No. 2, Vol. XIII /2012

9%"\;“;‘ GYMNASIUM
EPR P\

& Scientific Journal of Education, Sports, and Health

“smricrast®

ot
3 .
ZATE

V

THE ROLE OF THE PROPRIOCEPTIVE NEUROMUSCULAR
FACILITATION TECHNIQUES IN THE RECOVERY OF PATIENTS WITH
LEFT HEMIPARESIS

Ochiana Gabriela',

Ochiana Nicolae?,
"2»yasile Alecsandri” University of Bacau, Romania

Keywords: hemiparesis, facilitation techniques, recovery, ebeovascular accident,
functional independence

Abstract

The paper presents a study carried out on a nuofldE subjects with ischemic vascular
accident. The research lasted for 14 months, watlty drequency of the sessions, the
subjects being divided into 2 groups. The contéthe program for the patients in group 1
was made up of proprioceptive neuromuscular fatitin techniques, while the patients in
group 2 were subjected to classical recovery mathbd order to assess the functional
deficit, we used the PASS scale, the Hammersmithesand the Barthel index. After the
final tests, we noticed an increase in the valdagbe patients in group 1 compared to the
subjects in group 2. In conclusion, the hypothésiswulated was confirmed, and by using
the facilitation techniques in the case of patiemith hemiparesis we can achieve the
functional independence in ADLs.

1. Introduction

The cerebrovascular accident occurs when the flbwoxygenated blood is
interrupted or severely reduced in a certain dréa@cencephalon, causing a motor deficit
manifested through contralateral hemiplegia or paresis. Vascular accidents are
classified into: ischemic cerebrovascular accidesmised by thrombosis and embolism)
and hemorrhagic cerebrovascular accident (Cf, VlaBendefunda L., 1992). The motor
and/or sensitive deficits occurring after a ceredsoular accident require an appropriate

therapeutic programme and an adequate recoveryapmoge which should ensure the
patient’s functional independence.

2. Materials and methods

The purpose of this research was to achieve aroweprent of the functional
capacities in the case of patients with left hemaps, materialized through
independence in the activities of daily living, t®gaining coordination on the level
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of the upper limbs as well as a stable and balanedking.

We started from the followingypothesisif, during the recovery programme,
we are using mainly proprioceptive neuromusculaiifation techniques, for the
facilitation of motor response as well as for tkéxation of muscle spasms, the
maintenance of joint mobility and the progressineréase of muscle force, a
proper recovery will be achieved, materialized hie functional independence in
the dalily life.

As research methods we used: the theoretical datat@n technique, the
anamnesis, the observation method, the experiniestgraphical representation
method, the assessment method, using the follovéats: the PASS scale (The
Posural Assessment for Stroke PatienBgn@im, Ch., 1999 the Hammersmith
Motor Ability Score (http://www.cofemer.fr) and thBarthel index (Collin, C.,
Wade, OT., 1988, p. 61-63) for measuring the fumati independence.

The research was carried out on a number of 10estsbjith the clinical
diagnosis of left hemiparesis after ischemic vaswerebral accident, and it lasted
for 14 months, with the frequency of 1 session/@g-90 min.). The recovey
programme forgroup 1 was based on the use of proprioceptive neuromarscul
facilitation techniques, while for the patients gnoup 2 the classical physical
therapy treatment methods were used.

The objectives of the recovery programme werexnmetathe muscle spasm,
inducing voluntary motor activity on the level ohet affected hemibody,
maintaining the kinaesthetic image of the affectedscles, maintaining joint
mobility and preventing dysfunctional positions;neasing stability and balance in
sitting, quadrupede, kneeling position and in asthism, regaining the
coordination and the abilities in ADLs, re-educgtwalking, preventing muscle
atrophy and any other possible complications (stdilan of the humeral head and
reflex algoneurodystrophy).

In the recovery programme fgroup 1, we used: rhythmic initiation, rhythmic
rotations, slow inversion, slow inversion with oppion, stretch-reflex, repeated
contractions, isometric contraction in the shortererea, alternating isometry,
rhythmic stabilisation, progression with resistanaggormal sequentiality; the
techniques were performed in the following posgiomateral decubitus, dorsal
decubitus, sitting, ventral decubitus, quadrupet® kaneeling positions as well as in
orthostatism. For the patients gmoup 2 we used the following methods: passive
mobilisations, stretch-reflex, stretching, autospaes passive-active, active assisted
and active mobilisations, mobilisations with remigte, exercises using the equipment
(balls, canes, weights, rolls, elastic bands, ,dadder exercises, the ergometric bike,
the treadmill, walking aids, etc.

3. Results and discussions

In the study carried out concerning the role ofghaprioceptive neuromuscular
facilitation techniques in the recovery of patientth left hemiparesis, in the case of
the patients irgroup 1, for which the recovery programme was made up imaih
facilitation techniques, we achieved an improvemaerthe values of the final test
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compared to the initial one. Thus, on the PASSesudlich assesses the postural
control, 2 subjects got a percentage of over 83B% 94.4% respectively for the
final tests, 2 patients had 100% and only one piatibad 69.4%. Concerning the
Hammersmith score, which assesses the motor esilithe final values achieved
were of 62.5% and 75.8% in the case of 2 of theeipiat 82.5% and 85% for other 2
patients and 90% for 1 patient. As for the Barihdex, concerning the degree of
functional independence, in the end only 2 of thBepts achieved values of 70%,
and 3 patients had values of 50%, 55% and 65% ctggky, as follows from table
no.l1.

Table 1. Initial and final values and the difference betwdleaem achieved after the initial
and the final tests — group 1

Pac. Test Normal Initial Final Diff. initial Diff. normal
and final values and the
values ones achieved
P1 PASS 36 100% 1 2,7% 32 94,4% 31 | 86,1% 4 11,1%
Hammersmith 40 100%) 4 10% 3B 82,5% 29 | 725% 7 17,5%
Barthel index 100 100% 1( 10% 70 70% 60 60% 40 40%
P2 PASS 36 100% 0 0% 2% 69,4% 7 19,4% 11 | 30,5%
Hammersmith 40 100% 0 0% 2b 62,5% 25 62,5% 15 37,5%
Barthel index 100 100% 5 5% 56 55% 50 50% 45 45%
P3 PASS 36 100% 0 0% 36 100% 36 100% 0 0%
Hammersmith 40 100% 5 12,49 34 85% 29 72,5% 6 15%
Barthel index 100 100% 1( 10% 65 65% 55 55% 45 45%
P4 PASS 36 100% 0 0% 30 83,3% 30 | 83,3% 6 16,6%
Hammersmith 40 100%) 0 0% 3D 75,8% 30 | 75,8% 10 25%
Barthel index 100 100% 0 0% 50 50% 50 50% 50 50%
P5 PASS 36 100% 7 19,4% 36 100% 29 | 80,5% 0 0%
Hammersmith 40 100%) 7 17,59 36 90% 29 | 725% 4 10%
Barthel index 100 100% 15 15% 70 70% 55 55% 30 | 30%

As it follows from graphic no 1, patients P3 and IRl normal values during the
final test, the difference between the initial veduand the final ones being 100% for P3
and 80.5% for P5. Patients P1, P2 and P4 had ergliite of 86.1%, 69.4% and 83.3%
respectively between the initial and the final esland a difference of 11.1%, 30.5% and
16.6% between the normal values and the ones azhigxhich means an improvement of
the postural control.

100,00%-
O initial val
80,00%-
60,00%- Ml final val
40,00%1 O Diff initial-final
20,00%-
0O Diff normal-
0,00%- achieved values

P1 P2 P3

Figure 1. Graphic of the initial and final values and thefelience between them, as well as the
difference between the normal values and the ates\ed on the PASS scale — group 1
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Figure 2. Graphic of the initial and final values and thefeliénce between them, as well as the
difference between the normal values and the ateswed on the Hammersmith score — group 1

Figure 3. Graphic of the initial and final values and thefelience between them, as well as the
difference between the normal values and the ates\eed on the Barthel index — group 1
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In graphic no.3 we can notice that the highesteski the final test for the degree
of functional independence were achieved by P1Rmd70%). The difference between
the initial and the final values is of 60% in these of P1, 55% for P3 and P5 and 50% in
the case of P2 and P4, and the difference betvweendrmal values and the ones achieved
is of 30% for P5, 45% for P2 and P3, 40% for P1 5@% for P4, which shows a good

Oinitial val.

WFinal val.

ODiff initial-final

ODiff achieved-normal

values

O Initial val.

W Final val.

val.

O Diff initial-final val.

O Diff normal-achieved

functional independence manifested during the ADLs.

Table 2. Initial and final values and the difference betwdlaem achieved after the initial

and the final tests — group 2

As for the Hammersmith motor ability score (graph@ 2), the highest values for
the final test were registered in the case of RBRIy these patients move independently,
being able to perform different motor actions. e ttase of the difference between the
initial and the achieved values, P4 had the valué58% and P1 and P5 had values of
72.5%.

Pac. Test Normal Initial Final Diff. initial Diff. normal
and final val. and achieved
val.

P1 PASS 36 100%| O 0% 24 66,6% 24 | 66,6% 12 | 33,3%
Hammersmith 40 100% 0% 2P 55% 22 55% 18 45%
Barthel index 100 100%| ( 0% 50 50% 50 50% 50 50%

P2 PASS 36 100% 1 2,7% 24 66,6% 23 63,8% 12 33,3%
Hammersmith 40 100%| ( 0% 2D 50% 20 50% 20 50%
Barthel index 100 100%| ( 0% 50 50% 50 50% 50 50%

P3 PASS 36 100% 1 2,7% 24 66,6% 23 63,8% 12 33,3%
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Hammersmith 40 100%| ( 0% 2D 50% 20 50% 20 50%
Barthel index 100 100%| ( 0% 50 50% 50 50% 50 50%
P4 PASS 36 100%| O 0% 24 66,6% 24 | 66,6% 12 | 33,3%
Hammersmith 40 100% 0% 20 50% 20 50% 20 50%
Barthel index 100 100%| ¢ 0% 50 50% 50 50% 50 50%
P5 PASS 36 100%| O 0% 36 100% 36 100% 36 0%
Hammersmith 40 100% 0% 34 85% 34 85% 6 15%
Barthel index 100 100%| & 5% 6 75% 70 70% 30 30%

In the case ofiroup 2 for which the recovery programme was made uplaxfsical
recovery methods, in the case of the PASS scalirnhlevalues were of 66.6% for 4 of the
patients and 100% for only one patient. For the Mansmith score, the values achieved
were of 50% for 3 of the patients, 55% and 85%eetpely for 2 subjects. In the case of
the Barthel index, 4 of the subjects have values08b, and 1 subject has 75% during the
final test, as we can see in table no.2.

100,00% -

Oinitial val.
80,00% —
60.00%1 L |@Final val
40,00%1 | |Opiff initial-final val.
20,00%/ —
[Diff normal-achieved
0,00%- — | val
P1 P2 P3 P4 P5

Figure 4. Graphic of the initial and final values and thefelience between them, as well as the
difference between the normal values and the aféevaed on the PASS scale— group 2

In graphic no 4 we can see that the highest vakere achieved by P5, the
difference between the initial and the final valuesng of 100%, the difference
between the normal values and the ones achieved bgi0%, which means a normal
postural control. The other patients had values ®66% for the final tests, the
difference between the normal values and the aetliesies being of 33.3%.

100  initial val.
80 —
[l Final val.
601 —
40 — O Diff initial-final val.
201 - [ Diff achieved-normal
oA 1 val.

PL P2 P3 P4 PS5

Figure5. Graphic of the initial and final values and thefdience between them, as well
as the difference between the normal values andribe achieved on the Hammersmith
score — group 2
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Graphic no. 5 shows the values achieved for the rHarsmith score, and in
the case of P5 we can notice a final value of 8d%th a difference compared to
the normal value of 15%, which shows a good mohilitg P1, P2 and P3, had
final values of 50%, the difference between themradrvalues and the ones
achieved being of 50%.

80+
70- — O Initial val.
601 —
50+ — W Final val.
40 —

30+ O Diff initial-final val
20+

104 ODiff normal-achieved

val.

PL P2 P3 P4 PS5

Figure 6. Graphic of the initial and final values and thefglience between them, as well as the
difference between the normal values and the atés\vaed on the Barthel index — group 2

In the case of the Barthel index, P5 achieved ighdst values in the end,
85%, with a difference of 15% compared to the ndvatues. P1, P2, P3 and P4,
achieved in the end the values of 50%, with a bfiee of 50% compared to the
normal one, their functional independence beingtined.

Analyzing the values achieved during the initiatldhe final tests in the case
of the two groups, we can notice the higher valaelsieved by the subjects in
group 1, who benefited from a recovery programmedenap of facilitation
techniques, the subjects P1, P3 and P5 havingitiedt values, materialized in
functional independence. The subjects in group @, which the recovery
programme was the classical one, achieved loweregsalamong them we noticed
P5, who had the highest values.

4. Conclusions

Following the study carried out concerning the rofethe proprioceptive
neuromuscular facilitation techniques in the recpvef the patients with left
hemiparesis, the hypothesis which was the starnpomt was confirmed: the
patients ingroup 1 whose recovery programme was made up only ofititwmn
techniques, had much higher values in all testdgth) compared to the patients in
group 2 who benefited from a classical recovery progran(iaigle 2).

We can formulate certain conclusive elements; byggjduring the recovery
programme, the facilitation techniques in the failog succession: rhythmic
initiation, rhythmic rotations, repeated contrantip active relaxation-opposition
movement, slow inversion, slow inversion with opfos, sequentiality for
strengthening, isometric contraction in the shatearea, alternating isometry and
the rhythmic stabilisation, we can achieve remdskalesults materialized in a
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functional independence close to the normal one U$e of classical recovery
methods exclusively does not influence the quidovery of motor control and of
the motor actions, reason for which the introductod the facilitation techniques
and their combination with the classical methodghis ideal solution for the
patients’ independence.
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Rezumat

Lucrarea prezift un studiu realizat pe un namde 10 subigc cu accident vascular de
cauz ischemi@. Cercetarea s-a realizat pe o durdé¢ 14 luni de zile, cu o frecvein
zilnica a sedintelor, subiedi fiind Tmpartiti Tn 2 loturi. Coninutul programului pentru
subiecii din lotul 1 a fost alatuit din tehnici de facilitare neuro-musculasi
proprioceptid, iar la cei din lotul 2 s-au folosit mijloace diees de recuperare. Pentru
evaluarea deficitului funional am folosit scala PASS, scorul Hammersmitiindicele
Barthel. In urma testilor finale, s-a constatat o gtere a valorilor la pacigin din lotul 1
comparativ cu subigic din lotul 2. In concluzie ipoteza formukat fost confirmat, iar
prin folosirea tehnicilor de facilitare la pacigrcu hemiparez se oline o independea
functionak in ADL-uri.

1. Introducere
Accidentul vascular cerebral se istale@&nd aportul de sénge oxigenat este



Ochiana G., Ochiana N.Gymnasium

intrerupt sau redus sever la o anudnzbra a encefalului, determinand instalarea
unui deficit motor sub forth de hemiplegie sau hemipafiexontrolaterai.
Accidentele vasculare se clasifidn: accidentul vascular cerebral ischemic
(determinat de tromb@zi embolie)si accidentul vascular cerebral hemoragic. (Cf,
Vlad T., Pendefunda L., 1992). Deficitele motgrisau sensitive instalate dupn
accident vascular cerebral, necesitconduid terapeutié adecvat si u program de
recuperare competent catei isigure independeéa fungionaki a pacientului.

2. Materiale si metode

in realizarea cercati scopul urnirit a fost acela de a realiza o ameliorare a
capaciitii functionale a pacieilor cu hemiparex stang, materializai ntr-o
independeta in activititile zilnice curente prin reggarea coordairii la nivelul
membrelor superioarg a unui mers stabdi echilibrat.

S-a pornit de I@poteza dac in cadrul programului de recuperare se vor folosi
predominant tehnici de facilitare neuro-musculgir proprioceptiv, atat pentru
facilitarea apatiei raspunsului motor cai pentru relaxarea spasmului muscular,
mertinerea mobilistii articulare si cresterea progresiva fotei musculare, se va
ohtine o recuperare adeciatespectiv independenfuncionak in viaa de zi cu
zi.

Ca metode de cercetare am folosit: metoda docdmeebretice, anamneza,
metoda obseryii, experimentului, metoda reprezeitgrafice, metoda evaiui,
utilizand urnatoarele testescala PASS (The Posural Assessment for StrokenBatie
(Benaim, Ch., 1999 scorul Hammersmith (Hammersmith Motor Ability dBe)
(http:/mww.cofemer.fr)si indicele Barthel (Collin, C., Wade, OT., 1988, 1-63)
pentru nisurarea independgn funaionale.

Cercetarea s-a dasbirat pe un nuir de 10 subigccu diagnosticul clinic de
hemiparez stang dup accident vascular cerebral ischemic, pe o dutatl4 luni
de zile cu o frecvaa de 1lsedina/zi (60 — 90 min.). Programul de recuperare
pentrulotul 1 a fost axat pe folosirea tehnicilor de facilitareuro-musculdr si
proprioceptid, iar pentru paciain din lotul 2 s-au folosit mijloacele clasice de
tratament kinetoterapeutic.

Obiectivele programului de recuperare au fost: xaskea spasmului
muscular, inducerea actigiti motorii voluntare la nivelul hemicorpului afetta
mertinerea imaginii kinestezice a musculaturii afectateeninerea mobilistii
articularesi prevenirea pozilor disfungionale, crgterea stabilittii si echilibrului
din poztia sezédnd, patrupedie, pe genunchi, cavaler serganbrtostatism,
recatigarea coordadrii si abilitatii in ADL-uri, reeducarea mersului, prevenirea
atrofiei muscularesi a complicaiilor posibile (subluxéa de cap humerai
algoneurodistrofia refley.

in cadrul programului de recuperare, penwtul 1, am folosit: iniierea
ritmica, rotaii ritmice, inversarea leai inversarea le#t cu opunere, srtech-
reflexul, contragile repetate, contrai@ izometri@ in zona scurtét izometria
alternand, stabilizarea ritmi&, progresia cu rezisten secverialitatea norma;
terhnici realizate din pogile: decubit lateral, decubit dorsajezénd, decubit
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ventral, patrupedie, pe genunchi, cavaler sergaotrtostatism. La paciem din
lotul 2 s-au folosit urritoarele mijloace: mobilai pasive, strech-reflex,
stretching, mobilidri autopasive, pasivo-active, active asistate, vacti cu
rezistemi, exerciii cu obiecte (mingi, bastoane, gantere, rulougnd elastice
etc.), exerdii la spalier, bicicleta ergometticcovor rulant, cadru de mers etc.

3. Rezultatessi discutii

In studiul realizat cu privire la rolul tehnicilafe facilitare neuro-musculasi
proprioceptid in recuperarea pacidor cu hemiparez stang, la pacierii din lotul 1,
la care programul de recuperare a fosttaicpredominant din tehnici de facilitare, s-a
obtinut o Tmbunitatire a valorilor olinute in urma testilor initiale si finale. Astfel, la
scala PASS care evalugaontrolul postural, 2 subig@u ohinut la tesirile finale un
procent de peste 83,3%, respectiv 94,4%, 2 pacialori de 100%si doar 1 subiect
valoarea de 69,4%. Referitor la scorul Hammersroéte evalueazabilitatile motorii,
valorile finale oltinute au fost de 62,5%b 75,8% pentru 2 dintre subigdB2,5%si 85
pentru aii 2 paciei si 90% pentru 1 subiect. La Indicele Barthel reéeria gradul de
independeta funaionah, la final, doar 2 dintre subigicau ohinut valori de 70%, iar 3
subiedi, valori de 50%, 55%, respectiv 65%aaum reiese din tabelul nr. 1.

Tabel 1. Valorile initsiale, finalesi difererya dintre acestea gimute in urma tegtilor
inizsiale si finale — lotul 1

Pac. Testul Normal Il Final Dif. valori Dif. valori
iniziale si normalesi

finale olyinute
P1 PASS 36 100% 1 2,7% 32 94,4% 31 | 86,1% 4 11,1%
Hammersmith 40 100% 4 10% 3B 82,5% 29 | 725% 7 17,5%
Indicele Barthel 100 100%| 1 10% 70 70% 60 60% 40 40%
P2 PASS 36 100% 0 0% 25 69,4% 7 19,4% 11 | 30,5%
Hammersmith 40 100% 0 0% 2p 62,5% 25 | 625% 15 | 37.5%
Indicele Barthel 100 100%) 5 5% 56 55% 50 50% 45 45%

P3 PASS 36 100% 0 0% 36 100% 36 100% 0 0%
Hammersmith 40 100% 5 12,49 34 85% 29 72,5% 6 15%
Indicele Barthel 100 100%| 1 10% 65 65% 55 55% 45 45%
P4 PASS 36 100% 0 0% 30 83,3% 30 | 833% 6 16,6%
Hammersmith 40 100% 0 0% 3D 75,8% 30 | 758% 10 25%
Indicele Barthel 100 100%)| 0 0% 50 50% 50 50% 50 50%

P5 PASS 36 100% 7 19,4% 36 100% 29 | 80,5% 0 0%
Hammersmith 40 100% 7 17,59 36 90% 29 | 725% 4 10%

Indicele Barthel 100 100%| 14 15% 70 70% 55 55% 30 | 30%

Asa cum reiese din graficul nr. 1, pagieR3 si P5, au obinut valori normale
la evaluarea findl diferena dintre valorile iniale si cele finale fiind de 100%
pentru P3si de 80,5% pentru P5. PacigerP1l, P2si P4, au avut o difered de
86,1%, 69,4%, respectiv 83,3% dintre valoriletiate si finale si diferena de
11,1%, 30,5%i 16,6% dintre valorile normalg cele ohinute, ceea ce reprezind
Tmburatatire a controlului postural.
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100,00% 1

Oval initiale
80,00% 1 —
60,00% — |@Val finale
40,00% ] |ODif initial final
20,00% — _ _

ODif valori normale
0,00%- . - L, obtinute

P1 P2 P3 P4 P5

Figura 1. Grafic cu valorile injiale, finale, diferera dintre valorile infiale si cele finale,
precumyi difererya dintre valorile normalai cele obinute la Scala PASS — lotul 1

La scorul abilifitilor motorii Hammersmith (graficul nr. 2), valorileele mai mari la
final, le-a nregistrat P§ P5, aceti subiegii se deplaseazindependent, fiind capabili de
aaiuni motrice diverse. La diferga dinte valorile iniale si cele ohinute, P4 a ofinut
valoarea de 75,8%, iar RilP5 valori de 72,5%.

100+

OValinitiale

801

60+ EVal finale

401 ODif initial final

201 . . )
ODif valori obtinute

0k normale

P1 P2 P3 P4 P5

Figura 2. Grafic cu valorile iniiale, finale, diferera dintre valorile iniiale si cele finale, precum
s difererya dintre valorile normalgi cele obinute la scorul Hammersmith — lotul 1

7071

601 mVval initiale

01 —

2% - EVal finae

07 CIDif initial final
20 L

104 ODif valori normle
0 obtinute

P1 P2 P3 P4 PS5

Figura 3. Grafic cu valorile injiale, finale, diferera dintre valorile insiale si cele finale,
precumyi diferenra dintre valorile normalgi cele obinute la Indicele Barthel— lotul 1
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Din graficul nr. 3, se obset\ci valorile cele mai mari la final pentru gradul de
independeta funaionak, le-au olanut P1si P5 (70%). Dfereta dintre valorile irtiale
si finale fiind de 60% la P1, 55% la BBP5si 50% la P2si P4, iar difereta dintre
valorile normalesi cele ohinute fiind de 30% pentru P5, de 45% pentrwiF23, 40%
penru Plsi de 50% pentru P4, ceea ce reprézmindependeasi fungionak burs,
obiectiva# Tn desfisurarea ADL-urilor

Tabel 2. Valorile inisiale, finalesi difererra dintre acestea gimute Tn urma tesgtilor
iniziale si finale — lotul 2

Pac. Testul Normal Il Final Dif. valori Dif.valori
inisiale si normalesi
finale olyinute

P1 PASS 36 100%| O 0% 24 66,6% 24 | 66,6% 12 | 33,3%

Hammersmith 40 100% 0% 2P  55% 22 55% 18 45%
Indicele Barthel 100 100% 0% 50 50% 50 50% 50 50%
P2 PASS 36 100% 1 2,7% 24 66,6% 23 63,8% 12 33,3%
Hammersmith 40 100%| ( 0% 2D 50% 20 50% 20 50%
Indicele Barthel 100 100%) 0% 50 50% 50 50% 50 50%
P3 PASS 36 100% 1 2,7% 24 66,6% 23 63,8% 12 33,3%
Hammersmith 40 100%| ( 0% 2D 50% 20 50% 20 50%
Indicele Barthel 100 100% 0% 50 50% 50 50% 50 50%
P4 PASS 36 100%| O 0% 24 66,6% 24 | 66,6% 12 | 33,3%
Hammersmith 40 100% 0% 20 50% 20 50% 20 50%
Indicele Barthel 100 100% 0% 50 50% 50 50% 50 50%
P5 PASS 36 100%| O 0% 36 100% 36 100% 36 0%
Hammersmith 40 100% 0% 34 85% 34 85% 6 15%
Indicele Barthel 100 100%| § 5% 76 75% 70 70% 30 30%

La lotul 2 de subiet, la care programul de recuperare a fosttaicdin mijloacele
clasice de recuperare la scala Pass, valorileefiaal fost de 66,6% pentru 4 dintre
subiedi si 100% pentru un singur pacient. La scorul Hamméls valorile olinute
au fost de 50% pentru 3 dintre sulieG5%si respective 85% pentru 2 sultiedn
cazul indicelui Barthel, 4 dintre subieau ohinut valori de 50%, iar 1 subiect, 75% la
evaluarea finalasa cum se obseivin tabelul nr. 2

100,00% o
80.00%- | | [Ovalinitiale
60,00%- — |lVal finale
40,00% — |ODif initial final
04 _—
20,00% [IDif valori normale
0.00% - obtinute

PL P2 P3 P4 P5

Figura 4. Grafic cu valorile infiale, finale, diferera dintre valorile infiale si cele finale,
precumyi difererya dintre valorile normalai cele obinute la Scala PASS — lotul 2

Din graficul nr. 4, se poate observavalorile cele mai mari le-a abut P5,
diferenta dintre valorile irtiale si finale fiind de 100% iar diferaa dintre valorile
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normalesi cele obinute fiind de 0%, ceea ce semnifign control postural normal.
Ceilaki pacieni, au ohinut valori peste 66,6% la final, difenendintre valorile
normalesi cele ohinute, fiind de 33,3%.

100+

O Val initiale
80 —
60 — H Val finale
401 B O Dif initial final
204 -

1 0O Dif valori obtinute
0- normale

PL P2 P3 P4 PS5

Figura5. Grafic cu valorile infiale, finale, diferepa dintre valorile intiale si cele finale,
precumsi difererya dintre valorile normalei cele obinute la scorul Hammersmith — lotul
2

Graficul nr. 5, prezirit valorile ohiinute la scorul Hammersmith, iar la P5 se
obserd o valoare final de 85% cu o difeerghfata de normal de 15%, ceea ce
reprezini o abilitate motorie bufy P1, PXi P3, au olinut valori finalee de 50%,
diferenta dintre valorile normalg cele ohinute fiind de 50%.
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701 | [@valinitiale
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507 — EVal finale

401 —

3071 ODif initial final

201

10+ [Dif valori normle
0 obtinute

PL P2 P3 P4 PS5

Figura 6. Grafic cu valorile iniiale, finale, diferera dintre valorile injiale si cele finale,
precumyi diferenra dintre valorile normalgi cele obinute la Indicele Barthel— lotul 2

La indicele Barthel, P5, a obut cele mai mari valori, respectiv 85% la final,
cu o diferem de 15% fa de valorile normale. P1, P2, Bi3P4, au obnut la final
valori de 50%, cu o difereh de 50% fga de normal, independenfungionak a
acestora fiind relatiu

Analizand valorile otinute la tegtrile initiale si finale la cele dow loturi, se
constai valori superioare aimute de subiet din lotul 1, care au beneficiat de un
tratament de recuperare format din tehnici deita@| subiew P1, P3si P5 inregistrand
cele mai crescute valori, materializate intr-o pefeler fungional. Subiegi din lotul
2 la care programul de recuperare urmat a fostlasic, au ofinut valori mai mici,
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dintre ei detgandu-se P5 care atotut valorile cele mai mari.
4. Concluzii

In urma studiului realizat cu privire la rolul tetifor de facilitare neuro-
musculak si proprioceptiv in recuperarea pacidor cu hemiparez stang, ipoteza
de la care s-a plecat a fost confirinastfel, paciefi din lotul 1 la care cotinutul
programului de recuperare a fost format doar dinite de facilitare, au almut valori
net superioare la toate testele (tabelul 1), coatpacu pacieti din lotul 2 care au
beneficiat de un program clasic de recuperarel(tebe

Se pot formula unele elemente concluzive; respeftlosirea in cadrul
programului de recuperare a tehnicilor de fac#itan urnitoarea succesiune:
initiere ritma, rotaii ritmice, contragi repetate, micarea acti¥ de relaxare
opunere, inversare lentinversare lertcu opunere, secvgalitatea pentru ittire,
contragia izometri@ Tn zona scurtéf izometria alterna#tsi stabilizarea ritmig se
pot ohine rezultate remarcabile materializate intr-o pefedem fungionak
apropiai de normal. Folosirea doar a mijloacelor clasice rdeuperare nu
influenteaz apartia rapidi a controlului motori a actelor motorii, motiv pentru
care introducerea tehnicilor de facilitage combinarea acestora cu mijloacele
clasice, repreziatsoluia ideaf pentru independea paciefilor.
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