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Abstract

This paper tries to highlight the effectivenesstitd tests used to assess the motor
behavior in children who have Down syndrome. Atboough the selection of the tests,
and interpretation of the motor behavior has bebtained, which allows ulterior
selection of means and methods of physical theiatpyvention that are appropriate to
the disorder's individual and specific needs.

1. Introduction

Motor behavior is considered to be primordial ie thrganization of the
instructive-educational-rehabilitative process fall ages and types of
deficiencies, and its education aims to act cotikedly in the direction of using
the system of means that would contribute to them&bion of a motor
background as complex as possible.

In the professional literature, motor behavior regented as being the
method playing an important role both in evaluatihg normal child, and the
deficient one, his body and motor manifestationadstudied from the point of
view of the action over the world (environment)ddrom the point of view of
the relations with the others, according to Albale{2006).

The assessment of the child's motor behavior mesuriderstood and
approached in all its complexity, and the body @mess in relation to its
segments, as well as their position in space, ineshscribed as a permanent
preoccupation, as a result of consensual partioipdtetween the psychological
impulse and the motor finalization.

2. Material and methods

The motor behavior encountered in children who haeg/n syndrome
represents a problem of major importance for thaysical development. That
is why motor behavior must represent one of thennphiysical therapy goals
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that can be reached through certain rehabilitgtimgrams aiming to assess the
motor behavior in these children. The hypothessnfwhich this study started
was the following - whether by correctly selectihg tests to assess the motor
behavior in children who have Down syndrome, one deiect the physical
therapy intervention to improve its motor parameter

The subject of this case study was a 5-year olgemtatdiagnosed with
Down syndrome.

Research conditions:

The study was conducted at the "Delfinul" day caat,the Betania
Association. The case study was conducted betwepte@ber 2011 and May
2012, comprising the following stages:

First stage (September 2011 - January 2012): repi®$he stage when a
theoretical research was conducted, studying tloéegsional literature, and
various Internet websites, regarding both the Dosymdrome, the motor
behavior, and the assessment of the motor behasamaf,the most effective
methods of assessing motor behavior in children @ Down syndrome.

Second stage (February 2012): at this time, the& fiontact with the
patient and his parents took place. In this petloel methodology was also
established, to explore and assess, and establisimctional diagnostic as
precise as possible.

Third stage (February 2012 - April 2012): in theripd, the programs of
assessing the motor behavior through physical plyaneere applied.

Fourth stage (April 2012): represents the stagehich the final tests, the
assessments and the recommendations for pareraslireg the patient were
made.

Fifth stage (April 2012 - May 2012): comprises thealysis and
interpretation of the data recorded during the ystupresentation of the
conclusions, and writing the paper.

Research methods:

* The theoretical documentation method
= The observation method

= The inquiry method

* The assessment method

The assessment of the development of motor behauias to establish
the patient's level of motor and psycho-motor degwelent at the time,
synthesized in the development coefficient. Duriihg rehabilitation sessions,
numerous devices were used, specific to the ratatlah of various motor and
psycho-motor problems in children, as well as debpatof tests to assess the
level of psycho-motor and motor development, angl sbnsory profile test,
through which values were attributed, and comp#rdtle standard ones.

The testing comprised three parts, assessing threlication, balance, and
body laterality.

The Bruininks-Oseretsky test, comprising 6 itemaswsed to assess the
segmented coordination. One point was given foh eacrectly performed item.
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The maximum score that a subject can reach is Ifipdor items 1-5, and 5
points for item 6, according to Manole, Manole,d2pn

The Bruininks-Oseretsky test, comprising 9 itemaswsed to assess the
upper limbs coordination. For each item correctyf@grmed, one point will be
given out of the 5 maximum points for items 1-6 &dvhereas for items 7-8,
the maximum points that the subject can score is 4.

The assessment of the general coordination was dsing the Matorin
test, which requires the subject to perform a juamund the longitudinal axis
inside a circle divided into eight 45 degrees pieder each jumped piece the
subject receiving 2 points, according to Manolenbla, (2009).

The Bruininks-Oseretsky test, containing 6 itemaswsed to assess the
static and dynamic balance. The points for the 8rgems are given according
to how many seconds (out of maximum 10) the sulgaot maintain balance,
for the last 3 items one point is given for eveoyrectly performed step, and for
item 6 one point is given for performing, and O et performing, according to
Manole, Manole, (2009).

The Sensory Profile determines how well the chitidoetween 3 and 10
years old process the sensory information in eangituations. Also, a profile
of the effects of the sensory system on the funatiperformance can be made.
The results of the Sensory Profile, taken into @®ersation together with other
assessment data, offer a greater understandirepards to the child that helps
form a diagnostic and plan the intervention.

* The experiment method

» Methods of data analysis and of graphical represient of the results

3. Results and discussions

In order to get effective results, the physicakéipgy treatment was based
on rehabilitation exercises through playful actest so that the patient would
actively and consciously participate in their pemance.

Play therapy represents a main means for the nhefoavior assessment
sessions, the play being used as a technique tonoatdevelopment of the
behavior.

In creating the physical therapy rehabilitation gyeon, the subject's
biological and chronological age was taken intooact, also his neuro-motor
development stage, so that the child would be &blperform the exercises
included din the program.

The treatment session was divided in 3 stages:

- The first stage (warm-up): during which light mabdtions of the
head, torso, upper and lower limbs were perforraedpmpanied by breathing
exercises, for 5 minutes.

- The second stage (the actual rehabilitation): dusrhich exercises
were performed under the form of playing, for thesessment of the motor
behavior. The actual rehabilitation took aroundvfutes per session.

- The third stage (cool-down): during which the sam@/ements as in
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the first stage were performed, for 5 minutes.

For the assessment of the motor behavior, a traskomnstructed, formed
of various objects and apparatuses, such as:,laiéous geometrical shapes,
trampoline, and gymnastics bench. This was usedh®rassessment of each
component of the motor behavior.

The analysis of patient R.A., age 5, male, Downdsyme

The Bruininks-Oseretsky test battefgr the assessment of the level of
motor and psycho-motor development.

Segmental coor dination test
Bruininks-Oser etsky Test
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Figure 1. Dynamics of the progress of segmental coordinatioitial and final

Upper limbs coor dination test
Bruininks-Oser etsky Test
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Figure 2. Dynamics of the progress of upper limbs coordimatiitial and final
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General coordination test - Matorin Test
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Figure 4. Dynamics of the progress of balance - initial amaif

The Sensory Profiledetermines how well the children between 3 and 10
years old process the sensory information in earygituations. Also, a profile
of the effects of the sensory system on the funatiperformance can be made.

Rezumatul elementului
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Figure 5. Dynamics of the progress in the Sensory Profile-tastial and final
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The analysis of the results presented above was deer the course of 3
months of treatment. In creating the motor assesspregram, the age of the
child, his adaptability, his psycho-motor potentigre taken into account. The
physical therapy program conducted to assess thierrskills has gone well,
the treatment goals being achieved.

From the analysis of Figure 1, one can highligt fibllowing aspects: a
positive progress of all the 6 items comprisedha segmental coordination
assessment test, from the initial to the finalibgstemphasizing especially the
progress of item 2, with 50%, while for item 5, riés a progress of 10% in the
final testing, compared to the initial one.

From the analysis of Figure 2, one can highliglt fibllowing aspects: a
positive progress of all the 6 items comprisedhi@ tipper limbs coordination
assessment test, from the initial to the finalibgstemphasizing especially the
progress of items 6, 7, and 9, with 50%, whileifem 5, there is a progress of
10% in the final testing, compared to the initinko

From the analysis of Figure 3, one can highliglt fibllowing aspects: a
positive progress of item 1 comprised in the gdnesardination assessment
test, from the initial to the final testing, empizasy especially its 50% progress
in the final testing, compared to the initial one.

From the analysis of Figure 4, one can highliglt fibllowing aspects: a
positive progress of all the 6 items comprisedha balance assessment test,
from the initial to the final testing, emphasiziegpecially the more than 50%
progress of item 1, the 50% progress of items 2Gmwhile for item 3, there is
a progress of 10% in the final testing, comparethéoinitial one.

From the analysis of Figure 5, one can highliglt fibllowing aspects: a
positive progress of all the 4 items comprisedhi@ Eensory Profile test, from
the initial to the final testing, emphasizing esplyg the progress of item 3, with
more than 20%, while for item 8, there is a progrefs10% in the final testing,
compared to the initial one.

4. Conclusions

The results obtained after conducting the caseysallbw the conclusion
that the initial hypothesis, stating that by cotiyeselecting the tests to assess
the motor behavior in children who have Down synuep one can direct the
physical therapy intervention to improve its mgiarameters, was confirmed.

This statement is supported by the following cosidns:

* The early start of the physical therapy treatmantegases the chances
to get better results in a shorter amount of tiamel brings extra effectiveness in
regards to the patient's motor development.

* The physical therapy programs consisting of playiagercises
represent a essential support in the educatiorregalication of motor skills in
children, especially in the ones who have Down symz.

The fact that must be emphasized is that besid@ithi@inks-Oseretsky
test, the Sensory Profile test was also very ingmdstdealing with the
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complexity of the sensory processes related withilya colleagues, psycho-
pedagogues, and physical therapists.

For the pathology of the Down syndrome, these gststmust be applied
together, because they complete one another: theniBks-Oseretsky test
assesses the level of motor development, whil&ehsory Profile test assesses
the relation between the motor development sengmgesses and the social
life of the subject.

Based on these conclusions, one can say that gessment of motor
skills in a child who has Down syndrome is very ortant, being a priority in
the educational therapeutics of children with meedediciencies.

Family plays an important role in the patient'satahtation, the parents
must be actively involved in the treatment, whemiist be continued, so that
the results would be better and obtained faster.

The motor behavior in children who have Down synugopresents a
slower rhythm of development, or even disorders important motor
components, all of these having a negative inflaean the child's physical
development and relating abilities. Through thaesysof means used during the
motor assessment sessions, this program acted tnsorabsent of poorly
developed motor components, and tried to form atahdraggage as complete
as possible.

Through the motor assessment process, the child td® Down
syndrome is able to acquire a physical and memiahice, for a harmonious and
effective relation with the natural and social eamment.

This case study has brought extra theoretical aadtipal information,
showing to students and specialists alike the ms@gesof an early
implementation of physical therapy programs to sssée motor skills in
children who have Down syndrome.
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Rezumat

In cadrul lucerii de faa am incercat & evideniem eficiena testelor de evaluare a
comportamentului motor pentru copii cu sindrom Dol asemenea prin selectarea
testelor un ofinut o interpretare a comportamentului motor cenpier ulterior
selectarea mijloacelorsi metodelor de interver® kinetoterapeutic adecvat
posibilititilor individualesi specifice bolii.

1. Introducere

Comportamentul motor este considerat primordial drganizarea
procesului instructiv-educativ-recuperator pentoaté varstelesi tipurile de
deficierti, iar educarea acesteig propune § adioneze corelat in dirga
utilizarii sistemului de mijloace, caré sontribuie la formarea unui bagaj motric
cat mai complex.

in literatura de specialitate, comportamentul meste prezentat ca fiind
metoda ce ocupun rol important atat in evaluarea copilului nokneat si a
celui deficient, corpuki manifestrile sale motrice fiind studiate din punct de
vedere al agunii asupra lumii (mediului}i din punct de vedere al reiidor cu
semenii dup Albu si colab., (2006).

Evaluarea comportamentului motor la copil trebuoteleasd si abordai in
toati complexitatea sa, iar cgiientizarea corpului, n refi@ cu segmentele sale,
precum si pozitionarea lor in spau trebuie § se inscrie ca o preocupare
permanerd, ca rezultat al particfpii consensuale dintre demersul psikicel
al finalizarii motorii.

2. Material si metoda

Comportamentul motor intalnit la copiii cu sindrddown reprezint o
probleni de o importath majo in dezvoltarea fizic a acestora. De aceea
comportamentul motor trebuiei seprezinte unul din principalele obiectivele
kinetoterapeutice care poate fi tiolut prin realizarea unor programe de
recuperare ce au ca scop evaluarea comportamentotar la acgi copiii.

Ipoteza de la care s-a pornit a fost @tmarea -dac: prin selectarea
corecti e testelor de evaluare a comportamentului mofmntru copiii cu
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sindrom Down, putem orienta interven Kkintoterapeutié Tn scopul
Tmbunitayirii parametrii motori ai acestora.

Pentru realizarea studiului de caz din cadrul ¢&rcele faa am avut un
pacient in varétde 5 ani, cu diagnosticul de sindrom Down.

Condriile de desdsurare ale cercelrii:

Deshsurarea studiului s-a realizat la centrul de zi fidell” din cadrul
Asocigiei Betania. Studiul de caz s-a dgsirat in perioada septembrie 2011
mai 2012si a cuprins urritoarele etape:

Etapa | (septembrie 2011 — ianuarie 2012): repte&Atapa in care s-a
realizat o documentare teordticontinii prin studiul asupra bibliografiei de
specialitatesi diverse adrese de internet, atat in ceea ce speivandromul
Down, comportamentul motosi evaluarea comportamentului motor care
constituie obiectivul acestei lugr catsi in ceea ce privte metodele cele mai
eficiente de evaluare a comportamentului motoolalal cu sindrom Down.

Etapa Il (februarie 2012): in aceagierioad a avut loc primul contact cu
pacientulsi parintii lui. Totoda& aceast etafd a cuprinssi stabilirea metodologiei
de explorarei evaluaresi stabilirea unui diagnostic futional cat mai precis.

Etapa Il (februarie 2012 — aprilie 2012): in destdracestei perioade au
fost aplicate programele de evaluare a comportarhentmotor prin
kinetoterapie.

Etapa IV (aprilie 2012): reprezihtetapa in care s-au realizat #eiéd
finale, aprecierilgi recomandrile pentru @rinti cu privire la pacient.

Etapa V (aprilie 2012 - mai 2012): cuprinde predwiensi interpretarea
datelor olinute Tn urma realdzii studiului de caz, prezentarea concluziifor
redactarea ludrii.

Metodele de cercetare folosite:

» Metoda documedaitii teoretice
* Metoda observeei

» Metoda anchetei

» Metoda evaldrii folosite

Evaluarea dezvditii comportamentului motric uraneste stabilirea nivelului
de dezvoltare motric si psihomotoric al pacientldunomentul respectiv sintetizat
in coeficientul de dezvoltare. In cadrggdinelor de recuperare, am utilizat
numeroase aparate specifice recingerdiverselor probleme motricesi
psihomotrice la copii, precusi o baterie de teste pentru aprecierea nivelului de
dezvoltare motrigi psihomotric,si testul, profil senzorial, prin care s-au atribuit
valori ce au putut fi interpretate comparativ cloxike standard.

Testarea cuprinde tretipi in care sunt evaluate: coordonarea, echilibrul
si lateralitatea corporal

Pentru evaluarea coordoin segmentare s-a utilizat testul Bruininks-Osskgt
ce cuprinde 6 itemi. Se va acorda cate un pundtupecare item executat corect.
Punctajul maxim ce poate fi atins de subiect est&0dpuncte pentru itemii 1sbde
5puncte pentru itemul 6, dupanole, Manole, (2009).
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Pentru evaluarea coordon membrelor superioare s-a folosit testul
Bruininks-Oseretsky altuit din 9 itemi. Pentru fiecare item realizat atiree va
acorda cate un punct din cele 5 maxime pentru itén si 9 iar pentru itemii
7-8 punctajul maxim ce poate fi atins de subiantifde 4 puncte.

Evaluare coordafrii generale s-a realizat cu ajutorul testului Mato
unde subiectul trebuiei £xecute o &itura cu rotaie n jurul axei longitudinale
n interiorul unui cerc Tmgtit in 8 cadrane a cate 45 de grade, iar pentrargec
cadran dejit subiectul primgte 2 puncte dupManole V., Manole L., (2009).

Pentru testarea echilibrului s-a folosit testul iBimks-Oseretsky care
contine 6 itemi prin care se testaazchilibrul staticsi dinamic. Punctajul pentru
primii 3 itemi se va acorda in fume de cate secunde (din 10 maxigi)doate
mertine echilibrul subiectul, pentru ultimii 3 itemi s& acorda cate un punct
pentru fiecare pas realizat corect iar pentru itefse va acorda un punct
pentru realizargi O pentru nerealizare daplanole, Manole, (2009).

Profilul Senzorial poate determina cat de bingiiccu varste intre 3i
10 ani, procesedézinformgiile senzoriale in sityale de fiecare zi. De
asemenea se poate face un profil al efectelomsidte senzorial in performaa
functionali. Rezultatele Profilului Senzorial , luate in calesare cu alte date
de evaluare, ofera otglegere mai mare despre copil pentru diagnostigare
planificarea intervetei.

= Metoda experimentului

= Metode de prelucrare a datejode reprezentare grafi@ rezultatelor

3. Rezultatessi discutii

Pentru olinerea unor rezultate eficiente, tratamentul kitexapeutic a
avut la baz exerctii de recuperare prin activti ludice astfel incat pacientud s
participe actiwi cornstient la realizarea exetglor de recuperare.

Terapia prin joc repreziatun mijloc principal in cadrufedinelor de
evaluare a comportamentului motor, jocul fiind ftoca o tehnig pentru a
obtine o evoltie ascendeiitin sfera comportamentala.

In alcituirea programului de recuperare prin mijloace kiteeapeutice s-a
tinut cont de varsta biologigi cronologic a subiectulusi de stadiul de dezvoltare
neuromotorie, astfel incat copildl goat executa exertile incluse in program.

Sedina de tratament a fost Tramgita in 3 etape:

= Etapa | (perioada de fi#lzire): in care s-au efectuat mobiliz active
usoare ale capului, trunchiului, membrelor supericarmferioare, insgte de
exerctii de respirge, timp de 5 minute.

= Etapa a Il — a (recuperarea propriuaxidn care s-au realizat exdici
sub formd de joc pentru evaluarea comportamentului motorcuRerarea
propriu-zigi a avut o duratde 30 de minute in timpul ungdinte.

= Etapa a lll - a (perioada de revenire): in carel fectuat acelga
miscdri ca n prima etap timp de 5 minute.

Pentru evaluarea comportamentului motor s-ataitcun traseu format din
diverse obiectagi aparate precum: scardiverse forme geometrice, trambulin
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si banca de gimnastic In cadrul acestui traseu s-a lucrat pentru evalua
fiecarei componente a comportamentului motor.
Analiza pacientului R. A., varsta 5 ani, sex masgiBindrom Down.
Baterie de teste Bruininks-Oseretskpentru aprecierea nivelului de
dezvoltare motrig si psihomotrid.

Testarea Coordonirii ssgmentare
Test Bruininks-Oser etsky

[y
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Item 1 Item 2 Item 3 Item 4 Item 5 Item 6

‘ OTESTARE INITIALA BETESTARE FINALA ‘

Figura 1. Dinamica evoldei coordoririi segmentare- inal i final

Testarea Coordonarii membrelor superioare
Test Bruininks-Oser etsky
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‘ OTESTARE INITIALA BTESTARE FINALA ‘

Figura 2. Dinamica evolei coordoririi membrelor superioare- gl si final

Testarea Coordonairii generale Testul Matorin

Item 1

‘ OTESTARE INITIALA B TESTARE FINALA ‘

Figura 3. Dinamica evolvei coordoririi generale- inial si final
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Testarea Echilibrului Test Bruininks-Oser etsky

@ 2 Y @ H @ @

Item 1 Item 2 Item 3 Item 4 Item 5 Item 6

‘ OTESTARE INITIALA B TESTARE FINALA ‘

Figura 4. Dinamica evolgei echilibrului- irvial si final

Profilul Senzorialdetermina cat de bine, copii cu varste intrg B0 ani,
proceseaz informaiile senzoriale in situale de fiecare zi. De asemenea se
poate face un profil al efectelor sistemului seradn performara fungionak.

Rezumatul elementului
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‘EI TESTARE INITIALA BTESTARE FINALA ‘

Figura 5. Dinamica evolei testului Profil Senzorial- ifial i final

Analiza rezultatelor prezentate mai sus s-a reapeaparcursul celor 3
luni de tratament. In altuirea programului de evaluarea matrgsatinut cont
de varsta copilului, de capacitatea de adagiade potefialul siu psihomotric.
Programul kinetoterapeutic efectuat in scopul ewalmotrice a decurs bine,
obiectivele de tratament propuse fiind atinse.

Din analiza graficului nr.1. evidgem urmitoarele aspecte: o evaie
pozitiva a tuturor celor 6 itemi cuprn in testul evalarii coordorarii
segmentare de la testareaiali citre cea final, subliem crgterea marcata
itemului 2 cu mai bine de 50% iar pentru itemul\v@ma un procent de 10%
evoluie pozitiva la testarea finalfata de cea intiala.

Din analiza graficului nr. 2. evidgem urmitoarele aspecte: o evaoie
pozitiva a tuturor celor 6 itemi cuprn in testul evaldarii coordorarii
membrelor superioare de la testareaialti catre cea final, subliem crgterea
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marcai a itemului 6, %i 9 cu 50% iar pentru itemul 5 avem un procent 0% 1
evoluie pozitiva la testarea finalfata de cea iniala.

Din analiza graficului nr. 3. evidgem urmatorul aspect: o evotie
pozitiva al itemului 1 cuprins in testul evahi coordoririi generale de la
testarea iniala catre cea final, subliem crgterea marcéata itemului cu 50%
evoluie pozitiva la testarea finalfata de cea iniala.

Din analiza graficului nr. 4. evidgem urmitoarele aspecte: o evoie
pozitiva a tuturor celor 6 itemi cuprgnin testul evaldrii echilibrului de la
testarea iniala catre cea final, subliem crgterea marcata itemului 1 cu mai
bine de 50%, pentru itemulg? 6 avem un procent de 50% iar pentru itemul 3
avem un procent de 10% evp&upozitiva la testarea finalfata de cea iniala.

Din analiza graficului nr.5. evidgem urnitoarele aspecte: o evaiel
pozitiva a tuturor celor 4 factori cupginin testul Profil Senzorial de la testarea
initiala catre cea final, subliem crgterea marcéata factorului 3 cu mai bine de
20% iar pentru factorul 8 avem un procent de 10%uge pozitiva la testarea
finala fata de cea irtiala.

4. Concluzii

Rezultatele ofinute in urma deg§urarii studiului de caz ne dau dreptadl s
afirmam c ipoteza cercétii, care este: ddcprin selectarea corécte testelor
de evaluare a comportamentului motor pentru copiisindrom Down, putem
orienta intervefia kintoterapeuti€ in scopul imbuitatirii parametrii motori ai
acestora, s-a confirmat.

Aceast afirmgie este susmuta de urnitoarele concluzii:

* Inceperea precoce a tratamentului kinetoterapectiste sansele de a
obtine rezultate mai bune in timp mai scgiraduce un plus de eficignasupra
dezvoltrii motrice a pacientului.

* Programele kinetoterapeutice #ldte din exeraii sub forma de joc
reprezind un suport eseral in educareai reeducarea motricitii la copii, n
special la copiii cu sindrom Down.

Dorim si subliniem @, pe lang importana testului Bruininks-Oseretsky,
0 mare importan: o aresi testul Profil Senzorial ce se odupoarte bine de
complexitatea proceselor senzoriale redaate cu familia, colegii, psiho-
pedagogiisi kinetoterapedtii.

Sustinem & in patologia sindromului Down aceste doteste se aplic
impreuni deoarece se completéazprimul test Bruininks-Oseretsky apreciaz
nivelul de dezvoltare motuciar al doilea test Profil Senzorial apreciaz
relasionarea proceselor senzoriale cu dezvoltare métficviaza sociali.

Pe baza acestor concluzii se poate afirfhaeealuarea motricitii la un
copil cu sindrom Down este deosebit de impokaateasta dmand un loc
prioritar Tn terapeutica eduganak a copiilor cu deficiete mintale.

Familia are un rol important in recuperarea pacientastfel @ parintii
trebuie 4 se implice activ in tratament, cand tratamenteibdre continuat, in
felul acesta rezultatele pbute pot fi mai bungi mai rapide.
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La copii cu sindrom Down, comportamentul motriczané un ritm mai
lent de dezvoltare sau chiar tulbtrale unor componente motrice importante,
toate acestea avand influennegative asupra dezvolt fizice si asupra
capaciitilor de relaionare a copilului. Prin sistemul de mijloace falesin
cadrulsedintelor de evaluare mottics-a agonat asupra componentelor motrice
absente sau slab dezvoltate damlsupra formarii unui bagaj psihic cat mai
complet.

Prin procesul de evaluare motiicopilul cu sindrom Down este capabil
si dobandeagcun echilibru atat fizic cagi mental, in perspectiva relidor
armonioasai eficiente cu mediul natural social.

Acest studiu de caz mi-a adus un plus de infarmeoretice darsi
practice, aducand totodda cungtinta si altor studefi si specialti, necesitatea
implementirii cat mai precoce a programelor de kinetoterapigcopul evalirii
motricitatii la copiii cu sindrom Down.
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