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ITPOSABU EHTE3OIIATIV Y MACAXXUCTIB
K PE3Y/IBTAT IIPO®ECITHUX HABAHTAJKEHD
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MeTa goCnif)KeHHs: MONArajna y BU3Ha4eHHi i knacudikanii paxro-
iB pU3NUKY, AKi MOI/IM PU3BECTU 10 BUHMKHEHHA €HTE30MaTiit y Maca-
MCTIB MiJ BIUIMBOM iX MpoeciiHnX HaBaHTa>keHb.

XapakTepuCTMKM YYaCHMKIiB excnepuMeHTy. Y NOCII)KEHHi B3s-

y4acTb 66 MacaxucTiB (M=66), y AKMX AiarHOCTYBalM €HTe30MaTii
7,14% pagianpHuit i 21,77 % MepianbHuUil enikOHAMIBO3). YYaCHUKIB

110 TIOAi/IEHO Ha [Bi rpynu.
Marepian i merogu mocnimxenus. [pyny macakucTiB oLjiHIOBanm
TAKMMM MTOKa3HMKAMU: iIHTEHCUBHICTb 60NbOBUX BiJ4yTTiB, CM/Ia CTHUC-
HHA | HAABHICTb (PYHKI[iOHANBHMX OGMeXeHDb y pe3y/lbTaTi HaBaHTa-
€Hb, BIVIMB KOMIUIEKCHMX peabimiTalilHNX 3aXOfiB Ha AKICTb XUTTA
ACAXXMCTIB MiC/IA 6 MicALiB NiKyBaHHA. [I/151 BU3HAYeHHsi OCHOBHMX Ja-
1X 6yN10 BUKOPUCTAHO MeTOZ, CTaHJapTM30BAHOTO ONMMUTYBAHHA.

Pesynbrati gocnimkenns. Byno Busnaueno inTeHCMBHICTb 601bOBUX
AYYTTIB y Maca)kKMUCTIB 3 eHTe30MaTisiMuU BEpXHiX KiHLiBOK, 1[0 BMHH-

M BHACMOK (isuyHMX HaBaHTaXKeHb NPU BUKOHAHHI OKpeMUX MaHi-
/AL, MiCNs NpOXOKeHHA MOBHOTO KOMIUIEKCY peabiniTaljiitHoro
“YBaHH: ynpogosxk 6 MicALiB i3 3HAYHUMM pesynbTaTaMu Ha KOPUCTh
"YIM, WO npoxopuna nikyBanHA (p<0,05). Crioctepiranacs gocToBipHa
AMIHHICTD (p<0,05) 3a BciMa MOKa3HMKAMM CTOCOBHO OLIHKM AKOCTI
174 Ha Kopuctp Tpymnu, WO NpoxXoaunna nikysanHaA. [Ipu BuMipioBaHHi
1nu CTI/ICK-aHHH MOMIHAaHTM BEPXHbOI KiHLiBKM CriocTepiranacsa gocTo-
pHa -BIIIMIHHiCTb pe3ynbratis micna po6o4oi 3MiHu, 1O MiATBEPAUIO
1a4H1 pesynbraTn BUMIipIOBAaHMX BeTUYMH.
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BucnoBku. byno gocnigxeHo i nifTBepkeHo B3aEMO3B 30K MiX Bu
HUKHEHHSAM €HTE30NaTiii BepXHiX KiHLiBOK y MacaXXuCTiB IiJ| BIVINBOM
npodeciitnux GisMyHUX HaBaHTaXXeHb. Pe3ynbTaT JOCIiKEHHS BKa3y
I0Th Ha e()eKTUMBHICTh KOMIIJIEKCHOTO peabinitaliifHoro mkyBaHHA Maca
JKUCTIB 3 eHTE30MaTiAMMU.
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Aim of the research: The aim was the identification and specification
of risk factors which can infiuence the formation of enthesopathies in mas-
seurs as a result of workload.

Characteristics of the sample: Research sample consisted 66 masseurs
(n—66) with enthesopathies (87,14 % radial and 21,77 % medial epikondy-
litis) was divided into two groups.

Material and methods: The group of masseurs has been evaluated
for pain intensity, grip strength and functional limitation as a result of
workload and in connection with the impact on the level of quality of
life after complex rehabilitation treatment of masseurs after 6 months.
To determine basic data from respondents, we used standardized ques-
tionnaire.

Results of the research: We assessed and evaluated pain intensity
among masseurs with enthesopathies in the area of upper limbs as a result
of workload when performing specific activities after having completed
complex rehabilitation treatment in a period of 6 months with significant
results in favour of the treated group (p<0,05). Between the monitored
groups in the evaluation of quality of life among masseurs after comple-
tion of complex rehabilitation treatment, we observed significant differ-
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ence in measured data (p<0,05) in favour of the treated group. When
measuring grip strength of the dominant limb, significant differences
were measured after work shift where we confirmed significant results in
measured values.

Conclusions: vve evaluated and confirmed connection between the
formations of enthesopathies in the upper limbs area among masseurs de-
pending on workload. These results pointed out towards the effectiveness
of completed complex rehabilitation treatment of masseurs with enthe-
sopathies.
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