PELHEH3USA

ot nou. Mapus Ilerposa I'pamaTuxkoBa, a-p
npenonasaten kbM Kareapa ,, Kunesurepanus® na ®@axynrer ,,O011ecTBeHO 31paBe, 31paBHU
rpyxu U criopt ipu FOro3amanen yausepcurer ,,Heodpur Puicku”, biaroesrpan

OTHOCHO JMCEepTAIIOHEH TPY/] Ha TeMa!
» IIpociiensiBane Ha PYHKIMOHAIHOTO ChCTOSTHME U KAYeCTBOTO HA 'KUBOT MPH
NALUEeHTH ¢ NPOrpecuBHAa MyCKYyJ/JIHa aucTpodus tun Jromen"
npencraBex ot A0KTopanT Taus CroiiueBa lumMuTpoBa

3a IpUCHKIAaHe Ha oOpa3oBaTeHaTa U Hay4Ha cTerneH ,,/JJOKTOP*
o0yacT Ha BUCIIe 0Opa3oBaHue: 7. 31paBeorna3BaHe u CIIOpT
npodecuoHaIHO HampasieHue: 7.4. O0mecTBeHO 3/1paBe
HayyHa crenuanHocT: ,,Kunesurepanus‘

Hay4en pokoBoauren: Ilpog. n-p Usaiino TepHes, 1.M.H.

LKPATKU JAHHHU 3A JIOKTOPAHTA:

Tans CroiiueBa JlumMutposa e pogena mpe3 1976 r. B Kpymosrpan.

Ooépaszoseanue

[Tpe3 1996 r. 3aBbpIIBa MOTYBUCIIIE MEAUIIMHCKO 00pa30BaHUE MO CIICUATHOCT ,,Pexadumuranus‘
B [IMU, rp. Codus

Ot 1998 r. no 2002 r. mpunoduBa OOpa3oBaTeTHO-KBAIM(UKAIIMOHHA CTETIEH ,,bakanaBbp™ 1mo
,2KuHesutepanus, kbM Hanmonanna cnoptHa akagemus "Bacui Jlecku", Codust.

OO6pa3zoBarenHo-KBaTu(UKAIMOHHA CTeneH ,,Maructep® mo ,,O0mecTBeHO 37apaBe W 3[paBeH
MEHHDKMBHT ipuoouBa mipe3 2009 r. B Menunnnacku yauepcutetr Codusi.

Ot 2020 r. e JOKTOpAaHT Ha CaMOCTOSITENIHA MOArOTOBKA KbM Karenpa ,.KuHesutepanus™ Ha
dakynreT ,,O0IIeCTBEHO 3ApaBe, 3ApaBHU TprkHU U cropT™ npu FOrozamaneH ynusepcurert ,,Heodur
Puncku”, bnaroesrpan.

Ilpogpecuonannu oeiinocmu

Joxtopant Tans lumutpoBa 3amousa TpyoBaTa cu AeiiHocT npe3 1997 r. u npoabikasa 10 cera
B YHHMBEPCHTETCKA MHOTONpOo(HiIHA OOTHHIIA 32 aKTUBHO JieueHue "Anekcanaposcka”, rp. Codus.

Ot 1997 r. no 2005 r. e pexabmmurarop B Knunukara no Hepsuu 6omectu. Ot 2005 r. 10 2010 1. €
cTapui pexabunurtatop KbM ,lleHTbp 1o MaHyanmHa Tepamnusi, pexadbunuTtanus U (U3HKaIHA
MenunuHa“, KbM "Anekcanaporcka'. Ot 2010 r. 70 MOMEHTa U3ITBIHSABA ITHKHOCTTA PEXaOUIUTATOP
B ,,KiiMHuKa 1o HepBHU OosiecT™, KbM Y HUBEpcUTeTCKa 60oHuIa "Anekcanaposcka”, rp. Codus.

[Tpe3 2012 r. Tans JlumMuTpoBa € Ha3HauU€HA, KATO XOHOPYBaH MpemnoaBaren B MeAUIIMHCKH KOJIEK
“Uopnanka Gunaperopa” kbM Menuuuucku yausepcute, Codust, cnienuanaoct "Pexabumurarop” u 10
MOMEHTA M3MbJIHBA ITBbXKHOCTTAa. Boau yacose: ,,YueOHa MpaKkTHKa B HEBPOJIOTHATA™ U MPAKTUYECKH
yYOpaKHEHUs 1o ,,MaHyallHO MYCKYJIHO TECTyBaHE" Ha CTyJEHTH B OakajlaBbpcka Iporpama,
cnerpanHoct "Pexabunurarop".

Keanugukayuonno pazsumue

3a moBuIIaBaHEe Ha KBajdudUKaIUsATa CH JOKTopaHTkara Taus JlumutpoBa e mpemuHama 23
KBATM(UKAIIMOHHU Kypca, KOETO TOBOPH 3a HEMPECTaHHHsS] M CTPEMEX KbM YCHBBPIICHCTBAHE B
npodecroHaleH IUIaH.

E3ukoea u komniomspHua noo2omoska



JIokTOpaHTKaTa Biajiee aHIMIMWCKA M PYCKHM €3MK Ha 1o0po HuBo. llpuTexaBa OTIWYHU
KOMITIOTBPHU yMeHUs 3a pabora B uHrepHer, Microsoft Office, Power Point, mputexxaBa ymenus 3a
paboTa cbe crienranu3upanu copryepHu mporpamu 3a oopadotka Ha nanau IBM SPSS Statistics 25.0.
u MedCalcVersion 19.6.3.

II. TAHHHU 3A TOKTOPAHTYPATA

Ilpoyedypu no usnvinenue na HOpmMamueHume OOKyMeHmMu

Hucepraumonnust 1pyq Ha Tans CroitueBa JluMUTpOBa € AOMyCHAT OO0 O(HIMATHA 3aIIUTA ChC
3anoBen Ne 1796 ot 02.10.2023 na Pexropa Ha FO3Y «Heodut Pusickn» u npoueaypara chbOTBETCTBA
Ha M3UMCKBAHMATA HA 3aKOHA 3a Pa3BUTHE Ha akaJeMU4HUs cbeTaB Ha Penyonuka bearapus (3PACPB),
wi.24, an. 2 v an.3 u un.52, an.2 u an.3 ot BerpemHuTe npaBusia 3a pa3BUTUE HA aKaJE€MUYHUS CbCTaB
Ha O3V ,,Heodut Puncku 3a mpunodusane Ha OHC «JlokTop».

JIOKTOPaHTBT € MOKPUI MUHUMAJIHUTE HAI[MOHAJIHU U3MCKBaHMS 32 MPO(GECHOHAIHO HAIpaBJICHNE
7.4. Ob6mectBeHo 3napase, ¢bri. wi.24, an.2 u 3 ot 3PACPb u un.52, an.2 u an.3 ot Bvrpemmnure
IpaBuia 3a pa3BuUTHe Ha akageMudyHus cberaB B O3V ,Heodur Puncku® 3a npunodusane na OHC
«JlokTOp».

Ilpouedypu u oeiinocmu no u3nviHeHue Ha UHOUBUOYATIHUAM YUeDeH NaaH

[IpoBepkata Ha mpoLEoypUTEe I[IOKa3Ba, Y€ MpH peaJu3upaHe Ha JUcepTanusTa U Ha
MHAVBUAYATHUAT YueOeH IUIaH He Ce yCTaHOBsABAT HapylieHus. Cna3enu ca usuckpanusara Ha 3PACPB,
[IpaBuaHMKa Ha MPUIOKEHUETO My M BbTpeniHure npaBuiia 3a pasBUTHE Ha akaJeMUYHUS ChCTaB B
KO3Y. 3anoxxeHnre B WHAWBUIYATHHIT ydeOeH IJIaH OOpa30BaTeIIHM, HAYYHU W TPENOAaBATEICKU
JeMHOCTHU Cca U3IIBJIHEHH.

[TpoBepkara Ha YHMKATHOCTTa Ha ChABPKAHHETO B JUCEPTALMOHHUAT TPYH € MPOBEICHA ChC
copryepHa mporpama Turnitin ¥ moka3Ba MHIEKC Ha cxoACTBO 16% (Similarity Index) nmm 84%
YHUKaJIHOCT Ha ChIBPKAHUETO, KOMTO pe3yaTaT ChOTBETCTBA HAa M3MCKBAHUATA 3a JAUCEPTALIMOHHU
TpyaoBe B obsacTra Ha OOIECTBEHOTO 3aApaBe. HsiMa 1aHHM 3a I1aruaTcTBo.

II1. JAHHU 3A JUCEPTALUSATA

Cmpykmypa u 06em Ha OucepmayuoHHUAmM Mpyo

JucepTarmoHHUAT TPy BKItouBa 240 CTaHIApTHU MAIIMHOMHCHU CTPAHMIIM, KATO OOEMBT MY
Ha/AXBbPJII U3UCKBAaHUATA 3a qucepTanus 3a npunodusane Ha OHC «JlokTopy.

CrpykTypara My € Kilacudecka 3a NMpo(eCHOHATHOTO HAaIpaBJICHHE M Hay4yHATa CIEIUATHOCT
,2KnHe3urepanus“ M BKIOYBa 4 IJIaBU, OT KOMTO B IIbpBa IJIaBa JOKTOpaHTKaTa IpeICTaBs
KOHIIETITyaJIHAaTa IIOCTAHOBKA Ha Hay4HUs mpobsieM B 06eM ot 50 cTpanuuu. Bropa riasa o3ariaBeHa:
»Llen, 3amaun M KOHTHMHTEHT Ha ANCEpTallMOHHUA Tpyn™ € ¢ obem ot 6 ctp. Tperara riaasa
,»JlHarHOCTUYHU U TEPareBTUYHU METOAM Ha HAyyHOTO M3cienBaHe™ e ¢ ooeM ot 30 ctp. YerBbpTa
rjaasa ,,Pesynratu u o0chkaaHe  mpeacTaBs pe3yiTaTuTe OT 00paboTkaTa Ha EMIUPUYHUAT MaTepHall
Y aHAJU3BT MY, KOUTO € ¢ 00eM OT 94 cTpaHuIH.

[Ipencrass ce quckycus ¢ o6em ot 2 ctpanuiid. C 06em oT 52 cTpaHMIIM ca MPEACTaBeHU U3BOIH,
MPETNOPHKH, IPUHOCH, 3aKITI0YeHHEe, ONOIuorpadus 1 MPUI0KEHHUS.

bubnuorpadckara cripaBka cbabpxa 368 nurepaTypHH H3TOYHHUKA, OT KouTo 18 Ha kupuinna, 340
Ha JaTuHULA U 10 eJTeKTPOHHU U3TOYHHULIN.

I'padpmunara u TaGAM4YHa BU3yaJIu3anus € OChILECTBEHA TocpeacTBOM 48 Tabmauiu u 62 ¢urypu,
yJIECHSABAILM BB3IPUEMAHETO HA TEKCTA.

IV.KAYECTBA HA IMCEPTALIMOHHUAT TPY /]



AKmyannocm na nayunuam npoonem

[IporpecuBHata myckynaHa auctpodpus (IIMJ]) tun [romeH, makap U psaako 3aboisiBaHe,
MpEJCTaBIsIBA HaW-TEXKaTa W Hail-uectata MHomatuss B Aercka Bb3pacT. [IMJI tun [romen e
MYJITUCUCTEMHO HEBPOMYCKYJHO 3a00JiiBaHE C MHBAJMIAM3UpAIla Mporpecusl BOAemo 10 3aryba Ha
CaMOCTOSITEJIHA TOXOJAKAa Mpeau 12-rogumiHa BbB3pACT, PA3BUTHE HA TEKKH MYCKYJIHO-CTaBHHU
nedopMuTeTH M Ku(ockonnos3a, 3arybara Ha ABUTATEIHH (YHKIMU U WHBAIHAW3AUUS Mexay 17-20
TOJUIIIHA Bb3pacT. B kbcHUTE cTanuu Ha 3abomnsBaHeTo manueHntute ¢ [IMJ] tun lromeH pa3BuBaT
PECTPUKTUBEH THUII JUXATEJIHA HEJOCTAThYHOCT U AWJIATUBHA KapAUOMUOIATHUS, KOUTO B 0K0JI0 20% OT
CIIyyauTe ca Hall-uecTUTE MPUUYMHU 32 PaHEH JIETAJeH U3XO0/1 Ha Bb3PACT OKOJIO 25 TOANHM.

B ycnoBusTa Ha Obp3 TEMI Ha pa3BUTHE HA HOBU Tepanuu 3a jedenue Ha [IM/J] tun [Jromen npex
KUHE3UTEepanusITa Cce TOCTaBAT BUCOKM W3HWCKBAHWS 3a pa3padOTBaHe, CTaHAApPTU3HPAHE U
YTBpBXKJaBaHe Ha BaIUIMPAHU CKaJIM 32 OIICHKA Ha ()yHKIIMOHAJIHUS CTaTyC U epeKkTa OT MPOBEKIAHOTO
nedenue Ha nanuenTute ¢ IIMJ] tun {rommeH.

AKTYaJIHOCT Ha HAYYHUAT mpodJiem mnpousthHda oT ¢akra, ye B bbiarapus HsIMa HaydHO
U3cIeBaHe 3a anmpoOupaHa U BHEApPEHa B MPAaKTHKaTa TECTOBA Oarepus 3a (GyHKIHMOHAIHA OIEHKA Ha
(YHKIIMOHATTHOTO CHCTOSIHME U KaueCTBOTO HA JKUBOT, 32 JMATHO3a U MPOCIEIsIBaHE HA €CTECTBEHUS
XO0Jl Ha 3a00JIIBAHETO, 32 MPOTHO3a HA BTOPHYHUTE YCIOKHEHHUS U €PEKTUTE OT JICUCHUETO MpPH
nanuentu ¢ [IMJ] tun Jlrommen. YcranoBeHo e, ye B bbiarapus He ca myOJIMKyBaHM HAy4YHH JAHHU 32
pa3paboTeHH U anpoOUpaHu CTICHHAIU3UPAHN METOAUKN HA KUHE3UTepanus rpu narueHT ¢ [IM]] tumn
JromeH, KoeTo ompenens pa3padOTeHHIT HaydeH MpoOJieM M aBTOpCKa METOAMKa 3a (DYHKIIMOHATHA
OLICHKA M METOAMKA HAa KUHE3UTEpaIns 3a aKTyaJlHU U 3HAYMMHU 32 TEOPUATA, METOAUKATA U TPAKTUKaTa
Ha KMHE3UTepanusTa.

HacTosimmsaT 1ucepTanuoHeH TPYA € ¢ HAYYHOTeOpeTHYeH U MeTOAMKO-TIPAKTHYECKH NPUHOC
KbM KHHE3UTEPANUATA NPU NPOrpecUBHA MYCKYJIHA aucTpodus tun ouieH.

B nbpBa riaBa Ha qucepTanusaTa Ha J00bp HAyUeH CTUII IOKTOPAHTKATa Pa3riiexk/1a MpOyIBaHUSITA
CH Ha ToyisiM Opol JUTEepaTypHU U3TOYHHUIM y HAC U B 4ykOWHA 1o mpoOiema, KaTo JaHHHUTE ca
CHCTEMaTH3HPaHH, KOETO YJIECHSBA OBJACIIOTO UM ITOJI3BAHE OT CIICIIUAIHUCTHUTE.

[IpencraBenu ca Mpoy4BaHMs Ha JOKTOPAHTKATa HAa HAyYHU TEOPUHU HA aBTOPHU OT PA3IMYHU HAYYHU
IIKOJIM Y HAacC M B UyXKOMHA M3ydYaBallld TEPaNeBTUUYHUTE BH3MOXKHOCTU 32 JICUEHHE HAa MHOBATUBHU
KJIMHUYHU METOJIU, IMarHOCTUIIMPaHE U npocieasBane Ha nanuenture ¢ [IMJ] tun dromieH.

[IpencraBenu u n0Ope aHATM3UpPAHU ca U Pe3ylNTaTUTE U e(deKTa OT MPUIOKEHHE Ha Pa3NUYHU
CHeluaIu3upaHu CPeJCTBAa HA KMHE3UTEpanusiTa py NocoyeHaTa naToJorus OT HayYHU U3TOYHUIU B
qy)KOMHA, TIPH KOATO € BUIAHO 4e B bbiarapus HiMa mpoyduBaHe 1o npobiema, a B 4y>KOMHA TaHHUTE HE
ca cHCTeMaTU3UpaHH U JIUICBA ISUTOCTHO pa3paboTeHa U anpoOupaHa MEeTOIHUKA.

Bb3 ocHOBa Ha JelyKTUBEH aHAJIN3, CUCTEMATU3UPANKH PE3YJITATUTE OT JIUTEPATypPHU U3TOUHUIIY,
JNOKTOpaHTKaTa MJIEHTU(UIMpPA HEpEIIeHUTe NpodieMH U aprymMeHTupa pa3pabOTBaHETO Ha
TUcepTaLusTa.

B kpas Ha mbpBa r71aBa € u3Be[eHa paboTHaTa XUIIOTE3a, KOSATO € (hopMyIHpaHa MPaBUITHO.

Bropara raaBa BkiIoYBa meJ, 3a4a4d, O0CKT W MpeaMeT HA H3CJeJIBAHETO KOUTO ca
dbopMynHupaHu MPaBUITHO.

Oprann3zanusaTa Ha HU3CJIeABAHETO U ISUIOCTHOTO pa3paboTBaHe HA JAUCEPTALIMOHHUST TPYI €
npotekio B 5 roxuined nepuon ot 2018 go 2023 r., 8 Knunukara mo HepBHU OGonecty Ha YMBAJI
"Anekcanaponcka", rp. Codusi, KakTo U B yCJIOBUsATA Ha AoMallHa pexabunurauus. Cieq nojgyyaBaHe
Ha TIHCMEHO WH(POPMUPAHO ChIIACHE JIOHTUTYJUHATHO ca M3CIEABAHU W mpociieaeHn 40 TeHeTHYHO
BepUUIIMPAHN MAIUMEHTH HAa KOWUTO 3a MEepUoJa OT 2 TOJUHH Ca MPOBEIEHU MET CEepUNHU OLIEHKH,



BKJTIOUBAIIU TECTOBE 32 (DYHKIIMOHAIIHA OIICHKA, 32 MPOCIeAsiBaHe Ha ECTECTBEHHMSI X0 Ha 3a00JIIBaHETO
1 e)eKTa OT MPOBEKAAHATA TEPAITHs, 33 IPOTHO3a HA YCIOKHEHUATA U KAYECTBOTO HA KUBOT.

OT rnegHa TOYKa Ha CTAaTHCTHKATa S-KpAaTHOTO 3aCHEMaHe Ha MpoMeHuBUTE (mpe3 6 mecena) 3a
JIBYTOAUIIHUS TEPHOJ HA KHHE3UTEpamnusl MOBHUIIABAT JOCTOBEPHOCTTA HAa HAYYHHUTE TBBPACHMUS,
MaTeMaTU4eCKu JoKa3aHu B [V-Ta riiaBa Ha qucepTranusTa.

KoHTHHIeHT: ManueHTuTe ca pa3elieHH: MbpBa rpyma, MPOBEXKAalld KuHesuTepanus (n=15);
BTOpa TpyMa, MAalMEeHTH MPOBEKIAIIM KOPTUKOCTEPOUAHA U KUHe3uTepamus (n=14); TpeTta rpyna,
MPOBEKIAIIN ETUOMATOTCHETUYHA/TeHHA, KOPTUKOCTEPOUIHA U KHHe3uTepanus (n=9) u 4eTBbpTa
rpyna, TAlMeHTH MPOBEXKIAIIM KWHE3UTEpanus U TeHHa Tepanus (n=2), KOUTO B TOCIEACTBHE ca
M3KJIFOYCHU TIOpajy Maikarta dguciieHocT. Cropen CIOCOOHOCTUTE WM 3a XOJACHE W3CIICABAHUTE
MAlUEeHTH ca pa3JieJIeHu B OIle ABE rpynu: rpyna xoxaemu 10 350 metpa (n=18) u rpyna xoaenu Has
350 meTpa manueHTH (n=22).

Cropen (pyHKIMOHATHUTE OIEHKM HAa BCHYKHM MAIlMEHTH C€ Npujara CTporo WHAUBHIYaHA
KHHe3UuTepaneBTHYHA MPorpaMa B KJIMHUYHU W JOMAIIHH YCJOBHS, ChOOpa3eHa ¢ HYKIAUTE U
(GYHKUMOHAIHUTE UM CIOCOOHOCTU. Bcuuku ponurtenu ca oOydeHH 3a CHCTEMHA pexaOuuTanus B
JIOMAIITHU yCIIOBUS, KOSITO CE IpUjiara rnpe3 meus J8e roauiieH nepuoa. Pazpadborenara vuHIUBUAyaTHa
KMHE3UTEpaNeBTUYHA Mporpama ¢ npoabikuTeaHoct 30-35 muH. ce npunara 4-6 IbTH CEAMUYHO, a B
JTHHUTE, B KOMTO HE CE MMPOBEKIAT MPOLICYPH C KHHE3UTEPATICBT, MAITUCHTHTE M3ITBIHIBAT KOMIUICKCA B
JOMamTHu ycloBus. KuHesurepanusita ce MPOBEXIa B IENUs OOJHUYCH MPECTOW B PAMKHUTE Ha
KIIMHUYHATA MbTEKa, Clie[] KOeTO CUCTEMHO B aMOYJaTOPHHM WM JAOMAlIHH YCJIOBHUS B MEPUOA OT 2
TOJUHH.

W3rotBeHn ¥ TNPUIOKEHH ca KPUTEPUH 3a BKIIOUYBAHE M M3KJIIOYBAaHE Ha TMAIMEHTH OT
eKCIIeprMeHTa HaTa paboTa.

Tperara rinaBa BKIII0YBa METOIMKA M IU3aiH HAa U3CIIEIBAHETO, TUATHOCTUUYEH HHCTPYMEHTAPUYM,
CTAaTHUCTUYECKU METOJN U 00pabOTKa HA EMIMPUIHHS MaTePHAIl U METOJMKA HA KHHE3UTEPAITUsTA.

C Haii-BHCOKA 3HAYHMOCT 3a JHCEPTAIUATA M C METOAMKO-NPAKTHYECKH NPHHOC KbM
KHHE3UTEpaNusITa € aHAINTHYHO Pa3pabOTCHHST W OTIMYHO TPEICTABCH aBTOPCKU JIUATHOCTUYCH
WHCTPYMEHTapUyM 3a (PyHKIIMOHAJIHA OIICHKA, JaBalla BH3MOXXHOCT 3a OIEHKAa Ha (YHKIIMOHATHHS
cTatryc, u300p Ha TeparneBTHYHA CTpaTerus U MpocieasBaHe Ha edekTa OT MpuiiaraHara Tepanus npu
nanueHTH ¢ [IporpecuBHa myckynHa nuctpodus tun JromeH.

JluarHocTH4YeH WHCTPYMEHTApuyM 3a (YHKIMOHAJIHA OLEHKA BKIIOYBA: aHaMHe3a;
byHkImonanHo u3cnensane Ha nuiianero (OUJ]); 6 munyten tect xonene (6MWT); tect 4 crhnana;
North Star Ambulatory Assessment ckana (NSAA scale); Performance of Upper Limb Module (PUL);
MaHyaJlHO MYCKYJTHO TeCTyBaHe; pbUHa TUHAMOMETPHS; TOHHOMETPHS; BRIIPOCHUK 32 CAMOOIIEHKA Ha
(GyHKITMOHATTHATA CIIOCOOHOCT M KAY€CTBO Ha XKUBOT IMPU MyCKyJHA quctpodus Ha Jlromren (DMDSAT).

B Tpera riiaBa e nmpeacTaBeHa U KHHE3UTEPANUSATA, KOSTO CE M3TOTBS CTPOrO HHIUBUIYAHO HA
0a3aTa Ha JaHHWUTE OT aHaMHe3aTa, Pe3yJTaTUTEe OT KIMHUYHHUTE, NapakIMHUYHUTE U3CIECABAHUS U
(GYHKIIMOHATTHUTE OLIEHKH Ha BCUYKHM MauueHTH. [lpunara ce B KIMHUYHM M JOMAIIHHU YCJIOBHS U €
cbhoOpa3zeHa ¢ Hy>KIuTe U (yHKIMOHATTHUTE CIIOCOOHOCTH HAa BCEKU €IMH MAIlUCHT.

WuauBuayanHata KHHE3UTEpaleBTUYHA TMporpama € ¢ npoabmkutenHocT 30-35 MuH. u
AHAIUTUYHO BKIIIOYBA M300p OT CHEIMAIM3UPAHUTE CPEACTBA: CTPEUYHHT; TUXATEITHH YIPAKHEHUS;
aKTUBHHU, TMACUBHO-aKTHBHH, IOATNIOMAraHW TACHBHH YIPAXKHCHUS, YNPAXKHEHUS C W HA YPEIH;
W30METPUYHU ¥ WM30TOHUYHH KOHTPAKIUH; TPONPHUOICITHBHA, IOCTYypaJlHA W JIOKOMOTOPHA
TPCHUPOBKA B CTATHYCH W JJMHAMUYCH PSKUM Ha TMPOsIBA; TUTyBaHE WM MTPa B BOJATA; KOJIOE3ACHE U
BEJIOEPTOMETPHUS 3a PHLIETE; XUIMOTEPAIHNS; PA3XOIKU U JIP.



KunesurepaneBTHYHUTE TMOAXOAM Ha JIOKTOpAaHTKaTa ce€ OTJIMYaBaT C Ienecho0pa3Ho U
AHATUTUIHO MOAM(UIIMPAHE HA TPAAWIIMOHHO W3IOJI3BAHUTE YNPAKHECHUS CIPSIMO IMATOJOTHATA C
no0aBsiHE HA THOBATUBHU MaHyaJTHU TEXHUKHU U TIOXBATH.

W3Benenu ca moapoOHM METOJUYHM YKa3aHUS 3a U3roTBsHe Ha muauBuayanHa KT mporpama B
3aBHCHUMOCT OT (DYHKIIMOHAJIHATO CHCTOSHUE M eTama Ha 3abosiBaBeTo. JleTalllIHO U aHAJIUTUYHO €
MpeJicTaBeHa aBTOpPCKaTa METOJIMKA Ha KMHE3UTepalus ¢ HaUMHA Ha MOAOOp M HAUMH Ha W3MbIHEHHE
Ha CTeUUaIN3UPAHUTE CPEACTBA, KOETO € C HAYYHOTEOPeTHYeH U METOAUKO-NPAKTHYECKU MPHHOC
KbM KHHE3UTEPANuATA NPHU NPOrpecuBHA MYCKYJIHA qucTpo¢dus tun romeH.

Kunesurepanusita ce mpuiiara BCEKU JI€H, KaTo 4-6 IbTH CEAMUYHO C KUHE3UTEPAINEBT, a IPYTruTe
JTHU TIAIIMEHTHUTE W3IBIHSABAT KOMILIEKCAa B JOMalIHU ycioBus. KuHesurepamusra ce mpoBexaa B
nepuo oT 2 ronuHu. [IpoBexka ce BbB BCUUKH €Taly Ha pa3BUTUETO HA 3a00JISIBAHETO.

B tpera rnaBa ca mpeicTaBeHU U CTATHCTHYECKHTE MeTOIM 32 00paboTKa Ha TaHHU U3IOJI3BAaHU
B HAy4YHOTO H3ciie[BaHe. EMIepuyHUAT MaTepuas € o0paboTeH CchC craTucThdeckuTe maketu IBM
SPSS Statistics 25.0. u MedCalcVersion 19.6.3.

YerBbpTa ri1aBa NpEACTaBs PE3yATaTH U aHajIM3 HA YCTAHOBEHH AHATUTUYHU MPOMEHU Ha
M3CJIE/IBAHUTE MPOMEHJIMBY, BCJIEICTBUE HA HACOUEHU KUHE3UTEPANICBTUYHH Bb3ICHCTBUS. 3a 1IeJITa ca
YCTAaHOBEHHU IMPOMEHU Ha KOJIMYECTBEHM U KAUECTBEHH NPOMEHJIMBU IOCPEACTBOM METPUYHA U
HEMETpPUYHA CTATUCTHKA, YPe3 KOPEKTEH MOI00p HA aJCKBATHU CTATUCTHUYECKU METO/IH.

[Toa®opbT U NPUIIOKEHUETO HA CTATUCTUIECKUTE METOIU B IUCEPTAIUATA € KOPEKTHO U aJICKBATHO
Ha XapaKTEepPUCTUKUTE Ha HaOII0JaBaHUTE IPOMEHIIMBY U Ha 1eJITa U 3aJ]a4iTe Ha U3CJIEIBAHETO.

WuTepnpetanusita Ha pe3ysTaTUTe MOKa3Ba yMEHHE Ha JOKTOpaHTKaTa 3a aHaJM3 Ha Hay4HO
ChIbpKaHue M J100pa MOArOTOBKA MO CTAaTHUCTHKA, KOUTO 3HAHUS Ill€ MOJIMOMOTHAT U Oblemiara u
U3cIeoBaTeNCcKa IeHHOCT. Bh3npuemMaHeTo Ha TEKCTa B YETBBPTA IJ1aBa € YIECHEHO, upe3 TaOJIU4HO U
rpaduyHO OHArJeleHsABaHEe, OTPa3sBaIlU CbCTOSHUETO U INHAMUKATA HA Pe3yTaTUTE.

Wnwu, chabpikaHUETO HA YETBBPTA TIaBa pa3KpuBa J00pa HAyYHO-TEOPETUYHA MOATOTOBKA Ha TaHs
JlumuTpoBa, yMEHHS 32 MHTEPIIPETAlls Ha PE3YyJITaTH U PA3KPUBAHE HA CbCTOSHUETO U MPOMEHUTE Ha
MIPOMEHJIMBUTE W MPUYUHHO-CJICJCTBCHUTE UM OTHOIICHUS, OTPa3siBAIlM MPOICCUTE HA TOJ00pCHIHE
WJTU BJIOIIIABAaHE HA MAIMEHTHUTE C U3CJIeABAHATA MATOJIOTHA. Y CTAHOBSIBA CE U YMEHHUE Y IOKTOpaHTKaTa
1ia U3BeXk/1a U GopMyiMpa MPOU3THYAIIH OT PE3yITaTUTE 3aKITIOUCHHUSL.

MucepranuoHuusaT Tpya Ha Tans CroiiueBa JIuMHUTPOBA, CHABPKA TEOPETHYHN KOHIEMIIHH,
HAYYHH U HAYYHO-TIPUJIOKHU pelleHHsl, B ChOTBETCTBHE C HOBUTE TEHJAEHIMH U ChBPEMEHHHU
HAYYHHU MOCTAHOBKHU B KHHE3UTEPANUATA IPH NPOrpecuBHA MYCKYJIHA qucTtpodus tun Jromen,
KOUTO NPeACTABJSABAT MPHUHOC HA JOKTOPAHTAa KbM HayKara.

E3ukoB cTua

E3uKOBUAT CTHUI Ha JOKTOpaHTKaTa € Hay4deH, SICEH W aHaluTh4YeH. M310)KeHueTo mokKa3Ba
3a1b00YEeHa HAYYHOTEOPETHYHA IMOATOTOBKA W YMEHHE 3a TMPOBEXKAAaHE Ha CaMOCTOSTEIIHA
Hay4YHOM3CIIe0BaTeNCcKa paboTa.

HN3Boamn 1 npenopsLKu

OT mnpoBeneHOTO WU3CIEABAaHE ca U3BEACHH & 0000meHn u3BoJa W 4 TMPEemnopbKu  3a
KWHE3UTepaNeBTHYHATA TPAKTHKa KOWTO Ca TPSK OTrOBOP Ha TIOCTABEHHWTE IEJ W 3aJa4yd Ha
AUCCPTAIUOHHUAT TPYd U MMPOU3THUYAT OT HETOBUTEC PE3YJITATU.



V. HAYYHHU TIPUHOCHU HA JTUCEPTAHMOHHUAT TPY [
B pesynrar Ha u3cneaBaHEeTO HA HAYYHHUSAT MPOOJieM ce UACHTU(UUUPAT CIACAHUTE MPUHOCH Ha
JaucepTanusaTa KbM TEOpUATA, METOAMKATA U KUHE3UTEpAlleBTUYHATA TPAKTHKA!

e [lpoBeneH € TEOPETUUYEH aHAIU3 U Ca CUCTEMAaTU3UpaHU JJaHHU OT U3CJIEIBAHMS HA PA3IUYHU
aBTOpM y Hac U B uykOuHa 1o npobinema ,IlporpecuBna myckyinHa auctpodus tun Jromen®,
pasmiexaaikl NaToreHe3a, KIWHUKA, JUArHOCTHIMpAHE, JeYeHWe U  (PYHKIHMOHAIHO
MOAABPKAHE HA MAIUEHTUTE, KOETO pa3lMpsABa TEOPETUYHATa W HAay4dyHa OCHOBA Ha
KHHE3UTEpanusTa.

e Pazpaborena u ampoOupaHa € TecToBa Oarepusi 3a YCTAaHOBSIBAaHE MW MPOCIE/sIBaHE Ha
(YHKIIMOHAITHOTO ChCTOSTHUE U KaYECTBOTO Ha JKUBOT IIPU MALMEHTHU C MPOTrPECUBHA MYCKYJIHA
muctpodus Tun JroreH.

e 3a mppBU IBT B bbirapus € OCBHIIECTBEHO KOMIUIEKCHO H3CIIE[BAHE Ha KOpENallud Ha
¢dbyHKIMOHATHUTE HapynieHus Ha naruenTd ¢ [IM/] tun [romen Ha 6a3ara Ha KOMOWHHpaHe Ha
CTaHJAPTU3UPAHU METOJIUKH C LIeJI U3ACHSABAHE HA aCMEeKTU OT (PYHKLMOHAIHHUAT CTaTyC.

e OreHeHO € BIMSHMETO Ha JAMXaTelIHaTa Ci1a0oCT CHPSIMO JBUTATEIHUTE HApPYLICHHUS NpU
narerTy ¢ [IMJI tun romieH.

e [lpocrneneH u oueHeH € ePeKThT OT KHUHE3UTEepamusTa CHOpSIMO MOTOPHUTE (YHKUUHU TNPHU
naupenTy ¢ IIMJ] tun [romieH.

e [lpocneneH u oueHeH € eheKThT OT KOMOMHALMATA HA KHUHE3UTEPAIusi, KOPTUKOCTEPOUIHA
TEparusl U eTUONATOTeHETHYHA Tepamnus crps Mo MoTopaute (pyHkuu npu [IMJ] tun [Jromen
MALUEHTH.

e OIeHEHO € KaYeCKTBOTO Ha KMBOT Ha nmanueHTre ¢ [IMJI tun JromeH.

VI. IYBJIMKAIIUU 110 TEMATA HA JUCEPTALIUATA

Joxropantkata TaHa J[MMUTpOBa mpencTaBs pPE3yaTaTd OT AUCEPTALMOHHUAT CU TPyH Ha
aKaJieMU4YHaTa oOIIHOCT upe3 3 myOIMKanuy, e1Ha OT KOUTO B HHISKCUPAHO H3/IaHUE, TIOCOYCHH B Kpast
Ha aBTOpedepara.

VII. ABTOPE®EPAT
ABTOpedepaTbT KOPEKTHO OTpa3siBa CTPYKTypaTa, OCHOBHUTE IMOCTAHOBKU B ChABPKAHHUETO Ha
JucepTalusaTa, Ha METOOJIOTHATA Ha U3CIIeIBAHETO, HAa PE3yJITaTUTE, U3BOJUTE U MPENOPBKUTE.

SAK/IIOYEHHUE:

OcHoBaBaliky ce Ha KauyecTBaTa Ha IPEJCTaBEHUs MM 3a OLIEHKA JMCEpPTAlMOHEH Tpy[X Ha TaHs
JlumMuTpOoBa, ChABpXKALL CHBPEMEHHM TEOPETHUYHHM KOHUECHIMNW M HAyYHO-IPAKTUYECKHA PELICHUS
CBBP3aHU C KHHE3UTEpANHUATA [IPH MALMEHTH € IPOrPEeCUBHA MYCKYJIHA AUCTpOo(ust TUN J{folIeH, KOUTO
ca C IPUHOC KbM TEOpUATa U MPAKTUKAaTa Ha KUHE3UTepanusaTa, GopMUpaWKU MOJIOKHUTEJIHATA MU
OLIEHKA MpernopbyBaM Ha Ha YBakaeMuUTe wieHoBe Ha HayuyHOTO Xypu Aa npuchau odpa3zoBareiaHara
U HayyHa creneH ,,Jloktop* Ha Taus CroitueBa IuMuTpoBa, B mpodecHOHATHO HampasieHue 7.4

Oo6mectBeHo 3apase (Kunesurepanus).

10.01.2025 r.
Penensenr:
nou. Mapus ['pamarukoBa, a-p
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L.LBRIEF DATA ABOUT THE PHD STUDENT:

Tanya Stoycheva Dimitrova was born in 1976 in Krumovgrad.

Education

In 1996 he graduated from the post-secondary medical education in the specialty "Rehabilitation",
Sofia.

From 1998 to 2002 she acquired a Bachelor's degree in Kinesitherapy at the National Sports
Academy "Vasil Levski", Sofia.

In 2009 she obtained a Master's degree in Public Health and Health Management at the Medical
University of Sofia.

Since 2020 she is a PhD student at the Department of Kinesitherapy, Faculty of Public Health,
Health Care and Sport, South-West University "Neofit Rilski", Blagoevgrad.

Professional activities

Doctoral student Tanya Dimitrova started her professional activity in 1997 and continues until now
in the University Multiprofile Hospital for Active Treatment "Alexandrovska" in Sofia.

From 1997 to 2005 she was a rehabilitation therapist at the Clinic of Nervous Diseases. From 2005
to 2010 she was a senior rehabilitation therapist at the "Centre of Manual Therapy, Rehabilitation and
Physical Medicine" at "Alexandrovska". Since 2010 she has been working as a rehabilitation therapist
at the "Clinic of Nervous Diseases", at the University Hospital "Alexandrovska". She has been working
in the Department of Medicine at the University of Alexandrovska, Sofia.

In 2012. Tanya Dimitrova was appointed as a lecturer at the Medical College "Yordanka Filaretova"
at the Medical University, Sofia, specialty "Rehabilitator" and has been holding the position until now.
She teaches classes on "Teaching practice in neurology" and practical exercises on "Manual muscle
testing" to students in the Bachelor's program, specialty "Rehabilitator".

Qualification development
To improve her qualification, the PhD student Tanya Dimitrova has passed 23 qualification courses,
which speaks for her continuous striving for improvement in professional plan.



Language and computer training

The PhD student speaks English and Russian at a good level. She has excellent computer skills for
working on the Internet, Microsoft Office, Power Point, has skills for working with specialized software
programs for data processing IBM SPSS Statistics 25.0. and MedCalcVersion 19.6.3.

II. PHD DATA

Procedures for the implementation of regulatory documents

The dissertation of Tanya Stoycheva Dimitrova has been admitted to official defense by Order No.
1796 of 02.10.2023 of the Rector of the Neofit Rilski University of Science and Technology and the
procedure complies with the requirements of the Academic Staff Development Act of the Republic of
Bulgaria, Art. 24, paragraphs (2) and (3) and Article 52, paragraphs (2) and (3) of the Internal Rules for
the Development of the Academic Staff of the Neofit Rilski University for the Acquisition of the
Doctoral Degree.

The PhD student has fulfilled the minimum national requirements for professional field 7.4. Public
Health, according to Article 24, paragraphs 2 and 3 of the Academic Staff Development Act of the
Republic of Bulgaria and Article 52, paragraphs 2 and 3 of the Internal Rules for the Development of
the Academic Staff at South-West University "Neofit Rilski" for obtaining the degree of PhD.

Procedures and activities for the implementation of the individual learning plan

An examination of the procedures shows that no breaches were found in the implementation of the
thesis and the individual learning plan. The requirements of the Law on Academic Staff Development,
the Regulations on its implementation and the Internal Rules on Academic Staff Development at the
University of South-West have been complied with. The educational, scientific and teaching activities
set out in the individual study plan have been fulfilled.

The content uniqueness check in the dissertation was conducted with Turnitin software and showed
a 16% similarity index or 84% content uniqueness, which is consistent with the requirements for
dissertations in Public Health. There was no evidence of plagiarism.

II1. DISSERTATION DATA

Structure and scope of the dissertation

The dissertation comprises 240 standard typewritten pages and its length exceeds the requirements
for a PhD dissertation.

Its structure is classical for the professional field and scientific specialty "Kinesitherapy" and
includes 4 chapters, of which in the first chapter the PhD student presents the conceptual setting of the
scientific problem in a volume of 50 pages. The second chapter entitled: "Aim, objectives and
contingent of the dissertation" has a volume of 6 pages. The third chapter "Diagnostic and therapeutic
methods of the scientific research" has a volume of 30 pages. The fourth chapter "Results and
discussion" presents the results of the processing of the empirical material and its analysis, which has a
volume of 94 pages.

A 2-page discussion is presented. Conclusions, recommendations, contributions, conclusion,
bibliography and appendices are presented in 52 pages.

The bibliography contains 368 references, of which 18 in Cyrillic, 340 in Latin and 10 electronic
sources.

The graphical and tabular visualization is realized by 48 tables and 62 figures, facilitating the
perception of the text.



IV.QUALITIES OF THE THESIS

Relevance of the scientific problem

Progressive muscular dystrophy (PMD) Duchenne type, although a rare disease, represents the most
severe and most common myopathy in childhood. Duchenne type PMD is a multisystem neuromuscular
disease with a debilitating progression leading to loss of independent gait before the age of 12 years,
development of severe musculoskeletal deformities and kyphoscoliosis, loss of motor function and
disability between the ages of 17-20 years. In the late stages of the disease, patients with Duchenne-type
PMD develop restrictive type respiratory failure and dilated cardiomyopathy, which in about 20% of
cases are the most common causes of early mortality around the age of 25 years.

The rapid pace of development of new therapies for the treatment of Duchenne type PMD places
high demands on kinesitherapy to develop, standardize and validate validated scales for assessing the
functional status and effect of treatment of patients with Duchenne type progressive muscular dystrophy.

The relevance of the scientific problem stems from the fact that in Bulgaria there is no scientific
study of an approved and implemented in practice test battery for functional assessment of functional
status and quality of life, for diagnosis and monitoring of the natural course of the disease, for prognosis
of secondary complications and the effects of treatment in patients with PMD type Duchenne. It was
found that in Bulgaria there are no published scientific data on developed and approved specialized
methods of kinesitherapy in patients with PMD type Duchenne, which determines the developed
scientific problem and the author's methodology for functional assessment and methodology of
kinesitherapy as relevant and significant for the theory, methodology and practice of kinesitherapy.

This dissertation is a scientific-theoretical and methodological-practical contribution to
kinesitherapy in progressive muscular dystrophy of Duchenne type.

In the first chapter of the dissertation, in a good scientific style, the doctoral student discusses her
research on a large number of literature sources at home and abroad on the problem, and the data are
systematized, which facilitates their future use by specialists.

The PhD student's studies of scientific theories of authors from different scientific schools in the
country and abroad studying the therapeutic possibilities of innovative clinical methods of treatment,
diagnosis and follow-up of patients with PMD Duchenne type are presented.

The results and effects of the application of various specialized means of kinesitherapy in the
mentioned pathology from scientific sources abroad are presented and well analyzed, where it is evident
that in Bulgaria there is no study on the problem, and abroad the data are not systematized and there is
no fully developed and approbated methodology.

On the basis of deductive analysis, systematizing the results from literature sources, the PhD student
identified the unsolved problems and argued the development of the dissertation.

At the end of Chapter One, the working hypothesis is derived and formulated correctly.

The second chapter includes the aim, objectives, object and subject of the research which are
formulated correctly.

The organization of the study and the overall development of the dissertation work was carried
out in a 5-year period from 2018 to 2023, in the Clinic of Nervous Diseases of the University Hospital
"Alexandrovska". The study was carried out in the Clinic of Alexandrovska, Sofia, and in the home
rehabilitation. After obtaining written informed consent, 40 genetically verified patients were
longitudinally studied and followed up for a period of 2 years and underwent five serial evaluations,
including tests for functional assessment, for monitoring the natural course of the disease and the effect
of the therapy, for prognosis of complications and quality of life.



In terms of statistics, the 5-fold capture of the variables (over 6 months) over the two-year period of
kinesitherapy increased the credibility of the scientific statements mathematically proven in Chapter IV
of the thesis.

Contingent: patients were divided: group one, patients undergoing kinesitherapy (n=15); group
two, patients undergoing corticosteroid and kinesitherapy (n=14); group three, patients undergoing
etiopathogenetic/gene, corticosteroid and kinesitherapy (n=9) and group four, patients undergoing
kinesitherapy and gene therapy (n=2), who were subsequently excluded due to small numbers.
According to their walking abilities, the studied patients were further divided into two groups: a group
walking up to 350 meters (n=18) and a group walking more than 350 meters patients (n=22).

According to the functional assessments of all patients, a strictly individual kinesitherapy
program is applied in clinical and home settings, tailored to their needs and functional abilities.
All parents are trained for systematic rehabilitation at home, which is implemented throughout the two-
year period. The developed individual kinesitherapy program of 30-35 minutes is applied 4-6 times a
week, and on days when there are no treatments with a kinesitherapist, patients perform the complex at
home. Kinesitherapy is performed throughout the hospital stay within the clinical pathway, then
systematically in outpatient or home settings over a 2-year period.

Inclusion and exclusion criteria for patients in the experimental work were developed and applied.

The third chapter includes research methodology and design, diagnostic tools, statistical methods
and processing of empirical material and kinesitherapy methodology.

Of the highest relevance for the thesis and with methodological and practical contribution to
kinesitherapy is the analytically developed and excellently presented author's diagnostic toolkit for
functional assessment, enabling the evaluation of functional status, selection of therapeutic strategy and
monitoring of the effect of the applied therapy in patients with Progressive Muscular Dystrophy
Duchenne type.

Diagnostic tools for functional assessment include: History; Functional Examination of Breathing
(FEB); 6-minute walk test (6MWT); 4-step test; North Star Ambulatory Assessment scale (NSAA scale);
Performance of Upper Limb Module (PUL); manual muscle testing; manual dynamometry; goniometry;
Duchenne Muscular Dystrophy Self-Assessment of Functional Ability and Quality of Life Questionnaire
(DMDSAT).

In the third chapter, the Kinesitherapy is presented, which is strictly individualized based on the
data from the anamnesis, the results of the clinical and paraclinical examinations and the functional
assessments of all patients. It is applied in clinical and home settings and is tailored to the needs and
functional abilities of each patient.

The individual kinesitherapy program lasts 30-35 minutes. and analytically includes a choice of
specialized means: stretching; breathing exercises; active, passive-active, assisted passive exercises;
exercises with and on equipment; isometric and isotonic contractions; proprioceptive, postural and
locomotor training in static and dynamic mode of manifestation; swimming or playing in the water;
cycling and veloergometry for the hands; hypotherapy; walks, etc.

The doctoral student's kinesitherapeutic approaches are distinguished by appropriate and analytical
modification of traditionally used exercises to the pathology with the addition of innovative manual
techniques and techniques.

Detailed methodological guidelines for the preparation of an individual KT program depending on
the functional status and stage of the disease are outlined. The author's kinesitherapy methodology with
the way of selection and implementation of specialized means is presented in detail and analytically,
which is a scientific-theoretical and methodological-practical contribution to kinesitherapy in

progressive muscular dystrophy of Duchenne type.
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Kinesitherapy is applied every day, 4-6 times a week with a kinesitherapist, and the other days
patients perform the complex at home. The kinesitherapy is performed over a period of 2 years. It is
carried out in all stages of the development of the disease.

Statistical methods of data processing used in the research are also presented in chapter three. The
empirical material was processed with the statistical packages IBM SPSS Statistics 25.0. and
MedCalcVersion 19.6.3.

The fourth chapter presents the results and analysis of the analytical changes found in the studied
variables due to the targeted kinesitherapy effects. For this purpose, changes of quantitative and
qualitative variables were established by means of metric and non-metric statistics, through the correct
selection of adequate statistical methods.

The selection and application of the statistical methods in this dissertation is correct and adequate
to the characteristics of the observed variables and the aim and objectives of the study.

The interpretation of the results shows the doctoral student's ability to analyze scientific content and
good training in statistics, which knowledge will support her future research activities. The perception
of the text in chapter four is facilitated by tabular and graphical illustrations reflecting the status and
dynamics of the results.

Or, the content of the fourth chapter reveals good scientific and theoretical preparation of Tanya
Dimitrova, skills for interpretation of results and revealing the state and changes of variables and their
cause-effect relationships, reflecting the processes of improvement or deterioration of patients with the
studied pathology. The doctoral student is also found to be able to deduce and formulate conclusions
arising from the results.

The dissertation work of Tanya Stoycheva Dimitrova contains theoretical concepts, scientific
and scientifically applied solutions in accordance with the new trends and modern scientific
formulations in kinesitherapy in progressive muscular dystrophy Duchenne type, which represent
the doctoral student's contribution to science.

Language style
The language style of the PhD student is scientific, clear and analytical. The presentation shows a
thorough scientific-theoretical background and the ability to conduct independent research work.

Conclusions and recommendations

From the conducted research 8 summarized conclusions and 4 recommendations for kinesitherapy
practice have been drawn, which are a direct response to the set aim and objectives of the dissertation
and are derived from its results.

V. SCIENTIFIC CONTRIBUTIONS OF THE THESIS
As a result of the study of the scientific problem, the following contributions of the dissertation to
theory, methodology and kinesitherapy practice are identified:

e A theoretical analysis has been carried out and data from studies of different authors at home and
abroad on the problem "Progressive muscular dystrophy of Duchenne type" have been
systematized, considering pathogenesis, clinic, diagnosis, treatment and functional maintenance
of patients, which broadens the theoretical and scientific basis of kinesitherapy.

e A test battery was developed and approbated to establish and monitor functional status and
quality of life in patients with Duchenne-type progressive muscular dystrophy.
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e For the first time in Bulgaria, a comprehensive study of correlations of functional disorders of
patients with Duchenne type PMD has been carried out on the basis of combining standardized
methodologies to clarify aspects of functional status.

e The influence of respiratory weakness versus motor impairment in patients with Duchenne type
PMD was evaluated.

e The effect of kinesitherapy versus motor function in patients with Duchenne type PMD was
investigated and evaluated.

e The effect of the combination of kinesitherapy, corticosteroid therapy and etiopathogenetic
therapy against motor functions in PMD Duchenne type patients was investigated and evaluated.

e The quality of life of patients with PMD Duchenne type was evaluated.

VI. PUBLICATIONS ON THE DISSERTATION TOPIC

The PhD student Tanya Dimitrova presents the results of her dissertation work to the academic
community through 3 publications, one of them in an indexed publication, listed at the end of the
abstract.

VII. ABSTRACT
The abstract correctly reflects the structure, the main propositions in the dissertation content, the
research methodology, the results, conclusions and recommendations.

CONCLUSIONS:

Based on the qualities of the dissertation work of Tanya Dimitrova presented to me for evaluation,
containing modern theoretical concepts and scientific-practical solutions related to kinesitherapy in
patients with progressive muscular dystrophy of Duchenne type, which contribute to the theory and
practice of kinesitherapy, forming my positive evaluation I recommend to the Honorable Members of
the Scientific Jury to award the educational and scientific degree "Doctor" to Tanya Stoycheva
Dimitrova, in professional field 7.4 Public Health (Kinesitherapy).

10.01.2025
Reviewer:
Assoc. Prof. Mariya Gramatikova, PhD
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