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JucepTaumoHHUAT TPyd ChIbpka 152 craHmapTHu
CTpaHHMILIM U € CTPYKTYpUpPaH B TpH paszzena. Bxirousa 9
tabmuim, 21 ¢urypu u 4 npunoxenus. bubmmorpadusra
chabpka 187 uzroununy, ot kouto 71 Ha kupwimna u 116
Ha JJATUHUIIA.

Marepuanure 1o 3ammrara ca myOJIMKyBaHU HAa HHTEPHET
ctpanuniata Ha HO3Y ,Heodur Puncku™“ m ca Ha
pas3nosaoxKeHue Ha UHTEpeCyBaIlUTe ce B
YHHMBEpCUTETCKaTa OubnnoTexa.
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MK  Mo3b49HO KpHBOOOPBIIICHUE

[HHC IlenTpanHa HEpBHA cUCTEMaA
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CKTM CrannapTHa KNHE3UTEpANIEBTUYHA METOIUKA
AKTM ABTOpcka KnHE3UTEepaneBTHUHA METOUKA
NIl  M3X0aHO MonoKeHue

PNF  Proprioceptive Neuromuscular Facilitation



BbBenenue

HcxeMUYHUSAT MO3bYEH MHCYIT € COLHUAIHO
3HaUMMO 3a0oJisiBaHe, BOJACIIO [0 WHBATUAM3AIMUS H
MPOMsIHA B HAYMHA HA KUBOT HAa HACEJICHUETO OT LISIT CBSIT.
B Bboirapus Opos Ha peructpupanure 3a 2022 roaunHa
MAalMEeHTH ¢ UCXEMHYECH MO3bueH MHCYAT ca 41 858 nHou
ciyuasi, a 3a 2024 roguna 6posaTt UM ce mokausa Ha 45 360
HOBU ciyyas 1o aanHu Ha H3OK. Ilpu npunaranero Ha
MYJITUAUCIHUILIIMHAPEH TIOIXOJ C€ TOCTHUTa TO-A00Bp
KIIMHUYEH U3XO0J] OT O0JIeCTTa, KOETO OT CBOS CTpaHa BOJIU
JI0 HaMmallIBaHE HA CMBPTHOCTTA W WHBAIUAM3AIMATA.
HeBponorusita kaTo 4yacT MeIUIIMHATA HAPEKbCHATO Ce
pasBuBa W  Tpeq  HEA Ce  IOCTaBiIT  HOBH
MPEIU3BUKATEIICTBA  KAKTO B MEIMKAMEHTO3HOTO
JICYeHUE, TaKa W BbB BH3CTAHOBUTCIHUTE MPOTPAMH Ha
NalMeHTH C TakaBa TMAaToJIOTHs. YYacTHETO Ha
MYJITUANCIHUILTAHAPHN SKHUITH KaTO JIEKAPH, MEIUITUHCKA
CeCTpH, KHUHE3UTEPANeBTH, TCHXOIO3W H  JAPYrd
MEJWIIMHCKH W HEMEIWIIMHCKH CICIHAUCTH camMo Ou
yckopun jeuebnust mporec.  [lomoxutenHusar edext
BBPXY JIBUTATCITHUTE BH3MOXKHOCTH Ha OOJHHUTE ¢©
U3BECTEH, MOBJIUSBAKI HE3aBHCHUMOCTTA U
camMoo0ciy)kBaHeTo.  KOMIUIGKCHOTO — JIeYeHHWE  Ha
MAlMEeHTH C MCXEMUYeH MO3BYeH WHCYAT H3UCKBA
MO3HAHUS B O00JIaCTTa HAa IATOJIOTHYHUTE IMPOMEHU B
JIBUTATETHUAT Ne(QUIUT CIed OCTPO HACTHIIHI MO3BUHO-
CHJIOB UHITUJICHT W 3aTOBa HsIMa YHUQPHUIIUPAH MTPOTOKOIT
3a Bb3CTaHOBSIBAHE.

HacTosmmusaT gucepTallioHeH TpPYA pasriexkaa
poJsiTa Ha KUHE3UTEpaIusATa Ipy MalMeHTH, Ha KOUTO €
MIPHJIO’KEHA BEHO3HATA TPOMOOJIM3a TI0 TIOBOJ] HCXEMHUYCH
MO3BYE€H HWHCYNT, OINKCBAa HATPyHNaHUS OMNUT C Ta3u


https://www.mediapool.bg/parvi-sme-po-smartnost-ot-insult-v-sveta-i-na-opashkata-po-moderno-lechenie-news345841.html)При

nporenypa U BB3MOXKHOCTHTE 3a OrpaHHYaBaHETO Ha
JBUTATEIHUTE AMPUUUTH OpU MOAXOIAIl H300p Ha
METOAM U cpeincTBa. BKIIIOUBaHETO HA KHWHE3UTEpAIHs
Bb3MOKHO Hali-paHO BbB Bb3CTAHOBUTEIHUS IIEPHOJ CIE]
yCIIEeIIHA BEHO3HAa TPOMOOIM3a OCBEH, 4e Mono0psBa
(YHIMOHAIHUTE BB3MOXHOCTH CTUMYJIMpa M ICUXO-
€MOIIMOHAITHOTO ChCTOsIHME. ToBa JaBa BB3MOXKHOCT 3a
HO-PaHHAa aJaNnTalus B €KEIHEBUETO U COLMAIN3ALUS.

3a  wuW3sACHABaHE  HA  JIOKAIM3aUUsATa |
HOCJIEBAIIUTE YCIIO)KHEHUSI OT HACTBIIBAHETO Ha
MO3bYCH HWHIMICHT OT 3HAUCHHE € II03HABAaHETO Ha
AHATOMMYHHUTE XapaKTePUCTUKU HA LEHTpaJHaTa HepBHA
CHCTEMa, €THOJIOTUATA Ha 3a00JIIBaHETO, IAaTOTeHe3aTa 1
KJIMHUYHOTO NpoTuyaHe. ToBa onpezens Bb3MOKHOCTTa
3a MpwiaraHe Ha BEHO3HATa TPOMOONM3a, HEWHHUTE
OPEJUMCTBA, IPOrHO3U U BB3MOXKHHU  YCIOKHEHUS.
Pasrnenann ca Haii-uecTUTe MATOJOTMYHH CHCTOSHUSA,
KOMTO MoraT Ja ce OT4eTaT MPU MO3bYEH MHCYIAT —
JBUTATEITHU JIe(PULIUTH, MYCKYJIEH TncOallaHC, CMYILIEHUS
B IIPEBMIKBAHETO, apa3us U CETUBHU HAPYIIECHUS.

Bucokara wMemuko-conpManiHa 3HAYMMOCT Ha
UCXEMHUYEH MO3bUEH MHCYIAT U HEOOXOAMMOCTTa OT IO-
OBp30 BH3CTAHOBSIBAHE HA JIBUTATEITHUTE BH3MOKHOCTH
npu Te3u OOJHM HU HAco4d KbM ThPCEHE Ha e(EeKTHUBEH
HAUWH 3a TIOJOXXHUTEIHO MOBIMSBAHE HA JIBUTATCITHHS
JNeQUINT, OTpaHUYaBAHETO HA KOMTO BO/IM 1O HAMAJIIBaHe
CTETIeHTa Ha WHBAIMIU3AIMS U TIOA00psBa KAUeCTBOTO HA
KHUBOT.
1. PaGoTHa Te3a

N3BbpmieHnaT Oubauorpadcku mnperies nokassa,
ye UMMU e 3a0ossiBaHe ¢ TOISIMO pa3npoOCTpaHEHHUE T10 TISLT
CBAT, a bbirapus 3aema €IHO OT YEJIHUTE MecTa IO



3200JIeBa€MOCT W TPOICHTHT HA PA3MPOCTPAHCHUE B
MOCJICTHUTE TOJIMHU HapacTBa. Berpeku 6oratust omuT Ha
CHEIUAIMCTUTE NP JICYCHUETO Ha TOBa 3a00JIsIBaHE ca
HaJUIE MHOTO IPEIU3BUKATEICTBATA 32 ONTHMH3UPAHE
HA BB3CTAHOBUTEIHHS TPOIEC U IMOCTHTaHETO Ha IIO-
no6pu pesyaTatu. ToBa Haylara pa3pabOTBaHETO HA HOBU
MOJIXOJI B KHHE3UTEPANEBTUYHATA TIPAKTHKA 32 JICYCHUE
B OOJIHMYHA M HM3BBHHOOIHHMYHA OOCTAHOBKA, KOUTO 1a
MoOOPAT 3HAYUTENTHO (PYHKIMOHAIHOTO JBUTATEITHO
BB3CTAHOBSIBAHE M HE3aBHCHUMOCTTA Ha IAIIMEHTUTE C
NUMMN.

M3xoxmaiiky OT TOBa ce mpejjiara clieaHara
PABOTHA TE3A: pa3paboTBaHeTO W IMpHJAraHeTo Ha
aBTOpCKaTa KuHe3uTepaneBThuyHa wmetoauka (AKTM)
criomara 3a peAylupane Ha QYHKIHOHATHUTE JAe)UIUTH
Y 33 paHHaTa COLMAJIM3AIMs Ha MAIMCHTUTE C UICXEMUUYEH
MO3BYCH UHCYIT Clie/l U3BBPIICHA BEHO3HA TPOMOOITH3A.

2. CoOcTBEHN NPOYYBAHUS

2.1. e n 3agaun

Len: na ce pa3pabOTH KMHE3UTEPANIEBTUYEH TTOIXO0/ CIIE
BEHO3Ha TpoMOOJM3a TpU XeMHCPEPEeH HCXEMHYCH
MO3BUYEH HHCYAT H Jla ce Tmpocienun edekra My B
OOJIHUYHH U U3BBHOOHIYHH YCIIOBHSL.

3adauu Ha nUCcepTallMOHHUS TPY/A:

1. la ce mpoyd4aT JIUTEpaTypHUTE M3TOYHHUIN OTHOCHO
BBH3MOKHOCTUTE Ha KHUHE3MUTEpANMsATa 33 MaKCHMAJTHO
(YHKIIMOHAJTHO BH3CTAHOBSBAaHE HA MAlUCHTH C
XeMHUC(EpPEeH HMCXEMHYCH MO3bYEH HHCYIT, JICKYBaHH C
BEHO3Ha TPOMOOJIH3A.

2. Jla ce NMpWIOXKH CTaHIAPTHA KHHE3UTEPANleBTUYHA
meroguka (CKTM) na rpyna 1 (I'l) u ampoGupana
KHHE3WTepaneBTH4Ha MeToinKa Ha rpyna 2 (I'2).



3. Ha ce uscneasar, oOpadboTAT, 0000OIIAT U aHATU3UPAT
pe3yiaTaTUTe OT INPOBEACHUTE METOAM 3a OLECHKa Ha
(YHKIIMOHATHOTO BB3CTAHOBABAHE HA M3CIICIBAHUTE
00mHU.

4. Jla ce omenn edekra OT MpHIATaHETO Ha
KHHe3uTepanus npy namuenture o I'l m I'2 ¢ Mingazzini
— Strmiipell mpo6a, tect na Barthel, Rivermead Mobility
Index.

5. la ce u3Beaar U3BOJMU U Ja ce 0pOpMSAT MPENOPHKHU OT
HACTOALIOTO NPOYYBaHE.

2.2 O0exT M 1WpeAMeT, AU3AaliH Ha HAY4YHOTO
H3CJIeIBaHe

Obexm: TAMEHTH ¢ XeMHUC(EepeH HCXEMHYEH MO3bYEH
UHCYJIT, pEKaHaJIM3UpaHU C BEHO3Ha TpPomOOJu3a,
MOJJIEKAIN Ha KUHE3UTEepausl.

Ilpeomem: pa3zpaboTBaHe Ha KUHE3UTEpareBTUYEH
MOJIXOJ] CJIe]l BEHO3HA TpOoMOOIM3a U IMPUIAraHeTO My B
OONMHWYHMA W U3BHHOOJHUYHUSA  TEpUoJ  Ha
KUHE3UTEepanusl.

Huzaun  Ha wayunomo  u3cnedsame:  Hactosimero
[IpOy4YBaHE € NPOBEJEHO 3a Mepuoja OT 3 TOAMHH (M.
centemBpu 2021 r.- M. centemBpu 2024 r.) BB BTOpa
Knunuka mno HepBHu Oonectu c¢ Ortnenenue 3a
MHTEH3MBHO JIeUeHHEe Ha HepBHU OosiecTd u OTAeIeHue 3a
J€YEHUE Ha OCTPU MO3BYHM HMHCYITH KbM YMBAJI
»CBera Mapuna“ EAJ] rp. Bapna, karo ob6xBama 50
nanueHTH ¢ octep xemuchepen UMU, nexysanu ¢ BT Ha
BB3pact ot 43 110 80 rogunu. [TannenTrTe oTroBapsIIM Ha
KpUTEpUNTE 32 BKIIOYBAHE U M3KIIOYBAHE Ca pa3/esieHU
Ha CJIy4YacH IPUHLMII 110 paBHO Ha aBe rpynu: ['l uI'2. Ha
nanuentutre oT I'l 6e mpumokena CKTM, a na I'2 —
aBTopcka. BT e Meron 3a jeueHue Ha OCTPO HACTBIIMII



MU u Moxe na ce mpuiara npy NaulueHTH MOIXOSAIIN
3a TOBa M Ha BB3pacT HajA 18 roaunu. B xkiuHuKata uma
pPErUCTpUpPAHU TaKMBa MAUMEHTH 10 43 TOAUIlIHA Bb3pacT
n Haja 80 roguIiiHa BB3pacT, HO B M3CJIEABAHUS MEPUOL
MIPEeMHUHATIUTE NAIMeHTH JieKyBaHu ¢ BT npu xemucdepex
NUMUN ¢ ymepeHa u Jeka xeMmurmape3a O0sxa BBB
BB3PACTOBUSI MIEPHOJI, KOUTO € mocoueH. M3Bbpiienu ca
HSKOJKO MeToAa 3a (YHKIMOHANHA OILIEHKAa Ha IeNUf
M3CIIeIBAaH KOHTUHIEeHT Ha 24-yac cinen BT, B AcHd Ha
nexocrnuranmuzanuara, Ha 30-tm, 90-Tm geH M HaA 6-TH
Mecell.
2.3. XapakTepuCcTHKA H OPTraHU3alMsl HA KOHTHHTEeHTA
Ha JieyeHue
B mpoyuBanero npuexa na ygactsat 50 nmanueHTu
C HaJTMYHE Ha JIBUTATEIICH Ne(DUIIUAT CIIeA OCTPO HACTHITHII
xemuchepen UMU, pasnpenenenu B ase rpynu: ['1 25
nanuenTa JekyBanu ¢ Tpomoonm3a u CKTM u I'2 ot 25
nmanueHTa JiekyBaHu ¢ TpomOommza u  AKTM.
Paznpenenennero Ha ManMeHTUTE B JIBE TPYIH € C eI Ja
CpaBHUM NPOTUYAHETO HAa BH3CTAHOBUTEIIHUS NMEPUOI U
BB3MOKHOCTUTE 32 TIO-PAaHHOTO BB3CTAHOBSBAHE Ha
nBurarenHuTe nedunutu. Ha Bcuuku € cHeTa moapoOHa
aHaMHe3a, HalpaBeHW Ca KIWHUYHU WU TapaKIuHUYHU
W3CIIEJIBAHMS, ONPEJEICH € TEKECTTa Ha JIBUTATEIHUSAT
Ne(UIUT U KHHE3UTEPATIEBTUUHUST IMOTEHIIHAT.
Kpumepuu 3a exniousane 6 uscnedsane:
- Juua Haxa 18 roaumiHa BB3pACT, MPEKHUBLINA 3a
mbppBu 1T UMU (xemucepen), ¢ ymepeHa uiu
JIeKa XeMUIIape3a;
- JICYEHUETO /1a € OCBHILECTBEHO B TEPANEBTHUUHMS
npo3open ¢ BT;
- TpHEeNH J]a y4acTBAT B MPOYUYBAHETO.



Kpumepuu 3a uskarousane om uzcieoganemo:

- Jmna nox 18 roauiiHa Bb3pacT, JULA NPEKUBETU
nosropeH UMU, ¢ Hanuuue Ha NBYCTpaHHH WIIU
TEXKKH Mape3u;

- JIMIA C JMXaTelHa U ChpJe4YHa HEJOCTaThYHOCT,
IpeKapaH MUOKApAEH uH(papPKT, OCTpHU
TpoMOOGIEONTHH HapyUIeHUs, JAEKOMIICHCUPAH
3axapeH quaber;

- JMHa C  IHPOTPECUBHM  HEBPOJOTMYHH U
NICUXHUATPUYHU 3a00JISIBaHUS;

- JIMIA OTKA3aJM J1a y4acTBaT B IPOYYBAHETO.

2.4. MeToMKa U AU3aiiH HA U3CJIeIBAaHETO
A) JloKkyMeHTaHO-ChIbpPKATEIEH aHAJIU3: NPOYyYBaHE U
aHWIM3MpaHEe Ha JOCThIIHATa HayyHa JUTeparypa B
6asure nannu Scopus, Web of Science, PubMed, Science
Direct, Google Scholar u np., oTHacsmu ce nA0
pasriexaaHus B U3CJIEABAHETO MPOOIeM;
B) Ouenkara na nanmenta ¢ UMU e koMIiekcHa, 3aToBa
IIPWJIOKEHUETO HA €IMHUYHM TECTOBE HE € MOAXOJIALIO0
(Filipova, M., et al., 2020). [Tpu marmenTu ¢ xemuchepeH
NUMMU, nexyBanu c¢ BT, 3a oOexktuBuzupane Ha
MOCTUTHATUTE PE3YITATH Ca U3MOI3BAHU!

% Mingazzini — Striimpell npo6a — 3a ompexensHe
TEXECTTa Ha JIBUTATEIHUS AeDUITUT.

BonuusaT e nernan mo rpu0, chC 3aTBOPEHU OYH,
Kpakara ca Cr'bHaTH B KOJICHHUTE M Ta300€ApEeHU CTaBH,
pblieTe ca B CyNMHALIMS U €KCTEH3HUS B JAKbTHUTE CTABU.
[Tpu Hamm4me Ha BUTATENEH NeDUIUT JOTHHUAT KPAHUK
naja, a pbKata Jeko ce (hJeKTHpa M IpoHHpa B JaKbTHA
ctaBa u cbiio naga (boxwuuos, C., 1973; Mwranos, U.,
2021; Illorekos, I1., 2024).
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% Tect na Barthel — 3a orieHka Ha HECIIOCOOHOCT |
BB3MOKHOCT 3a camoobciyskBane (Collin, C., et al.1988;
Wade, T., 1992; ®unmumnosa, M., 2015;).

Tecra BxmouBa 10 AeHHOCTH, KOMTO C€ OIlCHIBAT
criopeni (DYHKIIMOHATHOTO CBHCTOSIHME Ha TMalMeHTa C
uuppu 0, 5, 10 u 15 touku. OneHsABaHETO ce HaHACS B
rpada “omenka“ u cuex moaApoOHO M3CIEeABAHE pe3yiTara
ce cymupa. Makcumanuusat O6poit Touku e 100, koeto
MOKa3Ba IbJIHA (yHKIIMOHATHA He3aBUCUMOCT. KoakoTo
CTOMHOCTTA € MO-HHCKAa, TOJKOBA TS MOKa3Ba CEpUO3EH
¢yHKIMOHaNeH JeduuuT. 3a MO-JIeCHAa IpeleHKa Ha
BB3MOKHOCTUTE HHUE M3MOJA3BaxXMe MOAUPUIMPAHUS
BapHaHT Ha TeCTa ¢ J0OABSHE HA KATErOPHH OT BapHAIUU
ot ®ununosa, M., (2015).

% Unnekc 3a moouaHocT Ha PuBbpmen (Rivermead
Mobility Index Index — RMI) — TecrBar ce
(YHKIIMOHATHUTE BH3MOKHOCTH Ha TAI[UCHTHTE KaTo
TpaHcdepupaHe, paBHOBECUE U XojeHe. TecTa BKIIOYBA
15 3amaun 3a MOOMJIHOCT — OT 3aBBpPTaHE B JIETJIOTO JIO
osrane (Collen, F., et al., 1991; Ksnues, D., 2019).

) CraTuctuyecku METOIH:

- OMHUCATeNTHH (IECKPUITUBHH) METOIH,

- POBEPKA HA CTATHCTUYCCKU XUIIOTE3H;

- KOpeNalMoHEeH aHallu3 32 00EKTUBU3UPAHE MPOMEHUTE
OT MIPWIOKEHOTO JICUCHUE;

[Ipu oOpaboTkaTa Ha JaHHUTE ca H3MOJI3BaHU
CTaTHUCTUYECKH MPOTrpaMHt 3a KOJIM4ecTBeHa 00padoTKa Ha
nony4yenute nanHu — SPSS u Microsoft Excel.
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2.5. ABTOpcka MeTOAHKA HA KHHE3UTepamusi NP
NAlHEHTH ¢  HMCXeMHYeH  MO3bYeH  HMHCYJT
(xemucdepen), JIeKyBaHH ¢ BEHO3HA TPOMOOIM3a
Llen na asmopckama KuHe3umepanesmuiHa MemoouKa:
'BJIHOIICHHO BBH3CTaHOBSIBAHE (GYHKIIMOHATTHUTE
Bb3MOKHOCTH Ha TallMEHTa, 3a I[IOCTUTaHEe Ha
CaMOCTOATENIHOCT U He3aBucumocT B JIEX.
3adauu Ha kunesumepanusma & ocmpus nepuoo om 24
yac 00 3- mus Oen:
v TlomobpsiBane Ha  OOIIOTO  CBCTOSHHE W
AKTUBHpAHE HA KU3HECHUTE (PYHKINU;

v TlomobpsBane ©Ha MK, nepdysusra u
MeTabosr3Ma Ha IeHymMOpara, 1uacxu3ara,

v' TlomoGpsiBane Ha KapauopecnupaTopHaTa
CHCTEMa;

v' TlonoGpsiBane GyHKIUSATA HA XPaHOCMUJIATETHATA
U OT/ICJIMTEIHATA CUCTEMH;

v TlpodunakTuka Ha 3aCTOMHH  SBIEHUS  —
XUTIOCTaTUIHA OpOHXOITHEBMOHHS,
TpoMbodeduTH, TpoMbeMO0TIH;

[IpeanazBane OT AEKyOUTYCH;
[lonnbpkaHe Ha CTaBHUTE AaMIUIMTYAd U
Tpo(HKaTa Ha TAPETUYHHUTE KPAHHUIIH;

v CtuMysnupaHe Ha aKTHBHHUTE BOJIEBH JIBUKCHUS Ha

3aCETHATUTE KPAaHUIIY;

v' TloeTanHo BepTHKAIN3UPAHE;

v' TIcux0-eMOIMOHAIHO TOHM3UPAHE Ha MAllHEeHTa.
Cpeocmea Ha xkunesumepanusma om 24-mus yac 0o 3-
musi OeH

v' Jleuenwue upe3 MONOKEHHE;

v' Macax Ha MapeTHYHUTE KPANHUIIH;

v' TlepKyTOpeH MacaK Ha IPbIHHS KOIIIL;

AN
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AN

ASANENENENENENAN

JluxaTtenHu ynpaxHeHUs,

MoOunu3amusi Ha TJIEHOXyMEpalHa M KUTKEHa
CTaBa,

[TacuBHM ynpa)xHEHU;
AKTUBHO-aCUCTUPaHU YIIPAXKHEHUS;

PNF — nuaronaiHo-CriupaiH| MOJIENH,
YnpaxHeHus 3a He3aCErHaTUTE KPauHHULIY;
VYrpaxHeHus 3a X0ACHE B JIETJIOTO;
YnpaxHeHUs B CAMOCTOSITEIIEH CELICK;
PutMuyna ctabunuzanus ot CeAeK;
VYnpaxHsiBaHE B XOJICHE.

3adauu na kunezumepanuama om 4-mu 00 5-1-mu Oen:

v

v

v
v

v

[TomoOpsiBane Ha 00mMIOTO W EMOLMOHAIHO
CBCTOSHHE Ha MAlMCHTA;

[TomoGpsiBane GyHKIHIUTE Ha
KapJHOpeCcIUpaToOpHaTa CUCTEMA;

[Monnepkane  ¢GyHKOMATA HAa  WHTAKTHATa
MYCKYJIaTypa;

[loTuckane Ha MATOJNOTUYHUTE JBUTATEITHHU
CHUHEPTUU U NIOCTUraHe Ha JIBUTaTesIeH KOHTPOJI 3a
3aTBBPIKAaBaHE HA AKTUBHUTE BOJICBHU JIBHKCHHUS,
[TonoOpsiBaHe Ha CTATUYHUS M JAUHAMHYHUS
MIOCTypaJieH KOHTPOJI IO BpEMeE Ha CE/IeXK, CTOSXK H
XOJICHE;

OOGyueHue B XO/ICHE,;

[TonoGpsiBaHe paBHOBECHUTE BB3MOXKHOCTH U
KOOPJIMHAIMATA Ha JIBIKEHUSTA;

OO0yuenue B caMo0OCITyKBaHe.

[IponbipkaBaMe ¢ MpUIaraHeTo Ha CPEJACTBA W OT
MPEeIXOJHUTE [IHU, KaTo KbM TiIX [00aBsIME€ HOBU H
MIOJIXOJIATIH, ChOOpa3eH! ChC ChCTOSHUETO Ha TAIMCHTA.
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Cpeocmesa na kunezumepanusama om 4-mu 00 5-1-mu Oe:
v\ AKTHBHM yHpaKHEHHs 3a JcOIOKHpaHe Ha
muadparmata o B. XKenes (1985);
v' VhpaxHeHHs yJIEeCHSBAIld ChKpalleHWsATa Ha
KOpeMHaTa MyCKyJaTypa;
JluxarenHa rMMHACTHKA,
[lacuBHM ympakHEHHMs 3a pejakcanus Ha
MYCKyJIHUTe Ha ropeH kpaiHuk no I'. P. TkaueBa
(1969); IlacuBHM TEXHMKH 3a pejaKcalus Ha
JIOJICH KPAHUK;
PNF;
Ornenanna Tepanus — Mirror therapy;
AKTHBHH YIPaXHEHUS 32 HE3aCETHATUTE YaCTH;
VYrpakHeHus 32 paBHOBECHE U KOOPAUHAIHUS;
PurMmuuna cTabMIn3amus OT CTOEK;
VYopaxnenuss no bobGar 3a mnomoOpsBaHe Ha
PaBHOBECHETO OT CEJIEK U CTOCK,
v VipaxXHeHHS B XOJICHE;
v VipaxseHus 3a puHaTa MOTOPHKA Ha PHKATa;
v VipaxseHHs B caM00OCITyKBaHe M OT OHUTA.
[TpoBexaaHeTo Ha MPOLICYPUTE TIO KHHE3UTEPAITHS B
OOJHUYHU YCIIOBHUS € ChoOpa3eHo C pela B MHTEH3UBHO
oTHeNeHre. 3aHUMAaHUATA 3al0yYBaT CJell BU3UTALUS H
clell KOHCYNTalus C JIeKyBallus HEBpOJOr  3a
WHIMBUIYATHOTO MOMEHTHO CHCTOSHUE Ha BCEKU CJIMH
narueHT. KypchT Ha KUHE3UTEPANeBTUYHO JIEYCHHE € C
OPOABIDKUTETHOCT 5-7 geHa — 70 JeHS  Ha
JIEXOCTUTAIN3AIUATA.
3a0auu  Ha  Kunesumepanusma  om  OeHsA  Ha
oexocnumanuszayus 00 Kpas Ha 1-eu mecey om HAUAnIOMo
Ha UMU:
v Bb3craHoBsiBaHE Ha IICHXUYECKATa YCTOMYMBOCT;

NN

ASANENENENEN
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v' HamansiBane Ha pEaKTUBHOCTTA M CIIACTHYHOCTTA
Ha 3aCE€THATUTE MYCKYJIH;

[IpenmasBane ot nosiBaTa Ha KOHTPAKTYpPH;
[TonoOpsiBaHe KOOpAWHAIIMATA HAa JIBHKCHUATA U
YCBOSIBAHE HA MO-CJIOKHU JIBUTATEITHU JICTHOCTH C
MpaKTUYECKa CTOMHOCT;

v’ TlomobpsiBaHe Ha PaBHOBECHETO NPU CMSHA Ha

IOCOKaTa Ha JIBM)KCHHE,

v IlpeMuHaBaHe W NPEOAOJABAHE HA pasIUYHH
MIPETSITCTBUS;

[TomoOpsiBaHe HA CETUBHOCTTA U BB3MPHUATUETO;
[TomoxxuTenHO MOBIUsIBaHE HA (DUHHUTE IBHIKCHUS
Ha TOpPHUS KpalHHUK;

v' OOydeHue B KaYBaHE U CIIM3aHE 110 CTHIOH;

v’ TlomobpsiBaHe Ha CKOPOCTTA Ha M3IBIHEHHE Ha

eKEJIHEBHUTE JCHHOCTH.

I[Ipes  TO3M  mepuox  KUHE3UTEPANIEBTHUYHUTE
MPOLEAYPU C€ IIPOBEXKIAT B JIOMAIIHU YCIOBUS KaToO JBA
IIBTH CEAMHMYHO MAIlMEHTUTE IOCelaBaT KaOuHeTa IIo
KuHe3uTepanuss B Oasara Ha  Karempara mo
KMHE3UTEpanus, KbJIETO CE€ OKa3Ba KOHTPOJ 3a
MPaBWJIHOTO M3IIBJIHEHHE HA KOMIUIEKCA U IIpHU
HEO0OXOIMMOCT C€ HAaHACSIT KOPEKITHH.

Cpeocmsea Ha  Kunmesumepanusma om  OeHs  Hd
dexocnumanuzayusama 0o kpas Ha [-6u Mmecey om
Hauanomo Ha UMU.

v Penakcupaliy ynpakKHEHHs — 00Ia peaKcarus
no boOar, penakcanuss Ha TOpeH KpalHUK IO
TkaueBa, 3a oneH KpalHUK penakcanus ot UII
CTpaHUYEH JIET;

AN

AN
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v
v

PNF — peduekc Ha pa3rsarade, MOCTypalieH
peduiekc, ylecHsBaHe Ha €IHO BOJIEBO JBUKCHHE
4ype3 Apyro, AMaroHaIHO-CIIUPAIHU MOJIEIIH;
YopaxkHeHus 3a nmofgoOpsiBaHe Ha CETUBHOCTTa U
BB3IPUSITHETO;

VYopaxxueHusi 3a ¢uHaTa MOTOpPHKAa Ha TOpEH
KpalHMK 4pe3 OIVIeaJIeH ype;

VYropaxHeHuss B OTBOpEHAa KHHETUYHA BepuUra C
FOpEeH KpaWHWK, W3IBJIHEHW B JUArOHAIHU
MOJIEIIH;

VYipaxHeHus B OTBOPEHA KMHETHMYHA BEpUIa 3a
JIOJICH KpalHUK W3MBJIHEHW B JIMarOHAJIHU
MOJCIIH;

Meron Ha Perfetti — ouepraBane, pa3sno3naBaHe Ha
burypu ¢ TopeH U J0JE€H KpalHUK, XOJEHE IO
ouepTaHu GUTYpH H IIp.;

VhpaxHeHuss B XOJEHE. € psA3Ka CMsSHA Ha
[IOCOKaTa, XOJEHE II0 HEPaBeH TEpPeH U
IIPEOIOJISIBAHE HA PA3IIMYHH IIPEISATCTBUS;
VhpaxHeHus 3a paBHOBECHE M KOOPJIMHALUS C
¢dutdou;

VYrpaxkHeHus: B KauBaHe U CITU3aHe 10 CTHJIOH,
VYnpaxuenus ot JEX.

Memoouuecku ocodenocmu na ekaloueHume cpeocmea
6 asmopckama KuHe3umenapeemuyna MemoouxKa no
épeme Ha OOIHUYHUA NPECM O

Jleuenue upe3 nosioxKeHue

Ilepnonn4uHO ce MPOMEHS MTOJIOKEHUETO Ha NAlUEHTa
B JIEMVIOTO OT TWJIEH B CTpaHW4YeH Jier. KpaiHunwnre
3aIbJDKUTEIHO CE IOCTABAT B JICUEHUE YPE3 IOJIOKEHUE
ot 20 MuH. 510 1-2 yaca gHEBHO.
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*  Macax Ha NapeTUYHUTE KPANHUIU

[Tpunara ce nzbupareneH Macax, KaTo 3a MyCKYJIUTe
Opeapasnoio)KeHH KbM  TOBUIIEH TOHYC € JIEK,
NoTrJaKaalll, pelakcupall ¢ BKIOYEHH BUOpauuu u 6e3
yIapHU W CHJIOBH MOXBaTH. Ha MyCKynuTe C MOHUKCH
TOHYC MacaxbT € TOHM3Upall. Taka ce mogoOpsBa
KpbBOOOpalieHneTo © Tpodukara Ha 3acerHaTUTE
KpallHUIIM U ce€ MNpOoQHUIAKTUpPAT 3aCTONHHU SIBICHUS
(Kpaes, T., u kom., 2005; XKenes, B., 2015).

» [lepkyTopeH Macaxk Ha TPbACH KOIII

[Tpunarar ce BUOpAallMOHHHU U JIEKH YAAPHU MOXBATH B
o0racTTa Ha rpBIHUS KOII, KaTO ce U305rBa ChpleyHaTa
obnacrt. LlenTa e ga ce MOANOMOTHE €KCIIEKTOpalusaTa Ha
cekpeTd (ako MMa TaKWBa) W Ja c€ NpodHIAKTHpAT
3aCTOMHH SIBJICHUS.

» JluxaTeNHU yNPaKHEHUS

3a nmogoOpsiBaHe Ha TPBHIHOTO JUIIAHE CE TMpuUiarar
MAaCUBHU W AaKTUBHU JUXATelIHU YIPaKHEHHUs, C
JOITBITHUTEITHO JAPA3HEHE M HATUCK BBPXY TPHIAHUS KOII.
3a marueHTH npexxuBsii MU e oT 3HaueHHe HaCHILaHETO
C KHCIOpPOJT Ha MO3bKa upe3 momoOpsiBane Ha MK
(Mapekos, M., 2013; Ksnues, /1., 2020).

* MoOunu3anus Ha TICHOXyMepallHa U KHUTKEHa

cTaBa

3a mpodunakThupaHe Ha OoyikaTa, CKOBAHOCTTA,
OTpaHHYEHUTE JBIKEHHUS B paMOTO, pbKaTa U MPHCTUTE
YeCTO CpEIIaHW KaTo YCIOKHECHHS TPH MaIlUeHTH C
WHCYAT TPUIATAaHETO Ha JUCTPAKIUS, [Op3allHO U
Kay/JaJIHO TUTh3TaHe Ha IJlaBaTa Ha XyMepyca, paaualiHo U
yIHApHO OTBEXJaHE M BEHTPAJIHO IUIb3TaHe Ha
panuokapnaiHa/MeIuoKaprarHa cTaBa ca
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MOOMJIM3AIlUUTE, KOUTO  IIOAINOMAaraT JIBHOKCHHSTA
(ITomosa, M., 2007; Kpaes, T., IToros, H., 2009).

* [lacuBHU ynpaxHEeHUs

M3nbiHABAT ce OT MPOKCHUMAJIHO KBbM JTUCTATHO 3a
BCHUYKH CTABU HAa KPAMHUIIUTE, B ITbJICH 00eM, 0aBHO 1 BbB
BCUYKM (DM3HOJIOTUYHU OCH Ha JBIWKeHHe. YUpe3 Tax ce
CTUMYJHpa TOsIBAaTa HAa AKTUBHU JBW)KCHHUS W
peNpoAyKLMATa HAa CHHOBHAlHA TEYHOCT, KOHUTO
npoduaakTupar nosiBara Ha KoHTpakTypu (XKenes, B.,
2011; ITomosa, /., u xoi., 2017).

*  AKTHBHO-aCHCTHPAHH YIPAKHEHUS

M3nbJIHSBAT ce C MOMOIITAa Ha KHHE3UTEPaIeBTa, KaTo
gpe3 TAX C€ CTUMYJIHpa TPABHIHOTO H3IMBJIIHEHUE HA
JKEIaHOTO JBWKEHHUETO MO0 HOPMATHUTE (DU3UOJIOTHYHU
ocd. MaHyaTHHSIT KOHTaKT MTO3BOJISIBA CBOCBPEMEHHO J1a
ce Kopurupar 3amecturenHute nBwkeHus (JKenes, B.,
2011).

*  PNF — muaroHaiHo - CIUpalHy MOJIEIH

Metonukara Ha Kabar BKIIOUBa H30METPUYHU MU
W30TOHUYHHM YNPaXHEHHS B JUAroHaJIeH MOJeNn 3a
nmoio0OpsiBaHe Ha JBUTATEIHUS KOHTPOJI W MYCKYJIHATa
cuna. [lpumaranero u 3a TOpeH W JOJEH KpailHUK, B
HAYaJIOTO C MOMOII, CJIeJ TOBa aKTHBHO W CPEIIy JIEKO
CBHIIPOTHUBJICHHE CTUMYIUpPA TOYHOCTTA B U3BBPIIBAHETO
Ha JICHHOCTHUTE OT €KEIHEBUETO, OCBEH TOBA KOraTO €IUH
MYCKYyN c€ KOHTpaxwpa cpeury cwrpotuierue B [[HC
MOCTBIIBAT TOJIIM OpOW TPONMPHOPEICITUBHA HEPBHU
UMITYJICH, CTUMYIUpAIld  OTCIaO0EHOTO  JBIKECHHUE
(JTro6enona, 1., 2011; Xenes, B., 2020).

*  VYropaKHEHUS 3a He3aCeTHATUTE KPAWHUIIN

KoHnTtpanarepannara TPEHUPOBKA B
KMHE3UTEPANIeBTUYHUS KOMILUIEKC MMa OTHOIICHHE KbM
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CTUMYJINPAHC BB3CTaHOBABAHCTO Ha 3aCCTHATUTC
JABVKCHUS B IAPCTUYHUTE KpaﬁHHHH Ype3 U3rpaxgaHe Ha
HOBH KOPTUKOBUCHCPATIHU BPBH3KH.

. ynpa}KHeHI/IH 3a XOACHE B JICTJIIOTO

IIpencraBisiBaT IaCMBHO M AKTMBHO XOJCHE B
JErJIoT0  KaTo  IMOArOTOBKA  3a  IPEACTOALIOTO
BEpTUKAIM3UpaHE U 0O0yUYCHHE B XOJICHE.

*  VhpaxHEHUs B CAMOCTOSITENIEH CEIEK
BeprukanusupaHero 0 CTENEH CENeK CTaBa
MOCTETICHHO, MTPH 00PO 00II0 ChCTOSHUE HA MAIEHTA U
e okoJio 24-tus yac cnen BT. [IbpBoHaYaHO MAalIMEHTHT
csila B JIETJIOTO OOJIETHAT HA BB3TJIABHHUIM IO HIKOJKO
ObTU Ha JIeH W Ipu 100pa peakuus oT HeroBa CTpaHa,
IIPEMUHABA KbM CEJIEK ChC CIIyCHATH KpakKa.
* AKTHBHM yHOpaXHEHHs 3a JAe0JIOKUpaHe Ha
muagparmata o B. JKenes (1985)
3a nebnokupaHe U MonoOpsiBaHE MOJBHKHOCTTAa Ha
nuadparmMaTa M 3a OKa3BaHe Ha BB3JCIHCTBHE Ha
BBTPEIIHUTE OPraHu upe3 Macax € Jo0pe Ja ce mpuiarat
aKTHBHHU YIpa)XKHEHHU 3a 1e0JI0KUpaHe Ha Auadparmara,
ocobeno ako msictoto Ha IMU e B OaceiiHa Ha cpenHa
Mo3buHa aprepus (Keaues, 1., 2020).
"  VhopaxHEHUs YJIECHSBAIlM CBbKpallleHUsATa Ha
KOpEMHaTa MyCcKyJarypa
3a mo n00Bp MOCTYpajieH KOHTPOJI € HEeoOXOJIUMO
3aCHJIBAHETO HAa KOPEMHATa MYCKYJa, KOETO MOXeE J1a ce
CTUMYJHMpa C TOMOINTAa Ha YJIECHUTEIHU TEXHUKU 3a
nojmnomarane Ha koutpakiusra (Keaues, /1., 2020).
* JlacuBHM yHIpakHEHHMs 3a peJaKcauuss Ha
MYCKYJIHTE Ha ropeH kpaiHuk 1o I'. P. TkaueBa
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(1969) u macMBHU TEXHUKH 3a peJlaKcalus Ha
JIOJIEH KpalHUK.

[Tpu caequHCYNTHU ChCTOSIHUSL Bb3CTAHOBSBAHETO HA
JIBUTAaTeNTHaTa (PYHKIMS 3aBUCM W OT CTENEeHTa Ha
3acAraHe Ha MYCKYJIHHMS TOHYC KaTro IpHJaraHero Ha
MAaCUBHUTE YIPa)KHEHUS 3a peJaKcanus Ha MyCKyJIUTe Ha
TOPeH KpaWHUK M TEXHHKH 32 pelakcalus Ha JOJIeH
KpalHUK JeMOHCTpUpat nonoxutesneH edexr (XKeres, B.,
2011; Kenues, /1., 2020).

= PNF

- TlocnemoBarenHa MHAYKIUS — KOHTPAKIHUS CPEILY
CBHIPOTHBJICHHE B IMBIHUS 00€M Ha JBI)KECHUE
HEKOJIKOKPAaTHO M CJeJ TOBa HW3BBPIIBAHE HAa
JIBUKEHHE Cpelly ChIPOTUBICHUE Ha MO-ciadus
MYCKYIL

- Paduekc Ha paszrarane — pA3KOTO pa3TsAraHe Ha
NapeTHYHUSI MYCKYJ BOIU [0 YJIECHSBaHE Ha
CBKpAIIIEHUETO MY.

- VYnecHsBaHE Ha €JHO BOJIEBO [JBUKEHHE UpeE3
Jpyro 4pe3 upaguanus Ha Bb30YKIAHETO
(JTro6enora, /1., 2011).

* Ornenanna teparnus — Mirror therapy

[lpunoxum ™MeTOoq W B OCTpUS TEPHOA Ha
CJIICIMHCYITHU CHCTOSIHUS 3a JAJaH, JIaKbT, TJIE3€H WIH
xonuino. B GonmHuyHa 0OCTaHOBKA OCBEH CTaHAApTHUTE
JIBY)KEHUS BB BCUYKHU (PU3MOJIOTUYHU OCH, MAIUEHTHT C
MIOMOIIITA Ha orJjieJlajlHaTa Tepamnus ce o0yJyaBa Ja XBala,
mycka W TBHPKAIS pPa3IuyHUu M0 (opMa W TOJEMHHA
MpeIMeTH, KOUTO MOoJ00psIBaT prUHATa MOTOPHKA.

*  VmpakHeHHs 32 paBHOBECHE U KOOPIUHALIUS

VYopaxHeHusTa 3a paBHOBECHE U KOOPIWHAIIHS
MOBJIUABAT TIOJNOKUTEIHO CTATUYHUS W JUHAMHYHUS
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nocTypajeH KoHTpoir. HeoOxoaumo e 1a ce mpuiarat oie
B HAYAJIOTO KaTO MOCTEIICHHO CE€ YCJIOXKHSBAa HAYWHA MM
Ha W3IbJIHCHUE.

* VmpaxueHuss no bobar 3a momoOpsiBane Ha

PaBHOBECHETO OT CEJIEK M CTOCK

3aeMaHETO Ha MPABWICH U CUMETPUYCH CENICK BBHPXY
JBaTa CENAJMINHA MYCKyJa, KaKTO M XOPH30HTAITHOTO
MOJIOXKCHHE Ha pPaMEHHHS IM0sSC, € MpPEIIocTaBKa 3a
e(PeKTUBHOTO W3I'BIHCHUETO Ha JAPYrd TEXHHUKA 3a
putMuuHa ctadbmimsarus (Kenes, B., 2011).

=  PurMuyHa ctabunnsanis

[TocnenoBareHUTE W30OMETPUYHH KOHTPAKIMH HA
AHTArOHUCTHYHU TPYIMH MYCKYJIH IO 6-8 TIOBTOpCHHSI,
MOJITIOMArat Bb3CTaHOBSIBAHETO HA MYCKYJIHUSI KOHTPOJI U
crabunmuzanus. M3omMerpuyHaTa KOHTPAKIHS B HAYAJIOTO
€ C TPOABDKUTEIIHOCT 6 CEKyHIH, ClieJ KOETO
MOCTCIICHHO HaMaJisiBa yCIIOPEIHO C YBEJIMYaBaHE
WHTEH3UTETA Ha MYCKYITHOTO yCHUITHE. C
BB3CTAHOBSBAHETO HA TAIMCHTa AHTArOHUCTUYHHTE
KOHTPAKIIMK ce MpHiarat mouru 6e3 3aabpxkaHe U ¢ Io-
psA3Ka CMsHA Ha TIOCOKaTa M CKOPOCTTA HAa HapacTBaHE HA
MaHyaJHOTO CBHIIPOTHBIIEHHE, KAaTO MO TO3M HAUMH Ce
TPEHHPA CKOPOCTTA HA BKITFOUBAHE HA CTAOMITN3aIIMOHHHUS
ceHepru3zbM. TpsiOBa 1a ce mpoMeHs MOcOKaTa U cuiiaTta
Ha MaHYyaJHOTO BB3JCHCTBHE 0€3 Ja ce MpeaynpekaaBa
narueHTsT. (I[Tomosa, J[., 2007; Horii, O., Sasaki, M.,
2023).

*  VYropaXHEHHS B XOJICHE

VYnpaxHeHusTa B XoJleHe B OOJHHMYHA cpena clief
BEPTUKAIIM3UPAHETO HA MALMEHTA JI0 JIETJIOTO BKIIIOYBAT
MaplIMpyBaHe Ha MACTO, MpEHAacsHE Ha TEXKecTTa Ha
TSJIOTO OT €IWHUS Ha JAPYrHs Kpak B INpeIHO-3a]Ha U
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CTpaHHMYHA IIOCOKAa U CJIeJ MOCTHraHe Ha CTaOMIHOCT
U3BBPIIBA IIbPBUTE MCTUHCKH Kpadku. 3a MoAoOpsiBaHe
KaueCTBOTO Ha II0XOJKaTa M 3a IIOCTUTaHETO Ha
CUMETPUYHOCT, IPU HEOOXOIUMOCT Ta3a ce (puKcupa oT
JBET€ CTpaHU U C€ IPUTUCKA II0 BPEME Ha XOJCHE.
[IppBOHAYAIHO MALMEHTUTE U3IIONI3BAT MPOXOANIIKA WIIN
0acTyH M MpoaBJDKaBaT C TAX pa3IMYHO BpEME B
3aBUCUMOCT OT CTEIIEHTa Ha yBpeJaTra U Bb3pacTTa Ha
nanueHTa. Ha nmo-kbCceH eranm Morar Aa IpeMuHaT U KbM
CaMOCTOATEIIHO XOJCHE.
*  VmpaxHeHus 3a (JHATa MOTOpUKA Ha pbKara

VrpakHeHUsITa 3a TNOTHCKaHE Ha CHHKUHE3UHTE
nogoOpsBar ¢uHata Moropuka. KopekTtHocTTa Ha
JBIDKCHUATA CE€ MOCTHra C YHPAKHEHHS TPEHUPALIH
pa3IMYHM 3aXBaTH, YIIPAKHEHHSI CBBP3aHU C OTIO3UIUS HA
OPBCTUTE, ThPKAJSHE B pa3jInyHa MOCOKa Ha pediieKcHa
TOTIKA, TUTB3TaHe Ha MEKa KbpIla TI0 Macara, IpeMeCTBaHe
Ha pa3JIMYHM [0 FOJIEMHUHA NPEeIMETH U Jp.

*  VYiopaxxHeHus B caMooOcayXBaHe U OT Outa

C ynpakHeHusTa 32 CaMOOOCITy)KBaHE Ce 3a110YBa OIIIe
B IbPBUTE JTHU B OOJHMYHATA CTasi, Bb3MOKHO Hal-paHO
aKo CBCTOSIHMETO Ha TalueHTa no3BoisBa. llenra e
CaMOCTOSITETHOCT B OOCIIY)KBAaHETO M M3BBPLIBAHETO Ha
©KEIHEBHH JCWHOCTH KaTo OOJMYaHe W CHOJTMYaHe,
CpecBaHe, XpaHeHe C MpuUOOpH U JIp., KOUTO CBhILO
CTUMyJHpaT ¢uHATA MOTOpPHKAa M  [OJAIOMaratr
BBH3CTaHOBSBAHETO.
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Memoouuecku  ocobenocmu  Ha  GKIIOUEHUMmE
00ONvAHUMENHU cpeocmea 6 AKTM ceo
oexocnumanu3auu.
JlexocnuTanu3anuusara Ha MAUEHTUTE JIEKYBaHU C

BT e mexy 5-7- Mu J1eH 1 3aBUCH OT OOIIIOTO CHCTOSIHHE.
[Tpunaranero Ha aBTOpCKaTa METOAMKATa MPOIbIDKaBa U
CJIe]l M3MHCBAaHE Ha aMOYJIaTOPEH MPUHIUI, KaTo JBa
OBTH CEJIMUYHO MAllMEHTUTE MocelaBaT KaOWHEeTa IO
KHHE3WTEpaus 3a KOHTPOJ Ha IMOCTABCHUTE 33Jla4H, a B
OCTaHAJNTE THU MPOBEXKIAT CAMOCTOSTEIIHYA 3aHUMAHMUS B
JOMAIlTHU ~ YCIIOBUSL [0  HW3TOTBEH  OT  HAC
KUHE3UTEpaneBTHYCH KOMILJICKC. Crnopen
WHMBUIYATHOTO CHCTOSTHHE CE BKITFOYBAT JIOIBJIHUTEITHA
KUHE3UTEPANIeBTUYHA CPEJICTBA W C€ YCIOXKHABAT
KOMIUICKCHUTE.

=  Meron Ha Perfetti

W3xoxmaiiku oT mpUHIMIUTE Ha MeTona Ha Perfetti
NPUJIAraHeT0 Ha HAKOU YIPAKHEHHS  BKIIOYBAIIN
OuepTaBaHE W Pa3MO3HABAHE HA (UTYPH C TOPEH H JIOJICH
KpallHUK - JIOKOCBaHE HA TeOMEeTpUYHU Purypu, OyKBu U
Pa3IUYHHA MMOBLPXHOCTH, KAKTO W XOJICHE 10 OYEpPTaHH
dburypu Boau 10 MoAgoOpsBaHe Ha CETUBHOCTTA, (pUHHATA
MOTOPHKA, TEpPIENIUATa W TOCTypATHHUS KOHTPOI
(Komapuyk, FO. I1., Axumen, U. B., 2014, Mateen, S., et
al., 2024).

*  VYropaXHEHHS B XOJICHE

B mepuona Ha mexocrmuTain3anys ynpaKHEHUATA 3a
XOJleHe ce oboraTsBaT C XOJEHE IO HEpaBeH TepeH,
MPEeoAOsIBaHE HA Pa3IMYHU MPENSTCTBUS (3a00UKalsIHEe
Ha JIBa CTOJNla, TMpecKayaHe Ha TOMKH U TIPEIMETH C
pas3InyHa BUCOYMHA), XOJICHE C PsI3Ka CMsIHA Ha IMOCOKaTa
(6e3 mpemympexaeHHE Ce Ka3Ba MAlMeHTHT Ja XOJU
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HaJISIBO, HAIACHO, HaIpeld WM Has3aja), IOBAUraHE Ha
IpEeIMETH OT IO0JAa U IPEHACAHETO UM [0 OIpPEAEICHO
msicto. OGydeHne B KauBaHe U CIM3aHE MO CTHIIOH.

"  VYiopaHEHUs 3a paBHOBECHME M KOOpAMHALUA C

durbdon

[TonoGpsiBaHeTO HAa KOOpAMHALUATA U PAaBHOBECHUTE
CIOCOOHOCTH  HEOOXOOUMH 32  NPUABIDKBAHE H
camMo00CITy’KBaHe ce MIOCTUra ¢ M3MOJI3BaHETO Ha (hUTOOI
TOIIKATa, KOSTO CTUMYJMpa BKJIKOYBAHETO HAa MHOIO
MycKynHu rpynu. Tomkara nelicTBa €IHOBPEMEHHO
CTaTMYHO U AMHAMHUYHO BBbPXY MYCKYJIMTE, ThU KaTo 3a
3ama3BaHeTo Ha OanaHca, pabOTelKu 3a €HU MYCKYJIH B
TpeHupoBKara yuactue B3emar u apyru (Hewnosa, I,
2019).

*  Vnopaxuenus ot JJEXK

Vopaxnenusita or JEX ce ycnoxssBaTr karo ce
CTUMYJHMpAT NalUeHTUTE Ja W3BBPIIBAT JAEWHOCTH -
YHUCTEHE, TOTBEHE U JIEMHOCTH OJIM3KM 10 MPEIUILIHUSI UM
OIIHUT.

I[To Bpeme Ha OOTHUYHUS MPECTO, nmarueHTuTe ot 12
U3IIBJIHABAT YHPaXHEHUSATa ¢ 00Ila MpOABIHKUTEIHOCT
0Kk0JI0 45-50 MUH., KaTO CIIELMATHUTE YIPAKHEHUS Ce
npoBexaar B pamkute Ha 25-30 MUH. U ca B OCHOBHaTa
gacT. Taka mo-rojsiMa 4acT OT KMHE3UTEpalleBTUYHATA
nporpama (70%) e HeEmoCpeACTBEHO CBBp3aHa C
BBH3CTAHOBSABAaHE Ha (PYHKUMOHATHUTE BB3MOXKHOCTH.
Ocranamnre 30% orT wW3rorBeHara MeETOOMKa ca
JUXaTEIHU U MOATOTBUTEIHU YIPAXHEHUS, MOAXOIALIN
3a manueHtu ¢ UMU.

Pa3zpaboTen e nmpuMepeH KOMIUIEKC OT YIMpPaKHEHHS
npu nanueHTH ¢ xemuchepen MU nexkyBanu upe3 BT
OT 24-THs yac 10 Kpas Ha IbPBUs MECEL] pa3JIeeH Ha TpU
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— oT 24-THs Yyac 10 3-TH ACH Ha XOCIUTAIU3alus; OT 4-
THS 10 5-7 [€H Ha XOCHHUTAJIu3alus W OT JeHS Ha
JeXOCTHUTAM3ausATa 10 Kpas Ha MIbPBUS  MECEIl.
N3xoxmaiiku oT XapaKTEePHUTE CIICTUHCYITHU

HApYIICHUS W HANIPABCHUS MMaTOKUHE3WOJIOTHYEH aHAN3
Oe cp3manena AKTM.

Xapakmepucmuka u ocobeHocmu Ha agMopcKkama Hu
MemoouKa.

MeToaukaTa ce mpuiiara Ha JiBa eTarna B OOJIHUYHU
U aMOynaTopHu yclioBus. Karto mpe3 mepBUsS Mecell
VM3I'BJIHEHUETO M € IM0J] HAalll KOHTPOJI, CJIel KOETO
MAIMEHTHT OO 6-THA Mecell M3IBIHABA CaMOCTOSITEIHO
M3TOTBEHHUS KOMIUIEKC aIalITUPAH CIIOPE HYKJIUTE MY.

[IbpBUAT €Tam BKIKOYBA IpUJIaraHe Ha aBTOPCKATa
METOJMKa B OOJHMYHU YCIIOBHUS, IIPOBEXAa CE OKOJIO 7
JIeHa JI0 AexocnuTanuzanusaTta. [lenra u e:

- 3amo3HaBaHe Ha WHCYNTHO OOJHUS MAIUEHT 3a
HEO0OXOIMMOCTTA OT MpuJiaraHe Ha pu3nuecKa akTUBHOCT
[0l KOHTpOJIa HA CIIELMAIMCT MO KUHE3UTEPAIIUSL.

- AjanTapaHe Ha OpraHu3Ma KbM HaTOBapBaHETO,
ype3 TMOCTENEHHO YyBEIMYaBaHE Ha JO3UpOBKaTa,
CJI0)KHOCTTa W  METOJMYECKUTE W3HCKBAaHUA MPHU
W3I'BJIHEHNE HA YIIPAKHECHUSATA.

IIpe3 BTOpHs eram aBTOpPCKAaTa METOJIHMKA C€
npuiara B aMOyJIaTOpHH YCIOBHSI KaTo A0 Kpasi Ha ITbPBUS
Mmecerm or MMM, nBa IpTH CEIMHUYHO HaIMESHTUTE
nocemnaBaT KaOMHeTa Mo KUHE3UTeparus 3a KOHTPOI Ha
nmocraBenute 3amaun. Ciex KoeTto 10 6-THs mecell OT
MO3BUYHO-CHJOBUS HMHIIUACHT TMAIMEHTUTE U3IThIHSIBAT
CaMOCTOATEIIHO  W3TOTBEHUSAT  KWHE3UTEPAlEeBTUUYEH
KOMILJIEKC OT yIpa)XHEHUs1. 3a 1IeJITa BCeKU narueHT ot [2

25



noigydaBa O€3IJIATHO IPAKTUYECKO PBKOBOJICTBO 32
JIOMAaIIHa KHHE3UTEpaIus, KOETO BKJIIOYBA MOAPOOHM
yKa3aHus ¥  IIOCIENOBATEIHOCT HAa  IPUJIAaraHuTe
yIpaXHEHUs, J0 TO3M MOMEHT B 1-BM eTam, HO
allanTHPaHU 3a CaMOCTOSITEITHO U3IbIHEHHE.
[lepognyHo ce mnpoBexaa TenehOHEH KOHTAKT C
NalyeHTa U ce U3BbPUIBAT (PYHKIIMOHAIHHU TECTOBE IMpPE3
OIIPEJICTICHUSAT MIEPUO]] OT BPEME.

B CJIYy4auTC C BUCOKHU OTKJIOHCHHA B ITyJICOBATa
4eCTOTa M apTepPHAIHOTO HaJsraHe, OOJKH B ChpJeYHaTa
obnact, cyOekTMBHM Oene3u Ha  ymopa  WIH
NpeHaTOBapBaHE KHHE3UTEPANleBTHUYHATA MHpOLEAypa ce
npeKpaTsBa 10 HOpMaJU3upaHe Ha ChCTOSTHUETO.

2.6. CTan1apTHA KNHE3UTEPaneBTHYHA METOANKA
Ts ce mpunara npu mnanueHTture oT I'l u e ¢
MPOIBIDKUTEIHOCT OT 30 MUH., NpU HHAUBUAYyaTHA
dopma Ha mpuinoxenne. CKTM ce mpunara mon Hair
KOHTPOJI TI0 BpeMe Ha XOCHUTaIM3aluusITa U Ciel
U3MHUCBaHE JO Kpas Ha 1-BM Mecell OT MO3bUHUSA
WHIIUJICHT, KaTo MallMeHTUTE U OT Ta3u Ipyma MmoceniaBat
KaOWHeTa M0 KWHe3UTepanus J1Ba MbTH ceaMuuHo. Crien
TOBa TIpe3 OMpEJNeTIeH TEPHOJ] OT BpEeMe Ce IPOBEX]a
TeneOHEeH KOHTAKT C TSAX U C€ U3BBPIIBAT ONPEACTICHUTE
dbyaknuoHamTHU  TecToBe. CBHOTHOIIEHHETO  MEXIY
yBOJIHATa, OCHOBHATa M 3aKJIIOYHTENTHA YacT MPH Ta3H
Meroauka € 5:20:5 munytu. Upe3 mnpocnensBaHe Ha
CyOeKTHBHHMTE TMpPHU3HAIM 33 yMOpa C€ OCBIIECTBIBA
KOHTPOJIBT Ha HATOBapBaHETO. 3a/JlauuTe W CpejCTBaTa
BkioueHu B CKTM umat crneanara mocineaoBaTeTHOCT:
v' TlomoGpsiBane GyHKIMUTE Ha
KapArOopecnupaTOBHATA cucrema u
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npoMIaKTUKA Cpelly 3acTONHH SIBJICHUS upe3
BKIIIOYBAHE  HA  JWXATCIHH  YIPaKHEHUS,
PUTMUYHHU YIPAXKHEHUS 32 TUCTATHUTE MYCKYJIHU
IpYyIH, paHHO BEPTUKATH3aUPAHE.

[lormomarane Ha axKTHUBHUTE [BUKCHUS B
3acerHaTHTe KpaiHuiu. [Ipuiarat ce macuBHH,
AKTUBHO-aCHUCTUPAaHU, AaKTHBHHU JBIKCHHUA W
nuaronanu Ha KaOar.

[TocTeneHHO BepTHUKAIM3UpaHe, CHOOpPa3eHO C
WH/IMBUYAJIHOTO ChCTOSTHUE Ha BCEKH IMAIUCHT.
OO0yueHue B X0/ieHe ¢ UM 0€3 IIOMOIIHO CPEICTBO
(mpoxoaunka/6actyH). Ilo Bpeme Ha MaxoBaTa
¢aza e HeoOXoaUMO 112 ce 0O0pbIa BHUMAHHUE Ha
¢utekcusiTa B Ta300€peHaTa M KOJITHHA CTaBa M Ha
eKCTeH3MTA B KOJISIHHA CTaBa IPH OTopHaTa ¢asa.
OO6yuenue B JIEXK — u3non3paxe Ha 1ie/IeHACOUEHU
U TIPWIOKHHU YIPOKHEHHUS OT €KEITHEBUETO,
Ccb0oOpa3eH! ¢ Bb3MOKHOCTHTE Ha MallUEeHTA.
Penakcanmss Ha opraHm3Ma — dYpe3 AWXATEIHU
yIpakHEeHUsI, YCTIOKOsIBallla My3UKa U aBTOI'€HHA
TPEHUPOBKA.

IBete NPUI0KEHN KHHE3UTepaleBTUYHH

MCTOJHKHU CC pas3jindaBart 110 CBOATA NPOABbJIDKUTCIIHOCT Ha
JIeYeHHeE, 110 BKIIOUEHUTE KHHE3UTEPAeBTUYHN CPE/ICTBA
U 1O CTpykTypara cu. IlpuHnunure Ha ChbBpEeMEHHAaTa
HEBpOpexaOWInTallMs M Ha JBUTATEIHO OOy4YeHHEe ca
cnazenu npu AKTM.

2.7. Pe3yJaTaTH M aHAJIU3H

Pesynratute OT mpoBeAeHHUTE H3CIIEABAHUS ca

00paboTeHN CTATHUCTUYECKH W € HAlpaBeH ChOTBETHUST
ananu3. ToBa gaBa BB3MOXKHOCT Ja c€ OT4eTaT epeKTuTe
OT NPWJIOKEHATa KHHE3UTEepaneBTUYHA ITporpamMa. 3a Ta3u
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IeJT ca MPOoBeIeHU (HYHKIIMOHAIHU TECTOBE MPEIU U CIE]T
KMHE3UTEpANeBTUUYCH Kypc Ha JiedeHHe B OOJHHYHA
oOcraHoBka, kakTo ¥ Ha 30-tu, 90-TH &IeH M Ha 6-THUSA
Mecel] OT u3cieaBaHeto. Ha Ttabn. 1 ca mpeacraBeHu
COIIMO-/IEMOTPABCKUTE XapaKTEPUCTUKU HA BKIIFOUEHUTE B
u3ciieBaneTo nanueHty ¢ xemuchepen UMU nekyBanu
BT.

Tabm.1l. Coumo-nemorpadcka XapakTepuUCTHKa  Ha
nanpeHTure ¢ xemuchepen HWMMU, BkimoueHn B
uscineasadero (N=50)

IMoka3aren Bpoii
ox
Mpxe 38/ 76%
Kenn 12/24%
Bw3pact Cpenna Bw3pact | 66.50
MuHHMaIHa BB3pacT 43
MaxkcuMaaHa Bb3pacT 80
Cpennoto kBaapatHo cragmaaptHo | 10.416
OTKJIOHECHHE

OT Taka npeaCTaBEeHUTE PE3yNTaTH CE BIIKIA, Ue
MOMYyJNalUATa OT MBXKKH I0JI 3HAYUTENIHO [0-YeCTO
CTpajaT OT pasIieK[aHaTa MaToJorus Win ToBa ca 76%
oT 001us Opoil BKIIOUYEHHU B u3cienBaHero. [IpuunnHure
3a TOBa Morar Ja ObJaT Hail-pa3HOOpa3HU: XUIEPTOHUS,
TeXbK (U3UUECKU TpyJ, TIOTIOHOMYIIEHE, aJKOXOJ,
CTpec, HENPaBWIEH XpaHWUTEIEH PEXUM M Ap. laHHUTE,
KOHUTO C€ I0JIy4aBar Mo OTHOIIIEHHE Ha CpeJHaTa Bb3pacT,
B KOSITO ce cpella 3abonsBaneTo ca 66.50 rogunu. ToBa
JI0OKa3Ba CBETOBHUTE IOKa3aTelu 3a MOAMJIA/sIBaHE Ha
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BBH3pPACTTA HA MAI[UEHTUTE MPEKUBEIU MO3bUEH UHIIUJICHT
KaTo OT U3CJIEABAHUTE JINLIA Hall-MJIaIuT € Ha 43 TOOUHU.
Haii-Bp3pacTHUAT DAUUEHT, Ha KOUTO € IPOBEICHO
neuenue ¢ BT Bkimroued B u3Bagkara € Ha 80 roaguHu U
CPEIHOTO KBaJPATHO CTAaHAApTHO OTKIOHeHUE € 10.416,
KOETO MOKa3Ba, Y€ MO3bUYEeH MHIIMACHT MOKE Ja HACTBIHU
Y B HallpeJHaia Bb3pacT.

Ananu3 na pesynmamume 3a HANUYHUA O6UAMETIEH
depuyum (napeza) uscieoean upes npodama Ha
Mingazzini — Striimpell ¢ 0seme zpynu.

3a aHanu3 Ha ABUTATEIHHS ASPUIUT Ce U3MOI3Ba
npobara Ha Mingazzini — Striimpell. Ype3 Hes ce
YCTaHOBU TEXKECTa Ha IMape3ara, PECIeKTHUBHO CTEIeHTa
Ha MYCKYJIHaTa CJIabOCT NpW BCUYKH JIMIA BKIIOYCHU B
uscnenBanero. CraTucruyeckaTa oOpaboTKa OT JaHHUTE
MOKa3Ba, ue B MMPOIeca Ha IBUTATEIIHO BH3CTAHOBIBAHE C
aBTOpCKaTa METOAHMKA ce HalIrofaBa MOJIOXKHUTETHO
NOBITUSIBAHE CBBP3aHO C HaMajsBaHE TEXecTa Ha
napesarta, KOETO € IOKa3aTelHO 3a (YHKIHMOHAIHOTO
BBH3CTAHOBSIBAaHE M IMOCTUTAHE Ha T0-J100pO KayecTBO Ha
JKUBOT.

OneHsiBaliK¥ CTETIEHTA Ha Tape3aTa ¢ mpobara Ha
Mingazzini — Striimpell B mbpBus neH oT JedeHueTo ¢ BT
Ce YCTaHOBH, Y€ MPH W3CIICBAHHUTE JIUIA JITICBA TEXBK
JIBUTaTeNeH NeUIUT U3pa3sBalll ce B TeXKKa mapesa Win
IJIErus Ha 3acerHatute KpaitHuuu. CienoBaTesHo 3a HacC
WHTEpEC TMpPEACTaBIsABAT TMAIMEHTUTE, KOUTO HMAT
yMepeHa, Jieka ¥ JJaTeHTHA XeMHIIape3a.
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Tabn. 2. Ananmu3 Ha pe3yiaTaTUTe OT mpodara Ha
Mingazzini — Strimpell  npu HaHEHTH C yMEPEHO
u3naseH asurareneH geduuut B 'l u 2.

I'p | CbcTo | YMe | YMepena | YMe | Yme | Yme
yII | SsHUE | peHa | JeXOCHHUTa | peHa | peHa | peHa
a namye | 1-Bu | nu3anus 1-8u | 3-tu | 6-TH
HTHU eH Mece | Mece | Mece
o o o
I'p | Ja 17/ 11/ 44 % 10/ 6/ 24 | 6/ 24
yI 68 % 40% | % %
1
' He [8/32]14/56% |15/ |19/ |19/
% 60% | 76 % | 76 %
I'p | da 15/ 7128 % 1/ 4 [0/0 [0/0
yII 60 % % % %
2
a He 10/ 18/ 72 % 24/ 25/ 25/
40 % 96 % | 100 | 100
% %

Amnanu3a Ha TaHHUTE OT pobara Ha Mingazzini —
Striimpell mpu nanueHTH ¢ ymMepeHo u3pa3eH JBUTATEICH
nepurut ot I'l u I'2 ca moka3anu Ha Tabm. 2. Kakto e
BUJTHO OT pe3yiTaTtuTe, Ha WbpBUsA JeH cienq BT 6e3
npujokeHa kuHesurepanus B I'l ¢ ymepeHna xemumnapesa
ca 17 or wm3cnenBanmTe jmia, a B 12 - 15. Cnexn
BKJIFOYBAHETO HAa KHHE3WTEpanusiTa M Ha aBTOpPCKaTa
METO/IMKa B JIeHs Ha jaexocnuTtainu3auus B [2 ¢ ymepena
mape3a ocTtaBaT 7/ TaIlMeHTa, KOETO II0Ka3Ba, Y€ MpH
MOBEYe OT MOJIOBUHATA MAI[UEHTH ABUTATEITHUAT Ne(DULIAT
e mperbpnsii  oOparHo passutue. B I'l  crnen
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nexocnutanu3anuss npu 11 manmeHta ce  mocTUra
HaMaJIsiIBaHE Ha TEKECTa Ha mapes3aTta. B kpas Ha mbpBUs
Mmecern cien octpuss MMU B I'l manuentute ¢ ymepeHa
XeMHITape3a MoYTH 3ara3Bar 6pos cu - 10 mymm, J0KaTo B
[2 ocraBa camo 1 manMeHT ¢ YMEPEHO U3pa3eH
neurateneH aedumur. Ha 3-Tus m 6-Tms mecerp ot
MPOYYBAHETO NpHU pecrnoHieHTUTe OoT ['2 ce moctura
3HAYUTEITHO MOJ00pEeHNe, KaKTO U JIMIICA HA TAIMEeHTH C
yMepeHa xemurnapesa, 1okato B 'l u Ha 3-Tus, u Ha 6-Tud
Mecell Ipu 6 OT U3JIeIBAaHUTE JIMIIA BCE OIIIC UMa HAJTMIUE
Ha yMEpeHO M3pa3eH nBuratesieH aeduimr. Criopen Hac
no-go0pute pesyaTatu, B ['2 ce AbIKAT Ha MO-IBITO
MPUJIOKEHATA aBTOPCKAa METOJAHMKA, ChoOpa3eHa ChC
ChbBPEMEHHHUTE MPHUHIMIIA HA JIBUTaTeNHO MpeodyueHue,
KaKTO M Ha TOBAa Y€ € aJalThpaHa 3a U3IbIHCHUE U B
JIOMAIITHU YCJIOBUS.
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Tabn. 3. Ananmu3 Ha pe3yiaTaTUTe OT mpodara Ha
Mingazzini — Striimpell pu man@eHTy C JIeK JBUTraTeIeH
neburut B 'l u 2.

I'py | Coctos | Jle | Jleka Jlek | Jlex | Jlek
na | HHE Ka | Jaexocmnuran | a a a
nmamueH | , | W3alud 1 3. 6-
TH
BU BU |TH |TH
ne MecC | Mec | Mec
H e |em |en
I'py | da 8/ |11/44% 10/ | 17/ | 8/
na 1 32 40 |68 |32
% % % %
He 17/ | 14/ 56 % 15/ | 8/ 17/
68 60 |32 |68
% % % %
I'py | da 10/ | 18/ 72 % 20/ | 13/ |5/
na 2 40 80 |52 |20
% % % %
He 15/ | 7128 % 5/ 12/ | 20/
60 20 |48 |80
% % % %

Ha Tabn. 3 ca mpencraBeHW pe3ynraTuTe Ha
MAIMEeHTUTE C JIaka XeMHIIape3a MPH JIBETe W3CICIBAHH
Tpyny, yCTaHOBeHM upe3 mpodata Ha Mingazzini —
Striimpell. Ha 1-Bus gen cien BT 8 'l - 8 ot manmenTuTe
ca c neka mape3a, a B I'2 — 10. Cnen BkiItOuBaHE Ha
aBTOpCKaTa KMHE3UTEPANIeBTHYHA METOINKA PE3YyITATUTE
OoT mpobara 3a mape3ud B JIEHS Ha JAEXOCHUTAIM3AIMS
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MoKa3Bart, ye B ['2 npu 18 oT Bcuuku U3CheABaHU JULA B
rpynara ce I@OCTHIa HaMalliBaHE Ha JIBUTATENHUsA
JneUIUT 10 CTETeH Jieka mapesa, gokato npu 'l ¢ jgeka
mapeza ca 11 oT ywyacTHMUMTE B MPOYYBAHETO.
[TonoxuTenHu pe3yaTaTu ce OTUYMTAT U B Kpas Ha 1-Bus
Mecell, kpaieto B ['2 uma 20 nanuenra c jgeka napesa, a B
I'l Texnusa Opoii e Ha nosoBuHa — 10 yoBeka. Ha 3-Tus
mecergr B I'l ¢ nmek asurarenen aeduumur ca 17 ot
pecroHZeHTUTE, a Ha 6-TW Mecel TexHus Opoil e 8.
Jannure ot mpoyuBaHeTo B 12 moka3Bar, ye Ha 3-Tusd
Mmecenr ¢ Jiek nepunur ca 13 uYoBeka, a B Kpas Ha
MIPOYYBAHETO C JIeKa Mape3a ocTaBaT 5 OT U3CJIEABAHUTE
auna. 3HauMMHU OT CTaTUCTUYECKA IJIe/IHAa TOUKA pa3IuKu
10 OTHOIICHHE TEKECTa HA ABUTATEITHUS JeDUITUT MEKIY
JIBETE U3CJIEABAaHM TPYNH, I0Ka3BaT IOJOKUTEIHOTO
BB3/ICHCTBUE OT aBTOPCKAaTa METOJMKA, KOSTO 3a€IHO C
M3BBPUIEHOTO B PAMKHUTE Ha ,,TEPANeBTUYHUA ITpO3open
JeyeHre Ha nanueHTu ¢ xemucpepedn MU BrutouBaio
BT cnomara 3a mo-ycnemHoTO (GYHKIHOHATHO U
JIBUTATETHO BBH3CTAHOBSIBAHE, TOCTUTAWKH MO-T00BD
JIBUTATEIEH KOHTPOJ U CAMOCTOSITETHOCT B €KETHEBUETO.
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Tabn. 4. Ananu3 Ha pe3yiaTratuTe OT mpobara Ha
Mingazzini — Strimpell npu mamUWeHTH C JIaTCHTHA
xemunapeza B ['l u I2.

I'p | Ceer | Jlate | JlarentHa | Jlate | Jlate | Jlate
yII | OSIHHUE | HTHA | IEXOCIUT | HTHA | HTHA | HTHA
a mamy | 1-Bu | ammsanua | 1-8u | 3-tu | 6-TH
€HTH | JeH Mece | Mece | mece
o o 1
I'p | Ja 0/0 |0/0% 0/0 |2/8 |11/
yI % % % 44 %
1
U He |25/ [25/100% |25/ |23/ |14/
100 100 |92% | 56 %
% %
I'p | Ja 0/0 |0/0% 4/ 16 | 12/ 20/
yI % % 48 % | 80 %
2
“ "He [25/0 |25/100% |21/ |13/ |5/20
% 84% | 52% | %

OtyereHUTE TMPOMEHUM IO OTHOUIEHHE Ha
JBUTATENHUS JeQUUUT u3pas3sBall ce B JIATEHTHA
XEMUIIape3a MPU PECIOHJEHTUTE OT IsU1aTa U3CJIEBaHa
HoMyJalus ca npejcTaBeHu Ha Tabin. 4. Pesyaratute ot
npobara Ha Mingazzini — Striimpell noka3sart, ue u npu
nsere rpynu Ha l-Bus neH cinenq BT m B gena Ha
JeXOCHUTaNu3alyaTa HsAMa T[alUeHTd C JIaTeHTHa
xemunapesa. Crope Hac TOBa cCe€ IBJDKM HAa KpPaTKHs
CpPOK, B KOWTO ce mpuiara KuHesutepanusra. llpu
nanuenTure ot ['l B kpast Ha 1-Bus Mecen Bce ole HAMa
TaKvBa C JJATEHTHA Tape3a, Aokato B 12 nmpu 4-puma ot
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W3CIIEIBAHUTE JIMIIA C€ OT4YUTa MOJ0OpeHHe B
JIBUTATETHUTE BB3MOXKHOCTU JI0 CTENEH JIaTeHTHA
xeMmurapesa. BcrencTtBue  npoabIIKUTEIHOCTTa  HA
MPUJIOKEHOTO KUHE3UTEPANleBTUYHO JIEYCHHE B Kpasl Ha
W3CIIEJIBAHMS TIEPUOJ MpPU TIOBEYE€ OT TOJOBHUHATA
BKJIIOUEHU B IMPOYYBAHETO JHIA OT JABETE TIPYyHU ce
MOCTUIa  3HAYMTETHO  HaMaJsiBaHE  TeXecTa  Ha
neurarenHus nedunut. B 2 Ha 3-Tus mecery pesyntaTure
MOKa3BaT HAJIMYME Ha JJaTCHTHA mape3a npu 12 nanuenra,
JIoOKaTo B Kpas Ha O-Tus Mecer| npu 20 manueHTa ce
MOCTUTa TIOYTH IIBJIHO BB3CTAHOBSIBaHE (JIATEHTHA
napesa), koeto € 80% OT BCHYKU M3CJIEIBAaHU B Ipymara.
B I'1, KBJETO ce npujara CTaHJIapTHA
KMHE3UTEpANeBTUYHA METOAMKA C€ IMOCTHrar mo ciabu
pesynratu. Ha 3-tus mecerr 2-ma narueHTa ca ¢ JJaTeHTHa
XeMHnapesa, a B Kpas Ha npoyuBanero 11, koero e mo-
MaJKo OT IOJIOBHHATa u3cieasanu juua B I'1 — 44%.
[Tonobpenueto B KHUHE3UTEpPaneBTUYHUS
noteHiman mnpu [2, cmMarame ue ce [AbIDKA Ha
MPUJIOKEHUTE B aBTOPCKaTa METO/IMKA CPEACTBA U METOIU
Ha KMHE3UTEepanusi, BKIIFOUBAIIN aKTUBHU YIIPAKHEHHS 32
3paBUT€ M 3aCerHATH KpallHUIM, YOpaKHEHUS B
OTBOpPEHA KMHETHUYHA BEpUTa 3a TOPEH U JIOJICH KPatHUK
W3NBJIHEHW B JUAroHajJHU MOJIENH, YIOPaKHEHHUS 3a
(¢brHaTa MOTOPHKA M TIEPIICTIIUATA HA TOPEH KpaHUK Upe3
orienaieH ypea, Mmetrona Ha [lepderu, ynpaxHeHus 3a
KOOPJIMHAIIHMS ¥ PUTMUYHATA CTAOMIIM3AITHS.
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Ananus na pesynmamume om Tecma na Bartel na

nauuenmume 6 ogeme cpynu.

Tect Ha Barthel 1-u gen cneg TpomBonuaa

@ur. 1. Tect Ha Bartel
1-Bu nen cnen BT -T'1

Toet ma Darl 14 Som chag Tpowbannis

®ur. 2. Tect Ha Bartel

1-Bu nen ceg BT — 172

Ha ¢wur. 1 u ¢wur. 2 ca mokazaHu pe3yITaTUTe OT

Tectra na Bartel na 1-Bu nmen cnen mposenena BT mpu
n3cnensannte naueHty ot I'l u I'2, mpean npoBexaane
Ha KMHEe3UuTepaneBTUYHU npouenypu. Kakro e BugumMo ot

Cpogmo Tewns zedma Toyamo
W henaa SER
Wisnensnea DEX a0 40-45 %

WCPaRss rs L Thage
s T

W s [ g0 4065 N
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npejacraBeHute pesynrarutre 36% ot namuentute ot 'l
UMaT CPEIHO TEXbK ABUrareicH nedunur, a 64% ot
siara nomynanus Ha [Nl m3nenassar JJEX mo 40-45% u
ca YaCTUYHO 3aBUCHUMM OT Jpyr yoBek. llpu 16% ot
pecnioHeHUTE OT ['2, Ha KOUTO IIIe Ce MPOBEK/Ia aBTOPCKA
KMHE3UTEepANeBTUYHA METOJUKa ce HabioJaBa CpeaHo
TEXBK JBUrateneH nupuuur, a npu 84% wusmbiHABaT
JEX 40-45% wm ca 4aCTUYHO 3aBUCHUMH.

TecT Ha Barthel gexocnutanusauyns

CpeaHo Texbk aednuuT. TpyaHo
B nea GER
B visnennmsa [EXK Ao 40-45 %

@wr. 3. Tecr na Bartel npu
nexocruTamu3anus - I'1

THeT ea Barthel Qe ROCrETATA IR
Wl rtmnannn 059 20 -85 %

@ur. 4. Tect na Bartel npu
gexocnuTanuzanus - 112
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Pesynrarure or Tecra nHa Bartel B meHs Ha
JEXOCTIMTAIM3AIMS CIIe]] TPOBEKTaHEe HA KMHE3UTEpaIus
canpeacraBenu Ha ur. 3 u ¢ur. 4. 100% ot yuacTHHLIUTE
B ['2 moka3Bar yacTu4yHa 3aBHCHUMOCT OT JAPYI YOBEK B
pesyarat Ha npuioxenara AKTM B cpasaenue ¢ ['1, mpu
kouto 76% ot manumentute cien nposegeHa CKTM,
m3nbiaHsaBaT JJEX no 40-45% u ca yacTHYHO 3aBUCUMH OT
npyr yoBek. KoeTo mokasBa, ue ¢ aBTopckara mporpama
BCUYKM YYaCTHUIIM B H3CJICABAHETO CE€ CIPaBAT C
JEHHOCTUTE OT €XEIHEBUETO 3aJOBOJIUTENIHO, J0KaTO
24% ot I'1 Bce omie umar 3aTpyaHEHUS.

TecT Ha Barthel 1-81 mecey

W vianeannea JEX ao 10-45 %
WVanansea IEX go 7585 %

®ur. 5.Tect Ha Bartel
Ha 1-Bu Mmecerr - ['1
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Tect Ha Barthel 184 iseceiy

I tarruseenan DE 2 20-85 %
T

®ur. 6. Tect Ha Bartel
Ha 1-Bu mecer — 12

AHanIu3bT Ha pe3yATATUTE B IIEPUO/IA CIIE TbPBUS
Mecell OT NpPOBEIeHaTa KUHE3UTEpamnus MpuU TecTa Ha
Bartel nmokassa B I'l, ue 88% oT H3cienBaHUTE JIMLIA
MPOIBKABAT JIa Ca YaCTUYHO 3aBUCHMH OT JIPYT YOBEK U
ce HaOmo1aBa 3a0aBsgHe BHB BH3CTAHOBUTEIHUS IMPOIIEC,
a 12 % ot ydacTHUIIUTE B Ta3W rpymna ca cjiado 3aBUCUMU
NpU U3MBJIHEHUE Ha €XEIHEBHUTE cHU JerlHocTu. [lpu
pecnongenture ot [2 ¢ ampoOupanara MeToaMKa
CUTyalusiTa c€ NpOoMeHs 3HauuTenHo. 84% ot nuuara
MIPEKUBETH MO3bUYEH WHCYNT Bb3CTAaHOBSBAT
cnocoOHocTa cu 3a wu3BbpmBaHe Ha JIEXK, karo
JIBUTATETHUS ASPUIIUT ce M3pa3siBa B ciaaba 3aBUCHMOCT
OT JPYT YOBEK ¥ IMOMOIIITa MOXe Jla ObJie caMo BepOatHa.
[Ipu ocrananute 12% Bce omie ce HaOIOIaBa Makap U
YaCTUYHO 3aBUCHUMOCT OT JPYr YOBEK IPHU CIpPaBSIHE C
obunuaiiHuTe exeaHeBHU aeHoctu. Cren mpoBeaeHaTa
KUHE3UTepanus mpu u3cieasaHero upes Bartel unnekca,
C€ YCTAaHOBSBA CTAaTUCTUYECKH JOCTOBEPHA pa3jIHKa
mexay 'l u I'2, koeTo 1aBa OCHOBaHHE Jja C€ MPOIBIIKU
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C MPWIAraHeTO Ha WM3rOTBEHATa AaBTOPCKAa METOJHKA,
Hensima mno-0bp30To U ePeKTUBHO (YHKIMOHATHO U
JIBUTATEITHO BB3CTAHOBSBAHE HA MAIUCHTH MPEKHUBEIN
xemucpepen UMU u nexyBanu ¢ BeHO3Ha TpomOoIIM3a
(¢ur. 5 u ¢ur. 6).

TecT Ha Barthel 3-Tv meceu

Euanunnnea DEX ao 40-45 %
W Viantnvsea IEX no 75-85 %

®ur. 7. Tect na Bartel
3-tu mecen; — I'1

Tecr wa Barthel 3:na Mecey,

W i W i TE05

[ TN 6 5%
00 %

@ur. 8. Tect Ha Bartel
3-tu Mecer; — 2
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Pesynrarure ot Tecra Ha Bartel na tpetus mecen
OT HACTBIIBAaHE HA MO3bUYHO-CHAOBHUS HMHIUACHT IpHU
BKJIIOYBAHUTE B M3CJICABAHETO ITALIMEHTH Ca OHAIVIENEHHU
Ha ¢ur. 7 u ¢ur. 8. Ot rpadukure € BUIUMO, Ye IOBEYE
OT IIOJIOBHHATA mM3caenBanu auia 52% ot I'2 u3mbiiHgIBaT
IOYTH CAMOCTOSITCIIHO €KEICHEBHUTE CH ACHHOCTH, KAaTO
npu octaHaute 48% ce MoCTHUra IbJiHa He3aBUCUMOCT 1
camocrositenHoct. [Ipu I'l ce HaGnromaBa 3a0aBsiHe BHB
BB3CTAaHOBUTEIIHHS TPOIEC, KaTo 32% NpoabiDKaBar Ja
ObJaT YaCTHYHO 3aBHCHUMH OT JpPYr YOBEK, a IpH
ocraHasiute 68% ce oTunTa MOAOOpPEHHUE, HO BCE OIIE
OCTaBaT cj1a00 3aBUCUMHU OT APYT YoBeK. [Ipu 3HaunTenHa
9acT OT PECIOHACHTHUTE, Ha KOUTO Ce Mpujiara aBTopcKara
METOJMKAa 3a  NpoQWIaKTHKAa HA  HACTHIIBAIIU
YCIIO’)KHEHUATA, C€ MOCTUTa MOJO0OPEHNUE B JBUTATEITHUIT
neunuT U QyHKIIMOHAITHUTE Bb3MOKHOCTH OIIE B Kpas
Ha TpeTus Mecell. M3Xoxaailku OT ToBa yCTAHOBUXME, Ue
MpU pa3IMYHUTE TMANMEHTH, XOJa Ha 3a00JIIBAaHETO M
BBH3CTAHOBSIBAHETO MMa TOJISIMAa BapUaOWIIHOCT, MPOTHYA
CTPOr0 WMHAWBUAYATHO W 3aBUCH OT MHOTO (PaKTOpH.
3HaueHHe WMa W TOBa, Y€ M3CICABAHUTE JIMIIA
MpOIbIKABaT Ja M3ITBJIHABAT HM3TrOTBEHAT
KMHE3UTEpPANleBTUUEH  KOMILIEKC, ajanTupad  3a
W3MBJIHEHNUE U B JIOMAIITHU YCIIOBUSI.
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TecT Ha Barthel 6-Tu Meceu

A vianuannea OEK a0 40-45 %

W Vianeanmea DEXK a0 75-85 %

[ Vianeawaea AEX o1 95 % no
100 %

®ur. 9. Tecrt Ha Bartel
6-tu mecery — I'1

TeeT Ha Barthal 6.1w Wecey

B vanunanea [ 30 P86 %

e I 95 %
500 %

®ur. 10. Tect Ha Bartel
6-tu mecery — [2
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JNannute ot Tecra na Bartel oruerenu na 6-mecen
cien mnposeneHa BT mnpu mnanmMeHTH ¢ IPEXUBSH
xemuchepen MMUW u BB3CTAaHOBABAaHUM C BKJIIOYEHA
KUHE3uTepanus cMme npeactaBwin Ha ¢ur. 9 u ¢dur. 10.
[Iporpec BbB Bb3CTaHOBSIBAHETO 110 OTHOIIECHHE Ha Bartel
WHJEKca Mpu u3ciensanute guna ot I'l ce nabmonasa
npu 28% mocTUraHe Ha MbJHA HE3aBUCUMOCT U
camocrosrenHoct B JIEXK, 48% ocraBat cmabo 3aBUCHMH,
a npu ocraHaiure 24% ce HaOmoAaBa JIBUraTelIeH
neduuT, KOWTO Halara 4yaCTMYHa 3aBUCUMOCT OT APYT
yoBek. [lpu I'2 Ha KouTO ce mpwiara aBTOPCKA
KHUHE3UTepaneBTUYHA METOIMKA B Kpasi Ha 6-THs Mecell OT
MO3BbYHHUSA  HMHIUAEHT CE€  I[OCTUra  3HA4YUTEIHO
(GyHKIIMOHATHO TOM00peHHe B €XKEIHEBHUTE JEHHOCTH
HEOOXOAMH 32  caMoOOCly)XkBaHE, C KOETO ce
notBbpxkaaBa edexkruBHocta Ha AKTM. 92% or
M3CJIeIBAaHUTE JIMIA B Ta3U IPyIa ca HAI'bJIHO HE3aBUCHMU
u camo mnpu 8% ce HaOmoxaBa 3a0aBsiHE BbHB
BB3CTAHOBSIBAHETO, M3PA3sIBaIlO c€ B ci1aba 3aBUCHUMOCT
WIN HYXJ1a OT BepOaJTHO HacTaBJIECHHUE.

AHanmu3bT HA JaHHWUTE OT Tecra Ha Bartel IOKa3Ba,
ye 3HauuTeNHa YacT OT OoJHUTe ca C u3paseH
(GyHKIMOHaIEeH JIBUTaTEJICH nehuuuT pu
XOCHHUTAIN3AIUs U TOAJEkKAT HAa BH3CTAHOBABAHE UpE3
KOMOMHAIMsS  OT  CHEelHaJu3UpaHUTe  YIPaKHEHUs
BKIIIOYCHH B aBTOpCKara MeTojuka. Tecta Ha Bartel
MOKa3Ba IIOCTUTHATUTE pe3ylTaTd B Ipoleca Ha
BB3CTAHOBSIBAHE C TPUJIIOKEHA KHUHE3UTEpamus IO
OTHONIEHHE Ha  JIBUTaTeJTHUTE BB3MOXKHOCTH  3a
JEMHOCTUTE OT €XEIHEBHUS MXHUBOT, a HE M3CIE]Ba
YUCTUTE IBWKEHUS Ha KparHunuTe. [Ipn manmentu ¢ MU
€ 3HAQUUTEIHO I0-BAKHO BB3CTAHOBEHUTE JIBUKEHUS N1
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UMaT TpaKTHYeCKa CTOHHOCT M BB3MOXKHOCT 3a
[IEJICHACOYCHO U IIOCIEJI0BAaTeIHO JBWXKeHHe. [lpu
rojasiMa dYacT OT Wu3cCleABaHMTe Jmna B [2 crex
NPUIOKEHATa METOJUKAa M JICUYCHHE CE€ YCTaHOBH
(GyHKIMOHATHA HE3aBHCUMOCT, Bb3CTAaHOBEHA MYCKYIIHA
CHJIa M JIMIICA HAa TEHJCHIUS KBM IaTOJOTHYHO
MOBUIIIABAHE HA MYCKYJTHUS TOHYC.

Bb3craHoBsiBaHeTO Ha (uUHATA MOTOpPUKA Ha
ppKaTa e eIHO OT  NpeAu3BUKATENCTBaTa B
KWHE3UTepanieBTUYHATa MpakThka. [locTuranero Ha
II'bJIHA HE3aBUCUMOCT B €XKEIHEBHUS )KUBOT ITPH TTOBEUETO
uscienBaHu Jmna B [2  cien  mpuKIOYBaHE Ha
IIPOYYBAHETO € CBHP3aHO U C BH3CTAHOBSIBaHE HA (PUHHUTE
IBUXKEHHS. YOelIeHu cMe, 4ye TOBa C€ JBKU OCBEH Ha
NpujoKeHaTa BEHO3Ha TpoMOonM3a, HO MW Ha
KOMOWHAIHATA oT TIOJIX OISO no0paHu
KHHE3UTEPANICBTUYHA METOJM W CPEJICTBA BKIIOYCHH B
HACTOAIIIOTO TpOoy4yBaHe, Karo  mpuiaoxkenute PNF
TEXHHUKH, BKJIIOYBAIINA JIHATOHATHO-CIIUPAITHA MOJICIH,
MOOWIN3AaLMOHHU TeXHUKH, Mirror therapy, kakTo u
Mmertonaa Ha [lepdern.

Ananu3 nHa noayuenume pe3yimamu om UHOEKcA 3a
moounnocm na Puevpmeod (Rivermead Mobility Index —
RMI) npu nayuenmume om oseme zpynu.

Upe3 wuHaexkca Ha PuBbpmen ce oleHsiBa
BIMSIHUETO HA KUHE3UTEPANHUAITA BHPXY MOOMITHOCTTA Ha
u3cnensanure juna. M npu I'l u ['2 B Havanoro naHHu
MOKa3BaT HAJIMYME Ha HapylieHa MOOWIIHOCT Karo
TpaHcepupaHe, paBHOBECHE U IMOXOAKA.3HAYUTEIHO
nogoOpenue B moABuxkHOCTTA crioper RMI ce naGmroaBa
cie npoBeAeHaTa KHHE3UTeparmsl.
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Bpoi nauneHTH

Bpon naumaHTH

Histogram

Ouenrka RMI 1-B1 aeH fexocniTanusaums

®ur. 11. RMI
npu aexocnutanuzauus — 'l

Ouysraca RM 1-84 gen gexocrmTandIagma

®ur. 12. RMI
npu aexocnutanuzauus — [2

Hean = 78
Sid.Dev. = 526
N=25

i
]
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JlanauTe OoT mHAekca Ha PuBbpmen B JeHA Ha
JEXOCIUTANIM3AlUA CIIe]] IPOBeieHa KHHE3UTepanust mpu
12 manuenta B I'l He ce oTynTa MOOMIIHOCT, OKATO B I 2
npu aBama. 9 nmanuenta ot I'l ca ¢ egHa Touka crnopen
RMI, aBI2 cbe chuus pedynrar ca 3-ma. Ot nuarpamara
cTaBa CHO, 4ye npu ['l gBama oT u3ciieIBaHUTE JIMIA UMaT
2 ToukH, 1okato B 2 Opost € 3HAUUTETHO MO-BUCOK - 13
nanueHTa Wik Majko Haj monoBuHara. Otuurar ce 3
TOoukM mpH aBama 6omnu ot ['1, a B I'2 npu 6 nmanuenra,
Karo eAWH ManueHT oT 2 e mocturHan 4-pu TOUKH.
CnenoBaTeIHO MOXeE Ja 0000IMM, Y€ MalMeHTHTE, Ha
KOUTO Ce€ Ipujara aBTOpCKaTa KHUHE3UTEpPaleBTUYHA
nporpama oiie B OOJTHUYHU YCJIOBHS IMOKa3BaT Mo-100pu
pe3ynTaT crpsiMo nanueHTuTe ot I'l mo oTHomeHue Ha
TAXHAaTa MOOMJIHOCT M MO JIECHO MPEMECTBAHE OT JIET 10
cenex cbe crycHaT kpaka (¢ur. 11 u ¢ur. 12).

Histogram

lean = 248
Std. Dev. = 1,962
N=25

Bpoi naumeHTH

[ 2 4 B

Querka RMI 1-81 mecey

®ur. 13. RMI
1-Bu mecerp —I'1
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Histogram

e 712
O Dew 5218
Py

Bpoi naumenT

] [

Ouaiia RMI 1 & ety

]

®ur. 14. RMI
1-Bu mecerr — 2

[IpoBenenuTe n3cneaBaHUs Ha MAllMEHTUTE IpeE3
ObpBUSL Mecel ciel npexuBsH xemuchepen MU mo
otHouieHue Ha RMI cren kunesutepanus ca npeacraBeHu
Ha ¢ur. 13 u ¢ur. 14. Cratuctuueckara oOpaboTka Ha
IaHHUTE TOKa3Ba, ye B '] uma 9 mamuenta ¢ mo 1 Touka,
ac 3 u4 Touku ca mo 5 manueHTta ot Tasu rpyna. Ilo-
rojsiMa TOJIOKHUTENHA MPOMSHA B OpOsl TOUKH CHPSIMO
HaYaJHaTa CTOMHOCT ce HaOmomaBa B I'2, kpaero 7
MmanyeHTa uMaT 7 TOYKH, a 4 mamueHTa ca ¢ 12 Toukw,
KOETO € CTAaTUCTHUYECKU 3HAUYMMO yBeaudeHue. ToBa 1aBa
OCHOBAHME U3XO0XKAalKN OT HAJTMYHUTE PE3YITATH 10 TO3H
MOMEHT Jla C€ MpPOABIDKM C HW3rOTBEHaTa METOJUKa
aJlanTUpaHa 3a IPUIOXKEHHWE M B JOMAIHU YCIIOBHS,
JlaBalla BB3MOXKHOCT Ha MALMEHTUTE Ja W3BBPIIBAT
MIOCJIEIOBATEIHOCT OT PAa3IMYHM JBMKEHMS M3IOI3BaHU
KaTO MPAKTUYECKU YMEHHUS B €KEIHEBHUS )KUBOT .
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Histogram

0 2 4 L] L] 10 17
Ouerka RMI 3-Tv mecey

@ur. 15. RMI
3-tu mecen - I'l

Histogram
z Ve 1134
W Do = 17
MNe 2
"
:
E
-3
=
o
o
]
ol
¢ : ] ' w [
Duperora RMI 3.ma mecey

®ur. 16. RMI
3-tu Mmecer; — 2
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Ha  tperms  mecenm  ciex  NIPOBENEHOTO
KUHE3UTEPANICBTUYHO JICYCHUE CE OTYUTAT CHIICCTBEHH
POMEHHU B MOJIBHYKHOCTTA Ha MAIMEHTHTE OT ['2, KbaeTo
17 manmenTa ca ¢ 14 Touku, KOETO € ITI0UYTH MaKCUMaJTHUS
pesynrat criopen RMI, a ipu 5 ot u3cnenBanure auma B
Ta3u rpyna opos Touku € 9. BI'l ¢ 3, 8 u 9 Touku ca no 5
nanuenta, a ¢ 10 u 12 Touku enBa mo apama OT rpyrmara.
Ot npencTaBeHUTe 10 TyK JaHHU Ha ¢ur. 15 u ¢ur. 16 ce
Ha0Jr0/1aBa 3HAYMTEIIHA Pa3IMKa B PE3YNITATHUTE MEXIY
JIBETE M3CJICIBaHU TPYNU B 1032 Ha [2 1o OTHOIICHUE
MOOMITHOCTTA U OallaHca, KOETO CIIOpe]] HAC Ce JBJDKH Ha
cnenuPUYHO TOAOpaHUTE 3aJa4d U YIPKHEHHS 3a
paBHOBECHE, TBUTATEIICH KOHTPOJ U MIOXOIKA.

Histogram

ean =976
Std. Dev.=3153
N=125

Bpoi nauveHTn

25 50 75 100 125

OueHka RMI 6-Tn mecer

®ur. 17. RMI
6-tn mecery — I'1
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Histogram

Msan = 1152
T Dew = 1475
He X

Epo# MaunaHTH

Ougraca RMIBmd mecey

®ur. 18. RMI
6-tu Mmecer — 2

Pa3nukara B U3XOAHUTE CTOMHOCTH NOJY4YEHH IIPU
JIBETE TpyNHu TMalMEeHTH B Kpas Ha IPOydyBaHE ca
npeacraBeHd Ha ¢ur. 17 m ¢ur. 18. Habmogasa ce
TEHJCHIMS 3a TOJOXKHUTETHU TPOMEHH IPH BCHYKH
W3CIIEIBAaHM JIMLA, HO PE3YIATaTUTE Ca MO-OTUETIMBH B
rpynara ¢ NpUIOXKEHa aBTOpPCKa KHHE3UTEpareBTUYHA
MeTtoauka. Kakto ce BU3yanusupa Ha quarpamure mnpu 12
- 18 manumenTa nmocturat pesyiarar ot 14 Touku, a 2-ma
NalUeHTa OT chllara rpymnara umMaTr 15 TOYkH, KOETo €
MakCHMaJdHO BBb3MOXHa croiiHocT mpu RMI. Tlpu
pecrionnenTure ot I'l ce HabmomaBa 3a0aBsiHE B
MOOWJTHOCTTa U PaBHOBECTHUTE CIIOCOOHOCTH, KAaTO MpPHU
2-Ma OT M3CIJIeIBAHUTE JIMIA Ca MMOCTUTHATH 12 TOYKM U
eZiBa IpH 9 MmanueHTa OT rpymnara pe3yarara € 13 ToukH.
Cunrame, ye ce MOCTHra MOJOOpEeHHEe Ha CTATUYHHS U
JUHAMHUYHUS TOCTypajieH KOHTpOJI, Ha IOXoAKaTa H
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OamaHca B peaJHU YCIOBHS HAa JKMBOT  4pe3
(GyHKIIMOHAIHO HAcoueHaTa IBUraTelIHA Tepamnusl.

Tabn. 5. CratucThuecka MpoBEpKa Ha XWIIOTE3W 3a
paznuyusATa Ha BapHallUUTE U CPEIHUTE BEIUYMHH IMPU
JIBETE TPYIU NAI[UCHTH.

Ilokazamen | I'py | N | Me | Std. P P
na an | Devia | differ | differ
tion /Std. .
Deviat | /Mea
ion/ n/
RMI 1-6u I'py |2 0,3 | 0,490 | 0,016 | 0,010
oen m |5 |6 /uMa /mMa
1 pasnu | pas3n
I'py |2 |08 | 0408 | ka/ HKa/
m |5|0
2
RMI I'py |2 | 0,7 0,926 | 0,529 | 0,000
dexochuman |ma |5 |6 /HAMa | /uMma
uzauus 1 pasznu | pasn
I'py |2 |20 | 0935 | ka/ nka/
ma |54
2
RMI 1-¢6u I'py |2 |24 |1,982 | 0,082 | 0,000
Mecey m |5|8 /HAMa | /uMma
1 paznu | pa3n
I'py |2 |71 |3,180 |«ka/ uKa/
m |52
2
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RMI 3-mu I'py |2 6,9 | 3,081 | 0,424 | 0,000
Mecey m |5 |2 /HAMa | /uMma
1 pasnu | pasn
I'py | 2 |12, | 2,722 | ka/ nKa/
ma |5 |36
2
RMI 6-mu I'py |2 9,7 | 3,153 | 0,000 | 0,000
Mecey m |5|6 /mma | /uma
1 pasnu | pas3n
I'py |2 |13, | 1,475 | ka/ HKa/
ma |5 |52
2

3a CHIIECTBEHOCT Ha pa3IMyUsATa HA BapUAIMHUTE
U CPEJHHUTE BEJIUYMHU IPHU JABETE I'PYNU MALUEHTH Ce
U3BBPIIBA CTATHCTUYECKA MTPOBEPKA HA XHUIOTE3H (Tall.
5). Hedunupa ce xunoreza HO, criopea KosTo cpeHuTe
BEIMYMHM HAa CTOMHOCTMTE 1O OTHOIIEHHE Ha
MOOWIJIHOCTTA HE CE€ Pa3IN4aBaT CHIIECTBEHO U XHUIIOTE3a
H1, xosiTo rinacu, 4e cpeJHUTE BETMYUHU Ha CTOMHOCTHUTE
Ha MOOWJTHOCT TIPH JIBETE TPYITH U3CIICBAHH TTAIIUEHTH Ce
pasnuyaBar  chbuiectBeHo. Crmopen  Teopusta  Ha
CTaTUCTHKATa C€ BB3MPUEMA PABHHIIE HAa 3HAYMMOCT
a=0,05 (5 % puck 3a rpemka) Mpu TapaHIMOHHA
BepoATHOCT p=95 %, kbseTo N e Oposi Ha u3ciIeABaHUTE
NalMeHTH B ChOTBeTHaTa TIpyma, Mean e cpeanara
apuTMETHYHa  BenuMymHa, a  Std  deviation -
CPEIHOKBAIpAaTHYHO  OTKJIOHEHWE (M3MepuTen  Ha
Bapuanusta). Std deviation nim u3mMepuTesns Ha Bapualys
Ha RMI na 1-Bu nen =0,016< 0=0,05, ciie1oBaTeIHO MOXKE
Jla Ce HaIlpaBH 3aKJIOYEHHE, Y€ MMa OCHOBaHHE Nia Cce
OTXBbpiM HyneBara xunoreza HO u na ce mnpueme
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antepHaTuBHaTa xunore3a H1, ye Bapuanuure Ha /BeTe
IpyNHy NAlMEHTH CE Pa3INyaBaT ChIIECTBEHO.

B o0000menne Moxxe 1a ce Kaxe, 4ye TpHU
nanMeHTuTe ot I'2 e Hamuie CTaTUCTHUYECKH 3HAuYuMO
yBeIM4YaBaHE Ha Opos TOYKH CIPSIMO HAYaIHUTE
pesynararu. Ilo-no0pure pe3ynrartu, KOUTO c€ MOCTUraT B
[2 ce gpmkar Ha  OpUJIOKEHaTa  aBTOPCKa
KHHE3UTepaneBTUYHa METOIUKA U CHAa3€HUTE MPUHLUIH
3a JIBUTaTe€IHO O0y4eHWe W JABHUTaTeieH KoHTpou. [lo-
OTHOILIEHHE IOJIOKUTEITHUTE PE3YyNITaTH Ha MAIlEHTUTE
IIPY U3IIBITHEHUE Ha IEHHOCTHTE OT €KEAHEBUETO eeKTa
ce Ib/DKM Ha crneuupuuHO MOJOpaHUTE ABUraTEIHU
3aJaud, [POMEHJIMBOCTTA HA  yIpaXHEHHUATa 32
JIBUTATEJIEH KOHTPOJ U Ha MPOABIKUTENIHO MPOBECHATA
KMHE3UTepaneBTHYHa nporpama. [IpoyuBanusi mokasBar
HAJIMYMETO Ha BPbB3Ka MEXKAY HOCTYpalHUS KOHTPOJI U
¢yHknusaTa Ha KpadWHunute. OcHoBeH QakTop 3a
KOOPJIMHUPAHOTO JIBIDKEHUE Ha KpalHUIHTE,
U3IIBJIIHEHHETO Ha PA3IMYHA JBUTATEIIHU 337a4dl |
Oamanca e crabunHocTTa Ha Tpyna. IlomoOpeHuero B
PaBHOBECTHHTE CIIOCOOHOCTH Ha U3CIICIBAHHUTE MMAITUEHTH
or I'2 mpu croexa M MOXOJKaTa, ca MOCTUTHATHU Upe3
yIpakHEeHUs 3a CTaOMITHOCT U moxoka. [Ipu manmenTure
npexusenu MU nonoGpeHueTo B IBUKEHUATA Ha TPpyTa U
MYCKYJIHATa aKTUBHOCT Ha TSJIOTO C€ IOCTHTa W 4pe3
JBIDKEHUSI C TOPEH KpalHUK BKIIIOYBAIIM JHArOHAIHO-
CIHMPAIIHA MOJIENH. AKTHBHOTO yJacTHE Ha IallMeHTa |
OnMu3KUTE My TpU E©KEJHEBHOTO H3IIBIHEHHE Ha
aIalITUPaHUs B JOMAITHU YCIOBHS KHHE3UTEPANIeBTHUYCH
KOMILJIEKC, HACOYEH 3a JBHMraTeHO BBH3CTAaHOBSBAHE U
pelaBaHe Ha JABHTATEITHUTE MPOOJIeMH IOBeme 0 T0-
no6pu pesynratu B RMI npu pecionaentute ot [12.
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Ananu3z Ha KopenayuoHHume 3AGUCUMOCHU MEHCOY
RMI u mecma na Bartel.

VYcraHoBsIBa ce MOJIOXKUTENIHA 3HAYMMa KOpeJalus
MEXIy JBaTa TeCTa W3MOJ3BaHU IpPU JBETE IPYNH 3a
OIlCHKa Ha TEXHWUTE JBUTATCJIHU Bb3MOXKHOCTH,
HernocpencTtseHo caen BT, B 1eHs Ha nexocnuTanin3anus,
Ha 1-Bu, 3-Th U 6-TH Mecel. [lo-BHCOKHUTE CTOMHOCTH B
Kpas Ha W3CIEABAaHUSA NEPUOJ ClEJl IPOBEXKJIaHE Ha
KHUHE3UTEpanuss TpU  PECIOHJSHTUTE OT  IislaTa
MOJNIyJausl  JI0Ka3Ba HEOoOXOIUMOCTTa OT PaHHO
BKJIIIOYBAHE HAa BB3CTAHOBUTECIHH MPOTpamMu  IpHU
nandeHTu npexuBsuim xemuchepen MMMU cnen BT.
CrnenoBatenHo no-goopure pesynrata or RMI ne Bunaru
Ouxa Mokaszanu mojJoOpeHue B OIleHKaTa OT TecTa Ha
Bartel u oOparno. KakTto 1m0 OTAEIHO TECTBAaHUTE
nokazatenmn npu RMI m tecra Ha  Bartel mokassar
MO3UTHUBHA MTPOMSHA, TaKa CE YCTAaHOBSIBA, Y€ € HAJUIIE U
KOpenalnvoHHa 3aBucumocT. Ilpm  cratuctuueckara
00paboTka Ha pe3ylTaTHUTe TPU  H3CICABAHETO C€
JI0OKa3Ba TaKaBa MpaBa, CUIIHA KOpPEIallMOHHA 3aBUCUMOCT.
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Tab6un. 6. Kopenanmonnu 3aBucuMoctu Mexxay RMI u
tecta Ha Bartel 1-Bu nen ciex Tpombonnsa npu
nanueHTure ot 'l m I'2.

Correlations

Tect Ha Tect Ha
RMI 1- | Barthel | RMI 1- | Barthel
Bu AeH | 1-u nen | Bu neH | 1-u nen
caen cien caen caen
TpoM6OO | TpoMOO | TPOMOO | TPOMOO
Jn3a au3a JIn3a JIn3a
I'l I'l I2 I2
RMI 1- |Pearson 1| ,786™ 1| ,708™
Bu nen | Correlati
caen on
tpombou | Sig. (2- ,000 ,000
n3a tailed)
N 25 25 25 25
Tecrma |Pearson | 786" 1| ,708™ 1
Barthel |Correlati
1-u nex |on
caen Sig. (2- ,000 ,000
Tpombo |tailed)
Hn3a N 25 25 25 25

**_Correlation is significant at the
0.01 level (2-tailed).

Tepii KaTo JABETE MPOMEHIIMBU:

dakTopHa WH

pe3yaTaTHBHA ca Pa3loJOKEHH Ha WHTEpPBaJHA CKaja €
HEOOXOoIMMO  J1a

KopenanuoHeH koeduuueHT Ha bpase,

Cce N34YnCIIN

napaMEeTpUYHUAT

KOHUTO 1a
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oTpeesv Jallid UMa HAJIMYHE Ha Kopenaius. Y CTaHOBsIBa
ce HaJlM4Me Ha CHJIHA IIPaBa Bph3Ka MEXAY IOKa3aTeIUTe
RMI u tecra ma Barthel B mepuoma 1-Bu neH cien
Tpombou3ara npu narueHTute ot I'l - r=0,786 u I'2 -
r=0,708. KoedpumueHTpT MOXE Ja ce IpHEeMe 3a
cratuctuyecku HanexaeH (p=0,000<o=0,05), npensun
TOBA, Y€ U3YMCIIEHOTO TPAHUYHO PABHHUILE HA 32€TOCT P €
M0-MaJIKO OT BB3MIPUETHAT PUCK 3a rpemika 5 % (tabi. 6).

Tabn. 7. Kopenauumonnu 3aBucumoctu Mexay RMI u
TecTa Ha Bartel mpu nexocnuranu3anus Ipy NaUeHTHTE
orI'lul?2.

Correlations

Tect Tect Ha
Ha RMI | Barthel
RMI |Barthel| npu pu
pu npu | JEXOCI | IeXOCH
JIEXOC | IEXOCH | MTaln3a | UTaan3
nutan |uramus | mug ['2 | anus
n3anusa | anus 2
I'l I'l
RMI npu |Pearson 1| ,658™ 1| ,772%*
nexocrnut | Correlat
anu3arus |ion
Sig. (2- ,000 ,000
tailed)
N 25 25 25 25
Tecrna |Pearson | ,658™ 1| ,772*%* 1
Barthel Correlat
npu ion
nexocout |Sig. (2- ,000 ,000
anm3anms | tailed)
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IN | 25| 25 25 25

**_Correlation is significant at the
0.01 level (2-tailed).

Bpp3kara Mexay rokasarenuTe B IEepHOAa MpU
JIEXOCIHUTAIN3AIHMS OTHOBO € CHJIHA U B iBeTe rpynu. [Ipu
I'l e cunna, mpaBa ¢ r=0,658, a mpu 2 r=0,772 u
craructuuecku 3Haunma p=0,000< o=0,05 (tabn. 7).
AHaJOTHYHHU ca Pe3yATaTUTE U B CICBAIUTE IEPUOIH HA
U3CIICIBAHETO CBhC CWJIIHO M3pa3eHa IMpaBa Bpb3Ka
npezncTtaBeHu Ha Tab. 8 u tabn. 9. Ha 1-Bu mecen pu I'1

e r=0,757, a npu 1'2 e r=0,840, chOTBETHO Ha 6-TU Mecel]
3a'1r=0,871uI2r=0,789.

Tabn. 8. Kopenaumonnu 3aBucumoctu Mexay RMI u
tecta Ha Bartel 1-Bu mecen mpu narmentute ot 'l m [12.

Correlations
Tect Tect Ha
Ha |RMI 1-| Barthel
RMI 1- | Barthel BH 1-Bu
BHU 1-Bu | Mmecen | Meceln
Mecell | Mecell 2 12
I'l I'l
RMI 1-Bu | Pearso 1| 7577 1| ,840**
Mecell n
Correl
ation
Sig. ,000 ,000
(2-
tailed)
N 25 25 25 25
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Tect Ha
Barthel 1-
BU Mecel]

Pearso
n
Correl
ation

*k

NEYS

,840**

Sig.
(-
tailed)

,000

,000

N

25

25

25

25

**_Correlation is significant at the
0.01 level (2-tailed).

Tabn. 9. Kopenaumonnu 3aBucumoctu Mexay RMI u
tecta Ha Bartel 6-tu mecent npu mauuenTure ot I'l u 2.

Correlations

Tect Tect Ha
Ha RMI 6- | Barthel
RMI 6- | Barthel ™ 6-Tn
™ 6-TH | Mecell | Mecell
Meceel] | Mecell 12 12
I'l I'l
RMI 6-tu | Pearso 1| 871" 1| ,789**
MecCell n
Correl
ation
Sig. ,000 ,000
(2-
tailed)
N 25 25 25 25
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Tecrna |Pearso | ,871° 1| ,789** 1
Barthel 6- |n
i mecer; | Correl

ation

Sig. ,000 ,000

(2-

tailed)

N 25 25 25 25
**_Correlation is significant at the
0.01 level (2-tailed).

Obobweno MOXe J1a ce Kaxe, ye UHTETPUPAHETO
Ha CHGIII/I(i)I/I'-IHO OpHUCHTHPAaHAa KHWHEC3UTCPAIICBTUYHA
nporpama ome B IbpBUTE 24 yaca cliell NpOBEJCHA
TPOMOOJIMTUYHA Tepanus € He caMo 0e30MacHO, HO U
HoAMoOMara 3a IMo-0bp30 YCKOpsIBAHE MPOIECUTE Ha
Bb3CTAHOBSIBAHE  HA  HEBPOMOTOPHUTE  (YHKIIHH,
HaMajsiBa pUCKa OT BTOPUYHM YCIOXXHEHUS, MOJ00psBa
Ka4ecTBOTO Ha >KMBOT M ChJEHCTBa 3a NMOCTHraHe Ha
CaMOCTOSTEITHOCT.

Hammuwnero Ha n0-61)p3a H IIOJIOXKUTCEIIHA ITPOMSHA
BbB (DYHKIIMOHAJIHUTE M ABUTaTeHH CIIOCOOHOCTH Ce
yCTAQHOBSIBA CIlieJl TpHJIAraHeTo Ha ampoOupaHara
KHHE3UTCPAINICBTUYHA MCTOJAHMKA TIpU  HU3CJICABAHUTC

MNanucHTHU, 3a pasjiiKa OT IPHIJIOKCHATa CTaHJapTHa
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KMHE3UTEpanusl Mpu KOHTPOJHUTE JIMIA. Y CTAaHOBEHUTE
[IOJIO)KUTETHU IIPOMEHU B PAaBHOBECUETO, MOXOJKaTa U
JEX, nokazar epeKTUBHOCTTa HA IPUIIO’KEHATA aBTOPCKA

KHHE3UTCPAIius.
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O0001IeHN U3BOAU

1.

[IperneabT Ha HaydHara JATEpATypa pa3KpUBa
TEPaNeBTUYHUTE Bb3MOXHOCTUTE HA PA3IMYHUTE
KUHE3UTEPANIEBTUYHU METOJIUKH 10 CBETA U Y HAC
npu namueHtu npexusenu UMW u nekyBanu ¢
BT.

[Ipunoxenarta aBTOpCKa KUHE3UTEpaNEBTUYHA
METO/JMKAa BOJM JI0 OTYETIMBO  MO-OBP30
JBUTATETHO U (PYHKIMOHAIHO BBH3CTaHOBSIBAHE,
noioOpsiBaHe Ha HE3aBUCHMOCTTa M KaueCTBOTO
Ha KMBOT NpU TNanueHtu ¢ xemuchepen MU
nekyBaHu ¢ BT B cpaBHEHHME ChC CTaHIAPTHHUTE
KHUHE3UTEpPaneBTUYHU [TPOrpaMH.

Paznukure, KOUTO CE OTYMTAT B PE3YJITATUTE MPHU
MAIMEHTUTE B JIBETE IPYIHU ca CBBP3aHH C U300pa
M TIOCIENOBATEIHOCTTa HAa  H3IOJI3BAHUTE
KUHE3UTEPAlleBTUYHU  CPEICTBA, KAaKTO U
CTPYKTypaTa Ha KOMILJIEKca.

[Tpunoxkenute TecToBe 3a  (PYHKIIMOHAIHO
uscnenBane — tect Ha Bartel, RMI u npo6ara Ha
Mingazzini — Striimpell gaBaT BB3MOXHOCT 3a
[SUIOCTHA OLICHKA HA IBUTATEJIHUTE Bb3MOKHOCTH
Ha nauuentu ¢ UMU nexysanu ¢ BT.
Pa3zpaboTenara knHe3uTEepaneBTUYHA METOMKA 32
JIOMAIllHA YCJIOBHS IOANOMAara IOCTUTAaHETO Ha
(GyHKIIMOHATHATA U IBUTATENIHA HE3aBUCUMOCT Ha
narueHTn ¢ xemuchepen MU cnen BT.
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IIpunocu

1. IlpoydeHa e Hay4yHara JMTEpaTypa B CBETOBHATa
0aza naHHM 3a HEOOXOAMMOCTTAa OT paHHa,
L[eJIEHAaCO4Y€Ha U MPOABIDKUTEIIHA KUHE3UTEpaus
npu 00y4EHHUETO U pe-00yUEeHUETO Ha MAIUSHTH C
NUMU nexyBanu ¢ BT ¢ men crumynupane
MO3bYHATa PEOPraHU3aALHS.

2. PaspaboreHa € W mnpuiokeHa MoauduImpana
KAHE3UTEepalieBTHYHA TMporpama, CchueTaBaia
€JIEMEHTH OT  KJIACHYeCKH  METOAMKH  3a
(YHKIIMOHATHO BH3CTAHOBSIBAHE, CHOOPA3EHO C
JIBUTATEJIHU BB3MOKHOCTH Ha MAalUEHTUTE C
M.

3. Pa3paboreHa e kuHe3UTepaneBTUYHA METOJMKA
aJanTHpaHa 3a CaMOCTOSITETTHO NPWIOKEHUE B
JIOMAIIIHU YCJIOBUS NPH MAIMEHTH ¢ XeMUC(hepeH
MMM nexysanu ¢ BT.

4. W3paboTeHn ca MaTepuaqd HEoOXOIUMH 3a
u3nbjiHeHHe Ha wMetona Ha llepdpern u ca
NPEJOCTaBeHN 3a TOJ3BaHe OT MAI[MEHTUTE BBB
Bropa kuinHuka no HepHu 6onectu Ha YMBAJL
»Csera Mapuna“ EA/JI rp. Bapna.

IIpenopbku

1. 3a mnocruraHe Ha TO-A00pH TepareBTUYHU
pesyaratu npu nauueHtTu ¢ octbp UMU nu
nexyBanu ¢ BT e HeoOxonumo jeyeHnero na ce
ChUETaBa U C paHHA KMHE3UTEpanusl, BKIOYBaIa
VHJUBUIYAJICH KUHE3UTEpPAlleBTUUEH IOAXOJ,
CcbOOpa3eH ¢ JuarHosaTta, MpUAPYKaBaLIUTE
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3a00JsIBaHMs, JABUTATeIHUA ASPUUIUT U OOIIOTO
ChCTOSIHUE HA NAIUEHTA.

ArnpobupaHaTta KHHE3UTEpaleBTHYHA METOJUKa
MO’K€ Ja Ceé BKJIIOYM BbB BCEKM €IMH €Tam OT
BBH3CTAHOBUTEIIHUS TIPOLIEC TPU TAlHUEHTH C
NMMU nexyBanu ¢ BT.

3a ga Obae MakcUMaiHO e(eKTHBHA enHa
KMHE3UTEpaneBTUYHA METOJUKa € He0OXOJUMO
Ja ce TpuiaraT  ©KEJIHEBHO  aJalTHpPaHU
JIBUTATEJIHU NIPOrpaMU B JOMAILIHU YCIIOBUSL.
[Ipenocrassne Ha ajanTupa”a
KMHE3UTEepaneBTUYHa IporpaMa 3a JOMAllHU
YCIIOBHSI HA MAIMEHTUTE W TEXHUTE OJM3KU MpU
JeXOCIUTATU3aHATA oun HOJIIOMOTHAJIO
BBCTAHOBSIBAHETO HA JIBUTATEIIHUTE ACHULIUTH, U
OM cTUMyIMpallo TalKMeHTa B TIpHKaTa 3a
COOCTBEHOTO CH 3/IpaBe.
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Introduction

Ischemic stroke is a socially significant disorder
that leads to disability and substantial changes in the
lifestyle of affected populations worldwide. In Bulgaria,
according to data from the National Health Insurance
Fund, 41,858 new cases of ischemic stroke were registered
in 2022, with an increase to 45,360 cases in 2024. The
implementation of a multidisciplinary approach leads to a
more favorable clinical outcome, which in turn reduces
mortality and long-term disability. Neurology, as a branch
of medicine, is continuously evolving and facing new
challenges, both in pharmacological treatment and in
rehabilitation strategies for patients with this pathology.
The involvement of multidisciplinary teams, medical
doctor, nurses, kinesitherapist, psychologist and other
medical and non-medical specialists contributes to
accelerating the therapeutic process. The positive effect on
patients’ motor abilities is well established, improving
independence and self-care. Comprehensive treatment of
patients with ischemic stroke requires profound
knowledge of pathological changes and motor deficits
following acute cerebrovascular incidents, and therefore
no unified recovery protocol exists.

This  dissertation examines the role of
Kinesitherapy in patients who have undergone intravenous
thrombolysis for ischemic stroke, presents accumulated
experience with this procedure, and outlines the
possibilities for reducing motor deficits through
appropriate selection of therapeutic methods and
techniques. Early initiation of kinesitherapy in the post-
thrombolytic recovery phase not only improves functional



outcomes but also supports psycho-emotional well-being.
This facilitates earlier reintegration into daily life and
social adaptation.

To clarify the localization and potential
complications associated with stroke, it is essential to
understand the anatomical characteristics of the central
nervous system, the etiology of the condition, its
pathogenesis, and clinical presentation. These factors
determine the applicability of intravenous thrombolysis,
its advantages, prognostic value, and possible
complications. The most common pathological
manifestations of stroke motor deficits, muscle imbalance,
gait disturbances, aphasia, and sensory impairments are
reviewed.

The high medical and social significance of
ischemic stroke, along with the need for accelerated motor
recovery, prompted us to seek an effective approach for
improving functional deficits. Minimizing these deficits
reduces the degree of disability and enhances quality of
life.

1. Working Thesis

A review of the literature indicates that ischemic
stroke (IS) is highly prevalent worldwide, with Bulgaria
ranking among the leading countries in incidence rates,
which have continued to rise in recent years. Despite the
extensive experience of specialists in treating this
condition, numerous challenges remain regarding the
optimization of rehabilitation processes and the
achievement of better clinical outcomes. This necessitates
the development of new approaches in kinesithery practice
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for treatment in hospital and outpatient settings, which
would significantly improve the functional motor recovery
and independence of patients with IS.

Based on these considerations, the following
WORKING THESIS is proposed: The development and
application of an author’s kinesitherapeutic method
(AKTM) contributes to the reduction of functional deficits
and facilitates early social integration in patients with
ischemic stroke following intravenous thrombolysis.

2. Original Research
2.1. Aim and Tasks

Aim: to develop a kinesitherapeutic approach for patients
after intravenous thrombolysis for hemispheric ischemic
stroke and to monitor its effectiveness in both inpatient
and outpatient settings.

Tasks of the dissertation:

1. To review the literature concerning the potential of
kinesitherapy for achieving maximal functional recovery
in patients with hemispheric ischemic stroke treated with
intravenous thrombolysis.

2. To apply a standard kinesitherapeutic method (SKTM)
to Group 1 (Gl) and an approved author’s
kinesitherapeutic method to Group 2 (G2).

3. To examine, process, summarize, and analyze the
results obtained from the applied assessment tools
measuring the functional recovery of the study
participants.



4. To evaluate the effect of kinesitherapy in G1 and G2
using the Mingazzini—Striimpell test, the Barthel Index,
and the Rivermead Mobility Index.

5. To formulate conclusions and recommendations based
on the findings of the present study.

2.2. Object, Subject, and Research Design

Object: patients with hemispheric ischemic stroke who
achieved recanalization through intravenous thrombolysis
and were eligible for kinesitherapy.

Subject: development of a Kkinesitherapeutic approach
following intravenous thrombolysis and its application
during the inpatient and outpatient rehabilitation periods.

Research Design: the present study was conducted over a
period of three years (September 2021 — September 2024)
at the Second Clinic of Neurological Diseases with an
Intensive Neurology Unit and the Department for Acute
Stroke Treatment at University Hospital “St. Marina” JSC,
Varna. The research included 50 patients with acute
hemispheric IS treated with IVT, aged 43-80 years.
Patients who met the inclusion and exclusion criteria were
randomly assigned into two equal groups: G1 and G2. G1
received the SKTM, while G2 underwent the author’s
kinesitherapeutic method. IVT a treatment for acute IS and
may be administered to eligible patients aged above 18
years. Although the clinic has recorded cases younger than
43 and older than 80 years, the patients who fell within the
study criteria during the research period and presented
with moderate or mild hemiparesis were within the
specified age range. Several assessment methods for



functional evaluation were applied to the entire cohort at
the following intervals: 24 hours after IVT, at hospital
discharge, on day 30, day 90, and at 6 months.

2.3. Characteristics and Organization of the Treatment
Cohort

A total of 50 patients with motor deficits following
acute hemispheric IS agreed to participate. They were
divided into two equal groups: G1 25 patients treated with
thrombolysis and SKTM, G2 25 patients treated with
thrombolysis and AKTM. The group distribution aimed to
compare the recovery trajectory and the possibilities for
earlier improvement of motor deficits. Detailed medical
histories were collected from all patients, followed by
clinical and paraclinical examinations. The severity of
motor impairment and the Kinesitherapeutic potential were
determined.

Inclusion criteria:

- Individuals over 18 years of age experiencing a
first-time hemispheric 1S with moderate or mild
hemiparesis;

- Treatment administered within the therapeutic
window using IVT,;

- Written consent to participate in the study.

Exclusion criteria:

- Individuals under 18 years of age, individuals with
recurrent stroke, patients with bilateral or severe

paresis;
- Patients with respiratory or cardiac insufficiency,
recent myocardial infarction, acute
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thrombophlebitic disorders, or decompensated
diabetes mellitus

- Patients with progressive neurological or
psychiatric disorders

- Individuals who declined participation

2.4. Methodology and Research Design

A) Documentary and Content Analysis: review and
analysis of available scientific literature in Scopus, Web
of Science, PubMed, Science Direct, Google Scholar, and
other databases relevant to the research topic.

B) Clinical and Functional Assessment: assessment of
patients with IS is complex, and therefore isolated tests are
inadequate (Filipova, M. et al., 2020). For patients with
hemispheric IS treated with IVT, the following tools were
used to objectify the achieved outcomes:

% Mingazzini-Strimpell Test — to determine the
severity of motor deficit.

The patient lies supine with eyes closed; legs
flexed at the knees and hips; arms in supination and elbow
extension. In the presence of a motor deficit, the lower
limb drops, and the arm flexes and pronates slightly before
descending (Bozhinov, S., 1973; Milanov, ., 2021;
Shotekov, P., 2024).

+«» Barthel Index — for assessing disability and self-
care abilities (Collin, C. et al., 1988; Wade, T.,
1992; Filipova, M., 2015).

The test includes 10 activities scored with 0, 5, 10,
or 15 points. After detailed assessment, the scores are
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summed. A maximum of 100 points indicates complete
functional independence; lower scores reflect a more
severe deficit. We used the modified version of the index
with additional categories proposed by Filipova (2015).

+ Rivermead Mobility Index (RMI) — assesses
functional mobility, including transfers, balance,
and walking. The test comprises 15 mobility tasks
ranging from turning in bed to running (Collen, F.
et al., 1991; Kanchev, D., 2019).

D) Statistical Methods:
- Descriptive methods
- Statistical hypothesis testing

- Correlation analysis to objectify changes resulting from
the applied treatment

Data processing was conducted using the statistical
software packages SPSS and Microsoft Excel.

2.5. Author’s Methodology of Kinesiotherapy for
Patients with Ischemic Cerebral Stroke (Hemisphere),
Treated with Intravenous Thrombolysis

Objective  of the Author's  Kinesiotherapeutic
Methodology: the primary aim is the full restoration of the
patient’s functional capabilities, with the goal of achieving
independence and self-sufficiency in daily living activities
(ADLs).

11



Tasks of Kinesiotherapy during the Acute Phase (24 hours
to 3rd day):

v

v

<<

AN

Improvement of the general condition and
activation of vital functions;

Enhancement of microcirculation, perfusion, and
metabolism in the penumbra and diaschisis;
Improvement of the cardiovascular and respiratory
systems;

Enhancement of digestive and excretory system
functions;

Prevention of stagnation phenomena such as
hypostatic bronchopneumonia, thrombophlebitis,
and thromboembolism;

Prevention of decubitus ulcers;

Maintenance of joint ranges of motion and
trophism in paretic limbs;

Stimulation of voluntary active movements in
affected limbs;

Gradual verticalization;

Psychosocial and emotional stabilization of the
patient.

Kinesiotherapy Techniques from 24 Hours to 3rd Day:

AN NN

Positioning therapy;

Massage of paretic limbs;

Percussion massage of the chest;

Breathing exercises;

Glenohumeral and wrist mobilization;

Passive exercises;

Active-assisted exercises;

PNF (Proprioceptive Neuromuscular Facilitation)
— diagonal-spiral patterns;
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ASANENENEN

Exercises for unaffected limbs;

Bed walking exercises;

Exercises in independent sitting;
Rhythmic stabilization from sitting;
Walking exercises.

Tasks of Kinesiotherapy from 4th to 5th—7th Day:

v
v

v
v
v
v
v

v

Improvement of general and emotional condition;
Enhancement of cardiovascular and respiratory
functions;

Maintenance of intact musculature function;
Inhibition of pathological motor synergies and
acquisition of motor control for consolidation of
voluntary active movements;

Improvement of static and dynamic postural
control during sitting, standing, and walking;

Gait training;

Enhancement of balance capabilities and
coordination;

Training in self-care.

At this stage, we continue to apply the methods from
the previous days, adding new techniques that are adapted
to the patient’s condition.

Kinesiotherapy Techniques from 4th to 5th—7th Day:

v

v

Active exercises to unblock the diaphragm (V.
Zhelev, 1985);

Exercises to facilitate contractions of the
abdominal musculature;

Breathing gymnastics;

13
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ASANENENENEN

v
v
v

Passive exercises for relaxation of the upper limb
muscles (G. R. Tkachev, 1969); passive relaxation
techniques for lower limbs;

PNF;

Mirror therapy;

Active exercises for unaffected areas;

Balance and coordination exercises;

Rhythmic stabilization from standing;

Bobath exercises to improve balance from sitting
and standing;

Walking exercises;

Fine motor exercises for the hand,;

Self-care and daily living activities training.

Kinesiotherapy procedures during hospitalization are
adapted to the routine of the intensive care unit. Activities
begin after the medical visit and consultation with the
attending neurologist, who assesses the patient’s
individual condition. The kinesiotherapy course lasts for
5-7 days, until the day of discharge.

Tasks of Kinesiotherapy from Discharge to End of the
First Month Post-Stroke:

v
v

v
v

Restoration of psychological stability;

Reduction of muscle reactivity and spasticity in the
affected muscles;

Prevention of contractures;

Improvement of movement coordination and
acquisition of more complex motor activities with
practical value;

Enhancement of balance during changes in
movement direction;

Overcoming various obstacles;
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v

v
v

Enhancement of sensory perception and
awareness;

Positive impact on fine motor skills of the upper
limb;

Training in stair climbing and descending;
Improvement of daily activity execution speed.

During this period, kinesiotherapy procedures are
carried out in the patient’s home environment. Twice a

week,

patients visit the kinesiotherapy clinic in the

Department of Kinesiotherapy for monitoring and
adjustments of the prescribed program.

Kinesiotherapy Techniques from Discharge to End of the
First Month Post-Stroke:

v

Relaxation exercises — general relaxation
(Bobath), relaxation of the upper limb (Tkachev),
relaxation of the lower limb (from side-lying);
PNF — stretch reflex, postural reflex, facilitation of
one voluntary movement by another, diagonal-
spiral patterns;

Exercises to improve sensory perception and
awareness;

Fine motor exercises for the upper limb using
mirror therapy;

Open kinetic chain exercises for the upper limb,
performed in diagonal patterns;

Open kinetic chain exercises for the lower limb,
performed in diagonal patterns;

Perfetti method — tracing, recognition of figures
with upper and lower limbs, walking on traced
figures, etc.;
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v' Walking exercises: rapid direction changes,
walking on uneven surfaces, overcoming
obstacles;

v Balance and coordination exercises using a fitball;

v' Stair climbing and descending exercises;

v' Daily living activities exercises.

Methodological Aspects of the Author's Kinesiotherapy
Techniques during the Hospital Stay:

= Positioning Therapy

Periodically change the patient’s position in bed from
supine to side-lying. Limbs are positioned in therapeutic
positioning for 20 minutes to 1-2 hours daily.

» Massage of Paretic Limbs

A selective massage is applied, with a light, effleurage,
and relaxing technique incorporating vibrations for
muscles predisposed to increased tone, avoiding any
pounding or forceful maneuvers. For muscles with
reduced tone, the massage is invigorating. This approach
improves circulation and trophism in the affected limbs
and helps prevent stagnation phenomena (Kraev, T., et al.,
2005; Zhelev, V., 2015).

= Percussion Massage of the Chest

Vibration and light tapping techniques are applied in
the chest area, avoiding the heart region. This facilitates
the expectoration of secretions (if present) and prevents
stagnation.
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= Breathing Exercises

To improve chest breathing, passive and active
breathing exercises are applied, along with additional
stimulation and pressure on the chest wall. For patients
who have experienced a myocardial infarction (MI), it is
important to enhance brain oxygen saturation through the
improvement of pulmonary ventilation (Marekov, M.,
2013; Kanchev, D., 2020).

=  Mobilization of Glenohumeral and Wrist Joints

For the prevention of pain, stiffness, and restricted
movement in the shoulder, arm, and fingers, which are
commonly observed as complications in patients after
stroke, the application of distraction, dorsal and caudal
gliding of the humeral head, radial and ulnar abduction,
and ventral gliding of the radiocarpal/mediocarpal joint
are mobilization techniques that facilitate movement
(Popova, D., 2007; Kraev, T., Popov, N., 2009).

= Passive Exercises

The exercises are performed from proximal to distal
for all the joints of the limbs, in full range of motion,
slowly, and along all physiological axes of movement.
These exercises stimulate the initiation of active
movements and the production of synovial fluid, which
helps prevent the development of contractures (Zhelev, V.,
2011; Popova, D., et al., 2017).

= Active-Assisted Exercises
The exercises are performed with the assistance of the
kinesiotherapist, through which the correct execution of
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the desired movement along the normal physiological axes
is stimulated. The manual contact allows for the timely
correction of compensatory movements (Zhelev, V.,
2011).

* PNF - Diagonal-Spiral Patterns

The Kabat method includes isotonic and isometric
exercises in a diagonal pattern to improve motor control
and muscle strength. It is applied to both the upper and
lower limbs, initially with assistance, then actively and
against light resistance, stimulating accuracy in
performing daily activities. Additionally, when a muscle
contracts against resistance, a large number of
proprioceptive nerve impulses are sent to the central
nervous system, which helps stimulate the weakened
movement (Lyubenova, D., 2011; Zhelev, V., 2020).

= Exercises for Unaffected Limbs

Contralateral training within the Kkinesitherapy
complex is aimed at stimulating the recovery of affected
movements in the paretic limbs by establishing new
cortical-visceral connections.

= Exercises for Walking in Bed

These exercises involve both passive and active
walking in bed, serving as preparation for subsequent
verticalization and walking training.

= Exercises in Independent Sitting

Verticalization to the sitting position occurs gradually,
depending on the patient's general condition, typically
around the 24th hour post-stroke. Initially, the patient sits
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in bed propped up by pillows multiple times a day. If the
patient responds positively, they progress to sitting with
their legs hanging off the side of the bed.

= Active Exercises for Diaphragm Unblocking
According to V. Zhelev (1985)

To unblock and improve diaphragm mobility, as well
as influence the internal organs through massage, active
exercises for diaphragm unblocking are recommended.
These exercises are especially beneficial if the site of the
ischemic infarction is located in the area of the middle
cerebral artery (Kanchev, D., 2020).

= Exercises Facilitating Contractions of the
Abdominal Musculature

For improved postural control, strengthening the
abdominal muscles is necessary. This can be stimulated
through facilitation techniques that support muscle
contraction (Kanchev, D., 2020).

= Passive Exercises for Muscle Relaxation of the
Upper Limb According to G.R. Tkacheva (1969)
and Passive Techniques for Lower Limb
Relaxation

In post-stroke conditions, the recovery of motor
function is also dependent on the extent of muscle tone
impairment. The application of passive exercises for
muscle relaxation of the upper limb and relaxation
techniques for the lower limb have shown positive effects
(Zhelev, V., 2011; Kanchev, D., 2020).
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* PNF (Proprioceptive Neuromuscular Facilitation)

- Sequential Induction:  Contraction  against
resistance through the full range of motion
repeatedly, followed by performing a movement
against resistance with the weaker muscle.

- Stretch Reflex: Sudden stretching of the paretic
muscle leads to facilitated contraction.

- Facilitation of One Voluntary Movement Through
Another via Irradiation of Excitement (Lyubenova,
D., 2011).

= Mirror Therapy

An applicable method in the acute phase of post-stroke
conditions for the palm, elbow, ankle, or foot. In a hospital
setting, in addition to standard movements across all
physiological axes, the patient, with the help of mirror
therapy, learns to grasp, release, and roll objects of
different shapes and sizes, thereby improving fine motor
skills.

=  Balance and Coordination Exercises

Balance and coordination exercises positively affect
both static and dynamic postural control. They should be
introduced early in rehabilitation, with the complexity of
execution gradually increasing.

= Bobath Exercises for Improving Balance from
Sitting and Standing

Achieving correct and symmetrical sitting on both
ischial tuberosities, along with the horizontal positioning
of the shoulder girdle, is a prerequisite for the effective
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execution of other techniques for rhythmic stabilization
(Zhelev, V., 2011).

= Rhythmic Stabilization

Sequential isometric contractions of antagonist muscle
groups (6-8 repetitions) contribute to the recovery of
muscle control and stabilization. Initially, isometric
contractions last for 6 seconds, gradually decreasing in
duration as muscle effort intensity increases. As the patient
recovers, antagonist contractions are applied with minimal
holding, and there is a more abrupt change in direction and
speed of manual resistance, training the speed of
stabilization synergy activation. The direction and strength
of manual influence should be altered without prior
warning to the patient (Popova, D., 2007; Horii, O.,
Sasaki, M., 2023).

= Walking Exercises

Post-verticalization, walking exercises in the hospital
environment include marching in place, transferring body
weight from one leg to the other in both anterior-posterior
and lateral directions, and, once stability is achieved,
taking the first real steps. To improve gait quality and
achieve symmetry, the pelvis may be fixed on both sides
and compressed during walking. Initially, patients use a
walker or cane, and the duration of use depends on the
extent of the damage and the patient's age. At later stages,
they may transition to independent walking.

=  Fine Motor Skills Exercises for the Hand

Exercises to suppress synkinesis improve fine motor
skills. Correctness of movement is achieved through
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exercises that train various grips, exercises related to
finger opposition, rolling a reflex ball in different
directions, sliding a soft cloth across a table, and moving
objects of various sizes, among others.

= Exercises for Self-Care and Daily Living
Activities

Self-care exercises begin in the early days in the
hospital room, as soon as the patient’s condition allows.
The goal is to achieve independence in daily activities
such as dressing and undressing, combing hair, and eating
with utensils, which also stimulate fine motor skills and
support recovery.

Methodological Features of the Additional Therapeutic
Tools Included in the Kinesiotherapy Program Post-
Discharge

The discharge of patients treated with IVT typically
occurs between the 5th and 7th day, depending on the
overall health condition of the patient. The application of
the proprietary methodology continues after discharge on
an outpatient basis. Patients visit the kinesiotherapy office
twice a week for monitoring of the prescribed tasks, while
on the other days, they perform independent exercises at
home based on a kinesiotherapy complex developed by us.
Additional kinesiotherapeutic tools are introduced and the
exercise routines are modified depending on the individual
condition of the patient.

= Perfetti Method

Based on the principles of the Perfetti method, the
inclusion of exercises involving the tracing and
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recognition of shapes with both upper and lower limbs—
such as touching geometric figures, letters, and various
surfaces, as well as walking on outlined shapes—Ieads to
improvements in sensory function, fine motor skills,
perception, and postural control (Komarchuk, Yu. P.,
Yakymets, I. V., 2014; Mateen, S., et al., 2024).

= Walking Exercises

During the post-hospitalization period, walking
exercises are enhanced by walking on uneven terrain,
overcoming obstacles (such as bypassing chairs, jumping
over balls, and objects of various heights), walking with
abrupt changes in direction (the patient is instructed
without warning to walk left, right, forward, or backward),
lifting objects from the floor and transporting them to a
specified location, and training in stair climbing and
descending.

= Balance and Coordination Exercises with a Fitness
Ball

Improvement of coordination and balance, essential
for mobility and self-care, is achieved using the fitness
ball. The ball stimulates the involvement of multiple
muscle groups. It exerts both static and dynamic effects on
the muscles, as maintaining balance requires the activation
of muscles that are not directly involved in the primary
exercise (Nenova, G., 2019).

= ADL (Activities of Daily Living) Exercises

ADL exercises are progressively complicated,
encouraging patients to engage in activities such as
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cleaning, cooking, and other tasks resembling their prior
experience.

During the hospital stay, patients from G2 perform
exercises with a total duration of approximately 45-50
minutes, with special exercises constituting 25-30 minutes
of this time. This ensures that the majority of the
kinesiotherapy program (70%) is directly focused on
restoring functional abilities. The remaining 30% of the
methodology consists of breathing and preparatory
exercises suitable for patients with IS.

An example of an exercise complex for patients with
hemispheric IS treated with IVT, from the 24th hour to the
end of the first month, is divided into three phases: from
the 24th hour to the 3rd day of hospitalization, from the
4th to the 5th-7th day of hospitalization, and from the day
of discharge until the end of the first month. Based on the
characteristic ~ post-stroke  disorders and  the
pathokinesiological analysis, AKTM was created.

Characteristics and Features of the Proprietary
Methodology:

The methodology is applied in two stages in hospital
and outpatient settings. During the first month, its
implementation is under our control, after which the
patient performs the independently prepared complex
adapted to his needs until the 6th month.

The first stage involves the application of the
proprietary methodology in the hospital setting, lasting
approximately seven days up to the discharge date. Its
objectives include:
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- Introducing the stroke patient to the need for
physical activity under the supervision of a
kinesiotherapy specialist.

- Gradually adapting the body to the physical load
by increasing the intensity, complexity, and
methodological requirements of the exercises.

In the second stage, the proprietary methodology is
applied on an outpatient basis. Until the end of the first
month post-infarction, patients visit the kinesiotherapy
office twice a week for task monitoring. Afterward, up to
six months following the cerebrovascular incident,
patients  independently  perform the  developed
kinesiotherapy complex. Each patient from G2 receives a
practical guide for home Kkinesiotherapy, including
detailed instructions and a sequence of exercises
performed in the first stage, but adapted for independent
execution. Periodic phone contact is maintained with the
patient, and functional tests are conducted during the
defined period.

In cases of significant deviations in heart rate, blood
pressure, chest pain, or subjective signs of fatigue or
overload, the kinesiotherapy procedure is suspended until
the patient's condition normalizes.

2.6. Standard Kinesiotherapy Methodology

This methodology is applied to patients from G1
and has a duration of 30 minutes, with an individualized
approach. The SKTM is implemented under our
supervision during hospitalization and continues post-
discharge until the end of the first month following the
cerebrovascular incident. Patients in this group attend the
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kinesiotherapy office twice a week. Afterward, periodic
phone contact is maintained, and the designated functional
tests are performed. The ratio between the introductory,
main, and concluding phases of this methodology is 5:20:5
minutes. Control of the exercise load is maintained by
monitoring subjective signs of fatigue. The tasks and tools
included in SKTM follow the sequence outlined below:

v

Improvement of Cardiovascular and Respiratory
Functions and Prevention of Stasis: This is
achieved through the incorporation of breathing
exercises, rhythmic exercises for the distal muscle
groups, and early verticalization.

Facilitation of Active Movements in Affected
Limbs: Passive, actively assisted, and active
movements, as well as Kabat's diagonals, are
applied.

Gradual Verticalization: This is tailored to the
individual condition of each patient.

Walking Training with or without Assistive
Devices (Walker/Crutch): During the swing phase,
attention must be given to flexion of the hip and
knee joints, and to extension in the knee joint
during the stance phase.

ADL Training: Targeted and practical exercises
from daily life are used, adapted to the patient’s
abilities.

Relaxation Techniques: These include breathing
exercises, calming music, and autogenic training to
promote overall relaxation of the body.

The two applied kinesiotherapy methodologies differ
in their treatment duration, the included kinesiotherapeutic
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tools, and their overall structure. The principles of
contemporary neurorehabilitation and motor learning are
adhered to in the AKTM.

2.7. Results and Analysis

The results from the conducted studies were
processed statistically, and the corresponding analysis was
performed. This allows for the evaluation of the effects of
the applied kinesiotherapy program. For this purpose,
functional tests were carried out before and after the
kinesiotherapy treatment course in a hospital setting, as
well as on the 30th, 90th day, and the 6th month after the
initial evaluation. Table 1 presents the socio-demographic
characteristics of the patients with hemispheric IS treated
with IVT included in the study.

Table 1. Socio-demographic characteristics of patients
with hemispheric IS included in the study (n=50)

Indicator Number
Gender
Men 38/ 76%
Women 12/24%
Age Average age | 66.50

Minimum age | 43
Maximum age | 80
Standard deviation | 10.416

The presented results indicate that the male
population is significantly more affected by the pathology
under consideration, constituting 76% of the total number
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of participants in the study. The reasons for this may vary
widely and could include factors such as hypertension,
heavy physical labor, smoking, alcohol consumption,
stress, poor dietary habits, and others. The data regarding
the average age at which the disease occurs show an
average of 66.50 years. This aligns with global trends
indicating a younger age of stroke onset among patients,
with the youngest participant in the study being 43 years
old. The oldest patient included in the sample, who
underwent IVT, was 80 years old. The standard deviation
of 10.416 indicates that a stroke can occur even in
advanced age.

Analysis of Results for Existing Motor Deficit (Paresis)
Measured by the Mingazzini — Striimpell Test in Both
Groups.

The Mingazzini — Striimpell test was used to assess
the severity of paresis, or the degree of muscle weakness,
in all participants included in the study. The statistical
processing of the data shows that, during the motor
rehabilitation process using the author’s methodology, a
positive effect is observed, which is associated with a
reduction in the severity of paresis. This indicates
functional recovery and the achievement of a better quality
of life.

When evaluating the degree of paresis using the
Mingazzini — Striimpell test on the first day of treatment
with IVT, it was found that there was no severe motor
deficit, such as severe paresis or plegia in the affected
limbs, among the studied participants. Therefore, the focus
was on patients who exhibited moderate, mild, and latent
hemiparesis.
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Table 2. Analysis of Results from the Mingazzini —
Striimpell Test in Patients with Moderately Preserved
Motor Deficit in G1 and G2.

Gro | Patien | Mode | Mode | Mode | Mode | Mode
up |t rate rate at | rate rate rate
Condi | 1st Disch | 1st 3rd 6th
tion Day |arge Mont | Mont | Mont

h h h

Gro | Yes 17/ 11/ 44 | 10/ 6/24 |6/24
up 68% | % 40% | % %
1

No 8/32 | 14/ 56 | 15/ 19/ 19/

% % 60% |76% |76 %

Gro | Yes 15/ 7128 |1/ 4 |0/0 0/0
up 60% | % % % %
2

No 10/ 18/ 72 | 24/ 25/ 25/
40% | % 96 % | 100 100
% %

As shown in Table 2, the results from the
Mingazzini — Strimpell test for patients with moderate
motor deficits in G1 and G2 reveal the following findings:
On the first day after IVT, without the application of
Kinesitherapy, 17 patients in G1 and 15 patients in G2
presented with moderate hemiparesis. After the
introduction of  kinesitherapy and the author's
methodology on the day of discharge, G2 showed
significant improvement, with only 7 patients remaining
with moderate paresis. This indicates that for more than
half of the patients, the motor deficit showed signs of
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reversal. In G1, at discharge, 11 patients demonstrated a
reduction in the severity of paresis. By the end of the first
month after the acute IS, patients in G1 with moderate
hemiparesis almost maintained their initial number—10
patients—while in G2, only one patient was left with a
moderately expressed motor deficit. At the 3rd and 6th
month of the study, G2 respondents achieved significant
improvement, with no patients remaining with moderate
hemiparesis. Conversely, in G1, at both the 3rd and 6th
months, 6 patients still exhibited moderate motor deficits.
In our view, the superior outcomes in G2 are due to the
prolonged application of the author's methodology, which
is aligned with contemporary principles of motor re-
education, and its adaptability for home-based
rehabilitation.
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Table 3. Analysis of Results from the Mingazzini —
Striimpell Test in Patients with Mild Motor Deficit in G1
and G2.

Grou | Patient | Mil | Mildat | Mild | Mild | Mild
p Conditi | d Dischar | 1-st | 3-st | 6-st
on Ist | ge Mont | Mont | Mont
Da h h h
y
Grou | Yes 8/ |11/44 |10/ |17/ |8/32
pl 32 | % 40 % | 68 % | %
%
No 17/ | 14/56 |15/ |8/32 |17/
68 | % 60 % | % 68 %
%
Grou | Yes 10/ |18/72 |20/ |13/ |5/20
p2 40 | % 80% | 52% | %
%
No 15/ | 7/28% |5/ 20 | 12/ |20/
60 % 48 % | 80 %
%

Table 3 presents the results for patients with mild
hemiparesis from the two study groups, as assessed by the
Mingazzini — Striimpell test. On the first day after IVT, 8
patients in G1 and 10 patients in G2 showed mild paresis.
Following the inclusion of the author's kinesitherapy
methodology, the results from the paresis test on the day
of discharge revealed that, in G2, 18 out of all patients in
the group achieved a reduction in motor deficit to mild
paresis. In contrast, in G1, 11 patients exhibited mild
paresis at discharge. Positive results were also recorded at
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the end of the first month, where 20 patients in G2
demonstrated mild paresis, while in G1, the number was
halved, with only 10 patients. By the third month, 17
respondents in G1 still showed mild motor deficits, and by
the sixth month, this number decreased to 8. In G2, the
data indicated that 13 individuals had mild motor deficits
at the third month, with only 5 patients still exhibiting mild
paresis by the end of the study. Statistically significant
differences between the two study groups were observed
regarding the severity of the motor deficit. These
differences highlight the positive impact of the author's
methodology, which, together with the treatment
administered within the "therapeutic window" for patients
with hemispheric 1S, including IVT, contributes to more
successful functional and motor recovery. This results in
better motor control and increased independence in daily
activities.
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Table 4. Analysis of Results from the Mingazzini —
Striimpell Test in Patients with Latent Hemiparesis in G1
and G2.

Gro | Patient | Late | Latent Late | Late | Late

up Conditi | nt at nt nt3- | nt6-
on 1st | Dischar | 1st st st

Day | ge Mon | Mon | Mon
th th th

Gro | Yes 0/0 |0/0% 0/0 |2/8 |11/

up 1 % % % 44 %
No 25/ | 25/100 | 25/ |23/ |14/
100 | % 100 |92% | 56 %
% %

Gro | Yes 0/0 |0/0% |4/16 |12/ |20/

up 2 % % | 48% |80 %
No 25/0 | 25/100 |21/ |13/ |5/20
% | % 84% | 52% | %

The reported changes regarding motor deficits
manifested as latent hemiparesis in the entire study
population are presented in Table 4. The results from the
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Mingazzini — Striimpell test show that, on the first day
following IVT and on the day of discharge, there are no
patients with latent hemiparesis in either group. In our
view, this is due to the short duration of kinesitherapy
application. By the end of the first month, patients in G1
still show no latent paresis, whereas, in G2, 4 patients
exhibit an improvement in motor function to the level of
latent hemiparesis. Due to the longer duration of
Kinesitherapy treatment, at the end of the study period,
more than half of the patients from both groups showed
significant reduction in the severity of motor deficits. In
G2, by the third month, 12 patients exhibited latent
hemiparesis, and by the sixth month, 20 patients (80% of
the total number in the group) achieved almost full
recovery to latent hemiparesis. In G1, where the standard
kinesitherapeutic method was applied, weaker results were
observed. By the third month, 2 patients were still showing
latent hemiparesis, and by the end of the study, 11 patients
exhibited latent paresis, which is less than half (44%) of
the patients in G1.

We  believe that the improvement in
kinesitherapeutic outcomes in G2 is due to the application
of the specific methods and techniques of kinesitherapy
within the author’s methodology, including active
exercises for both healthy and affected limbs, exercises in
an open kinetic chain for upper and lower limbs performed
in diagonal patterns, exercises for fine motor skills and
upper limb perception using a mirror device, the Perfetti
method, coordination  exercises, and rhythmic
stabilization.
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Analysis of the Barthel Test Results for Patients in Both
Groups

Barthel test on the first day after thrombolysis

mModarate impairment. Performs
with dificulty ADLs

®Performs ADLS to 40-45 %

Fig. 1. Barthel Test
Day 1 after IVT- G1

Barthel test on the first day after thrombolysis

Moderate impairment. Performs
with dificulty ADLs
BPeforms ADLS to 40-45 %

Fig. 2. Barthel Test
Day 1 after IVT- G2
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Fig. 1 and Fig. 2 show the results of the Bartel Test
on the 1st day after IVT in the studied patients from G1
and G2, before conducting kinesitherapy procedures. As
illustrated by the results, 36% of patients in G1 exhibit
moderate motor deficit, while 64% of the entire population
in G1 perform at a level of 40-45% and are partially
dependent on ADL others for assistance. In G2, 16% of
participants undergoing the experimental
physiotherapeutic methodology demonstrate moderate
motor deficits, while 84% perform daily essential
activities at a level of 40-45%, showing partial dependence
on others.

Barthel test first day of discharge

mModerate impairment. Performs
with dificulty ADLs
®Pgrforms ADLS to 40-45 %

Fig. 3. Barthel Test on
Discharge - G1
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Barthel test first day of discharge
EPerforms ADLS to 4045 %

Fig. 4. Bartel Test on
Discharge — G2

The results of the Barthel Test on the day of
discharge, after the completion of physiotherapy, are
presented in Figures 3 and 4. 100% of the participants in
G2 show partial dependence on others as a result of the
applied experimental physiotherapeutic methodology,
compared to Groupl, where 76% of the patients, after
undergoing the standard physiotherapeutic methodology,
perform ADL at 40-45% and are partially dependent on
others. This indicates that with the experimental program,
all participants in the study manage their daily activities
satisfactorily, while 24% of G1 still experience
difficulties.
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Barthel test at the first month

Fig. 5. Barthel Test at
1 Month - G1

Barthel test at the first month

Fig. 6. Bartel Test at
1 Month — G2

[E Performs ADLS to 40-45 %
W Performs ADLS to 7585 %

EPerforms ADLS to 40-45 %
W Performs ADLS to 75-85 %
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The analysis of the results one month after the
completion of physiotherapy, based on the Barthel test,
shows that in G1, 88% of the participants remain partially
dependent on others, and there is a delay in the recovery
process. In contrast, 12% of the participants in this group
show minimal dependence when performing their daily
activities. In G2, where the experimental methodology
was applied, the situation changes significantly. 84% of
the individuals who experienced a stroke regain the ability
to perform ADL, with the motor deficit presenting as
minimal dependence on others, where assistance is
primarily verbal. In the remaining 12%, partial
dependence is still observed in performing routine daily
tasks. After the physiotherapy treatment, the Barthel index
assessment reveals a statistically significant difference
between G1 and G2, providing a basis to continue using
the developed experimental methodology aimed at faster
and more effective functional and motor recovery for
patients who have experienced hemispheric IS and have
been treated with intravenous thrombolysis (Figures 5 and
6).
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Barthel test at three months
[E Performs ADLS to 40-45 %
W Performs ADLS to 7585 %

Fig. 7. Barthel Test
at 3 Months — G1

Barthel test at three months
EPerforms ADLS to 7585 %
W Performs ADLS to 95 -100 %

Fig. 8. Barthel Test
at 3 Months — G2
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The results of the Barthel test at the third month
following the cerebrovascular incident for the patients
included in the study are illustrated in Figures 7 and 8.
From the graphs, it is evident that more than half of the
participants in G2 (52%) perform their daily activities
almost independently, with the remaining 48% achieving
full independence and autonomy. In G1, there is a delay in
the recovery process, with 32% of patients still partially
dependent on others, while the remaining 68% show
improvement, but are still somewhat dependent. For a
significant portion of the respondents who underwent the
experimental methodology for preventing complications,
there was an improvement in motor deficits and functional
abilities by the end of the third month. Based on this, we
established that the course of the disease and recovery in
different patients shows considerable variability.
Recovery is highly individual and depends on many
factors. It is also important to note that the participants
continued to perform the developed Kkinesitherapy
program, which was adapted for home practice.
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Barthel test at six months

[E Performs ADLS to 40-45 %
W Performs ADLS to 7585 %
W Performs ADLS to 95 -100 %

Fig. 9. Barthel Test
at 6 Months — G1

Barthel test at six months
EPerforms ADLS to 75-85 %
W Performs ADLS to 95 -100 %

Fig. 10. Barthel Test
at 6 Months — G2
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The data from the Barthel Test recorded at the 6-
month mark following IVT in patients who experienced a
hemispheric IS and underwent kinesitherapy are presented
in Figures 9 and 10. Progress in recovery, as measured by
the Barthel index, is observed in G1, with 28% achieving
full independence and autonomy in ADL. In 48%, there is
still mild dependence, while the remaining 24% exhibit
motor deficits that result in partial dependence on another
person. In G2, where the experimental kinesitherapy
methodology was applied, significant functional
improvement in daily activities necessary for self-care is
achieved by the 6th month after the stroke. This confirms
the effectiveness of the AKTM. 92% of the participants in
this group are fully independent, with only 8% showing
delayed recovery, which is expressed as mild dependence
or the need for verbal guidance.

The analysis of the Barthel Test data shows that a
significant portion of patients presented with pronounced
functional motor deficits at the time of hospitalization and
are candidates for rehabilitation through a combination of
specialized exercises included in the experimental
methodology. The Barthel Test assesses the progress in
recovery in terms of motor capabilities for activities of
daily living, rather than evaluating pure limb movements.
In stroke patients, it is significantly more important that
the recovered movements have practical value and the
ability for purposeful and sequential movement. In a large
part of the respondents in G2, following the application of
the methodology and treatment, functional independence,
restored muscle strength, and the absence of a tendency
toward pathological muscle tone elevation were achieved.
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Recovery of fine motor skills in the hand is one of
the challenges in kinesitherapy practice. Achieving full
independence in daily life in most of the patients from G2
after the study’s completion is also linked to the recovery
of fine motor movements. We are convinced that this
outcome is not only a result of intravenous thrombolysis
but also the combination of appropriately selected
kinesitherapy methods and techniques incorporated in this
study, such as applied PNF techniques, including
diagonal-spiral patterns, mobilization techniques, Mirror
therapy, as well as the Perfetti method.

Analysis of the Results from the Rivermead Mobility
Index (RMI) in Patients from Both Groups

The Rivermead Mobility Index (RMI) was used to
assess the impact of kinesitherapy on the mobility of the
studied individuals. Both in G1 and G2, initial data
indicated impaired mobility, specifically with regards to
transferring, balance, and gait. However, significant
improvements in mobility, as measured by the RMI, were
observed following the kinesitherapy interventions.
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Frequency

Histogram

RMI assessment on the first day of discharge

Fig. 11. RMI
at Discharge — G1

Histogram

Wean = 76
Std. Dev. = 926
N=25
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RMI assessment on the first day of discharge

Fig. 12. RMI
at Discharge — G2
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The data from the Rivermead Mobility Index on
the day of discharge, following kinesitherapy, shows that
12 patients in G1 exhibited no mobility, while only two
patients in G2 had the same result. Nine patients in G1
scored one point according to the RMI, compared to three
patients in G2 with the same score. The diagram clearly
shows that two of the participants in G1 scored two points,
whereas in G2, the number is significantly higher, with 13
patients (just over half) achieving this result. Two patients
in G1 scored three points, while six patients in G2 reached
three points, with one patient from G2 achieving four
points. These results suggest that patients in G2, who
received the author’s kinesitherapy program during
hospitalization, demonstrated better mobility outcomes
compared to G1 patients, with easier transitions from lying
to sitting positions and better overall mobility (Fig. 11 and
Fig. 12)

Histogram

Frequency

2 0 2 4 3

RMI assessment at the first month

Fig. 13. RMI
at 1st Month — G1
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Mean =7,12
ev.'=3;

Frequency

RMI assessment at the first month

Fig. 14. RMI
at 1st Month — G2

The results of the assessments conducted on
patients one month after experiencing a hemispheric IS, in
relation to the RMI following kinesitherapy, are shown in
Fig. 13 and Fig. 14. Statistical analysis of the data reveals
that in G1, 9 patients scored 1 point, while 5 patients in
this group scored 3 and 4 points respectively. In G2, a
greater positive change in the score compared to the
baseline is observed, with 7 patients achieving 7 points
and 4 patients reaching 12 points, which represents a
statistically significant improvement. Based on the results
obtained thus far, it is recommended to continue using the
developed kinesitherapy methodology, which is adapted
for home-based application. This approach allows patients
to perform a sequence of various movements that serve as
practical skills in daily life, further enhancing mobility and
independence.
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RMI assessment at three months

Fig. 15. RMI
at 3rd Month — G1
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RMI assessment at three months

Fig. 16. RMI
at 3rd Month — G2
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At the third month following the kinesitherapeutic
treatment, significant changes in mobility are observed in
the patients from G2. In this group, 17 patients achieved
14 points, which is nearly the maximum score on the RMI
scale, and 5 patients scored 9 points. In G1, 5 patients
scored 3, 8, and 9 points, while only 2 patients achieved
10 and 12 points.The data presented in Fig. 15 and Fig. 16
shows a considerable difference in the results between the
two groups, with G2 exhibiting significantly better
outcomes in mobility and balance. This improvement is
likely attributed to the specific tasks and exercises selected
for balance, motor control, and walking, which were
tailored to enhance functional recovery in G2.

Histogram

lean =976
Std. Dev. = 3,153
=25

Frequency

25 50 75 10,0 125

RMI assessment at six months

Fig. 17. RMI
at 6th Month — G1

49



Histogram

Wean = 13,52
Std_Dev.= 1,475
N=25

Frequency

§ 8 10 12 14 16

RMI assessment at six months

Fig. 18. RMI
at 6th Month — G2

The differences in the baseline values obtained
from the two patient groups at the end of the study are
presented in Fig. 17 and Fig. 18. There is a noticeable trend
of positive changes in all patients, but the results are more
pronounced in the group that received the author-designed
kinesitherapeutic methodology. As shown in the diagrams,
in G2, 18 patients achieved a score of 14 points, and 2
patients from the same group reached the maximum
possible score of 15 points on the RMLI. In G1, a delay in
mobility and balance abilities is observed, with 2 patients
achieving 12 points and only 9 patients in the group
reaching 13 points. This indicates that improvement in
static and dynamic postural control, gait, and balance in
real-life conditions is achieved through functionally-
directed motor therapy.
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Table 5. Statistical Testing of Hypotheses for Variations
and Mean Values Differences Between the Two Patient
Groups.

Indicat | Gro | N | Me | Std. P differ | P
or up an | Deviati | /Std. differ.
on Deviati | /Mean/
on/
RMI Gro |2 |0,36|0,490 |0,016 0,010
1-st upl |5 / /
dey Gro |2 | 0,80 | 0,408 | differen | differen
up2 |5 ce ce
exists / | exists /
RMI Gro |2 |0,76 | 0,926 | 0,529 0,000
at upl |5 /no [differe
discha | Gro |2 | 2,04 |0,935 | differen | nce
rge up2 |5 ce/ exists /
RMI Gro |2 |248 1,982 |0,082 0,000
1-st upl |5 / no [differe
month | Gro |2 |7,12| 3,180 | differen | nce
up2 |5 ce/ exists /
RMI Gro |2 (6,923,081 (0,424 0,000
3-st upl |5 /no [differe
month | Gro |2 | 12,3 |2,722 | differen | nce
up2 |5 |6 ce/ exists /
RMI Gro |2 |9,76 | 3,153 | 0,000 0,000
6-st upl |5 / /
Month | Gro |2 |13,5|1,475 | differen | differen
up2 |5 |2 ce ce
exists / | exists /
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A statistical hypothesis test is performed to
evaluate the significance of differences in the variations
and mean values between the two patient groups (Table 5).
The null hypothesis (Ho) assumes that the mean values of
mobility scores do not significantly differ between the
groups, while the alternative hypothesis (Hi) posits that
there is a significant difference in mobility scores between
the two groups. The statistical significance level is set at o
= 0.05 (5% risk of error), with a confidence level of p =
95%, where N represents the number of patients in each
group, Mean is the arithmetic mean, and Std. Deviation
refers to the standard deviation (a measure of variation).
For the RMI on the 1st day, the standard deviation is 0.016,
which is less than a = 0.05. Therefore, we can reject the
null hypothesis (Ho) and accept the alternative hypothesis
(H1), concluding that there is a significant difference in
variations between the two groups.

In summary, the results show a statistically
significant increase in the RMI scores for patients in G2,
compared to their baseline values. The better outcomes
observed in G2 can be attributed to the application of the
proprietary Kinesitherapeutic method and adherence to
principles of motor learning and control. Positive results
in activities of daily living are due to the carefully selected
motor tasks, variability in motor control exercises, and the
extended Kinesitherapeutic program. Research has
demonstrated a link between postural control and limb
function, where trunk stability plays a key role in
coordinated limb movements, task execution, and balance.
Improvement in balance, standing, and walking abilities in
patients from G2 was achieved through stability and gait
exercises. In patients who survived a stroke, improvement
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in trunk movements and muscle activity was also
facilitated by upper limb exercises that incorporate
diagonal-spiral patterns. The active participation of
patients and their families in the daily implementation of
the adapted kinesitherapeutic program, designed for motor
recovery and the resolution of motor impairments,
contributed to better results in the RMI for participants in
G2.

Correlation Analysis Between the RMI and Barthel
Index

A significant positive correlation is observed
between the two tests (RMI and Barthel Index) used to
assess the motor capabilities of the two groups, measured
immediately after thrombolysis, on the day of discharge,
and at 1st, 3rd, and 6th months. The higher values in the
final assessment period after kinesitherapy for the entire
population suggest the necessity of early inclusion of
rehabilitation programs for patients who have experienced
a hemispheric IS following thrombolysis. Consequently,
better results in the RMI may not always correspond with
improved Barthel Index scores and vice versa. Both
separately tested measures (RMI and Barthel Index) show
positive changes, and a strong, direct correlation is
established. Statistical analysis of the results further
supports this robust correlation.
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Table 6. Correlation Between RMI and Barthel Index on
Day 1 Post-Thrombolysis in Patients from G1 and G2.

Correlations

Barthel Barthel
RMI Index | RMI Index
Dayl | Dayl | Dayl | Day1l
after after after after
Throm | Throm | Throm | Throm
bolysis | bolysis | bolysis | bolysis
(Group | (Group | (Group | (Group
1) 1) 2) 2)
RMI Pearson 1| ,786™ 1| ,708™
Day 1 Correlati
after on
Thrombo | Sig. (2- ,000 ,000
lysis tailed)
N 25 25 25 25
Barthel |Pearson | ,786™ 1| ,708™ 1
Index Correlati
Day 1 on
after Sig. (2- ,000 ,000
Thrombo | tailed)
lysis N 25 25 25 25

0.01 level (2-tailed).

**_Correlation is significant at the

Since the two variables: factorial and outcome are
located on an interval scale, it is necessary to calculate the
parametric correlation coefficient of Brave, which will
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determine whether there is a correlation. A strong direct
relationship is established between the RMI indicators and
the Barthel test in the period 1 day after thrombolysis in
patients from G1 - r=0.786 and G2 - r=0.708. The
coefficient can be considered statistically reliable
(p=0.000<0=0.05), given that the calculated marginal
level of occupancy p is less than the perceived risk of error
5% (Table 6).

Table 7. Correlation between RMI and Barthel Index at
discharge for patients in G1 and G2.

Correlations
Barthel Barthel
RMI at | Index at| RMI at | Index at
Dischar | Dischar | Dischar | Dischar
ge ge ge ge
Group | Group |Group 2| Group
1 1 2
RMIlat |Pearso 1| ,658™ 1| [772**
Discharge |n
Correl
ation
Sig. ,000 ,000
(2-
tailed)
N 25 25 25 25
Barthel |Pearso | ,658™ 1| [ 772** 1
Index at |n
Discharge | Correl
ation
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Sig. 000 000

(2-

tailed)

N 25 25 25 25

**_Correlation is significant at the
0.01 level (2-tailed).

The relationship between the indicators in the
period of dehospitalization is again strong in both groups.
In G1itis strong, straight with r=0.658, and in G2 r=0.772
and statistically significant p=0.000< a=0.05 (Table 7).
The results are similar in the following periods of the study
with a strongly pronounced straight relationship presented
in Table 8 and Table 9. At the 1st month in G1 it is
r=0.757, and in G2 it is r=0.840, respectively at the 6th
month for G1 r=0.871 and G2 r=0.789.

Table 8. Correlation Dependencies Between the RMI and
Barthel Index at the 1st Month in Patients from G1 and

G2.
Correlations
Barthel Barthel
Index RMI Index
1st 1st 1st
RMI 1st | Month | Month | Month
Month | Group | Group | Group
Group 1 1 2 2
RMI 1st |Pearso 1| 757" 1| ,840**
Month n
Correla
tion
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Sig. (2- ,000 ,000

tailed)

N 25 25 25 25
Barthel  |Pearso | 757" 1| ,840%* 1
Index 1st |n
Month Correla

tion

Sig. (2- ,000 ,000

tailed)

N 25 25 25 25
**_Correlation is significant at the
0.01 level (2-tailed).

Table 9. Correlation Dependencies Between the RMI and
Barthel Index at 6th Month in Patients from G1 and G2.

Correlations
Barthel Barthel
Index | RMI Index
RMI 6th 6th 6th
6th Month | Month | Month
Month | Group | Group | Group 2
Group 1 1 2
RMI 6th | Pearso 1| 8717 1| ,789**
Month n
Correl
ation
Sig. ,000 ,000
(2-
tailed)
N 25 25 25 25
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*%

Barthel Pearso | ,871 1| ,789** 1
Index 6th |n
Month Correl

ation

Sig. ,000 ,000

(2-

tailed)

N 25 25 25 25
**_Correlation is significant at the
0.01 level (2-tailed).

In summary, it can be stated that the integration of
a specifically oriented kinesiotherapy program within the
first 24 hours following thrombolytic therapy is not only
safe but also facilitates a faster acceleration of the recovery
processes of neuromotor functions, reduces the risk of
secondary complications, improves the quality of life, and
contributes to achieving independence.

The presence of a quicker and more positive
change in functional and motor abilities was observed
following the application of the validated kinesiotherapy
methodology in the studied patients, as opposed to the
standard kinesiotherapy applied to the control group. The
positive changes in balance, gait, and ADL demonstrate
the effectiveness of the applied proprietary kinesiotherapy.
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General conclusions

1. A review of the scientific literature reveals the
therapeutic potential of various kinesiotherapy
methodologies worldwide and in our country for
patients who have survived IS and received IVT.

2. The applied proprietary  Kkinesiotherapy
methodology leads to a significantly faster motor
and functional recovery, improvement in
independence, and quality of life in patients with
hemispheric IS treated with IVT, compared to
standard kinesiotherapy programs.

3. The differences observed in the results between the
patients in the two groups are related to the
selection and sequence of Kkinesiotherapeutic
techniques used, as well as the structure of the
therapy program.

4. The functional assessment tests used - Barthel
Index, RMI, and the Mingazzini-Striimpell test
allow for a comprehensive evaluation of the motor
abilities of patients with IS treated with IVT.

5. The developed kinesiotherapy methodology for
home use supports the achievement of functional
and motor independence in patients with
hemispheric IS following IVT.
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Contributions

1. The scientific literature has been reviewed in
global databases regarding the necessity of early,
targeted, and prolonged kinesiotherapy for the
training and retraining of patients with IS treated
with  IVT, aimed at stimulating brain
reorganization.

2. A modified kinesiotherapy program has been
developed and applied, combining elements from
classical methods of functional recovery, tailored
to the motor abilities of patients with IS.

3. A kinesiotherapy methodology has been
developed and adapted for self-application in
home settings for patients with hemispheric IS
treated with IVT.

4. Materials necessary for the implementation of the
Perfetti method have been prepared and provided
for use by patients at the Second Clinic of
Neurology at St. Marina University Hospital,
Varna, Bulgaria.

Recommendations

1. To achieve better therapeutic outcomes in patients
with acute IS treated with IVT, treatment should be
combined with early kinesiotherapy that includes
an individualized Kkinesiotherapy approach,
tailored to the diagnosis, comorbidities, motor
deficit, and overall condition of the patient.

2. The approved kinesiotherapy methodology can be
integrated into any stage of the rehabilitation
process for patients with IS treated with IVT.
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3. Forakinesiotherapy methodology to be maximally

effective, it is necessary to apply adapted motor
programs daily in home settings.

Providing an adapted kinesiotherapy program for
home use to patients and their families upon
discharge would support the recovery of motor
deficits and encourage patients to take
responsibility for their own health care.
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