa.

Knrouegwvie cnoea: nerckuil nepe-
OpaybHBIN Mapanyuy, Gu3MdecKas pea-
Owmramysi, neyeOHas — (u3HUecKas
KyJIbTypa, (U3MYECKHe YIPaKHEHHUS,
niedeOHBIN Maccax, 3I0POBBE.

The article deals with the issues of
the beneficial effects of physical exer-
cises in combination with the elements
of massage and physiotherapy proce-
dures in exercise therapy with students
who have cerebral palsy. Cerebral
palsy is a serious disease of the central
nervous system. Changes in the struc-
ture and function of the musculoskele-
tal system in children with different
forms of cerebral palsy negatively
affect the static and dynamics of the
lower extremities and the body as a
whole. Along with this develop viola-
tions of mental and intellectual devel-
opment, which eventually leads to
social degradation of the child. Despite
the fact that there is a huge number of
treatments and rehabilitation of infan-
tile cerebral palsy, the spread of the
disease continues to grow in Ukraine
and in the world. At present, the prob-
lem of prevention, treatment and social
assistance to these patients is one of the
leading in neuropathology of child-
hood. In the complex treatment of
cerebral palsy children include: medi-
cines, therapeutic physical culture,
orthopedic care, various types of mas-
sage, reflexotherapy, physiotherapy,
classes with speech therapists and
psychologists, training in self-service
skills and work.

Key words: pediatric cerebral pal-
sy, physical rehabilitation, medical
physical training, physical exercises,
therapeutic massage, health.

npo mapaiiyi. Aje J0ci He ICHye €IUHOI YHi-
BEpCaIbHOT METOJMKH JIIKyBaHHS Ta peadimiTa-

1ii oci® 3 mepedpadbHUM TapajiueM, ska O ra-

paHTyBasia 3HaYHMM pe3ynbrar. Ilopsan i3 3ara-
JTHEHOBXKUBAaHUM TepMiHOM «JII1IT», y xmiHIYHII
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Peabinimayinni ma gizkynemypho-pexpeauiiini acnekmu po3eumxy Ji00uHu

NOPaKTULl 1HOAI BHUKOPHUCTOBYETHCS TEPMIiH
«xBopoOa JliTtist». Taka Ha3Ba Oyma 3amporio-
HOBaHAa Ha YeCTh OpPUTAHCHKOTO Xipypra-
opronena Bimesma [[xona JlitTis, sikuii y ce-
penuni XIX cTopiuus mepmuM yCcTaHOBHUB MPH-
YUHHUN 3B 30K MK YCKIAQIHEHHSMH I 4Yac
MOJIOTIB Ta MOPYIIEHHSIMH PO3yMOBOTO 1 (hi3uy-
HOTO PO3BUTKY IiTeH iCIs HapomKeHHs. Moro
nornaayu Oynu mifgcymoBadi B crarti «IIpo
BILJIUB ITaTOJIOTIYHMX 1 Ba)KKUX ITOJIOTIB, HEJO-
HOIICHOCTI 1 ac(ikcii HEMOBIAT Ha PO3yMOBHIA
1 pi3uuHuii cra" giTeit, ocoOnuBo 1MOM0 naedo-
pmartiii».

[epeOpanpHuii mapaiiy MpeACTaBiIsSe CoO-
0010 TSDKKY XBOpOOy IEHTpaJbHOI HEpPBOBOI
CUCTEMHU. 3MIHM CTPYKTYpHU 1 QYyHKIIIi OMOpPHO-
PYXOBOTro amapary y IiTei 3 pisHUMHU (opMaMu
nepeOpaabHUX TMapaliiyiB HETaTUBHO BILIMBA-
I0Th Ha CTaTUKYy Ta JTUHAMIKY HI)KHIX KiHIIIBOK
Ta Bchoro Tina 3aranom. Ilopsan 3 uum, po3Bu-
BAIOTHCS MOPYIICHHS TICUXIYHOTO Ta IHTEIEKTY-
QIBHOTO PO3BUTKY, LIO0 B PE3yNbTaTi MPHU3BO-
IUTh 10 ColiaabHOi aerpanaiii nutuHu. He-
3BaKalO4YM Ha Te, 110 ICHY€E BEeJIMYE3HA KIJTbKICTh
METOJIIB JIIKyBaHHA 1 peadumiTamii AWTSIIOTO
1epedpadbHOTO  Mapajidy, pO3MOBCIOIKECHHS
3aXBOPIOBAHHS SK B YKpaiHi, Tak 1 B CBITI HEB-
nuaHO 3poctae [10, 11]. Hiarmo3 JIII 3a3Bu-
Yail BCTAHOBIIIOETHCS B KIHII MEPIIOTO-APYroro
POKY JKUTTS JUTHHHU 32 YMOBU C(HOPMOBAHOTO
nedexty B pyxoBiii cuctemi. [lommpeHicTh
JUII cranosuTts Big 1,5 go 3,0-5,0 % (B Ykpa-
iHl — 2,6-2,7 %). YacTimie Takuil aiarHo3 jmiar-
HOCTYIOTh y JIIT€H, SIKI HAPOJUIUCh HEIOHOIIIe-
Humu [11].

Y MixunapoaHiid kinacudikaiii xBopoO Te-
pendaueHi ocHoBHI KiiHiyHI BapianTi JLIT, ski
OB’ sI3aH1 3 YPaXKEHHSIM TPbOX PYXOBHX CHUCTEM:
mipaMiHOI, eKCTpamipamiIHOi, MO30YKOBOI.

o mpuumH po3Butky JIII BimHOCATH BHY-
TPIIIHBOYTPOOHY TiMOKCiI0, ac(ikcito Mpu Mo-
Jorax, MeXaHl4Hy IOJIOTOBY TpaBMY, KPOBOBH-
JUB y MO30K, TAaKOXX BPaXOBYIOThCS IHTOKCHKA-
mii TUIOMy, TOPYIICHHS XapdyBaHHsS Matepi,
nepeHeceHi Hero 3axBoproBaHHs. CydacHa Me-
IUIMHA BUSBUIIA LI JESKI IPUYUHH: POJIb BHY-
TPIIIHBOYTPOOHHUX HelpoiHdekuiil miaomy, Jic-
TEPENe3HOT0, KOJMOAUIIPHOro, CTa(iIOKOKO-
BOTO, CTPENTOKOKOBOTO, TPUIIO3HOTO Ta 1HIIHUX
ennedanitiB i MmeHiHToeHIedamTis [10].

[Tpobnema qUTAYNX LEepeOpaIbHUX Mapai-
YiB € OJHIEI0 3 aKTyaJbHHUX MPOOJIEM IUTIUOT
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opronenii Ta HeBpomarojorii. ColiagbHa 3Ha-
YYIIICTh €T MPOOJIEeMH HACTIJILKH BEJIUKA, 1110
I[IJTKOM 3aKOHOMIpHO 301UIBIITYEThCS A0 HEl iH-
tepec. TsokkicTh 1HBamiau3anii y 20-35 % xBo-
pPUX BUSBISETHCS HACTUILKU 3HAYHOIO, III0 BOHU
HE OOCIYroBYIOTh ceOe Ta HE MOXYTh Iepecy-
BaTUCh CAMOCTIHHO.

PyxoBi nopymienss, mo oOMeXyIOTh Mpe/-
METHO-TIPAKTHYHY JiSUTBHICTh, YCKJIQJIHIOIOTh
PO3BUTOK CaMOCTIMHOTO TIEpECYBaHHS 1 HaBU-
YOK camM000CTyroByBaHHS, CTaBJISATh XBOPY IH-
TUHY 3 MEPIIUX POKIB KUTTS B Mail)ke MOBHY
3aJISKHICTh BiJ OTOYEHHs Aopocnux. e cnpuse
GbopMyBaHHIO Y TUTHHU MACHBHOCTI, O€3iHiIia-
TUBHOCTI, IOPYIIIYE CTAaHOBJICHHS MOTHUBAIIIHOT
chepu. Kpim Toro, mpu autsdoMmy I1iepeOpaib-
HOMY Tapaiiui MarmTh MiCIle MOPYUICHHS eMO-
IIHHO-BOJILOBOI CepH, MOBEAIHKH, 1HTEICKTY,
MOBH, 30pY 1 CIIyXy, ITOB’s3aHi 3 paHHIM OpraHi-
YHUM YPa)KE€HHSM T'OJIOBHOTO MO3KY.

Mema 0ocnidiicenna: TeOpeTUIHE OOIPYH-
TyBaHHsA BrumBy 3aHATh JIOK y moennanni 3
€JIEMEHTaMHU Macaxy Ta (i3ioTepaneBTHUHUMHU
MpoIeypaMu Ha OPTaHi3M JiTeH 3 1epedpaib-
HUM Tapajivyem.

3asoannsn 0ocniodiicenna:

e BUBYCHHS JIITEPATYpPHUX JKEPEN, MpHC-
BssueHux Merouni JIOK y nmoennansi 3 eneme-
HTaMU Macaxy Ta (izioTepaneBTUYHUMHU TIPO-
HeAypaMu mpu peadimiTarii aite 3 nepedpab-
HUM TapaiigeM;

e anamiz Meroauk (i3udyHOI peadimiTamii
mitet 3 JLIIT.

Memoou oocnioxcenna: njis BUPIIICHHS
MOCTaBIICHUX 3aBAaHb OyJI0 BUKOPHUCTAHO TEO-
peTUYHUHN aHaMI3 1 y3araJIbHEHHS JIITEpaTypPHHUX

JDKEper.
Pe3yabTaTu mociaigKeHHs.
Ocobrusocmi  peabinimayii  dimetl 3

yepebpanbHumM napanidem.

Boprpensn C. A. ta VYmppix b. C. y
nepebiry ycix dopm  HAUIT  po3pi3HsaOTh
4 mepiony BIAHOBIEHHS pyxoBoi cdepu 1
CoIliabHOT Opl€HTAIlli XBOPOT JUTHHHU:

» 1 — rocrpuil mepion, TpHBANICTIO 7—
14 nuiB. Bu3Ha4aeThcs TPOTPECYrOUUM  Iepe-
0iroM 3aXBOPIOBAHHS, BUPAKEHI PYXOB1 pO3Jajy,
HAsBHICTb MIEPIOMYHUX CYJOMHUX TIPUCTYIIIB.

» II-1II — BigHOBHUIT mepion (paHHIH — 110
2 micsiB, Mmi3HIA — 70 1-2 pOKiB) XapakTepH-
3y€ThCSl BUPAKEHUM PAaHHIM TOHIUYHUM peduiek-
COM, IO 30epiraeTbCs OBIIE, CTHUMYITIOIOYH
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CBO€YACHY IIOSBY HACTAHOBHUX pe(IieKciB 1
PO3BHUTOK pyXiB. BifcyTHI BpomkeHi pedekcy.

» IV — mepiog 3ajMIKOBUX SIBHI IOYH-
HAETHCS 3 JIBOPIYHOTO BIKY 1 MPOIOBKYETHCS B
JUTHHCTBI 1 IOHAITBI, @ MPH BaXKUX (popmax —
JOBIYHO. SIKICTh BIJJHOBHUX 3aXOMiB Yy IIbOMY
mepiogi Oarato B UOMYy  3QJIEKHUTH  BiJ
MOTNEPEIHROT0  CHCTEMaTWYHOIO  JIIKYBaHHS.
JlikyBanns miteit 13 J{LIT xomIiekcHe 1 BKITFOYae
MEIMKaMEHTO3He, (i3ioTepaneBTUYHE, OPTOIe-
IW4YHe, JIOTONEAWYHE  JIKYBaHHS,  TiAPOKi-
HE30TEepartito, EJIeKTPOCTUMYIALII0 M S31B Y
CIIOKOi Ta Mij yac Xxonsou. OcoOnuBe 3HAUSHHS Y
¢bi3uuHIi  pealimiTanii  TakuX — JITEH  Mae
JiKyBajJbHa (i3UUHA KyIbTypa 1 Macaxx. Macax €
HE3aMIHHUM 3acO00M  BITHOBHOTO JTIKYBaHHS
mireit 13 JILIL. Pemakcyroumii macax 3HHKYE
M’ SI30BHIA TOHYC, IPOTHUJIIE€ PO3BUTKY KOHTPAKTYP.
Hopmanizariss M’ 30BOro ToHycy € 000B’SI3KOBUM
3apmaHHsM s 3aHATh JIOK. [l crumymsiii
PO3BUTKY PYXiB 3aCTOCOBYETHCS SIK 3araJIbHUM TaK
1 TOYKOBUI Macax.

JInst  OTpUMaHHS TO3UTHUBHOTO peadisirTa-
uiiHoro edekry B mitedt 13 JLII HeoOximHa
TpuBaja i HarojermBa podora. 3ananns JIOK y
TIEPi0/T 3ATUIITKOBUX SIBUIIT:

» 3HIDKCHHS TINEPTOHYCY NMPUBIAHUX M’ S31B
1 M’ s131B-3rMHAYiB, 3MII[HEHHS 0CIa0JEHNUX M’ SI31B;

» TOJIMIIEHHS PyXJIMBOCTI B CYINI00aX;

» TIOMINIICHHS  KOOpIWHALIT  pyxiB 1
piBHOBAry;

» craOumizaiisis TPaBUILHOTO  TIOJIOXKECHHS
TiIa, 3aKpilUIEHHS HABUYKA  CaMOCTIHHOTO

CTOSIHHS, XOAbOM;

» PO3IIMPEHHS 3arajbHOI PYXOBOI AKTHB-
HOCTI JIUTUHH, TPEHYBAaHHS BIKOBUX PYXOBUX
HABHYOK;

» HaBYaHHS Pa30M 3 BUXOBATEIISIMH 1 OaThKa-
MH CaMOOOCIYTOBYBaHHIO, 3aCBOEHHS OCHOBHHX
BUIIB TOOYTOBOI [ISUTBHOCTI 3 ypaxXyBaHHSIM
PO3yMOBOIO pO3BUTKY qUTUHM [12, 15].

dopmyBaHHS PyXiB IOBUHHE BUPOOJISATHCS Y
BHM3HAYCHIN MOCTIZOBHOCTI, 4 caMe IMOYMHAIOYH 3
TOJIOBH, TIOTIM WIyTh PYKH-TYIYO, PYKH-TYITyO-
HOr 1 coimbHI pyxoBi mii. Ilpu 1mpomy pyxu
pykaMH 1 HOTaMu TIOBUHHI BHWKOHYBAaTHCS
CIIOYATKy y BENHMKHUX CyIIo0ax (IuiedyoBOMY 1
KYJIBIIIOBOMY), TIOTIM TIOCTYIIOBO 3aXOILTIOBATH
cepenmHi CymioOu (JTKThOBHUM, KOMIHHUMA 1 Jami
3MINIATUCS 70  NPOMEHEBO-3aIl ICTHOTO 1
TOMIJIKOBOCTOMHOTO). [Ipn HasBHOCTI CyITyTHIX
nedopmarntii  OPA  (KOHTpakTypH, YKOpPOUEHHS

KIHITIBOK, OCTEOXOHJ/IPOMATIS, CKONIO3H, OCTEO-
XOHZIPO3H), COMAaTUYHUX 3aXBOPIOBAHb CIIEKTP
3aBlaHb PO3LIMPIOETHCS 3 YPaxXyBaHHSM HasBHOL
narosrorii [13].

VY mepion 3aJUIIKOBUX SIBUILl PO3IIUPIOETHCS
KOMIUIEKC ~ 3aco0iB  JIKYBaIbHOI  (hi3UUHOT
KyIsTypu. Y mporpamy ¢i3uuHoi — Teparii
BKJTIOYAIOTh MacaX, NMPUKIAJHI BUIM (Hi3UIHUX
BIpaB, IpaleTepaniio,  TiApOKIHE30Teparliio,
dizioreparito (TEIUIONIKyBaHHs, enekTpodopes,
YBY), inorepariito, OpTONeIYHI 3aCO0H.

Ha cboromHi BUKOPUCTOBYEThCSI Oararo pis-
HHMX METOJMK (hi3uuHoi Tepartii aireit 3 JLIL

Peabinimayis 3a memooom bobam. Heiipo-
po3BHBaio4a Teparisi, abo bobar-teparisi — KOH-
NI TpoBeAeHH (I3UYHOI peadiiTamii marfie-
HTIB 3 OPraHIYHUMH YpPaKCHHSIMU MO3KY (IHUTS-
YuM TepeOpaibHUM TapaiiyeM abo 1HCYJIBTOM).
VY mporieci JiKyBaHHS AiTeH 3 1epeOpaIbHUM Ta-
payidem OyJI0 BCTAHOBJICHO, IO (hi310JIOTTYHHIA
PO3BUTOK JOBUIBHMX PYXOBHUX TMATTEpPHIB Mae
MicIle y BU3HaueHi nepioau pocry. i mani m103-
BOJISIFOTH MPOTHO3YBATH BiJICTABAHHS Y PO3BHUTKY
NpU  JIarHOCTHUIN 1epeOpaibHOTO Tapaiidyy B
HEMOBIIAAT. PeaOumitaimito HEOOXiHO TMOYHHATH
SKOMOTa paHillle, OCKIJIbKA BOHA TEPEIIKOHKAE
PO3BUTKY TOpYIIEHb. Bu3HAa4YeHI HEPBOBO-
M’s130B1  (pyHKIIIi TOBMHHI OyTH 3adislTHUIMH Y
BIINMTOBITHOCTI 10 CTaii PO3BUTKY MUTHHU (TIPO-
XOJUTH TapaJielbHO (Di3107I0TTYHOMY PO3BHUTKY
ocobucrocTi). Ileli MeToT MOJKHA TaKOXK 3aCTOCO-
BYBAaTH 1 LIS JIOPOCITUX, HAIPHUKJIIA], y BUITAJKAX
PYXOBHX TOpPYILIEHb IMPH 3aMabHUX, JeTreHepa-
TUBHUX 3MIHAX YU TICIIS TpaBM [7].

3a koHuenuieo bobariB ¢iznuna peabdinira-
mist qutuan 3 JLIT moBuHHA POXOIUTH Yy TaKiit
HOCIIIOBHOCTI, Yy SIKI MPOXOAWUTh HOPMAaJbHUI
PO3BUTOK TUTHHH: CIIOYATKy TPUMaHHS TOJIOBH,
HOTIM TepeBepTaHHs, Jali CHUIIHHSA, JAali pauky-
BaHHS, JJaJIl CTOSIHHS, Tl X0/p0a, Oir, CTpUOKH.
BignoBigHo no miei kouueniii Qi3muHUNA Tepa-
NIEBT BH3HAYAE PiBEHb, HA SIKOMY 3HAXOIUTHCS
JUTHUHA, 1 CKEpOBYE 3YCWIUIA JUIs JOCSTHEHHS
HACTYIHOTO PiBHS (HAITPUKIIAM, TUTHHA BMIE pad-
KyBaTl — TPEHYBATU M’S3U CIIUHH, PIBHOBAry Ta
BYHTHU CHJIITH).

Peabinimayis 3a memooom Kabama. Meronu
aMEpUKaHCBKOTO Helpodizionora Ta TepareBTa
Kabara 6ynu Bnepie orucani B 1945 p. Teopis ix
3aCHOBaHA Ha TOMY, III0 CTHMYJISIIS 3a JIOTIOMO-
rolo crienn(iYHUX PYyXiB 1HILIIOE IUTHOBI PEAKIIi,
SKi B CBOIO Yepry € 3pa3kaMu JJIsi BIATIOBIIHUX
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pyxoBux narrepHiB. HaiiOunbi eekTuBHI pyXoBi
MaTTepHU PO3BUBAIOTHCS 1arOHAJIbHO, X PO3BU-
TOK TIPOXOAWTH B PE3ylbTaTi PO3TATYBAHHS Ta
CTHUCKaHHS YacTUH TiIa 3a JOIOMOTOIO 3TMHAHHS,
pO3ruHaHHA, a0AyKLii Ta aJUTyKIlii, a TAKOXK 00ep-
TaHHs. PeabumiTonor Hamae marieHTy HEOOXimTHe
MIOJIOKEHHS, SIKE€ TPH HEOOXiTHOCTI (IiKCyeThCs
cwioro. 1li macuBHI pyxXu KOPEKTYIOTh Yy PI3HHUX
TKaHWHAX TiJ1a PyXOBi MATTEPHU Ta 3a0€3MEUyIOTh
ix 30epe)KeHHsI B IIEHTPAJIbHINA HEPBOBIM CHCTEMI.

DYHKYIOHATbHULL AHANI3 PYXI68 3a MemoooM
Kneiin-®@ocenvoax.  ®iziorepaneBr  CycaHHa
Kneiin-®@orens0ax, MOYECHUI TOKTOp MEIUIMHH,
BIIKpHJIa HOBI MOJJIMBOCTI JUISI PO3BHUTKY pe-
aOimiTarii, po3poOouBIIM (HYHKIIOHATBHUNA aHAMI3
pyxiB 370poBoi mroauHU. [luM BOHa Bimkpuia
MIEPCTIIEKTUBY JJIsl BUBYCHHS BIIXUJICHB BiJl HOPMU
— PYXOBHX IOPYIIEHb, 1[0 MAIOTh CYTTEBI BiAMIH-
HOCTI BiJ] eTaioHy. BoHa BBena QyHKIIOHATBHUN
aHaJ3 JJIs JIIKYBIBHOI (PI3UYHOI KYJIBTYpH, Ta-
KM YUHOM BH3HAUUBIIM CTaHAAPTH Ui pe-
aOLmTallliHUX BTPY4aHb, 0€3 SKHX HEMOXKIIMBO
obiiitucs [7].

Cucmema inmeHcueHoi Helpo@izionociuHoi

peabinimayii xeopux J[L[I1 Kozsexina. Meron
KozsiBkiHa (cucreMa iHTEHCHBHOI Hekpodizioso-
riynoi peabimitauii CIHP) — BucokoedekTrBHa
TEXHOJIOT1s JIIKYBaHHS TAIIE€HTIB 3 TUTSIYMAM IIe-
peOpabHUM TapajiueM, OCTEOXOHIPO30M, Hac-
JIKaMHA TPaBM 1 OPTaHIYHOTO YpPaKCHHS HEPBO-
BOI CUCTEMH.

B ocHOBI cucremm peabimiTarii JIEKUTH
NOMIMOJAIBHUMA  MIXi 13 3aCTOCYBAaHHSAM
pI3HOOIYHMX METOMIB BIUTMBY Ha marieHTa. Oc-
HOBHUM KOMITOHEHTOM METOJMKHU € OloMexaHiuHa
KOpEKIIis XpeOTa Ta BEJIMKUX CYrJI00iB, Y TTOEIHA-
HHI 3 KOMIUIEKCOM JTIKYBQJILHHUX 3aXO[IiB: pedIieK-
COTEpaIIi€ro, JIKyBATLHOIO (PI3MYHOIO KYJIBTYPOIO,
CUCTEMOIO MacaxXy, PHTMIUYHOI TiMHACTHKOIO,
MEXaHOTEPAITI€IO Ta aIliTeparni€ero.

[Tpodecop Kozsekin B.I. po3pobuB omgHy 3
HalleeKTUBHIINX Ha CHOTOJHI METOIUK pe-
abimiramii Ta JiKyBaHHS 0cCi0 3 1mepeOpaTbHUM
napaiidem. Moro meronmka GasyeThesi Ha MaHy-
anmbHIN Tepamii, sika Oyjga CTBOpeHa Ha OCHOBI
knacuuHux Meromuk JlieBa, [[Bopaka, JleBira,
3axce, Anmu [10]. Cucrema iHTEHCHUBHOI
Helipodizionoriynoi peabinmitamii ocid 3 1epe-
OpajbHUM MapaliueM € KOMIUIEKCOM JIIKyBaJIbHO-
KOPEKIIMHUX 3aXOJliB, IO CIPSAMOBaHI Ha YTBO-
PEHHS B JTUTSIYOMY OpraHi3Mi HOBOTO (DYHKIIIO-
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HAJIHOTO CTaHy IUITXOM KOPEKIIil MaToJIOTIYHUX
CTaHIB Ta akKTUBI3aIlli BHYTPINIHIX 3aXHUCHO-
KOMIICHCATOPHUX Ta a/IalTalliiHIX MOXIIMBOCTEH
TUTUHM.

Bikosuii nepiog 7-10 pokiB, SK HMOKa3ylOTh
HAYKOBI JIOCTI/KCHHS, HAWOUIBII CIPUSTINBHUIA
JUist ()OpMYyBaHHS MPAKTUYHO BCIX (PI3MYHUX KO-
CTEH 1 KOOpIWHAIIMHUX 3110HOCTEH, SIKI peariy-
IOTHCSl B PYXOBIM aKTUBHOCTI JTIFOJAMHU. 3a TaHUMHU
JI. B. BonkoBa, 6araro miTeii HE MOXKYTb JOCST-
HYTH BHCOKHX PE3YyJIbTaTiB y Oiry, CTpUOKax, Me-
TaHHSAX HE TOMY, L0 1M 3aBaka€ TMOraHa TEXHiKa
pYXiB, a uepe3 HeJOCTaTHI PO3BUTOK OCHOBHHUX
PYXOBHX SIKOCTEH — CHIIM, IIBUIKOCTI, CIIPHUT-
HOCTi, BUTPUBAJIOCTi, THYYKOCTi. YCTaHOBJICHUI
(bakT TaKoro 3B'sA3Ky 1 3MiHU XapakTepy B MPOILIEC
BIKOBOI €BOJIIOLIi MOTpedye MOSCHEHHS, PO3KPU-
BarouM (pi310JI0TIYHI BJIACTUBOCTI BIKOBOTO PO-
3BUTKY PYXOBOI CHCTEMH.

Pannst 1 cucremarnyHa KOPEKIisl PyXOBHUX
MOpYILIEHb, IO 3IHCHIOEThCS B €JMHOMY KOM-
TUIEKC JIIKYBaJIbHO-TICArOTIYHNAX 3aXOIiB, CIPHU-
s€ TOMEPEeDKEHHIO 1 TMOMONaHHI0 0ararbox
YCKJIQTHEHD 1 BUSBJICHHIO KOMITIEHCATOPHUX MOXK-
JMBOCTEH IUTSYOro Mo3Ky. OcoOmuBYy poiib y
[IbOMY TpOLIEC BiAIrpae (hizuuHa Teparmis.

[Ipamerepamnist  HeoOXimHA  AWTUHI IS
PO3BUTKY OCHOBHHMX THPUHOMIB CamMOOOCITyTo-
BYBaHHsI, MPUI0AHHS MEBHUX TPYAOBUX HABUYOK,
HEOOXITHUX IS coriianizatil 0COOUCTOCTI.

BucHoBkH. AHai3 HayKOBO-METOJIUYHOT
JiTEpaTypu CBIMUUTH, IO BUCOKHH piBEeHb (i-
3UYHOTO PO3BHUTKY JITEH € OJHIEI0 3 YMOB CTa-
O1TBHOTO 3/I0pOB’S, a HalyacTille NPUYUHOIO
PI3HOMAaHITHUX BIAXWIEHb Y iX (i3UYHOMY CTa-
Hi € HEJOCTAaTHS PyXOBa aKTHBHICTb, IO MpO-
Ipecye 3 KO)KHUM POKOM.

Busznaueno, mo xapakrep peadimiTarliiHux
BIUIMBIB HAa OpraHi3M MOiTel 3 epeOpabHUM
napajyidyeM Mae OyTH KOMIUIEKCHUM, 3aHSITTS
peabimiTariieo MOBUHHI BPaxXOBYBaTH MEXaHi3-
MU PECTHTYIIi 1 KoMmmeHcali, sk 01070T14HO1
OCHOBH TIPOIIECY BiAHOBJICHHS, MiATPHUMYBATH
MOTHBAIIIIO JITeH 10 MOCTIHHUX 3aHATH, BiIOY-
BaTHUCSl B PEXHMI, SIKHH BiJIMIOBIA€ MOMIIUBOC-
TSIM, CTBOPIOBATH CIPUSATIUBUI NCUXOIOTIYHUI
¢oH.

IlepcnekTUBH NOAANBIINX JOCJTIIKEHb
BOA4aeMoO y po3poOIll KOMIUJIEKCHOI METOJIUKH
pekpeariifHo-peabuniTaliiHuX ~ BIUIMBIB  JIJIS
XBOPHX Ha TIMEPKIHETHYHY (OPMY ITUTSIIOTO
1epedpaIbHOTO apaivy.
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KJITHIYHI TIPOSABU CUHAPOMY AHTEJIbMAHA VY IITEA

CLINICAL EVENTS OF ANGELMAN’S SYNDROME IN CHILDREN
[Toponsauyk I. C., Cugopyk 1. O., Hikonenko O. 1., He6osa H. A.

Incmumym oxoponu 300po8é’ss Hayionanvrnoeo ynisepcumemy 600H020 20CH00apcmed
ma npupoooxkopucmyeants, M. Pigne
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AHoTamii

VY crarti mpencTaBieHi OCHOBHI
KJIiHIYHI TIPOSIBH CHHIAPOMY AHTreIbMa-
Ha y niTedd. B cTpykTypi TeHEeTHUHHX
NPUYUH JTAHOTO CHHAPOMY JICKUTH
0THOOATHKIBCHKA JUCOMIS, KA JIOKAi-
30BaHa B 15 xpomocomi. BmsnadeHi
OCHOBHI TPOSIBU CHHJPOMY, IO BHSIB-
JSIETBCS. BUPQKCHOIO 3aTPUMKOIO TICH-
XI9HOTO Ta MOBHOTO PO3BHTKY, CIILJIETI-
THYHAMHA HarajgaMH, a TaKoK OCOOJIH-
BOCTSIMU IIOBEIIHKH, 3aBISIKH SKUM BiH
OTPUMAB HAa3By «CHHIPOM MIACIUBOT
TsuTbKk». OCHOBHA yBara akIeHTOBaHA
Ha icTopii BHBYCHHS CHHIPOMY, €TiO-
JIOTII 1 MATOTeHe31 Ta KIIHIYHUX Xapak-
TepucTUKaX. PO3IIIsIHYTO 1 OXapakTepu-
30BaHO KJIHIYHI KpUTEpil AIarHOCTUKH
curnpoMy AHrensMana. O0rpyHTOBaHO
JIOLUTGHICTE  KOMIUIEKCHOTO — 3aCTOCY-
BaHHA 3aco0iB Ta METOXIB (Di3UUHOI
Tepamii, M0 CIOPUATHME 3HAYHOMY
MOKpPAIIEHHIO PiBHA (YHKIII camMoo0c-
JIYTOBYBaHHSI, TICKXOMOTOPHOTO PO3BH-
TKYy, KOMYHIKATHBHOTO BMIiHHA Ta
COPHUATIMBO BIUIMHE HA KOPEKIIi0
NICUX0(hi3MYIHOTO PO3BUTKY AiTEH NaHol
KaTeropii.

Knrouosi cnoea: nitm, CcuHIPOM
AHrenpMaHa, CUMITTOMY, 3aXBOPIOBAH-
Hsl, KJIIHIYHI O3HAKH.

B craTtbe npeacTaBieHbl OCHOBHBIE
KJIMHUYECKHE MPOSBICHUS CUHIPOMA
Anrenpmana y gereid. B crpykrype
TEeHEeTUYECKUX MPUUUH JAHHOTO CUHJ-
poMa JISKHT O0OHOOMYOBCKAsL JIUCO-
MM, KOTOpas JIOKaJIn30BaHa B 15 xpo-
Mocome.  OmnpeneneHsl  OCHOBHBIC
NpPOSBICHUS  CHHAPOMA,  KOTOpBIE
NPOSBISIOTCS  BBIPAXKEHHON  3aJIepK-
KOW TICHXWYECKOTO M PEYEBOr0 pa3BH-
THS, SMWIENTUYECKUMHU TIPHUIIAJKaMHU,
a TaKkke OCOOCHHOCTSIMH IIOBE/ICHUS,
Onmarozmapsi KOTOPBIM OH  HOJIYYHII
Ha3BaHUE  «CHUHJAPOM  CUACTIHBOH
KyKibl». OCHOBHOE€ BHUMAHHUE aKIIEH-
THUPOBAaHO HAa MCTOPHUU U3YYEHUs CHH-
JpoMa, JTHOJOTMU WU MAaToOreHe3e H
KIMHUYECKUX XapaKTepucTukax. Pac-
CMOTPEHO M OXapaKTEePHU30BAHO KIIH-
HUYECKHE KpUTEPUH JIUarHOCTUKU
cuaapoMa AmnrensMana. OGocHOBaHa
11e71eCO00Pa3HOCTh KOMITJIEKCHOTO
NPUMEHEHHSI CPEJICTB MU METOJOB (u-
3WYECKO Tepamuy, 4To OyZeT cIio-
COOCTBOBaTh 3HAYUTEIHLHOMY YyIIyd-
IICHUIO YPOBHSA (QYHKINH caMoo0c-
Iy>KMBaHHsA, NICUXOMOTOPHOTO pa3BU-
TUs, KOMMYHUKaTHBHOTO YMEHHUS H
OIaronpusATHO MOBJIUSET Ha KOpPpEK-
UI0 TMCHXO(U3UYECKOTO  Pa3BUTHS
JIeTel JaHHOU KaTeTOpUHU.

Kniouesvle cnoea: netv, CHHAPOM
AHrenpMaHa, CHMIITOMBI, 3a0oJieBa-
HUE, KIMHUYECKUE MPU3HAKH.
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The article presents the main
clinical manifestations of Angelman’s
syndrome in children. In the structure of
genetic causes of this syndrome lies
single parent dysomia, which is localized
in the 15 chromosomes. The main
manifestations of the syndrome, which is
manifested by a pronounced delay of
mental and speech development,
epileptic seizures, as well as peculiarities
of behavior, by which he was called
«happy doll syndrome» are identified.
The main focus is on the history of the
study of the syndrome, etiology and
pathogenesis and clinical characteristics.
Clinical criteria for the diagnosis of
Angelman’s syndrome are reviewed and
characterized. Angelman syndrome is a
rare neuro-genetic pathology characte-
rized by a delay in the development of
physical and intellectual abilities. It is
possible to establish a disability with
Angelman’s syndrome if you are tested
and examined by geneticists. The reason
for the absence of a number of genes of
the 15th chromosome is usually to be
found in the maternal genotype. Such
women have a very low chance of
delivering a healthy baby — in 98 % of
cases the same baby appears. This
disease is otherwise called «Parsley
Syndrome», «Happy Doll Syndrome»,
«Laughing  Doll», or  «Puppet
Syndrome». Children with hypotension
should receive massages and other types
of special therapy — physiotherapy. The
implementation of physiotherapy at an
early stage allows you to maintain the
functionality of the joints. The
expediency of complex application of
the means and methods of physical
therapy is  substantiated,  which
contributes  to a  considerable
improvement of the level of function of
self-care, psychomotor development,
communicative ability and favorable
influence on correction of psychophy-
sical development of children of this
category.

Keywords: children, Angelman’s
syndrome, symptoms, diseases, clinical
signs.
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Beryn. 3a ganumu BOO3, 5-7 % HoBoOHa-
POJDKEHUX MAarOTh PI3HY CHAJKOBY MATOJIOTIIO.
Bpomkeni anomarii po3BUTKY IOCIIAIOTh Iep-
me Micre cepel NMPUYUH TUTAY01 1HBAJITHO-
cti [1].

Cunapom AHrenbmMaHa — T€HETUYHA aHO-
Mamis. st Hboro XapakTepHi 3aTpUMKa TCHUXIi-
YHOTO PO3BUTKY, MOPYIIECHHS CHY, CMIJIENTHYHI
Hamajay, XaoTH4HI pyxu (0COOJMBO pyKamn),
JacTUi cMix ab0 MOCMIMIKH.

JloBenieHO, KOpEeH1 JaHOTO 3aXBOPIOBAHHS
KPHUIOTHCS B J1e()eKTi XpOMOCOMHOTO Habopy. Y
JTUTHUHU BIJICYTHSI YacTWHA TeHiB 15-1 xpomoco-
M. CrIOHTaHHA MyTaIlisl TPOSBIISIETHCS HABITH Y
0aThKiB, SIKI HE MalOTh TCHETHYHHUX JAC(EKTIB.
[IpuunHOO CHUHIpPOMY AHreiIbMaHa € TOUIIKO-
JDKEHHSI MaTepUHCHKOi XxpomocoMmu. [1pu moai6-
Hii 3MiHI 0aTHKIBCHKOI BiIOYBA€THCS PO3BUTOK
xBopobu Ilpanepa-Bimni. Cunapom AHrenbma-
Ha MOJKE MOBTOPIOBATHUCS Y HACTYMHUX JIiTEH 3
iMoBipHicTIO MeHIe 1 % [10].

Marepiaa i Meroau. 3 MeTOK O3HailOM-
JIEHHS 31 CTAHOM JOCHiPKYBAaHOTO MUTaHHS OY-
JIO TIPOBEJIEHO aHaji3, y3aralibHEHHs, OMpaIlio-
BaHHS HayYKOBO-METOAMYHOI JiTepaTypH, Teope-
TUYHUX TOJIOKEHb 3 MUTaHb MPOSIBY CHUHIPOMY
AHrenbMaHa. AHaNI3YIOYH HAYKOBO-METOAUYHY
JiTepatrypy, Oynu pO3IJSHYTI NMUTAHHS IIOAO
BUHUKHEHHSI JAHOTO CHUHAPOMY, OCOOIMBOCTEM
MPOTIKAaHHS Ta A1arHOCTYBAHHS Y JIITEH.

Merta noCHiKEHHS — PO3TSHYTH KITiHIYHI
MPOSIBU CHHIPOMY AHTeEIbMaHa y JTiTeH.

PesyabTaTn gociaimkenHs. Ha ocHoOBI
aHaTI3y HayKOBO-METOJHMYHOI JIiTepaTypu Oyio
BCTAQHOBJIEHO, II0 CHHJPOM AHreibMaHa — II€
piaKicHa HEHpO-TeHeTHYHA NaTOJOTIs, s SKOT
XapakTepHa 3aTpUMKa PO3BUTKY (I3WYHUX 1
iHTeNeKTyanbHuX 37i0HOCTeH. [Ipuunny Bincy-
THOCTI psiAy reHiB 15-01 XxpoMocomH, sSIK MpaBH-
710, TTIOTPIOHO NIYKaTH B MaT€PUHCHKOMY TE€HO-
TUMI. Y TaKUX XIHOK IIAHC BUHOCHUTHU 30POBY
TUTUHY AykKe Mamuid — y 98 % Bumaakis
3 SIBIISIETHCS TaKa X JUTUHA. /[aHe 3aXBOpIOBaH-
HS TO-IHIIIOMY Ha3WBaIOTh «CHHIApoMoM I[let-
PYLIKH», «CHHIPOMOM LIACIIUBO1 JISIIBKU», «JIsi-
JbKA CMI€ThCS» a00 «CHHAPOMOM MapiOHETKH»

[11, 15].

Heiiporenetnyne 3aXBOpIOBaHHS — J1arHos,
KU HEMOXXJIMBO mependauntu. J[aHwii cuHI-
pPOM BIIHOCUTBCS [0 TEHETHYHUX aHOMAIIM,
MOB’SI3aHUX 3 XPOMOCOMHHMH MOPYHICHHSIMH.
XapakTepu3yeTbCsi  3aTPUMKOIO  ICHUXIYHOTO
PO3BUTKY AWTHHH, OE3MPUUMHHUM CMIXOM 1
MOCMIIIKAMH, XAOTHYHUMHU pPyXaMH pYyKamH.
JiTh 3 Ii€0 MaTOJIOTIEI0 3aBXKIW BHTJISIAIOTH
Jy’Ke IaCTUBUMHU.

Ha cporonHimHii A6H CHMIITOMH, CYIyTHI
3aXBOPIOBAaHHS, YITKO BHU3HAYEHI. 3aTpUMKa
PO3BUTKY € TEPIIUM CUMIITOMOM, SIKHI TPOSB-
Js€ThCA Y Bill Big 6 micsamiB 1o 1 poky. Cymo-
MU, MOPYLIEHHS MOBH, PO3YMOBa BiJICTATICTh —
30epiraroThCs MPOTATOM YChOTO KUTTA. Bigpazy
MiCTs HAPOJKEHHS TITH 3 JaHUM CHHAPOMOM
HIYMM HE BIJIPI3HSAIOTHCS BiJ 3J0POBUX MdIiTEH.
[IpoTsiroM mepIoro Micsis Micis HApOIKECHHS
y JiTell BXKe CTaloTh MOMITHI NMPOOJIEMH 3 Xap-
yyBaHHsM [7, §].

XapakTepHi CHMITOMH XBOPOOH — II€ CTaH
I1acTs 1 33JJOBOJICHOCTI — YHIKaJIbHA MTOBEIHKO-
Ba OCOOJMBICTh, NMPHU SKIM XBOpa AWTHHA abo
JTOpOCNil OyJe 9acTO CMISITUCS, TTOCMIXaTHUCH,
30epirarouu MpH IbOMY ITiJIBUIIEHUIN HACTpiil 1
30yNIMBICTh MPOTATOM TpHBAIOro 4acy. Yacto
XOIATh 3 WIAHATHMH JIKTAMH 1 3ITHYTUMH
3am’ ssctsaMu. [loBeniHKa MOXKe CYIMpPOBOIKYBa-
TUCh HEJAOpPeYHUM cMixoM. Hespakarouum Ha
cBO€ (pi3uuHE Ta IHTENEKTyaJbHe OOMEKEHHS,
TITH MamTh O€3MEeXHY IIKaBiCTh 1 MOCTIHHO
3HAXOJAThCA B pyci. BOHM HaAcCOIOIKYIOThCA
IpOI0 1 CHUIKYBAaHHSM 3 JIIOJbMH, BHUSBISIOTH
rrboke OakaHHS OCOOMCTOTO CIIJIKYBAaHHS 1 3
3aJI0BOJICHHSIM 1€ TOKa3YIOTb.

VY mKiTeHOMY Billi 3’SIBIATHCS NpoOIeMH 3
YUTAHHSAM 1 COPUHHATTSAM, CKJIAIHICTh 3 KOHIIE-
HTpaniero yBaru. Ha 3aBani no HaBYaHHS MO-
XKYTh CTaTH TiNEPaKTUBHICTh, MPOOJIEMHU 3 BHU-
MOBOIO 1 TTIOPYIICHHS KOOPIMHAIIII.

UYepes xoap0y HA HETHYYKHUX HOTAX XBOPHX
HA3MBAIOTh «MAapiOHETKH», JJII HHX XapaKTep-
HUM ckomo3 Ta, y 80 % XBOpHX, CLIOCTEPIraeTh-
cs emisencis. XapakTepHi O3HAKU CHUHAPOMY
AHrenrMaHa 300pakeHi Ha pucyHky 1 [6, 13].
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XapakTepHi pucu
o0y us

YacTwuit cmix
0e3 mpuBoOIY

Jedinut yBaru i
rilepaKkTUBHICTD

Kocooxicts B
40 % Bunaakis

3aTpuMKa B pO3BUTKY
HaBUYOK 3arajbHOL
MOTOPHUKH (BMiHHS

CUIITH, XOIUTH)

O3Haku cUHAPOMY
AHrenpMaHa:

Po3mip romoBu MeHIIIHI
BiJI CepEeTHBOT0, HEPIAKO
31 CIJIONICHHSM TTOTHIIUIT

3aTpumMka
MOBHOT'O
PO3BHUTKY,
HEPO3BUHCHA
MOBa

Eninencis
(B 80 %
BHIIAJIKIB)

Hessuyaitni pyxu

(mpi6GHUH TpEemop,

Xa0THYHI pPyXH
KIHITIBOK)

Puc. 1. XapaxTepHi 03HaKH CHHAPOMY AHTreIbpMaHa

JliarHOCTYBaHHS CUHAPOMY AHTelIbMaHa
MPOBOAATH Y pasi, SIKIIO B HOBOHAPOKEHOTO
CIIOCTEPIraeThCsl 3HMKEHHS M’ SI30BOi aKTHBHOC-
Ti Ta MOPYUICHHS PYXOBOi MOTOPUKH. Y JIOAEH
3 TaKUMHU pPO3JIaZlaMH ILIAHCIB Ha IOBHE OAY-
’KaHHS HeMae, yuM Oinblne BpakeHa 15-a xpo-
MOCOMa — THM MEHIIMHA IIAaHC BHJIIKYBaTHUCS.
Bimomo, mo Taka xBopoOa HE TUTbKH Tiepesa-
€TbCSI Y CHAJOK, a W MPOSIBIAETHCA Habararo
CHJIBHIIIE 1 sicKpaBimie, HDK y Mmatepi. bimbin
JeTaNbHI T1arHOCTUYHI MOKa3HUKHU TIPEICTaBIIe-
Hi y Tabmuui 1 [2, 4, 7].

Cungpom AHresnbMaHa € BPOJKEHOIO T'eHe-
TUYHOIO aHOMAJIi€l0; B JaHWW 4ac crenudidi
3aco0u HoOro JiKyBaHHsS He po3pobneni. OgHak
JesiKi JIIKYBaJIbHI 3aXOJH IiJIBUIIYIOTH SIKICTbH
KUTTS JITEH 3 CHHIpPOMOM [2].

30kpema, IITH 3 TINOTOHYCOM TIOBHHHI
OTPUMYBATH MAacax 1 1HII B CIICI[iaJbHOI Te-
parmii — ¢izioreparnii. 3aificHenHs (izioreparnii Ha
paHHINA cTafii A03BOJISIE MATpUMATH (YHKITIOHA-
JBHICTB CYTJI001B.

PexomMeHTyeThCS BUKOPHUCTaHHS — CIICIiATb-
HUX METOMK IIIOJI0 PO3BUTKY JAWTHUHH, 3aHATTS 3
JIOTOTIEIOM 1 JIEPEKTOIOTOM.

barato monei 3 cuHApoMoM AHrenpMaHa
CIUISATH He Oble 5 TonuH Ha AeHb. [lopymieHHs
CHY KOPUTYIOThCS TPU3HAUCHHSM JIETKUX CHO-
niitaux [9, 10].

Hamagu nmikyroThes Tak camo, SIK eIIeTCIs.
Jiti 3 cuHIpoMoM AHreiabMaHa YacToO BiTdyBa-
I0Th OUIbIie OAHOTO THUMY HamanaiB. Eminmenciro
MOYKHA KOHTPOJIFOBAaTH 3a JOIOMOTOI0 OJHOTO
a00 JIeKIJIbKOX THUITIB MPOTUCYIOMHHUX JIIKIB.
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Tabauys 1

JiarHocTu4HiI KpUTEpii CHHAPOMY AHreJIbMaHa

CuMnTOMHU, KOPUCHI B
SIKOCTi MiATPUMYIOUMX
KpHUTepiiB, ajne BigcyT-
HICTB iX He BUKJII0YA€E
JiarHo3 CHHAPOMY AH-
reJIbMaHa

O00B’A3K0Bi 03HAKH
(3ycrpivarorbea 'y 100 %
NMANi€HTIB 3 CHHAPOMOM

AHrejbMaHa)

Yacri 03HaKH
(3ycTpivaoTbes
Oinbm Hixk y 80% naui-
€HTIB 3 CHHAPOMOM
AHreabMaHa)

JlonaTkoBi o3HaKu
(4acToTa HapOIKeHHsI
20-80%)

— Hopmanbawmii mepebir
MIePUHATAIHHOTO TIEPi0y,
OKPYXXHICTh TOJIOBH TIPH
HapOJHKCHHI BiMIOBiIa€E
recraifii, BiICyTHICTh
BUPA)XEHHUX BaJl PO3BUTKY;
— OueBuHa 3aTPUMKa
PO3BUTKY IIOYMHAIOYH 3
6—12-Mics/YHOTO BIKY;

— BigcyrHicts nporpe-
CyI040i BTpaTH Mpuada-
HHUX HABUYOK;

— HopwmansHi pe3ynbra-
TH MeTa0O0JIIYHNX, FeMa-
TOJIOTIYHUX Ta
OioxiMiuHHX JJabopaTop-
HHUX TECTIB;

— BincyrtHicTtb cTpyK-
TYpPHHX 3MiH B TOJIOBHOMY
MO3Ky 3a fanumu MPT
abo

KT (moximBa moMipHa
KOpTUKaJIbHA aTpodis).

— Bupaxena 3atpumka
TICUXI9HOTO PO3BHTKY;

— MoOBHI TOpYIICHHS
(BimCYTHICTH MOBIICHHS
a00 MiHIMaJbHE BUKOPHUC-
TaHHS CIB);
HeBepOasibHi KOMyHiKa-
TUBHI HABHYKH
PO3BHHEHI Kpallie, HiX
BepOaJIbHi;

— Araxcis abo oXuTy-
BaHHS BIIEpel, HECTIM-
KicTh, HE3rpabHICTh XO/IH,
IIBHJIKI, Pi3Ki pyXW;

— Tpemop KiHIIIBOK;

— Crneuundiuni
0COOJIMBOCTI MOBEAIHKA
("4acTuit HEBMOTUBOBaHUM
CMiX, IBUJIKA 30y1TH-
BiCTh, TIICPAKTHUBHICTS,
CTEPEOTHITIT Y BUIJISAII
pO3MaxyBaHHS pyKaMH).

— 3aTpuMKa MpHPOCTY
OKPYXHOCTI TOJIOBH,

B PE3yJBTATI SKO1
(hopMmyeThCs abCOMOTHA
a00 BiIHOCHA MIKpOIIe-
(aist 10 ABOPIYHOTO
BIKY;

— Emninencis, mosisa
CYJIOMHOTO CHHIIPOMY,
SIK TIPaBHJIO, 3 TPUPITHO-
ro BiKy. TsDKKIiCTB
CYJIOMHOTO CHHIIPOMY
3MCHIITYETHCS 3 BIKOM,
aye MOXe TPOSBIATUCS
MPOTSITOM yYCHOTO YKHT-
TSI;

— EEI'-y Burmsami
BUCOKOAMILITY THIX
PO3PSIIB MOBUILHUX
KOMILIEKCIB ToCcTpa-
MOBLIbHA XBUJIS YaCcTO-
toro 2-3 T'm, Hepiako
TIPOBOKYETHCS 3aKPH-
BaHHSM OY€H.

— IInocka notmmns 3
«KaHaBKOIO»;

— Bucynyruii s13uk, no-
PYIICHHS CMOKTaHHS,
0COOJIMBO B IIEPioJT TPY/-
HOTO BHT'O/IOBYBaHHS;

— Yacre ciauHOTEYA;

— Hanwmiphe xyBaHHS;

— IIpornarusm;

— Illupoxuii poT 3 mIHpo-
KAMH PIAKAMH 3y0amu;

— KocookicTs;

— TinomirmenTamis
IIKipH, CBiTIIE BOJIOCCH i
odi (TIJIBKH Y BHUITAIKaX
Jierientii);

— IlocuneHHs CyXO0Xuib-
HHUX

pedIIeKciB 3 HIDKHIX KiHITI-
BOK;

— IligHsTi IUIEYI 1 HAIIB-
3irHyTI B JIKTHOBHX CYTIIO-
0ax,

PYKH TIpH X0A601;

— HamuyTtnusicTs

JIO TiJBUIICHOT TEMIIepary-
pu

JTOBKIJIIS;

— IlopyuieHHs cHY, 3HU-
’KeHHS NOTpeOH B CHi,

— OsxupiHHA (B CTapIIOMY
Billi);

— Ckomio3.

HMuckycis. JlocmigHUKH, MO TPAIOTh B
OCHOBHOMY 3 ayTHYHHMH JiTbMH, 3a3HAYAIOTh
3arajibHi 0COOJIMBOCTI MOBEIIHKY I ayTUYHUX
JiTeH 1 MiTe 3 CHHAPOMOM AHTelIbMaHa: ToMi-
THa AyTOCTUMYJISALIS, IMITYJbCUBHICTh, HaB’ s3-
JIMB1 MOBTOPIOBAaHI PyXH, 1IHTEpEC 0 HEIOpeU-
HUX TPEIMETIB, a TAKOX CKJIATHICTh Y CHUIKY-
BaHHI 3 iHmUMU droaeMu. Jlikapi CIHIA moxka-
3YIOTh, IO JJS ayTUYHHMX JiTed BHYTPILIHbO-
BEHHI 1H €KIIii TOPMOHY CEKpETHHY (3HaHAEHOTO
B MIANITYHKOBINA 3aj1031) YCIIIIHO 3MEHIINYIOTh
NposiBU HeOakaHOI MOBEIIHKU 1 3a0e3MeuyroTh
XOpOIINK PIBEHh TOBAPUCHKOCTI Ta KOMYHIKa-
TUBHUX HaBUYOK.
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PekoMeHyeThCsl HABYATH TaKUX JiTEH MO-
BU >kecTiB. [liTh 3 cuHIpoMOoM AHTeIbMaHa
pO3yMirOTh Habarato OibIIe, HIXK MOXYTh CKa-
3aTH. Y JIeIKUX BUMAJKaX B HUX BIJICYTHS MOBA;
TITH 3 MajJuM CIIOBHHUKOBUM 3amacom. [Ipu
IbOMY JITH 3 CHHAPOMOM AHTelIbMaHa J00-
JSTh CHUIKYBATHUCS 3 JIFOJABMH, TPaTUCA. 30Kpe-
Ma, Ay’K€ YacTO 3aCTOCOBYIOTh HEBEpOaibHI
3ac00M CHUIKYBaHHS, JIJISl TOTO, 00 KOMIIEHCY-
BaTH OOMeEXKeH1 MOXKIMBOCTI MOBH. OmHAK, CIIi-
JKYBaHHs 3 JIIOJbMH MOXE CIIOYaTKy OyTH
YTPYOHEHUM, ajie, OCKUIbKM IITH 3 CHHIPOM
AHreiIpMaHa IMOCTYIOBO PO3BHBAIOTHCS, Y HUX
BUHUKA€E TEBHUN XapakTep, 3 sBISAIOTHCS Pi3HI
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3MI0HOCTI 1 1X MOYMHAIOTH Kpalle PO3yMIiTH JIIO-
TTH.

3a yMOBH TPHBAJIOTO CHUCTEMAaTHYHOTO 3a-
cTocyBaHHS (I3UYHOI Tepamii MOXHa 3HAYHO
MOKPAIIUTH PiBeHb (PYHKII caMo00CITyroBy-
BaHHS, MCUXOMOTOPHHU PO3BUTOK, KOMYHiKa-
THUBHI BMIHHS, CIPHATH KOPEKIil ncuxodizud-
HOTO PO3BUTKY JiTel naHoi karteropii. Tak y
HUX TIOKPAIIYIOThCS SIKOCTI yBaru, MpPOIECH
rmaM’siTi, MHUCJICHHSI Ta PIBEHb PO3BUTKY MOB-
JIeHHS, APIOHOI MOTOPHUKH, CTATHYHOI KOOPIHU-
Halii pyxis.

ToMy moCHigOBHICTh (DI3UYHUX HaBaHTa-
KCHb TIOBHHHA Y3TO/DKYBaTHCh MPUHIUIIOM
PO3BHUTKY pyXoBuX (QyHKUiIN qutunu. [Iporpama
peabimiTarii  po3poOJAEThCS  1HAWBITYAIBHO.
3aHATTSA 3 PAaHHBOTO BIKY 3a CHEIiaIbHUMHU IPO-
rpamMaMH, CHpPSMOBAaHI Ha PO3BHTOK HAaBHYOK
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BucHoBku. CuHIpoM AHrenpbMaHa — I'€He-
ThyHa aHoMaJis. KopeHi 1aHoro 3axBOprOBaHHS
KPHUIOTHbCA B JIeeKTI XpOMOCOMHOT0 Habopy. Y
TUTUHU BIACYTHS 4acTWHA TeHiB 15-1 xpomoco-
MH. BHacniok 1poro y aiTei 3 1aHUM CHHIPO-
MOM HE CXOIMUTh ITOCMIIIKA, BOHHM ITOCTIHHO
YCMIXaroThcsl 0€3 MPUYUHHM 1 BUIJISNAIOTH HE-
CKIHYCHHO IIACIIMBUMHU. A pyxXu pPYK OiibIe
HAraayrTh OIJIECKH, JIICKaHHS B H0OHI. JliTh 3
BPO/UKEHUMH BaJlaMU PO3BHUTKY Ta 3aTPUMKOIO
NcuX0o(i3MIHOTO PO3BUTKY O00OB’S3KOBO MAIOTh
OyTH HampaBJICHI HA KOHCYJbTAIlIIO JO T€HETH-
Ka.

[lepcrieKTHBY TONANBILIOTO AOCITIIKEHHS
BOauaeMo y po3poOiieHHI mporpamu (Pi3udHOl
peabimiTarii aqiTed 3 CHHIPOMOM AHrejIbMaHa.
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3ACTOCYBAHHS 3ACOBIB ®I13MYHOI PEABLIITAII JITEA

3 CUHAPOMOM JAYHA

APPLICATION OF PHYSICAL REHABILITATION OF CHILDREN

WITH DOWN SYNDROME

Cunopyk I. O., [Togonsiauyk 1. C., I'amma T. B., Kpyk [. M.

Hayionanvnuii ynisepcumem 600H020 20Cn00apcmea ma npupoooKopucmysants, m. Pisune
http://doi.org/10.5281/zenodo.3766396

AHoTanmil

VY cTaTTi BUCBITJICHO TEOpPETHYHE
MIIIPYHTS BIPOBADKEHHS (i3WIHOT
peabimiTamii  giTelt 3 CHHIPOMOM
Jlayra. OCHOBHUH aKIEeHT 3pOo0JIeHNH
Ha MOEAHAHHS TPAAWIIHHUX Ta ajlb-
TEepHATUBHHUX 3ac0o0iB peabumitamii y
nporeci podOTH 3 JaHOIO KaTeropiero
nitei. [IpoBomuBCst aHami3 HayKOBO-
METOMUYHOI JiTepaTypu MIOAO0 IPO-
6mem ¢iznvHOI peadimiTarii Ta cormia-
JMBHOI ajamnTamii JiTed 3 CHHAPOMOM
Jayna. JletajbHO OMHUCaHI Cyd4acHi
OiXOAW 1O TPOoOJIeMH BUBYCHHS
niTed 3 naHoro matoJoriero. [Ipoana-
J30BaHl XapakTEepHI CHUMIITOMH Ta
OCOOJIMBOCTI PO3BUTKY JITEH 3 CHUH]I-
pomom J[layHa. AHali3 crHeIiagbHOI
JITEPaTypH A€ 3MOTY CTBEPIKYBATH
PO JIOIIJIBHICTh PAHHBOTO IMOYATKY
peamizanii peaOimiTalifHIX 3aXO0IiB
Ta KOMILUIEKCHOTO 3acTocyBaHHs (i-
3U4HOI peabimiTamii miTedt 3 cuHApO-
MoM Jlayna. BwusHaueHo, 110 Moen-
HAHHS TPATUIIHHUX Ta albTCPHATUB-
HUX 3aco0iB peaOuritamii y miTei
PO3BUBAIOTH CIUIKYBaHHS, 3arajibHy
Ta ApiOHY MOTOPHKY, MOBJICHHS Ta
colliaJIbHI HABUYKH.

Kniouosi cnosa: diznana peadii-
Tamis, cuaapom JlayHa, mita, anbrep-
HATHBHI 3aCO0U.

Beryn. IlpoGnema nmiteir 3 oOMeXeHUMH
MOKJTUBOCTSIMH, JI0 KaTeropii SKUX HallekaTh

© Cunopyk L. O., ITomonsauyk 1. C., Tamma T. B.,

Kpyk I. M., 2019

B crathe OcBemeHBI TeopeTHyec-
K€ OCHOBBI BHEIpPEHHS (hH3MUECKON
peabmwinTanuu JeTe C CHHAPOMOM
Jayna. OCHOBHOM akIEHT CAeJiaH Ha
COYEeTaHHE TPAJAUIIMOHHBIX U AIbTep-
HATUBHBIX CPEJICTB peaOWIMTAIlNH B
mporecce paboThl ¢ JTaHHON KaTero-
pueit pgereir. IlpoBoawiicsa anamu3
HAyYHO-METOIUIECKON JHTEpaTyphl
mo mpobiemMaM (U3NIECKON peadu-
JUTAU W COUMAIBGHOW aJarTalliu
neteit ¢ cunapomoM JlayHa. IToapo6-
HO OMHCAaHBl COBPEMEHHBIC TMOAXOIBI
K IpobjieMe HM3ydeHHus IeTe ¢ JaH-
HOM maronoruei. Ilpoananuzupona-
HBl XapaKTEepHBIE CHUMIITOMBI U OCO-
OCHHOCTH Pa3BUTHUS JACTEH C CHHAPO-
MoM /JlayHa. AHanu3 cCHelHalbHOMN
JUTEPaTyphl TMO3BOJSIET YTBEPXKIATh
0 1eNIecO00Pa3HOCTH paHHETO Havala
peamu3anm peadMITHTAIIIOHHBIX
MEpPOTPUATHA ¥ KOMIUIEKCHOTO IIpH-
MeHEeHHsT (pH3MYecKoi peadmInTanuu
neteit ¢ cunapomom Jlayra. Ompene-
JIEHO, YTO COYETaHHE TPAJAUIIMOHHBIX
U albTepHATHBHBIX CPEICTB peadu-
JUTAMKA y JeTel pa3BUBAIOT 0OIIe-
HHE, OOIIYI0 U MEJKYI0 MOTOPHKY,
peub U COIMATbHBIC HABBIKH.

Knwouesvie cnosa: dusnueckas
peabmiuranus, cuHAgpoMm JlayHa,
JICTH, aJIbTCPHATUBHBIC CPEICTBA.

The theoretical basis of introduc-
tion of physical rehabilitation of chil-
dren with Down syndrome is covered in
the article. The main focus is on the
combination of traditional and alterna-
tive rehabilitation means while working
with this category of children. The
scientific and methodological literature
on the problems of physical rehabilita-
tion and social adaptation of children
with Down syndrome was analyzed.
Modern approaches to the problem of
studying children with this pathology
are described in detail. Characteristic
symptoms and features of development
of children with Down syndrome are
analyzed. The analysis of the special
literature allows us to confirm the expe-
diency of early start of the implementa-
tion of rehabilitation measures and the
complex application of physical reha-
bilitation of children with Down syn-
drome. It is determined that the combi-
nation of traditional and alternative
means of rehabilitation in children
develop communication, general and
fine motor skills, speech and social
skills.

It has been identified that children
with Down syndrome experience prob-
lems in motor development, develop-
ment of speech, vision, hearing, prob-
lems with memorizing new skills, abil-
ity to generalize, reason. Such children
later start to smile, sit, crawl, walk, talk.
They have developmental features that
distinguish them from children without
disabilities. Children with Down Syn-
drome have a more developed ability to
empathize, express a sense of humor,
and are passionate about communi-
cating with peers and adults.

Key words: physical rehabilitation,
Down syndrome, children, alternative
means.

ocobu 13 cuHapoMoM [layHa, € OJHUM 3 aKTya-
JIbHUX IINTaHb HAII10TO CYCHiJ'H:CTBa.

Ha cporomni mpo6iiema peadimiTariii aitTei 3

cuHIpoMoM JlayHa cTae Bce OUIBII aKTyallbHOIO

BHACIIIJIOK TOTO, IO iX YHCJIO Ma€ CTIAKY TEH-
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JICHITI0 10 301bIIeHHS, 3MIHUTHU 5Ky HaIlE CYy-
CH1JILCTBO HAHOIMKYMM 4acoM He 3MoXke. Tomy
3pOCTaHHS YHCIa JiTel 3 BUIIEBKA3aHUM Jiar-
HO30M CJIiJ] PO3TJISAATH SK TOCTIMHO MIFOYH
(baxTop, 10 BUMArae IaHOMIpHUX pillieHb [7].

3a OCTaHHI POKH KIJIBKICTh AiTEH 3 CUHIPO-
MoM JlayHa 3Ha4HO 3pocia. Yactora HapomKy-
BaHOCTI B CEpeIHbOMY CTAaHOBUTH | BUIIAJOK Ha
600-700 HOBOHApPO/KEHHUX. 3TITHO 13 3BITOM
Hentpy meauunoi cratuctuku MO3 VYkpainu,
nopiuHo peectpyrothest 400—450 miTedt i3 BcTa-
HOBJIEeHUM cuHIpoMmoM [layna y Bimi go 1-ro
poky [14].

[MornuOneHHss HETaTMBHUX TEHACHIH Y
IUTSYOMY CEpEeNOBUII MOTpedye Bil HAyKOB-
IiB, MEJAroriB, TPOMaJICEKOCTI MIHOOKOTO JI0C-
TiKeHHs mpoOeM, KOMIUIEKCHOI peabimiTartii,
pPO3pOOKH 3MICTOBHHMX 1 TEXHOJOTIYHUX acCTEeK-
TIiB PO3BHUTKY KUTTEBOI Ta COILIAIBLHOI KOMITETE-
HTHOCTI JiTeH 3 0COOJMBHMH TOTpeOamMu, BiJi-
HOBJICHHS (DI3UYHOTO, IICUXIYHOTO, MOPATBLHOTO
CYCHIBCTBO [2].

Meta gociizkeHHs1 — TEOPETUIHO OOTpYH-
TyBaTU pojb 3aco0iB (izuunoi peabimiTamii ai-
TeH 3 cuHApoMoM JlayHa.

3aBIaHHA JOCTIIKEHHS:

1. Po3rnssHyTH OCHOBHI OCOOJMBOCTI PO3-
BUTKY JiTel 3 cuaapomoM JlayHa.

2. BuzHauuTH JOMIBHICTH 3aCTOCYBaHHS
3aco0iB (izuuHOi peabimiTamii miteil 3 cuHApO-
MoM [layHa.

Pe3yabTaTn nociigkennsi. Bnepiie cunj-
pom Jlayna OyB onucanuii y 1866 porri aHTIiii-
cekuM JikapeM /[xonom Jlenrmon JlayHowm, sik
pO3yMOBa BIACTAJICTh, 110 MOETHYETHCS 3 Xapa-
KTepHUMH 30BHIIIHIMU O3HaKaMu, a B 1959 pomi
BueHMil XKepoMm JlexxeH BU3HAUMB MOTO T€HETHU-
YHY IpUpoAy. Y AIBUATOK 1 XJIOMMYUKIB CHHIPOM
JlayHa 3ycTpidyaeTbcsi OoIHaKoOBO dacto [3, 8].
Bueni 611 cxmiibHI BOAYaTH y TOJIOBHIH npu-
YUHI YaCTOTH HAPOKCHHS JITEH 13 CHHIAPOMOM
Jayna Bik OatbkiB [5]. JlocmimkeHHS CBiIYaTh
PO HACTYITHE CITIBBIJHOIICHHS BIKYy MaTepiB Ta
YacTOTH HAPOJKEHHS JaiTed 3 cuHAapoMoM Jlay-
Ha (tabm. 1). i mudpu mokasywTh JTUHAMIKY
3pOCTaHHS 4acTOTH cuHApomy [layHa 3 BikOM
matepi [17].

Tabnuys 1
ChniBBilHOIIEHHS BiKy MaTepiB Ta 4YaCTOTH HAPOIKEeHHs AiTell 3 cuHapoMom JlayHa
Bik marepi Pusux
Memnmie 25 pokiB 1:6000
25-29 1:1100
30-34 1:700
35-39 1:250
40-42 1:80
Bineme 42 1:40

3a oCcTaHHIMHU JaHUMH. BIK OaTbKa, 0COOIH-
BO crapuie 42 poKiB, TaKOX 30UIbIIYE PU3HK
cunpomy Jlayna [6].

Ha cydacHoMy erari HayKOBIIl BUIUISIOTH
MOHAJ IT ATAECAT KJIIHIYHUX CHUMIITOMIB CHHII-
pomy [layHa, ogHaK yci BOHU PIAKO CHOCTEpi-
raloThCs B OJIHIET MroauHA [9].

AHani3 HayKOBO-METOAMYHOI, CHEIiaTbHOI
JiTepatypu 3 mpoOjeMu JaHOi MaToJOrii MoKa-
3aB, m0 y 90 % niteil paHHBOTO BIKY CHOCTEpi-
raeThCs 3HAYHE BiJCTaBaHHS B PO3BUTKY PyXO-
BO1 JiSUTBHOCTI MOPIBHSHO 13 3BUYAWHUMH JITh-
Mmu. [Ipu 11b0My OIIBIITICTH aBTOPIB BIAMIYAIOTH
JIOCTaTHBHO TOBUIBHE MPOXOKEHHS BCIX CTaIii
po3BUTKY pyxoBux (yHkiid [1]. OgHak psn

34

IOCJIHUKIB BHUSABWIIM SIKICHI 1 KUIBKICHI BiJI-
MIHHOCTI PyXOBOT'O PO3BHUTKY IITEH 13 CHHIpO-
MoM [layHa Bix miteit 6e3 mopyiieHb (Hi3ugHOTO
po3BUTKY. Tak IuIsi HEMOBIAT i3 CHHIPOMOM
JlayHa XapakTepHi TiOTOHis, MiJBUILNECHA PyX-
TuBICTh cyrio6iB. Kpim Toro, B paHHbOMY H-
TUHCTBI Y HUX CIIOCTEPITAETHCS 3aIMi3HEHHS 10-
SBU 1 yracanHs 6e3ymMmoBHUX pediekciB. Lli atu-
MOB1 MIPOSIBU CTalOTh OCOOJIMBO MOMITHUMH Ha-
NPUKIHLI Mepmoro poky xurts [14]. Y tabmumi
2  mpuBeneHI  pe3yNbTaTh  JIOCIHIKCHHS
JI. C. IlIBeTkoBoi [7], 1m0 MOKa3ylOTh B SIKOMY
Billl OMAaHOBYIOTh OCHOBHI MOTOpPHI HaBHYKH
3BUYANHI AITH Ta JITH 3 cUHIpoMoM [layHa.
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Tabauys 2
OB0JI01iHHA OCHOBHUMHM MOTOPHUMM HABUYKAMH
OCHOBHi HaBHYKH Airu 3 CHHIEPOM.OM Aayna 3Buyaiini giTu (Micsiui)
(micsmi)
[TepexouyroThes 8 5
CHOsATh CaMOCTIHHO 10 7
IToB3aroTh 12 8
IlepecyBaeTbcs pauku 15 10
CtosTh 20 11
XoaATh 24 13

[IpiopureTHUMH HampsiMamMH JIKyBaHHS Ta
MoJabIIol peabimiTamii TakuxX IiTEH € mie-
crpsimoBaHa poboTta 3 6atbkamu. [licist Toro, sk
JUTHHI TIOCTaBWJIM JiarHO3 cuHApoMm JlayHa,
O0aTbKaM CIiJl TIOHAWIIBUAIIE 3aTyYUTH MaJIs
JI0 TIOYaTKOBUX OCBITHIX mporpam [2, 13].

Taki mporpamMu IpOMOHYIOTh OaThKaM Crie-
iaJIbHI IHCTPYKIIi: SIK PO3BUBATH Ta CTUMYIIIO-
BaTH B JIUTUHH MOBJICHHS, TOIIOMAaraTd Ii3Ha-
BaTH CBIT, (OpMyBaTH HaBHUYKH CaMOOOCIyToO-
BYBaHHS Ta COIllaJlbHI HAaBUYKH, BUKOHYBATH
0c00JIMBI BIIPaBH AJISi pO3BUTKY MOTOPHKH. Jlo-
CIII/DKEHHS MIATBEpAWIM, IO TMpaBHJIbHA CTHU-
MYJISIIS HAa MTOYaTKOBOMY €Tamli PO3BUTKY M-
BUIIy€ MIAHCU TUTHUHHU PO3KPUTH CBIl MOTEHIII-
an [5, 17]. loBeneHo, 1o HaApOIKEHHS AUTHHU
3 cuHApomMoM JlayHa TIOKJIajae€  3HAYHI
000B’s13kM Ha ciM’'10. ToMy HEOOXigHE KOMILIe-
KCHE BUPINICHHS ICHYIOYOi MpoOjeMu 3 3airy-
YEeHHSAM KOMAaHIU CIeIalicTiB 1 O0aThbKiB, SKi

CHUTPHAMH JisIMH MAlOTh MOKPAIIUTH SIKICTh
KUTTS QTUTUHU 3 cuHpomoM Jlayna [11].

[Tig wac TeopeTHyHOro AOCITIIKEHHS OyIo
BUSIBIICHO, 0 BAXJIMBUM €TalloM Yy pPOOOTi 3
TITBMU JTaHOI KaTeropii € o€ THAHHS TPaauLlii-
HUX Ta albTEPHATUBHHUX 3ac00iB peabimirtarii,
110 J03BOJISAIOTH OTpUMaTH (HOpMyBaHHS TICH-
XOJIOTTYHOTO KOMQOPTY Ta aJeKBaTHOI MOBE/Ii-
HKHU OCOOHMCTOCTI.

3acTocyBaHHs 3aco0iB (i3u4HOI peadiiTa-
mii giteit 3 cunapomoMm Jlayna (puc. 1) mepen-
0auaroTh yIOCKOHAJIEHHSI HAsSBHUX Ta PO3BUTOK
HOBHUX YMiHb, HABUYOK PYXOBUX (YHKLIH; ToO-
TOBHICTh JI0 BapiaTUBHOT'O 3aCTOCYBaHHs Haly-
TUX yMiHb, HABUYOK, ()OPMYBaHHS aJbTepHATU-
BHOTO TEPEMILICHHS TPU NOPYIIEHHI MOTOPHUX
GyHKIIIH; 30€peKEeHHS] HassBHOTO Ta 3MIITHEHHS
3araJlbHOTO 3/10POB’ Sl IUTUHU; MOTHUBALISl TUTH-
HU /10 aKTUBHOI HaBYaJIBHOI Ta PYXOBOI JisIb-
HoCTi [14].

JIOK

Macax

dizioTepartist

3ACOBH ®I3NYHOI
PEABLIITAIIT

MeXaHOTeparis

Puc. 1. 3aco6u ¢i3uunHOi peabimiramii aiTei 3 cuaapoMom JlayHa

3 oy Ha crnenudiky 3aXBOpPIOBaHHS, ic-
Hye morpeba B TOTPHUMAaHHI MEBHUX PEKOMEH-
nanid npu maHyBaHHI KomruiekciB JIOK st

miteid 3 cuHapomom JlayHa, 10 3a3HA4eHO B
tabnui 3 [8].
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Tabnuys 3

Pexomennauii npu nianyBanHi komiuiekciB JI®K nis aireit 3 cunagpomom layna

PexomennoBano

He pexomengoBano

BripaBu asist 3MilTHEHHS M’ 5131B KiHITIBOK,
«M’ S30BOTO KOPCETY», PO3BHTOK PiBHOBArH,
KOOpAMHAIII] pyXiB

BripaBu ayis 30imbIIeHHS MOOUTEHOCTI CYTII0-

01iB

[TpodinakTrka MIOCKOCTONOCTI 3a JOIIOMO-
r'Or0 BIIpaB, OPTONICANUIHOI'O B3YTTA

Hocinns B3yTTs 0€3 HaJIe)KHOT KOPEKITiT

P03BUTOK HAaBUYOK CaMOOOCITyrOBYBaHHS,
(dhopMyBaHHS COLIATBLHOT MO/IEIi TOBEIIHKU

BuxoBaHHS 3a TUTIOM TIMEPOMiKH, COIIaTLHOT
130JIS1LT JUTUHA

JluxalibHa rIMHaCTHKa Tnoxuuamist
YepryBaHHS 3aBAaHb, IKi BUMAraioTh BKIO- | TpuBaie HABaHTa)KCHHS CEHCOPHUX aHai3a-
YEHHs 30pOBOi 200 CIIyXOBO1 yBaru TOpiB

Po3BuTOK €MOITIHHOTO, MOBJICHHEBOTO, TIPE-
JIMETHO-/1I{0BOT0 Ta irpOBOTO CHJIKYBaHHS 3
OTOYYIOUHUMH

HaBuaHHS 1307160BaHUX SIKOCTEN

Po3BUTOK (hyHKITIOHATBHUX MOKIMBOCTEN
KHCTI ¥ MaJIBIIB, MATOTOBKA PYKH J0 MHUChMa

dopMmyBaHHS TIIBKH OCHOBHUX PYXOBHX (Y-
HKIH

[Tlim ywac TEOpPEeTHMYHOTO OCHIKEHHS MH
BU3HAYMIIM aJbTEPHATUBHI 3ac00M peadiniTarii,
SKI MOXOMATh IJis JiTed 3 cuHapomoMm JlayHa
(puc. 2). 3acTocyBaHHS TakuxX 3aco0iB IS Ja-

HOT KaTeropii JiTel nmependavyaroTh 000B’ I3KOBE
BpaxyBaHHS OCOOJIMBOCTEH NUTHHU, TOMY CIiJ
niaoupaTi Ta KOMOIHYBAaTH PI3HOBHIU ITI€T TE€X-
HoJIOTii [9].

AJIBbTEPHATUBHI 3ACOBU ®I3UYHOI PEABJIITAILIII

a”iMasoTeparis MY3HUKOTEpartis

Ka3KoTeparis irporepartist

apT-Tepartis

v

\

TaHIIOBAJILHO-PYXOBa Teparis

OCHOBHI ®YHKIIII

- — o~

BHUXOBHA KOpEeKIIiitHa

pO3BHBaIbHA JarHOCTUYHA

Puc. 2. AnpTepHaTuBHI 3ac00H (i3uuHOi peadimiTarii
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3riHO 3 JaHWMHU HAayKOBO-METOJUYHOI Ji-
TepaTrypu, aJbTEpPHATUBHI METOAM DPO3BUBAIOTh
y JAiTedl TBOpYi, KOMYHIKaTHBHI Ta 1HTENEKTya-
JIbHI 3110HOCTI, TTOKPAIIyETHCS MOTOpPHKA TiJa,
TPEHYETHCS MaM’ SITh, yBara, KOHIEHTpais [6].

Juckycisi. 3a ocTaHHE MECATUIIITTS 3HAYHO
3pocia KUIBKICTh MyOJiKaliid, HPUCBIYCHUX
BHUBUYEHHIO JJAHOTO TEHETUYHOI'O 3aXBOPIOBAHHSI.
[TpoGnemoro (i3MdHOT Ta MCUXOJIOTIYHOI peadi-
mitamii giTedt 3 cuHapoMoM JlayHa 3aiimanuch
CyYacH1 BITYM3HSHI Ta iHO3eMHI (haxiBIli B raiy-
31 KOpEKIiHOi meparoriku, mcuxosorii ta ¢i-
3uyHOi peabimitanii. OnHak, npobiema (i3uy-
HO1 peabimiTariii xitei 3 cuaapomom Jlayna mae
6arato HeBUpIIIEHUX MUTaHb, OCOOJIMBO B IJIaHi
po6oTH 3 miThMU 1 iXHIMH OaTbKaMu B PaHHBO-
MYy Billi.

BucnoBku. Y giteit 3 cunapomom [layna
CIIOCTEPIratoThes MPOOIEMH Y MOTOPHOMY PO3-
BUTKY, PO3BUTKY MOBIJICHHS, 30pY, CIyXy, Ipo-
O6nmemMu 13 3amam’SITOBYBAaHHSIM HOBUX YMiHb 1
HaBHWYOK, 3JaTHICTIO y3arajibHIOBaTH, MipKyBa-
td. Taki miTH mi3HIIIE MOYNHAIOTH IOCMIXaTHCS,
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putenbHbIA Qo «JlayHcann Am», 2016. 288 c.

CUMITH, TIOB3aTH, XOJWUTH, TOBOpUTH. JliTaM 3
cuaapomoM JlayHa OiIbII PO3BUHEHA 31aTHICTh
CHIBIIEPESIKUBATH, BUSIBIATA MOYYTTSI TYMOpY,
3aXOIUICHO CITUIKYBaTHCSl 3 OJHOJIITKAMHU 1 JI0-
pOCTUMU.

3actocyBaHHs 3ac00iB (i3M4HOI pealdiiTa-
mii mireit 3 cuHapoMom JlayHa mepen0avaroTh
YIIOCKOHAJIEHHSI HasBHUX Ta PO3BUTOK HOBUX
yYMiHb, HABUYOK PYXOBHUX (YHKLIH, TOTOBHICTh
JI0 BapiaTUBHOTO 3aCTOCYBaHHsS HaOyTHX YMiHb,
HAaBUYOK, (JOPMYBAHHS AIBTEPHATHBHOTO TIepe-
MIIIEHHS TPU TOPYIIEHHI MOTOPHUX (DYHKIIIH,
MOTHBAIIIS 10 aKTUBHOI HABYAJIbHOI Ta PyXOBOi
TSUTBHOCTI.

BaxxnuBum etanom, y po0oTi 3 JIThbMHU Aa-
HOT KaTeropii € TO€IHaHHA TPAAUIIMHUX Ta
QIbTEpPHATUBHUX 3aco0iB peabimitamii. Take
MOETHAHHS PO3BUBAE Aa/IEKBaTHY MOBEAIHKY
ocobuctocTi Ta (OpMyBaHHS MCHXOJOTIHHOTO
KoMdopTy.

[lepciekTMBM  MOAANBIIUX  JOCTiIKEHb
BOayaeMo y po3po0iii nmporpamu (pizuuHOI Tepa-
nii XBopux 3 cuHapoMoM JlayHa.
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METOIU ®I3UYHOI PEABLIITAIII IITEMX 13 IEPEBPAJIbHUM ITAPAJITUEM

METHODS OF PHYSICAL REHABILITATION OF CHILDREN WITH CEREBRAL PALSY

Cunopyk 1. O., Iloponstauyk 1. C., Hikonenko O. 1.
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AHoTanmil

VY cTaTTi po3MIANAIOTBECS METOIU
¢iznaHoi peabimitarmii aitelt 3 nepedpa-
JBHUM TapaiiyeM. BucBiTieHi gakro-
pM PH3UKY, KIIHIYHI CHMITOMH Ta
¢dopmu nmaHoro 3axBoproBaHHA. IIpo-
aHaJTI30BaHI HAYKOBI IIpalli 3 BUKOPHC-
TaHHSM SIK CTAaHJAPTHUX TaK 1 aBTOPCh-
KAX MeTomiB (i3m4HOI pealbimiTarii
JiTe i3 1epeOpalbHIM MapaiideM.
BusiBneno, mo peaOimitamist miTei
JIAHOI KaTeropii Mae IHIUBITyaJbHUH
xapaktep. KoMmuieke 3aco0iB MOBHHEH
CKJIaZIaTUCS 3 YpaxyBaHHsSM YCIX CKJIa-
JIOBUX JIiarHO3y Ta OYTH MaKCHMMaJbHO
HamnpaBIeHUM Ha pe3ynbTar. OCHOB-
HUM 3aBIaHHS (Qi3WYHOI peabimirTamii €
BIJTHOBJICHHS TTOPYILIEHOI (DYHKIIii OTO0-
PHO-PYXOBOTO arapaTry Ta coLialbHa
aJanTamist y CyclibCTBO, BPAaXOBYIOUH
BCl IHOMBiTyaTbHI MOKIIUBOCTI AUTHHH
3 1epeOpanbHuM mapaniueM. JloBene-
HO, LI0 KOMIUIEKCHE TIO€JHaHHSI METO-
JiB ¢i3nuHoi peabimitawii y BiHOBHO-
MY JIKyBaHHI JiTeH 3 JaHUM 3aXBOPIO-
BaHHM Ja€ Habarato BUI pe3yJbTa-
TH, HDK BUKOPHCTAHHSI OKPEMUX METO-
B pealimiTarii.

Knrouosi cnoea: nursanii niepeo-
panpHUi mapaiiv, ¢isuuHa pealimita-
LIisT, METO/IH.

Beryn. Jlutsumii nepeOpanbHuil mapaiiyu
(JILIIT) BimHOCHUTBCS IO YHCIIa JOCHTH TOIIHpPE-

© Cunopyk 1. O., ITogonsHuyk 1. C., Hikonenko O. 1.,

2019

B crarbe paccMaTpHBarOTCsI METOIBI
(m3nygeckolt peadWIUTAIIA ACTeH C
nepeOpanbHpIM  HapammaoM. Ocselie-
Hbl (DaKTOpbl pHCKA, KIMHIYECKHE
CHMIITOMBI U (DOpPMBI TaHHOTO 3aboJIe-
BaHUA. [IpoaHanmM3MpoBaHBl Hay4HBIE
poOOTHI ¢ HCTOJIb30BaHUEM KaK CTaH-
JApTHBIX, TaK W aBTOPCKUX METOJIOB
(usmyeckoit peaOunuranuy AeTel ¢
1epeOpalbHBIM MapainyoM. BrisiBie-
HO, 4TO peaOuimuTanys JIeTedl JaHHOH
KaTeropud HMMEeT WHAWUBUAYAIIbHBII
xapaxtep. KoMIuiekc cpencTB JoJbKeH
COCTaBISITECS C YYETOM BCEX COCTaB-
JSTIOIIMX JTMarHo3a U ObITh MaKCUMAJIb-
HO HamlpaBJIeHHBIM Ha pe3ynbrar. Oc-
HOBHOW 3amauell (usmdeckoil pealOu-
JWUTAIN  SIBISIETCS.  BOCCTAHOBIICHHE
HapylIeHHOH  (YHKIMHM  OMOpPHO-
JIBUTATENIGHOTO ammapaTta ¥ COLHalb-
Hasl aJlanTalys B 0OIIECTBO, YUUTHIBAS
BCE WHMBHAYyaJIbHbIE BO3MOXHOCTH
pebeHKa ¢ 1epeOpaIbHBIM apaTddOM.
JlokazaHo, YTO KOMIUIEKCHOE cOdeTa-
HHME METOJIOB (hM3NUECKOil peabunura-
MM B BOCCTAHOBUTEIILHOM JICYEHUH
JeTell ¢ JaHHBIM 3a00JICBAHHEM MacT
ropazzio Oonee BBICOKHE pPE3YNbTaTH,
YEeM HCIIOIb30BaHUE OT/EIBHBIX METO-
JIOB peaOWIINTAITNH.

Knrouesvle cnosa: nerckuii nieped-
pabHBIN napany, $pusndeckas peadu-
JIMTAIs], METOABL.

Cerebral palsy is one of the fairly
common diseases that lead to varying
degrees of severity of child disability.
Studies show that in recent years no
trends towards reducing morbidity were
observed. The problem of restoration of
disturbed effects in patients with cere-
bral palsy is not losing its relevance.
Today there is no clear system for elim-
ination for present pathological domi-
nant of central nervous system, but
there are many rehabilitation programs
aimed at correcting it. This identifies
the need for new approaches and meth-
ods aimed at optimization of renewable
influences.

The article deals with the methods
of physical rehabilitation of children
with cerebral palsy. It is emphasized
that cerebral palsy — one of the most
common in recent years, diseases of the
nervous system in children. Risk fac-
tors, clinical symptoms, and forms of
the disease are highlighted. Scientific
works with the use of both standard and
author’s methods of physical rehabilita-
tion of children with cerebral palsy are
analyzed. It is revealed that the rehabili-
tation of children of this category is
individual. The complex of means
should be made taking into account all
components of the diagnosis and be
maximally focused on the result. The
main task of physical rehabilitation is to
restore impaired function of the muscu-
loskeletal system and social adaptation
to society, taking into account all the
individual capabilities of a child with
cerebral palsy. It is proved that a com-
plex combination of methods of physi-
cal rehabilitation in rehabilitation treat-
ment of children with this disease gives
much higher results than the use of
separate methods of rehabilitation.

Key words: cerebral palsy, physi-
cal rehabilitation, methods.

HUX 3aXBOPIOBaHb, L0 MPHU3BOJATH JI0 PI3HOTO
CTYMEHS BPaKEHOCTI IUTAYO1 1HBATIAHOCTI. Sk

MOKa3yIOTh JIOCIIJKEHHS, B OCTaHHI POKH TEH-
JEHITi1 10 3HM)KEHHS 3aXBOPIOBAHOCTI HE BiJl-

3HavaeTbes. [IpoOiiema BITHOBJICHHS IOpYIIe-
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HUX BIUIMBIB y XBOPHUX Ha JUTAYMN Iiepedpaiib-
HUM TIapaiid He BTpavae CBOET aKTyalbHOCTI. B
TUX Jep)kaBax, sKi OOIPYHTOBAHO MPUHHATO
BIJHOCUTH 10 IMBIJI30BaHUX, YaCTOTa 3aXBO-
pIOBaHb Ha IepeOpabHUN Tapaiid CTaHOBUTh
2-2,5 umnazakiB Ha 1000 HaceneHHs, y pi3HUX
perioHax YKpaiHu 1€l TOKa3HUK CTAHOBUTH Bil
2,3 o 4,5 sunagkiB Ha 1000 gutsadyoro Hace-
nenHsa. B Ykpaini npoxxusae 1o 30 tucsd ociO,
SKI CTpaXTaloTh Ha IF0 HEAyry, 3 HUX —
18 836 miteit y Bitti 70 16 pokis [6].

[Ipu autsuoMy uepeOpambHOMY Mapaiiyi
CTPKIAI0Th HAWBAXKIIWBINI ISl TIOAWHU (yH-
Kuii: pyx, MoBa, ncuxika. CTymiHb Ba)XKOCTi
[IUX TOPYIIEHb BapilO€ y BEIMKOMY Jiamma3oHi
Ta 3aJCKHUTh BIJI JIOKai3armii W TsHKKOCTI ypa-
KEHHS KOPU MO3KY.

OnHUM 13 HaWBaXJIMBIIIMX METOLIB BiIHO-
Bienns npu LI e pizuuna peabinitamis. Bona
MMOYMHAETHCS 11I€ B MEPIi POKH KUTTS AUTHUHHU,
BiJIpa3y IMicCJis BCTAHOBJICHHS J[1arHO3y, Ta MPO-

JOBXKY€eTbes Bee 11 kuTTs. [Ipu npomy 3actoco-
BYBaHI 3ac00M CIIpsIMOBaH1 Ha Te, 00 HE JIOMY-
CTUTHU oclabieHHs Ta aTpogii M s31B yHACIIIOK
HEJOCTaTHHOIO iX BHUKOPUCTAHHS, YHUKHYTH
KOHTPAKTYp, CIHPHUSATH MOTOPHOMY PO3BUTKY
nutunu [1, 7].

MeTa DOCTiIKEeHHS — BU3HAYUTHA OCHOBHI
MeToau GI3UYHOI peadbimiTarii JiTeH 13 AUTIIUM
1epeOpaTbHUM TapaideM.

Pesyabratn nocaimaxenns. utsumii 1e-
peOpanpHUil mapaniy — BakKKe 3aXBOPIOBAHHS
HEPBOBOI CHCTEMH, MPOSIBOM SKOTO € CIacTHY-
HUW mape3 abo mapalid HEeHTPaIbHOTO IOXO-
JOKEHHS [6].

B OinpmiocTi BUNAAKiB BCTAHOBUTH TOUYHY
npuuuny LTI cknagHo, qyke 4acTo ypaxKeHHs
nop’sizaHe 3 OaratbMa QaxTopamu. OCHOBHI
(bakTopu pU3HKY, SKi MiABHINYIOTh HMOBIPHICTh
PO3BUTKY IIepeOpalbHOr0 mapaiiyy MpeicTaB-
neHi B Tabm. 1 [5].

®akropu pusuxky po3sutky I (3a Ko3siskinum B. 1.)

. . HocTHaTanbHi
IIpenaranbHi HaranbHhi
(0-2 pokn)
Henonomenicts (Bik recrarii IlepenuacHuii po3pus Indexmii
MeHIIe 36 THKHIB) 000JIOHOK TIIoAY 1 ITHC (enuedanir,
BIIXODKEHHS BOJT MEHIHTIT)

Huzpka (Menme 2500 1.) 1 myxe

3aTsoKHI 1 BaXKKI TOJIOTH,

ITocTHaTadbHA TIIOKCIS

Hu3bKa Bara (menmre 1500 r.)

TIPY HApOJKCHHI 3aco0iB

3aCTOCYBaHHS aKyIIEPCHKUX

3axBOpIOBaHHS i CTaH MaTepi
(emiyerncisi, TimepTUPEO3,
TORCH-i1dexmii, TpaBmMH,
TITKIJJTHB1 3BUYIKH)

Yac M0JIOTiB

AHoMati rmepeiexanas
IOy, BariHaJbHI KPOBOTEYI TIiJT

CyInoMHHIA CHHAPOM

THdexii i TOKCUYHI BILTUBY Ha
LTI

Bpanukapmis, rimokcis, achikcis

Koarynomarii

VcekiagHeHHs BariTHOCTI:
T'eCTO3H, KPOBOTEUI B TPETHOMY
TPUMECTPI, HEJIOCTATHICTh
[IUHAKY MATKH, HEJOCTATHICTE
IJIALEHTH, OaraToIigHa
BariTHICTh

xpebTa

Ilonorosa TpaBMa I0JIOBHOI'O
1 CIIMHHOT'O MO3KY, TpaBMa

qepeHHO-MO?)KOBa TpaBM

BusiBneHHs NpUYMH ypaskeHHs MO3KY 1 da-
KTOpiB pu3uky po3Butky LIl Ge3cymHiBHO
MOJIETIIYE PAHHIO JIarHOCTHKY 1 MPOQIIaKTUKY
IIbOT'O 3aXBOPIOBAHHSL.

Kuiniuai mposiBu pizHomaHiTHI (puc. 1),
MOKYTh KOJIMBAaTUCh BiJ HE3HAYHUX CUMITOMIB

40

0 BUPKEHUX TOPYIIeHb. BaXKicTh 3aXBOPIO-
BaHHS IIOB’Si3aHA 3 XapaKTepOM, CTYICHEM 1
JIOKAITI3aIl€0 TOMIKOKEHHS CTPYKTYpP MO3KY.
[lepuri nposiBU MOXKYTh OYTH OUEBUIHHUMU 3pa-
3y MICNIA HApOJKEHHS IUTHHH, a sSBHI O3HAKH
JLIT — Bxxe B rpyaHOMYy Biri [6].
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OCHOBHI KJITHIYHI CUMIITOMMU JALI1

3MiHa TOHYCY cria3m M’si3iB
M’S31B

3HWKCHHS CHITH rinepKiHe3u
M’s131B

[10sIBA MTATOJIOTTYHUX
pedexcis

M1BUIICHHS CyXOXKUIbHUX
pedaekciB

pO37aau KOOpAWHAIIT pyXiB

Puc. 1. OcuoHi kmiHivyHI cumnTomu JILITT

[Ipobnema possutky aiteit i3 LI Gyna
miggaHa 0araTOCTOPOHHBOMY JTOCIIIKEHHIO,
110 BigOuTO y poboTax pizHUX aBTOpIB [1].

CemenoBa K. A. pospizuse ¢popmu JILII
(puc. 2) 3aneXHO BijJ] 30HU Ypa)K€HHS TOJIOB-
HOTO MO3KY Ta XapaKTepHHUX MPOsIBiB. 3TiTHO

JAHUX aBTOpa, TOJIOBHY Posib y (OpMyBaHHI

narosoriydoi mo3u mnpu I, BimirparoTs
MaToJIOTTYHI pedIeKCH, OCHOBHUMH 3 SKHX €
TOHIYHUN PEeQIICKC, a TaKOXK CHUMETPUYHUH 1
ACUMETPUYHMI IHIHI TOHIYHI pediekcn [8].

CIIAaCTUYHA JUILIETIS

/{ ®OPMM JIIIT

rinepkineTnyHa Gopma }

[MOABIMHA TEMIILIETiA

reminapeTudHa gopma

Puc. 2. ®opmu [T (3a Cemenororo K. A.)

OpHrM 3 HAWBaXKIUBINIMX METOMIB IKY-
BauHs J{LI1 € ¢isuuna peabimitawis, sika nepe-
BXHO MOYMHAETHCA M€ B IMEPIIl POKU KUTTS
JTUTHHH, Bipa3y MICIsl BCTAHOBJICHHS J1arHO-

3y [1].

Ha cyuacHoMy eTami BY€HiI BHALUISIOTH Ki-
JbKa OCHOBHUX HampsMiB y peaOumitarii i3

JULIIT:

® BIJIHOBJICHHS 3JI0POB’Sl XBOPOTO 3a JO-

IIOMOTI'0F0 KOMIIJICKCHOT'O .HiKYBaHHH;
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® BiJHOBIEHHS MOOYTOBHX HaBHYOK W
€JIEMEHTIB CaMOOOCTyrOBYBaHHSI;

e colliaJibHA ajamnTallisg, IOB’sA3aHa 3 Ha-
BUYAHHSM B 3arajbHOOCBITHIX YM CHELiali30Ba-
HUX IIKOJax, MaTepialibHO-MOOYyTOBUM 3a0e3-
MEYCHHSM Ta HACTYITHUM TIpalleBIaIlTyBaHHIM.

Bapro 3ayBakutH, 10 TIpW BiAHOBJICHHI
pyxoBux (yHKIIIHA MiTeH, XBOPUX Ha lepedpa-
JBHUNA Tapaiiy, (axiBii peKOMEHIYIOTh JOTPHU-
MYBAaTHUCs MEBHUX MPUHLUIIB (puc. 3.)

L paHHIH TOYaToOK

TTOCTYIIOBICTh ‘

PETYILIPHICTE
ITpusaiunu OGP
XBOPHX Ha
1HIUBITyali3allisa ‘ CHCTEMaTUIHICTh
Oe3TmepepBUHICTH

Puc. 3. llpunamunu ¢izuvnHoi peadbimiramii xBopux Ha JILIT

OcHoBHUM 3aco6oM (i3uuHoi peabimiTamii
€ (i3uyHi BOpaBu. BoHM 3aCTOCOBYIOTBCS MPO-
TATOM YCHOTO TNPOLECY BIAHOBJICHHS IUTHHHU 3
ypaxyBaHHSM TSKKOCTI (DYHKI[IOHAIBHHUX T10-
pYLIEHB 1 3arallbHUX MPOTHUIIOKA3aHb. be3yMoB-
HO, (i3UYHI BNpaBHU MO3UTUBHO BIUIMBAIOTH Ha
OpraHi3M: pO3BUBAIOTh M’ S30BY CHIIY, 3MIIHIO-
I0Th 3B’ S3KOBHM amapar, MOJIMIIYIOTh PyXJIH-
BICTh Yy Cyrj00ax, yJIOCKOHAIIOIOTh KOOpAMHA-
0 PYyXiB, PO3BUBAIOTH MIBUIKICTh, CHIIY, CTH-
MYJIOIOTh IISTBHICTh CEPIEBO-CYAUHHOI W -
XaJIbHOT CHCTEM, MPUCKOPIOIOTH MepudepuyHuil
KpPOBOOOIT, HOPMAJi3yIOTh AiSUIbHICTh BHYTPII-
HIX OpraHiB, YJIOCKOHAJTIOIOTh PEryIsSTOPHI Me-
XaHI3MH, CTUMYIIOIOTh HEpPBOBI LEHTPH, IO-
JIMITYIOTH TPO(DIKY TKAaHUH.

3HauHuil eQeKT mija Jac JiKyBaHHS JOCsTa-
€THCSI TIPU KOMIUIEKCHOMY 3aCTOCYBaHHI Pi3HUX
dopmM, 3aco6iB 1 meroxis: JIOK; nikyBaHHs m0-
JIO)KEHHSIM; MEXaHOTepallisl; TiApoTeparis; op-
TONEINYHI 3acO0M I MpOTE3yBaHHS;, €NEMEHTH
cropTy; Macax; (izioTeparris.

Ha ocoGmuBy yBary 3aciiyroByioTh i cy-
yacHI MeToauKu (Pi3uyHOi peadimiTamii maiTen i3
JIII, 30kpema imotepamisi, boOGaT-Tepamisi Ta
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cucTeMa 1HTEHCHBHOI HelpodizionoriuHoi pea-
oimiTarii mpodecopa Kozsiskina [1, 7].

Imotepamist (Big rpeubkoro «hippos» —
KiHb) — METOJI JIIKyBaHHSI, 3aCHOBaHHI Ha B3a€-
MOil OJUTHHHU 3 KOHEM, aJalTOBaHUHA IO MOXK-
JUBOCTEH NWTUHW B HaBYaHHI BEPXOBIH I3l.
Bueni Bim3HAuUaIOTH, MO 1MOTEpamis IO3BOJISE
BIJIHOBUTH ¥ HABITh MOJIMIIHATH (PI3UYHUN CTaH
0ci0 3 0OMEXEHUMHU PYXOBUMH MOXIIUBOCTSMH,
a TaKOXX CHpHSE PIICHHI0O KOHKPETHHUX TICHXO-
JIOTONEAAroriYHMX 3aBJaHb 1 MUTaHb IICUX0CO-
iagbHO1 pealbimiTariii ¥ iHTerpamii 1HBaTiIIB
BHacmigok JIIIII. Taka peaOGimiTarisi K03BOJSE
JTUTHHI HE TUIBKW TIOJOJATH CBOI CTpaxu, IiJIT-
pUMYBAaTH TOHYC B YpaKEHUX M s3aX, a 1 CTBO-
proBaTH HOBI MOTOPHI YMOBHI pediekcu 3as
HOPMAaJIbHOI JKUTTEASUIBHOCTI Ta 30POBOTO
COIIIAIBHOTO JKHUTTSI 31 3I0POBUMH IIiThMH [3].

Ha ceoronni bobar-tepamist € cydyacHHM
3acobom (iznunoi peadimitamii miten 3 JIIIII,
KU [IUPOKO BUKOPUCTOBYETHCS Yy Oararbox
KpaiHax CBIiTY, 7€ OCTaHHI POKH, 3aCTOCOBYETh-
csl, K MPOBIIHUI MeTon y (i3uuHii pealimiTa-
mii mireit 3 JILIL.
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OcnoBHOI0 MeToro boOat-Tepamii € cTumy-
TSI HOPMaJbHOTO MOTOPHOTO PO3BUTKY I
npo¢iTaKTUKa BHUHUKHEHHS KOHTPAKTyp 1 Je-
dbopwmartiii. Po3BuBanbHmii miaxia bobar-teparmii
CHPSIMOBAHO Ha PETYJSAIII0 CEHCOMOTOPHUX
KOMITOHEHTIB M SI30BOTO TOHYCY, NMPUTHIYCHHS
aii matonoriyHux peduekciB Ha OPA, 6moky-
BaHHS TATOJIOTIYHUX PYXOBHX CTEPEOTHITIB,
3a0e3neueHHs! MOCTYPAIIbHOTO KOHTPOJII0, TOOTO
Ha Ti KOMIIOHEHTH, SIKI HalO1IbII IMOBIPHO IO-
PYLUIYIOTBCS TIPU ypa)KeHHI HEPBOBOI CHCTE-
mu [2].

OcHoBHuMH 3acobamu  bobar-tepamii €
cnerianbHi (Pi3UyHI BIpaBH, JIKYBaHHS TIOJIO-
KCHHSIM, HaBUaHHS HABUYOK CaMOOOCITYTroOBY-
BaHHA. 3a JaHUMHU Cy4YaCHMX HAyKOBHX JOCIIi-
JDKeHb, 3acTocyBaHHS boOat-tepamii y ®P ni-
teid, xpopux Ha [LII, mo crmpsMmoBaHa Ha BiJ-
HOBJICHHS (YHKLII XOaW, 3acCBIAYMIIO 3MiHHU
HIBUAKOCTI PyXY, JOBXKHUHU KpPOKY, IIO BKazy-
I0OTh Ha MOXIIMBICTh 3acTocyBaHHs bobart-
Tepamii SK OJHOTO 3 HaWOLIBII e()EKTUBHUX
cydyacHuX MeroaiB @P mitell, XBopux Ha
ALIT [1].

B mporueci gociimkeHHs HaMu OyB pO3TIIsi-
nytuii meton KozsBkina. Cucrema iHTEHCHBHOT
Heipodizionoriunoi peabimitanii (CIHP) — ne
METOJ MEANYHOI peadimiTallii, CyTh SKOTO MOJIs-
ra€ y KOMIUICKCHOMY HEIMEpepBHOMY MpOIieci
BiHOBIIeHHs (QyHKIH. OCHOBOIO € TOIMOIa-
TBHUN MAXiJ 13 BUKOPUCTAHHSM Pi3HOOIYHHX
METO/IB BIUIMBY Ha OpraHi3M AWTHHHU. BracHe
OiomMexaHi4Ha KOpeKlis XpeOTa B MOE€IHAHHI 3
MOOUTI3alIfHOI0 Ta PUTMIYHOIO TIMHACTHKOIO,
MacakeM, MEXaHOTepami€ (BHKOPUCTAHHS
amapariB 1 TpeHaXepiB JUIsl TOMIMIICHHS PyXJIHU-
BOCTI CyrJIo0iB, OKpeMHX M s3iB Ta iX Tpym),
amiteparni€ero, MoOUTI3aIli€r0 Cyrio0iB KiHITIBOK,
pedekcoreparriero (BIUMB Ha 0610J0TIYHO aKTH-
BHI TOYKH OpraHi3My JIFOAWHH) 1 TIporpamu 0610-
JMHAMIYHOT KOPEKLii pyXiB € OCHOBHUMHU KOM-
morentamu CIHP [4].

EdexTHBHICTD 1 pe3ylbTaTHUBHICTh 3aCTOCY-
BanHs CIHP sk misoi HOBOi peabimiTariiinol
TEXHOJIOTI1 CIIPSIM BU3HAHHIO I[LOTO METONY HE
numie B YKpaiHi, a ¥ 3a 11 mexxamu. Ha mymky
BUJIATHOTO HiMelbKoro opromena Hitapna, me-
toa Ko3siBKiHa HaNIeKUTh 10 YOTUPHOX Hakede-
kruBHIIUX MetoaiB P mitelt, xBopux Ha JLII1.

[To3uTUBHMI BIUIMB II€] METOIAUKHU IIOJIATAE
HE JIMIIE B 3MiHI Oi0MeXaHIKU pyXiB CyTio0iB, a
1 y KOMIUIEKCHIN 3MiHI poOOTH (YHKIIIOHAIb-

HUX CHCTEM OpraHizmy, Hopmali3alii M 130BOro
TOHYCY, MOKpAaIlleHH] KPOBOIIOCTaYaHHS Ta TPO-
¢ikn TkaHuH. OJHAK 130JIbOBaHE 3aCTOCYBaHHS
METOJy, Ha AYMKY CaMOro aBTOpa, CTBOPIOE
JUIIEe TIATPYHTS A TOJANBIIOTO PO3BUTKY
nutuHu, XxBopoi Ha JIIIIT [3, 5].

Hduckycisa. LIl onucanuii me B mpausx
[Nnmokpara 1 K. T'anena. I[IpoTe ocHOBOMONIOX-
HUKOM BHMBYCHHS O3HAY€HOI MpOOJIEMHU € aHr-
nivicekuit xipypr-opronen Jlitne. Hamani mera-
JBHO OMKCAaHy HUM CIACTHYHY JAMIUIETII0 CTaIu
HazuBaTu xBopoboro Jlitnsa. Knacudikarii LTI
Oynu 3ampononoBaHi Takoxx @peiinom, K. bo-
6at 1 b. boGar, ®enncom. Y Hamiiii KpaiHi BU-
KopuctoByeThes Kinacupikanis K. A. Cemeno-
BOI, 3THO 3 KOO BHAUIAIOTH HACTYITHI (hOpMH
3aXBOPIOBAHHS: CIIACTUYHA JUIUICTIS; MOABiHA
TeMITIIETis; TINepKIHeTUYHA, TeMIlmapeTHyHa.

Icnye Oe3miv eeKTUBHUX Cy4acHUX aBTOP-
ChKHUX 1 TpamauiiiHux metoniB ®P miteit, xBo-
pux Ha JIIII. Ha nymky Garatbox JOCIiTHHUKIB,
noctae mpobiema BHOOPY HalepEKTHBHINIOTO
METOJy, IIO0 CHpsIMOBaHAa Ha (HhOpPMYyBaHHS IO-
BCSIKJICHHOT HE3aJIC)KHOCT]1 TUTHHH, MOKIHNBOCTI
caMoOOCITyrOBYBaHHS, TOKPAIICHHS PYyXOBOL
aKTHBHOCTI, ()OPMYyBaHHS €JIEMEHTAPHUX PYyXO-
BUX HAaBUYOK Ta PO3BUTKY OCHOBHHUX (i3UUHHUX
SKOCTEH 1 3a0e3MeueHHsT KOMYHIKaIlii.

BucnoBku. ®izuuna peabimitailis miTeH,
xBopux Ha JILII, moBMHHA 3aCTOCOBYBAaTHUCS Ha
BCiX eramax JikyBaHHA. [Ipu npomy motpiOHO
BpPaxoOBYBaTH NMPHYUHH, POpPMY, CTaIiI0 Ta CTY-
nine JIIII, a TakoX MOXJIMBI YCKIATHEHHS.
[ToTpiOHO YITKO JOTPUMYBATHUCh OCHOBHHUX €Ta-
IiB Ta MPUHLUIIB, T00Upaodn came Ti GopMu i
METOAM peadiiiTallii, ki B CyKyITHOCTI MOXYTh
JaTH MIO3UTUBHUN €EKT.

Icaye 6e3114 eheKTUBHUX CydaCHUX aBTOP-
CBKUX 1 TpaauliiHUX MeToAiB (i3u4yHOI pealdi-
mitamii mitei, xBopux Ha JLII, mo 3ade3neuy-
I0Th KOPEKIII0 PYXOBHX TMOPYIICHb Ta CIPHS-
FOTh MaKCHUMAaIbHIN CoLiajdbHIN amanramii JiTei.
OpnHUM 3 Takux MeToAiB (i3u4HOl peadimiTarii
npu LI € nikyBanbHa Gi3udHa KyIbTypa, sKa,
SK TIPaBHJIO, TMOYMHAETHCSA e B MEPIIi POKHU
JKUTTS JUTHHU, BiApasy IICIs BCTAaHOBJICHHS
niarHosy. Jlo HaiOLIbII CyyaCHUX METOMIB Hay-
KOBIII BIIHOCATH TepemyciMm, imorepamito, bo-
6ar-tepamito Ta CIHP npodecopa KozsiBkina.

KomriekcHe moenHanHs METOMIB (Hi3UIHOT
peabimitanii y BiTHOBHOMY JIiKyBaHHI JiTed 3
JIaHUM 3aXBOPIOBAHHSM Jla€ HabaraTto BHIII pe-
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3yJIbTaTU Ta MBUALIC CIPUSE BiI[HOBJ'IeHHIO
nopymieHoi GyHKIi OMOPHO-PYXOBOTO arapa-
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PHYSICAL REHABILITATION OF ATHLETES WITH POSTTRAUMATIC
CONTRACTURES OF MASTICATORY MUSCLES USING A DEVICE FOR ACTIVE
AND PASSIVE MECHANICAL THERAPY OF THE MANDIBLE

PIBUYHA PEABLVIITAIIA CIIOPTCMEHIB I3 IOCTTPABMATHUYHUMMU
KOHTPAKTYPAMM KYBAJIbHUX M’S3IB 13 3BACTOCYBAHHSIM NPUCTPOIO
JJIA AKTUBHOI TA TACUBHOI MEXAHIYHOI TEPAIIII HUKHBOI IIEJIEITH
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AHoTamii

The article analyzes the dependence
of localization of head and face injuries
on the type of sport. We have proposed
a device for active and passive mechan-
ical therapy of the mandible which is
successfully used in the physical reha-
bilitation of athletes with injuries of the
maxillofacial area. The study was con-
ducted for 3 years and it was attended
by 70 athletes with contractures of
masticatory muscles, which were divid-
ed into 2 clinical groups, depending on
the method of treatment. The pur-
pose of the study is increasing of mouth
opening amplitude to normal rates —
4.5-5 cm. The advantages of the device
over the known: the device has remov-
able plates of different size — suitable
for children and adults, the plates are
perforated — for people with partial
absence of teeth, the bottom plate
adapted to configuration and move-
ments of lower jaw (not balances), the
thickness of the plates provides their
use even in patients with mouth open
only to 5 mm easy to use, not requires
great efforts, when patient presses on
device handle, in the principles of ac-
tion is programmed using not only
passive, but active work of masticatory
muscles. The most striking indicator of
its effectiveness was the magnitude of
the opening of mouth. In patients treat-
ed with the new method, the magnitude
of the opening of mouth reached the
norm for 14 days, at the same time, as
in patients with control group, it was
almost twice less.

Key words: physical rehabilitation,
sports injuries, contracture, device for
mechanical therapy of the mandible,
masticatory muscles.

VY crarri mpoaHaNi30BaHO 3aJeK-
HICTh JIOKAJi3allii TpaBM TOJOBH Ta
o0nyust Bij BUAY criopTy. Mu 3arpo-
MOHYBAJIM TIpWJIaj Il aKTUBHOI Ta
MaCHBHOI MEXaHIYHOI Tepartii HIKHBOT
IIeNeNH, SIKAH YCIIIITHO 3aCTOCOBYETh-
¢y ¢i3muHiil pealinmitamii crioprcMme-
HIB i3 TpaBMamMu MIEJIEMHO-TUIIHOBOT
30HM.  JIOCHI/DKeHHS — TPOBOIMIOCH
IOpoTSITOM 3 pOKiB, Y HBOMY B3SUIM
yuacth 70 CIIOPTCMEHIB i3 KOHTPaKTY-
POIO KyBAJIBHUX M SI31B, sIKi OyIH po3-
JiIeHi Ha 2 KIHIYHI TPy 3aJIe)KHO
BiJI METOMy JIiKyBaHHSA. MeTa moCi-
JUKCHHS — 30UIBLICHHS aMIUTITyIH
BIIKpHBAHHS pOTa 10 HOPMAJIBHHUX
nokasHuKiB — 4,5-5 cm. IlepeBarn
MIPUCTPOIO TIEpe BIIOMUMMU: MPHUCTPiit
Mae 3HIMHI ITTACTUHKH Pi3HOTO pO3Mipy
— MAXOIWUTH JJIS JiTe Ta JOPOCTHX,
TUTACTHHH TIep(opoBaHi — is MofeH 3
YACTKOBOIO BIJICYTHICTIO 3YOiB, HIKHS
IUIACTUHA TPHCTOCOBAaHA JI0 KOH(QIry-
pamii Ta pyxiB HIKHBOI IIenend (He
BPIBHOB&KCHHSI), TOBIIMHA IUIACTHH
3a0e3neuye iX BUKOPHCTAaHHS HABITh Y
TIAMIEHTIB 3 BIAKPUTHM POTOM JIHIIIC Ha
5 MM, TIpocTe y BUKOPHCTaHHI, HE BH-
Marae BEJHKHX 3yCHJb, KOJIH TAIEHT
HATHCKAaE Ha Py4Ky MPUCTPOIO, B MPUH-
qMnax Aii IporpamyeTbesi 3 BUKOPHC-
TaHHSM HE TUIBKM IIACHBHOTO, aje i
aKTUBHa pPO0OTa J>KYBAJIbHHX M S3iB.
HaifsickpapilmM — MMOKa3HUKOM — HOTO
edeKTUBHOCTI Oysa BENUYMHA BiJKPH-
BaHHSA pOTa. Y Malli€eHTiB, SIKi JIKyBa-
JIMCS. HOBUM METOJIOM, BEJIMYMHA BiJIK-
pHUBaHHA poTa Jocsraia Hopmu 3a 14
JIHIB, TPU [BOMY, SK 1 y TAIli€HTIB
KOHTpOJIBHOT TpyIH, BOHa Oyna Maiike
BJIBIYl MEHILIOKO.

Kniwouoei cnoea: dizmuna peabimi-
Tarlis, CTIOPTHUBHI TPaBMH, KOHTPAKTY-
pa, mpwiaan Uil MEXaHidHOI Tepartii
HWKHBOI [IETICTIH, KYBAJIbHI M’ SI3U.

B cratee anammupyeTrcs 3aBUCH-
MOCTh JIOKQJIM3alUHA TPaBM TOJIOBBI U
v oT BUAa croprta. Hamu mpemo-
J)KEHO YCTpPOMCTBO Uil aKTUBHOM U
MACCUBHOM MEXAaHWYECKOM Teparvu
HIDKHEH YeIIOCTH, KOTOPOE YCIEIIHO
HpUMEHsIeTcs] Ipy (PU3NYECKoi peadu-
JIUTAlUK CIIOPTCMEHOB C TOBPEXKACHU-
MM YEJIOCTHO-JIMLEBOH  00JacTH.
HccnenoBanye npoBOIUIOCH B TEUEHUE
3 5er, ¥ B HEM MPUHLIN YydJacTHe
70 CIOPTCMEHOB € KOHTPAKTypaMH
JKEBATEJIFHBIX MBI, KOTOpbIe OBLIH
pazaerneHsl Ha 2 KIMHUYECKHE TPYIITBI
B 3aBHCHMOCTH OT METOJa JICYCHHSI.
Llens wccnemoBaHmst —  yBEJNMUYECHHE
aMIUTUTY/IBI OTKPBIBAHUS pTa 1O HOP-
MaJbHBIX IOKazatened — 4,5-5 cm.
IIpeumyiiectBa  ycTpoiicTBa  mepen
W3BECTHBIMU: YCTPOMCTBO UMEET ChEM-
HBIE IUIaCTUHBI Pa3HOTO pa3Mepa —
MOAXOAUT ST JeTell M B3POCIHBIX,
IUIACTUHBI  TIepOPHPOBAHBI  —  JUIS
JMOAeH C YaCTHYHBIM OTCYTCTBHEM
3y0O0B, HIKHSS IUIACTHHA aJlaliTHPOBa-
Ha K KOHOWIYpanWy W IBWKCHHAM
HIDKHEH 9eIoCTH (He BEchl), TOJIIIMHA
IUIACTUH O00ECHIeYNBACT MX HCIIOJB30-
BaHHE JJaXKe Yy MAIUEHTOB C OTKPBITHIM
PTOM BCETO JI0 5 MM, IIPOCTA B UCIIOJb-
30BaHMU, HE TPEOYeT OONBIINX YCHIIHH,
KOT/Ia MAIUEHT HAKMUMAET Ha PYKOATKY
YCTpOICTBa, B NpPUHLMIIAX JEHCTBUSA
MPOrPaMMHPYETCs] HE TOJNBKO IACCHB-
HOE, HO M aKTUBHAas paboTa >KeBaTelb-
HBIX MbII. CaMbIM SIpKHM TIOKa3aTte-
neM ero 3¢d¢exTuBHOCTH ObUIa BENH-
YMHA OTKPBITHSA pTa. Y MalUEHTOB,
MOTY4YaBIIMX HOBBIM METOJ], BEIMYMHA
OTKPBITHSI pTa JOCTHITIAa HOPMBI 3a
14 nHEH, IpH 3TOM, KaK U y TIAIMCHTOB
KOHTPOJIBHOH TPyNITBI, OHA ObLIA TIOYTH
B/IBOC MEHBIIIE.

Kniouesvie cnosa: duznueckas
peabunuTanys, CIOPTHBHBIC TPaBMBI,
KOHTPAaKTypa, armapar Uil MEeXaHHde-
CKOH Tepanuy HU)KHEH YeJFOCTH, KeBa-
TEJIbHBIE MBIIILIBL.

© Mahlovanyy Anatoliy, Pankevych Victoriia, Kunynets Olha, Rudenko Romanna, 2019
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Introduction.Unfortunately, the sport injury is
an integral part of the existence of professional
sports, and, in comparison with injuries of other
origin (domestic, street, etc.), has a number of
specific features. The risk of injury and their loca-
tion mainly depends on the particular sport, fit-
ness and athlete’s role. According to our own
clinical observations, which are quite similar to
the results of statistical studies of other authors, it
is determined that professional boxing and mar-
tial arts (60%) are in the first place in the head
and face traumatic frequency. During fights
sports, fractures of the lower jaw often occur in
the area of the condyle, angle and symphysis,
which in turn usually leads to the need for surgi-
cal treatment and long-term rehabilitation of ath-
letes. A fairly large percentage of head, face, and
neck injuries are reported in the hockey game, in
which most often occur fractures of the crown of
tooth, as well as fractures of the upper and lower
jaws. The table below shows statistics for
Ukraine that reflect the dependence of the locali-
zation of sports injuries in the area of the head
and face of the sport (Tabl. 1).

Table 1
Localization of sports injuries in the area of
head and face including the main sports
(in percentage)

Sports Head and face
Boxing 23,89
Wrestling 12,58
Hockey 18,84
Cycling 13,54
Skiing 11,79
Skating 9,02
Football 4,48

According to research, typical complica-
tions of facial injuries in sports like boxing,
hockey, foot ball, handball and cycling are post-
traumatic contractures of masticatory muscles
[4, 5, 11-13]. Masticatory muscles contractures
may develop after the bruising of the soft tissues
in parotid-masticatory area, and after the frac-
tures of the lower jawbone in the areas of con-
dylar process and gonial angle.

The results of our retrospective analysis of
patients’ case histories showed that the frequen-
cy of posttraumatic contractures emergences in
cases of lower jawbone condylar process frac-

tures reached 23 %, and in cases of lower jaw-
bone gonial angle fractures it reached 43 %,
which is equal to the results of other studies [7,
9].

It was discovered that the reflex contracture
of masticatory muscles has developed because
of durable jaws immobilization due to orthope-
dic treatment of lower jawbone, soft tissues
bruising in parotid-masticatory area. Cicatricial
contractures mostly occurred after mechanical
injuries of masticatory muscles during osteosyn-
thesis surgery. The presence of a restriction on
the opening of mouth in athletes leads to a dete-
rioration of the function of chewing, a language
that significantly reduces its general-somatic
status and psycho-emotional state. Not isolated
cases of alimentary dystrophy, aspirational as-
phyxiation by emesis in such patients, which are
a direct threat of a lethal outcome [4, 6]. Also,
the procedure for general anesthesia is signifi-
cantly complicated due to the impossibility of
intubating the trachea through the oral cavity.
Therefore, in such cases, anesthetists carry tra-
cheostomy [7]. All this makes this problem very
actual today.

Materials and methods. According to the
common clinical shows of posttraumatic masti-
catory muscles contractures and the peculiarities
of medical tactics within certain stages of the
disease, 70 athletes were divided into 2 equal
clinical groups: the first control group included
35 patients with reflex and circatricial contrac-
tures who were treated with standard methods.
The second main group included 35 patients
with reflex and circatricial contractures who
were treated by the new scheme.

We have developed a scheme for the physi-
cal rehabilitation of sick athletes with contrac-
tures of masticatory muscles, in which active-
passive mechanical therapy of the mandible is
the dominant element. In the context of ad-
vantages and disadvantages of existing devices
we constructed a modern device for active and
passive mechanical therapy of the mandible
(patent for invention Ne 111394 UA, A61S
19/00) [10].

The main novelty of the device and its dif-
ference from the known is in the fact that the
lower dental plate is fixed to the body of the
device with the help of articulated joints. This
ensures the adaptation to the lower jaw occlusal
teeth surface in the process of the mechanical
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therapy session and eliminates the danger of
balancing on it.

The perforated surface of upper and lower
plates is provided in the design of the device.
This, with prior filling of the plates with some
silicone, allows the usage of the device for ath-
letes with orthodontic pathology and secondary
edentia, which is impossible with other modern
devices. The design of the device also provides
a power supply of two batteries, which are
placed in the supporting handle. This ensures
ergonomics and compactness.

In order to expand the range of patients who
can use this device, the design provides remov-
able dental plates of different sizes according to
patients age and constitution.

Doctor’s effective control of mechanical
therapy process is achieved with the help of the
digital indications screen, which shows the gap
between the jaws in cm, and the pressure on
masticatory muscles in kg, which allows select-
ing of optimal treatment mode. Audible alarm of
the pain fixation helps the patient to undergo the
mechanical therapy session more effectively,

which is not provided in any other known de-
vices.

A significant advantage of the device over
others is the ability to use it with the mouth
opening amplitude less than Smm due to a min-
imal thickness of dental plates. We have created
a special computer program with the help of
which it is possible to trace the tendencies of the
course of different diseases in maxillofacial ar-
ea.

Device mode action.

1. The patient, holding the handle of the de-
vice with one hand, and, if necessary, support-
ing the body of the device with the other hand,
places the dental plates into the mouth cavity in
the correct and comfortable position.

2. As shown in Figure 1, passive mechani-
cal therapy is performed by squeezing the mov-
ing handle of the device with the patient’s hand
which, through the system of articulated joints,
the lever and the lower dental plate, transmits
the force of the patient’s or the doctor’s hand on
the jaw.

Fig. 1. Passive dosed mechanical therapy — patient pressing hand on device handle parting jaw and
mouth opens

3. With the pain growing, the patient de-
creases the pressure on the handle then the light
and audio alarm located on the front part of the
device go off. The performance data of the gap
between the mouth (in mm) and the pressure on
the masticatory muscles (in kg) remain un-
changed on the digital indicator for some time
up to 10 seconds.
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4. As shown in Figure 2, active mechanical
therapy is performed consciously by the patient
with the deliberate clenching of dental plates
due to masticatory muscles contractions and
dosed retroaction, created by the patient’s or
doctor’s pressure on the handle.
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Fig. 2. Active dosed mechanical therapy — after feeling pain patient consciously grips jaw (hear
audio signal) which lead plate of the device to its primary position — mouth closed

5. The programmable microcontroller was
installed into the device for mathematical data
processing from the sensors and in order to pro-
vide the indication and the signalization.

Diagnostics. In addition to general clinical
examination of the patients, we performed ultra-
sonographic examination of masticatory mus-
cles. The modified method of ultrasonographic
examination was used for diagnosis of inflam-
matory masticatory muscles contractures.

The nature and the extent of the functional
muscles disorder and their dynamics in the pro-
cess of treatment was determined with the help
of functional EMG. During the quantitative pro-
cessing of electromyograms the following indi-
cators were taken into account: the amplitude in
the resting position and during straining the
muscles on the damaged side and the opposite
side, and the EMG amplitude asymmetry.

In order to evaluate the extent of local mas-
ticatory muscles damage the level of creatine
phosphokinase in peripheral blood was deter-
mined.

Treatment. All patients from the control
and main groups with reflex and circatricial
masticatory muscles contractures underwent
mechanical therapy, drug therapy and physio-
therapy. The control group patients used the
second group mechanical therapy devices every
day during 14 days. They made the devices
themselves or bought a simple dilator in the
medical equipment stores. Also, during the
14 days the patients took «Dicloberl» underwent
electrophoresis with lydazum in the parotid-
masticatory area.

The main group members conducted the
14 days dosed course of passive and active me-
chanical therapy of the mandible in the hospital
or at home. In total, the patient performed
6 rounds of 60 cycles of opening and closing the
mouth daily.

Of course, the usage of mechanical therapy
with muscle contracture changes is a rather
painful procedure. That is why we have com-
plemented the masticatory contractures treat-
ment regimen with mandatory muscle relaxant
and analgesic intake with the central action
mechanism — «Katadolon Retard». The patient
took 1 capsule in the morning after meals and
before the first mechanical therapy round daily
during 14 days. This drug has shown very good
results in our practice, is well tolerated by the
patients, however, it should be indicated, that it
might cause drowsiness, which disappears after
the patients stop taking the drug. Also, with the
severe muscle scarring changes, we inject in-
tramuscular solutions of «Longidaza».

We also perform magnetic laser therapy
sessions during 14 days for the purpose of rapid
edema removal and the increase of blood circu-
lation in the masticatory muscles. These data
complements each other and significantly
speeds up the healing process of the patient.
But, still, in our own experience, we have dis-
covered that the role of mechanical therapy in
masticatory muscles contractures is dominant.
Redressment surgery-forced jaws opening, can
be avoided with the help of it in many cases
even with severe contractures.
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The results. In the process of the study, it
was found out that the most sensitive masticato-
ry muscles alteration marker is creatine phos-
phokinase. The increase of the creatine phos-
phokinase level is ten times higher in compari-
son with the standard (up to 1788 units by litre)
on the next day after the osteosynthesis.

One of the major clinical parameters in pa-
tients with contracture was the mouth opening
amplitude dynamics. At the beginning of the
treatment, all patients were diagnosed with a
rapid mouth opening amplitude limitation from
20 to 5 mm. During the treatment this indicator
was increasing wavily, especially in the even-

ing. However, the amplitude of mouth opening
reduced significantly (5 mm) in the morning,
accompanied by the feeling of tightness in the
masticatory muscles. The moment, when the
morning and evening indicators were the same,
proved the positive dynamics. As shown in Fig-
ure 3, at the end of the treatment the amplitude
of the mouth opening in patients with reflex
contracture of the control group was only
24 mm, which is significantly less than in pa-
tients in main groups, while the patients of the
main group showed the results of 42 mm, which
is close to a standard. The patients with the re-
flex contractures showed similar results.
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Fig. 3. Dynamics of changes in the opening amplitude of the mouth in patients with the main and
control groups, depending on the type of treatment

The athletes with circatricial contractures
showed the most significant deviation from the
medium ultrasonographic standard the next day
after the splint removal. It was 5 times lower
than the standard — 5.77 %. However, the ath-
letes with reflex contractures from the main
group reached the standard ultrasonographic
indicator in 14 days, while the athletes of the
control group-only in 35 days.

At the end of the treatment the patients of
the main group showed significantly higher
EMG-amplitude indicators, and the difference
of the EMG-amplitudes was significantly lower,
than it was in control group athletes.

Discussion. At the current stage of modern
dental care development, there exist different
approaches to the posttraumatic masticatory
muscles contracture treatment abroad. They are
usually determined not by the type (reflex or
cicatricial), but by clinical severity, which pre-
supposes the usage of surgery, drug therapy and
mechanical therapy [2—4, 6].
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As a rule, doctors resort to redressement
surgery with «old» contractures (after 10 weeks
of their formation), when the thick intramuscu-
lar scar is formed [2, 8].

Our practical experience has shown that
mechanical therapy is the most effective way of
masticatory contractures treatment. In cases of
masticatory muscles contractures local authors
recommend the usage of well-known old-
fashioned devices, which belong to the first
group, namely those that act upon the entire
dental arch and spread even pressure on the
whole dentition applying dosed load. In particu-
lar, these are the Darsisak’s device, spoons of
Limberg, Mathesis’s device, Yadrova’s device.
But, unfortunately, due to absence of these de-
vices in hospitals and medical equipment stores,
the patients have to use the devices of the se-
cond group — wooden clamps or wedge-shaped
struts, which only apply pressure on particular
parts of dental arch and have not dosed load [1].

The situation is quite different in Europe
and the USA where there is a clear system of
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standardized treatment protocols. For example,
the world-known mechanical therapy system
TheraBite® is used in Sweden. In the USA two
known systems are used — the TheraPacer 3000,
which makes continuous passive movements
and is effective for the treatment of patients with
temporomandibular joint (TMJ) diseases, and
after the surgeries in the maxillofacial area, and
a biomechanical DTS device, provided for con-
tinuous passive mechanical therapy- Dynasplint
Trismus System ®. All of these devices can be
used at home, they are commercially available
[2, 3].

But, along with the advantages each model
has its disadvantages, including: dental plates
balancing for people with secondary edentia,
large size. Some of the devices need to be
plugged into a source of power. The design of
all the devices includes the installation of dental
plates in the oral cavity when mouth opening
amplitude is no less than Smm. They are quite
expensive. In professional literature there are no
reports on the creation of medical diagnostic
device for mechanical therapy of the mandible
that would allow tracing the dynamics and pre-
dicting the time of recovery with various pa-
thologies.

Conclusions and recommendations for
further research.

1. It has been determined that posttraumatic
contractures of masticatory muscles are most
often developed by athletes engaged in boxing
and martial arts, hockey, football, handball and
cycling.

2. Mechanic therapy is the dominant means
in our proposed comprehensive treatment meth-
od for contractions of masticatory muscles.

3. The proposed method of treatment and
rehabilitation of athletes with contractions of
masticatory muscles is aimed at a significant
reduction in the cost of the treatment process
and also in many cases allows the abandonment
of surgical methods of treatment of this pathol-

ogy.
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In a fast-growing world, it is vital
to stop for a moment and pay atten-
tion to important health issues, be-
cause it contributes to the further
development of each individual. Cur-
rently, more and more researchers
write about health education, espe-
cially in the aspect of tasks imposed
on the school. It is at school that the
work begins, allowing people to de-
velop appropriate habits and instill
knowledge that will be the foundation
of further life. An indispensable ele-
ment of this process is properly orga-
nized and conducted physical educa-
tion, which is closely connected with
health.

Key worlds: health, health educa-
tion, physical culture, school, teacher.

W  szybko rozwijajacym = si¢
$wiecie nalezy na chwile przystanac¢ i
zwroci¢ swoja uwage Ww strong
istotnych kwestii zwigzanych ze
zdrowiem, gdyz to wlasnie ono jest
gwarantem dalszego rozwoju kazdej
jednostki. Obecnie coraz wigcej si¢
mowi 1 dzialta w zakresie edukacji
zdrowotnej, zwlaszcza w aspekcie
zadan naktadanych na szkole. To
wlasnie w szkole zaczyna si¢ praca u
podstaw pozwalajagca na wykszt-
alcenie w czlowieku odpowiednich
nawykow 1 zaszczepienie wiedzy,
ktéra bedzie fundamentem dalszego
zycia. Nieodzownym elementem tego
procesu jest wlasciwe zorganizowane
i prowadzone wychowanie fizyczne-
go, ktore Scisle taczy si¢ ze zdrowi-
em.

Stowa kluczowe: zdrowie, edukacja
zdrowotna, kultura fizyczna, szkota,

VY CBiTi, 10 MIBUIKO PO3BUBAETH-
Csl, CIIiT 3yIMHUTHUCS HA MHTH 1 3Bep-
HYTH CBOIO yBary Ha BaxKJIMBI IMpo-
OyleMu 31 37I0pOB’sIM, aJiXKe IIe € Tapa-
HTOM MOJAJIBIIOr0 PO3BUTKY KOMXKHOT
JIONWHA. Y HAIl 4Yac BCe OUIbIe
TOBOPUTHCA 1 pOOUTHCA B Taiy3i Me-
IMYHOI OCBITH, OCOOJIMBO B acCIEKTI
3aBlaHb, TMOKJIAJICHUX HAa IIKOJY.
CaMe B HIKOJII OYHHAETHCS POOOTA 3
OCHOB, IO JI03BOJISE JIIOJAWHI PO3BHU-
BaTH BiJIIOBIHI 3BUYKH Ta IMPHIICII-
JIFOBATH 3HAHHS, SIKI OY/yTh OCHOBOIO
MOJANIBIIOT0 KUTTA. HeoamiHHUM
€JIEMEHTOM IIbOTO MPOIECY € HaleK-
Ha OpraHi3oBaHE Ta MpoBencHe (izu-
YHE BHXOBAHHS, SIKE TICHO MOB’s3aHE
31 3I0pOB’sIM.

Knwowuogi cnosa: 310poB’si, MeIud-
Ha OCBiTa, (i3WYHA KYIBTypa, IIKOJA,
BUYUTEJIb.

nauczyciel.

Introduction. Health education evolved
from medical sciences, mainly from hygiene
and social medicine, and until the 1970s, doc-
tors played the most important role in it. A dif-
ferent approach to health and the determinants
of it, in particular, the development of health
promotion has brought about significant chang-
es in the concept of health education. The most
characteristic changes include a holistic ap-
proach to health, with a clear focus on psycho-
social health, demedicalization of health educa-
tion and joining its programming and imple-
mentation of representatives of social sciences,
transferring accents from knowledge to health
skills (including life skills — psychosocial') and

© Zabolotna Oksana, Skalski Dariusz, Nesterchuk Nata-
lia, Grygus Igor, 2019

' B. Woynarowska: Rozwijanie umiejetnosci zyciowych
w edukacji szkolnej. Lider 2003.

competence to actz, transferring accents from
teaching to learning. Health education is an in-
tegral part of health promotion and is the root if
it. According to K. Tones and J. Green, the
medical model of health promotion was domi-
nated by persuasion — persuading people to spe-
cific behaviours to prevent disease. In the model
of health promotion focused on empowerment,
the function of health education is to strengthen
people’s ability to act for their health and to
create conditions in which people learn (and not
taught) about health and diseases. The second
important function of modern health education
is to influence policymakers, as they create pub-
lic policy and an environment that supports
health. Health education leads to empowering
individuals who can change their lifestyle and

> B. B. Jensen: Srodowiskowa edukacja zdrowotna —
wprowadzenie i podstawowe zatozenia. Lider 1994.
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empowered individuals can create communities.
Only in this way, one can expect the social
change that is being sought in health promotion.

Health education in the aspect of physi-
cal education. It is widely recognized that
school health education is an important invest-
ment in public health and should be part of eve-
ry country’s health policy. However, this con-
viction does not translate into practical actions
and in most countries, people creating education
policy do not treat health education as an im-
portant task for the school. At the same time,
they usually represent the traditional approach,
equating health education with knowledge of
hygiene and human somatic health. In recent
years, positive changes have taken place in this
area in Poland, which initiated the development
of the health-promoting school movement. Im-
plementing this new task is not easy, these paths
are a new solution in the practice of every
school. It is necessary to change thinking, build
cooperation between teachers, acquire new
knowledge and skills, etc. It requires time and
creating the educational infrastructure, thereby
improving teachers, counselling and activities
supporting the work of the school in the imple-
mentation of these educational paths.

However, any change creates an opportuni-
ty and new solutions that can be considered:

* the subject ‘health and the environment’,
combining two educational paths — health edu-
cation and ecological education, and the prelim-
inary talks with environmentalists indicate ac-
ceptance of this solution;

* the subject ‘health, family and the envi-
ronment’, combining two educational paths:
health education and ecological education, and a
path or subject — education for family life; this
solution would be closest to thinking in terms of
health promotion.

However, the questions arise: Will the peo-
ple creating education policy in Poland accept
the new subject and will the group of educators
and health promoters growing in Poland as well
as prevention be strong enough to convince de-
cision-makers and educators to the need for
school health education in Poland?

Analyzing issues related to health educa-
tion, especially in the school environment, it is
impossible not to mention physical culture. We
should confidently recognize that physical cul-
ture supports health promotion activities and is
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strongly associated with it. Physical activity is a
key factor in strengthening health in all periods
of life. In the documents of international organi-
zations and in numerous publications, physical
activity comes first among the behaviours that
make up a healthy lifestyle. The concept of
health-enhancing physical activity” is similar to
the concept of health training. It means: trans-
ferring knowledge and making people aware of
the importance of physical activity for their
well-being, developing motor skills, movement-
related behaviours and physical fitness, shaping
attitudes conducive to lifelong physical activity,
which helps maintain good physical and mental
health and good quality of life, and delays age-
ing. The physical culture at school in the face of
new challenges and threats creates discussions
on the need for changes in the implementation
of school physical education, which have lasted
for many years. However, in practice, in most
schools, no significant changes were made (alt-
hough the world around is changing rapidly).
There are still stereotypes strongly rooted in the
society and among teachers themselves regard-
ing the function of physical education and the
role of its teachers, and in particular measuring
the effects of their work by the number of sports
achievements of the most successful students.
Looking for strategies for the physical activity
of children and adolescents, a team of experts in
England mentions the following activities, in-
cluding learning and taking into account factors
conditioning physical activity in different peri-
ods of a child’s life, depending on gender and
the environment, including psychological fac-
tors (the desire to have fun, the need to be in
something «good», the need of autonomy, self-
efficacy, willingness to achieve successes (to
the best of their abilities), the awareness of per-
sonal benefits from physical activity); social
factors (modelling physical activity by parents,
peers, physical education teacher); environmen-
tal factors (the availability of facilities and
equipment, «messages» from mass media, rec-
ognizing the needs of young people regarding
physical activity in a particular environment and
enabling them to make their own choices).

3 Riddoch Ch i inni: Young and active? Policy framework
for young people and health-enhancing physical activity.
Health Education Authority, Londyn 1998.
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Currently, young people face the necessity of
many choices, they must decide early on many
important matters. Shaping people’s ability to
make health-friendly choices is one of the tasks of
health promotion. Physical education at school
can contribute to developing these skills. Howev-
er, it is important to attach more importance to
assessing and monitoring physical activity than
physical fitness alone. We note the need to create
a new model of the role of a physical education
teacher, where it is necessary to break the strongly
established stereotypes of educating these teachers
in methods of their work evaluation, as well as in
social expectations.

A change in the perception of the role of
physical education teacher is needed, which
emerges from the assumptions of modern health
promotion described above. This is justified in
detail from various points of view by
A. Krawanski' who points out the need for a
healthy approach to physical education and be-
lieves that a physical education teacher should be
a health creator, should recognize that health is the
foundation of activities related to body care. This
approach is consistent with the previously de-
scribed concept of promoting the health of English
authors K. Tones and J. Green in which health
services exist. Therefore, it can be said that the
basis for creating a new vision of school physical
education and the role of the teacher of this sub-
ject should be shifting accents from their current
sport service (identification of potential players for
competitive sport, focus on work with sports tal-
ented youth etc.) to health service.

In this context, PE teachers should:

* treat all students equally, paying special at-
tention to those at risk of hypokinesia;

* arouse students’ interest in their own body,
health and physical activity;

* develop students’ self-control skills;

e provide all students with a chance to
achieve success based on their capabilities;

* create opportunities for learning skills con-
ducive to lifelong physical activity.

Health as an element of promotion and
common wellbeing. Health is not an absolute
value, especially when it is understood only as
physical well-being, idealized to the extent that

*A. Krawanski: Cialo i zdrowie czlowieka w
nowoczesnym systemie wychowania fizycznego. AWF
Poznan 2003.

higher-order wellbeing is subordinated to it or is
neglected. Health, properly understood, however,
remains one of the most important parts of wellbe-
ing for which we have a specific responsibility, so
that they can be sacrificed only to achieve higher
good, as sometimes required to serve the family,
neighbor or society as a whole. It is, therefore,
necessary to protect and care for health, perceiv-
ing it as a physical, psychosocial and spiritual
balance of an individual. Destroying health by
succumbing to various forms of disorder, most
often associated with human moral degradation, is
a serious moral and social offence. Therefore, the
good, which is health, has such an ethical value
that it justifies the society’s obligation to act for its
protection and care. This is due to the obligation
of solidarity that does not ignore anyone — even
those who have lost their health for some reasons.

A cultural health model is useful when per-
forming a wide variety of cognitive tasks in the
area of health, setting goals for health activities,
understanding the actions and motives of others or
directing the process of updating goals for health
can contribute, from the perspective of verbal
products to the implementation of all health pro-
jects and the interpretation of their results. It is
important that cultural health models are not only
complete and logical but also meet human needs,
which will undoubtedly contribute to their internal
balance.

At the same time, it is also reasonable to state
that the implementation of cultural health models
may be characterized by contradictions from the
perspective of incomplete adjustment to the per-
sonality needs of individuals, which would mean
that these individuals do not fit into a specific con-
figuration of the cultural health model and it
seems that they can be included from the perspec-
tive of at least two processes: inheritance through
the prism of socialization and the acquisition of
so-called within generational within peer groups,
following the significant others, learning indirect-
ly from media communications. It should also be
noted that health cultural models are not the same
as health behaviours. After all, two people with
identical sets of culturally acquired health orders
may prefer different behaviours, depending on the
type of environment. All this makes us reflect that
we should take responsibility for health culture.
Nowadays, one can observe a growing depend-
ence on pharmaceutical products, which are per-
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ceived as elements that are assessed by a human
being from the perspective of the influence of the
broadly understood social environment’. As a
result, one can see a growing, «panic» belief in the
incorrectness of their lifestyle, because it is often
incompatible with the principles defined by the
so-called «Professionals» in the field of medical
sciences. Creating behaviours related to health —
by creating a sense of guilt in people — often cre-
ates the belief that they are treated as «consumers»
and health as a «good». These attitudes, associated
with the current, widespread idea of »maintaining
health, as well as the car, in good condition» mean
that a person is under a constant, continuous pillo-
ry of a particular style or thythm of life. Obses-
sive, mechanical application — often changing — of
orders, prohibitions, advice from «experts» and
duplication of patterns propagated by the social
environment, can directly lead to the formation of,
for example, bulimia or anorexia.

Threats to the implementation of healthy
lifestyle promotion. Speaking of responsibility, it
is also worth mentioning the threats to physical
activity of children and adolescents in the modern
world, because the low physical activity of chil-
dren and adolescents is a problem that has been
talked about for many years. Recently, extremely
dangerous competitors have appeared: computer
games and the Internet, which are very attractive,
accessible and not requiring any physical effort. In
the data sets regarding physical activity and time
devoted to active classes by students aged 11, 13
and 15 in Poland, it appears that: 65% of students
have insufficient physical activity, and on week-
days when they attend school, in their free time
76 % of students spend 2 or more hours in front of
the TV(29 % — 4 hours or more), and 32 % sit in
front of the computer for 2 or more hours. It is
expected that, in the coming years, the percentage
of young people spending many hours in front of a
computer will increase (in 2002 42 % of teenag-
ers’ families had computers) and more and more
preschool children are likely to spend time with
gadgets. Insufficient physical activity among
young people is a problem in all civilized coun-
tries. In 2001/2002, among 34 countries participat-
ing in the HBSC study6, the percentage of adoles-
cents with satisfactory levels of physical activity

* Witkowski L., Kultura zdrowotna, 2000.
® HBSC — Health Behviour in School-aged Children: A
WHO Collaborative Cross-national Study
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was measured by spending at least 60 minutes for
moderate and intense physical activity for 5 days a
week or more’. According to with the survey re-
sults, it was the highest in the US, Ireland and
Canada (over 50 % boys and about 40 % girls),
and the smallest in France, Belgium, Estonia and
Norway (only about 30 % boys and 12-22 %
girls). Youth in Poland in this respect were in the
position near average. The high costs of sports
equipment and the use of sports facilities should
also be taken into account among the risks to the
physical activity of children and young people in
Poland. This applies to a significant percentage of
children from families with low economic and
social status. In 2003, in Poland, 26 % of house-
holds, with low current income could afford their
children’s participation in summer camps with
great difficulty, and 25 % did it with difficulty, in
41 % of households with low income did not meet
basic needs, therefore children from 48 % of
households, for financial reasons, could not partic-
ipate in summer campsg. It can, therefore, be esti-
mated that in half of the families there may be
difficulties in obtaining funds for out-of-school
physical activity of children.

The role of physical culture in health edu-
cation. When considering health and responsibil-
ity for it, it is important to remember that physical
culture concerns all behaviours that follow the
rules and norms of conduct adopted in a given
social environment and aimed at caring for human
health, improving their posture, correcting psy-
chophysical development and the results of these
behaviours. It is a sphere of the general culture of
a given society regarding physical fitness, endur-
ance, body care and health. Physical culture is
implemented through physical education classes
in elementary school, secondary schools as well as
in college. Participation in physical culture can
also be informal — any private human activity as-
sociated with practicing sport and concern for
physical condition. The goal of physical culture is

7 Prochaska J. ., Salis J. F., Long B.: A physical activity
screening measure for use with adolescents in primary
care. Archives of Paediatrics&Adolescent Medicine 2001,
155, 554) Moderate-to-Intensive Physical Activity (UIAF,
MVAP) index was calculated. This is the average number
of days per week on which a person devotes at least
60 minutes to physical activity.

 Czapinski J., Panek T.: Diagnoza spoteczna 2003.
Warunki i jako$¢ zycia Polakow Wyzsza Szkota
Finansow i Zarzadzania, Warszawa 2004.
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to maintain health, fitness and well-being for
many years. In a broader perspective, physical
culture goals can be explained by limiting future
healthcare expenses.

Forms of participation in physical culture in-
clude:

* physical education;

* sports;

e recreation;

* medical rehabilitation.

In Poland, the physical culture program is
implemented through physical education classes
in public and private schools’. «In the world of
physical culture, people’s activities are a form of
their improvement as bio psychic beings and an
expression of their attitude towards the subjecti-
fied and socialized body. In these activities, peo-
ple reveal themselves as self-realizing beings,
striving to achieve the fullness of their psycho-
physical abilities, and internal development, over-
coming the resistance of body and matter. These
activities, open to the world of cultural values and
carried out mainly in the category ‘I should’, aim
at full human development in all its dimen-
sions.»'*

Sports psychology is also an important factor
in physical culture, resulting in the development
of mental features such as diligence and self-
confidence. In addition, in the arenas of sports
competitions, where the games take place under
the watchful eye of arbitrators and the audience, it
is necessary to play fair. The most valuable aspect
of interpersonal competition are the participants’
emotions — joy and euphoria of winnings, jeal-
ousy, admiration, anger, and sometimes the fury
of the defeated, where the social maturity of the
players is clearly seen. A positive sports effect,
which is determined by a satisfactory result, is
often not only the sum of the skills of selected
players but also the mental strength of individuals.
Each team (both professional and amateur) needs
leaders who can take responsibility at difficult
moments. Physical education provides for the
needs of the group and individual victories and
successes, and educational situations occurring in
the competition are situations not found in other

? https://pl.wikipedia.org/wiki/Kultura_fizyczna

1% Bittner I., Kultura fizyczna jako sfera psychofizycznej
aktywnosci cztowieka, Wydawnictwo Uniwersytetu
Lodzkiego, £.6dz 1995,

areas of education''. For educators, physical edu-
cation classes are considered to be a basic place
authorized to conduct education in the moral field,
supporting the process of raising one’s own men-
tal strength and sense of value, the ability to re-
lieve stress and aggression or improve the rela-
tionship between children and adults. Movement
is also a motivational factor for health-promoting
behaviours, avoiding factors destructive to health
(i.e. alcohol, drugs, boosters), the evolution of
mental traits (e.g. ambition, discipline, regularity),
and control over negative behavior.

The priority of physical activity is also an ap-
propriate atmosphere because the wrong atmos-
phere can have a destructive effect on moral, so-
cial and emotional development. In sports, it could
be the presence of a non-uniform competition
factor, even in the form of unequal competition
rules. Only the right situational context can pro-
vide the right incentives. K. Zuchora, claims that
«physical education must be something more than
it used to be, and thus go beyond its current sub-
ject framework and become a dynamic process
that permeates the whole life of the school and the
social environment with which the school cooper-
ates and interacts. It must also be different from
what it used to be, it must be actively and creative-
ly involved in the full upbringing process — in-
cluding its influence on needs and dreams, tradi-
tional customs and habits in the family, prejudices
and fears, distrust and complexes, physical defi-
ciencies and spiritual deficiencies.»'> Physical
culture enriches the personality of students with
valuable life experiences because the child is most
effectively reached through the heart, not the
mind. Emotional development is needed for inde-
pendent functioning in the future, which is why
both in physical education and general education,
the role of teacher’s actions corresponding to the
student’s system of values is important. The teach-
ing profession itself is full of tasks and responsi-
bilities, as working with a young organism — not
psychophysically shaped — provides a wide range
of possibilities and a number of traps'*.

K. Parniewska-Wrona, Ksztaltowanie osobowosci

uczniéw poprzez wychowanie fizyczne i sport.

12 Zuchora K., Wychowanie fizyczne: blizej dziecka —
blizej zdrowia, ,,Kultura Fizyczna” 2001, nr 11

5 Czerwifiski M., Znaczenie lekcji wychowania
fizycznego w ksztaltowaniu osobowosci uczniéw
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Conclusion. Since Ancient times, health
and physical fitness have been recognized as
important elements of human life as they have
always guaranteed survival and development.
Similarly today, we place more and more em-
phasis on education related to preventive medi-
cine and the development of physical education.
There is a reason in society that the slogan
«healthy mind in a healthy body» applies be-
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Anaphylaxis is a set of symptoms
that appear as a result of exposure to the
triggering factor. The cause of
anaphylaxis can be virtually all foreign
substances, and its course is very
dynamic and individual for each body.
The most common triggers are
Hymenoptera venom, food (peanuts,
seafood, citrus, fish), medicines, latex,
tree pollen, grasses pollen, parenteral
proteins, animal fur. Symptoms of
anaphylaxis may be respiratory
disorders such as shortness of breath,
hypoxia, auscultatory wheezing, and
respiratory  arrest. Symptoms  of
cardiovascular origin may include
tachycardia, hypotension, ischemic
changes in ECG, pallor of the skin, and
sudden cardiac arrest. In contrast, skin
lesions may appear as erythema,
urticaria, and angioedema. There may
also be airway obstruction such as
swelling of the throat and tongue,
laryngeal edema, laryngeal whistling
and hoarseness. Anaphylaxis may be
life-threatening  for  the  patient.
Treatment of anaphylactic shock is
primarily based on the removal of the
allergen, the collection of detailed
medical history and treatment to
prevent the further development of
symptoms. Medicines that can be given
in anaphylactic shock are oxygen,
epinephrine, clemastine, hydro-
cortisone, salbutamol and glucagon.
The most important treatment factor is
the rapid delivery of adrenaline. If it
does not help, take the patient to the
hospital as soon as possible to
implement further treatment to prevent
cardiac arrest. The patient should be
transported in an anti-shock position or,
if it is impossible, in a sitting position
so that no further life-threatening
symptoms can develop. The basis for
preventing anaphylaxis is to reduce the

Anafilaksja to zespot objawow
pojawiajacych si¢ na skutek ekspozycji
na czynnik wyzwalajacy. Przyczyna
anafilaksji moga by¢ praktycznie
wszystkie obce substancje, a jej
przebieg jest bardzo dynamiczny i
indywidualny dla kazdego organizmu.
Najczestszymi czynnikami wyzwalaja-
cymi to: jad owadow blonkoskrzydtych,
jedzenie (orzeszki ziemne, owoce
morza, cytrusy, ryby), leki, lateks, pytki
drzew, traw, biatka podawane
pozajelitowo, siers¢ zwierzat. Objawy
anafilaksji moga by¢ zaburzenia ze
strony ukfadu oddechowego takie jak:
dusznos¢, hipoksja, ostuchowo $wisty,
zatrzymanie  oddechu.  Objawami
pochodzenia z ukfadu krgzenia moga
by¢: tachykardia, hipotensja, zmiany
niedokrwienne w ekg, blado§¢ skory,
nagle zatrzymanie krazenia. Natomiast
zmiany skorne moga si¢ przejawiaé
jako: rumien, pokrzywka, obrzek
naczynioruchowy. Moze takze wystapi¢
niedroznoéci drog oddechowych w
postaci obrzeku gardta i jezyka, obrzek
krtani, §wist krtaniowy oraz chrypka.

Anafilaksja moze zagraza¢ zyciu
pacjenta. Leczenie wstrzasu anafilakty-
cznego polega przede wszystkim na
usunigciu alergenu, zebraniu
szczegdltowego wywiadu oraz leczeniu
zapobiegajacemu dalszemu rozwojowi
objawow. Lekami, ktore moze podac
ratownik medyczny pacjentowi
bedacemu we wstrzasie sa: tlen,
adrenalina, klemastyna, hydrokortyzon,
salbutamol i glukagon. Najwazniejszym
czynnikiem leczenia jest szybkie
podanie adrenaliny. W przypadku
nieadekwatnej odpowiedzi organizmu,
nalezy jak najszybciej przewiezé
pacjenta do szpitala, aby wdrozy¢
dalsze leczenie, zapobiegajace
zatrzymaniu krazenia. Pacjenta nalezy
transportowac w pozycji

Amnadinakcis — 1me CYKYITHICTB
CHUMITOMIB, SIKi 3’ IBJISIFOTHCSI BHACITIIOK
BIULIMBY Tpurepa. I[lpnumHoro anadi-
Jakcii MOXyTb OyTH NpakTHYHO BCi
CTOPOHHI PEYOBHHH, a il mepedir ryxe
TUHAMIYHUA Ta IHIUBITYyadbHUH IS
KOKHOTO opraHisMmy. Haiimommpenirri
TpUTEpH: OTpPyTa TIMECHOITEpH, DKa
(apaxic, MOpENpPOIYKTH, LUTPYCOBI,
puba), HApKOTHKH, JIATEKC, MIJIOK 3
JlepeB, TpaB, IApeHTEepalbHI OLIKH,
IepCTh TBapUH. Cumnromamu
aHadinaxcii MOXKXyTb OyTH MOpPYIICHHS
IUXaHHS, Taki SK 3aJWIIKa, TIIOKCIs,
ayCKyJbTaTHBHI XpUIM Ta 3YIHHKA
nuxaHHa.  CuUMITOMamMd  CepIieBO-
CYIWHHOTO TIOXOKEHHS MOXKYTh OyTH
TaxiKap/is, TiOTOHis, iMIeMiuHI 3MiHH
Ha EKT, OmimicTe mikipm Ta pamroBa
3ynmuHKa cepis. HaBmakw, ypaeHHS
IIKipH MOYE TIPOSIBILITHCS SIK €pUTEMA,
KPOITUB STHKA, AHTI0HEBPOTHUYHUI
HaOpsik. Takok Moxke OyTH Hempo-
XITHICTD IUXaJIbHUX HUISIXIB,
HANpUKIaa, HaOpsAK ropia Ta s3UKa,
HaOpsIKk TOpTaHi, CBUCT TOpTaHi Ta
XpHUIOTA.

Amnadinakcis Moxe Oytu HebOe3-
meyHoro st okuTTA.  JlikyBaHHA
aHa(UTaKTUIHOTO ~ MIOKY  HOJISITae
HacamIiepe[] y BHUIAJICHHI ayeprexy,
300pi ETAIFHOTO aHAMHE3y Ta JIKY-
BaHHSA JUIA 3aroOiraHHsA I10JaIBIIOTO
po3BUTKY cumnrTomiB. [Ipemapary, ski
NpaLiBHUK MIBUIKOI JIOIOMOTH MOXE
JIATH TALIEHTY 3 LIOKOM: L€ KHCEHb,
aJIpeHaJIiH, KJIEMACTHH, TiJPOKOPTH30H,
casOyTamor Ta rokaro. HaiiBaxxmu-
BilIMM (haKTOPOM JIIKYBaHHS € IIBUIKE
BBENCHHSA  aJpcHamiHy. Y  pasi
HEaJeKBaTHOI  pEeakiii  OpraizMy
Marfi€eHTa HeoOX1IHO SIKOMOra IIIBHIIIIE
JIOCTABHUTH 10 JIKapHi, 00 3IiiCHATH
MoJaNbIIe JTiKyBaHHSA, MO0 3amoOirTa
3YIIUHINI ~ Ccepis.  XBOpOTO  CIIJ
TPaHCIIOPTYBaTH B IPOTHIIOKOBOMY

© Zielinski Maciej, Kominek Mateusz, Motylewski Bernard, Skalski Dariusz, 2019
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risk of exposure to factors that cause it.
Immunotherapy is also used, which
consists in gradually getting the patient

przeciwwstrzasowej lub jesli jest to
niemozliwe, to w pozycji siedzace;j.
Podstawg zapobiegania anafilaksji jest

MOJIOKEHH] a00, SKILO II€ HEMOYKIIMBO,
Y CHUITIOMY TOJI0KeHHI. OCHOBOIO IS
3anobiranHs aHagiakcii € 3HWKSHHS

accustomed to the substance to which zmniejszenie ryzyka narazenia na pusuky BIDIMBY 30yIHHKIB. Takox
he is sensitized. czynniki ja wywolujace. Stosowana jest 3acTOCOByeThCS — IMyHOTepamis, —sKa
Key worlds: anaphylaxis, anaphy- réwniez immunoterapia, ktéra polega mnepembadae  MOCTYoOBE  3BHUKaHHS
lactic shock, triggers of anaphylaxis, na  stopniowym  przyzwyczajaniu Iali€HTa J0 PEYOBHHH, HA Ky BiH Ma€
treatment of anaphylaxis pacjenta do substancji, na ktérg jest aneprio.
uczulony. Knrouosi  cnosa:  anadinaxcis,
Slowa  kluczowe:  anafilaksja, anadinakTHUHUMII WOK, TpUrepy aHadi-
wstrzas  anafilaktyczny,  czynniki nakcii, ikyBaHHs aHa(iIaKcii.
wyzwalajace  anafilaksje, leczenie
anafilaks;ji

Introduction. The most important thing in
treating shock is its quick diagnosis and action.
For anaphylaxis, this is a difficult task because
the symptoms are not obvious to predict and are
individual to each organism. The main role is
played by thorough examination and often
repeated assessment of the patient’s condition.
Anaphylaxis is in most cases associated with
allergic reactions, most commonly IgE-
dependent, but may also be associated with non-
allergic hypersensitivity, in which immune
mechanisms do not participate. In about one-
third of the cases, the trigger for anaphylaxis
cannot be identified. Regardless of the
pathomechanism of the anaphylactic reaction,
the treatment is identical. First aid and public
education on how to respond properly in the
event of contact with a person experiencing
shock symptoms plays a key role. The
knowledge of students from various universities
about anaphylaxis and the ability to deal with it
were examined.

Definition of anaphylaxis, pathogenesis
of anaphylaxis and anaphylactic shock.
Anaphylaxis is a severe systemic allergic
reaction that can be fatal. Its characteristic
feature is the rapid development of life-
threatening problems related to circulation
and/or breathing and/or patency of the airways.
Usually associated with skin lesions within the
mucous membranes. Anaphylaxis is caused by
the release of inflammatory mediators, e.g.
histamine. It causes vasodilation, broncho-
spasm, edema and increased capillary
permeability. Anaphylaxis is a reaction in the
form of urticaria, erythema, Quinckie’s edema,
bronchospasm and diarrhea. Anaphylaxis is
anaphylaxis with hypotension, i.e. a decrease in
blood pressure and thus a decrease in tissue
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flow. Anaphylaxis and anaphylactic shock are a
set of symptoms and not a disease entity,
therefore  their  treatment is  primarily
symptomatic 2

Trigger factors for anaphylaxis.

The most common cause of anaphylactic
reaction and anaphylactic shock is food intake
(e.g. nuts, fish, crustaceans, chicken eggs, cow’s
milk), medication (e.g. antibiotics, non-steroidal
anti-inflammatory drugs), insect stings (wasps,
bees, hornets), bumblebees) as well as local
anesthetics and radiological contrast agents,
exposure to other factors (e.g. latex, cold, physi-
cal exertion). The risk of anaphylaxis increases
when the causes are added together, e.g. with
simultaneous exposure to food allergens and
exercise.

The shock organs in anaphylaxis include
skin and mucosa, respiratory system, digestive
system and cardiovascular system”.

The causes of anaphylaxis can be divided
into: allergic and non-allergic.

1. Allergic:

e Hymenoptera stings

¢ Drugs — the most common are antibiotics
— aspirin, cytostatics, lactam

e Foods: nuts, fish, seafood, citrus

'R. Depukat, M.Chyrchel, L.Rzeszutko, D. Dudek, ST-
segment elevation myocardial infarction due to anaphy-
lactic shock triggered by contrast medium. Kardiol Pol.
2010; 68(9): 1047-50; discussion 1051

> M. Kurek . Anafilaksja (w) red. Fal A. Alergia, choroby
alergiczne, astma. Wydawnictwo Medycyna Praktyczna,
Krakow 2011: 483-508.

3K Lee, Vadas, P. Anaphylaxis: mechanisms and
management. ,,Clinical and experimental allergy: journal
of the British Society for Allergy and Clinical Immunolo-
gy”. 41 (7), s. 923-938, lipiec

2011. PMID: 21668816 (ang.).
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e Proteins administered parenterally — en-
zymes, serum, hormones

e Latex

e Inhalative allergens — cat, horse, dog
hair.

2. Non-allergic:

e Immunological preparations such as
blood, immunoglobulins, animal sera and vac-
cines

e The presence of mediators in foods (his-
tamine, tyramine)

e Skeletal muscle relaxants, opioids, col-
loid solutions, exercise”.

The course and symptoms of anaphylac-
tic shock

Symptoms of anaphylaxis are the result of a
rapidly increasing tissue inflammatory response
in response to a specific stimulus, associated
with the release of a number of proinflammatory
mediators from skin mast cells and mucous
membranes and peripheral blood basophils.

Anaphylactic reaction mediators include
histamine, leukotrienes, prostaglandins, Kkal-
likrein. The main mediator of the anaphylactic
reaction is histamine, which leads to the widen-
ing of peripheral vessels and an increase in their
permeability, causes spasm smooth muscles of
the respiratory tract, gastrointestinal tract and
uterus, and rapid heart rate and coronary artery
spasm.

As a result of vasodilatation and the in-
crease in vascular permeability, there is a de-
crease in peripheral resistance, plasma escape to
the extravascular space and, as a result, a de-
crease in blood pressure. Also histamine in-
creases airway resistance due to smooth muscle
contraction and an increase in the secretion of
highly viscous mucus by goblet and glandular
cells, which it may result in respiratory failure.
The influence of histamine on the heart is also
important — it increases the heart rate, the
strength of the heart muscle contraction, which
increases oxygen demand also leads to coronary
artery spasm. As a result of this action in the
course of anaphylactic reaction, especially in
people with diseases cardiovascular disease,
acute coronary syndrome and arrhythmias may

* J. Kruszewski: Interna Szczeklika, Anafilaksja i wstrzgs
anafilaktyczny, Medycyna Praktyczna, Krakéw 2012,
s. 1956.

occur. In addition, mast cell stimulation has also
been reported recently in the vicinity of the ath-
erosclerotic plaque can lead to rupture and the
development of a heart attack.

The first symptoms of anaphylaxis usually
appear several to several dozen minutes after the
triggering stimulus. In the event of anaphylactic
reactions to food, anaphylaxis may appear up to
several hours after meals. Symptoms of anaphy-
laxis develop rapidly and their peak is usually
seen up to 30 minutes after the first symptoms
appear. Symptoms of anaphylaxis can be mild,
moderate or severe, and the course of anaphy-
laxis can be one- or two-phase™°.

According to the European Resuscitation
Council, the symptoms of anaphylaxis can be
divided into three groups depending on the sys-
tem:

1. Respiratory tract disorders:

e Swelling of the throat and tongue

e Laryngeal edema

e Hoarseness

e Laryngeal whistle.

2. Respiratory disorders:

e Increasing dyspnea

e Auscultation wheezing

e Hypoxia

e Breathing arrest.

3. Circulatory disorders:

Pale, moist skin

e Tachycardia

e Hypotension

e Ischemic ECG changes

¢ Sudden cardiac arrest.

4. Skin and/or mucous membrane changes
— they occur in 80 % and are often the first
symptoms of an anaphylactic reaction that is
beginning. They can occur anywhere on the
patient’s body and their severity can be
different:

e Rash

e Nettle-rash

e Angioedema (eyelids, lips, mouth,
throat)7.

3 op cit. Depukat R I inni, ST-segment elevation.......
6 op. cit JK Lee, Vadas, P. Anaphylaxis: mechanisms.......
" op. cit Kruszewski J: Interna Szczeklika.....
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Zmiany skdrne
przedramienia

Radix: https://www.mp.pl/pediatria/artykuly-wytyczne/artykuly-przegladowe/60515

Pre-hospital, hospital and hospital man-
agement in the event of anaphylactic shock

Emergency medical team proceedings:

1. Removal of allergen exposure:

e Interruption of drug supply

e Insect sting removal

e f you cannot remove the allergen expo-
sure, do not delay treatment!
ABCDE diagram and SAMPLE inter-

N

view:

A- (airway patency)
B- (breathing)

C- (circulation)

e D- (assessment of the central nervous
system)

e E- (evaluation of a suitably undressed
patient)

e S- (Symptoms)

A- (Allergies)

M- (Medicines)

P- (Past diseases)

L- (Last meal)

E- (Which led to injury, illness)®”.
Pharmacotherapy:

e Adrenaline — used as a first line treat-
ment for patients with life threatening symp-
toms given intramuscularly. We give it when
there is a direct threat to life, i.e. hypotension,
bronchospasm and laryngeal edema. Benefits of
using adrenaline there is a large safety margin
(side effects are extremely rare), no need for

w e o o o o

8 op cit Depukat Iinni, ST-segment elevation...........
’ op cit. Kurek M. Andfilaksja ..............

intravenous access (there is time to get a periph-
eral line after the initial treatment), ease of in-
jection technique. The subcutaneous and inhala-
tional routes are less effective than the intra-
muscular routes. Dosage: adults and children>
12 years of age 0.5 mg; children 6-12 years of
age 0.3 mg; <6 years 0.15 mg Subsequent doses
may be repeated at 5-minute intervals.

e Oxygen therapy — initially a flow of
15 L/min through a face mask with oxygen res-
ervoir. Then the oxygen supply depends on the
saturation level of the injured party.

e Fluid therapy — due to circulatory disor-
ders a rapid infusion of infusion fluids (children
20 ml / kg, adults 500—1000 ml) should be start-
ed by intravenous or intramedullary route. The
next infusion depends on the patient’s vital
signs.

e Second-line drugs (antihistamines and
steroids):

Antihistamines (anti-vasodilatation and
bronchospasm) — Clemastine (Latin clemasti-
num) 2 mg or iv. For children 0.025 mg/kg in-
tramuscularly. When choosing an intravenous
route, the drug should be diluted 1: 5 in 0.9 %
NaCl. For a 2 mg supply, the medicine should
be drawn into a 10 ml syringe and supplemented
with 8 ml NaCl.

Hydrocortisone (Latin cortex) used for
adults 100-500 mg or 5 mg/kg intravenously, in
children under 6 years of age — 50 mg, 6—
12 years of age — 100 mg, and over 12 years of
age — 100-500 mg intravenously or intramuscu-
larly.
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Glucocorticosteroids may be helpful in the
treatment of anaphylaxis. They work late and
are of major importance in preventing relapses.
Although the optimal dose has not yet been de-
termined, the dosage may be similar to asthma.

Glucagon is given when there is no reaction
to adrenaline and in patients treated with
B-blockers. Adults — 1-2 mg intramuscularly or
intravenously, children under 25kg — 0.5 mg
i.m, over 25 kg — 1 mg intramuscularly'®"".

4. Endotracheal intubation:

In the event of large laryngeal edema, early
endotracheal intubation should be performed.
When intubation is impossible, we perform a
conjunction, which is an invasive method of
clearing the respiratory tract in the case of a
sudden threat to the health or life of the vic-
tim'2.

5. Transport to the hospital.

Patients with respiratory or hemodynamic
failure should be transported to the Hospital
Emergency Department. Thermal and mental
comfort should be maintained during transport.
If the patient’s transport through the basic team
will be shorter than the waiting time for the help
of a specialist team, you should immediately
decide to transport the patient to the nearest
SOR (hospital emergency department), so you
should consider calling a specialist team for the
so-called «Meeting», or handing over a patient
on the way to the hospital. It is important to
remember the «one stretcher» principle, which
means that the doctor transfers to the basic team
and not the patient is transferred to the specialist
team "’

Hospital management and prevention of
anaphylaxis

After controlling the symptoms with outpa-
tient treatment, the patient should still be ob-
served in hospital for a period of at least
48 hours due to the possibility of a two-phase
reaction, as well as shock complications, includ-
ing respiratory failure, renal failure, intravascu-

'% http://www.anafilaksja.pl/strony/leczenie_
anafilaksji.php

" Worm M. Epidemiology of anaphylaxis. ,,Chemical
immunology and allergy”. 95, s. 12-21,

2010. PMID: 20519879 (ang.).

2 ibidem

" http://ratunek24.pl/wszystko-o-anafilaksji-i-astmie
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lar coagulation syndrome (DIC) or organ dam-
age."

The basis for preventing anaphylaxis is to
avoid factors that can cause a strong allergic and
anaphylactic reaction. Therefore, it is important
to correctly diagnose the type of allergies and
allergens threatening health, to be aware of the
consequences that they can cause, and to act
appropriately.

After determining the risk of an anaphylac-
tic reaction, the physician should issue an ap-
propriate certificate, prescribe medication and
inform the patient how to behave in the event of
an anaphylactic shock. In the case of some al-
lergens (e.g. medicines, insect venom), it iS pos-
sible to treat by using desensitization (immuno-
therapy), which consists in giving the patient
gradually increasing doses of the vaccine with
the allergen. The purpose of this method is to
cause tolerance to a specific factor in the body.
Her success depends, however, on the doctor’s
experience and willingness to cooperate with
the patient. It does not always bring the ex-
pected result, as well as there are numerous con-
traindications to it, e.g. allergy to a group of
allergens or concomitant diseases. It is recom-
mended that desensitization be carried out in a
hospital setting to avoid the risk of an anaphy-
lactic reaction .

The strategy for avoiding allergens or im-
munotherapy does not always work. In addition,
anaphylaxis sometimes has unrecognized caus-
es, so it is difficult to prevent in such a situation.
Therefore, any person who suffers from a severe
allergy or has experienced an anaphylaxis epi-
sode in the past should take care to prevent ana-
phylactic shock to protect his health and life'®
[6].

Study of students’ knowledge about ana-
phylaxis

Subject, purpose of research,
methods and research techniques

The aim of the study was to check the level
of knowledge about anaphylaxis represented by
a group of students. 87 students from various
universities were tested.

The study used the diagnostic survey meth-
od using a research tool — a questionnaire. The

tools,

' op cit. R.Depukat I inni. ST-segment elevation........
15 op. cit.K Lee, Vadas, P. Anaphylaxis....
' op. cit. Kruszewski J: Interna...
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survey was original. The survey consisted of
13 questions. It used 11 closed questions and
2 open questions. In the first part, the survey
contained sociological data that enabled obtain-
ing information on: age, sex, education, type of
study, marital status. In the second part, the
questionnaire included questions regarding: as-
sessment of students’ knowledge of anaphylax-
is, skills in dealing with patients, knowledge and
skills related to dealing with patients acquired in
the course of studies and whether they survived
anaphylactic shock. However, open questions
concerned: what substance they are allergic to
(if any) and how being allergic hinders a per-
son’s normal functioning.

Research issues.The research problems
that have been undertaken are aimed at deter-
mining the students’ knowledge of anaphylaxis.

The specific problems that had to be presented
to answer the above question are:

— Are students able to provide necessary
help to victims in anaphylactic shock?

— Do medical universities comprehensively
prepare students with anaphylaxis?

Three hypotheses were made:

— Students from medical universities have
more knowledge about anaphylaxis than those
from non-medical universities

— Medical anaphylaxis students’ knowledge
is at least sufficient

— More knowledge of students concerns an-
aphylaxis and less, knowledge of how to deal
with it.

Analysis of research material.

1. Analysis of research material.

Ptec

M kobieta

B mezczyzna

Fig. 1. Sex structure

Tab. 1
Sex structure
Sex Woman Man
Answers 25
Percentage 71.3 28.7

The first question in the survey concerned
the sex of the respondents. Out of 87 respond-

ents, 62 are women (71.3 %) and 25 — men
(28.7 %).
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m18-21
m22-25

W 26 i wiecej

Fig. 2. Age
Tab. 2
Age
Age 18-21 22-25 26 and more
Answers 26 50 11
Percentage 30 57 13

The second question concerned the age of
the respondents. Age from 18-21 marked
26 people. 50 people marked the age of 22-25.
The age of 26 and more marked 11 people. This
means that in percentage terms age: 18-21 was

marked by 30 % of respondents. The age of 22—
25 was marked by 57 % of respondents. On the
other hand, 13 % of respondents marked age

26 and more.

Miejsce zamieszkania

H miasto

H wies

Fig. 3. Place of residence
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Tab. 3
Place of residence
Place of residence City Village
Answers 72 15
Percentage 83 17

The third question was about the place of spondents, 72 people (83 %) declared that they
residence. There were two answers to the elec- lived in the city, and 15 people (17 %) declared
tion — the city and the village. Out of 87 re- that they lived in the countryside.

Wyksztatcenie

B Zawodowe
B Srednie
M Wyisze pierwszego stopnia

H Wyisze drugiego stopnia

Fig. 4. Education

Tab. 4
Education
Education Professional Medium Higher first | Higher second
degree degree
Answers 1 30 29 5
Percentage 1.1 % 57.5 % 33.3 % 8 %

In the survey I also included the question first-cycle higher education, which gives us a
about the education of the respondents. Most 33.3 % share. 7 people have second-level higher
respondents have secondary education, as many education, which gives us a percentage of 8 %.
as 50 people out of 87 respondents, which gives One person has vocational education, which
us a percentage of 57.5 %. 29 people have a gives us a percentage of 1.1 %.
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Studia

B Medyczne

H Niemedyczne

Fig. 5. Studies

Tab. 5
Studies
Studies Medical Non-medical
Answers 63 24
Percentage 72.4 % 27.6 %

68

The next question concerned the type of (72.4 %). 24 respondents study in non-medical
study. 63 students study medical medicine studies (27.6 %).

Tryb studiow

B Stacjonarne

M Niestacjonarne

Fig. 6. Study mode
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Tab. 6
Study mode
Study mode Stationary Part-time
Answers 73 14
Percentage 83.9 % 16.1 %

73 respondents attend full-time studies (83.9 %), and 14 respondents study part-time (16.1%).

Subiektywna ocena wiedza o anafilaks;ji

M Brak wiedzy
B Wiedza dostateczna
= Wiedza dobra

m Wiedza bardzo dobra

Fig. 7. Subjective knowledge of anaphylaxis

Tab. 7
Subjective knowledge of anaphylaxis
Subjective Lack of Moderate Sufficient Very good
knowledge of knowledge knowledge knowledge knowledge
anaphylaxis
Answers 13 29 31 14
Percentage 14,9 % 33,3 % 35,6 % 16,1 %

In the question about the subjective sufficient knowledge. 31 respondents (35.6 %)
knowledge of students about anaphylaxis, declared good knowledge. Only 14 respondents
13 respondents (14.9 %) answered that they had  (16.1 %) declared very good knowledge.
no knowledge. 29 students (33.3 %) declared
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Subiektywna ocena umiejetnosci postepowania w

przypadku anafilaksji

m Brak wiedzy
® Wiedza dostateczna
m Wiedza dobra

® Wiedza bardzo dobra

Fig. 8. Subjective assessment of ability to deal with anaphylaxis

Tab. 8
Subjective assessment of ability to deal with anaphylaxis
Subjective as- Lack of Moderate Sufficient Very good
sessment of ana- knowledge knowledge knowledge knowledge
phylaxis skills
Answers 18 23 37 9
Percentage 20.7% 26.4% 42.5% 10.3%

In the question about the subjective assess-

knowledge. 37 respondents (42.5%) have good

ment of the skill of dealing with anaphylaxis, 18 knowledge. 9 students (10.3%) have very good

students (20.7%) indicated a lack of knowledge.

23 respondents, or 26.4%, have sufficient

70

knowledge.

Czy jestes uczulony na jakas substancje?

W tak

H nie

I nie wiem

Fig. 9. Occurrence of allergy in the examined students
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Occurrence of allergy in the examined students

Tab. 9

Are you allergic to

the substance? Yes No I do not know
Answers 13 55 19
Percentage 15 % 63.2 % 21.8 %

13 students are allergic (15%). 55 respondents (63.2%). is not allergic. 19 students (21.8%) do

not know if they are allergic.

Tab. 10
Factors causing symptoms of anaphylaxis in allergic students
What sub- Grass Dust
. Hymenoptera
stance are . and .. mites,
. | Preservatives Gluten | Medicines venom latex
you allergic tree dust
to? pollen

Answers 1 5 1 1 1 2 2
Percentage 7.7 % 384 % | 1.7 % 7.7 % 7.7 % 154 %

Of the 87 subjects, 13 are allergic. One per-
son (7.7 %) is allergic to preservatives. 5 stu-
dents are allergic to tree and/or grass pollen

(38.4 %). One person (7.7 %) is allergic to glu-
ten. One respondent (7.7 %) is allergic to drugs.

1 person (7.7 %) is allergic to dust and mites.
2 people (15.4 %) are allergic to hymenoptera
venom. 2 people (15.4 %) are allergic to latex.

Czy przezytes kiedys wstrzas anafilaktyczny?

W tak

M nie

Fig. 11. Occurrence of anaphylactic shock in the subjects

Occurrence of anaphylactic shock in the subjects

Tab. 11

Have you ever experienced

anaphylactic shock? Yes No
Answers 2 85
Percentage 2.3% 97,7%
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Of the respondents, anaphylactic shock occurred in two people (2.3%). The remaining 85 re-
spondents (97.7%) have not experienced anaphylactic shock yet.

Czy uczulenie utrudnia ci zycie?

W tak

M nie

Fig. 12. Does being exposed make it more difficult for you to be allergic?

Tab. 12
Does being exposed make it more difficult for you to be allergic?
Does allergies make your
life difficult? Yes No
Answers 79
Percentage 9.2% 90.8%

When asked whether allergies make your life difficult, 8 respondents (9.2%) answered in the
affirmative. 79 students (90.8%), sensitization does not hinder life, or they are not allergic.

Tab. 13
How does allergy manifest itself?
How does Watery, foﬁcultles Limited time
allergy make hay fever | itchy eyes with clean- outdoors Sneezin
your life dif- y yey ing g
ficult?

Answers 4 2 1 3 3
Percentage 30.7% 15.4% 7.7% 23.1% 23.1%
Of the 13 surveyed allergic students, 4 stu- Summary and Conclusions. Most re-

dents (30.7 %) have a problem with hay fever,
2 subjects (15.4 %) have a problem with watery
eyes and itchy eyes. One respondent (7.7 %) has
difficulties in cleaning (housekeeping). 3 re-
spondents (23.1 %), spend a limited time out-
side. In three subjects (23.1 %), the problem of
sensitization is manifested by sneezing.
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spondents, 31 out of 87, marked their subjective
assessment of knowledge about anaphylaxis as
good. However, as many as 13 people do not
have any knowledge about anaphylaxis, which
gives an unsatisfactory result. To the question:
Are students able to provide the necessary assis-
tance to the injured party in anaphylactic
shock?, one can cautiously answer in the af-
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firmative, assuming that the basic skills in ana-
phylaxis procedures that allow to save an aller-
gic life are students who have marked sufficient,
good and very good knowledge. In this case,
69 out of 87 students are able to help with ana-
phylaxis. However, the question: Do medical
universities comprehensively prepare students
in the issues of anaphylaxis? In the light of the
conducted research, one can also answer in the
affirmative. No student from a medical school
did not mark the answer «lack of knowledge» in
the question about the subjective assessment of
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Peabinimayinni ma gizkynemypho-pexpeauiiini acnekmu po3eumxy Ji00uHu

IHO®OOPMALIA A5 ABTOPIB

Peadinimauyinini ma izKya1omypHo-pexpeayiiini acnekmu po3eéumkxy J100uHu
(Rehabilitation and Recreation)

Cmpykmypa cmammi: TIOCEpEIMHI — Ha3Ba CTATTI MOBOIO OPUTIHATY Ta aHTIIHCHKOIO, HUKYIE
— Tpi3BHILE Ta iHimianu aBTopa(iB), MOBHA Ha3Ba OpraHizaiii; aHOTalii i KIOYOBI CJIOBa TpboMa
MOBaMH (YKPaiHCbKOI0, MOJbChKOIO YH POCiiichbKOI0 Ta aHTJIIHCHKO10).

Anomauii

O6csr anorartii 100—-150 ciaiB nBoma MoBamu ta 250—300 ci1iB aHIIIINCHKOIO.

Cmpykmypa anomayii: MeTa, MaTepiajl, pe3yJbTaTi, BACHOBKH.

AHOTAaIlisl TOBMHHA BUKOHYBAaTH (DYHKIIIIO HE3AJIEKHOTO BiJ CTAaTTi JuKepena iHpopMmarii Ta
YMOJKJIMBIIFOBATH BCTAHOBJICHHS 11 OCHOBHOT'O 3MICTY.

AHTTIOMOBHA aHOTallis Mae OyTH HalucaHa SIKICHOIO aHTJIHCHKOIO MOBOIO, BUKOPHCTAHHS
KOMII'IOTEPHOT0 NEePEKIIaay He JOMYCKAEThCS.

Amnorartii MatroTh 0yTH 0(OpMIIEH] 3TiIHO 3 MDXXKHAPOJHUMHU CTaHIAPTaAMH.

Knrouosi cnosa (4-5, uepes komy).

OCHOBHUIT TEKCT CTATTI
PenakuiiiHa xoneris npuiiMae 10 IpyKy JHUILIE Ti HAYKOBI CTaTTi, SKi MICTATH TaKi eJieMeH-

TH:

Beryn. Cyms npobnemu, i easciugicms, aHaniz OCMAaHHix O0OCHIONCEHb;, BUOKDEMIIEHHS He
PO36’A3AHUX paHiule YacmuH 3a2aibHOl npobaemu, AKi pO3KpUBAE O3HAYEHA CIAMMAL.

Marepian i MeToau. Yuacnuku, opeanizayis 00C1i0HCeHHs.

Pe3yabTaTn mocaimkeHHs. Bukiag oCHOBHHX MatepialliB OCITIKEHHS 3 MMOBHUM OITHCOM
Ta OOIPpYHTYBaHHSM OTPHMaHUX HAyKOBUX pe3yJbTaTiB (pe3yabmamu  OOCHIONHCEHHA 3
0008’ 3K06010 CMAMUCIMUYHOI 00POOKOK 0aHUX NOMPIOHO nodasamu y eueiadi maoauys, epagi-
Kig, diaepam uu pucyHkie. /lawi, aKi 6i000paxdcaromsvcs 8 madiuysx, Maoms 0ymu 00CmMoGipHUMU.
3azonoeox mabauyi, Hazeu epagivnux mamepianie marome 8ionogioamu ixHoomy 3micmy). Pe3ynn-
TaTH JOCIIDKEHHS MatOTh OyTH 000B’ I3KOBO MTPOaHATI30BaHi.

Juckycisi. Bapmo nposecmu napaneni 3 0aHuMU, OMPUMAHUMU THUUMU BIMYUSHAHUMU U 3a-
KOPOOHHUMU 84EeHUMU.

BucHoBku. /looaemovcsa kopomke hopmynto8ants pe3yibmamis O0CIIONCEeHHS, OCMUCLEHHS
ma y3azanvHenHs memu. Bucnoeku nosunni 6ymu 1aKOHIYHUMU, KOHKDEMHUMU, 0OIPYHMOBAHUMU,
8ionosioamu memi OOCAIONCEHHS MA BUNIUBAMU 3 OCHOBHO20 3MICIY POOOMU.

Jlitepatypa. Pexomendyemocs 6ins 20 0dcepen, Ha KOACHY NO3UYIIO MAE OYMU NOCUNAHHA 8
mekcmi cmammi; noguHHi micmumu 0o 60% cyuacuux (3a ocmaHnui n’ame pokKis) ddxcepen 3a npo-
onemoro docnioxcenns. Tlocunanns na rimepamypri 0xcepena ciio nooasamu y K8AOPaAmHUX Oyic-
Kax, 8i00KpeMmIoouu 00He 0xcepeno 60 iHuo2o Komow, Hanpukiao (3, 4, 15].

References. Criicok nitepaTypu, MoJaHUM JAaTUHUICIO Y CTaHAAPTI 0ibmiorpadiyHUX MOCH-
JIaHb APA (American Psychological Association) 3 JIOTIOMOT'OO0 canTy
http://www.bibme.org/apa/book-citation/manual:

® [pi3BHINA aBTOPiB, HA3BW BUAABHUIITB, KXypHaTiB (KHHT, IHIIUX IPYKOBAHUX TIpPaIlb) —
TpaHCIITEpalli€lo; Ha3BU CTaTel — y MepeKIIai aHIMiiChKOI0 MOBOIO; B KiHIII TIOCHJIAHHS — BKa3aTH
MOBY opuriHairy rutoBaHoi pooortu (in Ukrainian, in Russian Ta iH.) 3 BiAMiTKOIO (Y JyKKaX) st
CTaTel KUPUIIULEIO;

® iHO3eMHI IyOJIiKaIlii, o MOJaHI y CHCKY «JliTepaTypu» JaTHHHIICIO, TOBHICTIO TTOBTO-
PIOIOTHCHL.

3a nocroBipHicTh HagaHol iHpopMaNii BiINOBIAANBHICTH HECYTh aBTOPH!
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Ilpu niocomosuyi cmameit npocumo Bac oompumysamucsa maxkux eumoz:

Tema nucta Ta iM’s ¢aitna crarti: [IpizBumie aBropa CrarTsl.

Mogu ny0sikaiiiii — ykpaiHChKa, MOJIbChKa, POCIMChKA Ta aHTIIIMCHKA.

O6csr crarti — 8—15 cTOpiHOK 13 TabAMLIAMHU, cCXeMaMH Ta pucyHkamu Gopmaty A4 B penak-
topi Word, y dopmari *.doc. llIpudt — Times New Roman, kerne 14, MixkpsigkoBuii iHTepBa — 1,5
(y Tabmunsx — 1), opieHTalisl CTOPIHKY — KHUKKOBA, 0€3 MepeHOCiB.

AHoOTaIIi Ta KJIF0YOBI clI0Ba NonaroThes mpudTtom Times New Roman, keris 12.

Po3mipu nomiB: 3miBa — 3 cMm, cripaBa — 1 ¢M, 3Bepxy i 3HU3Y — 2 CM, BUPIBHIOBaHHS — I10 U~
pHHI.

Yitko mudepeHiiroThes Tipe (—) Ta gedic (-).

Skio cTaTTsa HE BIANMOBIAAE BUIIE3a3HAYCHUM BUMOTaM a0o ii HayKOBUM piBEeHb HEJOCTATHIM,
TO peAaKIlifHa paja He IPUIMAaE PO A7 MyOTiKalii.

Jliist cBoeuacHoi iHdopmartii mpocumo Bac Hajcuiiatu aBTOPCHKY AOBIAKY (JIMB. HUKYE).

ABTOPCBKA JOBIJIKA
HasBa crarTi yxpaincovkoro, noivcbkoio i pociticbkor ma aH2itcbKow MO8aMu

Ipi3Buine, im’s, no 6aTbKOBi, HAYKOBHIi CTYNiHb Ta BYeHe 3BaHHS, M0caaa aBTopa(-iB)
(VKpainCcvbKo0, NOIbCLKOIO YU POCIUCHKOI0 MA AH2TIUCHKOI0 MOBAMU)

Micue po6oTH, HABYAHHS (VKPAIHCHKOI, NOAbCHKOIO YU POCIUCHKOI0 MA AH2NTUCHKOI0 MOBAMUL)

IMomroBa aapeca, inaexc (yCTaHOBU UM OpraHizaiii)

KonTakTHuii Tesedon
E-mail

ORCID ID

CTaTTIO Ta aBTOPCHKY AOBIAKY BiiIPABJIATH €J1eKTPOHHOIO NOLITOIO:
i.m.grygus @nuwm.edu.ua
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HayxoBe Bunanus

PeaOisiTaniHi Ta Qi3KyJIbTYPHO-pEeKpeaniiHi
ACMEKTH PO3BUTKY JIIOANHHA
(Rehabilitation & recreation)

HayxoBuii xypHan
HartionanbHOT0 yHIBEpCUTETY BOJHOTO FOCMOIAPCTBA Ta IPUPOAOKOPUCTYBAHHS
Ne5

Texniunuii penakrop 1. B. 3axapuyx

Cginoutso npo aepxkaBHy peectpanito KB 21285-11085P Bix 16.03.2015 p.
3acHOBHUK 1 BUAaBeIlb — HarioHaIbHHUI YHIBEPCUTET BOJHOTO TOCIIOAAPCTBA
Ta MPUPOIOKOPUCTYBAHHS
®opmar 60x84 '/s. OGcsr 8,83 yM. APYK. apk., 8,54 06IL.-BHI. apkK.
Haknazn 100 np. 3am. 20. BurorosmoBau — Bexa-/[pyk
(M. JIyupk, Byn. lllonena, 12, ten. (0332) 29-90-65).

Caigoutso [lepx. komiTeTy TenebauyeHHs Ta paJioMOBICHHS Y KpaiHu
JIK Ne 4607 Bix 30.08.2013 p.
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