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The considerable attention is paid to factors of influence on addiction development or inversely addiction

prevention.

General mechanism of minimal brain dysfunction formation, deviant behavior and different types of addiction is

investigated.

The influence of environmental factors on addiction formation in minimal brain dysfunction is researched.
Itis defined that attention deficit and hyperactivity disorder is a predictor of any type of psychoactive substances

use.

On the base of scientific literature research it is noted that minimal brain dysfunction can serve as comorbide
pathology connected with psychoactive substances use or alcohol, both as opportunity for dependence syndrome

nascency.

Itis summed up that the consequences of minimal brain dysfunction influence on all further life of individual.

The study of this problem opens up fresh opportunities for invention of the system of early detection, treatment
and prevention of alcohol addiction. It gives a chance for drug dependency treatment to move to a new level.

Key words: minimal brain dysfunction, attention-deficit/hyperactivity disorder, addictive behavior, alcohol use

disorder, young adults.
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OCOBJINBOCTI ®ISNYHOI TEPANII CTATUKO-AUHAMIYHUX PYXOBUX
PO3JIAAIB NMPU HENPOIPECYIO4YUX OPFAHIMHUX YPAXKEHHAX

LLEHTPAJIbHOI HEPBOBOI CUCTEMMU
A3 «OdHinponeTpoBCbka MeauyHa akagemia MO3 YkpaiHun» (M. A HiNpo)

3B’A30K nyo6nikauil 3 Nn1aHOBUMU HAyKOBO-[,0-
cnigHumMun pob6oTtamu. [JaHa poboTa BUKOHYBanacb
y BiONOBIOHOCTI 3 MJaHOM HayKOBO-AOCAIAHOI TeMU
«Mepauko-neparoriyHe 3abe3nedveHHs disnYHOI pea-
GiniTauii, cCnOpTMBHUX Ta 0340POBYMX TPEHYBaHb», (N
nepxaBHoi peecTpauiji 0116U004468, 2017-2021 pp.)
kadenpn ¢isnyHoi peabinitauji, CnOpTUBHOI MEANLINHUA
Ta Baneonorii 43 «[HinponeTpoBcbka MeanyHa akage-
Mist MO3 YkpaiHu».

Bectyn. o rpynu Henporpecyroyux OpraHivyHux
ypaxeHb LeHTpanbHOoi HepeoBoi cuctemn (LIHC) BigHO-
CATb ANTAYNIA uepebpanbHuid napaniy (OLUIM), Hacnigku
TpaBM Ta 3ananbHux 3axsoptoBaHb LIHC, HelpoiHdek-
Lin, rocTpux nopylweHb kpoeoobiry LIHC, Bpomxe-
Hi BaaM PO3BUTKY FOJSIOBHOMO Ta CMMHHOIO MO3KY, SAKi
CYNPOBOOXYIOTbCS MOPYLUEHHSAM MOTOPHUX QYHKLiN
(cnacTUyHICTIO, ANCTOHIEID, M’S930BUMU KOHTpPakTypa-
MW, 3MEHLLUEHHAM M’a30B0Oi CUn, M’30BOt0 cNabKicTio
Ta ANCKOOPAMHALISIMM) Ta NPU3BOANTD A0 3MEHLLEHHS
MOXJIMBOCTEN BUKOHYBaTWN A0BiNbHI pyxu [12,15,59].

OpHieto 3 HalbinblWw PO3MNOBCIOMKEHNX KIiHIYHUX
GOpM 3 rpynu HEMPOrPECYHMX OPraHiyHNX ypaxeHb
LIHC e OUIM. OnTtauunii uepebpanbHuii napaniy — ogHe
3 HaMbinbLL PO3MOBCIOKEHMX 3aXBOPOBaHb ANTAYO-
ro Biky. 3axsoptoBaHicTb Ha AL B CeiTi cknagae 2,1
Bunaaku Ha 1000 HoBoHapoaxeHux [58]. 3a maHuMu
[OCHioKeHb OCTaHHIX POKiB B YKpaiHi 3aXxBOPIOBAHICTb
Ha AU pewo nepesuye cepeaHbOCBITOBUIA PiBEHb
i cknapae 2,56 Ha 1000 XmBUX HOBOHapoaKeHux [15].
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YacTiwe Takmin oiarHo3 peecTpyeTbes Yy AiTen, sKi Ha-
poaunuce HepoHoweHumn. Cepen, mMnboko Hepo-
HOLWIEHMX AiTen KinbkicTb Bunagkis ALIM 3pocTtae no
40-100 Ha 1000 »wuBMX HOBOHapomxeHux [15]. 3a
CBOIMU KNiHIYHMMW 03HaKaMu e 306ipHa rpyna CTilikux
He MpPOrpecyynx PyxoBMX CUHOPOMIB (napesu, na-
paniyi, rinepkiHe3un, atakcisl), N0egHaHi 3 NCUXIYHUMMN,
MOBJIEHHEBUMUW MOPYLLUEHHAMM, PiALle eninenTUiHUMN
npvnagkamu, nikBopoaMHaMiyHUMM po3nagamMum, nato-
JIOTIEI0 30pYy, CNyXy, iHLWIMX OpraHiB Ta cuctem abo 6e3
HUX, SIKi € HACNIAKOM OPraHiYHOro ypaxeHHs LeHTpanb-
HOI HEPBOBOI CUCTEMU B NPEHATASIbHOMY, iIHTpaHaTasb-
HOMY Ta pPaHHbOMY HeoHaTasibHOMY nepioai [15]. Le
HanbINbL PO3MOBCIOAXKEHE 3aXBOPIOBAHHA AUTAYOrO
Biky, LLO Bpaxae pyxoBy cdepy antuHu [54,61,70].
MaTonoria pyxoBoi cdepun npu UM ayxe pisHOMaHIT-
Ha, NpoTe, HanyacTiwe NopyLeHHs GYHKLii HEPBOBO-
M’AA30BOi CUCTEMM MPOSIBASETLCA HAAMIPHO 30inbLue-
HUM ab0 3MEHLLUEHUM M’SI30BUM TOHYCOM. lNparHeHHs
OVUTVHW OBOJIOAITU CaMOCTIHUMUW pyXamu NPpU3BOAUTb
[0 nepeHanpyXeHHs M’a3iB-aHTOroHICTIB, WO Yy Mo-
[anbloMy peanidyeTbCs y BUMMAAI NaToNoriyHnUX pyxo-
BUx pednekcis [38].

BinbwicTe cneujanicTiB CTBEPAXYIOTb, WO 415
ycniwHoi peabinitauii nauieHtis 3 LM Hanbinbw
BaXX/IMBMM € PaHHiIN NOYaTOK BiAHOBJIOIOYMX 3ax0OniB
[1,16]. Lle obymoBNOETLCA OCOBNMBOCTAMU PO3BUTKY
ONTSHOro MO3KY, MOro MAaCTUYHICTIO 1 30aTHICTIO A0
KoMneHcauii nopyweHux @yHkuii [13]. MpoTe, BUHUK-
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KaloTb CKJIaOHOLLI B PaHHIM AiarHOCTULI TakuUX CTaHiB.
Tak, giarHo3 LI, 3a3Bunyan, BCTAHOBMOETLCS TiNlbKU
HaMpUKIiHLI NepLIoro-TPETbOro POKIB XUTTA OUTUHU
3a ymoBUM chopmMoBaHOro aedekty B PyXOBih cuUcTe-
Mi, WO OayXe BiACTpoYye novaTok peabiniTauiiHnx 3a-
xogis [49]. Mpwu upomy, 3a YMOBM BiNblL CTEPTUX KJli-
HiYHMX ¢dopm pgiarHo3 LM moxe BCTaHOBAOBATUCH
B N’'ATMPIYHOMY BiLi i HaBiTb cTaple [24]. Taknin cTaH
npo6semu NPU3BOANTb OO0 TSXKKUX HACNIOKIB y BUrNsagj
PYX0OBOro, MOBHOIO, NCUXOAOTM4YHOr0 AediumnTy, Lo 3a-
rajoMm nNpu3BoauTb A0 COLianbHOI AenpuBaLlii XBOPUX
Ha OLUM [37,50]. OcobnmBo BaxJnBOK € BTpaTa Be-
NINKMX MOTOPHUX (PYHKLINM (3oaTHOCTI oo 6iry, xonbbu,
CTOSIHHSA, cuaiHHg) [26,35,46,52,66,68]. Tomy, ogHUM
3 OCHOBHMX 3aBAaHb Npu peadinitaLii Takux XBOPUX €
camMe BiJHOBNEHHS CTATUKO-AMHAMIYHUX PYXOBUX PO3-
nagis. MNpoTte, He AMBASYNCH HA LOCATHEHHS CydYacHOi
MeaVUUHU, OOUH 3 TPbOX XBOpux Ha LN He 3gaTeH xo-
ontn [22,23,39,56,59]. Lle Bkadye Ha HEAOCKOHanCTb
Ccy4yacHux nigxopdis Ao peabinitauii TakmMx XBOpux i no-
Tpebye y3arasbHEHHSI Ta MOLUYKY HOBMX METOAIB Bia-
HOBJIEHHS.

MeTolo faHOi po6oTU OyNO0 BCTAHOBIEHHSA CTaHy
npo6nemu wono $isnyHoi Tepanii cTaTnko-guHamiy-
HUX PyXOBUX PO3NnagiB y 0cib 3 He Nporpecyoymm ypa-
KEHHSMU LLeHTPasIbHOI HEPBOBOT CUCTEMMU.

06’ekT i MeTogu pocnimkKeHHs. [19 BUKOHAHHSA
rnocTaBneHoi MeTn Byno NPoBeaEeHO aHani3 nitepaTtyp-
HUX [KEpen y cyvyacHux H6asax fgaHux: pedepaTuBHil
6a3si paHux «YkpaiHika HaykoBa», Google Scholar, PIHLI,
Web of Science, PubMed, Medline, Cochrane Central
Register of Controlled Trials. Mn6uHa nowyky 12 pokis
(3 ciyHsa 2007 p. oo civHa 2018 p.).

PesynbTaTn AocnigXXeHHsa Ta X 0OroBOpEeHHS.
OCHOBHUMUM NMpUHUMNaMM cydacHoi peabinitauii ocid 3
AN € nayieHT-ueHTPUYHICTb 3axoAaiB Ta MynbTUANC-
UMNAIHAPHWIA Nigxig, 3 3any4eHHsaSM psagy creuianicTis,
3oKkpemMa daxisuiB 3 di3nyHOI Tepanii Ta eprotepanii.
Ons 6inbw edekTnBHOI pOBOTU MyNbLTUAMCUMUMNIHAP-
Hy KOMaHAy ¢axiBuiB MOBUHEH 0Y4ooBaTK Nikap 3 di-
3M4HOI Ta peabinitauiiHoi meamumHn [24,39]. OcHo-
BHOIO METOIO CyyacHoi peabinitaLiiHoi moaeni xBopux
Ha AU e BigHOBNEHHSA (YHKLIOHANbHOI aKTUBHOCTI
Ta MakCUMasbHO MOXJIMBOI y4acTi y couialbHuX, no-
OyToBMX Ta NpodeciiHnx acnekTax xuTTs [29,32,68].
OcobnuBy yBary cneuianictv npuainaoTb BiAHOBNEHHIO
BENVKMX MOTOPHUX GyHKLIN [59] Ta 6opoTbbi 3i cnac-
TnyHicTio [15,24,54]. OcHOBOIO cy4acHoi peabinitauii
oci6 3 LM € komnnekcHe 3anyyYeHHsl y akTUBHUI Npo-
LLeC BiOHOBMEHHS psany (PYHKUIOHANbHUX CUCTEM Op-
raHiaMy: CEHCOpPHOI, MOTOPHOI, KOTHITUBHO-MOBHOI Ta
€MOLLINHO-KOMYHIKaTUBHOI.

Peab6iniTauii gitenn Ta gopocnux 3 ALUMN npuainaetb-
Cs Benvka yBara 3 60Ky K BiTYN3HSIHUX, TaK i 3aKOPAOH-
HUX cneujanicTiB. Hanbinbll BU3HAHUMKM HA CbOrOOHI
MeToaukamu € bobat-Tepania [2], BonT-Tepanis [3,4],
MeToA AMHaMIYHOT MponpioLenTuBHOI kopekuii [10,11],
TAHOO-Tepanis B.B. lNeBueHkoBa [7] TacucTemMa iHTEH-
CUBHOI HerpoisionoriyHoi peabiniTauji Ta ctabinizauji
i noTeHujloBaHHa 3a KossaekiHum B.l. [5,6]. 3a cBoeio
cyTTio bobart-Tepania (Helipopo3BuBaioya Teparis)
CrpaAMOBaHa Ha NPUrHiYeHHA akTUBHOCTI NaTONOrYHUX
TOHIYHUX pednekciB, NOCTypanbHUX peakLili Ta pyxo-

BUX CTEPEOTUNIB i3 NO4ANIbLUNM BiAHOBNEHHAM CTATUKN
i MOTOPHUX HABMYOK (MOB3aHHS, CTOSHHS, X0O0b01) He-
3aexHOo BiK Biky XBOPOro. 14 Lboro BUKOPUCTOBYIOTb
creujanbHi NOMOXEHHS, WO MNPUrHiYyOTb NaTOMOriYHI
pednekcn. Bont-Tepania (pednekropHa NOKOMOLLS)
nepenbayae MOXIMBICTb Y AiTE paHHbLOro BiKy «Me-
peTBOpUTU» NaToONOriYHi pednekcn Ha @isionoriyHnin
pyxoBuin ctepeoTtun. Metoa anHamiyHOoi nponpiouen-
TUBHOI KOpPeKLU|i (3acHOoBaHM Ha dOpMyBaHHI HOBOIro
MOTOPHOr0 CTEPeOoTUny LWASXOM BMMBY Ha YHKL-
OHanbHy CUCTeMy aHTurpasiTauji. Ona ocnabneHHs
BMAVBY HA MOTOPWKY HEPEOYLINOBAHNX TOHIYHUX ped-
NlekciB, OCHOBHOIO A)xepena naTofIoriyHMX CUHEPTIn,
BWKOPUCTOBYIOTLCS CreujasibHi JlikyBanbHi  KOCTIOMU
(«Apeni», JIK «[paBictar», «BepwHuk» i3 BMOHTOBa-
HUMW Yy HbOrO CneuianbHUMKM pekniHatopamu). Cuc-
Tema iHTEHCMBHOI HelpodgisionoriyHoi peabinitauii Ta
cTabinisauji i noteHujtoBaHHsa (3a KosaskiHum B.1.) ne-
penbayae GiomexaHiyHy KopekLito xpebTa Ta BEesIMKNX
cyrnobiB y NOEAHAHHI 3 KOMMIEKCOM NiKyBaNbHUX 32X0-
OiB: pednekcoTeparnieio, NikyBasbHOW i3KynbTYpOLo,
MOG6ini3ylo4o0 riMHACTMKO, creLiasibHOI CUCTEMOID
Macaxy, PUTMIYHOIO FMIMHACTMKOO, MexaHoTepanieo 1
anitepanieto.

TpaguuiiHi peabiniTauinHi MeToaMku Hanpasne-
Hi HA BMKOHAHHS MacMBHMX BMpaB 3a PaxyHOK TPeTbOoi
CTOPOHM (IHCTPYKTOpPa NikyBanbHOI di3KynbTypM, Maca-
XNCTa, poauya 4Ym CaMOCTIMHO 340POBOID KiHLLBKOIO)
[14]. NpoTe, [ocniokeHHA OCTaHHIX POKIB BKa3ylOTb Ha
Ginblly edeKTUBHICTb aKTUBHOIO BUKOHAHHS DiSNYHMX
BMpaBs 3 NikyBaJIbHOIO METOI0, 30KpeEMa 3aBAAHHA-0PI-
€HTOBHOI aKTMBHOI ®i3MyHOI Tepanii, MeToankn iMobi-
nisauii 300p0oBOi BEPXHLOI KiHLIBKM OJ151 3a0X04yBaHHSA
[0 PYXy XBOPOI KiHLiBKM Ta MeToauKy 6iMaHyanbHoi Te-
panii [17,18,25,27,55,62], cunoBoro TpeHiHry (3acTto-
CyBaHHS M’A30BOYKPINIOKY0i Tepanii (BUKOPUCTaHHSA
BMpaB 3 CYNpPOTMBOM Ta OOTSXEHHSIM), KOMWN OLiHKa
OYHKLUii M’a3iB BKa3ye Ha BMIMB M’SI30BOi CNabKOCTI
Ha BTpaTy (YHKUiN Ta NpPOrpecyBaHHs MOCTypasbHUX
cknagHocTen) [31,34,48] Ta BNpaB Ha PO3TArHEHHS
M’130BO-CYXOXUNKOBUX CTPYKTYpP [51].

He OMBASYMCb Ha 3HAYHI NOPYLUEHHS MOTOPHOI,
NMCUXOJIOTIYHOT Ta MOBHOI ®YHKLT BinbLUICTE XBOPUX 3
JLIMN 6inblwicTb Yacy 3HaxoamUTbCs Ha amOynaTopHOMY
CMOCTEPEXEHHI, TOMY AN eDEeKTUBHOro BiLHOBMIEH-
HSl Oesiki aBTOPM PeKOMEHAYI0Tb 3aCTOCOBYBATU MpoO-
NIOHroBaHi peabiniTauiiHi nNporpamu (3acTOCYBaHHSA
cTparterii 24-rogMHHOI NOCTypasnbHOi Nporpamu peabdi-
niTauji) [63,71], wo Ha ix oymky cnpusie npodinakTunui
pPO3BUTKY ab0 3MEHLLEHHIO MPOSBIB KOHTPaKTyp abo
ckenetHux nedopmadiii Ta 3abesnevyye MOXIUBICTb
XBOpOro 6paTy yyacTb Yy akTWUBHOCTI BiAMOBIOHO [0
Oro CTaHy NpOTAroM TPUBAIOro eTany XpOoHiYHOI pe-
abinitayji. Mpy LbOMY, MOX/IVBE 3aCTOCYBaHHS GinbLu
iIHTEHCUBHUMX KOPOTKOTPUBANUX LMKNIB NpoTarom (4-8
TUXHIB).

Oco6n1BOi yBaru 3acnyroByloTb OOCHIAXKEHHS, LLO
BKA3ylOTb Ha ePeKTMBHE MOEAHAHHS 3a NEeBHUX Moka-
3aHb i3nyHOi Tepanii 3 Tepanielo 6OTYNOTOKCUHOM A
[33,42,44,45,47,57,63,69], iHTpaTekanbHUM BBELEH-
HAM Gaknodeny [27,41,45,51], xipypriyHnMn Ta OpTO-
neanyHnmMmun BTpydaHHamm [35,41,43,60,67] Ta cenek-
TUBHOIO A0pP3asibHO pu3oTomieto [19,28,64].
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PeabiniTauiiHnin npouec Ayxe 4acTO YCKNagHIo-
€TbCs nepebirom cynyTHbOI naTtonorii, 4O SKOi BiOHO-
CATbCS: KOMHITMBHI po3naguy Ta MOPYLUEHHST HaBYaHHS,
NMOPYLLUEHHSI 30pYy Ta CiyXy, MOBJIEHHEBI MOPYLUEHHS,
eninencia, TPYAOHOLL XYBaHHS Ta KOBTaHHS, 30HO0BE
roayBaHHs, PO3N1aan XapyyBaHHS Ta POCTY, MOPYLLEHHS
MiHepasbHOro 0OMiHy, YPOJSIOriyHi MOPYLUEHHS, Mopy-
LWEHHS 3 BOKY LUTYHKOBO-KMLLKOBOrO TPaKTy (ractpo-
e3odaranbHnii pedaiekc Ta 3axIMHAHHS); MOPYLLUEHHS 3
OOKy AmxanbHOI CMCTEMU (anHoe, OOCTPYKLiA Anxanb-
HUX LWNSAXiB, XPOHivHa acnipauis) [10,15,20,24,54].

[MpoTe, He AMBNAAYUCH HA 3HA4YHI JOCATHEHHS Me-
OMNYHOT HayKKM B LIbOMY HanpsiMi 3a OCTaHHi poku, BinbLue
TPETUHN XBOPUX HE MaloTb MOXJIMBOCTI CAMOCTINHOIO
nepecysBaHH4, WO CBIOYNTL MPO BIOHOCHY HeedeKTns-
HICTb PO3POONEHNX 3axX0iB Ta NOTPEDOYE NOLLYKY HOBUX
naTodisioNorivHo 0OBrpyHTOBaHUX HanpsIMKiB peabini-
Tauii. OgHUM 3 TakMx HanNpsIMiB € BUKOPUCTaHHSA B pe-
abiniTauiiHnx nporpamMax MnpUHLMNY PELMNPOKHOCTI
B3aeMogji M’A3iB-aHTOroHUCTIB. [lioTBEPAXYE aKTy-
anbHICTb AaHOoro Hanpsimy gaHi b.I. MyrepmaHna, skumn
CTBEPAXYE, L0 Y xBopux Ha ALIM npu cnpobi BukoHa-
TN MUMOBINTBHUI PYX PEECTPYETLCS Pi3Ke MNiABULLEHHS
€/IeKTPUYHOI aKTUBHOCTI M’A3iB-aHTaroHICTIiB 3a LaHn-
Mn enekTpomiorpadii [8]. BinbwicTe Helpoddizionoris
ue ssuie npu OLMN NoB’a3yl0Th 3 BTPATOKO KOHTPONS
peTukynsapHoi dopmauii ctoBbypa rosioBHOr0 MO3KY
Han y-cuctemolo. Mpu Lbomy, y xeopux Ha LN Hepiako
CMNOCTEPIraeTbCs 0gHOYACHE CKOPOYEHHS M’'A3iB aro-

HICTIB 1 aHTaroHICTiB (KOKOHTPAaKLLf), AKe 3Ha4HO nepe-
BULLYE HEOOXiaHE ONs NiaTPUMaHHs no3un 3ycunns [9].

BucHoBOK. He anBisgyncb Ha 3HA4YHi AOCATHEHHS Y
peabiniTauii nauieHTiB 3 HENPOrpPecyYMMN 3axBOpPIO-
BaHHAMW HEPBOBOI cucTemMu, npobnemMa BigHOBNIEHHS
MOPYLUEHMX CTaATUKO-OUHAMIYHUX PYXOBUX QYHKLN
3aNMLWAETLCS akTyasllbHOK Ta CBOEYACHOIO. ICHyBaHHS
BENWKOT KiNIbKOCTi OKpEMUX MEeTOAMK peabinitTaui Takmx
XBOPUX NnLe A0BOAUTb GaKT 0 KiHUS HE BUBYEHOCTI
uiei npobnemu i notTpebye y3aranbHEHHs Ta cTaHaap-
Tn3aLji, OCHOBOIO SKOi € BpaxyBaHHS MiXXHapOAHOro
[0CBifY, KOMMIEKCHE 3a/ly4EHHS BCiX MOXJ/IMBUX 32CO-
6iB peabiniTauii Ta iHAMBiQyanisauja BiGHOBHUX BTPY-
YaHb.

B komnnekcHin metoauui peabinitauii ana pocsar-
HEeHHs1 Kpaworo peabinitauiiHoro edekTy, 3okpema
BiJHOB/IEHHS OOHIEI 3 HaMBaXNMBILWNX DYHKLIN opra-
Hi3My NIOONHU — X0abp0u, HEODOXiAHO BpaxoByBaTu na-
TodisionoriyHi ocobnnMBoCTi GOPMYBaHHS MOPYLUEHOIO
PYXOBOIro CTEPEOTMNYy B NPOLLECI OHTOreHes3y XBOPOro,
30KpemMa MOpPYLUEHHSI PEeLMNPOKHOCTI poboTn M’a3iB-
aHTaroHicTiB. Lli TeopeTuyHi gani notpebyoTb O0-
onpaLoBaHHA Ta BNPOBAXEHHS B MPaKTUKY OXOPOHU
300p0B’4.

MepcnekTMBu nopganbLnX A[OCHIOXKEeHb MoNd-
raloTb B po3pobui natodizionoriyHo ob6rpyHTOBaHUX
MeToamK di3NYHOT Tepanii CTaTUKO-ANHAMIYHUX PYXO-
BUX PO3nafiB y OCib 3 HEMPOrpecyyYnMm ypaxeHHs -
MW LLeHTPasibHOI HEPBOBOT CUCTEMU O MOKPALLEHHS
SKOCTI XXUTTS TAKUX NALEHTIB.
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OCOBJIMBOCTI ®ISUYHOT TEPANIT CTATUKO-AUHAMIYHUX PYXOBUX PO3JIALIB NPU HEMNPOTPE-
CYIOUYUNX OPTAHIMHUX YPAXKEHHAX LLEHTPAJIbHOI HEPBOBOI CUCTEMMU

HexaHeBuu O. B., IOH BboH-Wonb

Pe3iome. Henporpecytodi opraHiyHi ypaxXeHHs LeHTpasibHOI HEPBOBOI CUCTEMWU CYMNPOBOOXYIOTLCS MOPY-
LIEHHAM MOTOPHUX YHKUIN (CNACTUYHICTIO, OAUCTOHIEID, M’A30BMMU KOHTPAKTypamu, 3MEHLUEHHSM M’A30BOi
cunu, M’a30BO0 CNabkiCTI0O Ta AMCKOOPAMHALIAMU) Ta NPU3BOAUTL A0 3MEHLUEHHSA MOXJIMBOCTEN BUKOHYBATU
DOBiNbHI pyxy. OCHOBHMMU MPUHLMNAMKN cydacHoi peabinitauii Takmx XBOpUX € NalieHT-LEeHTPUYHICTb 3aX0AiB
Ta MyNbTUAMCUMNNIHAPHUIA NioxXia, 3 3anyyeHHsaMm psay cneuianictiB, 3okpema daxisuiB 3 ¢GisnyHOI Tepanii Ta
eproTepanii. B peabinitaujiiHoMmy npoueci cneuianictv npuainsgioTe 0Co6AMBY yBary BiHOBMNEHHIO BEIMKNX MOTOP-
HUX DYHKLiM Ta 60pOTLOI 3i CNACTUYHICTIO.

He ovBnsunch Ha 3Ha4YHi JOCATHEHHS MEOMYHOT HayKM B LbOMY HanpsaMi 3a OCTaHHI poku, BifblUie TPETUHM XBO-
PUX HE MaOTb MOXJIMBOCTI CAMOCTIIHONO MEPECYBAHHS, L0 CBIAYNTb NPO BiAHOCHY HEEDEKTUBHICTL PO3POBIEHUX
3axoaiB Ta NoTpebye NoLUyKy HOBMX NMaTodi3ioNioriyHO 0OrpyHTOBaHMX HANPSAMKIB peabiniTaii.

KniouoBi cnoBa: ¢i3nyHa Tepanisa, CTaTmko-guHaMivyHi pO3naamn, HENPOrpecyoYi OPraHiyHi YpaxeHHs, LeH-
TpanbHa HepBOBa CUCTEMA.
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OCOBEHHOCTU ®U3NYECKOW TEPANUUN CTATUKO-AUNHAMUYECKUX OBUrATESIbHbIX HAPYLLUEHUN
MNPU HENPOIPECCUPYIOLLUX OPFTAHUYECKUX MOPAXXEHUAX LLEHTPAJIbHOW HEPBHOW CUCTEMbI

HexaneBuu O. B., IOH BboH-Monb

Pesilome. HenporpeccupyoLwme opraHn4yeckme NopaxeHus LLEHTPanbHOM HEPBHOM CUCTEMbl CONPOBOXAA0T-
CSl HapyLUEHMEM MOTOPHbIX PYHKLNIA (CMACTUYHOCTBIO, ANCTOHNEN, MbILLUEYHBIMU KOHTPAKTYPaMU, YMEHbLUEHVEM
MBILLIEYHOI CUJIbl, MbILLEYHOM CNaboCTbio U AMCKOOPAVMHALMSMU) U MPUBOAUT K YMEHbBLLIEHWIO BO3MOXHOCTU Bbl-
NOJIHATL NPON3BOJIbHbIE ABMXEHUS. OCHOBHBIMY MPUHLMNAMN COBPEMEHHON peabunmutaummn Takmx 60NbHbIX SBS-
I0TCH NAUNEHT-LLEHTPUYHOCTb MEPONPUATUN N MYNLTUANCLUUMIIMHAPHbLIA MOAX0A, C BOBEYEHMEM psaaa cneuyanmi-
CTOB, B TOM 4ucne GuU3n4ecknx TepanesToB 1 3protepanesToB. B peabunntauMoHHOM Npouecce CneumanmncTbl
yoensT 0coboe BHMMaHNE BOCCTAHOBEHUIO BONbLUMX MOTOPHbIX PYHKLMM 1 6opbbe CO CNacTUYHOCTLIO.

He cMOTps Ha 3HAYUTENbHbIE OOCTUXEHUS MEAMLMHCKON HAayky B 9TOM HanpasfeHuu 3a NocnegHue rothbl,
bonee TpeTn BOMbHbLIX HE MMEIOT BO3MOXHOCTN CaMOCTOATESNIbHO NEPeaBUraTbCsl, YTO0 CBUAETENLCTBYET 06 OT-
HOCUTENbHOM HE3DEKTUBHOCTU paspaboTaHHbIX METOA0B 1 TPebyeT noncka HOBbIX NAaTOPU3N0N0rMyeckn 060-
CHOBaHHbIX HanpasieHui peabunuraumnu.

KnioueBble cnoBa: ¢puamnyeckas Tepanusi, CTaTMKo-ANHAMUYECKME HAPYLLEHWS, HEMNPOrpeccupytoLne opra-
HUYECKME NOPAXEHNS, LLEHTPaNbHAas HEPBHAsA CUCTEMA.

PHYSICAL THERAPY FEATURES OF STATIC AND DYNAMIC MOTOR DISORDERS IN NON-PROGRESSIVE
ORGANIC DISRUPTIONS OF CENTRAL NERVOUS SYSTEM

Nekhanevych O. B., Yun Byoung Yul

Abstract. Non-progressive organic disruptions of the central nervous system are accompanied by impaired
motor functions (spasticity, dystonia, muscle contractures, muscle weakness and difficulty in coordination that
ultimately affects the ability to control movements). One of the most common clinical forms in the group of non-
progressive organic disruptions of the central nervous system is cerebral palsy (CP). The incidence of cerebral
palsy in the world is 2.1, and in Ukraine — 2.56 cases per 1000 live births. Pathology of the motor sphere with
CP is very diverse, however, most often the violation of the function of the neuromuscular system is manifested
excessively increased or reduced muscle tone. Especially important here is the loss of gross motor functions (ability
to run, walking, standing, sitting). Therefore, one of the main tasks in the rehabilitation of such patients is precisely
the restoration of static-dynamic motor disorders. However, despite the achievements of modern medicine, one in
three patients with CP is not able to walk. This points to the imperfection of modern approaches to rehabilitation and
needs to be generalized and to find new methods of recovery.

The purpose of this work was to determine the state of the problem of physical therapy of static-dynamic motor
disorders in people with non-progressive lesions of the central nervous system.

Object and methods. To accomplish this goal, an analysis of literary sources in modern databases was carried
out: abstract database “Ukrainka Science”, Google Scholar, RINC, Web of Science, PubMed, Medline, Cochrane
Central Register of Controlled Trials. The search depth is 12 years (from January 2007 to January 2018).

Research results. Most experts say that the early start of rehabilitation is most important for the successful
rehabilitation of patients with CP. However, there are difficulties in early diagnosis of such conditions. Thus, the
diagnosis of CP, as a rule, is only established at the end of the first-third year of the child’s life. This leads to severe
consequences in the form of motor, lingual, and psychological deficits, which generally leads to social deprivation
of such patients.

The main principles of modern rehabilitation of CP are patient-centered measures and multidisciplinary
approach involving a number of specialists, including physical therapists. The main goal of the modern rehabilitation
model for CP is the restoration of functional activity and the maximum possible participation in social, domestic and
professional aspects of life. Special attention is devoted to the restoration of gross motor functions and treatment
the spasticity. The basis of modern rehabilitation of persons with CP is the complex involvement in the active process
of the restoration of a number of functional systems of the body: sensory, motor, cognitive, linguistic, emotional and
communicative.

Conclusions. Despite the significant achievements in the rehabilitation of patients with non-progressive
diseases of the nervous system, the problem of recovery of disturbed static-dynamic motor functions remains
relevant and timely. The existence of a large number of individual methods of rehabilitation of such patients only
proves the fact that the problem is not fully studied and requires generalization and standardization, which is based
on international experience, a comprehensive involvement of all possible rehabilitation and individualization of
restorative interventions.

In the comprehensive rehabilitation technique to achieve a better rehabilitation effect, in particular the
restoration of one of the most important functions of the human body — walking, it is necessary to take into account
the pathophysiological features of the formation of an impaired motor stereotype in the process of ontogenesis of
the patient, in particular the violation of the reciprocity of muscle antagonists. These theoretical data require further
elaboration and implementation in the practice of health care.

Key words: physical therapy, static-dynamic disorders, non-progressive organic disruptions, central nervous
system.
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