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Abstract. Introduction. Negative symptoms are considered a basic psychopathological symptom in schizophre-
nia. Modern epidemiological data on the prevalence of negative disorders indicate that these disorders are regis-
tered in 90% of patients with schizophrenia. Negative symptoms are associated with adverse social functioning and
the outcome of schizophrenia, so their recognition, timely assessment and treatment are extremely important.
Despite the thoroughness of research into the problems of negative and positive symptoms in schizophrenia, the
existing ideas remain unsystematized and disparate, which requires further clarification and addition.

The aim of the study is to determine the features of clinical and psychopathological structure and severity of
negative symptoms in patients with schizophrenia to improve the diagnosis and treatment of negative symptoms in
schizophrenia.

Object and methods of research. 252 patients with negative symptoms of schizophrenia and 79 patients with
positive symptoms of schizophrenia were examined. The research used a comprehensive approach, consisting in the
use of clinical-psychopathological, psychometric (SANS scale) and statistical research methods.

Results and conclusions. Features of the clinical-psychopathological structure and severity of negative symptoms
in patients with schizophrenia were established. Among the components of affective flattening, the following pre-
vailed: mild and moderate levels of facial expression impoverishment; minimal, moderate and pronounced levels
of reduction of spontaneous mobility, moderate and pronounced levels of impoverishment of motility expression,
lack of speech intonations and subjective feeling of loss of emotions; pronounced avoidance of eye contact and
moderate inadequacy of affect. Among the components of alogia, the following were noted: moderate vocabu-
lary impoverishment; moderately expressed abruptness of thoughts; pronounced impoverishment of the topic of
conversation; moderate and severe levels of subjective assessment of speech disorders and delayed response of
moderate and severe levels. Among the components of abulia and apathy, the following prevailed: moderate distur-
bances in self-care; pronounced decrease in productivity in work and study; decrease in energy potential of a mod-
erate level and subjective assessment of apatho-abulic disorders as moderate and severe. Among the components
of anhedonia and antisociality, the following were established: moderate and severe levels of decreased activity;
moderate, pronounced and strong decrease in sexual interests; reduced ability to feel intimacy and closeness on
a pronounced and severe level; pronounced violations in relations with relatives and colleagues and a decrease in
the subjective assessment of awareness of anhedonia and antisociality. Among the components of attention, the
following prevailed: moderate and pronounced violations of attentiveness during contacts; pronounced and severe
levels of impaired attention during testing and subjective perception of decreased concentration of attention. The
obtained data can serve as diagnostic criteria for conducting differential diagnosis and choosing treatment strategies
for patients with schizophrenia.
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The increase in the number of injuries related to limb fractures and amputations is a result of factors such as
the increase in the number of motor vehicle users, the expansion of technological processes in industrial produc-
tion, increased traffic volumes and the frequency of domestic injuries among the population. There is also a global
prevalence of the "trauma epidemic", which has been particularly noticeable in Ukraine over the past year due to
the full-scale military confilict.
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The study aims to test the effectiveness of the developed physical therapy programme for middle-aged people
with a forearm fracture on an outpatient basis.

We examined 40 middle-aged patients who were undergoing outpatient treatment after a forearm fracture. An
individual rehabilitation programme (IRP) was developed for each participant, considering the characteristics of pain
in the upper extremity and associated pain signs considering the patient's initial condition. A rehabilitation plan for
each patient was developed in a SMART format.

The following methods were chosen to study the effectiveness of the developed programme: Visual Analogue
Scale (VAS) for assessing pain levels; Disability Questionnaire for the Arm, Shoulder and Hand (DASH),; Patient-Re-
ported Wrist Evaluation (PRWE); Goniometry (assessment of the amplitude of active movement); Dynamometry
(evaluation of grip strength); MMT by Lovett (assessment of muscle strength). Patients were examined at the begin-

ning of the study and three weeks after the rehabilitation course at the outpatient stage of recovery.

Studies have shown that forearm bone fractures were more common in men (35 people), which in our study was
more related to the type of occupation and heavy physical activity (87%).

A successful individual rehabilitation programme contributed to the restoration of strength, flexibility, range of
motion and functionality of the arm and wrist, which led to a reduction in pain and limitations associated with trau-
matic forearm bone injury and improved the patient's overall physical condition.

Key words: physical therapy, forearm bone fracture, middle age, goniometry, dynamometry, manual muscle

testing.

Connection of the publication with planned re-
search works.

The study was conducted within the framework of
the scientific and technical work of the Department of
Physical Therapy, Ergotherapy and Medical Diagnostics
on the topic: “Assessment of the needs for rehabilita-
tion services for the population of Luhansk region”,
state registration number 0118U000837 of Luhansk
Taras Shevchenko National University, Poltava.

Introduction.

The incidence of forearm fractures in middle-aged
people can vary depending on various factors, such as
gender, activity level, bone health, etc. Usually, people
of this age group who do not have serious diseases or
bone health problems have a low risk of fracture. But
today, there is a global prevalence of a “trauma epidem-
ic”, which has been particularly noticeable in Ukraine
over the past year due to the full-scale military conflict.
The increase in the number of injuries related to limb
fractures and amputations is the result of factors such
as the increase in the number of motor vehicle users,
the expansion of technological processes in industrial
production, the increase in traffic and the frequency of
domestic injuries among the population. It is important
to note that orthopaedic injuries and diseases continue
to have a negative impact on the overall health of the
population and cause an increase in negative social
consequences, such as long-term or temporary disabil-
ity, which has a certain economic burden at the level of
any state [1].

Injuries and diseases of the musculoskeletal sys-
tem have a significant impact on social and economic
spheres, manifesting themselves through high disabil-
ity rates, long rehabilitation periods and considerable
treatment costs. These diseases rank third among the
factors of primary disability and second among the
causes of accumulated disability. Over the past ten
years, the level of primary disability due to diseases and
injuries has increased 1.4 times, accounting for 18% of
the total structure [2].

An essential aspect of recovery is physical therapy,
which can significantly reduce the duration of the re-
covery process and improve the patient’s overall condi-
tion [3]. The rapid implementation of physical therapy
helps to accelerate the pace of recovery of impaired

functions. Physical therapy can be seen as a set of mea-
sures aimed at restoring lost functions, health and so-
cial and psychological adaptation of a patient after an
illness or injury. This approach covers medical, psycho-
logical, pedagogical, social and legal aspects. Noting the
relevance of this problem, it is essential to emphasise
the importance of research in this area.

The aim of the study.

To test the effectiveness of the developed physi-
cal therapy programme for middle-aged people with a
fracture of the forearm at the outpatient stage.

Object and research methods.

The study was conducted in the rehabilitation de-
partment of the Municipal Non-Profit Enterprise “Ko-
telva Hospital of Scheduled Treatment” of the Kotelva
Village Council to assess the condition of middle-aged
patients who were on outpatient treatment after a
forearm fracture. The study involved 40 middle-aged
people, which is defined according to the World Health
Organisation classification.

Inclusion criteria for the study included age from 46
to 59 years, consent to the processing and collection
of information (an informed consent form was signed
by each participant with complete information about
the study procedures), severe pain in the injured upper
limb during any movement, restriction of active move-
ment in the joints of the upper limb, restriction of pas-
sive range of motion, decreased muscle strength, dis-
ability during daily activities, and reduced sensitivity in
the forearm, hand and fingers.

All subjects underwent a functional diagnostic ex-
amination at the beginning of the study and three
weeks after the rehabilitation course at the outpa-
tient stage of recovery. An individual rehabilitation
programme (IRP) was developed for each participant,
considering the characteristics of upper limb pain and
associated pain symptoms, considering the patient’s
initial condition.

The purpose and objectives of physical therapy dur-
ing the outpatient stage of rehabilitation after a fore-
arm fracture in middle-aged patients are to restore
functionality, reduce pain and discomfort, maintain and
improve muscle strength and flexibility, and gradual
load and adaptation.
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Thus, physical therapy at the outpatient stage of
rehabilitation after a forearm fracture in middle-aged
patients is aimed at restoring functionality, reducing
pain, improving muscle strength and flexibility, increas-
ing coordination and balance, as well as providing psy-
chological support for patients in the process of their
rehabilitation.

The following methods were chosen as methods for
studying the qualitative assessment and effectiveness
of an individual physical therapy programme for mid-
dle-aged patients after a forearm fracture:

Visual Analogue Scale (VAS) for assessing pain [4];

Disability of the Arm, Shoulder and Hand (DASH)
guestionnaire [5, 6];

Patient-reported wrist evaluation (PRWE) [5];

Goniometry (assessment of the amplitude of active
movement) [4];

Dynamometry (evaluation of grip strength) [5];

MMT by Lovett (evaluation of muscle strength) [5].

The rehabilitation plan for each patient was devel-
oped in the SMART format. The goals of physical ther-
apy for middle-aged people after a forearm fracture
during the outpatient phase of treatment in the SMART
format are individual. Here are some of the physical
therapy tools that can be used:

1. Therapeutic exercises: developing an individ-
ual exercise programme to improve motor function,
strengthen muscles and restore coordination. Exercises
include stretching, muscle strengthening (active exer-
cises), exercises for stabilisation and improving flexibil-
ity;

2. Manual therapy: the use of various manual tech-
niques helps to improve blood circulation, relieve mus-
cle tension, reduce pain and enhance tissue healing;

3. Functional training: the use of practical exercises
that simulate real movements that are necessary in ev-
eryday life. It helps patients to regain lost skills;

4. Hydrotherapy: some therapeutic exercises are
performed in water, which reduces the load on joints
and muscles. Hydrotherapy helps to facilitate move-
ment and reduce pain;

5. Electrotherapy: the use of electrical stimuli to im-
prove muscle strength, reduce pain and improve blood
circulation;

6. Ultrasound therapy: exposure of tissues to ultra-
sonic waves to improve circulation, relieve inflamma-
tion and strengthen tissues;

7. Heat therapy: the use of heat to relieve pain,
relax muscles and improve flexibility;

8. Exercise machines: use of specialised exercise
machines to improve motor function, strengthen mus-
cles and restore joint stability;

9. Individual consultations and training: individual
sessions with the patient, where they learn how to per-
form the exercises correctly and receive recommenda-
tions for work at home;

10. Statics and gait correction: patients can be pro-
vided with statics and gait correction to help improve
balance and avoid further injury.

Kay et al. [7] found that a rehabilitation programme
consisting of physical therapist recommendations and
exercise provided some additional benefits for adults
after a plaster cast and/or fixation of a distal radius frac-
ture compared to no physiotherapy intervention.

Statistical analysis was performed using Microsoft
Excel 2016 and Statistica 10 (StatSoft, USA). When
choosing statistical procedures, the methodological re-
quirements of the International Congress for the Har-
monisation of Clinical Trials ICH/GGP were considered.
Statistical processing of the study results was carried
out using methods of variation statistics implemented
by the standard software package SPSS 13.0 for Win-
dows.

Research results and their discussion.

Forearm fractures can occur in both men and
women, but according to general trends in civilian life,
women tend to have a higher risk of forearm fractures
[8,9, 10].

However, it may vary by country, cultural factors and
other social aspects. In our study, we noted a variation,
which we attribute to the martial law in which Ukraine
is currently engaged (fig. 1). Thus, out of 40 people who
participated in our study, 35 were men (87%), and 5
were women (13%).

In general, the risk of forearm fracture among mili-
tary personnel may increase due to their occupational
activities and physical fitness requirements [11]. How-
ever, there may also be situations in the civilian sector
where the risk of forearm fracture is significant, espe-

W men

= women

Figure 1 — Gender characteristics of the experimental group.

n military personnel
B civilians

Figure 2 — The ratio of military personnel to civilians who
underwent outpatient rehabilitation after a forearm fracture
(n=40).

cially among those engaged in heavy physical labour or
active lifestyles (athletes) [12]. Our studies have shown
exactly this distribution by the categories of subjects
and the prerequisites for traumatic injuries (figs. 2, 3).

Patients with forearm bone fractures had certain
consequences that occurred against the background
of post-mobilisation syndrome, accompanied by a de-
tectable deterioration in functional performance and
structure. One of the primary manifestations that wor-
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moccupational
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Figure 3 — Prerequisites for traumatic injuries among the surveyed
individuals (n=40).
ried the subjects the most was a variety of pain, which
depended on the nature of the injury and the character-
istics of each patient. Thus, at the beginning of the study,
during the initial examination at the
outpatient stage of rehabilitation,
patients noted mild and uncomfort-

study subjects: VAS at rest was 0.41+£0.06 points, while
during movement, VAS=1.810.1 points.

According to the available data, pain reduction
during physical therapy contributes to several complex
mechanisms that interact with each other to improve
the recovery process and rehabilitation.

These mechanisms interact and cooperate to
achieve pain reduction, improved mobility and tissue
healing in patients with forearm injuries. Significantly,
physical therapy approaches should be individualised
to the specific characteristics of the injury and the
patient’s needs.

The results of goniometry (table 1) revealed a
pronounced limitation of the range of motion in the
wrist jointin the injured areas, in particular in abduction
(ulnar) and adduction (radial), flexion and extension.
Limitations in forearm pronation, supination, and

Table 1 — Parameters of functional results (ROM, grip strength)
of patients in the study group (xS)

able painin the area of injury at rest
(VAS=2.36%0.4 points), which dur-
ing movement turned into moder-
ate-to-severe pain and amounted
to 5.67+0.7 points, respectively
(fig. 4).

It can be caused by the com-
plexity of the injury and stretching
of tissues that have not yet fully re-
covered. This pain is one of the key
subjective signs that indicates a dis-
ruption in tissue structure. A small

Movement amplitude, degrees
Movement that was tested Healthy limb Injured limb

Before PT After PT
Forearm pronation 87,1+4,8 169,169 +15,8*% 80,8 +9,2*
Forearm supination 86,7+6,1 67,8+ 1,5* 81,8 + 8,8*
Wrist extension 60,3 + 15,7 35,3+4,2*% | 53,3+10,9*
Wrist flexion 65,9+12,8 39,6 +8,7* 56,5+ 11,6*
Carpal ulnar abduction 35,8+9,3 20,9 +1,5* 34,9+9,0
Wrist radial abduction 22,0£8,1 9,7 +£2,5* 20,8+38,3
Flexion of the elbow joint 142,15+ 10,2 95 + 8,3* 138,77 £ 15,6
Mean value of hand grip strength (kg/cm?)| 48,35+ 16,3 | 13,7 +6,8* 28,27 +7,6%

proportion of patients will experi-
ence persistent pain and disability
one year after the injury, regard-
less of the treatment protocol [6, 13], especially during
push-ups from a seated to a standing position and dur-
ing weight bearing.

Considering the various aspects of pain made it
possible to individually approach each patient, assess
their pain and comfort, and, if necessary, adjust the
rehabilitation programme and treatment to ensure
proper pain control and achieve maximum functionality.
This strategy proved to be quite effective, as it reduced
pain and discomfort in the MSS injured area of the

(p<0.05).

Notes: * indicates a statistically significant difference compared to the values of the healthy arm

elbow flexion were also noted. These changes are the
result of the use of immobilisation systems, such as
external fixation apparatus and immobilising bandages.
They are also related to the polystructural defect of the
bone and soft tissues of the forearm and the surgical
procedure. These measures were taken to ensure the
stability of the fracture site and improve the healing
process. Non-surgical treatment involves using a splint
or bandage for several days, followed by an early
and gradual increase in elbow and wrist

(%]

| ==

Aftet PT

Pain at rest

@

Before PT

® Pain at rest

¥ Pain during movement

Pain during movement

movement, depending on the level of pain
[13].

In the results of measurements of hand
strength, a difference was found between
the indicators of healthy and injured hands.
Thus, the average Lovett manual muscle test
results for the injured limb at the beginning
of rehabilitation were 3.2+0.8 points
compared to 4.8+0.2 points for the healthy
limb. It is also important to note that as a
result of hand immobilisation, its strength
decreased by almost 50% compared to
a healthy hand in patients of both study
groups (table 1). Such changes are due to
insufficient load and motor activity during

Figure 4 — Effect of the physical therapy programme on the dynamics

of pain in the area of injury.

immobilisation, which affects muscle tone
and strength of the hand.
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The results of goniometry and hand strength
measurements indicate a significant limitation of motor
activity and strength capabilities in the injured area
due to various factors, such as immobilisation, tissue
defects, etc.

For each degree of freedom, the active amplitude
of movement approached the values for the healthy
uninjured side: the greatest recovery was characteristic
of elbow flexion, where it was 97.62+12.35%, abduction
(ulnar) and adduction (radial) of the wrist improved
by 97.49+10.64% and 94.55+11.52%, respectively,
pronation and supination of the forearm recovered to
92.7749.45% and 94.35+10.8%, respectively. Within 86-
88%, the active range of motion was restored in wrist
flexion and extension. At the same time, the strength
of the hand grasping muscles of the injured side
recovered over 14 days of rehabilitation by almost 60%
compared to the healthy side in terms of dynamometry
and almost 4.210.8 points according to the MMT. Grip
strength measurement is very important as it is an
important function in everyday life [5].

Two methods were used to assess the functional
status of the upper limbs: the DASH test questionnaire
and the Patient-Rated Wrist Evaluation (PRWE).

The DASH (Disabilities of the Arm, Shoulder and
Hand) test questionnaire is a tool aimed at determining
the limitation of physical activity and discomfort in
the upper limb. This test allows us to assess the level
of activity and participation of the patient in various
aspects of life related to the movement of the upper
limb and to determine the degree of influence of
restrictions on their daily activities.

Patient-Rated Wrist Evaluation (PRWE) is a method
where the patient assesses the level of pain, movement
restrictions and the impact of these factors on their
general condition. This method lets us objectively
assess the patient’s physical condition and everyday
activity.

Using these methods allowed us to obtain a more
complete and thorough understanding of the functional
state of the upper limb in patients after a forearm
fracture. Table 2 presents the data in the parameters
of the results assessed using the DASH and PRWE
questionnaires.

A decrease in the DASH value from 53.16%8.2
to 25.945.7 after the course of IRP may indicate a
significant positive effect of the rehabilitation on the
functional state of the patient’s upper limb. The DASH
value reflects the degree of limitations in physical
activity and discomfort associated with the upper limb.
A decrease in this score usually means an improvement
in the patient’s physical condition and ability to return
to normal daily activities and activities after a forearm
fracture. A specific decrease of more than half of this
score within 14 days of a comprehensive rehabilitation
programme may indicate a marked reduction in
limitations in the functionality of the upper limb and an
increase in the ability to perform various movements
and tasks.

The decrease in PRWE from 53.8+10.5 to 24.516.7
may indicate that the patient has significantly improved
his ability to perform daily activities and movements
related to the arm and wrist. Active contraction of the
muscles around the elbow increases the stability of the

Table 2 — Parameters of subjective results
(questionnaires)

Before PT | After PT
DASH (xxS) 1,5+5,03 |53,16+8,2*|25,9+5,7*
PRWE (xzS) 3,6+15,7 |[53,8+10,5%(24,5+6,7*

Notes: DASH — Disability of the arm, shoulder and hand; PRWE wrist

score. * indicates a statistically significant difference compared to the

values of the healthy arm (p<0.05).

elbow. This effect can be further enhanced by training

the elbow in an overhead position [14, 15].

All of this may be the result of a successful
rehabilitation programme that helped to restore
strength, flexibility, range of motion and functionality
of the arm and wrist, led to a reduction in pain and
limitations associated with traumatic forearm bone
injury, and improved the patient’s overall physical
condition.

Conclusions.

1. Fractures of the forearm bones were more
common in men (35 people), which in our study was
more associated with the type of occupation and heavy
physical activity (87%).

2. At the beginning of the study, during the initial
examination at the outpatient stage of rehabilitation,
patients noted mild and uncomfortable pain in the area
of injury at rest (VAS=2.3610.4 points), which turned
into moderate-to-severe pain during movements
and amounted to 5.67%0.7 points, respectively. Upon
completion of the individual rehabilitation programme,
there was a significant decrease in pain according to
the VAS to 0.41+0.06 points at rest and 1.8+0.1 points
when performing movements.

3. Significant limitation of motor activity and strength
in the injured area was associated with immobilisation
and defect of the forearm tissues, which almost
recovered after physical therapy. For each degree of
freedom, the active range of motion approached the
values for the uninjured side: the most remarkable
recovery was characteristic of elbow flexion, where it
was 97.62+12.35%, abduction (ulnar) and adduction
(radial) of the wrist improved by 97.49+10.64% and
94.55+11.52%, respectively, pronation and supination
of the forearm recovered to 92.77+9.45% and
94.35+10.8%, respectively. The active range of motion
in wrist flexion and extension was restored within 86-
88%. The strength of the hand-grasping muscles on the
injured side recovered by almost 60% over 14 days of
rehabilitation compared to the uninjured side.

4. The result of the comprehensive rehabilitation
programme was an improvement in the subjective
indicators of the functional state of the upper limb:
DASH values decreased from 53.16+8.2 to 25.9%5.7,
PRWE - from 53.8+10.5 to 24.5+6.7. A successful
individual rehabilitation programme contributed to the
restoration of strength, flexibility, range of motion and
functionality of the arm and wrist, which reduced pain
and limitations associated with traumatic bone injury of
the forearm and improved the patient’s overall physical
condition.

Prospects for further research.

Further research is needed to develop physical
therapy programmes for young and older people.

Uninjured side
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3pocmaHHA KinbKocmi mpasm, M08’A30HUX 3 fepesoMamu ma amriymauiasmu KiHYi8oK, € HacC/niOKom
makux ¢akmopis, AK 36inbWEHHA Kopucmysayie asmompaHcrnopmy, PO3WUPEeHHA MexHO02IYHUX npoyecie
Y MPOMUCI080MYy 8UPOBHUYUMSEI, NidsuweHHs 06cs2i8 OOPOHHBLO20 PyXy ma yacmomu OOMAWHIX mMpasm cepeo
HaceneHHsA. TaKo# Cb0200Hi MA€e Micuye 2106aabHA MOWUPEHICMb «mpasMmamuy4Hoi enidemii», AKa ocobauso
nomMimHa 8 YKpaiHi npomsA2om ocmaHHb6020 pOKy Yepe3 nosHomacumabHuli gilicokoguli KOHgiKM.

Mema OocnidiceHHs — nepesipka edhpekmusHocmi po3pobseHoi npoepamu ¢izuyHoi mepanii oci6 cepedHb020
8iKy 3 nepesoMoM repednaivysa Ha ambys1amopHoOMy emarii.

ObcmexceHo 40 nayieHmie cepedHb020 BiKY, AKi Nepebysanu Ha ambyaamopPHOMY AiKY8AHHI Mic/as nepesomy
Kicmok nepeonivy4s. a8 KOXHO20 y4acHUKA 6ysi0 po3pobaeHo iHOugidyansHy peabinimayiliHy npoepamy (IM1P) 3
YPaxy8aHHAM Xapakmepucmuk 6070 y 8epxHill KiHYyigyi ma cyrnymHix 03HaK 60:t0, 3 ypaxy8aHHAM 1040mMKO8020
cmaHy nauieHma. MaaH peabinimayii 019 KoxHo20 nayieHma 6ys po3pobaeHuli y SMART ¢hopmami.

Y akocmi memodie 0ocnioneHHs egekmusHocmi po3pobaeHoi npozpamu eubpaHi HacmynHi: BizyasnbHa
aHasno208a wikana (VAS) 0a4 oyiHku pieHs 60st0; OnumysanbHUK iHeanioHocmi pyku, naedya ma kucmi (DASH); OuiHka
3an’acmsa 3a donomoeoro nayieHma (PRWE); ToHiomempis (ouiHka amnaimyou akmusHozo pyxy); AuHamomempis
(ouiHKka cunu xeamy); MMT 3a /losemm (oyiHka m’a3080i cunu). ObcmexceHHA nauyieHmie rnposedeHe HA NOYAMKY

00cnidxceHHa ma yepes 3 mMuxcHi nicaa Kypcy peabinimayii Ha ambysamopHomy emarni 8iOHO8/1eHHS.
JlocnioxeHHsA NOKa3au, wo nepeaomu Kicmok nepeonaiyys yacmiwe ompumyeanu 4oa08iku (35 ocib), wo 3a
YMO8 Hawo2o 00cnioxnceHHA binbwe 6yn0 nos’sa3aHum i3 sudom npogeciliHoi disneHocmi ma 8eauKuM Gi3udyHUM

HasaHMaxeHHAM (87%).

YcniwHa iHOugioyansbHa peabinimayiliHa npo2pama crnpusna 8i0OHOB/AEHHIO CUsU, 2HYYKOCMI, amriaimyou pyxis
ma pyHKUiIoOHAAbHOCMI pyKU ma 3an’acms, wo npu3seesno 00 3MeHWeHHsA 6010 ma obmexceHs, AKi 6yau noe’a3aHi
i3 MpasMamuyHUM YUWKOOHEHHAM KiCMOK nepeodnaiyys, ma nokpawusao 3a2aabHull pisuyHuli cmaH nayieHma.

Knro4voei cnosa: ¢isuyHa mepanis, nepenom Kicmok nepeonnivyys, cepedHili 8iK, 2o0Hiomempis, OuHamomempis,

MaHyasibHe m’Aasose mecmyB8aHHA.

38’A30K ny6niKauii 3 Nn1aHOBMMWU HAayKOBO-A0CAIA-
HUMU poboTamu.

JocnigeHHAa npoBeAeHO B paMKax HAyKOBO-TEXHIY-
Hoi poboTn Kadegpu disnMyHOi Tepanii, eproTepanii Ta
MeANYHOI AiarHOCTUKM Ha Temy: «OuiHKa noTpeb B pe-
abiniTauiiHnx nocnyrax HaceneHHto JlyraHcbKoi obnac-
Ti», OepKaBHUI peecTpauinHmMii Homep 0118U000837
JlyraHCbKOro HauioHanbHOro yHiBepcuTeTy imeHi Tapaca
LLieBueHKa, m. MNonTasa.

Bcryn.

Yactota npoAsiB nepenomiB KiCTOK nepeannivyys y
Nofen cepeaHbOro BiKy MOXKe BapiloBaTUCA 3a/1€KHO
BifZ, pi3HMX PaKTOpIB, TaKMX fIK CTaTb, PiBEHb AaKTUBHOC-
Ti, CTaH 340pOB’A KiCTOK Ta iHWI. 3a3BMyai, y noaen
OaHoi BiKOBOI KaTeropii , AKi He MaloTb CEPMO3HMUX 3a-
XBOpPIOBaHb abo npobnem 3i 340pOB’AM KiCTOK, pU3MK
nepenomy AOCUTb HU3bKUIN. ANne Ha CbOroAHI Ma€e Micue
rnobanbHa MOWMPEHICTb «TPAaBMATMYHOI enigemii,
AKa 0cobMBO MOMITHA B YKpaiHi MPOTATOM OCTaHHbOTO
POKY 4Yepe3 NOBHOMACWTAOHUIN BINCbKOBUIN KOHPIKT.
3pocTaHHA KiNIbKOCTI TpaBM, MOB’A3aHMX 3 Nepesiomamu
Ta aMnyTauisMK KiHLiBOK, CTaNI0 HAacNiAKOM Takux dak-
TOpiB, AK 36iNblIEHHA KOPWUCTYBAYiB aBTOTPAHCMOPTY,
PO3LIMPEHHA TEXHONOTYHUX NPOLLECIB Y MPOMUCI0BOMY
BMPOOHULTBI, NiABULLEHHA 0BCATiB LOPOXKHBOIO PYXY Ta
YaCTOTM AOMALUHIX TPaBM cepepn, HaceneHHaA. Baxknnso

33a3HAYMTH, LLLO OPTONEAMNYHI TPAaBMM Ta 3aXBOPIOBAHHA
NPOAOBIKYHOTb HEraTUBHO BM/IMBATM HA 3arafibHuUM CTaH
300POB’A HAaCeNeHHA Ta CMPUYMHATU 3POCTAHHA Hera-
TUBHMUX COLia/IbHUX HACNIAKIB, TAKMX AK BTPATa NpaLes-
[ATHOCTI Ha TpMBanuii abo TMMUACcoBMIA Nepiog, Henpa-
L,e30aTHOCTI, WO MA€E NEBHUN EKOHOMIYHWI TArap Ha
piBHi byab-aKoi geprkasu [1].

TpaBmu Ta 3aXBOPIOBAHHA OMOPHO-PYXOBOrO anapa-
TY MaloTb 3HAYHWUI BMNJIMB Ha COLia/IbHi Ta EKOHOMIYHI
chepu, NPoABAAKYNCH YEPE3 BUCOKUI piBEHb iHBaNIA-
HOCTi, TpuBany peabiniTauinHy nNepioguyYHiCTb Ta 3Ha-
YHi BUTPATK Ha NiKyBaHHA. Lli 3axBOploBaHHA 3aimatoTb
TpeTe micue cepes daKkTopiB NEPBMHHOI iHBaNiAHOCTI Ta
Apyre micue cepeg, NpUYnH HaKoOMMYEHOi iHBanigHoC-
Ti. 32 ocTaHHi 10 poKiB piBeHb NEPBMHHOI iHBaNigHOC-
Ti BHAcNiAOK 3axBOpPIOBaHb Ta TpaBm 36inbwumeca B 1,4
pasu, cknagatoum 18% 3aranbHoi cTpyKTypu [2].

BarKNMBMM acneKkTom BigHOBAEHHS € ¢i3MYHa Tepa-
nifa, AKa MOXe 3HaYHO 3MEHLIUTM TPMUBAICTb MpoLecy
OA4YKaHHA Ta MOJIMNWMTKX 3arasibHUI CTaH nauieHTa [3].
LBnaKe BnpoBagxeHHA i3MYHMX MeToAiB AONOMarae
NPWUCKOPUTU TEMMNW BiZHOBAEHHA MOPYLUEHUX YHKLiN.
Pi3nyHy Tepanito MoXHa po3rALaTN AK KOMMEKC 3aX0-
[iB, CNPAMOBAHMX Ha BigHOBNAEHHA BTpayeHuX QyHKLIMN,
340p0B’A Ta COLiaNbHO-MCMXONOrYHOI aganTauii naui-
€HTa nicns xBopobu abo Tpasmu. Llent nigxig oxonntoe
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MeAMYHi, NCUXONOriYHI, NeaarorivyHi, couianbHi Ta npa-
BOBI acnekTw. Big3Hayalouu aKTyanbHiCTb [AHOI Npo-
6nemu, cnif, HaroNOCUTU HA BaXK/MBOCTI NPOBEAEHHSA
OOCNiAXeHb y Uil obnacri.

MeTta gocnigKeHHs.

MepeBipka edpeKTUBHOCTI po3pobneHoi nporpamm
¢disnyHoi Tepanii ocib cepefHbOro BiKy 3 nepenomom
nepeanniyya Ha ambynatopHomy eTani.

06’eKT i meTOoAMU AOCNiAMKEHHA.

[ocniareHHa npoBeaeHo B peabiniTauitHomy Bia-
AineHHi KomyHanbHOro HEKOMepL,iMHOTo NigNPUEMCTBA
«KoTenescbKa nikapHA N1aHOBOrO NiKyBaHHA» KoTenes-
CbKOi CENMNLHOT paan 3 METOH OLiHKM CTaHy NaLieHTIB
cepeaHboro BiKy, AKi nepebyBann Ha ambynatopHomy
NiKyBaHHI nicna nepenomy KiCTOK nepeannivya. Y go-
cnigxeHHi 6pann yyactb 40 ocib cepegHbOro BiKy, AKUI
6yno BM3Ha4YeHO BiANOBIAHO A0 Knacudikauii BcecsiT-
HbOI OpraHisaLjii oXopoHu 340P0B’sA.

KpuTtepii BKAOYEHHA A0 AOCAiAXKeHHs nepenbaya-
v BiK Big 46 po 59 pokis, 3roga Ha 06pobKky Ta 36ip
iHbopmauii (popma iHpopmoBaHoi 3rogm byna nignu-
CaHa KOXHMM YYaCHMKOM 3 NOBHO iHPopMmaLjieto Npo
npoueaypu AOCNiAXKEHHA), HAABHICTb CUAbHOTO 600
Yy TPaBMOBAaHili BEPXHIil KiHLiBLi Npu BMKOHaHHI 6yab-
AKOro pyxy, ObMeXKeHHA aKTUBHOro pyxy y cyrnobax
BEPXHbOI KiHLiBKM, OOMEKEHHSA NMAacMBHOMO Ziana3oHy
PYXY, 3HUXKEHHA M’A30BOI CMAK, BTPaTa NpaLe3aaTHoCTi
nig Yac NOBCAKAEHHOT 4iANbHOCTI, 3HUXKEHHA YYT/INBOCTI
B Nepeanaivyi, KACTi Ta NanbLax.

Bci gocnigrkeHi nponwnun ¢yHKLioHanbHO-giarHoc-
TUYHE OOCTEXKEeHHA Ha MoYaTKy AOC/IAMKEHHS Ta Yepes
3 TUKHI nicna Kypcy peabinitauii Ha ambynatopHomy
eTani BiAHOBAEHHA. [IN1A KOXKHOro y4yacHMKa 6yno pos-
pobneHo iHAMBIQyanbHY peabiniTauiitHy nporpamy
(INMP) 3 ypaxyBaHHAM XapaKTEPUCTUK OO0 y BEPXHill
KiHLiBL Ta CynyTHiIX 03HaK 60110, 3 ypaxyBaHHAM noyat-
KOBOTO CTaHY MaLlieHTa.

MerTa Ta 3aBAaHHA ¢i3nyHOI Tepanii nig yac amby-
NlaTopHoro etany peabinitauii nicna nepenomy KicTok
nepeanaivya y nawieHTiB cepeaHbOoro Biky NOAAraloTb y
OOCATHEHHI BigHOBMEHHA GYHKLLIOHANbHOCTI, 3MEHLUEeH-
Hs 6onto Ta AncKoMdOpPTY, 36eperkeHHnA Ta MOKPALLEHHS
M’A30BOI CU/IM Ta FHYYKOCTi, MOCTYNOBE 3aBaHTAXKEHHA
Ta aganTay,ia.

OTmxe, ¢i3nyHa Tepania Ha ambynatopHomy eTani
peabinitauii nicna nepenomy KicTok nepeannivyya y na-
LLIEHTIB CepefHbOro BiKy CNpPAMOBaHA HAa BiAHOBAEHHSA
bYHKLIOHaNbHOCTI, 3MeHLWeHHA 6010, MOKpaLLeHHA
M’A30BOI CMAIM Ta THYYKOCTI, NiABULLEHHA PiBHA Koop-
OVHaUi Ta PiBHOBArM, a TAaKOX MCUXONOTIYHY NiIATPUMKY
nawuieHTiB y npoueci ix peabinitauii.

Y AKOCTi MeToAiB AOCNIOKEHHA AKICHOI OLiHKK i
edeKTUBHOCTI iHAMBIAYaNbHOI Nporpammn ¢isnyHoi Te-
panii 4nA NauieHTiB cepeaHboOro BiKy MicnAa nepenomy
KiCTOK nepeannivya BubpaHi HacTynHi:

BisyanbHa aHanorosa wkana (VAS) ana OuiHKM piBHA
6onto [4];

OnuTyBanbHUK IHBANIAHOCTI PYyKW, Naeya Ta KUCTI
(DASH) [5, 6];

OuiHKa 3an’acta 3a gonomoroto nauieHTa (PRWE)
[5];

foHiomeTpiA (ouiHKa amnAiTyau akTUBHOro pyxy) [4];

OuHamomeTpisn (ouiHKa cunm xeaty) [5];

MMT 3a JloseTT (ouiHKa m’A3080i cuau) [5].

MnaH peabiniTauii 4N KOXHOro nauieHTa 6ys pos-
pobneHuin y SMART dopmarti. Lini disnyHoi Tepanii gns
ocib cepegHbOro BiKy nicna nepesomy KiCTOK nepea-
nniydys Ha ambynatopHomy eTtani NikyBaHHsA y SMART
dopmarti € iHgmBiayanbHUmmK. Ocb aenaki 3acobu ¢ismu-
HOT Tepanii, AKi MOXKyTb 6YTVM BUKOPUCTAHI:

1. TepaneBTMYHi BMpaBu: po3pobieHHA iHAMBIAY-
ANbHOI Mporpamu BMpaB A/1A MNOKPaLLEeHHA pPyXoBOi
dYHKLUi, 3MiLLHEHHA MA3iB Ta BiAHOBNEHHA KooOpAUHaLii
pyxiB. Bpasu BKAOYAOTb PO3TAXKKY, M’ A30BE 3MiLLHEH-
Hs (aKTMBHI BNpaBwu), BNpasu Ana ctabinisauii Ta nokpa-
LLLeHHA THYYKOCTI;

2. MaHyanbHa Tepania: 3aCTOCYBaHHA Pi3HUX MaHy-
aNbHUX TEXHIK AOoMNomarae y MoninweHHi KpoBoobiry,
3HATTI HanpyrM m’AsiB, 3MeHLWeHH0 6onto Ta nokpa-
LLeHHI 3LiNeHHA TKAHWUH;

3. ®OyHKUiOHanbHe TPeHYyBaHHA: BWKOPWUCTAHHA
NPaKTUYHUX BNPAB, LLO CMMYAIOOTb peasibHi pyxu, AKi
HeobXxiaHi y NoBcAKAEHHOMY XUTTi. Lle gonomarae na-
LiEHTAM BiZAHOBUTM BTPaAYeHi HABUYKW;

4. TigpoTepania: AeAki TepanesTUYHI BNpaBu NpPoBO-
OATbCA Y BOA), WO 3MEHLUYE HaBaHTAXXeHHA Ha cyrnobum
Ta m’asn. ligpoTepanisa gonomarae NoferwnT pyxu Ta
3MeHWnTH binb;

5. EnektpoTepanifi: BWKOPWUCTAHHA €NEeKTPUYHUX
CTUMYNIB A5 NOKPALLEHHA M A30BOi CUAN, 3SMEHLUEHHSA
60110 Ta NOKpPaLLEHHA KPoBOObiry;

6. YnbTpasByKOBa Tepanifa: BNAMB Y/AbTPa3BYKOBMX
XBWJIb HA TKAHWHW AN NOKPALLEHHA KPOBOODiry, 3HATTA
3aManeHHA Ta 3MiLHEHHA TKaHWH;

7. Tennosa Tepania: BUKOPUCTAHHA Tenaa AN1A 3HATTA
6010, po3cnabneHHA m’A3iB Ta NOKPaLLEHHS THYYKOCTI;

8. TpeHarkepu: BUKOPUCTAHHA CneLlianisoBaHmx Tpe-
HaKepiB ANA NOKPALLEHHA PYXOBOT QYHKLT, 3MiLHEHHS
M’s3iB Ta BigHOBMEHHA cyrnoboBoi cTabinbHOCTI;

9. IHaMBIAyaNnbHi KOHCYNbTALi Ta HABYAHHA: NpoBe-
OEHHA iHAMBIAYaNbHUX CeCill 3 NALLEHTOM, A€ BOHU Ha-
BYaOTbCA MPABU/IbHOMY BUKOHAHHIO BNPaB Ta OTPUMY-
10Tb peKOMeHAaLi Wwoao poboTn BooMa;

10. Kopekuis CTaTMKM Ta XOAW: MALLiEHTAM MOXKe
6yTV HagaHa KOpeKLia CTaTUKKU Ta XOAM, AKA CNPUSAE MNo-
KpaLLeHHIo 6anaHcy Ta YHUKHEHHIO NoAasblLnX TPABM.

Kay Ta iH. [7] BusaBuAaun, Wwo peabiniTayinHa nporpa-
Ma, fIKa CKNaJaeTbCA 3 peKkomeHAaui ¢isnyHoro Te-
paneBTa Ta BMKOHAHHSA isMyHMX Bnpas, 3abesneynna
OenKi A0AaTKOBI nepeBarn NopiBHAHO 3 BiACyTHIiCTIO ¢i-
3i0TepaneBTUYHOIO BTPYYaHHA A4 AOPOCAUX NicNA rin-
coBoi NoB’sa3kKu Ta/abo dikcauji AgucTanbHOro nepenomy
NPOMEHEBOI KiCTKM.

CTaTUCTUYHUIA aHanNi3 34iNCHUAM 33 A0MOMOroH
nporpamu Microsoft Excel 2016 Ta nporpamu Statistica
10 (StatSoft, CLLUA). Mpun BMBOPI CTaTUCTUUHUX NpoLe-
Oyp BpaxoByBaaAN MeTOAO0NOTYHI BUMOrn MixKHapogHoO-
ro KOHrpecy rapmoHisauii KAiHiYHMX gocnigxeHb ICH/
GGP. CratuctnyHa obpobka pesynbTaTiB [OCAIAKEHD
34iMicCHIOBaNaca MeTogamMu BapiaLiiHOi CTaTUCTUMKK pe-
aNi30BaHUMM CTAHAAPTHUM MAKETOM NPUKNALHUX NPO-
rpam SPSS 13.0 for Windows.

Pe3ynbTatu gocnigyeHHs Ta ix 06roBopeHHs.

Mepenomu nepeanniyya MoXKyTb TPaANAATUCA AK Yy
YONOBIKIB, TaK i Y XKIHOK, afie 33 3arabHUMN TEHAEHLLIA-
MW Y UMBINbHOMY KUTTI XKiHKK, 3a3BMYaii, MatoTb BinblLu
BUCOKUIM PU3UK MepesiomiB KiCTOK nepeannivua [8, 9,
10].
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B yonosiHM

B HiHKK

PUcyHOK 1 — leHAepHa XapaKTepUCTUKA eKCnepMMeHTaNbHOI rpynu.

B eliicekoBocnyBoBL]

W LMBiAbHI

PucyHOK 2 — CniBBigHOLWEHHA BiICbKOBOCNY}K60BL,iB Ta LUBINbHUX,
AKi npoxogunu peabinitauito Ha ambynatopHomy etani nicns
nepenomy Kictok nepegnaiuusa (n=40).

OfHaK Le MoxKe BapitoBaTUCA B 3a/1€XKHOCTI Bif, Kpa-
THW, KYNbTYPHUX YNHHMKIB Ta iHLIMX COLLia/IbHUX acnekK-
TiB. Y HawoMmy gocnigeHHi 6yno BigmidyeHo Bapiayito,
AKY MW NOB’A3YEMO i3 BIMCbKOBMM CTAHOM, Yy AKOMY
Hapasi nepebysae YkpaiHa (pmc. 1). Tak i3 40 ocib, Aki
6panu y4acTb y HalWoMy AOCAIAKeHHI, 35 6ys10 4onoBi-
KiB (87%) Ta 5 »KiHOK (13%).

3arasiom, pu3uK nepenomy nepeanniyysa moxe bytu
niaBULWEHNIN cepes BiNCbKOBOC/TYKOOBLB Yepes iXHI0
npodeciinHy AianbHicTb Ta BUMOrn Ao ¢isnmyHoi nigro-
TOBKM [11]. OgHaK y UMBINIbHUX CEKTOPAX TAKOXK MOXYTb
iCHyYBaTW CUTyaLii, KOAW PU3MK nepenomy nepeanniy-
4ya € 3HauYyLMm, 0cobIMBO cepen TUX, XTO 3aMMaETbCA
Ba*KKoto disnyHolo npaueto abo Beae akTMBHUI crnocib
UTTA (cnopTcmenn) [12]. Hawi gocnigskeHHa nokasanm
came TaKWW PO3MOAin Mo KaTeropiam AOCAiAXKEeHUX Ta
nepeaymoBamM OTPMMAHHA TPAaBMATUYHUX YLUKOAMKEHb
(puc. 2, 3).

Y nauieHTiB 3 NepenomamMm KiCTOK nepeanaiyya maam
MicLLe NeBHi HAcNiAKN, AKi BUHMKaNM Ha GpOHI NoCTiMobi-
Ni3auiiHOro CMHAPOMY, LLO CYNpPOBOAKYBANNCA BUAB-

Ta6bnuua 1 — NapameTpu PyHKLioHaNbHUX pe3ynbraTtie (ROM, cuna 3axonieHHs)
naujieHTiB gocnigxKysaHoi rpynu (xxS)

JNIEHUM NOoripweHHAM QYHKLIOHa/NIbHUX MOKAa3HMKIB Ta
CTPYKTYpU. O4HWUM i3 OCHOBHMX NPOSBIB, AKi Hanbinbwe
TypbyBanu obcTeeHMx, OyB PisHOMaHITHUI Binb, AKKUIA
3anexaB Bif XapaKTepy NOLWKoAXKEHb Ta 0cobnMBOCTEN
KOXHOro nauieHTa. Tak, HA MOYaTKy AOCANIAMKEHHI Npu
nepBUHHOMY Ornsdi Ha ambynatopHomy eTani peabini-
Tauii nauieHTn BiAMiIYann cnabkuii Ta AUCKOMbOPTHUI
6inb y 30Hi TpaBMK y cTaHi cnokoto (3a BALLI=2,36+0,4
6aniB), AKMIA Nig Yac pyxis nepexoguTb Y NOMipHO-CUJIb-
HWI Ta cTaHOBMB BignoBiaHo 5,67+0,7 6anis (puc. 4).

Lle moxke 6yTM BUKANMKAHO CKAAAHICTIO TPaBM Ta po3-
TArYBAHHAM TKaHWH, AKi LWe He NOBHICTIO BigHOBUAMUCA.
Lie 6inb € ogHielo 3 KAOYOBUX Cyb'EKTUBHUX O3HaK,
AKA BKA3YE Ha NOPYLUEHHA CTPYKTYPW TKaHMH. HeBenunka
YacTMHa NaLieHTIB Big4yBaTMMe NOCTiHMIA Binb Ta BTpa-
Ty NpaLe3faTHOCTI Yepes pik Nicia TpaBMKU He3aeKHOo
BiZ, NpOTOKOANY NikyBaHHA [6, 13] ocobamBo nig, vac Bia-
KMMaHHA 3 MONOXEHHA CUAAYM B MONOMKEHHA CTOAYM Ta
nif Yac nepeHeceHHA Baru.

BpaxyBaHHA pPi3HOMaHITHMX acnekTtiB 6010 Aano
MOM/MUBICTb iHAMBIAYANbHO NIAXOAUTU A0 KOXKHOro
nali€HTa, ouiHOBaTK 1oro 6inb Ta KomdopT, Ta, AKLWO
HeobxiaHO, KopuryBaTu peabiniTauiiiHy nporpamy Ta
NiKyBaHHA 3 MeTolo 3abe3neyeHHA HaNeXHOro KOHTp-
oNto Hapg, 6bonem Ta AOCATHEHHA MaKCMMaNbHOT GyHKLL-
OHanbHocTi. LA cTpaTeria BusBMAacA 40CUTb epeKTus-
HOIO, TaK AK NpM3Beaa A0 3MEHLUEHHA Bia4yTTA 60/t0 Ta
auckomdopTy y TpaBmoBaHil ginaHui OPA pocnigxy-
BaHux: BALL y cTaHi cnokoto ctaHosuB 0,41+0,06 6anis,
npu BMKOHaHHI pyxy BALL=1,8+0,1 6ana.

3meHweHHs 6onto nig yac disnyHoi Tepanii, Bigno-
BiZLHO 10 HAABHUX AAHUX, CNPUAE PAJY CKNALHUX Mexa-
Hi3MiB, SIKi B3aEMOAIIOTb MiXK COB00 AR NMOKpPALLEHHS
BiZLHOBHOTO NpoLecy Ta peabiniTayii.

Lli mexaHi3mn B3aemoZioTb Ta CniBNpauoTb AN
[OCATHEHHA 3MeHLWeHHA 60/1t0, NOKPALLEHHSA PYXOMOCTI
Ta 3arOEHHA TKAHWH Y NaLIEHTIB NicnA TpaBMyBaHHA ne-
peannivys. Baxnuso, wo niaxoam ao ¢isnyHoi Tepanii
NOBWHHI ByTH iHAMBIAYaNi30BaHi, BPaxoByOUM KOHKpET-
Hi XapaKTepPUCTUKM TPaBMM Ta NOTPeOU NaLlieHTa.

PesynbTaT roHiometpii (Tabn. 1) BuABMAM BU-
paxeHe OOMEKeHHA amnAiTyau pyxis y NMpomMeHeBo-
3an’acTkoBomy cyrobi (M3C) B TpaBMOBAHUX AiNAHKAX,
30Kpema B BiaBeAeHHi (NikTboBOMYy) Ta npuBedeHHI
(npomeHeBOMY), 3rMHAHHI Ta PO3TMHAHHI. TakoXK Bynu
Bif3HauYeHi obmexkeHHA B MpoHauii Ta cyniHauii ne-
peanniyya Ta 3rMHaHHI y NikTboBOMY cyrnobi. Lii 3miHm
€ pe3ynbTaTOM BMKOPUCTaHHA CUCTEM iMMObBinisaLii,
TaKUX AK anapaTt 30BHIiWHbOI dikcauii Ta immobinisyto-
4i NoB’A3KM. TaKOX BOHMU
noB’A3aHi 3 NONICTPYKTYp-
HUM OedeKTOM KiCTKOBMX

Amnnityaa pyxy, rpagycu Ta M'AKUX TKaHUH nepeg-

Pyx, AKMI TecTyBanm 3g0poBa TpaBmoBaHa KiHLiBka naiyys Ta NPOBEAEHOIO Xi-

KiHuiBKa Lo oT Micna ®T | pypriyHOWO NpoLeasypoto.

MpoHauis nepegnaivys 871+4,8 |69,169+158*| 80,8+9,2* | Lli 3axoamn 6ynun BXUTI ana
CyniHauia nepeanniyys 86,7 +6,1 67,8 +1,5% 81,8+8,8* | 3abe3nevyeHHA  CTIMKOCTI
PO3rMHaHHA 3an’ACTKy 60,3+157 | 353+4,.2* 53,3 +10,9* | micua nepenomy Ta nonin-
3ruHaHHA 3an’acTKy 65,9+12,8 39,6 +8,7* 56,5+ 11,6% | LUEHHA NpoOLecy 3aroeHHA.
3an’acTHe NikTbOBe BifBEAEHHA 358+9,3 20,9 +1,5* 349+9,0 | HexipypriuHe niKyBaHHA
3an’acTHe NpomeHeBe BiaBeAEeHHA 22,0+8,1 9,7 £2,5* 20,8+38,3 nepeabayae BMKOPUCTaH-
3rMHaHHA NiIKTbOBOrO Cyrnoby 142,15 + 10,2 95 + 8,3* 138,77 + 15,6 | HA WKHM abo nepes’a3Kn
CepeAHE 3HAYEHHA CUAK 3axonaeHHa KucTi (kr/cm?) | 48,35+ 16,3 | 13,7 +6,8* 28,27 +7,6% | MPOTATOM KiNbKOX AHIB,

MpUMITKK: * NOKA3ye CTAaTUCTUYHO 3HAYYLLLY Pi3HULO Y MOPIBHAHHI 3i 3HAYEHHAMM 340p0BOI pyK#M (p<0,05).

nicnA 4oro paHHE Ta no-
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cTynose 36ibleHHA pyxiB NiKTA Ta 3an’ACTKa, Lo 3ane-
UTb Big, piBHA 6osto [13].

Y pe3synbtaTax BMMIpIOBaHb CUAW KWUCTi Byna Bu-
ABNIEHA Pi3HULA MiXK MOKA3HMKaMKM 340pOBOI Ta Tpas-
MOBAHOI pyK. TaK, cepeaHi MOKa3HMKM pesynbraty
MaHya/bHO-M’AA30BOr0 TeCTYBaHHA 3a JIOBETT 411 YLIKO-
OYKEeHOI KiHLIBKM Ha noyaTky peabinitauii ctaHoBUAM
3,2+0,8 6anis nopisHaAHO i3 4,810,2 6ann gns 340p0BOI
KiHLiBKM. TaKOX Ba*K/IMBO 3ayBa*kKUTW, LLO BHACNIAOK
iMMob6inizaLii KUCTi Tl cMna 3meHWwmnNacs NPakTUYHO Ha
50% nopiBHAHO 3i 340POBOO PYKOH Yy MaLieHTIB 060X
pocnigkysanux rpyn (taéa. 1). Taki 3miHM 0bymoBAneHi
HeAOCTaTHIM HaBaHTAXKEHHAM Ta PyXOBOH aKTUBHICTIO B
npoueci immobinisauii, Wo BNAMBaE Ha M'A30BUI TOHYC
Ta CUAY KUCTI.

Pe3ynbTaTt roHiomeTpii Ta BUMiPIOBAHHA CUAU KUCTI
CBifYaTb MPO 3Ha4YHe 0O6MeXKeHHA PYXOBOi aKTUBHOCTI
Ta CUJIOBMX MOK/IMBOCTEN Y TPABMOBaHIl AinsAHLj Yepes
BM/IMB Pi3HMX GaKTOpPIB, TaKMX AK iIMMOBini3auia, aedpeKkT
TKaHWH Ta iHLWI.

[na KoxHoro crtyneHa csobogm akTMBHaA amnaiTy-
A3 pyxy Habnukanacb A0 3HAYeHb A/ 340POBOI He-
YLWKOAMKEHOI CTOPOHU: Halbinblue BigHOBAEHHA 6ynO
XapaKTEPHUM ANA 3TMHAHHA NiKTA, Ae BOHO CTaHOBWU/IO
97,62+12,35%, BiaBeAeHHA (NiKTbOBE) Ta NpPUBEAEHHS
(npomeHeBe) 3an’AcTKy Nokpawmnoca Ha 97,49+10,64%
Ta 94,55%+11,52% BignosigHO, MpoHauia Ta cyniHa-
uia nepeannivya BigHosuaucAa po 92,77+9,45% Ta
94,35+10,8% BignosigHo. Y mexax 86-88% mano micue
BiflHOB/IEHHA aKTMBHOIO Aiana3oHy PyXy y 3rMHaHHI Ta
po3rvHaHHI 3an’acTky. MNpu LboMmy, cuia m’A3iB 3axo-
NJeHHA KUCTi TPaBMOBAHOI CTOPOHM BigHOBUAOCA 3a 14
AHiB peabiniTauii malixke Ha 60% y NopiBHAHHI 3i 340-
pPOBOKO CTOPOHOM 32 MOKA3HWKaMW AMHAMOMETPIi Ta
maiixke go 4,2+0,8 6anis 3a MMT. BumiptoBaHHA cuam
3aXOMNNEHHA MAE BE/MKe 3HAYEHHA, OCKINIbKN Lie BaXKan-
Ba PYHKLiA B NOBCAKAEHHOMY KUTTI [5].

OnAa OouiHKM  QYHKLiIOHAaNbHOrO CTaHy BEPXHbOI
KiHLiBKM BWKOPWUCTOBYBaNMCA fABa MeTogM — TecT-
onuTyBanbHMK DASH Ta OuiHKa 3an’scTa 3a peTUHIom
nauieHta (PRWE).

Tect-onuTyBanbHUK DASH (Disabilities of the Arm,
Shoulder and Hand) € iHCTpymeHTOM, CpAMOBaHMM Ha
BU3HaAYeHHA 0bmerKeHHA Pi3MUHOI aKTUBHOCTI Ta Big4yT-
TA ANCKOMOOPTY Y BEPXHIl KiHuiBLi. Llel TecT Ao3BoNAE
OLHMTW piBEHb AiANbHOCTI Ta Y4YacTi MaLi€HTA B Pi3HMX
ACneKTax »KWUTTA, NOB’'A3aHUX 3 PYXOM Bepx-

W npoddeciiHi
noyToBi

B CNOPTHBHI

PucyHok 3 — NepegymoBu OTPMMaAHHA TPaBMATUYHUX YIWKOAKEHb
cepep, aocnigrkeHux oci6 (n=40).

3HUXKeHHA 3HauyeHHA DASH 3 53,16+8,2 go 25,915,7
nicnsa kypcy IMP moke CBiAYNTM NPO 3HAYYLLNIN NO3UTUB-
HUI edeKT nposedeHOoi peabiniTauii Ha GyHKLiOHaNb-
HUW CTaH BEPXHbOT KiHLiBKM NauieHTa. 3HayeHHs DASH
BifloBparkae cTyniHb obMexKeHb y Gi3UYHIN aKTUBHOCTI
Ta BiAYyTTA ANCKOMPOPTY, NOB'A3aHOTO 3 BEPXHBOIO KiH-
LiBKOI. 3HMMKEHHSA LbOro NOKa3HWKA 3a3BUYA O3HAYaE
noninweHHA ¢isaMYHOro cTaHy NaLieHTa Ta 34aTHICTb No-
BEPTATUCA A0 3BUYHUX LWOAEHHWUX i Ta aKTUBHOCTEMN
nicnA nepenomy Kictok nepeannivva. KOHKpeTHe 3HU-
YKEHHs binblue HiX BABIYI LbOro NOKasHMKa MNPOTATOM
14 pHiB KOMNNEKCHOI peabiniTauiiHOT Nporpammn moxe
BKa3yBaTM HA MOMITHE 3MEHLUEHHA 0bMeKeHb Y QyHKLL-
OHa/IbHOCTi BEPXHbOI KiHLIBKW Ta 36iNblUEeHHA 34aTHOCTI
BMKOHYBATM Pi3HOMAHITHI pyXu Ta 3aBAAHHA.

Tabauuya 2 — MNapametpu cy6’eKTUBHUX pe3ynbTaTis

(onutyBanbHUKM)
Heywkoaxena Oo T Micna &T
CTOpPOHa
DASH (xS) 1,5+5,03 53,16 + 8,2* |25,9 +5,7*
PRWE (x2S) 3,6+15,7 53,8 £10,5* 24,5+ 6,7*

Mpumitku: DASH — IHBaniZHICTb PyKK, Nneya Ta KucTi; OuiHKa 3an’acTa
3a peiTMHrom naujieHta PRWE. * nokasye CTaTUCTUUHO 3HaYyLLy pi3-
HULLIO Y NOPIBHAHHI 3i 3HAaYeHHAMM 340pOBOT pyKM (p<0,05).

3HmeHHAa PRWE 3 53,8+£10,5 go 24,5+6,7 moxe
BKA3yBaTM Ha Te, LLO MALLiEHT 3HAYHO NOJIMNWMB CBOO
3[aTHICTb 40 MOBCAKAEHHUX Al Ta pyxiB, NOB’A3aHMX
3 PYKOK Ta 3an’siCTKOM. AKTMBHE CKOPOYEHHs m’A3iB
HABKO/IO JiKTA MiABULLYE CTilKicTb nikTA. Lleit edekr
MOYKHa A043aTKOBO NOCUIUTYU, AKLLO TPEHYBATU NIKOTb Y
No/IOXKeHHi Hag ronosoto [14, 15].

HbOI KiHLiBKM, Ta BU3HAYUTKU CTyNiHb BNAMBY
obMeKeHb Ha Moro NOBCAKAEHHY AifANbHICTb.

OujHKa 3an’acTa 3a penTMHrOM NauieHTa
(PRWE — Patient-Rated Wrist Evaluation) no- | &
NATa€ B TOMY, LLLO CaM MALLiEHT OLHIOE piBEHb
60110, 0OMEXKeHb y pyxax Ta BNAMB LuX daK-
TOpiB Ha MOro 3aranbHuUiM cTaH. Lleii metog po- | 4
3BOJISE OTPMMATU CYD’EKTUBHY OLLIHKY Camoro | 3
nauieHTa Woao Moro ¢isMyHoro cTaHy Ta no-
6yTOBOI aKTMBHOCTI.

3acTocyBaHHA UMX MeToais possoawao | 1
oTpumatu Binbll MNOBHe Ta peTesibHe YAB- | o
JIEHHA NP0 PYHKLIOHA/NIbHUI CTaH BEPXHbOI
KiHLiBKM Yy MaLEHTIB Nicas nepenomy KiCToK
nepeannivua. Y tabn. 2 npeacrasfieHi gaHi B

Ao ©T

Bink Npu BUKOHAHHI pyxy

=

Micha ®T

Bink y cTaHi cnokoto

M Bine y cTadi cnokola M Binb NpW BUKOHAHHI pyxy

napameTpax pe3y/bTaTiB, OLiHEHMX 3a AOono-
moroto onutyBanbHuKiB DASH Ta PRWE.

PucyHoK 4 — Bname nporpamu ¢isnyHoi Tepanii Ha AMHaMiKy

6010 B 06nacti TpaBMu.
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Yce ue moxe 6yTu pesynbTaToM ycCniWHOi peabini-
TaLiMHOI Nporpamu, AKa cnpuAna BifHOBNEHHIO CUN,
FHYYKOCTI, aMnAiTygM pyxis Ta QYHKLIOHANbHOCTI PyKK
Ta 3an’AcTa, npu3Besa 40 3MeHWweHHA 6onto Ta obme-
YKEeHb, AKi By NOBA3aHI i3 TPAaBMATUUYHUM YLLIKOAMKEH-
HAM KiCTOK nepeanniyysa, Ta nokpawuna 3araabHun oi-
3MYHUMI CTaH NaLieHTa.

BucHoBKM.

1. Mepenomu KiCTOK nepeannivyya yacTilwe oTpumy-
Basn YosoBikn (35 ocib), Wo 3a ymoB Haworo Aochi-
O)KeHHA binblwe 6yno nos’asaHMm i3 BUAOM npodeciii-
HOI AiANbHOCTI Ta BEIMKMM Gi3UYHUM HaBaHTAXKEHHAM
(87%).

2. Ha noyatky AOCAigXeHHi npy NepBUHHOMY OrnA-
Ai Ha ambynaTopHoOMy eTani peabiniTauii nauieHTV Bia-
MiYanu cnabkuii Ta AMCKOMPOPTHUIN Binb y 30HI Tpas-
MW Yy CTaHi cnokoto (3a BALL=2,36+0,4 6anis), Akuit nig,
Yyac pyxiB nepexoamB y NMoMipHO-CUNbHUI Ta CTAHOBWB
BianosigHo 5,67+0,7 6anis. MNo 3aBepLlleHHIO iHAMBIAY-
afNbHOI Nporpamu peabinitTauii Bigmiyanocb AoCToBipHe
3MeHLWeHHA Big4yTTa 6onto 3a BALW po 0,41+0,06 6anis
y CTaHi cnokoto i go 1,8+0,1 6ann Npu BUKOHAHHI pyXy.

3. 3HayHe OOMeXKEeHHs PYXOBOi aKTMBHOCTI Ta Cu-
NIOBUX MOX/IUBOCTEN Yy TPaBMOBaHIN AinaHuUi 6yno
noe’A3aHo i3 immobinisauieto Ta AedpeKTom TKaHWH
nepeanniyyn, Aka mavxe BigHoBunaca nicna Kypcy oi-
3MYHOI Tepanii. [JNA KOXHOro cTyneHs cBoboam akTue-
Ha amnaiTyga pyxy Habauxkanacb A0 3HayYeHb ANA He-

YWKOAKEHOI CTOPOHMU: Halbinblue BiaHOBAEHHA Byno
XapaKTePHUM ANA 3TMHAHHA NiKTA, e BOHO CTaHOBUJ/IO
97,62+12,35%, BiaBeaeHHA (NiKTbOBE) Ta NPUBEAEHHSA
(npomeHeBe) 3an’AcTKy NoKpawmnocsa Ha 97,49+10,64%
Ta 94,551+11,52% BignoBigHO, MpoOHaUiA Ta cyniHa-
uia nepegnniyya sigHosunmuca po 92,7719,45% Ta
94,35+10,8% BignosigHo. Y mexax 86-88% mano micue
BiAHOB/NIEHHA aKTMBHOTIO Aiana3oHy pyXy y 3rMHaHHI Ta
po3rnHaHHi 3an’acTky. Cuna m’a3iB 3axonieHHA KUCTI
TPaBMOBAHOI CTOPOHM BigHOBWMAOCA 3a 14 aAHiB peabi-
NiTayii maiixke Ha 60% y NOPIBHAHHI 3 HEYLLIKOAKEHO
CTOPOHOHO.

4. Pe3ynbTaToM KOMMNIEKCHOI peabiniTauiinHoi npo-
rpaMu cTasio MOKpaWeHHA Ccyb’eKTUBHUX MOKA3HMKIB
bYHKLIOHaNbHOMO CTaHy BEPXHbOI KiHLiBKW: 3HAYeHHsA
DASH 3Hu3unuca 3 53,16+8,2 go 25,9+5,7, PRWE — 3
53,8+10,5 oo 24,5+6,7. YcniwHa iHaAMBigyanbHa peabi-
NiTayiHa nporpama cnpuana BigHOBNEHHIO CUAU, THYY-
KOCTi, aMnAiTyan pyxiB Ta QYHKLIOHA/NbHOCTI PyKM Ta
3an’AcTs, WO NPU3Beo A0 3MeHLleHHs 6onto Ta obme-
YeHb, AKi 6yNM NoB’A3aHi i3 TPAaBMATUUHMUM YLIKOAMKEH-
HAM KiCTOK nepegnniyys, Ta NOKPaLLMAO 3aranbHUn ¢i-
3MYHWI CTaH NaLjieHTa.

MepcneKkTMBM NOAaNbLINX [OCAIAKEHD.

Moaanbli AOCNIAKEHHA NONATAOTb Y PO3PO6/IeHHI
nporpam ¢isnyHoi Tepanii ana oci6 monogoro Ta NOxm-
10r0 BiKY.
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Pe3stome. O6cTexkeHo 40 naLieHTiB cepeaHbOro BiKy, AKi nepebyBann Ha ambynaTopHOMY NiKyBaHHI nicna ne-
penomy KicTok nepeanivyys. Y AKOCTi MeTOAiIB AoCNiAKeHHA edeKTUBHOCTI po3pobaeHoi nporpammn BMBpaHi Ha-
CTynHi: BisyanbHa aHanorosa wkana (VAS) gns ouiHKM piBHA 60/1t0; ONUTYBaNbHUK iHBANIAHOCTI PyKK, nsedya Ta
kucTi (DASH); OuiHKa 3an’sacTa 3a gonomoroto nauieHta (PRWE); loHiomeTpia (OUiHKa amMnAaiTyaAn akTUBHOTO Pyxy);
OuHamomeTpis (ouiHka cunm xBaTy); MMT 3a JloBeTT (oujiHKa m’s130B0i cunu). OBCTeXKeHHA NaLLIEHTIB NpoBeAeHe Ha
NnoYaTKy AOCNIAKEHHA Ta Yyepe3 3 TUKHI nicas Kypcy peabiniTauii Ha ambynaTopHoMy eTani BigHOBNEHHA.

MeTa focnigKeHHA — nepesipka epeKTUBHOCTI po3pobieHoi nporpamm GpisnyHoi Tepanii ocib cepeaAHbOro BiKy 3
nepenomMom nepeanivyya Ha ambynatopHomy eTani.

BcTaHOBNEHO, WO NEpesioMu KiCTOK nepeanivyya yacTile oTprmyBaau 4onoBiku (35 ocib), Wwo 3a ymos Halloro
OOCNigXKeHHs 6inblwe 6yn0 nos’A3aHMM i3 BUAOM NpodecinHol AiaNbHOCTI Ta BEAUKUM i3UYHMM HaBaHTaXKEHHAM
(87%).

Mo 3aBepLUeHHIo iHAMBIAYaNbHOI Nporpamun peabiniTauii BigMmiyanocb AOCTOBIPHE 3MEHLIEHHA Big4yTTa 60/t0
3a BALL go 0,41+0,06 6aniB y CTaHi CNOKO i NPU BUKOHAHHI pyxy Ao 1,8+0,1 6anawn. Michs Kypcy ¢isnyHoi Tepanii
ON1A KOXKHOTO CcTyneHsA cBoboAM aKTMBHA amnAiTyaa pyxy Habnumkanacb A0 3HaYeHb A/1A HEYLKOAMKEHO! CTOPOHMU:
Hanbinblwe BiAHOBNEHHS OYN0 XapaKTepPHUM ANA 3TMHAHHA NiKTA, Ae BOHO cTaHoBWAo 97,62+12,35%, BiaBeaeHHs
(nikTbOBE) Ta NpuBeAeHHA (NpomeHeBe) 3an’ACTKy NoKpawwmaocsa Ha 97,49+10,64% Ta 94,55+11,52% BignosigHo,
npoHaLifa Ta cyniHauia nepeanniyya sBigHosuauca o 92,77+9,45% Ta 94,35+10,8% BignosigHo. Y mexax 86-88%
Masio Micle BifHOBNEHHA aKTUBHOTO Aiana3oHy PyXy Y 3rMHaHHI Ta po3rMHaHHi 3an’acTky. Cuaa m’A3iB 3axonneHHA
KMCTi TPaBMOBaHOI CTOPOHM BigHOBUAOCA 3a 14 AHiB peabinitauii maike Ha 60% y NOPIBHAHHI 3 HEYLIKOAMKEHO
CTOPOHOLO.

PesynbTaToM KOMMNEKCHOT peabinitTaliHoi Nporpamm cTano NOKpaLLeHHA Cy6’eKTUBHMX MOKA3HUKIB GyHKLio-
HA/ZIbHOTO CTaHYy BEPXHbOI KiHWiBKW: 3Ha4yeHHA DASH 3Hu3aunuca 3 53,16+8,2 go 25,9+5,7, PRWE — 3 53,8+£10,5 o
24,5%6,7.

TakuMM YMHOM, iHAMBIAYyaNbHa peabiniTauiiHa nporpama cnpusana BiAHOBAEHHIO CUWM, THYYKOCTI, aMnAiTyan
pyxiB Ta GYHKLiIOHaNbHOCTI PyKM Ta 3an’acTs, Wo NPU3Beo 40 3MeHLeHHA 6010 Ta obmexkeHb, AKi 6yau nos’asaxi
i3 TDAaBMATUUYHUM YLLKOAMKEHHAM KiCTOK Nepeanivys, Ta NOKPaL M0 3aranbHuit GisMUHUI CTaH NaLieHTa.

Kntouosi cnosa: ¢isnyHa Tepanis, nepenom KiCTOK nepeanniyysa, cepeaHi Bik, roHiomeTpisa, AMHaMOMeTpis,
MaHyanbHe M’A30Be TeCTyBaHHS.

PECULIARITIES OF PHYSICAL THERAPY FOR FRACTURES OF THE BONES OF THE FOREARM IN MIDDLE-AGED
PEOPLE AT THE AMBULATORY STAGE

Lyashenko V. P., Vynogradov O. O., Turytska T. G., Shumeiko O. V.

Abstract. 40 middle-aged patients who were undergoing outpatient treatment after a fracture of the forearm
bones were examined. The following were selected as methods of researching the effectiveness of the developed
program: Visual analog scale (VAS) for assessing the level of pain; Disability of the Arm, Shoulder, and Hand (DASH)
guestionnaire; Patient Assisted Wrist Evaluation (PRWE); Goniometry (estimation of the amplitude of active move-
ment); Dynamometry (estimation of grip strength); MMT according to Lovett (muscle strength assessment). Patients
were examined at the beginning of the study and 3 weeks after the rehabilitation course at the outpatient stage of
recovery.

The aim of the study — verification of the effectiveness of the developed program of physical therapy for middle-
aged persons with a forearm fracture at the ambulatory stage.

It was established that fractures of the bones of the forearm were more often suffered by men (35 people),
which under the conditions of our study was more related to the type of professional activity and heavy physical
exertion (87%).

At the end of the individual rehabilitation program, a significant decrease in the feeling of pain according to the
VASH was noted to 0.41+0.06 points at rest and to 1.8+0.1 points during movement. After a course of physical ther-
apy, for each degree of freedom, the active range of motion approached the values for the intact side: the greatest
recovery was characteristic of elbow flexion, where it was 97.62+12.35%, abduction (ulnar) and adduction (radial) of
the wrist improved by 97.49+10.64% and 94.55+11.52%, respectively, forearm pronation and supination recovered
10 92.77+9.45% and 94.35+10.8%, respectively. In the range of 86-88%, there was a recovery of the active range of
motion in flexion and extension of the wrist. Hand grip strength on the injured side recovered by almost 60% in 14
days of rehabilitation compared to the uninjured side.

The result of the complex rehabilitation program was the improvement of subjective indicators of the func-
tional state of the upper extremity: DASH values decreased from 53.16+8.2 to 25.9+5.7, PRWE — from 53.8+10.5 to
24.516.7.

Thus, the individual rehabilitation program contributed to the restoration of strength, flexibility, range of motion
and functionality of the hand and wrist, which led to a reduction in pain and limitations that were associated with
traumatic injuries to the bones of the forearm, and improved the general physical condition of the patient.

Key words: physical therapy, forearm fracture, middle age, goniometry, dynamometry, manual muscle testing.
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The production and widespread distribution of counterfeit medicines in most countries of the world is unsafe for
the health of consumers, causes economic damage, and therefore is a serious public health problem. In connection
with the latter circumstance, an important role in countering the circulation of such drugs is the awareness of the
subjects of circulation about their identification, their suppliers and the timely implementation of internal control
measures. Constant monitoring of drug supplies and prompt notification of subjects of circulation about the detec-
tion of counterfeit drugs helps to identify and prevent the circulation of counterfeit drugs. That is, since counterfeit
medicines are dangerous for the healthcare system and patients, it is important for doctors, pharmacists and the
patients themselves who use them to be aware of them. From this point of view, in order to determine the level of
public awareness of counterfeit medicines, we conducted a survey of 100 patients, including 24 men and 76 women.
As a result of the study, the majority of participants, answering options in the questionnaire, came to the conclusion
that the drug is counterfeit due to the lack of effect, and if a counterfeit drug is discovered, they will first of all “turn”
to the pharmacist who sold the drug, and that the main responsibility for the turnover counterfeit medicines are the
responsibility of medical companies, and they believed that educational work on medicines, including counterfeit
ones, would be more effective through social networks and that doctors should participate more in educational

campaigns.

Key words: falsified medicines, awareness level, doctors, pharmacists, survey.

Connection of the publication with planned re-
search works.

This study was carried out within the framework of
the research work of the departments of Pharmaceuti-
cal Technology and Management and Medical and Bio-
logical Physics of the Azerbaijan Medical University “Ex-
pertise characteristics of drugs imported to the Republic
of Azerbaijan”.

Introduction.

Counterfeit drugs are low-quality products manufac-
tured and marketed to misrepresent the authenticity,
origin, and other properties of the drug. The circulation
of such drugs is dangerous for the healthcare system,
including the health of the population. A ring consisting
mainly of companies, doctors, pharmacists and patients
has a role in the “production”, circulation, sale, use and
detection of drugs, including counterfeit drugs [1, 2].

Although all fake and wrongly packaged drugs are
classified in the group of non-standard products, not
all non-standard drugs can be considered fake. In many
cases, WHO reports also share the information obtained
on the circulation and detection of fake and non-stan-
dard medicines by countries [3-6].

In this regard, a number of research works have
been conducted covering the rings of the mentioned cir-
culation, of which the research conducted in a number
of countries attracted our attention, and the query in
their article was modified by us in accordance with the
realities of our region and a similar study was carried
out [7, 8, 9].

The aim of the study.

To determine the level of awareness among the pop-
ulation about counterfeit drugs.

Object and methods of research.

For this purpose, a total of 100 patients, including 24
men and 76 women, or “drug importers” were involved
in the study. First, after studying the information about
the gender and age of the patients, their education and
jobs, the details and in which research they were used
were studied using a special survey form that we have
previously provided information about in the relevance
of the article. The survey consisted of special questions
and slight modifications were made in these questions
in accordance with the realities of our country and geo-
graphical region compared to the previous similar study.
These questions and the answers given by the patients
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