AHOTALIA
I'puropenxo /I.B. KomniekcHa ¢giznuHa Tepamisi XBOpHX i3 3aJJHIIKOBUMH
3MiHAMM IiCJIA MIEPEHEeCEHOr 0 IHCYJIbTY.

MeTta: po3poOUTH METOAMKY KOMIUIEKCHOI (I3MYHOI Tepamii XBOpUX 13
3QIMIIKOBUMM 3MIHAMHU TIICIs TEPEHECEHOTo IHCYIbTYy. MeToau: aHami3 Ta
y3arajlbHeHHsI JaHUX HAYKOBO - METOJWYHOI JIITepaTypu; COLIOJIOTIYHI METOAU
(aHKeTyBaHHS); MENAroriyHi MeToau (eKCHepuMeHT, Oecisa, CIOCTEPEKEHHs);
MeJUKO - 610710r1YH1 MeToau (301p aHaMHE3y, TOHIOMETPIs, OLlIHKa TOHYCY M’sI31B
3a IIKauow ANIBOpTa, 1HIEKC AaKTHMBHOCTI MOBCSKIEHHOIO KUTTA baprena Ta
OIliHKa O0OJIbOBOrO CHUHApOMY 3a mkajgorww BAIIl); metonum MaremMaTHYHOT
cratucTuku. PesyabTaTu: JlocmikeHHs: 00csary pyxiB B cyriio06ax KiHIIBOK ITiCIis
3aKiHYeHHsS pealuliTalli y 4OJIOBIKIB 1 KIHOK MPEACTaBIEHI HACTYITHUM YHUHOM.
YoJO0BIKM JI€MOHCTPYBAJIM HAaWOUIbLIYy aMIUNTYQy pyXiB MPaKTHYHO B YCIX
cyrio0ax KiHIIBOK, HUK >KIHKUA. OJIHaK 00CAT PyXiB y BETUKUX CYTiI00ax KiHI[IBOK
y HUX He mnepeBulnyBaB 55% o0csry pyxiB Bil HOpMHU. MakcumanbHa aMILTITyAa
PYXiB Yy UYOJIOBIKIB 3apeecTpoBaHa B JIKThOBOMY CYIVIOOI TIpU 3TUHAHHI
nepeamIyusi, B KyJIbIIOBOMY CYyrjoOl MpU BiABEACHHI CTErHa 1 B KOJIHHOMY
cyrio0i mpu 3ruHaHHI 1 pO3THHAHHI TOMIJIKHU.

XKiHku AeMOHCTpyBajdM pPOTAalLiHI PyXH 3 MIHIMAJIBHOIO aMIUTITYJI0I0 B
MJIEYOBOMY CYIJI001 1 3rMHAHHS Ta PO3THMHAHHS CTOMH B TOMUIKOBOCTOITHOMY
cyrino6i. BucHoBKkM: AHam3 MNPOBENCHOrO0 JOCHIIKEHHS CBIAYUTH, IO
3aCTOCYBaHHS KOMIUIEKCHOI (pi3uyHO1 Tepamii cropusie 30UIbIIEHHIO 00CATYy
caMOOOCIYrOBYBaHHS BiJl BHPAXXEHOTO JIO IMOMIPHOTO CTYIEHS 3aJieKHOCT1 3a
mkanoro baprena. OtpuMmani jgaH1 TOHIOMETPIi CBIIYaTh, 110 AKTUBHA aMILIITya
PYXy B KIHI[IBKaxX 3aJI€KUTh Bl CUJIU M’s13a, SIKUA BUKOHYE PYX 1 € COPUSATIUBUM
MIPOTHO30M JI0 MPOBEJEHHs peaburiTalliiinoro BTpydanss. [Ipore y Bcix BUnaakax

BCIIMYMHA aMHJIiTYI[I/I AKTHBHOT'O PYXY HC BiI[HOBiI[aJIa HOpMaMm.

KiarwuoBi caoBa: iHCynbT, (i3uuHa Tepamis, o0cAr pyxiB B CyrjooOax,

CIIACTUYHICTD.



ABSTRACT
Hryhorenko D.V. Complex physical therapy of the patients with residual
changes after stroke.

Aim: to develop a method of complex physical therapy of patients with
residual changes after a stroke. Methods: analysis and generalization of data of
scientific and methodical literature; sociological methods (questionnaires);
pedagogical methods (experiment, conversation, observation); medical and
biological methods (history taking, goniometry, assessment of muscle tone on the
Ashworth scale, activity index of daily life of Barthel and assessment of pain
syndrome on the VAS scale); methods of mathematical statistics.
Results: Studies of the volume of movements in the joints of the extremities after
rehabilitation in men and women are as follows. Men showed the greatest
amplitude of movements in almost all joints of the extremities than women.
However, the volume of movements in the large joints of the extremities did not
exceed 55% of the volume of movements from the norm. The maximum
amplitude of movements in men is registered in the elbow joint when flexing the
forearm, in the hip joint when removing the thigh and in the knee joint when
flexing and unbending the leg. The women demonstrated rotational movements
with minimal amplitude in the shoulder joint and flexion and extension of the foot
in the ankle joint. Conclusions: The analysis of the study shows that the use of
complex physical therapy increases self-care from severe to moderate dependence
on the Barthel scale. The obtained goniometry data show that the active amplitude
of movement in the extremities depends on the strength of the muscle that
performs the movement and is a favorable prognosis for rehabilitation. However,

in all cases, the magnitude of the active movement did not meet the standards.
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