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Abstract

This research paper aims to highlight kinetopraiexole in enhancing motor skills in
overweight children in elementary school. Becabseaate of overweight child is still growing,
we have addressed this issue to see if the imptatizenof specific programs kinetoprophylaxy
overweight children in primary school, have a pasieffect on strengthening motor skills and a
decrease in body weight. To emphasize the needefmarch have gone hypothesis that
intervention kinetoprofilactic towards accumulation and consolidation drivingllsskin
overweight children, a decrease in body weight .gaim research methods, we used the
theoretical documentation, pedagogical method afemlation, exploration and evaluation
methods, statistical and mathematical method, gralpimethod. The results of the initial and
final evaluations were positive upward in termseohancing driving skills and descending on
weight. The findings indicate that specific kinetmghylaxy programs, of children 7-10 years
contribute to lower body mass index by decreasiight and improving driving.

1. Introduction

The physical education activity organized as antructive-educational
process contributes decisively to perfecting theaaly learned motor skills, to
forming, consolidating and perfecting other newsyresspecially the ones specific
to a certain sports branch.

Because the child overweightness rate is contifyougreasing, and
because usually the overweight children tend toraese less, this theme was
approached to observe whether the implementationspacific prophylactic
physiotherapy programs addressed to overweighdremlin primary school, can
have a positive effect on the development of théomskills and on losing weight.

In the U.S. and in other developed coesirithe prevalence of childhood
obesity has increased dramatically in recent dexddethe 60s, the incidence of
obesity among children has been reported by seveibnally representative
surveys. Based on these surveys is estimated tesity affects approximately
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30% of all children in the country. However, estimg@ proliferation risk factors
are obesity which affects 54% of children aged 6¢84rs and 39% of adolescents
aged 12-17 vyears (http://www.sfatulmedicului.rot®ie-de-slabit/dieta-pentru-
copii-supraponderali_5406).

World Health Organization finds manifegtat of this disease among
children, and a significant increase in the nundiesverweight children in Europe
alone their number increasing annually by about,@@®D Worldwide there are
about 22 million obese children "
(http://www.sfatulmedicului.ro/Obezitatea/obezitateste-in-crestere-la-nivel-
mondial_2335).

2. Material and Methods

This research paper aims to highlight kinetopraféarole in driving skills
development in overweight children in elementaryost. To emphasize the need
for research have gone hypothesis that intervenkioetoprofilactic towards
accumulation and consolidation driving skills ineoweight children in a decrease
in body weight.

As research methods | used: theoretical documentatethod, observation
method pedagogical methods of exploration and ewaln, statistical and
mathematical method, graphical method. The numlevigiaes obtained from the
tests were statistically processed both in theiainphase and in the final to
highlight more clearly the level at which we stditand the level reached.

The research was conducted at the "Lespezi" Sclimdacau, between 1
March 2013 and 30 May 2013, on a group of 6 pupged between 8 and 10,
representing the 3rd and 4th grades of that school.

Throughout the research, a global assessment plftiks was initially done, to
see their level of physical development. For tthis, recording of weight and height
was used, and later, there was an analysis of terrskills used in the prophylactic

physiotherapy programs, such as walking, runnumgpjng, throwing and catching.

Table 1 Methods of assessment and measurement

Applied

Assessment method
method

After the weighing scale has been checked, the kmigip naked
subject (or with very little clothing) climbs on.ré®erably, this
Weight measurement is done in the morning, before brebkfas after the
subjects emptied their bowels and urinary bladdée weight is
reported to the height.

It is measured from the tip of the head to theeplafrthe sole. The subject
IS positioned in a standing position, back to tlad,\and the tip of his/he
head is marked on the wall. It is measured witlhdight meter.
Recommended We have used to assess the desirability of thehivelgthe Lorentz's

weight formula: E = (T - 100) - [(T - 125) x 0.5]
where: G = weight in kg, T = height in centimet@ns.) formula valid

Height
(stature)

=
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for assessing physical development in childrenigB&006, p 68).
The body mass index (calculated Cordun, 2009, p19%s the ratio
of the weight in kilograms (G) and the height in @hrsquared.
This index determines the correlation between siaip@ous fat and
total body fat, the most useful indicator of obgsitreening. If the
body mass index measurements yield a value of leetd@ to 24,

The Body is regarded as ideal weight; a value between 3B tadicates
Mass Index . . )
overweight, and over 30 indicates obesity.
BMI=G/I2
Where: BMI = body mass index
G = weight

| = height (Cordun, 2009, p 88-91).

The practical test for athletic abilities - Applicative track
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Figure 1 Applicative track

Applied over for driving ability assessment comedsa sequence of motor
acts and actions so completed: with a rubber bahand (1) - huge among the
three cones placed two meters away from each @hercatching ball (3) - return
the ball and running with transport at departure placing the ball on the ground
(4) - Running over a distance of eight feet (5)entvto the bank balance turned
gym (2.4 m) ( 6) - Running 2 m to the second bemgh with avoiding a pole (7) -
crawling out of bed on the bench facial gymnagiicd m) with alternative drive to
its end (8) - crossing the squat support to edgdresa gymnastics, tumbling
forward in the squat (9) - running three metershi fixed scale (10) - Climbing
arm opposite leg fixed scale to the last slat (llajeral shift to the third fixed scale
(12 ) - down with jump (13) - running three feetth@ manager gymnastics (14) -
execution of five jumping on both sides of the Banfgymnastics (4 m) (15) -
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Running speed (3 m) to Arrival (16)
(http://www.ub.roffiles/facultati/fsmss/admitere/i@ul_candidatului___pentru_exa
menul_de_admitere_20122013.pdf).

The practical test for assessing the subjecttattdbilities was conducted in
one try, timed, and the standards are as follows:

Table 2 The score for the Applicative track

Females Males

Time Score Time Score
1.30sec. 10p. 1.20sec. 10p.
1.40sec. 9p. 1.30sec. 9p.
1.50sec. 8p. 1.40sec. 8p.
1.60sec. p. 1.50sec. p.
1.70sec. 6p. 1.60sec. op.
1.80sec. 5p. 1.70sec. 5p.

The prophylactic physiotherapy programs were adéuminutes long, being
conducted two times a week. They were formed ofndtral part consisting in
warm-up exercises, a fundamental part comprisingagyc games and specific
exercises for consolidating the motor skills anala@sing part formed of easy
walking and breathing exercises.

The role of targeted programs kinetoprophylaxy gbadmonious development
of the body, maintaining optimal body weight witlpeaand training and strengthening
motor skills in order to move towards a sport, (24a2005, p. 113).

3. Results and Discussions

Over the course of the research, the 6 pupils &gddeen 8 and 10 were
individually assessed regarding their BMI, ande@stith regards to their motor skills.

The results recorded by each pupil during the dlebaluation and applied
tests are presented in the tables and figures bdimwan easier analysis and
interpretation.

Table 3The results of pupils in the initial and final hbigand weight

5 . Weight (kg) Height (cm)

© o o =
No.| = c | o9 " . " .

c 8 <g Initial | Final | Progress| Initial | Final | Progress
1. | LS. | F 8 38,90 35,50 3,40 124,50 125,00/ 0,50
2. | MM.| F 10 44,50, 41,30 3,20 138,00 139,00/ 1,00
3. | AG. | M 10 47,80 45,00 2,80 137,50 138,00/ 0,50
4. | MB.| F 9 39,30, 36,80 2,50 126,50 127,00/ 0,50
5. LI | M 9 4250 39,40 3,10 133,00 133,00/ 0,00
6. | AM.| M 8 38,50| 36,50 2,00 125,00 125,00/ 0,00
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As shown in the table. 3 with anthropometric measiants, they have been
changed in all subjects.

Weight, subject LS went from weighing 38.90 kg aB®l50 kg weight
reached so low weight of 3.40 kg and height of 824n left and reached 125.00
cm, then increased by 0.5 cm.

Subject MM left the weight of 44.45 kg and 41.30wkeight reached so low
weight of 3.20 kg and a height of 138.00 cm leftl amached 139.00 cm, then
increased by 1.00 cm.

Subject AG went from weighing 47.80 kg and 45.00wajght reached so
low weight of 2.80 kg and a height of 137.50 cm &efd reached 138.00 cm, then
increased by 0.50 cm.

Subject MB left the weight of 39.30 kg and 36.80vkegight reached so low
weight of 2.50 kg and height 126.50 cm to left aedched 127.00 cm, then
increased by 0.50 cm.

Subjects left the weight of 42.50 kg and 39.40 kgght reached so low
weight of 3.10 kg and a height of 133.00 cm lefl &ad no growth.

Subject we went from a weight of 38.50 kg and 3&§Q@veight reached so
low weight of 2.00 kg and a height of 125.00 cn &fd had no growth.

It is noted that decreases weight children in telys ranging between 3.40
and 2.00 kg and a decrease acceptable for a pefitdtee months, as increases
fromOto 1 cm.

Table 4 The results of pupils in the initial and final boahass index
and ideal weight by Lorentz

Body Mass
Lorentz Formula (K
Index BMI (Kg)
OEJ Initial score Final score
o c — —
z | z IS o -2 |8 - 8 -3 |8_.-| 8
= = el T C [ e O C C
= w D5 |E0D O D& |EoD O
c8|32¢ o | 28 |82¢| ¢
=92 |3 = = < Q > = =
(@] et S (@] et 5

1 L.S. 2590 22,75 | 38,90] 2425 146p 35,50 24,50 9,00
2 M.M 123,42 |21,39 | 4450| 31,50 13,00 41,30 32,00 9,30
3. |AG. |2529| 23,68 | 47,80] 31,25 16,5 45,00 31,50 Q4,5
4. |M.B [2456| 22,85 | 39,30| 25,75 135% 36,80 26,00 10,
5
6
B

oT

0

8
L.l 24,14 | 22,38 42,50 29,001 13,5( 39,40 29,00 ao04
- |AM |24,67 | 23,39 38,50 24,50 14,0( 36,50 24,50 8,00
MI = body mass index, Gr OBT. = Weight obtair@drec = recommended weight, Diff. = Difference

As shown in Table 4, which shows the values of bodgs index (BMI) and the
values calculated by Lorentz ideal weight, theyehavanged in all subjects.

At IMC, the subject left the LS value reached 2%860 22.75 value, so improved
relationship between weight and height squared, &ah8 excess weight over ideal
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weight decreased from 14.65 kg to 9.00 kg (ie dsem by 5.65).

Subject MM left the BMI of 23.42 and reached 21t88n fell to 2.03, and excess
weight over ideal weight decreased from 13.00 30 kg (ie decreased by 3.70).

Subject AG left the BMI of 25.29 and reached 23t6&n fell to 1.61, and excess
weight over ideal weight decreased from 16.55 Kgité0 kg (so decreased by 2.05).

Subject MB left the BMI of 24.56 and reached 22tBBn fell to 1.71, and excess
weight over ideal weight decreased from 13.55 Kft80 kg (so the decreased by 2.75).

Subjects left the BMI of 24.14 and reached 22.B8ntfell to 1.76, and excess
weight over ideal weight decreased from 13.50 KitdO kg (so decreased by 3.10).

Subject we left the BMI of 24.67 and reached 23138 fell to 1.28, and excess
weight over ideal weight decreased from 14.00 I8)@0 kg (ie decreased by 4.00).

It is noted that improvements body mass index itdreim in the study are between
3.15 and 1.28 and a great improvement and acceptiafshtion of three months, as
decreases the difference between ideal and acigiitvef between 5 65 and 0.50 kg.

Table 5Results recorded by the pupils in the initial findl testing using the Applicative track

No Score
" | Name | Initial score | Final score | Progress

1. L.S. 7 9 2
2. M.M. 7 9 2
3. A.G. 7 10 3
4. M.B. 6 9 3
5. L.l 8 9 1
6. AM. 7 10 3

As shown in the table. 5 that the values appliaderdhat evaluedgumotor
capacity they have improved in all subjects.

From the initial and final results it can be sekattthe subjects received a
MM LS and the development of two points, subjects, MB and MA obtained
progress of three points and the subjects werer@ata breakthrough point.

4. Conclusions

Based on the results of the recording, processidgraerpretation, a number
of conclusions have emerged:

- Kinetoprophylaxy programs conducted on exercisé movement games
produced progress regarding the execution of mom&neomething emphasized
by the notation track progress applicative progeegsessed by points allocated to
recorded times, while there improved;

- Specific programs kinetoprophylaxy age 7-10 yeapplied physics pupils
contribute to the harmonious aspect emphasized Weight decreases between
3.40 and 2 kg, decreases made over three monthsjnareasing the height
between one and one cm;

- That improvements in body mass index of childrethe study are between 3.15
and 1.28 and a great improvement and acceptabted pafrthree months, as well as
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decreases the difference between ideal and actigthtof between 5.65 and 0.50 kg.

- Kinetoprophylaxy programs positively influencegiildren's body mass
index values between 3.15 and 1.28, but produceddacreases the difference
between ideal and actual weight of between 5.65025@ kg;

- Hypothesis that intervention kinetoprofilad@titowards accumulation and
consolidation of motor skills in overweight childrén a decrease in body weight
was validated.
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ROLUL KINETOPROFILAXIEI SECUNDARE IN CONSOLIDAREA
DEPRINDERILOR MOTRICE LA COPII SUPRAPONDERALI
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Rezumat:

Prezenta lucrare de cercetagedropune § scoal in evidema rolul kinetoprofilaxiei n
consolidarea deprinderilor motrice la copii supragerali din ciclul primar. Dato#it
faptului @ rata supraponderdaiiti infantile este in continucrestere, am abordat aceast
temi pentru a observa dadmplementarea programelor de kinetoprofilaxie ¢
copiilor supraponderali, din ciclul primar, au urfe& pozitiv asupra consofdi
deprinderilor motricesi a sdderii greu#itii corporale. Pentru a sublinia necesitatea
cerceirii am plecat de ipoteza, confornareia intervegia kinetoprofilacti@ in diregia
acumutdirii si consolidirii deprinderilor motrice la copii supraponderaliine o sédere a
greutitii corporale. Casi metode de cercetare, am folosit metoda docuinetgoretice,
metoda observeei pedagogice, metode de exploragie evaluare, metoda statistico-
matematid, metoda grafit. Rezultatele ofinute in urma evaltiilor initiale si finale, au
fost pozitive, Tn sens ascendent in ceea ce gieansolidarea deprinderilor motrigiein
sens descendent privind greutatea corpokadncluziile evidetiaza faptul @ programele
de kinetoprofilaxie specifice, aplicate copiilor deL0 ani contribuie la dderea indicelui
de mas corporad, prin s@derea greutii si imburitatirea capacitii motrice.
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1. Introducere

Activitatea de educe fizica organizal ca proces instructiv-educativ,
contribuie decisiv la perf@ionarea deprinderilor motrice deja igge, la formarea,
consolidareai perfegionarea altora noi, mai ales dintre cele specificacticrii
unor probe sau ramuri sportive.

Din cauza faptului £ rata supraponderdliti infantile este in continu
crestere,si ca de regud copii supraponderali tindigractice mai ptina activitate
fizica organizai, am abordat acedstcercetare pentru a constata #ac
implementarea programelor de kinetoprofilaxie sjp@eicopiilor supraponderali,
din ciclul primar, produc un efect pozitiv asupoanfiarii deprinderilor motricesi a
scaderii greustii corporale.

In SUA darsi in altetari dezvoltate, prevalea obeziitii infantile a crescut
dramatic Tn ultimele decenii. ladin anii '60, incideta obeziitii Tn randul copiilor
a fost semnalatde détre mai multe anchete reprezentative la nivefiomal.
Bazandu-se pe anchetele respective se estimegizobezitatea afecteaz
aproximativ 30% din totalul copiilor de la niveluheitari. Totodati, estimandu-se
proliferarea factorilor de risc, obezitatea urnieax afecteaze 54% la copii cu
varsta cuprins intre 6-11 angi 39% dintre adolesce@ncu varsta intre 12-17 ani
(http:/mvww.sfatulmedicului.ro/Diete-de-slabit/cigbentru-copii-supraponderali_5406).

Organizda Mondiak a Sinatatii constai manifestarea acestei aieai si in
randul copiilor, si se remarg o cretere semnificatiz¥ a nunarului de copii
supraponderali, numai in Europa rinoh acestora crescand anual cu circa 400.000. La
nivel mondial exigt aproximativ 22 de milioane de copii obezi
(http:/mwww.sfatulmedicului.ro/Obezitatea/obeziiagste-in-crestere-la-nivel-mondial_2335).

2. Material si metode

Prezenta lucrare de cercetarg propune & scoai in evidemd rolul
kinetoprofilaxiei in formarea deprinderilor motrida copii supraponderali din
ciclul primar. Pentru aublinia necesitatea cerggt am plecat delpoteza,conform
careia intervefia kinetoprofilacti@ in diregia acumudrii si consolidirii deprinderilor
motrice la copii supraponderali produce adgre a greutii corporale

Ca metode de cercetare am folosit: metoda docuinietgoretice, metoda
observéiei pedagogice, metodele de explorageevaluare, metoda statistico-
matematig, metoda grafi¢. Valorile numerice ofinute in urma testilor au fost
prelucrate statistic, atat in fazatiala, catsi in cea final pentru a scoate in
evidena cat mai clar nivelul de la care s-a plegativelul la care s-a ajuns.

Cercetarea s-a dasb@rat in cadrul Scolii Generale cu clasele -Vl
"Lespezi”, Badu, in perioada 1 martie 2013 — 30 mai 2013, pesant®n format
dintr-un nundr de 6 elevi cu varste de intrgi8L0 ani, din cadrul institiei.

Pe parcursul cercati am efectuat inial o evaluare global a scolarilor
pentru a vedea gradul lor de dezvoltare fiziPentru aceasta amasurat si
Tnregistrat greutateai inaltimea copiilor, iar ulterior am efectuat o analia
deprinderilor motrice, utilizate in programele dedtoprofilaxie precum mersul,
alergarea, ®itura, aruncaresi prinderea (Tabelul nr. 1).
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Tabel 1Probele de apreciere a dez\it fizice si a capacitifii motrice

Probe de
apreciere a
dezvoltarii fizice

Tehnica de evaluare

Dupa ce s-a verificat cantarul, subiectul complet daeht sau cy
minim de vestiment&e, se urg pe cantar. Se preferefectuarea

Greutatea acestei rasumtori dimineaa, Tnainte de massi dupi golirea
intestinelorsi a vezicii urinare. Greutatea se va raporta la tal
Inaltimea Se nisoad intre vertexi planul plantelor. Subiectul se pdaneaz
(statura sau | Tn ortostatism, cu spatele l&ngn perete, se march@azertexul cu
talia) un echer. Se realizeazu ajutorul taliometrului.
Am folosit, pentru aprecierea gr&it recomandabile formula Iui
Greutatea | Lorentz in care: G = (T —100) - [(T —125) x 0.5]
recomandabil | unde: G = greutatea in kilograme, T #lfimea in centimetri (cm.), formiil

valabik pentru aprecierea dezvalt fizice la copii, (Balint, 2006, p. 68).

Indicele masei
corporale

Indicele de mascorporad (calculat dup Cordun, 2009, p. 88-91).
reprezind raportul dintre greutatea in kilograme (&Jjnaltimea in
centimetri (I) la atrat. Acest indice stabiee corelg@ia intretesutul
adipos subcutanat cantitatea total de gisime a corpului, fiind cel
mai util indicator in screening-ul obeiit. Daca prin masurarea
indicelui masei corporale se tofe o valoare situatintre 19 — 24
este consideratca fiind greutatea idegl o valoare intre 25 — 30
indica supraponderabilitate, iar peste 30 iddibezitate.
IMC = G/I2,
unde: IMC = indicele de masorpora

G = greutatea

| =ialtimea,

Proba practig, pentru testarea capatilor sportive, a fost reprezenfatie un
parcurs aplicatiyfigura nr.1).

-,
Plecare Sosire
.
- b
a IR E w
3
- 7 16
‘7,,,,
72 |w o I S
7,
Pl =
5 S S A
~
~ ~ 15
~ 3
34 Y
L3 -l
~ 7
-~ e i
3
s
,,,,,,,,,,,,,,,,,,, 2
2
(i} e
i 12
1
| ! 11
w (71
=
]
1 | |
v A 7 o
-
AR 2 10 , 2
o - -
15m | 3m " zm | 15m |

Figura 1 Parcurs aplicativ
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Parcursul aplicativ, pentru aprecierea cajiginotrice a cuprins o succesiune de
actesi adiuni motrice, astfel realizate: cu o minge de aaziagh maa (1) — dribling printre
cele trei jaloanesazate la doi metri distgnunul faa de cellalt (2) — prinderea mingiid)

— Tntoarcerai alergare cu transportul mingii la locul de plecarasezarea mingii pe sol
(4) — alergare pe o distéinde opt metrig) — mers in echilibru pe banca de gimnastic
intoard (2,4 m) @) — alergare 2 m spre a doua lage gimnastit cu ocolirea unui jalon
(7) — tarare din culcat facial pe banca de gimria&ig m) cu tragune alternatiy para la
capitul acesteia8) — trecere in sprijin ghemuit la marginea saltelei gimnastig,
rostogolire Tnainte Tn ghemuf))(— alergare trei m spre scaraif{20) — citarare brapicior
opus la scara fikpari la ultimasipca (11) — deplasare lateggpari la cea de a treia sdar
fixa (12) — coboraredra saritura (13) — alergare trei metri spre banca de gimriagli) —
exectia a cinci &rituri de o partesi alta a lncii de gimnasti (4 m) (L5) — alergare in
viteza maxint (3 m) spre sosird ).
(http://www.ub.roffiles/facultati/fsmss/admitere/i@bl_candidatului__pentru_exa
menul_de_admitere_20122013.pdf).

Proba practit pentru testarea capagibr sportive se des&foai printr-o singui
Tncercare, contra cronometru, iar baremul de agree@ste cel prezentat in tabel nr. 2.

Tabel 2 Punctajul probei Parcursului aplicativ

Fete Biieti

Timp Punctaj | Timp Punctaj
1.30sec.| 10p. 1.20sec. 10p.
1.40sec. 9p. 1.30seg¢. 9p.
1.50sec. 8p. 1.40seq. 8p.
1.60sec. 7p. 1.50seg. 7p.
1.70sec. 6p. 1.60seq. 6p.
1.80sec. 5p. 1.70seg. 5p.

Programele de kinetoprofilaxie au avut o darde aproximativ 45 de
minute, fiind executate cu o frecw@énde 2 ori pe #ptamari. Acestea au fost
formate dintr-o parte ifiala ce a constat in exetici de inclzire, o parte
fundamental ce cuprinde jocuri dinamicg exerctii specifice pentru consolidarea
deprinderilor motricei o parte de incheiere fornaadin exerciii usoare de mersi
respiraie.

Rolul programelor de kinetoprofilaxie au vizat snbulezvoltare armonioas
a corpului, metinerea unei gredti corporale optime in raport cu varsta
formareasi consolidarea deprinderilor motrice in scopul otigi spre o ramut
sportiva, (Marza, 2005, p. 113).

3. Rezultatesi discutii

in decursul cercétii, cei 6scolari cu varsta cupriigntre 8-10 ani au fost
evaluai individual, in ceea ce prigee greutate, #timeasi proba practis.

Rezultatele ofinute de fiecare elev in urma evaiu dezvoltrii fizice se
regisesc in tabelul nr. 3, nr.séta evaldrii capacititii motrice in tabelul nr. 5.
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Tabel 3Rezultatele elevilor la evaluareaila si finala la inalfimesi greutate

. f_g s :‘E’E‘ Greutate (kg) Inaltime (cm)
crt. | '€ n <<>f5 & | Initial | Final | Progres | Initial | Final |Progres
1 LS. | F 8 38,90 35,50 3,40 124,50 125|00 0,50
2. | MM | F]| 10 44,50 41,30 3,20 138,00 139,00 1,00
3. | AG.| M| 10 47,80 45,00 2,80 137,50 138j00 0,50
4. | MB. | F 9 39,30] 36,80 2,50 126,50 127)00 0,50
5 LI | M 9 42,50 39,40 3,10 133,00 133,00 0,00
6. | AM. | M 8 38,50 | 36,50 2,00 125,00 125,00 0,90

Dupi cum se obsedv in tabelul nr. 3, care prezintmasuitorile
antropometrice , acestea s-au modificat {esabiedii.

La greutate, subiectul LS a plecat de la greutd®e&8,90 kgsi a ajuns la
greutatea 35,50 kg, deci aisat in greutate 3,40 kg, iar laaltime a plecat de la
124.5 cmsi a ajuns la 125,00 cm, deci a crescut cu 0,5 cm.

Subiectul MM a plecat de la greutatea de 44,45ikg ajuns la greutatea
41,30 kg, deci a geut in greutate 3,20 kg, iar ladltime a plecat de la 138,00 cm
si a ajuns la 139,00 cm, deci a crescut cu 1,00 cm.

Subiectul AG a plecat de la greutatea de 47,8Gikag ajuns la greutatea
45,00 kg, deci a geut In greutate 2,80 kg, iar laidltime a plecat de la 137,50 cm
si a ajuns la 138,00 cm, deci a crescut cu 0,50 cm.

Subiectul MB a plecat de la greutatea de 39,3Gika ajuns la greutatea
36,80 kg, deci a deut in greutate 2,50 kg, iar laalnme a plecat de la 126,50 cm
si a ajuns la 127,00 cm, deci a crescut cu 0,50 cm.

Subiectul LI a plecat de la greutatea de 42,50&gjuns la greutatea 39,40 kg, deci a
scazut in greutate 3,10 kg, iar laltme a plecat de la 133,00 ghmu a inregistrat cstere.

Subiectul AM a plecat de la greutatea de 38,5Gikg ajuns la greutatea
36,50 kg, deci a deut in greutate 2,00 kg, iar laalime a plecat de la 125,00 cm
si nu a Inregistrat cegere.

Se obser¥ ca sadreile greuitii corporale a copiilor cuprign in studiu,
cuprinse intre 3,48 2,00 kgsi repreziné o sé&dere acceptaldilpentru o duratde
3 luni, casi cresterile cuprinse intre i 1 cm.

Dupa cum se obsetvin tabelul nr 4, care prezinvalorile indicelui de mas
corporaf (IMC) si valorile greuidtii ideale calculate dupLorentz, acestea s-au
modificat la tai subiegii.

La IMC, subiectul LS a plecat de la valoarea d®@5i a ajuns la valoarea
22,75, decki-a imburatatit raportul dintre greutatg patratul iraltimii cu 3,15, iar
surplusul de greutatetfade greutatea ideak-a diminuat de la 14,65 kg la 9,00 Kg
(deci a sézut cu 5,65).

Subiectul MM a plecat de la IMC de 23,di2a ajuns la 21,39, deci aaztit
cu 2,03, iar surplusul de greutateafde greutatea ideak-a diminuat de la 13,00

kg la 9,30 Kg (deci a deut cu 3,70).
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Tabel 4 Rezultatele elevilor la evaluarea fiai g si finald
a indicelui de mascorporali si a greutitii ideale dup: Lorentz

IMC Greutatea ideak dupa formula lui Lorentz (Kg)
Nr. | & = _ Ini tial Final

crt. = = g Gr. Gr. Dif Gr. Gr. | o

= = L obt. rec. I obt. rec. I
1. L.S. | 25,90 22,75 38,90 24,25 14,65 35,50 24,50 9,00
2. | MM | 23,42 21,39 44 50| 31,50 13,00 41,30 32,00 9,30
3. | AG.| 25,29 23,68 47,80 31,25 1655 4500 31,50 14,50
4. M.B | 24,56 22,85 39,30 25,75 13,55% 36,80 26,00 10,80
5. L.I. | 24,14 22,38 42,50 29,00 13,50 39,40 29,00 10.40
6. AM | 24,67 23,39 38,50 24,50 14,00 36,30 24,50 8,00

* IMC= indicele de mas corporali, Gr. oli.= greutate ofinuti, Gr.rec= greutate recomanalat

Dif.= diferena

Subiectul AG a plecat de la IMC de 258% ajuns la 23,68, deci aazut
cu 1,61, iar surplusul de greutate¢afde greutatea ideak-a diminuat de la 16,55

kg la 14,50 Kg (deci a §zut cu 2,05).

Subiectul MB a plecat de la IMC de 24 %@ ajuns la 22,85, deci aazait cu
1,71, iar surplusul de greutatedfae greutatea ideak-a diminuat de la 13,55kg la
10,80 Kg (deci a szut cu 2,75).

Subiectul LI a plecat de la IMC de 24,di4a ajuns la 22,38, deci aaztt cu
1,76, iar surplusul de greutateifale greutatea ideats-a diminuat de la 13,50 kg la
10,40 Kg (deci a szut cu 3,10).

Subiectul AM a plecat de la IMC de 24,6i7a ajuns la 23,39, deci aazit
cu 1,28, iar surplusul de greutateafde greutatea ideak-a diminuat de la 14,00
kg la 8,00 Kg (deci a dzut cu 4,00).

Se obser¥ ca imburitatirile indicelui masei corporale a copiilor cupyirnn
studiu se situeazntre 3,15si 1,28si reprezind o bura imburatatire si acceptabi
pentru durat de 3 luni, casi scaderile difereiei dintre greutatea ideaki cea
reah, cuprinse intre 5,65i 0,50 kg.

Tabel 5Rezultatele aofnute de elevi la evaluarea
iniziala si finala a Parcursului aplicativ

Nr. Ini tiale Punctaj (puncte)
crt. ’ Initial | Final | Progres
1. L.S. 7 9 2
2. M.M. 7 9 2

3. A.G. 7 10 3
4. M.B. 6 9 3

5. L.l 8 9 1

6. A.M. 7 10 3
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Dupa cum se obsedvin tabelul nr. 5, care prezinvalorile traseului aplicativ
ce evalueaiicapacitatea motricacestea s-au imbititit |a toti subiegii.

Intre rezultatele iniale si finale se poate observa subiedii LS si MM au
obtinut un progres de cate dopuncte, subigd AG, MB si AM au oltinut un
progres de céate trei pungiesubiectul LI a obinut un progres de un punct.

4. Concluzii

Pe baza rezultatelor pbute prin inregistrarea, prelucrargiainterpretarea
acestora, am desprins o serie de concluzii:

» programele de kinetoprofilaxie realizate pe bazar@ului fizic si a
jocurilor de mgcare au produs progrese in ceea ce geaveivelul de exeqie al
miscarilor, aspect subliniat prin progresul tolut la notarea traseului aplicativ,
progres exprimat prin puncte alocate la timpii @s&ai, timpi ce s-au
Tmburatatit;

» programele de kinetoprofilaxie specifice varsteil(r-ani, aplicate
scolarilor contribuie la dezvoltarea fizZi@armonioas, a acestora aspect subliniat de
scaderile greuitii intre 3,40si 2 kg, s@deri realizate pe parcursul a trei luni, dar
cresterea idltimii intre osi 1 cm;

» ca imburatatirile indicelui masei corporale a copiilor cupgiinn studiu se
situeaz intre 3,15 si 1,28si reprezini o buri Tmburatatire si acceptabidl pentru
durat de 3 luni, casi scaderile diferefei dintre greutatea ideaki cea real,
cuprinse intre 5,65i 0,50 kg.

* programele de kinetoprofilaxie au influah pozitiv indicele mas
corporal a copiilor cu valori cuprinse intre 3,1§ 1,28, dar au produg scideri
ale difererei dintre greutatea ideai cea real, cuprinse intre 5,65i 0,50 kg;

* ipoteza,conform d@reia interveria kinetoprofilactida in diregia acumuirii si
consolidirii deprinderile motrice la copii supraponderalioguce o sidere a greuatii
corporalea fost validat.
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