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peabiniTauinHnx 3axodiB NOTPiGHO 0OOB’A3KOBO 3anyyaTu haxiBuiB 3 NiKyBanbHOI
QiskynbTypn Ta eproTtepanii, disioTepanesTa, Mcuxonora, Aepmarosiora,
HyTpiuioniora Ta iHWuX. Ane 4acTto, He3BaXaklun Ha HasiBHICTb BCiX MNOTPIOHMX
cneuianicTis, HaBiTb B ymoBax 6HaratonpodinbHOI nikapHi, He 3aBXaW BOAETbLCS
BAANO CKooOpAuHyBaTU peabiniTauinHi 3axogu, OOCArTU Y3roQKEHOCTi daxiBuiB
pi3HMX cneuianbHocTen. BHacnigok uboro peabiniTaudiiHa nporpama Ha
cTauioHapHOMy eTani He peani3yeTbCsd Y MOBHIA Mipi, a OKpeMi nikapCbKi
NPU3HAYEHHS HE MOXYTb rapaHTyBaTU HaneXxXHoro eekTy.

MynbTuaucuinniHapHUn nigxig TpyBanum yac ePeKTMBHO BUKOPUCTOBYETLCH
Ha gMcnaHcepHoOMy eTani HagaHHs A0ONOMOrK NocTpaXganum 3 onikamu (Npuknag —
cneuianisoBaHi BigaineHHs peabiniTauil xBopux nicng onikie, WO (OYHKLIOHYHOTb Y
cknagi KniHiYHMX caHaTopiiB).

Hocsig daxiBuis, Aki 6araTto pokiB NOCMiNb BUKOPUCTOBYIOTH BULLEBKa3aHUM
NPUHLMN Yy CBOIN NpodecioHanbHin AiSnbHOCTI, MOXe OyTn BOano 3acTocoBaHWUN
ANs  opraHisauil  MynbTugucuunniHapHux 6purag Ha  cTauioHapHoMy eTani
nikyBaHHsa XxBopux 3 onikamn. Lle pacte 3mory 3abes3neuntn  OOCArHEHHS
OoNTUMaribHUX (QYHKUIOHANbHUX | KOCMETUYHUX pe3ynbTaTiB, BIAHOBNEHHS B
HaWKOPOTWWMMA TepMiH Npaues3faTHOCTI  NauieHTiB, CTBOPEHHA YMOB  Ans
NCUXOOriYHOT, TPYAOBOI Ta couianbHOi peabinitauii.

YK 616.8/616-009

THE PHYSIOTHERAPEUTIC MEANS IN A COMPLEX REHABILITATION
OF PEOPLE WITH POSTHYPOXIC ENCEPHALOPATHY
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Stwierdzono skutecznos¢ srodkow fizjoterapii przy encefalopatii.
Stowa kluczowe: encefalopatia, fizjoterapia.

The purpose of the work is to develop a physiotherapy programme for the
patients with posthypoxic encephalopathy (PE) after a clinical death.

An individual physiotherapeutic programme (PP) was developed for 16 years
old patient who was admitted with a diagnosis of PE with severe motor disorders in
the form of spastic quadraparesis, generalized hyperkinesia and a mental and
behavioural disorder to the Sumy Regional Children's Clinical Hospital (department
of a neuropsychiatry). The patient was receiving a medical treatment before the
implementation of the PP, which consisted in influencing the patient's mental
condition and treatment of bedsores by instrumental means of the physiotherapy.

The PP of the patient was aimed at the correction of the acute, persistent and
residual violations. It was divided into three stages, each of which had its purpose,
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tasks and means. The main task of the programme was to prevent complications,
establish a control over the acts of urination and defecation, restore the impaired
motor functions, train the basic self-care skills, and to improve the cognitive
abilities. The rehab means that were used include therapeutic exercises, massage
and psychotherapy. Individual exercises on the physiotherapy were conducted
every day for 3-4 hours (at the first and second stages — in the patient's ward, on
the third stage — both in the ward and in the physiotherapy room). Psychotropic
drugs were not used during the second and third stages.

The effectiveness of the developed PP for the patient was assessed by the
changes in the indicators of consciousness, psychoemotional state, speech,
mobility of the joints, the control of the act of urination and defecation, ability to read
and number, self-care skills, etc.

At the end of the PP, the following changes were achieved: the patient is in a
clear consciousness; he recognizes parents, staff and periodically orients in space
and time; he has a high spirits, a motivation to recover; the patient uses simple
sentences to answer, formulates a request, talks by phone with relatives; the pain
sensitivity has been restored; he lies independently, gets up, sits down, unstable
pathological positions of the wrists and the right foot still remains; passive
movements in all joints have been restored (except for the right foot); control of the
act of urination and defecation has been completely restored; the patient draws
simple figures, colours them, counts in the range from one to ten, recognizes about
90 per cent of the letters, reads separate words; basic self-care skills have been
restored as well.

The patient has been discharged in a stably serious condition with
improvement. Therefore, the effectiveness of the use of physiotherapeutic means in
the complex rehabilitation of the patients with PE in a specific clinical case has
been identified.
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Myofascial a pain syndrome is widely widespread in sport practice. For him a
muscular spasm and presence of trigger points are characteristic, at palpation of
that strengthening of pain is marked. Basic principles over of renewal of sportsmen
are brought with myofascial by a pain syndrome.
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