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Ha JucepTaluoHeH Tpy/ 3a npuckxaane Ha OHC 'noxrop’

B 00J1acT Ha BUCIIe oOpa3oBaHue 7. 3paBeona3BaHe U CIOpT

npodecronanHo Hanpaienue 7.4 OOIIecTBEHO 3/1paBe

Hay4YHa CIIEHHUATHOCT ,,Teopust U METOAMKA Ha (PU3UUECKOTO BH3MUTAHUE U
criopTHaTa TpeHupoBKa (BkI. JleueObna puskynrypa)*

Astop: [Iaaxo Hensnkos Banes

Tema: U3ciaenBane u Kopekuus Ha pedueKTOPHU TMCPYHKIMH € MPUIOKHA
KHMHE3HO0JIOTus

Hayuen pbkoBoauTesi: npod. 305 ['opanona, JIH

AKTYaJIHOCT Ha npodJiema

[Tpunosxuarta kunesnoiorus (I1K) e epextrBeH HeMeTMKaMEHTO3€H MOAXO0/T
3a BB3CTAaHOBSIBAaHE HAa PAaBHOBECHETO B OpPraHM3Ma, Ype3 KOWTO C€ Bb3ACHCTBA
BbpPXY MBPBONpPHUYMHATA 3a AUCOYHKUMATA Wi 3a0oiaBaHeTo. [lomynspeH mo
CB€Ta W WHOBAaTMBEH 3a Hamara npaktuka. C MIUPOKM BB3MOXKHOCTH 34
npo(HIIaKTHKA U JICYEHHE Ha peauia (PYHKIIMOHAIIHA HapyIIeHUs U 3a00JIsIBaHus,
IIPU U3MOJI3BaHE HA XOJIMCTUYEH MOAXO/ MPHU U3CIEBAHETO U JICYEHUETO.

B 1031 cMUCBII TEMaTa Ha JUCEPTALIMOHHUSA TPY/l € UHTEPECHA U aKTyaJlHa.

O0110 onmucaHMe U CTPYKTYpa

PaGotara e nmpaBuiHO cTpykTypupaHa. Ts € B 06em oT 182 crpanuiu B T.4.
oubmmorpadus ot 20 crpanuuu u npusioxkeHus 11 ctp. Onarnenena e ¢ 21
tabauuu u 63 ¢urypu (auarpamu 13). COuChKBT Ha MOJI3BaHATA JUTEpaTypa € OT
212 u3TouHMKa, OT Kouto 3 Ha kupwiuia, 207 Ha JaTUHHUIA U 2 UHTEPHET caiTa.
[IpeobiaaBamiata 4acT OT MyOIMKAIMUTE ca OT nocyieauure 10 roauHu.

YBOIBT € HacOYBalll KbM pa3padOTBaHUS MPOOIIEM.

I'naBa nbpBa: Jlureparypen 0630p

JlutepaTypHusit 0030p ¢ pa3paboTeH Ha OazaTta Ha oOmUpHA UHOOPMALIHS
OT MyOJIMKAIMUTE HAa CHBPEMEHHU aBTOpPH. BkirouBa 00OCHOBKA Ha TemaTa 3a
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npuiokHa kuaesnonorus (I1K), ctpykrypupana B 5 oCHOBHH 4acTH 1 0000IIeHHE.
KoMrieTeHTHO ¥ moapoOHO ca pasriefaHy CIEAHUTE BbIPOCH:
» CpmHocT 1 ocobenoctu Ha [1K
» Tpuana Ha 3ApaBeTO
» MaHyarHO MyCKYyJTHO TECTYBaHE
» HeBposiornyHu acreKkTH
» Jleuenue Ha pedIeKTOPHUTE TUCHYHKINU
HanpaBen e HayyHOOOOCHOBaH aHalW3 Ha JOCTBIHUTE JIUTEPATYpHU
U3TOYHHUIM 0 TpodiieMa 3a MPUIIOKHATA KUHE3UOJIOTHS, MAaHYaIHOTO MYCKYJIHO
TECTyBaHE, ChBPEMEHHHM NPEJICTaBU 3a pEryjupaHe Ha paboTaTa Ha HEpBHATa
CUCTEMA, METO/Ia Ha MPONPHUOLENITUBHUS ABIOOK cyxoxuieH pediuekc (P-DTR —
Proprioceptive Deep Tendon Reflex).

HayuynaTa koMneTeHIMsI Ha JOKTOpPAHTa CE€ IMPOsABSIBA MPU KOMEHTHUPAHETO
Ha MpoOJEMUTE U OTHOIIEHHETO MY KbM HSIKOM JUCKYCMOHHU BbIIpocH. Toi e
OPOYYMJI W aHAIM3UpPAI JOCTATHYHO WU MOAXOMSIIUA JUTEPATypHH H3TOYHUIIH,
IPaBWJIHO LIUTUPaHU B TeKcTa. Hanmie ca 3aqbs100ueHN TEOPETUYHH MO3HAHUSA U
MHOTO A00pa OopueHTauus Mo u3cieaBaHus npobiem. HampaBeHo € moaxoasuio
o0oleHne Ha JUTEpaTypHHs 0030p, B KOETo ce (opMyaupaT HEIOCTAThUYHO
OPOYYEHUTE W HEU3SICHEHM NpoOJieMH, KOWTO MOTHUBHMpAT JOKTOpaHTa KbM
pa3paboTBaHe Ha qucepTaloHHus Tpya. OpopMeHa € 1 paboTHA XMIIOTe3a.

I'naBa Bropa: Lles, 3a1aun 1 METOAMKA HA MPOYYBAHETO

[IpaBuiHO € popmynupaHa HeJiTa Ha NPOy4YBaHETO.

3a peanM3upaHETO Ha MOCTaBEHATa IeJ, JTOKTOPAHTHT € ONpEeAesnil CeleM

3aJja4uM, KOUTO JOoOpe ouepTaBaT OCHOBHUTE HACOKH HA U3CIIEABAHETO.

OpranuzanusaTa Ha U3cJaeABaHe IPOTUYA B TPU €Tara:

» Kmunanuen eram: B mepuoma 2013 — 2015 r. B KiIMHHKara 1o
Hespoxupyprus koM YMBAJICM ,,H.1.ITuporos”, ca Ha6monaBaxu 30
ManueHTa, OT KOuTo 18 Mbxke u 12 xeHn Ha cpellHa Bb3pacT 68 roauHu,
B T€UEHHUE Ha 12 JAHM OT paHHMS CIIEIONEPATUBEH KIMHUYEH MEePUOJ Ha
¢uznotepanus. HampaBena e xapakTtepucTika Ha KOHTHMHTEHTA, CIIOPE.

BHJAa Ha yBpcaaTa U MPHUIIOKCHOTO OIICPATHUBHO JICUCHHC.



» CkpunHHHT 3a pediekTopHH (BKI. perentopHn) mnucyHkmuu mnpu 109
MJIaJIM, aKTUBHHU JIMIA HA BB3pacT Mexay 19 u 22 roawnu, B mepuoaa
2016 - 2017r., B HCA ,.Bacun Jlescku.
» CxpuHHUHT 3a peduieKTOpHH (BKJI. penentopHH) mauchyHkiuuu mpu 102
MJIaJ1, aKTUBHHU JIMIA HA BB3pACT MeXAy 19 u 22 roguHu, NOArOTOBKA U
M3BBPIIBAHE HA anapaTHO M3CJeIBaHE 32 OOCKTUBU3MpPAHE HA JIAHHUTE B
Hay4yHOTO u3cieasane npe3 2019 r.
BposT Ha wu3cieaBaHWTE JMIA IO3BOJSBA CTATUCTHYECKAa OOpabOTKa Ha
Marepualia i JOKa3BaHe Te3aTa Ha aBTopa.

MetoankaTa Ha M3CJeIBAHETO € MHOTOCTpaHHa W pasHooOpasHa. Hapen
ChC CIenr(MUIHOTO U3CIICIBAHE IO METOAMTE Ha MprutoskHaTa kuaesnosorus (I1K)
U MaHyaJHOTO MyckynHo TectyBaHe (MMT) e wusmon3BaHa W ChBpEMEHHA
JMAarHOCTUYHA amapatypa 3a (YHKIMOHAJIEH aHalu3 Ha JABWXKEHUETo. B
npuiioxkHata kuHesnosiorus MMT ce u3mon3Ba KaTo METOJ 3a U3CJIEABAHE Ha
HEPBHO-MYCKYJIHUSI OTTOBOP — JAMArHOCTUKA Ha PEQIIEKTOPHU (BKJ. PELENTOPHHU)
TuchYHKIIMH, a HE KaTO METOJI 3a OIIEHKA U CTeNeHyBaHe Ha MyCKyJHa ciadocT. B
OCHOBAaTa € KJIACUYECKHUSAT MYCKYJHHUSI TECT, HO C IMPOMEHEHO BpPEMETpacHE Ha
W30METPUYHATA KOHTpAKIUsg KbM 2-3 CEeKYHIW W TIOCIeaBamio J00aBsHE Ha
M30TOHUYHA KoMIloHeHTa. Ilenta mpu to3m HaumH Ha MMT e nma ce oObpHE
BHUMaHHE Ha TOBa ,,KaK HEpBHATa CHCTEMa KOHTPOJIMpAa MYCKyJHaTa cujia u
MPOMEHUTE Ha IIEHTPATHOTO WHTETPATUBHO CHCTOSHUE HA MOTOHEBPOHHUTE OT
MPEIHUAT POT, ChbCTOSHUE OMPEALIAIIO0 ce OT coopa Ha B3Oy aammuTe (EPSPs) u
notuckamu (IPSPs) curnanu B HEeBpOHa, M3SBSIBAIM CE€ B YCJIOBHO BB3OYJEH U
YCJIOBHO TMOJTUCHAT MYCKYJ MJIM KaKTO Pa3rOBOPHO Hal-4yecTO Ce ymoTpeOsiBa —
,,CWICH WU cllad” MYCKyJ, HO HE M B CMHUCHJA KakBa CHUJIa MOXKE Ja pa3BHe
Myckyna®“. IIpoBeneHo € amapatHo wu3cieaBaHe npu 49 Ay ¢ aKTUBHHU
HneHTpupamny pediekcu, guarHoctuimpanu ¢ metoaute Ha 1K mpu ckpuHuHra.
[IpenaBapuTenHo € ch3AaJeH MPOTOKOJ Ha paboTa, CbBMEeCTHO ¢ M3cremoBaTenckus
ueHTsp Ha HCA ,,Bacun JleBcku‘, 3a 10Ka3BaHE HAa HAJIWYUETO HA IIEHTPUPAILIU
pediekcu. B MeromukaTta ce M3ION3BA MYCKVI UHOUKAMOP WU MepanesmuiHd
JloKanuzayus 3a ChOTBETHUTE IEeHTpupamm pediekcu, nocpeactsom BTS EMG-

Analyzer. JlaHHHATe ca OTYETCHH MPEIU U CIIEJ TUArHOCTHKATa M KOPEKIMATa Ha
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HEHTpUpamy peduieKcH NPy U3CIeABAHUTE JHIa. V3non3BaHa € U TUarHOCTHYHA
anapatypa G-WALK c 1ien 3anucBaHe 1 olleHsIBaHE Ha KAYECTBOTO Ha MOXO0JKaTa
Mpean, 0 BpeMe Ha M CIIe]] TUarHOCTHIIMPAHETO M KOPEKIHATa Ha PEIENTOPHUTE
U peduiekcHu aucPyHKIMUA. BpBek1aHeTo Ha TE3W METOIM Ha M3CJIECIBaHE Y HAC €
C IPUHOCEH XapakKTep.

Emnupuunnte nanHu ca oOpaOOTEeHW W aHAIM3WPAHW C TIOMOINTa Ha
MOAXOASIIM CTATUCTHYECKHM MeToam. l3uucnenusara u oOpaboTkaTa Ha
pE3yNTAaTUTE Cca M3BBPIICHU ¢ TToMoIITa Ha mporpamara SPSS 16.0.

CoOcTBeHA TepaneBTUYHA METOHKA

Paspabotena e aemopcka OuacHOCMUYHO-MEPAnesmuyHa KOMNJIEKCHA
npozpama 3a uzcieosame u Kopexyus Ha pegrekmopru ouc@ynkyuu. ONUcCaH €
AITOPUTHM Ha paboTa MO BpeMe Ha WHCTPYMCHTAHHS 3allUC W aJIrOpUThM Ha
JICUCHHUE.

B To3m paznmen Hamupame Hall-ChIECTBEHUTE MPUHOCH HA M3CIEABAHETO, a
UMEHHO:

® HayyHa 00OCHOBKAa OTHOCHO M300pa Ha MpejcTaBeHaTa METOAUKA

e Ch3JaBaHE HA AJTOPUTMHU 32 U3CJICIBAHE U JICUCHHE

® W3MOJI3BAaHE Ha CHBPEMECHHAa JWArHOCTHYHA  amapaTrypa 3a
GyHKIMOHAJCH aHaJW3 Ha  JBWKEHUETO, KOSTO  IIO3BOJISABA

HETMOCPECTBEH KOHTPOJI M KOPEKITUS Ha TeParieBTUYHUS TJIaH.
I'm1aBa Tpera: AHA/IM3 U OLIEHKA HA pe3yJTaTuTe, U3BOAHU, IPENOPbKU U

3aKJIIYECHHE.

[IpencraBeHu ca JaHHUTE OT U3CJIEIBAHETO Ha e(ekTa Ha OUACHOCMUYHO-
mepanesmuuHa KOMNWIEKCHA npozpama 33 KOpPEKUHs Ha peQueKTOpHU
TucYHKIMK. YCTAaHOBEH € TMOJIOKHUTENeH edhekT Ha meronukaTa. [loTBbpjeHa €
HAJICKIHOCTTa W BAJIWAHOCTTa HA MaHYaJlHOTO MYCKYJHO TECTyBaHE OT
MPUJIOKHATA KUHE3WOJIOTHsS, KAaTO METOJ 3a JIMarHOCTMKAa M OLIEHKAa Ha
pe3yJITaTUTE OT JICYCHUETO. [lorBppkHaBa c€ W TJABHUAT NPUHLUHWI B
KMHE3UOJIOTMYHATa JUAarHOCTUKA KOUTO IJ1acH, 4e ,,Ha MOJIOKUTeIHa HHGOpMaIus,
MPOBOKAIIMS, HEOOXOAMMO BB3JEHCTBUE U T.H., UHAUKATOPHUAT MYCKYJ pearupa
Kato (YHKIIMOHAJTHO CWUJIEH WJIM CTaBa CWJIEH W CHOTBETHO HA OTpHIIATEIIHA
uHpopMmarusi, BpeAHa 3a 3]IpaBeTO, HE TMOAXOAAIIa 3a JaJCHUS TaIlUeHT
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MPOBOKAIUS, HWHAMKATOPHUAT MYCKYJ peardpa Karo (PYyHKIHMOHAIHO ciab®.
JlaHHUTE OT W3CJENBaHMATA C JMATHOCTHYHATA araparypa 3a (QyHKIIMOHAJICH
aHaau3 Ha JABMXKEHHMETO ca BleuarisBaimv. HampaBeH e moaxonsin aHamu3 U
nuckycus. IlpencraBenn ca moApoOHO TPU KIMHUYHM CiIy4yau, C ONHUCAaHUE U
pa3uuTaHe Ha JaHHUTE OT anapaTypHOTO U3CJIEABAHE, IMOCIEABAHO OT MPUIIOKEHA
Tepanusi, aHAJIN3 Ha MPOMSIHATa BHB (DYHKITMOHAIIHOTO ChCTOSIHUE W ChOTBETHATA
pOMsiHA B TEPANEBTUYHUS TUTAH, KAKTO U MOCJIEIBAIIUTE U3CIIC/IBAHUS, TEPAIUU U
aHanu3. OcTaHaldWTe KIMHAUYHU CIIy4al ca TpPeACTaBeHH B OOOIIEH BHI,
00pabOTeHH ca MOAXOIAII0 MU Ca aHAJIM3UPAHU NPOPECHOHATHO MOIYYCHUTE
JTAaHHHU.

B nuceprammsta ca dopmynupaHu 8 u3BOAAa M 5 TPENOPHKU, KOUTO
000011aBaT pe3yATaTUTE OT TOBA 3abJI0OYEHO MPOYUBAHE.

[IpenacraBenuTe mMyoJUMKAIMKM B CHEHUATU3WPAHU HAYYHM CIIMCAHUA U
ydacTusi B Hay9HH (OPYMH, CBBP3aHH C JHUCEPTAIMOHHHS TPYI, MOTBBPIKIABAT
npodecruoHanM3ma Ha aBTopa.

IHpunocu

Cnopen MeH, npurnocume Ha OUCEPMAYUOHHUS MPYO Ca CIETHUTE:

- CucTeMaTU3UPAHUAT JIUTEPATypeH 0030p MMa TEOPETUYEH MPUHOC, KOHUTO
JlaBa Bb3MOKHOCT Ha CHEIUATUCTUTE J1a C€ 3al03HASIT C 0OCOOCHOCTUTE U METOJIUTE
Ha NPUTLOAHCHAMA KUHEZUOTO2US.

- Cp3azieHa e u e anpoOupaHa asmopcka OuazHOCMUYHO-Mepaneemuita
KOMNJIEKCHA NpO2pama 3a u3cied8ane U KOpekyusi Ha pehiekmopHu OUchyHKyuu,
KOSITO 00OTaTsIBa TCOPUATA U IPAKTHUKATA Ha KUHE3UTEPAITUsITA.

- [loTBBpACHA € HAMEKAHOCTTA M BAJIUTHOCTTA HA MAHYaJTHOTO MYCKYJIHO
TE€CTYBaHE OT MPUWJIOkKHATA KUHE3UOJIOTHUS, KAaTO METOJ 3a JUArHOCTUKA M OIICHKa
Ha pe3yJATaTUTE OT JIEYEHUETO, Ype3 BHUCOKO TEXHOJOTMYHATa MporpaMa Ha
nuarHoctnyHata anaparypa - BTS FREEEMG 1000 u G-WALK.

- PazpabGorenu ca areopummu 3a u3zcneosanme U KOpEKYus Ha

peghrekmopHume oucpyHKyuu upe3 Mmemooume Ha NPULOHCHAMA KUHEIUONO2USL.



3akJI09YeHue

OreHsiBAM BHCOKO HW3CIIeIOBATEICKaTa M IMpakThdecka padora Ha JIsHKO
HensnkoB BaneB, 4MHTO AucepTalMOHEH TpyA Ha Tema ,MW3ciaenBane u
Kopeknusi Ha peduieTopHu IUCPYHKIMH C TPWIOKHA KHHE3UOJIOTus”
MPEJICTABISABA CEPUO3HO HAYYHO U3CIIEIBAHE C OPUTMHAIHM MMPUHOCH 3a HayKaTa U
MpaKTUKAaTa.

[IpenoppuBaM Ha YBaxkaemuTe 4djieHOBE Ha HayyHOTO Xypu 1a riacysar
MOJIOKUTEJIHO 3a ipuchxaane Ha OHC ,,Jlokrop” Ha Ha J{ssHko HensinkoB Banes,
B npodecruoHanHo HampapieHue 7.4 OOIIECTBEHO 3/paBe, HayyHa CHEIUATHOCT
,» | €OpHs U METOJIMKA Ha (PU3MUECKOTO BH3MUTAHUE U CIIOPTHATA TPEHUPOBKA (BKII.

JleueOHa puskynrypa)

Codus, 16.01. 2020 . PenieH3eHr:

npo@d. Errenus {umutpona, JJH



Review of Doctoral Thesis

Author: Dyanko Vanev

Title: Assessment and Correction of Reflex Dysfunctions with Applied
Kinesiology

Scientific Supervisor: Prof. Zoya Goranova, DSc

Reviewer: Prof. Evgenia Dimitrova, DSc, Head of Department of TMKT, NSA
"Vasil Levski"”, Sofia

Actuality of the scientific study
Applied Kinesiology (AK) is an effective, non-medicaments’ approach to
restoring the balance in the body, by which the root cause of the dysfunction or
disease is acted upon. Popular around the world and innovative for our practice.
With extensive possibilities for prevention and treatment of a number of functional
disorders and diseases, using a holistic approach in research and treatment.
The topic of thesis is current and relevant in the context of up-to-date
research in physiotherapy.
General description and structure
This PhD thesis is well structured and correctly presented. It is written on
182 pages including a bibliography of 20 pages and applications (11 p.). The thesis
consists of 6 chapters. The structure of thesis conforms to principles and requests
to the structure of scientific thesis.
Introduction is pointing to the problem being developed.
First chapter: The review of the literature
The review of the literature is developed on the basis of extensive
information from the publications of contemporary authors. It is structured in 5
main subjects, namely:
> Nature and specifics of the AK
» Health Triad
» Manual Muscle Testing
> Neurological aspects
» Treatment of Reflex dysfunctions



A scientifically-grounded analysis of the available literature on the problem
of Applied Kinesiology, Manual Muscle Testing, modern ideas for regulating the
work of the nervous system, the method of the Proprioceptive Deep Tendon Reflex
(P-DTR) was made.

The scientific competence of the doctoral student is manifested when
commenting on the problems and its attitude towards some discussion questions.
The doctoral student has studied and analyzed sufficient and appropriate literary
sources, rightly cited in the text. It is the evidence of the deep theoretical
knowledge and very good orientation in the problem discussed in the thesis. A
working hypothesis has also been formed.

Chapter Two: Purpose, tasks and methodology of the survey

The purpose of the survey is correctly defined.

For the realization of the goal, the doctoral student has defined 7 tasks,
which well outlines the main directions of the study.

The organization of research takes place in three stages:

e Clinical stage: In the period 2013 — 2015 in the clinic of Neurosurgery of the
Emergency institute "N. Pirogov" were observed 30 patients (18 men and 12
women of average age 68 years), over the course of 12 days from the early
postoperative clinical period of physiotherapy. A characteristic of the
contingent is made according to the clinical condition and the applied
surgical treatment.

e Screening for Reflex (incl. receptor) dysfunctions in 109 young, active
persons aged between 19 and 22 years, in the period 2016-2017, in the NSA
"Vasil Levski.

e Screening for Reflex (incl. receptor) dysfunctions in 102 young, active
individuals between 19 and 22 years of age, preparation and performance of
equipment testing to obtain objective scientific data in 2019.

The number of persons surveyed allows statistical processing of the material
and proving the author's thesis.

The methodology of the survey is multifaceted and diverse. In addition to
the specific study on the methods of Applied Kinesiology (AK) and Manual

Muscle Testing (MMT), modern diagnostic equipment for functional analysis of
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the movement was used. In Applied Kinesiology, the MMT is used as a method for
the study of neuromuscular response — diagnostics of Reflex (incl. receptor)
dysfunctions, and not as a method for evaluating and grading muscle weakness.
The basis is the classic muscle test, but with the changed duration of the isometric
contraction to 2-3 seconds and subsequent addition of isotonic component. The
aim in this way of the MMT is to pay attention to "how the nervous system
controls the muscle strength and changes in the central integrative state of the
motor neurons from the anterior horn, a condition decisive for the sum of the
exhibitory (EPSPs) and inhibitory (IPSPs) signals in the neuron, manifested in
conditionally exhibited and conditionally inhibited muscle, or as colloquially most
often used — "strong or weak" muscle, but not in the meaning what strength the
muscle can develop". A study was conducted in 49 people with active centering
reflexes diagnosed with the AK methods in screening. A protocol of work was
created in advance, together with the NSA Research Center "Vasil Levski", to
prove the presence of centering reflexes. The methodology uses a muscle indicator
and therapeutic localization for relevant centering reflexes, via the BTS EMG-
Analyzer,

Data were reported before and after the diagnosis and correction of centering
reflexes in the investigated subjects. The G-WALK diagnostic equipment was used
to record and evaluate the quality of gait before, during and after the diagnosis and
correction of receptor and reflex dysfunctions. The introduction of these methods
of research in Bulgaria is of an inherent nature.

The empirical data have been processed and analyzed using appropriate
statistical methods. The calculations and the processing of the results were carried
out using the program SPSS 16.0.

Therapeutic methodology

The original diagnostic-therapeutic complex program for research and
correction of reflex dysfunctions was developed. The algorithm of work is
described during the instrumental recording and treatment algorithm.

In this section we find the most essential contributions of the study, namely:

* Scientific justification for the choice of the methodology presented.

* Creation of algorithms for assessment and treatment.



* Use of modern diagnostic equipment for functional analysis of the
movement, which allows immediate control and correction of the therapeutic plan.

Chapter Three: Analysis and evaluation of the results,
recommendations and conclusions.

The data from the study of the effect of diagnostic-therapeutic complex
program for correction of reflex dysfunctions are presented. A positive effect of
the methodology has been established. The reliability and validity of the manual
muscle testing of Applied Kinesiology is confirmed as a method of diagnosis and
evaluation of the results of the treatment. The main principle in kinesiological
diagnostics is confirmed, which states that "of positive information, provocation,
necessary impact, etc., the indicator muscle reacts as functionally strong or
becomes strong and, accordingly, of a negative information injurious to health, not
suitable for the patient provocation, the indicator muscle reacts as functionally
weak". Research data with the diagnostic equipment for functional analysis of
movements are impressive. An appropriate analysis and discussion was made.
Three clinical cases have been presented in detail, with description and
interpretation of the data from the equipment, followed by an applied therapy,
analysis of the change in functional condition and corresponding change in the
therapeutic plan, as well as the subsequent assessment, therapies and analysis. The
other clinical cases are presented in a professional form, processed appropriately
and the data obtained professionally analyzed.

There are 8 conclusions and 5 recommendations summarising the results
of this thorough study.

The presented publications in specialized scientific journals and
participation in scientific forums related to dissertation work confirm the
professionalism of the author.

Contributions

In my opinion, the contributions to the dissertation work are the following:

-The systematic literary overview has a theoretical contribution which
enables the specialists to learn about the peculiarities and methods of Applied
Kinesiology.
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-1t is created and is verified in practice author's diagnostic-therapeutic
complex program for research and correction of reflex dysfunctions, which
enriches the theory and practice of physiotherapy.

-The reliability and validity of the manual muscle testing of Applied
Kinesiology is confirmed as a method of diagnosis and evaluation of the results of
the treatment through the high-tech program of the diagnostic equipment-BTS
FREEEMG 1000 and G-WALK.

-Algorithms have been developed for the examination and correction of
reflex dysfunctions by methods of Applied Kinesiology.

Conclusion

| appreciate the research and practical work of Dyanko Vanev, whose
dissertation work on "RESEARCH AND CORRECTION OF REFLECTORAL
DISFUNCTIONS WITH APPLIED KINESIOLOGY" is a serious scientific
research with original contributions to science and practice.

In conclusion, | give a positive vote and propose to the Honorable Members
of the Scientific Jury to award the scientific and educational degree "Doctor" in the
scientific field 7.4. Public Health of Dyanko Vanev.

Sofia, 17. 01.2020 Reviewer:
Prof. Evgenia Dimitrova, DSc
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