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Review article

The neurocognitive rehabilitation intervention in the
child suffering of infantile cerebral palsy

Franca Panté ', Carlo Perfetti 2

' Director and International Responsible for the Education of Teachers and Expert Rehabilitators
in Neurocognitive Rehabilitation by Carlo Perfetti, Vicenza, Italy; Professor of Neurorehabilitation Master
Universita degli Studi «la Sapienza», Roma, Italy; Professor of Neurocognitive Rehabilitation Brescia
University, Italy; Professor of Neurocognitive Rehabilitation, Master in Neurocognitive Rehabilitation,
University of L'Aquila, Italy; Member of Centro Studi Vygotskij, Neurocognitive Rehabilitation Developmental
Age, Pisa, Italy; Scientific Director of Centre de Etudio de Neurocognitive Rehabilitacion Argentina;
Scientific Director of Centre de Estudio de Rehabilitacion Neurocognitiva Uruguay; Scientific Director of the
Neurocognitive Rehabilitation Study Centre Italy (2010-2016), Italy

2 Founder of the Neurocognitive Rehabilitation Theory, Marina di Massa, Italy; Director of the
Neurocognitive Rehabilitation Study Centre Italy (2002-2010); Director Schio Hospital (1986-2002), Italy;
Professor University of Pisa, Italy

Abstract

The purpose of this paper is to suggest a different way of seeing the child’s actions and a different model of
interpreting the pathology of cerebral infant palsy, starting from the principles of the neurocognitive rehabilitation
theory of Carlo Perfetti e Puccini Paola. First, the concepts of movement will be taken into consideration as
an action of knowledge to build information to make sense at the world. Secondly it is suggested that in the
evaluation two strictly interconnected processes of maturation and learning should be well thought out from
the earliest days of the child. Furthermore, in the assessment is taken into account not only the alteration of
reflexes and the individual residual movements of the child, but also his behavior in its complexity, that is, in the
ability to relate, even in elementary way, to the world through the activation of his, although simple, cognitive
processes such as attention and memory and its perceptive processes. In the valuation, particular relevance
is attributed to the «Potential or Proximal Development Areay, for the purpose of choosing the «guide actions»
that would be possible to modify through the certain specific, appropriate, cognitive exercises, that take into
account the child’'s maturity level, and his possibility and potentiality to change the pathology through the
activation of cognitive, perceptive and emotional processes. From this point of view, very important is the role
that attention and the processes of learning play in the evaluation of altered behavior and in estimating the
potential of the child in modifying his pathology through the activation of knowledge processes, because they
constitute the foundations for the elaboration of plastic phenomena that are at the base of recovery.

Key words: infantile cerebral palsy, theory of neurocognitive rehabilitation, Carlo Perfetti.
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Can aypybiMeH ayblpaTbiH 6ananapaa HEMPOKOrHUTUBTI OHANTY aAicTepiHiH
KonaaHbinybl

Franca Panteé ', Carlo Perfetti 2

" Kapno lNepgpemmu HelipokoeHumuemi oHanmy adici 6olibiHwa myranimoep MeH capaniubi-
peabunumonoamapra 6binim 6epy bolibiHwa xanbikapasbik 6alnaHbic Oupekmopbsl BuyeHua, Mimanusi;
«La Sapienza» yHusepcumemiHiy Helipopeabunumauusi oKy opmaribifbiHbIH rnpogeccopsl, Pum, Umanus;
Bpewust HelipokoeHumMuemi oHanmy kaghedpachiHbiH rpogheccopbl, Mimanus,; Akeura yHugsepcumemiHiH
HelipokoeHUmMuemi peabunumauus npogheccopsbl, imanus,; Beieomckul 380/10UusinbIK xac 6olbiHWa
HelipoKogHUmuemi oHasimy oKy opmablibifbiHbIH Myweci, [Nusa, Vimanus; Ap2eHmuHaHbIH HelpOKO2HUMuUemi
OHarimy opmaribifbiHbIH FbIFIbIMU XXemeKuwici; YpyaealiobiH HelipOKO2HUMmMuU8mi oHasmy opmaribifbiHbIH
FbIbIMU XXKemeKuwici; imanusiHbIH Helipoko2HUmMuemi oHaimyObl 3epmmey opmaribifbiHbIH FbIIbIMU
dupekmopel (2010-2016), Umanus

2 Helipokoemumuemi oHanmy meopusiCbiHbIH He2i3iH Kanayuwsl, MapuHa du Macca, imanusi;
UmanusiHbiH HelipokoeHUmuemi oHanmyobl 3epmmey opmaribiFbiHbIH Oupekmopsi (2002—-2010); Ckuo
aypyxaHacbiHbIH Oupekmopsbi (1986—-2002), imanus; lNusaH yHusepcumemiHiH npogheccopsi, Mimanus

Tyningeme

Byn makanaHbIH, MakcaTbl - Kapro NepdeTttn meH MNMyvydnHngiH HeMPOKOrHUTUBTI OHANTYy TEOPUSCHIHbIH
NPUHLMNTEPIH Heri3re ana oTbipbin, 6GananapablH can aypybl NATONOrMACbIHAAFbl OHANTyAbl TangayablH XaHa
MogeniH ycbiHy. BipiHwigeH, Ko3rany koHuenuusicel 6enrini 6ip aknapat anyfa GafbiTTanfaH 6iniM XXUbIHTbIFbI
©onbin kapacTbipbinagbl. EkiHWiaeH, 6ip —6ipiMeH TbiFbl3 6ainaHbICTbl €Ki MPOLIECCTIH, — AFHWU BanaHbIH XeTinyi
MEH yMpeHyiH BaFanayablH OHbIH, ©MIpiHiH anfallkbl KyHAepiHeH 6actan omnacTbipbififaHbl AYpbIC €KeHAir
kapacTtbipbinagbl. CoHbIMEH KaTap, byn Garanay kesiHae Tek kaHa pedrnekcTep MeH XeKernereH KosfanblCTarbl
e3repicTep faHa emMec, KopLuaFaH opTaHbl Ha3ap, ec neH kKabbingay cekingi agenki TaHbIMAbIK npoueccTep
apkpinbl TaHein 6inyi 6aranaHagbl. baranayna «GafbiTTayLbl iC-OpeKeTTi» TaHday MakcaTblHOA «AaMyOblH,
noTeHumanabl XXeHe Npokcumarnibl aymakTtapbiHa» Aa aca MaH bepineai. byn ic-epekeTTtepai gamyapbiH, 6enrini
Oip peHreniHe camnkec KeneTiH HEMPOKOTHUTUBTI XKaTTbiFyrap apKblfbl, SFHU KOTHUTUBTI, NEpLEenTUBTI XaHe
amMoLmMoHanabl npouecctepdid, kemerimeH esreptyre 6onagbl OHanygblH HerisiHOe XaTkaH nnacTukanbik
KepiHicTepai KypyFa KemekTeceTiH npouecctepai 6enceHaipy apkbinbl Kon >xeTkizyre 6onatbiH GanaHbiH,
kabblngaybl MEH Ha3apbIHbIH PeniH epekLUe aTtan eTy Kepek.

KinTTi ce3pep: 6ananapablH, Lepebpanbabl can aypybl, HEMPOKOTHUTUBTI OHanNTy Teopuscskl, Kapno
MepdetTh.

HeﬁpOKOFHMTMBHbIe peaslllﬂVlTaLlMOHHble BMewaTenbCcTBa y p,eTeﬁ, CcTpagarowmnx
AETCKUM uepe6paanbIM napamanyom

Franca Pante ', Carlo Perfetti ?

T[Jupekmop no mex0yHapoOHbIM Cc8s135iM 8 obriacmu obpa3oeaHusi yyumernedl u 3Kcrepmos-
peabunumornozos rno HelipokozHumueHou peabunumayuu Kapno lNepgpemmu, BuvyeHya, Umanus;
lpogbeccop Helipopeabunumayuu y4ebHo20 ueHmpa yHueepcumema «La Sapienzay», Pum,
Umanus; lNpogheccop kaghedpbi HelipokoeHUMuUBHoU peabunumauvuu bpewus, manus; lNpogeccop
HelipokoegHUMueHoU peabunumauvuu yHugsepcumema Aksurnbl, Vimanus; YneH yyuebHo20 ueHmpa
HelipoKkoeHUmMuegHouU peabunumauyuu 3801HUUOHHO20 803pacma Beizomcekud, lNusa, manus,; Hay4Hbit
pykosodumerb yeHmpa HelpoKo2HUMUBHOU peabunumayuu Ap2eHmuHbl; Hay4Hbil pykogoOumerb
Llenmpa HelipokoeHumugHoUl peabunumauyuu Ypyaeasi; Hay4yHbil dupekmop LleHmpa u3yvyeHusi
HelipokoeHuUmuegHou peabunumauuu Umanuu (2010-2016), imanus.

2 OcHosamersnb meopuu HelipokoeHUmMugHou peabunumauyuu, MapuHa du Macca, imanus;
Hupexkmop uccrnedosamerbCKko2o yeHmpa HelipokoeHumueHouU peabunumayuu 8 Umanuu (2002—2010
20061); Jupekmop 6onbHUYpbl Ckuo (1986—2002 20dk1), manus; MNpogeccop lNusaHckoz20 yHUsepcumema,
Wmanus.
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Pestome

Llenb aTon cTaTtbu - NPeanoXuTb ApYryo MOAeENb MHTEpNpeTaLmuy NatonorMm eTCKoro LepebpansHoro
napanuya, Ucxoas u3 NpUHUMMNOB HEMPOKOTHUTUBHOW Teopuun peabunutauumn Kaprno Mepdetty u MyyyanHm
Maonbl. Bo-nepBbix, KOHUENUUM OBWXEHUS OyayT NPUHMMAaTbCS BO BHUMAHWE Kak OnpederieHHble 3HaHus
ansa cbopa uHdopmauun. Bo-BTOpbIX, npegnaraercs, 4YToObl OLEHKa [ABYX YETKO B3aMMOCBSA3aHHbIX
mMexady cobon npoueccoB - co3peBaHue n obyyeHve pebeHka ObinvM XOpPOLIO NPOAYMaHbl C CaMbiX NEPBbIX
OHen ero xu3Hu. Kpome TOro, npu OUEHKE YYWUTLIBAOTCS HE TOMBbKO M3MEHEeHUe pedrieKCoB M OTAENbHbIX
OCTaTOYHbIX ABWXKEHUN pebeHka, HO 1 ero noBegeHne 1 CnocobHOCTb BOCMPUHMMATD OKPYXXaKoLLMIA MUP Yepes
3MeMeHTapHbIe NO3HaBaTENbHbIE MPOLIECCHI, TAKUE Kak BHUMaHWe, NaMsiTb U BOCpusaTue. Takke Npu oLeHKe
ocoboe 3HavyeHne NpuaaeTcs «MOoTEHUMAnbHOW UM NPOKCMMarbHOM 0bnacTu pasButus» C Lenbio Bbibopa
«HanNpaBNALLWNX JENCTBUNY . TN OENCTBUSA MOXHO ObINO Obl UBMEHNTH C MOMOLLIbH KOHKPETHBIX KOTHUTUBHbBIX
YMpaXXHEHUI, KOTOpbIE YYUTLIBAKOT YPOBEHb 3PENOCTU, @ TaKKe BO3MOXHOCTU U3MEHUTb COCTOSIHUE MyTEM
aKTMBaLMM KOTHUTMBHbIX, NEPLENTUBHbBIX U 3MOLIMOHarbHbIX npoueccoB. C 3TOM TOYKM 3pEHUS OYEHb BaXkHa
porb, KOTOPYK MUrpatT BHMMaHue n obyyeHue pebeHka, KOTopble MOCPEACTBOM aKTMBaLMU MPOLECCOB €ro
MO3HAHMS COCTaBMSAOT OCHOBY A1 pa3paboTku NNaCTUYECKMX ABNEHWI, NEXALLMX B OCHOBE BOCCTAHOBIEHMS.

KritoueBble crioBa: 4eTcKui LiepebpanbHblii Mapanuyd, Teopust HEMPOKOrHUTUBHOW peabunutaumm, Kapno
MeTderTn.
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Introduction

The concept of C. Perfetti neurocognitive rehabilitation considers the recovery as a learning
process both in the adult and in the child starting from the first days after its birth (Perfetti C. Puccini
P. 1987) [1] The purpose of this paper is to suggest a different way of seeing the child’s actions and
a different model of interpreting the pathology of cerebral infant palsy, starting from the principles
of the neurocognitive rehabilitation theory of Carlo Perfetti e Puccini Paola (1987) [1]. First, the
concepts of movement will be taken into consideration as an action of knowledge to build information
to make sense at the world. Secondly it is suggested that in the evaluation two strictly interconnected
processes of maturation and learning should be well thought out from the earliest days of the child.
Furthermore, in the assessment is taken into account not only the alteration of reflexes and the
individual residual movements of the child, but also his behavior in its complexity, that is, in the
ability to relate, even in elementary way, to the world through the activation of his, although simple,
cognitive processes such as attention and memory and its perceptive processes. In the valuation,
particular relevance is attributed to the «Potential or Proximal Development Area», for the purpose
of choosing the «guide actions» that would be possible to modify through the certain specific,
appropriate, cognitive exercises, that take into account the child’s maturity level, and his possibility
and potentiality to change the pathology through the activation of cognitive, perceptive and emotional
processes. From this point of view, very important is the role that attention and the processes of
learning play in the evaluation of altered behavior and in estimating the potential of the child in
modifying his pathology through the activation of knowledge processes, because they constitute the
foundations for the elaboration of plastic phenomena that are at the base of recovery.

The Observation and the development of the child in function of Rehabilitative intervention
must be based on some theoretical assumptions:

A) Motion Concept;

B) Maturation/learning relationship;
C) Behavioral evaluation;
D) Potential development area;

E) Attention.

A) The vision of the movement as an expression of an integrative reflex mechanism proposed
by some authors, allows to explain only some activities of little significance for the rehabilitation
intervention. These activities such as the triple flexion of the limb during a nociceptive stimulus, based
on the defense reflex, or the grasp and the suction reflexes, present in the first months connected
with the need to satisfy requirements of food, they are all organized by simple neuronal chains which
are not useful for a qualitative recovery.

More consistent, as well as more functional for a rehabilitative approach, it is the hypothesis
that the nervous system processes more complex activities using, in a different way the reflexes,
organizing them (modularizing or inhibiting) within more advanced motor schemes, according to
what the child wants to achieve. In the head rotational movements, for example, for fixation of a
visual stimulus, compensatory eyes movements are needed, which are activated by the vestibulo-
ocular reflex [2]. However, this mechanism does not always intervene in the same way, because it is
coordinated through more complex neuronal levels that imply the formulation of goals. This reflected
activity is used in a different way, depending on different situations: for example, in conditions of
darkness or brightness, or in relation to different speeds in which the head is rotated, different
modifications of this activity are detected [3].

There is also the possibility that the central nervous system must, in some cases, completely
inhibit reflex activities to perform an action, as shown by Phillips (1969) [4], in the case of manipulation.
Even a study of the upper limb or walk activities which takes into consideration only the observation
of the movement as a result of joint relationships cannot explain the different levels of interactive
integration of the nervous system (cortical and subcortical structures) with reality. Suffice to think to
the analysis that Halverson (1933) [5] makes on the different ways of achieving the object in the first
year of life: croupier approach, parabolic approach, direct approach. These trajectories are the result
of combinations of two or more joint references (shoulder, elbow, wrist, hand).

Thus for lower limb there are many studies dedicated to the complex kinesiological relations
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among the various joint levels (hip, knee, ankle) in the observation of the acquisition of the step
scheme by the child [6,7].

Neurocognitive rehabilitation suggests that an analysis limited to these levels of motor activity
is not enough. The vision of movement more significant for the rehabilitation is that considers it as
an interaction with the reality that must necessarily contemplate different levels, from the basic to the
most complex. Through the study of the relationships within the different levels it is possible to plan
a therapeutic exercise.

For the rehabilitator it is very important to analyze the movement as a result of an adaptation
process that is the ability to express dynamic interactions in relation with the variability of the physical
world (objective) and of the subjective goals in the different situations. The actions, in fact, as stated
by Gal’perin (1977) [8], are usually performed not for the action itself, but to achieve a certain result,
which includes the formulation of an action plan, the verification of the correctness of its execution
and of the results of the action.

In the action of taking an object, two fundamental subjective aspects are identified: one is to
«decode» or to «understand» the task and its aspects: the physical characteristics of the object, the
results to which the action must arrive, the intentionality of the subject performing the action. The
second aspect of the action is the «ability» to perform the actions, which also depends on the various
aspects of the sensory images and the concepts of the objects of a single interactive process with
the environment.

The study of the Movement as a behavioral act, allows to understand the characteristics and the
mean of different motor programs and mechanisms of interactive adaptability of the sequence with
the environment. This concept can refer to Anohkin’s (1975) [9] neurophysiological hypothesis about
the «Functional System». He defined it as «an interactive unit of central and peripheral neuronal
relationships and rules that is created in the dynamic training course of any activity that allows the
fulfilment of a biological task, in an adaptable way».

This way of seeing allows to consider the child not only a subject with reflex activity nor a
«man in miniature». The child is a subject who has in the first time at his disposal, very simple, but
sufficient for his needs, interactive modes with the surrounding world. These modes become more
complex in the course of development, appropriate to the child’s goals. The actions are based on
the organization of the different functional systems: visual, vestibular, somestesic, manipulation and
walk. The maturation and the integrating process of all the components modify the entire system.
Grasping, for example, is the first interactive mode of the functional prehension system, which is
initially organized as a function of satisfying food needs. The methods of bringing objects, which are
observed in the subsequent periods of development, they don’t differ only because they consist of
a greater number of selective movements of the fingers (changes of grip between the thumb and
forefinger ...), but above all, because they differ in terms of quality, being directed to more complex
cognitive purposes.

B) Motor development occurs by the coordination and integration of two processes: maturation
and learning [10]. The process of maturation is due to the acquisition of the interactive abilities
which are characteristic of every specie. Subsequently, it is supplemented by subjective experiences
elaborated in relation to the interaction with one’s environment and intentions. In cerebral palsy
children, greater importance must be attributed to the learning processes, as the corresponding
maturation process is interrupted or altered.

The most possibility of influencing, the alterations/arrests of maturation, it is to expose the child
to learning experiences, such as to determine the acquisition of increasingly complex interactive
skills [11,12].

Early diagnosis must allow the verification of the role that learning mechanisms can play in
each individual case for the development, for the therapeutic approach and for the evaluation of
results. There is no doubt of the child’s early learning ability. Learning process is favored by specific
aspects of the subject-object relationship. For example, at certain stage of development (in the child
of about 24 weeks), the visual recognition of the object structure would be favored by particular
movements of the object, like the translation, while different movements, such as rotation, wouldn’t
provide these useful information to understand the characteristics of the object [13.
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C) The interpretation of the child’s development as an evolution of complex and refined
increasingly interactions with the world radically shifts the perspective of evaluation.

The object of rehabilitation study becomes the meaning that the information, obtained through
a motor sequence, represents for the acquisition of new knowledge.

The evaluation must therefore allow to hypothesize what is the child’s ability to process the
knowledge required by behaviors of gradually increasing complexity, in relation to the development
levels. For example, in the first sequences of reaching the object, the child can program, with relative
precision only the direction in which the limb moves (that is organized by the shoulder), but not yet
the distance (organized by the elbow) to which the hand must be brought to enter into relationship
with the object. For that the grip is realized only when the object is placed at a fixed distance and
corresponding to the length of the entire arm. The realization of this sequence, not adequate to the
different spatial parameters, makes it possible to detect the error with respect to one’s intention and
the acquisition of new knowledge on the relationships not only about the direction (shoulder), but
also about distance (realized through the flexion-extension of the elbow) between hand and object.
In fact the child sees his hand that is behind the object. This information allows to realize a sequence
that presents a more adaptable trajectory, as it is the result of more spatial parameters: not only the
direction, but also the distance. Once the child has brought his hand towards the object, he is able to
reach contact with it, by flexing or extending the elbow.

The analysis of «motor» development can therefore be carried out correctly, only taking into
consideration the ways in which the child builds his knowledge. The child’s development must indeed
be considered global because «cognitive», «motor», «sensitive» and «emotional» levels are an
inseparable unit at least for rehabilitation point of view [1].

D) An evaluation of the actions that the child is able to perform alone, or he is not able to perform,
or he performs correctly only with the help of the adult, allows the rehabilitator to identify the «Area
of the Potential Development» [15]. It is the area of the potential development that can be evaluated
based on the «differences found between the indices of the autonomous actions and those of the
activity carried out with the help of adults». Within this area there is the possibility of correcting motor
strategies deemed insufficient and inadequate for the task [15]. For example, the verification of the
presence of a grasp reflex of the hand is not enough for an adequate evaluation, if it is not associated
with the analysis of the «situations», in which this appears and in which it can be overcome by
information interaction activities with the object. It is therefore necessary to place the child in contexts
in which it is required to enter in contact with an object, in order to be able to verify the level of his
interaction skills, connected with the possibility of elaborating specific knowledge strategies. The
modification of an elementary interaction strategy, like the grasping, in a more dynamic one, obtained
through the help of the adult, it expresses the area of potential development. The identification of this
area allows the rehabilitator to intervene by programming the exercises based on learning processes
to achieve this skKill.

On this basis it can be assumed that the therapeutic exercise can serve to transform the «area
of the potential development» into an «Area of the Actual Development». In the recovery process,
attempts to correct strategies, which allow an adequate collection of information, they permit to
address a rehabilitative intervention on development processes that otherwise would remain inactive
or would be made such by compensation mechanisms. The rehabilitation intervention must therefore
aim at recovering the ability to implement sequences addressed to different purposes, through a
learning process.

The child at birth can provide only non-specific, widespread, undifferentiated answers with
respect to any kind of events (visual, tactile, sound, etc.), but functional to establish a first form of
interaction with external events. It is the so-called alarm reaction due to a general excitation [16].

Towards the end of the first month of life, however, the new-born begins to address his attention
in a more selective manner: he fixes and chases with his eyes an object in his visual field, extends
the fingers of the hand when it is at contact with a surface. But the initial orientation reaction is limited
and partial.

The child is not able to simultaneously grasp the different information that derives from external
reality and to relate among them through the movement. At this stage of development, the attention
is limited that is, when the new-born is engaged in an activity, he is not able to perceive other events.
Bower and Dunkel (1973) [17] claim that young children «can at a time, pay attention to only one
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characteristic of an object that is presented to them» and have «a low speed in using information».
The child’s interest of few months is oriented towards aspects of external reality, to which he can
activate the sensory-motor patterns (visual, tactile, etc.) separated one from the others. The child
initially presents sucking patterns, separated by those of vision and prehension, and only in the
course of development he will able to interact different patterns among them.

In the first eight/ten weeks of life, the child while showing interest in the environment around
him, he shows no sign of boredom if the same stimulus is proposed again and again. After the eighth
week of life, however, he begins to look away when the same visual picture is shown to him several
times. The phenomenon of habit appears, which demonstrates a permanence of memory traces
of known stimulus. «The child’s ability to get used suggests that the child is forming some mental
representation of the stimulus; to observe an event with less attention to the tenth trial, it is necessary
to remember this which he saw earlier» [18]. However, the memory of the event is not linked to the
contingent situation but remains even after several hours. This is demonstrated by the fact that, by
showing a group of children of ten to sixteen weeks of life, «an orange ball moving up and down on
a stage for a few minutes» and presenting the same situation to the same group of children the next
day, these children were bored more quickly than a second group of children who had never been
in the same situation. Kagan (1976) infers that the children of the first group had remembered the
event.

The events that manage to activate the child’s visual attention have different attributes. The
newborn is sensitive to moving stimuli, to variations in light intensity and stimuli with contrast (fig.1)

Figure1 - The sensitivity of the newborn to moving stimuli, to changes in light intensity and
stimuli with contrast

Another important attribute to favor the child’s attention it seems to be related to the complexity
of the stimulus. «Children pay attention to moderately complex stimuli for a longer time» (Kagan, 1976)
[18]. The complexity can be given by the number of elements present in a stimulus (a chessboard
with sixteen black and white paintings is more complex than a chessboard of the same size but with
nine black and white paintings).

A final aspect that affects the levels of attention is the meaning that the stimulus has for the
child.

Among all components of the external environment, the visual attention of a three-month-old
child is particularly attracted by human face (fig.1). In fact, between a stimulus that has an index of
complexity greater and the human face, the child presents a more prolonged fixation time for the
human face [19].

The unknown faces arouse more interest than the known ones. This behavior leads to
reconsidering the phenomenon of habit and how this can be overcome, that is which are the elements
of an event that allow him to hold attention. Among these Kagan (1973) [18] he cites: «Stimuli that
diverge optimally from established patterns are apt to hold attention».

From the three months of life it is possible to assume that the child has the possibility of
forming patterns that do not yet correspond to an objective representation of reality but refer to the
concrete experiences that the child realizes and to the memory traces of such experiences. Only the
permanence of concrete knowledge can explain the phenomenon of habit and how to overcome it.

_ PEER-REVIEWED MEDICAL JOURNAL




KAZAKH JOURNAL OF PHYSICAL MEDICINE & REHABILITATION, 2019;1 (26) _

It was in fact found that the child’s attention remains at a constantly high level if he is subjected to
figures of the same kind (series of faces or series of chess boards or series of lines, that differ from
each other in some aspects: the series of faces that varies for example in the disposition or in the
number of the elements, nose, mouth (fig 2); or the chessboard series that varies for the different
number of squares, and so on. In fact, the orientation reaction is evoked by the slightest level of
discrepancy between the «neuronal stimulus model» and the stimulus just presented [20].

Figure 2 - A series of drawings that differ from each other in location or number of elements,
nose, mouth

The maximum ability to activate the child’s attention is found in moderate discrepancies
compared to the established schemes. The characteristics of the child’s attention span in the first
months of life, they change towards the end of the first year of life. It is possible to observe at
this age an increase in attention span towards already known events. This phenomenon can be
attributed to the «emergence» of a new one structure that Kagan (1976) [18] calls «hypothesis».
It can be assumed, however, that even in the preceding months the child formulates hypotheses:
when he modifies the behaviour in relation to «discrepant stimuli» with respect to the previous ones,
it suggests that this happens through the mechanism of «comparison» between known information
and new information.

However, with the acquisition of a more objective knowledge of the external world, that is, no
longer directly connected to his action, the child can formulate more complex hypotheses.

Their wealth is based on a multiple knowledge of reality: the object is no longer divided into
different perceptions (visual, tactile or auditory), but is perceived simultaneously in the auditory,
tactile-kinaesthetic aspects.

The object is also perceived together with other objects with causal, temporal and spatial
relationships and all these determine the greater richness of the goals formulated by the child with
the consequent verification of information. It can be assumed that at this level the child has developed
a capacity for direct attention to more specific purposes.

It can also be hypothesized that, through the various methods of the child to interact with the
environment, during the first year of life, from an external, socially organized attention (which is
guided essentially by phenomena that the child can understand), it starts the long process that leads
to voluntary attention, oriented in a differentiated way and adequate to the purposes. This voluntary
attention is defined as a mechanism of self-regulation [21], indispensable for learning any correct
motor behaviour.

Studies on visual attention, which has been the most studied in children so far, can provide a
wealth of knowledge also regarding attention directed towards other types of information.

An evaluation of the child with cerebral palsy must be oriented to observe its adaptability
to the world based on the ability to pay attention and the level of possibility of processing specific
information addressed to different purposes in relation to its maturity level.

From the rehabilitative point of view the behavioural evaluation of the child in the first year of
life is based on the observation of the actions that he can perform and the ones he performs during
the daily life observed and reported by the parents. In other words, it must be observed the first
ways of interacting with certain levels of perceptive capacity, of attention orientation and knowledge
processing, which are expressed in different interactive modes.

The first ways of interacting with the world are observed, as the child can construct information.
Starting from the first interactive levels, the evolution of the various functional systems is followed, to
analyse the methods of achieving greater adaptability to the various environmental demands, both
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in normal and pathological conditions.
The first behaviours observed are:
a) Orientation of the head towards acoustic stimuli

- Not only the motor response is taken into consideration, but also the child’s attentional capacity
towards the acoustic stimulus. The motor response cannot be considered only from the point of view
of the reflex reaction, as during the first months of life. The first ways of relating to sound are very
elementary because the child is not yet able to identify and look for the direction from which the soil
comes. However, it is possible to evaluate the perceptive capacity. In fact, when a sound (toy, or
the voice of the mother or an adult ...) is introduced into the environment, the child engaged in other
activities (vocalizing, activities of the upper and lower limbs, crying....), interrupts it for a moment to
listen to the new event, entering his surrounding reality.

- The behaviour after about three months can be characterized by attempts to search for the
direction and origin of the sound, when the visual field is free. If instead the operator is in front of the
child, the child’s interest is directed to the person and if at that moment he feels the sound, the look
and the interest remain on the person. This is because at this stage of development the attention
process is mono-afferently.

- In later times, the child can accurately search for the sound by orienting the head and the look
even when his interest was directed to another event.

The three phases (of perception, of non-specific research, of specific research) allow to obtain
not only a «motor data», but the expression of certain levels of perceptive ability, attention orientation,
and knowledge processing, which they are expressed in different interactive modes

b) Examination of «ocular exploration behaviour»

At an early stage of child development, the analysis of the development of this interactive mode
allows to identify the evolutionary and the coordination level reached by the components of visual
exploration functional system, that allows one of the richest interactions with the environment.

In this evaluation is important to observe the fixation and ocular tracking abilities of an object
placed in the child’s visual field, presented with to specific modalities.

The observation of the child’s ability to anticipate the vision of certain figures presented in
sequence, it offers the possibility to verify also the acquisition, by the child, of rules that allow more
adaptable behaviour. In fact, if the perceptual picture is presented to the child in a situation where
some aspects may change (for example the «stimulus» appears once to the right and twice to the
left of its visual field), it can be verified the ability to extrapolate from the situation certain rules and to
elaborate sequences on the basis of these. In the presence of this ability, the child manages to direct
the eyes in the right direction, even before the stimulus appears.

Figure 3 - Examination of «ocular exploration behaviour»

Also, in this case, it is not important a single «motor datum» (head and eye movements), nor a
single «perceptive datum» (ability to fix), but rather the ability to intentionally process and search for
certain information that prove an adequate interaction with the environment.

c¢) Coordination between eye and head movements
The evolution of the functional system of visual exploration presents different levels of
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complexity, connected with the ability to integrate, in a dynamic way, the different elements of an
action.

Also in this case, the evaluation of how the child knows, how he can orient himself in front
of various visual interests, cannot be limited to the analysis of the quantifiable movement as the
recruitment of motor units or as an expression of reflex activity (for example the presence of the
asymmetrical tonic reflex of the neck). The evaluation of the ability to modify his behaviour in relation
to different cognitive needs is fundamental to identify the level of development and the potential
development area in an adequate way.

Often in the child the sequence of ocular pursuit that must be combined with head rotation
movements, to explore the surrounding world, it is partial. That is because the child cannot inhibit
the reflex activity (asymmetrical tonic reflex of the neck) in relation to the information that he needs
to acquire. It is not enough for the rehabilitator to be satisfied with checking the presence of this
reflex, but it is also necessary to specify whether the appropriate behaviour (expression of a complex
elaboration of spatial parameters) cannot absolutely be activated or if it can appear only under
certain conditions. These can be created by the rehabilitator by making changes to the situation or
facilitating the movement of the head by helping him, in order to let him easier to extract information
from the environment.

This way of working allows the identification of a «Potential Development Area» for the functional
system of visual exploration and to choose the «guide action» to work to modify the pathological
performance of the child [23]. The examiner in fact, can change certain characteristics of the task,
such as the speed of scrolling of the perceptive picture, or facilitating the child in the realization of
the motor sequence (helping him in the rotation of the head). These facilitations can the child fully
analyse the visual information by himself and let him to program an interaction mode that would
otherwise not be activated.

The identification of the potential development area allows programming the therapeutic
exercise. While the transformation of this area and the modification of the pathological action obtained
through the facilitations, correspond to the potential ability of the child to independently activate a
correct performance and it allows verifying the presence of learning skills [24, 25].

After investigating the ability to organize visual exploration, it's necessary to evaluate the
evolutionary lines of the functional system of prehension, which starting from very elementary levels,
it offers the child the possibility of «partial» knowledge of objects. This knowledge comparing with that
obtained by the functional exploration visual system, they determine the elaboration of sequences of
approach and manipulation gradually more and more «refined».

D) «Free» hand activity

Particularly important is the analysis of the so-called «spontaneous» behaviour to detect fingers,
arm or forearm isolated movements and if these movements can be used during actions. Even if the
meaning that these movements can cover for the nervous system of the child is still unclear, they
can nevertheless be interpreted as an expression of the achievement of certain levels of maturation
of the nervous system and therefore as a genetic source of physiological development. It has been
observed that even the child of few days isolated movements of the fingers of the hand. These
movements are present only during the «free» activity, but they are not activated when it comes to
entering in relationship with the object. They do not therefore have the meaning of fragmentation to
explore surfaces, that is to direct the hand towards the collection of information in a more adequate
manner, because when the hand comes into contact with the object, it behaves using very elementary
levels of organization (flexion or extension activities maximum of all fingers all together).

At the level of the arm and forearm it is important to observe the possible presence of oscillation
movements. During the execution of these movements, when the hand accidentally enters the visual
field, the child observes it with interest (around two/three months of life).

It is therefore important to observe:
e) Activity of the hand towards other parts of the body

The child at the age of two/three months begins to «explore» with his hand the objects with
which he accidentally comes into contact (perhaps this activity cannot be considered a real exploration
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as a purpose cannot be identified). Such movements have the character of «globality», in fact, as
Piaget (1968) observed, the child makes movements of flexion and extension of all the fingers of the
hand in contact with the object, reproducing movements like scratching mode. The child also begins
a tactile exploration of the face: rubbing the eyes, touching the abdomen, using one or both hands.
Also, when the child sees his own hand he tends to «hold her» in the visual field.

It is also possible to observe the mutual grasping of the hands they are brought to the mouth
and sucked; moreover, more and more often the child spends part of his time observing the hands
that are palpated. It is conceivable that, through these actions, the child enriches his wealth of
knowledge, even if partial (only tactile information) and non-selective (in fact the exploration is carried
out with the whole hand).

The action of observing hands that palpate each other can be related to the initial possibility
of considering and comparing different perceptive modes (tactile and visual) of the same part of
one’s body. This activity represents one of the first modalities through which the child constructs the
oculo-manual coordination: in fact, at first the child looks at his hand as he runs in the visual field,
then the hands that touch each other, then the hand that touches objects that is looking [22]. If in the
assessment of the level of development are found elementary habitats, which cannot be modified
in different situations, the rehabilitator can facilitate the child in performing the task, placing him in
simpler situations, in order to evaluate the area of the potential development and therefore be able
to address the therapeutic treatment.

In considering the process of construction of oculo-manual coordination it is important to
evaluate:

f) The action of the hand towards objects
The object is placed near the child’s hand and the ability of the hand to relate to it is evaluated,
in order to obtain the tactile information. Towards the three months the fingers of the hand are

maintained in semiflexion and the extension of the fingers occurs only after contact with the surface
of the object (fig. 4).

Figure 4- The action of the hand towards objects

This behaviour, which represents the first form of tactile relationship with the object, the contact
still happens randomly, but, once it is established, the child has the possibility to adequately orient
the fingers the explore the surface to capture certain characteristics of the object.

The subsequent behaviour is characterized by an extension of the fingers that anticipates the
contact with the object, but not yet in a manner adaptable to the characteristics of the object (shape,
size). This could indicate that the child has formulated the intention and the anticipation to establish
a contact with the object as soon as he sees it.

In cerebropathy child, there are behaviours inadequate to establish relationships with the object
of a certain complexity. The identification of the area of the potential development allows to favour,
through the exercises, the recovery of more complex ability to interact with the object.

In fact, if a child with tetraparesis has a level of development characterized by static prehension,
the rehabilitator should propose therapeutic valuative exercises in which the child is placed in the
need to collect more extensive and diversified information about the characteristics of the object:
surface, consistency, size etc ... In this way the possibility of modifying elementary, stereotyped
behaviours is verified, in actions of higher interactive levels with the object, better adaptable to the
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different purposes.

g) The relationship of the hand with other components for the manipulation action

The ability to program more dynamic activities in relation to the object is closely related to the
visual and tactile exploration sensory modalities that are greatly enriched during the first year of life
by integrating with each other. Other aspects of the functional system of manipulation will be taken
into consideration, such as the achievement and the approach that need to be organized for other
parameters such as direction, distance and orientation by other body elements (forearm, shoulder,
wrist, elbow and trunk).

h) eye-manual coordination and trunk control

Within the progressive integration between visual and tactile inputs, that is the oculo-manual
coordination, the ability to use the trunk in a sitting position to reach and take objects is also evaluated.
The «posture» is therefore not evaluated separately but is interpreted as an interactive element
capable of creating relationships between hand and space.

i) Lower limb activity. Eye-foot coordination

To assess the initial development of the functional walking system it is appropriate to observe
the movements of the lower limbs from the first months. Similarly, to the upper limb you can observe
movements of the fingers, ankles, knees and hips also associated with the trunk, during spontaneous
activity. Also, for the lower limb the meaning that these movements have for the central nervous
system of the child is not yet clear.

The ability of the child to organize an action of the foot towards an object, it could represent
one of the first forms of relationship of this somestesic surface with the external environment, before
the specific information for the foot becomes the soil, in organization of the walk. In this case it is
necessary to evaluate the movements of the foot and of the whole lower limb aimed at establishing
a relationship with the object seen (eye-foot coordination).
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Review article

Legal basis of medical rehabilitology in the Republic of
Kazakhstan

Sholpan Bulekbayeva', Aima Sagyndykova?

' Director of the National center for children’s rehabilitation, Corporate fund «University Medical
Center», Nur-Sultan, Kazakhstan

2 Head of the Department Master of medical sciences, National center for children’s rehabilitation,
Corporate fund «University Medical Center», Nur-Sultan, Kazakhstan

Abstract

Medical rehabilitation in the Republic of Kazakhstan as a complex of medical, social and pedagogical
measures has a legislative basis.

Regulatory and legal acts on medical rehabilitation in the country were developed taking into account the
peculiarities of the medical rehabilitation system, its multi-level nature, including the network of organizations
and institutions that provide step-by-step and sequential rehabilitation treatment: rehabilitation at the inpatient,
outpatient and sanatorium stage. The procedure for medical rehabilitation is carried out by following its basic
principles: early onset, continuity, continuity, integrated and individual approach.

Keywords: regulatory legal acts, medical rehabilitation.

KasakcTaHparbl MeguumMHanbIK OHaNTyAblH KYKbIKTbIK Herizgepi
BynekbaeBa LL.A. ', CarbiHabikoBa A.XK.2

" bananapObl oHanmyObIH YImmbIK opmarbifbiHbIH Qupekmopsi, « University medical center»
Kopriopamuemik Kopbl, Hyp-CynmaH, Kazakcma.
2 bananapObl OHanmyObIH YIMmMbIK opmarbifbiHbIH YlbiMOacmbipy-adicmemertik xoHe MeduyuHarsiK
cmamucmuka 6enimiHiH 6acwsicel, «University medical center» kopriopamuemik Kopbl, Hyp-CyrmaH,
KasakcmaH

Tyningeme

MegnumHanblk oHanty KasakctaH PecnybnuvkacbiHga MeguuuHanblk, oneymeTTiK-negarormkanblk
Lapanap KelleHi peTiHae 3aHHamarnbIK Herisre ne.

Engeri  mMeguuuHanblk  OHaANTy >KOHIHOEr HOPMAaTMBTIK-KYKbIKTbIK aKTifiep MeguuuHanblk OHaNTy
XXYMECIHIH, OHbIH Kern AeHrewnni earewleniri, COHbIH iWiHAEe Ke3eH-Ke3eHIMEH XoHe [O9WEKTi OHanTy eMiH
KamTamacbl3 eTeTiH ymbiMaap MeH MekeMenepgiH XeniciH Kkoca anfaHga, CTaumoHapriblK, amOynaToprblk
XOHe caHaTopnblK Ke3eHde OHanTyAdbl KamTamacbi3 €TETiH epekKLIEeNniKTepiH eckepe OTbIpbin 93ipreHai.
MeanumHanblk OHanTy npoueaypackl OHbIH HEri3ri KaFmaaTTapblH CakTay apKbinbl Xy3ere acbipbinagpl: epTe
Oactany, y3aikcisgik, y34ikcisgik, HTerpaumsiaHfaH XXeHe Xeke Tacin.

KinTTi cesaep: HOpMaTUBTIK KYKbIKTbIK aKTifiep, MeguumHanbik OHanTy.
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lNpaBoBbLIe OCHOBbLI MeAULMHCKOW peabunutonorum
B Pecny6nuke KasaxctaH

Bynekbaesa LU.A.", CarbiHgblkoBa A.XK.2

! Jupekmop HauuoHanbHo20 ueHmpa demckoli peabunumauuu KopriopamugHo2o ¢poHOa «University
medical center», Hyp-CynmaH, KazaxcmaH

2Pykoeodumesib omoena op2aHu3ayUoHHO-Memoouyeckol pabomsi u MeOUUUHCKOU cmamucmuku
HauuoHanbHo20 yueHmpa demckol peabunumauyuu, KopnopamueHsili poHO «University medical center»,
Hyp-CynmaH, KazaxcmaH

Pe3rome

MeauvuunHckas peabunutaumsa B Pecnybnuke KaszaxctaH Kak KOMMMEKC MeAMLUHCKMX, coLnanbHo-
negarormyecknx Mep MMeeT 3aKoHO4ATENbHYH OCHOBY.

HopmaTuBHbIE 1 NpaBoBblE akTbl N0 MEAMLMHCKOM peabunuTtaumm B pecnybnuke 6uinm paspaboTtaHbl C
Yy4ETOM OCOBEHHOCTM CUCTEMbI MEOULIMHCKON peabunutaumm, ee MHOrOypOBHEBOIO XapakTepa, BKrovatoLen
B cebs ceTb opraHM3aumn 1 yudpexaeHui, obecnevmBaromx NostanHoe M nocrefoBaTenbHoe npoBegeHne
BOCCT@HOBUTENMBHOIO NeYeHus: peabunurtaums Ha cTauMoHapHOM, amBynaTtopHOM W CaHaTOPHOM 3Tane.
Mopsagok npoBedeHMs MeauUUHCKOW peabunurtauumn  ocyuwlectBngeTcss  cobrnogeHMeM OCHOBHbIX ee
NMPVHLUMNOB: paHHee Ha4yano, HenpepbIBHOCTb, MPEEMCTBEHHOCTb, KOMMNEKCHbIA U UHAMBUAYaNbHbIA NOAXOA.

KnroueBble crnoBa: HOpMaTVBHbIE NPaBOBbLIE aKTbl, MEAMLMHCKAs peabunuTtaums

Kazakh J Phys Med & Rehab, 2019;1 (26):17-22
UDC 61(094); 616-036.82/.85

Recieved: 21-01-2019

Accepted: 22-02-2019

Corresponding author: Aima Sagyndikova, Head, Department of organizational - methodological work and medical
statistics, National Center for Children’s Rehabilitation, Corporate Fund «University Medical Center», Nur-Sultan,
Kazakhstan

Postal code: 01000

Address: Nur-Sultan. 36, Turan ave.

Phone: +7 (7172) 511 572,

Mobile +7 778 968 16 38

E-mail: aima_aaa@mail.ru

_ PEER-REVIEWED MEDICAL JOURNAL




KAZAKH JOURNAL OF PHYSICAL MEDICINE & REHABILITATION, 2019;1 (26) _

BBepeHue

OcHOBbI NPaBOBOrO perynMpoBaHUs MeauuMHCKON peabunutaumm 3akpenneHbl B Kogekce
Pecnybnukn KasaxctaH oT 18 ceHTabpsa 2009 roga Ne 193-1V «O 3g0poBbe Hapoga v cucteme
30paBooxpaHeHusn» (ganee — Kogekc o 300poBbe), rae MeanumnHekas peabunurtaums onpegeneHa
KaK KOMMMeKC MeAMUMHCKUX YCIyr, HamnpaBfeHHbIX Ha COXpaHeHue, 4acTUYHOe WNKN MNonHoe
BOCCTa@HOBJIEHNE HapYLUEHHbIX U (Unn) yTpadeHHbix [1]. B cooTBeTcTBUM cO cTaTben 52 Kogekca o
300pOBbE BOCCTAHOBUTENbHOE fleYeHne U MeguuuHeKasa peabunuraumns okasbiBaloTCA rpaxaaHam,
CTpagarlmm BPOXAEHHbIMW U NpuobpeTeHHbIMU 3aboneBaHns MU, a Takke MnocneacTBUsMU
OCTPbIX, XPOHMYECKNX 3abonesaHnin 1 TpaBm M NPOBOOATCA B OpraHM3auuax 30paBoOXpaHeHus, a
Takke B CaHaTOPHO-KYPOPTHbIX OpraHn3aunsx. Kpome BOCCTaHOBUTENBHOIO fIeYeHUSA U MegULUHCKOWN
peabunutaumm B ctatbe 52 onpeaeneHbl NPaBOBble OCHOBbI CAHATOPHO - KYPOPTHOIO NeYeHwus,
Tak rpaxgaHaMm npefocTaBnalTCa MyTEBKM ANA CaHATOPHO-KYPOPTHOrO fedyeHus B nopsigke,
YyCTaHOBMEHHOM 3akoHodaTenbCTBoM Pecnybnukn KasaxctaH B obnactv 34paBOOXpaHEeHUs W
TPYAOBLIM 3akoHogaTenbCcTBOM Pecnybnuku KasaxcraH.

MeanumHckaa peabunutaums 1 BOCCTAHOBUTENbHOE fedYeHue BXOAUT B rapaHTUPOBaHHbLIN
obbem OGecnnaTHOM MeAMUMHCKOW MOMOLUM, YTBEPXAEHHbIN nocTtaHoBrneHnem [lpaBuTenbcTBa
Pecnybnukn KasaxctaH ot 15 pekabps 2009 roga Ne2136 «O6 yTBepXAeHUM nepeyHs
rapaHTMpoBaHHOro obbema bGecnnaTtHON MeAULMHCKON nomoLumny [2].

B cooTtBeTCcTBMM NpuKasom MrUHUCTpa 30paBooXpaHeHns n coumansHoro passutus Pecnybnnkm
KasaxctaH ot 28 anpena 2015 roga Ne 284 «O6 yTBepXaeHUn rocyqapCTBEHHOr0 HopMaTmBa CeTU
opraHusauumn 3gpaBoOXpaHEeHUs» K opraHu3aumsiM BOCCTAHOBUTENBHOMO feYeHnsa 1 MeguLmMHCKOM
peabunuMTaumMm OTHOCATCA CaHaToOpuih, CheuuanuM3vpoOBaHHbIN  caHaTopui, MpPOodOUNaKTOPUN,
peabunMTaumMoHHbIA  LEHTP WNK  OTAeneHue (KOoWKu) peabunuraumu, oOpraHu3yemble npu
MHoronpoduneHon 6onbHuue [3].

Mpukasom MuHuncTpa 3gpaBooxpaHeHus Pecnybnukn KasaxctaH ot 24 Hos6pst 2009 roga Ne
774 «O6 yTBepxaeHuM HomeHknaTypbl MeAUMUMHCKUX U (hapMaLeBTUYECKMX CheumanbHOCTEN
YyTBEPXOEHbI CNeLmanbHOCTN «MeanumHekan peabunutonorus (B3pocnas u getckas)» [4].

locnutanusauusa rpaxgaH B MeOUUUHCKME OpraHvM3auuu, OKasblBalowmne MeaMLMHCKYHO
peabunutaumio nOOro ypoBHA OCYLLECTBNSETCA B COOTBETCTBUM npuka3om MwuHucTpa
30paBOOXpaHeHnst U counanbHoro passutus Pecnybnukmn KasaxctaH ot 29 ceHtabpa 2015 roga Ne
761 «O6 yTBepxxaeHun MNMpaBun okasaHUa CcTauMoHapHOM nomoLmy [5].

WraTel MeguUMHCKMX  OpraHu3auuii, OKasblBalolWMX MeaUUMHCKY  peabunurauuio
HaceneHuto, yCTaHaBMMBalOTCS B COOTBETCTBUM CO LUTATHbIMW HOpMaTMBaMu, YTBEPXOEHHbIMU
npukasom MuHucTpa 3gpaBooxpaHeHuns Pecnybnukm KasaxctaH ot 7 anpens 2010 roga Ne 238
«O6 yTBEPXKOEHUN TUMOBbLIX LUTATOB W LUTATHbIX HOPMATMBOB OpPraHM3auui 30paBOOXPaHEHUS»
[6]. BemeHwe nepBUMYHOM MEOUUMHCKOM [OOKYMEHTauMM OpraHu3aumsamm 34paBOOXpaHeHud,
oKasblBawLMe MeauunHcKylo peabunutauuio, obecnedvMBaeTcs B COOTBETCTBUM NPUKA3OM
MwuHucTepcTBa 3apaBooxpaHeHust Pecnybnukn Kasaxctad ot 23 Hos6psa 2010 roga Ne 907 «O6
yTBEPXOEHUM (DOPM NEPBUYHON MEULIMHCKOMN AOKYMEHTAL MM OpraHmM3auuni 3gpaBooxpaHeHus» [7].

lMpaBuna okasaHMs  BOCCTAHOBMUTEMNbHOIO  JleYeHUs UM MeaUUMHCKOM peabunuTtauuu,
yTBEpXOeHbl  npukasom MuHUCTpa 34paBoOXpaHeHus W coumanbHoro passutusa Pecnybnvku
KazaxctaH ot 27 depana 2015 roga Ne 98, B KOTOpOM onpeneneH nopsiaoKk OKasaHus
BOCCTAHOBUTENBHOIO NeYeHns 1 MeguuUHCKON peabunutaunm, B TOM Ynucne 4eTCKOW MeanLMHCKON
peabunuMtaumm, B paMKax rapaHTMpoBaHHOro obbema OGecnnatHOM MEAUMLMHCKON MOMOLLM
rpaxgaHam, cTpajaroLmM BpOXOeHHbIMU M NpuobpeTeHHbIMK 3aboneBaHNAMN, NOCNeacTBUAMU
OCTpbIX, XPOHMYECKNX 3aboneBaHumn u Tpasm [8].

C npuHATMEM 1 YTBEPXAEHNEM CTaHAApPTa OKa3aHWs MeAMLMHCKON peabunutaumm npukasom
MwuHucTtpa 3gpaBooxpaHeHusa Pecnybnuku Kasaxctan ot 27 gekabpsa 2013 roga Ne 759 (panee
— CTaHgapT) MeguuuHcKas peabunuTtaums Kak Buh MeOUUMHCKOW nomowmn npubpen ocobyto
3HAYMMOCTb, TaK Kak CTaH4apT npeanonaraet o6s3aTenbHOE ero UCNosIHEHME BCEMUN OpraHn3aumnsiMm
30paBOOXpPaHEHNs BHE 3aBUCUMOCTM OT BEAOMCTBEHHOW MNPUHALANEXHOCTM UnnM  opMbl
cobctBeHHocTM [9]. Kpome Toro, ctaHgapT MO3BOMU NpoBedeHWe KOMMMEKCHOW MeAWULMHCKON
peabunutauMm B NONMHOM OObeMe M KavyeCTBEHHO Ha BCeX dTanax okasaHusi. B cranpapte
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YTBEPXOEHbI CTPYKTypa M OCHOBHbIE HarnpaBneHUs AeATEeNbHOCTM OpraHM3auui, OKa3blBatOLLMX
MELVLMHCKYI0 peabunmtaumio, onpegerneHbl OCHOBHbIE MPUHLUMMNbI MEOULMHCKOW peabunutauuu.
BnepBble gaHbl NOHATUS U yKa3aHbl NPUHUMUNLI 4EATENbHOCTU MyNbTUANCUUNIMHAPHON KOMaHAbI,
Kyga BXOOAT CneumanucTbl He TOSMbKO C MEeAUUUHCKUM obpasoBaHMEM, HO M C Megarormyeckum
obpasoBaHunem (noronea, gedekTonor, cypgonenaror, NCMXonor, UrpoTepaneBT, My3blKOTEPANEeRT,
MOHTECCOpU-Negaror, y4ntenb, Bocnutatens), 06o3HaveHbl ee 3agavn n yHkumu. B ctaHgapte
noapobHo onncaHbl O6beMbl M 3Tanbl OKaszaHWs MEAUUMHCKOM peabunutaumm, B KavecTBe
NCTOYHMKOB MHPOPMaLMKN BKIOYEHbI 22 NPUMOXEHUN.

B uensax COBepLIEHCTBOBaHUSA OKa3aHus MeOULMHCKOW peabunuTtaumm  HacerneHuto,
yNyJdlleHUs KayecTBa W MNOBbIEHUS ee 3(PEeKTUBHOCTM, KopnopaTtueHbl oHa «University
medical center» HaumoHanbHbIM UeHTp AeTckon peabunutaumm (HUOP) akTmBHO y4acTBylOT B
pa3paboTke HOPMATMBHbBIX U MPaBOBbLIX aKTOB B cdhepe 30paBOOXPaHEHNs!, BHOCUT NPEANOXEeHNs No
NX U3MEHEHUIO M JOMOMHEHUIO B COOTBETCTBUN HOBbIMW TPEOOBaHMAMM U BO3MOXHOCTAMM.

Tak, cneuymanuctol HUOP yyactBytoT B paboTte paboyen rpynnbl N0 BHECEHUIO U3MEHEHWUI U
pononHeHu B Kogekc o 300poBbe, B CTaHOAPT OKasaHUs MeOULMHCKOW peabunuTtaumm ¢ y4eToMm
MeXayHapoadHbIX pekoMeHgauun. B paspaboTaHHbI NPOEKT cTaHAapTa OKa3aHWs MeAULMHCKON
peabunutauum BHECNU W JOMONHWAWM HoBoe npunoxeHve «CTaHOapT OCHaLWeHUs LeHTpa,
oTaeneHus (kabMHeToB) MeaNLMHCKOM peabunutauumn naunmeHToB ¢ HapyLweHnem yHKUMIA HEPBHOM
CUCTEMbI, ONOPHO-ABUraTenbLHOro annapara u KapAmonornyecknx 60rbHbIX» ¢ y4eTOM 0COBeHHOCTH
n cneumdukn PyHKLNOHUPOBAHWS OpraHu3auumn 3gpaBooXpaHeHna N KOeyHoro ooHaa.

HUOP  vHMUMMpyeT  UM3MEHeHMe  HOMEHKNaTypbl  cneuuanbHoctn  «MeguumHckas
peabunurtonorus» Ha «Puandeckas meguumHa n peabunmtaumsi» B COOTBETCTBMM ¢ MexayHapoagHom
Knaccudukaumen dyHKUMOHMPOBAHMS, MHBaANUOHOCTM U 3aopoBbs cornacHo BO3, koTopas Gbina
opgobpeHa BecemumpHon Accambneen 3gpaBooxpaHeHnst B mae 2001 roga.

Tak, paHee npukasom MwuHucTpa 3gpaBooxpaHeHusi Pecnybnvkn Kasaxctan ot 23 Hos6ps
2010 roga Ne 907 «O6 yTBepxaeHUn doopM NEPBUYHON MEOULIMHCKOWN OKYMEHTaALUMN OpraHmM3aumm
30paBooxpaHeHus» bbina yTeepxaeHa dgopma Ne107 «PeabunutaumoHHas kapta» [10], ogHako
npukazom MuHucTtpa 3gpaBooxpaHeHus Pecnybnuku Kasaxctan ot 24 mapta 2017 roga Ne92 «O
BHECEHUN M3MEHEHMI 1 gononHeHnn B npmka3 Ne907 ot 23 Hosabpsa 2010 roga» [11] dopma 107
Oblna ncknodeHa. B HacTosiwee Bpems HUOP npu nogaepxke Pecny6bnmkaHCKoOro LeHTpa passntus
30 paBOOXpPaHEHMS MPOBOAUT COOTBETCTBYHOLLYIO paboTy no BHeceHuto coopMbl 107 B nprkas Ne 907.

B Liensax npaBoBOro perynnupoBaHns 3aesfgHon CUCTeMbl rocnMTanm3aunmn B peabunmtaunoHHble
ueHTpbl MuHucTepcTBOM 3apaBooxpaHeHns Pecnybnukn Kasaxctan n PecnybnvkaHckuin LeHTpoMm
pa3BUTUSA 30PaBOOXPaHEHNSA paccMaTprBaeTCs BOMpPOC O LienecoobpasHoCT! BHECEHUSA AONOMHEeHNS
N n3MeHeHus B npukas MuHUCTpa 34paBOOXPaHEHUS W coumanbHoro passutus Pecnybnuku
KasaxctaH ot 29 ceHTabps 2015 roga Ne 761 «O6 yTBepxaeHun Mpasun okasaHus cTauMoHapHON
nomowmn» [12].

BbiBoabl

Takum o6pasom, meguumHckas peabunutaumss B Pecnybnuke KasaxctaH kak KOMMMEKc
MELMULMHCKMX, coLManbHO-Neaarornyecknx Mep MMeeT 3akoHogaTenbHyt OCHoBY. HopmaTtuBHble
M NpaBoBble aKTbl N0 MeAWLMHCKON peabunuTtauumn B pecrybnuke Gbinv paspaboTaHbl C y4eTom
0COBEHHOCTU CUCTEMbI MEAULIMHCKON peabunutaumm, ee MHOroypPOBHEBbIN XapaKTep, BKIYatoLel
B cebsl ceTb opraHu3auum U yypexzaeHui, obecrneymBatolmMx MoaTanHoe M nocregoBaTesibHoe
NnpoBefeHNe BOCCTAaHOBUTENbHOIO feYeHUsi: peabunurtauusi Ha cTaumoHapHOM, ambyrnaTopHOM
M caHaTopHOM 3Tane. [lopsgok NpoBeaeHUs MEeAMUMHCKOW peabunuTauum ocyLlecTBrseTcs
COGMNIOAEHNEM OCHOBHbIX €€ MPUHLUUMOB: paHHee Hayaro, HemnpepbIBHOCTb, MPEeeMCTBEHHOCTb,
KOMMIIEKCHBIA U UHAMBUAYaNbHbIA NOAXOA.
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Original article

Features of diagnosis, complex treatment and
rehabilitation of osteoporotic vertebral fractures
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Abstract

The aim: Analysis of diagnostic methods, results of complex treatment of patients with osteoporotic
fractures of the thoracic and lumbar spine.

Methods: 726 patients were prospectively examined and treated for the period from 2011 to 2018. The
average age was 51.6 £ 15.9 years. All patients underwent spinal radiography and computed tomography.
706 (97.2%) - dual-energy X-ray absorbtiometry, 457 (62.9%) - venospondilography, 175 (24.1%) -
electroneuromyography, 125 (17.7%) victims were studied markers of bone metabolism (osteocalcin, vitamin
D, parathyroid hormone, bone isoenzyme alkaline phosphatase, (3-CrossLaps - C-terminal telopeptides of
type | collagen and the content of total and ionized calcium, phosphorus, blood magnesium), 101 (13.9%) -
myelography with a water-soluble contrast agent (omnipack), 60 (8.3%) - ligamentography, 51 (7%) - magnetic
resonance imaging, 40 (5.5%) - ultrasound examination of the posterior complex.

Results: Patients were divided into two groups: Group |, patients who underwent percutaneous
vertebroplasty - 411 patients; and Il - group, patients with transpedicular fixation and transpedicular plastics of
the vertebral body with granules of porous titanium nickelide - 315 patients. Along with the known techniques,
the authors used in the surgical treatment of osteoporotic spine fractures a developed technique for the
transpedicular plasty of the body of the injured vertebra under conditions of transpedicular fixation.

Conclusions: Excellent, good, satisfactory treatment results were obtained in 96% of patients. The
authors emphasize that the surgical treatment of osteoporotic spine fractures is aimed at eliminating the
pronounced pain syndrome, instability of the spine. The final effect of the treatment of osteoporotic spinal
fractures depends on adequate complex pathogenetic treatment of osteotropic therapy.

Key words: osteoporotic spine, percutaneous vertebroplasty, transpedicular fixation, transpedicular
plastic of vertebral body.

PEER-REVIEWED MEDICAL JOURNAL _



_ KAZAKH JOURNAL OF PHYSICAL MEDICINE & REHABILITATION, 2019;1 (26)

OMbIpTKaHbIH OCTEONOPOTUKASbIK ChbiHYbI 6ap nauneHTTepAaiH AMarHOCTUKa, KeleHai
emMpey XXoHe OHanTy epekLenikrepi

MyxameTnxaHoB X.', Kapnbaes b.M.2, BekapbicoB O.C.3,

Benekbaesa LL.9*, KycanHoBa K.K.5

1.2 Tpagmamosoausi xeHe opmornedusi fblfibIMU-3epmmey UHCMUMymbiHbIH 6ac FbifibIMU KbISMEMKEPI,
Hyp-CynmaH, Kasakcmar.

3 Tpasmamoroausi xxeHe opmonedusi FbiflbIMU-3epmmey UHCMUMYymbIHbIH OMbIPMKa XUPYpPausichbl
benimweciHiH MmeHeepywici, Hyp-CynmaH, KasakcmaH.
4 bananapdbl OHanmyObIH YImMmbIK opmaribifbiHbIH Oupekmopsl, « University Medical Centery
kopriopamusmik Kopsbl, Hyp-CynmaH, Kaszakcman.

5 Bananap0Obl oHanmyObIH yImmbIK OpmarbifbiHbIH CIOPMMbIK MeOUUUHaHbIH KITUHUKaIbIK-
3epmmey 3epmxaHacbiHbIH MeHaepywici, « University Medical Center» koprnopamusmik Kopbi, Hyp-Cynmar,
Kasakcmar.

Tyninpgeme

Makcatbl. OMbIpTKaHbIH, keyae kaHe 6en GenikTepiHiH 0CTeONnOpOTUKanbIK CbiHybl 6ap HaykacTapgbl
OunarHocTukanay a4iCTepiH, KelleHai emaey HaTuKenepiH tangay.

Opictep. 2011 xbingaH 6actan 2018 xbinFa OeniHri kesenae 726 Haykac Tekcepinin keHe empgengi.
Oprawa xac 51,6+15,9 xactbl kypagbl. bapnblk emaenyliinepre ombIpTka pPeHTreHorpadusiCbl XKaHe
KoMMbtoTeprik Tomorpadms xyprisingi. 706 (97.2%) - Koc aHepreTuKanblk peHTreHaik abcopbumometpus, 457
(62.9%) - venospondilography, 175 (24.1%) - anekTpoHenpomuorpadcus, 125 (17,7%) 3apgan wekkeHaepai
cyvek meTabonmamiHiH mapkepnepi (octeokanbuuH, D BUTaMuHi, napatMpeonaTtbl FOPMOH, CYMEK M30EPMEHTTI
cinTini docdarasa, B-Kpoccnanc-c-i TMnTi KonnareH TepMuHangbl TENOMNEnTUATEPI XoHe Kannbl >XaHe
noHaarnfaH kanbuun, docdop, kaHgarbl marHun), 101 (13,9%) - cyaa epuyTiH KOHTpacTbl 3aTneH muenorpadus
(omHwmnak), 60 (8,3%)-nurameHTtorpadus, 51 (7%) - MarHuTTi - pe3oHaHcTbIK Tomorpadus, 40 (5,5%) - apTkbl
KelleHai ynsTpaablObICThIK 3epTTeY.

HeaTwxenepi. naumMeHTTEp eki Tonka 6eniHai: | Ton, ilTeln BepTedponnacTikara wangblkkaH nauneHTTep
- 411 nauueHT; xaHe Il Ton, TpaHCneanKynapsbl PUKcaLmschl XXeHe OMbIPTKa AEHECIHIH TpaHCneaukynsprbl
nnactukacel 6ap nauveHTTep - 315 nmaumeHT KeyeKTi HuKenug TuTaH rpadynanapbiMeH. OMbIPTKaHbIH
OCTEONOpPOTUKanbIK CbiHbIKTAPbIH XMPYPIUSMbIK emaeyae TaHbiMan a4iCTepMeH Katap, TpaHCnegukynsiphbl
duKcaums xargavibiH4a 3akbiMOaHFaH OMbIPTK@ AEHECiHIH TpaHCNeauKynsapnbl NiacTuKacbiHbIH 84iCTEMECI
a3ipnexs.

KopbITbIHAbI: eMOeYAiH XaKCbl, kKaHaraTTaHapnblk HaTwxenepi 96% HaykacTtapgaH anbiHabl. ABTOpnap
OMbIPTK@HbIH  OCTEOMOPOTUKANbIK CbIHBIKTAPbIH  XUPYPIUAnblK eMAey awvikblH ayblpCbiHY CUHAPOMbIH,
OMbIPTKaHbIH, TYPaKCbI3AbIFbIH XOloFa OafbiTTanfaHbiH atan kepcetedi. OMbIpTKaHbIH, OCTEONOPOTUKANbIK
CbIHbIKTapbIH eMAeyAiH COHfbl 9cepi OCTeoTPONThl TepanusHbiH 6apabap kelweHAi naToreHeTukanblk eMiHe
GavinaHbICThl.

KinTTi ce3sgep: oOMbIpTKAa [EHECiHiH ocTeonopo3dbl ChiHybl, KbIpThICTbl  BepTebponnacTuka,
TpaHcneaukynsipnbl 6ekiTy, TpaHCNeauKynsiprbl NIacTUkachl.

Ocob6eHHOCTU ANAarHOCTUKU, KOMMJIEKCHOIO JIeYeHUs U pea6unmauww nauneHToB C
OoCcTeonopoTnuyYeCKMmMm nepersiomamMm NnO3BOHKOB

MyxameTnxaHoB X.!, Kapnbaes b.M.2, Bekapucos O.C.3,
Bynekb6aesa LU.A.4, KycanHoBa K.K.5
2 [naeHbIl Hay4YHbIl compyOHuk, PITI Ha MXB «Hay4Ho-uccrnedosamernbsckuli uHcmumym
mpasmamorioauu u opmoneduu», Hyp-CynmaH, Kazaxcmar.
3 3asedyrowjuti omoeneHuemM xupypauu rno3eoHoyHuka, PITI Ha [MXB «Hay4Ho-uccnedoeamernbcKul
UHCMuUmMym mpasmamosio2uu u opmoneoduu,
Hyp-CynmaH, KasaxcmaH
4Hupexkmop HauyuoHanbHo20 ueHmpa demckol peabunumauyuu, KopriopamueHsbili poHO «University
Medical Center», Hyp-CynmaH, KasaxcmaH
5 Basedyrowas KnuHUKo-uccredosamerbckol nabopamopuel criopmueHol MeduUUHbI
HauyuoHanbHo20 yeHmpa demckou peabunumauyuu, KopropamusHeili poHO «University Medical Center»,
Hyp-CynmaH, KazaxcmaH
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Pe3lome

Llenb nccnenosannsa. AHann3 MeETOAOB AMArHOCTUKW, Pe3yrbTaToB KOMMIIEKCHOIO NieYeHnst BOMNbHbIX C
OCTEONOPOTUHECKUMU NEPENOMaMMU rPYAHOIO U NOSICHUYHOIO OTAENO0B NMO3BOHOYHUKA.

MeTogapl. lNMpocnekTnBHO 06cneaoBaHo 1 NporeveHo 726 6onbHbIX 3a nepuoa ¢ 2011 no 2018rr. CpegHui
Bo3pacT cocTtaBun 51,6+15,9 ner.

Bcem 6GonbHbIM BbINOMHAMNACh pPeHTreHorpadust No3BOHOYHMKA, KOMMblOTepHas Tomorpadus. 706
(97,2%) — OByxaHepreTuyeckass peHTreHoBckas abcopbunometpus, 457 (62,9%) — BeHocnoHaunorpadgws,
175 (24,1%) — anekTpoHeripomumorpadms, y 125 (17,7%) nocTpagaBLUMX UCCNEQOBANUCL MapKepbl KOCTHOIO
mMeTabonuama (ocTteokanbUuH, BuTamvH D, mapaTtupeougHbli TOPMOH, KOCTHbIA M30(hEPMEHT LLEMNOYHON
docdoTasbl, B-CrossLaps — C-koHueBble TenonenTuabl KommareHa | Tuna u cogepXaHue obuiero u
WNOHM3NPOBAHHOIO Kanbums, docdopa, mardusa kposu), 101 (13,9%) — muenorpacmsa BogopacTBOPMMbIM
KOHTpacTHbIM BelecTBoM (oMHunak), 60 (8,3%) — nuramexTtorpacdus, 51 (7%) — marHUTHO-pe3oHaHCcHas
Tomorpadums, 40 (5,5%) — yneTpasByKoBOe MCCNELOBaHNE 3a4HErO ONMOPHOro KOMMeKca.

Pesyneratbl: BonbHble pasgeneHsbl YCNOBHO Ha ABe rpynnbl: | rpynna, 6omnbHble KOTOPbIM BbINONIHEHA
ypeckoxHas BepTebponnactuka - 411 ©GonbHbix; M Il — rpynna, ©onbHble KOTOpPbIM Mpou3BedeHa
TpaHcnegukynsapHas dukcaumss U TpaHCNeaukynspHas nnacTuka Tena Mo3BOHKA rpaHyramMu MnopucToro
Hukenuaa TuTaHa - 315 OonbHbiX. Hapsgy € M3BECTHbIMM METOAMKAMM, aBTOpPbl MCMOMb30Banu Mpu
XUPYPrUYECKOM  JIEYEHMM OCTEOMOPOTUYECKUX MEPENIOMOB MO3BOHOYHUKA pa3paboTaHHyr METOAUKY
TpaHCNeOUKYNSPHOW NIAcTUKM Terna NOBPEXAEHHOIO MO3BOHKA B YCIOBUSAX TPaHCNEAMKYNAPHON hrkcaumn.

BbiBogbl: OTNnYHbIE, XOPOLUWE, YOOBINETBOPUTENbHLIE pe3yrbTaThl fiedeHns nonyyeHbl y 96% G0nbHbIX.
ABTOpbl MOAYEPKMBAIOT, YTO XUPYPrMYECKOE FEeYEeHWe OCTEeOMOPOTMYECKUX MEPEIOMOB MO3BOHOYHUKA,
HampaBfeHO Ha YCTpaHeHWe BbIpaXEHHOro OO0neBoro CUHAPOMa, HecTabwurnbHOCTM MO3BOHOYHMKA.
OkoHyaTenbHbI 3 dEKT NeYeHns 0CTEONOPOTUHECKNX NMEPENOMOB MO3BOHOYHMKA 3aBUCUT OT afeKBaTHOrO
KOMMMEKCHOro NaTOreHeTUYECKOro NIeYeHMs1 OCTEOTPOMHON Tepanuu.

KnioyeBble crioBa: OCTEOMNOPOTUYECKME MEeperioMbl MO3BOHOYHUKA, YPECKOXHas BepTebponnacTtuka,
TpaHcnegukynspHas ukcaLlms, TpaHCNeauKynsipHasi nnacTyka Tena no3BoHKa.
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BBepeHune

OcTeonopos — 0gHO 13 Hanboree pacnpoCTpaHEHHbIX 3aboneBaHUn, 3aHMMaroLmMe BegyLumne
nosuummn no 3aboneeBaemocTy U CMEPTHOCTU HaceneHns Bo BceM mupe [1,2,3]. No gaHHbIM LleHTpa
aemorpaduu, HaceneHne 3emnu exxerogHo yeenuuneaetcsi Ha 100 MiH., 1 GbicTpopacTyLas rpynna
cpean Hux — ato nuua 60 net n ctapwe. No gaHHeim OOH, B 2017 roay B 3Ty rpynny BOLIEN KaXabl
BOCbMOW YenoBek Ha 3emne, a k 2050 rogy NporHO3MpyeTecst Kaxkabl NATbIN [4].

Mo pgaHHbIM HauuoHnanbHoro d¢oHga octeonopo3a B CLUA 55% B3pocnoro HaceneHus
ctapwe 50 net (okono 44 MiH. YenoBeK) CTpagarT OCTEONOPO30M UM UMEKDT €ro BbICOKUA PUCK;
npuMyem Kaxkgas BTOpasi XKEeHLMHA W YETBEPTbIA  MYXYMHA B 3TUX BO3PACTHbLIX rpynnax MoryT
nony4nTb nepenombl 6e3 TpaBMbl UMW MPU HE3HAYUTENbHOW TpaBMe B TEYEeHMEe OCTaBLUErocs
nepuvoga >u3Hu [5]. Tonbko B 2005 B CLUA 3apeructpupoBaHo ©oree 2 MISH. Nepenomos,
BO3HUKLWINX Ha ¢hoHe ocTeornopos3a. TeHaeHumst K pocTy umcna nepenomoB B CLUA coxpaHsieTcs
n B nocnegHue rogpl [6]. C yBenuyeHmeM NpoaomKUTENbHOCTU XKU3HW HENU3OEXHBIM CHMTaETCS
POCT pacnpoCTPaHEHHOCTM OCTEOMNOPO03a, YTO NOBMANSET HA MEAMKO-COLMArbHbIE N 3KOHOMUYECKNE
acneKTbl CUCTEMBbI 34paBooXpaHeHus B Leriom [4]. OcTeonopos — aTo MHoroakTopHoe 3abonesaHue,
XapaKkTepu3yloLEEeCa CHMXKEHMEM MNPOYHOCTU KOCTU (M3MEHEHME apXUTEKTOHUKKM, OobMeHa,
HaKOMMEeHNss NOBPEeXAEHUA, MUHEepanuM3aLlmmn), KOTOpoe B CBOK OYepedb NPUBOAUT K PasBUTUIO
HN3KO3HepreTnyeckmx nepenomos [7]. K 2025 rogy obiuee yncno nepenomos Ha hoHe 0CTeonopo3a
N CTOUMOCTb UX NIeYEHMS YBENUUNTCA B NonTopa pasa, a 'y nuy 65-74 net yMcno neperioMoB MOXET
BblpacTh Ha 87% [8].

Mo akcnepTHbIM oueHkam BcemmpHon OpraHunsaumm 3apaBooxpaHeHusi, YACno nNepenioMos,
CBSI3aHHbIX C OCTEONOpo30oM, OyaeT npoaormkaTb yBENnMUMBaThCs BO BCEX CTpaHax mupa. Nonarator,
yTo K 2020 rogy 50% XeHwmH B MeHonay3e 6yayT MMeTb TOT UMW MHOW NeperioM, BO3HUKLLWIA Ha
doHe ocTeonoposa, B ToM Yncne 25% aTux XXeHLwmH — nepernom no3BoHoYHMKa 1 15% — nepenom
6enpa [9].

B nocnegHue rogbl cpean 3aboneBlumnx HabnogaeTcsi yBENMYEHME 4Yucna fnL MY>KCKOro
nona [10,11,12]. Ha ux gonto yxe cenyac npuxoantcs bonee 25% Bcex nepenomoB 6egpa B CLUA,
BO3HUKLLMX Ha boHe ocTeonopo3sa [13, 14, 15].

3HauMMOoCTb 3ToM Npobrembl Nog4YepkMBaeTcsa N B 06bsBneHHon BcemupHon OpraHmsaumen
3apaBooxpaHeHus [ekaabl 3aboneBaHun kocten n cyctasos (The Bone and Joint Decade) 2000-
2010 rr.,, rae oCcTeonopo3 BLIAENANCA Kak 04HO 13 4-X NPUOPUTETHLIX 3aboneBaHui.

Llenblo cooOLeHns sBUNCA aHanM3 MeTO4OB AMAarHOCTUKW, pe3ynbratoB KOMMJ1EKCHOIo
iedeHna n pea6VIJ'IVITaLI,VIVI OONbHbIX C OCTeonopoTn4ecKknmMun neperiomamm rpyaHoro n n0OACHU4YHOro
oTAeNnoB NO3BOHOYHUKA.

MaTepMan n MmetToabl uccnenoBaHumA

MpocnekTnBHO 06cneaoBaHo M NporneveHo 726 60MbHbIX, MOCTYNaBLUMX B TPAaBMAaTONOrMyeckoe
otaeneHune Ne 1 Pl Ha MXB «HUUTO» 3a nepuog c 2011 no 2018 rr. Bo3pacT 60nbHbIX BapbrpoBan
oT 16 go 82 ner, cpeaHuin Bo3pacT cocTtaBun 51,6+15,9 ner.

BonbHbIx cTapwe 46 net 6610 71,1%. Mpeobnaganu nuua xxeHckoro nona 431 (59,4%), nuy
My>ckoro nona 6bino 295 (40,6%).

Mo Bmay TpaBmbl Nnpeobnagan 6eiToBon BUA TpaBMbl y 530 (73%), BTOpoe MeCTO 3aHMManm
TpaBMbl, MOyYEHHbIE NPU AOPOXHO-TpaHcnopTHOM npoucwectsun (OTM) -y 112 (15,4%), TpeTbe —
NPOM3BOACTBEHHbIE TpaBMbl — Y 82 (11,3%) n yetBepToe — npouunn Bua —y 2 (0,3%) noctpagasLunx.

Mo mexaHn3my TpaBMbl EpPBOE MECTO 3aHUManNu TpaBMbl, MONyYeHHbIe NPY NaAeHUN C BbICOTbI
pocTta 325 (44,9%), BTOpoe — TpaBMbl Npy NageHun ¢ 6onbLuon BbicoTel — 232 (31,9%), Tpetbe OTT
(mewexogpl, naccaxupsbl, Bogutenn)— 112 (15,4%), 4eTBepTOE MECTO 3aHUManu 60rnbHbIE 6E3 YETKNX
yKasaHuii Ha TpaBMy M NosiBfieHnemM 6omnen B rpyqHOM U NOSCHUYHOM OTAENe NO3BOHOYHUKA — 34
(4,7%), nATOE MECTO 3aHANM TpaBMbl, MOMyYEeHHbIe MpU nageHun rpy3a Ha cnuny — 20 (2,7%) u
nocrnegHee — TpaBMbl - Npy HanageHnun, - 3 (0,4%).

BonbHble noctynanu B ocHoBHOM B ocTpbin 490 (67,5%) v paHHui - 101 (13,9%) nepuogbl
TpaBMbl 1 pexe — B NPOMeXyTouHbIn 75 (10,3%) n no3gHui - 60 (8,3%) nepuogbl.

Mocne  KNUHWKO-HEBponornyeckoro obcrnegoBaHust BceM  BOMbHbIM -+ BbINOMHANACH
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peHTreHorpaduns No3BOHOYHWUKA, KomnbioTepHaa Ttomorpadwms (KT). 706 (97,2%) — O3PA, 457
(62,9%) — BeHocnoHaunorpadusa (BCI), 175 (24,1%) — anektpoHenpomuorpadusa (QHMI), y 125
(17,7%) nocTpagaBLUMX UCCnegoBanucb Mapkepbl KOCTHOTO MeTabonuama (ocTeokanbLmH, BATAMUH
D, napatupeounaHbii TOPMOH, KOCTHbIN n3odepMeHT LwernodHom gpocdoTtasbl (KULWLD), B-CrossLaps
— C-koHueBble Tenonentugpl KonnareHa | Tuna n cogepxaHve obwWero M MOHU3UMPOBAHHOIO
Kanbuus, gocdopa, marHus kposu), 101 (13,9%) — mmenorpadums BogopacTBOPUMbIM KOHTPACTHLIM
BellecTBOM (omHunak), 60 (8,3%) — nurameHtorpadms, 51 (7%) — MarHUTHO-pe3oHaHcHas
Tomorpacwms, 40 (5,5%) — yneTpa3ByKoBOE UCCredoBaHWe 3a4HEro OnopHOro KOMMekca.

PesynbTathbl
B pesyntsTaTte npoBeaeHHoro o6cnefoBaHms Gbino yCTaHOBIEHO:

- YTO MepenomMbl MOSICHUYHOIO oTAena Mno3BoHOYHMKa BbisBrneHbl Y 379 (52,2%) 6onbHbIX,
rpyaHoro —y 187 (25,7%), aByxypoBHeBble nepenom —y 81 (11,2%), AByX oT4enoB NO3BOHOYHMKA
-y 79 (10,9%) noctpagasLuux;

- MepenioM 04HOro No3BoHKa Habnogancsa y 446 (61,4%) 6onbHbIX, AByx —y 172 (23,7%), Tpex
-y 63(8,7%), yeTblpex — y 23 (3,2%), natn —y 14 (1,9%), wectn —y 6 (0,8%), ncemm —y 2 (0,3%)
nocTpagaBLUKX;

- HecTabunbHble nepenoMbl NO3BOHOYHMKA oTMeudeHbl Yy 388 (53,4%) u ctabunbHble — y 338
(46,6%) 60NbHbIX; HEOCIOXHEHHbIE NepenoMbl N03BOHOYHUKA — Y 659 (90,8%) 1 OCNOXHEHHbIE — Y
67 (9,2%) noctpagaBLunx;

- N30MMpPOBaHHbIE NOBPEXAEHNSA NO3BOHOYHMKA Obinu BbisiBNeHbl 'y 573 (78,9%) n codeTaHHble
—y 153 (21,1%) 60nbHbIX.

CouyeTaHHble noBpexaeHus y 23 (3,2%) 60nbHbIX CONPOBOXAANMCH TPABMATUYECKMM LLIOKOM
ny 8 (1,1%) — runokcuen.

Mpw pacnpeaeneHmn 60MbHbBIX Ha FPYNMbl U oNpeaeneHns TakTUKK NIeYeHMs NCNonb3oBanach
knaccudpmkaumnsa nepenomos nossoHovHmka Magerl F, Aebi M, Gertzbein SD, et al.

[ByxaHepreTnyeckas peHTreHoBckasi abcopbumomeTpus BbINOMHANACb Ha AeHCUMTOMETpe
«DEXXUM T» (Osteosys Co., Ltd, OxHaa Kopesi). Hanvune nnn otcytcteue cHmwxkenus MIKT
onpeaensanock no T-KpuTepuo B COOTBETCTBUM C pekoMeHaaumsmu paboden rpynnsl BO3: 3HaueHus
6onbue -1,0 cBuaeTenscTeoBanu o HopmansHon MIMKT; B npegenax ot —1,0 4o —2,5 — 0 octeoneHuy;
B npegenax —2,5 SD 1 Huxe — 0 ocTeonopoase.

Mo paHHbIM OPA octeonopos BbiserieH y 355 (50,3%) 6onbHbIX, ocTeoneHust —y 303 (42,9%)
n MIMNKT 6bina B Nnpegena HopMmarbHbIX 3HaYeHun — y 48 (6,8%) nocTpagasLumnx.

BonbHble pasgeneHbl yCnoBHO Ha Age rpynnbl: | rpynna, G6onbHbIE KOTOPbIM BbINOMHEHA
ypeckoxHasa BepTebponnactuka (YUBI) (B coctaBe Hee umeetcs nogarpynna 60nbHbIX C
HecTabunbHbIMM NepenoMamMu NO3BOHOYHMKA, KOTOPbIM Npou3sedeHa YBI1 n TpaHcnegukynspHas
dukcauusa (TMP)), - 411 GonbHbIX; 1 || — rpynna, G6onbHble KOTOpbIM nNpou3sBegeHa TP wn
TpaHCcneauKynsipHas nrnacTvka Tena no3BoHKa rpaHynamu nopuctoro Hukenuaa tutana (THrTr), -
315 BOnbHbIX.

Bce onepauuy BbINOMHANUCH C UCMOMb30BaHNEM WHTPAONEPaLMOHHOIO KOMMbIOTEPHOIO
Tomorpacdpa O arm (Medtronic, USA).

HapyweHnss dyHKUMOHaNbHOW AeecnocobHOCTU OOonbHbIX W BblpaXkeHHOCTb 6GoneBoro
CMHOPOMAa M3y4veHbl Npu nomoLim onpocHukoB OcBecTpu W AecsaTubannbHOM  BU3yanbHO-
aHanoroeown wkanbl (BALL).

OueHKy OOCTOBEPHOCTM pasnuumMs Mexay BenuuMHamu npoBOAWMAM C MOMOLLBI KpUTepus
lMupcoHa. YpoBeHb 3Ha4YMmMocTu onpegerneH npu p < 0,05.

O6cyxaeHue

PesynbraThl ccnegoBaHus nokasanu, 4To y 6onbHbIx 4o 45 neT B 2,3 pasa valle Habnioganucb
HopMarnbHble 3HaveHuss MIKT, B 1,7 yawe — octeoneHna n B 2,1 pexe — OCTEONOpO3, YeM Yy
noctpagasLumx ctapwe 46 net (r=0,11 p<0,01; r=0,23 p<0,001; r=-0,29 p<0,001 cOOTBETCTBEHHO)

OcTteonopoTuyeckme nepenombl NO3BOHKOB Hepeako Obinn HectabunbHeiMu (r=0,07 p<0,01),
Yyawe HeocnoxHeHHbiMn (r=0,81 p<0,001) n Habnoganucb Yalwe npu M30NMPOBAHHOW TpaBMe
no3soHo4HuKa (r=0,63 p<0,001) n H13KkoaHepreTudeckon Tpasme (r=0,16 p<0,001).
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Co,u,ep>KaHV|e KOCTHbIX MapKepoB B ouonornyeckmx XNOKOCTAX 3aBUCUT OT XapaKTepa TpaBMbl,
obnactn nepernoma n CpokoB ero KoHcoJimagauun. B 3aBMCMMOCTW OT CTagumn 3aXXMBMNEeHUs nepesrnoma
NnponcxoanT USMeHeHne nokasarenen KocTHoro obmeHa: nocne TpaBMbl 1 B paHHWE CPOKN MponcxoanT
aKTnBmn3auuna npoueccos pe3op6u,vw| KOCTK TMpun HOpMaJibHbIX TMpoueccax pemMoaennpoBaHus,
nocne KoHcolinagaunmn OTIIOMKOB OTMEYaeTCA MNoBbllLEeHME TpoueccoB pemModernimpoBaHnd, a B
nocriegywuiem nponcxognt NMOCTENEHHbIN BO3BpaT K UCXOOHbIM YPOBHAM.

Y nocTpagaBLluMx ¢ TPAaBMOW NO3BOHOYHMKA 1 HopManbHon MIKT HabntogaeTcs yBenmyeHune
npoueccoB pe3opbunn KOCTHOM TKaHW, O 4YeM CBUAETENbCTBYET YyBENUYEHMEe CcoaepXKaHus
B-CrossLaps n cHwkeHue — Tl npu HopmarnbHbIX MOKa3aTensax MapkepoB PeEMOAENMpPOBaHMS
KOCTHOM TKaHW, KOTOpble OTpaxarT MpoLecChbl penapaTMBHOMO oOcTeoreHesa. Ha npouecchl
penapaTMBHOIO OCTeOreHe3a BIMSIOT Takke BO3pacCT, HanuyMe unuM OTCYTCTBME MEHOMNy3bl Yy
XEHLMH — pU3NONOrM4Yeckon Mnm XMUPYpPruyeckomn, conmyTCTBYOLWMX 3aboneBaHuii - OCOBEHHO
3HOOKPUHOMNOIrNMYECKNX (caxapHbli guabet, 3aboneBaHWA LIMTOBMAHOW >Kenesbl), cepaedHo-
COCYAUCTbIX, XPOHUYECKON [AblXaTenbHOW HeAOoCTaTOYHOCTU, HEPBHOM CUCTEMBbI, >Kenyao4HO-
KAWEYHOro TpakTa, ANUTENbHbIN NPUEM  NIeKapCTBEHHbIX MpenapatoB  (rOPMOHanbHbIX,
aHTUKOAaryrnsHTOB, aHTUKOHBYbCAHTOB U T.N.). Tak, Ha Kaxaoro 60NbHOrO B HALLMX UCCNefoBaHUAX
NpuUxoaunoch B CpeaHem 2,6 3aboneBaHui.

Y GonbHbIX C TpaBMOW MO3BOHOYHMKA W OCTEOMNEeHMen HabnogaeTcsi Kak yBernvyeHue
npoueccoB pe3opbumn — yBenuveHne cogepxaHusa P-CrossLaps Bbille HOpMaribHbIX BEMWYMH,
Tak 1 npoueccoB (popMMpPOBaHMSA KOCTHOrO MaTpukca — yBenuieHne cogepxxannsa sutamuia D. Ho
Ha npoueccbl KOCTHOTO MeTabonMama y XeHLUMH OKasbliBano BUSHWE Hanuuve unu oTcyTCTBUue
MeHonay3bl. Y XeHLUMH C ocTeoneHnen 6e3 meHonaysbl Habnoganocb 6onbluee HanpshkKeHWe Kak
npoLeccoB pe3opbLmm KOCTHOM TkaHu (yBenudeHne cogepxanusi B-CrossLaps), Tak n npoueccoB
peMOoLenMpoBaHns KOCTHOM TkaHu (yBennyeHmne cogepxannga K/LL®) no cpaBHEHMIO C XKEHLLMHAMM
Ha dhoHe MeHonay3bl. Kpome Toro, y >KeHLMH C OCTEONEHNEN U MEHOMNAY30M YBENTMYEHNIO pe3opbLmm
KOCTHOW TKaHu cnoco6cTBOBano ysenuyeHme cogepxanus MTT.

Mpn nepenomax NO3BOHOYHMKA HA hOHE OCTeornopo3a oTMedanucb 6onee pasHoobpasHbie
N3MEHEHMNS CoaepPXKaHMs MapKepoB KOCTHOMO MeTabonmama, KoTopble, 3a UCKNIYEHMEM NoKasaTerns
B-CrossLaps, npoucxogunu B npegenax HopMasnbHbIX 3HAYEHUWA OPYrMX MapKepoB KOCTHOro
meTabonuama. Habnoganncb nsmeHeHus cogepxaHuns kak MapkepoB pesopbumm (B-CrossLaps, MNTT),
Tak M MapKepOB peMOaENMPOBAHNA KOCTHOM TKaHu (ocTeokanbumHa, KULL®, ButamunHa D). Y KeHLwmH
0e3 MeHonay3bl HabnogaeTcsa bonbLlee yBenuyeHne pesopbumnm koctHom TkaHu (B-CrossLaps), yem
Y XKEHLUH C MeHonay3on. MIameHeHne ocTanbHbiX MapkepoB KOCTHOrO MeTabonuama npoucxogunm
B npegenax HopmarsbHbIX 3HavyeHun. Tak, nokasatenb pemogenuposaHusa KALLD Obin Bbiwe y
XEeHLUMH 6e3 MeHonaysbl; a nokasarternb pesopbuum MTI 1 Nnokasatenb peMogenvMpoBaHUS KOCTU —
ocTeoKanbLMH ObINN BbILLE Y XEHLUH C MEHOMAY30M, YEM Y KEHLLMH 6e3 MeHonaya3bl.

B nepsou rpynne 6GonbHbIX Npeobnaganu noctpagasBluine Co CTabunbHbIMW Nepenomamm
NMO3BOHOYHMKA. OTUM BonbHbIM Gbina npounssegeHa YBI ans kynupoBaHust 6oneBoro cuHgpoma
N yKpenneHusa tena no3soHKa. Y 60mnbHbIX C HECTAOWUMbHBIMM NepenomMamMu No3BOHOYHMKA YBI
pononHsanacek TIMN®. M3onuposaHHo YBI1 npoussenn 82,2% 6GonbHbix, B n TMN® — 17,27%,
TpaHCcneanKynapHyto dukcaumio ¢ arymeHtaumen n Bl — 0,49%).

Bonee 60% 6onbHbIM Nponssoaunacek YUBI1 ¢ aByx ctopoH (60,8%), ogHOM TpPeETU — C OOHOM
cTopOoHbI (32,4%) 1 6onee 6% nocTpagasLumx BeinofHsanack YBIM ogHOro Nno3BoHka ¢ O4HON CTOPOHDI
N Opyrmx — ¢ AByX CTOPOH (6,8%).

Bo BTOpyto rpynny BoLwM OOMbHbIE C HECTAOMBbHLIMM NepenomMmamMm, KOTOpbIM Npon3BeaeHa
onepauus TIN® n TpaHcnegukynapHas nnactvka Tena no3BoHKa rpaHynammn nopucToro HUKenvaa
Tutana (TMMTN).

OCHOBHbIMW MOKa3aHUsSIMK ONsi XMPYPrMYeckoro feYeHUsi OCTEeONOpPOTUYECKUX MeperioMoB
MO3BOHOYHMKA - 3TO BbIpaXKEHHbI GONEBOM CUHOPOM, HEKYNMpYyeMbli MPUEMOM HECTEPOUHbIX
NPOTUBOBOCMANUTENbHbLIX NPENapaToB U HeCTabubHbIE NEPerioMbl NO3BOHOYHUKA.

YUBI1 asnsaetca addeKkTMBHBbIM CPEACTBOM MO KynMpoBaHMio 60n1eBoro cuHapoma BCrneacTeune
TePMUYECKOro BO3AENCTBUSA Ha BHYTPUKOCTHbIE HEPBHbBIE OKOHYaHWS NPW peakumnn nonumepusaumm
nonvMmeTunakpunara, a Takke MMMobunuaaumm KOCTHbIX OTIIOMKOB MNOCIe 3aTBepAeBaHNs LLeMeHTa.
UBI npenatcTByeT AanbHENLWEMY CHUKEHMIO BbICOTbI NOBPEXAEHHOIO NO3BOHKA.

Bmecte ¢ Tem, npu YUBI1 umetotcs KNMHUYECKN HE3HAYUMbIE U KIMHUYECKME OCHOXHEHMS.
Mo gaHHbIM AcTtaneHko [. C. knuHuyeckue ocrnoxHeHnsa Habnmwoganuck B 31,8% cnyyaes, 13 HUX
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KNMUHUYECKN 3Ha4YMMble ocnoykHeHusa — B 13,6%.

B uenowm, oueHnBas pesynsraTbl XMPYPruyeckoro neveHns 60nbHbIX, Mbl NOMYYUNY OTANYHbIE
pesynbrathbl y 365 (50,3%) (npu oueHke no wkane BALL 0-1, Ocectpu go 20 6annos), xopoLuve
pesynerathbl - Y 253 (34,8%) (BALU go 3, Oceectpu go 30 6annos), ygoBnetBoputernbHble — y 60
(8,2%) (BALWL o 5, Oceectpu oo 40 6annoB) n HeygoeneTBopuTenbHble — y 29 (4%) (BALW > 5,
OcBecTtpu > 40 6annoB) 60nbHbIX

BMecTe ¢ TeM cnegyeT OTMETUTb, YTO XMPYPrMYecKoe NeYeHne 0CTEONOPOTUYECKMX NEPENIOMOB
NO3BOHOYHMKA ABMSETCA CUMMTOMAaTUYECKM M HanpaBneHo Ha ycTpaHeHue 6oneBoro cuHapoma u
HecTabubHOCTU MO3BOHOYHMKA U HE BNUAET Ha TEYEHE OCHOBHOTO OCTEOMNOPOTMYECKOrO NpoLecca.
MaToreHeTM4yeckn 06OCHOBaHHAsA OCTEOTPONHAs Tepanus B NocrneonepawLMoHHOM nepvoae Hapagy
C CcoOnogeHMEM OpTOMNeaNYECKOro pexuma CrnocobeTByeT NpodunakTUke MporpeccupoBaHuns
0CTEeOonopo3a, NOBbILIEHWI0 KaYeCcTBa KU3HW.

B cBs13M ¢ aTMM, nocne xmpypruyeckoro nevyeHns 6ornbHble OOMKHbI HabnogaTbes Bpadamum
nepBUYHOIO 3BeHa Me4MKO-CaHUTapHOM MOMOLLU (TepaneBTammn, peBMaTornioraMu, 3H4OKPMHONOramm)
Lienbio KOHTPOMS He TONbKO 3a pesyrbrataMy XMpYpPruyeckoro nedeHus (TpaBMaTonorn, HeBpororu,
HEMpOXMpypru), HO 1 neYyeHnss OCHOBHOro 3aboneBaHus — ocTeonopo3sa. ba3osbiMKn Npenaparamu
nevyeHnsa 0CTeonopo3a y Hac ABNANUCHL Npenaparbl Kanbuns, BUTamuH D unm ero aktuBHble popmel, 80
(11%) 6onbHbLIX Nonyyanu 3onegpoHoBYto kucnoTa (Aknacta). Hawwm 6onbHble nocne onepaTtuBHOIO
neyeHus Habnganucb HaWMMK Bpadamn B KOHCYMNbTATMBHOW MONMKAMHMKE vepes 3,6,9,12 mec.
n 6ornee, nonyyanu pekomeHZauum nNo AanbHenwemy nedeHuto. BorbHble C OCNOXHEHHbIMU
neperioMaMy Mo3BOHOYHMKA Monyyann peabunutauuoHHoe neveHne B HaumoHanbHOM UeHTpe
netckom peabunutaunn KopnopatmeHoro cooHaa «University Medical Center». JlleueHne octeonoposa
AnNuTenbHOe 1 AoporocTosLee, B CBA3M C 4eM y BonbLuen YacTn 60MNbHbIX CHMKEHA NPUBEPXKEHHOCTb
K ero nedyeHmo. APPeKTUBHOCTb NPOBOANUMOIO aHTUPE3OPOTMBHOIO neyveHus no AaHHoim JOPA
MOXHO OLEeHUTb Yepes 6 mec., 1 roa. Pe3ynbraTbl UCCnefoBaHUs MapkepoB KOCTHOMO metabonuama
MO KOHTPONMIO 3a aAeKBaTHOCTbLIO MPOBOAMMOrO NleYeHNs NOKa3bIBalOT N3MEHEHUS Yyepes 3 Mec., YTO
NoBbILLIAET NPUBEPXKEHHOCTb BOMbHLIX K ero NpogosmkeHnto. Ho nccnegoBaHne MapkepoB KOCTHOMO
mMeTabonuama Takke ABMSeTcs 4OPOroCTOALLNM.

Xvpypruyeckoe revyeHne OCTEeONoOpOTUYECKMX MNEeperioMoB MO3BOHOYHMKA  SBMSIETCSH
CMMNTOMaTUYECKUM, Y BONbLIOM YacTn BONbHbBIX XMPYPruyeckoe fevyeHne Hepeako NpoTMBOMNOKa3aHo
B CBSA3M C HANN4mMeM ConyTCTBYOLLMX 3aboneBaHnin u nx gekoMmneHcawmen. Takum 60nbHbIM Noka3aHo
KOHCepBaTMBHOE fnedeHune. [NokasaHnem kK onepaumm SBnseTcs OTCYTCTBUME NPOTUBOMNOKA3aHWUNA.

B cBs3M ¢ yBenuueHnem npoLorKUTENbHOCTM XKU3HKU, YMcna nnuy, NOXWUIOro U CTapvyecKkoro
BO3pacTa, LUMPOKON pacrnpoCTPaHEHHOCTLIO OCTEONOPO3a HyXHa rocygapCcTBEHHasa nporpaMmma no
ero npohunakTUKe 1 NeYeHnto ¢ NpMBreYEeHNEM K 3TON NPobnemMe opraHM3aTopoB 34paBOOXPAHEHNS
1 Bpaden nepBnUYHON MeOMKO-CaHUTapHOW MOMOLLM C Lenbio opraHn3aumnm KOMMNEKCHOro fieveHns
3aboneBaHus, peabunuraumm n HabnogeHus 3a ero 9pPEKTUBHOCTbLIO.

BbiBOAbI

Xupypruyeckoe rie4yeHre ocTeonopoTUYEecKnX NeperioMoB NO3BOHOYHMKA NoKa3aHo 60MbHbIM
C BblpaXXeHHbIM GONeBbIM CUHAPOMOM WK NPU HANU4YMM HecTabunbHOro Nepenioma No3BOHOYHMKA.

Xupypruyeckoe eveHue OCTEONOPOTUYECKMX MEPErioMOB  MO3BOHOYHUKA  ABMSIETCS
CUMMTOMaTUYECKUM, OKOHYATENbHbIN pesynsTaT feYeHuss 3aBUCUT OT NPOBeAEHUs KOMMIEeKCHOro
neyeHus 1 peabunuTaumMm ocTeonoposa, NPMBEPXKEHHOCTN BONbHbLIX K ero ANUTENBHOMY FeYEHUIO,
NPUBMNEYEHNss K NeYeHnto BGOonbHbIX Bpaveill NepBUYHOrO 3BEHa OKal3aHWsi MeaWKO-CaHWUTapHOM
MOMOLLMN.

KoHnUKT nHTEepecoB: HeT.
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Case report

Rehabilitation of a patient with neurosensory deafness,
due to the hereditary pathology

Gulzhan Iskanova', Marzhan Zharekeeva?, Aigul Sultan?®, Zhadira Uakbaeva*
Korgan Konkulov®

"Head of the Psychoneurological Department No. 5, National center children’s rehabilitation,
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Abstract

In this article, it presented a clinical case of Cerebral Palsy with moderate severity. The epidemiology,
clinical manifestations of the disease are given according to the latest literary data. It is necessary to focus
doctor’s attention on the tactics of introducing the patient and individually tailored to each case.

Key words: cerebral palsy, spastic diplegia, clinical case, botylotoxini A — type, motor disorders, machine
- therapist, rehabilitation.

BananappabiH uepebpanbabl can aypybiHbIH cNacTUKanbIK TYpiMeH aybipaTbiH
HayKacTbl OHANTY (KNMUHUKaNbIK XXaFaan)
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Tyningeme

Makanaga GananapgbiH Uepebpanbdbl can aypybiHblH ChacTukanblK TYpPiIMEH ayblpaTblH HayKacThbl
OHANTY KNMHUKanblK >kargambl OagHganagbl. COHFbl ManiMeTTepre CyMWeHe OTbIpbif, OCbl  aypyablH
3MMAEMUONOIMACHI, KIMHUKAIbIK KOPiHiCTepi yCbIHbINFaH. [Japirepnepain HazapblH HAYKACTbI XKYPridy TakTUKachl
MEH ap >aHAaWablH 63iHAK epekLwiniri bonaTblHAbIFbIHA ayaapy Kepek.

Tyningi ce3gep: 6ananap uepebpanbbl cangaHybl, cnacTukanblk QUNMErns, KNMHUKanbIK xafgam, A
TMNTi 6OTYNMHOTOKCWH, KO3FarnbIC-KMMbIN Oy3bInbICbl, MEXaHOTEPaNnus, OHanTy,
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Peslome

B D,aHHOVI cTaTbe onucaH KINMHUYECKUn cnyqa|7| nauneHTa c Ll,epe6paanb|M napanun4om, crnacTmnyeckomn
p,mnnermeﬁ, Cpeﬂ,HeVI CTeneHn TAXeCTu. |-|pI/IBe,D,eHbI ANNOEMNOINorna, KrnnmHn4Yeckmne npodasneHnAa gaHHOro
3aboneBaHua no nocnegHnm nutepaTtypHbiM OaHHbIM. HeOGXOﬂ,MMO aKueHTnpoBaTtb BHMMaHWUE Bpaqeﬁ Ha
TaKTUKy BBEeAEHUA NMaumneHTa n noaxognTtb MHOMBMAYANIbHO K KaXXQO0MYy Crly4alo.
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BBepeHue

HaunoHanbHbI LeHTp aetckon peabunutaumm (HUOP) 3aHnmaetca peabunutaumen geten
C uepebpanbHbiM napanuyom (LM) [1]. CnegyeT oTMeTUTb UTO 3TO 3aboneBaHMe BCTpeyaeTcs C
yactotom 1,7—3,3 Ha 1000 getckoro HaceneHnunsa n 1,7—5,9 Ha 1000 pogos [2-4].

HeTckunin uepebpanbHbin napanuy — 3To TEPMUH, 0ObEeAMHSAIOLLIMIA TPYNNY HENPOrPeCccUpyoLLmnX
3aboneBaHu ronNnoBHOINO MO3ra, BO3HUKLINX BCNEACTBME HEeJOPa3BUTUSA UMW MOBPEXAEHUS CTPYKTYP
MO3ra B aHTeHaTanbHbIW, UHTPaHaTalbHbI U paHHUI MOCTHATarnbHbIN NEPUOAbI, XapaKTepu3yoLLNXCA
ABuratenbHbIMW PpacCTPOMCTBaMM, HApyLUEHNAMU NO3bl, PEYN, MCUXUKU.

Omuonoeuss u namozeHe3. dakTopbl, AETEPMUHUPYIOLLNE CTPYKTYPHO-PYHKLNOHASbHbIE
nameHeHusi B mosre, B 80% criyyaeB OeWCTBYIOT B npouecce BHYTPUYTPOOHOro passBuTtusa nroga,
B 20% — noctHatanbHo. Cpean natoreHHbIX hakTopoB, MOBpPEXAatoLmUX MO3r BHYTPUYTPOOHO,
Bedylasa ponb MpUHAZNEXUT MHGEeKuuam (rpunn, KpacHyxa, TOKCOMMasmo3), COMaTU4eckum u
9HOOreHHbIM 3aborneBaHnAM MaTepu (BPOXAEHHbIE MOPOKM cepAua, XpoHudeckne 3abonesaHus
Nerknx, caxapHbln guabeT, rmno— 1 rmnepTupeos n ap. ), UMMyHOSOrM4eCckon HeCOBMECTUMOCTU KPOBU
mMaTepu 1 nnoga (no pesyc-gaktopy, cucteme ABO n gpyrum aHTureHam), npodeCccruoHarnbHbIM
BpedHoOCTAM, ankoronuamy. M3 ¢akTopoB, Bbi3biBaKOLWMX MOpaXeHne Mosra B npoLecce poaos,
OCHOBHOE 3Ha4yeHue MMelT poaoBas TpaBMma, acUKCUMs B podax, B paHHeM MoCcrnepogoBOM
nepuoge — aHuedanntbl. IaMeHeHVs1 B HEPBHOW CUCTEME CBA3aHbl C TMNOKCUENn n MeTabonmyeckumm
paccTpoMcTBamMK, OKasbIBAKOLWMMU MPSMOE M OMocpedoBaHHoe (4epe3 NpoayKTbl HapyLUEeHHOro
mMeTabonuama) BNnsHWE Ha pasBuTue U PyHKLUIO Mo3ra.

lMamomopgponozusi. MHoroobpasune BpeaHbIX (hakTOPOB 1 pasnvyHblie Nepuoabl UX AEeNCTBUSA
onpeaensiT BapnabenbHOCTb CTENEHN BbIPaXXEHHOCTU CTPYKTYPHBIX AedekToB mo3sra. Y 30% peten
¢ uepebpanbHbIM Napanuyom obHapyXMBatoTCst aHOMaNUM Mo3sra — MUKPOMONMUIMPUA, NaxmMrupums,
nopaHuedanus, areHe3us MO3O0SIMCTOro Terna, SBNSAWMECs pesyrbraTtoM MopakeHus Mosra B
paHHen ctagumn oHToreHesa. [Npn MMKPOCKONNMYECKOM MCCreaoBaHUM ONpeaensatoTcs nponndepauns
rmun 1 gereHepauunsa HeMpoHoB. B psige cnyvaes obHapyxuBatoTca rpybble ovaroBble aedekTbl —
aTpodudeckmin nobapHbIv CKNepos, atpodum KNeTok 6asanbHbIX raHrmmMeB U 3puTenbHoro Gyrpa,
rmnodusa, Mosxeudka. ATpodmyeckni NobapHbIN CKNepo3 NPosiBNAETCS MaCCUBHOW NTOKanNnM3oBaHHOM
aTpodmen nobHow Aonu, HegopasBUTMEM KOpbl TONTOBHOMO Mo3ra, cpegHero moasra. NopaxeHue
Ba3anbHbIX raHrIMeB 1 3puTenNbHOro Byrpa xapakTepusyeTca paspactaHueM MUESNMHOBBLIX BOSTOKOH
C KOnbLeobpasHbIM pacnonoXXeHnem ux Bokpyr cocynoB. OObIYHO 3TU M3MEHEHUSI MPOUCXOOAT Npun
agepHon xentyxe. B mMo3xeuyke oBHapyXuBalTCA HegocTaTovHas MWENVHU3auUMa NPOBOAALLMX
nyTen, UsMeHeHe HENPOHOB.

Knaccugpukayusi. B 3aBUCUMOCTN OT 0COBEHHOCTEN ABUraTeNbHbIX, MCUXNYECKNX N PEYEBBIX
paccTponcTs Bblaenstotces naTb doopm (no K.A. CemeHoson) [3]:

1) cnacTnyeckasa gunnerus;

2) nBOWHagA remunnerns;

3) rmnepkmHeTndeckasa opma;

4) aToHMKO-acTaTuyeckas hopma;

5) remunnernyeckas, nnv remmnapanutmyeckas, gopma.

Mo KNMHMYECKOMY NPOTOKOMY AMArHOCTUKM U neveHus LepebpanbHOro napanvya BblaenswoT
cnepywowme popmbl LIM: cnactudeckasi, AUCKMHETMYECKas!, aTakTuyeckasa [5].

Paznnuatotr Tpu ctagum TedeHus 3aboneBaHusi: 1) paHHO (8o 4-5 mec.); 2) HayanbHyH
XPOHUYECKMN-pe3nayanbHyto (0T 6 mec-3 roga); 3) KOHeYHy0 pesnayarnbHyto (ctape 3 ner).

B koHeuyHOW cTagun onpegenarnT | cTeneHb, npun KOTOpOIZ OeTn oBnageBalrT HaBblKaMu
CaMOO6CJ'Iy)KI/IBaHI/1$I, n Il cteneHb — HeKypa6er|bHy+o, Cc FJ'Iy60KI/1M HapyLweHnem NCUXmKn n MOTOPUKN.

KnuHuyeckue nposieneHus. Cnactudeckasa pgunnerns (6onesHb Jluttna). HawmbGonee
pacnpocTpaHeHHas popma uepebpanbHoro napanuya. XapakrepHblMM 0OCOBEHHOCTAMM SABNAOTCA
cnacTuyeckada TeTpannerus (gunnerusl) unu TeTpanapes ¢ npeuMyLleCTBEHHOW nokanusauuen
B HOrax, Nncuxmyeckne n peyesble paccTponcTBa. Hanbonee oTyeTnMBO cnactudeckas agunnerus
NPOSBASIETCS K KOHLYY NEepBOro roga XusHu. Y geten sagepxusaetcs opMmpoBaHue CTaTtn4yeckux u
NOKOMOTOPHbIX OYHKUUI, BEINPSAMASAIOWNX pedriekcoB Tynosuwa. MbllweYHbI TOHYC 3Ha4YUTENbHO
NoBbILWEH BO BCEX KOHEYHOCTAX. OCOOEHHO BbIpaXEHO MOBbILWEHME TOHyca B crubatenbHbIX
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rpynnax MblLlL, pyK, a Takke pasrubaTenbHbIX U NPUBOASALLNX MblLULLAX HOT. BecneacTaune noBbIWEHWS
MbILLEYHOTO TOHYCa OrpaHWyMBalOTCA aKkTUBHblE ABWMXEHUs pebeHka, BO3HUKAeT BbIHY>XOEHHOEe
NnonoXeHne KOHeYHoCcTen. B nonoxeHun nexa pyku npuBeaeHbl K TYNOBULLY, COTHYThbl B JTOKTEBbIX
CcycTaBax, HOMM BbITSIHYTbI, pa3orHyThl B Ta3obedpeHHbIX U rONeHOCTONHbIX CycTaBax, NpuUBeAeHb!
Apyr K Apyry, nHorga nepekpelleHbl. MNMpyn nonbiTke NOCTaBUTb pebeHka Ha HOrM OH ynupaeTcs
Ha HOCKW, a HOrM Npu 9TOM nepekpelmBatoTcs. OBMKEHUS B MPOKCUMArbHbIX rpynnax MbiLy,
3aTpygHEeHbl, a B AucCTarnbHbIX COXpaHeHbl. [lOBbllWEHME MbILWEYHOrO0 TOHyca C BO3pacToM
CnocobCTBYET BO3HUKHOBEHUIO TYronoABWXKHOCTUK, KOHTPAKTYP B KPYMHbIX cycTaBax. [MocTosiHHOe
HanpsbkeHne NATOYHOrO (axunnoBa) CYXOXWNUS U YCUNEHHas onopa Ha HOCKU MpUBOOAT K
rpyoeiMm gedopmaumam cton. CyxoxurbHble U HaOKOCTHUYHbIE pedhriekcbl Ha pykax U 0COBeHHO
HOrax MOBbILLEHbI, BbI3bIBAIOTCA C pacLUMPEHHON pedNeKCOreHHON 30Hbl. BO3MOXHbI KMOHYCHI
CTOM, KOMEHHbIX Yallevek, natornorndeckme crunbarensHole (Pocconnmo, MeHgena — bexTtepesa,
>KykoBckoro) n pasrubateneHble (babuHckoro, OnneHrenma, Leddepa, MNpaoHa) pednekcel [2-4].

B HacTosiwee BpemMsA npu Ccrnactn4eCcknx (bopmax |_|||_| LLIMPOKO UCIMOJ1b3YyeTCA 6OTyJ'IVIHOTepaI'IVIF|

[6].

KnuHunyecknn cnyyvam naumeHTa c UM, cnactnyeckasa gaunnerua

PebeHok A.A., 15 neT, noctynun ¢ xanobammu Ha cnabocTb U OrpaHNYEeHNE ABMXKEHNN B HUXKHUX
KOHEYHOCTSAX, XOAUT C HapyLUEHNEM MOXOAKM, YAaCTO CMOTbIKAETCs, cnabo pa3BuTa BbiCOTa Liara.

U3 aHamHe3a 3aboniesaHusi. boneH ¢ poxaeHus. Poc n passuBarsncsi C OTCTaBaHMEM B PEYEBOM
N MOTOPHOM pa3sBuTMK. Habnogancs y HeBponora ¢ AMarHo3om nepuHatanbHoe nopaxenue LIHC,
CVMHAPOM ABUratenbHbIX HapylweHun. Bnepsble B Bo3pacte 12 mecdues nocrie obcrnenosaHum Obin
BbIiCTaBneH amnarHo3s L1, cnactnyeckas gunnerns. C Tex nop coctouT Ha «[» yyeTe y HeBponora.

N3 aHamHe3a xu3Hu. PebeHok oT 3 6epemMeHHOCTH, OT 3 poaoB. TedeHne 6epeMeHHOCTU: Ha
doHe MHOroBOAMS, recTosa, Yrpo3bl npepbiBaHng bepemeHHOCTU. 3aboneBaHns y MaTepu BO BpeMS
OepemeHHOCTU: HeT. Poabl npexaeBpeMeHHble B 28-29 Hedenb. TedeHne poaoB CTPEMUTENBHOE.
Bec npu poxageHun: 900 r. Pogunca B acuKcumn TSXKeNon ctenenun, B TsHkenom coctoaHnn. K rpyam
npunoxmnun Ha 60-e cyTku. MNMepeBeneH Ha 2 aTan BbIXaXMBaHUSA C guarHo3om: lNepuHatanbHoe
nopaxenune LIHC. HeqOHOLLIEHHOCTb.

CDopmyna MOMOPHO20 pa3sumusi: cuant ¢ 6 Mec., nepeeBopayvmBaeTcd ¢ 6 Mec., nonsaet ¢ 8
Mec., CTouT ¢ 3 neT, xoanT ¢ 5 ner, roBoput ¢ 1 roga.

HaHHbie 06bekmusHo20 cmamyca. ObLiee COCTOSHNE CpefHEen CTEMEHU TSHKEeCTM 3a CyeT
HEBPONOrMYEeCKON CUMMNTOMATUKM.

OKpy>XHOCTb rornoBbl 57 ¢cM, dhopMa rofioBbl - OKpyrnasi, OKpy>kHOCTb rpyau — 83 cm. Co3HaHne
sicCHoe. KOHTaKTeH, ageKkBaTHbIA, CMOKOMHbIA, pedYb HOpMa, MHTEMNEKT no Bo3pacTy. PyHKLUK
YepenHo-MO3roBbIX HEPBOB: 6€3 0CoBeHHOCTEN.

OTanHOCTb MOTOPHOIrO PasBUTUS: FOMIOBY AEPXKUT, NEPEBOPAYUNBAETCS, ONopa Ha PYKU eCTb,
CMONT CaMOCTOATENbHO, BCTAET HA YETBEPEHDBKKN, NON3AET, BCTAET U3 MOSIOXKEHUS Cuas, CTOUT Ha
KOMNEHSAX YBEPEHHO, XOOMT Ha KOMEHSX HEYBEPEHHO, CTOUT CaMOCTOSITENIbHO XOOUT B OCHOBHOM
c nopaepxkon. Noxogka cnacTUKO - napeTuyHasi. YCTaHOBKA CTOM MfIOCKO BasbryCHble C 06eunx
CTOPOH. TOHYC MbILUL, NOBbIWEH NO NUPAMUOHOMY TUMY B BEPXHUX U HMXKHUX KOHEYHOCTAX. Cuna
MbIWL, B pykax 4 6anna, Horax cHwkeHa 3,5-4 Ganna. O6bemM NacCUBHbBIX OBWXEHUIA OrpaHUYEH:
TYrONOABMXHOCTb Ta3abeapeHHbIX, FONIEHOCTOMHbBIX CyCTaBax ¢ 0Genx CTOPOH.

OpToneguyeckne TeCTbl: agayKTOPHbIN UNMNcoyc, Tpuuenc (+) ¢ 06enx CTOPOH.

CyxoxunbHble pednekchbl: C pyk xuBble, ¢ Hor runeppednekcusa, D=S. KnoHyckl cton + ¢ 06enx
CTOPOH. [NonoxutenbHbIn cuMnTom BabuHcKoro ¢ AByx CTOPOH. YyBCTBUMTENBHOCTb COXpaHEHa.

Cratuka u KoopanHauuna: B nose POM6epra nowartbiBaHne, nonagaHue npwu BbINOJIHEHUU
nanbLEeHOCOBOM I'Ip06bl c obenx CTOPOH, nMNnpu BbINOJIHEHNN TMATOYHO — KOJTEHHOW I'Ip06bl
MmMmMorionagaHume.

MedukameHmMo3HO: BOTYNNHOTOKCKMH Tuna — A B obLwen gose 900 eg Ha U3MONOrMYECKOM
pacteope 0,9% HaTpus xnopuge:

*noaB3goLWwHo-60nbLuebepuoBbIi TpakT — tractus iliotibialis mo 50en (B Kaxayrd HMDKHIOK
KOHEYHOCTb;

*npsiMas MbllLa (YeTbipexrnaBsas Mblwya) — m.rectus femoris (m. Quadriceps femoris) no 80
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*npuBogsaLWasn mMeiwua 6egpa — m.adductores no 80es.;
* UIKPOHOXHasi Mblwwila — m.gastrocnemius — no 190 ea.;
* ANMHHas Manobepuosas Mbllwila — m.peroneus longus no 50 en.

3a Bpemsi Haxoxgenusa B HUOP 6binv npoBeaeHbl cnegywowme peabunutaumoHHbIe
MEeponpuATUS: 3aHATUS no nedebHon uanyeckonm kynetype (JIPK), rugpokmHesoTepanus,
mexaHoTepanust (DST — 8000), po6oTu3MpoBaHHasA KUHe30Tepanuss C MOMOLLbIO KOMMnekca
«JlokomaT», KOPPEKUMOHHbIE 3aHATUSA C NCUXONOrOM, UrPOTEPanNeBTOM, My3bIKOTEPANEeBTOM.

B pesynsrate npoBeAeHHbIX peabunutaunmoHHbIX MEPONPUSATUA yBENMYUNach BbiCOTa Liara
(puc.1 n puc.2).

en.;

R |

a) 0o 6) nocne
PucyHok 1 — [JeMoHcmpauusi pe3ynbmamos fiedeHuUs nayueHma c crnacmudyeckou
dunineauel

Mpn nocTtynneHun oueHka no mexagyHapogHou wkane GMFM 74,2%, no wkane 60onblimx
MOTOpHbIX yHKUMA GMFCS — 3, BbicOTa Wara coctaensana 8cM OT nona ¢ Ornopor Ha MOPYYHM.
B koHUe npoBegeHHOro Kypca (24 gHs) BbicoTa Wara coctaBuna 12 cM OT NOCKOM NOBEPXHOCTU
n 6e3 onopbl Ha pykn. PebeHok cTtan ny4lle BbINOMHATb pPasfnMyHble KOMMMEKChbl YNpaXHEeHUn Ha
HWKHME KOHeYHOCTW. [NoBbicunach ABuratensHas akTuBHOCTb. CTan yBepeHHee BCTaBaTb C KOMEH C
BbIHOCOM HOT. [pun xoapbe nyylle ctan yaepxvmBaTb KOOPAMHALNIO N paBHOBECKE.

O6cyxneHue

B 6onblUMHCTBE cnyyaeB NPOrHO3 npwu cnactudeckon gunnernn LM, cpeaHen cteneHn 6e3
HapyLleHns MHTennekTa 6naronpuaTHbIA, HE YrpoXaeT >u3Hu 60nMbHOro U He MMeeT TeHAeHUUn
K nporpeccupoBaHuio. [lpyu paHHer [JuarHocTuke pJdaHHOro 3aboneBaHusi ANs  KOppeKuun
NCUXOPEYEBOro Pa3BUTUS U OBUraTenbHbIX HapyLUEeHWA, PeKoOMEHAYTCA MNCUxo-negarornvyeckas
koppekuna n NIPK, annapatHasa KnHesoTepanus, C MICNoMb30BaHNEM BrMonornyeckon obpaTHo CBs3n
(pob0oTM3MpoOBaHHas KNHE30TEpPanUs, MexaHoTepanus 1 T.M.). KomnnekcHbIn nogxon K peabunuraumm
aeten ¢ uepebparnbHbiM napanmyom LUMPOKO NPUMEHSAETCS U AaeT fydlime pesynbsrartbl [2-4].

BbiBOoAbI

Ha npumepe KnMHMYECKOro criyyas, KOMMSEKCHbIM nogxod B peabunurauumn nauneHToB
C BKMYEeHMEeM OBoTynuHoTepanuu, poOOTU3NMPOBAHHOM KMHE30TepanuuM W COBPEMEHHOM
MexaHoTepanuu (nectHuua-b6pycbss DST-8000) gaeT NonoXuUTENbHbLIN pe3ynsTaT Y NauneHToB Co
cnacTtuyeckon oopmon LuepebpanbHOro napanuya yxe Jyepes 24 aHs.
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Innovation for participation

Ergotherapy - a modern method of rehabilitation
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Abstract

The term «ergotherapy», which comes from the Greek .ergein - to do, act, work and therapeutein - to
heal, care, accompany, has recently been introduced into modern rehabilitology.

The article presents the material on the application of the method of ergotherapy in modern rehabilitation.

Key words: rehabilitation, ergotherapy.

JproTepanusi — oHanTyAblH XXaHa agici

LesBuosB A.A.", KoBanesa N.A.2, FOguHa E.A3, LLleBuoBa E.E.*

T @edeparnibi FbiNbIMU-KTUHUKaIbIK peaHUMamorioausi XXoHe oHanimy opmarbirbly @edepanobl
6r00xemmikK FbinibIMU MeKeMeCiHIH apaomeparnesmi, Mockea, Peceli

2 «®edeparnObl FbiNbIMU-KITUHUKAbIK peaHuMamorioausi XXeHe oHanmy opmarbifbly ®edepanobl
b6r00xemmiK fFbifibIMU MEKeMECIHIH celiney Kabinemi, gooHauust MeH Xymy KabinemiH KarrbiHa Kesmipy
3epmxaHachbiHbIH fblilbIMU KbisMemkepi, Mockea, Pecel

3SMockea nedaecoaukarbik MeMIeKemmik yHugsepcumemiHid 1o2onedusi kaghedpachlHbiH OoUeHMI,
«®edepandbl FbinbIMU-KITUHUKAIbIK peaHUMamorioausi XeHe oHanmy opmarbifbly ®edepandbl 6r0dxemmik
FBIMIBIMU MEKeMECIHIH celney Kabinemi, gpoHayusi MeH Xymy KabinemiH KannbiHa Kenmipy 3epmxaHachlHbIH
meHeepyuwici, Mockea, Pecel

4 «edeparnObl fFblbIMU-KITUHUKASbIK peaHUuMamorioausi xaHe oHanmy opmarbifbly ®edeparnibl
6r0dxxemmik fblribIMU MEKeMeCIHIH celiney Kabinemi, choHayusi MeH xymy KabirnemiH KannbiHa Kkenmipy
3epmxaHachbiHbIH Kili fbinibiMU Kbid3Memkepi, Mockea, Peceli

Tyninpeme

3amaHayn peabunuTonorvsFa aprotepnus TEPMUHI EHreriHe Kemn yakblT ©TKEH XOK. Byn ce3 rpekTiH
ergein —>acay, opeKeT eTy xaHe therapeutein —emaey, KaMKoprbIK €Ty, iNecin XXypy AereH marbiHaHb! bingipei.

Makanaga aprotepanusiHblH 3aMaHayu peabunutonorvsga KongaHblyblHa apHanfFaH marepuvarn

YCbIHbIMFaH.
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OproTepanus — cCOBpeMeHHbIN MeToa peabunurauum

LlesuoB A.A.", Kosanesa ".A.2, OauHa E.A3, leBuosa E.E.*

1 Opeomepanesm ®edeparibHO20 20Cy0apCcmeeHH020 BHOXKEMHO20 Hay4YHO20 yUpeX0eHUsI
«®edeparbHbIl HayYHO-KNUHUYECKUU yeHmp peaHumamorioauu u peabunumosoauu», Mockea, Poccus

2 HayuHbili compyOdHuk Jlabopamopuu 8occmaHoesneHusi ghoHayuu, aromaHusi u pedu ®edeparnbHo2o
20cydapcmeeHH020 600XemHO020 HayuyHo20 yypexdeHusi « DedeparibHbili HayYHO-KIUHUYECKUl yeHmp
peaHumMamornoauu u peabunumornoauu», Mockea, Poccusi

$ [JoueHm kaghedpbi nozoneduu Mockoscko2o neda2oauyecko20 20cy0apcmeeHHO20 yHU8epcumema,
3aeedyroujasi nabopamopueli 80CCMaHOBIeHUs peyu, hoHayuu u erjomarusi ®edeparnbHo20
20cydapcmeeHH020 600XXemH020 HayyHo20 yypexdeHusi « DedeparibHbil HayYHO-KIUHUYeCKuUl yeHmp
peaHumMamoroauu u peabunumornozauu», Mockea, Poccusi

4 Mnadwuti Hay4HbIl compyOHuK Jlabopamopuu 8occmaHoerneHuUsi ghoHauuu, 2romaHusi U peyu
®eldeparibHO20 2ocydapcmeeHH020 bH0OXKEMHO20 Hay4YHO20 yyYpexdeHus « DedeparibHbil Hay4yHO-
KuHUYeckul ueHmp peaHumamorsoauu u peabunumornoauuy», Mockea, Poccusi

Pe3ome

B COBPEMEHHYHO pea6MJ‘II/ITOJ’IOI'I/IIO OTHOCUTENIbHO HegaBHO ObIn BBeOAEH TepMUH «3protepanvar»,
KOTOpPbLIN NPOMCXOOUT OT rped.ergein — aenaTb, AeNcTBOBaTh, paboTtath 1 therapeutein — neunTb, yxaxusaTsb,
conpoBoXaaTb.

B crtaTtbe npeacrtasrieH marepuan no rnpuMeHeHUo Metoda JprorepannMn B cospemeHHon
pea6VIJ'II/|TOJ10rMVI.

KnoueBble crioBa: pea6|/|nMTonorv|9|, aprorepanu4.
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BBepneHue

B HacTosiwee BpeMA oA aprOTepanmeVl NOHMMaETCA CucTtemMa pea6I/1J'IVITaLI,VIOHHbIX
MepOI'IpI/IFITI/IIZ, Lesfbio KOTOpOVI SIBMSIETCA OKasaHue NMoMOLLM 1 aganTaumm K NOBCEAHEBHOW XMU3HN
nauneHta ¢ TeMun Unn MHbiIMn orpaHn4YeHnAaAMn beHKLl,I/IOHMpOBaHVIFI N XXN3HeOeATerbHOCTU [1 ,2]

[ns Poccun aprotepanns — CpaBHUTENbHO HOBbIN MeToA peabunuTaumm, ogHako Ha 3anage
OHa n3BecTHa 6onee 60 net. 3Ta cneumanbHOCTb HaYana opMUPOBaTLCS B NOCINEBOEHHbIE rofbl,
Korga ¢ ¢ppoHTa AOMOW BEpHYNMCb NoaW, KOTOPbIX BOWHA npeBpatuna B MHBanuaoB. Bce oHm
Hy>Oanucb B peabunmraumn. VIx npuxoamnoch 3aHOBO Y4YnUTb AenaTbh CaMble NIiEMEHTapHbIE BELLM,
HeobxoAVMble B MOBCEAHEBHOW XM3HM — CAMOCTOATENbHO YMbIBaTbCS Y OAEeBaTbCS, AepKaTb BUSIKY,
noaAepXueatb YMCTOTY B fome. Ho, Kpome Toro, Tu noau Hy>aanucb U B coumanbHoM agantaumm.

B Hawwm gHu aprotepanus nony4ynna 6onbLloe pacnpocTpaHeHne, ee NPUHLMMNbLI UCNOoSb3YHTCA
npv peabunutaumm nHBanNMAOB BO BCeM Mupe. B HacTosiLee Bpems aTa cneumanbHOCTb NpenogaeTcs
B YHMBEPCUTETAX U KONMegxax BCex pasBUTbIX CTPaH, a Takke B cTpaHax Adpukn, Asmm n KOxHon
Amepukun. bonee 50 net Hasag 6bina co3gaHa BecemupHaa ®epepaumna Sprotepanestos (WFOT),
KoTopasa cenyac HacumTbiBaeT okono 60 cTtpaH-ydacTtHukoB. C 2004 roga B MX YACIO BXOAUT
n Poccusa. A ewe panble, B 2001 rogy, 6bina ocHoBaHa Pycckasi accoumaumnsa aprotepanesToB.
OpHako HecmoTps Ha 3TK PaKTbl, B HALLIEN CTpaHe METOAbl dprotepanun noka MPUMEHSIOTCS He
Tak LWMPOKO, Kak mornu 6bl. Kak BpayebHasi cneunanbHOCTb, KOTOPOW 00yyatoT B MEAMLMHCKMX
BY3ax, aprotepanusa B Poccum cyuwectsyeT nuwb ¢ 1999 roga, xoTa oTgenbHble €€ 3feMEHThI
MCNonb30Banucb B peabunurauum n paHbLue.

CerofHs1 OMbITHbIX, BbICOKOKBANMMULMPOBAHHbLIX 3proTepaneBTOB HEMHOro, OAHAKO 3TO
HanpaBreHne akTMBHO pa3BMBaETCS.

O6nacTu npMMeHeHUs aproTepanum

3pr0TepanM;| HaxoouT npnMeHeHne B CaMblX pPa3HbIX ccbepax. OTO o4yeHb BaXkHasi 4acTb
COBpPEMEHHbIX peaGMJ'II/ITaLWIOHHbIX nporpamMmm. MeToabl aprorepannmn MCnonb3yrTCA B Je4eHUn
neten, CTpagarwmnx 4eTCKMM Ll,epe6paanb|M napanun4om, nauneHToB c3aboneBaHMsIMU U TpaBMaMm
OonopHoO-ABUraTesribHOro annapara, 0COOEHHO — C noppexgeHnAaMmm no3BOHOYHUKA. 3pr0TepanM;|
nomMmoraetT m Tem, Ybn MbILLLIbI anOCbI/lpOBaJ'IVICb OT OOnro HenoaBMXHOCTU (Hanpvlmep, nocne
AonroBpemMeHHOoro noctesibHoro pemmma). Ee Takke NMPUMEHAIOT B NNEYEeHUN nocnencTeBna NHCyInbTa
N TAXernblX YepPEenHO-MO3roBbIX TPaBM.

dprotepanua u peabunurauus

Kak yxe 6bIrno ckasaHo, aprotepanusi — 3To He NPOCTO YrNpaxKHeHUs ANns pas3paboTku MbILUL, U
BO3BpaLLeHNs YyBCTBMTENBHOCTU. [N 3proTepanum xapakTepeH KOMMNEKCHbIN U MHOAVBUAYarbHbIN
noaxof K naumeHTy. QprotepaneBTa MHTEPECYET He TONMbKO COCTOSIHME NauMeHTa U xapakTep ero
3aboneBaHusi. B TakoM neYeHUn MMeeT 3HaYeHne BCe — OKPYXXeHWe YenoBeka, ob6pas ero XusHu
[0 6onesHW, NUYHbIE CKIMOHHOCTU WU YBMEYEHUSl, YPOBEHb MHTEennekTa. Bce 3TO o4eHb BaXkHO,
MOCKOMbKY 3afadYa aprotepanun — yryylnTb Ka4yecTBO XKMU3HM, NMO3BOMUTL YENOBEKY BEPHYTbCS K
00ObIYHOW OEATENBHOCTU, AaTb €My BO3MOXHOCTb He TONbKO CaMOCTOSITENbHO 06CnyXuBaTh cebs,
HO 1 pa3Hoobpa3nTb CBOW OOCYr, U Aaxe HayaTb paboTtaTb. QprotTepaneBT pellaeT KOHKPETHble
npobrembl, KOTOPbIE BO3HMKAIOT Y YENOBeKa B NPOLECCE BbIMNOTHEHMS KAKUX-TO OObIYHbIX AeNCTBUIA.
YT06bI BbISIBUTb UX, BPa4y MOXET MOMNPOCUTL BbINOSNHUTL KAaKOe-TO 3a[laHne — HapnucoBaTb PUCYHOK UK
3aBsi3aTh LWHYPKM Ha GoTuHKax. Habnogas 3a BbINOMHEHMEM 3a[aHus, aproTepanesT onpeaernser,
C KaKUMW TPYOHOCTSIMU W OrpaHUYeHusiIMKA CTarnkuBaeTcs nauveHT. Bpay nomoraet GonbHOMY
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npaBUIbHO OpraHN30BaTh CBOK MOBCEAHEBHYI OEATENbHOCTb U NPUCTIOCOOUTLCS K CIOXMBLUENCS
cuTyauum — B TOM 4MCre U ncuxonormyeckn. Tspkenasi GonesHb, KoTopasi NulaeT 4YeroBeka
NOABMXXHOCTU, NPUYMHAET He TONbKO usmdeckue ctpagaHusa. MHorum npolle nepeHectn 6onb,
4yeM oLyLleHNne coGCTBEHHONM GeCnoMOLLHOCTU. HecnocoBGHOCTb BbINOMHUTL NPOCTLIE, OObIAEeHHbIE
[AeNCTBUSI — OTKPbITb ABEpb, 3aBapuTb cebe YallKy 4Yasi, MoYMCTUTb 3yObl — YyrHETaeT YernoBeka,
3acTaBnseT ero cTbiAnTbCsA cebs, a Nopon 1 A0BOAUT A0 AEeNpPeccun.

YHUKanbHble BO3MOXHOCTM  KOMMJIEKCHON pea6I/IJ'IVITaLI,VII/I nauneHToB CIIOXKUITNCb Ha
base d>e,qepaanor0 Hay4HOro KInHMYeCKOoro ueHTpa peaHumMatosriormn u peaGVIJ'II/ITOJ'IOFI/WI rae
OKa3blBaETCA BbICOKOKBaJ'II/ICbVILI,VIpOBaHHaFl nomMmouwpb nauneHTamMm C nocneactBnaMmn TAXeEINoro
noBpexaneHna moasra pa3nw-|H017| ATUMOSIOTNN.

OTanbl KOMOMHNPOBAHHOIO 3pProTepaneBTUYECKOro BMeLLATENbCTBA CBsi3aHbl C peanunsaumen
onpeaeneHHbIX KOPPeKLUMOHHO-peabunmMTaLMoHHbIX 3aay.

«[lnarHoctuka, koTopasi COCTOMT M3 cbopa aHaMHe3a M NPOBEAEHUSI 3proTepaneBTUYECKNX
obcrnenoBaHu.

+OnpenenexHve Lenei n 3agady aprotepaneBTUYEcKOro BMmellaTenbcTBa. JTO 3aBUCUT OT
TSHKECTU U/UNN NCUXUYECKMX HAPYLLEHWN.

*CocTaBneHune nporpamMmmbl 3protepaneBTn4eCcKoro sMeLlaTerbCcTtea, npmn 3ToM y4mnTbiBakOTCA
YMEHUA, HaBblKN, NHTEPECHI U cnocobHocTn nHonBumaga, ero Bo3pact, NoJ1 U counaribHble Porin.

[lpoBeaeHne aprotTepaneBTUYECKMX MepOonpuUaTUIA, KOTOpble HanpaeneHbl Ha TO, 4YTOObI
obecneynBaTh noaen ¢ 0COGEHHOCTAMM NCUXOPUINYECKOTO PA3BUTUS HEOOXOAUMBIMU YCITOBUSIMM
ANS BbINONHEHUS AesATENbHOCTU, YAOBINETBOPSIIOLLEN UX 3aMpockl 1 TPeGoBaHMS M COOTBETCTBYHOLLEV
NX CNOCOBHOCTAM BblAEPXMBATL ONPEeAEneHHY0 Harpysky.

*OueHka 3hheKTUBHOCTM NPOBEOEHHOINO 3protTepaneBTUYEecKoro BMeLLaTenbCcTBa W Mpu
HeobxoaMMOCTU BHECEHME KOPPEKTUB B MilaH.

B npouecce KOMBUHMPOBAHHOIO 3pro-foroneanyeckoro BMelLaTenbCTBa, HanpaBfieHHOro
Ha akTyanu3auui W pacluMpeHne CnocoOHOCTEN CaMOCTOSITENIbHOrO BbIMNOMHEHUS OEWNCTBUA W/
UM BOCCTaHaBnMBalTCA (PYHKUMOHamNbHbIE BO3MOXHOCTM (OBUratenbHble, 3MOLMOHAsbHbIE,
KOTHUTUBHLIE U KOMMYHUKATUBHbIE).

I'IpM BO3HUKHOBEHUN onpegeneHHblX  KOMMYHUKaTUBHbIX pr,D,HOCTeI‘;I cneynanumcrt,
I/ICI'IOJ'Ib3yI'0LU,I/Il7I MeTOo 3prortepanuun, okasbiBaeT nogaepxky, nomMoraet HaNTW BbIXOO W3 Kaxaow
KOHerTHOVI cutyaunn.

I'IpV| nnaHnpoBaHUn 3pFOTepaI'IeBTI/I‘-IeCKOIZ pa6OTbI, BKNoYaroLen KOMMYHUKaTUBHO-peyeBoe

BO30€NCTBME, HEobXoauMMO co3gaBaTb cneunanbHYyH pea6|/|J'II/ITaL|,|/10HHyPO Ccpeay u cobnogaTtb
yCcnoBu4, obecneunBaroLme YCMNEeLWHOCTb 3protepaneBTUHECKOro BMeLlaTernbCcTea.

B pamkax coBpemeHHon koHuenuun aprotepanuun (Grepeau E.B.,Cohn E.S. Neistadt M.E. n
AOp.) BblOENATCA creaytoLmne ycnosnsa agodeKTMBHOIro aprotepaneBTUYecKoro BMeLLaTenbCTBa.

*LleneHanpaBneHHbIN xapakTep aprotepaneBTnyeckoro npouecca. PopmmpoBaHme coLmanbHO-
ObITOBbIX M NPOECCMOHANBbHBLIX 3HAHUN U YMEHUI Y Ntogen ¢ 0COBEHHOCTAMN NCUXOPUINYECKOTO
pasBUTUS AOMKHO nNpeacTaBnAaTb CobOM He onpedeneHHble 3NU304MYecKMe Meponpuatus, a
LeneHanpasrieHHyl0 cuctemy paboTsl;

* JINYHOCTHO-OPUEHTUPOBAHHBIN NOOXOA K OKa3aHUK aprotepaneBTUYeCcKomn NOMOLLN;
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-I'IpV| Bbl60pe BNOOB OEATEJIbHOCTU HeO6XO,D,I/IMO y4ynUTbIBaTb COLI,VIaJ'IbHO-6bITOBOIZ n
I'IpO(beCCI/IOHaJ'IbeIVI ONbIT KaXao0ro 4enoBseka, ero nHamsunayaribHble 0COBEHHOCTU 1 BO3MOXHOCTU;

*AKTUBHasi OeATEenbHOCTb YEernoBeka B MNpoLecce BOCMPUSATUS W YCBOEHWs MaTtepuana.
AKTUBHOCTb Ntogen ¢ 0COBEHHOCTAMM NCMXOPU3NYECKOrO Pa3BUTUS HA 3aHATUAX NpegycMaTpuBaeT
obcnenoBaHme n3yyaemMbix NPEAMETOB, OCYLLIECTBNSIEMOE Ha NONMCEHCOPHON OCHOBE, ONEPUPOBaHNe
npegmMeTamu, KapTUHKaMu, y4acTue B pasnmyHbIX Urpax, BbINOMHEHNE pa3HOOBpasHbIX yNpaKHEHNIA,
npakTn4ecknx pabor;

*[MonoxuteneHas MoTMBauus gestenbHoCTU. OTHOLLEHWE K 4eATEeNbHOCTU BO MHOIOM 3aBUCUT
OT TOro, gocTturaet nm nHamBuayym ycnexa, 4yBCTtByeT Ji OH cebs «YMENbIM»;

*MakcumanbHaa HarnsgHoOCTb prorepaneBTNYeCKnNxX 3aHAaATUn. Mcnonb3oBaHue pas3nin4vHbIX
cpencTB HarmAaAgHOCTU (HaTypaanble npegmeThbl, V|306pa>|<eHv|;|);

sdoTorpacdmmn, cCxembl, UrPyWKM U ApP. B COYETAHUM C HaOMNOAEHWsIMM 3a pearibHbIMU
00beKTaMMU, JKU3HEHHBIMY CUTYaLMSIMU NO3BONSET CHOPMYNMPOBaThL LUMPOKUIA KPYT NpeacTaBneHuni
06 oKpy>atoLeM MUpE;

*B3anmopgencteme cneumanucta c poaocTBEHHUMKaMM nNauueHTa. OHo HanpasfieHo Ha
obecneyeHne OTCPO4YEHHOIo BO BpeMeH nNoBTOPEHUA I'IpOVID,GHHOFO Ha 3aHATUAX MaTepunarna.

B aprotepanun pedb He MOET O MEXaHMYEeCKOM BOCCTaAHOBIIEHUWN BCEX (PYHKUWI, @ O TOM,
4YTOObI BOBIEYb YEOBEKA B aKTUBHYIO AeATENbHOCTb, OTBEYAIOLLYI0 3a4a4am yAOBNETBOPEHMS €ro
MHTepecoB (ObITOBbIX, MPOdECCUOHATbHbBIX, OOLLECTBEHHLIX, JIMYHOCTHLIX), @ TakkKe MOMO4Yb eMY
NPOTUBOAENCTBOBATb 3aBMCUMOCTU 1 U30NALUN OT BHELLHErO Mypa.

MpeactaBuM coaepkaHne paboTbl B LMKIE 3aHATUI, HaMNpaBneHHbIX Ha 0by4YeHre nauneHToB
npoaykTUBHOM AeaTenbHocTU. CoaepkaHne paboThbl BKMOYAET LMKI 3aHSATUN, HanpaBneHHbIX Ha
00y4yeHne HaBblkaM paboTbl HA KyXHE NaLWeHTOB, NOMb3YHLLUXCSA KPECTIOM-KONSACKOW, NaLUMEHTOB C
remMunapesamu, peBMaToMaHbIM NoNMapTPUTOM, Napanape3amu, a Takke, C He Pe3Ko BblpaXKEHHbIM
KOrHUTUBHbIM AePULNTOM.

Cepus «Pabota Ha KyxHe»
Llej'lb - O6y‘-II/ITb CaMOCTOATENIbHOMY MPUTroTOBIIEHUIO NMULLK, NpUeEMY MNMULLNA, y6opKe.

3aHsaTre 1. 3HaKOMCTBO C KyXOHHbIM 0b6opygoBaHueM (Mebenb, GbIToBLIE NpMbBOpPLI, Nocyaa,
KYXOHHbI€ NPUHAAMEXHOCTUN, CTONOBLIE NPUBOPHI).

MauneHToB, MMeKLWNX TPYAHOCTU C MNEPEABMKEHUSIMU, HeobXoOMMO HayuuTb aKTUBHO
nepenBuratbCs Ha KyxHe, obecneunTb 6ecnpensaTCTBEHHbIA JOCTYM K KyXOHHOMY 060pyaoBaHUto.

Mpy HeobxoaMMOCTM B NPOLECCE 3ProTepaneBTUYECKOro 3aHATUS NPOBOAUTCS crieuuanbHas
paboTa No BOCCTAHOBMEHWIO HaBbIKOB MOMb30BaHUS NMUCbMEHHOW PeYblo (Y4TeHME U NUcbMo). Mpu
3TOM TemMaTurKa 1 Bblbop peyeBoro MaTepuarna cBsidaHbl C OCHOBHOW LiENbo AaHHOW CeEpun 3aHATUIA.

3aHdaTtue 2. NpaBuna 6esonacHocTy nNpu paboTe Ha KyxHe.

npOBOD,VITCFl 6ece/:1a O TOM, 4YTO MNMpun ncnoJib3oBaHNA 3]'IeKTp0I'IpVI60pOB Tpe6y+0Tc;| BHMMaHune
n onpepgernieHHble 3HaHnA. I'Iau,vleHTy criegyet NOMHUTbL O crieayrwmnx npasurax: He npuKkacaTbCA
MOKPbIMW PyKaMK K paGOTarow,emy sneKTpoanl6opy, 3ﬂeKTp0‘-IaVIHVIK 3anonHATbL BOAOKW A0 3a4aHHOM
OTMETKN N T.A4.

3aHaTne 3. ObyyeHne Nonb3oBaHUIO KyXOHHbIMK BbITOBLIMU Npubopamu. Nposoantca 6ecena
O HasHayeHun BObITOBbIX NPMOOPOB: SMEKTPONINTLI, XONOAWUbHMKA, SMEKTpoYalHMKa, Knoya ans
OTKPbIBAHUS KOHCEPBHbIX GaHOK.

3ateM naumeHTy npeanaraeTcs CamoCTOATENBHO BbIMOMHUTL TO U MHOE AENCTBME.
3andaTtne 4. CepBupoBKa cTona.

Flau,meHTy 00BACHAIT N NOKa3bIBaOT, Kak HaKpbITb CTOJT OANdA 3aBTpaka, obena v T.4. 3atem
nauneHTy npeanaraetca BblNMONMHUTb HeobxoauMble OEACTBUS CAMOCTOATENBHO.

3aHaTtne5. ObyyeHne Hapeske NPOAYKTOB (xneb, oBOLWM) C MCMONb30BaAHWEM CrneumanbHbIX
npucnocobneHnn.

|/|CI'IOJ'Ib3y9| pa3faenoydHyo OOCKY C wunamun, OEeMOHCTPUPYHOT Hape3Ky OTBapPHbIX OBOLLEWN,
xneba. 3atem NauMeHT MNbITaeTcH BbIMNOMHUTL 3T AENCTBUSA CaMOCTOSATENBHO.

3aHsTme 6. O6y4eHne YMCTKE OBOLLEN.
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Ob6bsAcHsAOT nopAaokK AENCTBUA: MbITb€ OBOLLEW, YMCTKA BapeHbIX OBOLLEN, YMCTKa CbIpbIX
OBOLLEN. 3aTem BMecTe C nauymneHToM nepexoaaT K BbIMOJIHEHUIO 3TUX OEencTBUN.

3aHsTtme 7. OByyeHne NPpUroTOBMEHMIO CarnaToB.

[Mopsigok OEencTBMIA: BbIOOP HYXHbIX WHIPEOUEHTOB, MbITbE, YMCTKA M Hape3ka OBOLLEWN,
3anpaBka canarta.

3aHgTtue 8. Nogbop n obyyeHre NonbL30BaHMKD CTONOBLIMU Npubopamu.

B TeyeHne HeCcKONbKNX 3aHATUIN NpoBOANTCS paboTa no 06y4eHUto NCNONb30BaHNS CTOMOBbIX
npnbopos..

3aHaTne 9. O6yyeHMe NPUrOTOBIIEHUIO TOPSYNX HAMUTKOB.

B cooTBeTCTBMM C NaTonorvsmMu nauuMeHTy PEeKOMEHAYHT OonpedeneHHy MoauduKauuo
YanHUKa (3NeKTPOoYarHKK, 0ObIYHbIA YaNHUK MEHbLLETO obbema).

3aHsatme 10. MbiTbe nocyabl.

MaumeHTa y4aT nomellatb MCMOMb30BaHHYIO MOCydy B MOWKY AOCTYMHbIM eMy Crnocobom,
oyvwatb nocygy OT OCTaTKOB MULLM, UCMONb30BaTb NpU 3TOM rybKy unu weTky, ybpaTb nocyay B
wKad.

BbiBoAabl

Taknm 06pasoM, OCHOBHbIMKM 3aadaMun a3protepannn ABiid0OTCA npoBeaeHne KOMMITEKCHbIX
MepOI'IpI/IFITVIVI no COLI,VIaJ'IbHO-GbITOBOVI pea6VIJ'IVITaLI,VII/I, HanpaeJiEeHHbIX Ha MaKCuMalibHOe
I'IpI/I6J'IVI)KeHVIe ©onbHOrok peaanon XN3HU, a aTKXe O gHOBpeMeHHad CTUMYnAUnA hBOCCTaHOBIIEHUE
KOTHUTUBHbIX (*)yHKLlMVI B npouecce HepequO|7| OEATENIbHOCTU, a TaKXe wuHAunBuAayalibHble U
rpynnoBble 3aHATUA, HanpaBli€HHbIE Ha!:

- BOCCTaHOBIIEHNE THOCTUYECKNX DYHKLMIA (MPeoaoneHme pacCTPONCTB OyHKLUIA MPEAMETHOTO,
CMMYINbTaHHOrO, NMNLIEBOTO, LIBETOBOI0, BYKBEHHOMO U LIMGIPOBOro rHO3Mca, NpeogoneHne pacCcTponcTB
ONMTUKO-NPOCTPAHCTBEHHOW (yHKLMN);

- BOCCTaHOBIEHWe Npakcuyecknx dyHkumii (dukcaumnm BHUMaHus 6011bHOro Ha CUMMETPUYHOCTM
NpeabsBnsieMbIX M3006paxkeHWn, NPeofoNnieHnss anpakcuvM opeBaHusl, NpPeocaorieHne MaHyarbHON
anpakcuu B npotiecce 6bITOBON AeATENbHOCTH, MPEOAONIEHNE PACCTPONCTB (PYHKLIMM PErynsiTOPHOro,
NPOCTPAHCTBEHHOrO, KNHETUYECKOIO UM KMHECTETUYECKOrO Npakcuca);

- NpeogoneHne pacCTponNCTB KOHCTPYKTUBHOM AEATENbHOCTY;

- BOCCTaAHOBIIEHME N KOPPEKUUNIO beHKLI,I/IVI cyeTa, U CHUXeHune I'IpOFIBJ'IGHMVI HapyLwleHund
npoueccos HeVIDOﬂ,MHaMMKM B npouecce HeBep6aan0|7| OeATenbHOCTH.
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Letter to the editor

The experience of using monochromatic polarized light in
the treatment of frequently ill children

Saule Zhilkibayeva

Physiotherapist of the National Center for Children’s Rehabilitation, University Medical Center
Corporate Fund, Nur-Sultan, Kazakhstan

Abstract

This article discusses the experience of using monochromatic polarized light in the treatment of frequently
ill children, based on research data. The expediency of using chromotherapy in the complex rehabilitation of
frequently ill children has been proved.

Key words: monochromatic polarized light, frequently ill children.

Xui aybipaTbiH 6ananapga MOHOXpoMaTUKanblK NonspMu3aumsanaHfaH XapbiKTbl
KonpaHy Taxipuoeci

Xunknobaesa C.A.

bananapdbi oHanmydObIH yrimmbiKk opmarbifbiHbiH 0apieep-¢pusuomeparnesmi, «University Medical
Center» kopriopamusmik Kopbi, Hyp-CynmaH, KazakcmaH

Tyningeme

Byn wmakanaga 3epTTey MarniMeTTepiHe HerisgenreH »>kui  ayblpaTblH  OGananapgbl  empgeyne
MOHOXpOMaTUKarbIK NonspusaLmsanaHfFaH XapblKTbl KongaHy Taxipnbeci kapacTbipbinagbl. XpoMoTepanuvsiHbl
Xui ayblpaTblH Gananappbl KeleHai oHanTyaa KongaHyablH OpbIHABINbIFbI A8NenaeHa.

KinTTi ceagep: MOHOXpoMaTHKanbIK NonsapusaunsanaHraH xapblk, Xui ayblpaTblH bananap.

OnbIT NpUMeHeHUsi MOHOXPOMAaTUYECKOro Nonsipu3oBaHHOro cBeTa
y 4yacTto bonerowmx gerten

XKunkubaesa C.A.

Bpau-¢pusuomepanesm HauyuoHanbHo20 ueHmpa demckoli peabunumauuu, KoprnopamueHsil ¢hoHO
«University Medical Center» Hyp-CynmaH, KazaxcmaH

Pe3ome

B ,EI,aHHOﬁ CTaTbe paccMaTpmuBaeTCA OnbIT NPUMEHEHNA MOHOXPOMAaTNU4ECKOIro nonapmn3oBaHHOIo CBeTa B
ned4yeHmm 4acTto 60nerou.|,14x LI,eTeIZ, OCHOBaHHbIN Ha nccnegoBaTenbCKUX AaHHbIX. ,D,OKa3aHa Ll,eJ'IeCOOGDa3HOCTb
NnpUMeHeHNnA XpomoTepanun B KOMMEKCHOMN pea6mnv|TaL|,|/||/| 4acTo 6OJ'Ie|OLL|,I/IX E,eTeI7I.
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BBepeHue

B netckom Bo3pacTe 40 Tpex NET eXEroaHO NEPEHOCAT OCTPbIE pecnupaTopHble 3aboneBaHus
(OP3) - oT 2 go 6 1 6onee pa3. B ganbHenwem YyacToTa pecnMpaTopHbIX MHAEKUMIA YMEHbLLAETCS
[1].

OcTpble pecnupaTopHble 3aboneBaHuWst MO YacToTe U ANMAEMUYECKOW MOMNynsipHOCTM Ha
NepBOM MeCTe BO BCEX BO3PACTHbIX KAaTEropusix.

MaccoBble unccregoBaHUA  CBUAOETENbCTBYIOT, YTO  3TUOMOrMyeckne pakTopbl 4YacTbiX
OP3 pasHOTUMHLI M COMYTCTBYKOT MOHWXEHNEM MMMYHOOMMYECKOW PEeaKTUBHOCTU LETCKOro
opraHuama [2,3]. OTmevaeTcsa poCcT KonnyecTBa NaumMeHToB C HeagekBaTHbIM UMMYHHbLIM OTBETOM
Ha WHMEKUMOHHbIE areHTbl, YTO TpebyeT 6OoMbLIOro KONMUYecTBa JeKapCTBEHHbIX cpeacTs [4].
MpocTyaHble 3aboneBaHnsa NPUOCTaHaBNNBAIOT peabunuTaumio U 3Ha4YUTENBHO NCKaXaroT Ka4eCcTBO
XXM3HW NaUMEHTOB C OrPaHNYEHHBIMWN BO3MOXHOCTSIMMU.

dusmoTepannsd - ConpsikeHHast HacTb KOMMMEKCHOro fievYeHust, NpounakTmkm nu MeguLMHCKOM
peabunutaumn. PesepB usanyeckux MeTodoB MOCTOAHHO OBGHOBRsieTCsA M pasBuBaetcs. [lpu
3TOM BCe rnybxe packpblBaeTca cneunduyHoCTb AencTBua usmyeckux ¢akTopos Mpu
OTAEenNbHbIX HO30morMyecknx opmax 3abonesaHun. 1o — oyHAaMEHT AN9 NPOM3BOACTBA HOBbIX
N MogepHu3auuMm nonynsipHbIX Cpeacts duanoTepanum C Yy4eTOM KpUTEpUEeB W fokanusauuu
BO34ENCTBUI, aTMONATOreHesa, KNMHUKKU U TedeHust 3abonesaHui.

Vicnonb3oBaHue usmnyeckmx akTopoB [aeT MOSNIOKUTENbHbIA TepaneBTUYecKun addekT,
BO3MOXHOCTb COKpaTUTb 0OObeM MeAMKaMeHTOB, peayuMpoBaTb anneprusauuio  opraHu3ma.
HecomMHeHHO, HeobX0OUMOCTb MCMONb30BaHWst HOBbIX 3eKTUBHbIX MeTogoB nedeHus OPS3,
NPenoCTaBNAWNX PeWwnTb NpobnemMy CHWXEHUS MeOUKAMEHTO3HOW Harpyskum y [eTeun, He
obnagasa BblpakeHHbIMU NOB60YHbIMU acbdekTamu [5]. Pusnyeckne akTopbl Kak 3HAYMTENbHbIV
pecypc ycuneHnsa pesynsTtaTMBHOCTU NPOUIIAKTUKN U NEYEHNst NPUTArMBaeT nHTepec BpadvebHoro
nepcoHana. lNoaTomy akTyanbHblM CTAHOBUTCS BKIIOMEHWE B Tepanuio HemeaukaMeHTO3HbIX
MeToa0B, 06naaaLLMX UMMYHOKOPPErMpY LM BO3AENCTBUEM Ha opraHn3M. Cpeam BCEBO3MOXHbIX
du3noTepaneBTUYECKNX BNUSIHUI, OCOBEHHO B neguatpuu npegocTtaBnseTcs otoTepanuu, Kak
NpenMyLLeCTBEHHO (PU3MONOrMYHOMY U HE MHBAa3WBHOMY CPefcTBY, NOBbILLAKOLWEMY pesynbraThbl
neKapCcTBEHHOIO NeYeHns 1 yryyliatoLlen ConpoTMBASEMOCTb K MHdekumam [6].

[laHHas cTaTbsi nocesieHa O06O06LIEHNI0 WMHTEPECHOrO KIMHMYECKOrO OMbiTa POCCUMINCKMX
Konner Mo MPUMEHEHUO MOHOXPOMAaTMYECKOro  MOMSIPU3OBAHHONO CBeTa MpU  OCTPbIX
pecnupaTopHbIx 3aborneBaHNaX y YacTo Gonetowmnx getein. [Ins aToro Mbl U3y4nnu pesynbsraTbl ABYX
PaHOOMMU3NPOBAHHbIX KITMHUYECKMX UCCNeaoBaHM.

B KasaxcTtaHe nogobHble nccrnegoBaHus He NPOBOAUIINCD.

OcHoOBHas 4YacTb

B nepBoM uccrnegoBaHuKn, MNpoBefeHHbIM YYeHbiMM HoBOCMBUPCKOro rocyaapCTBEHHOMO
MeguumHckoro yHnsepcuteta (EnkuHa T.H. n coaBr., 2013), yyactBoBanu 60 aeter ot 6 mecsueB 40 6
net (cpegHun Bospact 3,7+0,2 roga) ¢ oCTpbIM pUHOapUHIMTOM cpefHen cteneHn Tskectn. Cpean
HUX 46,7% manbumkoB 1 53,3% pesoyvek. MeTtogom criydanHon BbIOOPKKU, AeTU Oblny pasgeneHsl
Ha 2 rpynnbl: ocHOBHY (N=30) 1 KoHTporbHyto (N=30). pynnbl He pasnuyanucb No BO3PacTy,
nony, conyTcTByloWen natonornen [7]. KoHTpornbHasa rpynna nonyyarna craHgapTHOe nevyeHue
— MPOTUBOBMPYCHbIE MpenapaTbl U cuMNToMaTudeckoe nedveHue. NaunmeHTbl OCHOBHOW rpynmnbl K
neKkapcTBEHHbIM CpeAcTBaMm nosyyanu Kypc gotorepanum (Nonsipu3oBaHHbIN MOHOXPOMAaTUYECKU
cBeT cuHero cnektpa). MNMposogunu obrnyvyeHne cnusncton obonoyvkm nonoctu pta no 10 muH, 4
npouenypbl B OeHb C MHTEpBanoM He MeHee 2 yacoB. [MpoaormkuTenbHOCTb Kypca coctaBuna 7
OHeR, y AeTen ¢ OCNOXHEHHbIM TeYeHneM pecnupaTopHoro 3abonesaHus — 10 gHen.

Bbina npoeefeHa oueHka 3PEPEKTUBHOCTU TepaneBTUYECKUX MEPONPUSATUA NO OUHAMUKE
*anob n knuHudeckmx cumntomoB OP3 no wkane IMOS (Integrative Medicine Outcome Scale).

Taknum obpasom, B 0b6enx rpynnax He ObINO AOCTOBEPHbLIX Pas3fnMynii B CUMNTOMax PUHUTA,
NNXOpagKn 1 NpoJoSKUTENbHOCTU 3aboneBaHus. BmecTte ¢ TeM, CMMNTOMbI (DapuUHrnTa, Kawimns u
WHTOKCUKALWOHHbLIA CUHOPOM B AMHAMUKE U3MEHUNUCH B rpynnax. Tak, B OCHOBHOW rpynne Ha 3-1
AeHb Ne4YeHns CUMMNTOMbI MHTOKCMKauMm yMmeHbwnnucb y 7 (23,3%) oeten ny 23 (76,7%) naumeHToB
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Ha6J'II'O,EI,aJ'IOCb 3Ha4YUTENIbHOE YIy4dlleHNne CaMo4vyBCTBUA B OTIIMHME OT rpynribl CDaBHEHUA (p=0,03)

K Tomy e y geten, npuHMmasLLumne uanotepanmio, B OTNIMYME OT NaUUEHTOB KOHTPOSIbHON
rpynnbl Ha 3- AeHb Tepanuu 3Ha4yMTenbHO yMeHbluunach runepemus 3esa (50% npotms 26,7 %;
p=0,02), a k 5-my gHi0 - nepweHne n 6onu B ropne mcyesnu (33,3% npotus 13,3%; p=0,047). B
Hayane uccneaoBaHWs Kallenb OTMeYasncs y Bcex naunMeHToB 1 Obin ManonpogykTuBHbIM (56,7%).
B panbHenwem otmeyveHo 6onee GbICTPOE yMeHbLUEHNE Kawnsa y naumMeHTOB OCHOBHOWM rpynmbl C
NosIBNEHMEM 3HAYMMbIX pasnuyunii Ha 3-u cyTkm nedvenus (p=0,048).

Takke ObINO OTMEYEHO, YTO AEeTU, He NpUHMMaBLIne oToTepanuio, Yalle WMCronb3oBanu
aHTUNMPETUKKN, NPOTUBOBUPYCHbIE U OTXapKMBatoLme cpeacTea, 1y 6 nauneHToB 3aperncTpupoBaHbl
OakTepunarnbHble OCINOXHEHUS pecnupaTopHOn MHAEKLMMU. A B OCHOBHOW rpynne, TONbKO Y OOHOMo
pebeHKka pas3BuUICst OCTPbIA MPOCTON GPOHXMT. He Obino oTkaszoB OT dhoToTEpanuuM, U POAUTENU
oTMeYanu 3HauuTernbHoe yny4leHne coctosHus (36,7%), nonHoe Bbi3gopoBrieHne (60%), a Takke
XOpOLUYH0 NepeHOCMMOCTb npoLeayp.

PesynsraTthl nccregosaHna nogTeepxaaroT 3 PeKTUBHOCTb droToTepanuu
MOHOXPOMAaTUYECKUM CUHUM CMEKTPOM B KOMIMIIEKCHOM JeYEeHUN PecrnupaTopHbIX UHpekumin. B
OCHOBHOM rpynne BbICTpee U KadeCTBEHHee KynupoBasrucb CUMMNTOMbl MHTOKCUMKaUUK, Kallernb U
6onb B ropne. 970 CBA3aAHO C yny4lleHNneM MUKPOLMPKYNALMK, KNETOYHOW nponudepaumm B 30He
BO3JeNCTBUA cBeTa. HemanoBaXHo, YTO NpuUMeHeHne PoToTepanuu No3BOMAN0 YMEHbLUUTb Mpu
OP3 06beM 1 AnuTenbLHOCTb Npuema fnekapcTs.

BTopoe paHOoMmnanMpoBaHHOE MPOCMNEKTUBHOE WCCReaoBaHWe, B KOTOpoe Bowwno 60 geten
(26 mane4unkoB, 34 geBoykKn) B Bo3pacTe OT 4 Ao 15 net, vyacto 6onetowmx OP3. Vccneposanue
nposogunocb Ha 6ase LleHTpa meamuuHckon peabunutauum nm. H.®. dunatosa m [eTtckoro
©poHxoneroyHoro caHatopusd (XaH M.A. n coasr., 2015) [8]. B ocHoBHoW rpynne 6b1r10 30 naumeHTos,
NONYYUBLLMX KYPC MOHOXPOMATUYECKOrO NONApmn3oBaHHOro ceeta. OCHOBHYIO rpynny npeactaBnsano
TpY noarpynnbl — MauMeHTbl C HavanbHbiMu cumnTomamn OP3, naumeHTbl C OCTaTOYHbIMMU
NPOSBAEHUSMN U OETU B COCTOAHUM KIMHMYeckoro 6narononyyusi. B cpaBHUTENbHYKO rpynny
Bowwno 30 geten, CONOCTaBMMbIX MO BO3pacTy, COCTaBAOLWMNE TakKe TPU nogrpynnbl: 60nbHbIE C
HadanbHbIMU cumnToMamm OP3, naumeHTbl ¢ ocTaTouHbIMK NposaBneHnammn OP3 1 getn B COCTOSHUN
KnMHMYeckoro 6narononyyns. Bce naumeHTbl NpuHUManu MNpOTMBOBUPYCHYKO NEeKapCTBEHHYH
Tepanuio.

B noarpynne ¢ nepBUYHbIMM CMMNTOMaMu pecnvpaTopHoro 3aboneBaHusi AeTU NPUHUManm
doToTEpPanUIO CMHEro CrnekTpa Ha obnacTb 3eBa W 3ereHbIN CNekTp Ha BUONorMyYeckn akTUBHbIE
TOYKM (Hanpumep, obnacTb rpyauHbl) ABaxapbl B AeHb; Kypc coctasnsn 8—10 npoueayp.

Mog BnuaHMeM oToTEPanMM MNPOCMEXMBAETCS MNONOXUTENbHAA AMHAMMKA KIMHUYECKUX
CUMNTOMOB pecnupatopHoro 3abonesaHus [9,10]. Y nauMeHToB ¢ nepBMYHbIMK cumnToMamu OP3
nocne 1- npoueaypbl ototepanum y 30% peten Habnoganocb KynupoBaHust 6onen B ropne u
3anoxeHHocTn Hoca. lMocne 7-n npoueaypbl (4-M OeHb neyeHus), HapacTtana 6GnaronpusaTHas
ANHaMuKa y pakTnyeckm 6onbLuero kKonuyecTsa AeTer OCHOBHOW rpynnbl. Hanprumep, no nokasarensam
pUHOCcKoNun Habnaanock cnagaHMe OTEYHOCTU HOCOBBIX XOA0B U KonmyecTsa BbiaeneHmn y 80%
naumeHToB. B ocHOBHOWM rpynne Ha 3-i AeHb Tepanun Y MHOrMX 605bHbIX CUMNTOMbI MHTOKCUKALLMK
ObInKn KynupoBaHbl, a y 10% oTmMevancst 3HaunTenbHbIN perpecc, B OTANYMe OT KOHTPOSbHOW rpynnbl
(pasnuumsa cTaTUCTUYECKN HEMarnoBaXHO). Y nauneHToB c 0OcTaTouHbIMU ABneHnammn OP3 otmevanack
bonee BblpaXXeHHast AMHaAMMKa KIMHUYECKMX CMMMTOMOB MOA BO3LAENCTBMEM XpoMoTepanuu. Tak,
y>xe nocrne 3-i npoueaypbl 3adnKcnpoBaHo cBo60AHOE HOCOBOE AblXaHWe, KynnpoBaHue Cri3ncTomn
puHopeun. Y BGOonbHbIX CO CIN3UCTO-THOMHBIM CEKPETOM M3 HOCOBbLIX XOO0B, CEKPET U3MEHMUICH Ha
cnusncTein. Habnoganoce 6onee GbICTPOE yMEHbLUEHWE Kawnsa y uccnegyembix ¢ NosiBNeHneM
3HAYUTENbHbBIX OTAINYMIA OT FPYMMbl CPABHEHUS HA 3-M CYTKN NIEYEHUS.

B pesynbraTe ganbHewnLwen pa3paboTkm cnycTa 3 Mecsaua v nonroga, aBTopbl OTMETUIN CTOVKUIA
ne4vyebHbIN pesynbrat. Cnycta 3 Mecdua KonnM4yecTBo NPOCTYAHbIX 60ne3Hen 1 0TONapuUHronornyeckmx
naTofiorMin Ha OAHOro nauMeHTa CHU3UNOCb B pesynbrate dusmotepanun B 1,7 pasa, cnyctd
nonroga — B 1,3 pasa. B rpynne cpaBHeEHMWsI, TAKOrO CHKEHUS YMcna pecnupaTopHbixX 3abonesaHui
He perncTpmMpoBanocs.

Takum o06pa3om, Npou3BeAEHHbIM aHanu3 [Jokasan pauMoHanbHOCTb UCMONb30BaHUS
MOHOXPOMaTUYECKOro NornsipM3oBaHHOMO CBeTa B Tepanuu Yacto Gonetowmx ageten. XpomoTtepanums
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nokasana XOpOLWWA KIMHUYECKUN pesynbTaT B Tepanuu BOCManuTenbHbIX MPOLEecCoB, YTO
Bblpa)kanocb B CTPEMUTENbHOM TEMMNEe COKpaLLEeHNEM OCHOBHbIX NPOSABEHNA, (PakTUYHbIM Cnagom
4YacToTbl BakTepmnanbHbIX OCMOXHEHUIN, NO3BONANO yMeHbwnTb Npn OP3 06beM 1 AnuTenbHOCTL
NCNOMNb30BaHUA eKapCcTB, KPOME TOro CHMXKAET PUCK BO3HUKHOBEHWS YXYALLEHUA Y YACINO NOBTOPHbIX
crny4aeB BMPYCHbIX MHEKLMIA.

BbiBoabl

Bepsi BO BHMMaHMe MOMNOXUTENbHYO MEPEeHOCUMOCTb MpoLeaypbl, YAOBNETBOPEHHOCTb
poauTenein NaumeHToOB UCXodaMu Tepanuun, HeMMEHUE CTOPOHHMX 3P(PEKTOB, MOXHO NMPUMEHUTb
MOHOXPOMaTUYECKMI MONSAPU3OBAHHLIN CBET B peabunuTauMoHHbIA npouecc. 3TO MO3BONMUT
Bonee BbICTPO KyNMPOBaTb MHTOKCMKALIMOHHbBIA CUHAPOM, Kallellb U akTUBHOCTb BOCMANUTENbHOMO
npolecca y nauueHToB.
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