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Astop: Ilets [Inamenosa CybOeBa

Tema: HMHoBaTHBHA MeTOAMKA Ha KHHe3UTepamusi 3a KOHCEPBATHBHO
JIeYeHHe IIPH TOHAPTPO3a

Hayuen pbsroBoautesn: [ou. 1-p Mapus ['pamatukoBa

AKTYaJIHOCT HA npod.ieMa

['oHapTpo3ara € XpPOHHYHO MPOrpecUpalo 3a0oJiABaHE, KOETO HaHacs
3HAUUTEIHA COLMATHO-MKOHOMHYECKA TEXECT Ha OOIIECTBOTO M CHUCTEMHTE Ha
3apaBeorna3BaHe. Boau 10 BiomlaBaHe Ha KAaueCTBOTO Ha JKMBOT Ha OOJHUTE.
JleyeHnero ¥ BKIIIOYBA KOHCEPBATMBHH U ONEPATUBHH METOOU. T €
IPEIU3BUKATEIICTBO KbM KHHE3WTEpaneBTa IO OTHOLICHWE Ha MOJIbP)KAHE U
nonoOpsiBaHe Ha (QYyHKIMATA Ha KOJIsTHHAaTa cTtaBa. CrienuuaHuTe 0COOEHOCTH Ha
aHATOMO-OMOMEXaHUYHUTE U3MEHEHHS MPU TOBA XPOHUYHO 3a00JIsIBAHE U3HCKBAT
IpuiaraHe Ha aJanThpaHa KbM KOHKPETHHMS WHIMBUJ, HAy4YHOOOOCHOBaHA
METO/IMKA Ha KMHe3uTepanus. B To3u cMHCBI Temara Ha IUCEPTAllMOHHUSA TPYH €

HHTCPCCHA U aKTyaJIHa.

O0110 onucaHue U CTPYKTYpa

PaGoTtara e mpaBmiHO cTpyKTypupaHa. Ts € B 00em oT 169 cTpanumu B T.4.
oubnuorpadus u npuioxenus. Onarnenena € ¢ 31 tabmumm, 19 durypu u 15
cHuMKH. bubnuorpadcekara crpaBka cbabpka 206 3armaBusi, or kouTo 61 Ha
kupwinia, 118 Ha natununa u 27 enektpoHHu uzTouHunM. [IpeoGramaBaiara
4acT OT MyOJMKauuuTe ca oT nocienuure 10 ronuHu.

BxntouBa 4 pasnena, 3aKiII0UeHHE, U3BOJIU, TPENOPBKU U IPUHOCH.

BbBenennero e Haco4Bailo KbM pa3paboTBaHus MPOOIEM.



Pa3nen nbpBu: KoHlenTyajHa moCTAHOBKA HA HAYYHHUST MPOOGIeM

JluteparypHusT 0030p € pa3paboTeH Ha Oa3ara Ha oOmupHa WHOOPMAITUS
OT MyOJIMKAIIUUTE Ha ChbBpeMeHHU aBTopu. CTpyKTypHpaH € B 7/ OCHOBHU TE€MHU, a
UMEHHO: COIMaHA 3HAYMMOCT H eMUACMHOJIOTHS Ha OcTeoapTpo3ara Ha
KOJISITHHATa CTaBa, aHATOMO-KWHE3HOJIOTHYHU XapaKTEPUCTUKH U OMOMEXaHHKa Ha
KOJICHHHS KOMIUJICKC, €THOJIOTHS, TaToreHe3a W KIMHUYHA KapTUHA Ha
rOHapTpO3aTa, MAaTOKMHE3MOJIOTHYCH aHaJIN3 Ha MOXOKaTa, ChBPEMEHHH TOIXOIU
Ipu KOHCEpBATMBHO M OINEpPaTHBHO JIEYEHHE HA TOHAPTPO3a, MPOYYBAHE Ha
CbBPEMEHHHU, WHOBAaTUBHH KHWHE3UTEPANEBTHUYHU METOAUKH TPU KOHCEPBATHUBHO
JeYeHue Ha roHapTpo3a. Pasrienanu ca pa3iavyHd TEOPUH OT HAy4YHH ULIKOJU B
qy)kOMHA ¥ y Hac, KOWTO C€ 3aHMMaBaT C u3y4yaBaHe Ha edekra Ha
HEOIMEepPaTUBHOTO JIEYCHHE MpHU ToHapTpo3a. CucrematusmpaHu U OOCHACHU ca
pe3yJITaTd OT ChbBPEMEHHU Hay4YHU M3CJIEIBaHMSI Ha BOJEUIN CHELMAIUCTH Y HAC U
B 4yxOuHa (kuHe3uTepaneBTu/(QpU3HOTEpaAieBTH, OPTOIEAH, TPABMATOJIO3H,

XUPYP3H U Jp.) 32 HEOIIEPATUBHO U ONIEPATUBHO JICUEHUE HA TOHAPTPO3aTa.

Kommnerennusita Ha aBTOpKaTra ce MPOSBSBA MPU KOMEHTHUPAHETO Ha
poOJIEeMUTE W OTHOIICHWETO W KhbM HSIKOW JHCKYCHOHHHM BBIpocu. Hakpas Ha
pasnena ca GopMyIUpaHu U3BOAU, KOUTO 0000I1IaBaT 100pe U3CIEIBAHUTE, MAIIKO
U3CIICJIBAHUTE W HEU3CIEABAHUTE BBIPOCH OT pas3riexjgaHaTa TeMaTHKa.
JlokTopaHTKaTa € TpOoydYwia W aHaIW3upalia J0CTaThbYHO U  TIOJXOJSIIN
JUTEPATYPHU U3TOYHHIIM, TIPABIIIHO IIUTHPAHU B TeKCTa. ToBa € T0Ka3aTeICTBO 3a
3aIbJI00YEHN TEOPETUYHH TMO3HAHUS U MHOTO JJ0Opa OpUEHTAIHS 110 U3CJICIBAHUS
npobsieM. HampaBeHHAT nuTepatypeH 0030p MMa npuHOC 3a pazuupsasane Ha

meopemu4dHama u Hay4YHa OCHO8A HAa KUuHesunepanuiamada.

Bropu pa3aen: MeToa0/10rust Ha HAYYHOTO U3CJIeIBaAHE

[IpaBunHO € popmynupaHa HeJiTa HA MPOYYBAHETO U pabOTHATA XUIOTE3a.

3a peanu3upaHETO HA TMOCTaBEHaTa IIeJ, JIOKTOpAaHTKaTa € orpesaenuia 6
3a7a4u.

N3cnenpanero e nposeaeHo npe3 2023 u 2024 r. B MBAIJI ,,CamokoB” u

Cnernuanu3upana OonHuna 3a pexaOunurtanus ,,CanapeBa Oansa™“ AJl, B



NpoabKEHHE Ha 9 Mecena W IpeMuHaBa Mpe3 sACHO AeduHupaHu 4 erarna.
N3cnensann ca 66 manmeHTHM IMarHocTHOMpanu ¢ roHaprtposa Ill-ta cremew,
pasmpeeicHH B JBE TPYNH — KOHTPOJIHA (32-Ma MalMeHTH) W eKCIEPUMEHTATHA
rpyna (34 narueHTH).

YTOUYHEHH ca KPUTEPUUTE 33 BKIIOYBAHE M 3a M3KIIOYBAHE OT M3BAJKATA.
HampaBeHa € XxapaKTepHCTHKa Ha KOHTMHI€HTA CHOPE[ I0J, Bb3pacT U 3aCETHAT
JIOJIEH KpallHuK. bposT Ha OOJHHUTE W pa3NpelesieHUeTO0 WM B TPYNUTE Ha
POYYBAHETO TO3BOJISIBA CTaTUCTHYECKa 0OpaboTKa Ha MaTepuaia U JOKa3BaHE
Te3aTa Ha aBToOpa.

Metogukata Ha wu3cJAeABAHETO € MHOTOCTpaHHa M pa3HOOOpa3Ha.
[IpaBUIHO TEPMUHOJIIOIMYHO OMKCaHa, MOAXO/SAII0 OHATJIEEHA.

3a peanu3upaHe Ha IeJITa W 3aJa4yuTe Ha M3CJIEABAHETO Ca H3IO0JI3BaHU
CJIEIHUTE HAy4YHHU METOMU:

1. AHanu3 Ha TUTEPATYPHU U3TOYHULIM (JETYKTUBEH METO)

2. ExcriepTHa onieHKa

3. Tectupane

4. ExcnepuMeHTH (MpeaBapUTENeH, KOHCTAaTUpalll, (hOpMUpaIL).

5. Meroau Ha MaTeMaTUYeCKaTa CTATUCTUKA (BapUaLlMOHEH U alTEPHATUBEH
meto ¢ nporpamara GraphPad Prism — 3.0).

Pazpabotena e kapta Ha manueHTa — paboTeH (QuII, B KOUTO ca OTpa3eHu
nBykpatHo (mpeau 3amouBaHe Ha KT wu cineg 10 AgHeBHOTO M mpuiarase)
pE3yATATUTE OT NPOBEIECHNUTE U3CIICIBAHNS.

3a oueHKa Ha (PYHKIHMOHAJHOTO CbHCTOSIHHE Ha KOJSHHATa CTaBa W
npocneAsBaHe Ha eeKkTa OT MNPUJIOKEHAaTa METOJUKA Ha KHUHE3UTEepamnus ca
IPUIIOKEHU CIIETHUTE (PYHKIMOHAIHO-TMAarHOCTUYHHA METOJIU U TECTOBa OaTepHusi:

» CanTuMeTpus.

» T'onnometpus Ha kosistHOTO 1Mo SFTR-meTonuka.

» W3cnenBane Ha OoJNKaTa 4pe3 BU3YaITHO-aHAIOrOBaTa CKajla M Ka4eCTBEH

aHaJInM3 IIPH IMaCUBHO U3CJICABAHC U IIPU aKTHBHU ABUKCHUA.

A4

ManyaaHO MyCKYJTHO TECTYBaHE Ha ABUTATEINTE HA KOJITHHA CTaBa.
» Tecr 3a komIUIeKcHa (DYHKIIMOHATHA OlleHKa Ha KoisiHoTO (Knee Society
Score (KSS)).



» Tecr 3a u3cienBane Ha HATMYNETO HA BBTPECTABEH H3JIUB.

» W3mepBane Ha naTenopeMoparHus BI'ba (Q — BIBI).

» Tecr 3a hnekcroHHa KOHTpakTypa B koisHoTO (['pyesa u ko, 2012).

» Tect ,,Ekciienrpruna ctenka‘ (ITomos, 2012).

» EkcneptHa oreHka Ha moxojikara ¢ u 6e3 o0yBku (Inam wu et. al., 2020).

Jluam coOCTBEHOTO KPUTUYHO OTHOIICHHWE U MPOPECHOHAIN3BM Ha
JIOKTOpaHTKaTa MpU MoAOOpa Ha TecToBeTe 3a (PYHKIMOHAIHA JAHArHOCTHKA,
YMEHHETO ¥ 3a TpaBWiIeH W300p W aJanTHpaHEe HA TECTOBETE KbM KOHKPETHUS
KIMHAYEH Tpobiem. PazpaboTeHnara u anmpoOupana B mpakTUKaTa TECTOBA OaTepus
3a OIICHKa M MpociesBaHe Ha (PYHKIIMOHATHOTO ChbCTOSIHUE M Bb3CTAHOBSIBAHE HA
KOJICHHUSI KOMIUJICKC TIPH MAIIMEHTH ¢ TOHAPTPO3a € NPUHOC KbM NPAKMUKAMA HA

Kurnesumepanuamada.

Tperu pasnen: ExcnepumeHTalHA MeTOAMKA HAa KUHe3WTepamusi NpH

KOHCEPBATHBHO JieYeHHe HA TOHAPTPO3A.

Omnucana ¢ MeToJMKAaTa Ha KMHE3WTEpaIus, MPHIOKEHA IMPU KOHTPOJIHATA
rpyna 6oxHH. Pa3zpaboTeHa € cxema Ha MPOLEIYypPUTE W MPUMEPEH KOMILIEKC IO
kuHe3uTepanus. HampaBena e ¢u3nonornyaa o00CHOBKA, MOAPOOHO ONMHMCAHUE H
IIOJIXOJIAII0 OHATJICIBaHEe Ha MpuiaraHnuTe ynpaxuaenus (06mo 10 auun).

B ekcrmepuMmeHTanmHaTa Tpyna € TPWIOKEH ChHIOUAT KOMIUIEKC OT
YOPaXHCHUS] KaKTO MPH KOHTPOJIHATA Ipyla, HO C JIONBJIHEHHUE OT CIICIHHUTE

crienuaJn3MpaHy CpeaCTBA HA KHHE3UTCpaAlUs.

. Kunesnorein metoauka — mpuiara ce npe3 3 gau (001110 4 IbTH).
. Epron tepanus — npuinara ce npe3 3-4 nuu (o0uio 4 nbTH).
. CraBHo-moOmm3anuonuu Texuuku 3a KC, Bceku aeH (o6mro 10 gum).

[IpaBunHO ca omMCaHW WHeJTA, 3a4a4YUTe, CPEACTBATA M METOAMYHHUTE
0CO0CHOCTH Ha eKcnepumMeHmaniHama mMemoouka Ha kunesumepanus. CrazeHu ca
OCHOBHMTE NPUHIIMIN U MPABUJIA MPU pa3pabOTBAHETO HA METOAMKATA. Y TOUHEHH
ca TNPOTUBOINOKAa3aHWATA. M3M0n3BaHO € TNOAXOMSAIIO OHArJEeAsBaHE 4Ype3
(GOTOCHUMKH, KOETO MpeAcTaBss uH(popmalusaTa B npodecroHanseH U JIOCTbIEH
BuJ. PaspaboreHa e cxemMa Ha MpOUEAYPUTE M INPUMEPEH KOMIUIEKC II0
KUHE3UTEepanusi TMpu  eKClepuMeHTanHaTa rpyna Oonau. [lomoxkurenHo
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BIEYATJICHUE MPABU U MPEACTABEHUSIT B MPUIOKEHUE ,, KOMIUIEKC OT yIpaKkHEHUA
B JIOMAIITHU YCJIOBHS*“, KOUTO CE€ MPEMOPHYBA 3a U3IIBJIHCHUE OT BCUYKH MALUCHTH.
B T03u pa3nen HamupamMe HAM-CHIIECTBEHUTE MMPUHOCH HA W3CJIEABAHETO, a
MMEHHO:
e Hay4YHa 000CHOBKA OTHOCHO M300pa Ha aBTOpCKaTa METOIUKA.
® YCHENIHO INpWUJaraHe Ha MaHyallHH CTaBHO MOOMIM3AIlMOHHU
TEXHHUKH 3a KOJITHHA CTaBa.
® BBBEXKIAHEC B KUHE3UTCPANEBTHUYHATA IMPAKTHUKA HA WHOBATHUBHU
Metoau kato Epron tepamusi M KUHE3UOTEUNMHI MpU OOJIHU C

rOHApTpO3a.

YerBbpTH pa3aen: PesyiaraTtu, anaau3 u auckycusi Ha eQeKTHBHOCTTA
HA eKCIePUMEHTAJTHOTO JieYeHHe.

[IpencraBenu ca JaHHUTE OT U3CJIEIBAHETO HA €(heKTa HAa KMHE3UTEepanusaTa
BBpPXY CYOEKTHBHOTO ycellaHe 3a 0oyka, o0emMa Ha JBHXKEHHE, XUIIOTpodusaTa Ha
MyCKyJlaTypaTa, OTOKa, BBTPECTaBHHS W3IUB, IOXOJKaTa W KOMIUIEKCHATa
(GyHKIMS Ha KOJSHHATa CTaBa. Y CTAaHOBEH € IMOJIOKUTEICH e(PeKT Ha MeToauKaTa
BBPXY W3CJIEIBAHUTE (yHKUIMOHAITHH ITOKA3aTeIN. [Ipunoxenara
eKCIIEpUMEHTaTHa METOJMKa Ha KWHE3WTepamusTa BKItouBama Epron Tepamus,
KUHE3UOTEHIMHT ¥ CTaBHO MOOMJIM3AaLMOHHU TEXHUKU NPU TOHAPTPO3a BOAM 0
peayuupaHe Ha OoJIKOBaTa CHUMITOMAaTHKa W OTOK, NOA0OpsiBaHE o0OeMa Ha
JIBWKCHHE B KOJSIHHA CTaBa W peayluupaHe Ha (IIEKCHOHHATa KOHTPAKTYypa.
JlanHuTe ca mpeacraBeHu B TabnuueH U rpadudeH Buj. HanmpaseHna e moaxonsina
cTaTucThyecka oOpaboTka. AHaIM3bT Ha JAHHUTE OT HAYYHOTO MH3CIIC[BaHE
MOKa3Ba CTATUCTHUYECKM 3HAYMMa TO-BUCOKAa €(PEKTUBHOCT Ha pPa3pabOTEeHUS U
anpoOupaH eKCHEpPUMEHTaJIeH MOJeNl Ha KHHE3UTepamusi NpU TMalUueHTH C
rOHapTpO3a B CpaBHEHHE C KOHBEHIIMOHAIHATA KHHE3UTEPATIHSI.

JluckycusiTa BKIIIOYBA 3aJbJ0OYEH M Tpenu3eH aHaiu3. HampaBeno e
CpaBHEHHE Ha TMOJy4YeHHTE pe3yiATaTH ¢ TNOJ00OHM TpU JAPYyTH aBTOPH.
JlokTOpaHTKaTa JEMOHCTpHpa BHCOKa MpodecruoHasHa KOMIETEHTHOCT U
3a7pJI004EHO MO03HaBaHE Ha MpoOjemMa, KOMTO criomMaraT Jia ce M3BeJaT BaXHU 3a

IIpaKTHUKaTa U3BOJIH.



B nucepramusara ca hopmyiaupaHu S5 u3BOAa, HIKOHM OT KOHTO Ca IO-CKOPO
00001eHnsT Ha TPOBENECHOTO Hay4yHO wu3cieaBaHe. Ommcanw ca 3 TPEMOPHKH,
TIOJIC3HU 3a MTPaKTHUKATa.

BbB BpB3ka ¢ HAYYHOTO H3CIICJBAHE Ca MPEJACTABEHH HEOOXOIUMUTE
myOJUKay, KOWTO OTTOBapsAT HAa MUHUMAJTHUTE HAIMOHAIIHA W3UCKBAHUS
3PACPB, IIII3PACPH u IlpaBunnuka na O3V ,Heodur Puncku“ 3a OHC
"JlokTop". He ¢bM ycTaHOBMIIA IJIATHATCTBO.

ABTopedepaThT € u3paboTeH B ChOTBETCTBHE C M3WCKBAHUSATA M OTpa3siBa

IMPaBUJIIHO CBABPKAHUCTO HA AUCCPTATNOHHUA TPYA.

IHpunocu

[Ipuemam wu31s10 POpMyNIMpaHUTE OT JIOKTOPAHTKATa MPUHOCH M CIIOPE/T
MEH, HpuHocume Ha OucepmayuoHHusi mpyo Morar Ja ObaaT 0000IeHH IO
CJICTHUSI HAYWH:

- Cp3gaHeHa € u € ampoOupaHa asmopcKa UHOBAMUBHA MemOOUKa Ha
KUHe3umepanus npu 20Hapmpo3d, KosTo oborarsBa TeopusTa W IMpaKkTUKaTa Ha
KHHE3UTepanusITa.

- W3cnenBaHo € BB3ACHCTBMETO HAa MHOBATUBHHU CPEJCTBA U METOAM Ha
KUHE3UTEPANUsl — KUHE3UOMEUNUHe U CMABHO—MOOUNUZAYUOHHU MEXHUKU Npu
20Hapmpo3a W € yCTaHOBEH TOJIOKUTENICH TepaneBTUICH e(DeKT.

- 3a mBppBUM BT B bbirapus € HU3CIE€ABAHO NPWIOKEHHETO Ha EpeoH
mepanuama Tpy TAIMEHTH ¢ TOHAPTPO3a.

- Pazpabotena e memoouxa 3a (hyHKyuoHaiHo uzciedsane, KOsiTo 0O3BOJISIBA
ONTUMAJIHO TPOCIEIBAHE Ha BB3NIEUCTBUETO OT MPHJIOKEHATA METOAHMKA IPHU
OCTE0apTPHUT Ha KOJITHHA CTaBa.

- IlyOnukyBanu ca pezyrimamu om u3Clie08auusi npu 3HadumeneH Opol
OO0NHU ¢ 20HApmMpO3a, AHAIU3BT HA KOUTO MOTBBPKIABA MOJIOKUTEITHHS ePEKT Ha
aBTOpCKaTa METOJAMKAa Ha KWHE3WTEpalus 3a TMOJIbpKaHe W IMOoJao0psBaHEe Ha

(GyHKIMOHAIHUTE UM MOKa3aTesu.



3akJI04YeHue

OmneHsiBaM BHCOKO H3ClIelOBaTelICKaTa M MpakTHuecka padora Ha Ilers
[TnamenoBa Cy0eBa, 4MHTO JUCEPTALMOHEH TpyA Ha Tema ,,IHOBaTHBHa
METOJMKA Ha KHHe3UTepanus 3a KOHCEPBATHBHO JieYeHHe NMPH roOHaApTpo3a”
IIPEICTABIISIBA CEPUO3HO HAYYHO M3CJIEABAHE C OPUTMHAIHYU IPUHOCH 32 HAayKaTa u
MIPAKTUKATA.

[IpenoppuBaM Ha YBaxkaemuTe 4ieHOBE Ha HayyHOoTO *Xypu na riacysar
noJioxkuTeIHO 3a npuckxkiaane Ha OHC ,Jlokrop” Ha Ilers CyOesa, B
npodecronanHo HampasieHue 7.4 OOIIECTBEHO 3/IpaBe, Hay4yHa CHEIUATHOCT

,KuHesurepanus’ .

Codus, 9.10.2024 r. Penensenr:

npo@d. Esrenunsa {umutpona, JJH
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Actuality of the scientific study

Osteoarthritis of the knee (gonarthrosis) is a chronic progressive disease that
imposes a significant socioeconomic burden on society and health care systems. It
leads to deterioration of the quality of life of the patients. Her treatment includes
conservative and operative methods. It is a challenge to the physiotherapist in
terms of maintaining and improving the function of the knee joint. The specific of
the biomechanical changes in this chronic progressive disease requires the
application of an adapted to the individual and scientifically based methodology of
physiotherapy.

The topic of thesis is current and relevant in the context of up-to-date
research in physiotherapy.

General description and structure

This PhD thesis is well structured and correctly presented. It is written on
169 pages including a bibliography and applications. It is illustrated with 31 tables,
19 figures and 15 photographs. The bibliographic reference contains 206 titles, of
which 61 in Cyrillic, 118 in Latin and 27 electronic sources. Most of the
publications are from the last 10 years. The thesis consists of 4 chapters,
conclusions, recommendations and contributions. The structure of thesis conforms
to principles and requests to the structure of scientific thesis.

The introduction is pointing to the problem being developed.



First chapter: Conceptual statement of the scientific problem

The review of the literature is developed on the basis of extensive
information from the publications of contemporary authors. It is structured in 7
main subjects, namely: social significance and epidemiology of osteoarthritis of
the knee joint, anatomical-kinesiological characteristics and biomechanics of the
knee complex, etiology, pathogenesis and clinical picture of gonarthrosis,
pathokinesiological analysis of gait, modern approaches in conservative and
operative treatment of gonarthrosis, study of modern, innovative kinesitherapeutic
methods of conservative treatment of gonarthrosis. Various theories from scientific
schools abroad and in our country, which deal with studying the effect of non-
operative treatment in gonarthrosis, have been examined. The results of modern
scientific  research by leading specialists at home and abroad
(kinesitherapists/physiotherapists, orthopedists, traumatologists, surgeons, etc.) for
non-operative and operative treatment of gonarthrosis have been systematized and
discussed.

The scientific competence of the doctoral student is manifested when
commenting on the problems and its attitude towards some discussion questions.
The doctoral student has studied and analysed sufficient and appropriate literary
sources, rightly cited in the text. It is the evidence of the deep theoretical
knowledge and very good orientation in the problem discussed in the thesis. The
literature review made contributes to the expansion of the theoretical and scientific
basis of kinesitherapy.

Second chapter: Methodology of scientific research

The purpose of the survey and the working hypothesis are correctly defined.
For the realization of the goal, the doctoral student has defined 6 tasks, which well
outlines the main directions of the study.

Third chapter: Organisation, contingent and research methods
The study was conducted in 2023 and 2024 at Samokov General Hospital
and Sapareva Banya Specialized Rehabilitation Hospital, for 9 months and went

through 4 clearly defined stages. 66 patients diagnosed with grade 11l gonarthrosis
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were studied, divided into two groups - control group (32 patients) and
experimental group (34 patients).

The criteria for inclusion and exclusion from the study are correctly
specified.

A characterization of the contingent was made according to gender, age and
affected lower limb. The number of patients and their distribution in the study
groups allows statistical processing of the material and proof of the author's thesis.

The methodology of the survey is multifaceted and diverse. Correctly
terminological described and appropriately illustrated.

To realize the purpose and tasks of the research, the following scientific
methods were used:

1. Analysis of literary sources (deductive method)

2. Expert assessment

3. Testing

4. Experiments (preliminary, ascertaining, formative).

5. Methods of mathematical statistics (variational and alternative method
with the program GraphPad Prism — 3.0).

A patient's card was developed - a work sheet, in which the results of the
conducted examinations were reflected twice (before the start of PT and after its
10-day application).

To assess the functional state of the knee joint and monitor the effect of the
applied kinesitherapy methodology, the following functional-diagnostic methods
and test battery were applied:

» Centimetry.

» Goniometry of the knee according to SFTR-methodology.

» Examination of pain through the visual-analogue scale and qualitative
analysis during passive examination and during active movements.
Manual muscle testing of knee joint motors.

Knee Society Score (KSS) test.
Test to investigate the presence of intra-articular effusion.
Measurement of patellofemoral angle (Q — angle).

YV V V V V

Test for flexion contracture in the knee (Grueva et al., 2012).
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> Eccentric step test (Popov, 2012).

» Expert assessment of gait with and without shoes (Inam and et. al., 2020).

It is evident the own critical attitude and professionalism of the doctoral
student in the selection of tests for functional diagnostics, its ability for correct
selection and adaptation of tests to the specific clinical problem.

The test battery developed and tested in practice for assessment and follow-
up of the functional state and recovery of the knee complex in patients with
gonarthrosis is a contribution to the practice of kinesitherapy.

Third section: Experimental methodology of Kkinesitherapy in
conservative treatment of gonarthrosis.

The methodology of kinesitherapy applied to the control group of patients is
described. A scheme of the procedures and an example complex of kinesitherapy
have been developed. Physiological justification, detailed description and
appropriate visualization of the applied exercises (10 days in total) were made.

In the experimental group, the same complex of exercises was applied as in
the control group, but with the addition of the following specialized means of
Kinesitherapy:

» Kinesio tape technique - applied every 3 days (4 times in total).

* Ergon therapy — applied every 3-4 days (4 times in total).

+ Joint mobilization techniques for the knee joint, every day (10 days in
total).

The purpose, tasks, means and methodological features of the experimental
methodology of kinesitherapy are correctly described. The basic principles and
rules in the development of the methodology have been observed.
Contraindications are specified. Appropriate visualization, through photographs,
has been used, presenting the information in a professional and accessible manner.
A scheme of the procedures and an example complex of kinesitherapy for the
experimental group of patients were developed. A positive impression is also made
by the "Complex of home exercises" presented in the appendix, which is
recommended for implementation by all patients.

In this section we find the most essential contributions of the study, namely:

e Scientific base for the selection of the methodology presented.
11



e Successful application of manual joint mobilization techniques for the knee
joint.

e Introduction of innovative methods such as Ergon therapy and kinesio taping
In patients with gonarthrosis into kinesitherapeutic practice.

Section Four: Results, analysis and discussion of experimental
treatment effectiveness.

Data from the study of the effect of kinesitherapy on the subjective sensation
of pain, range of motion, muscle hypotrophy, edema, intra-articular effusion, gait
and complex function of the knee joint are presented. A positive effect of the
methodology on the investigated functional indicators was established. The applied
experimental methodology of kinesitherapy including Ergon therapy, kinesio
taping and joint mobilization techniques in gonarthrosis leads to reduction of pain
symptoms and swelling, improvement of the range of motion in the knee joint and
reduction of flexion contracture. The data are presented in tabular and graphical
form. Appropriate statistical processing was done. The analysis of the data from
the scientific study shows a statistically significant higher efficiency of the
developed and tested experimental model of kinesitherapy in patients with
gonarthrosis compared to conventional kinesitherapy.

The discussion includes a thorough and precise analysis of the clinical
results. A comparison of the results obtained with similar in other authors was
made. The doctoral student demonstrates high professional competence and
thorough knowledge of the problem, which help to bring out important conclusions
for the practice.

There are 5 conclusions and 3 recommendations summarising the results
of this thorough study.

In connection with the scientific research, the necessary publications are
presented, which meet the minimum national requirements of the law and its
regulations. | have not detected any plagiarism.

The autoreferral is made in accordance with the requirements and correctly
reflects the content of the dissertation work.
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Contributions
| fully accept the contributions formulated by the doctoral student and, in my

opinion, the contributions of the dissertation work can be summarized as follows:

It has been developed and applied into practice of karate players the author's
innovative methodology of physiotherapy in gonarthrosis, which enriches
the theory and practice of kinesitherapy.

The impact of innovative means and methods of kinesitherapy - kinesio
taping and joint-mobilization techniques in gonarthrosis was studied and a
positive therapeutic effect was found.

For the first time in Bulgaria, the application of Ergon therapy in patients
with gonarthrosis was investigated.

A methodology for functional research has been developed, which allows
optimum monitoring of the impact of the applied methodology in knee
osteoarthritis.

Results of research on a significant number of patients with gonarthrosis
have been published, the analysis of which confirms the positive effect of
the author's methodology of Kkinesitherapy for maintaining and improving
their functional indicators.

Conclusion
| appreciate the research and practical work of Petya Plamenova Subeva,

whose dissertation work on "Innovative Kkinesitherapy methodology for

conservative treatment of gonarthrosis' is a serious scientific research with

original contributions to science and practice.

In conclusion, | give a positive vote and propose to the Honorable Members

of the Scientific Jury to award the scientific and educational degree "PhD" in the

scientific specialty "Physiotherapy" in the scientific field 7.4. Public Health of

Petya Plamenova Subeva.

Sofia, 9. 10.2024 Reviewer:
Prof. Evgenia Dimitrova, DSc
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