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Beryn. PiznyHa Tepanis Bifiirpa€ BaXxiMBy po/b Y HAJAaHHI MeaUYHOT
i coliabHOT JOIIOMOrY Ta TiCHO IOB’A3aHa 3 NO/IIIIEHHAM NOPYLIEHUX
byHkuiit. Y nroneit moxmnoro Biky, B AKMX YacTo 6yBa€ 3HMOKeHHA Pi3ny-
HOI 1pale3gaTHOCTI, Oylib-sAKe 3aXBOPIOBAHHA MOXe IIPU3BECTU 1O 3HU-
)KeHHs (QyHKLiN opraHiamy. Manopyxnueuit croci6 xurrs Ta nepe6y-
BaHHSA B /I©XKAYOMY I10/IOKEHH] € 3araJIbHMMM HaclilkaMn XBopo6u, 110
CIIPUAOTD | NOCU/IIOITD M’A30BY CNAOKiCTb, BUK/IMKAKOYM MOPYIIEHHS
¢byukuii xonp6u [1,3,4].

MeTa pocnipkeHHA — NIPOBECTU TEOPETUYHMI aHali3 NiTepaTypHUX
mxepen 3 npobnemu ¢disuynoi peabinirauii noneit moxmnoro Biky.

PesynbraTn gocnimxenns. Peabinitaniiine BTpyyaHHA 110MMHA€THCA
3i cniiB6ecigy 3 malieHTOM 1A BU3HAYEHHSA OTO CIIPUITHATTA npobneM
Ta MeTH isM4HOI Teparii, Mic/A YOro BUKOHYETbCA TeCTYBaHHA ¢i3ny-
HUX AKocTeit. Sk nmpaBuno, Giznunumit TepanesT ouiHioe Gi3NUHI MOX/IN-
BOCTI /IIOOMHMU, 30KpeMa cuny, 6anaHc, 30aTHICTb JO 3MiHM [IO/I0XKEHHS
tina ra ¢pyHkuito xogpom [2,3].

HasBnicTb 6011b0BMX Bil4YTTiB € 1ile OQHI€EK MpobnemMoro, ika oOMex-
y€ MOXIMBOCTI mauienTa. llopyuenns 6anaHcy BriMBaTMMe Ha 3aT-
HicTb XxoOuTH Ge3redHo i MoXxe CIIPUATYU NafgiHHp. [uHamiyunit 6anauc
MOXXHA OL[IHNTH, CIIOCTEPirardm 3a 30aTHICTIO IFOOUHN pearysaru Ha pis-
KY 3MiHy nonoxeHHs. Te, AK /IOIMHA XOGUTb, MOXeE BKa3yBaTH Ha O3HAKM
TaKMX 3aXBOPIOBaHb, K XBOpoba [lapkiHcoHa, incynbr a6o HeKOHTpO-
nboBaHi nposeu 6oinio [4].

o6 ouinnTH cTaH Malji€eHTa, 4acTo BUKOPUCTOBYIOTb CTAHJAPTU30OBA-
Hi IIKaM OUiHIOBaHHA Ta QYHKLiOHaNbHI TecTn. Lli iHCTpyMeHTH HAaKOTb
3Mory (i3aMyHOMY TepaneBTOBi 3anmcyBaTn indpopmManiro nocnigoBHUM
crioco6oM. PyHKIioHaIbHA 3[ATHICTD IIOAVHM Ma€ BaXUTMBE 3HAYEHHS,
OCKIiNIbKM 11€ BIUIMBA€ Ha AKIiCTb )XMUTTHA, eMOLiHMUI CTaH i 34aTHICTD 3a-
JIMIIATUCA HE3ANIeKHUMMU,
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;)(onb6a Ta HaBYaHHA 6a/llaHCy € HeBijl'€eMHOI0 YaCTMHOWI Tepanil.
[{apuaHHA XO#bOM CIIpAMOBAaHE Ha MOJINIIEHHA NMOCTaBY, WBUAKOCTI,
~wgrieKM T2 puTpuBanocti. MoxyTp OyTH peKOMEHJOBaHi JONOMiXHi
3aco0m: naanyka abo XOAYHKM, MU/IMLI UM CIlelia/ibHE OPTONENMYHe
sayrta [23:4] | |

Aep06Hi TPeHYBaHHS MOXYTb IOMITUTH (QYHKLiIO CepUEBO-CYAMH-
ol cUCTEMHU i 361/IBILMTY BUTPUBAJICTD, 11O € BAXK/IMBUM KOMNOHEHTOM
jiporpaMu peabinitauii [1,4].

MyanMnMcuMHniHapHuﬁ nigxig nonarae B Tomy, o ¢isuyuHmit Te-
panesT, AK npaB'vmo, TicHO cmiBnpauioe 3 iHWMMM ¢axiBuAMM ramysi
OXOPOHM 3[I0POB’s, TAKMMMU AK MEJIUYHI CeCTpM, /liKapi, COLia/bHi npa-
1[iBHMKM T €PrOTEPANEBTH. Taxkun niaxig 3a6e3r1eqye iHTerpawito 4seHis
yciX JJAHOK OXOpOHM 300poB’s i 6iNbLI MOBHOTO 33JJ0BO/MIEHHA NOTPeO
JITHIX /TIOHEN.

BucnoBok. B oci6 noxunoro Biky xBopo6a Moxke BIVIMHYTH Ha ¢i3ny-
Hy cTabinbHICTh i noripumnty GyHkuio xonpbu. 3 iHworo 60Ky, 3HM*KeEH-
A pisuuHOI GYHKLIT MOXe IIPU3BECTHU [0 NOTipLIEHHSA CTaHY 3/I0pPOB’A i
AKOCTI XXUTTA. TaKMM YUMHOM, 3aX0U (bismquo'i Tepanii € OfIHUMU 3 HaMl-
BaXX/IMBILIMX aCNEKTiB HalaHHA MeJMYHOI JJONOMOTH.

Knrouosi cnosa: noxunuit Bik, ¢pisuyHa tepanis, BifHOBIeHHA, QyHK-
LisA xonbpom.
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Introduction. Physical therapy plays an important role in rendering
medical and social assistance, being closely related to the restoration of the
disturbed functions. Decrease in physical performance is commonly ob-
served in elderly individuals, therefore any disorder or disease occurring
to aging persons can lower their body functions. Sedentary way of life, as
well as staying in supine position are conducive to muscle weakness, thus
causing walking dysfunctions [1,3,4].

Research objective: to carry out analysis of literary sources concerning
the issues of physical rehabilitation for elderly people.

Research results. Rehabilitation intervention starts with a general
examination, patient’s interview being the part of it. The aim of an inter-
view is to determine whether the patient perceives and comprehends own
problems and physical therapy objectives. Testing of physical abilities fol-
lows tbe interviewing. As a rule physical therapist estimates a wide range
of patient’s physical abilities, including strength properties, coordination,
ability to change body position and walking functions [2,3].

Pain occurrence often contributes to the problems that limit patient’s
capabilities. Imbalance affects safe walking and might bring to a fall or
other misfortunes. The presence of dynamic balance could be observed in
an individual by means of person’s response to an abrupt change in posi-
tion. Particular unsteady or hobbling gait might indicate a medical diag-
nosis, like for instance Parkinson disease, stroke or uncontrollable mani-
festations of pain [4].

Standardized evaluation scales and various functional tests are com-
monly used for patient’s condition estimation. All these appliances are
used by a physical therapist for documenting and recording information
consistently. Person’s functional performance is a significant issue, where-
as it has an appreciable effect upon individual’s quality of life, his/her emo-
tional state and ability to remain independent.

Integral part of therapeutic procedures is teaching walking and equi-
librium maintenance. Learning walking is necessary for postural im-
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rovement, for developing agility, safety and endurance. A whole range
of assistive devices like cane, walkers, Zimmer .fr ame, Crutche§ or special
orthopedic shoes might be recommended to assist proper walku.lg. [2,3,4].

Aerobic training are meant to improve the function of cardiovascular

system, to increase endurance parameters, thus contributing immensely to
atient’s rehabilitation process [1,4].

Multidisciplinary approach is implemented by close cooperation of a
phySical therapist with a team of other health practi.tioners: with nurses,
physicians, social workers and occupational therapists (ergotherapists).
Multidisciplinary approach integrates various spheres of healthcare in or-
der to fully meet all the needs of elderly population.

Conclusions. Elderly population morbidities could affect aging per-
sons physical stability, thus causing walking impairments. In turn, poor
physical performance usually leads to deteriorations in health and poor
quality of life. Consequently, physical therapy measures are considered to
be one of the most significant aspects of medical care provision.

Keywords: elderly age, physical therapy, recovery, walking function.



