AHOTALIA
Baacuk 1.B. Bukopucranns rigpoxkine3orepamii B peadisitanii xireil, XBopux
na JIIIT
Meta: BusBUTH HaWOULIbII edexTuBHI 3acoOu (i3uyHOi Tepamii y nited 3
nepedpanpbHUM mapaniueM. Metoau: [ BupileHHs 3aBIaHb JOCIIHKEHHS Oyiu
BUKOPUCTaHI HACTYMHI METOJM: BHUMIPIOBAHHS CHACTUYHOCTI 3@ IIKAJIOI0
AmBopra; knacudikauisa Benukux MotopHux pyukuin (GMFCS). B gocnimxenHi
npuitHsiin yyacts 20 aitei BikoM Bif 4 10 6 pOKIB, B SIKMX 3a PE3yJIbTaTaMH
MEIUYHOI JIOKyMEeHTalii (mactmopT HOBOHAPOJKEHOro, aMOylaTopHa KapTa,
BUIIKMCKA 3 ICTOpIi PO3BUTKY AUTHHHU) OyB BUSIBICHUN IiepeOpaibHUIl mapaiid.
Pe3yabtaTn: Ilicns mpoBeneHoro Kypcy peaOuliTalliifHOro BTpY4YaHHS OIlIHKa
MoTopHuX ¢yHKIIH 3a mkanoro GMFCS nopena BiporiiHICTh PI3HUII MPUPOCTY
CyMapHOT0 NOKa3HUKa 3arajJbHoi MOTOpUKH 3 60,72 £ 4,25 % no 68,41 £3,92 %y
XBOPUX OCHOBHOI TPYyNH, Ta y XBOPHUX, SIKI 3aiMaliucs 3a 3arajJbHONPUUHSTOIO
METOJMKOI0 MpUpicT ckiaB juie 4,14 + 0,7 % 3aranom no rpyni. HaitOunbim
BaroMMuXx 3MiH MMOKAa3HUKIB CIIOCTEPIrajucs y XBOpUX 000X MIATPYyM 3a MiATECTaMH
B rpyni B (cuninns) ta rpyni D (cTostHHs1). MoTOpH1 (DyHKIIIT XBOPHUX OCHOBHOT
rpynu 30utemancs Ha 9,06 = 2,2 % ta 10,02 £ 1,8 % (p < 0,05) BiANIOBITHO TIPU
31CTaBJICHHI 3 MOKa3HUKaMU Y XBOPHUX KOHTPOJIbHOI TPYyNH, SIK1 30LIBIIMIHUCS
Tutbku Ha 8,2 £ 2,1 % T1a 5,0 = 2,0 %. BucHoBku: Ilin BIIIMBOM MpOBEACHOTO
peabuTITallifHOTO KypCcy HAMOUIbII Baromi 3MiHU MOKa3HUKIB CIOCTEpIraiucs y
XBOpUX 000X MIATPYN 3a miarectamu B rpymni B (cuainng) ta rpyni D (cTostHHS),
ajie y XBOPUX OCHOBHOI I'PYIHU IIi MOKAa3HUKH 30ubLImimcs Ha 9,06 = 2.2 % Ta
10,02 £ 1,8 % (p < 0,05) BIANOBIHO MPH 31CTABIEHHI 3 MOKa3HUKAMHU 30 LTBIIICHHS
y XBOPHUX KOHTPOJIBHOI I'pynu - juie Ha 8,2 + 2,1 % 1a 5,0 + 2,0 % , 110 CBIAYUTH

Ha KOPUCTH SaHpOHOHOBaHOT MCTOJAUKH.

KarwuoBi ciaoBa: cuctema kinacudikailii BEJIMKUX MOTOPHUX (QYHKI[IHA

GMEFCS, nutsuuii nepedpanbHuil napaiiy, 3aTpUMKa MOTOPHOTO PO3BUTKY.



ABSTRACT
Vlasyk 1.V. Use of hydrokinesiotherapy in the rehabilitation of children with
cerebral palsy.

Objective: to identify the most effective means of physical therapy in
children with cerebral palsy. Methods: The following methods were used to solve
the research problems: measurement of spasticity on the Ashworth scale;
classification of large motor functions (GMFCS). The study involved 20 children
aged 4 to 6 years, in whom the results of medical records (newborn passport,
outpatient card, extract from the history of the child) was found cerebral palsy.
Results: After the course of rehabilitation intervention, the assessment of motor
functions on the GMFCS scale proved the probability of the difference between
the increase in total motility from 60.72 + 4.25% to 68.41 £+ 3.92% in patients of
the main group and in patients who were engaged according to the generally
accepted method, the increase was only 4.14 + 0.7% in the group as a whole. The
most significant changes in the indicators were observed in patients of both
subgroups by subtests in group B (sitting) and group D (standing). Motor
functions of patients of the main group increased by 9.06 £ 2.2% and 10.02 +
1.8% (p < 0.05), respectively, when compared with patients in the control group,
which increased by only 8.2 + 2.1% and 5.0 = 2.0%. Conclusions: Under the
influence of the rehabilitation course, the most significant changes were observed
in patients of both subgroups by subtests in group B (sitting) and group D
(standing), but in patients of the main group these indicators increased by 9.06 +
2.2% and 10 , 02 £ 1.8% (p < 0.05), respectively, when compared with the
indicators of increase in patients of the control group - only by 8.2 +2.1% and 5.0

+ 2.0%, which indicates in favor of the proposed methods.
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