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Bcryn. B Ykpaini y 2015 poui posnoyanucs npowecu TpaHcdopmy-
panHa ¢isuuHol peabimiTauii y ¢isuuny Tepamiro. Bunukna motpeba
37ilfCHEHHA CUCTEMHUX JIOCMI[KEHD /A CTBOPEHHA CY4acHOl edeKTUB-
Hoi cucremu ¢isnyHoi peabinitanii/Tepanii. Ii migcucremamu € nanienr,
daxiseup 3 disnuHoi peabinitanii Ta MeTa ¢isnuHoi peabinitauii. Pisny-
Ha peabi/liTallin HAMEXUTh [I0 CKMally MeTacucTeMu (HajcucTemyu) oxo-
pOHM 3[I0POB’A, AKa popmye ii cepenopuuie. Inpopmaniitium Hasupa-
I0Tb onuc iHpOpMaLiifHIX 3B A3KIB CUCTEMY i3 30BHILIHIM cepeloBUILEM
(abo meTacucremoro) i migcucrem cuctemu. Voro HeobxinHo noeaHyBa-
™™ 3 TononorivHuM (Mopdonoriunum) i GpyHKUiOHaTBHUM OmUcaMu /s
BUOKpEM/IEHHA MOpQOonoriunoi Ta QyHkuioHanbHoi yacTuH. IHdopma-
LiHMI OTIMC XapaKTepU3y€e UMPKY/IO0Yi B cucTeMi iHpopmaLliitHi moTo-
KM. [X BUBYEHHS CIPUATHME YLOCKOHaTEHHO BisuuHOI peabinitanii.

Mera - apiiiciutu indopmauitauit onuc cuctemu ¢isn4Hoi peabini-
Tawii Npy MOPYIIEHHAX [isAMbHOCTI ONIOPHO-PYXOBOTO aMapary.

Mertopu pocnmimkeHHsa: aHami3 /iTepaTypHUX IXKepen, CUCTEMHMit
aHasli3 Ta CMHTe3.

PesynbraTu. Ycranosneo, mo B iHpopMaLiiftHOMy acriekTi cuctema
disnunoi peabinitanii NIEPETBOPIOE BXiiHY MeAM4HY iHdopMalio npo
NalieHTa y BUXifHY iHdopMaLilo NIpo BiIHOB/IEHHA IOTO pPyXxoBUX QYHK-
L1, aKTUBHOCTI Ta 370opoB’A. BUAB/NEHO, 1110 KEPYIOUOK0 MiACUCTEMOI
€ QaxiBeup 3 disuunoi peabinitauii, a KepoBaHOW — MALi€HT. Indop-
MaluMHWIt BXi[ ccTeMM CTaHOBUTDH iH(oOpMalia Bil fikaps, 1o JKye,
PO Mean4Hy naronoriio, a BUxif ~ indopmauis Big daxisus 3 ¢pisndHoi
PeaGinitauii npo pesynsrati peabinitanii. MixpiBHeBa KoOpAMHALLA Ta
B3a€MOliA MeTacuCTEMN OXOPOHM 3[OPOB’sA i3 cncTeMow QisnyHOI pea-
6imiranii BiI6yBa€TbCA 3a 3aBAAHHAMMY, OOMEXEHHAMM, 9aCOM, BXiIHU-



20 Cyuacni mendenyii.y npaxmuyi i oceimi 3 dizuunoi Mepan;;

MM Ta BUXiHMMK NMapameTpamu. lHopMallif € CUCTEMHMM pecypcoy,
npsamoi Aii ana ¢isuunoi peabiniTauii i OCHOBHMM YMHHMKOM, 32 fong.
MOTOH0 AKOTO JliKap, IO /ikye BUKOHYE QYHKIIil 30BHIIIHBOTO ynpapniy.
Hs. Heo6xifHo npoaoexysatn BMBYeHHs BHYTPilIHIX iHpOpMawityyy
3B’A3KiB cucTemu ismuHol peabiniTaulii npu nopymeHHAX AisnbHOCT]
ONOPHO-PYXOBOI'O anapary.

Kniouosi cnoa: disnuna peabinitaliis, onopHo-pyxosuit anapar, cy-
cTeMa.
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Introduction. Since 2015 Ukraine has witnessed the initiation of the
process of transition from physical rehabilitation to physical therapy. This
transformation necessitates the systems study conducting aimed at elab-
oration of the most advanced system of physical rehabilitation/therapy,
a patient, a physical therapist and physical therapy objectives being the
subsystem divisions of the system itself. Physical rehabilitation constitutes
an integral part of the public health care meta-system, thus generating its
environment. Informational description implies an account of the system
data communication between external environment (i.e. meta-system)
and subsystems of the system as a whole. This type ofidescription should
be combined with topological (morphological) and functional descrip-
tions for the purpose of singling out morphological and functional as-
pects. Informational description defines the dataflow circulating in the
system. The data stream study will enhance physical rehabilitation devel-
opment.

Research objective: to carry out an informational description of phys-
ical rehabilitation in musculoskeletal system disorders.

Methods of research: study of the literature on the question, system
analysis and synthesis.

Results ot the research. It has been found that through its informa-
tional aspect physical rehabilitation system converts the input medical in-
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formation about a patient into input information about his/her motor
functions restoration, activities and general health. Physical therapist
functions as a managing subsystem, whereas a patient is one who is man-
aged. Information about medical pathology supplied by an attending phy-
sician makes up the system information input, whereas information of a
physical therapist on rehabilitation treatment results serves as an output.
interlevel coordination and cooperation between public health care and
physical rehabilitation meta-systems occurs according to the objectives,
restrictions, time characteristics, input and output parameters. Informa-
tion acts as a system resource of direct action for physical rehabilitation,
being at the same time a major factor, due to which an attending physician
performs the functions of external control. It is advisable to continue the
study of internal data communications of physical rehabilitation systemin
locomotor apparatus disorders.
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