AHOTAILISA

Jlucenko HO. PeaOimitamiss XBOpMX Ha PO3CISHHN CKJIEpO3, YCKJIaJHEHUU
MiodaciiiaabHUM 00JIbOBUM cHHApOMOM. — KBamidikariiina HaykoBa Tmpalsd Ha
npaBax PyKOIHUCY.

Juceprartiist Ha 3100yTTS CTYIIeHsS JOKTOpa (ijocodii 3a cneriaabHIicTo 227 —
¢izuuna tepamis, eprotepamisa. — JBH3 «llpukapnarcekuii  HamioHaJIbHHUN
yuiBepcutrer imeHi Bacuns Credanuka», [Bano-®pankiscek, 2021. JIBH3
«IIpukapnarcbkuii HalioHanbHUM yHiBepcuteT iMeH1 Bacuns Credanukay, [BaHo-
®paHkiBChK, 2021.

HuceprartiiitHa poOoTa MPUCBIYEHA TEOPETUIHOMY OOTPYHTYBAHHIO, pO3pOOII
Ta nepeBipil €(PEKTUBHOCTI KOMIUIEKCHOI Mporpamu (i3MYHOI Teparii XBOpPHX Ha
PO3CISTHUI CKJIEPO3, YCKIIaJHEHUH MiodaciiiadbHUM 00JTbOBUM CUHAPOMOM.

Jlst mepeBipku e(peKTUBHOCTI aBTOPCHKOI (Pi310TEpaneBTUYHOI MporpaMu OyB
opraHi3oBaHMi pealuTiTaliiiHui mporec 13 105 XBopuMH 4OIOBIYOI CcTaTi (CepenHiit
Bik — 38,51%1,36 pokiB) 13 cepeHiM BikoM 1e0r0TY 3axBoproBanHs 30,58+1,30 poku,
Opu  CepelHii TpuBalocTi Heayru 6,26+0,92 poku), ski mnepeOyBaium Ha
aMOynaTopHOMYy JIiKyBaHHI 3a MicuieM mnpoxkuBaHHa (PecnyOmika Ilonbiia) 13
BCTAHOBJICHUM JIIalrHO30M PO3CISIHUH CKJIEPO3 BiAmoBigHO a0 kputepiie McDonald
(2010), ycknaguenuii mioaciiiaabHUM 0OJILOBUM CUHAPOMOM MOMEPEKOBOI AUISTHKU
xpebta. 3a peKoMEeHJAI€l0 JIKYUOTro JIKaps XBOpi Oylud CHOpsIMOBaHl 10
JItoOycbkorOo  IEHTPY  TepameBTUYHOI peabumitamii «BikTopis», BIIAUICHHS
HeBposioriyHoi peabumitamii M. CnaBcek (PecnyOmika Ilonbiia), e 3a BETUYHHOIO
peablLTTaItHOTO TOTEHINAy XBOPUX PO3MOAUIMIN HAa TPU TPYNU: 3 BEITUKUM
peabimiramiitaum noredmianoMm (I rpyma), cepeanim (I rpyma) 1 Huzbkum (111
rpyna).

CTyniHb TSKKOCTI PO3CISHOTO CKJIEPO3Y BCTAHOBIIOBAIM BIAMOBIIHO 10
mkany iHBamigu3amii  3a J. Kurtzke (EDSS). B mpomeci gocmikeHHs
BUKOPUCTOBYBAJIM HACTYMHI METOJW: CIOCTEPEKEHHS, MaNIbIAIlii0, BU3HAYEHHS
M’si30Boro ToHycy 3a Mmerogom O.M. Korana., B.JI.Haiinina (1988), BusHaueHHs
aMIutiTyau pyxiB 3a meroaukoro B.II. Emidanora (2004), cTyneHs CrnacTUYHOCTI

M’s131B 3a mIKaIo Atmidopra, BEIMUYMHA HANPYTH MPHU CPoOi JOBUIHLHOTO PYXy 3a



mkasnoro Beiicca (1986), crymenst m’si30B01 cvum 3a JIL . [Torexinim (2012), iHAEKCY
M’si30Boro cuHApoMy 3a D.A. XabGipoum (1995), ominky Oomro (mkana BAII,
onmuTyBaTbHUK Mak-I'11a), TecTyBaHHsSI CTaHy BEreTaTHBHOI HEPBOBOI CHUCTEMH 3a
A.M. Beitrom (1991), omiaky ncuxomorigHoro ctany (tect CAH) Ta saKocTi XHUTTS
(SF-36).

Jlmst  maremMatndHOi  OOpOOKM  KUIBKICHUX — TTOKa3HUKIB  JOCIIKCHHS
BUKOpUCTOBYBaiM omepariitny cucremy Windows 10 ta mporpamy Microsoft Office
Excel 2010. BiporigHicTh pi3HHMIII IPH 3PIBHSIHHI HEIIOB I3aHUX MK IPYIOBHX JaHHUX
omiHioBanmaca mo t-kputepito  CrteiogeHta ¥ U-kpurtepito  ManHa-YiTHI.
JIoCTOBIpHUMHU BBaXKaJiics pO301KHOCTI MpH piBHAX 3HaunmocTi [ P<0,05.

AHaMHe3 Ta KJIIHIYHI JOCHIDKEHHS IOKa3ajid, II0 OCHOBHOIO MPUYUHOIO
BUHUKHEHHSI MiodaciianbHOro 60160B0ro cuuapoMy y 86,0% XBOpHUX 3 PO3CISTHUM
CKJIEpO30M, YCKJIaJHEHUM MiodaciialbHUM OOJbOBUM CHHIPOMOM OyJIM MOYATKOBI
CTaJil OCTEOXOHJIpO3y MorepeKkoBoro Biaauty xpeora. [lopsa 3 uum y 37,0 % xBopux
MaJio micue nepeoxonomkeHHs, y 33,0% — ¢dizuune nepenanpyxenus, me y 4,0%
NaIl€HTIB MPUYNHOIO OyJIM TpaBMAaTHYHI MMOIIKOKEHHS (T IHHA YU 3a01i).

3 aHaMHe3y TMAIll€HTIB BHUSABJICHO YAaCTOTy 3aroCTpeHb MiodaciiaibHOro
00JIbOBOTO CHUHJIPOMY BIPOJOBXK JBOX pokiB. Cepen O0OCTEXKEHUX MAalll€EHTIB
HanOUIbIIMIA BiICOTOK 49,5% (52 0ci0) Manu XpOHIUYHUN Tepedir 3aXBOPIOBAHHS 3
MepMaHEHTHUM O0JbOBUM cHHIApOMOM. llepiognuHo, 1-2 pa3u Ha pik, A0 JiKaps
3BepraBcs 41 mauieHt (39,0%) 1 Oinpine 2-x pa3iB Ha PiK y 3B A3KY 13 3arOCTPEHHSIMU
6omto mikyBanocsi 7 oci® (22%). IlamienTn 10 MOCTYIUICHHS HA Kypc peaOimiTarrii
MpOMIILIIM JIIKyBaHHS B YMOBax KIIHIKM, J€ 13 3aco0iB (I3MYHOI Teparii
3aCTOCOBYBAJIM JIIKYBaJbHUN Macax, JIIKyBaJIbHY TMHACTUKY Ta (Di310TepaneBTHUYHI
nporeaypu (eaexkrpodopes, JiaTuHaMOTepallio).

Pe3ynbpTaTi MEepBUHHOIO OOCTEXKEHHS 3aCBIAYMIIM, IO (PYHKIIOHATBHUI CTaH
OTIOPHO-PYXOBOTO amapary TAalll€EHTIB 3 PO3CITHUM CKJIEPO30M, YCKIATHEHUM
MiodacuiaglbHUM OOJBOBUM CHHIPOMOM CYTTEBO BIJPI3HSBCSA BiA pedepeHTHUX
MOKAa3HUKIB. 3a aHali30M OCOOJMBOCTEH OOJIBOBOrO CHHAPOMY, CTaTHUYHUX 1
TUHAMIYHUX (DAKTOpIB, K1 MOCWIIIOBAIXA O1J1b, Oy0 BUIIIEHO 4 KITIHIYHI BapiaHTU

MmiodaciiiaapHOro 0O0JILOBOTO CHHApoMY: | BapiaHT, 10 XapaKTepPU3Y€EThCS



3MEHILIEHHSIM OOJBOBOIO CHHIPOMY NpPHU AaKTHUBHUX pyXax, 30UIbIICHHSIM 00 €My
aKTUBHUX pyXiB y momnepekoBomy Bimaui xpeodra [ 10 mamientiB (33,33%); Il
BapiaHT: MPOSBIISIBCA IMOCHJICHHSIM OO0 B HWXKHIX KIHI[IBKaX ,IIEKy4Yud , 3
nmapecTesisiMi TepeBaKHO B HOYl, OojoBa AW3eCTe3ls KIHIIBOK — & TaIll€HTIB
(26,67%); Il BapianT: 1e cuanToM Lhermitte’a - cTpiisrodi 6011 B AT 1 TUICYOBOMY
NosICl, HE3aJIEeKHI BiJl aKTUBHUX,YU MACUBHUX PYyXiB — & martlieHTiB (26,67%); IV
BapiaHT: O1Ih MOCWIJIFOBABCS MPHU OYyIb-SKNX (AKTUBHUX YH MMACUBHHUX) pyXax Tyiyoa
" 4 marmienaTtn (13,33%). IIpu ipoMy, BUSBIICHO BIpOTiHE 3MEHIICHHS aMILTITYIH

PYXiB MOMEPEKOBOTO BIAJITY XpeOTa 1 HMKHIX KiHIIIBOK, MOPIBHSIHO 3 MOKa3HUKAMH
¢b1310JI0T1YHOT HOPMH: 3TMHAHHS B TMONEPEeKOBOMY Bigaumn Xpebta Ha 61,7%;
posruHaHHs — Ha 65,2%; Haxui TynyOa BIiBO — Ha 56,7%; Haxui TylyOa BIPaBO —
Ha 55,5%; moBopoT npaBopy4 — Ha 66,6%; moBopoT JiBOpyY Ha — 68,4%.

3a pe3yibTaTaMu Naibhalii 0yja0 BUSBIEHO JIOKAJIbHI JUISTHKU TIIEPTOHYCY —
aKTUBHI Mio(acuiaibHI TPUTE€pPH1 MYHKTH, 110 4-12 y KOXKHIN 13 rpyn M’s31B Tyiy0a 1
CTErHa, AK1 i OyJIM reHepaTopaMu MaToJOTTYHOI IMITYJIbCAIlli.

[Ipun ManyanpHOMY M’S30BOMY TECTYBaHHI M S30BUX IpyI TyjiayOa 1 Ta30BOTO
nosicy, OyJ0 BCTAaHOBJIEHO 3HM)KEHHS CHIIM YPa)KEHUX M 531B, sIKa HE IEpEBUIyBala
3 GaiiB 3a 5 OaJBHOIO MIKAJIOK, IO CBIIYWIO MPO CIAOKICTH M’SI30BOTO KOPCETY 1
JU3PETYIISIIII0 M’ SI30BOTO TOHYCY.

3a maHuUMU  onUTyBajJbHMKAa Mak-I'ima  mamieHTH  BHAUISUIA  Taki
XapaKTEpPUCTUKU OO0 MPH BU3HAYEHOMY aKTMBHOMY pycl Tyiay0a XapaKTepHUM
OyJi0 BIIUYTTSl CKYTOCTI Ta oOMexxkeHHs1 pyxiB (100%), 3maBmtorounii (43%) 1 Tynuii
(38%) Oinp, mnarieHTH 3 OOJeM IMCIS CTAaTHYHOTO HAaBaHTAXXEHHS dacTile
BUKOPHCTOBYBAJIM [l ONMHCYBaHHA OOJIO Taki XapakTEPUCTUKH, SIK BIAUYTTS
BaxkocTi (82%), ckyrocti (57%), TarHy4yuit 1 Hutouud OuTb. 3a BI3yaJbHO-
ananoroporo 1kanor (BAII) Bin cknaaas 5,47 + 0,5 6anm.

[Ipy ncuxonoriyHOMy JOCHIIKEHHI MAaIll€eHTIB 3 MiodacuiaJbHUM 00JIbOBUM
cunapomoMm 3a tectoM CAH Ta aHkeroro BeliHa BCTaHOBJIEHAa BHCOKa YacToTa
XPOHIYHOTO €MOULIMHOTO HANpyXEHHS y XBOpPHUX, IO CBIAYUTH MPO HECTIMKICTH
MICUXOEMOIIIMHOTO CTaHy 1 3HaUHY CXWJIBHICTH IO BIUIUBY DPI3HUX ICHXOJIOTTYHUX

dakTopis.



3a anketoro SKocTl KUTTS SF-36, mpodisib OIIHKK SIKOCTI )KUTTS MaB MiTHOMU
3a IIKaJJaMHd TICUXIYHE 370pOB’S 1 ColllaJibHa aKTUBHICTh Ta JCIIO 3HWKEHUMHU
MOKa3HUKAMU 32 LIKaJaMU poJib (PiI3UUHUX MPOOJIEM, JKUTTEBA aKTUBHICTh, O0JIHOBUMN
CUH/IPOM, (hi3MYHA aKTUBHICTH 1 pOJIb EMOIIIHUX MIPOOIIEM.

['panaiis mamieHTIB 3a BEJIWYHMHOK €MOINHHUX MpoOJieM Jajia MOXKJIUBICTh
paIioHAIBHO PO3TOIIUTH PECYPCH PeadblTITAitHOTO IEHTPY, CTBOPUTH €(EKTUBHE
KaJpoBe 3a0e3MEeUeHHs Ta CKOPOTUTH dYac BiJHOBHOTO JIIKYBaHHS TAIlI€HTIB 3
PO3CISTHUM CKJIEPO30M, YCKIaQJHEHUM MiodaciiialbHUM 00JIbOBUM CHHIPOMOM.

CremialbHUMH ~ 3aBIaHHSIMH aBTOPCHKOI MporpamMu  pealbimiTarii  Oynm:
3HMKEHHS MI0(acIliKyJIIpHOTO TINEPTOHYCY; 3MEHIIEHHS OOJHLOBOIO CHHIPOMY;
1HaKTHBalli MiodaciialbHUX TPUTEPHUX JUISHOK; YCYHEHHA HEHpoM’ sS30BOi
IUc(YHKIII 32 paxyHOK BIJHOBJICHHS aMIUITYIW PYyXIB Ta CHWJIM M S31B Tyiy0a;
MOKpAIIeHHs TPOQPIYHUX TPOIECIB;, BIIHOBIEHHS ONTUMAJIBLHOTO JUHAMIYHOTO
CTEPEOTHITY Ta MOKPAIIEHHS ICUXOJIOTTYHOTO CTaHy XBOPHX.

[Tmporpama peaOumiTanii nependavana BUKOPUCTAHHA KOMIUIEKCY 3aco0iB
¢b1310TepaneBTUYHOTO  BIUTUBY BIJIMOBITHO /10 BEJIWYMHHU pealuTiTaIiiHOTO
MOTEHI[IaTy 1 MaToreHe3y miodaciaibHOro 00JIb0BOTO CUHAPOMY 3 JOTPUMAHHAM
OCHOBHHMX TMPHUHIUIIB: pediekTopHOoro, O0iOMEXaHIYHOrO0 1 TMCHUXOCOMAaTHYHOI
CIIPSIMOBAHOCTI.

dizioTepaneBTUYHI  BIUIMBM  [JJIsl  MAaILl€EHTIB 3  BUCOKUM  pIBHEM
peabumiTaiitHOro MOTEHITiaTy repeadadaiy 3aCTOCYBaHHS Miopesakcarlii, 3SHKEHHS
0OJLOBUX BIAYYTTIB Ta MPOBEIEHHS NOMNEPEIHbOI MIATOTOBKM OMOPHO-PYXOBOIO
amapary 10 crenudiuHux peadutiTaliifHux 3aco0i1B.

[Ipu HAsSBHOCTI y MAIlI€HTIB CEPEIHBOTO PIBHS peadlIITAIIHHOTO MOTEHITIATY,
OKpIM JIIKyBaJbHOI TMHACTHKH, 3aCTOCOBYBAJIMCS crHelU(pIyHl 3acO0M MIOKOPEKIIi
(axkymyHKTypa) I 1HaKTHBalii MiodaciiadlbHUX TPUTEPHUX TOUYOK, YCYHEHHS
HeHWpoM’s130BO1 TUCPYHKIIIT Ta MaTo010MEXaHIYHUX 3MiH OIMIOPHO-PYXOBOIO arapary.
Ha wnpoMy etami peaOuTiTAllIfHOTO TMPOIECY 3aCTOCOBYBAIUCS Taki 3acooOw:
TKYBaJIbHUNM MacaXX (i1 KOPEKINi MOBEPXHEBUX PEQIICKTOPHUX 30H Timepcresii
MIKIPK, M S30BUX TPUIE€PHUX MYHKTIB, CYIJIO0OBUX Ta KICTKOBMX KOMIIOHEHTIB

pedIeKTOpHUX IISHOK); Miompecypa MmiodaciiiaibHOTO TPUTEPHOTOO IMYHKTY



(imemivHa KOMTMpPECis); TOCTI30OMETPUYHA pEIaKcaIlis M s31B; PO3TATYBAaHHSA Ta
po3cialieHHs ClTa3MOBaHUX M’ SI31B.

Jlns  mamieHTiB 3 HU3BKUM pIBHEM peaOuNTaIliiHOrO MOTEHIHaly s
3MIIIHEHHS M’SI31B CHMHHM 1 HIDKHIX KIHIIIBOK, BIJHOBIIEHHS 00’€My pyXiB Yy
MONEPEKOBIM  MUIAHII  XpeOTa, ONTUMAJIBHOTO JWHAMIYHOTO CTEPEOTHITY Ta
3aKpIMJICHHS] HOBUX CTATOJIOKOMOTOPHUX YCTaHOBOK (pi3WyHa peadimiTaiis mopsy 3
JIOKAJBHOIO KpIlOTEparie€ro MpOBOAMIIACS B KOMIUIEKCI 3  TMOCTI30METPUYHOIO
penakcali€ero M’a31B Ta aKylmyHKTYpOIO.

OcHosHumu opmamu peabinimayiinux npoyedyp Oynu IHIAWBITYyaTbHI 3aHATTS
3a y4acTIo peabumiTojiora Ta caMOCTiHHI 3a HOTO PEKOMEH IAIlisSIMH.

PeaOiniTanito 3A11CHIOBAIA TPOTATOM TPbOX MEPIOAIB:

Ilepwuii nepioo — 2-3 nHi (TOCTporo mepediry KOMOpPOITHOTO CTaHy)
peabumiraiiii. Meta — cTuMyisiisi OOMIHHHMX MPOIIECIB; MOKPAIAHHS pereHePaTUBHUX
npoueciB 'y IHHC 1 TIHC; nopmanizauis mpoueciB MOPYLWIEHHs 1 rajibMyBaHHS B
[EHTPaJIbHIM HEPBOBIM CUCTEMI; MOKpaIaHHs (PYHKIIIOHAILHOTO CTaHy OpPTaHi3MYy.

Jpyeuii nepioo (ctuxaHHs OOJHOBUX 1 3aMajbHUX SIBUIN) pealOuTiTalii TpUBaB
3-5 nmuiB. IlpoBomwim KiHE30Teparmilo, JJ030BaHE 3OLIBIICHHS 1HTEHCHBHOCTI
CHeliaJbHuX BIpaB JJIg M S31B Tyily0a 1 KIHI[IBOK 3 ypaxyBaHHSIM (PYHKI[1OHAIHHOTO
crany namieHTiB (Mckenzee, ITIPM). 3nilicHIOBaIHM KpiOMPOLEAYPH Ta aKyIyHKTYpY,
MpU3HAYalIu TEIJIOBl BIUIMBUM (TpA3bOBI, TOP(Q’sHI, O30KEpUTOBI, MapadiHOBI)
moHs abo uepe3 neHb, YBY B iMmynbcHOMY pexuMi, elekTpodopes JTiKapChbKux
PEYOBHH (aCKOPYTHH, FaIackopOiH).

YV mpemvomy nepiooi (cmabinizayii) [ns  CTUMYIAMIlT  OOMIHHHX 1
pEereHepaTUBHUX TMPOIECIB Y M’sA3aX MNpPU3HAYAIM MICIIEBE 3POIICHHS PO3YMHAMU
pomamiku, (iziorepaneBTu4Hi npoueaypu. B mimsx crabimizamii 1 BIATBOpPEHHS
PaBUJIHLHOTO CTATO-AMHAMIYHOTO CTEPEOTHITY, OYJI0 3aCTOCOBAHO KiHE31TEepaIito
(ITIPM, i30KiHETHYHI BIIPaBH, JOBUILHI BIPABH).

B pe3ynbrati 3acTocyBaHHS pO3pO0ICHOI KOMIUIEKCHOT ITporpamMu peadimraiii
MaIli€HTIB 3 PO3CISHUM CKJIEPO30M, YCKJIAJHEHUM Mio(daciialbHuM O0ThOBUM
CHUHJIPOMOM BIJIOYJIOCSI BIpOTiAHE 3OUIBIICHHS aMIUTITYIUd PYXIB MONEPEKOBOrO

BTy Xpebta B | rpymi: 3runanus — Ha 34,9%, po3ruHanHs — Ha 26,8%; Haxwui



BrpaBo — Ha 34,9%; waxwn BhIiBO — Ha 33,5%; moBOpOT Tymyba mpaBopyd — Ha
25,3%; moBopoT Tymny0Oa niBopyd — Ha 25,2%; B Il rpyni: 3runanas — Ha 29,7%,
posruHaHHs — Ha 23,4%; Haxun BrpaBo — Ha 30,1%; Haxwn BIiBo — Ha 28,6%;
MOBOPOT Tyiy0a mpaBopyd — Ha 20,2%; moBopoT Tyayba miBopyd — Ha 20,1%; B III
rpyIi: 3ruHa"HsA — Ha 22,3%, posruHadHs — Ha 19,9%; Haxun BnpaBo — Ha 28,1%;
Haxw1 BIiBO — Ha 23,5%; moOBOpOT Tynyda mpaBopyd — Ha 16,8%; moBOpoT Tyiyba
niBopyd — Ha 15,2%. [Ipu oMy y G6inbmrocTi mamieHTi (86,6% 1 rpymu, 83,4% - 11
1 79,5% - III) manemyBamucss M’sIKI Ta €JacTH4YHI M’si3M, 10 3a mkanoro S.FO.
[TonenstHCHKOTO BigmoBigano 1 Gamy.

3a mepioj pealOimiTailii BinOyJacs I1HaKTUBalis MiodaciialbHUX TPUTEPHUX
To4ok y 81,4% namientiB I, 75,7% - 111 70,2% - Il rpyniu (p<0,05). [Ipu ubomy 61716
B | rpymi 3menmmBes Ha 78,9%, a y 11 1 Il BigmoBiguo Ha 42,2% i 39,1% (p<0,05).
Ominka Oouro 3a mkanor Mak-I'ia mokasana, 1mo y mnamieHTiB [ rpynu ceHcopHa
CKJIaZi0Ba 00JH0BOr0 CUHAPOMY 3HU3MIaca Ha 56%, B Il rpyni — Ha 36%, a B [Il — Ha
23% (p<0,05). AdexTuBHa ckiagoBa Ooro y narieHTiB I rpynu 3uu3mnacs va 53%,
II — na 25%, III — na 23% (p<0,05).

3acTOCyBaHHS EKCIEPUMEHTABHOI MporpaMu pealuliTanli y NmpeacTaBHUKIB
BCIX TPYI MPHU3BEJIO JO CYTTEBOTO IMOKPAIICHHS TMCHUXOJOTIYHOTO CTaHy Ta SIKOCTI
KUTTS, 10 CBIIYUTH MPO MIJABUIIECHHS iX €MOIIMHOI cTablIBHOCTI Ta 3aJ0BOJICHOCTI
KUTTSIM.

[Ipn TecTyBaHHI BEreTaTUBHUX pO3JAAIB BHUSBICHO BIPOTITHE 3HUKCHHS
4acTOTH LMX po3nadiB y xBopux I rpynu (Ha 34%), y xBopux Il rpynu (Ha 23%), a B
[T rpymi Ha 23%.

3MmeHIIeHHsT OO0, YCYHEHHS PETiOHAJIBHOTO M S30BOr0 JucOaNaHcy Ta
1HaKTHBaLisl Mio(dacluialbHUX TPUTEPHUX NYHKTIB, BIAHOBJICHHS (YHKLIOHATBHUX
MO>KJIMBOCTEH MOMEPEKOBOTO BIJIIITY XpeOTa 1 MOKpPAIIEHHS MCUXOJIOTTYHOTO CTaHy
NaIIEHTIB MICIs pealli3alii aBTOPChbKOT MpOrpaMHu KOMIUIEKCHOI peadimiTaiii ctaiu
OCHOBHHMH O3HaKaMH TIOKPAIICHHS CTaHy XBOPUX PO3CISTHUM  CKJIIEPO30M,
YCKIaAHEHUM MiodaciiialbHUM OOJIbOBUM CHHPOMOM.

Haykosa mosuzna ompumanux pe3ynibmamis. Bnepwie Ha MiaCTaBl  OLIHKH

(YHKIIIOHAJILHOTO CTaHy OMOPHO-PYXOBOTO amapary XBOPHX Ha PO3CISIHUN CKIIEPO3,



yCKJIaJHeHUH MiodaciialbHUM O0JIbOBUM CHHAPOMOM Ta CYKYIHICTIO Cy0’ €KTUBHUX
Ta 00’€KTUBHMX IIOKa3HHUKIB 3IMCHEHO AW(EpEeHIIIaIlil0 MaTOJOTIYHUX MPOSBIB
HEJIyTW Ha 4 KIHIYHI BapiaHTH 11 mepediry, 1o Jaji0 MOXJIMBICTh PO3MOJIUIATH
MaIeHTIB M 4ac peadiiiTamii Ha TPYNHU 3 BUCOKUM, CEPEAHIM 1 HU3BKUM PiBHEM
peabumiTalliiHOTO TMOTEHIany. Bnepuwe po3pobieHa TMporpamMa KOMIUIEKCHOI
¢i3uuHOi Tepamii, sika Mopsx 13 3araibHONpUHHATUME 3acobamu (JIDK, nikyBansHuUi
Macax, 3arajbHa KpioTepallis, 1IIeMidHa KOMIIpEecis, TUXajbHI BIPaBH, KOPEKIis
MOJIOKEHHSIM), Tlepeadadyania BHKOPUCTAHHS CHEeNU(pIYHUX 3ac00iB  (JIOKAJIbHY
KplOoTeparniio, akyIyHKTYpY, OCTI30METPUUHY pellaKkcalliio M s31B), CIIPSIMOBAaHUX Ha
1HaKTUBaIlil0 MiodaciialbHUX TPUTEPHUX MYHKTIB Ta PEriOHAJIBLHOTO M’SI30BOTO
nucOanaHcy.

Bnepwe noseneno, muo audepeHIiioBaHe 3aCTOCYBaHHS KOMIUJIEKCHHUX
peabumiTalitHMX BIUIMBIB (cHemiaibHUX (DI3UYHUX BMpPaB, CTPETUUHTY, JIOKAIHHOI
KpioTepamnii, aKynyHKTypH, IOCTI30METPUYHOI perakcaiii M’s31B, JIKyBaJbHOIO
Macaxy, IUXaJIbHUX BIpPAaB, IMIEMIYHOI KOMIIpECii) TMOKpally€e MCUXOJIOTIYHY 1
G13M4Hy KOMIIOHEHTH 3JI0pOB’sl, a BIJITAaK 1 PIBEHb SKOCTI XHUTTS XBOPUX Ha
PO3CISTHUM CKJIEPO3, YCKIIaHeHUH MiodaciiiadbHUM 00JIbOBUM CUHAPOMOM.

Ilpakmuune 3nauenns ompumanux pezyivmamis. Po3po0IeHO KOHTEHT KapTKU
peabinitamiitHoro obcrexxeHHs maiieHTiB 3 PC, ycknagnenum MOBC, 1o 103BoJisie
YVHI()IKyBaTH OLIHIOBaHHS BUPAXKEHOCTI (PI3UYHOI 1 MCHXOCOLIAIBHOI Jle3aJanTaiii
XBOPUX Ha3BaHOI KaTeropii Ha BCIX eTamax pealiuTiTallifHOro MpoIecy 1 BU3HAYATU
e(eKTUBHICTh peadimTaliiiHux 3axo/(1B. OCHOBHI Pe3yJIbTaTU IUCEPTALINHOT POOOTH
BIIPOBA/PKEHI B TMPAKTUYHY JISJBHICTh BIAJIJICHHS CYJIWHHOI HEBPOJOTii 3
MOPYIICHHSIM MO3KOBOTO KpoB0ooOiry IBaHo-dpaHKIBCHKOI MICHKOT KJIIHIYHOT
JikapHi, (di3ioTepaneBTUYHE BiAJAUIeHHS [BaHO-DpaHKIBCHKOI MICHKOI KJIIHIYHOI
aikapai  Nel; peaOimitamiitHoro BIIIIICHHS «MEIUYHOTO IEHTPY 3J0pPOB’S» (M.
JIroomin, Ilonbina); nentpy peabimitamii i1 Bimmouumnky «Wiktoria Krol Radzyny
(ITonmpmia), B HaBuanpHUU mporiec kKadeapu (izuunoi peabumitariii, eprorepanii Ta
¢i3uaHOrO0  BUXOBaHHS  [BaHO-DPaHKIBCHKOTO  HAIIOHAJIBHOTO  MEIUYHOTO

YHIBEPCUTETY, IO MIITBEPHKEHO BIAMOBIIHUMH aKTaMHU.



3anponoHOBaHa mMpoOTrpaMa KOMIUIEKCHOI (pi3uyHOi Teparii MaIi€eHTiB 3
PO3CISTHUM CKJIEPO30M, YCKIIATHEHUM MiodaciiialbHUM OOJIbOBUM CHHIPOMOM MOXKE
YCHIIIHO 3aCTOCOBYBATHUCS B HEBPOJIOTIUYHUX, OPTONEANMYHHX 1 (Pi3i0TepaneBTUIHUX
BIJIIUVICHHAX JIKYBJIbHO-NPOPUIAKTHUHUX 3aKJIafdiB, peaOlITaliifHUX EHTpax,
IIEHTpaXx 3/I0pOB’Sl Ta CAHATOPHO-KYPOPTHHUX 3aKJIajax.

KirouoBi cioBa: poscisHull cKiepo3, MiodaciiaibHuil O00JbOBUN CHHAPOM,

peabimiTaris.

ANNOTATION

Lysenko Yu. Rehabilitation of patients with multiple sclerosis complicated by
myofascial pain. - Qualifying scientific work on the rights of the manuscript.

The dissertation on competition of a scientific degree of the doctor of
philosophy on a specialty 227 - physical therapy, ergotherapy. - Vasyl Stefanyk
Precarpathian National University, Ivano-Frankivsk, 2021.

The dissertation work is devoted to theoretical substantiation,
development and check of efficiency of the complex program of rehabilitation of
patients with the multiple sclerosis complicated by a myofascial pain syndrome.

To test the effectiveness of the author's physiotherapy program, a rehabilitation
process was organized with 120 male patients aged 24 to 56 years (mean age - 38.51
+ 1.36 years) with a mean age of onset of the disease 30.58 + 1.30 years, with the
average duration of the disease is 6.26 = 0.92 years), who were on outpatient
treatment at the place of residence (Republic of Poland) with a diagnosis of multiple
sclerosis according to the criteria of McDonald (2010), complicated by myofascial
pain syndrome of the lumbar spine. On the recommendation of the attending
physician, patients were referred to the Lublin Center of Rehabilitation "Vikotria™,
Department of Neurological Rehabilitation, Slava (Republic of Poland), where the
size of the rehabilitation potential of patients was divided into three groups: with high
rehabilitation potential (group 1), medium ) and low (group Ill). The severity of
multiple sclerosis was determined according to the disability scale according to J.
Kurtzke (EDSS). In turn, MG patients, depending on the rehabilitation potential, were
divided into three subgroups: MG1- 35 people, used cryotherapy and stretching);



MG2 -35 patients, cryotherapy, acupuncture and muscle stretching; in MG3 - 35
people, acupuncture and muscle stretching.

The following methods were used in the study: observation, palpation,
examination of muscle tone by the method of O.M. Kogan., V.L. Naidin (1988),
examination of the amplitude of movements according to the method of V.P.
Epifanova (2004), the degree of muscle spasticity on the Ashford scale, the degree of
tension when trying to move on the Weiss scale (1986), the degree of muscle
strength on the L.D. Potekhinim (2012), the index of muscular syndrome according to
F.A. Khabirov (1995), pain scale (VAS, McGill questionnaire), testing of the
autonomic nervous system by A.M. Wayne (1991), rating of psychological state
(Feeling-activity-mood test) and quality of life (SF-36).

The study used Windows 10 and Microsoft Office Excel 2010 to
mathematically quantify the results. P[IThe probability of the difference when

comparing unrelated group data was assessed by Student's t-test and Mann-Whitney
U-test. Differences at significance levels <0.05 were considered significant.

Case History and clinical studies have shown that the main causes of
myofascial pain in 86.0% of patients with multiple sclerosis complicated by
myofascial pain were the initial stages of spondyloarthrosis of the lumbar spine. In
addition, 37.0% of patients had hypothermia, 33.0% had physical exertion, and 4.0%
of patients had traumatic injuries (falls or bruises). From the anamnesis of patients
the frequency of exacerbations of myofascial pain syndrome within two years was
revealed. Among the examined patients, the largest percentage of 49.5% (52 people)
had a chronic disease process with permanent pain. Periodically, 1-2 times a year, 41
patients (39.0%) and more than 2 times a year with pain exacerbations 7 people
(22%) were treated . Prior to begin the rehabilitation course, patients underwent
treatment in a clinic, where therapeutic massage, kinesitherapy and physiotherapy
treatment (electrophoresis, diadynamotherapy) were used as means of physical
therapy.

The results of the initial examination showed that the functional state of the
musculoskeletal system of patients with multiple sclerosis complicated by myofascial

pain was significantly different from normal. According to the analysis of the features



of the pain syndrome, static and dynamic factors that increased the pain, 4 clinical
variants of myofascial pain syndrome were identified.

Option I: pain increased with active torso movements 4 patients (13.33%).

Option II: pain increased with movements in the shoulder joint - 8 patients
(26.67%).

Option I11I: pain increased after static load in a sitting or standing position - 8
patients (26.67%).

Option 1V: pain was exacerbated by any (active or passive) body movements- 4
patients (13.33%). At the same time, a probable decrease in the amplitude of
movements of the lumbar spine and lower extremities was revealed. compared with
the physiological norm: flexion in the lumbar spine by 61.7%; extension - by 65.2%;
torso tilt to the left - by 56.7%; torso tilt to the right - by 55.5%; turn right - by
66.6%; turn left by - 68.4%.

Palpation revealed local areas of hypertension - active myofascial trigger
points, 4-12 in each of the groups of muscles of the torso and hip, which were the
generators of pathological impulses.

Manual muscle examination of the torso and hip ring muscle groups revealed a
decrease in the strength of the affected muscles, which did not exceed 3 points on a 5-
point scale, which indicated weakness of the muscular corset and dysregulation of
muscle tone.

According to the McGill questionnaire, patients identified the following
characteristics of pain: with an active torso movement was characterized by a feeling
of stiffness and restriction of movement (100%), squeezing (43%) and dull (38%)
pain; patients with pain after static exercise more often used to describe pain
characteristics such as heaviness (82%), stiffness (57%), pulling and aching pain. On
the VAS scale, it was 5.47 + 0.5 points.

Psychological examination of patients with myofascial pain according to the
Feeling-activity-mood test and Wayne's questionnaire revealed a high frequency of
chronic emotional stress in patients, which indicates the instability of the psycho-
emotional state and a significant susceptibility to various psychological factors.

According to the SF-36 Quality of Life Questionnaire, the quality of life



assessment profile had rises in mental health and social activity scales and slightly
lower scales in the role of physical problems, vital activity, pain, physical activity and
the role of emotional problems.

Graduation of patients according to the level of emotional problems made it
possible to rationally allocate the resources of the rehabilitation center, create
effective staffing and reduce the time of rehabilitation of patients with multiple
sclerosis complicated by myofascial pain.

The special tasks of the author's rehabilitation program were: reduction of
myofascicular hypertension; reduction of pain; inactivation of myofascial trigger
areas; elimination of neuromuscular dysfunction by restoring the amplitude of
movements and muscle strength of the torso; improvement of trophic processes;
restoration of the optimal dynamic stereotype and improvement of the psychological
state of patients.

The rehabilitation program contains the use of a set of physiotherapeutic
methods in accordance with the level of the rehabilitation potential and the
pathogenesis of myofascial pain in compliance with the basic principles: reflex,
biomechanical and psychosomatic directions.

Physiotherapeutic treatment for patients with a high level of rehabilitation
potential included the use of muscle relaxation, pain relief and preliminary
preparation of the musculoskeletal system for specific rehabilitation aids.

In patients with a medium level of rehabilitation potential, in addition to
kinesytherapy, specific methods of myocorrection (acupuncture) were used to
inactivate myofascial trigger points, eliminate neuromuscular dysfunction and
pathologic biomechanical changes of the musculoskeletal system. At this stage of the
rehabilitation process, the following methods were used: therapeutic massage (to
correct the superficial reflex zones of skin hyperesthesia, muscle trigger points, joint
and bone parts of the reflex areas); myopressure of the myofascial trigger point
(ischemic compression); postisometric muscle relaxation; stretching and relaxing
spasmodic muscles.

For patients with a low level of rehabilitation potential to strengthen the

muscles of the back and lower extremities, restore range of motion in the lumbar



spine, optimal dynamic stereotype and reinforcement of new motor units, physical
rehabilitation along with local cryotherapy was performed in a complex with PIR of
muscles and acupuncture.

The main forms of rehabilitation treatment were individual classes with the
participation of a rehabilitation specialist and independent according to his
recommendations.

Rehabilitation was carried out for three periods:

The first period - 2-3 days (acute comorbid) rehabilitation. Purpose -
stimulation of metabolic processes; improvement of regenerative processes in the
CNS and PNS; normalization of excitation and inhibition processes in the central
nervous system; improving the functional state of the body.

The second period (relief of pain and inflammation) rehabilitation lasted 3-5
days. Kinesiotherapy was performed, a dosed increase in the intensity of special
exercises for the muscles of the torso and extremities, taking into account the
functional state of the patients. Cryotherapy and acupuncture were performed,
thermal effects (mud, peat, ozokerite, paraffin) were prescribed daily or every other
day, UHF in pulsed mode, electrophoresis of medicinal substances (ascorutin,
galascorbin).

In the third period (stabilization), local irrigation with chamomile solutions and
physiotherapy procedures were prescribed to stimulate metabolic and regenerative
processes in the muscles. Local cryotherapy and acupuncture were used to reduce
pain.

As a result of application of the developed complex program of rehabilitation
of patients with multiple sclerosis complicated by myofascial pain syndrome there
was a probable increase in the amplitude of movements of the lumbar spine in group
I: flexion - by 34.9%, extension - by 26.8%; bending to the right - by 34.9%; bending
to the left - by 33.5%; torso rotation to the right - by 25.3%; torso rotation to the left -
by 25.2%; in the second group: flexion - by 29.7%, extension - by 23.4%; bending to
the right - by 30.1%; bending to the left - by 28.6%; torso rotation to the right - by
20.2%; torso rotation to the left - by 20.1%; in the third group: flexion - by 22.3%,
extension - by 19.9%; bending to the right - by 28.1%; bending to the left - by 23.5%;



torso rotation to the right - by 16.8%; torso rotation to the left - by 15.2%.

At the same time, in most patients (86.6% of group I, 83.4% - group Il and
79.5% - group Ill) soft and elastic muscles were palpated, which on the scale of
Ya.Yu. Popelyansky corresponded to 1 point. In the EMG study in patients of all
groups there was a tendency to reduce the maximum amplitude of the myogram, the
power of its low- and middle -frequency components (p <0,05).

During the rehabilitation period, inactivation of myofascial trigger points
noticed in 81.4% of patients of group I, 75.7% - of group Il and 70.2% - of group 111
(p <0.05). At the same time, pain in group | decreased by 78.9%, and in group Il and
11 by 42.2% and 39.1%, respectively (p <0.05). Rating of pain on the McGill scale
showed that in patients of group | the sensory component of pain decreased by 56%,
in group Il - by 36%, and in group Il - by 23% (p <0,05). The affective component
of pain in patients of group | decreased by 53%, Il - by 25%, Il - by 23% (p <0,05).

The application of an experimental rehabilitation program for representatives
of all groups has proved a significant improvement in psychological condition and
quality of life, which indicates an increase in their emotional stability and life
satisfaction. Testing of autonomic nervous system disorders proved a probable
decrease in the frequency of these disorders in patients of group | (by 34%), in
patients of group Il (by 23%), and in group 111 by 23%.

Reducing pain, eliminating regional muscle imbalance and inactivating
myofascial trigger points, restoring lumbar spine function and improving the
psychological state of patients after the implementation of the author's comprehensive
rehabilitation program were the main signs of improvement in patients with multiple
sclerosis complicated by myofascial pain.

Scientific novelty of the obtained results. For the first time, based on the rating
of the functional state of the musculoskeletal system of patients with multiple
sclerosis complicated by myofascial pain and a sum of subjective and objective
results, differentiation of pathological manifestations of the disease into 4 clinical
variants of its course was carried out. Groups with high, medium and low levels of
rehabilitation potential.

For the first time a program of complex physical therapy was developed,



which, along with conventional means (kinesytherapy, therapeutic massage, general
cryotherapy, , ischemic compression, breathing exercises, position correction),
provided for the use of specific tools (local cryotherapy, acupuncture, PIR). aimed at
Inactivating myofascial trigger points and regional muscle imbalance.

It has been proven for the first time that the differentiated use of complex
rehabilitation effects (individual kinesytherapy, stretching, local cryotherapy,
acupuncture, postisometric muscle relaxation, therapeutic massage, breathing
exercises, ischemic compression) improves the psychological and physical
components of health, and the quality life of patients with multiple sclerosis
complicated by myofascial pain.

The practical significance of the results. The content of the card of
rehabilitation examination of patients with MS complicated by MFBS has been
developed, which allows to unify the rating of the severity of physical and
psychosocial maladaptation of patients of this category at all stages of the
rehabilitation process and determine the effectiveness of rehabilitation measures. The
results of the study are introduced into the initial process of study future
physiotherapists of Vasyl Stefanyk Precarpathian National University, as well as in
the treatment process in the neurological department of lvano-Frankivsk Central
Clinical City Hospital.

The proposed program of complex physical therapy of patients with multiple
sclerosis complicated by myofascial pain syndrome can be successfully used in
neurological, orthopedic and physiotherapeutic hospital units , rehabilitation centers,
health centers and sanatoriums.

Key words: multiple sclerosis, myofascial pain syndrome, rehabilitation.
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