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Codun, 2020r.

Pestome: B Hacrosmmsa Tpya npenocraBiMe €IHO ChbBPEMEHHO BHXKIAHE Ha
KOMIUIEKCHHS TOAXOJA 3a IMATHOCTHKA W JICYEHHWE IPH HNAUUCHTUTE C
peBmatonsieH aprtpuT. IIpe3 mocnegHoTO JeceTWIeTHE I03HAHUATA B
o0jacTTa Ha PEBMATOMIHUS APTPUT MPETHPISIXa €MOXaJHO Pa3BUTHE IO
OTHOILLECHHE U3ACHIBAHE HA €THOJIOTUATA U MAaTOreHe3aTa. BpBenoxa ce HOBU
MOJEPHU JUAarHOCTUYHU METOJIMKH, a OT TyK CE€ pas3lIMpH XOpPU3O0HTA 3a
KOHCEpBAaTUBHATA Tepals, MOAYMHEHA HA Hail-HOBUTE n3nckBanus Ha C30.
HecpMHEHO HacThIBamMTE NPOMEHM IO OTHOUIEHME HAa PA ca OTKIIOUYeHU
OT pa3pabOTBAaHETO Ha peAulla HOBU €(PEKTUBHU TEPANEBTUYHHU CPEICTBA U
METO/IM 3a TMOBIUsABaHE Ha 3alonsBaHeTo. Ilpenu neyeHueTo Ha apTpuTa
Oellie He3a0BOJIUTENIHO U orpanuueHo 10 ¢pusnorepanus u HIIBC.

Orpomen mipuHoc B uzyudaBaneto Ha PA uma EULAR (EBponeiickata nura
cpelry peBmaru3Mma) ocHoBaHa mnpe3 1947r. Tsa e opranuzanusita, KOsSITO
MpejCTaBisiBa XopaTa C PEBMATOJOTHMYHHM 3a00JIABaHUS, 3JIPABHUTE
CIEHUAIUCTY W HAy4YHUTE OOIIeCTBa IO PEBMATOJIOTUSI HA BCUYKH
€BpPOINEHUCKHA HALIUU.

Ienute na EULAR ca na Hamanu TexxecTra Ha peBMaTUYHUTE 3a00JIsIBaHUS
BbPXY MHIMBHIA U OOIIECTBOTO U Jla TOJO0PH JIEYEHUETO, NMpodUilaKTUKaTa
U pexaOuiauTanusaTa Ha MYCKYJHO-CKeJIeTHUTE 3a0ofsiBaHus. Ts HachpuaBa
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BUCOKHA TMOCTHKEHHS B OOpa30BaHUETO W H3CIEIBAHMATA B O0JacTra Ha
peBmarosnorusaTa. Tg moamomara HalpeabKa Ha HAy4YHUTE U3CIICABAHUA B
€KEeTHEBHUTE T'PUKHU U ce OOpU 3a MPU3HABAHETO HA HYXAUTE Ha XopaTa C
MYCKYJIHO - CKEJIETHH 3a00JIsIBaHUS OT CTpaHa Ha YINpaBJsBallUTE OpraHu B
EBporma.

ExcneptHata rpyma e Hacoumna oOcera Ha JAEMHOCTTa CH  KbM IEJIHS
pPEBMATOJIOTMYEH  CHEKThp M  pasnpoctupa paborata CH  BBPXY
TEpANeBTUYHUSL OTrOBOP B KJIMHUYHUTE TMPOyYBAHUSA, MpEIeHKa Ha
CBIIIECTBYBAIIU KJIaCU(UKAIIMOHHU KPUTEPUU U  CH3JAaBaHETO Ha
JTMArHOCTUYHU KpuTepuu 3a PA. Mucusita uMm e moamnoMarade 1 nooupsiBaHe
Ha KJIMHUYHUTE U3CJIeBaHMs B 00JacTTa Ha peBMarosiorusaTa. Kpaitnata nen
€ moJo0psiBaHe KayeCTBOTO HA >KMBOT HA MAIMEHTUTE W M3XO0Ja OT Ta3u
6onect. CpeacTBata 3a Ja IO MOCTUTHAT ca CIEAHUTE: pas3llIMpsiBaHe Ha
3HAaHMATA 3a OOJIECTTa, MOJIIOMAaraHe Ha paHHaTa IMarHOCTHKA, Ch3JaBaHEe Ha
BUIMJIN3UPAHU CPEACTBA 3a OLICHKA, HM3y4YaBaHE HA HOBU KOMILUICKCHHU
TEepaneBTUYHUTE peXuMH. B MoHorpadusara mpeictaBiMe B ChbBpeMEHHa
CBETJIMHA U B JIOCTaThYeH 00E€M HEOOXOJAMMHUTE KOMILUICKCHU 3HAHUS 3a
CIEIUAIUCTUTE TO0 MEIUIMHCKA pexaOWiIuTalus, KUHE3UTepanus W
eproreparnus 1o oTHomeHue Ha PA.

B. Ily0imkanum B 0bJIrapcKu HAyYHH CIIUCAHUS

1. Tony3oB W., Kamancku E., BbuxoB [[., IlerpoBa H., Hauepa I.,
HenueBa JI., AHTponoMeTpuyHa W (PYHKIIMOHAIHA XapaKTEPUCTHKA Ha
VUEHHIIW W CTyIeHTH .MexXayHapoaHa HaydyHa KOH(EPECHITUS
"Quzuueckomo e6v3numanue u cnopmvm medxcoy oea eexa', 27-28
oktomBpu 2000r., B. TsproBo, ISBN - 954-775-004-6, 30-37
B Hay4Hata nuTepatypa ChIIECTBYBAT JOCTA MPOTHBOPEYMBU TBHPIACHHS
OTHOCHO 3aBHCHUMOCTTa MEXJy TejlecHaTa M MacTHaTa Maca W
U3IPBKIUBOCTTa. Criopel HAKOM, KopesalusaTa MexXIay U3IPHKINBOCTTA
U TeJecHaTa Maca B JCTCKO-IOHOIIIECKaTa Bh3pacT € €IHOMOCOYHA, a CIe]
neprojia Ha pacTexka ce cradmimm3upa. Hamm mpoydyBaHus Tokaszaxa, 4e
TOBa HE BHHATU € TaKa U KOHKPETHO IPH 3aTILCTAIUTE, PEIYKIHUIATa Ha
TEJIeCHAaTa Maca BOJIM JI0 YBEIMYaBaHE Ha M3APBKIMBOCTTA.

B mo HOBM wu3cienaBaHUS Cc€ TMOAYEpTaBa B3aHMMOBpPB3KaTa MEXKIY
AHTPOMIOMETPUYHHUTE pa3MepH Ha TAIOTO U PU3HUecKaTa AeeCIOoCOOHOCT,
KaTo KOHKPETHO JI0 HapacTBAaHETO HA TETJIOTO CE€ YCTAaHOBSIBA Y€ TO HE ©
Oe3KpacH MpoIlec U MOXKE JIa CTaBa CaMo B ONPECIICHH TPAHUIIN HHAYE CC
oTpassiBa HebOmaronpusaTHo. CKPUHUHTOBU MPOYYBaHUS IOKa3axa, 4e 3a
ompeseNsiHe Ha U3IPHKIMBOCTTA MPU HETPCHHPAHHU JIMIA MOXKE Ja Ce
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u3noi3Ba Tecta V-170. Upe3 To3u TecT U HampaBEeHU aHTPONOMETPUUHU
M3MEpPBaHUS HA YUYEGHHIIM OT bJaroeBrpajckure yuyuiauiia HUe
MOThPCUXME Ta3U B3aMMO3aBUCUMOCT MIPU YUCHUIIUTE OT TUMHA3HUTE.
IMen: Jla pa3mmupu 3allOYHATATE U3CJCABAHUSA 3a YCTAHOBSIBAHE
Kopenanus MEXAy aHTPONOMETPUYHUTE U (YHKIIMOHAIHU MOKa3aTeau
MIPU YUYECHUIIN OT Pa3IMYHU Bh3PACTOBU I'PYIU U CTYACHTH.

KitouoBu aymu: 3aTibCTABaHEe, aHTPOTIOMETPUS, YUCHUIH, CTYICHTH

2. Tomy3os W., [lenuena H., [lerpoBa H., MurtoBa 3. 3a mo-TouHa OIEHKA
Ha TeJecHaTa Maca Mnpu ydyeHunute ot 6 no 17r. cooprux Quzuueckomo
sb3numanue u cnopma 6 oopasosamennama cucmema, 2002, 205-208
Pe3ome:OnieHssBaHEeTO HA TejlecHaTa maca MpU YUYEHUIM TpsiOBa na ce
paBd MO OOLIONPUETH MeToau M Kpurepuu yrBBpaeHu ot C30. B
MpaKkTUKaTa C€ M3MOJ3BaT PA3Iu4YHU TaOmuIu U (popMyinu 3a ujeasHa
TeJIeCHa Maca, U3padOTeHU MO METOAUTE HAa CTAHJAPTHUTE OTKIOHEHUSI.
ITomoOHy TabnuiM W3MOJA3BaME€ 3a OICHKAa Ha YYCHHIIUTE, KETO
MpeACTaBIME JaHHUTE B MyOIUKAIUATA.

KurouoBu gymm:tenecHa maca, MHJIEKCH, TaOJIUIIM, OLIEHKA, YUCHHUIIU

3. Tommyzop WM., Mwutoa 3., IlerpoBa H., J[lenueBa JI. Omenka Ha
3aTIIbCTABAHETO Ype3 TejlecHata W MactHara Maca. Cnucauue
Kunezumepanus, 6p.2, 2002, 18-23
Pe3rome: HampaBeH € aHaiM3 Ha METOAMTE 3a JMAarHOCTUKA Ha
3aTIBCTSIBAHETO, Ype3 HM3BECTHH TAaONMWIM, WHAEKCH W GOpMYyIH 3a
uJeaaHaTa TeJecHa Maca. Y CTaHOBEHH ca CHIUIECTBEHH PA3IUUMS MEXKIY
M3MO0JI3BAHUTE METOIM MPU TUATHOCTULIMPAHE HA 3aTIBCTABAHETO.
KuarwuoBu gymu: Tenena maca, MacTHa Maca, UMIIEIAHC UHIEKC

4. Tomy3oB U., Murogsa 3., IlerpoBa H. IIpo6iemMu B 1eTCKO-IOHOIIECKOTO
3atnbeTsBane. Cnucanue Iledacoeuxa 6p.4/2002, 36-48
Pe3rome: 3aTiIbCTSIBAHETO € MATOJIOTMYHO ChCTOSIHUE KOETO CE U3pa3siBa B

pa3pacTBaHE Ha MacTHaTa TbKaH, ABJDKAIIO CE HAa XUNEPIUIA3us WU
xuneptpodus Ha MacTHUTE KIeTKU. CHIIPOBOJIEHO € C YBeTWYaBaHE M Ha
MAacTHHUTE Jel4eTa, B KOUTO C€ CKIagupaT Ma3HUHU B TOJIEMU
KojauyecTBa. ToBa BOAM 10 HapacTBaHE Ha MACTHUTE Jema, TellecHaTa
Maca U OOMKOJIKUTE Ha TSJIOTO, MOpPaAyd KOETO B HayajdHUsA €Tal Ha
MpefeH IUIaH HW3IMbKBAT KO3METUYHUTE M €CTETHYECKH MpoOJeMH, a
3IpaBHUTE UABAT MO-KbCHO.

KuirouoBu 1ymu: 3aTIbCTSIBaHE, MACTHA Maca, €CTETUYHU U
31paBOCIOBHU MPOOIeMU

5. Hukonosa E., CronunueBa B., IlerpoBa H. CoOctBeHa meroguka 3a
Je4YeHre Ha aMckoBa xepHusa c npemnapata Diklak gel xomOunupano c
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kuHesutepanus. COopHUK Qusuueckomo 6v3numanue u CHOpma 8
oopaszosamennama cucmema, 2006, 128-133
Pe3stome: JluckoBara OojecT € eaHa OT HaW-4eCTUTE NPUUYUHH,

Mpeau3BUKBAI OOJIKM B I'bpba ¢ pa3lpocTpaHeHue B Kpakarta. Ilpes
MOCJICAHUTE TOJAUHU € HAJIMIIEC €/{HA XUIEePAUarHoCTUKa Ha 3a00JIIBAHETO
u enpa v He 80 - 85% oT GosikuTe B I'bpOa ce MpPEenucBaT Ha Hesl.
HuckoBata Oosect € 3a00isiBaHE HA MEXAYNPEUUICHHUS JHCK H
MpUIeKaIIUTe KbM HEro HEpBHU KOpeHueTa. Hali-npeapasnonokeHu KbM
3abonsiBaHeTo ca xopata mexay 30 - 50 roauHH, NPEIUMHO MBXKE.
KeptBu Ha pauckoBaTa OoJiecT Hai-uecTo ca oOuw paboOTHUIM,
PaOOTHUIM B CEJICKOTO CTOMAHCTBO, MUHBOPH - XOpa U3BBHPIIBAIIU TEKKA
¢u3nuecka padoTa.

KawouoBu aymm: guckoBa OoisiecT, OUKIAK ren, (usmoTepanus,
KHHE3UTCPATTHSI

Mapexkona, 1O., Muxos, b., Hukonosa, EB., Ctonunuesa, B., IleTpoBa,
H. Craructuuecku TaHHM 3a TpaBMaTHU3Ma Ha YYEHUIIM OT CIIOPTHU WJIU
o011000pazoBaTeIHl yuniuiia. Pusuyeckomo 8b3numanue u cnopmuvm
8 obpazosamenHama cucmema  (COOpHUK — Mamepuany, HAy4Ha
KoH@epenyus ¢ medxcoynapoono yuacmue),2006, cmp. 134-137

Pe3tome: CriopThT U (pr3nyeckaTa akTUBHOCT ca 0COOCHO MpernopbyBaHa
U JKellaHa KOMIIOHEHTa Ha HOPMaJIHOTO pa3BUTUE NpH jenara. Te
JOTIPUHACSAT 32 JOOPOTO 3PaBOCIOBHO ChCTOSHHUE, (PU3NYECKATa KYITypa
U JUCLMIUIMHATA Ha JereTo. BaxkHo e obaye na ce ocurypu ajexkBaTHa
CylnepBU3Us U 00ydeHue, 3a Ja ce u30erHe TpaBMaTu3Ma U jJia ce€ Hachpyuu
UHTepeca Ha JenaTta KbM (u3ndeckaTa akTUBHOCT. B panHarta BB3pacT ce
Cpellar HSKOM TpPaBMH IbDKAIM CE€ HAa HOPMaJHHS TMpoIeC Ha
U3pacTBaHE M CIENHUATUCTUTE TPsAOBa Ja ca HAACHO C JUArHOCTUKATA,
JICYCHHUETO U MpeBeHIMsATa uM. Jlpyra npuyrHa € U BbBIMYAHETO HA BCE
MoBeYe MOJPACTBAIIM OT PAa3IMYHU BB3PACTH B €IHU U CHIIU CIIOPTOBE,
IIpU TOBA IIEJIOT'OIUIITHO, KOETO OT CBOSI CTpaHa BOJHU JI0 MPEHANPEKECHHE,
XPOHUYHHU MYCKYJHU PAa3TEKEHUS, TCHAUHUTH U CTpeC-PPaKTypH.
KiarouoBu nymm:pusndecka akTUBHOCT, TPABMaTU3bM, YUCHHIIH, TAHHU

Hukonosa, EB., MuxoB, b., CronmunueBa, B., IlerpoBa, H. MetoasT
kuHesnoTenuur. @OyHkmus U edexr.  Qusuxkarna  meouyuHa,
pexabunumayus u 30pase op.4-2007e., cmp. 22-23, ISSNe1312-0417

Pe3iome: be30poii xopa cTpagaT OT XpOHHUYHA OOJIKa HA KOJISTHOTO WU
rbpOa, 4ecTo MpoOBalKM BCSKO HAIMYHO JIEKAPCTBO, 32 OOJIEKUYaBaHE Ha
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oonkata. MetonbT Kunesnorenuur npenaiiara e(heKTUBHA alTEepHATHUBA
Ha HCOIICPATHUBHO BB3CTAaHOBABAHEC Ha TE3U CBbCTOSAHUA.
Kune3noreMnmuHreT € e(i)CKTI/IBCH IIpH BB3CTAHOBABAHCTO HA YBPCICHHU
MYCKYJH, NPUIUHCHU OT HATOBAPBAHCTO WM HAPAHABAHCTO WM. HpI/I
HAaTOBApBAHEC MYCKYJIIUTC 4YCCTO Ca M3JIOKCHU Ha TPAaBMHU W BL3IAJICHUA.
KuHe3noTeMnuHreT € eQexkTuBeH NpH MOABPKAHETO Ha TpPaBMHUPAHMUS
MYCKYJ 1 y4aCTBa B HCTOBOTO Bb3CTAHOBABAHC.
KuHe3noTeUnuHreT yBenu4yaBa NPOCTPAHCTBOTO MEXAY KOXKarta U
MYCKYyJa, 3a Ja C€ IMMOAIIOMOTIHE JII/IM(l)OTOKa H KPBbBOTOKaA.
OcBen ToBa KuHe3moreMnuHrsT HamaisiBa Oosikara. [IbpBOCTENEHHUSAT
MEXaHU3bM 3a 00JI€K4YaBaHe Ha OoJIKaTa € qgpe€3 HAMAJICHOTO APA3HCHC Ha
OOJIKOBUTE PEIENTOPH 3apaju YBEIMYEHOTO IMOJKOXKHO MPOCTPAHCTBO.
Kunesnoreiinuura Moxke Ja OCUTYPM W HOPMaJU3UPaHETO Ha TMIpo-
MPUOLCIITUBHUTC UMITYJICH 34 HOI[O6p5{BaHe Ha CTaBHATa CTAOWIHOCT.
KarouyoBu qymm:kuHe3noTenuur, pyHkius, edexr,00ka
SUMMARY: Countless numbers of people suffer from chronic knee and
lower back pain, often having tried every remedy available for pain relief.
The Kinesio Taping Method offers an effective, non-operative option in
the rehabilitation of these conditions.
Kinesio Taping is effective in the restoration, and normalization of
damaged muscles caused by overuse or injury. With overuse, muscles
often are subjected to overload injury and inflammation. KT is effective
for providing support to the injured muscle and assisting in the condi-
tioning of reduced weakened muscle.
Kinesio Taping increases the space between the skin and muscles to
promote the flow of lymphatic fluid and blood.
Kinesio Taping is also effective in reducing pain. The primary mechanism
for pain relief is via decreased pain receptor activation with the increased
subcutaneous space.
Joint malaligment is caused by strength and flexibility imbalances across
the joint. Kinesio Taping may provide the correct proprioceptive input to
aid in restoring normal joint forces

8. Crommnuena, B., Hukomnona, EB., Muxog, b., [lerpoBa, H. KomOounupana
METO/IMKA 3a JIeueHUe Ha apTpo3a Ha kousHHa ctaBa ¢ NEOX. Cnopm u

Hayka. (XIV 0OankaHCKU KOHTpeC MO CIOPTHA MEAUIMHA TMPHIOKEHUE
KbM 0p.1-2007) ctp.188-192. bwarapus ISSN 1310-3393
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Combined method for arthrosis treatment of the knee articulation
with neox

Veneta Stolincheva, Dr. Evelina Nikolova Borislav Mihov, Nataliya
Petrova, South-West University ,,Neofit Rilski” - Blagoevgrad
Department ,,Kinesitherapy”

From all articulation illnesses the first place takes the illnesses of the knee
articulation. The knees have a vital role for the human’s daily routine.

We have examined closely 25 people, suffering from arthrosis mutation in
the knee articulation as a result of different illnesses causing the arthrosis,
which were apportioned in control and. experimental group and complex
treated with appliance physiotherapy and well selected complex of
medical gymnastics. The patients from the experimental group parallel
with the complex treatment used the medicine NeOx for external use.

The purpose of the examination was to proof if the use of the medicine
NeOx as a supporting resource will contribute for faster positive results in
our work.

The results have confirmed this with the faster progress in getting better
within the experimental group according to the following indicators:
tumefaction and pain decreasing and individual endurances to the low-
voltage electricity.

Key words: knee articulation, arthrosis, treatment, combined method,
neox

. Huxonosa, EB., CronunueBa, B., IlerpoBa, H., MuxoB, b. Jledenue Ha
rpbOHauHu u3kpuBsiBanus npu geua ¢ LI ¢ kunesnoreitnuur. Cnopm u
nayka. (XIV OankaHCKM KOHIpeC MO CIOPTHA MEAMIMHA MPUIOKEHUE
KbM Op.1-20071.) 2007, ctp.178-183, bbarapus ISSNel1310-3393
Summary: The complex rehabilitation of CP imposes continuous and
systematical pursuits. In the children target group from DCDIFZ -
Blagoevgrad we have found a large percent of secondary scoliosis as a
result of asymmetrical limbs.

The purpose we have sited was to approbate the kinesitherapy method
together with KINESIOTAPING in children with cerebral palsy in which
we have found out scoliosis mutation and how the scoliosis correction
influence the total muscle tonus.

The complex therapy included BOBATH straightening exercises both for
muscle tonus and for pose control, specialized Klap quadripedic exercises,
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training in correct walking and body posture after application with
KINESOTAPING.
The results show that after KINESIOTAPING use and the combination of
different special techniques -for both spinal deformities and specialized
technique for muscle tonus influence, we have succeeded to report
asymmetry decreasing of both limbs, influencing the spinal curvature we
have showed improvement in the Ashworth values for spastic definition.
Key words: spinal deformities, children, cerebral palsy, treatment,
kinesiotaping
10. MuxoB b., IlerpoBa H., Cronuauena B., Hukonosa E. [Ipuinoxenue Ha
KUHE3UOTEUNIUHI TIPU OIEPUPAHU CJIeJ TpaBMU Ha KOJIIHHA CTaBa.
Cnopm u nayxa, 6p.1/2007,174-178, ISSN:1310-3393
Pesrome: llenra Ha Hamero wu3CiIeABaHe € Ja IPOBEPUM JAIU
HU3II0JI3BAHETO HA KUHE3MOTEHUIIUHI KAaTo IIOMOIIMHO CPCACTBO IIC OOBCAC
a0 HO-6’bp30TO U I'bJIHO (I)YHKI_[I/IOHELHHO BBH3CTAaHOBABAHEC HA ITAaIllUCHTA.
KuarouoBu gymu: onepanus Ha KOJIHHA CTaBa, TPABMU, KHHE3UOTECUTTUHT
11.Hukomnosa, EB., Muxos, b., IlerpoBa, H., CtonunueBa, B. Jleuenue Ha
OOJIKW B paMOTO OT HEBPOT€HEH MPOU3X0J C KOMOUHAIMS OT
MCEKOTBKAaHHH TCXHHKU, MO6I/IJ'II/IBaI_II/II/I W KMHE3WOTECUIINHT. Hpe@eﬂuuﬂ u
pexabunumayus. (bbIrapcko cpy)ecTBO MO HEBpOpPEXaOUIIUTAIUS TOM
3, 2009r. 6p.1-2), 2009, cTp.59-63. ISSNel1313-2784, roquna 3, 6p.1-2
AoctpakT: CpaBHsiBaMe JBE TPyNU MAlUEHTH: KOHTPOJIHA [ MAIlUEHTH,
JIEKyBaHU MO TpaJulIMOHHAaTa MeToauKa (dpusukannu npoueaypu u JIOK)
N CKCIICpUMCHTAJIHA Ipyla OT 7 MmanucHTa, JCKYBAHM C MCKOTbKAHHH
TCXHUKHU B KOM6I/IHaHI/I$I C IIPHUIIOKCH KI/IHCSI/IOTCf/iHI/IHF, KOHUTO ca ¢ OOJIKA
B PaMOTO OT HCBPOICHCH IIPOU3XOU. HN3nomn3Bannte METOAMU Ha
H3CJICABAHC - BIIIOMCTPHA U AOJOPHUMETPHUSA - HA IMO3BOJIHMXA Ja ITIOKAXKCM
Mo-0Bp3uIT ePeKT 3a MOBIMABaHE Ha OojJKaTa U MoJoOpsBaHe obema Ha
ABHMJKCHHUC IIpH CKCIICPHMCHTAJIHATA I'PyIla, JCKYBAaHM C MCKOTbKAHHH
TEXHUKHU U KHUHE3NOTEUIINHT .
Knwuoeu Oymu: Kunezuomeiinune, mobunuzayuu, MeKomuvKaAHHU
mexXHuKu, oonxu 6 pamvomao.
Summary: We are examining two groups of patients with neurologic
shoulder pain - control group /7 persons/ treated with traditional
physiotherapy procedures and physical exercises; and experimental group
/7 persons/ treated with soft tissue techniques and mobilization techniques
in combination with Kinesiotaping. By measuring the range of motion and
the pain (dolorimetry) we proved the better treatment effect and the bigger
range of motion in the experimental group after the procedures.
Key words: Kinesiotaping, mobilization, soft tissue techniques, shoulder
pain.
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12.Huxonosa, EB., Muxos, b., I[lerpoBa, H., CtoimmaueBa, B. IIpunoxenue
Ha JIBUTATCIIHU U CCH3O0PHU YIIPAKHCHHA 11O TPUMCCTPHU B KOMIIJICKCHOTO
JIEYEHWE Ha ,,pUCKOBU TIpynu™“ Jena A0 €IHOrOAWIIHA Bb3PAacCT.
[MpeBenms u  pexaburumayuss  (bbarapcko  apyecTBO IO
HeBpopexabunutamuss Tom 3, 2009r. Op.1-2), 2009, ct1p.94-97.
ISSNe1313-2784
AOcTpakT: B cpobuienneTo pasriexaame HadmoaeHuero Ha 30 geuna ot
,,PUCKOBH TPyIK”: HEJOHOCEHH, HEJJOHOCEHH OJIM3HAIIN, JIe1la ¢ aCPUKCUS
MpU paKJaHe U JIOIIM MOoKa3aTesu nmo AOrapT Mpu pa)xKgaHETO, HA KOUTO
MPWIOKKUXME JIBUTAaTeTHU W CEH30PHU YIOPaKHEHUs, ChOOpa3eHUu C
Pa3sBUTUCTO IIO TPHUMECCCHUUC. OcHoBHHUTE METOAU 3a OTUUTAHEC U aHaAJINU3
Ha PpeE3yITaTuTEC oe Ha6J'IIOI[CHI/ICTO N OICHKaTa Ha pPOIAUTCIUTC II0
BH3yadJIHAa aHAJIOT'OBa CKaJlia. C IoMouiTa Ha MPHUIIOKCHUTEC YHPAKHCHUA
IIOCTUT'HAXME )106’Bp e(i)eKT, 0co0eHOo npu HCAOHOCCHU Aca U OTUCTOXMC
SHAYCHUCTO HA PAHHO 3aIllOYHATATA KUHC3UTCPAIICBTUYHA IIpOorpaMa IpH
Taka HApEYEHUTE ,,pUCKOBH TPYNH .
Knwuoeu Oymu: PuckoBU Tpymnu, PHUCKOB (HAKTOP, MYJITHUCEH30pHA
CTUMYJIals
Summary: In this publication we examined a group of 30 children in the
so called “risk group™ of born with asphyxia, underweight, underweight
twins, and poor Abgard grades. We are using sensomotoric exercises
consistent with the trimester periods of development. The main methods
for reading and analysis of the threatment results were observation and
grading by the parents using visual analog scale. With the help of the used
exercises we achieved good effect, especially with the underweight
children, and we proved the meaning of the early kinesitherapy with the
“risk group” of children.
Key words: Risk groups, risk factor, multisensoric stimulation

13.MlerpoBa H., Huxonosa E., MuxoB b., Ctonunuesa B. Ilpuioxxenue Ha
KUHE3UOTCUIIMHI IIPU OIIEpUpPAaHU CJeJ TpaBMU Ha KOJIIHHA CTaBa.
FObunetina nayuna «rongepenyusi ¢ MexHcOyHapooHo yuacmue ,,
30paseonazsanemo npe3 21 gex”, Tom 2/2010, 651

14 Huxonosa, EB., CronunueBa, B., IlerpoBa, H., I[BeTkoB, AT.
[IpoyuBaHe BbpXy OeOCIIKM €3UK W 3HAYCHHETO MPHU paHHA MPEBEHIIUS
ype3 MYJITHCEH30pHAa KUHE3WTepamuss Npu puckoBu rpynu ot 0-12
mecena. [lpesenyuss u pexadbunumayusi (Bbarapcko IpyKecTBO IO
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HeBpopexaOmwmmrtarus  ToMm.5, 2011r. Opoit 2), 2011, crp.28-31,
ISSNel1313-2784

Pe3tome: Pasrnexname Hamus ONUT NPU U3y4aBaHETO HA OeOCLIKUSAT
C3HK, KONUTO BKIJIIOYBA 3ByllM, MUMHUKHN H IOBCIACHUYCCKU 0CO0EHOCTH U
S3HAYCHUCTO MM B IIpONECCa Ha JICUCHUC U JHUATHOCTHKA C MYJIITUCCH30pHA
KHHC3UTCpAaIIn. H’praTa roanHa OT X XHUBOTA HA BCAKO €IHO ACTC € €AHO
0e3KkpailHO W MPEeKPacHO MNHTEIIECTBUE, H3THKAHO C JIOOOMUTCTBO M
0e30poil OTKpUTHS, MO BpeME Ha KOWTO, JETETO 3aloyBa Jla pa3BUBa
YMCHUATA CHU MW CC TIOATOTBA Jda padragaBa MHUCTCPHATA Ha XHUBOTA H
3aO6I/IKaJ'I$II_HaTa ro I[GflCTBPITGJ’IHOCT.

KuarouoBu qymm: ,,6e0emku e3uk", 3ByIM, MYJITUCEH30pHA Tepamnus
Summary: We consider our attempt for studing baby's language which is
include sounds, mimic, behavior and their meaninigs in the process of
diagnostic and treatment with multisensoric kinezitherapy.

Key words: “Baby language”, sound, multisensoric kinezitherapy

15.Tony3oB U., Hukonosa E., IlerpoBa H., Huxonosacka JI. Jlomu -
MOJIETHT B KOMIUIEKCHATa KUHE3UTEpAINMsi Ha XOpaTra C yBPEXKIAHUS .
Ocma Hayuna Kongepenyus c mencOyHapoOoHo yuyacmue ,,Pusuuecko
svb3numanue, cnopm u kunezumepanus’ biaroesrpan, 2011, 32-38
Pestome: JIOAU-moaeabT € HACOYEH KbM MAllMEHTA M MMa 3a LEJ J1a
o0Oe3reun pexaOunuTanusITa My M HU3IMBIHEHUETO HA HETOBUTE
€XKETHEBHHU HYXJH, CbOOPa3eHU ChC CaMUsl MHAWBUJ, OPTaHU3AIUUTE U
xopaTa HaokoJjio. M300pbT HA pexXaOMUIUTAIIMOHHUTE JEHHOCTH, TAXHOTO
n3nbIHEHHE u yvactue, criopen JIOAM-monena npencraBisiBa CIOXKHO
B3aMMOJICICTBUE MEXAY JIMYHOCTTA U OKOJHATa i cpena. ToBa Baxu 3a
BCEKM YOBEK C HETrOBHUTE JCHCTBUS, 3aJlayd M POJIM, KOUTO ca OT
3Ha4YeHHUE 32 HEero. MoJenbT pas3riiexia CioCOOHOCTUTE, Bb3MOXKHOCTUTE
Ha JINYHOCTTA (HEBpOMOBEICHYECKH, (U3M0JIOTUYHY,
MICUXOJIOTUYHU/€MOLIMOHAIHM W TIO3HaBaTeIHU) U (aKTOpUTE Ha
OKOJIHaTa cpeaa (MPUPOAHU U APXUTEKTYPHHU, COI[MAJHA MOAKpEIa,
KyATypallHu HOpMH U oueHku). JIOJU-MonensT uma 4yeTupu OCHOBHHU
KOMIIOHEHTa. Te moka3BaT KakBO YOBEK MCKa M C€ HYXKJae Ja MpaBu B
CBOETO €XEeJHEBHE (IAEMHOCTUTE MY); JEUCTBUTEIHO H3BBPIICHOTO
(M3II'BJIHEHUETO HA JACHHOCTUTE); AalM JIMYHUTE MY IICUXOJIOTHYHH,
(U3HOTOTHYHY, HEBPOITOBEICHYCCKN W MMO3HABATEIIHH CIIOCOOHOCTH CH
nacBaT C MSICTOTO 3a M3BBPIIBAHE Ha JEHHOCTUTE (OKOJIHATa cpena), 3a
na ce crturHe 10 ycrnexa. CHONY4YIMBOTO B3aUMOJIEUCTBUE MEXKAY
CIIOCOOHOCTHTE Ha JIMIETO, OKOJTHATa MYy Cpejia U MPABUITHO TOI0paHUTe
JNEWHOCTU BOJIM 10 U3II'bJIHEHUE HA MJIAHUPAHOTO U IMMJIHOLEHHO y4acTue
B pexabminTanusTa.
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KJIKOYOBU JAYMMU: eprorepanusi, KIUEHT/MAIIUEHT, YMEHUS,
JIEMHOCTH.

PEOP - MODEL IN THE COMPLEX KINESITHERAPY OF
PEOPLE WITH DISABILITIES

The PEOP — model is a pacient centered model organized to improve the
rehabilitation, everyday performance of necessary and valued
occupations of individuals, organizations, and populations and teir
meaningful participation in the world around them. The inclusion of
rehabilitation occupations, performance, and participation in the PEOP -
model reflects the complex interactions between the person and the
environment in which people carry out the activities, tasks, and roles that
are meaningful to them. The model describes an interaction of person
factors  (neurobehavioral, physiological, psychological/emotional,
cognition) and environmental factors (natural and built environments,
social support, societal policies and attitudes, cultural norms and values).
The PEOP — model has four major components. They describe what
people want or need to do in their daily lives (occupations); the actual of
doing the occupation (performance); and how psychological,
physiological, neurobehavioral and cognitive factors (person) combine
with the places in which occupations are undertaken (environment) to
influence success. The interaction of capacity, environment, and chosen
activity lead to occupational performance and participation in the
rehabilitation.

KEY WORDS: occupational therapy, customer/patient, scills,

occupations.

16.I1eTrpoBa H., IlpoyuBaHus mpu jedeHHEe Ha PEBMATOHJICH apTPUT ChC
cpeacTBaTa Ha KuHesuTepanuata. Cnopm u Hayka, uzévHpeoeHn 0p.5,
2012, 395-401
Pe3rome: Hapen ¢ menukaMeHTO3HaTa Tepamnus, KHUHE3UTEpAIUITA €
OCHOBHO CpEJICTBO 3a NpOoPUIaKTHKa, JEYCHUE U aJanTanus Ha
MALMEHTUTE C PEBMATOMAECH apTpUT.ToW € rIaBHUAT NPEACTaBUTEN HA
PEBMATOJIOTUYHUTE OOJECTH U  Ha-uecTo OT  BB3NAIUTEIHUTE
3a00J5BaHUSl  CbC ~ CTaBHM  INPOMEHU.  Bb3MOXHOCTHTE  Ha
KHUHE3UTepanusTa, (pu3MKalHaTa MEJUIUHA U €proTepanusira ca rojieMu
M OKa3BaT BB3JACHUCTBUE BBPXY (PYHKIIMOHATHUS Kanaiurer,
CaMOCTOSITETHOCTTA, €KEAHEBUETO U KAYECTBOTO HA )KUBOT.
Karwuosu aymmu:®usnorepanus, kunesurepanusd, JEXK, eprorepamus,
pPEBMATOUJIEH apTPUT

17. Tony3os, U., Hukonosa, EB., IlerpoBa, H., Hukonoscka, JI. Pons Ha
OKOJIHATa cpeja mHpu pexaOwmimmrtanusg Ha Xopa ¢ yBpexaanus (IIpes
morjcAaa Ha eprorepamneBra). 30pase u nayka.(MEOUIIMHCKH KOJIEK
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,,ﬁopﬂaHKa @unaperoBa“, Meaununcku  yHuepcuter  Codus,
Hanuonanna kondepeHius ,,31paBHu TPUKU-TPAAUINN U TEPCIECKTUBU
Codus 2012r. roguna 2 6poit 3 (007)) 2012, crp. 213-216 ISSNel314-
3360

Pesrome: EprorepaneBTbT IUIaHUPA UHTEPBEHIIMUTE, TaKa Y€ 14 YJIECHHU
B3aUMOJICMCTBUETO MEXIY OKOJIHATA CpeJa HU WHAYMBUIA, IPOMEHS
OKOJIHAaTa Ccpela, Taka 4€ [a YBEIWYU BB3MOXHOCTUTE Ha JIMLETO Ja
W3MObJIHSABA JIeMHOCTH. MoauduiupaHeTo Ha OKOJHATa cpelna Ienu Ja
NpeloTBpaTH  BJIOLIABAHETO HA  CBCTOSIHUETO U 3arybara Ha
BB3MOXXHOCTUTE, KaKTO W aKTMBHO Y4YacTHE B KMBOTa Ha OOIIECTBOTO.
JIOJ-MoaensT MMa Y4ETUPU OCHOBHHM KOMIIOHEHTA. € MOKa3BaT KaKBO
YOBEK MCKA U C€ HYXKJIae Ja MPaBU B CBOETO €XETHEBUE (ACHHOCTUTE MY);
JNEUCTBUTEIIHO W3BBPIICHOTO (M3MBJIHEHUETO Ha JACHHOCTUTE); Haliu
JUYHUTE MY T[CUXOJOTUYHU, (PU3HOJIOTUYHU, HEBPOIMOBEICHUECKU U
MO3HABATEJIHU CIIOCOOHOCTH CH MacBaT C MSCTOTO 3a U3BbPUIBAHE Ha
neiHocTUTe (OKOJIHATA Cpefia), 3a Jla ce CTUTHE /10 ycrnexa. Croly4JuBOTO
B3aMMOJIEUCTBHE MEXKIY CIIOCOOHOCTUTE Ha JIMIETO, OKOJIHATA MY Cpe/ia U
MIPaBUITHO MOJAOPAHUTE JEHHOCTH BOJM J0 M3IIBJIHEHUE HA IJIAHUPAHOTO U
IIBJIHOIICHHO Yy4YacTHE B peXaOWauTalusITa. YHUBEPCATHHUAT IU3aiiH €
KOHIICTIIUSI B apXUTEKTypaTa U CTPOUTEIICTBOTO, KOATO OJaronpusTcTBa
3aHUMaHUATA, KaTO TH YJECHsSBa, ¢ KOETO MOJA00psBa M3MBJIHCHUETO Ha
nerinoctute. [IpoMeHuTe B OKOJIHAaTa cpena ce GoKycupar, KakTo BBPXY
¢du3nyeckaTa, Taka M BbpPXY COLIMAHATA OKOJHa cpejaa, OOIEeCTBEHUTE
B3aMMOOTHOIIICHUS M KylITypHUTe HOpMmH. Llenta e, Te ma ce momoOpsT
TaKa, 4ye J1a OCUTypsAT HA NMALHUEHTUTE OKOJHA Cpela, KOATO Ja MOAIbprKa
3APABETO U KAaYECTBOTO HA KUBOTA UM.

Kniouosu oymu: epzomepanusi, okoana cpeoa, oetinocmu, Bvsmoorcnocmu,
U3NBbAHEHUE
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Summary: Occupational therapist design interventions to facilitate the
interaction between the environment and the individual to create
environments that maximize the fit betweeen the person's capabilities and
the demands of the occupation. Environmental modification can augment
or prevent declining or lost capabilities, thereby encouraging active
participation in the community. The PEOP - model has four major
components. They describe what people want or need to do in their daily
lives (occupations); the actual of doing the occupation (performance); and
how psychological, physiological, neurobehavioral and cognitive factors
(person) combine with the places in which occupations are undertaken
(environment) to influence success. The interaction of capacity,
environment, and chosen activity lead to occupational performance and
participation in the rehabilitation. Universal design is thus a popular
concept in the area of architecture and engineering and is an exellent
opportunity for occupational therapist to collaborate to enhance
occupational performance. All these enviromental modifications, whedher
focused on physical, but also social, societal policy and attitudes or
cultural norms, are important for ensuring the clients interactions with the
environment remains suportive of health and quality of life.

Key words: occupational therapy, environment, occupations, capabilities,
performance

18.Huxonoga, EB., IlerpoBa, H., I[BeTkoB, AT., ®ununosa, M., I'ones, M.
Komnnexcno neuenue na menOO8a2eHUmMU HA  NPEOMUUHUYU  C
¢gonogopesa ¢ ,,ALLGASAN MOBIL CREME*“ Cnopr u Hayka
(u3BBHpeaeH Opoit 5-2012r.) ctp.376-377, ISSNe1310-3393
3a eNUKOHJWINTA € MO-XapaKTepHa BbPTALIA, Tha 00JIKa - CIOHTAHHO U
IIPU HANpPEXEHUE HAa ChbOTBETHATA MYCKYJIHA IpyMa.

MenukaMeHTO3HO JIeYeHHEe Ha TEHJOBaruHUT Ha MNpeIMULIHUIATA -
HIIBC- Tabnerna ¢opma, kakto u 1noj ¢opmara Ha YHTBEHTH, KPEM H
reqa. IIpu 1ax aktuBHata kommnoHeHta oT HIIBC e B mexiemooOpasHa
¢opma. OcBeH upe3 HaMa3BaHe, Te Ce BbBEKIAT U upe3 ynTpa3Byk( GoHO-
dopesa).

Opmoneouunomo neyeHue OUBa KOHCEPBATUBHO U ONepaTuBHO. B ocTpus
CTaJMi MAIMEHTHT C€ TUIICUPA C OJEKOTeH runc-umodunuzanus 3a 10-15
JTHU U C€ MOCTaBs TUIICOBA JIOHTETA.

N3BOJAU U IMPETIOPBKIU
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Ot ananuza Ha pesynatatute Ha KI' u EI' rpynu ¢ BugeH mo-noosp Te-
parneBTHYEH ePEeKT Ha MoKa3aTeauTe brioMerpusi, cantumerpus, MMT u
nosiomerpus npu ET.

[IpunaraneTo oT Ha KOMIUIEKCHA METOJIMKA MOJI00PsiBa caMOOOCTyKBaHe-
to u JIEX, moctura ce nokaneH e(peKT BbpPXY 3AaCETHATUAT KpalHUK,
O6H_IO IMOBJIMABAHC HA IICHUXO0-CMOIIHMOHAJIHUA TOHYC HA IIallUCHTA.
HpI/IJIaFaHaTa MCTOJIMKaA € JICCHO IMMPHUJIOKKUMA, 3aTOBA CC IIPCIIOPBHIBA KATO
pYTHHHA U e(DEeKTUBHA B MIpaKTUKAaTa.

CobkpaliaBa nepruoja 3a U3JIEKYBAaHE M Bb3CTAHOBSIBAHE HA MALIMEHTHUTE.
HamansBa BpeMeHHaTa HETPYIO0CIIOCOOHOCT.

Knwuoeu oymu: menoosazunum, KOMNIEKCHO Jleuenue, pusuomepanust
Complex treatment of tendovaginitis’s forearm with
phonophoresis with “allga san mobil creme*

Evelina Nikolova, Nataliya Petrova, Atanas Cvetkov, Mariela Filipova,
Ilian Golev

In daily life a number of one-type hand perform repetitive movements as
in everyday life and in the exercise of many professional activities.
Traumatic injury to the muscles and tendons of the forearm e one of the
most common diseases in the outpatient-clinical practice. Kinesitherapy
as part of comprehensive rehabilitation activities play a very important
role in achieving optimal therapeutic results.

The clinical picture consists of four symptoms- pain, welling, crepitus in
the distal third of the forearm.

The disease develops acute surge summed microtrauma from individual
effort and local trauma. The main task is to provide anti-inflammatory,
and analgesic medication absorbed to morphologically and functionally
rehabilitation of tendon unit.

Keywords: tendinitis, complex treatment, physiotherapy
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19. lerpoBa H. TectoBe 3a olleHKa Ha (QyHKIHMOHATHATa TOAHOCT U

KaueCTBO Ha KUBOT MPU MALMEHTH C peBMAToujieH apTput, Cnopm u
nayka, 2014, ISSN:1310-3393, 256-262.

CNOPT

;‘7 SEIENEIR -
WISSENSCHAFT

WaebHpeneH Gpon 6/2014

Pe3lome: B cBeroBeH maimiad € MpenopbUUTEIHOBCSAKO H3CIEABAHE Ja
3aBBpIIBA C OIEHKA Ka4eCTBOTO HAa >XMBOT. ToBa € HOB MOAXOJ KbM
MalUeHTUTE C peBMAToOuJeH apTpuT. JlaBa ce BB3MOXKHOCT Upe3
CTaHJApPTU3UpAH TECT U aHKETU, OOJIHMS Ja Jajne UHpopmalus 3a CBOS
3npaBeH ctaTyc. M3ThKBa ce TEHJEHIMS KbM MPUIOKEHUE MPEHOPHKUTE
Ha EULAR 3a nono6psiBane Ka4eCTBOTO Ha HUBOT.
SF-36 e wmHoromeneBw, CTaHAAPTU3UPAH TECT 3a YCTAHOBSBAHE Ha
3IpaBHO ChCTOSIHUE, BKIJIIOYBAII B cede cu 36 Bbpoca. Toi uma 8-ckanex
npopun Ha GYHKIHMOHAIHUTE PE3yNTaTH 3a 3IpaBeTo U O0OIIOTO
0JIaroChCTOSIHUE, TICUXOMETPUYHO Oa3upaHo OO0OOIIEHO H3MEpBaHE Ha
(bU3MYECKOTO M IYIIEBHO 37paBe, KakTo M MNpedepeHUHaTHo Oa3upaH
VWHJIEKC Ha 3JpaBHATa IMOJE3HOCT. 36-T€ IyHKTa Ha BBIOPOCHUKA ca
IPYNUPAHUA B OCEM CKalu: (puznuecko HyHKIMOHUPAHE, POJieBa EUHOCT,
dbuznyecka (TenecHa) 6oyka, 00110 3/ApaBe, KU3HECITTIOCOOHOCT, COIMAITHO
(YHKIMOHUpPAHE, E€MOIMOHAIHO ChCTOSIHUE U TCHUXHYECKO 3JIpaBe.
IToka3zarenure Ha Beska ckanma Bapupatr mexay 0 m 100, xppero 100
MpEACTaBIsABa MBJIHO 3APaBE, @ BCUUKHU CKaJld (popMHpaT JBaTa OCHOBHU
MOKa3aTelis: MYIMIEBHO W (U3UYECKO Ojaromnoiydre (IMCUXOJIOTHYECKH H
(u3rUecKr KOMIIOHEHT Ha 3/IPAaBETO).
KaouyoBu aymm: peBMaTtoujeH apTpPUT, KAa4ecTBO Ha XHUBOT, SF-36,
3/IpaBEeH CTaTyC

20. Filipova M., Kastelov R., Popova D., Topuzov Iv., Nikolova E., Petrova

N., Thrombolysis in kinesitherapy. British journal of science, 4 education
and culture; “London university press”, London Vol. 1 (5), 2014, pp.
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164- 167, ISSN: 0007-1657, Source Normalized Impact per Paper
(SNIP): 4.863;
British Journal of Science,
Education and Culture

London University Press

Abstract: Use of recombinant tissue plasminogen activator administered
to a 3-4.5 hour from the acute condition, combined with an adequate
Kinsitherapy’s program prevents severe disability in most productive age.
Owning to this method and the team of experts, a large percentage of
treated will be independent and this will have an immediate social
impact. The present study was conducted in the period from 2008-2014 at
Blagoevgrad’s Hospital. Kinesitherapy was conducted in 40 patients (n=
40) with ischemic stroke, 10 of which treatment with method of
intravenous thrombolysis-an experimental group (EG). The average age
of the study was 65.70 (standard deviation, 8,18, coefficient of variation-
12.45%) 7-70 %-men, 3-30%-women. Activities are conducted daily, 2
times a day , procedure of 2045 min , depending on the general state of
the patient . There were regular and standard care. Was recommended a
diet, consistent with the main and accompanying diseases. Detailed
studies have made on the day of admission , the 5 th, 7 th day and the
day of hospital discharge . Studies were conducted in the 30 th, 60 th and
90 th day and after a year.

Keywords - thrombolysis , physical therapy, acute ischemic stroke

21.Huxkonosa E., KactemoB P., IlerpoBa H., Ilanes K. MuHoBaTuBHH
bU3HOTepaNIeBTUYHA METOJM M KHHE3UTEpanus TIpH JICUCHHE Ha

3a00JIIBaHUS HA OTMIOPHO —IBUTATSITHUS anapat, Pusuxkaiua, KypopmHua u
pexabunumayuonrna meouyuna, 49 , 2016 , ISSN: 0861-6485, 1-2, 97-100

Pe3tome: OcBeH pyTuHHUTE (PU3MKAITHU (PaKTOpU yNTPa3BYyK, FAIBAHUYCH
TOK, HUCKOYECTOTHO MArHWUTHO TIOJIE, Jla3epTepanwusi B TOCJICIHHUTE JIBE
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TOOAVUHU BHB (bHSHOTepaHeBTI/I‘-IHaTa IIpaKTHKa BCC II0- 4C€CTO HaMHpat
INPUIO0KCHUC JICHCHUCTO C ,Z[’BJ'I6OKI/I ocouiani, YyJIapHO-BbJIHOBA
TCpamusd, JICYCHUC C KHUHE3UOTEH JICHTA.

HpezmaraMe HamuysA CKPOMCH OIIMT OT JICHCHHCTO IIPpHU INAOUCHTH CbC
3abomnsBanust Ha OJIA Haii- yecTo Ha KOJICHHUTE U Ta300€IpEeHU CTaBH,
TCHAWHUTHU U TCHAOBAIr'MHUTHU C HOBUTC (bHSHOTCpaHCBTI/I‘-IHI/I ariapartu.
OcseH ACTCHCPATUBHUTC 3a00JIsIBaHUS IIOCTUTHAXME u I[O6’bp
TepaneBTHYeH edekT mnpu mnoBedeTo 3abonsBaHuss Ha OJ[A, kouTo
KOM6HHHpaHO C Hnoaxozdamu CpcacrBa Ha KHHC3HUTCpalluATa H
cprorepaimsaTa CriOMOrdaxa 3a HOI[06p$[BaHe Ka4C€CTBOTO Ha XXHMBOT IIPH
TE3U NAUCHTU.

Kiaw4yoBu aymu: 1ab100Kka ocHWIAlMs, YAApHO-BBIHOBA Tepamus,
KHHGBHOTCfIHI/IHF, cprorepamnmnsda, KHHEC3NTCPpaIiusi.

INNOVATIVE PHYSIOTHERAPEUTIC METHODS AND
KINESITHERAPY

FOR DISEASES OF THE LOCOMOTORY SYSTEM

Nikolova Evelina, Kastelov Rumen, Petrova Natalia, Tsanev Krasen
Abstract:

Except the routine physical factors ultrasound, galvanic current, low-
frequency magnetic field, laser therapy in the last two years into the
physiotherapy practice there is much more use of deep oscillations,
shockwave therapy, treatment with kinesiologic-tape.

We offer our experience with the treatment of patients with arthrosis of
the knee and hip joints, tendinitis and tendovaginitis with the new
physiotherapeutic methods.

Other than degenerative diseases we have reached a good therapeutic
effect in most diseases of the musculoskeletal system, which combined
with appropriate means of kinesitherapy and ergotherapy helped reaching
better quality of life forour patients.

Keywords: deep oscillations, shockwave therapy, treatment with
kinesiologic tape, kinesitherapy

22.1lerpoa H. Eprorepamnmsata KaTro 4YacT OT KOMIUIEKCHAaTa KHHE3H-
TEpareBTUYHA TMporpamMa IPU PEBMATOUACH apTpuT. [lpesenyus u
pexaounumayus , 2020, mom 14, 6p.1-2, ISSN1312-2784, 13-17
Pestome:llopanm CUCTEeMHHS XapakTep Ha PEBMATOUIHHUS apTpUT,
MYJITHARCIUATUTMHAPHUAT TOAXOA € HEOoOXOAWMM 3a  MPaBHJIHOTO
yIpaBJICHUE HAa BB3JICHCTBUETO HA Oo0JiecTTa BHPXY Pa3IM9HU ACIIEKTH OT
KayeCTBOTO Ha KMBOTA Ha XOparta.
Eprorepanmsita kaTo dYacT OT KWHE3WTEpaleBTHYHATa MIporpama e
aKTUBHA  Tepamus, [elsdma  (QYHKIHOHAIHO  MOAIBbpKAHE U
BB3CTAHOBSIBAHE Ha YBPEJICHUTE JIBUTATEIHH OPTaHH, KaKTO W



HATAJINA IIETPOBA IIETPOBA

IMOJOXKHUTCIIHO IICUXOTOHU3HUPAHC HA MMAIUCHTUTC C PCBMATOUACH apTPUT.
CpenctBata ¥ METOAMTE KOWTO M3MOJI3BaM€ MOrarT jJa HOoAO0OpsAT u
noAAbpPIKaT (bYHKHHOHaJ'IHI/ISI KaImaliuTET Ha IMalfucHTAa, HpeHOTBpaTﬂBaﬁKH
nporpecusra Ha aedopmManunte, moAnomMaraiku mpoiieca Ha pa3oupaHe u
crpaBsHe C 0oJiecTTa M OCHUTypsiIBalKM Cpe/ICTBa 3a W3BBPIIBAHE Ha
HCOGXOI{I/IMI/ITC I[CﬁHOCTI/I 3da aHTAXHWpPAaHC Ha HMHAMBHJIA B IITbJIHOUOCHHH
npodecuu, OJaronpuATCTBAIIM CAMOCTOSITEIHOCTTa M HE3aBUCUMOCTTA B
JNEMHOCTUTE  I10 caMoO00CITy»KBaHe, 3a€TOCTTA, 00pa3oBaHUETO,
COIMATHUTE JACHHOCTU U CBOOOJHOTO BpEME.

HCH Ha HACTOAIIOTO HM3CJIICABAHC € IIPOYYBAHC BB3MOXKXHOCTHTC 3a
HOI[OGpHBaHe Ka4CCTBOTO Ha JXHMBOT Ha IAMUCHTUTC C PCBMATOHUACH
apTpur upe3 crnenuduyHa aBTOPCKA METOJAWMKA Ha KWUHE3UTEpanus u
eprorepanus.

Knwuosu oymu:eprorepanusi , KMHE3UTEpaNus, PEBMATOUJCH apTpUT,
Kad€CTBO HaA KUBOT.

Abstract: Because of the systemic nature of rheumatoid arthritis, a
multidisciplinary approach is necessary to properly manage the impact of
the disease on various aspects of people's quality of life.

Occupational therapy as part of the kinesitherapy program is an active
therapy aimed at functional maintenance and recovery of damaged motor
organs, as well as positive psychotonization of patients with rheumatoid
arthritis. The tools and methods we use can improve and maintain the
functional capacity of the patient, preventing the progression of
deformities,

supporting the process of understanding and dealing with the disease and
providing the means to carry out the necessary activities to engage the
individual full-fledged professions, favoring independence and autonomy
in self-care activities, employment, education, social activities and spare
time.

The aim of the present research is to study the possibilities for improving
the quality of life of patients with rheumatoid arthritis through a specific
author's methodology of kinesitherapy and occupational therapy.
Keywords: occupational therapy, kinesitherapy, rheumatoid arthritis,
quality of life.
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Pe3iome: DyHKUMOHANTHATA TOAHOCT M KA4ECTBOTO HA JKUBOT IPHU
AQHKWJIO3HWPAILl CIOHIWIUT Ca OCHOBHHM ITOKA3aTeJIM, KOUTO OMPEICINIST
Hy)XJara Ha OOJHUS OT TPWKHU U TOBJIMSIBAT HETOBOTO ChIJIACHE C



HATAJINA IIETPOBA IIETPOBA

MPOBEXKIAaHATA Tepanvs U YAOBIETBOPEHOCTTa My OT JieueHuerto. lIpes
MOCJICAHUTE TOAUHU CC YTBBPAW TCHACHIMATA 3a OLICHKA 6a3HpaHa Ha
CXBAalllaHCTO Ha IMaluCHTa 3a 3JPaBOCIOBHUTC MY HpO6J‘IeMI/I IIJIFOC
CKCIICPTHOTO MHCHHC Ha CIICOHAJINCTA B oOJractra. B MoMenTa OILICHKAa Ha
(bYHKI_II/IOHaJ'IHOTO CBCTOAHHUE U KAUCCTBOTO Ha KMUBOT C€ HU3IIOJI3BAT BCEC
MoBeYE B KUHE3UTEpANeBTUYHATA MPAKTHKA, 3al0TO CHOMpAT HYy)KHATa
I/IH(I)OpMaI_II/I}I 3@ CBCTOAHHUCTO Ha HNAOUCHTAa W  I[IoAImoMarar B
H3pa6OTBaHeTO Ha caHa cricnuain3rupadHa KHMHC3UTCPAIICBTUYIHA
mporpama.

KauectBoTo Ha xuBOT mo onpexaeneHne Ha C30 e “Bb30pUATHETO HA
HMHAWBKWAA 3a MJIACTOTO MY B JXHMBOTA, B KOHTCKCTAa Ha KYJITypHATa H
IOEHHOCTHATa CUCTEMA, B KOATO TOU JKHWBEE U BHB BPb3Ka C HCTOBHUTC
e, OYaKBAaHUS, CTAHJIApTH U HHTEpecu. To € OOIIMPHO TMOHSTHE,
IIOBJIMSAHO IIO KOMIIUIEKCECH HAUUH OT (1)PI3H‘-ICCKOTO 3APaBC Ha YOBCKa,
HCTOBOTO IICHUXOJIOTHYCCKO CBCTOAHHUC, CTCIICHTA MY Ha HC3aBUCHMOCT,
COlMAJIHM KOHTAKTHM MW TAXHATa B3dMMOBPB3Ka C XapaKTCPHUTC
0COOEHOCTH Ha OKOJIHAaTa cpena.”

Knwouoeu oOymu:  @ynkyuonarnama  200HOCHm,  KUHE3UMepanus,
aHKujIo3upauy cnOHduﬂum, Kauyecmeo Ha scueom.

Abstract:The functional suitability and quality of life in ankylosing
spondylitis are key indicators that determine the patient's need for care
and affect his consent to the therapy and his satisfaction with treatment. In
last years, the trend of assessment based on the patient's perception of his
health problems plus the expert opinion of the specialist in the field has
been established. Currently, assessment of functional status and quality of
life are more and more used in Kinesitherapy practice because they collect
the necessary information about the patient's condition and assist in the
development of a specialized kinesitherapy program.

The quality of life as defined by the WHO is “the individual's perception
of his place in life, in the context of the cultural and value system in
which he lives and in relation to his goals, expectations, standards and
interests. It is a broad concept, influenced in a complex way by a person's
physical health, his psychological state, his degree of independence, social
contacts and their interrelation with the characteristic features of the
environment. "

Keywords: functional suitability kinesitherapy, ankylosing spondylitis,
quality of life.



