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V. HEMPOPEABUNUTALINA N HENPOUHDEKLIAW

REHABILITATION OF PATIENTS WITH PARKINSON'S
DISEASE

Akhunova T.A., Musayeva Yu.A., Yulchiev E.U., Abdullazizova U.S., Bakhramov M.S.

Fergana Regional Multidisciplinary Medical Center, Tashkent Medical Academy,

Tashkent Pediatric Medical Institute

Objective of the study.

To assess the effectiveness of non-drug rehabilitation and
determine its impact on the rate of progression of Parkinson's
disease.

Materials and methods.

The study included 38 patients (23 women, 15 men) with an
established diagnosis of PD, who were observed in the period
from 2022 to 2023. The structure of the study included 2 groups.
Main group 1: 20 patients with PD with stage 1-2.5 according to
Hen-Yar at the beginning of follow-up, of which 6 people were
engaged in a comprehensive rehabilitation program for 9 years,
the rest are at least 4 years old. Comparison Group 2: 18 PD
patients with Hen-Yar stage 1-2.5 at baseline who were only
on medical treatment. Among them, 6 patients were observed
for 9 years, the remaining 12 patients for at least 3 years. A
comprehensive rehabilitation program for patients with PD has
been developed, which includes: 1) physical rehabilitation: a
set of special physical exercises for various manifestations
of motor disorders of Parkinson's disease, built taking into
account the characteristics of the functional defect, and general
strengtheninggymnastics for joints and spine; 2) training with
multisensory impact; 3) a combination of various methods
of psychotherapy: group, behavioral, acquiring. Mastering
the methods of mental self-regulation (mastering relaxation
techniques, "meditative breathing"), visualization methods. 4) the
method of supportive classes for the long-term preservation of
the achieved results of rehabilitation of the CRC consisted of 10
sessions of the main cycle, which were sequentially conducted
2-3 times a week for 2-2.5 hours. This is followed by supportive
classes 2 times a month for 2.5 hours throughout the entire period
of observation.The program of comprehensive rehabilitation was
based on the system of ideas developed by N.A. Bernstein (1966)
about the so-called levels of brain organization of movements.

Results and disc2ussions.

Continued rehabilitation made it possible to assess the rate of
progression of the disease, i.e. the transition from the previous
stage to the next stage in the study group and the comparison
group. The assessment of the stage was carried out using a

five-point scale of Hohn and Yahr. The rate of progression was
estimated according to N.V. Fedorova (1996). A rapid rate of
progression occurs over a period of 2 years or less. To increase
the objectivity of assessing the effectiveness of continued
rehabilitation in the study group, we studied the indicators of the
speed and progression of Parkinson's disease. At the beginning
of observations, the groups were identical in the severity of the
disease Over 6 years, the rate of PD progression significantly
increased on average in the comparison group at stage 2, while
in the study group - by stage 1. The rate of disease progression
in the study group from the 2nd year of continued rehabilitation
is reliable.

Conclusions.

Comprehensive rehabilitation has a positive effect not only
on the main motor symptoms of the early stages of Parkinson's
disease (hypokinesia, rigidity, tremor, postural disorders), but
also effectively slows down cognitive impairment during long-term
follow-up, which is not observed with isolated drug exposure, which
is devoid of such an effect. Rehabilitation program for patients
with progressive Parkinson's disease continued for a number of
years allows you to reliably slow down the speed.' transition of the
disease from one stage to another with long-term (up to 9 years)
follow-up compared to the comparison group. This suggests the
presence of a neuroproteative effect in a proven rehabilitation
program that can slow down the rate of disease progression. The
created rehabilitation program leads to more effective prevention
of depression and anxiety during long-term follow-up of patients
with PD compared to the comparison group, despite the slow
progression of the diseasemotor disorders. The rehabilitation
program, while having a positive effect on many manifestations
of the disease, also improves the quality of life, which, although
it continues to deteriorate as the disease progresses, declines
significantly more slowly compared to the group receiving
only drug treatment. The urgent task of optimizing the therapy
of patients with Parkinson's disease should be solved not only
taking into account the modern possibilities of drug treatment,
but also with the use of methods of modified kinesitherapy and
psychotherapy. This approach opens up additional prospects in
the rehabilitation and improvement of the quality of life of this
category of patients.

ISHEMIK INSULTDA BUZILGAN HARAKAT FUNKSIYASINI
TIKLASH UCHUN REABILITATSIYA CHORA-TADBIRLARINI
OPTIMALLASHTIRISH

Baxriyev B.R., Madjidova Y.N

Toshkent Davlat Stomatologiya Instituti, Toshkent pediatriya tibbiyot instituti

Tadgiqotning magsadi.

Ishemik insult bilan kasallangan bemorlarda buzilgan harakat
funksiyasini tiklash uchun reabilitatsiya chora-tadbirlarini
optimallashtirishni o’rganish.

Tadgiqot materiallari va usullari.

Tadgigotda 80 nafar ishemik insult tashxisi qo‘yilgan bemorlar
ishtirok etdi. Bemorlar tasodifiy tanlov usuli bilan 2 guruhga
ajratildi: 1- nazorat guruhi: fagat an’anaviy davolash usullari (dori-
darmonlar, fizioterapiya) go’llanilgan bemorlar, 2- tadgigot guruhi:
an’anaviy davolash bilan birga reabilitatsiya dasturi (ergoterapiya
mashqlari, K-fleks va Levitas robotomexanoterapiya usullari)
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go’llanilgan bemorlar. Har ikki guruh bemorlarida davolanishdan
oldin va 12 haftalik davolanish yakunida quyidagi ko‘rsatkichlar
o‘lchandi: GMFCS (Gross Motor Function Classification System):
umumiy harakat qobiliyatini baholash, modifikatsiyalangan
Renkin shkalasi: bemorlarning kundalik hayotdagi mustaqilligini
baholash, gon tahlillari: Laktat degidrogenaza (LDG), kreatinin
fosfokinaza (KFK), va matriksli metalloproteinaza-9 (MMP-9)
darajalari o’lchandi. Har bir ko‘rsatkich uchun guruhlar o‘rtasida
o‘zgarishlar statistik tahlil gilindi.

Tadqiqot natijalari va muhokamalar.

Tadgiqot natijalari guruhlar o‘rtasida sezilarli farglarni ko‘rsatdi:
GMFCS va modifikatsiyalangan Renkin shkalasi bo'yicha
baholash: GMFCS o'zgarishi: 1-guruhda harakat funksiyasining
tiklanishi o'rtacha 15% (p>0.05). 2-guruhda bu ko'rsatkich
30% ga yetdi (p<0.05). Renkin shkalasi o‘zgarishi 1-guruhda
bemorlarning kundalik hayotga qaytish ko‘rsatkichi o‘rtacha 10%

ga yaxshilandi. 2-guruhda bu ko‘rsatkich 25% ga yetdi.

Biokimyoviy tahlillar natijalari: LDG: 1-guruhda davolashdan
so'ng LDG darajasi o'rtacha 8% ga kamaydi, 2-guruhda esa
18% ga pasaydi. KFK: 1-guruhda KFK darajasi 10%, 2-guruhda
esa 22% ga kamaydi. MMP-9: 2-guruhda metalloproteinaza
darajasi sezilarli pasayib (p<0.05), bu yallig‘lanish va hujayra
shikastlanishining kamayishini ko‘rsatdi.

Xulosalar.

Reabilitatsiya dasturlarini standart davolashga qo‘shimcha
qgilish harakat funksiyalarining tiklanishini sezilarli darajada
tezlashtiradi va bemorlarning mustaqilligini oshiradi. LDG, KFK
va MMP-9 darajalari reabilitatsiyaning samaradorligini baholash
uchun muhim markerlar bo‘lib xizmat qilishi mumkin. Ushbu
yondashuvni sog'ligni saqlash amaliyotiga keng joriy etish
insultdan keyingi reabilitatsiya jarayonini optimallashtirishga
yordam beradi.

PRINCIPLES OF NEUROREHABILITATION FOR PATIENTS
WITH FINE MOTOR IMPAIRMENTS AND THE USE OF THE
MOBILE APPLICATION “STROKE ASSIST”

Nishonova Y.U., Rasulova D.K.

Tashkent medical academy

The aim.

To apply the prototype of the first multimedia visual mobile
application "Stroke Assist" for the rehabilitation of fine motor skills
in post-stroke patients.

Materials and methods.

We examined 60 patients with ischemic hemispheric stroke
in the departments of neurology of the Tashkent Medical
Academy during 2024. The main group consisted of patients with
hemispheric stroke in the acute period (n=36), and the control
group in the recovery period (n=24). All patients underwent an in-
depth clinical and neurological examination, the diagnosis was
confirmed by the results of MRI, CT of the brain. For the purpose
of static processing of the results of neurological examination,
the NIHSS scales for assessing neurological status and the
modified Ashworth scale for assessing spasticity in the hand

were used. In addition to the standard ongoing course of inpatient
treatment, patients underwent fine motor skills of the hand using
the prototype of the mobile application.

Results and discussions.

The study showed the best rates of recovery of motor disorders
and fine motor skills in patients of group 1 compared to group 2.
Patients exercising with the mobile app had less spasticity and
contractures compared to patients without the app.

Conclusions.

For the first time in the republic, a prototype of the first mobile
application for the rehabilitation of movement disorders and fine
motor skills in post-stroke patients in the uzbek language "Stroke
Assist" was created and introduced into neurological practice.

HEVMPOPEABUNUTALINA BONbHbLIX C MOCNEACTBUAMM
YEPEMHOMOS3IOBOW TPABMbI

TyxtacuHoB X.B., AptukoBa M.A.,

AHpMXaHCKUM MeOULMHCKUA MHCTUTYT, Byxapckuin MeaULIMHCKUIA UHCTUTYT

Llenb uccnenoBaHus.

OLEHUTb 3EKTUBHOCTM HelpopeabunuTaumMm BGornbHbIX C
NOCMNEeACTBUAMMN YePErnHOMO3roBO TPaBMbl.

MaTtepuan n metoabl UCCreaOoBaHUS.

VccnegoBaHne ocHOBaHO Ha uayveHun 197 6onbHbIX B 0TAa-
NEHHOM nepuoae TpaBMaTUYECKUX BHYTPUYEPENHbIX remMaToM.
BonbHbIM NPOBOANNOCH KOMMIEKCHOE KIMMHUKO-UHCTPYMEHTarb-
Hoe uccrnefoBaHve, No3BoMsoLEee CyauTb O OYHKLMOHAMbHbLIX
N CTPYKTYPHO-MOPONOrMYecKkMX M3MEHEHMSAX FONTOBHOMO Mo3ra
B oTAaneHHoMm nepuoge UMT.

[lnst oueHkM ObITOBOM aganTaLmMm UCnonb3oBanach Lwkana no-
BCEOHEBHOW XU3HeHHoW akTuBHocTu (FTOKA), Bknovarowasa 5
knaccoB no knaccudukauum MHctutyta Hesponorun PAMH: 1 n 1l
Knaccbl Mbl OTHOCUIM K XopoLuen 6bIToBON agantauum (Bo3BpaT
K NpexHen pabote 6e3 orpaHUYeHUn NN ¢ OrpaHNYEHUAMN, Ta-
KAMW KaK CHWXeHWe KBanudukaumu, yMeHblueHne obbema u/
U NPOJOIMKUTENBHOCTU paboyero BpeMeHu, BO3BpaT K BbIMOI-
HEHMIO MPEeXHUX goMalLHMX 06s3aHHOCTEN, HE3AaBUCUMOCTbL OT

OKpYXatLmx B NoBceaHEeBHOM Xu3Hu); Ill knacc - K yqoBneTso-
putenbHon GbiToBOW agantauun (6onbHble MoryT cebs obeny-
XnBaTb, OTMEYAETCS YacTUYHasi 3aBUCMMOCTb B NMOBCEAHEBHOM
XU3HEHHOW aKTUMBHOCTW, HEBO3BpalleHWe K npexHen pabote
UINW K BbINOMHEHUIO MPEXHMX OOMAaLUHUX obsa3aHHocTen); 1V 1
V Kknacchbl - K HeyaAoBNeTBOpuUTENbHOM GbITOBON aganTtaumm (3a-
TPyOHEHMS B caMOOOCnyXMBaHWUW, pe3kas Unu nonHas 3aBucu-
MOCTb OT OKpYXatoLLmX).

PesynkTtaTthl u Ux o6cyxaeHue.

BbiToBasi ajantauus nauueHToB C TpaBMaTUYecKUMu rema-
TOMamu Gbina OLeHeHa B 3aBUCUMMOCTM OT UCXOOHOWN TSHKECTU
COCTOsIHMS, Morna, Bo3pacTa, nokanusauum rematom. Npu aHa-
n13e 3aBVCUMOCTU GbITOBOW ajanTauun OT TEYEHUs! reMaToMbl
B OCTPOM MEPUOAE YCTaHOBMEHO, YTO NpY OCTPbIX, MOAOCTPbIX,
XPOHUYECKMX reMaTom Hauboree 4acTo OTCyTCTBUE [OMKHON
coumarnbHol ajantaumMu oTMedaeTcsl y NocTpajaBlumX C TsKe-
NMbIMY NEPBUYHBIMY MOPaXeHUsIMU Mo3ra. B rpynne GonbHbIX,
Haxo[MBLUMXCA B OCTPOM nepuofe B dase KNUHUYEecKoi cyb-
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