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Ilocranoska npo6nemu. Baromum dakTopom, 110 MiACHIIOE TpoLiec
MOBHOTO OAY>KaHHA MiC/IA MOIUKOIKEHHS LEHTPa/IbHOI HEPBOBOI CUCTEMM €
HeipOIIACTUYHICTb MO3KY. Lle MOX/MBICTh BiTHOB/IEHHS HEPBOBUX 3B 13-
KiB uepe3 iHTEHCUBHI, iTepakTUBHi BipaBu Ha MOTOpPuKY. Lli BipaBu BUKO-
HYIOTbCS 3 BUKOPUCTAHHAM Cy4aCHMX NPU/Ia/iiB, TAKMX K Py>XnHa ApMeo.

MerTa - 06’€KTMBHE OLIIHIOBaHHA iHHOBALIITHOrO aNnTopUTMy peabirni-
Tallil, 110 3aCTOCOBYBasiacsA [0 NalliEHTiB 3 Nape30M BEpPXHiX KiHL[iBOK, Ta
OLiHIOBaHHA eeKTMBHOCTI BUKOPUCTAHHSA CrelialbHOro obmajHaHHA
ans Heiipopeabinitauii (npyxuna APMEQO) Ta nopiBHAHHSA pe3ynbTaTiB
3 TPaiMLIiiHMMM METOaMU JIiIKYBaHHS.

Marepianu i metogn. Y gocnimxysaniit rpymni B3sno y4actb 15 ma-
Li€EHTIB MiC/IA TpPaBM 4M IOIUKOKEHb LIEHTPA/IbHOI HEPBOBOI CUCTEMMU
BikoM Bif 9 o 88 pokiB. Y gocnimxyBaniit rpyni 6yno 8 nauieHTiB, y KOH-
TPO/BHiii rpyni — 7. KoxkeH maluieHT NpoXoamuB TeCT Ha CUTY M A3iB, Tec-
TYBaHHA pyku 3a metogoM Opendi i TecT 3 9 gipkamu Bij LBAXIB.

B o60x rpynax maui€eHTiB ikyBanu 3a cleliabHOK NPOrpaMoo Bifl-
MOBiZIHO 4O aITOPUTMY pea6iniTaui'1‘ BIPOJOBX ABOX MicsAuis. [lna Toro
106 BUBUNTK eeKT BUKOPUCTAHHA TPEHYBAaHHSA 3 MPYXMHOW ApMeo,
NaiieHT 3 APyroi rpynu He BUKOPUCTOBYBaM Lie 06lajHaHHA Tifl 4ac
nepuioro nepiogy mocnimkeHHs. [Ipyxxuna Apmeo 6yna BBenena nuiile
Mif yac gpyroro MicAusA MiKyBaHHsA. TpeHyBaHHS 3 BUKOPUCTAHHAM MPY-
XUHKM ApMeo NpOBOAMIOCA TPUYi Ha THIK/IEHD YIPOLOBX 30 XBU/IMH.



54 Cyvachi mendenuii y npaxmuui i oceimi 3 pisuvnoi mepani;

PesynbTraTi: cepefiHii MOKasHUK CUIN M’3iB y NaLi€HTIB nocnimxy_
BaHOI 'PyN¥ IIifi Yac 1ep1uoi i Apyroi cupo6 6yB HMXKYMM, HiXX KOHTPO/Ib-
Hoi rpynu (1,125 nopiBHsaHo 3 1,429 i 1,75 nopiBHsaHoO 3 1,8571). 3 TpeTboi
cnpo6u no4aBcs CyTTEBMIT NPOrpec y NOKa3HMKY CM/IM M A3iB Y Nalli€H-
TiB JOC/II)KYBaHOI Ipynu NOpPiBHAHO 3 KOHTPO/AbHOO Ipynoio (3,125 mo-
piBHSHO 3 2).

Hactynnnit aHania crocyBaBcs eeKkTMBHOCTI Aif/IbHOCTI BEpPXHbOI
KiHIIiBKM, AKY TeCTyBanu 3a MetofoM @Ppendi. CepenHii MokasHUK pe-
3yNbTaTiB y AOCHIKYBaHil rpyni 6yB BUIIMM, HDK Y KOHTPO/IbHIN rpy-
ni: 1,375 nopiBusno 3 1,8571 npm nepuiit cnpo6i; 2,75 nopiBHAHO 3
1,8571 npu gpyriit cupo6i; 4,75 nopiBHsAHO 3 2,7143 npu TpeTiit cnpobi.

O6rosopenns. Mu onpautoBanu 52 crarri i HayKOBi JOCHI)KeHHH,
IO ONMCYIOTh eeKTUBHICTh iHHOBaLiitHOrO obnagHaHHA mpy peabini-
Talil BepxHbOl KiHLiBKuM. IlominuieHHs, JOCATHEHHs HalIMX MaLli€HTIB,
36iraeTbcs 3 pe3ynbTaTaMy iHIIMX aBTOPIB.

Bucnosku. [locnimxeHHs BCTaHOBM/IO, 10 BMKOPUCTAaHHsS iHHOBa-
LiHOrO aArOpUTMY /i IIALi€HTIB 3 I1ape30M BEepXHbOI KiHLiBKM Ma€
no3uTUBHMI BNAMB Ha QiHanbHi pesynbrary peabinitauii. 3acrocyBan-
Hs /I MACWIEHHs] TIKYBaHHA JONAaTKOBUX NpuUAafiB (NpyxxunHu Apmeo)
CNpUSIIO HAaBiTh KpallOMY KiHLIEBOMY pe3y/IbTaTy Tepanii.

Knro4oBi cnosa: 110LIKOKEHHSA LEHTPaIbHOI HEPBOBOI CUCTEMM, Pe-
abiniTallis BepXHbOI KiHLIBKM, NPY>X1Ha APMeO.
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Background. A significant factor supporting the return to full recovery
after injury of the central nervous system is the neuroplasticity of: brain.
It is the ability to recovery of nerve connections through intensive, itera-



Modern Trends in Physical Therapy Training and Practice 55

tive motor tasks. These exercises are carried out, among other things, using
modern devices such as Armeo Spring.

Aim. The aim of the study was objective assessment an innovative algo-
rithm of rehabilitation used in patients with upper limb paresis as well as
to evaluate the efficacy of the use of specialized equipment for neuroreha-
bilitation ARMEO Spring and compare the results with traditional meth-
ods of treatment

Materlal and methods. The observation group consisted of 15 pa-
tients after injuries or damage the central nervous system in age from 9 to
88 years. In the study group was 8 patients, in the control group - 7 pa-
tients. Each patient was tested by muscle strength test, Frenchay Arm Test
and The 9-Hole Peg Test.

In both groups patients were treated with special program according
to the algorithm of rehabilitation over a period of two months. In order
to investigate the effect of using Armeo Spring training, patients from the
second group were not using the above equipment in the first study period.
The Armeo Spring was introduced only in the second month of recovery.
Training using Armeo Spring held 3 times a week for 30 minutes.

Results. The average value of muscle strength of the study group in the
first and the second attempt was lower than in the control group (1.125 vs.
1.429 and 1.75 vs. 1.8571). In the third attempt, there was a significant pro-
gress in value of muscle strength in patients from study group compared to
the control group (3.125 vs. 2).

Next analysis concerned the efficiency of the upper limb assessed by
Frenchay test. The average value of the results in study group was higher
than in the control group: 1.375 vs. 1 in the first attempt, 2.75 vs. 1.8571 in
the second attempt and 4.75 vs. 2.7143 in the third attempt.

Discussion. We found 52 articles and scientific reports describing the
efficacy of additional innovative equipment for the rehabilitation of the
upper limb. The improvement which we achieved in our patients was sim-
ilar to the work of other authors.

Conclusion. The study showed that the use of innovative management
algorithm for patients with upper limb paresis has positive impact on the final
results of rehabilitation. The application of an additional device support treat-
ment (Armeo Spring) contributed to an even better end-eftects of therapy.

Keywords: central nervous system injury, upper limb rehabilitation,
Armeo Spring.



