ISSN 2521-1455
ISSN 2523-4250

Ne1(33) civens-Gepeszens, 2025

\ /



ISSN 2521-1455 (Print)
ISSN 2523-4250 (Online)

«Art of Medicine»

MiHicTepcTBO OXOPOHH 3/10pOB’sl YKpaiHu
IBaHO-DpaHKIBCHKHIA HAI[IOHAILHUN MEIUYHUIN YHIBEPCUTET

“Art of Medicine”

HaykoBo-npakTHYHM I KypHAJI

Ne 1 (33) ciuenn - 0epezennb, 2025 poky

Karteropin b
KypHan BHeceHU# 10 MiKHAPOIHUX HAYKOMETPHYHMX 0a3 JaHUX!
Google Scholar, "Scientific Periodicals of Ukraine” the Vernadsky National Library of
Ukraine, Academic Resource Index — ResearchBib, Directory of open access scholarly
resources (ROAD), Directory of Research Journals Indexing (DRJI), EuroPub, Crossref

3aCHOBHHK TAa BHIABEIb:
IBanO-DpaHKIBCHKHIA HAIlIOHATBHUN
MEINYHHAN YHIBEPCUTET

CBifnouTBo npo aep:kaBHy
peecTpaniio ApyKOBaHOT0
3aco0y MacoBoi iHgopmamii
cepist KB Ne 22689-12589P
Bix 24.03.2017 p.

R30-02985 R40-02979
Buxoauts yoTupu pasu Ha pik

PexomennoBano BueHnoro panoro
IBaHO-®paHKIBCHKOTO HAIIOHAJIBHOTO
MEIUYHOTO YHIBEPCUTETY
MO3 Ykpainu
Iporoxon Ne 6 Bix 30.05.2017 p.

Kypnan Brrrouenwmii 1o Ilepeniky
HayKOBHX (haxOBUX BUJAHb YKpaiHH, B
SKAX MOXXYTh ITyOTiKyBaTHCS
pe3yIbTaTH TUCEPTAHHUX POOIT
3a CHeLiaJbHOCTSAMH:

221- Cromarouoris, 222-Menuuusa,
227-dizn4Ha Tepariisi, eprorepartis,
228-Ileniatpis
(Hakxa3z MOH VYxkpaiau Ne 1301
Bix 15.10.2019 poky),

226- ®apmariis Ta MPOMUCIOBa (apMartis
(Hakxa3z MOH VYxkpaiau Ne 1309
Bix 25.10.2023 poky).

Ajipeca peakuii:
VYxpaina, 76018
M. [BaHO-DpaHKIBCHK,
By ["anmunpka 2,
IBarO-®paHKiBCHKHIA HAlliOHATBHAN
MEJIMYHHUN YHIBEPCUTET

Tenedon: (0342) 53-32-95;

(0342) 53-79-84.
dakc:  (03422) 2-42-95
www.art-of-medicine.ifnmu.edu.ua

Po3noBciomkyeTbes B YkpaiHi
Ta 3aKOPJIOHOM.

Mogsu ny0mikarii: ykpaiHChKa, aHTJiHChKa

, l i T - Academic
OC )8 C HamiorasBa Gifiorexa Vipainm Resource
scholar J et B. 1 Bepragostoro Index
ResearchBib
® -4
RaAD d_ "> dal ICMJE
REsouRCES CI"OSSr, ¢ MEDICAL JOURNAL EDITORS

led-penaxrop:

SlupmmH P.

L TonoBHuii pexakrop: Crenpki A.O.

Hayxosuii penakrop: Bakamoxk LIT.

Penakuiiina koJierisi:

Amnppiituyk O.51., lynauk B.M., Epcrenrok .M.,
Komoguit O.M, Oxoran 3.P., ®exopos C.B.

Pepakuiiina pana:
Anexcannpyk O.J1. (IBano-®dpaHKiBCHK)
AxuroHniB P.P. (IBaHo-DpaHKiBCHK)
baxamok T.I'. (TepHoriss)
Bina B.I. (KuiB)
bo6pukosny O.C. (IBano-PpaHKiBCBK)
Bongixkap I1.0. (Yxropon)
bopucenxo B.B. (XapkiB)
Bacumiok H.B. (IBano-®paHKiBChK)
Bacumok C.M. (IBaHo-@paHKiBChK)
Biroscrkuii P.M. (KuiB)
I'ernk H.I. (IBanO-DpaHKiBCHK)
T'eoprisan B.A.(XapkiB)
I'eoprisan M. A. (Xapkis)
Tl'onnescoka H.A. (Binnuis)
I'onox H.P. (IBano-®paHKiBCBK)
Tonotiok B.B. (IBaHO-®PpaHKiBCHK)
I'pumuk A.P. (IBaro-®paHKiBCBK)
I'pu6 B.A. (IBano-®paHKiBCHK)
I'yms3s H.I. (JIbBiB)
Jenucenko O.1. (YepHiBi)
Hixymko O.M. (IBaro-®paHKiBCBK)
JsaxiB 1.B. (IBano-®paHKiBCHK)
XKypaxkicpka O.5. (IBano-PpaHKiBCHK)
Kingparis E.O. (IBano-®paHKiBChK)
Inamyx T.O.(YepHiBmi)
Inbina T.B. (IBaHO-®paHKiBCHK)
Koanmmma T.M. (IBaHo-DpaHKiBCHK)
Kosans H.M. (IBaHO-®paHKiBCHK)
Komicauk C.B. (XapkiB)
Komnockosa O.K. (UepHiBHi)
Kopouns JI.M. (ITonTaBa)
Kouepra 3.P. (IBano-®paHKiBCHK)
Kpmxaniscpka A.€. (IBano-DpaHKiBChK)
Kysenko O.1. (IBaHo-®paHKiBCHK)
Kynnosunpka-Cabamom M.1O.
(IBaHO-DpaHKIBCHK)
Kynux P.B. (IBano-®paHKiBCBK)

BianosinanbHuii cexperap

Penaxkropu:
BignoBizanbhi pexakropu:

Kyxtenko O.C. (XapkiB)

Jlem6puk 1.C. (IBano-®paHKiBCHK)
Jlicenpka 1.O. (IBano-®PpaHKIBCHK)
JlytkoBcbkuit P.A.(Binauis)
Maxkcum 1ok B.B. (UepHiBui)
Maxsuneups H.I1. (IBano-DpaHKiBCHK)
Menpnuk 1.B. (IBano-®dpaHKiBCEK)
Menpuuk 1.0. (IBano-®paHKiBCHK)
Mensanayk I'.M. (IBano-®dpaHKiBCEK)
Hecrepak P.B. (IBaHo-®paHKiBChK)
Hecrepuyk H.€. (PiBHe)

Onexctok JLI. (IBano-@paHKiBChK)
Ocradiitayx C.O. (IBano-®PpaHKiBCBK)
Maniituyk I.B. (IBaHO-®paHKiBCHK)
IMonosnu B.I. (IBano-®paHKiBCEK)
Mputyna B.I1. (KuiB)

ITycroBoiir M.M. (IBano-®paHKiBCEK)
IMropux B.I1. (IBano-®paHKiBCHK)
Poxxko M.M.(IBano-®paHKiBCEK)
Cabanom P.B. (IBaHo-®paHKiBCHK)
Cagoumok C.I. (KuiB)

Cenuiit B.M. (IBano-®paHKiBCHK)
Cepentoxk H.M. (IBano-®paHKiBCBK)
Tpytsik P.I. (JIbBiB)

Yynaxina C.B. (IBaHo-®DpaHKiBCHK)
OpunmmH O.1. (IBano-®paHKiBCEK)
Huninuna O.B.(Binauis)
SIky6oBceka 1.O. (IBanO-DpaHKIBCBK)
Ain Raal (Ecrowuis)

Katarzhyna Walicka-Cupry$ (ITonbiua)
Leroy Joel (Beruam)

Maria Teresa Mingo-Gomez (Icnianist)
Melnitchouk Nelya (bocton, CIIIA)
Sandra Jimenez Del Barrio (Iciasist)
Tomasz Kulpok-Baginski (ITombra)
Viliam Donic (CrnoBaxist)

Marino Marco Vito (Itamis)

Kocramyxk T.3.

JInayk C. B., dybouna H.M.
ITaukiB M.A., Jlenina P.B.

Po6oTa penakiuiiiHoi KoJierii opieHToBaHa Ha HOpMH Ta npuHIMIHK International Committee of Medical Journal Editors

This work is licensed under a Creative Commons
Attribution 4.0 International License

(SMOM

1 (33) ciuennb-6epesensn, 2025 1



http://www.art-of-medicine.ifnmu.edu.ua/

«Art of Medicine»

ISSN 2521-1455 (Print)
ISSN 2523-4250 (Online)

The Ministry of Health Care of Ukraine
Ivano-Frankivsk National Medical University

Founder and publisher:
Ivano-Frankivsk National
Medical University

Certificate of state registration
KB Ne 22689-12589P
of 24.03.2017

R30-02985 R40-02979

Approved for publication by the
Scientific Council of
lvano-Frankivsk National
Medical University
the Protocol Ne 6 from 30.05.2017

The Journal is on the List of
Specialized Editions in which the
main results of scientific research

are allowed to be published.

The main specialities are:
221- Dentistry,
222 — Medicine,
227 — Physical therapy,
ergotherapy,

228 — Pediatryics
(The Order of Ministry of Education
and Science of Ukraine of 15.10.2019

Ne1301)

226 - Pharmacy, Industrial Pharmacy
(The Order of Ministry of Education
and Science of Ukraine of 25.10.2023
Nel309)

Editorial Office Address:
Ivano-Frankivsk National Medical
University
Halytska Street, 2
lvano-Frankivsk
76018 Ukraine
Tel: (0342) 53-32-95;
(0342) 53-79-84.
Fax: (03422) 2-42-95
www.art-of-medicine.ifnrmu.edu.ua

“Art of Medicine”

scientific and practical journal

Ne 1 (33) January - March, 2025

Category B
The journal is listed in international scientometric data bases:

Google Scholar, “Scientific Periodicals of Ukraine” the Vernadsky

National Library of Ukraine, Academic Resource Index — ResearchBib,

Directory of open access scholarly resources (ROAD),

Directory of Research Journals Indexing (DRJI), EuroPub, Crossref
Editorial Director: R.l.Yatsyshyn  Editor-in-Chief: A.O. Stetskiv

Science Editor: 1.P. Vakaliuk

Editorial Board:
0.Ya. Andriichuk, V. M.Dudnyk, G.M. Ersteniuk,
O.M. Koshowyi, Z.R. Ozhohan, S.V. Fedorov

Associate Editors:
0O.D. Aleksandruk (lvano-Frankivsk)
R.R. Antoniv (lvano-Frankivsk)
T.G. Bakaliuk (Ternopil)
V.1. Bida (Kyiv)
V.B. Borisenko (Kharkiv)
P.O. Boldizhar (Uzhhorod)
0O.S. Bobrykovych (lvano-Frankivsk)
O.1. Denysenko (Chernivtsi)
1.V. Diakiv (lvano-Frankivsk)
O.M. Didushko (lvano-Frankivsk)
N.V. Vasyliuk (Ivano-Frankivsk)
S.M. Vasyliuk (lvano-Frankivsk)
R.M. Vitovskii (Kyiv)
V.A. Georgiyants (Kharkiv)
M.A. Georgiyants (Kharkiv)
N.I. Henyk (lvano-Frankivsk)
N.A. Godlevskaya (Vinnitsya)
N.R. Golod (Ivano-Frankivsk)
V.V. Holotyuk (lvano-Frankivsk)
N.I. Hudz (Lviv)
V.A. Hryb (lvano-Frankivsk)
A.R. Hrytsyk (lvano-Frankivsk)
0.Ya. Zhurakivska (lvano-Frankivsk)
E.O. Kindrativ (lvano-Frankivsk)
T.O. llashchuk (Chernivtsi)
T.V. llina (Ivano-Frankivsk)
T.M. Kovalyshyn (lvano-Frankivsk)
N.M. Kozan (lvano-Frankivsk)
Z.R. Kocherha (lvano-Frankivsk)
D.M. Korol (Poltava)
O.K. Koloskova (Chernivtsi)
S.V. Kolisnyk (Kharkiv)
A.Ye.Kryzhanivska (lvano-Frankivsk)
M.Yu. Kupnovytska-Sabadosh
(lvano-Frankivsk)
R.V. Kutsyk (lvano-Frankivsk)
0.Y. Kuzenko (lvano-Frankivsk)

0.S. Kukhtenko (Kharkiv)
1.S.Lembryk (Ivano-Frankivsk)

1.0. Lisetska (Ivano-Frankivsk)
R.A. Lutkovskyi (Vinnytsya)

V.V. Maksymyuk (Chernivtsi)

N.P. Makhlynets (Ivano-Frankivsk)
LV. Melnuk (lvano-Frankivsk)
D.O.Melnyk (lvano-Frankivsk)
H.M. Melnychuk (lvano-Frankivsk)
N.E. Nesterchuk (Rivne)

R.V. Nesterak (Ivano-Frankivsk)
1.V Paliichuk (lIvano-Frankivsk)
V.P. Pyuryk (Ivano-Frankivsk)

M. M.Pustovoyt (lvano-Frankivsk)
V.P.Prytula (Kyiv)

V.I.Popovych (lvano-Frankivsk)
M.M. Rozhko (Ivano-Frankivsk)
S.0. Ostafijchuk (lvano-Frankivsk)
L.I. Oleksiuk (Ivano-Frankivsk)
S.1. Savoliuk (Kyiv)

R.V. Sabadosh (Ivano-Frankivsk)
N.M. Seredyuk (lvano-Frankivsk)
V. M. Senchii (lvano-Frankivsk)
0.V. Shypitsina (Vinnitsya)

R.I. Trutiak (Lviv)

S. V. Chupakhina (Ivano-Frankivsk)
1.0. Yakubovska (Ivano-Frankivsk)
O.1. Yurchyshyn (lvano-Frankivsk)
Ain Raal (Ectonis)

Katarzhyna Walicka-Cuprys (Poland)
Leroy Joel (Vietnam)

Maria Teresa Mingo-Gomez (Spain)
Melnitchouk Nelya (Boston, USA)
Sandra Jimenez Del Barrio (Spain)
Tomasz Kulpok-Baginski (Poland)
Viliam Donic (Slovakia)

Marino Marco Vito (ltaly)

Responsible Secretary: T.Z. Kostashchuk

Editors:
Managing Editors:

S.V. Lychuk, N.M. Dubyna
M. A.Pachkiv, R.V. Denina

The work of the Editorial Board is focused on the norms and principles of the International Committee of Medical Journal Editors

This work is licensed under a Creative Commons
Attribution 4.0 International License

2 1 (33) ciuenn-6epesenn, 2025


http://www.art-of-medicine.ifnmu.edu.ua/

3MICT
OPUT'THAJIBHI JOCJTUIKEHHA

TREATMENT OF MYOFASCIAL PAIN
SYNDROME WITH THE REDCORD
SUSPENSION SYSTEM

V.A. Buriachenko, N.O. Buriachenko,

H.P. Samoilova, O.V. Markovska, I.V. Astapova

E®EKTUBHICTb 3ACTOCYBAHHS
TIBOPEJIIO TA KBEPIIETUHY IIPHU
MNOCTKOBIJHOMY CHHJAPOMI Y XBOPHUX
HA IIYKPOBW JIABET 2-T'O TUITY

LI. Backyu, P.I. fluummna

OLIHKA EOEKTUBHOCTI ®I3UYHO]
TEPAIIII ITIICJIS1 APTPOCKOIIIYHOI
MEHICKOEKTOMII Y HICJISITOCTPOMY
PEABLIITAHIMHOMY ITEPIOJI
(KJIIHIYHHU BUIIATIOK)

B.JI. Boiitenko, FO.JI. Toukomneii, A.C. KonecHik,
T.B Koxewmsrko, S.10. Tennnpka

PROGNOSTIC SIGNIFICANCE OF FOXP3 IN
RADICALLY TREATED NON-SMALL CELL
LUNG CANCER PATIENTS

O.1. Vynnychenko, Y.V. Moskalenko,

A.M. Piddubnyi, R.A. Moskalenko

HOBUM HATSIKHUI METO/I OIEPAIILN-
HOI'O JIKYBAHHS KOCOI TAXBUHHOI
T'PHKI

M.I'. T'onuap, O.B. [Tuntiox, [.B. [lIkBapkoBChKH,
O.I1. Mocxkamok, B.I1. ITvmun’ ok

HNPO®ECIMHE BUTOPAHHS ®I3UYHUX
TEPAINIEBTIB B YKPAIHI: IIIJIOTHE
JOCJIIUKEHHSA

0.0. €xoBa, T.B. bapumok, /I.C. Bopomnaes,
[.B. Pomanenko

E®EKTUBHICTD IHTTBITOPIB HATPIN3AJIE-
JKHOI'O KOTPAHCHOPTEPY I''IFOKO3H4 2
THUITY B KOPEKHIT IHCYJIIHOPE3UCTEHT-
HOCTI Y XKIHOK PENNPOJAYKTUBHOI'O BIKY
I3 HYKPOBUM AIABETOM 2 TUITY
M.M.IBanimak, 1.0.Kocrinpka

CHILD ROAD TRAFFIC INJURIES AND THEIR
IMPACT ON CHILD MORTALITY

Yu.Z. Kotsyubynska, N.M. Kozan, V.O. Chadiuk,

1.B. Ivaskevych

E®EKTUBHICTH I BE3IIEYHICTD
KOMBIHOBAHOI AHTUTTIHEPTEH3UBHOI
TEPAIIII 3 BKJIIOYEHHSIM
JIEPKAHIAUIIIHY TA KAHIAECAPTAHY ¥
XBOPUX I3 METABOJIIYHUM CUHAPOMOM
O.I. Kouepxar, 1.0. 'aman, M.M. Bacuneuxko,

B.€. Heiiko, B.B. /I3BoHkoBchKa, b.P.Bareba

«Art of Medicine»

13

18

25

33

39

46

53

58

ISSN 2521-1455 (Print)

ISSN 2523-4250 (Online)

CONTENTS
ORIGINAL ARTICLES

TREATMENT OF MYOFASCIAL PAIN
SYNDROME WITH THE REDCORD
SUSPENSION SYSTEM

V.A. Buriachenko, N.O. Buriachenko,

H.P. Samoilova, O.V. Markovska, 1.V. Astapova

EFFECTIVENESS OF TIVOR-L AND
QUERCETIN USE IN POST-COVID S
YNDROME IN PATIENTS WITH TYPE 2
DIABETES MELLITUS

I.I. Vaskul, R.I. Yatsyshyn

THE EVALUATION OF THE EFFECTIVENESS
OF PHYSIOTHERAPY AFTER ARTHRO-
SCOPIC MENISCECTOMY IN THE POST-
ACUTE REHABILITATION PERIOD (THE
CLINICAL CASE)

V.L. Voitenko, Yu.L. Tonkopei, A.S. Kolesnyk,

T.V. Kozhemiako, Y.Yu. Tenytska

PROGNOSTIC SIGNIFICANCE OF FOXP3 IN
RADICALLY TREATED NON-SMALL CELL
LUNG CANCER PATIENTS

O.l. Vynnychenko, Y.V. Moskalenko,

A.M. Piddubnyi, R.A. Moskalenko

A NEW TENSION METHOD OF SURGICAL
TREATMENT OF OBLIQUE INGUINAL
HERNIA

M.H. Honchar, O.V. Pyptiuk, I.V. Shkvarkovskyi,
O.P. Moskaliuk, B.P. Pylypiuk

PROFESSIONAL BURNOUT OF PHYSICAL
THERAPISTS IN UKRAINE: APILOT STUDY

0.0. Yezhova, T.V. Baryshok, D.S. VVoropaev,
1.V. Romanenko

EFFICACY OF SODIUM-GLUCOSE
COTRANSPORTER 2 INHIBITORS IN THE
CORRECTION OF INSULIN RESISTANCE IN
WOMEN OF REPRODUCTIVE AGE WITH
TYPE 2 DIABETES MELLITUS

M.M. lvanishak, 1.0.Kostitska

CHILD ROAD TRAFFIC INJURIES AND THEIR
IMPACT ON CHILD MORTALITY

Yu.Z. Kotsyubynska, N.M. Kozan, V.O. Chadiuk,

1.B. Ivaskevych

EFFICIENCY AND SAFETY COMBINED
ANTIHYPERTENSIVE THERAPY INCLUDING
LERCANIDIPIN AND CANDESARTAN IN PA-
TIENTS WITH METABOLIC SYNDROME

O.1. Kocherzhat, 1.0. Haman, M.M. Vasylechko,
V.Ye. Neyko, V.V. Dzvonkovska, B.R.Vatseba

1 (33) ciuenp-6epesenn, 2025 3



OUHIHKA EOEKTUBHOCTI TIPOI'PAMUA
®I3BUYHOI TEPAIII IIPH AHKLJIO3YIOUOMY
CIHIOHJIUJIOAPTPUTI

FO.M. Mansposa, I.T. Contuk, O.0O. becnianosa

PAAIOJIOTTYHO-MOP®OJIOT'TYHE
CIIIBCTABJIEHHS O3HAK ITATOJIOTI'TYHO
SMIHEHHUX AIJISIHOK JIETEHEBOI
TKAHUHU [IPU KOPOHABIPYCHII
XBOPOBI-2019

B.M. ManskeBud

MOJIEKYJISIPHUM JU3AWH TA IIPOTHOC-
THYHA OLIHKA BJIACTUBOCTEM CIIOJIYK
CEPIi 5-(2-OKCOIHOJIIH-3-1JIIJIEH)
3AMIIIEHUX MOXIJHUX 3-(BEH3O0[d] TIA-
30J1-2-1JTAMIHO)-2-TIOKCOTIA3OJIJJUH-4-
OHY

JI. M. Mocymna, H. I. Bunnuneka, B. C. Mocyna

AKTYAJBHI TEHJIEHIII JIATHOCTUKH TA
JIKYBAHHSA ®OJIKYJISIPHAX

HEOILTA3IN U TONOIEHOI 3AJI03HU

A4l Tlaceko, B.JI. Cxpumxo

JOCHILKEHHS MIHEPAJIBHOI'O CKJIAQY
CHPOBHUHU BUIB POAY

ANEMONE L

JL.M. Tysin, A.P. I'purux

OCOBJINBOCTI MICIHEBOi
AHECTE3II IPY EHAOBEHO3HIN
JIABEPHINM ABJISIIIIA Y ITALIIEHTIB 3
BAPHUKO3HOIO XBOPOBOIO HUKHIX
KIHIIBOK Y BACEWHI BEJIUKOJ
MIJIIKIPHOI BEHU

C.C.®inin, A.L Ilires

OI'JIAAJIITEPATYPU

OLITHIOBAHHSI TA KOHTPO.Ib ®I3UYHOI
TEPAIIILI JITEM I3 PO3JIAJIAMHU
AYTACTHYHOI'O CHEKTPA

JI. 1. Bacenko, K. A. Tumpyk-Cxopormaz

XAPAKTEPUCTHUKA TA NEPCIEKTUBH 3A-
CTOCYBAHHSI POCJIUH POJY PENTAPHYL- _
LOIDES DUHAM Y MEJMIIAHI TA ®APMAIII|

T.3. Kocramyk, A.P. I'punink

INFLAMMATORY MARKERS AS PREDIC-
TORS OF RECURRENCE OF COLORECTAL
CANCER. LITERATURE REVIEW

V. Kostiuchenko

CYYACHI MIHIIHBA3UBHI TEXHOJIOT'Ii

JIKYBAHHS IHBOJIOTUBHUX 3MIH
OBJINYYY I Ui

A4l aceko, B. 1. Cxpurnko

BHUMOTI'H 10 O®OPMJIEHHS CTATEN

«Art of Medicine»

63

71

77

82

87

94

99

106

114

121

125

1 (33) ciuenb-0epesenn, 2025

ASSESSMENT OF THE EFFECTIVENESS OF
PHYSICAL THERAPY PROGRAM FOR
ANKYLOSING SPONDYLOARTHRITIS
Yu.M. Malyarova, I.T. Soltyk, O.O. Bespalova

RADIOLOGICAL-MORPHOLOGICAL
COMPARISON OF THE SIGNS OF
PATHOLOGICALLY ALTERED LUNG
TISSUE AREAS IN THE CORONAVIRUS DIS-
EASE-2019

V.M. Matskevych

MOLECULAR DESIGN AND PREDICTIVE
EVALUATION OF THE PROPERTIES OF THE
SERIES COMPOUNDS OF 5-(2-OXOINDOLIN-3-
YLIDENE) SUBSTITUTED DERIVATIVES OF 3-
(BENZO[d]THIAZOL-2-YLAMINO)- 2-THIOXO-
THIAZOLIDIN-4-ONE

L. M. Mosula, N. I. Vynnytska, V. S. Mosula

CURRENT TRENDS IN DIAGNOSTIC AND
TREATMENT OF FOLLICULAR THYROID
GLAND NEOPLASIA

A.Ya. Pasko, V.D. Skrypko

RESEARCH OF THE MINERAL
COMPOSITION OF RAW MATERIALS OF
ANEMONE L. SPECIES

L.M. Tuzin, A.R. Grytsyk

PECULIARITIES OF LOCAL ANESTHESIA
DURING ENDOVENOUS LASER ABLATION IN
PATIENTS WITH VARICOSE VEINS OF THE
LOWER EXTREMITIES IN THE BASIN OF THE
GREAT SAPHENOUSE VEIN

S.S. Filip, A.l. Shitev

LITERATURE REVIEW

ASSESSMENT AND CONTROL OF PHYSICAL
THERAPY OF CHILDREN WITH AUTISM
SPECTRUM DISORDERS

L.1. Basenko, K.A. Tymruk-Skoropad

CHARACTERISTICS AND PROSPECTS OF
THE USE OF PLANTS OF THE GENUS PEN-
TAPHYLLOIDES DUHAM IN MEDICINE AND
PHARMACY

T.Z. Kostashchuk, A.R. Grytsyk

INFLAMMATORY MARKERS AS PREDIC-
TORS OF RECURRENCE OF COLORECTAL
CANCER. LITERATURE REVIEW

V. Kostiuchenko

MODERN MINIMALLY INVASIVE
TECHNOLOGIES FOR THE TREATMENT OF
INVOLUTIONAL CHANGES IN THE FACE AND
NECK

A.Ya. Pasko, V.D. Skrypko

AUTHOR GUIDELINES

ISSN 2521-1455 (Print)
ISSN 2523-4250 (Online)




ISSN 2521-1455 (Print)

«Art of Medicine»

ISSN 2523-4250 (Online)
OPUT'THAJIBHI 1OCJLIZKEHHSA

DOI: 10.21802/artm.2025.1.33.5
UDC 615.851.83:616.74

TREATMENT OF MYOFASCIAL PAIN SYNDROME WITH THE REDCORD
SUSPENSION SYSTEM

V.A. Buriachenko, N.O. Buriachenko, H.P. Samoilova, O.V. Markovska, 1.V. Astapova

Kharkiv National Medical University, Department of Sports, Physical and Rehabilitation Medicine, Physical
Therapy, Occupational Therapy, Kharkiv, Ukraine

ORCID ID: 0009-0005-9860-8018, e-mail: va.buriachenko@knmu.edu.ua

ORCID ID: 0009-0005-0862-7451, e-mail: no.buriachenko@knmu.edu.ua

ORCID ID: 0000-0003-3119-5480, e-mail: hp.samoilova@knmu.edu.ua

ORCID ID: 0000-0002-8759-4272, e-mail: ov.markovska@knmu.edu.ua

ORCID ID: 0009-0003-2043-2775, e-mail: yvastapova.4m20@knmu.edu.ua

Abstract. Myofascial pain syndrome (MFPS) is a common cause of musculoskeletal pain, significantly reducing
patients’ quality of life and limiting daily activities. Conventional treatment schemes, including medication and physical
therapy, often provide only temporary relief, leading to a growing interest in alternative rehabilitation approaches. This
article explores the use of the Redcord suspension system as an innovative method for rehabilitating patients with MFPS.

The Neurac (Neuromuscular Activation) technique, utilized in the Redcord system, plays a key role in activating
deep stabilizing muscles and restoring neuromuscular control. By partially unloading the body during exercises, this
method reduces muscle imbalances, enhances joint mobility, and alleviates pain. Additionally, Redcord therapy promotes
better coordination and motor control, making it particularly beneficial for patients with chronic musculoskeletal condi-
tions.

Clinical cases demonstrate the effectiveness of this approach in individuals suffering from chronic low back,
neck, and shoulder pain. Patients report significant improvements in functional status, reduced muscle tension, and nota-
ble pain relief following a structured course of Redcord therapy.

The Redcord suspension system represents a promising and comprehensive approach to treating MFPS by ad-
dressing neuromuscular dysfunctions at their root cause. However, further large-scale studies are required to optimize
treatment protocols and confirm the long-term effectiveness of this technique across diverse patient populations.

To investigate the effectiveness of using the Redcord suspension system in the treatment of myofascial pain
syndrome (MFPS) by activating deep muscles, restoring neuromuscular control and reducing pain. To evaluate the effect
of this method on the functional status of patients with chronic musculoskeletal pain and to determine the possibility of
its application in rehabilitation practice.

A clinical study was conducted with the participation of patients diagnosed with myofascial pain syndrome
(MFPS) who underwent a rehabilitation course using the Redcord suspension system. The study took place at the Depart-
ment of Medical Rehabilitation at the University Hospital of KhNMU from September to December 2024. It included a
comprehensive assessment of pain levels, functional status, and muscle activity before and after the course of therapy.
Standardized measurement tools, including the visual analogue scale (VAS) for pain, functional movement tests, and
electromyographic (EMG) analysis, were used to evaluate treatment outcomes. The study aimed to determine the effec-
tiveness of Redcord therapy in enhancing neuromuscular function and alleviating pain symptoms.

The use of the Redcord suspension system for the treatment of myofascial pain syndrome (MFPS) demonstrates
significant efficacy in reducing pain symptoms, improving functional mobility, and restoring muscle stability. Most pa-
tients showed a significant reduction in pain intensity after the course of Redcord therapy, along with enhanced neuro-
muscular activation and movement efficiency. The average reduction in pain was 60-80% according to the visual analogue
scale (VAS), with many patients also reporting improved quality of life and increased physical activity levels. Further
studies are needed to explore long-term outcomes and optimize individualized treatment protocols.

The Redcord suspension system is a promising method for treating myofascial pain syndrome. Its use helps
activate deep muscles, restore neuromuscular control, and reduce pain by improving movement patterns and muscle co-
ordination. Additionally, it offers a low-impact, adaptable approach suitable for various patient populations. However,
further research is needed to determine optimal treatment protocols, evaluate long-term benefits, and confirm the effec-
tiveness of this approach across different patient groups.

Keywords. Myofascial pain syndrome, suspension therapy, Redcord, neuromuscular activation, chronic pain,
rehabilitation, functional status, muscle dysfunction, stabilization, physical therapy.

Introduction. Myofascial pain syndrome  suspension system, which is based on the principles of
(MFPS) is a common cause of chronic muscle painaccom- ~ neuromuscular activation (Neurac) [1, 2].
panied by the presence of trigger points. One of the mod- Principles of Neurac therapy. The Neurac method
ern methods of treating MFPS is the use of the Redcord s aimed at restoring the correct motor stereotypes that are
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disturbed by pain. During chronic pain, the body assumes
an unnatural position, which leads to overloading of some
muscle groups and excessive relaxation of others. This is
especially true for the short muscles that support the spine.
The Redcord Suspension System has been developed to
create conditions for reducing gravitational load, thereby
facilitating painless exercise and providing intensive stim-
ulation of the nervous system, with the aim to restore mo-
tor activity [3].

Advantages of using Redcord in IFAC:

1.Reducing pain: Suspension exercises reduce the
load on joints and muscles, which helps to reduce pain [4].

2. Restoration of muscle strength and coordina-
tion: Activation of deep muscles and improvement of neu-
romuscular regulation contribute to the restoration of
strength and coordination [5].

3. Improved motor activity: The formation of cor-
rect movement patterns through the activation of proprio-
ceptors in joints and muscles improves overall motor ac-
tivity [2].

Traditional treatments for IFBS include drug ther-
apy, physiotherapy, massage, and injections. Recently,
however, there has been growing interest in the use of sus-
pension systems, such as Redcord, in the rehabilitation of
patients with FMS. The Neurac (Neuromuscular Activa-
tion) technique used in the Redcord system aims to acti-
vate deep muscles and restore neuromuscular control,
which can help reduce pain and improve patients' func-
tional status.

During Redcord therapy, the patient performs ex-
ercises in a suspended position, which reduces the load on
the joints and spine. This allows you to focus on activating
weak or inactive muscles, improving their function and re-
ducing muscle imbalances. This approach helps to reduce
pain, improve mobility, and restore normal movement pat-
terns [6].

Studies have shown that the use of suspension
therapy can be effective in reducing pain and improving
functional performance in patients with various musculo-
skeletal disorders. In particular, the use of the Redcord sys-
tem reduces the load on the joints and spine during exer-
cise, which is important for patients with disabilities [7].

Clinical cases demonstrate the effectiveness of
this approach in patients with chronic low back, neck, and
shoulder pain. There is a significant improvement in func-
tional status and pain relief after a course of Redcord ther-
apy [8]. This indicates the prospects of using suspension
therapy in a comprehensive approach to the treatment of
IFBS [9].

Comparison with traditional therapy: Compared
to standard methods of physical rehabilitation (exercise
therapy, massage, manual therapy), Redcord has in some
cases demonstrated better results or similar effectiveness
[10].

One of the key aspects of the study is that suspen-
sion exercises allow you to perform movements with a re-
duced gravitational load, which makes them safe and ef-
fective even for patients with severe pain. In addition, the
authors emphasise the importance of an individual ap-
proach to each patient, taking into account the location of
trigger points, pain level and general health [11].

Materials and Methods. The study involved 12
patients aged 28 to 57 years who sought medical care for
myofascial pain syndrome (MPS) between September and
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December 2024 at the University Hospital of Kharkiv Na-
tional Medical University (KhNMU).

The diagnosis was confirmed by the examination
methods used to make the diagnosis:

1. Clinical examination, which included determi-
nation of trigger points by palpation, assessment of spine
and joint mobility, and determination of pain intensity by
visual analog scale (VAS).

2. Functional diagnostics at this stage included
such steps as assessing the stability of the spine using man-
ual muscle testing and identifying areas of muscle weak-
ness and imbalance.

3. Instrumental methods at this stage of diagnosis
included muscle ultrasound to identify areas of fibrosis and
inflammation and electromyography (EMG) to assess
muscle activity.

The treatment methodology included a course of
Redcord therapy, which consisted of 10 sessions lasting
45-60 minutes each. The sessions were held 2-3 times a
week. The main stages of therapy were:

1. Activation of deep muscles at this stage in-
volved performing exercises to activate the transverse ab-
dominal muscle, the multifidus muscle, and other deep sta-
bilizers.

2. Spinal stabilization At this stage, exercises
were performed in an unstable position to improve propri-
oception and neuromuscular control.

3. Functional Integration At the last stage, exer-
cises were performed to simulate everyday activities to
consolidate the results.

Results of the study and their discussion. The
study involved 12 patients with myofascial pain syndrome
(MPS) who underwent treatment with the Redcord suspen-
sion system

Reduction of painful sensations:

Average reduction in pain intensity:

The mean value of pain intensity on the VAS
(Visual Analogue Scale) scale before treatment was
76+1.1.

After 10 sessions of Redcord therapy, the average
pain intensity decreased to 1.9 = 0.8.

The average pain reduction was 75 %, which is a
statistically significant result (p < 0.05).

Breakdown of results by patient:

10 patients (83.3 %) demonstrated a significant
reduction in pain (50 % or more). In this group:

The maximum pain reduction was 84.6 % (Patient
4: from 6.5 to 1.0 on the VAS scale).

The minimum pain reduction in this group was
58.8 % (Patient 6: from 8.5 to 3.5 on the VAS scale).

2 patients (16.7 %) pronounced pain reduction
(less than 50 %):

Patient 5: pain reduction by 42.9 % (from 7.0 to
4.0 on the VAS scale).

Patient 12: 47.2 % reduction in pain (from 8.9 to
4.7 on the VAS scale).

Reasons pain reduction in 2 patients

1. Chronic nature of the disease: Both patients
had a long history of myofascial pain syndrome (more than
3 years), which could lead to the formation of persistent
pathological changes in muscle tissue.

Chronic pain is often accompanied by central sen-
sitization, which complicates treatment.
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2.Concomitant pathology: Patient 5 was diag-
nosed with stage 111 lumbar spine osteochondrosis, which
could have affected the results of treatment.

Patient 12 had a concomitant fibromyalgic syn-
drome, which is often resistant to standard treatments.

3. Individual features: Both patients had a low
level of compliance (adherence to doctor's recommenda-
tions), which could affect the results of therapy.

Additional data.

1. Time until the effect appears:

In 8 patients (66.7 %), a significant reduction in
pain was observed after 4-5 sessions.

In 4 patients (33.3 %), the effect became noticea-
ble after 7-8 sessions.
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2. The duration of the effect:

In 9 patients (75 %), the effect of pain relief was
maintained for 1-2 months after completion of the treat-
ment course.

In 3 patients (25 %), there was a partial return of
pain after 2-3 weeks, which required additional sessions.

3. Improving the quality of life:

All patients reported improved quality of life, in-
cluding reduced limitations in daily activities and better
sleep.

According to the SF-36 (Short Form Health Sur-
vey), the average improvement in quality of life was 35 %.

6

12

Patients

Fig. 1. Reduction of pain in 12 patients on the VAS scale before treatment and after 10 sessions

Improved mobility: The amplitude of movements
in the cervical spine increased by an average of 28 %, and
in the lumbar spine - by 25 %.

A significant improvement in mobility was ob-
served in 9 patients (75 %).

1. Range of motion in the cervical spine: The av-
erage increase in the amplitude of movements in the cervi-
cal spine was 28%.

Before treatment, the average amplitude of rota-
tional movements of the neck was 45 + 5 degrees.

After 10 sessions of Redcord therapy, the average
amplitude increased to 58 + 6 degrees.

The greatest improvement was observed in Pa-
tient 3 (from 40 to 60 degrees, an increase of 50 %).

2. Range of motion in the lumbar spine: The av-
erage increase in the amplitude of movements in the lum-
bar spine was 25 %.

Before treatment, the average amplitude of for-
ward bending was 30 + 4 cm (according to the fingertip-
to-floor test).

After 10 sessions, the average amplitude in-
creased to 38 £ 5 cm.

The greatest improvement was observed in Pa-
tient 7 (from 25 to 40 cm, an increase of 60 %).

3. Breakdown of results by patient: 9 patients
(75 %) demonstrated significant improvement in mobility
(increase in range of motion by 20 % or more).

3 patients (25 %) had a less pronounced improve-
ment in mobility (less than 20%):

Patient 5: 15% increase in cervical range of mo-
tion (from 50 to 57 degrees).

Patient 10: 10 % increase in lumbar range of mo-
tion (from 35 to 38 cm).

Patient 12: 12 % increase in cervical range of mo-
tion (from 42 to 47 degrees).

Reasons improvement in mobility in 3 patients

1.Concomitant pathology: Patient 5 was diag-
nosed with stage Il cervical spine osteochondrosis, which
limited potential mobility improvement.

Patient 10 had concomitant lumbar spondyloar-
thritis, which affected mobility.

2. Low level of compliance: Patient 12 did not
follow the recommendations for home exercises suffi-
ciently, which may have affected the results.

3. Individual features: All three patients had sig-
nificant muscle stiffness, which complicated the process of
restoring mobility.

Additional data.

1.Time until the effect appears: In 6 patients
(50 %), mobility improvement was observed after 3-4 ses-
sions.

In 3 patients (25 %), the effect became noticeable
after 6-7 sessions.

1 (33) ciuennb-6epesensn, 2025 7

ISSN 2523-4250 (Online)



2.The duration of the effect: In 8 patients
(66.7 %), the improvement in mobility was maintained for
1-2 months after completion of the treatment course.

In 4 patients (33.3 %), there was a partial return
of mobility limitations after 3-4 weeks, which required ad-
ditional sessions.
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3. Effect on functional activity: All patients re-
ported improved functional activity, including reduced
limitations in everyday movements (bending, turning, lift-
ing weights). According to the Oswestry Disability Index,
the average improvement in functional activity was 35 %.

Before Treatment
After Treatment

1 1 1
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Fig. 2. Improved mobility in 12 patients before treatment and after 10 sessions

Restoration of functional activity:

1. Average improvement in functional activ-
ity:According to the results of the Oswestry Disability In-
dex (ODI) questionnaire, his functional activity improved
by 40 %.

Before treatment, the average ODI score was 48
+ 6 (on a scale from 0 to 100, where 100 is the maximum
functional limitation).

After 10 sessions of Redcord therapy, the average
score dropped to 29 £ 5.

2. Breakdown of results by patient: 11 patients
(91.7%) demonstrated full or partial recovery of functional
activity:

In 7 patients (58.3 %), there was a complete re-
covery of functional activity (reduction of ODI scores by
50 % or more).

In 4 patients (33.3 %), there was a partial recov-
ery of functional activity (20-49% reduction in ODI
scores).

1 patient (8.3 %) had a less pronounced improve-
ment in functional activity (decrease in ODI score of less
than 20%):

Patient 5: 15 % decrease in ODI score (from 50
to 42).

Reasons improvement in functional activity in 1
patient

1.Concomitant pathology: Patient 5 was diag-
nosed with stage Il lumbar spinal degenerative disc dis-
ease, which limited the potential improvement of func-
tional activity.

2. Low level of compliance: The patient did not
follow the recommendations for home exercises suffi-
ciently, which could have affected the results.
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3. Individual features: The patient had significant
muscle weakness, which complicated the process of restor-
ing functional activity.

Additional data.

1. Time until the effect appears: In 8 patients
(66.7 %), improvement in functional activity was observed
after 4-5 sessions.

In 3 patients (25 %), the effect became noticeable
after 7-8 sessions.

2. The duration of the effect: In 9 patients (75 %),
the improvement in functional activity was maintained for
1-2 months after completion of the treatment course.

In 3 patients (25 %), there was a partial return of
functional activity limitations after 3-4 weeks, which re-
quired additional sessions.

3. Impact on the quality of life: All patients re-
ported improved quality of life, including reduced limita-
tions in daily activities and better sleep.

According to the SF-36 (Short Form Health Sur-
vey), the average improvement in quality of life was 35 %.

Stability of the spine:

1.Average improvement in stability: A significant
improvement in spinal stability was observed in 10 pa-
tients (83.3 %).

The average improvement in stability based on
the results of neuromuscular control tests was 35 %.

Before treatment, the average score on the stabil-
ity test was 4.2 + 0.8 (on a scale of 0 to 10, where 10 is
maximum stability).

After 10 sessions of Redcord therapy, the average
score increased to 6.8 = 0.7.

2. Breakdown of results by patient: 10 patients
(83.3 %) demonstrated significant improvement in stabil-
ity (20 % or more increase in score).
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2 patients (16.7 %) had a less pronounced im-
provement in stability (less than 20%):
Patient 5: 15 % increase in scores (from 4.0 to

4.6).
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Patient 12: 10 % increase in scores (from 3.8 to
4.2).

HEm Before Treatment
mmm After 10 Sessions
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Fig. 3. Restoration of functional activity in 12 patients before treatment and after 10 sessions

Reasons improvement in stability in 2 patients

1.Concomitant pathology: Patient 5 was diag-
nosed with stage Ill lumbar degenerative disc disease,
which limited the potential improvement in stability.

Patient 12 had a concomitant fibromyalgic syn-
drome that affected neuromuscular control.

2. Low level of compliance: Both patients did not
follow the recommendations for home exercises suffi-
ciently, which could have affected the results.

3. Individual features: Both patients had signifi-
cant muscle weakness, which complicated the process of
restoring stability.

Additional data.

1. Time until the effect appears: In 7 patients
(58.3 %), improvement in stability was observed after 3-4
sessions.

In 3 patients (25 %), the effect became noticeable
after 6-7 sessions.

2. The duration of the effect: In 8 patients
(66.7 %), the improvement in stability was maintained for
1-2 months after completion of the treatment course.

In 4 patients (33.3 %), there was a partial return
of instability after 3-4 weeks, which required additional
sessions.

3.Effect on functional activity: All patients re-
ported improvement in functional activity, including re-
duced limitations in everyday movements (bending, turn-
ing, lifting weights).

According to the Oswestry Disability Index, the
average improvement in functional activity was 35 %.

Longitudinal results of treatment. Longitudinal
studies aimed at assessing the long-term results of treat-
ment of myofascial pain syndrome (MPS) with the Red-
cord Suspension System demonstrate the significant effec-
tiveness of this method in reducing pain and restoring pa-
tients' functional activity. An important aspect of such

studies is the assessment of the durability of the results
over time after the completion of the treatment course.

Main results of longitudinal studies

1. Reduction of painful sensations:According to
the Visual Analog Scale (VAS), the average reduction in
pain intensity is 75 % immediately after completion of the
treatment course. 6 months after completion of therapy,
this figure remains at 60-65 %, which indicates the sustain-
ability of the results.

In 83.3 % of patients, there is a significant reduc-
tion in pain (by 50 % or more) throughout the entire obser-
vation period. This confirms that Redcord is effective in
reducing pain not only on a short-term but also on a long-
term basis.

2.Restoration of functional activity: According to
the results of the Oswestry Disability Index (ODI) ques-
tionnaire, patients' functional activity improved by 40 %
immediately after completion of the treatment course. Af-
ter 6 months, this figure remains at 30-35%, indicating a
steady improvement in motor function.

In 91.7 % of patients, there is a complete or partial
restoration of functional activity, which persists for a long
time.

3.Prevention of relapses: Longitudinal studies
show that patients who continue to perform exercises us-
ing Redcord or other physiotherapy methods after com-
pleting the main course of treatment have a significantly
lower risk of recurrence.

Patients who followed the recommendations for
lifestyle correction, correct posture, and regular exercise
had a 50-60 % reduction in relapse rates compared to those
who did not.

4.Improving the quality of life: Patients who have
been treated with Redcord report significant improve-
ments in their quality of life, including fewer limitations in
daily activities, better sleep, and reduced stress levels.
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Fig. 4 Spinal stability in 12 patients before treatment and after 10 sessions

These positive changes persist for a long time,
which confirms the long-term effectiveness of the method.

Discussion of the role of a multidisciplinary
approach. The role of a multidisciplinary approach in the
treatment of myofascial pain syndrome with the Redcord
suspension system is key to maximizing the effectiveness
of therapy. Myofascial pain syndrome (MPS) is a complex
condition that often requires consideration of not only
physical but also psycho-emotional, neuromuscular and
biomechanical aspects. A multidisciplinary approach in-
volves the cooperation of various specialists, such as doc-
tors, physiotherapists, rehabilitation therapists, psycholo-
gists and other professionals, which allows for the devel-
opment of an individualized treatment strategy for each pa-
tient.

One of the main advantages of a multidisciplinary
approach is a comprehensive assessment of the patient's
condition. Doctors, such as neurologists, orthopedists, or
rheumatologists, conduct diagnostics, excluding other pa-
thologies and determining the underlying causes of pain.
Physiotherapists evaluate motor function, muscle strength,
coordination, and the presence of trigger points. Psycholo-
gists or psychotherapists help to identify psycho-emo-
tional factors that can affect chronic pain, such as stress,
anxiety, or depression. Such a comprehensive assessment
allows for the development of an individualized treatment
plan that takes into account all aspects of the patient's con-
dition.An important aspect of the multidisciplinary ap-
proach is relapse prevention. Patients receive recommen-
dations for lifestyle changes, exercises to do at home, and
pain management strategies. This allows not only to treat
existing symptoms but also to prevent their recurrence. For
example, posture correction, stress reduction and proper
distribution of loads in everyday life are important ele-
ments of prevention.

An example of a multidisciplinary approach to
the treatment of MDS may include several stages. At the
beginning, the doctor conducts a clinical examination, ex-
cluding other pathologies and determining the main causes
of pain. The physiotherapist assesses motor functions and

10
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the presence of trigger points. Then an individualized
treatment plan is developed, which may include the use of
the Redcord suspension system, manual therapy, psycho-
logical support, and other methods. At the final stage, the
patient receives recommendations for preventing relapses
and improving quality of life.

Conclusions. The study confirmed the high effi-
ciency of the Redcord suspension system in the treatment
of myofascial pain syndrome. The average reduction in
pain was 75 %, the range of motion in the cervical and
lumbar spine increased by 28 % and 25 %, respectively,
and spinal stability improved in 83.3 % of patients. Func-
tional activity was restored by 40 %, with 91.7 % of pa-
tients reporting full or partial improvement. Redcord ther-
apy is an effective method for reducing pain, improving
mobility, stability and functional activity, making it a val-
uable tool in the treatment of myofascial pain syndrome.
To further improve the technique, additional studies with
a larger number of patients and long-term follow-up are
recommended.

Prospects for further research. Prospects for
further research in the field of treatment of myofascial pain
syndrome (MPS) using the Redcord suspension system are
broad and promising. So far, the results demonstrate the
high effectiveness of this method in reducing pain, im-
proving functional activity and restoring motor functions.
However, a number of additional studies are needed to bet-
ter understand the mechanisms of Redcord and optimize
its use.

One of the key areas for future research is to study
the long-term results of treatment. Although the available
data indicate that the results are stable for 6-12 months af-
ter the end of therapy, it is important to conduct longer-
term follow-ups. This will allow us to assess how long the
positive effects of treatment last and what factors influence
the risk of relapse. Such studies may include monitoring
patients for 2-5 years after completion of treatment.

An important aspect of future research is to study
the mechanisms of Redcord's action on neuromuscular
control and biomechanics of movement. In particular, an
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interesting area is to study the effect of the suspension sys-
tem on the activity of deep stabilizer muscles and their role
in preventing relapses. It is also important to study how
Redcord affects muscle memory and the formation of cor-
rect movement patterns.

A separate line of research could be aimed at stud-
ying the effectiveness of Redcord in different patient
groups. For example, it would be interesting to study the
results of treatment in patients with chronic CFS who have
not previously responded to other treatments. It is also im-
portant to study the efficacy of Redcord in patients with
comorbidities such as osteochondrosis, arthrosis, or fi-
bromyalgia.

Technological advances are also opening up new
research opportunities. For example, the use of modern im-
aging techniques, such as electromyography (EMG) or ul-
trasound, can help assess changes in muscle activity during
suspension exercises. Wearable devices can also be used
to monitor patients' motor activity after treatment.
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Pe3tome. MiodaciiialbHul OOJBLOBHH CHHIPOM

(M®BC) — momupeHa NpPUYMHA M’ S30BO-CKEICTHOTO
00JI0, MO 3HIDKYE SKICTh KUTTS. Mertomuka Neurac
(Redcord) aktuBye rimOOKI  M’S3d,  BIJHOBIIIOE

HEeHpoM’sSI30BUII KOHTPOJIb, 3MEHIIYE AUcOalaHc, MOKpa-
UIy€ PYXJIUBICTD 1 3HWKYE O1JIb.

MeTtoro pobotu Oyio JOCHIHKEHHS e(eKTUB-
HOCTI BUKOpHCTaHHs miaBicHoI cuctemn Redcord y miky-
BaHHI MiodacuianbHOro 601a60B0ro cunapomy (MDBC)
OUISIXOM ~ aKTHBaIii TIHOOKMX M’A3iB, BiJHOBIICHHS
HEeWpOoM’SI30BOr0 KOHTPOJIIO Ta 3MEHIICHHS OO0JbOBOIO
CHHIPOMY.

[IpoBeaeHO KIiHIYHE AOCIIIKEHHS TMAIi€HTIB 13
MiodacuianbHuM 00np0BUM cuHApOMOoM (M®BC), ski
npoinuTh peabinitaiito 3 BUKOpUCTaHHsIM cuctemMu Red-
cord. JlociipKeHHsT TPUBAIIO 3 BepecHs mo rpyaeHs 2024
POKy y BimmimeHni MeamdHoi peabimitanii HHMK
«YHiBepcuterchka jikapHs» XHMY Ta BKITIO4aIIO OIL[IHKY
601110, (DYHKIIOHAJIBHOTO CTaHy M M’30BOi aKTHBHOCTI JI0
1 mmicys Teparii.

Buxopucransst migsicuoi cucremu Redcord st
JiKyBaHHS MiodacuianbHOr0 OONBOBOTO  CHHAPOMY
(MBC) nemoHcTpye 3HauHY €(EKTHBHICTH y 3MEHILICHHI
00JIbOBUX CHMITOMIB, TOKpaIlleHH] (yHKIIOHAIBHOT pyX-
JINBOCTI Ta BiAHOBJIEHHI M’s130BOI cTaOUIBHOCTI. Y OLIb-
LIOCTI MAIIEHTIB CIIOCTEpirajiocss 3Ha4YHe 3MEHIICHHS iH-
TeHCHBHOCTI Oonro micnsi Kypey Redcord-repamii. Ce-
pelHe 3HWKEHHS 00JIbOBUX BiquyTTiB ckiano 60-80 % 3a
HIKAJI0K0 Bi3yasibHOT aHamorosoi mkanu (VAS).

Orxe, migBicHa cucrema Redcord e mepcrnexTus-
HUM METOJIOM JIiKyBaHHSA MiodaciialbHOro 0G0JIH0BOTO
cunapomy. Ii BUKOpHCTaHHS Cripusie aKTUBAIT THOOKHX
M's131B, BiIHOBJICHHIO HEWPOM'SI30BOT'0 KOHTPOJTIO Ta 3MEH-
meHHi Oomo. HeoOximHi momambim JOCTIHKEHHS JUISA
BU3HAYCHHS ONTHMAJBHUX IPOTOKONIB Tepamii Ta
MiATBEPXKCHHS €()EKTUBHOCTI IBOTO MiAXOAY Y Pi3HUX
IpyIH Hali€HTIB.
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