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The variety of clinical manifestations of Parkinson's disease requires a comprehensive approach to therapy, tak-
ing into account the individual needs of patients.

The analysis of modern information data on the impact of physical rehabilitation methods in the complex therapy
of persons with Parkinson's disease showed that regular physical activity promotes to suppress the motor symptoms
of the disease, helps to slow down its development. The use of compensatory strategies of the occupational therapist
in everyday activities contributes to reducing the progression of non-motor disorders that appear already in the early
stages of the disease: depression, cognitive impairment, apathy, visual impairment, fatigue, sleep disorders, which
often appear to motor manifestations and complicate the patient's adaptation to functioning in the conditions of the
development of the disease, worsen daily activities and quality of life.

The problem of swallowing or salivation, speech, communication disorders need interventions therapist speech
and speech - according to the modern approach. Implementation of the strategy of using auxiliary communication
equipment can expand communication skills as the disease progresses (oral and written communication adapted
individually).

As people with Parkinson's disease may have impaired cognitive function, increased communication problems or
depression, there is a need to provide counseling with other specialists multidisciplinary team — a psychologist and
a psychotherapist.

Systematic reviews data demonstrate the effectiveness of a patient-centric approach that takes into account syn-
dromic features at different phases of the development of Parkinson's disease in the patient. Drawing up an individu-
al plan of interventions by a physical therapist and ergotherapist on the basis of data from the assessment of patient
dysfunction using evidence-based assessment tools, in combination with a list of interventions by other specialists,

contributes to the activation of movement, motivation for physical activity and motivation for social interaction.
Key words: Parkinson's disease, rehabilitation, physical therapy, ergotherapy.

Connection of publication with planned research
works.

The work was completed at Department of Physical
Rehabilitation, Sports Medicine and Valeology of Dni-
pro State Medical University and is a fragment of the
research topic: “Medical, physiotherapeutic and ergo-
therapeutic support of sports, health and rehabilitation
training” (state registration number 0121U114435).

Introduction.

The problem of therapy of manifestations of Park-
eson’s disease as a neurodegenerative disorder charac-
terized by motor and non-motor symptoms with chronic
progressive course, which are difficult to correct by the
prescription of drug therapy [1-5]. This is especially true
for disorders that are largely associated with nondo-
faminergic lesions — cognitive deficits, impaired posture
control, gait function [6]. It is known that medical and
surgical intervention does not stop the development of
symptoms, which leads to a decrease in the quality of
life, the development of psychological disorders, a de-
crease in the socialization of these patients and their
close environment [7-9].

Thus, people with Parkinson’s disease who
receive optimal medical therapy have limitations in
independence in everyday life and communication in
the environment [10].

The aim of the study.

To analyze modern information data on the impact
of physical rehabilitation methods in complex therapy on
the functional state of patients with Parkinson’s disease.

Object and research methods.

Analysis of modern scientific clinical studies on
the use of methods for assessing violations of motor
and non-motor functions in persons with Parkinson’s
disease and rehabilitation interventions in a compre-
hensive treatment plan. During the literary review,
such databases as Scopus, Web of Science, PubMed,
MEDLINE, Google Schoolar were studied.

Main part.

Among the violations of motor functions in persons
with this disease: mobility, balance, fall and stagnation
of gait, which lead to psychological problems associated
with fear of falling and a decrease in the quality of life.
Non-motor disorders that appear already in the early
stages of the disease: depression, cognitive impairment,
apathy, visual impairment, fatigue, sleep disorders, often
manifesting to motor manifestations and complicating
the patient’s adaptation to functioning in the conditions
of the development of the disease, impair daily activities
and quality of life [10, 11].

A systematic review showed that regular physical
activity helps suppress the motor symptoms of the dis-
ease, contributes to slowing its development. According
to the European guidelines on physical therapy for pa-
tients with Parkinson’s disease, the rehabilitation of gait
and balance is recommended for all patients, regardless
of the severity of the disease [12, 13].

The most important treatment strategies used by the
physical therapist are physical exercises and compensa-
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tory strategy training: hints for complex motor sequenc-
es [14, 15].

A recent meta-analysis of physiotherapeutic inter-
ventions provided evidence of the important benefits of
using physical therapy and ergotherapy in the complex
treatment of patients with Parkinson’s disease. Activities
such as walking, cycling, swimming reduce motor symp-
toms and increase the emotional background and moti-
vation to communicate and socialize in the early phases,
and contribute to the preservation of the functions of
balance, gait, prevention of joint contractures — in fur-
ther stages [16, 17].

Therefore, according to experts, patients at an early
stage should be referred by a neurologist to a physical
therapist and ergotherapist to assess functional im-
pairment and provide advice on vomiting of motor and
non-motor symptoms as part of a patient-oriented ap-
proach [18, 19].

To assess specific parameters, the evidence-based
and most common diagnostic tools in physical rehabili-
tation are tests for balance (fall rate, Berg balance scale,
dynamic gait index, mini-equilibrium assessment sys-
tem test), gait speed, gait distance — “Gait solidification”
guestionnaire; mobility tests (Timed Up and Go test,
Parkinson’s activity scale); drop efficiency scale, activity
balance confidence scale. The patient’s physical perfor-
mance can be assessed by planned physical activity and
daily activity questionnaires: Functional Independence
Measure, Assessment of Motor and Process Skills, Ca-
nadian Occupational Performance Measure [20, 21, 22].

To assess the problems of functioning of a patient
with Parkinson’s disease, skill tests are established,
of which the most famous are: Purdue Pegboard test,
Peg test with nine holes, Jebsen and Taylor test, hand
test. Among the motor scales, the most popular are:
Fugl-Meier Motor Sphere Assessment Scale and Sedring
Motor Sphere Assessment, Determination of Equilibri-
um (Stand and Go Test, Berg Equilibrium Scale, Sitting
Balance Score and Standing Balance and Coordination:
Tinetti balance scale, tests for 6-minute and 10-meter
walking, gait), Mini-BESTest, Dynamic gait index [23, 24,
25]

The Montreal Cognitive Assessment Scale is widely
used to assess higher cortical functions.

The choice of therapeutic exercises is determined
depending on the syndromic features of parkinsonism:
relaxation exercises are recommended with pronounced
rigidity, and with hypokinesia — those exercises that
mobilize joints and activate motility. Methods: proprio-
ceptive neuromuscular facilitation increases movement
control. People with Parkinson’s disease are directed to
participate in regular aerobic exercise classes aimed at
strengthening, flexibility, as well as balance, agility and
multitasking. Given the progressive nature of the dis-
ease and the associated decrease in physical function,
the list of exercises may be changed. Lengthening the
intervention time due to home classes with relatives on
the task of a specialist — a physical therapist contributes
to the greater effectiveness of interventions [26, 27].

More opportunities for treating individuals with
Parkinson’s disease are provided by a collaborative ap-
proach between members of a multidisciplinary team
who focus on different aspects of functional impairment
in the patient — both in assessment and interventions.

Patients with problems of swallowing or salivation,
speech disorders and communication are recommend-
ed a referral to a speech and speech therapist. Effective
is the implementation of the strategy of using auxiliary
communication equipment, which can expand commu-
nication skills as the disease progresses (oral and written
communication adapted individually) [27, 28].

As in people with Parkinson’s disease, cognitive func-
tions can deteriorate, increase communication problems
or depression, there is a need to provide counseling with
other specialists of multidisciplinary team — psychologist
and psychotherapist. Psychological interventions are ef-
fective for controlling anxiety and transforming life goals
through psychotherapeutic interventions in individual
and family therapy, in physical rehabilitation groups, and
for promoting socialization [29, 30].

The strategies of the occupational therapist also
include compensatory strategies in everyday activities
(cognitive strategies and planning of movement and ev-
eryday actions, adaptation of the physical environment,
training of social workers).

The occupational therapist’s application of prompt
strategies reduces the need for internal planning and
movement preparation, reducing cognitive load. com-
pensating for the hypoactive additional motor zone of
the basal ganglia. For example, sensory stimuli such as
marks on tracks act as external cues to facilitate walking
[30, 31].

Complex motor sequence strategies (formerly
known as cognitive motor strategies) are recommended
to improve performance of complex movements such
as movement and manual activity. With this approach,
complex, purposeful movements that can no longer be
performed automatically are divided (reorganized) into
simple components of the movement.

Compensatory cognitive strategies in daily tasks
alone or with the help of relatives. can prompt you to
start and remember activities. To facilitate the adapta-
tion to the implementation of routine actions can the
ergto-therapist’s advice on auxiliary means of dressing,
cooking and creating a barrier-free space at home.

Conclusions.

1. Thus, Parkinson’s disease therapy requires team
decision-making regarding therapy goals and types
of interventions, a holistic approach that combines
different therapeutic strategies to make treatment plans.

2. Drawing up an individual plan of interventions by
a physical therapist, taking into account the syndromic
features of Prakinson’s disease in the patient, conducting
classes by an individual and group method contributes
to the activation of movement and motivation for social
interaction.

3. The use of compensatory strategies of the
occupational therapist in everyday activities contributes
to the implementation of routine actions, adaptation
to the external environment, motivation for action and
communication.

Prospects for further research.

The introduction of a holistic approach in the
rehabilitation of persons with Parkinson’s disease at all
levels of medical care — at the inpatient and outpatient
stages will facilitate social and household adaptation
and improve the quality of life of patients.
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PizHomaHIMHicmb  KniHiYHUX rposeie xeopobu [lapKiHCOHA BUMA20€ KOMIAEKCHO20 nioxody 6 meparnii 3
YPaxy8aHHAM iHOUBIOyaAbHUX 3arumis nauieHmis.

lposedeHuli aHAni3 cy4yacHUX iHghopMauyiliHux OaHUX Npo ensaue memodie gizuyHoi peabinimauii 8 KOMMAeKcHil
mepaniiocib 3 xeopoboto MNapKiHCOHA MOKA3a8, W0 pe2yaapHa i3udyHa AKMUBHICMb CMIPUSE NPU2HIYeHHI0 MOMOPHUX
CUMMMOMI8 30X80PHOBAHHSA, CIIPUAE YrosinbHeHHK 020 po38UMKY. 30CMOCYy8AHHA KOMMEHCamopHUX cmpamezil
epzomepanesma y noscaKOeHHil OifanbHOCMi CrIpUA€E 3MEHWEeHHIO NPo2pecy8aHHA HEMOMOPHUX MOPYyweHb, AKi
3’A8/17910MbCA 8)€e HA PAHHIX CMAOifX 30X80PHOBAHHA: Oernpecis, KO2HIMUBHI MOpYWeHHs, arnamis, nopyueHHs 30py,
nidsuweHa 8mMomMA0BAHHICMb, PO31a0U CHY, AKi YacMO 3’A67170MbCA 00 MOMOPHUX NPOABI8 MA YCKAAOHIOOMb
adanmayito nayieHma 00 yHKUIOHYBAHHA 8 YMOBAX PO38UMKY X80p0bU, Mo2ipwWyroms Mo8CAKOEHHY OifsnbHICMb i
AKICMb Humms.

Mpobnema KoemaHHA b0 CAUHOBUOINEHHS, MOB/EHHS, MopyWeHb KOMYHIKayil OUKmMye HeobxiOHicmb 8mpy4YaHb
mepanesma Mo8u Ma MO8/IEHHSA - 32i0HO cy4acHo20 nioxody. Peanizayis cmpameeii sBUKopUCMAHHA 00NOMIXHO20
KOMYHiKayiliHo20 06:100HAHHSA, MOM(e pO3Wupumu Ha8UYKU CriKY8AHHSA 8 Mipy po2pecysaHHs xeopobu (ycHe ma
nucbmMoee crinKyeaHHs, adanmoesaHe iHougioyasibHo).

OcKinbku y oci6 3 xeopobor [lapKiHCOHa MOXCymb ro2ipwly8amucb Ko2HIMmUeHi (yHKUii, Hapocmamu
npobsieMu 3 KOMyHiKauiero Yyu denpecis, icHye HeobxiOHicmb 3a6e3rneyeHHs KOHCYAbMYBAHHA 3 IHWUMU axisyamu
MynemuoucyunaiHapHoi KOMaHOU — cuxos02a ma rcuxomepanesma.

JaHi cucmemamuyHux 021a0i8 O0eMOHCMPYrOMb epheKMUBHICMb  NAYIEHM-UeHMpPUYHO20 MiOXo0y, W0
8pAX0BYE CUHOPOMAsbHI 0cObaUBOCMI HA Pi3HUX ha3ax po38UMKY x8opobu apKiHcoHa y nayieHma. CKAa0aHHSA
iHOUBIOYyanbHO20 MNAAHY 8MPYYaHb QiI3UYHUM mepanesmom md ep2omepanesmom HA OCHOBi OOHUX OUiHKU
nopyuweHs (pyHKUil nauyieHma 3a 00nomMo20t0 00KA308UX IHCMPYMEHMI8 OUiHIOBAHHS, 8 KOMII/EKCI 3 nepenikom
8MpyYaHs iHWUX creuyiasicmie crpuse akmueayii pyxy, COHYKAHHIO 00 (i3u4yHOi akmueHocmi ma momusauii 0o

couianbHoi 830emMOOii.

Knrouoei cnoea: xeopoba lNapkiHcoHa, peabinimauis, ¢hizuyHa meparnis, epzomeparnis.

3B’A30K nyb6niKauii 3 n1aHOBMMM HAYKOBO-A0CNIA-
HUMK poboTamu.

PoboTa BMKOHaHa Ha Kadenpi ¢isnuHoi peabinitauii,
CMOPTMBHOI MeaMuUMHU Ta Baneonorii [JAHINpOBCbKOro
[Eep’KaBHOrO0 MeANYHOro yHiBepcuTeTy Ta € dpparmen-
TOM HayKoBO-AocnigHoi Temn «MegudHe, o¢isioTepa-
neBTUYHE Ta eprotepaneBTMYHe 3abe3neyeHHA crnop-
TMBHMX, O340POBYMX Ta peabiniTauiMHUX TpPeHyBaHb»
(Homep pep:kaBHOI peecTpauii 0121U114435).

Bctyn.

Mpobnema Tepanii nNpossis xBopobu MNapkiHCOHa,
AK HelpoaereHepaTMBHONO po3aady, WO XapaKTepu-
3YETbCA PYXOBMMW Ta HEMOTOPHUMW CMMMTOMaMu 3
XPOHIYHMM MporpecyounMm nepebirom, AKi BarKKO Ko-
peryoTbca MPU3HAYEHHAM MeAMKAMEHTO3HOI Tepanii
[1-5]. OcobnmBO LEe CTOCYETLCA NOPYLUEHD, AKi 3HAYHOO
Mipoto NoB’A3aHi 3 HegobamiHEPTIYHUMM YPANKEHHAMM
— KOTHITUBHMI AediunT, NOpyLEHHA KOHTPO/O NocTa-
BY, YHKUIi xoau [6]. Bigomo, Wo meamKameHTO3He Ta
XipypriyHe BTPyYaHHS He 3yMUHAE PO3BUTOK CUMMTO-
MiB, WO MPUBOAUTbL A0 3HWMKEHHA AKOCTI KWUTTA, PO3-
BUTKY NCUXOJIOTIYHUX PO31aAiB, 3HUMKEHHIO coLianizauii
UMX NaLieHTIB Ta IX 61M3bKOro oToudeHHn [7-9].

Takum YnHoMm, ntogm 3 xsopoboto MapKiHcoHa, Lo
OTPMMAKOTb ONTUMAJIbHY MeAUKAMEHTO3HY Tepanito
MatoTb OOMEKEHHA B He3aNeXHOCTi B MOBCAKAEHHOMY
JKUTTI Ta CNiZIKyBaHHI B oTOYyouoMy cepeaosuui [10].

Merta gocnigeHHs.

MpoBecTn aHani3 cydacHUx iHGOPMALiIMHUX AaHUX
npo BnauMe metogis ¢isnyHoi peabiniTauii B Komnaek-

CHilt Tepanii Ha GYHKLiOHANbHWUI CTAH MNALEHTIB 3 XBO-
poboto MapkiHcoHa.

06’eKT i meTOoaM AOCNIAKEHHA.

34iiCHEHO aHani3 cy4yaCcHUX HAYKOBUX KAIHIYHMX
LOCNiAXeHb o4O 3aCTOCYBaHHA METOAIB OLLiHIOBAHHA
nopyLweHb MOTOPHMX Ta HEMOTOPHMX QYHKLiN y ocib 3
XxBopob6oto MNapkiHcoHa Ta peabiniTauinHUx BTpy4YaHb B
KOMMJIEKCHOMY MAaHi nikyBaHHA. Mig yac npoBeaeHHA
niTepaTypHoro ornagy 6ynu BuBYEHi Taki 6asmn JaHux
AK Scopus, Web of Science, PubMed, MEDLINE, Google
Schoolar.

OcHOBHa YacTUHa.

Cepep, nopyLieHb pyxoBux GyHKLiM y ocib 3 umum 3a-
XBOPHOBAHHAM: PYX/MBICTb, piBHOBara, MagiHHA Ta 3a-
CTUFaHHA X04MW, AKi NPMBOAATbL 4O MCUXONOTIYHMX NPO-
61em, NoB’A3aHMX 3 CTPAXOM NAAIHHA Ta 3HUXKEHHAM
AKOCTi KUTTA. HEMOTOPHI NopyLieHHsn, AKi 3’aBnAITbLCA
BX€ Ha pPaHHIX CTaAiAX 3aXBOPIOBAHHA: Aenpecif, KOrHi-
TUBHIi MOPYLUEHHA, anaTia, NopyLeHHA 30py, NigBULLEHA
BTOMJIIOBAHHICTb, PO3/1aZM CHY, WO 4YacTo MaHidecTy-
I0Tb 4O MOTOPHWMX MPOABIB Ta YCKIAAHIOOTb aganTa-
Lito NauieHTa A0 OYHKLiOHYBaHHA B YMOBaX PO3BUTKY
XBOPO6M, NOripLYOTb MOBCAKAEHHY AiANbHICTb i AKICTb
*w*utTa [10, 11].

CuctemaTUYHKUI ornAag, Nokasas, perynapHa ¢isnyHa
AKTUBHICTb CNPUAE NPUTHIYEHHIO MOTOPHMUX CUMMTOMIB
3aXBOPIOBaHHA, CNPUAE YNOBIIbHEHHIO MOrO PO3BUTKY.
3a gaHuMMKM EBpPoNEencbKMX pekomeHaauin 3 ¢isnyHol
Tepanii Ana nauieHTiB i3 xBopoboto lMapkiHcOHa, pea-
6iniTauia xoau Ta piBHOBarM peKomMeHgoBaHa BCim na-

14 ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunn — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175)



ornaAaun NITEPATYPU / LITERATURE REVIEWS

LiEHTAM, HE3a/eXXHO Bif, TAXKKOCTI 3axBoptoBaHHA [12,
13].

HalnBaxNMBIWMMM NiKYBaNbHUMU CTPaTEriAMM, AKi
BMKOPUCTOBYE GisNYHNI TepaneBT, € Gpi3nyHi BNpaBu Ta
TPEeHYBaHHA 3 KOMMNEHCATOPHOI cTpaTerii: NiAKa3Kn ana
CKMlagHUX PyX0oBWUX nocnigosHocten [14, 15].

HenaBHiM meTa-aHanis ¢isiotepaneBTUYHUX BTPY-
YaHb HaJaAB AOKa3W BaXK/IMBMX MepeBar 3acTOCyBaHHA
di3nyHoi Tepanii Ta eproTepanii B KOMMAEKCI NiKyBaHHA
nauieHTis 3 xBopoboto MapKiHCcoHa. Taki 3BUYHI pyxu,
AK MPOrynaHKa MiwkK, i3ga Ha Benocunegi, NaaBaHHA
3MEHLUYOTb MOTOPHI CMMNTOMM 3aXBOPHOBAHHA Ta Mia-
BULLYIOTb eMOLiMHMI GOH i MOTMBALLiO 40 CMNiNIKYBaHHA
Ta coujanisaLito Ha paHHix gpasax, cnpusatoumn 36eperkeH-
HIO QYHKLUiMA piBHOBaru, xoam, NpodinakTULi KOHTpaK-
Typ cyrnobis — Ha noganblumx ctagisx [16, 17].

Tomy, Ha AyMKy eKCrepTiB, MaLiEHTU Ha PaHHbOMY
eTani matoTb ByTU CKepoBaHMMU NliIKapem HEeBPOAOTOM
00 di3nyHoro TepanesTa Ta eproTepanesTa AAA OLiHIO-
BaHHA MopyleHb GYHKLIN Ta HaJAHHA KOHCYNbTaLiM 3
BpPaxXyBaHHAM MOTOPHMX Ta HEMOTOPHUX CMMMTOMIB B
pamKax naujieHT-opieHToBaHoro niaxoay [18, 19].

[OnA OLiHKM KOHKPETHUX NapamMeTpiB [0Ka30oBMMU
Ta HaMpPO3MOBCIOANKEHUMW  AiarHOCTUYHUMMU IHCTPY-
MeHTamMu y i3nyHin Tepanii € TecT Ha b6anaHc (YacTo-
Ta nafiHb, WKana b6anaHcy bepra, AMHAMIYHUIA iHAEKC
XO4M, TECT CUCTEMM OLLIHKM MiHi-piBHOBAru), Ha WBKUA-
KiCTb XO4M, AMCTAHLiI0O XO4M — OMUTYBAJIbHUK «3acTu-
raHHA XoA4M»; TeCTU Ha pyxausicTb (TecT Timed Up and
Go, WKana akTMBHOCTI MapKiHCOHA); WKana epeKkTns-
HOCTi MaAiHHA, WKana BNneBHeHOCTi 6anaHcy AisbHOCTI.
@i3nMyHy npauesgaTHICTb MaLiEHTa MOMKHA OLIHUTK 3a
N1aHoBO Gi3UYHOK aKTUBHICTIO Ta ONUTYBAIbHUKaMM
NoBCAKAEHHOI aisanbHocTi: Functional Independence
Measure, Assessment of Motor and Process Skills, Ca-
nadian Occupational Performance Measure [20, 21, 22].

Ona ouiHkM npobnem ¢GyHKULiIOHYBAaHHA nauieHTa 3
xBopoboto MapKiHCOHa, eproTepaneBTOM 3aCTOCOBYHOTb
TECTU HAa BEIMKY Ta APiGHY MOTOPUKY PYK, 3 AKMX HAMBI-
aomiwmnmu €: Tect MNepabto Merbopa, TecT i3 Aes’ATbMa
JNIYHKamM Ta Kinovykamu, Tect JxkebceHa i Tennopa, Tect
pocnigkeHHs pyk KopobKa i kybuku. Cepep, WKan moTto-
PUKM HaNBiNbLL NONYNAPHUMM €: LLIKaNA OLIHKM pyXoBoi
coepn ®Pyrna-Meiepa Ta ouiHka moTopuku CenpiHra.
@i3nYHMM TepaneBTOM OLLiHIOKOTb: BU3HAYEHHA PiBHO-
Baru (Tect «BcTaHb Ta MAM», WKana pisHosaru bepra,
WKana yTpMmaHHs nosu cuasum (Sitting Balance Score)
Ta ctoaum (Standing Balance) Ta KoopawuHau,ii: WKana
6anaHcy TiHeTTi, TecTU Ha 6-XBUAMHHY Ta 10-meTpoBy
xoabby, xoan), Mini-BESTest, IHAeKc AnHamiuHOI xoam
[23, 24, 25].

[na OUiHKM BULLMX KOPKOBUX QYHKLIN WNPOKO 3a-
CTOCOBYETbCA MOHpeasibCbKa LWKana OLiHIOBAHHA KOTHiI-
TUBHUX QYHKLIN.

Bubip TepaneBTUYHUX BNpPaB BM3HAYAETbCA 3aJIEK-
HO BifZ, CMHAPOMANBbHUX 0COBNMBOCTEN MAPKIHCOHI3MY:
BMNpPaBM Ha pPo3cnabneHHA PeKOMeHAOBAHO NpWU BUpPaA-
XKeHin purigHocTi, a npu rinokiHesii — Ti BNpasu, WO
MO0b6ini3yoTb cyrobu i aKTUBYOTb MOTOPUKY. MeToaum:
nponpiouenTMBHa HEPBOBO-M'A30Ba pacuKiTauin 36inb-
LWYIOTb KOHTPOAb pPyXiB. J/lloan 3 xBopoboto MapKiHCcoHa
CNPSAMOBYHOTBCS Ha y4yacTb Yy PeryiapHUX 3aHATTAX ae-
pPO6HUMM BRpaBaMM, HAWINEHWUX HA 3MILHEHHA, THYY-
KiCTb, @ TaKOX BasiaHc, CNpUTHICTb | baraTo3agayuHicTb.
BpaxoByroumM Nporpecyroyumin xapaktep 3aXBOPIOBAHHSA

Ta NoB’A3aHe 3 HUM 3HUNKEHHA Gi3nYHUX YHKUIN, ne-
penik BnpaB moxe 6yTn 3miHeHWI. [og0BXKeHHA Yacy
BTPYYaHHA 3@ PaXyHOK AOMaLLHIX 3aHATb 3 poauvyamu
no 3aBAaHHIo cnetjianicta — GpisnyHoro TepanesTa cnpu-
A€ Binbwin edeKTUBHOCTI BTpyYaHb [26, 27].

Bifblle MOXKNIMBOCTEN AONA NiKyBaHHA OCib 3 XBO-
poboto MapKiHcOHa Aa€e cninbHUI NigXig Mix YyneHamm
MYAbTUANCUMNAIHAPHOT KOMAHAN, AKI CKOHLEHTPOBAHI
Ha Pi3HUX acneKTax nopyleHb GYHKLiN y XBOPOro — AK
B OLiHL,i, TaK i BTPy4YaHHAX.

MauieHTam 3 npobnemamm KOBTaHHAM abo CAMHO-
BUANEHHAM, MOBHMMMK MOPYLUEHHAMW Ta KOMYHiKa-
LiMHMMM NOKa3aHe CKepyBaHHA A0 TepanesTa MOBMU Ta
moBneHHA. EdekTnBHOIO € peanizauia cTpaterii BUKO-
PUCTaHHA AOMOMIXHOIO KOMYHiKauiiMHoro obiagHaH-
HA, WO MOXe PO3LWNPUTU HAaBUYKK CMiIKYBAHHA B Mipy
nporpecyBaHHA XBOPO6M (ycHe Ta NMCbMOBE CMiNIKyBaH-
HS, aganToBaHe iHAMBIAyanbHO) [27, 28].

OckinbKkn y oci6 3 xBopoboto MapKiHCOHA MOXKYTb
noriplyBaTUCb KOTHITUBHI GyHKLiT, HapocTaTn npobe-
MM 3 KOMYHIKaLielo 4Yn penpecis, icHye HeobXxigHICTb
3abe3neyeHHsA KOHCYNbTYBaHHA 3 iHWMMKU daxiBuamM
MYAbTUANCUMNAIHAPHOT KOMaHAN — NCUXoiora Ta ncu-
XoTepanesTa. BTpyyaHHA ncuxonora edekTUBHi ANnA
KOHTPOJIIO TPUBOMKHOCTI Ta TpaHChOpMaLLl KUTTEBUX
uinen yepes ncuMxorepaneBTUYHI iHTepBeHLi B iHAUBI-
AyanbHiN Ta cimeliHil Tepanii, B rpynax ¢isndyHoi peabi-
niTauii, Ana cnpuanHa couianisawii [29, 30].

[o cTpaTeriit eproTepanesTa TaKOX HasexaTb KOM-
neHcaTopHi cTpaTerii y NOBCAKAEHHIW AianbHOCTI (Kor-
HITUBHI CTpaTerii Ta NAaHyBaHHA pyxy i NobyToBux i,
ajanTauia ¢i3MyYHOro cepenoBuMLLA, HAaBYAHHA CoLianb-
HUX NpPaLiBHUKIB).

3acTocyBaHHA eproTepaneBTOM CTpaTerii nigKasku
3MeHLUYE NoTpeby y BHYTPILWHbOMY MAaHyBaHHI Ta Mia-
roToBL,i PyXiB, 3MEHLUYIOYM KOTHITUBHE HABAHTAXKEHHA,
IO KOMMEHCYE FiNOaKTUBHY A0AATKOBY MOTOPHY 30HY
6a3anbHuX raHrniis. Hanpuknag, CEHCOPHI CTUMynM,
TaKi AK MO3HAYKM Ha JOPIPKKaX, B NIMHACTUYHOMY 3ani,
AiOTb AK 30BHIWHI NiAKAa3KWM ANA NOAerweHHAa npory-
naHkum [30, 31].

CTparterii cKNagHUX PyxoBMX MOCANifOBHOCTeN (pa-
Hille BifOMi SIK KOTHITMBHI pyXOBi cTpaTerii) peKomeH-
[OBaHi ANA MOKPALLEeHHA BMKOHAHHA CKAQOHUX PYyXiB,
TAaKUX AK NepeMilleHHA Ta pyYyHa AianbHicTb. [pn Tako-
My Nigxoai CKNafHi, winecnpamoBaHi pyxu, AKi BXe He
MOYTb BMKOHYBATMUCA aBTOMATMYHO, PO36MBAOTHCA
(peopraHizoBytoTbCA) Ha NPOCTiI CKNAA0BI PyXYy.

KomneHcaTopHi KOTHITMBHI cTpaTerii y WoAeHHWX
3aBAAHHAX CaMOCTIMHO abo 3a [0MOMOrol poaudiB.
MOYTb CMOHYKAaTW MOYMHATM Ta 3anam’AToByBaTU Ai-
ANbHiCTb. lNonerwntn aganTauilo A0 BUKOHAHHA py-
TUHHUX AiM MOXYTb NOpaau eprotepanesTa Mo AOMO-
Mi3KHUM 3acobam ogfAraHHA, NPUroTyBaHHA TKi Ta no
CTBOpeHHto H6e3bap’epHoro npoctopy BAOMA.

BucHoBKM.

1. Takum YnMHoOM, Tepania xBopobu MapkiHCOHa BU-
Marae KOMaHAHOro NPUNHATTA pilleHb Woao Linen Te-
panii Ta TMNiB BTPYYaHb, LiniCHOro nigxoay, AKUN NOEA-
HYE pi3Hi TepaneBTUYHI CTpaTerii 4N1A CKNafgaHHA NNaHIB
NiKyBaHHA.

2. CKnagaHHAa iHAMBiAyanbHOro NaaHy BTpyYaHb oi-
3MYHUM TepaneBTOM, 3 BPaxXyBaHHAM CUHAPOMAIbHUX
ocobnunsocTen xBopobu MapKiHCOHa y NauieHTa, npoBe-
OEHHA 3aHATb iHAMBIAYaNbHMM Ta FPYNOBUM METOLOM
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CNPUAE aKTMBAULT pyxXy Ta MOTMBAL,i A0 coLiaNbHOI B3a- MepcnekTMBU NOAANbLUNX AOCNIAXKEHD.

emogii. BnpoBagKeHHA uinicHoro niaxoay B peabiniTauii
3. 3acTocyBaHHA KOMMNEHCATOPHUX CTpaTeriii epro- ocib 3 xBopoboto MNapKiHCOHa Ha BCiX flaHKax HagaHHA

TepaneBTa Yy MOBCAKAEHHIN AiANbHOCTI CNpPUSAE BUKO- MeAMYHOT AOMOMOrM — Ha CcTalioHapHoMy i ambynaTop-

HaHHIO PYTUHHUX A, aganTauii 40 30BHIWHbOIO ce- HOMy eTani CNpPsTUMeE couianbHil Ta NobyToBi aganTa-

peaoBMLa, MOTUBALLi 40 AiN i cninKyBaHHA. LT Ta NOKPALLEHHIO AKOCTI KUTTA NALEHTIB.
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ACMEKTM LINICHOrO NiAXoAy B TEPANIT NALLIEHTIB 3 XBOPOBOIO MAPKIHCOHA

MpuwyHiHa H. 10., ToubKa A. B., Kpanusa [. M., OnekceHko |. M., MaHiH M. B.

Pestome. Mpobnema Tepanii nponAsis xBopobu MapKiHCOHA, AK HEMPOAEreHeEPATUBHOTO PO3/1aAy, LLLO XapaKTepu-
3YETbCA PYXOBMMMW Ta HEMOTOPHMMM CUMNTOMaMM 3 XPOHIYHUM NporpecytoumMm nepebirom, aki BaXKKO KOperyTbea
NPW3HaYeHHAM MeAnKaMeHTO3HOoI Tepanii. Oco6aMBO Lle CTOCYETbCA MOPYLUEHb, AKI 3HAYHOK Mipoto MoB’A3aHi 3
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HeaopaMiHEPTiIYUHMMM YPArKeHHAMM: KOTHITUBHUIA AediunT, NopyLIEHHS KOHTPO/O nocTasu, GyHKLii xoam. Bigo-
MO, WO MeaMKaMeHTO3He Ta XipypriyHe BTPy4aHHA He 3yNUHAE PO3BUTOK CUMMNTOMIB, WO NPUBOAUTL A0 3HUMKEHHA
AKOCTI YKMTTA, PO3BUTKY NCUXONOFOYHMUX PO3/1AAiB, 3HUKEHHIO COLLiani3aLLii LMX NaLieHTIB Ta iX 6/1M3bKOro OTOUYEHHS.

Taknm YnHOM, Ntoam 3 xBopoboto MapKiHCOHA, WO OTPUMAOTb ONTUMANbHY MeAUKAaMEHTO3HY Tepanito MalTb
0b6MeXKeHHs B He3a/1eXKHOCTi B NOBCAKAEHHOMY KUTTi Ta CMiIKYBaHHI B OTOYYOHOMY CepesoBULLi.

3 aHani3om NiTepaTypHUMM OxKepen cydacHe 3abesneyeHHA AKICHOT AiarHOCTUKM Ta eheKTUBHOIO NiKyBaHHSA
XBOpO6U MapKiHCOHA, MOXK/IMBO B NApPagMrMi MynbTUANUCUMNAIHAPHOTO NiAX04Y, AKMI BKAOYaE poboTy 3 nikaps-
MW-HeBponoramu, disioTepanesTamm, eprotTepaneBTamu, NCUXONAOrAMU Ta iHWMMK daxiBLAMM.

MpoBeneHNit aHani3 cydacHUX iIHPopMaLLiMHUX AaHUX MPO BNIMB MeToAiB ¢isnyHOi peabinitaLii B KOMNIEKCHIN
Tepanii ocib 3 xsopoboto MapKiHCOHa Nokasas., Wo perynapHa ¢isMyHa aKTUBHICTb CNPUAE NOAABIEHHIO MOTOPHUX
CMMMTOMIB 3aXBOPHOBAHHA, CMPUAE YNOBINbHEHHIO MOr0 PO3BUTKY. 3aCTOCYBAHHA KOMMEHCAaTOPHUX CTpaTerili epro-
TepanesTa Y NOBCAKAEHHIN AiANbHOCTI CNPUAE 3MEHLLEHHIO NPOrpecyBaHHA HEMOTOPHUX NOPYLUEHb, AKi 35BNAIOTb-
CA BXe Ha paHHiX CTagifax 3aXBOPIOBAHHA: AeNpecia, KOTHITUBHI NOPYLWEHHA, anaTia, NopyLweHHA 30py, NigBULLEHA
BTOMJIOBaHICTb, PO3/1a4M CHY, WO YaCcTO MaHipecTyoTb 4O MOTOPHUX NPOABIB Ta YCKNAAHIOOTL aAanTaLito naLieHTa
00 OYHKLiOHYBAHHS B YMOBAX PO3BUTKY XBOPOOU, MOripLLIYOTb NOBCAKAEHHY AiANbHICTb i AKICTb XUTTA.

Mpobsema KoBTaHHA abo CAMHOBUAINEHHA, MOB/EHHS, NOPYLIEHb KOMYHiKaLji HeobxigHicTb BTpy4YaHb Tepane-
BTa MOBW Ta MOBJIEHHA — 3riAHO Cy4yacHoro niaxoAy. Peanisauia cTtpaTerii BAKOPUCTaHHA AOMOMIXKHOrO KOMYHiKa-
LiiHoro 061agHaHHA, MOXe PO3LUMPUTM HABUYKM CMiNKYBAHHA B Mipy NporpecyBaHHA XBOpobu (ycHe Ta nMcbmoBe
CNiNIKyBaHHSA, aflanToBaHe iHAMBIAYya/bHO).

OcKinbkK y oci6 3 xBopoboto MapKiHCOHa MOXYTb MOripWYBaTUCb KOTHITUBHI PYHKLIi, HapocTaTn npobaemu 3
KOMYHiKaL,i€lo Yn genpecis, icHye HeobXigHicTb 3abe3neYeHHs KOHCY/IbTYBaHHA 3 iHWKWMM paxiBLAMU MynbTUAMNC-
LMNAIHAapHOT KOMaHAM — NCUXO0ra Ta NCMxoTepanesTa.

[aHi cuctemaTUYHUX OrNALIB AEMOHCTPYIOTh ePeKTUBHICTb NALEHT-LEHTPUYHOrO Miaxoay, Wo BPaxoBYE CUH-
ApOoMasibHi 0cobaMBOCTI Ha pi3HMX dasax po3BUTKY xBOpobu MapKiHCcoHa y nauieHTa. CKNagaHHA iHAUBIAYabHOTO
naaHy BTpyYaHb GisMUHMM TepaneBTOM Ta eproTepaneBTOM Ha OCHOBI J@HMX OLHKM NopyLueHb GYHKLUiM naLieHTa
32 4,OMNOMOrOH0 A0KA30BMX iIHCTPYMEHTIB OLiHIOBAHHA, B KOMMNIEKCI 3 Mepenikom BTPyYaHb iHLWKWX CneLianictis cnpu-
Ae aKTMBaLLT pyXy, CMOHYKaHHIO A0 Pi3NYHOI aKTUBHOCTI Ta MOTMBALLi A0 COLiasbHOT B3aeEMogii.

Kntouosi cnoBa: xBopoba MapKiHCcoHa, peabinitauin , disnyHa Tepanis, eprotepanis.

ASPECTS OF A HOLISTIC APPROACH IN THE TREATMENT OF PATIENTS WITH PARKINSON’S DISEASE

Hryshunina N. Y., Totska A. V., Krapyva D. M., Oleksenko I. M., Manin M. V.

Abstract. The problem of treating Parkinson’s disease as a neurodegenerative disorder characterized by
motor and non-motor symptoms with a chronic progressive course, which are difficult to correct by prescribing
drug therapy. This especially applies to disorders that are largely associated with dopaminergic lesions: cognitive
deficits, impaired postural control, gait function. It is known that drug and surgical intervention does not stop
the development of symptoms, which leads to a decrease in the quality of life, the development of psychological
disorders, and a decrease in the socialization of these patients and their close environment.

Thus, people with Parkinson’s disease who receive optimal drug therapy have limitations in independence in
everyday life and communication in the surrounding environment.

With the analysis of literary sources, modern provision of high-quality diagnostics and effective treatment of
Parkinson’s disease is possible in the paradigm of a multidisciplinary approach, which includes work with neurologists,
physiotherapists, occupational therapists, psychologists and other specialists.

The analysis of modern information data on the influence of physical rehabilitation methods in the complex
therapy of people with Parkinson’s disease showed that regular physical activity helps suppress motor symptoms
of the disease, helps slow down its development. The use of compensatory strategies of an occupational therapist
in everyday activities helps reduce the progression of non-motor disorders that appear in the early stages of the
disease: depression, cognitive disorders, apathy, visual impairment, increased fatigue, sleep disorders, which often
manifest before motor manifestations and complicate the patient’s adaptation to functioning in conditions of
disease development, worsen everyday activities and quality of life.

Swallowing or salivation problems, speech, communication disorders require intervention by a speech and
language therapist —according to the modern approach. Implementing a strategy for using assistive communication
equipment can expand communication skills as the disease progresses (oral and written communication, adapted
individually).

Since people with Parkinson’s disease may experience worsening cognitive functions, increasing communication
problems or depression, there is a need to ensure consultation with other specialists of the multidisciplinary team
— a psychologist and a psychotherapist.

Data from systematic reviews demonstrate the effectiveness of a patient-centered approach that takes into
account syndromic features at different phases of the development of Parkinson’s disease in the patient. Drawing
up an individual intervention plan by a physical therapist and an occupational therapist based on data from the
assessment of the patient’s functional disorders using evidence-based assessment tools, in combination with a
list of interventions by other specialists, promotes movement activation, encouragement for physical activity and
motivation for social interaction.

Key words: Parkinson’s disease, rehabilitation, physical therapy, occupational therapy.
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CURRENT ISSUES OF PREVENTIVE MEDICINE IN ELDERLY PATIENTS
Poltava State Medical University (Poltava, Ukraine)
maryna.babanina@gmail.com

Prevention is the most important principle of family medicine. Predicting the risk of developing diseases in the
elderly, early diagnosis, timely informing patients, and taking preventive measures are the most important elements
of a family doctor's daily work. Prediction and early detection of diseases are understood to mean detection of the
early stages of diseases and developmental abnormalities that can be prevented and treated. The organization of a
general practitioner's work should include preventive work based on the time spent. The success of preventive inter-
ventions depends on many factors, including the availability of preventive technologies with proven effectiveness, a
conscious attitude of everyone to their own health and, as a result, the desire to follow the prescriptions and advice
of a family doctor. The purpose of our study was to analyze and highlight current data on disease prevention in the
elderly and the role of the family doctor in preventing the onset and progression of diseases.

Prevention in medicine is a set of medical, sanitary, hygienic, educational, social and economic measures aimed
at preventing diseases and eliminating risk factors. In a broad sense, prevention also includes the comprehensive
development of a person. The basis of preventive medicine is an individual holistic approach to treatment. Telemed-
icine consultations, medical chatbots, medical applications on smartphones - sensors built into fitness bracelets,
watches, or clothing - allow monitoring important indicators of the human body. Medical prevention is a key area of
healthcare reform in Ukraine.

Key words: evention, medicine, family doctor, disease, elderly people.
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Introduction.

Ensuring an adequate level of public health is a pri-
ority for any state and its healthcare system, as stated
in strategic documents at the international and national
levels. The goals and objectives of the modern health-

ment, real needs and in compliance with the principles
of equality and justice [1, 2].

Preventive care to improve public health is becoming
increasingly important worldwide. The implementation
of national programs for the prevention of non-commu-
nicable diseases in developed countries confirms the
possibility of influencing risk factors and reducing the
incidence of cardiovascular, bronchopulmonary, gastro-
enterological, hepatobiliary, and renal pathology [2, 3].
It is medical prevention as a type of preventive activity in
health care that should influence health indicators and
optimize the body’s resources. And here, family doctors

care system of Ukraine are aimed at preserving and pro-
moting health, providing the population with affordable
and high-quality medical care in accordance with the
level of financial capabilities and technological develop-

have a key role to play: they should initiate and facilitate
the attraction of resources for the development of pre-
vention as a vital type of professional activity. Health-
care professionals should be motivated to study preven-
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