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PE3IOME

AKTyanbHicTb. Mos3koBMIn iHCYNbT nocigae ocobnuvee Micue cepen  XPOHIYHMX
3axBOPIOBaHb CMCTEMM KPOBOODLIry Yepes BMCOKY CMEPTHICTb Ta TSXKKy iHBanigHictb. B
YkpaiHi wopoky peectpyetbest 6nunsbko 450 Tuc. iHCynbTiB. BigHoBNeHHs dyHKUii xoaboum
€ OZIHVM i3 NPiOpPUTETHNX 3aBAaHb peabiniTauii, Lo BU3HAYa€e sIKICTb XUTTSA NALEHTIB Ta iX
NMOBEPHEHHS 10 COLjianbHOI aKTUBHOCTI.

MeTa po6oTu — npoaHanisyBaTi eheKTVBHICTb 3aCTOCYyBaHHS YAOCKOHAmNEHOI nporpamm
BiHOBIIEHHSI PYXOBMX HaBWYOK (x04bOW) y MaLieHTIB i3 MOCTIHCYNBTHUMU PYyXOBUMM
NOPYLUEHHSAMM Y Ni3HbOMY BiIHOBHOMY Nepiofi.

MaTepianu Ta MeToam. Y JOCHISKEHHI B3SiNM y4acTb NaUiEHTH, ki NepeHecny ilueMivyHuii
iHCYnbT. YyacHukiB 6yno posnogineHo Ha koHTponbHy (KI) Ta ekcnepumenTansHy (EIN)
rpynu. KI™ 3aimanacs 3a ctaHgapTHO nporpamoto, EIN — 3a po3pobneHoto nporpamoto, Lwo
BKIHOYana Bnpasy 3 ecnaHaepamy Ta MeToanku MiodacuianbHUX MepuaiaHis 3a METOAOM
T. Maviepca. OuiHiOBaHHA NPOBOAUNOCS 3 BUKOPUCTAHHAM OMHaMOMETPIi, MaHyanbHO-
M’S30BOrO TECTyBaHHSA Ta iHaekcy baptena.

PesynbraTu. Mo3nTrBHa AMHaMika crnocTepiranacsa B 060x rpynax, npote nokasHuku B EI
6ynu gocTosipHO BULMMMK. [TpurpicT noka3Hukis auHamomeTpii B EI ctaHosuB 5 kr (y KIM —
3,5 Kr), ouiHka M’A30BOi cunm 3pocna Ha 18,8 6ana (y KI' — Ha 12,5), iHaekc baprtena
nokpawmecs Ha 17,5 6ana (y KI' — Ha 7,5).

BucHoBKkuK. 3acTocyBaHHs ygocKoHaneHoi nporpamu i3uyHOi Tepanii, Lo BKoYae
poboTy 3 miodacLianbHUMK NaHuramu, cnpusie ehekTUBHILLOMY BifHOBMEHHIO Xoapbu
Ta HaBUYOK CaMo0OCNyroByBaHHS NMOPIBHSAHO 3i CTaHAAPTHUMW METOAAMM.

Narorys C.I., Natorys O.l., MapkoBcbka O.B., Bineubka O.M., Actanosa A.B. BigHoBneHHsi xoab6u y xBopux 3acobamu
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ABSTRACT

Background. Cerebral stroke occupies a special place among chronic diseases of the
circulatory system due to high mortality and severe disability. About 450,000 strokes
occur annually in Ukraine. Restoration of the walking function is one of the priority tasks
of rehabilitation, determining the quality of life of patients and their return to social activity.
Purpose — To analyze the effectiveness of an improved program for the restoration of
motor skills (walking) in patients with post-stroke motor impairments in the late recovery
period.

Materials and Methods. The study involved patients who had suffered an ischemic stroke.
Participants were divided into a control group (CG) and an experimental group (EG).
The CG followed a standard program, while the EG followed a developed program that
included exercises with expanders and Thomas Myers’ myofascial meridian techniques.
Assessment was performed using dynamometry, manual muscle testing, and the Barthel
Index.

Results. The study involved patients who had suffered an ischemic stroke. Participants
were divided into a control group (CG) and an experimental group (EG). The CG followed
a standard program, while the EG followed a developed program that included exercises
with expanders and Thomas Myers’ myofascial meridian techniques. Assessment was
performed using dynamometry, manual muscle testing, and the Barthel Index.
Conclusions. The use of an improved physical therapy program, including work with
myofascial chains, contributes to a more effective restoration of walking and self-care skills

compared to standard methods.
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BCTYN

Cepen HarBaXnMBILLIMX MELOMKO-COLianbHUX npobnem
CYYacCHOCTi CyOMHHI 3axBOPKOBAHHS TOMOBHOTO MO3KY
nocigarTb ogHe 3 MPOBIgHMX MicLb. MO3KOBUIA iHCYNBT Ha
CbOroAHiI 3anuwaeTbcs rmobanbHOK NPOGNEMO0 OXOPOHU
300pOB’'st Yepes katacTpodiyHi Hacnigkm Ans ¢isn4Horo,
NCUXIYHOTO 300POB’'St HACENeHHs1 Ta EKOHOMIKM aepxaB. 3a
AaHvmn BcecBiTHBOT OpraHi3aLii OXOpoHU 300POB's, iHCYmbT
€ OPYrolo 3a 4acTOTOK MPUYMHOKD CMEPTHOCTI Y CBITi Ta
NPOBIOHOI MPUYMHOK CTINKOI iHBanigmM3auii gopocnoro
HaceneHHsi. Ocobnmey cTypbOBaHICTb BUKIMKAE TEHOEHLSA
[0 KOMOTNOMXXEHHS» AAHOI NATONOri, O BUBOAUTD Ii 38 MeXi
CYTO MeAUYHOI Npobnemu y NnoLLmnHy 3aranbHOAEPKaBHUX
coujanbHO-eKOHOMIYHMX 3aBaaHb [1].

B YkpaiHi enigemionoriyHa cuTyauis wopo uepebpo-
BaCKyNSAPHUX 3aXBOPIOBaHb 3anMMULLAETBCA HAMPY>XEHOH.
3rigHO 3 JaHMMKM HaujioHanbHOI CTAaTUCTMKM Ta HayKOBMX
pKeper, B KpaiHi LLOPOKY PEECTPYETbCS 3HaYHa KiMbKiCTb
BMMNagKiB roCTpUX NopyLleHb MO3KOBOro kpoBoobiry. Cepen
YCiX BWAIB iHCYNbTY iweMiyHui (uepebpanbHuin iHdapKT)
CTaHOBMWTbL NepeBaHy binbLuicTb — 6nnsbko 80% Brnagkis,
TOAi AK remoparivHi iHCynbT! (KPOBOBUIMBM B MO30K) Ta
cybapaxHoiganbHi KpOBOBMNMBK CKNagaloTb NpubnnsHo
15% Ta 5% BignoBigHO [2]. Bucoki MokasHWKW 3axBOplo-
BaHOCTI Ta CMEepTHOCTi B YKpaiHi, SKi nepeBuLlyloTb
CepenHbOEBPONENCEKI, BMMAaratoTb YAOCKOHANEHHs He
nvwe MeToAB NpOoinakTMKM Ta mMiKyBaHHS y FOCTPOMY
nepiogi, ane 1, Hacamnepes, cTpareriin BiQHOBMNIOBANbLHOIO
NiKyBaHHS.

KniHiyHa KapTuHa ilWeMi4YHOro iHCynbTy Xapaktepwu-
3YETbCS PO3BUTKOM BOMHMLLEBOI HEBPOSOrNiYHOI CUM-
NTOMaTUKK, cepen SKOi OOMIHYIOTb PYyXOBi MOpPYLUEHHS
y Bummsagi reminapesis Ta reminnerin. Came BTpaTta
30aTHOCTI O CaMOCTIVHOro nepecyBaHHA (Xxoabbu) € Tum
KIOYOBMM (DaKTOPOM, LLIO HanbinbLu ApamaTyHO BNnneBae
Ha AKICTb XWTTS nauieHTa, noro nobyToBy HE3anexHiCTb

INTRODUCTION

Cerebrovascular diseases currently rank among the
most critical medical and social challenges. Stroke remains
a significant global public health burden due to its severe
impact on population health and national economies.
According to the World Health Organization, stroke is the
second leading cause of mortality worldwide and a primary
cause of permanent disability in adults. Of particular concern
is the increasing incidence of stroke in younger populations,
shifting the issue from a purely medical problem to a broader
socio-economic challenge [1].

In Ukraine, the epidemiological situation regarding
cerebrovascular  pathology = remains  concerning.
National statistics indicate a high annual incidence
of acute cerebrovascular events. Ischemic stroke
(cerebral infarction) accounts for the majority of cases
(approximately 80%), while hemorrhagic stroke and
subarachnoid hemorrhage account for about 15% and
5%, respectively [2]. Morbidity and mortality rates in
Ukraine exceed the European average, necessitating
improvements not only in prevention and acute care but,
crucially, in rehabilitation strategies.

The clinical presentation of ischemic stroke is
dominated by focal neurological deficits, particularly motor
impairments such as hemiparesis and hemiplegia. The loss
of independent ambulation is a critical factor significantly
affecting the patient's quality of life, daily independence,
and social reintegration [3]. During the recovery period, gait
dysfunction is often complicated by pathological synergies,
spasticity, and impaired postural control. Approximately half
of stroke survivors suffer from persistent motor deficits that
hinder a full return to active life.

The modern concept of neurorehabilitation is based
on the principles of neuroplasticity — the ability of nervous
tissue to undergo structural and functional reorganization
under the influence of learning and training. A mandatory
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Ta couianbHy Aesagantauito [3]. NopylweHHs yHKuiil
xoapbu y nauieHTiB y BigHOBMOBaNbLHOMY nepiodi YacTto
YCKMaOHIETLCS  PO3BUTKOM  MaTOMOMYHUX  CUHEPTIN,
CNACTUYHICTIO M'A3iB, MOPYLUEHHSIM  MOCTyparnbHOro
KOHTpOM Ta KoopauHauii pyxiB. Bbnusbko nonosuHu
nauieHTiB, SKi BWXUNKW NiCNs iHCYNbTY, MaroTb CTiNKi
pyxoBi AediunTi, WO NepeLlKomKaoTb MOBHOLIHHOMY
NMOBEPHEHHIO JO aKTUBHOIO XUTTS.

CyuyacHa KkoHuenuisi HeripopeabiniTauii 6a3yeTbca Ha
NPUHUMNAX HEenponnacTUYHOCTI — 34aTHOCTI HepBOBOI
TKAHWHW [0 CTPYKTYpHO-hYHKLiOHanbHoi nepebynosu
nig BNMBOM HaBYaHHA Ta TpeHyBaHHsi. OGOB’A3kOBOIO
YMOBOHO YCrilLUHOro peabinitauiiHoro nikyBaHHs € 4OTpU-
MaHHS1 MPUHUMUMNY paHHBOrO NoYaTky, eTanHocTi Ta 6e3ne-
pepBHOCTi peabiniTauiiHoro npouecy. Y BIiTYM3HSHIN
CUCTEMi OXOpPOHW 3[0POB’S pearizoBaHO MOeTanHy
Moaenb peabinitauii, Ae Ni3Hi BigHOBHMIA Nepiop Biairpae
BMpILLAnNbHY Pornb Yy 3aKpinneHHi pyxoBUMX HaBWYOK Ta
apanTauii nauieHTa 4O YyMOB 30BHILLHLOMO cepenoBumLla
[4]. OagHak, He3BaXkato4un Ha HasiBHICTb CTaHA4APTM30BaHNX
NPOTOKONIB, SIKi BKMOYalOTh KiHesioTepanito, NikyBanbHU
Macax Ta isioTepaneBTUYHI nNpoueaypu, ePeKTUBHICTb
BiAHOBMEHHS XoAb0buM YacTo 3anuLIaeTbCs HEAOCTaTHLOIO.
TpaguuiiHi  mMeTogm 4acTo OKYyCyrTbCss Ha poboTi
3 OKpeMunMK rpyrnamu M’s3iB, WO He 3aBXaW [A03BOMNsE
BiLHOBUTM LiNICHMI NnaTepH NOKOMOLIii.

Y UbOMY KOHTEKCTi akTyarnbHUM € MOLYK HOBUX
3acobiB pisnyHOi Tepanii, siki 6 BpaxoByBanu Giome-
XaHiYHi B3aEMO3B’A3KM  OMOPHO-PYXOBOrO anapaty sk
eanHoi cuctemn. OgHUM i3 NEPCneKTUBHMX HanpsiMKiB
€ 3acTocyBaHHS KoOHUenuii miodacuianbHux MepugiaHis
(Anatomy Trains), po3pobneHoi Tomacom Maiepcom.
3rigHo 3 uielo Teopieto, M'A3M He NpaLoTh i301bOBaHO,
a obG’egHaHi dhacuianbHOK TKaHWMHOW Y  YHKUIOHaNbHI
naHuory, Lo nepefatoTb Hanpyry Ta 3ycunns no BCboMy
Tiny [5]. Y naujieHTiB 3 NOCTIHCYNbLTHUMMK reminape3amu
MopyLUEHHA TOHYCY B OAHIM NaHui MiodacuiansHoOro nas-
Lora HeMUHy4e Npu3BoaAMTb A0 AucbanaHcy Beiei cuctemu,
CMOTBOPIOKOYM NaTepH xodbbu. BukopuctaHHs Bnpas,
CNpsSIMOBaHUX Ha PobOTY 3 UMMM NaHulramu, a Takox
3acob6iB, Wo 3abe3nevyroTb NPONpPIOLENnTUBHUIA 3BOPOTHUI
3B’A30K Ta 4O30BaHWM onip (ecnaHaepu, enacTUyHi CTPidKK),
MOXe 3Ha4YHO NMiABULLMTN €PEKTUBHICTL BiQHOBMNEHHS [6].

BrnpaBu 3 ecnaHgepamu [03BOMSOTL CTBOPHOBATU
KOHTPONbOBAHE HaBaHTaXEHHs, sIke CMpuUsie He nue
306iNbLUEHHI0O M'I30BOT CUIW, arne M NOoKpaLLeHHI0 MiXM’'s-
30BOi koopauHauii Ta BiOHOBMEHHK M’'SI30BO-Cyrno6o-
BOrO BiguyTT4, WO YacTo cTpaxaae nicns iHcynety [7].
[MoegHaHHA KnacuyHOi  KiHesioTepanii 3 MeToaMkamm
MiodacuianbHOro pernisy Ta TPeHyBaHHAM Y 3aMKHYTUX
KiHeMaTU4HMX NaHUtorax BigKpUBae HOBI MOXIMBOCTI ANs
KopekLuii naTonoriyHnx no3 Ta pyxis.

TakvM YMHoM, Npobnema BiAHOBNEHHS YHKLIT xoabom
Yy XBOPUX Ha ilWeMiYHWUIN iHCYNbT Y Ni3HBOMY BiAHOBHOMY
nepiodi 3anuwaeTbCs BIAKPUTOK ANSA HayKOBWUX docnig-
XeHb. HeobxigHicTb onTumisauii icHytoumx peabinitauin-
HUX MporpaM LUNSIXOM BMPOBaAXXEHHS1 MaTOreHeTUYHO
06r'pyHTOBaHMX HOBITHIX MeToAMK 3ymoBuna BMGIp TeMu
JaHoro gocnigkeHns [8, 9].

MeTa po60Tu — aHania epekTMBHOCTI 3aCTOCyBaHHS
YLO,OCKOHareHoi NporpamMu BiHOBINEHHSI PYXOBUX HABUYOK
(xogpbu) y nauieHTiB 3 NOCTIHCYNBLTHUMW PYXOBUMW MOPY-
WEeHHAMW, Wo 6asyeTbCs Ha MNOEAHaHHI TpagwuiiHol
isnyHoi Tepanii 3 poboTow Hag MiodacuiansHUMK
CTPYKTYpamMy Ta BUKOPUCTaHHSIM 3acobiB enacTtu4Horo
onopy.

condition for successful rehabilitation treatment is
adherence to the principles of early initiation, staging,
and continuity of the rehabilitation process [4]. The
domestic healthcare system has implemented a staged
rehabilitation model, where the late recovery period plays
a decisive role in consolidating motor skills and adapting
the patient to environmental conditions. However,
despite the availability of standardized protocols that
include kinesiotherapy, therapeutic massage, and
physiotherapeutic procedures, the effectiveness of
walking recovery often remains insufficient. Traditional
methods often focus on working with individual muscle
groups, which does not always allow for the restoration of
a holistic locomotion pattern.

In this context, the search for new means of physical
therapy that would take into account the biomechanical
interrelationships of the musculoskeletal system as a
unified system is relevant. One of the promising directions
is the application of the concept of myofascial meridians
(Anatomy Trains) developed by Thomas Myers. According
to this theory, muscles do not work in isolation but are
united by fascial tissue into functional chains that transmit
tension and effort throughout the body [5]. In patients with
post-stroke hemiparesis, a disturbance of tone in one link
of the myofascial chain inevitably leads to an imbalance of
the entire system, distorting the walking pattern. The use
of exercises aimed at working with these chains, as well
as means providing proprioceptive feedback and dosed
resistance (expanders, elastic bands), can significantly
increase the effectiveness of recovery [6].

Exercises with expanders allow for the creation of a
controlled load, which contributes not only to increasing
muscle strength but also to improving intermuscular
coordination and restoring muscle-joint sensation,
which often suffers after a stroke [7]. The combination
of classical kinesiotherapy with myofascial release
techniques and training in closed kinematic chains opens
up new possibilities for correcting pathological postures
and movements.

Consequently, the restoration of gait in patients with
ischemic stroke during the late recovery phase remains
a significant challenge warranting further investigation.
The necessity to enhance current rehabilitation protocols
through the integration of pathogenetically grounded
novel methods defined the focus of this research [8, 9].

Objective — is to evaluate the efficacy of an optimized
motor rehabilitation program for post-stroke patients.
This approach integrates traditional physical therapy with
myofascial techniques and elastic resistance training.
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MATEPIAAU TA METOAU AOCAIAXXEHHSA

OpraHisauis AOCAIAXEHHS

HocnigxeHHsa nposoaunocs y nepiog 2023—-2024 pp. Ha
6a3i kniHiYHMX 3aKknagis, LWo € 6azamu kadegpm COPTMBHOI,
hisnyHOI Ta peabiniTauiiHoi MeguuMHK, Gi3ndHOI Tepanii
Ta eproTepanii XapkiBCbKOrO HauioOHanbHOrO MeanyHOro
yHiBepcuteTy MiHiCTepCTBa OXOPOHU 300pOB’'S YKpaiHu.
Po6GoTa BukoHaHa BignoBigHO 40 MiaHy HAayKOBO-AOCTIAHMX
poBiT yHiBEPCUTETY Ta 3 4OTPUMAHHAM OCHOBHMX BioeTny-
HMX HopM [lenbciHCbKOI Aeknapadii BcecBiTHLOI MeanyHol
acouiauii NpPo eTWYHI NPUHUMNU NPOBEAEHHS MEANYHUX
JocnigpkeHb 3a yyacTio noguvHW. YCi nauieHTM Haganu
[06pOBINbHY MMCbMOBY iHPOPMOBaHY 3rogy Ha y4acTb
y AOCHiMKeHHI Ta 06pO6Ky NepcoHanbHWX AaHX.

XapakTepUCTUKA KOHTUHIEHTY 06CTEXYBAHUX

Y pocnigxeHHi B39nv yyacTb nauieHTu, aki nepebysanu
Ha eTani ni3HbOI peabiniTauii nicna nepeHeceHoro iwe-
MiYHOro iHCynbTy (uepebpanbHoro iHapkTy). 3aranbHa
KinbkicTb obcTexeHux cknana 20 ocib Bikom 50—75 poki..
CepepHin Bik nauieHTiB ctaHoBMB 64,5+2,3 p. Po3nogin
3a crtarTio 6yB Takum: yonosiku ctaHoBunu 60% (12
ocib), xiHkn — 40% (8 ocib). [liarHo3 «iLueMiYHUI iHCYNbT»
OyB BepudikoBaHWI Ha MiacTaBi KMiHIKO-HEBPOOriYHOro
obCcTexxeHHA Ta AaHuX Henposidyanisauii (Kkomm'toTepHa
TomMorpadpisi  abo  MarHiTHO-pe3oHaHCcHa Tomorpadis
ronoBHOro MO3Ky). 3a foKarnisauielo BOrHULLA YparKeHHS
nauieHTn Mmanum niBobiyHi abo npaBobivHi reminapesu. [las-
HICTb 3aXBOPIOBAHHA HA MOMEHT Mo4vaTKy OOCHIOKEHHS
cTtaHoBuna Bia 6 ao 12 micsuie.

[nsa dopmyBaHHA ogHopigHoi BUBipku Bynu po3pob-
neHi YiTki KpuTepii Bigdopy.

KpuTtepii BKAIOHEHHS Y AOCAIAXEHHS:

1. OiarHos: iwemiyHui iHcynbT y BaceriHi cepedHbOi
MO3KOBOI apTepii.

2. lNepiog BiOHOBNEHHS: MIi3HIN BIGHOBHMI nepioa
(moHap 6 micAauiB nicnsa cyguHHOI katacTpodm).

3. HasBHicTb pyxoBoro gediumnTy y BUrnagi reminapesy
nerkoro abo NOMIPHOrO CTYMEHSA TAXKOCTI.

4. 3paTHicTb NaujieHTa 40 CaMOCTIHOIO NepecyBaHHA
(MOXnNMBO, 3 BUKOPUCTAHHAM AOMOMDKHUX 3acobiB, Takmx
SIK TPOCTMHA) Ta 36epexeHa yHKLia BepTukanisadii.

5. 36epexeHi KOrHiTUBHI (PyHKLUIi (BiOCYTHICTb Bupa-
YKEHOT AeMeHLiT), Lo A403BONANO NauieHTaM po3yMiTu iHCT-
PYKLUii isnyHOro TepaneBTa Ta afeKBaTHO BMKOHYBaTw
BNpasw.

6. CtabinbHUin COMaTUYHWI CTaH, BiACYTHICTb rOCTPUX
3ananbHUX NpoLecis.

KpuTtepii BUKAIOHEHHS:

1. FemopariyHnii TMN iHCYNbTY.

2. Taxki cynyTHi comaTtuyHi naromorii y cragii
nekomneHcauii  (cepueBa HepocTtaTHictb lI-IV  OK,
HEKOHTPONbOBaHa apTepianbHa rinepTeHsis, AvxanbHa
HEeOOCTaTHICTB).

3. BupaxeHi KorHiTvBHi nmopyweHHs abo ceHcopHa
adasis, Wo YHEMOXNMBIOTb NPOAYKTUBHUIN KOHTAKT.

4. HasBHICTb KOHTpakTyp cyrnobis, WO 3HA4YHO
0OMeXyTb NacuBHi pyxu, abo aHkinoawu.

5. MNoBTOPHWI iHCYNBT B aHaMHE3I.

Metogom BMnagkoBoi BMOipkM (paHgomisauii) ydac-
HVKM Oynu po3noAineHi Ha pABi rpynu: KOHTPOMbHY

MATERIALS AND METHODS

Study Design and Organization

The research was conducted between 2023 and 2024
at the clinical sites affiliated with the Department of Sports,
Physical and Rehabilitation Medicine, Physical Therapy,
and Occupational Therapy of Kharkiv National Medical
University. The study protocol adhered to the university’s
research plan and followed the ethical principles outlined
in the Declaration of Helsinki. Written informed consent
was obtained from all participants regarding their
involvement and data processing.

Participant Characteristics

The study enrolled 20 patients in the late recovery
phase of ischemic stroke (cerebral infarction). The cohort
included 12 men (60%) and 8 women (40%), with a mean
age of 64.5 + 2.3 years. The diagnosis was verified through
clinical neurological examination and neuroimaging (CT
or MRI). All participants presented with hemiparesis (left-
or right-sided) and had a disease duration ranging from 6
to 12 months at the time of enroliment.

To form a homogeneous sample, strict selection
criteria were developed.

Inclusion criteria for the study:

1. Diagnosis: ischemic stroke in the basin of the
middle cerebral artery.

2. Recovery period: late recovery period (more than 6
months after the vascular event).

3. Presence of motor deficit in the form of mild or
moderate hemiparesis.

4. Patient’s ability to move independently (possibly
using assistive devices such as a cane) and preserved
verticalization function.

5. Preserved cognitive functions (absence of severe
dementia), allowing patients to understand the physical
therapist’s instructions and adequately perform exercises.

6. Stable somatic condition, absence of acute
inflammatory processes.

Exclusion criteria:

1. Hemorrhagic type of stroke.

2. Severe concomitant somatic pathologies in
the stage of decompensation (heart failure FC llI-IV,
uncontrolled hypertension, respiratory failure).

3. Severe cognitive impairments or sensory aphasia
making productive contact impossible.

4. Presence of joint contractures significantly limiting
passive movements, or ankylosis.

5. History of recurrent stroke.

By the method of random sampling (randomization),
participants were divided into two groups: control
(CG, n=10) and experimental (EG, n=10). The groups
were representative and had no statistically significant
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(KT, n=10) Ta ekcnepumeHTanbHy (EI, n=10). Mpynu 6ynu
penpeseHTaTMBHUMM Ta HE Manu CTaTUCTUYHO 3HaYYyLLUX
BiOMIHHOCTEM 3a BIKOM, CTaTTIO Ta TSKKICTIO PYyXOBUX
nopyLleHb Ha noyatky gocnigkeHHs (p>0,05).

Mporpamu cpisuyHoi peabiaiTauii

O6uaBi rpynu oTpumyBanu 6a3oBy MeaMKaMEHTO3HY
Tepanito, MpuU3Ha4YeHy HEBPOSIOrOM (aHTuarperaHTy,
rinoTeH3uBHI npenapaTtu, CTaTWHW, HENPOMpPOTEKTOPU),
Ta npoxogounu Kypc isnyHoi peabinitauii TpuBanicTio
3 micsau,.

KoHTponbHa rpyna (KIN) 3avimanacs 3a ctaHgapTHOO
nporpamoto  isnyHoi peabiniTauii, pernameHToBaHO
YUHHUMM KNiHIYHMW NPOTOKONaMMm.

Mporpama BKAIOYAAQ:

JlikyBanbHy rimHacTuky (J1T): komnnekc 3aranbHOpO3-
BMBarbHUX BNpaB AN HEYLUKOMKEHUX KiHLIBOK, NacuBHi
Ta NacWMBHO-aKTMBHI BMpaBWU AN NAPETUYHUX KiHLIBOK,
OuxarnbHi Bpaeu.

KnacuyHuin nikyBanbHUIN Macax napeTuyHmX KiHLiBOK
Ta KoMipueBoi 30HM (Kypc 15 npoueayp).

JlikyBaHHs MNONOXeHHAM (YKnafaHHS KiHUiBOK Ang
NpodiNakTUKN KOHTPAKTYP).

TpaauuiiHe HaB4YaHHSA xo4bbW: TpeHyBaHHs nepe-
HeceHHs1 Macu Tina, xoabba no piBHI NoBepxHi, nogo-
NaHHs NPOCTMX NepeLukod. 3aHATTst npoBoaMnucs 3 pasu
Ha TWxAeHb, TpmBanictb ceaHcy — 30—40 XBUMKUH.

EkcnepumeHnTanbHa rpyna (ElN) 3ammanacsa 3a pos-
poGrneHo aBTOPCLKOK NPOrpamMoto, sika, okpiMm 6a3oBmx
enemeHTiB, BKNioYana cnewianizoBaHi MeTOAMKW, cnpsi-
MOBaHi Ha BIiQHOBNEHHS LinicHOCTI MiodacuianbHMX
naHutorie Ta 36inbLLIEHHA M'A30BOT CUMN.

OCHOBHI 0COGAMBOCTI €KCNEPUMEHTAALHOT METOAMKM:

1. BukopucTaHHsa koHuenuii «AHaATOMIYHI noi3gn»
(Anatomy Trains) 3a metogom T. Manepca. AKUEHT
pobuecsa Ha poboTi 3 «MoBepxHEBOK 3a4HLOK iHiE»,
«JlatepanbHoto niHielo» Ta «CnipanbHOO MiHieo», auc-
YHKUIS SKMX HaWyacTile crnocTepiraeTbCs nNpu MnocT-
iHCYNbTHUX reminapesax. BukoHyBanucss BnpaBu Ha
M’'sike pO3TArHeHHs dpacuin (miodpacuianbHUn  penis)
ONS 3HWKEHHSI CNacTUYHOCTI Ta MOKpaLleHHS KOB3aHHSA
TKaHWH.

2. BnpaBu 3 posoBaHuM onopom (ecnaHgepw/
rymoBi CTpiykuM). BukopucTaHHA enacTU4HMX CTPIYOK
Pi3HOro CTYNEHs )XOPCTKOCTI A03BOMMUIO CTBOPUTU afek-
BaTHE HaBaHTaXeHHs1 Ha ocnabneHi m’sa3n 6e3 puauky
TpaBMyBaHHs cyrnobis. BnpaBu BUKOHyBanucs y noBinb-
HOMY Temni, 3 aKLeHTOM Ha eKCLEHTPU4YHy a3y CKopo-
YEHHS, LLO € BaXXNNBUM 45151 KOHTPOO TOHYCY.

3. BigHoBneHHs 6iomexaHiku kpoky. Komnnekc Bknoyas
imiTauito a3 Kpoky 3 ONOpoMm ecnaHaepa (Hanpuknag,
3rMHAHHA CTerHa 3 OnopoM, BiABeAEHHSA CcTerHa Ans
ctabinizauii Tasa), TpeHyBaHHsa 6anaHcy Ha HecTabinbHUX
onopax Ta xoAbOy 3i 3MiHHMM Temnom. 3aHsaTTa B El
nposogunuca 3—4 pasu Ha TUXAeHb, TPUBAnICTb CeaHcy
nocTynoso 36inbwyBanacs 3 30 go 50 xBUnuH.

MeToAM AOCAIAXKEHHS

Ons ob’ekTMBI3auUiil  pe3ynbraTis peabinitauii
BMKOPWCTOBYBaBCS KOMMIEKC KNiHIKO-IHCTPYMEHTarnbHMX
MeToZiB OBCTEXEHHS, LLLO NPOBOAUINMCSA ABIMi: O NoYaTKy
(nepBMHHE OBCTEXEHHN) Ta Micna 3aBepLUeHHsT Kypcy
peabiniTauii (eTanHe 06CTEXEHHS).

differences in age, gender, and severity of motor
impairments at the beginning of the study (p>0.05).

Physical therapy programs

Both groups received basic drug therapy prescribed
by a neurologist (antiplatelet agents, antihypertensive
drugs, statins, neuroprotectors) and underwent a physical
rehabilitation course lasting 3 months.

The Control Group (CG) followed a standard physical
rehabilitation program regulated by current clinical
protocols.

The program included:

Therapeutic exercises: a complex of general
developmental exercises for intact limbs, passive and
passive-active exercises for paretic limbs, breathing
exercises.

Classic therapeutic massage of paretic limbs and
collar zone (course of 15 procedures).

Postural treatment (positioning of limbs for contracture
prevention).

Traditional gait training: body weight transfer training,
walking on a level surface, overcoming simple obstacles.
Sessions were held 3 times a week, with a session
duration of 30—40 minutes.

The Experimental Group (EG) followed a developed
author’s program, which, in addition to basic elements,
included specialized techniques aimed at restoring the
integrity of myofascial chains and increasing muscle
strength.

Main features of the experimental methodology:

1. Use of the «Anatomy Trains» concept by
T. Myers. The emphasis was placed on working with
the «Superficial Back Line», «Lateral Line», and «Spiral
Line», dysfunction of which is most often observed in post-
stroke hemiparesis. Exercises for gentle fascial stretching
(myofascial release) were performed to reduce spasticity
and improve tissue gliding.

2. Exercises with dosed resistance (expanders/
resistance bands). The use of elastic bands of varying
degrees of stiffness allowed creating an adequate load
on weakened muscles without the risk of joint injury.
Exercises were performed at a slow pace, with an
emphasis on the eccentric phase of contraction, which is
important for tone control.

3. Restoration of gait biomechanics. The complex
included imitation of gait phases with expander resistance
(e.g., hip flexion with resistance, hip abduction for pelvic
stabilization), balance training on unstable supports, and
walking with variable pace. Sessions in the EG were
held 3-4 times a week, with session duration gradually
increasing from 30 to 50 minutes.

Research methods
To objectify rehabilitation results, a complex of
clinical-instrumental examination methods was used,
conducted twice: before the start (initial examination)
and after completion of the rehabilitation course (stage
examination).
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1. KniHiko-HeBponoriyHe obcTexeHHs. OuiHoBaBcs
3aranbHWN HEBPOOTYHMI CTaTyc, OBCAr aKkTUBHMX Ta
nacuMBHUX pyxiB y cyrmobax (roHiomeTpis), HasfBHICTb
naTonoriyHMX pediniekciB Ta CTyMiHb CNacTUYHOCTI 3a
LwKanot AwBopTa.

2. OuHamomeTpis kucTi. BumiptoBaHHA cunun M’asis-
3rMHaYiB KUCTi NPOBOAMUIOCS 3a JOMOMOIOK MPYXXUHHOTO
kncTboBoro anHamometpa [K-50. BumiptoBaHHs 34incHIo-
Banocs y MOMOXeHHi nauieHta crosum (abo cuasauwm,
AKLO CTOSHHS Byno HEMOXNMBMM), pyKa BiaBeaeHa BOIK.
BukoHyBanocs no Tpu cnpobu AN KOXHOI pyku (nape-
TUYHOI Ta 340POBOI), (hikcyBaBCA HaMKpaLLMA pesynbrar.
MokasHukn BumiptoBanuca y kinorpamax (kr). Metog
[OO03BOMSE OLHUTU MPUPICT M'A30BOI CUNW Yy ANCTanbHUX
BigAinax BepXHbOI KiHUIBKM, O KOPENIE i3 3aranbHUM
BiJHOBMEHHSAM PYXOBO| aKTUBHOCTI.

3. MaHyanbHO-M'a30Be TecTyBaHHa (MMT). Ons
OLJiHKM CUINM OKPEMUX M’SI30BUX Ipyn BUKOPUCTOBYBaracs
6-6anbHa wkana NoeetTa (Big 0 o 5 6anie), pe:

0 6aniB — BiACYTHICTb CKOPOYEHHS;

1 6an — BigyyTHe abo BMauMe CKopoYyeHHs 6e3 pyxy;

2 6anun — pyx y noBHoMy o6cs3i 6e3 aii cunm TaxKiHHS;

3 6anm — pyx y noBHoMy obcsasi npoTtu Aii cunu
TSKIHHS;

4 6ann — pyx y NoBHOMY 06CHA3i NPOTU HEBENNKOTO
30BHILLHBOIO OMOpY;

5 Ganie — HopmanbHa cuna M’a3iB (MOBHWIA oOnip).
TecTyBanucst Kno4oBi M’A3K, Wo 3abe3nevytoTb xoabby:
YOTUPUIONOBUIN M’AA3 CTErHa, CigHWYHI M’31M, NUTKOBUI
M’513, NepeHin BEeNMKOroMifikoBun m’a3.

4. Inpekc baptena (Barthel Index). BukopuctoByBascs
NS OLiHKM piBHA NOBYTOBOT aKTMBHOCTI Ta (PYHKLiOHaNbHOT
He3anexHOoCTi nauieHTa y noBcakgeHHOMY xuTTi. Lkana
BkMtovae 10 MyHKTIB, WO CTOCYOTbCS CamMoOOOCnyroBy-
BaHHSA (XxapyyBaHHsi, ocobucTa ririeHa, ogsraHHs) Ta
MOGINbHOCTI (NepeMileHHst 3 nixkka Ha cTineub, xoabba
no piBHIM noBepxHi, nignom cxogamu). MakcumanbHa
ouiHka cTaHoBuTb 100 6GaniB (MOBHA He3anexHicTb).
IHTepnipeTauia pesynerartie: 0—20 GaniB — NOBHa 3anex-
HicTb; 21-60 GaniB — BuMpaxeHa 3anexHictb; 61-90
6anie — nomipHa 3anexHictb; 91-99 6Ganie — nerka
3anexHictb. Llen iHCTPYMEHT € «30N0TUM CTaHOapTOM» Y
peabinitauii AN MOHITOPUHIY e(PEKTUBHOCTI BiAHOBMEHHS
HaBWMYOK CaMOOOCyroByBaHHS.

CTaTUCTHYHA 06pobka AQHMX

OTpumaHi pesynetratn Oynu obpobneHi meTogamwu
BapiaLiiHOi CTaTUCTMKN 3 BUKOPUCTaAHHAM CTaHOapTHOro
naketa nporpam Microsoft Excel 2016 Tta Statistica
10.0. Ins KOXXHOrO MOKa3HMKa po3paxoByBanu cepenHe
apudmeTnyHe 3HadyeHHs (M) Ta cTtaHgapTHY NOMWIKY
cepegHboro (m). [lepeBipka po3noginy O3HaK Ha
HOpMarbHICTb 3AdilcHIOBanacs 3a kputepiem Lanipo—
Yinka. Ockinbku po3snogin gaHux OyB Onusbkum [o
HOpManbHOro, AN OUiHKM AOCTOBIPHOCTI BigMiHHOCTEWN
MiX rpynamu Ta BcepeavHi rpyn (8o i nicna nikyBaHHS)
BuKopucToByBaBcsa t-kputepin CTbtogeHTa. PisHuuio
BBaXkanu CTaTUCTUYHO 3HAYYLLOK NPWU PiBHI MMOBIPHOCTI
nomurnku p<0,05 (BiporigHicTe noHaa 95%).

PE3YABTATU

Y xo@i npoBedeHHs1 MedaroriYyHOro  eKCnepumMeHTy
6yno npoaHanizoBaHoO BMAUB ABOX Pi3HUX peabinitauinHmx
nporpam Ha BiQHOBMEHHSI PYXOBUX (DYHKLA Ta noGyToBy
He3anexHiCTb NaujieHTiB, SKi NepeHecny iLueMiYHUIA iIHCYNbT.

1. Clinical-neurological  examination.  General
neurological status, range of active and passive
movements in joints (goniometry), presence of
pathological reflexes, and degree of spasticity according
to the Ashworth scale were assessed.

2. Hand dynamometry. Measurement of hand flexor
muscle strength was performed using a DK-50 spring
hand dynamometer. Measurement was carried out with
the patient standing (or sitting if standing was impossible),
arm abducted to the side. Three attempts were made for
each hand (paretic and healthy), and the best result was
recorded. Indicators were measured in kilograms (kg). The
method allows assessing the increase in muscle strength
in the distal parts of the upper limb, which correlates with
the general recovery of motor activity.

3. Manual Muscle Testing (MMT). To assess the
strength of individual muscle groups, the 6-point Lovett
scale (from 0 to 5 points) was used, where:

0 points — no contraction;

1 point — palpable or visible contraction without
movement;

2 points — full range of motion without gravity;

3 points — full range of motion against gravity;

4 points — full range of motion against slight external
resistance;

5 points — normal muscle strength (full resistance).
Key muscles ensuring walking were tested: quadriceps
femoris, gluteal muscles, gastrocnemius muscle, tibialis
anterior muscle.

4. Barthel Index. Used to assess the level of daily
living activity and functional independence of the patient in
everyday life. The scale includes 10 items related to self-
care (feeding, personal hygiene, dressing) and mobility
(transfer from bed to chair, walking on a level surface,
climbing stairs). The maximum score is 100 points
(complete independence). Interpretation of results: 0—20
points — complete dependence; 21-60 points — severe
dependence; 61-90 points — moderate dependence;
91-99 points — slight dependence. This instrument is
the «gold standard» in rehabilitation for monitoring the
effectiveness of self-care skills recovery.

Statistical Analysis

Data analysis was performed using standard software
packages Microsoft Excel 2016 and Statistica 10.0.
Descriptive statistics were reported as the arithmetic
mean (M) and the standard error of the mean (m). The
normality of the data distribution was assessed using
the Shapiro-Wilk test. Upon confirmation of normal
distribution, Student’s t-test was employed to evaluate
statistical significance between groups and for within-
group comparisons (pre- and post-treatment). Differences
were considered statistically significant at a p-value of
<0.05.

RESULTS

Analysis of Motor Function Recovery The study
evaluated the impact of two distinct rehabilitation protocols
on motor recovery and daily independence in ischemic
stroke survivors.
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AHaniz oTpYMaHuX AaHuWX O03BONMB BUSIBUTW XapakTepHi
0COONMBOCTI BiAHOBMIOBANbHMX MNPOLIECIB Y KOHTPOIBHIN
(KI) Ta ekcnepumeHTanbHin (EIN rpynax.

Ha nepwomy ertani pocnigxeHHs (0o  noyatky
peabiniTauiniHoro kypcy) ©yno npoBeAeHO MOPIBHSANbHMIA
aHani3 BUXiOHMX NOKa3HWKIB nmauieHTiB obox rpyn. Ctatuc-
TyHa oOpobka AaHWX He BUsIBUNA [OCTOBIPHUX Bifd-
MIHHOCTEI MiX rpynamMmu 3a ocHOBHUMU kpuTepismu (p>0,05).
Lle cBiguMTb nNpo oaHOPIOHICTL BMOIPKM Ta KOPEKTHICTb
chopmyBaHHs rpyn, Lo € HeobXigHO YMOBOIO Anst 3abeane-
YeHHs1 BanigHocTi pe3ynbraTiB  ekcnepumeHTy. [lauieHTn
060X rpyn Manu CXOXui CTyniHb PyXOBOro Aediuunty
(reminapes nerkoro abo NomipHoro cTyneHs) Ta notpebysanu
CTOPOHHbLOT AOMOMOTY Y NOBCAKAEHHOMY XUTTI.

AMHAMIKA NOKA3HUKIB KUCTbOBOI AMHAOMOMETPII

OgHuMm i3 OO’€KTMBHUX  KpUTEpIiB  BigHOBMNEHHS
CUNMM M’A3IB BEPXHbOI KiHUIBKM € MOKa3HMKN KUCTbOBOI
OvHamomeTpii. Bigomo, wWo BigHOBNEHHS YHKUIT pyKku
YacTo BigbyBaeTbCA MOBIMbHille, HiX HOMM, i € CKNagHUM
3aBOoaHHsaM ans peabinitonorie. QuHamomeTpis 0o3Bonsie
KINbKICHO OLIHWUTKN e(heKTUBHICTb BiQHOBMNEHHSA CUNN M’A3iB-
3rMHadiB KWCTI, WO Mae npsMmy Kopensuito 3i 34aTHICTIo
nauieHTa BUKOHYBaTK NoGYTOBI MaHinynsLii.

AHania pesynbraTiB  nicng  3aBepLUEHHs  Kypcy
peabiniTauii nokasas NO3WTMBHY AMHaMiky B 060X rpynax,
npoTe TeMNM NPMUPOCTY cUnmn Gynu pisHumm (Tabn. 1).

Baseline Characteristics Initially, a comparative
analysis of the Control Group (CG) and Experimental
Group (EG) was conducted to establish baseline data.
Statistical processing revealed no significant differences
between the groups regarding key indicators (p>0.05).
This confirmed the homogeneity of the sample and the
validity of the group formation. Patients in both cohorts
presented with comparable motor deficits (mild to
moderate hemiparesis) and required similar levels of
assistance in daily living.

Dynamics of Hand Dynamometry

Hand dynamometry was utilized as an objective
criterion for assessing upper limb muscle strength
recovery—a process often more challenging and slower
than lower limb rehabilitation. Grip strength is directly
correlated with a patient’s ability to perform household
tasks.

Post-intervention analysis indicated positive dynamics
in both groups, though the rate of improvement varied
(Table 1).

The CG, treated with standard therapeutic
gymnastics, showed an average strength increase of

Tabnuus 1. JuHamika nokasHuKiB cunm M’a3iB KUCTI (AUHaMoOMETpis) y nauieHTiB ob6ox rpyn y npoueci peabinitauii (M+m)
Table 1. Dynamics of hand muscle strength indicators (dynamometry) in patients of both groups during rehabilitation (Mtm)

[NokasHukM guHamomeTpii Mpupict [ OoCTOBIpHICTb pPi3HMLi
Fovna / Grou Etan gocnipxeHHs / napeTuyHoi kucTi (kr) / Dyna- (kr) / BcepeavHi rpynu (p) /
Py P Stage of study mometry indicators of paretic Increase | Reliability of difference
hand (kg) (kg) within group (p)
KoHTponbHa rpyna (n=10) / Con- Lo nikyBaHHs /
trol Group (n=10) Before treatment 124 £1,2 35 <0,05
Micns nikyBaHHs /
After treatment 15914
EkcnepvmMeHTansHa rpyna o nikyBaHHs /
(n=10) / Experimental Group Before treatment 12,6 +1,1 5,0 <0,01
(n=10)
Micna nikyBaHHs / *
After treatment 17613
MpumiTka: * — 4OCTOBIpHICTb pi3HULI Mix nokasHukamu KIM Ta EI nicnsa nikyBaHHs (p<0,05).
Note: * — reliability of difference between CG and EG indicators after treatment (p<0.05).

Y KOHTPOSbHIN rpyni, e 3acTocoByBanacs ctaHgapTHa
MeToAMKa NiKyBanbHOI riMHaCTVKW, cuna KWCTi 3pocna B
cepegHboMy Ha 3,5 kr. Lle niatBepoxye edekTUBHICTb
TpaguuiiHUX METOAiB, SKi  BKMHOYalOTb MacuBHi  Ta
aKkTMBHi pyxu. BopgHovac, B eKkcnepuMeHTanbHin rpyni
npupict cknae 5,0 kr, Wo Ha 42% nepeBuLLYE MOKa3HMK
KOHTPOMBbHOI rpynn. Takuii pesynstar MOXHA MNOSCHUTU
BKMIOYEHHAM [0 NporpaMu BnpaB 3 ecrnaHgepamu Ta
poboTtn 3 miodacuianbHMMK NaHuraMu pyku («MmmbuHHa
hpoHTanbHa niHis pyku» 3a metogom T. Maiiepca). Pobota
3 ¢hacuiero 03BOMUNA 3MEHLLMTM CNACTUYHICTb, AKa YacTo
GrNoKye aKTMBHE CKOPOYEHHS M'Si3iB, a [030BaHuin Orip
cnpusiB BinbLU IHTEHCUBHIN rinepTpodii M’A30B1X BOMOKOH.

BiAHOBA@HHS CUAM OCHOBHMUX M'I30BUX Fpyn

(3a wkaaoo MMT)

[na ouiHKM rOTOBHOCTI nNauieHTa O0 xogbbu Kpu-
TUYHO BaXNMMBUM € CTaH CUMM M'S3IB HWDKHIX KiHLiBOK

3.5 kg, confirming the efficacy of traditional active and
passive movements. However, the EG demonstrated a
superior increase of 5.0 kg, exceeding the CG results by
42%. This enhanced outcome can be attributed to the
integration of elastic resistance exercises and targeted
work on myofascial chains (specifically the «Deep
Front Arm Line» per T. Myers). Myofascial release likely
reduced spasticity, facilitating active muscle contraction,
while graded resistance promoted more intense muscle
fiber hypertrophy.

Restoration of strength of main muscle groups
(according to MMT scale)
For assessing the patient’s readiness for walking, the
state of strength of the lower limb muscles (quadriceps
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Tabnuus 2. MNMopiBHsANbHA XapakTepuCTMKa CyMapHOi OLiHKM cunv M’a3iB (3a wkanoto JloBeTTa) Ao Ta nicns peabinitauii
Table 2. Comparative characteristics of the total muscle strength assessment (Lovett scale) before and after rehabilitation

Mokaakuk / Indi- KoHTponbHa rpyna EkcnepumeHTansHa rpyna t-KoUTEDiN /
ETan / Stage (6anu) / Control Group | (6anu) / Experimental Group putep p
cator . . t-test
(points) (points)

CymapHa cuna .
wsais / Total mus- | P ”"‘z’r':gt‘:f; :] tBefore 28,5+ 2,1 29,1£1,9 0,21 >0,05
cle strength

Micns ‘:r'g’;?ritr']’t‘ [ After 410+£24 47,9 £1,8* 2,29 <0,05
MpwupicT / Increase +12,5 +18,8

(4oTMpuronoBoro M’sida cTerHa, CigHMYHUX M’A13iB, IMTKOBOIO
M's3a) Ta Tyny6a. MaHyansHo-m'si3oBe TecTyBaHHa (MMT)
[03BOMUMO  OLIHUTU CyMapHWA npupicT cunu y 6Hanax
(Tabn. 2).

Ak BMOHO 3 Tabn. 2, NauieHTVM eKkcnepuMeHTanbHOI
rpynu NpoAeMOHCTpyBanv [OOCTOBIPHO Kpalli pesynsratu
BiAHOBNEHHA M’a30Boi cunm (p<0,05). Mpupict y KI' cknas
12,5 6ana, Toai Ak B EI — 18,8 6ana. OcobnmMBo NoMiTHOO
Oyna pisHMUA Yy BiOHOBMEHHI CUNM po3rMHadiB CTerHa Ta
M's3iB, WO cTabinisyoTb Ta3. Lle € npsmum Hacnigkom
BMKOPWUCTaHHS METOAMKM «AHaTOMiYHMX noisaiB» (Anatomy
Trains). Bnpasu, cnpsMoBaHi Ha aktuBauito «CnipanbHoi
niHii» (Spiral Line) Ta «JlatepansHoi niHii» (Lateral Line),
[O03BONMUNM MOKPALUMTA KOHTPOMNb Had MONMOXEHHAM Tasa
nig Yac xoobbu, 3MEHLINTU edeKT «NiATAryBaHHA» HOru
(umpkymaykuii) Ta cdopmyBatM  Ginbw  isionoriyHmn
natepH KpoKy. BuKOpWCTaHHsi rymoBMX CTpiYOK nig 4ac
imiTauii da3 Kpoky 403BONWMO NauieHTam Kpalle BigqyTu
MOMEHT BiJLUTOBXYBaHHSI BiJ ONOpMU.

AHOAI3 AMHaMIKM NOGYTOBOI AKTUBHOCTI

(lHaekc bapTeaa)

KiHueBoto meTor Byab-sikoi peabiniTauiiHoi nporpamu
€ He NpoCTO 36iNbLUEHHS CUMKM M’SI3iB, @ NOKPaLLEHHS IKOCTi
XKUTTS NavuieHTa Ta Moro 34aTHOCTI 10 caMoobCyroByBaHHS.
lHoekc Baptena iHTerpye B coOGi OUiHKY MOGINBLHOCTI
(3gaTHicTb x0aMTW, MigHIMaTUCS cxogamy) Ta HaBWUYOK
pornsigy 3a coboto (Tabn. 3).

femoris, gluteal muscles, gastrocnemius muscle) and
trunk is critically important. Manual Muscle Testing (MMT)
allowed assessing the total strength increase in points
(Table 2).

As seen from Table 2, patients in the experimental
group demonstrated significantly better results in muscle
strength recovery (p<0.05). The increase in the CG
was 12.5 points, while in the EG it was 18.8 points. The
difference in the recovery of strength of hip extensors and
muscles stabilizing the pelvis was especially noticeable.
This is a direct consequence of using the «Anatomy
Trains» methodology. Exercises aimed at activating
the «Spiral Line» and «Lateral Line» allowed improving
control over pelvic position during walking, reducing the
effect of leg «hiking» (circumduction), and forming a more
physiological gait pattern. The use of resistance bands
during the simulation of gait phases allowed patients to
better feel the moment of push-off from the support.

Analysis of daily activity dynamics (Barthel Index)

The ultimate goal of any rehabilitation program is
not just increasing muscle strength, but improving the
patient’s quality of life and self-care ability. The Barthel
Index integrates the assessment of mobility (ability to
walk, climb stairs) and self-care skills (Table 3).

Ta6nuusa 3. [luHamika nokas3HUKIB yHKLiOHaNbHOT He3anexHocTi 3a iHaekcoM bapTtena (6anu)
Table 3. Dynamics of functional independence indicators according to the Barthel Index (points)

Fovna / Grou CratuctuyHmm nokasHuk / Statisti- [o peabinitauii / lMicna peabinitauii | Mpupict (%) /
Py P cal indicator Before rehabilitation | / After rehabilitation | Increase (%)
KoHTponbHa (KI') / Control (CG) M£m 5556+4,5 63,0+3,8 +13,5%
Excnepumentansha (EF) / M+m 54,0 +4,2 71,5+ 3,5 +32,4%
Experimental (EG)
OoctosipHicTb (p) / Reliability (p) [ (mix rpynamu / between groups) >0,05 <0,05

Ha nouatKy gocnigpKeHHs nauieHT o0ox rpyn Hanexanm
00 KaTeropii 0Ci6 3 «BUPaKEHOK 3arnexHicTo» (gianasoH
21-60 6anis). lMicnsa 3aBepLUEHHS KypCy:

— MauieHtn KI' gocarnu pieHst 63 6anu, Wwo signosigae
HVDKHIN MeXi «MOMIpHOI 3anexHocTi». [NokpalleHHs Biaby-
1I0CA NepeBaXHO 3a paxyHOK NPOCTUX HaBWYOK CaMo-
obcnyroByBaHHS (Mpuitom ixi, ocoburcTa ririeHa).

MauieHTn EI pocarmu cepegHboOro nokasHuka 71,5
Gana, BMEBHEHO MNEPENLOBLUM Yy KaTeropitd «MOMipHOI
3anexHoCTi», Habnmwkaluncb [0 Nerkoi  3aneXHOCTi.
MpwpicT y 17,5 6ana (npotn 7,5 y KI) 6yB 3abe3neyeHni
3HAYHUM MOKPALLEHHAM CaMe JIOKOMOTOPHUX (OYHKLIN:
nauieHTV CcTanum BrneBHEHiILLEe nepecyBaTvca 6e3 CTOPOHHBLOIT
AOMOMOTM, Kpalle AonaTi cxogu Ta MeHLUEe BTOMMIBAaTUCH
npu xoAp0i.

At the beginning of the study, patients in both groups
belonged to the category of individuals with «severe
dependence» (range 21-60 points). After completing the
course:

CG patients reached a level of 63 points, which
corresponds to the lower limit of kmoderate dependence».
Improvement occurred mainly due to simple self-care
skills (eating, personal hygiene).

EG patients reached an average score of 71.5 points,
confidently moving into the «moderate dependence»
category, approaching slight dependence. The increase of
17.5 points (versus 7.5 in CG) was provided by significant
improvement specifically in locomotor functions: patients
began to move more confidently without assistance,
overcome stairs better, and get less tired when walking.
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OBrOBOPEHHS

OTpuMaHi pe3ynsTaT MepekoHNUBO CBigYaTb Mpo
nepesarn 3anpornoOHOBAHOI  KOMMNMEKCHOI Mmporpamu.
CraHpapTHa peabinitauisi, 6e3yMmoBHO, € €eKTUBHOM,
npote ii BNNMB 4acTo OOMEXYETLCS NOKaNbHUM MoKpa-
LeHHAM KpoBoobiry Ta Tpodikn TkaHuH [10, 11]. Bnpo-
Ba[PKEHHA  KOHUenuil  MiodacuiansHMx  MepuaiaHis
[03BONWUMO BMAMHYTU Ha NaTOreHEeTWYHy naHKy MoCT-
IHCYNbTHUX PYyXOBUX pO3MagiB — MOPYLUEHHs [Mo-
H6anbHOI GioMexaHiyHOT CTpykTypu Tina. BigHoBneHHs
enacTuyHocTi dacuin y NOeAHaHHI 3 CUIOBUM TpEHY-
BaHHAM (ecnaHaepu) 3abesneunno edeKT CuHeprii:

1. TMokpalleHHs nponpiouenuii: pobota 3 onopom
[ae noTyXHUN ceHcopHun noTik y LUHC, ctumyniotoun
HenponnacTUYHICTb.

2. Kopekuis noctaeu: poboTta 3 MiodacuianbHUMK
niHiaMn Tynyba [o3BONMna BUPIBHATU MOMOXEHHS Tina,
LLIO KPUTMYHO BaXXMMBO ANS piBHOBaru npv xoab6i.

3. lMcuxonoriyHnin acnekT: nauieHTn EI BigasHavyanun
Oinblly MOTMBAaUilO A0 3aHATb Yepe3 Pi3HOMAaHITHICTb
BMpaB Ta LWBMAWe BigvyTTa pesynbraty (M’si30BOI
«HAaMoOBHEHOCTI»).

TakMM YMHOM, ekcnepumeHTanbHa MeTogmka [A03BO-
nvina He nuwe AOCTOBIPHO 36inMbWINTM M'SI30BY CUITY,
ane 1 TpaHccopMyBaTyh LI CUMOBUIA NOTeHUian y npak-
TUYHI HaBWYKM XO0ObOM Ta CamMoOOOCMyroByBaHHS, LLUO
NiaTBEPOXYETBCA CTATUCTMYHO 3HAYYLLOK  Pi3HULEID
B iHOekci baptena Mix rpynamum Ha KOpUCTb ekcrnepu-
mMeHTanbHoi (p<0,05).

BUCHOBKHU

AHani3 pesynbraTiB OCTiAXEHHS 06’EKTUBHO NOKa3aB
nepesary po3pobrneHoi nporpamu isnyHoi Tepanii Hag
CTaHOAPTHUMU METOANKAMM.

3acTocyBaHHA BMpaB 3 ecnaHgepaMy Ta TeXHiK
MiopacuianeHoro penisdy 3a metogoMm Mawepca y nis-
HbOMY BiIHOBHOMY Mepiofj iLleMiYHOro iHCynbLTY A03BOMSE
OOCTOBIpPHO MIABULLUMTU  CUMY NapeTUYHMX M'S3iB Ta
noKpaLwmTn yHKLiOHaNbHY HEe3anexXHiCTb NauieHTIB.

3anponoHoBaHanporpamaMoxe 6yTn pekomeHaoBaHa
ONS BNPOBagXXEHHS y NPakTuKy peabinitauiiinx ueHTpis
ONs NiABULWEHHA SKOCTI XUTTH NauieHTiB Nicns iHCynbTYy.
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Pérez J.J. Resistance training for gait rehabilitation in people with stroke: a
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DISCUSSION

The obtained results convincingly demonstrate the
advantages of the proposed complex program. Standard
rehabilitation is certainly effective, but its impact is
often limited to local improvement of blood circulation
and tissue trophy [10, 11]. The implementation of the
myofascial meridians concept allowed influencing the
pathogenetic link of post-stroke motor disorders — the
disturbance of the global biomechanical structure of the
body. Restoring fascial elasticity combined with strength
training (expanders) provided a synergy effect:

1. Improved proprioception: Resistance work
provides a powerful sensory flow to the CNS, stimulating
neuroplasticity.

2. Posture correction: Work with myofascial lines of
the trunk allowed aligning body position, which is critical
for balance during walking.

3. Psychological aspect: EG patients noted greater
motivation for classes due to the variety of exercises and
a faster sensation of results (muscle «fullness»).

Thus, the experimental methodology allowed not
only significantly increasing muscle strength but also
transforming this strength potential into practical skills of
walking and self-care, which is confirmed by a statistically
significant difference in the Barthel Index between groups
in favor of the experimental one (p<0.05).

CONCLUSIONS

Analysis of the study results objectively demonstrated
the advantage of the developed physical therapy program
over standard methods.

The application of exercises with expanders and
myofascial release techniques according to Myers in
the late recovery period of ischemic stroke allows for
a significant increase in paretic muscle strength and
improvement of the patients’ functional independence.

Based on the findings, the proposed rehabilitation
program is recommended for implementation in clinical
practice at rehabilitation centers to enhance the quality of
life for stroke survivors.
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OBMEXEHHS AOCAIAXKEHHS

ABTOpPU pyKOMUCY CBIAOMO 3acBiAuvyloTb, LIO NpeAcTaBneHe
JOCnioKeHHs1 Mae OOMEeXeHHsi, 3yMOBMEHi MOoro AusaiHoOM i
BMKOHaHHAM. OfHOLEHTPOBUMI XapakTep AOChigKeHHs (npo-
BeeHe Ha KniHiYHUX 6asax XapkiBCbKOro HawjioHanbHOro
MeauyHoro yHiBepcutetTy MiHicTepcTBa OXOPOHM  300pOB’S
YKkpaiHn) He gae nigctas ANsi NOBHOMO y3aranbHEeHHS BUCHOBKIB
Ha BClO MOMymsuito nauieHTiB 3 iHCynsToM B YKpaiHi. Po3amip
Bubipkn (N=20) Ta cneumdiuHi KpuUTepii BKMIOYEHHS (NauieHTu
BMKIOYHO Y Mi3HBOMY BiAHOBHOMY MepioAi ilueMiYHOro iHCynbTy
3 reminapesoM nerkoro Ta MOMIPHOTO CTyneHs) obmexytoTb
TOYHICTb OULIHOK Ta MepeHOCUMMICTb pesynbraTiB Ha nauieHTIB
3 iHWWMMKW TunNamu iHCynbTy (remoparidHnM) abo  Tsk4YMMUK
pyxoBuMM po3nagamu. BigcyTHiCTe noABiMHOrO 3acninneHHs
npu OUHIOBaHHI pe3ynbraTiB (30kpemMa MaHyarbHO-M'30BOro
TECTyBaHHs1) 30epirae MOTEHUINHWIA PU3UK  YNEepemKeHOCTi
ouiHoBa4a, Nonpy BUKOPWUCTaHHA CTaHAAPTWM30BaHUX LUKan Ta
iHCTpyMeHTanbHMX MeToAiB (AvHamomeTpis). Ona  MiHimisauii
BNNMBIB CTaHOAPTU30BaHO NpoToKonM peabiniTauii, 3acTocoBaHo
paHgomisaLlilo npu OopMyBaHHI rpyn Ta BMKOPWUCTaHO Barli-
Ans3oBaHi iHCTpymeHTV ouiHkn (lHoekc bBaptena). Ysaranbe-
HIOBaHICTb BUCHOBKIB 0OMeXXeHa KMiHiYHUM KOHTEKCTOM; NiaTBEpA-
XXEHHS OTPUMaHUX AaHux NoTpebye NpoBedeHHs MPOCMNEKTUBHUNX
MYINBTULEHTPOBMX AOCnigXkeHb Ha Ginblumx BuGipkax 3 OUiHKOH
BigdaneHux pesyneraTtis (KaTaMmHesy).

MepcnekTUBU NOAQABLUMX AOCAIAXEHb

Mopanblui HayKoBi MOLUYKM [OUINBbHO ChpsiMyBaTW Ha BUB-
YEeHHS KaTaMHEeCTUYHUX [aHuX ANSA OUiHKM  CTIMKOCTi OTpu-
MaHOro TepaneBTUYHOTO edekTy Yy BigganeHoMmy nepiogi
(4epe3 6-12 micsuiB nicns 3aBeplUeHHS Kypcy peabinitauii).
BaxnueBnM HanpsMKOM € pO3LUMPEHHS KPUTEPIiB BKIOYEHHSA
Ta [JocnifKeHHs edeKTUBHOCTI 3anpornoHOBaHOi nporpamu
3 BUKOPUCTaHHAM MiodacuianbHUX TEXHIK Y MauieHTiB 3 iHwWu-
MU nigTANaMK iHCYNbTY (remopariyHMm) abo Ha Ginblu paHHiX
etanax BigHoBneHHs. Okpemoi yBaru notpebye nornubneHwn
BiomexaHiYHUIA aHani3 3MiH NPOCTOPOBO-4aCOBUX XapaKTepUCTUK
xoObbu (OOBXWHU KPOKY, TEMMY, PUTMIYHOCTI) 3 BMKOPUCTaH-
HSIM Cy4YaCHUX KOMM'IOTEPHMX CWUCTEM BideoaHarnisy pyxis.
MepcnekTvBHMM TakoX BOa4aeTbCs OOCNIMKEHHS  BNNUBY
Kopekuii MiodacuianbHUX NaHUriB Ha NocTypanbHuiAi BanaHc,
3MEHLLUEHHSI PU3MKY NafiHb Ta MOKPALLUEHHS MOKa3HWUKIB AKOCTI
*uTTa (QoL) nauieHTiB 3a cneundiYHMMKU ONUTYBanbHUKaMU.
BaxnueBuM 3aBOaHHAM € TaKoX BMBYEHHS [OBrOCTPOKOBUX
pesyneratiB peabinitauii NpoTarom 1-2 pokiB CNOCTEPEXEHHS,
LLIO AACTb 3MOTY OLiHUTM CTilKICTb AOCATHYTUX MOKPALLEHb i BB
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Limitations of the study

The authors consciously attest that the presented study has lim-
itations due to its design and execution. The single-center nature
of the study (conducted at the clinical bases of Kharkiv National
Medical University of the Ministry of Health of Ukraine) does not
provide grounds for complete generalization of the conclusions
to the entire population of stroke patients in Ukraine. The sample
size (N=20) and specific inclusion criteria (patients exclusively in
the late recovery period of ischemic stroke with mild to moderate
hemiparesis) limit the precision of estimates and the transferabil-
ity of results to patients with other stroke types (hemorrhagic)
or more severe motor impairments. The lack of double-blinding
during the assessment (particularly Manual Muscle Testing) re-
tains a potential risk of evaluator bias, despite the use of stan-
dardized scales and instrumental methods (dynamometry). To
minimize influences, rehabilitation protocols were standardized,
randomization was applied during group formation, and validated
assessment tools (Barthel Index) were used. The generalizability
of the findings is limited by the clinical context; confirmation of the
obtained data requires prospective multicenter studies on larger
samples with an assessment of long-term results (catamnesis).

Prospects for further research

Future studies should prioritize the collection of follow-up data
to evaluate the long-term sustainability of therapeutic outcomes
(6—12 months post-rehabilitation). It is also essential to broaden
the inclusion criteria to assess the efficacy of myofascial tech-
niques in patients with hemorrhagic stroke and those in earlier
stages of recovery. Furthermore, detailed biomechanical analysis
of gait parameters (such as step length and rhythmicity) using
advanced computer motion analysis systems is warranted. Fi-
nally, investigating the impact of myofascial chain correction on
postural balance, fall prevention, and quality of life metrics re-
mains a promising avenue for research.Another important task
is to study the long-term results of rehabilitation over 1-2 years
of observation, which will allow us to assess the sustainability
of the improvements achieved and the impact of occupational
therapy on the quality of life of patients in the long term. The de-
velopment of individual prognostic models that take into account
patient characteristics — age, severity of symptoms, psychologi-
cal characteristics, and motivation to participate in rehabilitation
programmes — is promising.
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eproTepanii Ha SIKICTb XWUTTS NauieHTiB y TpyMBanin NnepcnekTuBsi.
[epcnekTBHMM € pPO3BMTOK iHOMBIAYaNbHUX MNPOrHOCTUYHUX
Mozene, siki BpaxoBytoTb 0COBNUBOCTI NaLEHTIB — BiK, TSXKICTb
CYMNTOMIB, MCWUXOMOriYHi XapakTepucTvkn Ta MOTMBaLilD A0
yyacti y peabinitauiiinx nporpamax. [dooaTkoBO BaxMBO
aocnigntn onTumanbHe NOEeAHaHHS IHOMBIAYanbHUX i rPYyNoBUX
3aHATb, TPMBAMICTb WOAEHHMX CeCii Ta iX YacToTy Ans MaKCu-
mManbHoro edpekTy. Po3pobka cneuianisoBaHux nporpam Ans
pi3HMX BIKOBMX rpyn Ta piBHIB MOTMBALIi NaLieHTIB MOXe nigsu-
LWMTK edeKTUBHICTb BTpy4YaHb i 3abe3neunTn Ginbll nepcoHa-
nisoBaHUK niaxia.

He MeHW nepcnekTMBHUM € AOCHIOXEHHS EeKOHOMIYHOI
ebekTUBHOCTI pi3HMX Mopenen peabiniTauii, WO [03BONUTb
pauioHarnbHile BMKOPUCTOBYBaTUM PECYPCU OXOPOHWU 3[40POB’SA,
3MEHLUUTM BUTPATU Ta NIABULWMTM JOCTYMHICTb BTpyYaHb. Kpim
TOro, akTyarnbHUM € BUBYEHHS BNNMBY NiaTpUMytovoi peabinitauii
nicns 3aBepLUEHHS OCHOBHOIO KypCy Ha NpodpinakTuky peunansis
CMMNTOMIB Ta 36epexeHHs1 pyHKUiOHanbHOI He3anexHocTi
nauieHTiB y MOBCAKAEHHOMY XMUTTI.

KoHdAikT iHTepecis

ABTOpU Ui€i cTaTTi ogiliiHO 3asBMsATbL NPO BiACYTHICTL Byab-
SIKOro peanbHoro abo MOTEHUINHOrO KOHMMIKTY iHTepecis,
SAKUIA Mir 61 BNNMHYTWM Ha pes3ynbTaTy OOCHIMKEHHs!, iX iHTep-
npetauito 4uM 0OO’eKkTMBHICT BMWCHOBKIB. Lle cTocyeTbes
iHaHCOBMX, 0COBUCTUX 4YM MPOCECINHMX BIGHOCUMH 3 Oyadb-
SKMMU  OpraHisauisMu, dapmMaueBTUYHUMKM  KOMMNaHiaMn abo
nocravanbHVKkamu peabinitauiiHoro obnagHaHHs, Yni iHTepecu
mMornn 6 Byt 3ayenneHi B AaHii poborti. [JocnigxeHHs Oyno
BMKOHAHO BUKITHOYHO B paMKax 3aTBepAKeHOro nrnaHy HaykoBoO-
pocnigHoi  poboTu  kadegpy  XapKiBCbKOro  HauioHanbHOro
MeanyHoro yHiBepcuTeTy MiHicTepcTBa OXOpPOHM  300pPOB’S
YkpaiHM Ha 3acagax akagemivyHoi pobpoyecHocTi, 6e3
3any4eHHsl 30BHILHBOrO KOMEpUINHOrO  (iHaHCYBaHHA 4w
rpaHTOBOI MIATPUMKU, WO Morna 6 oBMexuTn HeynepeaXeHicTb
aBTopiB. YCi oTpuMaHi AaHi 6a3yTbCsl BUKIMIOYHO Ha KMiHIYHMX
nokasHuKax, a pykonuc norofxxeHo Bcima cnisaBTopamu. XKogHa
TPETsl CTOPOHa He Mana BMMuBY Ha AW3aiH AocnidXeHHs, 36ip
AaHux abo MigroToBKy TEKCTY CTaTTi.

AOTpMMOHHﬂ €TUYHUX HOPpM

[ocnigpkeHHs BUKOHAHO 3rigHO 3 npuHUunamu [enbCiHCbKOT
Aeknapadii Ta Bumoramu Hakady MiHicTepcTBa OXOpOHWM 300pOB’S
YkpaiHm Ne 690 Big 23.09.2009 p. [NpoTokon [OCHiMKEHHS
3atBepakeHo Kowmicielo 3 nutaHb eTnkn Ta GioeTuku dinii
«YHiBepcuteTcbka nikapHa»  XapKiBCbKOro  HauioHanbHOro
MefuYHoro YyHiBepcuteTy MiHicTepcTBa OXOpPOHM 3[40POB’SA
YkpaiHu.

Yci nauieHTn Haganu NMcbMoBY IHGPOPMOBaHY 3rofly Ha yvacTb
nicns AetanbHOro PO3’'SACHEHHST MeTWM poboTW, 3aCTOCOBAHUX
MeTofiB, O4iKyBaHUX pe3ynbTaTiB Ta MOXMUBUX PU3UKIB. ABTOpU
rapaHTyTb NOBHY KOH(IAEHUINHICTb AaHWX Ta JOTPUMaHHSA Npas
yyacHukiB. 3acTocoBaHi MeToaukmn peabiniTalii € cTaHgapTHUMK,
6e3neyHMMK Ta 3aranbHOBU3HAHUMW Y CBITOBIN NPaKTUL.

BMKOPUCTAHHSA LUTY4YHOTO IHTEAEKTY

ABTOpPU NiATBEPAXKYIOTb, WO AaHe OOCMIMKEHHS Ta PyKonuc
cTaTTi NiarotToBneHo 6e3 BMKOPUCTaHHsSI TEXHOJOTIN LUTYYHOro
iHTenekTy abo reHepaTUBHUX Mogernen. YBecb npouec — Bif
po3pobku meTogonorii, 36opy Ta CTaTUCTUYHOIO aHarnisy gaHux
00 iHTepnpeTauii pesynbsraTtiB i HanMCaHHSA TEKCTY — BUKOHAHO
BVKITIOYHO aBTOpamMMm.

PeparyBaHHsi Ta ohopMIieHHs MaTepiany Takox 34ilcHIoBanmcs
CaMOCTiIHO. ABTOpPU rapaHTylTb OpUriHanbHiCTb poboTtn Ta
HecyTb MOBHY BIANOBIAANbHICTL 3a HAyKoBY OOIpYHTOBaHICTb
BWCHOBKIB | JOTPMMaHHSA akageMivyHoi 4oBpovecHoCTi.

It is also important to investigate the optimal combination of in-
dividual and group sessions, the duration of daily sessions, and
their frequency for maximum effect. The development of special-
ised programmes for different age groups and levels of patient
motivation can increase the effectiveness of interventions and
ensure a more personalised approach.

Equally promising is research into the economic effectiveness of
different rehabilitation models, which will allow for more rational
use of healthcare resources, reduce costs, and increase the ac-
cessibility of interventions. In addition, it is important to study the
impact of supportive rehabilitation after completion of the main
course on the prevention of symptom recurrence and the preser-
vation of patients’ functional independence in everyday life.
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MepBuHHI AaHi Ta maTepiaAn

ABTOpU 3asBNSAIOTb, WO B AAaHOMY AOCHIMKEHHI BUMKOPUCTaHO
pe3ynbTaTu BMacHMX KIiHIYHWX CrnocTepexeHb Ta peabini-
TauiiHMX BTpyYaHb. [epBuHHI AaHi Oynu oTpumaHi B pesynesrari
obcTexeHHa 20 nauieHTiB, Ski npoxogwnu peabinitauito Ha
KNiHiYHMX 6asax kadeapu CnopTMBHOI, isnyHOi Ta peabini-
TauiiHOI MeauumHK, i3n4HOI Tepanii Ta eprotepanii Xapkis-
CbKOTO HaLioHanbHOro MeM4HOro yHiBepcuTeTy Yy nepiop 2023—
2024 pokiB. MaTtepianu LOCMiMKEHHA BKIOYAOTb y3aranbHeHi
pe3ynbTaTy  OLUiHKM 32 CTaH4apTU30BaHMMKM LuKanamui Ta
MeTodamMu, 30KpeMa: KWUCTbOBOI AMHAMOMETPIi, MaHyarnbHO-
m’'sazoBoro  TectyBaHHs (MMT), roHiomeTpii Ta iHOekcy
Baptena. Yci gaHi 6ynu petenbHO cucTeMaTu3oBaHi Ta nigaaHi
CTaTUCTUYHIN 06pobui. IHauBiAyanbHI MeauyHi 3anncy nauieHTis
36epiratoTbCsl 3 4OTPUMAaHHSAM KOHDIAEHLUINHOCTI BiANOBIAHO A0
BMMOT 3aKOHOAABCTBA MPO 3aXMUCT NePCOHanbHNX AaHnX. ABTOpK
rapaHTyloTb AOCTYMHICTb MEPBUHHMX AaHWX ANS PeLeH3eHTIB
Ta 3auikaBneHux [OCNIAHWUKIB 3a OOrpyHTOBaHMM 3anuTOM.
Matepiamm moxyTb OyTm HapgaHi y dopmi, WO BUKMIOYaE
iAeHTUdIKaLil0 OKpeMuX MauieHTiB, 3 ypaxyBaHHAM eTUYHUX
HOPM Ta NpaBOBUX OOMeXeHb.

IHdpbopmauis npo doiHAHCYBAHHS

HocnimpkeHHs Ta nigrotoBka nybnikauii BUKOHaHi 3a paxyHOK
KOLWTIB AepxaBHoro GroaxeTy YkpaiHu. Pobota € dparmeHTOM
nnaHoBoi HaykoBO-gocnigHoi poboTu Ha 6Gasi  kadegpu
CMOPTMBHOI, i3N4HOI Ta peabiniTauiHoi MeauunHK, i3udHOI
Tepanii Ta eproTepanii XapkiBCbKOro HauioHanbHOro Meauy-
HOro YyHiBepcutetTy MiHicTepcTBa OXOpPOHM 340pOB’'st YKpaiHu.
HocnigpkeHHs npoBoaurocb y pamkax Temu «BigHoBneHHs
xoabbu y xBopux 3acobamu ¢isnyHoi Tepanii y BigHOBMNOBanNb-
HOMY MepioAi MO3KOBOTO iHCYNbTY», Sika € CKNafoBO YaCTUHO
KOMMIEeKCHOI HaykoBOi mnporpamu yHiBepcuteTy. Pobota mae
npukNagHUA  xapaktep i CrnpsiMoBaHa Ha BAOCKOHANEHHs
cucteMu  pisuyHOi  peabiniTauii nauieHTiB  HEBpoMoriYHoro
npoginto B YkpaiHi. ABTOpM 3a3Ha4aloTb BiACYTHICTb 4OAATKOBOIO
iHaHCyBaHHs1 3 GOKY KOMEpUIHWX oOpraHisauiii, BUPOBHWMKIB
MeOMYHOI TeXHIKM 4n dpapmaueBTUYHUX KOMMaHin. Yci etanu
OOCMiMKeHHs, 3okpema 36ip gaHux, aHania pesynetaTiB Ta
niaroToBKy ny6nikauii, BUKOHaHI BUKITIOYHO 32 paxyHOK pecypciB
aBTopiB Ta 6a30BOro hiHaHCYBaHHS YCTaHOBW.
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