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1. T'puropoBa-IlerpoBa, K. [IpoyuBaHe BbpXy BIMSHHETO HA paHHATa KUHE3UTEPAITUS
MPH MAIUEHTH C UCXEMHUYEH MO3bYeH MHCYNT. JlucepTallioHeH TPyl 3a MPUCHKIaHe
Ha oOpa3oBarenHara 1 Hay4yHa cteneH “Jloktop”. Codus, 2015.

Ilenra Ha HacToOALMS TPyA € Ja C€ MpoydaT BB3MOXKHOCTUTE 3a BB3JCHCTBUE Ha
pa3paboTeHa KHMHE3UTEepareBTUYHA METOJMKA, MPHUJIOKEeHA MPU MAIMEeHTH B OCTHP MEPHUOJ
CJIEJl UCXEMHUYEH MO3BYEH MHCYJT. 3@ IMOCTUTAaHETO HA Ta3W e CH MOCTAaBUXME CIIEIHUTE
3amaun: 1. Jla ce pa3paboTu KMHE3UTEpaneBTUYHA METOIMKA Ha 0a3aTa Ha KPUTUYECH aHAIHU3
Ha JIOCTBITHATA JIUTEepaTypa 1o mpobiema. 2. [la ce moadbepat noctaTbuHO UHHOPMATUBHU U
MPAKTUYECKH TPUIOKMMU METOAM Ha HW3CIEeABaHE 3a OTYMTaHe Ha mpomeHute. 3. Jla ce
M3BBPIIN OI00P HA KOHTUTEHTA U MPHIIOKEHHUE Ha pa3paboTeHa OT HAC KHHE3UTEePArleBTUIHA
METOJIMKA, 4Ype3 MPOBEkKIaHE Ha €IHOMECEYHO NpOyuBaHE BBPXY edekTta mpu OOIHU C
MO3b4eH UHCYAT. 4. Jla ce mpoyuu BB3ACHCTBHETO Ha MOCOYEHATAa KHWHE3UTEpareBTHYHA
METOJIMKA TIPU OTpEAeNICHUS] KOHTUHTEHT OONHU BBPXY: a) QYHKIMOHAIHUTE MOKA3aTeln Ha
aumaneTo; 0) TMOABIKHOCTTA Ha auadparmarta; B) (DyHKIIMOHAIHUTE BB3MOXKHOCTH 32
W3BBPIIBAHE HAa IEHHOCTH OT TUJICH JIET, CEJIeXK, CTOSK U XOACHE; T') PEO0IIBaHE HA HATMYHA
mucdarust; 1) M3BbPIIBAHE HA KEIHEBHU JeHHOCTH. 5. Jla ce HampaBsT U3BOAM U MPETIOPHKU
3a mpakTtukara. [IpoyyBaneTro oOxBaiia nmepuoj OT ABE TOAWHHU U mojioBuHa (2012-2015 1.),
METOAMKaTa € TMpHIOKEHAa OT MOMEHTa Ha Ha3HauaBaHe OT JIeKyBallUs JieKap Ha
KMHE3UTEpPANeBTUYHU TPOLEAYPH B KIMHUYHM yclIOBUS, 10 1 Mecel cien uHuuaeHTta. Ha
BCHYKH OOJTHM € Ha3HAa4eHa KUHEe3uTepanus B paMkuTe Ha 24 1o 48 yaca cie/ moTy4aBaHeTo
Ha wucxemusAta. B mpoyuBaHero ca oOxBaHatu 59 Oonnu. B Xoma Ha wu3cineaBaHETO
YCTaHOBHXME, Y€ MPEIBUICHOTO B METOAMKATA CAMOCTOATEIIHO 3aHUMaHUEe ¢ MHIUBUIyalleH
¢uiinbex ypem 3a TpeHupoBka Ha wuHcnuparmus Coach2 Incentive Spirometer cien
M3IIMCBAHETO HE € U3ITBJIHABAHO OT BCUYKH MaeHTH. To3u GakT HU 1a7ie OCHOBaHKE HENpe -
HAMEPEeHO Ja pa3fesiuM KOHTHHIEHTa Ha 2 Tpynu: Tpyla, Mpo- BeXAajla WHCIHpPATOpHA
TpeHupoBka cien usnucanero (UT) 44 aymm m rpymna, HenmpoBexkaajda HWHCIMPATOpHA
TpenupoBka cien usnucsanero (HUT) — 15 aymm. 3a nenute Ha mpoydBaHETO ca MPOCIeeHU
creaHuTe mokazatenu: 1. JlanHu 3a Bb3pacT U moi;, 2. KIMHMYHO chCTOsHUE (aHaMHE3a ¢
JaHHYU 32 TIOTIOHONYIIEHE W KIWHUYEH CTaTyC, OINpe/AesieH OT HEBPOJIOT cliel Mperyie] ¢
oTOensi3BaHe HAa JOMHMHAaHTHA  CTpaHa, ChIOBTCTBAIM 3abonsBanus (nauaber, XOBB,
nepudepHOCHI0BU 3a00JIIBaHMsI, XUTIEPTOHUYHA 0OJIECT U Jp.), IPHEM Ha Me- TUKaMEHTH);
Onenka texecrra Ha uHcynTa upe3 NIHHS — ckana 3a texxect Ha mHcynta Ha National
Institutes of Health Stroke Scale; Onenka Ha HapylleHHe Ha Ch3HAHHETO IO CKajara Ha
Glasgow-Liege; 3. ®yHKIMOHATHO M3CIIEBAHE HA JWIIAHETO (TIOPTATUBEH CHHPOMETBD C
otuntane Ha: Popcupan ButaneH kamanutet (muTpu) — OBK (11), Dopcupan excnmpaTopeH
obem 3a 1 cexk. (smutpu) — @EO (11), Popcupan ekcriupaToper odeM 3a 1 cek. KaTo MpoIeHT OT
npeasuaenara croitnoct — ®EO (%), Bepxos ekcrimparopen aeout (mi1/ cex) — BEJL (Mi/ cex);
WNucnuparopen kanamureT upe3 ypend Coach2 Incentive Spirometer B mur; [ToaBmkHOCT Ha
muadparmata - exorpadcko m3cieaBaHe, TecT 3a m3cieaBaHe Ha HaJMdHa aucharus c
nperapiane Ha 30 M Boaa; Tect 3a koHTpon Ha Ts10To (Trunk Control Test - TCT); Ckana
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3a OIICHKAa Ha JBUTATEIHUTE Bb3MokHOCTH (Motor Assessment Scale - MAS) cyb6ckanu D.
cenex no croex v E. Xonene; Mnnekc 3a orneHka Ha 0a30BH JEWHOCTH OT €KEIHEBHUS )KUBOT
Barthel Index; Crartuctuuecku meromm. llenta Ha KuHe3WTepanusara € MOCTHUraHe Ha
ONTHMAJIHO HUBO Ha (PYHKIMOHATHO BB3CTAHOBSIBAHE HAa MAlMEHTUTE. 3aJadyuTe Ha
KHHE3uTepanusTa ca ciennure: [lonabppxkane u nmonodpsiBane QyHKIIUUTE HA KapAHOPECIIH-
paTopHaTta cucTeMa M TNpeAoTBpaTsBaHe Ha ychokHeHus; [logoOpsiBaHe MexaHUKaTa Ha
JUIIIaHe, TOBJIUSABAHE HA MHCTIHPAIUATA U MTOIBIKHOCTTA Ha nuadparma; CTUMyITUpaHe W/ Uiu
yJIE€CHABAaHE Ha BOJIEBHsSI KOHTPOJ Ha [UIlIaHeTo; 3ama3BaHe W HoJoOpsiBaHe Ha
(GyHKIIMOHATHATA TOABIKHOCT B 3acerHaTUTe KpaiHuiy, lloBnusBaHe Ha MYCKYJTHHS
nucbananc; CtuMmylvpaHe W/WIM yJeCHSIBaHE Ha AaKTUBHUTE MABW)KCHHUS 3a ONTHUMAaJICH
nBurareneH KoHTpond, [logoOpsBaHe HA CTATUYHUS W TUHAMUYCH MOCTYPaJieH KOHTPOJ upe3
nonoOpsiBaHe Ha pPaBHOBECHHUTE peakUWU OT cenex u croex; OOyueHue B XOJIEHE;
[loBumaBane Ha HE3aBUCUMOCTTa TpU (YHKIMOHATHU JIeli- HOCTH, CBBP3aHH ChC
camoobcysxBane; [logobpsiBaHe Ha eMOIMOHATIHUS TOHYC U HOpMaJIU3UpaHe Ha MCUXUYHUTE
peakuuu. M3noi3BaHu ca CIEIHUTE CpeacTBa Ha kuHesutepamnusara: A) Ilpunoxenue Ha
¢buiinbex ypen 3a TpeHupoBka Ha nHcnupanusaTa Coach2 Incentive Spirometer. b) M3non3sane
Ha JEWHOCTU B JIETJIOTO, CENEK M CTOEXK Karo: llozunmonupane, MaHyanHO yJlecHsABaHE U
CTUMYJIHpaHe Ha nuadparMaiHo U rpbaHOo AumaHe, CeTuBHA TPEHUPOBKA 3a MOBIHSIBAHE HA
MOBBPXHOCTHATA U JBJIOOKA CETHBHOCT 3a TOPEH M JOJIeH KpalHWK, TPEHHUPOBKA 3a
pa3no3HaBaHE HA YACTUTE HA TAJIOTO, KAKTO U OPUEHTALUs 3a JIIBO U JsACHO, [Iporeknus Ha
ropeH kpaitnuk, Moaenu Ha nemwxkenue ot [IHMY, ABroacuctupanu apmxeHusi, CTuMymnamus
3a TIOCTUTaHE Ha KOHTPOJ Ha JIBWKEHUS Ha JIOJIeH KpailHuk, OO0yueHue 3a mpeMecTBaHe B
nmernoro B TwieH Jier, OOydeHue B OOpbBIAaHE Ha 3acerHaTa W He3acerHaTa CTpaHa,
CrumynupaHe Ha peakius Ha onopa 3a TOpHU W AOJHHM KpahHuiy, CTUMylHpaHe Ha
MOCTYpaJIHU peakLuu, J{eHHOCTH ¢ ropeH KpaltHUK OT cefexk, O0yueHue B M3MpPaBsSHE 10 CTOSK
c u 0e3 IOMbIHUTENHO YylecHsiBaHe, [locTemeHHa mporpecuss OT CTOEX C OIopa 10
camMocCTosITeNleH CToexk, [Iporpecupane 10 nMHaMUYeH KOHTPOI U OanaHc, X0oJeHe B cTasiTa U
MOCTENIEHHO yBEJIMYaBaHE Ha NUCTAHIMATA O XOJeHE U3BBH OosiHMYHATa ctas. [lomydenure
pe3yaTaTHd TMOKa3BaT, Y€ MPWIOKEHaTa OT Hac METOAMKAa, BKIIOYBAIla HHCIUPATOpPHA
TPEHUPOBKA B KOMOMHAIHSI C KHHE3UTEpAIus B paHeH nepuo/ (24-48 dac cien mosrydyaBaHe Ha
HUCXEMHYEH MO3bUEH HHCYNT), Moa00psiBa (YHKIIMOHATHUTE MOKA3aTelN Ha IUIIAHETO IO
BpeMe Ha OonHu4HHS mnpectod. Ha mepBusa Mecen mogoOpeHHETO ce 3amas3Ba MpH JIUIaTa,
KOUTO ca TMPOABIKUIM TpeHupoBkuTe. Haif-ronsim e edekThT Ha BB3ACUCTBHUE BBHPXY
WHCIIUPATOPHUSI KaNalMTET, BBPXOBHUS EKCIHPATOpPeH 10T u QopcupaHusi BUTAICH
KanauTeT, TPUIOKEHUETO Ha CHEUUAIN3UpPaHU TEXHUKU 32 YJIECHSIBAHE HA BAUIIBAHETO U
yabDKaBaHe Ha (aszata Ha UM3IUIIBAHE TIOBJIUSBA  MOJOXKUTEIHO JTUHAMHUYHUTE
CIUPOMETPUYHHU TOKA3aTeNH, 1EJIEHACOYEHOTO TPEHUPAHE HAa MHCIUpalUsATa 4pe3 ypea 3a
CTUMYJIMPAHE C BU3yaJIeH KOHTPOJI, MPEIOCTaBs TOCTaThUHO MH(POpPMATHBHA OOpaTHa BPb3Ka
3a M3MBIHEHHUETO, YJECHSIBAa pa30OMpPaHETO OT CTpaHa Ha MAlMeHTA, MOBIUSABA MOJOKUTEIHO
WHCIIUPATOPHUS KaMaIUTET M € MPHIOKUMO TMPHU MAIMEHTH C UCXEMUYEH HHCYJT B OCTBHP
nepuo, OJaronpusTHOTO MOBIHUSBaHE HAa pe3yiTaTuTe OT (PYHKIMOHAIHOTO M3CJE/IBaHE Ha
JUIIIAHETO, Ca B PE3yJiTaT Ha OOYyYEHUETO W MOJOOPSBAHETO Ha JBUTATCIHUS KOHTPOJ Ha
JUXATEIIHUTE MYCKYJIU, HAJIMLE € CTATUCTUYECKU 3HaYMMa pa3jinuKa B MOABUKHOCTTA HA JISIB U
JleceH KymoJl Ha auadparmMara TpW HEBOJEBO M BOJIEBO BJMINBAHE, CJEJ] MPOBEJCHATA
[[eJIeHacOYeHa HMHCIHpATOpHA TPEHHPOBKA € HajJHWIle JOCTOBEPHO TMOAOOpeHHe B
MOJIBIDKHOCTTA Ha JuadparMara 3a 3acerHaTta M HezacerHara ctpana. ChllecTByBa TCHICHITUS
3a KOMIIEHCAlUs OT CTpaHa Ha He3acerHaTHs KyIoJl, KOsITO Ce 3ara3Ba U Ha IbPBHU MECEI] ClIe]
WHIU/ICHTA, B PAaHHUS TEPUOJ HAa MCXEMHUYHHUS MO3BUYCH MHCYIT HAW-TOJSIM JIeUITUT MPU
(GyHKIIMOHATTHUTE NIeHHOCTH, W3BBPIIBAHM B JIETJIOTO, ce HaOdIoAaBa mpu OOpbIIaHE Ha
He3acerHarara CTpaHa M 3aéMaHe Ha CEe/IeK, HaJIuIle € AeUIIUT IIPH MPETIbIlaHe MPU MOBEYE
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OT TIOJIOBMHATA OT MPOCIEIECHUTE OONHU, MPH MU3MHCBAHETO OpOAT Ha OONHUTE C HAIWYHA
nucdarus HaMmalsBa, HUBOTO Ha (DYHKIIMOHAJIHA HE3aBHCHMOCT Ha IIbPBH MECEIl € B CHIIHA
3aBHCHMOCT C HaYaJHUTE aHHU 32 TEXKECT Ha MHCYJITA, MOTCHIIMATHT 32 HE3aBUCUMOCT Ha
MAIUCHTUTE B EXCJIHEBHETO, ce 0a3upa OCBCH Ha KJIMHHYHOTO CBHCTOSHHE, HO W Ha
BB3MOKHOCTTA 32 U3BBPIIIBAHE HA IEHHOCTH B JIETJIOTO, CEACK, CTOCXK U XOoAcHe. Bb3 ocHOBa
Ha MMOCOYCHHUTE PE3yJITATH MOTAT Jla CE HAMPABSAT CJICIHUTE N3BOAM: 1. PAHHOTO, IIelIeHacO4YeHO
CTUMYJHpaHE Ha BAWIIBAHETO, B KOMOWHAIUS CHhC CIEHIUATH3UPAHU IUXATCITHU TEXHHUKU
HaMaJlsiBa PECTPUKTHBHUTEC BEHTWJIATOPHH HAPYIICHUS TPHU TAIUCHTH CJIC] HCXCMHYCH
MO3BYEH UHCYIIT C JIeKa JI0 CpeAHa TeXECT Ha 3a00isaBaHeTo. 2. [loI0KUTENeH TepaneBTHYeH
eeKT BbPXY MHCIUPANNATA MOXKE J1a OBbJIe IIOCTUTHAT Ype3 IeJICHACOYCHO BB3JICHCTBUE, 3a
MepHoj, Hail-Manko oT 4etupu ceamunu. 3. [IpuioxkeHata OT HAC KWHE3UTEPANEBTHYHA
METOJIMKA 3a WHCIUPATOPHA TPCHHPOBKA YBEJIMYM ITOABMKHOCTTa Ha auadparmara mnpu
BOJICBO M HEBOJICBO IUIIIAHE, C TEHACHIMS 3a IO-TOJsMa IOABMIXKHOCT Ha HE3aCerHAaTHS
muadparmanern kynois. 4. IlpunoxkeHata KuHE3WTepamusi, Oa3upaHa BBPXY OOydeHHE B
W3MBIHCHHE HA OTICIHM KOMIIOHCHTH Ha JBHTaTelIHA ACWHOCT B JIETJIOTO, MOA00psBa
W3pa3eHus HayaJleH JBUTATeICH Je(UINT, Hail-Beue OOpbIlaHe Ha He3acerHararta CTpaHa U
3aeMaHe Ha CelIek,, KOETO € B ChIIECTBEHa BpPB3KAa C YCTAHOBEHHUTE NOMOOpEHHS B
uHCTUpanuaTa. 5. ®yHKIMOHAIHO OPUCHTHpPaHATa KMHE3UTEpaIusl B KOMOMHAIIHAS C BOJICBO
CTUMYJIHpaHEe Ha BIUIIBAHETO MOANIOMAra Bh3CTAHOBUTEITHUTE MIPOIIECH HAa OPTaHU3Ma U BOJU
710 HaMaJIsIBaHe HAa HaJWYHATa Juc(arus, Hail-u3pa3eHo Ha MMBPBUS Mecel] OT HA4ajJoToO Ha
nedeHuero. 6. PaHHOTO BKIIIOUBaHE Ha TpEJCTaBeHATa KUHE3UTEPANEeBTUYHA METOJUKA
OCHTYPH MOA00psSIBaHE HAa HE3aBUCUMOCTTA M CAMOOOCITY)KBAaHETO B JIETJIOTO, OT CEICHK, CTOCHK
U TIpU XOJICHE.

Monorpadus

2. I'puroposa-IlerpoBa, Kp. Mo3bueH MHCYNT M paHHa KuHe3uTepamus. Hacoku 3a
MPUIIOKEHUE — 31110, kora, kak. ISBN: 978-619-90977-0-0, Ul [Tpunt OO/, Codus,
2017, 97 ctp.

B HacTosimata MmoHorpadus ca mpeAcTaBeHH U aHATM3UPAHN Hal-aKTyaTHUTE HAYYHU
JOKa3aTeJICTBA, MPAKTUYECKH TOAXOIHM, KAaKTO W COOCTBEHH HAOIIONEHHS, CBBP3aHU C
MPUJIOKECHUETO HAa paHHATa KHHE3UTEPAIUs CIIel MO3BYEH HHCYJIT, C IeJT PEI0TBpaTsIBaHE Ha
YCIIO)KHEHUSATA U TOANOMAaraHe Ha Bb3CTAHOBSBAHETO. 3aCErHATUTE KUHE3UTEPareBTUYHU
CTpaTeruu ca Ha 0a3zaTa Ha MPEICTaBeHH CHBPEMEHHU HEBPO-(U3MOJIOTHYHU pa3OoupaHus 3a
npolieca Ha Bb3CTaHOBSBAHE cjie]l MO3bueH HHCYT. KHurara 00001maBa JbJIroroIuIIHIS OTIUT
Ha aBTOpa B 00IacTTa Ha KMHE3WTEpAlMATa U IPEACTaBs ChBPEMEHHH JOKa3aTelcTBa 3a
3HAYEHHETO Ha JABHUTATEIHATAa AKTUBHOCT MPH OOJIHU C MO3bUCH UHCYIIT.

IIpeanoxenu ca METOAM HA U3CIIEIBAHE, JaBAIH B3MOXKHOCT 32 IIPOCIIESIBAHE KAKTO
Ha HEBPOJIOTHYHOTO ChCTOSIHUE Ha MAIMEHTa, Taka U 0aTepHst OT TECTOBE 3a IMPOCIIE/sIBaHe Ha
(YHKIIMOHATTHOTO BH3CTAHOBSIBAHE.

Cnen ananu3 u Ha 0a3zara Ha M3CJEABAHUS HA HAIUM M YY>KACCTPAHHU aBTOPH, HO C
MPaKTUYeCKa HACOUYEHOCT, Ca MMOCOYCHH PEHIla KHHE3UTEPANICBTHYHH CPEICTBA, TIOAXO SN
B OCTpHUS MEPHUOJ CIe MO3bYEH MHCYNT. AKLIEHTBHT € IMOCTaBeH BHPXY BB3MOXHOCTUTE Ha
KWHE3UTEepanusITa 3a MPEBEHIMS Ha YCIOXHEHUATa B OCTBP MPEHOJ CJel MO3bUEH WHCYIT
KaKTO ¥ KHHE3UTEPANIEBTHYHNUTE Bh3MOXKHOCTH 32 MTOBIIMSIBAHETO UM.

CucremaTn3upaHy ca OCHOBHUTE HACOKHM 3a IIOCTENICHHOCT Ha HATOBAPBAHETO KaTo ca
NpEeAIOKEHN KPUTEpUH, Ha 0a3ara Ha KOMTO Jia C€ ONpeJeNd HAadyaloTO, HHTCH3MBHOCTTA,
YyecToTaTa Ha IPUIOKEHUE, MPOABIDKUTEIHOCTTA U (hopMaTa Ha JIBUTATEIIHA aKTHBHOCT.



Ilocouenure OCHOBHHU MCTOAWYHHN HACOKH 3a IOBJIIMABAHC Ha Q)YHKLII/IOHEUIHI/I}I
nedunuT npy OOJIHUTE W TPE/INa3BaHe OT yCIOXKHEHUs, ca Ha 0a3aTa Ha COOCTBEHHS OMUT Ha
aBTopa. C mpakTHUecka HACOYEHOCT € IMpeacTaBeHa OOOCHOBaHA W apryMEeHTHpaHa
KUHE3UTEPANleBTHYHA METOJMKA, C aKIEHT BBPXY IMPEIOTBpATSIBAHE HA YCIOKHEHHATA OT
CTpaHa Ha IUXaTellHa CHCTEMA.

KHurara e ¢ penuiia Hay4YHH ¥ MPAKTHYECKH JOCTOWHCTBA U € TI0JIe3¢H U3TOYHHK Ha
I/IHq)OpMaI_[I/ISI 34 IIUPOK KPbI' MCAUTTUHCKHU, HCMCAUIUHCKHU CIICTITUAJINCTH U HpO(l)GCHOHEUIPICTPI
C UHTCPECHU B O6J'IaCTTa Ha MO3BYHUSA UHCYJIT U Bb3CTAHOBABAHCTO.

Yuactusi B yueOHMIM U y4eOHH PHKOBOACTBA

3. HumutpoBa, A, I, JliobenoBa K, [I'puropoBa-IlerpoBa. Ilynmonanna

pexabumuraius. B KoctoB K. (pen) benoapoouu 6onectu. Yuebnuk. Tom 1:593-604,
2016, ISBN: 78-619-90243-3-1, In Spiro, Codus

Ponsra u 3Hauenumero Ha pexabunuranusara u kunesutepanusita (KT), ocHoBana Ha
HAy4YHU JTOKA3aTejCcTBa B MPOQHIAKTHKATA W JICUCHHETO Ha OeloapoOHUTE 3a00JIsIBaHUSA,
HapacTBaT Mpe3 MOCIeIHNUTE TOJUHH Ype3 ONTUMU3UPaHE HA METOIMKUTE U CPEJICTBATA, KOUTO
Ce W3IOJI3BAT MPH MPOBESKIAHE HA WHIUBUAYATHH W TPYIOBH MPOLEIYpH C OOJHHTE, C IeI
nmonoOpsiBaHe Ha CYOEKTUBHOTO MM CBHCTOSIHME€ M KayeCTBOTO Ha KUBOT. JluxaTenHarta
TUMHACTHKA OKa3Ba MPSKO CreNU()UIHO BB3ICHCTBUE BBPXY PECIUPATOPHATA CHCTEMa U I10
(bu3MONOrHueH HaYUH peryupa, NoJAbpkKa U TpeHUpa quxareiaHara GyHkius. B HacTosmmsT
TPY/[ ca pa3riieJaHu METOIUTE 3a (DYHKIIMOHAITHA OI[CHKA Ha JTUIIAHETO 3a ONPE/ISIISTHE Ha THITA
BEHTUJIATOPHO HapYIIECHHE U KIMHUYHOTO ChCTOSTHUE Ha marueHTa. [loaxoasiio e uscneasane
Ha XeMOJWHAMHUKara (ITyJIcCOBa YECTOTAa M apTePUAIHO KPBBHO HAJSITaHE) W JHUXaTelTHA
yecrota. [pyru wuHpopmatuBHM ~ (QYHKIMOHAIHM METOAM 3a  HW3CIEABaHE  OT
KHHE3UTEpANeBTUYHATA PAKTHKA, KOUTO MOTAT JIa Ce IPOBeaT U B OOJTHIUYHA OOCTaHOBKA ca:
TECT 3a MIECTMUHYTHO xojeHe, TecT "lleT mbTH csaane u craBane oT cron”, tect "Timed
Up&Go", Tect "30 ceKkyHIU cTaBaHe W csJlaHe Ha CTON'", cKaia Ha bopr 3a 3amyx, mpobu 3a
WHCIIUPATOpPHA alHesl U eKCUpaTopHa afHes U Ap. Te HU OpueHTUpar 3a (pyHKIIMOHAIHUTE
BB3MOXHOCTH Ha IMAIMEHTa Tpeau W clied JieueHuero. [IpeicraBeHn ca JoKa3aTencTBa 3a
BIUSHUETO HAa OMNpEAENeHu CpeACTBAa Ha KUHE3UTEpanusATa, AapryMEHTUpaHH upe3
(U3HONIOTMYHUTE UM MEXaHU3MH Ha Bh3JeHcTBUE. Pasrienanu ca moapoOHO crienuuaHnuTe
0COOCHOCTH Ha KHHE3UTepalus MpU Hal-4ecTo CpelaHuTe OenoapoOHU 3a0oNsBaHMUS:
XpOHWYEH OPOHXHT M XpOHHYHa OoOCTpykTHBHa OenoapobOHa Oonect (XOBB), Oponxuanna
acTMa, XUIIOCTaTUYHM THEBMOHHUHU, OenoapoOeH abciec U OpoHXMEKTa3Ha Oouecr,
OpoHxuekTasuu, OemoapoOHa TyOepKyio3a, pa3pacTBaHe Ha (UOpO3HA THKaH B OeluTe
npoboBe, WHTEPCTUIMAIHU OenoapoOHM 3a0oisBaHUA, 3a0O0NABaHMATA Ha IUIEBpaTa U
XUPYpPru4HU HMHTEPBEHIMH Npu OenoapoOHM 3abonsiBaHus (pak Ha Oenust ApoO, KHUCTH,
empuzeMaro3Hu Oynu © Jp.). ApryMeHTHpaHa € HeoOXOAMMOCTTa oT OenoapoOHa
pexadunTaIs, KOSTO MOXKe J1a ObJIe 3aII0YHATa Ha BCEKH €Tall OT 3a00JIsIBAHETO, HE3aBUCHMO
OT Bb3pacTTa Ha MallMEeHTa U ChII'BTCTBAILIUTE 3200 IsIBaHUS, B KIMHUYHO CTAOUITHO CHCTOSTHUE
WIH TIpU eK3ariepOanus, B O0THHYHU U aMOyJIaTOPHU YCIIOBUS Ype3 KOOPIUHUPAHUTE TPEKU
OT CTpaHa Ha MHTEPIUCIUIIMHAPEH EKHUTT OT MTPOECHOHAIUCTH B 00J1acTTa Ha OemoapooHaTa
Tepanusi U pexaOuInTaIus.



4. JhoobenoBa, /I., K, I'puropoBa-IlerpoBa. MeTtoau 3a (yHKIMOHAJIHA OIICHKA Ha
CBCTOSIHUETO Ha OOJTHM ¢ HeBposIornyHu HapymieHus. B: Jlrooenoa J{. Kunesurepanmus
P HEPBHU M TICUXUYHH OOJIECTH. YUEOHHK 3a CTyACHTH Mo KuHesuTepamnus [SBN

978-954-92115-2-8. beranpunt-Ilerposu u Cue, C., 2011, ¢.11-20

B To3u pa3zen ot yueOHUKa ca IPEJCTABEHU HAl-4e€CTO U3MOI3BAaHUTE METOHU 32 U3CIICABAHE
1 (YHKIMOHAJIHA OLIEHKA Ha ChbCTOSHUETO Ha OOJHM ¢ HEBPOJOTHYHHU HapyueHus. OObpHATO
€ BHUMaHHE Ha crieruQuKaTa Ipy U3ciIeaBane Ha QyHKIMHUTE TPH MAMEHTH C HapyIICHUs Ha
nepu(epHus U LEHTPAJIEH JABUraTeIeH HEBPOH.

5. I'puroposa-IlerpoBa, K. Kunesutepanus npu narepaiHa aMuoTpoduyHa CKIEpO3a.
B: Jlro6enoBa /I. Kunesurepanus nmpu HEpBHU M ICUXUYHHU OoyiecTH. YUeOHMK 3a
cryaeHTtu no kunesutepanus [ISBN 978-954-92115-2-8. beranpunt-IletpoBu u Cue,
C., 2011, c.75-78

B To3u pasmen or yuyeOHMKaA ca NpeACTaBEHUM CHMITOMUTE Ha 3a00JIIBaHETO, KIMHUKO-
¢usnonornuyHaTa OOOCHOBKAa HA METOJMKATa Ha KHHE3WTEepamus TpH JlaTepaiHa
aMHOTpO(HUYHA CKJIEpO3a U CpPe/ICTBaTa Ha KMHE3UTEpaNusaTa 3a OJaronpHusITHO MOBIUSIBAHE.
[IpencraBeH € KIMHMYEH Cllydaidl 3a OOCHXJAaHE W BBIPOCH 3a MPOBEpPKA Ha 3HAHUATA IO
NPEJCTaBEHUs] MaTepHal.

6. I'puropoBa-lIlerpoBa, K. Kunesutepanuss npu HIKOM Xepeao/eTeHEPaTUBHU
3a0015BaHNsT HA HEPBHO-MYCKyJHUs amapar. B: Jlro6enoBa J[. Kunesutepanus mpu
HEpBHU U NCUXUYHH OojecTu. YueOHUK 3a CTyAeHTH 1o KuHesutepanus [ISBN 978-

954-92115-2-8. beranpunt-Ilerposu u Cue, C., 2011, ¢.79-82

B t03u pa3gen ot yueOHMKA ca MPEICTABEHU HAKOM XEpEN0JereHEePaTUBHU 3200 IsIBAaHUS
Ha HEPBHO-MYCKYJIHUS anapaT ¢ KJIMHAYHATa UM KapTUHA, KAKTO U METO/IMKATa U CpelicTBaTa
Ha KHUHE3UTEPANUATA IIPH TAX.

Hayynu nyoaukauuu B beiarapus

7. I'puroposa-IlerpoBa, K. M3crnenBane u orieHka Ha MOTOPHOTO BB3CTAaHOBSIBAHE TIPH

MAlUEeHTH ChC CICAUMHCYATHH cheTostHusA. Cropt u Hayka (ISSN 1310-3393), 2017,

6:54-59



T'onamara MEOUKOCOIHMAaJIHA 3HAYUMOCT Ha MO3BbYHOCHhAOBATa GOHCCT Ompeaciisd Hy»KJaTa
OT KOHCEHCYC 3a NMPWJIOKEHHE HA CTAaHIAPTH3UPAH MOIAXO0.I IPU U3CICIBAHETO U OIICHKATa Ha
MOTOPHOTO Bb3CTAHOBSABAHC IIPH TC3U MAIITUCHTH. HGOGXOI[I/IMOCTTa ce OGYCJIaBSI U OT TOBa, 4€
HEBPO(DU3UOJIOTHYHUTE OCHOBH W pa30WpaHHs 3a TMPOIECHTE Ha BH3CTAHOBSBAHE
HCIPCKBCHATO CC pPa3BUBAT U AOIBJIBAT, NOAXOAWUTC W HAYUMHUTC Ha TCpalnud CbIIO CC
oborarsBat, KOETO BOJM 0 HENpPEKhCHATA TCHICHIMS 32 OCHBPEMCHSBAHE HAa HAJIHMYHHUTE
METOAU Ha U3CJICABAHE. B HacTodIlara HYGHI/IKaL[I/ISI ca NpCACTaBCHU HAKOU OT U3IMOJI3BAHUTC
CKaJIM 3a OIICHKAa Ha JIBUTATEJIHO Bh3cTaHOBsiBaHe (Brunnstrom, Fugl-Meyer Assessment of
Sensorimotor Recovery m Chedoke-McMaster Stroke Assessment Measure), OCHOBHHTE
pa3MKH MEXAYy TAX, HHTENpEeTalusATa WM KaKTO W OrpaHWYaBamiure Qakropu 3a
MPUIIOKCHUETO UM.

8. Jliobenoma, /1., H, N3zos, U, MasueB, A, Humurposa, K, I'puroposa-Ilerposa.
[TpoyuBaHe Ha edekTa OT XUAPOKUHEIUTEPAIUATA MTPH MTALMEHTH C JTyMOaHa JUCKOBA
OoJiecT B caHaTOopuaaHu ycinoBus. ChbBpEeMEHHH MEIUITMHCKH Tipooiemu, 2017; 3: 24-
28 ISSN:2367-4776

ﬂeFeHepaTI/IBHaTa JUCKOBa GOHCCT HnMa 1rojisiMO CONUaJIHO-UKOHOMUHNYECKO B’b3,£[el\/JICTBI/Ie
BbpPXy CHCTEMaTa Ha 3/paBeona3BaHeTo. Peauma wu3cinefoBaTead U3TbKBAT, 4Ye
KHHE3UuTepanusTa e eheKTUBEH N300p Ha JIeYeHUE 32 MHOTO nanueHTu. Llenra Ha HacTosmeTo
ChOOILIEHUE € J]a € MPOYUH BIMSHUETO Ha XUIPOKUHE3UTEpANuUsITa B JICUCHUETO Ha TyMOaHa
JIUCKOBa OOJIECT M Ja C€ CPaBHAT pe3yATaTUTE C TEe3W, NOJYYeHU upe3 CTaHIapTHa
kuHesutepanus. [Ipocnenenn ca 20 manmweHTH ¢ JymMOaJHa AUCKOBAa OOJECT B XpOHWUYECH
nepuona, pa3aciicCHu Ha ABC I'Ppyld — CKCIICPUMCHTAJIHA U KOHTPOJIHA. Bcuukn IIallTUCHTHU Ca
npoBenu 1o 10 rpynoBu Npoeaypy B CAaHATOPUAIHU YCIOBUS ChC CPEIHA MPOABIKUTETHOCT
40 munyTu. ExcriepuMeHTanHata rpymna € mpoBex/jana XuAPOKHHE3UTEpanus, a KOHTPOJIHATA
- pyTHHHATa 3a caHatopuyMma kuHesutepanus. [Ipenu u cien npoueaypuTe € IpoBEIeH TECT
Ha Kpayc-Bebep — cratnyna vact. [Ipu pesyaraturte ce ycTaHOBSABAT 3HAUUMU MPOMEHHU TPU
HU3IIbJIHCHUEC Ha BCHUYKH TCCTOBHU IIO3UMIMU IIPH CKCICPUMCHTAJIHATA TIpylla B Kpad Ha
uscneaBaHero. [IpomMeHuTe mMpu KOHTPOJIHATA ca HEe3HAuWTEeNHU. HacTosieTo uscienBaHe
MOKAa3Ba MOJIOKUTETHUS €PEKT OT MPOBEACHATA JCCETIHCBHA XUAPOKWHE3UTEPANHS BHPXY
U3JIPHKINBOCTTA M MYCKYJTHATA CUJjia Ha TPbOHUTE, CEJATUITHUTE, KOPEMHHUTE U (DIIEKCOpUTE
Ha Ta3o00eApeHa cTraBa NMpU OONHHUTE OT CKCIEPUMEHTATHATA TPYIa, OOCKTUBU3MPAHU Upe3
yBeJIMYaBaHE Ha BPEMETO (CEK) 3a M3MbJIHEHUE Ha TeCTOBUTE mo3uliuu. [IpenopruBame mo-
IIAPOKO NPHUIIOKCHHUEC HAa XUAPOKHUHCIUTCpAIIMATA IPHU MOAXOLAIIN IMAlIUCHTU C J'IYM6aJ'IHa
IUCKOBa 00JIECT B CAHATOPHUATTHU YCIOBUS U CIIa XOTEIH.

9. I'puroposa-IlerpoBa, K, H, 1308, U, Ma3zueB, M, HukomnoBa. [IpoyuBane Bbpxy

edekTa OT MPUIIOKEHA KMHE3UTEPANUsA ¥ XUAPOTEpanus npu 0osect Ha Opuapaiix.
Cnopt u Hayka (ISSN 1310-3393), 2017,3:80-94

B Hacrosiieto cho0IeHne ce OneHsBa eheKTabT Ha KHHE3UTEPAIICBTUYHA METOINKA C
BKJIFOUCHA XHUApoTepanust mpo Gonect Ha Opuapaiix. M3cieasaneto e mposeaeHo mpu 30-
TOJUIICH MBXK ¢ Oostect Ha Dpupaiix, KITHHAYHO U3ABCHA, C BUIMMO YBEIMUCHA JIOPI03a,
KaKTO ¥ CHMETPUYHH XUMoTpoduu Ha M. quadriceps femoris u m= triceps surae. 3a uenute
Ha MPOYYBAHETO Ca WM3IMOJI3BAHH PA3IMYHU TECTOBE 3a M3CIIC/IBAHE HA (YHKIIMOHATHUTE
BBH3MOKHOCTH Ha MalMeHTa: ckajia 3a atakcus npu Opuapaiix (Fridreich’s Ataxia rating
Scale - FARS), Tect 3a paBHoBecue Ha bepr (Berg Balance Scale), 10 m xonene u 36-
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TOYKOBa CKaja 3a KauecTBO Ha JKMBOT. V3moi3BaHaTa METOIMKA HAa KHHE3UTEpAIus ce
MpOBEXJa B PaMKUTE Ha €IMH MECELUM M IOJIOBUHA, KaTo 3 CEIMHULHU ce Ipujiara B
OOJIHWYHHU YCJIOBUS, €JMH MeCell KWHE3UTEPAIleBTUYHU MPOLIEYPH B JOMAILIHHU yCIOBHS U
10 mpouenypu B Oaceiin ,,Manapa“ ¢ npoabmxuTeHOCT 20 MuH. [TpoabmkuTeTHOCTTa HA
OTJEeJIHaTa KUHE3UTENaBeTU4Ha Ipouenaypa Bapupa Mexay 60 u 90 MuH. ¢ ymepeHa
WHTEH3UBHOCT Ha HaToBapBaHeTo. [Ipu G0yHMS ce ycTaHOBH (PYHKITMOHAIHO MTOA00pEHUE
Ha PaBHOBECHUTE U KOOPIMHAIIMOHHU HApyIIECHHs, KOETO JIOBEJIE /10 MO-100pH pe3yaTaTu
BbB BCHUKH NpHIIOKEeHH TecToBe. [logo0pu ce koopauHanusTa, OalaHChT U XOJEHETO,
KOETO acoLMUpa C MOJOXKHUTEIHUTE NMPOMEHH B KAaueCTBOTO Ha XHUBOT. [IpoyuBaHeTo
MOKa3Ba, 4Ye MpUJIaraHeTo Ha LeJIeHacOYeHa KWHE3UTepamnus ¢ BKIOYEHH BOJHU
nporenypu npu Oomect Ha Dpuapaiix MomoOpsiBa pPaBHOBECHUTE BbB3MOXKHOCTH,
CaMOCTOSITETHOTO MPUABMKBAHE, YBEPEHOCTTA B XOJICHETO M KaueCTBOTO Ha YKUBOT Ha
OoHMSL.

10. AumutpoBa, A., H, U30B, U, Ma3ues, K, I'puropoBa-IlerpoBa. Kunesutepanus u
ryBaHe npu 6osect Ha [Tapkurcon (O630p). CriopT u Hayka (ISSN 1310-3393), 2017,
3:136-147

Bbonectra Ha [TapKUHCOH € XpOHUYHO MTPOrpecHpallio HEBPOAET€HEPATUBHO 3a00IIBaHe Ha
LIEHTpaJHaTa HEpBHAa CHCTEMa, YUUTO OCHOBHU CHUMIITOMM MPEACTABISABAT HApYILIEHUS Ha
IBUTATEIHUS akT. Te ce AbDKAT Ha EKCTpallMpaMMIHU HapyILIEHUs CBBbP3aHM C HamalleHa
MIPOAYKIHS Ha TOTIaMUH OT substantia nigra. [Ipoueaypure 1mo KuHE3UTEpaNHsl, XUAPOTEPATIHS
U IUTyBaHeTo B OaceliH ce mpemopbuBaT vecto npu OomHu ¢ IlapkuHcoHoBa Ooiect.
[TaTo¢u3nomornaHNTE MPUYMHE 32 YBpEIeHaTa ABUraTeIHA ICHHOCT MPH MapKUHCOHU3Ma Ca
YCTAHOBEHHU, HO BCE OIIE € TPYAHO Ja ce pa3padoTH creuupUYHO JeueHHe ¢ (PU3NYECKU
YIOpa)KHEHUs], BKIIOYUTEIHO U BbB BOJHA Cpela 3a TaKUBa CHUMIITOMM KaTO XWUITOKMHE3Wf,
TpEMOp M MycKyJiHa purugHocT. [ToBeueto oT myOnMKyBaHUTE CTATUU MTOKAa3BaT 110J13aTa OT
TPEHMPOBKATA U HUE MpEeAJIaraMe Iperie]l Ha Hal-ChLECTBEHUTE IPOYUYBAHUS U NIPEACTaBEHU
3aKJIIOYEHHUS 3a IPAKTUYECKH ITOAXO0/ TP TPEHUPAHE Ha MalueHTH ¢ OosectTa Ha [lapkuHCOH.

11. Dimitrova, A., Z, Koleva, I, Maznev., N, Izov, D, Lubenova, K, Grigorova-Petrova,
M, Nikolova. Physical therapy program in patients with transcatheter aortic valve
implantation. International Scientific Congress “Applied Sports Sciences”. Proceeding
book. 2017 ISBN (Online): 978-954-718-490-9, 501-505

Aim: To evaluate the effect of cardiac rehabilitation on functional status in patients with
transcatheter aortic valve implantation (TAVI). Material and methods: Ten patients referred
for physiotherapy before and after TAVI underwent in-hospital and after discharge assessments
to evaluate functional status and degree of autonomy. Results and discussion: All patients had
improvement in six minutes walking performance and were more independent in activities in
daily living compared with baseline after three months regular therapeutic exercise sessions.
Conclusion: Complex therapeutic approach shows benefits in activities of daily living and
walking abilities and is suitable for all patients with TAVI.

12. Nikolova M, N, lzov, I, Maznev, I, Ivanov, D,Vasileva, A, Dimitrova, K, Grigorova-

Petrova. Physiotherapy in patients with chronic respiratory failure in clinical stage.



International Scientific Congress “Applied Sports Sciences”. Proceeding book 2017
ISBN (Online): 978-954-718-490-9, 506-510

AIM: To evaluate the effect of physiotherapeutic (PT) methodology including inspiratory
training device on functional status in patients with acute exacerbation of chronic obstructive
pulmonary disease (COPD) and chronic respiratory failure (CRF) in clinical stage.
METHODS: 20 patients with exacerbation of COPD in clinical stage divided into experimental
group (EG) and control (CG) were examined. One week in-hospital physical therapy sessions
were conducted. All patients were applied the same PT methodology, but in the EG in addition
was included individual inspiratory training device without resistance of inhaled air. For the
purpose of the study are double-tracked and evaluated the following tests and measures:
breathing rate at rest, saturation and two apneic tests. RESULTS: After completion of the PT
sessions there is an increase in saturation, in the strength of intercostal muscles and diaphragm
according the tests for inspiratory and expiratory apnea and decrease in the respiratory rate at
rest in both groups, but in the EG the results were better in mean values. CONCLUSIONS: The
use of inspiratory training device without resistance in patients with COPD and CRF in a period
of exacerbation in clinical stage leads to significant positive effect on studied parameters.

13. Vasileva D, N, lzov, I, Maznev, D, Lubenova, K, Grigorova-Petrova. Motor activity
in patients with supratentorial unilateral stroke. International Scientific Congress
“Applied Sports Sciences”. Proceeding book 2017 ISBN (Online): 978-954-718-490-
9, 521-525

The aim of the study is to evaluate the effect of the specialized kinesitherapy methodology
(SKTM) on motor activity in patients with supratentorial unilateral stroke in the chronic period
(SUSChP). Material and Methods: The study was conducted with 67 patients with SUSChP
(56 patients are included in the experimental group — 32 men and 24 women, with the duration
of the disease 7.8 £ 2.0 months, and 11 patients in the control group — 9 men and 2 women,
with the duration of the disease 7.3 £ 1.5 months). To evaluate the changes, the motor
capabilities are tracked with a modified Chedoke-McMaster test, and muscle tone with a
modified Ashworth scale for upper and lower extremities that are relevant metric to evaluate
the motor activity of the patients. The experimental group was conducted with a specialized
10-day KT treatment, which later continued to perform as an adapted exercise program at home
for a period of 1 month. Control patients are following a conventional 10-day KT. Results:
After applying SKTM, the highest tendency towards improvement of motor activity is
established in the 1st month for upper and lower extremities, with a level of significance during
treatment p <0.001. Conclusion: The applied SKTM to the experimental group, later continued
as adapted exercise program at home, which significantly improves the motor activity of
patients with supratentorial unilateral stroke in the chronic period compared with the usual
kinesitherapeutic methodology applied in the control group.

14. T'puropoBa-IlerpoBa Kp. [IpoyuBane Ha edekra Ha KMHE3UTEpaINUATa C BKIIOUYCHA
MeToauKa Ha [lepdeTr mpu nanueHT cbc CHHAPOM Ha [ miieH-bape B XpoHU4eH cTani.

Cnopr u Hayka, (ISSN 1310-3393), 2017, 5:126-137



Ilenra Ha mpoyyBaHETO € Na ce mpocienu epeKTUBHOCTTa Ha MPUIOKEHA METOIMKAa Ha
KMHE3UTEepanusi ChueTaHa ChC Clienuaan3upana meroauka Ha Ilepderu 3a ctumynupane Ha
CETUBHOCTTA IIPU ITALIMEHT CbC CUHIPOM Ha ['mnen-bape.

Metonuka M3non3BaHara MeTOJUKa HAa KHUHE3UTEpamlus ce MPOBEXJAa B PAMKUTE Ha TPU
Mecella, EeCT IbTH CEAMUYHO, 110 €IUH BT Ha JCH B JOMAIIHH ycloBus. PemyBar ce no gHu
MOCJIEZIOBATETHO, IEJIeHacCOUYeHa KMHE3UTEepaneBTHYHA MIPOLIeypa ChbC CETUBHA TPEHHUPOBKA
o Merona Ha [lepdetu. [IpoabKUTETHOCTTa HA KHHE3UTEPANIEeBTUYHATA MPOIIEIypa Bapupa
Mexay 60-90 MuHYTH, ¢ yMepeHa IUTBTHOCT, a Metoaukara Ha [lepdern e mexay 40-60
MUHYTH.

Pesynratn Cnen mpoBezeHaTa TpuMeceuHa Tepanus ce HaOyrogaBa mogodpeHue B olmiaTa
JIBUTATETHA aKTUBHOCT, HAMAJISiBa MyCKYJIHATA XUTMOTPO(MUS U CE€ YBeITMYaBa MyCKyJTHAaTa CHJia
Ha TOPHUTE U JOJTHUTE KpaHUIM, OOEKTUBU3UPAHU UPE3 CAHTUMETPUS, MAaHYaITHO MYCKYJIHO
TecTyBaHe U Tecta ,,Five Times Sit to Stand®. IlogoOpenuero B mokaszarenure mpu tecta “10
MeTpa xoneHe™ u tecra “Kamanc 3a 10 merpa xomeHe™ moka3Ba Mmo-A00py paBHOBECHU U
KOOPJIMHAIIMOHHU BB3MOKHOCTH TIPU XOJIeHE, MOA00psIBaHEe HAa TIOKOMOITUSATA M CKOPOCTTA Ha
MIPUJIBUKBAHE.

3axnmrouenue [IpunoxkeHaTa KOMOMHHpaHA MporpaMa Ha BB3JACHCTBUE 4Ype3 KHHE3UTEpAIus
chueTaHa U Meroaunkara Ha [lepdetu e epexTnBHA pu marueHT che cuHapoM [ unen-bape B
XPOHUYEH CTaJHM.

15. I'puroposa-IlerpoBa, Kp. KunesurepaneBTHUHO NOBIUSBAaHE HA PABHOBECHUTE

peaKIy ¥ MOCTYpaTHUsI KOHTPOJI MpHU Bb3pacTHHU Xopa. CriopT u Hayka, (ISSN 1310-
3393), 2017, 5:90-97

VBoa: ChliecTByBa HEOOXOIUMOCT OT TMPHIOKCHHE HA CIEIUATM3MPAHNA MMOJXOIU 32
MOBJIMSBaHE, MOIbPKAHE M TT000psIBaHe Ha peariia (YyHKIUH B 3aCTapsABaIlUs OPraHU3bM
3a Jla ce OCUTYPH aKTHBEH JKMBOT Ha X0Opara OT Te3M Bb3pacToBH rpynu. Llen: na ce npociean
eeKkra OT IIeJIEHACOYEHO MpHWaraHa KHHE3WTEpanusi B JIOMAIIHH YCJIOBUS BBPXY
PaBHOBECHETO IIPU BB3PAaCTHU X0pa. MeTosuka: 9 Jinia che cpeiHa Bb3pact 67,6+6,7 rox. ca
MPOCIIE/ICHU 3a MEepUo OT JaBa Mecena. [[BykpaTHO ca mpocieaeHd mpoMeHuTe upe3 Mini-
BESTest: Balance Evaluation Systems Test. Pesynrtatu: Cien AByMecedeH MEpUo/] Ce OTUUTA
noJ00peHrne BBB BCHYKM IIOKAa3aTelld IMPH TIpyliara, 3aHMMaBamia ce ¢ KHHE3MTEpAIWs.
3aksroueHue: Crient meneHacoueH Moa00p Ha KHHE3UTEPAIeBTHUHH CPEJICTBA, B ChUETAHUE C
MOBHUINIaBaHe Ha 00INaTa JBUraTejHa aKTHBHOCT, CE€ IOCTUTa MOA0OpPEHHE B PaBHOBECHETO,
NpEIBAPUTENTHHS U PEAKTHBEH MMOCTYpPAIeH KOHTPOJ, CEH30pHATa OPMEHTAIMA M MOXOJKaTa
IPY BB3PacTHH XOpa.

16. IumutpoBa, A, H. U3oB, 1. Ma3ueB, Kp. I'puropoBa-IlerpoBa. Kunesurepanus u

mwryBaHe rpu [Tapkunacon. Cropt u Hayka, (ISSN 1310-3393), 2017, 3:136-147

Bonectra Ha [TapKUHCOH € XpOHUYHO MTPOrPECHPAILIO HEBPOAET€HEPATUBHO 3a00IBaHE HA
[IEHTpaJIHATa HEPBHA CHUCTEMa, YMHTO OCHOBHU CUMIITOMH IIPEJICTABIISIBAT HApPYyIICHHS Ha
JBUraTeNHUs akT. Te ce ABDKAT Ha eKCTpanupaMUIHU HApyLIICHHsS CBBbpP3aHU C HaMajeHa
MIPOIYKIIHS Ha JOTTaMHH OT substantia nigra. [Ipomenypute 1Mo KuHE3UTEepaIusi, XUAPOTEPATTHS
U IUTyBaHeTO B OaceiiH ce mpemopbuBaT decto npu OonHu ¢ IlapkuHcoHoBa Ooiect.
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[TaTo¢u3nonornuHuTe NPUUMHH 32 YBpeIeHaTa ABUraTeIHa ISHHOCT NP MapKUHCOHU3Ma ca
YCTAHOBEHHU, HO BCE€ OIIE € TPYAHO Ja ce pa3padoTu crnenupudHO JIedeHUuE ¢ (HU3UISCKU
YHOpaxHCHHA, BKIIOYUTCIIHO U BbB BOJAHA CpCJa 3a TaKMBa CUMIITOMU KAaTO XHUIIOKUHE3UA,
TPEMOp M MYCKYJIHa pUTHIHOCT. [ToBeueTo oT myOiIMKyBaHUTE CTATHUU MOKAa3BaT I10JI3aTa OT
TPEHUPOBKATA U HUE IIpeuIaraMe Iperies] Ha Hall-ChbIIECTBEHUTE NPOYYBAHUS U NIPEACTaBEHU
3aKITIOYCHUS 32 PAKTUIECKH ITOAX0] TP TPSHUPAHE Ha MalueHTH ¢ OonectTa Ha [lapKHUHCOH.

17. Grigorova-Petrova, K. Goal-oriented breathing exercises in acute period after stroke.
JASS 2017; 1:78-83 ISSN 2535-0145 (Online)

The respiratory function of patients with stroke becomes worse and may lead to restrictive
disorders in ventilation and pulmonary complications. The purpose of this study is to establish
the ability to influence respiratory disorders through a feedback breathing device in the acute
period after a stroke. The research was done among 59 patients who were monitored in the
acute period after an ischemic stroke. They were divided into two groups, exercise group (EG)
and control group (CG), according to their consent to perform breathing exercises at home.
Forced vital capacity (FVC), peak expiratory flow (PEF), forced expiratory volume at 1 s
(FEV1) and inspiratory capacity (IC) were measured. There were significant differences in the
first month in the PEF and IC between the two groups. All spirometric parameters improved in
the EG with significant increase in FEV1 and IC. The conducted study and the results indicate
that goal-oriented training by incentive breathing device provides informative feedback on
inspiration, facilitates cognitive stage, and positively influences inspiratory capacity among
patients with acute ischemic stroke. The self-control during breathing facilitates early
involvement of the basic principles of motor learning.

18. Maznev, 1., N. Izov., M. Nikolova, A.Dimitrova, K. Grigorova-Petrova. Physical
therapy and swimming influence on female type of adipose deposition and cellulite.
JASS 2017; 1:58-62 ISSN 2535-0145 (Online)

Cellulite is a very common problem with women of all ages, and many of them try to solve
it using various methods. To evaluate the effect of swimming and physiotherapy on
subcutaneous fat in overweight women with female type of adipose deposition. The research
was done among 38 women aged between 22 and 48 years, with gynoid accumulation of fat
and cellulite 11, I11-A and 111-B classes. For one month, a complex of fifteen procedures was
applied every other day. The procedures included a combination of the following methods: free
style intermittent swimming for 20 min in a pool, a vacuum massage - 30 min, a lymphatic
press massage - 20 min, a manual massage with anti-cellulite creams - 20 min. The combination
of exercises for the muscles of the abdominal wall, hip muscles and thighs had to be performed
at home daily. Five circumferences and ten skin folds were measured before and after the
treatment. We found out that a total of ten skin folds was an integral indi cator of the nutritional
obesity degree and level of subcutaneous fat. At the end of the study, subcutaneous fat was
reduced from 222.4 mm to 209.9 mm (10.34%). The reduction of the skin folds, typical for
gynoid type deposition of fat and cellulites, was the most pronounced in the following zones:
a fold over anterior superior iliac spine, a fold over the patella, a fold in the popliteal fossa and
a fold on the medial side of the cruris. The results of the complex therapeutic approach revealed
a reduction in the examined indicators within the first month. It is suitable to apply swimming
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and physiotherapy in the comprehensive treatment of cellulite with women who have female
type of adipose deposition.

19. I'puropoBa-IlerpoBa, K. Ilogxonmsmm TtecTtoBe 3a (yHKIMOHAJTHA OIEHKA IIPH
MAlUeHTH ChC CICIUHCYJITHH cheTosiHuA. CriopT u Hayka, M3pbHpenen O6poii, 2016,

1:55-64

OcHOBHa 11e)T Ha BCSKa pexaOMIMTaIlMOHHA ITporpama € J1a BbpHe Ha MHIMBHIa HAYMHA Ha

KHMBOT ¥ BB3MOXHOCT 32 (YHKIIMH, HalH-0J1130 710 MPeMOPOHIHOTO My HHBO WIIU Jia ITOI00pH
ChILIECTBYBAIMA (PyHKIIMOHAJIEH MOTEHUMal U Ja ro 3aabpku. To3u mpouec TpsOBa aa
npoTrya Ha 0a3zaTa Ha JIOKA3aTeJICTBA, 3a J1a MOXE Ja Ce aKTyallu3UpaT CHIICCTBYBAIIUTE
METOIM B €KETHEBHATA MPAKTHUKA. 32 J1a € PEBU3UPAT TEXHUKUTE M METOAMTE 33 MIOCTUTaHE
Ha C(CKTHBHO BH3CTAHOBSIBAHE MPH HHCYJITHO OOJHHM, € HEOOXOIUMO Ja C€ H3IOJI3BAT
CTaHIApTH3UpaHU (PYHKIMOHAIHM METOIW 3a OIEHKa W u3cienBane. B bwiarapus nma
nmyOJIMKYBaHM KOHCEHCYCH, HO B TSX HE CE JaBaT HACOKH 3a TOBa KOU MHCTPYMEHTH, B KOU
MIEPUOJT M B KaKBa IMOCIIEAOBATEITHOCT € yIa9HO JIa CE U3ITOJI3BAT.
[pencraBeHu ca HHCTPYMEHTH 3a QyHKIIMOHATHA orleHKa U poruo3a cropea KNGF Clinical
Practice Guideline for Physical Therapy in patients with stroke (2014) u Canadian Stroke
Guidelines for Rehabilitation (2010), xouto Morar ma HamepsaT MSCTO B €KeTHEBHATa
MIPaKTHKA.

20. Bijeva,Cv, D, Kanchev, Kr, Grigorova-Petrova. Physiotherapy for women water polo
players with impingement syndrome. Sport, Stress, Adaptation, Scientific Journal,
Extra issue, ISSN 2367 — 458X, p. 126-131, 2014 (CD).

The most common shoulder injuries to water polo players are shoulder impingement,
rotator cuff tears, bicipital tendonitis and labral injury. The complaints in impingement
syndrome include pain in the final area of abduction and external rotation of the arm, thus
limiting the player’s movements. This injury is common among water polo and other sports
that involve repetitive overhead motions or throwing. During normal shoulder motion, the
rotator cuff tendons and the subacromial bursa travel smoothly beneath the acromion in the
space between the acromion and the head of the humerus bone. In shoulder impingement, the
rotator cuff and bursa get pinched, or impinged, underneath the acromion during overhead
activities, resulting in pain.

21. Dimitrova A., Lubenova D., Grigorova-Petrova Kr., Beizat A. Study on the effect of
kinesitherapy on motor activity in patients with Parkinson's disease. Sport, Stress,
Adaptation, Scientific Journal, Extra issue, ISSN 2367 — 458X, p. 633-639, 2014 (CD).

Parkinson’s disease (PD) is a severe chronic, progressive disease of the central nervous
system. It is one of the most common neurodegenerative diseases of great medical and social
importance because of its adverse effect on progressive disability and the limited therapeutic
options. In Parkinson’s disease establishes deviations of the motor act characterized by
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bradykinesia, rigidity, postural instability and resting tremor. They are caused by disorders
associated with extrapyramidal structures reduced output of dopamine from substantia nigra.
The etiology is not yet fully understood, however, recently achieved considerable success in
detecting pathogenic mechanisms of the disease, which allowed the development of strategies
for medical, neurosurgical and kinesitherapy (KT) behavior in the treatment of disease. The
variety of methods and means of kinesitherapy and their effectiveness warrant further
expansion of their application in complex interdisciplinary approach to the treatment of the
disease. Objectification of the results of the KT requires in-depth research and evidence.

22. 3axapueBa [[., Kp, I'puropoma-IlerpoBa. YumnmmiHarta cpepa W CTaTHYHATa
MYCKYJIHA U3APBKIUBOCT HA OCHOBHU MYCKYJIHH TPYIIH IIPH J€LaTa. Y HUBEPCUTETCKO

uznarenctso ,,Ce. Knument Oxpuncku®, 2014, 38-47

The body of children and adolescents is not strong enough. This applies to all organs and
systems/ including the bones and muscles, which can easily be damaged. Deficit of muscle
activity (hypokinesia) in modern life is proven for most school-age children, which is one
reason for lowering their physical development and performance from 20 to 50%. For a period
of one academic year (year without specialized physiotherapy and reduced physical activity)
49 children were studied and a decrease in static strength endurance of the tested muscle groups
was showed.

23. lumutposa, A, /1 Jlrobenosa, Kp, I'puroposa-IlerpoBa. [IpoyuBane Ha edexTta OT
MPWIOKEHA KUHEe3uTepanusi BbpXy aucrnHesta npu 6onnu ¢ XOBb. Inspiro, 2, 2013,

22: 26-29.

JlucniHesiTa € TJaBeH JUMHUTHpan] (GakTop 3a (u3uueckaTa aKTUBHOCT Ha OOJIHUTE C
XpoHUYHA 00cTpyKTHBHA OenoapodHa conect (XOBB). Ilenta e na ce mpocnean edekra ot
€IHOTOJIUIIIHA KHHE3UTepaneBTUYHA IporpamMma BbpXY 3a/1yXa B €K€HEBUETO, IO BpEME U CIie]l
¢usnuecko HatoBapBane nipu 60HU ¢ XOBB. [IpoyuBaneto e nposenero ¢ 33 6omuu ¢ XOBb
(GOLD, 1111 craamit), nexkyBanu B Kitnankara o 0enoapo6uu 6onectit Ha BMA —rp. Codust
c ek3anepOanus Ha OosectTa. KuHesurepaneBTUUHUTE MPOLEAYPH ca MPOBEKIAHU I'PYIIOBO,
TPU MBTH CEAMUYHO, aMOyJIaTOpHO B KabuHeTa no kuHesutepanus B HCA “B. Jlescku”, yi.
“I'yprynsar”’l, ciex M3MMCBaHETO HA MAIMEHTUTE OT KJIMHUKaTa. Becuuku OonHM ca Ouinu Ha
CTaHJAPTHO MEJMKAaMEHTO3HO JieueHue. M3cneaBaxme nanueHTUTe ¢ J1Ba CreupuIHN TecTa
3a JUCIHEs] B HAYaJIOTO U B Kpas Ha MpOBeJieHaTa KuHe3uTepanus. EAMHUAT TecT ce u3nonsna
3a OLICHKA Ha 3aJyXa IpU U3BbpPIIBAHE HA eXeaHeBHU JeiHoctu (ckana MMRC), a npyrusr
TECT CITY’KH 3a OIleHKAa Ha JTUCIHesTa pH pu3ndeckn ycmnus (ckaya Ha bopr). YcraHoBsiBa ce
TEH/ICHIMS 32 HaMalsgBaHE Ha IPOSBUTE Ha JAMUCIHEs B €XEIHEBUETO U CTEMEeHTa W IpH
¢u3nvYecKko HAaTOBapBaHE CIIOpEA PE3YyJATaTUTE OT KpailHOTO u3cienBaHe. CTaTHCTUYECKH
JIOCTOBEPHHU ca IpoMeHuTe croper ckanata Ha bopr ot 0,9 Touku (p<0,01), kakTo U cropen
ckamata MMRC - cpexano ¢ 0,2 touku (p<0,05). IIpoyuBaHeTo moka3Ba MOJOKHUTEIHOTO
Bb3/IEHCTBUE BBPXY UyBCTBOTO Ha 33aqyX OT IPUIIOKEHAaTa KUHE3UTEparneBTUYHA METO/HKa,
OOCKTHBHU3UPAHO Ype3 HaMaJIsiBaHe Oposi Ha TOYKUTE OT JBaTa TeCTa.
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24. Manonosa A., I', Lomnosa, K, I'puroposa-Ilerposa, I1, Jumutpos, C, Iletposa.
MenumuHckn (aktu, cBbp3aHu ¢ (pusmueckata aktuBHOCT. IIpoekr BG051PO001-
5.3.03-0001-C0001
http://mpes.government.bg/Documents/PressCenter/News/nikoga_ne_kusno_2211201
1/Medical_facts.pdf

Bucokara cMBpTHOCT, 3200JI€Ba€MOCT M MHBAJIUIHOCT, KOATO C€ YCTAHOBSIBA y HAC Ipe3
MOCIICTHUTE IECETUIICTHUS € CIIEACTBHE KAaKTO OT MPOTPECHBHOTO 3acTapsiBaHE HA HACEIIEHUETO,
Taka ¥ OT HOCUTEJICTBOTO Ha peamia (akTOpH Ha pHcKa 3a 3apaBero. EnHa YacT OT Tsx ce
00ycaBsIT OT UKOHOMHUYECKOTO pa3BUTHE HA CTpaHaTa, APYTH OT YCIOBHUATA HAa KUBOT, KOUTO
dbopmupar moBefeHYECKUTE (AKTOPHU HA PUCKA 3a 3/APaBEeTO (TIOTIOHOMYIICHE, HAYWH Ha
XpaHeHe, 370ynorpeda ¢ ajaKoxoJ, HUCKa (pu3udecka akTUBHOCT U Jp.). Te oT cBos cTpaHa
BOJAT JIO BB3HMKBAHETO HA penuiia OWOJOTMYHM (AKTOpU HA pHCKA (XUIIEPTOHHS,
XHUIIEPXOJIECTEPOIEMUs, 3aTIBCTABAHE U JIP.) U PA3BUTUETO HA peluIa TEXKH 3a00JsBaHUs,
BOJICIIM YECTO IO CMBpPTeH M3XoA. Huckara ¢u3muecka akTUBHOCT € (aKTOp Ha pHCKa 3a
3ApaBCTO, UMAIll CBIICCTBCH MMPUHOC 34 BJIOIIABAHCTO HA IMOMYJIAIIMOHHUA 3IPABCH CTATYyC HA
HaCeJICHHeTo B HamaTa crpana. O0e3ABIKEHHUAT HAYMH Ha KUBOT € IIMPOKO pa3npoCTpaHEH
Cpell BCUYKH BB3pacToBH rpynu. PusndeckaTa akTUBHOCT, 3/IPABETO M KAY€CTBOTO HA KUBOT
ca TACHO cBbp3aHH. OCBEH TOBAa AKTUBHHST XKMBOT BOAHM JO MHOTO JPYTH COIMAIHU H
MICUXOJIOTUYECKU TIOJI3M U CBIIECTBYBa MpsKa Bpb3Ka MeXay (u3nueckata akTUBHOCT U
MPOABDKUTEITHOCTTA HA )KUBOTA, TaKa 4e (PU3NICCKH aKTHBHUTE XOPA YECTO KHUBESIT TO-TBJITO
OT HCaAaKTUBHUTCE.

25. Lyubenova, D, A, Dimitrova, N, Gencheva, K, Grigorova. Possibilities for influence
of kinesitherapy over the motor deficit in patients with diabetic polyneuropathy. Trakia
Journal of Science, Vol 6, Number 2, Suppl 2, 2008, 76- 80

To evaluate the effect from the created by us kinesitherapeutic program over motor deficit
in patients with diabetic polyneuropathy (DPN). We have studied 124 patients divided into
two groups. The experimental group includes 90 patients and the control group consists of 34
patients. All patients underwent 10-day medical treatment and kinesitherapy. We have applied
for the experimental group specialized kinesitherapeutic methods lasting 6 months and the
control patients underwent the usual 10-day Kkinesitherapy. The applied specialized
kinesitherapeutic methods (SKTM) improve substantially the motor functions in the lower
limbs, stabilize balance and increase the maximum walking speed. The control group faces
slight changes in motor deficit. The motor control is a complex process which at patients
suffering from diabetic polyneuropathy requires the inclusion of strength exercises,
postisometric relaxation, proprioceptive nervous and muscular facilitation, balance and
coordination exercises at fulfilled requirements for application at diabetic patients with sensory
impairments.

26. Dimitrova, A, A, Simeonova, K, Grigorova, D, Stefanova The influence of

kinesitherapy over dynamic balance in patients with ischemic stroke in vertebral basilar
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system. Trakia Journal of Science (ISSN 1312-1723), Vol 6, Number 2, Suppl 2, 2008,
80 - 83.

PURPOSE: To study the effect of applied kinesitherapeutic program with included Swiss
ball exercises over dynamic equilibrium at patients suffering from ischemic stroke in the
vertebral basilar system (VBS) in a subacute period. METHODS: We have studied 15 patients,
who were evaluated by the help of the following tests and parameters: walking 3 meters, a test
“Sit-to-Stand” and a test “Timed Up& Go “. We have conducted for all patients a ten-day
kinesitherapeutic course and standard medical treatment. RESULTS: After the end of the
kinesitherapeutic procedures, we established considerable improvement in the dynamic
balance, rendered objective by reducing the time necessary for the five-time performance of
the movement standing up-sitting down as well as in the combined test including also the
passing of 3 meters and going back. We did not establish considerable changes with regard to
the steps when passing 3 meters. CONCLUSIONS: The use of therapeutic Swiss Ball exercises
exerts positive influence over dynamic balance and over the walking pattern at patients
suffering from ischemic stroke in the vertebral basilar system in the subacute period.

27. I'puropoBa-IlerpoBa, Kp. TecToBe 3a orieHKa Ha CTATUYHHS TTOCTYpajeH KOHTPOJ U
KOHTPOJIUpaHaTa MOOMJIHOCT TIpU OOJHKM ¢ MO3bueH MHCYAT. Kunesutepamnus (ISSN
1311-770X), 1:3-12, 2008

B nureparypara ca onucaHu peaulia TECTOBE M CKajd 3a OLIEHKAa Ha (PYyHKIIMOHAIHOTO
CHhCTOSTHUE MPU OOJIHU MPEKUBEIH OCTHP MO3BYHOCHAOB MHIMACHT. ['0oNsiMa 4acT OT TX ca
CBBpP3aHH C ONpPENEISHETO Ha CTaaus Ha 3a00JIIBaHETO, CHACTHUYHO IMOBUIIEHUS MYCKYJIEH
TOHYC, TJIOOQJIHUTE [BWKEHHS Ha KpaHULIUTE W Tpyna, AUHAMUYHOTO paBHOBECHE,
MOXOJIKaTa, ACHWHOCTUTE OT €XKEIHEBHHS XKMBOT, MEHTAJIHUTE HapyIIECHHUs C IeN 1mo-1o0pa
MPOTHOCTHUKA 32 Pa3BUTHETO Ha OOJIECTTa, Mpelr3UpaHe Ha KUHE3UTepaneBTUYHATA METOANKA
U 00eKTHBM3MpaHE Ha eeKkTa OT MpuJlokKeHaTa KuHesurtepamus. [lo-mManko H3BECTHH ca
METOJIUTE 3a OLIEHKAa Ha MOCTYpajHHUS KOHTPOJ M PAaBHOBECHETO MPU MAIMEHTU C MO3bUYEH
UHCYJIT, KOUTO YCHEIIHO MOraTr Ja c€ IpujiararT B KIMHUYHU YCJIOBHUSA M CBHIIECTBEHO Ja
JIOTIpUHECAT 3a LSJIOCTHATA MpEeLeHKa Ha CeH30-MOTOPHUS 1e(ULIUT IpU Te3U OOTHH.

28. Cretpanosa, /I, A, Humwurposa, [|, Jlio6enoBa, Kp, I'puroposa. Iloctypamna
CTaOMITHOCT M PUCK OT MaJIaHe - OIIEHKA ITPH BB3PACTHH KeHU Haj 60 roJMHN pelOBHO

3aHUMaBalIlly ce ¢ rpynoBa kunezutepanus. Kunesutepanus (ISSN 1311-770X), 2007

1:21-31

Ilenra Ha TOBa MpoOy4yBaHE € Ja C€ YCTAaHOBM HUBOTO Ha IMOCTypajiHa CTaOWJIHOCT U
HATMYUETO Ha PHUCKOBH (DAaKTOpHU 3a MajaHe MPH BB3PACTHH KCHH, KOWTO PEIOBHO CE
3anumaBar ¢ kusesutepanus (KT). Marepuan u meronuka: C ornex aemorpadckata u
KIIMHUYHA XapaKTePUCTUKA HA U3CJICIBAHUS KOHTUHTEHT ca OIICHeHH JIeMorpad)CKu JaHHH 32
3paBHOTO CHCTOSTHUE M puUCKoBUTE (hakTopu 3a maaanud. [loctypanHata cTaOWIHOCT €
OLIEHEHA Ype3 CTOEX ,,TaHJeM ’, YHWIAaTepaJeH CTOeXK, TecT 3a paBHoBecue Ha bepr (BBS -
Berg Balance Scale), TUG (,,Timed Up and Go Test”), FR (Functional Reach Test) FSST
("Four-Square Step Test”). Pesynratu: PuckoBute (akTopu, KOUTO ca Hal-W3SIBEHH MPHU
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HaO0JIt0/1aBaHUsl KOHTUHTEHT Ca CJIEIHUTE: yrmoTpeda Ha 4 U moBede MEAMKAMEHTH THEBHO,
ynoTpeba Ha CeJaTUBHU U NICUXOTPOITHU JIEKapCTBa, HAIMYKME HAa CBETOBBbpTEXK. UecToTaTa Ha
nmajaHusiTa € OTHOCUTEeNHO BUcCOKa (36.8%), kaTo mpeoOnamaBarT JIEKUTE IO CTENEH
yBpexxkaaHus. 3akiarodeHue: Hacrosimiero mpoyuBaHe MOKa3Ba, Y€ HW3CIEABAHHUTE JIMIIA,
PEIOBHO 3aHMMABAIIM CE C TPYNOBa KMHE3UTEpAus IMaT Jo0pa MmocTypaiHa ctadbmiHocT. He
Ce YCTaHOBSBAT 3HAUMMM pa3IUKU MEXAy JMlarta ¢ U 0e3 MmajaHus MO OTHOILIEHUE Ha
CTOWHOCTHTE, OOCKTHBHU3UpAIIM TUHAMHUYHOTO paBHOBecwe. llpu 1Ba OT MPHIIOKEHUTE
tectoBe FR u FSST croliHOCTHTE ca TO-HUCKHU B CPAaBHEHHE C HOPMATUBHUTE JJAHHH ITOCOYEHU
B JIUTEpaTypara, KOETO apryMEHTHpa HEOOXOAMMOCTTa OT BKIIIOUBAHE HA PABHOBECHU
YOpa)KHEHUS, MOA0OpSABAIM TPaHUIMTE HA CTAaOMIHOCTTa WM PAaBHOBECHUTE peakUuu Mpu
XOJIEHE ChC CMsIHA Ha MTOCOKAaTa.

29. Jlunos, M, /1, JlrobenoBa, K, I'puropoBa. Ouenka Ha KUHE3UTEPANIEBTUYHHS €PEKT
BBPXY JIBUTATEIIHUTE BB3MOXKHOCTH Ha OOJIHU cbhe 3axapeH auadet tum 2. COOpHHUK C
noknmaan ot XIV bamkanckum KoHrpec mo cnoptHa MenunuHa (Anbena, 21-24
cenrremBpu  2006). Tlpumokenne kbM cmuc. Crnopr u nayka (ISSN 1310-3393),
2007,1:211-218

3axapaust nuabdet (3/]) e conumanHo-3HauMMO 3a00JIBaHE ¢ HEMPEKbCHATO HapacTBallla
4ecToTa W C TEeXKKH HHBaTuAM3Upaniy mnociueAcTBus. Crnopen chBpeMeHHaTa MEAHIIMHA,
KMHE3UTEpanusiTa € €IuH OT OCHOBHUTE TE€PANEeBTUYHU MOAXO0/U, OIaronpusiTHO MOBJIUSBALL]
MeTabOIUTHUS KOHTPOI mpu nuadetunu. Llenta e 1a ce OLEHAT MPOMEHHUTE B IBUTATEITHUTE
BB3MOKHOCTH, aCOIMUPAHU C BB3JIEUCTBHETO Ha 6-cenmuuna kunesutepanus (KT) npu 601HM
cee 31 tun 2. 3a mepuoma 2004 — 2005 r. B Kinunukara no “®dusukanHa Tepanus U
pexabunuranus” npu BMA — rp. Codus ca npocnenenu 13 6omuu cbe 3/ Tun 2, Ha cpeaHa
Bb3pacT 66.46+4.93 r. 3a nennTe Ha MPOYYBAHETO Ca M3CIEIBAHU MPEIU JICUCHUETO, HA 10-5
JIeH ¥ 6-Ta CeaMHIIA CIIe] HETrO ClIeTHUTE (PU3MOMETPUYHM MOKa3aTelu — JUHAMOMETpUs Ha
TOPHU KpalHMIIM, CAaHTUMETpPHUs Ha MOAOeApUIIMTE, KaJaHC M BpeMe 3a M3MUHABaHE Ha
pascrostaue ot 8 m. IIpunoxenara KT meTonuka e ¢ 45-MUHYTHA IPOABIDKUTEIHOCT HAa BCAKO
3aHMMaHWe WM C BKIIOYEHH YIOpaKHeHUs cpemry cobrapotuBieHue (upe3 Thera-Band).
TpukpatHo MpocieeHuTe MPOMEHU B JBUTaTEIHUTE BBH3MOXXHOCTH Ha OOJHUTE MOKA3BaT
3HAYMMO OJIATONPHUATHO MOBIHUsABAHE, KOETO € Hal-OTYETIIMBO B Kpas Ha JieueHnero. Ha 6-ta
ceIMUIla Ce YCTaHOBSBA M0I00OpEHNE B MyCKyJTHaTa cuia (JsBa pbka-4.2 Kg, ascHa pbKa-5.6
Kg) ¥ MyCKYJTHATa U3PHKIUBOCT (J151Ba pbKa-3.7 Kg, ICHA pbKa-5.6 Kg) HA TOPHU KPANHUITH,
MYCKYJIHATa Maca Ha JOJTHHU KpaitHUIH (cpeaHo ¢ 1 cm) u B3MOXKHOCTHUTE 3a MPHUIBHKBAHE.
KagancbsT 1 BpeMeTo 3a u3MUHABaHE Ha 8 m pa3CTOSTHUE HAMAJISIBAaT, ChbOTBETHO C 3.08 Kpauku
u 2.08 s. [IpoyuBaHeTo Mokas3Ba, uye ABUTATEIIHUTE BH3MOKHOCTH Ha OomHUTE che 3]  Tum 2
Morar JAa ObAaT TpaillHO MNOMOOpEHH upe3 aHAIMTUYEH TMOAXOA M MPOIBIKUTEIHO
KMHE3UTEPANIEBTUYHO Bb3ACHCTBHE.

30. JumutpoBa, A, JI, JlwoGenora, /I, CredanoBa, K, I'puropoBa. Kparkocpouna
KHHE3UTepaneBTHYHa MeToiuKa rpu 6oty ¢ [TapkuaconoBa 6omnect. lokmamu ot XIV
bankancku konrpec mo cmoptHa MemunuHa (AsOena, 21-24 cenremBpu 20006).

[Tpunoxenue kM Criopt u Hayka, 2007, 1: 143-150.
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[lenTa Ha TMpOBENEHOTO H3CIENBAHE € Jla ce cpaBHAT ABe kuHezutepaneBTUuHU (KT)
MeToauku npu nanueHtu ¢ [lapkunconosa 6omsect (I16). ExkcnepumenTsT € mpoBenen ¢ 16
6omau ¢ I1b. M3cnenBanu ca: OBUTATeNHA M JIHEBHA AaKTUBHOCT; BpEME Ha INpOMsHA Ha
nosunmsTa; 10 meTpa xonene. [Ipu excriepuMeHTagHaTa rpyna npeooiagaBar yupaKHSHHs 3a
I'bBKABOCT Ha TPHOHAYEH CTHIO, a MPU KOHTPOJIHATA IpyMa: IMHAMUYHH YIPAXKHEHUS, UTPU U
eneMeHTu ot cnopt. [Ipu nBete rpynu ce Habm01aBaT MOJOOPEHMS 110 OTHOILLIEHUE Ha JHEBHA
aKTUBHOCT, JBUTATEJIHA aKTUBHOCT, POMSIHA Ha MOJ0KEHUETO Ha Tsu10To U 10 MeTpa xozeHe,
HO pe3yJITaTUTE ca 3HAYMMO I0-100pu MpH ekcrepuMmenTanHata rpyna. KT metonukara npu
eKCIIepUMEHTATHATA TPYIIa MOKa3Ba M0-0TYETINBO OJaronpuUsTHO MOBIIMSBAHE HA TTAIIMEHTUTE
cI1b

31. lumutpoBa, A, JI, Jlro6enora, /I, CredanoBa, K, I'puropoBa. Kparkocpouna
KMHE3UTEpaneBTUYHA MporpaMa npu OOJTHU ¢ XpOHHYHA OOCTpyKTHBHA OenoapoOHa
6onect B knuHUYHU ycioBus. Jokmamu ot XIV bankaHCku KoOHrpec mo CropTHa
MenuuuHa (Andena, 21-24 centemspu 2006). [Ipunoxxenue koM Criopt 1 Hayka, 2007,
1: 151-159.

Ilenra e na ce oueHu Bb3AecTBUETO HA 10-THEBHA KUHE3UTEPANEBTUYHA MTPOrpaMa Mpu
0oJHM ¢ XpoHWYHA OOCTpyKTHBHA Oenmonpobna 6onect (XOBB). [IpoyuBanero BkitouBa 14
601HM. Benyky manMeHTy ca JeKyBaHHU ¢ aHTUXOJIWHEPUYHU METUKAMEHTH U KUHE3UTepamusl.
3a menTa Ha MPOYYBAHETO Ca MPOCIEACHU CIECTHHUTE MOKa3aTeNu: OOCTPYKTHBHH MPOMEHH,
IUCTHEsT W JABUraTelnHu orpaHudeHus. OOCTPYKTHBHHUTE HapyILICHHs HamaisBar, HO
nanueHTute ocraBat BBB Il-pu cranuii Ha 3a00NIIBAHETO M C€ yCTaHOBSIBa OJArONPHUSTHO
MOBNUABaHE Ha AucnHesTa. CpeaHOTO pa3CTOSHUE MPH MAKCUMAIHO OBpP30 XOJEHE C
MPOABDKUTEIIHOCT 6 min. ce momobpsBa ¢ 120m. B Kpas Ha TPOCIEACHUS TEPHO/I.
[IpoyuBaHeTo moka3Ba, ye nmpuioxkeHata komiuiekcHa 10-naeBHa KT nporpama B KIMHUYHU
YCIIOBHSI € C OJaronpusiTeH epekT BbpXy OOIIOTO ChCTOSHUE M OOCTPYKTUBHUTE HApyIICHHS
nipu 6omHUTE ¢ XOBb

32. Credanona, /I, [, Jlrobenoa, A, [IumutpoBa, Kp, I'puropoBa. Bnusaue Ha
KMHE3UTEpANeBTUYHA MPOLIETypa BbPXY MOCTYPATHUS KOHTPOJ U OJBUKHOCTTA MIPU
KEHU B HampenHana Bb3pacT. COoopHuk ¢ moknaau ot XIV bankancku KOHTrpec 1o
cniopTtHa MeaunuHa (Anbena, 21-24 centemspu 2006). [Tpunoxenue kpM ciuc. Cnopt

u Hayka (ISSN 1310-3393), 2007,1:229-238

IlenTa € ma ce OIEHM BB3ACHCTBUETO HA KHHE3UTEpANEBTUYHA TIPOIEAYypa BBPXY
(YHKIMOHATTHUTE BB3MOXKHOCTH, PABHOBECHE M MOJBM)KHOCT, NMPH >KEHH B HaIpeIHala
Bb3pacT. KoHTMHreHT ©  MeTroguka Ha  nOpwioxkenwe: M3cnengsanm ca 16
HEMHCTUTYLIMOHAJIN3UPaHM KEHH, Ha Bb3pacT HaJ 66 roauiHa Bb3pact, HezaBucumu B JIEXK.
OreHeHn ca CTaTUYHO M AMHAMUYHO paBHOBecHe. Pesynratu: [loBnusBaT ce mMoiaoKUTETHO
IIOKa3aTCIIMTEC, O CHABAIIll1 OCHOBHUTC ABUI'aTCIIHU I[GﬁHOCTPI U JWHAMHWYHO paBHOBeCI/Ie. BGS
3HAYMMH TIPOMEHH ca IOKa3aTeJIuTe 3a CTaTUYHO paBHOBecHe. 3akmrodeHue: OryuTa ce
nonoOpsiBaHe B JMHAMHYHOTO UM PAaBHOBECHE, KOETO € BaxkeH (PaKTop 3a HE3aBUCUMOCTTA UM
B €)KEJIHEBHETO
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33. I'puropoBa-IlerpoBa, K, T, Jloukanosa, [, JliobenoBa, A, Jlumutposa,
[IpocnensiBane mpomsiHaTa B 00eMa M OOMKOJKUTE MPHU MAIMEHTH ¢ JuMdeneM Ha
TOpPEeH KpalHUK Clie/l olepalus 3a KaplIMHOM Ha MJjeuyHaTa jxje3a. Kunezutepanus

(ISSN 1311-770X), 2007, 3: 43-50

JlumpenemsbT € 06e3mokosiBai MpodIeM, KOUTO MOXKE Jla C€ pa3BHE ClIe]l JCUYCHHE 3a
KapLIMHOM Ha MJI€4Ha jkJje3a. LlenTa Ha HacTOAIIOTO MPOYYBaHE € Ja Ce MPOCIeIN MPOMsHATa
B oOeMa Ha KpaWHWKa CjeJl KOMIUIGKCHA KHHE3WTEpamus, MPWIOKEHA KAaTro YacT OT
KOHCEPBATHUBHOTO HEMEIWKAMEHTO3HO JieueHue Ha juMmdeneM. KOHTUHTEHT U METOau Ha
u3cienBane: 3a nepuonaa ot mecer; cenremBpu 2006 T. no mecer; mapt 2007 r. B “MBAJI-
ymen” AJl — rp. Ulymen Osixa u3cnensanu 14 numa oT KOUTO JBaMa MBXe U 12 KeHU C
nuarno3a JuMdeeM Ha TOPeH KPaHMK CIIe/T OTIepaTHBHO JICUSHHUE 32 KAPIIMHOM Ha MJICYHATA
xne3a. CpenHata Bb3pacT 3a rpymnara € 54.7, Kato cpeaHaTa Bb3pacT Ha KeHuTe € 53.8, a Ha
MBxkere 60 rogmam. PasnpeneneHueTo Ha TAIMCHTHTE IO CTAJAWHA HA 3a00JsBaHETO Oe
HampaBeHo criopen ['epmanckoTo obmectBo no nuMdonorus (E. @vonaun). BeB BTOpU cTaguit
MOMaar 7 »KE€HH, B TPETU CTANi — S5 )KEHU U IBaMa MbKe. BCHUUKY M3cieABaHd MalMEeHTH ca
C ITbJIHA €KCIU3UA Ha TUMQHU BB3IU U ca IPOBEJH TbueneueHue. [Ipunoxxenure nscneaBaHus
ca: u3MepBaHe OOMKOJIKAaTa Ha KpalHUKA Ype3 CAHTUMETPHS Ha BCEKH 4 CM U M3UUCIISIBAHE HA
obema o ¢opmynara 3a KoHyc. MeToauka Ha npuiioxeHne: ManyaneH TuMeH IpeHax ce
npuiara 5 IbTH B CEJMHIIATa, KaTO BCSKA MPOLIEypa MPOIbJKaBa Mo eauH Jac. JleueOHusT
Kypc € oxosno 4 cenmunu. [IpunaraHe Ha HHUCKOENAaCTUYHA MPEBPH3KA, KOMIUIEKC OT
yIpaXHeHUs1, 00yueHrEe B CaMOMacax U MPEeBEHIUS Ha TUMQeIeM, TPENOPHKH 32 €KETHEBHUS
KUBOT. Pe3ynratu: B pesynratute Oeiie HampaBeHa pa3inka B o0eM Ha OTOK, o0eM Ha
KpalHUK W 00€M Ha 3acerHaTus CHpsSMO 3ApaBus KpatHUK. CpeaHOTO W OTHOCHTEIHO
M3MEHEHHE B 00eMa Ha OTOKa Ha TOPHHS KpalHUK 3a LislaTa rpyna u3cieBaHu MalUueHTH €
56.08%, kato momOOpeHHeTO € CTAaTUCTHYeCKH 3Haunmo. HalmromaBa ce MO-roisiMO
noio0peHue 3a NalMeHTUTe OT TPETH CTaAN TuMeieM Mpu cpaBHSABaHE HA 3aCErHAT CIPSIMO
3[IpaB KpalHUK, KAKTO U caMO B 00eM Ha KpalHUK, HO IEHCTBUTEIHOTO HamalieHue B obeMa
Ha OTOKa € 1Mo-700pe u3pa3eHo 3a MaIMeHTUTE OT BTOPH cTaauid. 3akmoueHue: [logodbpennero
B TIOKa3aTeNnuTe 3a 00eM Ha KpaifHHKa, 3aBUCUMOCTTA OT CTaJAuuTe TUMpEIeM U BpeMeTo Ha
3all0YBAaHE HA MPOLEAYpPUTE, COYAT HyXKJaTa OT JeTaljHa U JOCTAThYHO MNPOABIDKUTEIHA
KOMIUICKCHA KHHE3UTEPAIHsl PU TO3W KOHTHHTEHT O0HM. 3a 1a Ob/ie MpoBeieHa aJicKBaTHA
KOMIUIEKCHA KHHE3WTepamnus, € HeoOXOAMMO HaJM4YMeT0 Ha CHelHalHO O0ydYeHu
CHEIHUATUCTH; TO3HAHUE 32 KAa4eCTBOTO HAa MaTEpHUAIIUTE 3a MPEBbP3BAHE M KOMIIPECHS, U
II'BJIHOTO CHACUCTBUE OT CTPaHa Ha Mal[UEHTA.

34. Credanosa, J1, A, Jlumutposa, /1, Jlrobenosa, Kp, 'puroposa. Metosu 3a onieHka Ha
(YHKITMOHATHOTO ChCTOSIHUE HA HEMHCTUTYIIMOHAIM3UPAHU BB3PACTHH U CTApPH XOpa

B pyTHHHaTa KHHe3uTepaneBTHYHa npakTtuka. Kunesurepanus (ISSN 1311-770X),

2006, 1:54-60

OcHOBHa 11eJ1 Ha KHHE3UTepanusTa Ipyu Bb3pacTHH X0pa € Ja ce Hamalld 3a00J1eBaeMOoCTTa
U Jla Ce OCUTYpPH HE3aBUCHMOCT WM CaMOCTOATETHOCT B €XeIHeBHETOo. B HaydHara
JUTepaTypa CHIIECTBYBAT MaJIKO JJaHHU 3a HU3CJe/lIBaHE M OIEHKa Ha (PYHKIIMOHAIHOTO
ChCTOSTHUE Ha BB3PACTHU XOpa, KUBEEIIM B JIOMOBeTe cH. Te ca mpeoliiagaBaiia rpyma, B
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CpaBHEHHE C HACTAaHCHWTE B 3[PaBHU W COIMAJIHHM 3aBECHUSA. B KuMHeE3uTeparneBTUYHATA
MIPAKTHKA YECTO Ce Hajara Jia ce OOCKTHBH3UpPA CHCTOSHUETO Ha BB3PACTHUTE XOpa C Iel
opeleNsiHe BUIOBETE HApyIIeHUs (TOBa BKIOUBA M3CJIC/IBAHE, JUArHOCTHKA M OLICHKA), H300p
Ha TIONXOJAIIA HMHTEPBCHIMS, OTYMTaHEe Ha e¢ekTa OT TepamusTa | MporHosa. B
repuaTpruyHaTa MpakTUKa U300pPbT Ha MOJIXOMISIIM TECTOBE € pelllaBalll, HO TPYJCH, Mopaau
HapacTBaIIUs OPO¥ Ha W3IMOI3BAHUTE BAIMIU3NPAHH TECTOBE 3a OLIEHKA Ha ()yHKIIMOHATHOTO
HUBO Ha maruentute. Pasrinenanu ca ciequure TectoBe PPT (Physical Performance Test) —
TeCT 3a OOEKTHBHA OIleHKAa Ha (u3MUecKaTa JEECIOCOOHOCT B JCHHOCTUTE OT €KEIHECBHUS
’KHMBOT, ChbKpaTeHa (popMa Ha BBIIPOCHHUK 3a ICUXUYHO U (huzndecko 3apase — SF-12, Podsiadlo
u Richardson — “Timed Up and Go” (TUG).

35. I'puroposa Kp. Kunesutepanus npu napkuaconnsbMm. Kunezurepanus, (ISSN 1311-

770X), 2001,1:19-22

Ienta Ha mpoyuBaHeTO Oellle 1a ce MPUIIOKAT B MPAKTUKATa HIKOM METO/IM 32 U3CIIe/IBaHe
Ha (PYHKIIMOHAIHOTO ChCTOSIHHE, J1a CE OLIEHU e(DEeKTUBHOCTTA UM MPU OTYUTAHE Ha JIeYeOHUTE
pesyntatu. U3cnensanu ca 16 GomHu, paszaeneHu B nBe rpynu. llpu egnara e mpuiioskeHa
OCBEH KMHE3UTepanus 1 BojiHa npouenypa (ayun). [Ipunoxennre MeToau Ha U3cieIBaHe 0sxa:
OTYMTaHE CTaaus Ha 3a0oisiBaHeTo 1o SChwab, cantumerpus, chapyKeCTBEHH ABHKCHUS IPU
XOJIeHE U Ip. AHAM3BT Ha pe3yITaTUTe MoKa3Ba Mo-100po Bb3ACHCTBHE MPU rpyIiaTa ¢ BOJHU
nporenypu. Cunrame, 4e NMpaBUIHO MOJOpAHUTE METOIU 33 OLIEHKA IMO3BOJISBAT MO-TOYHA
(GyHKIIMOHATTHA OLIEHKA Ha MAallUeHTHUTE.

Hay4nu ny0Jaukanuu B 4y:;KOMHA

36. Vasileva, D, D, Lubenova, D, Zaharieva, Kr, Grigorova-Petrova, M, Nikolova, Tzv,
Bizeva. Influence of Kinesitherapy on Functional Independence in Patients with
Supratentorial Unilateral Stroke in Chronic Period. European Scientific Journal 2017
Vol.13, No.36, pp.19-35 ISSN: 1857 — 7881 (Print) e - ISSN 1857- 7431 19 Doi:
10.19044/esj.2017.v13n36p19

Aim: The aim of the study is to evaluate the effect of the specialized kinesitherapeutic (KT)
methodology (SKTM) on functional independence in patients with supratentorial unilateral
stroke in the chronic period (SUSChP). Material and Methods: The study was conducted with
67 patients with SUSChP (56 patients included in the experimental group - 32 men and 24
women, with duration of the disease 7.8 £ 2.0 months, and 11 patients in the control group - 9
men and 2 women, with duration of the disease 7.3 + 1.5 months). To evaluate the changes in
functional independence, test for Functional Independence Measure (FIM) was used. Patients
in the experimental group were treated with a specialized 10-day KT, which later continued to
be performed as an adapted exercise program at home for a period of one month. Control
patients perform a regular 10-day KT. This was done using SKTM principles of modern

18



neurorehabilitation and motor learning as opposed to usual kinesitherapy. Results: After
applying SKTM, the highest trend towards the improvement of functional independence was
established after the 1st month with a level of significance during treatment p<0.001.
Conclusion: In conclusion, the enclosed SKTM in the experimental group continued later as
an adapted exercise program at home. It significantly improves the functional independence in
patients with supratentorial unilateral stroke in the chronic period (SUSChP) compared with
the usual kinesitherapeutic methodology applied in the control group.

37. Dimitrova, A, N, lzov, |, Maznev, K, Grigorova-Petrova, D, Lubenova, D, Vasileva.
Physical Therapy and Functional Motor Recovery in Patient with Guillain-Barré
Syndrome - Case Report. European Scientific Journal November 2017 edition Vol.13,
No0.33 ISSN: 1857 — 7881 (Print) e - ISSN 1857- 7431

Introduction: Guillain-Barré syndrome (GBS) is an autoimmune disease with sudden onset
and progressive impairment of the peripheral nerves. Aim: To study the influence of applied
physical therapy (PT) on functional recovery in patient with a prolonged complicated course
of GBS, Landry ascending paralysis and assisted breathing and 4 months in-hospital stay. Case
report: The study was conducted with a 34-year-old woman in subacute stage of GBS, over the
course of 2 months in the patient’s home, after discharge. PT sessions were performed 3-4
times per week for 1-hour duration, moderate intensity, without reaching fatigue. Correct
positioning in bed, passive-active exercises, analytical exercises, exercises for strength of
abdominal muscles, breathing exercises, training balance and coordination of sitting and
standing, and massage were applied. PT included correct positioning in bed, passive-active
exercises, analytical exercises, exercises for strength of abdominal muscles, breathing
exercises, training balance and coordination of sitting and standing, and massage. Tests for bed
mobility and transfers, Five Times Sit-To-Stand Test (FTSTS) and 10 Meters Walking Test
(10MW) were applied twice in order to monitor the effect of PT. Results and Discussion: The
results showed an improvement in the speed of patient’s response for transfers. Time for
performing FTSTS decreased 33 sec. Improvement in bed mobility, walking speed and cadence
are also observed. Conclusion: After two months of treatment functional mobility of the patient
was improved.

38. Dimitrova, A, D, Lubenova, Kr, Grigorova-Petrova, I, Maznev, M, Nikolova. The
effectiveness of long term physical therapy in elderly patients with chronic obstructive
pulmonary disease. Eur Respir J 2016; 48: Suppl. 60, PA 684 DOI: 10.1183/13993003

Background: Pulmonary rehabilitation refer to approbate a effective and individual
approach with different therapeutic exercises in patients with COPD. Aim: To investigate the
therapeutic effect of specialized physical therapy(PT) in elderly at different stages of COPD.
Material and Methods: A one year study has been conducted investigating the effect of PT
applied in hospital and in ambulatory elderly patients. Outcome measures were: spirometry,
pulse oximetry, 6MWT, Borg scale, MMRC Scale, SGRQ, BODE index, apnoic tests. 65
patients with COPD divided into two groups according to the stage of COPD were studied.
Group 1 includes 22 women, 11 men, mean age 68.6+7.3 with an exacerbations of COPD (lI-
I11 GOLD), receiving in hospital and ambulatory PT. Group 2 consists of 28 women, 4 men,
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mean age 71.7+6.9 without an exacerbation of COPD (I -1 GOLD), receiving only ambulatory
the same PT as Group 1. In hospital PT sessions were individually tailored, 10 consecutive
days, duration of 20-25 min. Outpatients PT sessions were in groups of 12-20 patients,30-60
min. Exercise therapy includes breathing techniques and retraining: thoracic, diaphragm and
pursed lips breathing; vocal exercises during prolonged expiration; rhythmic cuing of
breathing; controlled walking or slight jogging. Results: PT improves FVC, FEV: (%), SpO:
after exercising, physical tolerance, apnoic possibilities, quality of life and prognosis of COPD
in both groups after 1 year. Basic and exertional dyspnoea decreased significantly also.
Conclusions: PT program has positive therapeutic effect on pulmonary and functional status of
the patients. It is well tolerated, suitable for continuous daily use.

39. Bizheva, Ts, D, Lubenova, I, Maznev, K, Grigorova-Petrova, A, Dimitrova, D,
Vasileva, M, Nikolova. Influence of Early Intensive Rehabilitation on Functional
Mobility after Low Back Surgery. Open Access Maced J Med Sci. 2016; 4(4):661-664.
https://doi.org/10.3889/0amjms.2016.121

AIM: The research aims to determine the influence of early goal-oriented physical therapy
program in combination with educational booklet and standard physical therapy without
written instructions on functional mobility outcomes in patients after low back surgery.
MATERIAL AND METHODS: Thirty patients with similar functional impairments were
randomly divided into two groups, a control group (CG n = 10) and an experimental group (EG
n = 20). The outcome measures include time to move from lying to sitting position, the TUG
test and the 6-meter walk test. Rehabilitation program includes daily physical therapy with mild
to moderate intensity, achieving sitting position and education sessions how to perform
activities of daily living (ADL) from the first day after surgery. RESULTS: There was a
significant improvement from baseline in two groups for all performed tests (p < 0.001).
Statistical significant differences between two groups for transfers in bed on discharge (p <
0.05), in one month (p < 0.01) and for TUG in one month (p < 0.05) were found.
CONCLUSION: The study revealed that early rehabilitation program consists of therapeutic
exercises and written educational booklet after low back surgery improves transfer abilities and
basic activities in one month.

40. I'puropoBa-IlerpoBa, K. Bo3MoxHOCTH KMHE3UTEpATTUH JIJISl BO3ACUCTBUS qUCharuu
B paHHEM NEPUO/IE MOCIIE NIIEMUYECKOTO HHCYIIbTA. JIeueOHas pu3ndeckas KyJIbTypa:
JTOCTIOKEHUS U TiepcrekTuBbl pa3sutus. HOY PI'YOKCMuT, 89-93, 2016 (ISBN 978-
5-905760-54-9) http://erj.ersjournals.com/content/48/suppl_60/PA684

Ilenp wucciemoBaHWsl — OINpEACICHUE BIUSHUS W BO3MOXHOCTEH BO3JICHCTBUS Ha
nucdaruueckue HapylleHHs TMyTEeM MPUMEHCHHS IICJICHANPABICHHON KHHE3UTEPaluu B
PaHHUI TEPHO]T ITOCJIE MO3TOBOTO HIIEMUYIECKOTO MHCYJIBbTA. [1ociie yCcTaHOBICHHSI OCHOBHBIX
NeGUIMTOB W TECTUPOBAHMS TJOTAaHUS BOJABI Oblla TNPUMEHEHA IIeJICHAINIPABICHHAS
KHHE3UTepanus. B mepBbIii Mecsi HaOMIOMaeTCs TCHACHIUS K COKPAIICHUIO KOJIHYECTBA
00JBHBIX IUcharuei.
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The purpose of the study was to determine the impact of targeted physical therapy program in
ischemic stroke patients with dysphagia during the acute period. Depends on the determined
basic deficits and swallowing test’s results, goal oriented physical therapy was applied. There
was a positive tendency to reduce the number of patients with dysphagia on the first month
after treatment.

41. Bizheva, Ts, D, Lubenova, Iv, Maznev, Kr, Grigorova-Petrova, A, Dimitrova.
Physiotherapy influence on quality of life in patients with degenerative spinal diseases
after surgery. IJAR —Indian Journal of Applied Research 5 (12); 4-6, 2015 (ISSN No.
2249-555X) https://www.worldwidejournals.com/indian-journal-of-applied-research-
(IJAR)/file.php?val=December_ 2015 1448962879 02.pdf

Objective: To evaluate the effect of physiotherapy on the quality of life in patients with
degenerative spinal diseases in early postoperative period. Material and methods - 20 patients
treated in the Department of neurosurgery in Sofiamed Hospital were studied. The
quality of life was assessed before surgery and on day 12 after operation using the questionnaire
short form 36 health survey. All patients performed everyday exercises to facilitate transfers,
to improve coordination, activities of daily living and gait. Results: Physical therapy improves
physical health and the emotional state of patients. Discussion: Results shows that the early
postoperative physical therapy improves the quality of life in patients, after spinal surgery.

42. Dimitrova, A, D, Lubenova, Kr, Grigorova-Petrova, Iv, Maznev, M, Nikolova, D,
Zaharieva.. Comparison of two physical therapy programs in patients with Parkinson’s
disease. Global Journal for Research Analysis - GJRA 2015; 4(10):15-16 DOI:
10.15373/22778160 https://www.worldwidejournals.com/global-journal-for-research-
analysis-GJRA/file.php?val=October 2015 1445074416 _103.pdf

Aim: To study the effect of two physical therapy programs in patients with Parkinson’s
disease. Material and Methods: 20 elderly patients with Parkinson’s disease divided in two
groups participated in 25 exercise sessions. Group A performed exercises in open kinetic chain.
Group B performed exercises in closed kinetic chain. Results: Stage of the disease, motor
ability, activities of daily living, cadence for 10 meters, and postural stability have been studied
before and after therapeutic exercise course. In the patients of both groups a significant
improvement was observed. In group A better results were shown in daily activities and motor
ability, Group B improved more significantly static balance and gait. Conclusion: Both PT
methods ensured beneficial effect in all patients.

43. Vasileva D, D, Lubenova, M, Mihova, A, Dimitrova, K, Grigorova-Petrova.
Influence of Kinesitherapy on Gait in Patients with Ischemic Stroke in the Chronic
Period.OA Maced J Med Sci.2015 Dec 15; 3(4):619-623.
http://dx.doi.org/10.3889/0amjms.2015.107
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AIM: The study aims to trace the influence of specialized kinesitherapeutic methodology
(SKTM) on gait in patients with ischemic stroke in the chronic period (ISChP). MATERIAL
AND METHODS: The study was conducted with 56 patients with ISChP (duration of the
disease up to 1 year). For determining changes in gait before and after the treatment a cadence
of gait and maximum movement speed were taken into consideration. To determine the
cadence, steps are counted for covering 6 meters and 10 meters respectively. The maximum
speed of the gait is determined in m/min by dividing undergone distance (m) and time (min).
RESULTS: Patients were found to significantly normalize the parameters of gait. Compared to
the initial data, there is a significant reduction in the number of steps on 6 and 10 meters and a
tendency to increase the speed of gait, with the significant change during the 1st month with a
level of significance of p <0.001. CONCLUSION: The applied specialized kinesitherapeutic
methodology continued later as exercise program at home, which significantly improved gait
cadence and speed of movement in patients with ischemic stroke in the chronic period and is
with a supportive prolonged exposure.

44.  Vasileva, D, D, Lubenova, M, Mihova, K, Grigorova-Petrova, A,
Dimitrova. Errata Corrige. Orthostatic Reactivity in Patients with Ischemic Stroke in
the Chronic Period. OA Maced J Med Sci (eISSN:1857-9655) 2015; 3(3): 531-536.
DOI:10.3889/0amjms.2015.095 http://doi.org/10.3889/0amjms.2015.090

This study aims to trace the influence of specialized kinesitherapeutic methodology
(SKTM) on orthostatic reactivity in patients with ischemic stroke in the chronic period
(ISChP). An active orthostatic test is used for the evaluation of the orthostatic reactions. The
arterial blood pressure and heart rate were defined in the 10 minutes of supine position, before
and after 1, 5 and 10 minutes of active upright position. The orthostatic autoregulation is
evaluated four times - at the beginning of the study, on the 10th day, on the 1st month and three
months after the start of the KT. The classification by Thulesius was used to separate the
patients into two groups depending on the type of their orthostatic reactivity. At the beginning
of the study of infringements symptomatic type orthostatic reactivity (SOR) was observed in
24 patients and hypertensive type orthostatic reactivity (HOR) was observed in the remaining
32 patients. Once applied SKTM establish improvement of orthostatic autoregulation for the
groups SOR and HOR at the 10th day and the 1st month with a level of significance p <0.05.
The applied specialized kinesitherapeutic methodology continued later as an adapted exercise
program at home, has significantly improved the orthostatic reactivity in patients with
orthostatic dysregulation due to the ISChP

45. Grigorova-Petrova, K, A, Dimitrova, D, Lubenova, D, Zaharieva, D, Vassileva.
Feasibility of interactive video games for influence on balance in institutionalized
elderly people. JPES, 15(31); 429 - 432, 2015
DOI:10.7752/jpes.2015.03064
http://efsupit.ro/images/stories/nr3.2015/17%20grigorova-petrova_virtual_reality.pdf
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Purpose: The purpose is related to the assumption that the application of interactive video
games will positively affect the functional balance reactions in institutionalized older
individuals. Material and Methods: Ten institutionalized elderly people with an average age of
80.6 years £ 7.25, two men and eight women were included. All of them had to meet the
inclusion and exclusion criteria. The intervention program included interactive video games,
for 5 days per week, for one month. Berg Balance Scale, Timed Up and Go and Mini Mental
State Examination tests were considered. Results: Including commercial games in physical
therapy sessions have a positive effect on dynamic postural control and functional ability in
institutionalized elderly. Application of virtual reality possibly maintains cognitive function.
Comparison between initial and final measurement revealed statistically significant differences
for Berg Balance Scale and Mini Mental State Examination (p<0.005) and for Timed Up and
Go (p<0.001). Conclusion: The application of virtual reality (including commercial video
games) is feasible in institutionalized elderly people. Suitable selection of computer games may
improve balance and maintain cognitive function.

46. Vasileva, D, D, Lubenova, M, Mihova, M, Dimitrova, A, K, Grigorova-Petrova.
Influence of Kinesitherapy on Balance Reactions in Patients with Ischemic Stroke in
the Chronic Period. Open Access Macedonian Journal of Medical Sciences, 2015; 3(4),
601-606 http://doi.org/10.3889/0amjms.2015.105

AIM: The study aims to trace the influence of specialized kinesitherapeutic methodology
(SKTM) on balance reactions in patients with ischemic stroke in the chronic period (ISChP).
MATERIAL AND METHODS: A prospective, multicenter study with 56 patients with
ISChP. Evaluation of balance reactions using Berg Balance Scale -BBS, includes
implementation of 14 tasks with increasing difficulty reflecting the usual activities of everyday
life. The first 5 assignments are used to assess the main balance potential and the remaining 9
(6th to 14th task) include more sophisticated balance tasks. RESULTS:The patients were found
with a significant improvement in balance opportunities, according to the scale of Berg.
Compared to initial data there is a significant increase in the number of points in the measured
indicators for functional and static balance. In absolute terms, positive change is most
pronounced during the 1st month with a level of significance of p <0.001.CONCLUSION: The
applied specialized kinesitherapeutic methodology continued later as adapted exercise program
at home, and significantly improved equilibrium reactions in patients with postural disorders
because of ischemic stroke and is with a supportive prolonged exposure.

47.  Grigorova-Petrova, K, D, Lubenova, A, Dimitrova, D, Baldaranov, J, Lozeva.
Feasibility of Early Physical Therapy Program In-Hospital Patients with Acute Ischemic
Stroke. Maced J Med Sci. 2014; 7(3):452-455. http://dx.doi.org/10.3889/MJMS.1857-
5773.2014.0424

BACKGROUND AND PURPOSE: Clinical practice guidelines for patients with stroke
recommend early stroke rehabilitation at acute stroke unit care. The purpose of the study is to
determine the feasibility of the application of feedback breathing device for respiratory training
during the acute period in patients with ischemic cerebral stroke and appropriate program of
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physical therapy. MATERIAL AND METHODS: Seven patients in acute period — not later
than 48 hours after the accident with light to moderate stroke severity under the NIHSS scale.
The applied study methods are the following: functional respiratory evaluation, inspiratory
capacity with incentive spirometer device, assessing diaphragmatic movement by
ultrasonography. RESULTS: Better results in Forced Vital Capacity, Peak Expiratory Flow,
inspiratory capacity and ultrasonography have been observed. CONCLUSION: An early
targeted impact on respiratory disorders in patients with ischemic cerebral stroke is applicable.
To determine the clinical significance larger studies are needed

PE3IOMETA
HA HAYYHUTE ITYBJIMKAIIUN

Ha ri.ac. Kpucrun Jlrognmuiiosa [ 'puroposa-llerposa, n1okrop
IPUIOKEHHU KbM JUCEPTALUOHHUS TPYL

3a npuckxkaane Ha OHC “JlokTop™

48. Grigorova-Petrova Kr., D, Lubenova, A, Dimitrova. Pulmonary function - possibility
of influence for in-hospital acute stroke patients. Sport, Stress, Adaptation Scientific
Journal, Extra issue, 2014, 640-643

Introduction: Some studies have investigating respiratory training in stroke conditions.
Randomized, controlled trail of inspiratory training with feedback device were conducted in
subacute and chronic stroke patoents. Methodology: The purpose of the study is to determine
the possibility of impact on pulmonary function, using feedback tool for respiratory
rehabilitation during the acute period in patients with ischemic cerebral stroke. 18 patients in
acute period, not later than 48 hours after the accident with light to moderate severity according
to NIHSS scale were studied. The applied study methods are: spirometry, inspiratory capacity
with incentive spirometer device, Trunk Control Test. Results: Better results in forced vital
capacity, peek expiratory flow, inspiratory capacity and Trunk Control Test have been
observed. Discussion: Positive results in forced vital capacity and peek expiratory flow
probably due to the effect of training and motor control improvement of respiratory muscles.
The improvement in inspiratory capacity affects the ventilation of patients in acute period. At
discharge there was no patient unable to maintain the balance while sitting, which is probably
due to the application of physical therapy to influence the abdominal muscles. Conclusion:
Incentive inspiratory breathing device positively influence the dynamic pulmonary functions
in-hospital stroke patients.

49. I'puropoBa-IlerpoBa, K., /I, JIrobenoBa. MeToauka Ha paHHa KWHE3UTEpAIHs TPU

00JHYU ¢ ucXxeMu4eH Mo3bueH nHeynt. Cnopt u Hayka, 5:138-149, 2015
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C’beeMeHHOTO CBbCTOAHUC u GLI[GH_[I/ITG HaCOKUu 3a Pa3BUTHULCTO Ha
HEBpOpeXaOMINTAlUsATA B CBETOBEH Mamad ca CBbpP3aHU Mpeard BCUYKO C MpElU3UpaHe U
3am;n60qu AHAJIUTUYCH IOAXOA IIpU H01[60pa Ha KHUHC3UTCPAIICBTUYHHU MCTOAUKH U
cpenctBa. Ilpu GomHM ¢ MO3bUYEH MHCYAT c€ MpHiarar pa3IddyHU METOJMKH, HO BCE OILIE
CBILIECTBYBAaT pAa3lW4Msi OTHOCHO KOHKpETHaTa WM €(EeKTHMBHOCT Ha BB3ACUCTBHE.
[lenenacouenara HeBpopexaOUIUTAIMsI € OT pellaBallo 3HauYeHHe 3a (PU3HUYECKOTO,
(bYHKI_II/IOHaJIHOTO U IICUXOCONUATHOTO Bb3CTAHOBSABAHC U KAUYCCTBOTO HA JKUBOT CJICA UHCYIJIT.
Pesynrature ca Hai-7o0pH, ako HEBpopexaOWJIMTAlUATAa 3alo4vHE B MBPBUTE 24 Yaca OT
MHCYJTa, KaTO CTEIEHTAa Ha BH3CTAHOBSHE KOpPEIUpa C MOBUIIEHA Y€CTOTA HA MPHIIOKEHUE.
Henocratbuno e paboTreHo u Bce oule He € 100pe U3ACHEH BBIPOCHT 3a METOJMKaTa Ha
paHHaTa pexaOunuTanys Ha OOJHU C MO3b4YeH MHCYNT B bbarapus. JIuncBaT M KOHKpETHH
Metonuku Ha kunesutepanus (KT) 3a mocnmegoBarenHo mnpuiiokeHWe B KIMHUYHUA U
amMOyJIaTOPHU YCJIOBUS 10 Kpas Ha IbPBUS Mecell ciiel] MHIMaeHTa. [1o Ta3u npuynHa u Bb3
OCHOBA Ha CHLIECTBYBAIlMS OMUT, HUE M3TOTBUXME U MPHIOKHUXMe Hama metonuka Ha KT,
KOATO € MPEAMCT HAa HACTOAIIOTO C’bO6H_I€HI/Ie " KOATO € OIIMCaHa B HAaCToOdIIaTa Hy6HI/IKaLII/I$I.
Ts e cpboOpaseHa ¢ MeXIyHapOAHUTE HM3MCKBAHMS 3a IMPAKTUYECKOTO M3MOJ3BaHE Ha
ABUTATCIIHATA aKTUBHOCT IIPU 6OJIHI/I C MO3BYCH UHCYIJIT.

50. I'puropoBa-IlerpoBa, K. Panna xunesutepanus npu OOJHH C UCXEeMHUYEH MO3bUEH

uucynt. Cnopt u Hayxka, 3: 78-93, 2014

Mo3buHOChIOBaTa 0OOJNIECT 3aeMa OCHOBHO MSICTO CpEJ COIUAIHO 3HAYHMHTE U
pasnpocTpaHeHn 3a00IIIBaHUS B CHBPEMEHHHS CBST, MOpaad BHCOKaTa 3a00JEBAEMOCT U
CMBPTHOCT, KaKTO U TOpaAM TEXKaTa MHBAIMIU3AIMS HA YacT OT MPEKUBEITUTE MO3bUYCH
MHCYJT. B cBeTnIMHaTa Ha ChbBPEMEHHUTE CXBalllaHMs 3@ HEBPOIIACTUYHOCT U Bb3MOXKHOCT 32
BB3CTAHOBSIBAHE € HEOOXOJMMO YTOYHSIBaHE Ha CpPEJICTBA, IOIXOAU U METOJIUKH 3a
ONTUMH3HUPAHE Ha pe3yJITaTUTE, KAKTO 1 100pa KoJaboparis MeKIy OTICIHUTE CIIEHUAINCTH.
PexaOunutanusra Ha Te3W NAlMEHTH LENM Ja Ce IMOBUIIM HHMBOTO Ha (PyHKIHMOHAJIHA
HE3aBUCHUMOCT U PEUHTErpupanus, cboOpa3zeHa MAaKCUMAIHO C MHIUBUAYAIHUTE HYXIU U
KOHKPETHHUTE OYaKBaHHUS HAa OOJHUTE, MPEKMUBEIU MO3bYHOCHIOB MHUUACHT. Jlesusta Ha
MO3bYHATa THKaH JIBJITO BpEME C€ € CMATaJo 3a HeoOpaTuma, TpailHa W ¢ MHOTO MalbK
MOTEHLIMaJ 3a Bb3CTaHOBsABaHE. HeBpOMIACTUYHOCT € TEepMHH, KOWTO C€ H3IO0J3Ba 3a
0003HaYaBaHe Ha Bb3MOKHOCTTA Ha MO3bKa J]a C€ IPOMEHS 1 Bb3CTaHOBsIBA. MeXaHU3MHTE Ha
HEBPOIJIACTUYHOCT ~ BKJIIOYBAT  peIMlla  HEBPOAHATOMUYHM,  HEBPOXUMUYHH U
HEBPOpPEUENTUBHN TNpoMeHU. ChIIeCTBYBaT 3HAYUMH pPAa3IMyMsg B NPUWIOKEHUETO Ha
KMHE3UTEepanusi B MpakTUKaTa B OCThp mepuon. Pemuna aBTopu mpeniaraT MHANKAUH U
npenoppyBaT paHHO (B pamkure Ha 24-48 wyaca cjejd UWHUUJEHTA) 3allOYyBaHE Ha
pexaOMIMTAallMOHHMST TIpOLleC 3a NPEeNOTBpaTsABaHE U HaMalsiBaHE Ha pUCKa OT
eKCTparepeOpaiHu YCIIOKHEHHS U 3a MOJNOMarane Ha ()yHKIHOHAJHOTO BB3CTAHOBSIBAHE.
TouHOTO 3HaUEHHE HA ,,paHHA" KUHE3UTEpaIus € TUCKYTaOWITHO U MOAJIEKH Ha JOMBJIHUTEIHO
yTouHsaBaHe. [lanu ce uma mpeaBuI ciep ,,cTabunn3upaHe” Ha MalMeHTa, WU Clejl Karo
BCUYKHU JTUAarHOCTUYHH TECTOBE M M3CIEABAHUS ca 3aBbPILIEHU, WIH CJIe]l KaTO HsAMa PUCK 3a
neHymOpaTa u T.H.? Bb3npuema ce MOHATHETO XHUIIEPOCTHP M OCTHP MEPUOJ 32 Ha4yalo Ha
KMHE3UTEpanusITa: 3a XUIEepoCThp MEPUOJl B paMKUTE Ha 24 yaca U 3a OCThP MEPHOJ] — IbPBU
mecetl. [IpocnensBaneTo Ha paHHaTa U MHOTO paHHa KWHE3UTEpaNys PU MAIlMEeHTH 0€3 TeKKU
YCIIOKHEHHSI WJIM MO3bYEH OTOK € OOHAJeKJaBallo U MOKa3Ba, Ye BKIIOYBAHETO HAa pPaHHA
KUHE3UTepanusi ¢ akTUBHO y4yacTHe B IbpBHUTE 24 yaca, NMPHIOKEHA HA PaBHU MHTEPBAJIH €
0e30MacHO, MPUJIOKUMO, YBEJIMYaBa Bb3MOKHOCTTA 32 HE3aBUCHMa JIOKOMOIUS U € B MpsKa
Bpb3Ka ¢ J00pU PYHKLIMOHAIHU Pe3yaTaTH Ha 3-TH U 12-Tu Mecel.
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