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SEKCIAL.

UKOLY FYZIOTERAPIE V KRITICKE INFRASTRUKTURE

prof. MUDr. Leo§ NAVRATIL, CSc., MBA, Dr. h.c., Mgr. Dita HAMOUZOVA, Ph.D.
Fakulta biomedicinského inzenyrstvi CVUT v Praze, katedra zdravotnickych oborii a ochrany obyvatelstva

Problematika krizovych opatfeni ve zdravotnic-
tvije dlouhodobé podcenovanaa tojak na vladni
arovni, jedno zda v Ceské nebo ve Slovenske re-
publice, tak i na Urovni akademické a védecko-
-vyzkumné. Pfitom pravé zdravotnictvi mlize
byt onou povéstnou ,Achillovou patou” v pfipa-
dé ohrozeni statu, respektive spolecnosti a to
nejen v pfipadé vojenského napadeni, ale i pfi
sacialnich, politickych nebo emigracnich otre-
sech a pochopitelné pfi nezvladnuti ohroZeni
obyvatelstva radiacnimi, radiologickymi, che-
mickymi i biologickymi agens. Nedavna pan-
demie nas o tom presvédCila.

V rdmci Evropské unie dochazi v soucasné dobé
k pfehodnocovani vyznamu prvkd kritické in-
frastruktury pro bezpecnost jejich obyvatel
a k posileni zodpovédnosti kazdého statu za
zabezpecCeni odpovidajici zdravotni péce, za
bezpec&nost zdravotnickych zafizeni a odpovi-
dajici pfipravu zdravotnik(l vSech odbornosti.
Lécebnou rehabilitaci a fyzioterapii nevyjimaje.
Krizové situace, a je jedno, zda v dlisledku pfi-
rodnich katastrof, extrémnich podminek nebo
vojenského ohrozeni, budou vyzadovat zce-
la nové formy FeSeni terapeutickych postupf,
které na jedne strané poskytnou maximaini
péci 0 nemocné s cilem jejich rychlé rekonva-
lescence, na strané druhé zajisténi odpovidajici
bezpe€nosti pro zdravotnicky personal, a co je
neméné dllezité, i zvySené ochrany viech dat.
Nove, netradicni léCebné postupy bude vy-
Zadovat i fyzioterapie, ktera doposud, oproti

nékterym jinym specializacim, je oborem Cisté
kontaktnim a teprve v poslednich letech, na za-
kladé poznatk( v zahranici, se i ve stfedni Evro-
pé zaCina prosazovat telerehabilitace.

Jeji moznosti a pfinos jsme na naSi fakulté, ve
spolupréaci s Oblastni nemocnici Kladno, ové-
fovali v rdmci dvou vyzkumnych projekt( a to
unemocnych po totalni endoproteze kycelniho
nebo kolenniho kloubu.

Ziskané poznatky vyraznym zpdsobem ovliv-
nily pozitivnim smérem nazor fyzioterapeutd
na telerehabilitacni postupy, jak jsme si ovefili
dotaznikovym prizkumem.
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MULTIMODALNY POHLAD NA DIAGNOSTIKU HLBOKEHO
GLUTEALNEHO SYNDROMU: PRINOS DIFUZNE VAZENEHO
ZOBRAZOVANIA PRI PODOZRENi NA EXTRASPINALNE

POSTIHNUTIE N. ISCHIADICUS

Mgr. Simona KURKOVAY, doc. MUDr. Martin KYNCL, Ph.D.2,
Mgr. Ibrahim IBRAHIM, Ph.D.2, Mgr. Stanislav MACHAC, Ph.D.?

IUniverzita Karlova, 2. Lekdrska fakulta

2FN Motol, IKEM, 2. LF UK

Ciel: Cielom tejto multidisciplinarnej Studie je
podrobne skimat pric¢iny a mechanizmy bolesti
napodobnujucej radikularnu symptomatolégiu.
Snazime sa rozSirit pochopenie anatomickych
vztahov v patogenéze hlbokého glutealneho
syndromu (DGS) a predstavit nové moznosti
v diagnostike lumbosakralneho plexu zalozene
na inovativnych parametroch difuzie v nervo-
vom tkanive. Ambiciou bolo zaclenit multimo-
dalne diagnostické techniky, ako st klinické vy-
Setrenie, MR, difuzne tenzorové zobrazovanie
(DTI) a EMG, k optimalizacii diagnostickych po-
stupov v situaciach, kde existuje podozrenie na
extraspinalne postihnutie n.ischiadicus.

Metodika: Vyuzili sme kvantitativnu analyzu
Udajov z MRI, DTl a EMG, doplnenu kvalitativ-
nym vykladom individualnych klinickych nale-
zov s cielom mapovat komplexnu etiologiu bo-
lesti a identifikovat patologické markery.

Vysledky: U pacientov, kde konventna MRI
chrbtice neukazala relevantné nalezy patold-
gie intervertebralneho disku, vznika podozrenie
na extrapelvicku etioldgiu postihnutia n.ischia-
dicus vyvolavajucu bolest, ktora imituje radiku-
larnu symptomatiku. Ischiofemoralny impinge-
ment je Gasto poddiagnostikovanou etioldgiou.
Pri EMG vySetreni v modifikovanej pozicii s akti-
vitou rotatorov bedrového kibu méze byt u pa-
cientov s DGS oslabeny alebo absentovany
H-reflex v porovnani so zdravou stranou. Ana-
lyza DTl odhalila $tatisticky vyznamné rozdiely
v hodnotach difuzie n.ischiadicus v porovnani

s asymptomatickou stranou, a to v priemernej
(MD), radialnej (RD) aj axialnej difuzii (AD). Tie-
to poznatky poukazuju na formovanie edému
a zmenu v pohybe vody na mikroStrukturalnej
Urovni n.ischiadicus v ramci r6znych podtypov
DGS.

Zaver: NaSe analyzy ukazuju variabilitou v etio-
l6gii bolesti prispievajucej k patogenéze DGS.
Multimodalny pristup umoznuje detailnu vi-
zualizaciu a analyzu Strukturalnych anomalii
vratane miery difuzie v nervovych tkanivach.
Je potrebné vytvaranie novych, preciznejSich
diferencialne diagnostickych postupov a vyvoj
cielenych terapeutickych stratégii pre pacien-
tov s priznakmi DGS.
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SOUVISi POSILENi SVALU PANEVNiIHO DNA SE ZLEPSENIM
KVALITY ZIVOTA U ZEN S INKONTINENCIi MOCI?

Romana HOLANOVA
Sanatoria Klimkovice

Uvod: Stale vice Zen dochézi na rehabilitacni
pracoviSté s diagndzou mocové inkontinence
urCitého typu. Fyzioterapie funkéni poruchy
svalll pAnevniho dna v kontextu vy$e zminéné
diagndzy se postupem casu vyvijela. Od sku-
pinového nespecifického cviceni nebo cvice-
ni podle MojziSové (které je urcené pro Zeny
s funkéni sterilitou) dosla az k individualnimu
cviceni provadéného na zakladé specifického
kineziologického vySetfeni jehoz soucasti je
i vySetfeni svall panevniho dna per vaginam.
Jednim z moznych pfistupd je ,Ostravsky kon-
cept., ktery pouzivame uz bezmala 20 let.
Cil: Cilem prezentovane retrospektivni studie
na souboru 167 Zen s inkontinenci moci je:
1. zaznamenat vztah mezi objektivnim zlepSe-
nim svalové sily svalll panevniho dna a subjek-
tivnim pocitem zlepSeni v kvalité Zivota.
2. porovnat miru Uspésnosti cviceni svald pa-
nevniho dna v populaci ceskych zen a zen v za-
hranici
Metodika:
Zeny s Unikem moci dg: stresova, smiSena
inkontinence, hyperaktivni méchyf
6 més. indiv. Kinezioterapie / 9 navstév /
kazda 45 min.
frekvence navstév: prvni 3 1°T, druhé 3 na-
vStévy 12 T, posledni 3 navstévy 1*M
efekt hodnoceny pomoci 2 subjektivnich
(VAS, 1QoL) a 2 objektivnich parametr( SS
mayx, SS stred

Zaveér: Prezentace seznamuje s vysledky retro-

spektivni studie, kdy zavérem lIze fici, ze

1. neexistuje pfimy vztah mezi posilenim
svalstva panevniho dna a zlepSenim kva-
lity zivota u inkontinentnich zen pfestoze

dojde k statisticky vyznamnému zlepSeni
mocové inkontinence i posileni sval(i PD
cvicenim se zlepSila kvalita Zivota Ceskych
zen s mocovou inkontinenci podobné jako
u Zen v zahranici
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INTERDISCIPLINARY CORRELATION OF MUSCLE AVULSION
FINDINGS PELVIC FLOOR ULTRASOUND IN WOMEN

AFTER VAGINAL DELIVERY

PhDr. Ingrid PALASCAKOVA SPRINGROVA, Ph.D.

REHASPRING centrum, s. r. 0. Prague- CelGkovice,

Accredited workplace of the Ministry of Health Czech Republic

Introduction. Examination of pelvic floor
muscle asymmetry - avulsion can be perfor-
med by palpation or transperineal 3D/4D ul-
trasound.

Aim: The aim of this study was to compare the
findings of pelvic floor muscle avulsion injury
between a physiotherapist and a gynaecologist
using transperineal 3D/4D ultrasound.

The study population consisted of 82 women
who had at least 1 vaginal delivery. The mean
age of the women was 43.5 + 11.6 years. GE
Voluson S10 ultrasound was used to evaluate
pelvic floor muscle avulsion of the m. pubrec-
talis. The evaluation was performed in the plane
of minimal hiatal dimension at maximal pelvic
floor muscle contraction. The data volume was
subsequently analyzed by a gynecologist in the
4Dview TUI computer program in the axial plane
of a range of 2.5 mm sections.

Results: the gynecologist evaluated 51 women
(62.2%) without avulsion, 15 women (18.3%)])
had bilateral avulsion, and 8 women (9.8%)
had avulsion on the right or left. The physiothe-
rapist identified 42 women 51.2% of women
without avulsion.

Conclusion: The agreement in the evaluation
of pelvic floor muscle avulsion between phys-
iotherapist and gynecologist using 3D/4D ultra-
sound in our study has statistically significant
results in the evaluation of avulsion especially
in unilateral avulsion. The gynecologist evalu-
ated more accurately in 12 women the finding
thatindicated no avulsion than the physiothe-
rapist who evaluated the finding with the ul-
trasound machine image without the use of
4Dview program.

Keywords: avulsion, pelvic floor muscles, 3D/4D
ultrasound, physiotherapist, gynaecologist
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MEZIOBOROVA KORELACE AVULZNIHO NALEZU SVALU
PANEVNiIHO DNA 3 D/4 D ULTRAZVUKEM U ZEN

PO VAGINALNIM PORODU

PhDr. Ingrid PALASCAKOVA SPRINGROVA, Ph.D.
REHASPRING centrum, s. r. 0. Praha-Celdkovice, Akreditované pracovité Ministerstva zdravotnictvi Ceska

republika

Uvod: Poranéni svalli panevniho dna u porodu
je spojeno nasledné s dysfunkci svalll pane-
vniho dna, kteréa je nejcastéji projevuje prolap-
sem organ( malé panve nebo mocovou inkon-
tinenci. VySetfeni asymetrie svalll panevniho
dna-avulze mdzeme provadét palpaéné anebo
transperinealnim 3D/4D ultrazvukem.

Cil: Cilem studie bylo porovnat nalezy avulze
poranéni svald panevniho dna mezi fyziotera-
peutem a gynekologem s pouzitim transperi-
nealniho ultrazvuku 3D/4D.

Soubor a metody: VySetfovany soubor tvofi-
lo 82 zen, které mély aspon 1 porod vaginalni.
Primérny vék zen 43,5 + 11,6 let. Poget porod(
1,9. K vyhodnoceni avulze svall panevniho dna
m. pubrektalis byl pouzit ultrazvuk GE Voluson
S10. Vyhodnoceni bylo provedeno v roving mi-
nimalni hiatoveé dimenze pfi maximalni kontrak-
ci svalli pAnevniho dna. Datovy volum byl na-
sledné analyzovan gynekologem v pocitacovém

programu 4Dview TUI v axialni roviné rozsahu
2,5 mm fezd.

Vysledky: Gynekolog vyhodnotil 51 zen (62,2%)
bez avulze, 15 7Zen (18,3%) mélo bilateralni avul-
zi, 8 Zen (9,8%) mélo avulzi vpravo nebo vlevo.
Fyzioterapeut oznacil bez avulze 42 zen 51,2%
zen.

Zavér: Shoda ve vyhodnoceni avulze svall pa-
nevniho dna mezi fyzioterapeutem a gynekolo-
gem s pouzitim 3D/4D ultrazvuku v nasi studii
ma statisticky vyznamne vysledky v hodnoce-
ni avulze zejména u jednostranné. Gynekolog
hodnotil u 12 zen pfesnéji nalez, ktery oznacil
bez avulze nez fyzioterapeut, ktery hodnotil
nalez se snimku ultrazvuku pfistroje bez vyu-
ziti 4Dview programu.

Klicova slova: avulze, svaly panevniho dna, 3
D/4D ultrazvuk, fyzioterapeut, gynekolog
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MANAZMENT FYZIOTERAPIE PRI VERTEBROGENNOM ALGICKOM
SYNDROME V LUMBALNE) OBLASTI

Nina SLADEKOVA PhDr., PhD., MPH, Elena ZIAKOVA doc., PhDr., PhD. 2
! Fakulta zdravotnickych vied, Univerzita sv. Cyrila a Metoda v Trnave!

2 Fakulta oSetrovatelstva a zdravotnickych odbornych Studii, Slovenska zdravotnicka univerzita v Bratislave 2

Uvod: Vertebrogénny algicky syndrém oznagu-
je cely rad klinickych obrazov, v ramci ktorych
sa vyskytuju rdzne kombinované priznaky po-
ruchy funkcie a Struktury chrbtice. Dominant-
nym priznakom je bolest. Bolest dolnej Casti
chrbta je beznym problémom pre dospelu po-
pulaciu v produktivnom veku a jej prevalencia
sa s vekom zvysuje.

Ciel: Cielom §tudie bolo zistit a zmapovat ma-
nazment fyzioterapie pri vertebrogénnom al-
gickom syndréme v lumbalnej oblasti.
Metodika: Na dosiahnutie vysledkov bol v pra-
ci pouzity online dotaznik, ktory vyplnilo 122
fyzioterapeutov. Dotaznik bol zamerany na
manazment fyzioterapie pri vertebrogénnom
algickom syndréme v lumbalnej oblasti. Ziska-
né Udaje sa nasledne analyzovali a vyhodnotili
v tabulkach a v grafoch.

Vysledky: Po analyze vysledkov sa zistilo,
Ze manazment vyberu jednotlivych druhov

metodik alebo terapie vykonavaju fyziotera-
peuti po samostatnej kineziologickej analyze
najma v sukromnych zariadeniach, kde mozu
samostatne zvolit pozadovany €as trvania
a pocet terapii u pacientov vo vy§Som pocte
ako v Statnych zariadeniach.

Zaver: Kombinaciu fyzikalnej terapie s lieCeb-
nymi metodikami vyuzivaju fyzioterapeuti bez
rozdielu v akom zariadeni pracuju, v praxi sa
vacsina fyzioterapeutov vzdelava a nasledne
vyuziva noveé lieGebné postupy a tiez vyuzivaju
edukaciu Skoly chrbta a pred recidivou ocho-
renia by u pacientov s vertebrogénnym algic-
kym syndrémom v lumbélnej oblasti odporucali
kombinaciu kontaktnej a diStancnej terapie.

Klacové slova: Manazment fyzioterapie.
Vertebrogenny algicky syndrém. Lumbalna ob-
last. Skola chrbta. Distancna terapia.
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Patricia BACOVA, Ondrej HOLOTNAK, Lenka HOLOTNAKOVA
Bazény: Penzién Hellen - PieStany a Cepsymed - centrum psychosomatickej mediciny - Praha

Uvod: Aj napriek tomu, Ze Watsu® terapia
je v okolitych Statoch Slovenska vyuZzivana
fyzioterapeutmi bezne, na naSom Uzemi je
stale pomerne novou terapiou a malo poznanou
v obore balneolégia a fyzioterapia. Uginnost
tejto vodnej terapie dokazuju vysledky
zdravotného stavu pacientov, ktory prijimaju
Watsu® pravidelne, ba aj nie v prili§ pravidelnych
intervaloch. Jej G€inky na arganizmus su nielen
v telesnych prejavoch, ale odrazili sa aj na
psychickej stranke klienta. ZlepSenie spanku,
celkovej pohady €i znizenie prejavov Posttrau-
matického syndrému tieZ dopifiaju uvolnenie
spasticity, zvySenie mobility, €i zniZzenie chro-
nickych bolesti a mnohé iné.

Ciel: Edukacia na Slovensku prebieha pro-
strednictvom zahranicnych lektorov z Ciech,
Polska, Indie, Litvy a inych Statov, kde je Wat-
su® terapia uz ovela viac znamejSia a vyuzivana
Sirokou verejnostou. Aj kvéli rozSirujucemu sa
zaujmu a ucinkom Watsu® session, Vam ako
prvitraja Watsu® terapeuti - Praktici Slovenska

priblizime Watsu® terapiu a to, aké su jej be-
nefity pre klienta aj terapeuta, pri vykonavani
prace v teplom, vodnom prostredi. ZastreSenie
kazdej Watsu Skoly $tatu, pod svetovou organi-
zaciou WABA® - Worldwide Aquatic Bodywork
Association, vytvara kvalitu edukacie a tiez
moznost Studovat a vykonavat tuto pracu aj
v zahranici. Tiez chceme oboznamovat a mo-
tivovat fyzioterapeutov k uceniu sa tejto nove;j
ucinnej techniky pomoci ludom.

Zaver: Pri tom ako sa fyzioterapeut moze stat
Watsu® terapeutom, mu ulahcuje cestu uz fakt,
Ze predmety potrebné pre spinenie podmienok
na Watsu® profesionala splnil uz na uzemi
univerzit, vdaka edukéacii predmetov ako praca
s pacientom, praca s telom, masaze €i prva po-
mac a etika.

Klaéové slova: Watsu® terapia, fyzioterapeut,
buddcnost Watsu® terapie na Slovensku,
Studium Watsu® terapie, voda, teplo.
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CHRONICKA BOLEST (NIELEN) OCAMI MCKENZIE TERAPEUTA

Martina SAMEKOVA
Rehabilitacnd ambulancia MSmedical, s. r. o.

Uvod: Napriek rozvoju zobrazovacich techno-
l6gii a operacnych technik a pokroku vo far-
makoterapii nie je lieCha bolesti uspokojiva ani
na strane poskytovatelov zdravotnej starost-
livosti ani na strane pacientov. Bolest je bio -
psycho — socialny komplex a reSpektovanie jej
vSetkych dimenzii sa zda byt cestou zo slepej
ulicky.

Ciel: Prezentacia je inSpirovana knihou: ,The
World of hurt ,autoriek: Melissa C. Kolski, An-
nie O’Connor, ktoré podrobili pouzitelnost kla-
sifikacie na podklade mechanizmu bolesti 16
rocnemu vyskumu.

Vysledky: Podla PMCS (Pain mechanism
classification system) autotorov Gifford and
Butler sa bolest rozdeluje na 6 kategorii:

3 s mechanizmom periférneho nervového sys-
tému a 3 s mechanizmom centralneho nervo-
vého systému. Kazda kategdria ma svoje cha-
rakteristiky a odliSny pristup k liecbe alebo
manazmentu. Vysledkom ich prace bolo zlep-
Senie vysledkov liechy chronickej bolesti cez:
presnu identifikaciu hlavného mechanizmu bo-
lesti, edukaciu pacienta s dérazom na aktivnu
UcCast na liecbe.

Zaver: Princip koreluje s postupom pri vySetreni
a terapii podla Mechanickej diagnostiky a tera-
pie, tzv. Mckenzie systém.
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SEKCIAIl.

KARDIOVAKULARNE RIZIKA MEDIOKALCINOZY

Ludovit GASPAR %, Dasa MESAROSOVA, Ewald AMBROZY, Jana KOISOVA 2
1FZV UCM Trnava, I. interna klinika LFUK a UN Bratislava*
2 . internd klinika LF UK a UN Bratislava, FZV UCM Trnava 2

Uvod: Clenkovo-brachiélny index (ABI) mé vy-
uzitie pri skriningu, diagnostike, liecbe, ma-
nazmente pacientov, ale i odhade prognozy
ochorenia, kedze znizeny ¢lenkovo-brachialny
tlakovy index je spolahlivym, varavnym signa-
lom zvySeného kardiovaskularneho rizika. Ale
aj hodnoty ABInad 1,3 v pritomnosti mediokal-
cindzy, su spojené so zvySenou mortalitou
z kardiovaskularnych pricin. Mediokalcinoza je
ochorenim artérii muskularneho typu, pri kto-
rom dochadza k progredujucej kalcifikacii mé-
die. V dosledku tohto procesu sa zhorSuje elas-
ticita ciev. NajcastejSie sa vyskytuje pri diabete
mellitus a chronickom oblickovom ochoreni.
Nalez mediokalcinézy je Casto v koinciden-
cii s autonémnou neuropatiou a je markerom
zvySenej kardiovaskularnej morbidity a mor-
tality. Je nezavislym rizikovym faktorom koro-
narnej choroby srdca a periferneho artériového
ocharenia dolnych koncatin (PAO DK), pricom
u pacientov s diabetom mellitus je asociovana
s trojnasobne vysSim rizikom amputacie dolne;j
koncatiny.

Ciele prace: V subore pacientov s nalezom me-
diokalcindzy dokumentovat pomocou ambu-
lantného monitorovania krvného tlaku (AMTK])
vyskyt artériovej hypertenzie.

Subor a metodika: VySetrili sme 41 pacientov
(25 muzov a 16 Zien) s nalezom mediokalcindzy.
Priemerny vek bol 59 rokov (50-79). Mediokal-
cindza bola detekovana pristrojom BOSO ABI-
-system 100, Bosch (SRN), AMTK bolo realizo-
vane pristrojmi Cardiosoft-Tonoport V, General
Electric (USA).

Vysledky: 35 pacientov (85,3 %) malo v 24 ho-
dinovom profile artériovu hypertenziu, z nich 14
(40 %) malo zachovany diurnalny rytmus (dip-
ping). 18 pacientov (51,4 %) ho malo naruseny
(non-dipping alebo rising). U 3 pacientov sme
diurnalny znak neurcili pre noc¢né bdenie.
Zaver:V naSom subore pacientov s mediokalci-
nozou sme zistili vysoku prevalenciu artériovej
hypertenzie, pricom velmi astym bolo i naru-
Senie diurnalneho rytmu krvného tlaku. Aj tieto
skutoc€nosti prispievaju ku zhorSenej kardiovas-
kularnej prognoze tychto pacientov.

1
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KOMPLEXNA FYZIOTERAPIA PO IMPLANTACII MECHANICKE)

PODPORY SRDCA

Katarina MELICHERCIKOVA %, Zuzana ZABORSKA 2, lvana PAVLOVICOVA 2
Nusch, a. s. Fyziatricko - rehabilitacné oddelenie, Bratislava *2

Uvod: Kardiovaskularna rehabilitacia predsta-
vuje komplexny pristup k pacientom s ocho-
reniami srdca, ktory zahriuje fyzicku aktivitu,
ale dba aj na dodrzovanie zasad sekundarne;
prevencie a zdravého Zivotného Stylu. Systé-
my mechanickych podp6r srdca st indikované
u pacientov s terminalnym srdcovym zlyhanim,
u ktorych doslo k vyEerpaniu vSetkych ostat-
nych mozZnosti farmakologickej a nefarmako-
logickej liecby. Z hladiska Casu sa mechanic-
ke podpory srdca daju rozdelit na kratkodaobé,
strednodobe a dlhodobé. Podla umiestnenia
hnacich kompaonentov rozdelujeme mechanic-
ke podpory srdca na parakorporalne (mimo tela
pacienta spojené s kanylami) a implantabilné
(zavedené vo vnutri tela pacienta). Mechanic-
ke podpory srdca mdzeme definovat, ako cer-
padla krvi, ktoré u pacientov s pokrocilym srd-
covym zlyhavanim ohrozujicim Zivot umoznia
Ciastocne alebo Uplne nahradit funkciu srdca

v krvnom obehu s cielom dosiahnutia adekvat-
neho srdcového vydaja.

Metodika: V prezentacii uvedieme priebeh fy-
zioterapie u 36 rocného pacienta po implantacii
mechanickej podpory Berlin Heart.

Zaver: Bolo preukazang, ze rehabilitacia srdca
zlepSuje funkénu kapacitu pri srdcovom zlyhani
(SZ). Ma pozitivny vplyv na skratenie primarnej
hospitalizacie a napomaha lepSiemu zdravot-
nému stavu a kvalite Zivota pacienta po ope-
racii srdca, urychluje navrat do bezného zivota
a znizuje riziko dalSich rehospitalizacii. Tera-
pia pacientov s kardiovaskularnymi chorobami
vyzaduje multidisciplinarny pristup. Dolezité je
zapojenie rodinnych prislusnikov a dobré soci-
alne zazemie.

Klucéové slova: srdcové zlyhanie, terminalne
Stadium, fyzioterapia, mechanicka podpora
srdca
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RESPIRATORY DYSFUNCTION

Kuapelny ostrov, PieStany
9.-10. november 2023

Marian JENDRICHOVSKY

Specializované pracovisko RFT Sanatérium Dr. Guhra Tatranska Polianka,

PHYSIOPLU Centrum Fyzioterapie a Vzdeldvania

Objective: The aim of this presentation is to
define respiratory dysfunction. Provide ba-
sic informations about the clinical presenta-
tion, diagnostic and therapeutic procedures
for breathing pattern and behavior disorders.
To inform about the structure of the respira-
tory program and experiences at our workpla-
ce. Provide guidance and professional recom-
mendations in the treatment of respiratory
distress and respiratory dysfunction. Conduct

RESPIRACNA DYSFUNKCIA

Maridn JENDRICHOVSKY

a discussion about possibilities of using respi-
ratory physiotherapy techniques. To outline the
needs of the patient and the possible future
focus of respiratory physiotherapy in the ma-
nagement of respiratory dysfunctions.

Key words: respiratory dysfunction, respiratory
physiotherapy

Specializované pracovisko RFT Sanatérium Dr. Guhra Tatranska Polianka,

PHYSIOPLU Centrum Fyzioterapie a Vzdelavania

Ciel: Cielom tejto prezentacie je zadefinovat
pojem respiracnej dysfunkcie. Podat zakladné
informacie o klinickom obraze, diagnostickych
a terapeutickych postupoch pri poruchach dy-
chového vzoru a spravania. Informovat o Struk-
ture respiracného programu a skusenostiach
na naSom pracovisku. Poskytndt usmernenie
a odborné odporucania v liecbe respiraéného

distresu a respiracnej dysfunkcie. Rozvinut dis-
kusiu o dalSich moznostiach vyuzitia postupov
respiracnej fyzioterapie. Na€rtnut potreby pa-
cienta a mozneho buddceho smerovania RFT
pri manazmente respiracnych dysfunkcii.

Klu€ové slova: respiracna dysfunkcia, respirac-
na fyzioterapia
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PREHABILITACE A TELEREHABILITACE V ONKOLOGII
V KONTEXTU INTERDISCIPLINARNI SPOLUPRACE

Petra SLADKOVA, Marie TICHA
Fakultni nemocnice Bulovka

Uvod: Prehabilitace a telerehabilitace v onko-
logii jsou moderni rehabilitacni prostfedky vy-
uzitelné pro zlepSeni celkového fyzickeho po-
tencialu pacient(i pfed zahajenim onkologické
|éCby, pro zkraceni doby hospitalizace, preven-
ci demotivace a nespoluprace pfi cviceni v do-
macim prostfedi i pro udrzeni optimalni kvality
Zivota. Prehabilitace v onkologii se chape jako
soubor intervenci, jejichz spole€nym cilem je
zvySeni celkové odolnosti a funkéni kapacity
u pacientd pfed zahajenim onkologické lécby.
Jako v Evropé ojedinéla se jevi forma tzv. mul-
timodalni prehabilitace, ktera je nyni aplikovana
u indikovanych onkogynekologickych pacien-
tek Gynekologicko-parodnicke kliniky Fakultni
nemocnice Bulovka (FNB). Unikatnost spociva
ve sloZzeni tymu odbornik(, kde tzce spolupra-
cuje rehabilitacni lékar, fyzioterapeut, psycho-
log, nutricni terapeut a ergoterapeut. V ramci
fyzioterapie hraje jednu z klicovych roli odborné
vedené aerobni a odporové cviceni provadéne
na llizkovém oddéleni, ale nasledné i v doma-
cim prostredi pod dohledem tzv. virtualniho
terapeuta. Telerehabilitace a distanéni tera-
pie mohou vyuzivat Sirokeé spektrum terapeu-
tickych nastrojl spocivajici v pfimé i nepfimé
interakci s pacientem v rezimu online i offline.
Metodika: Na naSem rehabilitacnim oddéleni
FNB se v onkogynekologii zacala vyuzivat po-
mucka SpiroGym, ktera slouzi k podpofe mo-
tivace a adherence pfi dlouhodobém domacim
tréninku. Pomoci algoritmu vyhodnocuje tato

aplikace tréninkova data, ktera jsou ziskana pfi-
danym mikrofonem k vydechovému trenazé-
ru. Soucasti SpiroGymu je respiracni trenazeér,
monitoring pohybové aktivity, tepové frekven-
ce a instruktazni video se cviky.

Cil: Bude prezentovana vybrana vzorova kazu-
istika s vysledky pacientky s onkogynekologic-
kym onemocnénim, u které byl aplikovan vyse
popsany vytvoreny diagnosticko-terapeuticky
systém v prehabilitaci (pfed operacnim za-
krokem a adjuvantni chemoterapii) i v telere-
habilitaci (vyuziti mobilni aplikace SpiroGym).
K objektivizaci terapii jsou vyuzivany standar-
dizované testy (6-MWT-Bminutovy test chlize,
Borg RPE scale-Borgova Skala vnimaného Usili,
5STS-test 5 vstavani, hand grip-sila stisku mé-
fend pomoci dynamometru, NRS-numericka
Skala bolesti) a také subjektivni dotaznik WHO-
DAS 2.0 - dotaznik hodnotici disabilitu z pohle-
du pacienta.

Zaver: Klinicke studie prokazuji, ze pravidelna
aplikace pohybovych aktivit ma pozitivni vliv
nejen na zlepSeni fyzického a psychického sta-
vu pacient(, ale i redukci Gnavy a onkologické
bolesti. Zahrani¢ni klinicka data rovnéz uvadi,
Ze telerehabilitace mize byt v mnoha situacich
zcela adekvatni ndhradou osobnich individual-
nich terapii a je vysoce nakladové efektivni.
Interdisciplinarni pfistup v prehabilitaci a tele-
rehabilitaci v onkologii reprezentuje intenzivni
a koordinovana spoluprace mezi rehabilitacnim
Iékafem, onkologem a onkogynekologem.
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VPLYV KUPELNE) LIECBY NA POSTURALNO-RESPIRACNU
FUNKCIU BRANICE A VISCEROSOMATICKE PREJAVY U DETI
S GASTROEZOFAGEALNYM REFLUXOM

Elena ZIAKOVA %, Veronika STUDNICGNA 2, Jaroslav KRESANEK 2,

Nina SLADEKOVA 3

1 Slovenska zdravotnicka univerzita v Bratislave,

2 Fakulta oSetrovatelstva a zdravotnickych odbornych Studii, katedra fyzioterapie,

8 Univerzita sv. Cyrila a Metoda, Fakulta zdravotnickych vied

Ciel: Prispevok sa zaobera vplyvom komplex-
ného terapeutickeho programu na posturalno-
-respiracnu funkciu branice a viscero-
-somatickych prejavov refluxnej choroby
pazeraka (GERD) u deti v kupelnej starostlivosti.
Metodika: Na skupine 31 pacientov (17 dievcat
a 14 chlapcov) vo veku od 3 do 14 rokov spifa-
jucich stanovené kritéria sa zistoval vplyv in-
tenzivnej fyzioterapeutickej intervencie nasilu
respiracnych svalov a intenzitu pazerakovych
a mimo pazerakovych symptémov spojenych
s GERD u detskych pacientov s GERD. V praci
sa porovnavali hodnoty okluznych tlakov bra-
nice (PImax, PEmax, P0.1) a intenzita sympto-
mov GERD hodnotenych dotaznikmi Belafské-
ho reflux indexom a GERD-HRQL na zaciatku
a potom na konci 4-tyzdnového lieCebneho
programu.

Vysledky: Na zaklade ziskanych Udajov sa
zistilo, Ze po mesiaci liecby u pacientov dos-
lo k zniZeniu intenzity symptémov spojenych
s GERD, a to 0 32,6 % v pripade Belafské-
ho reflux indexu a 0 30 % v pripade GERD-
-HRQL(Gastroesophageal Reflux Disease-
-Health Related Quality of Life Scale). Zaroven
doslo k zvySeniu svalove;j sily inspiracnych sva-
lov 0 12% (PImax), 0 11% sa zvysila sila expirac-
nych svalov (PEmax) a 0 34,3% sa znizilihodno-
ty okluzneho ustneho tlaku meraného v prvych
100ms po zaciatku nadychu pri pokojnom dy-
chani (PO. 1).

Zaver: S vyuzitim fyzioterapeutickych tech-
nik pracujucich na posturalno-respiracnom
principe je mozné ovplyvnit sfinkterovu funk-
ciu branice a tym vyuzit fyzioterapiu ako dal-
Siu moznost pri liecbe GERD, a to aj u detskych
pacientov.
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GO NAM MOZE PRINIEST UMELA INTELIGENCIA VO

FYZIOTERAPII?

doc. MUDr. Jan MASAN, PhD.

UCM Trnava, Fakulta zdravotnickych vied, Razusova 14, 921 01 Piestany, SR

Uvod: Jednou z najslubnejsich a najprospe-
rujucejSich oblasti inovacii v zdravotnictve
je umeldinteligencia. Coraz viac sa zatina
vyuzivat v oblasti zdravotnictva na zlepSenie
Ucinnosti apresnostilekarskych diagndz, plan-
ov liechy a rozhodovania sa ohladne liecebnych
postupov. Zameranie: Vo fyzioterapii nachad-
zaumelainteligencia jedno z najdélezitejSich
inovativnych spésobov poskytovania sluzieb
[udom. Pouzivatelom poskytne digitalizovany
system v mus-kuloskeletdlnom systéme na-
pomoze dosiahnut lepSie vysledky a posky-
tne fyzioterapeutovipokroCilé nastroje v ramci
lieCby pacientov. Dopyt po fyzioterapii nara-
sta v dosledku sedavéhozivotného Stylu ludi,
ochorenie pohybového aparatu narasta a su
jednou z hlavnych pricin bo-lesti spolu so
zdravotnym postihnutim a rastom nakladov
na zdravotnu starostlivost.

Jadro prace: V ablasti mediciny ma velmi dob-
re preukazatelné vyhody umelej inteligencie
apristrojové ucenie mozno pouzit ako nastroj
v znizeni pracovnej zataze fyzioterapeutov

a poskytnutie prostriedkov na ucinnejSiu liecbu
vacSieho poGtu pacientov. S pomocou umelej
inteligencie a pristrojového u¢enia moze fyzio-
terapeut poskytnut taku starostlivost a pod-
poru,aka je poZzadovana pacientom. Pomocou
tychto nastrojov méze pacient vykonavat fy-
zioterapiuv domacom prostredi. Pouzivanim
sa zlepsi rozsah pohybu kibov a v zavislosti od
toho bude viest pacienta pri zlepSenom vyko-
navani fyzioterapie pro doma a tiez navrhne
pacientom roznefyzicke cvicenia na zlepSe-
nie. Vyuzitie umelej inteligencie vo fyzioterapii
poskytuje zlepSeniekvality Zivota pacientovi
a odlahcit zataz fyzioterapeutov.

Zaver: Nastroje umelej inteligencie st prospes-
né €o znamena, ze nemusia zodpovedat za in-
dividualne rozdiely pacientov, ako je jedinec¢na
anatomia alebo komorbidity. Obmedzena fyzic-
ka interakcia, fyzioterapia vyzaduje praktickd
terapiu.

Kluéové slova: Umeld inteligencia. Pohybovy
aparat. Rozsah pohybu. Fyzioterapia
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EPIDEMIOLOGIA CHOROB Z POVOLANIA V SLOVENSKE]
REPUBLIKE V ROKOCH 2011 — 2021

Kvetoslava RIMAROVA %, Perla ONDOVA 2, Miriam ISTONOVA 2,

Viliam KNAP 2, Martina TEJOVA 2

1Ustav verejného zdravotnictva a hygieny LF UPJS, Kosice

2 Klinika fyziatrie, balneoldgie a lieebnej rehabilitacie UNLP a LFUPJS, Kosice ?

Ciel: Cielom prace je sledovanie celkového vy-
voja chordb z povolania v Slovenskej republike
a nasledna analyza dat podla jednotlivych fak-
torov vyskytu v rokoch 2011 az 2021.
Metodika: Pre analyzu Gdajov sme pouzili Zdra-
votnicke rocenky Slovenskej republiky publiko-
vané Narodnym centrom zdravotnickych infor-
macii rokov z 2011 - 2021. Na zaklade tychto
Udajov sme vytvorili celkovée trendy vyskytu
chordb z povolania podla diagndzy, podla mies-
ta bydliska, podla pohlavia, podla pracovného
rezortu a podla geografickej lokalizacie.
Vysledky: Analyza celoslovenskych dat z ro-
kov 2011 — 2021 potvrdila mierne klesajuci
trend incidencie chordb z povolania, prevaz-
ne v druhej polovici sledovaného obdabia. Na-
priek tomu vSak v rokoch 2014 a 2021 docha-
dza k vyraznejSiemu narastu pripadov, pricom
tento narast je sposobeny Specificky konkrét-
nou skupinou ochoreni. V roku 2014 sa jedna
o ochorenie svrab a v roku 2021 profesionalne
ochorenie COVID-19. Analyza potvrdila vyraz-
ny rozdiel medzi poctom hlasenych pripadov
ochoreni podla Uzemia organizacie, v ktorej

ochorenie vzniklo a Uzemia zdravotnickeho
zariadenia, kde bola choroba hlasena. Najvys-
Si poCet chordb z povolania bol hldseny v Ban-
skobystrickom a KoSickom kraji. NajcastejSie
vyskytujucou sa chorou je ochaorenie kosti,
kibov, §liach a nervov kongatin z dlhodobého,
nadmerného a jednostranného zatazenia kon-
Catin a porucha sluchu z nadmerného hluku
v priemyselnej vyrobe. Vyskyt choréb z povola-
nia kazdoro€ne prevliada u muzského pohlavia,
okrem roku 2021, kedy v dosledku pandémie
a ochaorenia COVID-19 je viac chordb z povo-
lania priznanych zenam, hlavne teda v odvet-
vi zdravotnictvo a socialne sluzby na poziciach
lekar a zdravotna sestra.

Zaver: Pri najcastejSich chorobach z povolania
z jednostranného dlhodobého a nadmerného
zataZenia sa stretdvame s problémami objek-
tivizacie tohto druhu pracovnej zataze, Casto je
tato zataz tazSie identifikovatelna a v pracov-
nej praxi chybaju fyzioldgovia prace a metodic-
ké materialy na hodnotenie tohto druhu zataze.
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MEDICAL ROBOTICS TRAINING IN 3D VIRTUAL SPACE

tukasz WYSIENSK!*, Mariola MENDRYCKA 2, Piotr KUSZNIERUK*
1 Faculty of Medical and Social Sciences, Warsaw Medical Academy, Warsaw, Poland

2 Faculty of Health Sciences, Warsaw Medical Academy, Warsaw, Poland

As medical robotics emerges at the forefront of
modern surgical techniques, ensuring adequa-
te, standardized, and safe training for clinicians
becomes imperative. The aim of this work is to
discuss the latest achievements in the use of
virtual 3D environments in medical robotics
training, highlighting the benefits, challenges
and future prospects related to this innovative
method. A comprehensive review of current li-
terature was conducted, and data from leading
institutions utilizing 3D virtual training modu-
les was collated. The efficacy of training was
evaluated based on metrics like skill acquisi-
tion, knowledge retention, and transferability
to real-world scenarios compared to traditional
training methads. Preliminary findings suggest
that medical robotics training in 3D virtual spa-
ce offers several advantages:

1. Safety and Risk Reduction: Trainees can
practice intricate procedures without pa-
tient risks, enabling them to hone their
skills in a controlled environment.

2. Accessibility and Scalability: Virtual plat-
forms negate the need for expensive ro-
botic systems for every trainee, providing
widespread access to training resources.

3. Customizability: Training modules can be
tailored to individual learning curves, en-
suring personalized instruction.

4, Real-time Feedback: Immediate perfor-
mance analytics and feedback enhance
the learning experience, facilitating swift
skill acquisition.

Medical robotics training in 3D virtual space
heralds a new era in surgical education, pre-
senting a viable, effective, and efficient alter-
native to traditional methods. As technology
continues to advance, ensuring its seamless
integration into curricula will be vital to prepare
future clinicians for the evolving landscape of
medical surgery.

Key words: clinician training, medical robotics,
virtual platforms, 3D virtual space
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PHYSIOTHERAPY OF PATIENTS WITH COVID-19

Mariola MENDRYCKA*, Zuzanna TRZESNIEWSKA-OFIARA?,

Agnieszka WOZNIAK-KOSEK 2

! Department of Nursing, Faculty of Medical Sciences and Health Sciences, Kazimierz Pulaski University of

Technology and Humanities, Radom, Poland

2 Department of Laboratory Diagnostics, Mazovian Specialist Hospital Ltd, Radom, Poland;

8 Department of Laboratory Diagnostics, Military Institute of Medicine National Research Institute, Warsaw,

Poland

Physiotherapy of patients with any respira-
tory dysfunction in COVID-19 disease is part
of a multidisciplinary treatment. It should be
carried out under the supervision of a qualified
therapeutic team, which includes: a physician,
mainly a pulmonologist, a physiotherapist,
a psychologist and a laboratory diagnostician.
When developing a rehabilitation plan, it is
important to remember about exercises that
help restore the contractility of the diaphragm
and intercostal muscles. In the application of
physiotherapy, it is important that the selec-
ted methods are aimed at improving impaired
lung ventilation, gas exchange in respirato-
ry failure and hemodynamics. Physical tre-
atments and kinesitherapy are helpful. One
of the techniques used in the physiotherapy
of COVID-19 patients is positioning and bre-
athing techniques that reduce shortness of

breath. In addition, bronchial tree cleansing
techniques and relaxation methods are used.
In addition, if there are no contraindications,
modern methods can be used to improve the
functionality of the respiratory system, inclu-
ding electromagnetic stimulation. Respirato-
ry therapy with the use of an electromagnetic
field dilates blood vessels and bronchi, reduces
inflammation, facilitates the removal of secre-
tions from the bronchial tree and strengthens
the respiratory muscles. In addition, hyperbaric
therapy can be used, thanks to which oxygena-
tion of patients with pneumonia in the course
of COVID-19 is improved. Appropriate phys-
iotherapy methods used in combination with
treatment and nursing care allow for a faster
recovery of patients with COVID-19.
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TREATING URINARY INCONTINENCE WITH

PHYSIOTHERAPEUTIC METHODS

Zuzanna TRZESNIEWSKA-OFIARA, Mariola MENDRYCKA ?,

Agnieszka WOZNIAK-KOSEK 2

I Department of Laboratory Diagnostics, Mazovian Specialist Hospital Ltd, Radom, Poland *
2 Department of Nursing, Faculty of Medical Sciences and Health Sciences, Kazimierz Pulaski University of

Technology and Humanities, Radom, Poland;

% Department of Laboratory Diagnostics, Military Institute of Medicine National Research Institute, Warsaw,
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Urinary incontinence is the uncontrolled leaka-
ge of urine through the urethra. It is a problem
affecting, both men and women of different
age groups. Incontinence is an inconvenient
condition that significantly reduces patients’
quality of life. Many patients often underesti-
mate the problem and do not report alarming
symptoms to their primary care physician. This
is due to feelings of shame and helplessness.
The most common risk factors for the develop-
ment of incontinence are multiple pregnancies
and childbirths, removal of the prostate gland,
diabetes mellitus, circulatory insufficiency, ol-
der age. There are several forms of urinary in-
continence, including stress, mixed, overflow
or functional incontinence. Due to the diffe-
rent forms of urinary incontinence early and

accurate diagnosis is important, allowing the
implementation of appropriate conservative
treatment. Rehabilitation in patients with uri-
nary incontinence in many cases allows to avo-
id surgery and significantly improves quality of
life. Regular pelvic floor muscle strengthening
exercises performed under the supervision of
a physiotherapist should be used as first-line
treatment for involuntary urination. This ma-
nagement is effective but requires a lot of pa-
tience and self-discipline from the patient.
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PHYSICAL ACTIVITY OF SENIORS IN THE PREVENTION AND

TREATMENT OF DISEASES

Nick BAKALIS, Mariola MENDRYCKA, Urszula KOSIKOWSKA,
Magdalena ZUCHOWSKA, Agnieszka WOZNIAK — KOSEK

Physically active seniors experience less heal-
th problems related to dementia, the develop-
ment and course of old-age diseases, and have
greater physical and psychosomatic fitness. Ul-
timately, this reduces the financial outlays in-
curred for the treatment of patients. The most
common is physical activities combined with
recreation, e. g. organized trips, various forms
of tourism and recreation. In addition, dancing,
team games, hiking and cycling, walking, fishing
or swimming are very popular among seniors.
The activity of older people results from their
needs and aspirations. If seniors have nume-
rous interests and curiosity about the world,
they start working on themselves. Regular phy-
sical activity is a key element in preventing and
supporting the treatment of diseases, including
cardiovascular diseases (CVD), chronic disea-
ses and cancer. In cardiovascular diseases, the
following exercises are recommended: aerobic

(using many muscle groups, e.g. walking, cyc-
ling, swimming, for a minimum of 30 minutes
a day), resistance training (using free loads or
body weight, performed on equipment inten-
ded for resistance exercises) and improving fle-
xibility (static, dynamic stretching or the PNF
method-(Proprioceptive Neuromuscular Faci-
litation). In the secondary prevention of car-
diovascular diseases, Comprehensive Cardiac
Rehabilitation (CCR) is used, on an earlier stage
or later. Depending on the needs, patients per-
form training such as endurance, resistance,
muscle strength and general fitness. Training
can be performed in hospital, outpatient or at
home. Patient education by physiotherapists
regarding the correctness of performing exer-
cises at home is an important element in the
prevention and treatment of many diseases.
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ANIMAL ASSISTED INTERACTIONS: A COMPLEMENTARY
HEALTHCARE MODALITY FOR PATIENT HEALTH ENHANCEMENT

Maria KOSEK %, Agnieszka WOZNIAK-KOSEK 2
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Animals have been valued and used to improve
human physical and mental health since an-
cient times. Animal- Assisted Intervention (AAI)
is a valuable and complementary approach in
healthcare to help in the rehabilitation of di-
fferent human diseases and conditions. This
review discusses a variety of animals, inclu-
ding dogs, cats, horses and rabbits, documen-
ted case studies, animal welfare concerns and
the therapeutic benefits associated with di-
fferent species. In summary, Animal Assisted
Therapy (AAT) offers a variety of therapeutic
options, enhancing physical, mental, emotio-
nal and spiritual healing, despite the need for

risk assessment and mitigation strategies. Ani-
mals are also used to improve cognitive func-
tion. Physiotherapy with animals can take place
in a variety of settings. It can include activi-
ties such as games, exercises and animal care.
All such activities are individually prepared for
therapy groups or each patient. Animal the-
rapy is such a new approach in medicine that
further research is needed to fully understand
the effectiveness of this method and its safe-
ty for patients of different ages and suffering
from different health dysfunctions.
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BIOMECHANICAL AND ERGONOMIC OPTIMIZATION: ASSISTING
PATIENTS TO SIT OVER THE EDGE AND STAND UP FROM
A PHYSIOTHERAPIST’'S PERSPECTIVE

doc. Dr. David RAVNIK?, Dr. Vaclav BITTNER ?

1 Physiotherapy Department, University of Primorska, Faculty of Health Sciences, Slovenia

2 Department of Mathematics and Didactics of Mathematics, Technical university of Liberec, Faculty of

Science, Humanities and Education, Czech Republic 2

Introduction: Health care workers experience
a high prevalence of musculoskeletal disorders.
These are largely attributed to the physical
demands of their activities, especially tasks like
manual handling, lifting, and assisting patients
with mobility. Given the consequences, it's vital
to preserve their health through ergonomics
and biomechanics.

Methods: We investigated the prevalent
methods used in helping patients sit over the
edge of the bed and later standing up, aiming
to present an optimized model. A combined
biomechanical-ergonomical model was con-
ducted to determine the safest and most ef-
ficient method.

Results: The optimization for assisting patients
in sitting over the edge of the bed emphasizes
minimal lifting, stepwise execution, and
effective rotation of the partial centres of
gravity. As for the assisted standing up of
patients, findings indicate that performing the

task from the side of the patient is the most
ergonomically efficient and safe.

Discussion: By incorporating principles of
ergonomics and hiomechanics, we can reduce
the physical strain on health care workers.
This not only ensures the safety of the health
care provider but also enhances the safety and
independence of the patient. It's evident that
traditional education on ,proper lifting” and
Lproper approach” in health care needs to be
re-evaluated based on this evidence.
Conclusion: Our findings underscore the
importance of integrating these optimized
methods into patient mobility curricula for
health care workers. Palicy changes focused
on minimizing manual tasks and lifting,
coupled with ergonomic interventions, can
play a significant role in reducing work-related
musculoskeletal disorders.
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SUMMARY

Viral and bacterial respiratory infections pose
a significant health and economic problem
worldwide. As the COVID-19 pandemic has
demonstrated, the respiratory system is con-
stantly exposed to environmental factors and
serves as the main gateway for pathogenic
agents to enter the human body. Modern mo-
lecular diagnostic methods are characterized
by high sensitivity and specificity, which is of
greatimportance in laboratory medicine, lead-
ing to the rapid generation of reliable results
and patient treatment. Currently, the presence
of individual virus particles or bacteria DNA
and RNA is sufficient for pathogen identifica-
tion. Reliable diagnostics can be performed on
the day symptoms appear. Available molecu-
lar tests allow for the simultaneous identifi-
cation of up to 23 respiratory microorganism
targetsin a single patient sample (nasopharyn-
geal swab) in less than 1.5 hours. Such meth-
ods enable the rapid identification of patho-
gens, resulting in the appropriate treatment,
which differs between viruses and bacteria. In
this entire process, timely adjunctive respira-
tory physiotherapy during and after pharma-
cological treatment is of great importance.
However, patients with upper respiratory tract
diseases are rarely referred for physiotherapy.
The main reason for this situation is the limited

accessibility of upper respiratory physiothera-
py, with long waiting times for such treatment
Key words: respiratory tract infections, viral
and bacterial infections and respiratory sys-
tem physiotherapy , post-covid physioterapy

INTRODUCTION

Covid-19 is caused by the SARS-CoV-2 virus,
first identified in December 2019 in the Chi-
nese city of Wuhan [6]. The first case in Poland
was confirmed on March 4, 2020. On March 12,
2020, the WHO declared the Covid-19 pan-
demic [4,5]. Since then, Covid-19 has become
a global pandemic. It is an infectious disease
with common symptoms such as fever, dry
cough, fatigue, shortness of breath, and loss
of taste and smell. The symptoms typically
start mildly and gradually. Some infected indi-
viduals experience mild or asymptomatic cas-
es, while about 80% recover without requiring
hospitalization. Approximately 1 in 5 infected
individuals need hospitalization due to breath-
ing difficulties. Older individuals and those with
underlying health issues such as hypertension,
cardiovascular and respiratory diseases, diabe-
tes, cancer, and immunosuppression are more
susceptible to severe illness. The duration of
Covid-19 treatment is usually around 14 days
but can extend to 3-6 weeks in severe cases.
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Post-Covid physiotherapy should be conducted
under the supervision of a closely collaborating
therapeutic team. Establishing a rehabilitation
planinvolves a medical visit, consultation with
a pulmonologist, physiotherapist, psychologist,
and diagnostic tests. Comprehensive rehabil-
itation programs should include methods that
help restore diaphragm and intercostal muscle
contractility. It is crucial for physiotherapy to
be focused on improving impaired lung venti-
lation, hemodynamics, gas exchange in respira-
tory failure, and enhancing the quality of life for
patients in the future. [11]

THE AIM OF THE STUDY

The publication aims to present the methods
of detecting pathogens in the upper respiratory
tract, with a particular focus on SARS-CoV-2,
using molecular biology techniques. Addition-
ally, it seeks to outline the rehabilitation proce-
dures following recovery from Covid-19.

COVID-19 CURRENT DATA IN POLAND AND
WORLDWIDE

According to reports prepared for the 43rd
week of 2023 by the European Centre for
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Disease Prevention and Control in Poland, the
number of cases per 10,000 residents is 17.1,
showing anincreasing trend. The positivity rate
for SARS-CoV-2is 34.3%, and compared to re-
cent weeks, this indicator is rising. Currently,
30.5 diagnostic tests are conducted per 10,000
residents in Poland. The mortality rate is 0.8,
and in comparison to previous reports, it re-
mains stable.

By the end of October 2023, the respiratory
disease indicators (influenza-like illnesses (ILI)
/acute respiratory infections (ARI)) were at the
expected level for the season in Europe. In-
creases in the number of cases are still report-
ed, particularly among the elderly. This trans-
lates into anincrease in hospital admissions or
intensive care unit admissions and deaths in
some EU countries. Physiotherapists active-
ly participate in the treatment of COVID-19
through rehabilitation, mainly focusing on the
respiratory and musculoskeletal systems [8].
Figure 1 illustrates how to differentiate the
symptoms of this infection from those of the
flu and the common cold.

Fig. 1 Symptoms of COVID-19, influenza, and the common cold. How to differentiate.
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DETECTION OF UPPER RESPIRATORY TRACT
PATHOGENS INCLUDING SARS-COV-2 USING
MOLECULAR BIOLOGY METHODS.

Laboratory research conducted at Military In-
stitute of Medicine- National Research Insti-
tute in Warsaw focused on the detection of
respiratory viruses, including SARS-CoV-2, in
the most severely ill patients during the peri-
od from January 2021 to November 2023. For
this purpose, a rapid molecular test based on
the detection of nucleic acids with 23 target
viral and bacterial targets was employed. The
BioFire Respiratory Panel 2.1 plus is a multiplex
test used for the simultaneous qualitative de-
tection and identification of nucleic acids from
various viruses and bacteria in nasopharyngeal
swabs. The BioFire RP2.1 plus test can identify
the following groups of microorganisms:
Viruses:

Adenovirus

Coronavirus 229E, Coronavirus HKU1, Corona-
virus NL63, Coronavirus 0C43

Middle East Respiratory Syndrome Coronavirus
(MERS-CaV)

Severe Acute Respiratory Syndrome Coronavi-
rus 2 (SARS CoV-2)

Human Metapneumovirus

Human Rhinovirus/Enterovirus

Influenza A subtype H1, H3 and H1-pdm2009
Influenza B

Parainfluena virus type 1,2,3,4

Respiratory Syncytial Virus

Bacterials:

Bordetella pertusis

Bordetella parapertusis

Chlamydia pneumoniae

Mycoplasma pneumoniae

In the discussed period, swabs from the na-
sopharynx were collected from 179 severely ill
patients, mainly from the Pediatric Clinic. PCR
tests were conducted for these patients. The
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tests were performed in a laminar flow hood
using gloves and appropriate personal protec-
tive equipment. The PCR reaction for the Fil-
mArray 2.1 Respiratory Panel takes about 45
minutes, including nucleic acid extraction, re-
verse transcription, nucleic acid amplification,
and result analysis [2]. The results are automat-
ically analyzed by the FilmArray system.

Out of 179 positive determinations, 109 sam-
ples were positive. During the pandemic, the
detection of the SARS-CoV-2 virus prevailed,
with 87 cases, followed by Human Rhinovirus/
Enterovirus with 10 cases, while other viruses
were detected singly or not at all. No bacteria
were detected in the samples collected from
patients during this time. In the post-pandem-
ic period, the structure of pathogen detection
changed: the detection of SARS-CoV-2 signifi-
cantly decreased, and other respiratory viruses
and bacteria began to dominate. A significant
number of coinfections were noted, with the
most common being coinfections of adeno-
virus/Human Rhinovirus/Enterovirus and the
combination of RSV/Human Rhinovirus/En-
terovirus. The detailed dynamics of the circu-
lation of viruses and bacteria are presented in
the chart below.
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PULMONARY PHYSIOTHERAPY IN POST COV-
ID-19

Over the past few years, during the covid-19
pandemic, there has been a consistent in-
crease in interest in the application of res-
piratory rehabilitation techniques [1]. Such
exercises constitute a comprehensive, inter-
disciplinary physical activity aimed at allevi-
ating symptoms and improving the function-
al status and quality of life of patients with
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respiratory complications associated with up-
per respiratory tract viral/bacterial infections
[10]. Comprehensively, they include:

patient education

physiotherapy

patient psychosocial activity

promotion of healthy behaviors

observation and monitoring of the course of
the disease and recovery. detailed data in this
area are presented in table 2.

Table 2 Main rehabilitation recommendations for patients after recovering from COVID-19 [9,12,3]

activities with family and friends.

Exclusion | Heartrate > 100 beats per minute

criteria Blood pressure <90/60 mmHg or >140/90 mm Hg
Oxygen saturation <95%
Other medical conditions for which physical exertion is contraindicated

Cessation | Body temperature fluctuations >37.2°C

criteria for | Respiratory symptoms and fatigue intensify and do not subside after rest

exercises | Immediately cease exercises and consult with a doctor if the following symptoms occur:
chest pressure, chest pain, difficulty breathing, severe coughing, dizziness, blurred vision,
palpitations, sweating, difficulty maintaining balance and standing in an upright position.

Rehabil- Clinical assessment: subjective examination, objective examination, imaging, and laboratory

itation tests.

planning Assessment of respiratory performance and function: respiratory muscle strength, range
of motion measurement, balance assessment, 6-minute walk test, assessment of physical
activity.

Rehabilita- | Patient education:

tion course | Brochures, articles, or multimedia materials explaining the significance of respiratory
rehabilitation. Encouraging a healthy lifestyle. Encouraging patients to participate in joint

Recommendations for respiratory rehabilitation:

Aerobic exercises for the patient, such as walking, brisk walking, jogging, swimming.
Starting at low intensity, gradually increasing intensity and duration: 3 to 5 times a week

for 20-30 minutes. For patients prone to rapid fatigue, exercises can be done with breaks.
Strength training: Progressive resistance training is recommended 2 to 3 times a week with
a training period of 6 weeks and a weekly increase in resistance by 5% to 10%. Balance
exercises: Patients with balance disorders should perform exercises under the guidance of a

physiotherapist with a gradual increase in the difficulty of the activities. Breathing exercises: If
patients experience shortness of breath, wheezing, or difficulty clearing phlegm, they should
start breathing exercises, including learning to breathe through different pathways, regulating
breathing rhythm, strengthening respiratory muscles, and exercises to assist in phlegm
evacuation.

Education on activities of daily living:

Assessing the patient's ability to perform daily activities such as mobility, changing positions,
grooming, using the toilet, bathing, etc. Providing guidance for difficulties encountered in
performing these activities.
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According to research conducted by Zim-
mer-Nowicka et al., patients with upper res-
piratory tract diseases referred for physio-
therapeutic procedures constitute only 1.1%
of the total number of patients treated in re-
habilitation centers in Poland [14]. In the group
of hospitalized patients with Covid-19, the pri-
mary goal of respiratory rehabilitation is to al-
leviate symptoms of breathlessness, anxiety,
depression, and prevent developing compli-
cations. It is also crucial to reduce disability,
maintain maximum functional efficiency, and
improve the quality of life [13]. The start date
for respiratory rehabilitation is determined af-
ter excluding contraindications and ensuring
epidemiological safety to prevent the spread
of infection. Interventions in respiratory reha-
bilitation must be personalized, especially for
patients with comorbidities, in old age, with
obesity, and accompanying complications af-
fecting one or multiple organs. The rehabilita-
tion team should focus on the specific issues
of each patient to develop an individualized re-
habilitation program [7].

CONCLUSION

The global healthcare system had to engage in
a battle for people’s lives and health with the
onset of the SARS-CoV-2 pandemic. It was
necessary to quickly establish operating pro-
cedures primarily based on clinical practice,
the effectiveness of which was not thoroughly
researched — time and rapid decision-making
were of the essence. In physiotherapy and re-
habilitation after Covid-19, it is recommended
to focus on bronchial tree toilet, breathing ex-
ercises, exercises counteracting the effects of
immohilization of the musculoskeletal system,
and physiotherapy in the form of electromag-
netic stimulation. All physiotherapeutic actions
should be taken after the disease has conclud-
ed and contraindications have been eliminated.
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Consultations with the entire therapeutic team
(doctor, nurse, laboratory diagnostician, physi-
otherapist) are necessary to ensure the safety
of the patient and medical staff overseeing the
proper recovery process.
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Introduction: Osteoarthritis (0A) is the most
common joint disease, affecting an estimated
more than 240 million people worldwide. Oste-
oarthritis can involve almost any joint but ty-
pically affects the hands, knees, hips, and feet.
Persons with advanced symptoms and struc-
tural damage are candidates for total joint re-
placement.

Aim: The aim of this study is to determine how
six weeks of physiotherapy affects quality of
life in patients after knee replacement by im-
proving knee joint function and functional ca-
pacity.

Materials and methods: The survey invol-
ved 120 people after knee replacement. The
study investigated: the range of motion in the
knee joint, the degree of loading of the ope-
rated limb, the muscle strength of extensors

and flexors of the knee joint, the intensity of
pain and impairment of daily activities and
a gait analysis was performed. The results af-
ter rehabilitation were compared with the pre-
-rehabilitation condition. A survey method was
used in this study. The survey was based on the
SF-36 quality of life assessment questionnaire,
the WOMAC scale and the VAS pain scale. Stabi-
lometric platform, Lovett scale and goniometer
were used in the study. The Wilcoxon pairwise
order test was used for statistical analysis.
Results: The study concluded significant sta-
tistical effect of physiotherapy on patients’ qu-
ality of life by improvement of all tested para-
meters.

Conclusions: Physiotherapy improves the qu-
ality of life of patients after knee replacement.
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Introduction: Strokes in terms of
deaths in the world rank third while
in terms of the causes

of disability, the first. Mortality in Poland due to
stroke is 30%, and annually due to itis 65 — 75
thousand people. In order to improve the qua-
lity of life, rehabilitation plays an important role
is to work out the lost ability to function inde-
pendently to a degreeat least basic.

Aim of the work: The purpose of this study was
to assess the sense of quality of life of patients
undergoing neurological rehabilitation after
a cerebrovascular incident.

Materials and Methods: The research was con-
ducted among people undergoing rehabilita-
tion after a stroke in Samodzielny Wojewddzki
Publiczny Zespat Psychiatrycznych Zaktadow
Opieki Zdrowotnej Barbara Borzym in Radom.
The following tools were used in the work: pro-
prietary questionnaire survey, WHOQOL-BREF
guestionnaire, Katz scale — Activities of Daily

Living, Abbreviated Mental Test Score, Accep-
tance of lliness Scale. Statistical analyzes for
the purposes of scientific research were per-
formed using the IBM SPSS version 27 software.
Results: The stroke negatively affected the qu-
ality of life in the physical sphere,

while in women in social relations. All respon-
dents eagerly used the availahility

of rehabilitation, mainly stationary, with
a frequency of once a year and more. A redu-
ction in the quality of life can be seen in the
physical and psychological fields in the elderly.
Accepting a disease has a positive impact on
functioning in the fields of physical, psycho-
logical, social relations and the environment.
Patients assess the quality of life at a moderate
level in all spheres included in the WHOQOL-
-BREF guestionnaire.

Key words: quality of life, rehabilitation, stroke
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The COVID-19 pandemic caused by the SARS
CoV-2 virus has changed health-related be-
haviors among populations around the wor-
Id. These changes concerned physical activi-
ty, eating and hygiene habits and monitoring
one's own health. The aim of the study was to
examine health behaviors among primary he-
alth care patients in the Masovian Voivodeship
in Poland in the period March - May 2023. The
research was conducted using an original sur-
vey among 130 patients aged 20-60 and over
60. They gave informed consent to participa-
te in the study. Women constituted 60% and
men 40%. These were peaple living mainly in
rural areas (84.6%). Of the respondents, 49%
had COVID-19 at least once, and 63.8% were
vaccinated against this disease. The frequency
of physical activity during the pandemic was
examined - every day, 2-3 times a week, once
a week, less than once a week and not at all.
The results obtained averaged 20% for each

time interval. Most people declared that they
consumed mainly cereal products, occasional-
ly meat (47.4%). 29.2% followed a diet low in
vegetables and fruits, with meat predomina-
ting, and 6.2% followed a meatless diet, rich
in vegetables, fruits and dairy products. Res-
pondents often disinfected their hands (62.3%)
and always used protective masks in crowded
places (66.9%). Patients often performed an
antigen test themselves (47.6%) to check
whether their symptoms were the result of
COVID-19 disease. Health behaviors were ge-
nerally average. There is a need for continuous
education of primary care patients focused on
the use of proper health-promoting habits.

Keywords: eating habits, COVID-19 pandemic,
physical activity, protective masks, vaccina-
tions against COVID-19
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Pocet pacientl s tézkym poskozenim CNS neu-
stale stoupa, jak z demografickych dlvodd, tak
diky znaénemu pokroku v urgentni neodkladné
a akutni |ékarské péci. Pacienti s tézkym, dFi-
ve smrtelnym, poSkozenim mozku Casto pre-
Ziji, mnohdy ale s tézkymi funkénimi nasledky.
Paleta neurologickych deficitd a stuper jejich
zavaznosti je velice Siroka a vyZaduje ucele-
ny individualni a odborny pfistup. Z etickych
a zdravotné-politickych diivod( je zakladnim
pozadavkem, aby tito pacienti dosahli co nej-
lepsi kvality Zivota a sobéstacnosti, ktera by jim
umoznila opét najit jejich misto ve spole€nosti.
Neurorehabilitace za€ina jiz béhem akutni neu-
rologicke nebo neurochirurgické péce. Cilem je
podpora spontanniho uzdraveni, pfedchazeni
ranym a pozdnim komplikacim, intenzivni vy-
uziti schopnosti regenerace a mozkové plas-
ticity. Terapeuticky program se v prvni fadé
orientuje na stavajici deficity, s ohledem na
moznost aktualni osobni zatéze. Pocatecni
formy IéGebné a oSetfovatelské rehabilitace
obsahuji vedle medikamentozni |éCby spravné
polohovani, rychlou mabilizaci, prevenci kon-
traktur, pneumonii, dekubit( a trombdz, a také
terapii inkontinence a poruch polykani. Hlav-
ni terapeutické discipliny v€asné rehabilitace
jsou: fyzioterapie, ergoterapie, logopedie a neu-
ropsychologie. VEasna rehabilitace vyzaduje
3 — 4 hodiny funkeni terapie denné. VSechna
terapeuticka odvétvi (terapeuti s rliznou spe-
cializaci) navzajem spolupracuiji a terapii casto

provadi i nékolik terapeutd spoleéné. Jednim
z prvnich cil(i této ucelené individuaini terapie
je dalSi mabilizace pacienta, kterd je provadéna
zejmena ve fyzioterapii a zlepSeni samostat-
nosti v potfebach denniho Zivota trénink ADL
(activities of daily living) v ergoterapii. Logo-
pedie sméfuje pfes etablovani komunikacniho
kddu k umoznéni nonverbalni a verbalni komu-
nikace, pracuje ale téz s rdiznymi formami fa-
ciooralni terapie sméfujici hlavné k umoznéni
oralniho pfijeti potravy. Neuropsychologie sle-
duje a podporuje vyvoj kagnitivnich schopnosti
pacient(l, zagina se Skolenim psychomotoric-
kého tempa, pozornosti a paméti, a pokracuje
psychoterapeutickou podporou poruch cho-
vani a afektivnich poruch. V neurorehabilitaci
maji hierarchické organizacni struktury, jak je
zname z akutni mediciny, spiSe podfizenou roli.
V popfedi terapeutického procesu stoji tymova
spoluprace / tymovy princip. Mira spoluprace
je zde obvykle rozdélena do nékolika kategorii.
Multidisciplinarni - cile IéCby si navzajem zna-
meé, ale Zadna spoluprace, kromé organizacni-
ho zajisténi. Kazdy ¢len tymu pracuje vyhradné
ve svém oboru, kaZdy obor ma sv(ij specificky
cil, diisledné rozdéleni tkold. Interdisciplinarni
- v centru pozornosti jsou pacientovy problé-
my. Cil a postupy jsou koordinovang, (zka forma
spoluprace. Kazdy ¢len tymu pracuje ve svém
oboru, ale bere v Uvahu informace z ostatnich
terapeutickych disciplin. Terapeuticky tym se
dohodne na spolecnych cilech a aktualnich
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prioritach. Kriticka a respektujici vyména na-
zor(.

Transdisciplinarni - velmi Uizka spoluprace, kaz-
dy €len pfinasi do tymu znalosti ze své profes-
ni oblasti, neomezuje se pouze na svou vlastni
profesni roli, ale pfebird i tkoly z jinych obord.
Spole€na shoda na cilech a prioritach, silné za-
pojeni pacienta a jeho okoli.

Problémem zemi vychodni evropy je pfeva-
ha multidisciplinarnich tym(, coZ je pro ne-
urorehabilitaci, ktera vyzaduje vyssi stupen
spoluprace na Urovni interdisciplinarni, nedo-
stadujici. Také ve slozeni tym( vétSinou silné
prevazuje odbornost fyzioterapeuticka, coz
dale omezuje moznost interdisciplinarni spo-
luprace. Interdisciplinarni terapie znamena, ze
vSe nachazime ,pod jednou stfechou” se silnou
orientacina problém a ukol. Jedna se o silné in-
dividualizovanou terapii se specifickymi tera-
peutickymi postupy, s pragmatickym a koope-
rativnim pfistupem. DalSi vzdélavani, odborna
pfiprava a supervize jsou nezbytnymielementy,
jak take prace s rodinnymi pfislusniky a dalSimi
cleny socialniho a pracovniho okoli pacienta.

Kuapelny ostrov, PieStany
9.-10. november 2023
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Kuapelny ostrov, Piestany
9.-10. november 2023

INDIVIDUALIZOVANA LECBA DEFICITU NEUROMUSKULARNi

KONTROLY METODOU NEURAC

Mgr. Alice HAMACKOVA
REDPOINT CLINIC CZ, Hradec Kralové

Uvod: Porucha neuromuskularni kontroly je
jednim ze znak( pacient(l s chronickou boles-
ti bez ohledu na vék pacienta. Definice bolesti
prochazi v poslednich letech dynamickym vy-
vojem a tim jsme nuceni za zamyslet i nad vy-
vojem naSich terapeutickych intervenci.
,Bolest je nepfijemny smyslovy a emocni zazi-
tek spojeny nebo podobny skuteénému nebo
potencialnimu poSkozeni tkané". Reakce na
bolest je individualni a ma vliv na posturu i na
pohyb.

Cil: Z toho pohledu se jevi jako velmi podstat-
na diagnostika fyzioterapeutem zaméfena na
nalezeni ,slabého ¢lanku” pacienta, pfimére-
na komunikace obsahujici akceptaci a porozu-
meéni pacientovym obtizim, vysvétieni posky-
tovane terapie v souvislosti s bolesti a jejimi
pficinami i nasledky. Profesni komunikacni
zdatnost fyzioterapeuta je tedy klinicky velmi
prospésna. Psychologicke faktory hraji dilezi-
tou roli pfi vzniku i vyvoji bolesti, proto je pro

pacienty ddleZité vysvétleni aspektl bolesti
spolu s edukaci jejiho zvladani.

Metodika: V nasi kazdodenni praci na Redpoint
Clinic se zaméfujeme na aktivni terapii, jejichz
velkou €asti je obnova neuromuskularni kon-
troly. K diagnostice deficitu NMK pouzivame
Neurac test, diky némuz nasledné upfesnime
pracovni hypotézu a stanovime pfesné indiko-
vané cviky v adekvatni zatézi, pofadi a poCtu
opakovani. Klienti jsou IéCeni v ramci individu-
alnich i skupinovych terapii.

Zaveér: PrednaSka poukazuje na vyhody
diagnostiky Neurac testu a protokolu pro oblast
zad a panve a kréni patefe u déti s rozdilnymi
symptomy a rozdilnymi diagnézami a odhaluje
dllezité souvislosti, mezi poruchami deficitu
kontroly pohybu na krku a celkovym projevem
motoricke kontroly dolni €asti zad. Zajimava je
v tomto ohledu diferencialni diagnostika zpra-
covana v prezentovanych kazuistikach.
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Kuapelny ostrov, PieStany
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SPOLUPRACA ODBORU NEUROLOGIE A FYZIOTERAPIE
V MANAGEMENTE PACIENTA SO SPASTICKOU PAREZOU -

KAZUISTIKA

MUDr. Martin DANIS, MUDr. Jozef HARING, MUDr. Zuzana STEVKOVA,

MUDr. Georgi KRASTEV PhD.
! Neurologicka klinika FN Trnava,
2SZU Bratislava

Uvod: Podla klasickej definicie je spasticita
zvySenie svalového tonusu, ktoré sa prejavi pri
rychlom natiahnuti svalu (Lance; 1980). Spas-
ticita je vSak len jeden z priznakov svalovej hy-
peraktivity, ktora m6ze postihnut pacientov
s poSkodenim centralneho nervového systé-
mu. Dal§imi dvomi priznakmi zvy3enej svalovej
aktivity su skratenie svalu a paréza. VSetky tieto
tri priznaky sa navzajom nepriaznivo ovplyviu-
ju (Gracies et al.; 2010). Spasticita po cievnej
mozgovej prihode je zdvaznou komplikaciou,
ktora prispieva k zhorSeniu kvality Zivota paci-
enta. Vyskytuje sa u 19 % az 92 % pacientov,
ktori prekonali cievnu mozgovu prihodu a jej
prevalencia v prvom roku po cievnej mozgo-
vej prihode moéze byt az 38 % (Francisco et al.;
2021).

Dlhodobé pdsobenie spasticity moze sposobit
vazne komplikacie, medzi ktoré patria kibové
kontraktury, riziko tvorby dekubitov a bolest, ¢o

u pacientov vedie k niekolkonasobnému zvyse-
niu zdravotnej starostlivosti, a preto je véasna
a komplexna liecba pacientov so spastickou
parézou dolezita.

Metodika: V kazuistike prezentujeme pacienta
so spastickou hemiparézou vpravo, vzniknu-
tou v dosledku prekonanej ischemickej cievnej
mozgovej prihody, ktory bol indikovany na liec-
bu botulotoxinom. Cestou ambulancie spastic-
kej parézy je pacientovi poskytovana komplex-
na starostlivost v zmysle pravidelnych aplikacii
botulotoxinu a Specializovanej fyzioterapie, o
viedlo k znizeniu spasticity, zlepSeniu lokomo-
cie a zvySeniu kvality Zivota.

Zaver: Touto kazuistikou poukazujeme na vy-
znam a potrebu spoluprace odborov neurol6-
gie a fyzioterapie v managemente pacientov so
spastickou parézou.
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KINESIOLOGICAL ANALYSIS, DIAGNOSIS AND THERAPY
POSSIBILITIES OF FUNCTIONAL RELATIONS OF THE
TEMPOROMANDIBULAR JOINT FROM THE POINT

OF VIEW OF PHYSIOTHERAPY

Marta HAMRAKOVA %, Pavol NECHVATAL 2, Miriam ISTONOVA 2

11. Kosicke fyzioterapeutické centrum, KoSice !

2 Fakulta zdravotnickych odborov, PreSovska univerzita v PreSove, NZZ FyzioRehab, s. 1. 0.,

Rehabilitaéné pracovisko, Lipany, Lekdrska Fakulta, Univerzita Pavia Jozefa Safarika v Koiciach ?

Background: Temporomandibular joint dys-
function is one of the most common causes
of orofacial pain and headache. Various patho-
logical processes in the orofacial area are in-
volved in the development of this disease —
inflammation, multiple mechanical disorders,
rheumatic diseases, stress and also psycholo-
gical disorders. With many possible causes, it
is clear that this is a multidisciplinary problem.
Although this dysfunction is the primary area
of dentistry and maxillofacial surgery, the fun-
ctional connection of the temporomandibular
joint with the atlanto-occipital joint and supra-
hyoid muscles includes this issue in the field of
physiotherapy. Knowledge of this issue is es-
sential for the needs of physiotherapy practice.
Objective: The aim of the work is to descri-
be the functional relationship of the

temporomandibular joint, atlanto-occipital jo-
int, suprahyoid muscles and subsequent thera-
py for the needs of physiotherapeutic practice.
Conclusion: Causal treatment of the temporo-
mandibular joint eliminates or reduces the in-
fluence of predisposing factors, and sympto-
matic treatment focuses on the pathological
state of the joint, reduces pain, increases the
range of motion in the joint, and eliminates
sound phenomena. Currently, a number of phy-
siotherapeutic techniques and procedures are
available to influence the functional disorder
in the temporomandibular joint and atlanto-
-occipital joints.

Key words: temporomandibular joint, atlanto-
-occipital joint, functional disorders, diagnosis,
physiotherapy
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KINEZIOLOGICKA ANALYZA, DIAGNOSTIKA A MOZNOSTI TERAPIE
FUNKCNYCH VZTAHOV TEMPOROMANDIBULARNEHO KLBU

Z POHLADU FYZIOTERAPIE

Marta HAMRAKOVA %, Pavol NECHVATAL 2, Miriam ISTONOVA 2

11. KoSické fyzioterapeutické centrum, KoSice

2 Fakulta zdravotnickych odborov, PreSovska univerzita v PreSove, NZZ FyzioRehab, s. r. 0., Rehabilitacné

pracovisko, Lipany, Lekdrska Fakulta,
Univerzita Pavla Jozefa Saférika v KoSiciach ?

Vychodiska: Porucha funkcie temporomandi-
bularneho kibu je jednou z najéastejsich pricin
orofacialnej bolesti a bolesti hlavy. Na vzniku
tohto ochorenia sa podielaju rézne patologic-
ké procesy v orofacialnej oblasti — zapaly, vi-
acnasobné mechanické poruchy, reumatic-
ké ochorenia, stres a tiez psychické poruchy.
Z mnohych moznych pri€in je jasné, ze ide
o multidisciplinarny problém. Tato dysfunkcia je
sice primarne doménou stomatoldgie a celust-
nej chirurgie, ale funkEné prepojenie tempo-
romandibularneho kibu s atlanto-okcipitalnym
kibom a suprahyoidalnymi svalmi zaclefiu-
je tuto problematiku aj do sféry fyzioterapie.
Znalost tejto problematiky je nevyhnutna pre
potreby fyzioterapeutickej praxe.

Ciel: Cielom prace je popisat funkc-
ny vztah temporomandibularneho kibu,

atlanto-okcipitalneho kibu, suprahyoidnych
svalov a naslednu terapiu pre potreby fyziote-
rapeutickej praxe.

Zaver: Kauzalna liecba temporomandibularne-
ho kibu eliminuje alebo znizuje vplyv predispo-
nujucich faktorov a symptomaticka liecba sa
zameriava na patologicky stav kibu, timi bolest,
zvysuje rozsah pohyblivosti v kibe a odstrariuje
zvukové fenomény. V sucasnosti je k dispozicii
mnozstvo fyzioterapeutickych technik a po-
stupov na ovplyvnenie funkénej poruchy v ob-
lasti temporomandibularneho kibu a atlanto-
-okcipitalnych kibov.

Klugové slova: temporomandibularny kib,
atlanto-okcipitalny klb, funkéné poruchy,
diagnostika, fyzioterapia
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THE BENEFIT OF THE NEURAC METHOD WITHIN SPA TREATMENT
IN PATIENTS AFTER IMPLANTATION OF TOTAL ENDOPROSTHESIS

OF THE HIP JOINT

Miriam ISTONOVA %, Pavol NECHVATAL 2, Martin HYBEL 2,

Elena ZIAKOVA 2 Myrén MALY 2

1| ekarska Fakulta, Univerzita Pavla Jozefa Saférika v Kosiciach

2 Fakulta zdravotnickych odborov, PreSovska univerzita v PreSove, Bardejovské Kupele akciova spolocnost,
Bardejovské Kiipele, Slovenska zdravotnicka univerzita v Bratislave, FO a Z0S?

Background: The Neurac concept is gaining
more and more importance because it is based
on knowledge from neurology, physiology and
biomechanics and is aimed at achieving opti-
mal neuromuscular control, restoring the ran-
ge of motion and reducing or even eliminating
pain. This concept is used in various fields, such
as rehabilitation, physiotherapy and sports me-
dicine.

Objective: The aim of the work is to determi-
ne the effect of the Neurac method as part of
spa treatment on neuromuscular coordination,
pain intensity and range of mation in patients
after hip alloplasty.

Material: The group consisted of 30 patients
(16 men, 14 women) with an average age of
69.5 years (52-87 years). 17 patients (57%) un-
derwent implantation of a total endoprosthesis
of the right, and 13 patients (43%) of the left
hip joint (graph 1). In all patients, surgery was
indicated on the basis of diagnosed coxarthro-
sis lll. - IV. degree.

Methods: Patients underwent spa treatment
in the Bardejov Spa for a duration of 3 to 4
weeks. During the medical stay, they un-
derwent 54 to 72 procedures based on the
doctor’s prescription and the type of stay. As
part of individual kinesiotherapy, they comple-
ted the Neurac method, group kinesiotherapy,

hydrokinesiotherapy, mineral bath and foot
bath. From physical therapy, they completed
magnetic therapy, sixteen of them received
low-power biostimulation laser and fourte-
en received treatment with polarized light. As
part of the diagnosis, we used the Neurac test
where we evaluated the quality and function of
the myofascial chains. All relevant results were
statistically processed and evaluated through
the non-parametric Wilcoxon test.

Results: After completing the complex spa
treatment, we noted a statistically significant
improvement in several basic positions and in
the overall assessment of the Neurac test on
both the operated side (p<0.001) and the non-
-operated side (p<0.001). After completing the
treatment, there was a significant increase in
the range of motionin flexion (p<0.001), exten-
sion (p<0.001) and abduction (p<0.001).
Conclusion: The presented results confirm the
beneficial effect of the Neurac method perfor-
med as part of a complex spa treatment, as it
is effective for improving neuromuscular co-
ordination and increasing the range of motion.

Key words: hip joint - alloplastka - spa tre-
atment - Neurac method - physiotherapy
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PRINOS METODY NEURAC V RAMCI KUPELNE) LIECBY
U PACIENTOV PO IMPLANTACII TOTALNE) ENDOPROTEZY

BEDROVEHO KLBU

Miriam ISTONOVA %, Pavol NECHVATAL 2, Martin HYBEL 2,

Elena ZIAKOVA 2 Myrén MALY 2

! ekarska Fakulta, Univerzita Pavla Jozefa Saférika v Kosiciach*

2 Fgkulta zdravotnickych odborov, PreSovska univerzita v PreSove, Bardejovské Kipele akciova spolocnost,
Bardejovské Kipele, Slovenska zdravotnicka univerzita v Bratislave, FO a Z0S?

Vychodiska: Neurac koncept nadobuda Coraz
vacsi vyznam, lebo je zalozeny na poznatkoch
z neuroldgie, fyziologie a biomechaniky a je
zamerany na dosiahnutie optimalnej neuro-
muskularnej kontroly, obnovenie rozsahu po-
hybu a zniZenie, az odstranenie bolesti. Tento
koncept sa vyuziva v roznych oblastiach, ako
st rehabilitacia, fyzioterapia ale i Sportova me-
dicina.

Ciel: Cielom prace je zistit efekt Neurac metody
v ramci kupelnej lieChy na nervosvalovu koordi-
naciu, intenzitu bolesti a rozsah pohybu u paci-
entov po aloplastike bedrového kibu.

Material: Stbor tvorilo 30 pacientov (16 muZzov,
14 zien) s priemernym vekom 69,5 rokov
(52 - 87 r). 17 pacientov (57%) podstupilo
implantaciu totalnej endoprotézy pravého, a 13
pacientov (43%) lavého bedrového kibu (graf1).
U vSetkych pacientov bola operacia indikovana
na zaklade diagnostikovanej koxartrézy IIl. - IV.
stupna.

Metédy: Pacienti absolvovali kupelnt liecbu
v Bardejovskych kupeloch v dizke trvania 3 az 4
tyzdne. Pocas lieCebného pobytu absolvovalina
zaklade lekarskeho predpisu a typu pobytu 54
az 72 procedur. V ramci individualnej kinezio-
terapie absolvovali Neurac metédu, skupinovu
kinezioterapiu, hydrokinezioterapiu, mineralny

kupel a Sliapaci kupel. Z fyzikalnej terapie ab-
solvovali magnetoterapiu, Sestnasti z nich niz-
kovykonny biostimulacny laser a Strnasti liec-
bu polarizovanym svetlom. V ramci diagnostiky
sme pouzili Neurac test kde sme hodnotili kva-
litu a funkciu myofascialnych retazcov. VSetky
relevantné vysledky boli Statisticky spracované
a vyhodnotene prostrednictvom neparamet-
rického Wilcoxanovho testu.

Vysledky: Statisticky vyznamné zlepSenie po
absolvaovani komplexnej kupelnej liecby sme
zaznamenali vo viacerych zakladnych poziciach
aj v celkovom hodnoteni Neurac testu na ope-
rovanej strane (p<0,001), aj na neoperovane;j
strane (p<0,001). Po absolvovani liecby doslo
k signifikantnému zvacSeniu rozsahu pohybu
doflexie (p<0,001), extenzie (p<0,001) a abduk-
cie (p<0,001).

Zaver: Predlozeneé vysledky potvrdzuju priaz-
nivy vplyv Neurac metddy vykonavanej v ramci
komplexnej kupelnej liecby, pretoze je UEinna
pre zlepSenie nervosvalovej koordinacie a zvac-
Senie rozsahu pohybu.

Klaéové slova: bedrovy kib — aloplastka - k-
pelna liecba — Neurac metoda — fyzioterapia
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POROVNANIE EFEKTU MCKENZIE METODY A SPIRALOVE])
STABILIZACIE U PACIENTOV S NESPECIFICKYMI BOLESTAMI

LUMBALNE) CHRBTICE

Pavol NECHVATAL *, Tomas HITRIK ?, Lucia DEMJANOVIC KENDROVA 2,

Michal MACE) 2

1 Fakulta zdravotnickych odborov, PreSovska univerzita v PreSove’

2 Osteocentrum, s. r. 0., PreSov; Fakulta zdravotnickych odborov, PreSovskd univerzita v PreSove?

Uvod: Nespecifické bolesti lumbalnej chrbtice,
predstavuju zdravotny, i socioekonomicky pro-
blém. Nové moznosti lieCby treba overit.

Ciel: Porovnat efekt McKenzie metddy a Spira-
lovej stabilizacie u pacientov s vertebrogennym
algickym syndrémom v lumbalnej oblasti.
Metody: Na naSom vyskume participovalo 60
pacientov (priemerny vek 47 r.), s potvrdenym
vertebrogénnym algickym syndrémom lumba-
Inej oblasti. Nahodne boli rozdeleni do dvoch
30-c¢lennych skupin. Jedna skupina cvicila cvi-
ky podla metody McKenzie (MDT), druha podla
metody Spiralovej stabilizacie (SPS). Zistovali
sme mieru zvladania dennych aktivit (Aberdeen
Back Pain Scale) a dizabilitu (Roland-Morris
Disability Questionnaire). Kontrolne vy3Setrenie
sa realizovalo po 2 a 6 tyzdnov lieChych.

Vysledky: U oboch skupin doSlo po 2ipo 6 tyz-
dnovej lieCbe k vyznamnému zlepSeniu vysled-
kov (p < 0,05). Pri vzajomnom porovnani efektu
2 aj 6 tyzdnovej liecby oboch terapeutickych
postupov (MDT a SPS) sme nezistili vyznamny
rozdiel (p > 0,05).

Zaver: Obidva terapeutické postupy maju po-
rovnatelny vplyv na znizovanie dizability a zlep-
Senie zvladania dennych aktivit a fyzickych
funkcii. Su teda rovnako vhodné u pacientov
s neSpecifickymi bolestami lumbalnej chrbtice.

Klacove slova: Dizabilita, McKenzie metdda,
Nespecifické bolesti chrbta, Spiralova stabili-
zacia.
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SEKCIA V1.

KDE SE VZALY SVALOVE-SLACHOVE SMYCKY A RETEZCE?

Ivan VAREKA
1 Fakultni nemocnice Hradec Kralové

2 | ékarska Fakulta v Hradci Kralove, Univerzita Karlova

% Fakulta télesné kultury, Univerzita Palackého v Olomouci

Svalové-Slachove ¢i fascialni, resp. myofas-
cialni, smycky jsou obecné povazovany za
anatomicky podklad Fetézeni poruch funk-
ce, jak je popisuji napf. Karle Lewit ¢i Vladimir
Janda. Obvykle je ale nelehke dohledat kon-
krétni obsah a historii vyvoje téchto pojmd.
Nasledujici didaktické rozdéleni je tfeba brat
jako hrubg orientacni, mnozi autofi pfistupovali
k problematice eklekticky a v jejich systémech
¢i konceptech se pak michaji rlizné principy,
vlivy a thly podhledu.

Vlyznamnou soucasti svalové-Slachové teorie
smycek je anatomicko-biomechanicky koncept
fetézeni svalové-Slachove funkce, jehoz hlav-
nim predstavitelem je Kurt Tittel, dale Franti-
Sek Véle, Joseph Schwartz ¢i Richard SmiSek.
Z hlediska kliniky je v této oblasti vyznamny
muskuloskeletalni koncept Fetézeni poruch

a tomu odpovidajicich smycek a konkrétnich
reflexnich zmén, jak je popisuji Karel Lewit Ci
Ludmila MojziSova. Klinické vyuziti ma také
koncept svalovych dysbalanci, ktery u nas roz-
pracoval predevsim Vladimir Janda, v zahranici
pak manzelé Kendallovi €i Francoise Mézieres
a jeji nasledovnice Godelieve Denys-Struyf.
Svalové-S§lachové fetézce Ci spiSe vzory jsou
take soucasti tzv. facilitacnich metad, jejichz
tvlrci byli napfiklad Hermann Kabat ¢i Vaclav
Vojta.

V poslednich desetiletich se do popredi dosta-
va myofascialni koncept Fetézeni poruch, jehoz
zakladatelkou byla Ida P. Rolf, v soucasnosti jej
rozvijeji pfedevSim Thomas W. Mayers i Carla
a Luigi Stecco.
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BRISNi DIASTAZA U DETi MLADSIHO SKOLNiHO VEKU A JEJi VLIV
NA BIOMECHANICKE PARAMETRY DOLNi KONCETINY

Lucie HONZIKOVA X, Martina MINKSOVA 2, Miroslav JANURA 2,

Tatdna FUNIOKOVA 3

1Klinika rehabilitace a télovychovného lékarstvi*?

2 Lékarska fakulta, Ostravska univerzita, Katedra matematickych metod v ekonomice,

3 Ekonomicka fakulta, Vysoka Skola Bariska — Technickd univerzita Ostrava ®

Cil: Cilem predkladané prace bylo zjistit, zda
vyskyt bFidni diastdzy m{ize ovlivnit postaveni
dolnich konéetin a zatizeni nohy pfi chlzi u déti
mladsSiho Skolniho véku.

Metodika: Vyzkumny soubor byl slozen ze
16 déti mladSiho Skolniho véku, ktere byly
podle rozestupu bFisnich svalll zafazeny do
dvou skupin po osmi: s bfisni diastazou (vék
8,0+0,8 let; vySka 134,6+5,2 cm; hmotnost
35,8+8,2 kg; rozestup bfisnich svali 2,5+0,8 cm;
rychlost chize 1,4+0,3 km/h) a bez bfisni
diastazy (vék 7,9+0,6 let; vySka 130,3+5,5 cm;
hmotnost 29,0+5,0 kg; rozestup bfidnich svall
0,9+0,5 cm; rychlost chlize 1,4+0,2 km/h).
Méfeni probihalo v laboratofi Centra pro
vyzkum v biomechanice na Klinice rehabilitace
a télovychovného lékarstvi Lékarské fakulty
Ostravske univerzity. K objektivizaci dat byl
vyuzit goniometr, posuvné meéfidlo Nylon
Dial Cliper, dynamicky chodnik h/p/cosmos®

Rehawalk® se softwarem zebrisTM a kamera
NINOXTM125. Méfenymi parametry byly hod-
noty statické valgozity paty, rozestup bfisnich
svall, kinematické a dynamické parametry
chlize.

Vysledky: Bylo zjiSténo, Ze velikost bfisni dia-
stazy se zvétSuje s rostouci hodnotou BMI.
S rostouci hodnotou rozestupu bfisnich sva-
10 se zvySuje velikost statické valgozity paty
i velikost valgozity kolenniho kloubu v mezis-
toji stojné faze chiize. Dale bylo naméfeno vy-
znamneé nizSi zatizeni pfednozi a delSi kontakt
zanozi s podlozkou u déti s bfisni diastazou
v porovnani s détmi bez bfisni diastazy.

Zaveér: Tyto vysledky mohou byt prospésné pro
mozny zachyt odchylek ve vyvoji pohybového
aparatujak v pediatricke, tak i fyzioterapeutic-
ke praxi. Prace poukazuje na nezbytnost kom-
plexniho feSeni daného problému pro zamezeni
vzniku nebo §ifeni patologickych zmén.
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KLASIFIKACIA PACIENTA SO SPINALNOU SVALOVOU ATROFIOU

PhDr. Martin GABOR %, MUDr. Marek KRIVOSIK 2,

Mgr. Rebecca BRAUNECKEROVA 2

111. neurologicka klinika, Lekarska fakulta Univerzity Komenského a Univerzitna nemocnica, Nemocnica
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Uvod: Spinélna svalové atrofia (Spinal muscular
atrophy; SMA) je neurosvalové ochorenie s au-
tozomalne recesivnym typom dedi¢nosti. Po-
stihuje a-motoneurony prednych rohov mies-
nych, ¢o vedie k progresivnej svalovej slabosti
a vyzaduje individualnu a komplexnd liecbu. Ta
maé zahfnat farmakologicku terapiu v kombina-
cii s nefarmakologickou lieCbou.

Ciel: Cielom prednasky je podat uceleny obraz
0 moznostiach klasifikacie a funkénej diagnos-
tiky u pacientov so spinalnou svalovou atrofiou
(SMA)] a taktiez poukazat na miesto, ddlezitost
a prinos fyzioterapeuta v ramci multidiscip-
linarneho timu pri rieSeni pacienta s neuro-
muskularnym ochorenim.

Metodika: Fyzioterapia, ako jedna z moznosti
nefarmakologickej intervencie na ovplyvnenie
matorickych a respiracnych funkcii, tvori dole-
Zitu sucast liecebnej stratégie.

Skaly motorickych funkcii st validnym
nastrojom a cestou k presnej a cielenej
fyzioterapii. Hodnotenie vysledkov pri SMA
umoznuje v klinickej praxi lepSie pochopenie

prirodzeného priebehu a trajektorie ochorenia
naprie¢ vSetkymi typmi SMA a podskupinami
av klinickych studiach sa hodnotenie vysledkov
pouziva na definovanie inkluznych kritérii /stra-
tifikacie ucastnikov a interpretaciu vysledkov
z hladiska U¢innosti a bezpecnosti.

Zaver: Skaly na hodnotenie motorickych funk-
cii pri SMA maju svoje opodstatnenie s viace-
rych dévodov: 1) Ziskanie a udrzanie motoric-
kych funkcii je jednym z klucovych cielov liecby
SMA; preto ma hodnotenie motorickych funkcii
délezitu ulohu v klinickej praxi aj v klinickych
Studiach. 2) U pacientov s SMA mozu byt na-
stroje, ktoré hodnotia motorické funkcie, pri
sledovani priebehu ocharenia spolahlivejSie ako
kvantitativne svalove testy. 3) Validné a spola-
hlivé merania su kltucové pri hodnoteni ucinku
lieCby na motoricke funkcie jedincov so SMA. 4]
Stupnice sa mdZu pouzivat na monitorovanie
progresie, stabilizacie alebo regresie ochorenia,
zatial o jednotlivec dostava liecbu modifiku-
jucu ochorenie.
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HYDROKINESIOTHERAPY FOR CHILDREN

WITH DOWN'S SYNDROME

PhDr. Zuzana KOPCOVA

AXIS Rehab Center, Kupelny ostrov 3605/34, 921 01 PieStany-Kupelny ostrov

Introduction: Down's syndrome is the most
common genetic disease. Down's syndrome
is not a disease and therefore cannot be tre-
ated, however, it is accompanied by a number
of different associated disorders that require
a multidisciplinary approach. Physiotherapy
also has an irreplaceable place in the therapy
of children with Down syndrome. Hydrokine-
siotherapy is one of the methods of physiothe-
rapy that uses the properties of the water en-
vironment for the prevention and therapy of
disorders of the movement system, but also of
other systems of the body.

Objective: To introduce hydrokinesiotherapy,
its various techniques and independent swim-
ming as one of the suitable options for phys-
iotherapy in children with Down syndrome and
to determine its effect on the child's psycho-
motor development.

File: The research involved children with Down
syndrome aged 1 to 8 years who completed
3-5 hours of intensive hydrokinesiotherapy
with two physiotherapists per week, for at le-
ast two consecutive weeks.

Method: In the research part, we focused on
research through questionnaires of our own
construction, which were filled in by parents
of children with Down syndrome. The ques-
tionnaire contained 20 questions of different
nature and we processed a total of 82 ques-
tionnaires.

Results: After a thorough analysis of individual
guestions, we can conclude that even intensive
hydrokinesiotherapy can have a positive effect
on the overall psychomotor development of
children with Down’s syndrome.

Conclusion: We found that, despite various
associated diseases, exercise in the water en-
vironment has an irreplaceable place in the
physiotherapy of children with Down’s syndro-
me. Therefore, we can recommend hydrokine-
siotherapy and swimming itself as an excellent
leisure activity.

Key words: Down syndrome, associated disea-
ses, hydrokinesiotherapy, swimming
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VYUZITIE HYDROKINEZIOTERAPIE U DETI

S DOWNOVYM SYNDROMOM

PhDr. Zuzana KOPCOVA

AXIS Rehab Center, Kipelny ostrov 3605/34, 921 01 PieStany-Kupelny ostrov

Uvod: Downov syndrém je najcastejsie gene-
ticky podmienené ochorenie. Downav syndrom
nie je choroba a teda sa neda lieCit, napriek
tomu ho sprevadza mnozstvo réznych pridru-
Zenych poruch, ktoré si vyzaduju multidiscipli-
narny pristup. Nezastupitelné miesto pri terapii
deti s Downovym syndromom ma aj fyziotera-
pia. Hydrokinezioterapia je jedna z metod fy-
zioterapie, ktora vyuziva vlastnosti vodného
prostredia na prevenciu a terapiu poruch po-
hybového systému, ale aj inych systémov or-
ganizmu.

Cielprace: Priblizit hydrokinezioterapiu, jej réz-
ne techniky a aj samostatné plavanie ako jed-
nu z vhodnych moznosti fyzioterapie u deti
s Downovym syndrémom a zistit jej vplyv na
psychomotoricky vyvin dietata.

Suabor: Vyskumu sa z(cCastnili deti
s Downovym syndrémom vo veku 1 az 8
rokov, ktoré absolvovali 3-5 hodin intenzivne;j
hydrokinezioterapie s dvomi fyzioterapeutmi
tyZzdenne, v obdobi aspon dvoch po sebe na-
sledujucich tyzdnov.

Metdda: Vo vyskumnej Casti sme sa zameralina
vyskum prostrednictvom dotaznikov vlastnej
konstrukcie, ktoré vypifali rodigia deti s Dow-
novym syndrémom. Dotaznik obsahoval 20
otdzok rdzneho charkteru a celkovo sme spra-
covali 82 dotaznikov.

Vysledky: Po dokladnej analyze jednotlivych
otadzok mézeme konStatovat, Ze aj intenziv-
na hydrokinezioterapia méze mat pozitivnych
vplyv na celkovy psychomotoricky vyvoj deti
s Downovym syndromom.

Zaver: Zistili sme, ze aj napriek réznym pridru-
zenym ochoreniam ma cvicenie vo vodnom
prostredi v ramci fyzioterapie deti s Downo-
vym syndrémom nezastupitelné miesto. Pre-
to mbzeme hydrokinezioterapiu a aj samotné
plavanie odporucit aj ako vybornu volnocaso-
vU aktivitu.

Klucéové slova: Downov syndrém, pridruzené
ocharenia, hydrokinezioterapia, plavanie
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VYUZITIE DYNAMICKE) NEUROMUSKULARNE]) STABILIZACIE
U DETi S CHYBNYM DRZANIM TELA

PhDr. Mikuld$ MARCI, MPH %, PhDr. Ivana MARCI 2, Zuzana ROKOSNA 2,
prof. MUDr. Jaroslav KRESANEK, PhD. 2, doc. PhDr. Elena ZIAKOVA, PhD. 2

1 Slovenska zdravotnicka univerzita v Bratislave, Fakulta verejného zdravotnictva

2 Lekdrska Fakulta, Slovenska zdravotnicka univerzita v Bratislave,
Fakulta oSetrovatelstva a zdravotnickych odbornych $tudii 2

Vychodisko: Problematika chybného drzania
tela u deti, ktorym lekar urcil diagndzu poruchy
drzania tela, a moznost pozitivneho ovplyvne-
nia pomocou Specifického pristupu Dynamicke;j
neuromuskularnej stabilizacie (dalej len DNS).
Ciel: Potvrdenie vplyvu DNS u deti s chybnym
drzanim tela, s predpokladom vybudovania
optimalneho stabilizacného systému a z toho
vyplyvajliceho zameru napravy patologickej
postury, optimalizacii hybnych stereotypov
a zamedzenie rozvoja a prehlbovania svalo-
vych dysbalancii.

Metodika: Prieskum o vyuziti DNS u deti
s chybnym drZanim tela bol realizovany v ob-
dobi 6 mesiacov. Kritériom zaradenia bol pa-
cient vo veku od 4 rokov do 10 rokov veku zi-
vota s diagnostikovanym chybnym drzanim
tela, ktore stanovil lekar Specialista. U pacien-
tov bolo vyhodnocovanych 5 funkénych tes-
tov DNS — branicny test v sede, vySetrenie
vnutrobrusného tlaku v trojmesacnej polohe

v lahu na chrbte, test elevacie pazi, test ex-
tenzie, test na tyroch. Dizka terapie bola 12
tyzdnov a deti dochadzali na rehabilitaciu raz
tyzdenne. Zaroven boli inStruované o potrebe
cvicenia v domacom prostredi.

Vysledky: Vysledky vySetreni 40 deti s chybnym
drzanim tela, ktoré boli rehabilitované
metodikou DNS. Zaujimal nas vplyv cvicebného
programu DNS, ktoré boli vyhodnotené
pomocou 5 funkénych testov. Celkovo bolo
vo vyslednom merani zistené zlepSenie vo
vSetkych funkénych testoch. Odporuca sa
aplikovat metodiku DNS u pacientov vo veku
od 4 do 10 rokov veku Zivota, pre pozitivne
ovplyvnenie postury, respektive chybného dr-
Zania tela.

Kluéové slova: chybné drzanie tela, deti, dyna-
micka neuromuskularna stablizacia
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VYUZITIE APPP V KLINICKE) PRAXI

Ivana ASTARYOVA %, Jozef KOBELA 2, Zuzana HUDAKOVA 2
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Ciel: VyuZitie metddy z vyvojovej kineziologie
v klinickej praxi.

Material: Metoda Autoreflexné prenatalne,
postnatalne terapeuticke polohy (APPP) vycha-
dza zo psychomotorického vyvoja ¢loveka od
prenatalneho, ¢iZze pohybu spermie, az k post-
natalnemu k bipedalnej lokomdcii. Pacient je
vedeny do terapeutickej polohy, pri ktorej do-
chadza k uvedomelej izometrickej aktivacii ko-
strového svalstva po urcité casové trvanie.
Metada: Metodu prieskumu sme si zvolili kazu-
istiku 65- ro€neho pacienta po ischemickych
prihodach, prva v povodi a. cerebri media sin.
v auguste 2021 a druha v oblasti mozocka la-
vej hemisféry v decembri 2021. Pacient po dru-
hom ischemickom ataku bol napojeny na umeld
plucnu ventilaciu pre rozsiahli hydrocephalus.
Pacient nasledne leziaci, s globalnou afaziou,

s nasogastrickou sondou, neskdr zavedenim
PEG a postupnou vertikalizaciou.

Vysledky: Pacient po intenzivnej rehabilitacii
a v jej pokraCovani v domacom prostredi s vy-
uZitim prvkov APPP prijima stravu per os a loko-
macia je s jednou francuzskou barlou.

Zaver: V APPP dochadza k tzv. fyziologickej sti-
muldcii, ktora sa opakovanim stava zakladom
aktivneho pohybu a neuroplasticity. Dychanie
v autoreflexnych polohach je reflexny dej. Po-
loha a jej aktivacia vysiela podnety do mozgu,
a tym aktivuje prirodzené a vrodené schopnos-
ti pacienta. Pacient zapne prislusny motoricky
vzorec z daného obdobia a prijeho opakovanije
predpoklad aktivacie poruSeného motorickeho
stereotypu.
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MANAZMENT PACIENTA S BRUXIZMOM

Mgr. Ilvana BUCANYOVA, MDDr. Marek VLNA

Zubna klinika Dentalis

Uvod: Skripanie zubami &i zatinanie st zname
pojmy pre zubnych lekarov. Suhrnny nazov,
ktory tuto zvySenu aktivitu Zuvacich svalov
pomenulva sa oznacuje ako bruxizmus. Ten-
to fenomén je podla epidemiologickych Studii
pritomny az u 30% populacie. V praxi sa casto
stretdvame s jeho nasledkami. Skripanie zu-
bami dokazame spozorovat na ich opotrebeni.
AvSak bruxizmus méze ovplyvnit aj pohybovy

aparat, v podobe tazkosti s &elustnym kibom,
Zuvacimi svalmi €i bolestami hlavy.

Ciel* Na prednaske sa dozviete, ako mdze vyze-
rat spolupraca zubného lekara a fyzioterapeuta
u pacientov s bruxizmom a v akych pripadoch je
potrebna medziodborova spolupraca s dalSimi
Specialistami.
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THE USE OF THE APPP° CONCEPT IN THE REHABILITATION
OF STROKE PATIENTS — CASE REPORT

Katarina ORAVCOVA %, Magdaléna HAGOVSKA 2, Miriam ISTONOVA 23

1UPSLF*?

2 UNLP Klinika FBLR, Rastislavova 43, 040 01 Kosice *?

3 NZZ FyzioRehab, s. r. 0., Rehabilitacné pracovisko, Lipany 3

Background: The concept of self-reflexive pre-
natal, postnatal therapeutic positions (APPP®
concept) is based on psychomotor develop-
ment, which deals with the postnatal, but also
the prenatal period of development. It forms
a link between reflex locomotion and kinesio-
therapy methodologies implemented at the
conscious cortical level of the patient’s mo-
vement control. It is a summarization of many
years of experience of physiotherapist Lubica
KoSinova and her team. Methodology: Through
therapeutic positions, it is possible to influence
the central nervous system with this concept
and induce a physiological response of inna-
te movement programs. The therapeutic po-
sitions stimulate and activate the function of
the central nervous system, and this leads to
isometric activity of paretic and plegic musc-
les, which can be effectively used in the reha-
bilitation treatment of patients after a stroke.

Objective: The aim of the presented work was
to evaluate the impact of the use of standard
rehabilitation treatment and the APPP® con-
cept on activities of daily living, spasticity,
gross motor skills and quality of life in a patient
after a stroke in the chronic stage, more than
a year after the attack, in the form of a case
study.

Conclusion: After completing the rehabilitation
treatment using the APPP® concept, we noticed
animprovement in all monitored parametersin
the patient. Standard rehabilitation treatment
using the APPP® concept positively affects on
activities of daily living, spasticity, gross motor
skills and the patient’s quality of life.

Key words: APPP® concept, standard physio-
therapy, stroke, activities of daily living
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VYUZITIE KONCEPTU APPP° V REHABILITACII U PACIENTOV
PO CIEVNE) MOZGOVE) PRIHODE - KAZUISTIKA

Katarina ORAVCOVA %, Magdaléna HAGOVSKA 2 Miriam ISTONOVA 23

1UPSLF2

2 UNLP Klinika FBLR, Rastislavova 43, 040 01 KoSice *?

3 NZZ FyzioRehab, s. r. 0., Rehabilitacné pracovisko, Lipany 3

Vychodiska: Koncept autoreflexné prenata-
Ine, postnatalne terapeutické polohy (APPP®
koncept) vychadza z psychomotorického vy-
voja, ktoré sa zaobera postnatalnym, ale aj
prenatalnym obdobim vyvoja. Tvori prepojenie
medzi reflexnou lokomaociou a metodikami ki-
nezioterapie realizovanymi na vedomej korti-
kalnej Urovni riadenia pohybu pacienta. Jedna
sa 0 zosumarizovanie dlhorocnych skisenosti
fyzioterapeutky Lubice KoSinovej a kolektivu.
Metodika: Prostrednictvom terapeutickych
poldh je mozne tymto konceptom ovplyvnit
centralnu nervovu sustavu a navodit fyziolo-
gicku odpoved vrodenych pohybovych progra-
mov. Terapeutické polohy stimuluju a aktivuju
funkciu centralnej nervovej sustavy a tym do-
chadza k izometrickej aktivite aj paretickych
a plegickych svalov, €o je mozné efektivne vy-
uzit aj v rehabilitacnej liecbe pacientov po ciev-
nej mozgovej prihode.

Ciel: Cielom predlozenej prace bolo hodnotenie
vplyvu vyuzitia Standardnej rehabilitacnej liec-
by a konceptu APPP° na aktivity denného Zivo-
ta, na spasticitu, na hrubl motoriku a kvalitu
Zivota u pacienta po cievnej mozgovej prihode
v chronickom §tadiu, viac ako rok od ataku, for-
mou pripadovej Studie.

Zaver: Po absolvovani rehabilitacnej liechy
s vyuzitim konceptu APPP® sme U pacienta za-
znamenali zlepSenie vo vSetkych sledovanych
parametroch. Standardna rehabilitacna liecba
s vyuzitim konceptu APPP® pozitivne ovplyv-
nuje aktivity denného zivota, spasticitu, hrubu
motoriku a kvalitu Zivota pacienta.

Klucoveé slova: koncept APPP®, Standardna fy-
zioterapia, cievna mozgova prihoda, ¢innosti
kazdodenného Zivota
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VYZNAM MEDICINSKO-TECHNICKYCH ZARIADENI A ICH
VPLYV NA MOTORICKO-KOGNITiIVNE FUNKCIE U DOSPELYCH
PACIENTOV S PARETICKYM SYNDROMOM

Lenka ROMANCIKOVA

Axis Rehab, s. r. 0., Kipelny ostrov 3605/34, 921 01 PieStany

Uvod: Traumatické poskodenie mozgu moze
spdsobit mnozstvo kognitivnych a matorickych
poruch, zvycajne v aspektoch vykonnych funk-
cii, pamati, spravania, pozornosti, ale najma po-
ruche motorického ucenia a funkcie. Medicin-
sko — technické zariadenia boli vyvinuté za
Ucelom skvalitnenia zivota pacientov, zaroven
ovplyvriuju motoricko-kognitivne funkcie do-
spelych pacientov s paretickym syndrémom.
Ciel: Cielom bolo zhodnotit u€innost inova-
tivnych medicinskych zariadeni Bimeo a Kine-
ziobiofeedback pocas réznych faz rehabilita-
cie a zistit, Ci sa po ich pouziti vyrazne zlepsi
kognitivna, fyzicka a duSevna pohoda pacienta
a tym aj kvalita Zivota.

Subor: Batériu tvorilo 30 pacientov s paretic-
kym syndrémom vo veku od 30 — 65 rokov bez
ohladu naich pévod vzniku parézy.

Metoéda: Prospektivna klinickd Studia vyu-
Ziva metédu merania, testovania, hodnote-
nia motoricko-kognitivnych funkcii pred po-
uZitim a po pouziti medicinskeho zariadenia.
VSetci pacienti na objektivizaciu terapie pod-
stupili Fugl-Meyer a Bimeo test pri intenzivne;j
neurorehabilitacii. Pacienti boli rehabilitovani

intenzivnym programom pozostavajiceho
z medicinsko-technického zariadenia Bimeo
a Kineziobiofeedback, ktorého sa z(castnili 6
krat do tyzdna pocas obdobia troch tyzdnov
iducich za sebou s intenzitou rehabilitacie 5
hodin denne s 5 terapeutickymi jednotkami,
po terapii podstupili pacienti rovnaku batériu
testov ako pred terapiou.

Vysledky: Po analyze vysledkov mdzeme kon-
Statovat, ze po skonceni intenzivnej rehabili-
tacie sa vyrazne ovplyvnili kognitivne aj mo-
torické dysfunkcie za pomoci motorickeho
ucenia podporovaného pomocou medicinsko-
-technickych zariadeni Bimea a Kineziobio-
feedbacku.

Zaver: Kombinacia fyzickych a kognitivnych
cvieni je nevyhnutna na zachovanie alebo
zlepSenie neuralnej kapacity, ktora zase za-
bezpecuje fungovanie kognitivnych procesov.

Klucové slova:
Bimeo, kineziobiofeedback, neurorehabilitacia,
motoricke ucenie, neuroplasticita mozgu
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FYZIOTERAPIE JAKO SOUCAST LAZENSKE LECBY U PACIENTU

S MORBUS BECHTEREV

Jana HAVLOVA, Gabriela BALAJTI
1 Slovenska zdravotnicka univerzita v Bratislave,

2 Fakulta oSetrovatelstva a zdravotnickych odbornych $tudii, Katedra fyzioterapie

Cil: Cilem prlzkumu bylo ovéfeni pfimého
vlivu lazenské terapie u dvou souborl
pacientl s morbus Bechtérev na zvétSeni
rozsahu pohyblivosti patefe, snizeni aktivity
onemocneéni.

Soubor: Do klinického prizkumu byli zahrnuti
pacienti s morbus Bechtérev pfi ascendentni
formé nemoci s Il. az lll. stadiem onemocnéni.
Ugastnici priizkumu byli zafazeni do dvou sou-
bord. Do souboru A bylo zafazeno 20 pacient(,
ktefiv dobé lazenské |écby nebyli zaroven léce-
ni biologickou lé€bou. Priimérny vék v souboru
A byl 41 let, smérodatna odchylka od tohoto
prméru &inila 6,9 let. Do souboru B bylo zafa-
zeno 20 pacient(, ktefi naopak v dobé lazenské
léEby byli zaroven Iéceni biologickou |éCbou,
zaznamenani primérny vék 36,5 let, sméro-
datna odchylka od tohoto prdméru €inila 5,1 let.
Metodologie: Pohyblivost patefe jsme hodno-
tili pomoci testd axialni pohyblivosti — Scho-
berovou, Stiborovou, Thomayerovou, Ottovou,
Cepojevovou distanci a testem lateroflexe. Ak-
tivita onemocnéni byla hodnocena Bathskym

dotaznikem hodnoticim aktivitu onemocnéni
(BASDAI). Vysledky jsme vyhodnotili po 4 tyd-
nech lazenské terapie, ktera obsahovala in-
dividualni i skupinova cviceni, balneologické
a fyzikalni procedury. Namérené hodnoty jsme
statisticky zpracovali, porovnali mezi soubory
a namérena data jsme zaznamenali do tabulek
a grafl.

Viysledky: Z vysledkd prizkumu vypliva, Ze 4ty-
denni lazenska lécba ma pozitivni vliv na po-
hyblivost patefe, snizeni aktivity onemocnéni
u obou soubor(i. Na zékladé statistického vy-
hodnoceni mdzeme dale potvrdit vyrazngjsi
pozitivni efekt leCby u souboru A, tedy paci-
entd, ktefi nebyli léGeni v rdmci biologické 1é¢-
by. TéZ m{izeme potvrdit, Ze vstupni vySetfeni
u souboru A byla statisticky vyrazné horsi nez
u souboru B.

Klicova slova: Morbus Bechtérev. Ankolyzujici
spondylitida. Lazenska lécbha.
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NCMP — VCASNA REHABILITACIA A SPOLUPRACA S ANGELS
INICIATIVOU — KROKY KU KOMPLEXNE) STAROSTLIVOSTI

Vladimira TATARKOVA

Neurologické oddelenie, Liptovskd nemocnica s poliklinikou MUDr. Ivana Stodolu, Liptovsky Mikulas

Uvod: Pre tloveka, ktory dostane cievnu moz-
govu prihodu, je klu€ova urgentna starostlivost
- teda spravne, rychle postupy a dobra dia-
gnostika. Nie je to tak davno, ¢o na Slovensku
nebolo automaticke, aby pacient dostal ade-
kvatnu liecbu vcas. To sa vSak zmenilo vdaka
celosvetovej organizacii Angels Iniciativa, kto-
ra zasiahla do manazmentu prednemaocnicne;j
starostlivosti a vEasnej liecby. A neostalo iba
pri tom.

Metodika: Svojou aktivitou presla cez zachra-
narov, lekarov, radiol6gov na zdravotné sestry
a prve kroky vedu aj ku fyzioterapii. VEasna re-
habilitacia na neurologickej JIS a neskdr na neu-
rologickom oddeleni prebieha v Uzkej spolupra-
ci fyzioterapeut- zdravotna sestra, preto sme
sa s Angels Iniciativou zamerali na tuto spolu-
pracu, aby sestry rozumeli praci fyzioterapeu-
ta a rehabilitacné oSetrovatelstvo kontinualne
pokraCovalo v rovnakej kvalite.

Ciel: Pri tejto aktivite sme pocitili potrebu
edukaciu zhmotnit, preto sa v spolupraci s An-
gels Iniciativou natoCili edukacné videa pre
rodinnych prislusnikov pacienta po CMP- ako
zvladnut starostlivost doma. Tento projekt by
sme vam radi odprezentovali, ako sucast kom-
plexnej starostlivosti o pacienta po CMP.
Zaver: Ako zabezpecit dostatocne kvalitnu
vCasnu rehabilitaciu? UrCite kontinualnou pri-
tomnostou fyzioterapeuta na neurologickom
oddeleni. Tak vie fyzioterapeut poskytnut tera-
piu vo vhodny ¢€as, aj viackrat za den kratSiu in-
tervenciu. Komunikacia s lekarmi o zdravotnom
stave pacienta je efektivnejSia a v neposled-
nom rade ma fyzioterapeut priestor edukovat
rodinnych prislusnikov teoreticky aj prakticky
priamo s ich blizkym (pacientom).
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FYZIOTERAPIA PRI BOLESTIVE] MENSTRUACII

PRIPADOVA STUDIA

PhDr. Jana PROKESOVA, Bc. Martina KORCICIAKOVA

FITCARE.SK

Uvod: V praci / pripadovej studii sa zaoberame
vyuzitim fyzioterapie pri bolestivej menstruécii.
Ciel: Cielom naSej prace bolo spracovat teo-
retické vychodiska predmenstruacného syn-
drému, nasledne zostavit vhodny fyziotera-
peuticky plan a preukazat jeho U€innost na
zmiernenie azZ eliminaciu bolesti. Pouzitim po-
zitivnym ovplyvnenim skratenych svalov a po-
silnenim svalov panvového dna.

Metodika: Teoreticka Cast prace zahfna jed-
notlivé kapitoly, v ktorych opisujeme anato-
mické a fyziologicke poznatky o panve, v nej
ulozenych organov, fyziologiou menstruacneho
cyklu. Zaobera sa tieZ bolestivou menstruaciou,
dysmenoreou a s nou spojenymi fyzioterapeu-
tickymi postupmi. Prakticka Cast zahffia meto-
diku spracovania problematiky, ktora prebiehala
formou kazuistik.

Subor: Subor pacientov tvorili tri mladé
Zeny trpiace bolestivou menStruaciou, vo
veku 20-25 rokov. Hlavnou objektivizacnou
a zaroven cvicebnou metodikou balo cvicenie
s biofeedbackom, ktoré najprv silu svalov
panvového dnazmeralo a nasledne sa s druhym
programom dalo dané svaly posilfiovat. Dal$imi
objektivizatnymi metodikami boli goniometria,
svalovy test podla Jandu, meranie rozsahu
pohyblivosti hrudnej a driekovej chrbtice spolu
s vySetrenim skratenych svalov podla Jandu.
Terapia trvala po dobu 6 tyZdnov, pocas ktorych
boli pacientky dvakrat tyzdenne rehabilitované
ambulantne a pridelené cviky si nasledne cvicili
aj doma.
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INTERVENCIA PSYCHOLOGA VO FYZIOTERAPEUTICKE) PRAXI

Mgr. Ondrej MACHOVIC
Delta Clinic Trnava

Uvod: Tato praca sa zaoberd délezitym
aspektom fyzioterapie, kde psycholégovia
hraju klucovu Ulohu pri poskytovani komplexnej
zdravotnej starostlivosti o pacientov.

Ciel: Popisujeme metady a nastroje, ktoré fy-
zioterapeuti m6zu pouzit na identifikaciu paci-
entov so zretelom na psychické faktory ovply-
viujuce ich zdravie a liecbu.

Metodika: Prva Cast tejto prace sa zaobera
diagnostickymi nastrojmi, ktoré fyzioterapeu-
ti mozu vyuzit pre ziskanie spravneho pohla-
du na psychicky stav pacienta. Tieto zahffiaju
dotazniky na hodnotenie stresu, Uzkosti a de-
presie, ako aj dokladnu anamnézu, ktora umoz-
fiuje odhalenie psychosomatickych priznakov
a ich moznych suvislosti s fyziologickymi pro-
blémami. V druhej €asti €lanku prezentuje-
me ukazky kazuistiky, kde sme pouzili tieto
metody na identifikaciu pacientov s vysokou

pravdepodobnostou psychosomatickych
ochoreni. Zaoberame sa prikladmi pacientov
s funkEénymi gastrointestinalnymi poruchami
a chronickou bolestou, kde sme pozorovali izku
vzajomnu sUvislost medzi psychickymi faktor-
mi a fyziologickymi prejavmi.

Zaver: NaSa praca poukazuje na ddlezitost spo-
luprace medzi fyzioterapeutmi a psycholégmi
pri rieSeni komplexnych zdravotnych problé-
mov. Identifikdcia pacientov chrozenych psy-
chosomatickymi ochoreniami umoznuje rych-
lejSiu a cielenu intervenciu, ktora moze viest
k zlepSeniu kvality zivota a UspeSnej liecbe.

Klucoveé slova: fyzioterapia, psycholégia, psy-
chosomatické ochorenia, diagnostika, pacienti,
interdisciplinarna starostlivost.
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ANALYSIS OF THE IMPACT OF WORKLOAD ON THE OCCURRENCE
OF FUNCTIONAL DISORDERS OF THE MUSCULOSKELETAL

SYSTEMIN IT WORKERS

Perla ONDOVA, Peter TAKAC, Miriam ISTONOVA, Viliam KNAP,

Kvetoslava RIMAROVA, Laura GRESOVA

Lekérska Fakulta, Univerzita Pavla Jozefa Saférika v Koiciach

Background: The usage of computers at work is
essential these days and plays a significant role
in terms of quality as well as quantity of work
done. In many areas, it helps to simplify and
make work more efficient, but on the other hand,
it brings many risks. Several hours of dispropor-
tionate workload in one static position forces
the worker to develop unhealthy movement ha-
bits which lead to the emergence of functional
disorders of the musculoskeletal systemin the-
se workers, which negatively affect their phys-
ical and psychological condition and ultimately
reduce the effectiveness of their work.
Objectice: The aim of the work is to identify
the occurrence of functional disorders of the
musculoskeletal system in IT workers as a re-
sult of their workload and to point out the pos-
sibilities of how to influence these consequen-
ces by ergonomic principles when working with
a computer and by appropriate physical activity.
Material: The research was conducted at Glo-
balLogic and Bonuvis. We evaluated and asses-
sed 42 IT workers in the period from January
2020 to March 2022. 20 IT workers were em-
ployed by GlobalLogic and 22 workers worked for
Bonuvis. The examined sample consisted of 14
women and 28 men aged 23-41.

Methods: We identified the occurrence of fun-
ctional disorders of the musculoskeletal system

in IT workers using investigative procedures ac-
cording to Janda. We investigated the function
of 10 muscles with a tendency to shorten, 6
muscles with a tendency to weaken, and 7 mo-
vement stereotypes. In the form of an indivi-
dually created questionnaire, we evaluated the
pain occurence in the musculoskeletal system,
work ergonomics and technical equipment of
the working environment with the computer
among IT workers. After identifying the func-
tional disorders of the musculoskeletal appara-
tus, we recommended applying ergonomic prin-
ciplesin the workplace to a selected sample of IT
waorkers in the framework of work efficiency. To
influence the consequences of incorrect move-
ment habits when working with a computer, we
developed a proposal for compensatory exerci-
ses lasting 2 months, consisting of relaxation,
stretching, strengthening exercises and com-
puter exercises for GlobalLogic employees. We
used the SpineHero application to monitor the
posture of Bonuvis IT workers while working with
a computer. We processed the obtained values
using the Microsoft Office Excel program. We
compared the results between the two compa-
nies, especially for men and women during the
entrance and exit examinations, and we expres-
sed the differences found in percentages and
interpreted them with graphs.
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Results: Using investigative procedures accor-
ding to Janda, we identified functional disorders
of the musculoskeletal system among IT wor-
kers. After the analysis, we found muscle im-
balance in the IT workers during the entrance
examination. Shortened muscles (41% in men,
43% in women). After 2 months there was an
adjustment for IT workers (for women to 17%
and for men to 18%] in favor of GlobalLogic em-
ployees. 30% of women and 26% of men had
weakened muscles. In the exit evaluation, there
was an adjustment (for women to 17% and for
men to 14%] in favor of GlobalLogic's IT wor-
kers. We identified a disorder of movement ste-
reotypes in 32% of men and 34% of women.
In the exit evaluation, there was an adjustment
for both genders, to a value of 17%, also in fa-
vor of GlobalLogic. The most violated stereoty-
pe in women was the stereotype of breathing,
which occurred in 70% of women, and in men,
the most problematic was the stereotype of
hip joint extension (60%). 43% of women and
28% of men suffered from musculoskeletal
pain during work. After 2 months, the intensity
of pain was reduced to 36% in women and 21%
in men in workers of both companies. The most
frequent manifestations of functional limita-
tion and pain during the performance of work
activities were felt by IT workers in the area of
the cervical spine. We found out that functio-
nal disorders were maore significant in women
in both companies equally. By evaluating the
ergonomics of both workplaces, we found that
all IT workers from GlobalLogic used an ergono-
mic chair at work, while in Bonuvis the chair was
used by 80% of workers. One of the IT workers
used the telescopic table. 60% of workers from
the GloballLogic company and 48% from the
Bonuvis company had a correctly set monitor
at work. The ergonomic keyboard was used by
40% of the workers of both companies. Likewi-
se, 20% of workers from both companies used

Kuapelny ostrov, PieStany
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an ergonomic mouse when working with a com-
puter. 30% of workers from GloballLogic used er-
gonomic aids at work, 20% from Bonuvis. During
the exit evaluation by monitoring the body po-
sture while working with a computer using the
SpineHero application, it was confirmed to us
that the essence of correct ergonomics while
working with a computer is correct sitting, bre-
aks during work, a suitably organized workplace,
setting the chair, table, monitor, keyboard and
computer mouse.

Conclusion: The results of our survey poin-
ted to deficiencies in the technical equipment
of workplaces, which led to insufficient com-
pliance with ergonomic principles at work and
subsequently to the emergence of functional
disorders of the musculoskeletal system, i.e.
to muscle imbalances, in the sense of shorte-
ned and weakened muscles and to disorders of
movement stereotypes. With a targeted move-
ment program, which we compiled from com-
pensatory exercises aimed at correcting muscle
imbalances, we noted favorable changes in the
frequency of occurrence of restrictions and pain
inindividual muscles and muscle groups among
the IT workers of GlobalLogic. One of the options
for preventing the consequences that lead to
health problems is certainly suitable also moni-
toring the body posture while working with the
computer using the SpineHero application, but
without targeted physical activity, this appro-
ach is only partially effective. Another option to
limit the occurrence of functional disorders of
the musculoskeletal apparatus among IT wor-
kers, would perhaps be appropriate to allow em-
ployers to use a properly equipped gym during
working hours, which would be located directly
at the workplace, as in the case of GloballLogic,
which supports its employees in a healthy li-
festyle. Or even by completing worker training,
their education focused on workplace ergono-
mics, IT workers would gain a general overview
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of ergonomics, the possible consequences and
risks that may occur if they do not work in ac-
cordance with ergonomic principles.
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Key words: functional disorders of the muscu-
loskeletal system, IT workers

ANALYZA VPLYVU PRACOVNE) ZATAZE NA VYSKYT FUNKCNYCH
PORUCH POHYBOVEHO APARATU U IT PRACOVNIKOV

Perla ONDOVA, Peter TAKAC, Miriam ISTONOVA, Viliam KNAP,

Kvetoslava RIMAROVA, Laura GRESOVA

Lekarska Fakulta, Univerzita Pavia Jozefa Saférika v Kosiciach

Vychodiska: PouZivanie pocitacov v praci je
v dnesnej dobe nevyhnutné a zohrava vyznamnu
Ulohu z hladiska kvality, ako aj z hladiska mnoz-
stva vykonanej prace. V. mnohych oblastiach
pomaha zjednodusit a zefektivnit pracu, ale na
druhej strane prinaSa mnohé rizika. Niekolko
hodinova neprimerand pracovna zataz v jed-
nej statickej pozicii nuti pracovnika vytvarat
si zdraviu $kodlivé pohybové navyky. Co vedie
u tychto pracovnikov k vzniku funkEnych poruch
pohybového aparatu, ktoré negativne ovplyviu-
juich fyzicky, aj psychicky stav a v kone€nom
dosledku znizuju efektivitu ich prace.

Ciel: Cielom prispevku je identifikovat vyskyt
funkEnych portuch pohybového aparatu u IT
pracovnikov v désledku ich pracovnej zata-
Ze a poukazat na moznosti, ako tieto nasledky
ovplyvnit ergonomickymi zasadami pri praci
s pocitatom a vhodnou pohybovou aktivitou.
Material: Vyskum prebiehal v spolocnosti Glo-
balLogic a vo firme Bonuvis. Hodnotili a posud-
zovalisme 42T pracovnikov v obdobi od januara
2020, do marca 2022. 20 IT pracovnikov bolo za-
mestnanych v spolo€nosti GlobalLogic a 22 pra-
covnikov pracovalo pre firmu Bonuvis. Skimanu
vzorku tvorilo 14 zien a 28 muzov vo veku od
23 - 41 rokov.

Metody: Vyskyt funkénych portch pohybove-
ho aparatu u IT pracovnikov sme identifikovali

pomocou vySetrovacich postupov podla Jandu.
VlySetrovali sme funkciu 10 svalov s tendenciou
ku skrateniu, 6 svalov s tendenciou ku oslabe-
niu a 7 pohybovych stereotypov. Formou indi-
vidualne vytvoreneho dotaznika sme u IT pra-
covnikov hodnotili vyskyt bolesti pohybového
aparatu, ergonomiu prace a technicke vybave-
nie pracovného prostredia pri pocitaci Po iden-
tifikacii funkEnych portch pohybového aparatu
sme u vybranej vzorky IT pracovnikov v ram-
ci zefektivnenia prace odporucili aplikovat na
pracovisku ergonomické zasady pri praci s po-
¢itatom. Na ovplyvnenie nasledkov nespravnych
pohybovych navykov pri praci s pocitatom sme
vypracovali navrh na kompenzacné cvicenia
v trvani po dobu 2 mesiacov, ktoré pozostava-
li z uvolfovacich, natahovacich, posilfiovacich
cviceni a cviCeni pri pocitaci pre pracovnikov
spolo€nosti GloballLogic. U IT pracovnikov fir-
my Bonuvis sme monitorovali drzanie tela pri
praci s pocitacom aplikaciou SpineHero. Ziska-
né hodnoty sme spracovali pomaocou programu
Microsoft Office Excel. Vysledky sme porovna-
li medzi spolo¢nostami, zvlast u muzov a u Zien
pri vstupnom a vystupnom vySetreni a zistené
rozdiely sme vyjadrili percentudlne a interpre-
tovaliich grafmi.

Vysledky: Pomocou vySetrovacich postupov
podla Jandu sme identifikovali u IT pracovnikov

VI. PIESTANSKE FYZIOTERAPEUTICKE DNI

funkéné poruchy pohybového aparatu. Po ana-
lyze sme pri vstupnom vySetreni zistili u IT pra-
covnikov svalovu disbalanciu. Skratené svaly
(umuzZov v 41%, u Zien v 43%).

Po 2 mesiacoch doSlo u IT pracovnikov k Uprave
(u Zien na 17% a u muzov na 18 %) v prospech
pracovnikov spolocnosti GlobalLogic. Oslabené
svaly malo 30 % zien a 26 % muzov. Pri vystup-
nom hodnoteni doSlo k Uprave (u Zien na 17%
a u muzov na 14%) v prospech IT pracovnikov
spolognosti GloballLogic. Poruchu pohybovych
stereotypov sme identifikovali u 32 % muzov
a u 34 % zien. Pri vystupnom hodnoteni do$lo
k Uprave rovnako u oboch pohlavi, a to na hod-
notu17%, tiez v prospech spolocnosti GlobalLo-
gic. Najviac poruSenym stereotypom u zien bol
stereotyp dychania, ktory sa vyskytoval u 70 %
Zien a u muzov bol najviac problémovy stereo-
typ extenzie bedrového kibu (60%). Bolestami
pohybového aparatu pocas vykonavania pracov-
nej Ginnosti trpelo 43% zien a 28% muzov. Po 2
mesiacoch sa intenzita bolesti znizila u zZien na
36 % a u muzov na 21% u pracovnikov ocboch
firiem. NajcastejSie prejavy funkéného obmed-
zenia a bolest poc€as vykonavania pracovnej
c¢innosti pocitovali IT pracovnici v oblasti krc-
nej chrbtice. Zistili sme, Zze funkéné poruchy
boli vyraznejSie u zien v oboch firmach rovnako.
Hodnotenim ergondmie oboch pracovisk sme
zistili, Ze vSetci IT pracovnici firmy GloballLogic
pouzivali pri praci ergonomicku stolicku a z fir-
my Bonuvis to bolo 80% pracovnikov. Telesko-
picky stél nepouzival ani jeden z IT pracavnikov.
Spravne nastaveny monitor pri praci malo 60%
pracovnikov z firmy GlobalLogic a 48% z firmy
Bonuvis. Ergonomicku klavesnicu pouzivalo 40%
pracovnikov oboch firiem. Rovnako pri praci
s pocitatom ergonomicku mys pouzivalo 20%
pracovnikov z oboch firiem. 30% pracovnikov
z firmy GloballLogic vyuZivalo pri praci ergono-
micke pomacky, 20% z Bonuvis. Pri vystupnom
hodnoteni monitorovanim drzania tela pri praci
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s pocitacom aplikaciou SpineHero sa nam potvr-
dilo, Ze podstatou spravnej ergonémie pri praci
s poCitacom je spravne sedenie, prestavky pri
praci, vhodne usporiadane pracovné miesto, na-
stavenie stolicky, stola, umiestnenie monitora,
klavesnice a poCitacovej mysi.

Zaver: Vysledky nasho prieskumu poukazali na
nedostatky technického vybavenia pracovisk,
¢o viedlo k nedostatocnému dodrziavaniu ergo-
nomickych zasad pri praci a nasledne k vzniku
funkénych poruch pohybového aparatu, t.j.
k svalovym disbalanciam, v zmysle skratenych
a oslabenych svalov a k porucham pohybovych
stereotypov. Cielenym pohybovym programom,
ktory sme zostavili z kompenzagnych cviceni
zameranych na Upravu svalovych disbalancii,
sme u IT pracovnikov spolocnosti GlobalLogic
zaznamenali priaznivé zmeny vo frekvencii vy-
skytu obmedzeni a pocitu bolesti jednotlivych
svalov a svalovych skupin. Jedna z moznosti, ako
predchadzat nasledkom, ktoré vedu k zdravot-
nym probléemom je urcite vhodné aj monitorova-
nie drzanie tela pri praci s pocitacom aplikaciou
SpineHero, ale bez cielenej pohybovej aktivity
je tento pristup len Giastoéne efektivny. Dalsou
volbou, ako obmedzit vyskyt funkénych portch
pohyboveho aparatu u IT pracovnikov by bolo
mozno vhodné umoznit z radu zamestnava-
telov uz pocas pracovnej doby vyuzivat sprav-
ne vybavenu telocvichu, ktora by sa nachadzala
priamo na pracovisku tak, ako v spolo¢nosti Glo-
ballLogic, ktora podporuje svojich zamestnancov
v zdravom zivotnom §tyle. Alebo aj absolvovanim
Skoleni pracovnikov, ich edukaciou zameranou
na ergonomiu pracoviska, by IT pracovnici ziskali
vSeabecny prehlad o ergonémii, moznych na-
sledkoch a rizikach, ktoré mozu nastat, ak ne-
budu pracovat v stlade s dodrziavanim ergono-
mickych zasad.

Klucové slova: funkéné poruchy pohybového
aparatu, IT pracovnici
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