PELHHEH3USA

ot npod. I'eprana Henosa, 1.H.
Menununcku yausepcureT ,,[Ipod. n-p [TapackeB CrosiHoB* — Bapna, @akynTeT 1o oduiecTBeHO
3npaBeonasBane, Karenpa Kunesurepanus, uieH Ha Hayuno xxypu

1. CseneHus 3a nmpoueaypara

Cwraacuo 3amoBen Ne 1726 ot 22.12.2021 r. na Pexkropa nHa Hamumonanna cnopTHa akaneMus
,Bacun Jlecku™“ — Codus cpM ompenencHa 3a wieH Ha Hay4HOTO »XKypu OTHOCHO 3alWTa Ha
JMcepTalMoHeH Tpy/ 3a npuchxkaane Ha OHC ,, Jlokrop* mo nokropcka nporpama ,,Kunesurepanus,
npodecronanno HampasieHue 7.4. OOmecTBeHO 3apaBe, 00JACT Ha BHCIIETO OOpazoBaHue 7.
3npaBeona3BaHe u cnopT Ha EnBupa BuxrtopoBa HukoBcka, JOKTOpaHT Ha CaMOCTOSATEIHA
MOATOTOBKA B Kateapa ,,Kunesurepanus u pexadunutaius’ npu daxynrer ,,O011eCTBEHO 3/paBe,
3IpaBHU TPUXKU U TYPUIBM .

Ha ocHoBaHue Ha mo-rope MOCOYEHUTE 3aKOHOBHU JOKYMEHTH Ca CIa3€HU BCHUYKHU MPOLIETYyPHU

M3HCKBAHUS 110 TIPOLIEAYpaTa, CPOKa 3a MoJaBaHe Ha JOKYMEHTH U 1o u3bopa Ha Hay4no xypwu.

2. KpaTku 1aHHU 32 KapHEPHOTO pa3BUTHE U KBAIM(PUKALMU HA JOKTOPAHTA

EnBupa BuxkropoBa Hukoscka e poaena Ha 10.01.1989 r. B rp. Codus. Bucmero cu oOpasoBanue
OKC ,bakanaBbp mo cnenuanHoct Kunesurepanusi 3abpmiBa npe3 2014 r., a mpe3 2015 r.
npugoduBa OKC ,,Maructsp* B HCA ,,.Bacun Jlescku‘ - Codus. [Ipe3 2021 r. mpunod6uBa u OKC
,2Maructep® mo crenuanHocT OOLIECTBEHO 37paBe M 37paBeH MEHHKMBHT B MeIUIUMHCKH
yausepcurer Codus. IIpe3 2017 r. e 3auucieHa B AOKTOpcKa mporpama 1o ,,Kunesurepanus® Ha
camocrositenHa noarotroBka B Karenpa ,Kunesurepanus u pexabuwnuranusa’, @akynrer
,,O0IecTBeHO 3apaBse, 3apaBau Tprku U Typu3bM Ha HCA ,,Bacun Jlecku“-Codus. Ot 2016 1. e
acucTeHT B Menunuacku yauBepcutet-Codus B kareapa ,,Kunesurepanus®, pakynrer ,,O011ecTBEHO
3npase”. Ot 2014 r. 1o 2015 r. pabotu kato pexabunuratop B CbP banks A/l, rp. bauks, ot 2015 1.
1o 2016 r. e kunesutepanesT B [Ispsa MBAJI Codpus EA/L, rp. Codus, a ot 2016 1. 1 B MOMEHTa €
kunesutepanesT B CBAJITOCM ,npod. Aumutsp Lloiines EAJL, rp Codust.

[Ton3Ba aHMMIICKU, HEMCKH U PYCKH ITIMCMEHU U TOBOPHUMO.
3. O0mo onucanne Ha qUCcepTANMOHHMSA TPyA: Pazpaboren e Ha 179 cTpanunu, wmoctpupas ¢ 17
tabmum 1 19 ¢urypu u 7 npunoxkenus. M3nomsBaHata nuteparypa BkiouBa 208 murtepaTypHH
W3TOYHUIU, OT KOUTO 21 ca Ha kupwinua u 180 Ha JaTUHMIIA KAKTO M 7 €IEKTPOHHU M3TOYHHUKA.
CrpykTypaTa Ha TpyZda cielBa kiacuueckus moaen: Bueenenue; Jluteparypen o0030p; CoOcTBeHH

npoyuBanust; CoOcTBeHu pesynrary; 3axmouenue; U3soau; [lpunocu; bubnuorpadus; [punoxenus.



4. AKTYaJIHOCT HA JUCEPTAUMOHHUSA TPYA. MO3BUHHAT UHCYIT € €IHO OT HAl-4eCTUTE COI[MATTHO
3HaYUMU 3a00JIIBaHUA, KOUTO ca MPEANOCTaBKa 3a TeXKHU yCIOXKHEHUS U WHBanuau3anus. boarapus
€ Ha eIHO OT WBpPBUTE MecTa 1o 3aboseBaeMOCT OT MO3bYeH HMHCYAT B EBporma.
HeBp0p6X36I/IJII/ITaLII/ISITa Ha TIPCKHUBCIUTEC MO3BYCH HMHIUACHT, MLOCJIW IIOBUIIABAHCTO HaA
(GyHKIIMOHATHATA HE3aBHUCHUMOCT M pEUHTErpanuss B OTrOBOp HA HHIMBUIYAHUTE HYXIU U
ouyakBaHMs. KIIMHUYHOTO BH3CTAaHOBSIBAaHE C€ CBHP3Ba INIABHO C MO3bYHATA IJIACTUYHOCT B PE3yiTar
Ha HENPEeKbCHATO yYeHE W HATPYyIMaH OMHUT 3a CTUMYJIMpaHe MO3bYHATA PEOPTaHMU3AINSI U 00paTHO.
KI/IHe3I/ITepaHI/I$ITa € B OCHOBATa Ha KOMIIJICKCHHA TCPAINICBTUYCH MOAXOJ IIPU MO3BbYCH UHCYIJIT. Tsa
ochlecTBsIBa (YHKIIMOHATHOTO BBH3CTAHOBSIBAaHE BBHB BCHUUKM €Tamu Ha 3aboisBaHeTo. B panHHuUS
MepHoj] CTUMYJIMpa OHOJOTMYHOTO BB3CTAHOBSBAHE HAa MO3bYHATA JIe3Us, aJalTHBHATA
peoprannuzanusa I/I/I/IJH/I Pa3BUBAHCTO HA KOMIICHCATOPHU CTPATCTHH. Ha no-xnceH eran B XPOHHUYHUA
nepuon HeBpOpexa6I/IJII/ITaIII/I$ITa noamnomMara CbBMECTHaArTa IICﬁHOCT W AKTHUBHOTO Y4YaCTHC Ha
MAIMEeHTa C HETOBOTO CEMENCTBO, OOIIHOCTTA B U3MIBIHEHUETO HA €KEIHEBHUTE JIEHHOCTU U TPYIOBH
HaBullM. Bucokara Menuko-coldaiHa 3HAYMMOCT Ha MO3BYHHUS WHCYIAT U HEOOXOAMMOCTTAa OT
ABUTaTCJIHA AKTUBHOCT IIPOBOKHWpA JOKTOpAaHTKAaTa KbM IIPOYYBAHC W MPCHU3UPAHEC HaA
BB3MOKHOCTUTC 3a KHHC3UTCPAIICBTUYHO ITOBJIMABAHC HA ITIOCTYPAJIHUA KOHTPOJI U CBbP3aHUTE C HETO
MPOMEHU B CaMOOOCITY>KBaHETO W HE3aBUCHUMOCTTa. B nucepTanMoHHUS TpyA JOKTOpaHTKaTa
MOAPOOHO PA3TIeK/Ia MPUUNHUTE 32 MOsSBATa HA MO3BYEH MHCYJT U BPb3KaTa My C APYTU COIUATHO
3HAYUMU 3a00JI5IBaHUS KaTO ChPJEUYHOCHIOBU, EHAOKPUHHU U p. Crea aHanu3 Ha JUTEpaTypHHU U
€JICKTPOHHM W3TOYHHUIIM M OYepTaHa KOHIIETITyaJlHa pamMKa Ha Hay4HHs MpoOjieM ca pasrieaaHu
¢dakTopuTe, BIHUACHIM BBPXY TMOCTYpaTHHSI KOHTPOI W TOAXOAWTE 32 TIOBIUSBAHETO WM.
JlokTopaHTKaTa pa3paboTBa CHelUaln3hpaHa METOAMKA, aJanTHpaHa 3a JOMAIIHO MPUIIOKEHUE U
OLICHSIBa HEMHOTO BJIMSHUE BbPXY CTATUYHUS U JUHAMUYEH NOCTYpajieH KOHTPOJ, (GYHKIIMOHATIHOTO
BB3CTAHOBABAHC U HE3aBUCUMOCT Ha MAIMUCHTUTE MMPEKUBAIIN MO3BYCH UHCYJIT B XPOHHUYCH IIECPHUOU.
3a peanu3upaHeTO Ha NPOYYBAHETO M 000OIIABaHETO Ha pe3yATaTUTe OT MpPUIIaTaHeTO Ha
crenuagu3upaHaTa KUHE3UTEepaleBTUUYHA MporpaMa JOKTOPAaHTKaTa € M3TOTBHJIA HM3KIFOUUTEITHO
LIEHHO PBKOBOJICTBO 3a JIOMalllHA pexaOuIuTalusi, KOETO ONpPENeIeHO YJIECHSIBA MAallMeHTUTE HpU
U3IIBJIHEHUEC HA JOMaAlllHa pexa6I/IJ'II/ITaHI/I5[ H 1moarnomara Bb3CTaHOBSIBAHETO.
5. Onenka Ha uejau U MetojaoJiorus. Llenra Ha Tpyna e ga ce mpocienu egexra oT pa3padoTeHara
crenuagu3upaHa MeToIMKa 0 KUHEe3UTepanusi, alaliTupaHa 3a JJOMaIIHO IPUJIOKEHHUE MPHU MALUEHTH
C XpOHHWYCH MO3BUCH HHCYJT U Aa C€ OLCHU HEWHOTO BIHSHUE BBpPXY HOCTypalHWA KOHTPOJ Ha
0oHMTE. 3a U3MBJIHEHHE Ha 1IeJITa JOKTOPAHTKATa CH € MOCTaBIII CEAEM 3a/1auH.

Merogonorusita Ha U3CIEABAHETO € U3rPa/ieHa BbPXY ChbUETAHUETO Ha Pa3JIMYHU TECTOBE 3a

OICHKAa CBCTOAHUCTO Ha IMAIIUCHTA, YMHUTO PE3YJITaTU Ca OTPAa3CHU B pa6OTHI/I (I)I/IIJ_IOBC 1 OJaHKH



(Omenka crmocoOHOCTTA 3a XOJcHEe 4pe3 (YyHKIMOHAIHA KaTeropus Ha mpeasriksane-Functional
Ambulation categoris-FAC; Onenka Ha JUHAMHYHATE PAaBHOBECHH BH3MOKHOCTH IIPH XOJCHE Upe3
MHJIeKC 3a AuHamMu4Ha nmoxojaka-Dinamic Gait Index-DGI; OuensiBane Ha GyHKIHS ¢ KOpETaIis KbM
OajmaHca ¥ KbM pHCKa OT MaJiaHe 4pe3 TecT 3a craBaHe u xozene-Timed Up and Go Test-TUG,;
OmnpenensHe Ha GyHKIHOHATHATA MOOMITHOCT M XozeHe upe3 TecT ¢ 10-merpoBo xonene-10 Meter
Walk Test; Ornenka Ha ABHraTeIHOTO BB3CTaHOBSIBAHE CJIeI MHCYIT upe3 Brunnstrom Fugel-Meyer-
BFM; Orenka Ha cTaTuyHMs U JTUHAMUYHHS OajiaHc upes ckajia Ha bepr-Berg Balance Scale-BBS;
Nunexc 3a moomnHocT Ha Puepmen-Rivermead Mobility Index-RMI; Ouenka Ha apuraTtenHara
byHKIHI-MycKyiHa cuiaa uype3 Motricity Index-MI). Te HamrbIHO CHOTBETCTBA HA MOCTABEHUTE IENT U
3aauu.

6. OueHnka Ha pe3yJTaTuTe.

B mepBu paznen ,,Jluteparypen 0030p” TOKTOpaHTKaTa aKIEHTHPA BbPXY BUCOKAaTa MEAMKO-
COI[MAJIHA 3HAYMMOCT Ha MO3bYHHS MHCYJIT, BUJIOBETE U KIMHUYHUTE OCOOCHOCTH Ha 3a00JISIBAHETO,
BJIMSIHMETO HA HEBPOPEXaOMIMTAIMATA CIIC] MO3bUCH UHCYJIT, KAKTO U MSICTOTO Ha KHHE3UTEPAITHsITa
[IPH TIOBJIMSIBAHETO HA TMOCTYPAIHHUS KOHTPOI. [10Apo0HO ca onucaHu JIOKAIN3alUUTE, Ha KOUTO OU
MOTBJI Jla € HHIMJICHTAa, KOETO € OT 3HA4YCHHWE MpPH IMOAXO0Ja Ha JICYCHHE W BH3CTAHOBSBAHE.
JIOKTOpaHTKaTa ChBCEM JIOTUYHO PA3IIeXk/a BIUSHUETO Ha KUHE3UTEPAIUATA BbPXY MOCTYpaTHUS
KOHTPOJI — IOCTypaJlHaTa OPUCHTAIUS U TOCTYPATHOTO PABHOBECHE, HMMAIM OTHOIICHHE KbM
HE3aBUCHUMOCTTa Ha manueHTutre. OOBpPHATO € BHUMAHWE HA KOMIIOHCHTHUTE, HEOOXOIMMHU 3a
MOIbP)KAHETO  HAa  MOCTYpaJHHsS  KOHTPOJ  KaTO  MYCKYJIHO-CKEJIIETHHST  KOMIIOHEHT,
HEPBHOMYCKYJIHUTE CHUHEPTUHW, WHIMBHIYyaTHHTE CEH30PDHU CHCTEMH W CEH30PHUTE CTPATETHH,
MPEIBAPUTEIIHUTE MEXaHW3MH. Pa3riielaHo € ydYacTHETO Ha COMAaTOCCH30PHUTE PELENTOPHU
CHCTEMH, BeCTUOYJIapHaTa, 3puTeliHaTa CETUBHA CHCTEMa KaKTO U IIEHTpalHaTa HepBHA CUCTEMa, Ta3u
KOSITO OBP30 MHTETpHpa U 00pabOTBa JAaHHUTE OT PA3IUYHUTE PEIENTOPHH CUCTEMH yYacTBAIld B
MOJUTbPIKAHETO Ha paBHOBecweTo. OMNUCaHM ca TOAXOJIUTE 3a IMOBJIMSBAHETO HA IMOCTYpPaTHHUS
KOHTPOJI - CIieli(HUYHA TPEHUPOBKA 3a OajlaHC Ha TUIOTO, OOYYEHHETO 3a TMOCTHraHe Ha OallaHc,
MPOIEIypH C BHOpAIKsA Ha MSJIOTO TSIO, YIPAXHEHUS 3a JOJHUTE KPaWHHIIM, BKIFOYBAIIN CHIOBA
TPEHHUPOBKA, yIIPaKHEHHS 3 CHJIa, PABHOBECHUE, TEPMaJl TPEHUPOBKA, BH/ICO HTPH, OTJIEAaIHA TePaIus
u ap. JlokTopaHTkara Ha 0a3ata Ha MPOYYBAHUATA M IMYHUS KIIMHUYCH OITUT OMPE/ICIIsi OCHOBHO MSICTO
Ha KUHE3UTEpaIusATa B ChBPEMEHHHMSI JieueOeH MOAX0.T PHU MAUEHTH ¢ MO3bYCH UHCYJIT.

B®B BTOpH pazaen ,,CoOCTBEHM MpOyUBaHUs JTOKTOPAHTKATa € OIpe/ieuia [elTa Ha IPOyYBaHEeTo:
Ha ce mpocienn edekta OT pa3paboTeHaTa CICNHATU3MpPaHA METOJHWKAa I0 KHHE3WTeparws,
aJlanTHpaHa 3a JOMAIIHO MPUJIOKCHUE TPU MAIUCHTH C XPOHUYCH MO3BYCH MHCYIIT U JIa CE OLCHH

HEIHOTO BIMSHKE BHPXY MOCTYpaJIHUS KOHTPOJ Ha OOJIHMUTE. 3a MOCTUTaHe Ha Taka (opMyIHpaHaTa



nen EnBupa HukoBcka e onpeaenuina 7 3amauun. M3cneaBanero € mpoBeASHO B 3a MEPUO OT 3 TOJUHU
B Hanumonannara cneuuanusupana OosiHuna 3a pusukanHa tepanus u pexadunuranus, rp. Codus,
KaTo oOxBama 46 mayenTa ¢ MO3bueH UHCYIT B XpOHUYEH nepuo. [lanuenTure ca pasnpeaeneHu B
IBE rpynu — KOHTpoiHa (12 0OJHM, OT KOMTO 5 MBXKe U 7 JKeHM) U ekcriepuMeHTanHa (34 60yHH, OT
KouTO 16 MBxKe 1 18 KeHH) Ha Cily4aeH MPUHIIMIL, IO pea Ha MOCThIIBaHE B JI€UEOHOTO 3aBEACHUE U
B 3aBHCHMOCT OT Bb3MOXKHOCTUTE MM. M3cneaBaH € BBH3CTAaHOBHUTEIHHS IPOILIEC HAa MAIIMEHTUTE C
XPOHWYEH MO3BbUEH MHCYJT KaTo Ha TE3W OT EKCIepUMEHTaJHaTa Ipymna € npuwioxkeHna 10 gHeBHa
CIeUUaNM3upaHa KUHE3UTEpalneBTUYHA METOJMKAa W aJanTUpaHa IporpamMa 3a HU3IbJIHEHUE
CaMOCTOSITEJTHO B JIOMAIIHU YCJIOBHUA 3a 3 Mecella, a Ha Te3U OT KOHTpOJHATa rpyma € MpuiiokKeHa
pytuHHa 10 AHEBHA KMHE3UTEpareBTUYHA METOIMKA. M3BbpIleHN ca KOHTPOJIHU MPOCieIIBaHUs Ha
10-ust nen, 1-Bust u 3-us Mecen. B TabyimyeH BUJ ca PEICTABCHH KIIMHUYHHUTE XapaKTEPUCTUKH Ha
KOHTHUHTEHTA B HAYAJIOTO HA MPOYYBAHETO criopea (PYHKIMOHAIIHATA KATETOpWs Ha MPHUIABHKBAHE
(Functional Ambulation categories-FAC) u MexayrpynoBUTe pa3iuKH, KaKTO U MyCKyJIHATa CHJia Ha
JOJTHUTE KPaWHUIY, HATMYUETO HA MIPHUIPYIKABAIIH 3a00JISIBaHNS U PUCKOBU (HaKTOPH.

B Tperu pazmen ,,CoOCTBeHHM pe3yiaTaTH’ ca MPEACTaBeHU pe3yJITaTH, KOWTO JaBaT
BB3MOXHOCT JIa CC aHAIM3HPAT CPEKTUTE — paHHW, MEKIWHHU W KBCHU, HA MPUIOKCHATA
KHUHE3UTEepaneBTUYHA IIporpama, OHarjeieHu ChCc ChbOTBEeTHUTE purypu u Tabmuuu. [logpodHo ca
OMKCAaHU U MPEACTABEHU PE3YIATATUTE OT 3HAYUMHU MPOMEHH B JBMKCHHITA HA JIOJIHUTE KPalHUIIU,
cTaTU4YHUS OajaHC, HapacTBaHe Ha oOOmMs OpOoW TOYKM 3a CETUBHOCTTA, MPOIMPHOPELEIIINITA,
MACUBHUTE JIBIDKCHUS HAa TOPHH W JIOJIHA KPAWHWIM, HAMAISBAaHETO Ha OojikaTta B IOJ3a Ha
MAlMEHTUTE OT eKCIIepUMEHTalHaTa Tpyma. TpUMECeuHOTO MPUIOKEHHE Ha ClelHaTu3upaHara
KHHE3UTEepaneBTUYHA METOIMKA MTOKA3Ba MOJIOKUTETHH TPOMEHH B OOIIHSI OpOi TOUKH CIIOpE] TecTa
Ha Brunnstrom wu mo-moOpusi apurateneH KoHTpoisl. IIpocrmeneH m oTtuereH € U edeKkTa BBPXY
MyckynHarta cuia upe3 Motricity Index (MI) kato ciex mnpuioxkeHata OT JOKTOpPAHTKAaTa
crelanM3upaHa MeToAuKa ce HabmoJaBa CTaTHCTUYECKH 3HAYMMO IOBUIIIABAHE HAa MYCKYJIHATa
CHJIa Ha JIOJIHUTE KpalHHUIM M CHIIECTBEHO MoJ00peHue B crocoOHOCTTa 3a xojeHe crnopen FAC.
[IpocneneH e eexra Ha KWHE3UTEPANHATA BEPXY CTATUIHUS, THHAMUYHUS OATaHC U PHCKA OT MajiaHe
otueTeHH ¢ 14 mokasarens 3a Oamanc mo BBS wm or monydyeHurte pesyiaTatH ce BIDKIA TPAHO
nonoOpeHue 1Mo OTHOIIEHHE Ha OalaHca clie]] TPUMECEYHO NPUIIOKEHUE Ha Clelualn3upaHara
MeTo/MKa. JIMHAMUYHUTE PaBHOBECHM BB3MOXKHOCTH TPH XOJEHE OTYETEHHW 4pe3 HWHJAECKca Ha
JTMHAMUYHA TI0XO0/IKa, CKOPOCTTA Ha X0o7eHe m3MepeHa ¢ 10-MeTpoB TecT 3a Xo/ieHe, (yHKIIMOHATHATA
MOOWIJTHOCT 4Ype3 TeCTa 3a BpeMe 3a CTaBaHE M 3a XOJeHEe, MOOMIHOCTTA MOCPEICTBOM HHAEKCA Ha
PuBbpmen cbiio mokaszBaT Mo-A00pH pe3yATaTH MpHU EKCIEepUMEHTal HaTa Tpyla B CpaBHEHHE C

KOHTpOJIHATA. HanpaBeHH ca nmoaxoasamu 0606H_ICHI/IH ACMOHCTpHUpAIId NO3UTUBUTC HA IIPUIIOKCHATA



Crenuaau3upaHa KMHE3WTEepaneBTUYHA METOJMKA IPHU MAallMEeHTH MO3b4Y€H MHCYAT. Bcuuko ToBa
JOKTOpaHTKaTa € oHarjienusia ¢ Tabauuu u Gurypu 3a no-no0pa MHGOPMATUBHOCT M HATJIETHOCT.

ABTOpedepaTbT 0Tpa3siBa Hal-CHIIECTBEHUTE CTPAaHU HA JUCEPTALIMOHHMS TPY . BbB Bpb3ka
C MCepTalusTa ca HallPAaBEHU TPU MyOJIMKAIIH.

Kputnunu 0esiexKu: HIMaM.

3akiiroueHue

Cuuram, ye NpeACTaBEHUIT MU 3a pelieH3upaHe AucepTainuroneH Tpya Ha Exsupa Bukroposa
HukoBcka oTroBapsi Ha U3MCKBaHUATA Ha 3aKOHA 3a pa3BUTHE HA aKaJIeMUYHUS ChCTaB B Pemybnuka
boarapus, [IpaBriiHuKa 3a MpUIIOKEeHUETO My U BbTpenmnuTe npaBuia 3a pa3BUTHE HA aKaJIeMUYHUS
cbcTaB B Hanmonanua coptHa akagemus ,,Bacun Jlecku*“-Codus u My gaBam o0I11a MOJOKUTEIHA
OIICHKA.

[Ipemynaram Ha yBaxkaemoTo Hay4Ho Xypu, na mpuchau oOpa3oBaTeiHATa U HAy4YHA CTEIICH
"mokTop" B oOnact Ha BuUcCIIETO oOpa3oBaHue 7. ,,3lpaBeona3BaHe U CIOPT™, MPOodecHOHATHO
HarpaBjieHue ,,7.4. OOIecTBeHO 3ApaBe’, MO CHEIUANTHOCT ,,KuHesutepanus“ Ha JOKTOpaHTKaTa

EnBupa Bukroposa Hukoscka.

07 ®eBpyapu 2022 r. Penensenr:

npod. ['eprana Henona, 1.H.



REVIEW

by Prof. Gergana Nenova, PhD, DSc

Medical University of VVarna "Prof. Dr. Paraskev Stoyanov",
Faculty of Public Health, Department of Kinesitherapy, member of Scientific Jury

1.Information about the procedure

In accordance to Order Ne 1726/22.12.2021 of the Rector of The Vassil Levski National Sports
Academy, | was appointed as member of the academic jury on the defense of a dissertation for the
conferral of the academic degree “Doctor of Philosophy (PhD)” in the higher education field "7.
Healthcare and Sports”, research area "7.4. Public Health", academic major "Kinesitherapy" to Elvira
Viktorova Nikovska— PhD student in self-study at the Department of Kinesitherapy and Rehabilitation
at the Faculty of Public Health, Health Care and Tourism. On the basis of the above-mentioned legal
documents, all requirements regarding the procedure, the deadline for submission of documents, and
the selection of an academic jury have been met.

2.The candidate’s career development and qualifications

Elvira Viktorova Nikovska was born on January 10, 1989 in the city of Sofia. She graduated from the
Bachelor's degree in Kinesitherapy in 2014, and in 2015 she obtained a Master's degree from the Vasil
Levski National Sports Academy in Sofia. In 2017 she is enrolled in a doctoral program in
"Kinesitherapy" of independent training in the Department of "Kinesitherapy and Rehabilitation™,
Faculty of Public Health, Health Care and Tourism of NSA "Vasil Levski" -Sofia. Since 2016 she has
been an assistant professor at the Medical University of Sofia in the Department of Kinesitherapy,
Faculty of Public Health. From 2014 to 2015 she worked as a rehabilitator at SBR Bankya AD, Bankya,
from 2015 to 2016 she was a physiotherapist at First Hospital Sofia EAD, Sofia, and since 2016 she is
currently a physiotherapist in SBALTOSM "Prof. Dimitar Shoylev "EAD, Sofia. Uses English,

German and Russian written and spoken.

3. General description of the dissertation:

The thesis consists of 179 pages and is illustrated with 17 tables, 19 figures and 7 appendices. The
literature used in the work includes 208 literary sources - 21 in Cyrillic, 180 in Latin and 7 web sources.
The structure of labor follows the classical model: Introduction; Literary review; Own research; Own

results; Conclusion; Inference ; Contributions; Bibliography; Applications.



4 Relevance of the thesis

Stroke is one of the most common socially significant diseases, which are a prerequisite for severe
complications and disability. Bulgaria is one of the first places in Europe to have a stroke.
Neurorehabilitation of stroke survivors aims to increase functional independence and reintegration in
response to individual needs and expectations. Clinical recovery is mainly associated with brain
plasticity as a result of continuous learning and accumulated experience to stimulate brain
reorganization. Kinesitherapy is the basis of a comprehensive therapeutic approach to stroke. It
performs functional recovery in all stages of the disease. In the early period it stimulates the biological
recovery of the brain lesion, adaptive reorganization and / or the development of compensatory
strategies. At a later stage in the chronic period, neurorehabilitation supports the joint activity and
active participation of the patient with his family, the community in the implementation of daily
activities and work habits. The high medical and social significance of stroke and the need for physical
activity provoked the doctoral student to study and refine the possibilities for kinesitherapeutic
influence of postural control and related changes in self-care and independence. In the dissertation the
doctoral student examines in detail the causes of stroke and its relationship with other socially
significant diseases such as cardiovascular, endocrine and others. After the analysis of literary and
electronic sources and the outlined conceptual framework of the scientific problem, the factors
influencing the postural control and the approaches for their influence are considered. The PhD student
develops a specialized methodology adapted for home use and evaluates its impact on static and
dynamic postural control, functional recovery and independence of patients who have suffered a stroke
in a chronic period. For the realization of the research and the summarization of the results from the
application of the specialized kinesitherapy program the doctoral student has prepared an extremely
valuable guide for home rehabilitation, which definitely facilitates patients in home rehabilitation and
helps recovery.

5. Evaluation of objectives and methodology

The aim of this study is to monitor the effect of the developed specialized method of kinesitherapy,
adapted for home use in patients with chronic stroke and to assess its impact on postural control of
patients. To achieve this goal, the doctoral student set himself seven tasks. The research methodology
is based on the combination of different tests to assess the patient's condition, the results of which are
reflected in work sheets and forms (Assessment of the ability to walk through the functional category
of movement-Functional Ambulation categoris-FAC; Assessment of function with correlation to

balance and risk of falling by getting up and walking test-Timed Up and Go Test-TUG, Determination
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of functional mobility and walking through a test with 10-meter walking-10 Meter Walk Test;
Assessment of motor recovery after stroke by Brunnstrom Fugel-Meyer-BFM; Assessment of static
and dynamic balance using the Berg-Berg Balance Scale-BBS; Rivermead Mobility Index-RMI;
Assessment of motor function-muscle strength using the Motricity Index-Ml). They fully comply with

the goals and objectives.
6. Evaluation of results.

In the first section "Literary Review" the doctoral student emphasizes the high medical and social
significance of stroke, types and clinical features of the disease, the impact of neurorehabilitation after
stroke, and the place of kinesitherapy in influencing postural control. The locations of where could be
the accident are described in detail, which is important in the approach to treatment and recovery. The
doctoral student quite logically considers the influence of kinesitherapy on postural control - postural
orientation and postural balance, related to the independence of patients. Attention is paid to the
components necessary for maintaining postural control such as the musculoskeletal component,
neuromuscular synergies, individual sensory systems and sensory strategies, pre-mechanisms. The
participation of the somatosensory receptor systems, the vestibular, visual sensory system and the
central nervous system, which quickly integrates and processes data from the various receptor systems
involved in maintaining balance, is considered. The approaches for influencing the postural control are
described - specific training for body balance, training for achieving balance, procedures with vibration
of the whole body, exercises for the lower extremities, including strength training, strength exercises,
balance, thermal training, video games, mirror therapy, etc. Based on research and personal clinical
experience, the PhD student determines the main place of kinesitherapy in the modern treatment
approach in patients with stroke. In the second section "Own studies" the doctoral student defined the
purpose of the study: To monitor the effect of the developed specialized method of kinesitherapy,
adapted for home use in patients with chronic stroke and to assess its impact on postural control of
patients. To achieve the goal formulated in this way, Elvira Nikovska has set 7 tasks. The study was
conducted for a period of 3 years at the National Specialized Hospital for Physical Therapy and
Rehabilitation, Sofia, covering 46 patients with chronic stroke. The patients were divided into two
groups - control (12 patients, of which 5 men and 7 women) and experimental (34 patients, of which
16 men and 18 women) at random, in the order of admission to the hospital and depending on the
possibilities them. The recovery process of patients with chronic stroke was studied, those in the
experimental group were given a 10-day specialized kinesitherapy method and an adapted program to
perform independently at home for 3 months, and those in the control group were given a routine 10-
day kinesitherapy method. Follow-up was performed on the 10th day, 1st and 3rd month. The clinical

characteristics of the contingent at the beginning of the study are presented in tabular form according
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to the Functional Ambulation categories (FAC) and intergroup differences, as well as muscle strength
of the lower extremities, the presence of concomitant diseases and risk factors.

The third section "Own results" presents results that allow to analyze the effects - early, intermediate

and late, of the applied kinesitherapy program, illustrated with the relevant figures and tables. The
results of significant changes in lower limb movements, static balance, increase in total sensory points,
proprioception, passive upper and lower limb movements, pain reduction in favor of patients in the
experimental group are described and presented in detail. The quarterly application of the specialized
kinesitherapy methodology shows positive changes in the total number of points according to the
Brunnstrom test and better motor control. The effect on muscle strength was monitored and reported
by the Motricity Index (MI) and after the specialized methodology applied by the doctoral student
there was a statistically significant increase in muscle strength of the lower extremities and a significant
improvement in walking ability according to FAC.
The effect of kinesitherapy on static, dynamic balance and the risk of falling was monitored with 14
balance indicators according to BBS and the results show a lasting improvement in balance after three
months of application of the specialized methodology. Dynamic equilibrium walking abilities
measured by the dynamic gait index, walking speed measured by a 10-meter walking test, functional
mobility by the wake-up and walking time test, mobility by the Rivermed index also show better results
in the experimental group compared to the control. Appropriate generalizations have been made
demonstrating the positives of the applied specialized kinesitherapeutic technique in stroke patients.
The doctoral student illustrated all this with tables and figures for better information and clarity.

The abstract reflects the most important aspects of the dissertation. Three publications have been
made in connection with the dissertation.

Critical notes: no

Conclusion

| believe that the dissertation of Elvira Viktorova Nikovska submitted to me for review meets the
requirements of the Law for Development of Academic Staff in the Republic of Bulgaria, the
Regulations for its implementation and the Internal Rules for Development of Academic Staff at the
National Sports Academy "Vasil Levski" -Sofia and | give him an overall positive assessment.

| propose to the esteemed Scientific Jury to award the educational and scientific degree "Doctor" in
the field of higher education 7. "Health and Sports", professional field "7.4. Public Health ”, majoring
in Kinesitherapy by doctoral student Elvira Viktorova Nikovska.

February 07, 2022 Reviewer:
Prof. Gergana Nenova, Ph.D, DSc.
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