AHOTALlIA

JlikyBajibHa Qi3KyJIbTYpa MOJIOAMX JIKOJIEl 3 0CTEOXOHIPO30M
IIMIHOT O BijAiy XxpedTa B aM0y/JIaTOPHUX YMOBAX.

Peiiman M.

Hocnimkenass MeToniB (13M4HOI peabuTiTalii Mali€HTIB 3 OCTEOXOHAPO30M
IUIHOTO BiAAUTY XpeOTa y MOJOAUX JII0JIe Ma€ BEIUKY JOUUIBHICTh, OCKUIBKU 3
KOXKHUM POKOM KUIBKICTh JIIOJEH, SKI CTPaXJaloTh Ha 1[I0 XBOpoOy, CTae Bce
OUIBIIOIO.

MeTta AOCHUIKEHHS - HAyKOBO OOIPYHTYBATH Ta NPAKTUYHO MEPEBIPUTH
e(eKTUBHICTh BUKOPUCTaHHS mporpamMu (i3u4HOi peadumiTamii y CTYACHTIB 3
OCTEOXOHPO30M IIHIHOTO BiAALTYy XpeOTa.

i pocaimKeHHs:

1. TlpoanainizyiiTe HasiBHY MEIUYHY JITEPATypy Ta BUZHAUTE OCHOBHI IPUUUHU
OCTEOXOHIPO3Yy HIUHHOTO BIAALTY XpeOTa y MOJIOIUX JIFOIEH.

2. Cxiactu mnporpamy ¢i3udHOi peabimitallii mpu OCTECOXOHAPO31 HMIUHHOIO
BIIJIUTY XpeOTa B MepioJ] BiIHOBJICHHS.

3. IlepeBiputu e(eKTUBHICTb 3aMpPONOHOBAHOI MporpamMu  (Hi3UYHOL
peabuTiTallii MPU OCTEOXOHIAPO31 BIAALIY IMUWHOTO BIAUTY XpeOTa B CTYIEHTCBHKIH
MOJIOJI.

Ha ocHOBI mpoBeIeHOr0 JOCIIIKEHHSI HAYKOBO OOTPYHTOBAHO Ta PO3pOOJIECHO
nporpaMmy ¢i3u4HOI peabuTiTaIlli CTYACHTIB, SIKa BKJIIOYAE€ KOMILIEKC CHEI[iabHUX
BIIPaB JIIKYBaJbHOI FMHACTUKH, MAacaxy, (i310TepaneBTUYHI METOIU JIKYBaHHS 32
KJIIHIYHUM TepediroM 3aXBOPIOBAHHS, (YHKI[IOHAJIBHUM CTaH TMALIE€HTIB MpHU
OCTEOXOHAPO31 IMIMIHOTO BTy XpeOTa.

JlocmipKeHHsT IPOBOIMIIOCS Ha 0a3i KiIiHIYHOTO BimauieHHs Ne 1 B Yxroposi.
VY pocnimxeHHi B35 ydacTb 20 0cid 3 OCTEOXOHAPO30M HIMHHOTO BIAALTY XpeOTa
Ha cTaiaii pemicii, y Tomy yuciai 10 xmomuukiB Ta 10 giBuatok y Bimi Big 19 no 21
poky. Ilpum HanxomxeHHI Ha aMmOynaTOpHE JIIKYBaHHS MAIIEHTIB PETEIbHO

00CTEXUIIH.



MeToamn nociigzKeHHsI: aHali3 HAyKOBO -METOJUYHOI JITEpaTypH, OI[IHKa
0O0JBOBUX BIAUYTTIB y IIMWHOMY BiAaull xpeOrta. PesynapTaTu aHkeTyBaHHA Oyiu
MpoaHai30BaHi, oriHeH1 3a mkaiow 10, 1 Ha iX ocHOBI Oymu po3poOiieHi Ta
3aMpoNoOHOBaHI 3aco0u (Pi3nyHOI peadiniTailii, 110 BU3HAYAIOTh PYXJIHUBICTh XpeOTa B
muitHoMy Biau1i xpeoTa, Tect Lllobepa.

VY metoni ¢i3uyHOT peabiaiTalii XBOPUX Ha OCTEOXOHAPO3 3aCTOCOBYBAIM TaKi
3acobu ¢i3uuHOi pealuTiTalli: paHKOBAa TIri€HIYHA TIMHACTHKA, JIIKYBaJbHA
riMHacTHKa, JiKyBajbHa XOJb0a, peaOuniTaliiHUN Macax, TiIPOKOJIOHOTEpallid,
TIaBaHHS.

OuiHroroun OUTb y IIMHHOMY B XpeOTa MeToJoM omnuTyBaHHsS 3a 10-
OaJIbHOIO IIKaJIOK, Y4YHI OCHOBHOI TpYyNU BUIUTWIM TakKi MOKAa3HUKH. CEpelHii
MOKa3HUK 00Jif0 OyB TakuM: y mui - 6,90 6ana .; y muiedosiit obnacti - 6,0 6ana; B
obOnacti jomarku - 4,86 Oana. AMIUIITy#a pyxXiB y IIMHHOMY BigAull xpeOra
CTYJEHTCHKOI MOJIOA1 JJIsl peaduniTaiii Hukue HOpMU.BCTaHOBIEHO TakKi MOKAa3HUKU:
Haxui1 rojoBu Hazad 1,92 cm npu (Hopma 3-4 cM); Haxuj TOJIOBU BHepen - 5,74 cMm
(mopma 8-10 cm); MOBOPOT 3 rOJIOBU HAMIBO - 57,6 °; MOBOPOT roJIOBU BIpaBo - 57,7
rpaayciB (rpu Hopmi 85 rpaxayciB). Ilicias koMIuiekcy peaOuLTITAllIMHUX 3aXO/IiB
MOpAJ 13 TMOJIMIIEHHSIM KIIIHIYHOT KapTUHU CHOCTEPIraeThcsl MO3UTHMBHA JMHAMIKA
3MEHILEHHs 00JII0 Ta 30UIbIIEHHS aMIUTITYAN PyXiB Y IIUHHOMY BiUI1 XpeOTa.

Tak, mig BIUIMBOM KOMILJIEKCHOT pealuliTamiiiHol mporpamu, sika BKIIIOYalia
PIT, nikyBajdpHy TIMHAacTHKy, peaOUNTAIMHUN Macax, JIKYBaJIbHY XOJb0Y,
TIPOKOJIOHO3HY Tepariio, TJIaBaHHS Bi3HaYayiacs MO3UTHMBHA JUHAMIKA KITHIYHUX
JaHuX, MOKAa3HUKIB aMIUTITYIU PYXiB y IIMHHOMY BiIauIl XpedTa. AMIUTITYIa PYyXiB
rojioBu Hazan 3pocia 3 1,92 no 3,03 cm. Bmepen Bix 5,74 no 7,41 cm. IloBopot
rOJIOBU BJIIBO 30UTbIeHO 3 57,6 10 79,6 rpaayciB nmpaBopyd, BiamoBigHo 3 57,7 1o
77,3 rpanyca. JlocaimkeHHs MOKa3aid, 110 3aCTOCYBaHHsS I[1€1 CKJIaJIHOI MPOTpaMu
3HAYHO BIUIMBAE HAa aMILTITYAy PyXiB Yy IIMIHHOMY BT XpeOTa.

KirodoBi cioBa: muiHUN BiAaAUT XpeOTa, JiKyBajibHa (i3KYyIbTypa, JIKyBaJbHA

riMHACTHKA, J1ara30H PyXiB.
Summary

Physical therapy of young people with osteochondrosis



of the cervical spine in an outpatient setting.
Reiman M. Ya

Research of methods of physical rehabilitation of patients with osteochondrosis
of the cervical spine in young people has great expediency, since the number of
people suffering from this disease is becoming more and more every year.
The purpose of the research is to scientifically substantiate and practically test the
effectiveness of the use of the program of physical rehabilitation in students with
osteochondrosis of the cervical spine.

Objectives of the study:

1. Analyze the available medical literature and identify the main causes of
osteochondrosis of the cervical spine in young people.

2. To draw up a program of physical rehabilitation in case of osteochondrosis
of the cervical spine during the recovery period.

3. To check efficiency of the offered program of physical rehabilitation at
osteochondrosis of a cervical spine department at student's youth.

On the basis of the research conducted, the program of physical rehabilitation
for students was scientifically substantiated and developed, which includes a set of
special exercises of medical gymnastics, massage, physiotherapeutic methods of
treatment for the clinical course of the disease, functional state of patients with
osteochondrosis of the cervical spine.

The research was conducted on the basis of the clinic department number 1 in
Uzhgorod. The study involved 20 people with osteochondrosis of the cervical spine at
the stage of remission, including 10 boys and 10 girls aged 19 to 21 years. When
admitted to outpatient treatment, patients were thoroughly examined.
Methods of research: analysis of scientific and methodological literature, evaluation
of pain sensation in the cervical spine. The results of the questionnaire were analyzed,
evaluated on a scale of 10, and on the basis of them were developed and offered the
means of physical rehabilitation, determining the mobility of the spine in the cervical
spine, the Schober test.
In the method of physical rehabilitation of patients with osteochondrosis, the

following means of physical rehabilitation were used: morning hygienic gymnastics,



therapeutic exercises, medical walking, rehabilitation massage, hydrocolonotherapy,
swimming.

When evaluating pain in the cervical spine by the method of questioning on a
10-point scale, the students of the main group identified the following indicators. the
average rate of pain was as follows: in the neck - 6.90 points .; in the shoulder region
- 6.0 points; in the area of the shoulder blade - 4.86 points. The amplitude of
movements in the cervical spine of the student youth for rehab is below the norm.
The following indicators were found: the inclination of the head back is 1.92 cm at
(norm 3-4 cm); inclination of the head forward - 5.74 cm (normal 8-10 cm); turn of
the head to the left - 57,6 °; turning the head to the right - 57,7° (at a rate of 85°).
After the complex of rehabilitation measures, along with improvement of the clinical
picture, there is a positive dynamics of pain reduction and an increase in the
amplitude of movements in the cervical spine.

Thus, under the influence of the comprehensive rehab program, which included
RGG, therapeutic exercises, rehabilitation massage, therapeutic walking,
hydrocolonosis therapy, swimming marked positive dynamics of clinical data,
indicators of the amplitude of movements in the cervical spine. The amplitude of the
movements of the head back increased from 1.92 to 3.03 cm. Forward from 5.74 to
7.41 cm. The head turns to the left increased from 57.6 to 79.6 degrees right,
correspondingly from 57.7 to 77.3 degrees. Studies have shown that the application
of this complex program significantly affects the amplitude of movements in the
cervical spine.

Key words: cervical spine, physical therapy, therapeutic gymnastics, range of

motion.



