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Pedepar:

1. OpHiero 3 HaGiNbLI CKIIAAHUX [TPOGJIEM IIpU peabiniTauii giTeil 3 uTIYUM LepebpanbHUM napanidem (JLIT) e
0OME>KEeHHSI MO>KJIMBOCTI BUKOHAHHS JOBIJIbHUX PYXiB BHACJIIOK CIIACTUYHOCTI, 3MEHIIEHHS M'SI30BOi CUJIY,
M’I30BUX KOHTPAKTYP, AUCTOHIi Ta IOPYIIEHHs KOOpAMHallii pyxiB. He OuBJsSYMCh Ha HE IPOTPECYIOUNil XapaKTep
HeBpoJloriyuHux po3naziB npu JA1I1 6e3 HanexHoi ¢isudHoi peabinitanii BigMidaeTbCs 3011bLIIEHHS TSXKOCTI
PYXOBUX IIOPYILIEHb i, IK HACJIiTOK, IIOCTYIIOBE IIPOrPEeCyYBaHHs OOMEXEHb KUTTEiSIbHOCTI 3 BikoM. [lucepTais
BMKOHYBAJIOCh B paMKax HayKOBO-A0CaigHOI poboTu Kapenpu PpisnyHoi peadinitauii, CIOPTMBHOI MEAULIMHY Ta
Basieosorii JJHINpOoBCHKOro Jep>kaBHOTO MEAUYHOrO yHiBepcUuTeTy «Menuko-neparoriyHe 3abesnedeHHs (PpisnyHoi
peabinitanii, cCHopTUBHUX Ta 03J0POBYMX TPEHYBaHb» (HOMep Jep>kaBHOI peectpauii 0116U004468, 2017-2021 pp.). B

IOCJiIKeHHs 6yJI0 BKIIIOYEHO 54 IUTUHU BiKOoM 6-12 pokiB 3i criacTruyHo10 popmoro JITIT. CiacTuuHy Jumjeriyuy



¢dopmy IUIT (CI) 6yno giarnocroBaHo y 30, cnacTuuHy remimieriuny ¢popmy (CT) - y 24 oci6. Bci nanienTu B mexxax
KOXXHOI KJIiHIYHOI rpynu 6y/u posnogineni Ha 2 ninrpynu pociimkenss: [ Ta Il nigrpynu B rpymi CI i 1T ta IV
niarpynu B rpyni CI'. Pozpo6sieno «IIpuctpiii gJ1s1 peabinitatiii stogeil 3 nopymeHHsIM QyHKIi OIOPHO-PYyXOBOroO
anapary», sSIKAil Jjae MO>KJIMBICTb MallieHTy CaMOCTITHO abo0 3a JOIIOMOTY OIIE€pPaTopa, BUKOHYI0YM (PYHKIIOHAJIbHY
X0/1b0Y i3 3aCTOCYBAaHHSIM LMKJIIYHUX PYXiB HUKHIMU Ta/a60 BEPXHIMU KiHIiBKaMu, IEPECYBATUCh B PEATIbBHUX
yMOBax CEpPeNOBUILaA, 1110 CIipusie POPMYBaHHIO IICHXOMOTOPHUX HaBUKiB, IPUTaMaHHUX 300pOBUM JirodsaM. Kpim
TOT0, KOHCTPYKTHBHA MOXJIMBICTb peabisiTaliliHoro NpucTporo 3abesneyvysary (pikcaliito Hir, Ta3y, Tyjayba Ta
TOJIOBU Pi3HOTO CTYIEHs CTabiNIbHOCTI, IapLiaJIbHOTO PO3BAHTAKEHHSI BaTy Tija NaljieHTa, BpaXyBaHHS JOBXUHU Ta
IIMPUHY KPOKY IallieHTa CTBOPIOIOTh YMOBHU 1151 BUKOHAHHS 3aBJaHb Ta PO3BUTKY CTaTUKO-AMHAMIYHIX HABUKIB.
Bcim manieHTam rnpusHayany CTaHAapPTHUM KOMILJIEKC 3ax0/1iB (pi3nyHOi Teparii i J0AaTKOBO NpU3HavYaIu
TepareBTUYHI BIIPaBU 3 BUKOPUCTAaHHSM PO3PO0JIEHOrO peabiiTaliliHOro NprucTpolo 3a auHamivHoo (I ta Ill
nigrpymnu) ta cratuyHoto (II Ta IV niarpynu) metonukamu. B npoueci peabisnitatii B 060X rpynax CliocTepexXeHHs
BiZOyBasIOCh OKPALEHHS IPOCTOPOBO-4YaCOBUX [1I0Ka3HMKIB XOAbOU: 301/IbLIIEHHS JOBXKXUHU KPOKy (JK) Ta nuxmy
(A1), mupunm kpoky (LK), noxpaiysascst CTepeoTHI X001 3a criBBifHomeHHsAM [IK onHiei Ta iHmoi Hory,
36ispIIyBasIach MBUIKICTb X0Ab0U (LIX). Oco61BO 3HaUHUI npupicT [ BigMiyaBcs MPOTAroM NEPUINX JBOX
TrKHIB B rpymi CI. B rpyni CT' Hali6inbll TIO3UTUBHOTO BILIMBY OYJI0 LOCSITHYTO 33 AUHAMIKOIO XapaKTePUCTUKU
cUMeTpUYHOCTI xonp6u. InHamika crnisBinHomenHs JK B I ta Il ninrpynax cknana 0,04+0,02 og. ta 0,03+0,02 og.,
BinnosinHO (p<0,05). 3BepTae Ha cebe yBary CTaTUCTUYHO 3Ha4YKMMe 36isbimeHHs X B miarpymnax, mo BUKOHYBaIu
HaBaHTAKEHHS Y IMHAMIYHOMY pesxuMi. Hait6inbioro 36inpmenHs 1IX 6y10 ocsrayTo B 060X migrpynax
CIIOCTEPEesKeHHS Ha 5-6 TWXKHSX peabisniTarii. CTaTUCTUYHO 3HAYMMO 3HU3UBCS PiBeHb CIIACTUYHOCTI B IMTKOBUX
M’g3aX TOMIJIKM Ta JBOrOJIOBOMY M’s13i cTerHa B cepegHbomy Ha 0,43+0,12 6anis Ta 0,50+0,14 6anis B I nigrpymi, Ha
0,38+0,09 6aniB Ta 0,46+0,12 6anis B Il minrpymi, Ha 0,36+0,09 6amniB Ta 0,46+0,13 6axnis B Il miarpymni ta #a 0,31+0,09
6asiB Ta 0,54+0,15 6aniB B IV ninrpyni crioctepeskenss (p<0,05). IIpote, micss 3acTocyBaHHs! po3po6yeHo]
nporpamu 6yJio BCTAaHOBJIEHO MEHIIMI PiBeHb CIIACTUYHOCTI y nnpeacTaBHuKiB rpynu CI' (p<0,05). 3acTocyBaHHS
PO3p06JIEHOI ITpOorpamMu peabisiTallii IO3MTUBHO BIUIMHYJIO HAa aMIUITYy PYXiB y Cyri06ax HYKHIX KiHIIBOK,
30KpEMa, 3MEHIINJIMCH [TPOSIBU 3TMHAIBHOI M'130BOi KOHTPAKTYPH KYJIbLIOBOTO CYTJ100Y, IPUBiIHOI KOHTPAKTypHU
M’s13iB [IPYBigHOI IPyNY CTErHa, 3rMHAJIbHOI KOHTPAKTypHY KOJIHHOTO CYIJI00y Ta 3rMHAIbHOI KOHTPAaKTYpH 3
0OME>KEHHSI PO3TMHAHHS Ta BiIBE,€HHS y HAJII ITKOBO-TOMIJIKOBOMY CYyIJI00i. 3aCTOCyBaHHs nTporpamu ¢isuyHoi
peabinitanii mokpamuio cuay M'sI3iB HYDKHBOI KiHITiBKH, 30KpeMa M's13iB, 110 BiABOJSATh CTErHO Ta M'SI3iB-PO3TMHAYIB
rOMIJIKY Y TIALli€HTIB, SKi 3aliMainCh 3a JUHAMIYHOIO MeTorKo. Kpim Toro, no3utusHOO OyJia ArHaMiKa
ITOKA3HUKIB 3arajbHOI BUTPUBAJIOCTI. [liciig 3acToCyBaHHS TepaneBTUYHOI [IPOrpamMu CIIOCTEPIiraBcs 3HaYHUN
IIPUPICT BUKOHAHUX MOBCIKAEHHUX akTuBHOCTeN B I Ta Il migrpynax (p<0,05), 0coO6;1MBO MPOTAroM MEPUINX JBOX
TVDKHIB BUKOHAHHS ITporpamu. Kito4oBsi cyioBa: AitTu, LepebpaibHuil apasiv, CllaCTUYHa JUILJIETis, CacTUYHA

reminierisi, peabinirtauis, pisuyHa Teparis, pyxoBi po3sany, 0OMe>KeHHs! [IOBCSIKIEHHOI aKTUBHOCTI.

2. One of the most difficult problems in the rehabilitation of children with cerebral palsy (CP) is the limitation of
the ability to perform voluntary movements due to spasticity, decreased muscle strength, muscle contractures,
dystonia and impaired coordination. Despite the non-progressive nature of neurological disorders in cerebral
palsy without proper physical rehabilitation, there is an increase in the severity of motor disorders and, as a
consequence, the gradual progression of life limitations with age. The dissertation research was performed within
the research work of the Department of Physical Rehabilitation, Sports Medicine and Valeology of the Dnipro State
Medical University "Medical and pedagogical support of physical rehabilitation, sports and health training" (state
registration number 0116U004468, 2017-2021). In the study were included 54 children aged 6 to 12 years with
spastic cerebral palsy. Spastic diplegic form of cerebral palsy (SD) was diagnosed in 30 people, spastic hemiplegic
form (SH) - in 24 people. All patients within each clinical group were divided into 2 subgroups of the study: I and II
subgroups in the group of SD and III and IV subgroups in the group of SH. It was made "Device for rehabilitation of
people with musculoskeletal disorders”, which allows the patient to independently or with the help of the
operator, performing functional walking using cyclic movements of the lower and/or upper extremities, to move
in real conditions environment that promotes the formation of psychomotor skills inherent in healthy people. In



addition, the design ability of the Rehabilitation Device to provide fixation of legs, pelvis, torso and head of varying
degrees of stability, partial unloading of the patient's body weight, taking into account the length and width of the
step, create conditions for tasks and development of static and dynamic skills. All patients were prescribed a
standard set of physical therapy measures and additionally prescribed therapeutic exercises using the developed
rehabilitation device according to dynamic (subgroups I and III) and static (subgroups II and IV) methods. In the
process of rehabilitation in both observation groups there was an improvement in spatio-temporal gait: step
length (SL), stride length (CL) and step width (SW), improved pattern of walking in terms of the ratio of the SL with
one foot and the other, increased the walking speed (WS). A particularly significant increase in CL was observed
during the first two weeks in the group of diabetes. In the SG group, the most positive effect was achieved on the
dynamics of the characteristics of walking symmetry. The dynamics of the ratio of SL in subgroups I and II was
0.04+0.02 units. and 0.03+0.02 units, respectively (p<0.05). Statistically significant increase in WS was in the
subgroups that performed the load in the dynamic mode. The largest statistically significant increase in WS was
achieved in both observation subgroups at 5-6 weeks of the proposed rehabilitation program. The level of
spasticity in the calf muscles of the leg and biceps femoris decreased significantly by an average of 0.43+0.12 points
and 0.50+0.14 points in subgroup I, by 0.38+0.09 points and 0.46+0.12 points in subgroup II, 0.36+0.09 points and
0.46+0.13 points in subgroup III and 0.31+0.09 points and 0.54+0,15 points in the IV subgroup of observation
(p<0,05). However, after the application of the developed program, a lower level of spasticity was found in the SH
group (p<0.05). The application of the developed rehabilitation program had a positive effect on the amplitude of
movements in the joints of the lower extremities, in particular, decreased manifestations of flexion muscle
contracture of the hip joint, drive contracture of the muscles of the hip joint, flexion contracture of the knee joint
and flexion contracture of ankle joint. The use of physical rehabilitation program has improved the strength of the
lower extremity muscles, including the thigh muscles and the tibia extensor muscles in patients who have been
exercising dynamically. In addition, the dynamics of overall endurance indicators was positive. After the
application of the therapeutic program, there was a significant increase in daily activities performed in subgroups I
and IIT (p<0.05), especially during the first two weeks of the program. Key words: children, cerebral palsy, spastic
diplegia, spastic hemiplegia, rehabilitation, physical therapy, movement disorders, restriction of daily activity
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