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OCOBJ/IMBOCTI ®I3UYHOI PEABUIITAIIIT
OCIb 3 HEBPOJIOTTYHUM JE®PIITUTOM
3 HACJIIIKAMM YEPEITHO-MO3KOBOI TPABMU
B YMOBAX CTAIIIOHAPY

Bozoan KPYK, Bipa POKOHIEBCBbKA, Hamanis POCO/IAHKA

JTvgiscoxuii Oepocasnuii ynisepcumem izuynol Kynemypu,
M. JIvsig, 79007, Yxpaina

Bceryn. YepenHo-Mo3koBa TpaBMa - CK/IaJHa MeIMKO-COllia/bHa
npobnema. [lepeBaxkHa 6inbuIicTs 0Ci6 3 Takow0 TPaBMOK-Lie COLliaTbHO
aKTMBHA YacTMHa cycninbcTBa. HeBponoriunmit gediuut 3 Hacnigkamu
4yeperHO-MO3KOBOI TPaBMM MOXKE€ XapaKTepU3yBaTUCA 3araJlbHOMO3KO-
BMMM, BOTHMIIEBMMM Ta KOTHITUBHMMU NopylieHHAMM. 1] TpaBma mno-
cijae nepuie Miclie cepes MpUYMH, AKI NPUSBOJATD [0 iHBaliAmM3allii no-
TEPIiNINX.

Mera - o6rpyHTyBaTH, 3a/1€>KHO BijJi NpoABiB HeBponoriyHoro aedi-
uuty, audepeHLiioBaHe 3acTOCyBaHHsA 3acobiB Ta MeTOAIB ¢i3MyHOI pe-
abinitauii B peabinitauii oci6 3 yepenHoO-MO3KOBOIO TPAaBMOIO.

Meronu: 3aranbHOHayKOBI (aHasi3 i CMHTES).

Pesynbrati gocnimxerns. OLiHIOBaHHSA BUXIHMX OKa3HUKIB pyXo-
Boi cepu Jae MOXX/IMBICTb BCTAHOBUTM BaXKKiCTb i /IoKaslisalito nouko-
I>KEHHS1, a TAKOXX BU3HAUMTH NPIOPUTETHICTb y BUOOPi MeTOAIB Ta 3aco6iB
BigHOBNeHH QyHKUIiT y npoueci peabinitauii. Takuit MeToguuHmit migxin
Aa€ 3MOry BUOpaTy HaitepeKTUBHIILNI iHCTPYMEHT BiITHOB/IEHHA PYyXOBOi
¢yHKuii. {15 BCTaHOBNIEHHs B)XKOCTI HeBposoriuHoro aediuuty, obcre-
JKEHHs TOKa3HMKIB pyxoBoi cdepu, BU3HAUEHHA MOpyLIeHUX QyHKLI,
115 06’€KTUBHOTO OL[iHIOBAaHHA [AMHaMiKu BiIHOB/IEHHsS Y Ocib 3 uepern-
HO-MO3KOBOKIO TPaBMOIO Oy/IM 3anpONOHOBaHi Taki MeTOAM AOCHi[KeH-
H: wKana [1a3ro, MaHya/ibHe M’30Be TeCTyBaHH, WecTubabHa llIKaa
cnacTuuHocTi Auidopra, roHiomeTpisi, npoba Pombepra, TecT bepra, Tect
yoTupboXx kBagparis, Tect COVS - (Clinical outcome variables scale).

3asHaueHa MeToAMKa Nepefbavana 3acTOCYBaHHA HU3KM 3acobiB di-
3M4HOI peabiniTalii, CIpAMOBaHMX Ha BUPIilLLIEHHS NEBHUX 3aBJlaHb:

1. PO3BMTOK CM/IM NapeTUYHUX M A3iB.

2. Kopekuist TOHyCy Ta CIacTMYHOCTi M’ A3iB.
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3. TpenyBanHs pisHoBary Ta KOOpAMHallii.

4. HaBYaHHA HABMYOK nepemimeHns Ta camoob6cnyropyBaHH:

BusHauanbHuM y akTuBHIj yuacTi nanienta B 3aHATTAX € PiBEHP cBl-
JOMOCTI. 3aHATTA 3 aKTUBHOIO y4acTioO XBOpOro npoBOAUIN e TOAL
KOZM piBEHb CBiIOMOCTi XBOPOro 103BO/SAB 3BOPOTHMIA 3B’930K 3 MMalleH-
TOM. fIK1o piBeHb cBimoMocTi 6yB HemocTaTHiit, TOA1 BMKopMCTOByBa““
3aco6M MacMBHOTO BN/IMBY.

BucnoBkn. Pospobneno mMetonuky disuunoi peabiniranii oci6 3 Ha-
ClifIKaMM YEPeNnHO-MO3KOBOI TPaBMM, sKa PYHTYETbCA Ha pugepeH-
1i/I0BaHOMY 3aCTOCYBaHHi 3aC06iB Ta MeTOMiB 3a/leXHO Bifj BaXKOCTI
HeBPO/OTiYHOro AiedilmTy, KNiHIYHMX NPOABIB Ta COMaTUYHOTO CTAHY.

Knro9oBi cnoBa: ¢isnyna peabinitauis, yepenHo-moskoBa TpaBMa,
HEBPONOTiYHMIt AedilMT, NOPYIIEHHSA piBHOBATN.
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Introduction. The traumatic brain injury is a complicated medical and
social problem. The vast majority of people with this injury is socially ac-
tive part of society. Neurological deficits of brain injury effects can be char-
acterized as general brain, focal and cognitive impairment. This injury has
been ranked among the leading causes of disability victims.

Goal. To prove the differentiated application of physical rehabilitation
means and methods of brain injured people according to the neurological
deficit manifestations.

Methods. Generally scientific (analysis and synthesis).

Research results. The assessment index of motor sphere makes it pos-
sible to assess the damage severity and location, to identity the Priority
of functional recovery selecting methods and means during rehabilita-
tion. This methodical approach allows to select the most efficient recovery
tool motor functions. To establish the disability severity, to survey moqy
sphere indicators, the definition of disturbed fun;tlgns objective asses;.
ment of the recovery dynamics of traumatic brain injury patients were
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offered the following methods: Glasgow Scale, Manual muscle testing, a
6-grade Ashfort’ spasticity scale, goniometry, Romberg test, Berg test, four
squares test, test COVS - (Clinical outcome variables scale).

This methodology included the use of physical rehabilitation measures
aimed at solving specific problems:

1. The power paretic muscles development.

2. The muscle tone and spasticity correction.

3. The balance and coordination training.

4. The teaching of self-service and self-moving skills.

The consciousness level is determining in the active and conscious pa-
tient’ ccupation. The occupation with the patient active participation car-
ried out only when the level of patient consciousness allowed the patient
feedback. If the consciousness level is insufficient then passive exposure
means were used.

Conclusion. The physical rehabilitation method of the brain injury
effects, based on the differentiated application of tools and methods de-
pending on the severity of disability, clinical manifestations, and physical
condition were elaborated.

Keywords: physical rehabilitation, traumatic brain injury, neurological
deficits, impaired balance.



