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Meta: OCHOBHOIO METOI0 LBOTIO JOCHIIKEHHS OyJI0 BHU3HAUUTH PIBEHb
PYXOBOT'0 MOPYUIEHHS Ta CYMYTHI pO3/iaau y AiTeH 13 1iepeOpaibHUM MapaiiueM.
Metoam: aHani3 crnemiaJibHOI Ta HAYKOBO-METOJAMYHOI JIITEpaTypH; KOHTEHT-
aHaii3 MEIUYHOI JOKyMEHTalli; cucreMa knacudikauii pynkuii pyku (MACS)
Ta cucrema kiacudikamii Beaukux MotopHux QyHkuii (GMFCS). V ubomy
JOCIIIPKEHH]1 MU OLIIHIOBAJIM TaKi MOPYLIEHHs, K CYJJOMHI po3Jaau, MpoodsieMHu 31
CIIyXOM Ta 30pOM, KOTHITHBHI npoOiemu. PesyabraTu: B Hamomy gociimkeHH1
cnactuuynuii I OyB Havnommupenimmm (79,2 %) 1, OUIBII KOHKPETHO,
neoxctoponHii LT (54,2 %) Oyno 4actimie, HX OJHOCTOPOHHIN (25 %). IHmri
IPyNu 3 TINEPTOHYCOM (IUCKIHETUYHHUM) Ta 3MilIaH1 cTaHOBWIM 8,3 % BUIAJKIB,
aTakTUyHUI THN ctaHoBuB 4,5% Bunazakis. [V pisens sk MACS, tak 1 GMFCS
Oynu 6Tk nomupeHumu, Bix 23,1% mo 50 % Tta 38,5% mno 50% BiamoBiIHO.

B pocnimpkeHHi, B MeXax CIACTUYHOI TpynH, pPO30DLKHOCTI B PYXOBIii
¢bynukuii cepen aBoxX TomorpadiuHUX Tpyn Oyad HaA3BUYAMHO YITKUMHU. Y
MOPIBHSHHI 3 [ITbMH 3 OJHOCTOPOHHIM CHACTUYHUM TapaiiyeMm, JITH 3
JIBOCTOPOHHIM Oynu Outbin Baxkki Ha mkanax GMFCS ta MACS, To6To Manu
HallHW K4 piBeHb QyHkuli. Ha namy aymky, Bukopuctanss mkan GMFCS Tta
MACS 3apa3 chpuse HamiiHOMY 3aco0y kiacudikallii BaXKKOCTI PYXOBOTO
po3nany. Posmomin miteir Ha Bcix piBHAX GMFCS miarBepmxye mmpokuit
niana3zoH QyHKIIA Ta IHBAIIIHOCTI B TUHOBIN BUOipui aitei 3 L{I1. BucHoBku:
Tepmin «JILII», He3Bakatouun Hi1 BCi HOTO HEAOJIKH, BapTO 30€pertd, xoda
MO>KJIMBO Kpallle BUKOPUCTOBYBAaTH TepMiH "liepeOpasibHUM mapaniu" s onucy
¢denotunis LIII, sxuil OXOmIIO€ BENWYE3HY MIHJIMBICTH Y PYXOBOMY THIII,
toniorpadii Ta BeIMKUX MOTOpHUX (yHkiiid. Ha nHamy aymky, ne Halkpamui
cnoci0 knacuikamii gire 3 LI - moengHanHa TUMy Ta 3arajbHOl PYXOBOI
¢bynkmii, 3a mkaramu GMFCS ta MACS. B nocnimkeHHI HaWOLIBII 4YaCTUM

tunom LI OyB cnacTuuHMIl TBOXCTOPOHHIH, SIKHH MaB TIpIINI pyXOBUN PIBEHb
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Ta BaXXKE JIIKYBaHHS, TOMY MH BBa)Xa€MO, IIO0 CHCTEMa OXOPOHU 3/0POB'S
MOBUHHA MPUAUIATH OUIbLIE YBAard NEPUHATAIIBHOMY NEepioly A NpodUIaKTUKU

LIT B HaMIi# IOTTYJISIIi.

Kuarouosi caoBa: nutsauuit nepedpanbauil napaniy, aitu, MACS ta GMFCS.

ABSTRACT
Helbych V.V. Use of physical therapy and occupational therapy in the
rehabilitation of children with cerebral palsy.

Objective: The main objective of this study was to determine the level of
motor impairment and comorbidities in children with cerebral palsy. Methods:
analysis of special and scientific-methodical literature; content analysis of
medical documentation; hand function classification system (MACS) and large
motor function classification system (GMFCS). In this study, we evaluated such
disorders as convulsive disorders, hearing and vision problems, cognitive
problems. Results: In our study, spastic CP was the most common (79.2%) and,
more specifically, bilateral CP (54.2%) was more common than unilateral (25%).
Other groups with hypertension (dyskinetic) and mixed accounted for 8.3% of
cases, atactic type accounted for 4.5% of cases. Level IV both MACS and
GMFCS were more common, ranging from 23.1% to 50% and 38.5% to 50%,
respectively. In the study, within the spastic group, the differences in motor
function between the two topographic groups were extremely clear. Compared
with children with unilateral spastic paralysis, children with bilateral spasticity
were more severe on the GMFCS and MACS scales, ie had the lowest level of
function. In our opinion, the use of GMFCS and MACS scales now contributes to
a reliable means of classifying the severity of motor disorders. The distribution of
children at all levels of GMFCS confirms the wide range of functions and
disabilities in a typical sample of children with CP. Conclusions: The term

"cerebral palsy", despite all its shortcomings, should be retained, although it may
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be better to use the term "cerebral palsy" to describe the phenotypes of CP, which
covers enormous variability in motor type, topography and large motor functions.
In our opinion, this is the best way to classify children with CP - a combination
of type and general motor function, according to the GMFCS and MACS scales.
In the study, the most common type of CP was spastic bilateral, which had a
worse motor level and difficult treatment, so we believe that the health care
system should pay more attention to the perinatal period to prevent CP in our

population.
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