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Abstract

The children who have Down syndrome compensate fhastural control disturbances
through symmetric activities, the asymmetric onegding a more effective postural
system than the symmetric motor activities. Thiggraimed to emphasize the advantages
that the practice of physical therapeutic exercigesthe water can have on the
improvement of the postural control in children wieve Down syndrome. The analysis
of the results has showed that the implementatfoancindividualized program of water
exercises has beneficial effects in stabilizing posture and movement, leading to a
symmetrical static ability without compensatory atelective movements. An appropriate
therapeutic program can develop the coordinativditiab that are so essential for
performing static and dynamic activities, thus ciotting to the improvement of the
subjects’ quality of life. The postural reactiorstrgightening, balance, and support
reactions) ensure the stability of the head, canel, extreminities, having as a result the
normal movement (Haley, 1986). They develop latedmparison with the ones in the
children without disabilities, being in a tight cattion more with the motor indices and
less with the age.

1. Introduction

The development of motor behavior in children wravén Down syndrome
shows a different profile than the one encounténechildren without disabilities.
Obviously, their motor abilities develop relativetjow, and the motor schemes
appear later. Various authors described the masordkrs that are characteristic to
children who have Down syndrome, and that, applrentluence their motor
development. In 1970, Cowie mentioned the redu@stiupal strength as a typical
neuro-motor syndrome. Rast and Harris (1985) desdrihe inadequate postural
reactions (including balance reactions), Davis &adtt Kelso (1982) mentioned
the lack of myogenic contractions stabilization usr@ joints (co-contractions).
Parker and James (1985) reported the hypermolofityre joints. The 1Q of the
persons affected by this syndrome varies betweean?l085. After the age of 30-
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35, there is a decrease in the cognitive functidhs, patients presenting also
sensory disorders, especially auditory and visyafuhctions (Gorduza E., 2007).
40% of the children who have Down syndrome presengenital malformations

of the heart that can be light or severe, the rireguent being the atrioventricular
septal defect and the ventricular septal defecydida J., 2007).

Effects of water exercisésprime effect of water exercises would be ensuring
an optimal state of health, expressed by robustaedsvigor, a prolonging of the
person's active life. Also, swimming, as an anefjtform, plays an active role in
preventing and decreasing the vicious body acatwitand physical deficiencies,
especially during the growth period.

Maintaining a high level of optimal functionality@ adaptation to the physical
and mental effort that is specific to swimming deti@es a state of biological balance,
or in another words, a state of homeostasis. Ttenseeffect, of which several other
goals derive, envisages the formation of an optiptalsical capacity, expressed
through a superior development of motor skills.

The third effect comprises the mental side, whilprofoundly engaged in the
physical effort. The mental, cognitive (sensatigesceptions, representations, thoughts,
imaginations, etc.), volitional (courage, initi@j\vdecision, perseverance, etc.), affective
(feelings, emotions), and aesthetic skills (a sesfsehythm, harmony, movement
coordination, expressiveness combined with theteass of the more refined motor
act), as well as personality traits (charactenfuamja, conscience), are stimulated and
educated in this context, contouring a balancedanuireing, with a harmoniously
developed personality. (O. Galeru, 2008, p.14)

2. Material and Methods

Organization and Development of the Research:

The study was conducted on a group of 6 subjecter{ales and 3 males),
with the clinical diagnosis of Down syndrome, ofaterely close age, between 8
and 10 years old. The research was conducted &abau Olympic Pool, with the
support of the Nautica Bacau Sports Club, and ¢laehter Jitaru Sabin, over the
course of approximately 6 months, consisting inlenmgenting an individualized
therapeutic physical exercises, performed in watsimg helping teaching tools,
such as kickboards, balls, swimming belts, etc.tWéel that the number of tools,
toy objects, would ensure a stimulating environnfenthe active participation of
each child.

Table 1.The group of subjects

Initials Age Gender Clinical diagnosis APGAR
C.A. 10 years old F Down Syndrome 10
1.0 8 years old F Down Syndrome 10
M.I. 9 years old F Down Syndrome 9
C.M. 8 years old M Down Syndrome 8
D.A. 9 years old M Down Syndrome 9
M.D 10 years old M Down Syndrome 10
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The hypothesi®f this study states that, presumably, the metlabdind early
application of swimming means, in compliance witte tspecific pathological
principles, contributes to an improvement in musstiength, coordination, and,
implicitly, to the development of postural contnol children who have Down
syndrome.

Methods of assessment and measuremdifiroughout the research | did a
series of tests aiming to obtain relevant datarckgg the level of development of
the subject (physically and mentally), and to asdbe functional levels, at an
initial and a final stage. The tests were condutteidre and after the application
of water physical exercise programs.

The anamnesigven if it does not offer a diagnosis, it can gutige therapist in
gathering the right data regarding the history,deeelopment, the evolution and the
dynamics of the disease. The anamnesis was dooegthrstructured and semi-
structured interviews. The data was collected fribien closest and most involved
people in the child's environment. Regarding gleeeral physical examinatioithe
focus was towards a somatoscopic (constitution ritrartal state, physical
appearance, appearance of the integumentary syst&iy,posture, psychological
and nervous reactivity), and anthropometric assessnf\ll this information has
helped creating a picture regarding the generattiomality of the child's body,
comprising subjective (somatoscopic assessment)odnettive (anthropometric
measurements) data.

Figure 1. Measuring the cranial perimeter

The test, Clinical Observations of Neuromotor Beniance (after Bundy A.
et al., 2002) was applied to establish the neurompérformance level, focusing
on assessing muscle strength, stability, coordinatipostural control, and
movement (symmetrical and asymmetrical). The teshprised five assessment
criteria. sensory perception, postural reactionlatéial motor abilities,
somatopraxis, and other clinical observations tbah indicate the frequent
disorders in people with disabilities. The firsteoms the sensory perception,
concerning the recording, orientation, and reactmrthe environmental stimuli,
and the body senses (vestibular, proprioceptivatilé® the postural reaction was
assessed during various motor acts (extension ef dbre against gravity,
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maintaining the crawling position, standing in deg, etc.); the assessment of the
bilateral motor acts was done by the subjects pmifgg complex movements,
such as jumping between and over obstacles, catdhi@ ball while running,
running and jumping, etc.

Each assessment criteria comprised in Table 2 Wasated multiple items,
noted with "positive” and "negative" so that a Enmgumber of positive answers
would represent the subject's deficiencies witlareg to the respective assessment
module.

Contents of the physical therapy intervention:

The goals for this treatmentere to:

- improve of muscle strength;

- improve the stability and controlled abilities;

- educate and reeducate the posture, body anddsapiyents alignment;

- improve the body image and scheme, the lateralityg the spatial-temporal

orientation;

- correct and redress the abnormal body postures;

- improve the balance and coordination after cadintigothe correct posture;

Physical Therapy Intervention.The postural control represents the
coordination of the whole body processes systenthabthe therapeutic physical
exercises performed using swimming means envistgednprovement of global
postural dysfunctions, in three stages:

The first stage, characterized by a predominanaeseliess movements, aimed
to adapt the children to water, using simple exesti

No. D't%%?:c Means - Dosage (1st Stage) — 1 month
» getting used to the water at the edge of
> pool — 7 min.
1. | swimming » breathing exercises — 7 min.
belt » games at the edge of the pool — 10 min.

» from standing position, performing the
specific freestyle leg movement — 3 min.

> » the hands on the edge of the pdol
o | Swimming performing the specific freestyle leg moveme

belt, - 5 min.

kickboard

» the hands on the kickboard, performing
> specific freestyle leg movement, performi
swimming | Strokes with the hands — 8x15m

belt,
kickboard




No. 2, Vol. X111/2012

The second stage envisaged to reduce the uselessmants caused by the
large number of repetitions, trying to improve gynmetrical and asymmetrical
bilateral motor skill, in arms and legs.

No. D'g%?;'c Means - Dosage (2nd Stage) — 2 month
» backstroke leg movement - 8x15m
» swimming | » same exercise performed, at the same {i
1 belt, moving the arms vertically — 5x15m
" | kickboard,
sticks, balls
» backstroke leg movement, clapping
» swimming | 8x15m _
belt, » backstroke leg movement, vertica
2. kickboard, flexing and extending the arms with a ba
balls 5x15m
» the hands on the kickboard, or on a stic:
performing the specific freestyle le
3 » stick, movement, performing strokes with the har
" | kickboard (assisted) — 5x25m

The third stage envisaged the correct performamncaoyements, increasing
also the number of repetitions, the danger for onental fatigue being reduced.
Also, this stage increased the complexity of exs&si renouncing the helping tools

in most cases.
No. D't?)zf;'c Means - Dosage (3rd Stage) — 3 month
» supported at the edge of the pool, the
> dive with a snorkel 4x1 min. (assisted)
1 kickboards, » chest floating, head underwater, w|
" | balls, shorkel - 6x30 sec.
snorkel
» supported on the stick, chest slidin
N performing the specific freestyle lg
l:e Ilemmmg movement (assisted) - 5x25m
2. o » the hands on the kickboard, or on a sti
kickboard, . o
balls performing the _specmc fret_estyle le
movement, performing strokes with the har
(assisted) — 5x25m
» freestyle swimming performing th
> stick, specific leg and arm movement (assisted
3 | kickboard 8x15m
: bICII oard, > freestyle swimming, transporting objed
a (assisted) — 8x15m
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3. Results and discussions

The data recorded using th€linical Observations of Neuromotor
Performancewere grouped, analyzed, calculated. For an obg@ssessment we
gathered the items representing positive answeeseating the patients'
deficiencies in the initial and the final testirahserving their evolution after the
application of the therapeutic physical exercisegy@m using swimming means
The indices that were calculated and presentedhleds have emphasized a series
of aspects regarding the subjects’ problems:

Table 2.Results for the Clinical Observations of Neuromderformance test

sgggggﬁ POSTURALB'kAAJTEgQL SOMATO- CLICI)\I-II—SAL TOTAL
INITIALS 7T ReacTion| MPIOR | pRAXIS e SCORE

T [ FT.| IT. |FT.| IT. | FT.| IT. [ET.| IT. | FT.| IT. | FT.
CA. 3 21 4] 2] 8] 6| 21 1| 3| 2| 20 1d
o) 110 3] 21 3] 2 1| 1| 3 2 114 7
ML 2 [ 1] 3] 21 51 3| 2 1| 4] 3| 18 1d
CM. 2 1 3] 5] 3| 51 3| 3] 2 3| 2| 20 12
DA. 6 | 4 6| 4] 7| 4| a| 2| 3| 1] 28 15
M.D 3 [ 1 a| 2] 4 3| 3| 2 4] 2] 18 1d

30+

254

204

154 OT.l

10 BTF

5_

O_

C.A 1.0 M.1 CM D.A M.D

Figure 2. Results for the Clinical Observations of Neuromderformance test

After analyzing the results from th€linical Observations of Neuromotor
Performancetest, we observed that every patient presentedieleties in all the
assessed criteria, a fact caused by the clinigaksof the named disorder, such as
delayed neuromotor development, muscle hypotoreduaed postural control,
affected coordination and motor skills.

The sensory perception was affective in all childrine subjects tending to
avoid unfamiliar activities or sensory stimulatioshowing difficulties when
transitioning from quiet activities to noisy on#éisis making us to initiate a period
of adaptation to the environment (water, noiseeottildren, etc.) in the Olympic
Pool, in the presence of the parents.
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In the final testing we observed an improvemenaréigg a hyper-reactivity
to tactile stimuli, sounds, smell, the subjectsetaling a lot easier the
environmental changes. Because of the generalizegtlenhypotonia, the children
who had Down syndrome presented a diminished pasteaction during the
initial testing, the subjects developing throughthe experiment a better self-
control and positive global motor skills.

Regarding the bilateral motor skills and somatojsraxve observed an
improvement in the asymmetrical actions of the aramsl legs, after using
swimming means, obtaining a good coordination awodtrol in performing
complex motor activities. The criterion named "Qthknical observations" refers
to the associated movements, the ones with slowwnadib defense and support
reactions, which also have improved, the subjeetfopming these activities with a
better motor control, with more confidence whernfgrening complex exercises, in
water and on land. The subjects’ individual sitwratvas favorable, every evaluated
component recorded improvements of several poimisich shows that the
exercises directed by swimming means had benefefi@cts with regards to
muscle strength, stability, controlled movements] aventually, postural control,
which is very important for daily activities.

4. Conclusions

The starting idea of this paper was that by impleimg a therapeutic
physical exercises program using swimming means;ouméd improve the postural
control in children who have Down syndrome. At thed of the study, after
analyzing the data presented above, the formulagpdthesis was confirmed. The
systematic practice of swimming, strictly respegtithe diagnosis and age
particularities, influences in a positive way tharonious physical development
of children with disorders, it increases the psyofuior skills and the body's
ability to function, thus improving the subjectgatjty of life.
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STUDIU PRIVIND TMBUNATATIREA CONTROLULUI POSTURAL LA
COPII CU SINDROM DOWN PRIN MIJLOACELE INOTULUI

PopaCristina-Elena’,

Galeru Ovidiu?,
“2Universitatea ”Vasile Alecsandri” din Bacdu, Romdnia

Cuvinte cheie:sindrom Down, natée, control postural.
Rezumat

Copiii cu sindrom Downsi compenseazperturldrile in controlul postural prin activiti
simetrice, cele asimetrice necesitand un sistertudsmult mai eficace decéat actitite
motrice simetrice. Prezenta lucrgre propus & evidenieze avantajele pe care poaides
ofere practicarea exetidior fizice terapeutice in ap privind Tmburatatirea controlului
postural la copiii cu sindrom Down. Din analiza uktatelor studiului s-a observat c
implementarea unui program de exgrdin apa individualizat are efecte benefice n
stabilizarea posturisi miscarii conducand la o abilitate stalicsimetria fara miscari
compensatoriisi defectuoase. Conduita terape@itisdecvat poate dezvolta capadile
coordinative atat de esgale in desfsurarea activittilor staticesi dinamice, contribuind la
imburatatirea calititii vietii subiedilor. Reagiile posturale (indreptarea, echilibryi
reagiile de sprijin) asiguf stabilitatea capului, trunchiuluii extremigtilor, avand ca
rezultat mgcarea normal (Haley, 1986). Acestea se deziwolhtarziat fai de cele din
grupul copiilor fira dizabilitati, ele avand o straadegatura cu realizarea indicatorilor
motorisi mai puin cu varsta.

1. Introducere

Dezvoltarea comportamentului motor la copiii cudsom Down demonstreaz
un profil diferit de cel al copiilordra dizabilititi. Este evident & abilitatile lor
motorii se dezvolt relativ incet, iar schemele motorii se realizeazai tarziu.
Diversi autori au descris pertutble motorii caracteristice care apar la copiii cu
sindrom Dowrsi care se pareadnfluenteaz dezvoltarea lor motorie. in anul 1970
Cowie memiona tonusul postural redus ca un simptom neuromigiec. Rastsi
Harris (1985) precum descriau r@ée posturale inadecvate (inclusiv rgde de
echilibru), Davis si Scott Kelso (1982) meionau insuficiepa stabilizrii
contragiilor miogenetice in jurul articutalor (co-contradgiile). Parkersi James
(1985) raportau hipermobilitatea artictilar. Coeficientul de inteligefd al
persoanelor afectate variaintre 20si 85. Dup@ varsta de 30-35 de ani exish
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descretere marcdi a fungiilor cognitive, pacietii prezentadnd de asemenea tufiour
senzoriale, in special auditige vizuale (Gorduza E., 2007). 40% dintre copiii cu
sindrom Down preziat malformaii congenitale ale inimii care pot fisaare sau
grave, cele mai frecvente fiind defect septal veular si canal atrio-ventricular
(Haydon J., 2007).

Efectele exergilor Tn apa. Un prim efect al exergilor in apa ar fi asigurarea
unei stiri optime a 8natatii, exprimat prin robustee si vigoarea fizi@, prelungirea
duratei vigii active. De asemenea, inotul sub forma lui aitélitare un rol activ in
preveniresgi cresterea activitilor corporale vicioasei ale deficiemelor fizice, mai
ales in timpul perioadei de gtere.

Mentinerea unui nivel ridicat de futionalitate optind si adaptare la efortul
fizic si psihic specific Tnotului, indiferent de vais§i sex, determia o stare de
echilibru biologic, cu alte cuvinte, starea de hostazie.

Al doilea efect din care detivo suiti de alte obiective, vizeaZdormarea unei
capacilti fizice optime, exprimatprin dezvoltarea la un nivel superior a depririderi
motrice. Al treilea efect cuprinde latura pshi@rofund angajatin efortul fizic.
Calitatile psihice din sfera cognitiv (senzéi, percepii, reprezerdri, gandiri,
imaginaie, e.t.c.), volitid (curaj, spirit de iniativa, hotrare, perseveren e.t.c.),
afectiva (sentimente, emi) si esteti@ (simul ritmului al armoniei, al coordani
miscarilor, expresivitatea combinatcu exactitatea actului motric tot mai rafinat),
precumsi trasaturile de personalitate (caracter, aptitudine stiong), sunt stimulatei
educate in acest context, conturand otifimmard echilibrati, cu o personalitate
armonios dezvoltat (O. Galeru, 2008, p.14)

2. Material si metode

Organizareasi desfisurarea cercetrii: Studiul a fost realizat pe un lot de 6
subiedi (3 fetesi 3 haieti), cu diagnosticul clinic de sindrom Down, cu \éarselativ
apropiate, intre 8 10 ani. Cercetarea s-a dasirat la Bazinul Olimpic din Baci, cu
sprijinul Clubului Sportiv Nautica Béa si a profesorului Jitaru Sabin, pe o peridad
de aproximativ 6 luni de zile, constand in impletasga unui program de exaeiici
fizice terapeutice individualizate, executate 1, ajilizandu-sesi materiale didactice
ajutitoare cum ar fi: plute de inot, baghete, mingifwenle inot, tub de inot, etc. S-a
cautat ca nurirul materialelor, obiectelor-jddi sa asigure un mediu propigecare &
stimuleze participarea aciia fiecarui copil.

Tabel 1.Lotul de subieg

Ini tialele Varsta Sex Diagnostic clinic APGAR
C.A 10 ani F Sindrom Down 10
1.0 8 ani F Sindrom Down 10
M.I 9 ani F Sindrom Down 9
C.M 8 ani M Sindrom Down 8
D.A 9 ani M Sindrom Down 9
M.D 10 ani M Sindrom Down 10
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Ipoteza studiului este uridtoarea: se presupune, caplicarea metodic si
precoce a mijloacelor inotului, conform principiilspecifice patologiei, contribuie
la Tmburatatirea tonusului muscular, coordon si implicit la dezvoltarea
controlului postural al copiilor cu sindrom Down.

Metode de explorarg evaluare: Pe parcursul cercati s-au efectuat o serie
de tesiri in scopul olinerii unor date relevante referitoare la nivelaldkzvoltare
a subiectului (fizicsi psihic) si a evaldrii nivelelor fungionale intial si final.
Testele s-au realizat Tnainfiedupa aplicarea programelor de exetidizice in ap.

Anamnezagchiar dag nu are rol de diagnostic, orientéaznetoterapeutul in
culegerea datelor privind istoricul, da&gfrarea, evolia si dinamica Dbolii.
Destisurarea anamnezei a fost realizatin intermediul interviului structurat sau
semistructurat. Datele au fost culese de la celaprapiatesi mai implicate persoane
din mediul copilului. In ceea ce priste examenul fizic generaltenia s-a indreptat
spre examinarea somatoscapjconstituia, starea de nutre, fizionomia, culoarea
tegumentelor, atitudinea corpatal reactivitatea psihic si nervoad) si
antropometrig. Aceste informai au ajutat la conceperea unui tablou privind
functionalitatea general a organismului copiluluisi cuprinde date subiective
(aprecierea somatosop)ai obiective (nasuritorile antropometrice).

Figura 1. Mdasurarea perimetrului cranian

Testul “Observai clinice ale performagelor neuromotorii” (Clinical
Observations of Neuromotor Performance) @@undy A. et al., 2002) a fost
aplicat pentru stabilirea nivelului performan neuro-motorii, axandu-ne pe
evaluarea tonusului muscular, stabilit coordoririi, controlului postural si
calitatii miscarilor (simetricesi asimetrice). Astfel, testul cuprinde cinci critete
evaluare: perce@ senzorial, reagia postural, abilititi motorii bilaterale,
somatopraxiasi alte observ@i clinice care pot indica deficigele frecvente la
persoanele cu dizabidid. Prima este percéip senzorial, prin care se obsetv
inregistrarea, orientaregi reagionarea la stimulii din mediul Tnconptor si
simturile organismului (vestibular, proprioceptiv, tctreagia postural a fost
evaluai in timpul diferitelor acte motorii (extensia trdmglui Tmpotriva
gravitgiei, meninerea poziei de patrupedie, a padior ortostatice stand intr-un
picior, etc.), evaluarea actelor motorii bilatera fost realizat prin executarea
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miscarilor complexe, precum:asituri printre si peste obstacole, prinderea mingii
din saritura, alergare asociatu sirituri, etc.

Fiecare criteriu de evaluare cuprins in tabeluRrare alocgmai muti itemi,
cotai cu ,pozitiv” si ,negativ”, astfel incat un scor mare despunsuri pozitive,
reprezini deficiertele subiectului privind modulul evaluat.

Coryinutul interveniei kinetoterapeutice:

Obiectivele de tratameraiu fost urnitoarele:

- Imburatatirea tonusului muscular;

- imburatatirea stabilitii si abilitatilor controlate;

- educareai reeducarea posturii, aliniamentului corpgiaegmentelor sale;

- imburatatirea imaginiisi schemei corporale, a lateratit si a orientrii

spaio-temporale;

- corectareai redresarea posturilor corporale anormale;

- imburatatirea echilibruluisi coordoririi dupa controlul posturii corecte;

Intervenia kinetoterapeuti&. Controlul postural semnificcoordonarea
intregului sistem al proceselor corporale, astfeét exerdiile fizice terapeutice
prin mijloacele inotului, au vizat imbaiitirea disfundilor posturale globale, in
trei etape:

Prima etap, caracterizatde altfel prin predominaa mgcarilor inutile, a avut
drept scop adaptarea copiilor cu apa, realizanctegxasimple.

Nr. Materiale

Crt didactice Mijloace — Dozare (Etapa a 1-a) — 1 lu

» acomodare cu apa la marginea bazin

— 7 min.
1. A’ centurade | p exerciii de respirgie — 7 min.
inot, » jocuri la marginea bazinului — 10 min.

» din stdnd gezat pe marginea bazinului
executarea rmgcarii de picioare specific
procedeului craul — 3 min.
o | »centurade | p din sprijin cu mainile de marging
inot, pluta bazinului, m§carea picioarelor specific
procedeului craul - 5 min.

» din sprijin cu mainile pe pluta de notg
miscarea picioarelor specific procedeuluil &
» centurade | craul, executarea wgGiri cu brgele —
not, pluta 8x15m

A doua etap a vizat reducerea gaarilor inutile datorit numirului mare de
repetiri, urmarindu-se Tmbudtatirea abiliiti motorii bilaterale simetricesi
asimetrice atat de la nivelul membrelor superi@@tgi inferioare.
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g:t hé'%{:;ﬁ!g Mijloace — Dozare (Etapa a 2-a) — 2 luni
» pluta pe spate cu executareasaiii -
A’ centura de picioarelor - 8x15m
1. inot, plute, » acelai exerctiu executat concomiten
bggh_ete, cu micarea brgelor Tn sprijin vertical pg &
ming un baston — 5x15m £
» pluta pe spate cu executareasaiii
» centura de | picioarelor, ftdi din palme - 5x15m
2. | inot, pluta, » pluta pe spate cu executareasairii
mingi picioarelor, flexasi extensia brgelor in
plan vertical, cu 0 minge - 5x15m
» din sprijin cu mainile pe pluta de Thot3
sau pe o bagh&t miscarea picioarelo
3 | »baghes, specifici procedeului craul, executare
pluta migcirii cu brgele (asistat) — 5x25m

In etapa a treia s-a uamit realizarea coregta micarilor, marindu-sesi
numirul repedrilor, Intrucéat fiziologic, iminera instadrii oboselii neuropsihice a
fost foarte redus De asemenea in aceadtag S-a crescufsi complexitatea
exerctiilor, renurtddu-se la meterialele ajivare Tn cel mai multe cazuri.

g:t '\(;Ii?jféltilz Mijloace — Dozare (Etapa a 3-a) — 3 luni
» din sprijin la marginea bazinului
» plute, executarea scufusdlor cu ajutorul tubului
1. | mingi, de Tnot 4x1 min. (asistat)
tub de Tnhot » pluta pe piept cu capul subzapu tub de| |
not - 6x30 sec.
» din sprijin pe baghé&f alunecare pe pief
cu micarea picioarelor specific procedeu
» centura de| craul (asistat) - 5x25m
2. | inot, pluta, » din sprijin cu mainile pe pluta de inot sa
mingi pe o baghét miscarea picioarelor specific|
procedeului craul, executarea soirii cu
braele (asistat) — 5x25m
» inot liber cu respectarea guirilor de
picioare si brae specific procedeului craul
3 | >baghes, (asistat) — 8x15m
pluta, minge | . ot jiber cu transport de obiecte pririap
(asistat) — 8x15m

3. Rezultatesi discutii

Datele inregistrate cu ajutorul instrumentului galeare“Observaii clinice
ale performarelor neuromotorii” (Clinical Observations of  Neuromotor
Performance) au fost grupate, intabelate, calcuR&mtru o evaluare cat mai
obiectiva, au fost aduna itemii care reprezidt raspunsul afirmativ, relevand
deficiertele pacietilor atat la testarea itiala catsi la cea finai, observandu-se in
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acest mod evolia in urma apligrii programului de exerdi fizice terapeutice prin
mijloacele Tnotului. Indicatorii calcufiesi consemna in tabele au scos in evidén
0 suiti de aspecte privind problematica sulilec, astfel:

Tabel 2.Rezultatele testului “Obseryiaclinice ale performarelor neuromotorii”
(Clinical Observations of Neuromotor Performance)

PERCEPIlAV REACTIA 5 AN?(I)L.II_-(I-JSI’ITI SOMATO- | ALTE OBS. SCOR
INI TIALE SENZORIAL APOSTURALA BILATERALE PRAXIA CLINICE TOTAL
T.l T.F T. T.F T.I TF |T.1 |T.F T.l TF |T.I |T.F
C.A 3 2 4 2 8 6 2 1 3 2 20 18
1.O 1 0 3 2 3 2 1 1 3 2 11 7
M.1 2 1 3 2 5 3 2 1 4 3 16 10
C.M 4 3 5 3 5 3 3 2 3 2 20 18
D.A 6 4 6 4 7 4 4 2 3 1 26 1b
M.D 3 1 4 2 4 3 3 2 4 2 16 10
30+
254
204
154 oT.l
104 BT.F
54
0
CA 1.0 M.I C.M D.A M.D

Figura 2. Rezultatele testului “Obsertiaclinice ale performarelor neuromotorii”

Analizand rezultatele aimute in urma aplirii testului “Observaii clinice ale
performanelor neuromotorii” s-a constatatactoti pacienii prezint deficiente la
toate criteriile evaluate, fapt datorat semneldnict ale afegunii in cauz,
precum fintarzierea in dezvoltarea neuro-motoripptbnie muscula; control
postural redus, coordonagieabilitati motorii afectate.

Percegia senzorial a fost afectat la tai copiii, acegtia avand tendifa de
evitare a activitilor sau stimulilor senzoriali nefamiliari, prezéntd dificultate la
tranztia dintre agunile linistite si cele zgomotoase, acest lucru determinandutne s
initiem o perioad de adaptare cu mediul (apa, zgomotul, agi@pii, etc.) din
cadrul Bazinului Olimpic, in prezeanparintilor.

La testarea find| s-a constatat o imbauitire a hiperreactiviitii la stimulii
tactili, la sunete, la miros, subtédolerand mult mai gor schimlirile de mediu.
Datorita hipotoniei musculare generalizate, copiii cu somdrDown prezentau o
reagie posturad diminuat la testarea imiala, fiind Tmburatatita prin efectuarea
exerctiilor de nataie, acatia dezvoltand ulterior o capacitate de autocongrol
motricitate global pozitiva.

In ceea ce priwge abilititile motorii bilateralesi somatopraxia, s-a constatat o
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redresare in aacnile asimetrice a membrelor superioage inferioare prin
mijloacele specifice notului, oin&ndu-se o bunh coordonaresi control in
intreprinderea activdtilor motorii complexe. Criteriul denumit ,alte olsetii
clinice” se refei la miscarile asociate, la cele cu tame lend, la reagile de
aparare si sprijin care de asemenea s-au inat, subiecii destisurand aceste
activitati cu un control motor mai bun, avand sigugain executarea exetiior
complexe atat in &pcatsi pe uscat.

Situgia individuak a subieglor a fost favorabil, in sensul & la toate
componentele evaluate s-au inregistrat aniiide cateva puncte, ceea ce réley
exerctiile dirijate analitic prin mijloacele Tnotului aavut efecte benefice privind
Tmburatatirea tonusului muscular, stabilii, miscarilor controlate,si in cele din
urma a controlului postural, atat de important in atitile zilnice.

4. Concluzii

Ideea de plecare a acestei finca fost @ prin implementarea unui program de
exerctii fizice terapeutice prin mijloacele notului vomewi sa Tmburitatim
controlul postural al copiilor cu sindrom Down. Gomm cerceirii si rezultatelor
prezentate anterior, ipoteza formdlag-a confirmat. Practicarea sistematia
Tnotului, Tn condiile unei stricte respeati a diagnosticuluii particulari@itilor de
varst, influenteaz in mod pozitiv dezvoltarea fizicsi armonioag a copiilor cu
deficierte, ridici la un nivel mai inalt aptitudinile psihomotrige capacitatea de
functionare a intregului organism, imhatitind calitatea vigi subiecilor.
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