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Berym. I1ig yac BukoHaHHA i3uYHOrO HaBaHTaXKEHHs: 36i/IbLIYETHCSA
4acTOTA JUXaHHs Ta AUXa/TbHMI 00’ €M, LIO CNPUAE NOCU/IEHHIO /IET€HeBOI
senTuALiiL Lle MOXke 06MeXYBaTH BUKOHAHHSA (isMYHOro HaBaHTaXKEH-
Hs B 0ci6 3 pecnipatopuumMu nopyuenHamu. Xonb6a € HaibesneyHinIow
dopmor0 Qi3MYHOTO HABAHTAKEHHA 1A XBOPUX, AKA A€ 3MOTY OLiHIO-
BATM CTaH KOMIIEHCAaTOPHO-NIPUCTOCYBa/IbHUX MEXaHi3MiB OpraHismy Ta
Tpy NaTonorii - CTYNiHb QyHKILIIOHaIbHOI HENOBHOLIHHOCTI Kapfiio-pec-
MipaTOpHOI CUCTEMU, TOMY i1 LIMPOKO 3aCTOCOBYIOTH y K/IiHiYHIMA MpakK-
TULL.

MeTa - po3po6uTu KpuTepii AKiCHOI OLIHKYM TeCTy LIeCTUXBUTUHHOL
xonp0u BiMOBIAHO A0 NPONMAEHOI BiACTaHi.

MeTonu: aHani3 Ta y3arabHeHHs HayKOBOI Ta METOAMYHOI N1iTepary-
pu; MeTOaM OOYMCTIOBATbHOI MATEMATHUKM.

PesynbraTn mocnimxennd. [Ipu BusHaueHHi KIiHiYHO-QYHKLIOHA/b-
HOTO cTaTycy XBoporo 3a ingekcoM BODE BMKOPUCTOBYIOTb OLIIHKY TECTY
IIECTMXBU/TMHHOL XOAbOH, A€ 1I OLIHIOITb 3a YOTUPUOANBHOK LIKAIOKW.
Opnak 3a 1j€ro mKanow HaliKpallle OL[iHKOETbCSA BiICTaHb, KA HA OCHOBI
PO3paxyHKiB Ha/le)HOI BifICTaHi /1A LIbOro NMalli€HTa € HUXKYOK 3a HOP-
MY, [I0 TOTO X BOHa pospobneHa ans gopocnux i3 XO3JI.

B ocHoBi Bu3HaueHHs ¢isuuHOI mpauesgaTHOCTI - Ti cami MeToHoO-
MOTiYHI NPUHLMNY, WO | NpU AiaTHOCTUL aepOOGHOI MPORYKTUBHOCTI.
Wsnpkicts xonb6u, 3aMeXHOCTI Bifi KiMbKOCT KPOKIiB 3a | XB, NOAINAKTD
Ha Jly>Ke NoBiNbHY, NOBI/NbHY, CepeHIO, IUBUAKY Ta Ay>Ke LIBUAKY.

Bincrans, saky mae nogonati koHkpeTHa GUTUHA, 3a/IEXHO Bif TeMIy
XOb6U, M1 MoKEMO pospaxyBaTy 3a GOpMY/IOK:

(P/4+37)/100 Txxt,

Aie P~ spict mogunu, cm Tx - TeM1 xoib6u, KpokiB/xB, t ~ yac XOABOU
Y XB (y 1(bOMY BMMaIKy 6 XB).



26 Cyuacni mendenyii y npaxmuyi i ocsimi 3 pizumnoi me

PospaxoByeMo MOX/IMBMIT LIAX Ha OCHOBi TeEMIy XOmbbu it
AUTUHU Ta OLIiIHKEMO JIOTO B 6anax.

Ouninka bann Bincranp
Hyxe norano 1 Menue ik (P/4+37)/100x360
Ioraiio 2 [(P/4+37)/100%x360; (P/4+37)/100x420))
3agoBinbpHO 3 [(P/4+37)/100x420; (P/4+37)/100x540))
Ho6pe 4 [(P/4+37)/100x540; (P/4+37)/100x720))
Hyxe nobpe 5 [(P/4+37)/100x720; (P/4+37)/100x840))
Bigminno 6 [(P/4+37)/100x840 i 6inbiue

Bucnosok. IIpu 3acTocyBaHHi TeCTy LIECTUXBMIMHHOI XOAbOM My
3MOXXEMO He /IMIlEe BUSHAYUTHU BiICTaHb, AKY IOAONAB 06CTEXYBaHMiI,
aze i AKiCHO OLiHMTHM, 1[0 TONOMOXe iHAMBiAYyani3yBaT HaBaHTa>KeH-
Hsl i Yac 3aHATb 3a nporpamoro PP Ta AKicHO oLiHUTH edeKTUBHICTDL
BTPy4YaHHSI.

Knrouosi croBa: pecnipatophi nopyuenns, ¢gisnyni HaBaHTaxeHHS,
TEeCTH.
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Introduction. Physical activity increases a tidal volume and breath per
minute, leading to intensified pulmonary ventilation. This may limit ex-
ercising for the patients with respiratory disorders. Being the safest form,
of exercise for patients, walking allows estimating the state of compensa-
tory adaptive mechanisms of the body in case of pathology ~ the degree
of functional disability of cardio-respiratory system. Therefore it is widely
used in clinical practice.

Objectives: to develop criteria for qualitative assessment of the six-min-
ute walk test due to the distance.

Methods: analysis of scientific and methodical literature, methods of
computational mathematics.

Results. To determine the clinical and functional status of a patient due
to the BODE index, the six-minute walk test is used, estimated by a 4-point
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scale. This;cgg, however, is better for distance evaluation, which, ac.cord—
ing to distance calculations for a patient, is less than normal and designed
for the adults with COPD. o

Assessment of both physical and aerobic capacity is based on the same
methodological principles. Walking speed may be very slow, slow, medi-
um, fast and very fast, due to the number of steps per minute.

The following formula can be used to calculate the distance for a child,

depending on a walking pace:
(H/4+37)/100 Pwxt

H - height of a person, cm

Pw - pace of walking, steps per minute

t - time of walking, min (6 minutes).

The estimated distance, calculated according to the walking pace and
height of the child, is evaluated in points:

Assessment  Points Distance
Very bad 1 less than (H/4+37)/100x360
Bad 2 [(H/4+37)/100%x360; (H/4+37)/100x420))
Satisfactory 3 [(H/4+37)/100x420; (H/4+37)/100x540))
Good 4 [(H/4+37)/100%x540; (H/4+37)/100x720))
Very good 5 [(H/4+37)/100x720; (H/4+37)/100x840))
Excellent 6 [(H/4+37)/100x840 and more

Conclusion. Application of the six-minute walk test allows for calcu-
lating the distance to be walked, as well as its qualitative assessing, which
helps to individualize exercising within the program of rehabilitation and
evaluate the interference effectiveness.

Keywords: respiratory disorders, exercising, tests.



