AHOTAIISA

Ononpienko 1.B. BiAHOBIEHHS SIKOCT1 UTTSI, OB’ SI3aHOTO 31 3/10pPOB’SIM, Y
NPAaLiBHUKIB PO3YMOBOI MAISUTBHOCTI 3 XPOHIYHMMHU TONEPEKOBO-KPUKOBUMU
nopcanrisMu 3acobamu (izuuHoi Teparii. — KpamidikaliiiHa HaykoBa mparls Ha
paBax pyKOIUCY.

Jucepramiss Ha 3100yTTS HAYKOBOTO CTyIeHs JokTopa ¢inocodii 3a
crieliayibHICTIO 227 — D13u4Ha Tepartis, eprorepanis. — HamioHabHUM yHIBEPCUTET
¢i13uuHOrO BUXOBaHH 1 ciopty Ykpainu, Kuis, 2021.

Merta po6oTu. HaykoBo oOrpyHTyBaTH Ta pO3pOOUTH aIrOPUTM 3aCTOCYBaHHS
3ax0/iB (pi3UyHOI Teparii, CIPIMOBAHUX HA BIJHOBIIEHHS SIKOCTI JKUTTS, OB’ A3aHO1
31 3JI0pOB’SIM, y MpPAaLIBHUKIB PO3YMOBOiI MISUIBHOCTI 3 XPOHIYHUMH IONEPEKOBO-
KPM>KOBUMH JIOPCAIITISIMU.

HaykxoBa HOBH3HA poOOTH MOJISTae B TOMY, LIO:

— yIepIle Ha MiICTaBl PI3HOBUY OOJHOBOTO MATTEPHY, 0COOIMBOCTEN
MOTHBALlI] 10 OJy’KaHHS, TUILYy CTAaBJIEHHS 10 XBOPOOU, MOPYLIEHb SIKOCTI KUTTA U
OOMEKEHb y TPYJIOBIN JISJIBHOCTI HAYKOBO OOIPYHTOBAHO QJITOPUTM 3aCTOCYBAHHS
3axoAiB (PI3UYHOI Tepamii y MpaliBHUKIB PO3YMOBOI AISUIBHOCTI 3 XPOHIYHUMH
NOTEPEKOBO-KPMKOBUMHM  JIOpCcalTisiMU,  NMOOylOBaHMM 3 ypaxyBaHHSIM
010ICHUXOCOIIAIBHOT MOJIENl Ta OCHOBHHMX MOJIO)KEHb MIKHApOIHOI Kiacudikaii
(GyHKITIOHYBaHHSI, 0OMEXEHbB JKUTTEISIILHOCTI Ta 3J10POB’ S,

— yoepiie BU3HAYEHI OCOOJMBOCTI  KIIIHIYHOTO  peadumTaliitHoro
MEHEKMEHTY, SIKUU TPYHTYETHCS Ha CKJIAIOBUX JISIIBHOCTI (DI3UYHOTO TEpareBTa Ta
dbopMyBaHH1 TPUXUIBLHOCTI 10 BUKOHAHHS MPOTpaMu (MOTHUBAIliIHE 1HTEPB IOBaHHS,
BIJICO3YCTpIUl, OHJIAWH HarajayBaHHS Ta KOHCYJIbTYBaHHA B PEXHMI 4YaTy) Yy
MPAIiBHUKIB PO3YMOBOI [ISTIBHOCTI 3 XPOHIYHUMHU IOMEPEKOBO-KPUKOBUMU
JOPCANTISIMU;

— JIOTIOBHEHO ¥ pO3MIMPEHO 3HAHHS NP0 TMOTIPIIEHHS MOKA3HUKIB
SKOCTI >KUTTSI Ta 30UIbIIEHHS OOMEXEHb y TPYIOBIM MIsIIBHOCTI y MpalliBHUKIB

PO3yMOBOi AISUIBHOCTI 3 XPOHIYHUMHU MONEPEKOBO-KPUKOBUMU JTIOPCAIITISIMU, BILTUB



THUITYy CTaBJICHHSI 0 XBOPOOU Ha pe3yJIbTaTUBHICTh (DI3UYHOI Teparii, ICUXO0JIOT14YHY Ta
COILIIAJIbHY CKJIQJIOB1 SIKOCT1 KUTTS;

— JIOTIOBHEHO 3HAHHS TPO BIUIMB MOTHBAIITHOTO 1HTEPB’I0 Ta
CIIJBHOTO 3 TMAaIllEHTOM BHU3HAYCHHS IIed (izuuHoi Tepamii Ha ¢GopMyBaHHS
CoCo0y KUTTS, SKUWA JTO3BOJSIE BIJHOBUTHU MOPYIIEHI BHACTIAOK 3aXBOPIOBAHHS
GyHKIIT, MONIMIIMTH SKICTh JKUATTS MpPAIiBHUKIB PO3YMOBOI AiSUIBHOCTI 3
XpOHIYHUMHU TIOMEPEKOBO-KPMKOBUMHU JIOPCANTISIMH  Ta 3MEHIIUTU KUIBKICTB,
TPHUBAIICTD 1 BXKICTh TOBTOPHUX PELUINBIB 3aXBOPIOBAHHS;

— MIITBEP/PKEHO HAasBHI YSBJICHHS IPO BIACYTHICTH B3a€EMO3B’SI3KY
MDK OCOOJMBOCTSIMU TIOCTaBU Ta 0Oo0JeM Yy MONEpeKy Y MpalliBHUKIB PO3yMOBOI
JUSTIBHOCTI 3 XpOHIYHUMU MONEPEKOBO-KPUKOBUMHU JOPCATTISIMHU.

IIpakTuyHa 3HAYYWIICTh AOCHIMKeHHS. BrpoBaKEHHS aNropuTMy
3aCTOCYBaHHS 1HAMBIIyaJIbHO BU3HAYEHUX Ta MiAIOpaHUX BIJMNOBIAHO J0 HAYKOBO
OOIpYHTOBaHUX KIIIHIYHUX HACTAHOB METO/I1B, 3aC001B, TEXHIK 1 CTpATETii (Pi13UYHOT
Teparnii, BUKOPUCTaHHS CKJIAJIOBUX JISJIBHOCTI (PI3UYHOTO TepareBTa, 30KpemMa
O0OCTEKEHHSI OCHOBHUX (PYHKIIIOHAIBHUX MOJKJIMBOCTEH Malli€eHTa, MOTHUBalliiiHE
IHTEpB 10, CIUIbHE 3 MAIlIEHTOM IJIAaHYBaHHS peaOluTITAllIMHUX 3aXO0/IIB JI03BOJIMIIN
MOTIMIIUTHU SIKICTh KUTTS MAII€HTIB 1 3MEHIIIUTH KUIbKICTh, TPUBAIICTh 1 BaXKKICTh
pELUANBIB 3aXBOPIOBAHHS y MPALIBHUKIB PO3YMOBOI JISTIBHOCTI 3 XPOHIYHUMU
MOTIEPEKOBO-KPU>KOBUMHU JJOPCATTISIMHU.

Pe3ynbratu mociiikeHb BIPOBAIHKEHO Y poOoTy meauuHoro neHtpy TOB
«JIEBMEJl» (M. KuiB), Mmenuunoro nentpy «®Pecko» (M. bpoBapm), BimaiiaeHHS
peabumitamii Y «lucturyT pamiamiiinoi meauumaun HAMH VYkpaiaw»y. OcHoBHI
MOJIOKEHHS JUCEpTaliiHOl poOOTH OyJ0 BUKOPUCTAHO /IS BIOCKOHAJICHHS
JEKIIMHUX KypCiB, TMPAKTHYHUX 1 CEMIHAPCHKUX 3aHITh JJIA CTYJCHTIB
cnemiaigbHocTi 227 ®Di3uyHa Teparnid, eprorepaniss HallloHanbHOTO YHIBEPCUTETY
(b13M4HOrO BUXOBaHHS 1 criopTy YkpaiHu, CyMCbKOTO J€p>KaBHOTO MeJaroriyHoro
yHiBepcuteTy iMeHi A. C. MakapeHka, 1110 MmiITBepHPKeHO aKTaMH BIIPOBAPKEHHS.

VY nucepraliii po3risiHyTO Ipo0IeMy BIUIUBY OO0 Y HUXKHIM YaCTUHI CITUHU

Ha piBeHb (YHKIIIOHYBaHHS, MISJIBHOCTI, Y4acTl Ta SKOCTI KHUTTS MPAIliBHHUKIB



po3yMoBoi aisibHOCTI. Ha mifctaBi 6aratoakTOpHOr0 XapakTepy cy0’€KTUBHOTO
COpUUHATTS OO0dI0, SKE 3aJeXKUTh B B3aEMOJIi HU3KU O10JOTIYHUX,
NICUXOJIOTIYHUX 1 cOIialnbHUX (PaKTOpiB, 1 BIAMOBIAI HAa HBOTO TMAIUEHTIB 13
XPOHIYHUMHU TOMEPEKOBO-KPHKOBUMH JIOPCAITIsIMUA (POPMY€EThCSI TIEBHA 0OJIbOBA
MOBEIHKA, IO MEePEIIKOKAE TIPOIIECY Oy >KaHHS YA 3HAYHO HOTO TOIOBXKYE.

BuB4eHHS CBITOBOTO JOCBiIy JIO3BOJISIE HATrOJIOCHTH Ha BaXJIMBOCTI
3aCTOCYBaHHS 3ax0/A1B (h13WYHOT Teparii I 0(PiCHUX MPaIIBHUKIB 13 XPOHIYHUMU
MOTICPEKOBO-KPIDKOBUMH ~ JIOpCaiTissMU.  BimMmideHo, 10  3acTOCyBaHHS
IHIUBIIyallbHO MiAiOpaHoi Tepamii, sKa BIAMNOBIZa€ HaWKpaIIMM METOJaM,
3aCHOBAaHMM Ha HAyKOBMX J0Ka3aX, JIO3BOJISE MOJIMIIATH MOOLIBHICTH Ta / abo
(G13M4Hy Tpane3faTHICTh, CUIIy M A31B Tyiy0a, IMpoIpiopelerniio Ta piBHOBAry,
MICUXOJIOTIYHUN Ta €MOLIMHUI CTaH, CAMOOIIIHKY CTaHy 3JI0pOB’sl, 3aJEKHICTh Y
MOBCSAKICHHIN IIJIBHOCTI. ICHYIOTh JJOKa3H, 110 TEPANEBTUYHI BIPABH, CIIPSIMOBaHI
Ha 3MIIHEHHA M’S31B 1 cTa0UII3aliio Tyly0a, 3HWXKYIOTh PIBEHb OOJIIO, TOJI SIK
MaHyaJibHa Teparisi, 0 BUKOPUCTOBYETHCS Y KOMIUIEKC] 3 aepOOHUMH BIIpaBaMu Ta
MICUXOJIOTIYHOIO IOTIOMOTI010, 3/JaTHA 3MEHILUTH O1J1b y JTI0JIeH 13 XPOHIYHUM OOJIEM.

BojHouac HasBHI JaHl Mpo HEOJIKKM HaJaHHS peadlaiTaliifHOl JTOMOMOTH
IpaliBHUKaM pO3yMOBOi MJISTIBHOCTI 3 XPOHIYHUMH TOINEPEKOBO-KPUKOBUMU
JOPCANTisIMU, IO HE J03BOJIAE JOCATTH TPUBAJIOI pEMICIi Ta CTIMKOro edekry, a
TaKO0X 3HAYHO 3HIKYE SKICTh KUTTS IMAIIEHTIB.

BianoBinHO [0 pe3ysbTaTiB  MPOBEACHOTO CTATUCTUYHOIO — aHAII3Y
MOKA3HUKIB OMUTYyBaJbHUKA SKOCTI >XUTTS SF-36, mkamm <« Kurre3maTHicTb» 1
«biapy manu HaliHWK4YI pe3ynbrath cepenl odicHux mnpamiBaukiB 3 [IK]l, a
nokasHuku Me (25%; 75%) ckmamm 40 (35;45) Oanmie ta 41 (40; 52) o6amn,
Bi/IMOBIIHO. HaiiBuII pe3yibTaTH OTPUMAaHO y MIKAJIaX «3arajbHE 3J0pOB'S» Ta
«CorianbHe (QYHKI[IOHYBaHHS. 3arajibHl MOKa3HUKHU OMUTYBAJIbLHUKA TAaKOXK OYJU
HU3BKUMU: «D3uyHuil cratryc» — 42,96+3,91 Oama, a «[lcuxiunmii cratycy —
38,93+3,31 Gaia.

Haiikpaiii pe3yibratu cepe nIkaja OnuTyBajJbHUKa aKocTi )KuTTsa EQ-5D-5L

BI/[3HAYEHO Yy IIKaJTaX «MOOUIBHICTEY 1 «AOTJISA 3a CcoOOO», J€ 3HAYEHHS



Me (25%;75%) orpumano Ha piBHi 2(2;2) Ta 2(2;3) Oams. Ilkamu
«TpUBOTa/IEeNpecisny Ta «01ab/quckoMbopT» Majid HAUTIPII MOKA3HUKUA Yy BUOIPII
HaIieHTIB-TPAIiBHUKIB po3yMoBoi AisutbHOCTI 13 1K/ — 3nauenns Me (25%;75%)
orpumano Ha piBHi 3 (3;3) OamB B 000X mikanax. [Ipu OIIHII pe3y/bTaTiB
ONUTYBAJIbHUKA MIOJI0 OOMEXEHb y TPYAOBIH AISNIBHOCTI BCTAHOBJICHO, IIO IIIKaJa
«pO3yMOBI Ta MDKOCOOMCTICHI BHMOTH» Maja HaWripmuid MOKa3HUK —
52,78 (47,22; 55,56) %. CTaTHCTUYHO HWKYY OI[IHKY, HDK IHIN IIKaJdH, Ta
Hallkpalmuid pe3yapTaT y LbOMY ONHUTYBaJbHUKY Majla IIKala «BHUMOTU [0
BupoOHunTBay — 50 (35; 55) %. 3nauenns nokaznuka WLQ Index Score cknanu
14,66(11,23; 15,67) %, a WLQ Productivity Loss Index — 13,63(10,62; 14,5) %.
AHani3 pe3yapTaTiB Moau(pikoBaHOI NIKaIu BIUIMBY BTOMM IiATBEPIUIN CYTTEBHMA
BIUIMB BTOMH Ha odicHux mnpaniBHukiB 3 [IK]I. Ilpore Haiiripmmii pe3yibTaT
criocTepiraBcs came 3a ¢i3uuHoro miamkanow — 19 (15; 24) 6amu.

BianoBinHO A0 poO3paxoOBaHUX CTATUCTUYHHUX PE3YJbTATIB IOKA3HHKIB
010reoOMEeTpUYHOTO MPOQPUII0 TMOCTaBU Yy (PPOHTANBHIN IUJIONIMHI, HAWOUIBII
BIJIJaJIEH] B1Jl HOPMHU PE3YyJbTaTH OTPUMAHO y KyTaX, [0 BKa3ylOTh Ha MOPYLIEHHS
y rpyaHoMy Bimaiai xpeota B2 (4,58 (3,93; 5,13)°) ta B3 (5,56 (4,41; 6,31)°), ay
cariTaJibHIi TUIONIMHI — Yy 3HAYEHHSAX KYTIB O3 II0 XapaKTEPU3ye BEIUUYHUHY
norepexoBoro jopao3y (5,51 (4,61; 6,69)°) ta maxwun Ta3y o4, (5,97 (4,19; 7,62)°).
[IpoTte KyTH 011 Ta 02 TAKOXK OyJIM 301JIBIICH], IO CBIYUTH IIPO HASIBHICTH CYTYJIOCTI.

TakuM 4MHOM, MALliEHTH-TIPALIBHUKI po3yMoBoi AisuibHOCTI 13 [IKJI manm
JIOCTaTHHO HU3BKY SIKICTh JKUTTS, HAABHICTh OOMEXKEHb y TPYAOBIH MisUIBHOCTI Ta
3HAQYHUK BIUIMB BTOMH, a TaKOX BUIXWJICHI BIT HOPMH ITIOKa3HHKHU
010reoMeTpUYHOTO MPO(D1IIO MOCTABH.

VY nocnimxenHi Ha 6a31 meauunoro nentpy "JIEBMEJL" B3sin yuacts 85 ocib
3 XPOHIYHMMHM TOINEPEKOBO-KPUKOBUMHU JOPCAITISIMU, SIKI € MpaliBHUKAMU
PO3yMOBOI IISITBHOCTI, Y AMHAMIII IPOTATOM 5 pOKiB. Y Ci HNAIliEHTH 13 XPOHIYHUMHU
MOTIEPEKOBO-KPHKOBUMHU JOPCAITISIMU OYJIM PO3MOALIEHI Ha /1Bl TPYNH — OCHOBHY
(n=43) Ta KOHTpoJbHY (n=42) — 3a [ONMOMOrOI0 METOAy AaJalTHUBHOI Ta

cTpatudikamiifHoi paHIoMi3arlii, Mo J03BOJSIE MIATPUMYBATH OJHAKOBY KIJIBKICTh



MaIi€HTIB y Tpylax MpOTAroM Yciel Mpoleaypu BiIOOpy Ta MOJIMIIye ix
OJHOPIIHICTh. Bcel maimieHTH Manu Tun 000, IO MOJErmryeTbess mpu iekcii
MOTIEPEKOBOr0 BTy XxpeOTa Ta HE Mae ippajiaiii y HIDKHIO KiHIIBKY. Bcim
namieHTaM po3poOJieHO IHIMBIAyabHY mporpamy Gi3udHOI Teparmii, 3araiabHa
TPHUBAIICT AKOi cTaHOBWIA 12 TrxHIB. lepuinii THXKIeHb MAlliEHTH BiJBiTyBaId
IIEHTP KOKeH aeHb. Jlam KUIBKICTh BiJBiIyBaHb CKOpouyBajacs no 1 pasy Ha
TWXKJeHb. [lamieHTaM 3acTocOBYBaiM 0€30MOpPHY MOOLTI3aIIK CYTI00iB 1 M'IKHX
TKaHWH; MacaXX; TepareBTHUYHI BIIPaBH, CIIPSIMOBaHI Ha aKTUBAIlll0 M'A31B Tyy0a;
MYJIbTUMOJIAIbHI BIIPABH; BIPABU Ha PO3TAT; acpoOHI Ta 3arayibHi (Pi3U4HI BIpaBU
Ha BUTPUBAIICTh 3 IHTEHCHUBHICTIO, IO MOCTYIIOBO 3pPOCTA€; CUJIOBI TPEHYBaHHS;
CTaHJIAPTHY OCBITHIO CTPATETiIO0, 110 BKIIOYAE TIOPAAH 100 3aCTOCYBaHHS BIIPAB,
ririeHd poOOYOTo MICIS Ta peXUMYy Tparli, 30epekeHHs] aKTUBHOCTI. Bci nmarientu
OTPUMYBAJIM IHCTPYKIIii 3 JOMAIIHBOI IPOTPaMU BIIPAB, III0 BUKOHYEThCA 4 pa3u Ha
THXKJCHD.

BiaMiHHOCTI OCHOBHOI TPyNH Yy MOPIBHSHHI 13 KOHTPOJBHOIO TOJIATAIN B
0CcOONUBIN yBa3i, SKy MNPUIUISIN OOCTEKEHHIO OCHOBHUX (DYHKI[IOHATBLHUX
MO>KJIMBOCTEH TAaIll€HTa, THUIY peakiii Ha XBOpoOy, MOTHBAalLIMHOMY I1HTEpPB’IO,
CHUIBHOMY 3 MAI[lEHTOM IUIAaHYBaHHIO 3axoiB (13M4HOI Tepamii. JJid maiieHTiB
OCHOBHOI TPyNH BUKOPHCTOBYBAJIM OHJIAWH MIATPUMKY y BUTJISAII JABOX 3aHATH
TEepaneBTUYHUMHU BIIpaBaMy Ha TIKIEHb 1 CHUCTEMATHMYHUX HAraayBaHb IOJO
nepepB 1 BIpaB Ha poOOYOMY MICLI, 31HCHIOBAIM CUCTEMATHYHUNA KOHTPOJb 32
TEXHIKOI0 BUKOHAHHS BIIPAB ITiJ] Yac 3aHATh y IIEHTP1 Ta B JJOMAIIIHIX yMOBaX.

Cepen nocnmiKyBaHUX TOKA3HHUKIB OUIBIIICTh JOCTOBIPHO MOKpAIIUIacs
BIIPOJIOBXK TMpOBeACHHS Kypcy GizuuHoi Tepanmii sk y OI, tak 1 y KI, mo
BIJII3EpKAIIIOE €PEKTUBHICTH 000X BTPy4aHb, MpoTe cepen naiieHTiB Ol 3akimouH1
pesynbrat Oyau kpamumu HiK y KI' y HU3II1 TOKa3HUKIB.

3aKII0YH1 pe3yJbTaTH OLIHKY SIKOCTI )KUTTSA 32 onUTyBaJIbHUKOM SF-36 Oynu
noctoBipHo kpaummu y OI' y mkamax «®i3udyHe QyHKIIOHyBaHHS», «Poib
Gb13UgHUX MPOOJIEM B OOMEKEHH1 XKUTTEAISIIBHOCTI», « bbby, «3aranbHe 310pOB's,

«Kurrezpatricts» 1 «Ilcuxiune 370poB's». OKpiM TOro, TOCTOBIpHA IMepeBara y



3aKJIIOYHUX MOKa3HUKAaX BCTAHOBJIEHA 3a 3arajibHOM0 IKanow «DiznyHuil ctatycy:
y OI' 54,52+3,61 6ana ta 50,284+2,84 6ana y KI" (p<0,01).

Cratuctnuna mnepeBara OI' orpuMana W Tpu TOPIBHSIHHI 3aKITFOYHHX
pe3yJbTaTIB SKOCTI KUTTA 3a onuTyBajdbHukoM EQ-5D-5L. Tak, y OI' noctoBipHO
Kpamy pe3yiabTaTH OTPUMAHO Yy INKadax «3BUYHA IOBCSKIACHHA [isIIbHICTHY,
«bins/muckompopt» Ta BAIII. [nmni nokasuuku Oyiy 0THAKOBUMHU B 000X rpymnax.

PesynbpTaT onmuTyBaHHS 100 OOMEXKEHb y TPYJOBIM MISTILHOCTI cepen
NaIi€HTIB-TIPAIliBHUKIB po3yMoBOi AisuibHOCTI 13 TIK]] ocHOBHOT Ta KOHTPOJIBHOT
TPyl IpPH 3aKIIOYHOMY OOCTEKEHHI TaKoXX OYyJM KpalluMu Yy OUIBIIOCTI IIKAJl.
30Kkpema CTaTUCTUYHA [IepeBara CrocTepiraiacs y pe3ysibTarax mKai « Y npaBiiHHA
yacom», «Di3uuHi BUMOTH», «P03yMOBI1 Ta M1?)KOCOOMCTICHI BUMOTH», «BUMoru 1o
BUPOOHHUIITBAY, a TaKOX iHAeKcHUX mokasHukax WLQ Index Score ta WLQ At-
WPLS.

3aranpHuii 6as1 MoaudikoBaHO1 IKaIK BIUIMBY BTOMH TaK0X OyB CTATHCTUYHO
kpaumM y OK, npoTe cepen nmoka3zHukiB 1€l mkanu guiie «Di3ngHuil KOMIIOHEHT)
MaB JocToBipHY nepeBary y OI'. Hu3ka moka3HHKIB 010r€eOMETpUYHOIO Ipodisito
MOCTAaBU TAKOXK MaJia IOCTOBIPHY IepeBary mpu MOPiBHSIHHI 3aKJIFOUYHUX PE3YIIbTATIB,
30KpeMa KyTH 2 Ta B3 y ppoHTaNbHIH MJIOIIKHI Ta 0l1-05 Y CariTajJbHIA IUIONIUHI. AJie
HE CIOCTEpIrajiocss KOPEJALINHOTO 3B’SI3Ky MK TOKa3HUKaMH  TOCTaBH,
iHTeHCHBHICTIO Oomo, mokasaukoM WLQ Index Score Tta 3akmouHAMHU
pe3ynbTaTaMH SKOCTI )KUTTS 3a onmuTyBaibHUKOM EQ-5D-5L.,

[larieHTH OCHOBHOI TpyNH JEMOHCTPYBajdu OUIbIIY NPUXUIBHICT JI0
MPOJIOBXKEHHS TporpamMu (i3UYHOI Teparii miciig 3aKiHUYeHHS 3aHATh. Yepes pik
OaxaHHsS MIATPUMYBAaTH AaKTUBHICTb, TITl€EHY IMpall Ta TPUPA30Bl 3aHATTS Ha
THXKACHB POAeMOHCTpYBaiu 62,7% mnarieHTiB (27 ocobu 13 43) OCHOBHOI Ipynu Ta
38,0% (16 oci6 13 42) koHTpoabHOI. B ocHOBHIN rpyni y 83,7 % mnallieHTIB He
CIIOCTEPITAIUCS MPOIYCKU POOOTH, CIPUUUHEHI 00JieM y CHUHI. Y KOHTPOJIbHIM
rpymi He MpomycKaimu poOoTy mpotsaroMm poky 61,9 % mamientiB. Ileli mokasHuk
saymmuBest 6e3 3MiH — y 30,9 % 1 3pic — y 9,2 % XBOpUX KOHTPOJBHOI TPYIIH.

OTpuMaHO TakoX BIAMIHHOCTI B 1HTEHCHBHOCTI OO0 MIX TpyIaMmH Malli€HTIB



yepe3 6 1 12 wmicsauiB. Maibke BCl MHaIlEHTH OCHOBHOI TPYNM BKa3ylOTh Ha
3MEHIIEHHS 0O0JILOBOrO CHHAPOMY B IomepekoBomy Bigaiiri xpedra (90,6 %).
PernuanBiB 3aXxBOpIOBaHHS HE BiJ3HAYAIIOCS.

Takum 4yMHOM, aHaI13 a0COMIOTHHUX 1 BIIHOCHUX PI3HUIIb Y 3MiHAX MOKA3HUKIB
TPyl J03BOJHUB PO3MIISIHYTH OCOOJIMBOCTI JAMHAaMIKH 3 Pi3HUX cTOpiH. OTpuMaHi
pe3yNbTaTH 3arajioM MiATBEPAWIN €(PEeKTUBHICT BILUTUBY BIPOBAKEHUX MiAXOIIB
JI0 3aCTOCYBaHHS 3axo0/iB (Pi3MYHOI Tepamii Ha TOKpalleHHS JAWHAMIKUA SIKOCTI
KUTTSI, 3MEHIIICHHS OOMEXEHb y TPYAOBIN AISUTBHOCTI y MpPaliBHUKIB PO3yMOBOI
JISTTBHOCT1 3 XpOHIYHUMHM TOTIEPEKOBO-KPHYKOBUMHU JOPCAITISIMH.

[lepcniekTUBM MOAAIBIINX JIOCHIPKEHb MOJIATAIOTh Y BUBYEHHI MOKJIUBOCTI
BUKOPUCTaHHS HalpalbOBaHUX MIAXOAIB A0 (i3MUHOI Teparii 4 ocid 3 «oicCHUM
CHUHJIPOMOM) 3 MEPEBAKHUM YPAKEHHSAM IIUHHO-TPYIHOTO PiBHA XpeoTa.

Kuro4oBi ci10Ba: akTHBHICTh, MOTHBALISL, PO3yMOBA JISUIbHICTh, TEPATIEBTUYHI

BIIPABHU, y4acTh, (D13UYHA Tepallis, XpOHIYHI JOPCANTIi, IKICThb )KUTTS.

ABSTRACT
Onopriienko 1.V. Restoring health-related quality of life of intellectual workers

with chronic lumbosacral dorsalgia by means of physical therapy. — Qualification
research paper, manuscript.

Thesis for the Doctor of Philosophy degree in speciality 227 Physical Therapy,
Occupational Therapy. — National University of Ukraine on Physical Education and
Sport, Kyiv, 2021.

The aim of the research is to provide scientific substantiation and develop the
procedure for applying physical therapy measures aimed at restoring health-related
quality of life of intellectual workers with chronic lumbosacral dorsalgia.

Academic novelty of the research is determined by the fact that:

— it was the first to provide scientific substantiation of the procedure for
applying physical therapy measures with respect to intellectual workers having
chronic lumbosacral dorsalgia, based on the type of pain pattern, type of attitude to

the disease, specifics of motivation to recover, impairments of life quality and work



limitations, and taking into account the biopsychosocial model and main provisions of
the International Classification of Functioning, Disability and Health;

— it was the first to identify peculiarities of clinical rehabilitation
management based on the components of physical therapist’s activities and formation
of commitment to the program (motivational interviewing, video meetings, online
reminders, online therapy and counseling) in intellectual workers with chronic
lumbosacral dorsalgia;

— it supplemented and expanded the existing knowledge of deterioration in
quality of life and increase of work restrictions in intellectual workers with chronic
lumbosacral dorsalgia, the impact of the type of attitude to the disease on physical
therapy effectiveness, psychological and social components of quality of life;

— it supplemented the existing knowledge of the impact of motivational
interviews and identification of physical therapy goals agreed with the patient on the
formation of way of life, which allows to restore impaired functions, improve the
quality of life of intellectual workers with chronic lumbosacral dorsalgia and reduce
the number, duration and severity of disease recurrences;

— it confirmed the lack of connection between posture peculiarities and low
back pain in intellectual workers with chronic lumbosacral dorsalgia.

Practical significance of the research. Implemented procedure for applying
physical therapy methods, tools, techniques and strategies individually defined and
selected in accordance with scientifically grounded clinical guidelines; the use of the
components of physical therapist's activity (examination of basic functional
capabilities of a patient, motivational interview, planning of rehabilitation measures
agreed with a patient) made it possible to reduce the number, duration and severity
of disease recurrences in intellectual workers with chronic lumbosacral dorsalgia.

The results of the research were implemented in the work of the medical
centers LLC "LEVMED" (Kyiv) and "Fesco" (Brovary), the rehabilitation
department of the State Institution "National Research Center for Radiation
Medicine of NAMS of Ukraine". The main provisions of the research were used to

improve lectures, practical and seminar classes for students majoring in 227 Physical



Therapy, Occupational Therapy of the National University of Ukraine on Physical
Education and Sport, Sumy State Pedagogical University named after
A.S. Makarenko, which is proved by implementing acts.

The research studies the problem of lower back pain influence on the level of
functioning, activity, participation and quality of life of intellectual workers. Based
on the multifactorial nature of subjective pain perception, which depends on the
interaction of a number of biological, psychological and social factors and the
response of patients with chronic lumbosacral dorsalgia, a certain pain behavior is
formed that hinders or significantly prolongs recovery process.

The analyzed world experience allows to emphasize the importance of using
physical therapy by office workers with chronic lumbosacral dorsalgia. It was noted
that the use of individually selected therapy that meets the best evidence-based
methods can improve mobility and / or physical performance, torso muscle strength,
proprioception and balance, psychological and emotional state, self-assessment of
health condition, independence in everyday life activities. There is evidence that
therapeutic exercises aimed at strengthening muscles and stabilizing torso reduce
pain levels, while manual therapy combined with aerobic exercises and
psychological help can reduce pain in people with chronic pain.

At the same time, there is evidence of deficiencies in providing rehabilitation
care for intellectual workers with chronic lumbosacral dorsalgia, which prevents
long-term remission and lasting effect, as well as significantly reduces patients’
quality of life.

According to the results of the SF-36 Health Survey Questionnaire, “Vitality”
and “Bodily pain” scales had the lowest scores among office workers with
lumbosacral dorsalgia, with Me (25%; 75%) indicators comprising 40 (35; 45) and
41 (40; 52) points, respectively. The highest results were obtained in "General
Health" and "Social Functioning" scales. The overall scores of the questionnaire
were also low: "Physical status" and "Mental status" comprised 42.964+3.91 points

and 38.93+3.31 points, respectively.



The best results in the EQ-5D-5L quality of life questionnaire were shown in
"Mobility" and "Self-care" scales, where Me (25%; 75%) indicators comprised
2(2;2) and 2 (2; 3) points, respectively. “Anxiety / Depression” and ‘“Pain /
Discomfort” scales had the worst indicators among office workers with lumbosacral
dorsalgia, where Me (25%; 75%) indicators comprised 3 (3; 3) points in both scales.
When evaluating the results of the Work Limitations Questionnaire, it was found out
that "Mental-Interpersonal demands" scale had the worst score — 52.78 (47.22;
55.56)%. "Output demands" scale had a statistically lower score than other scales
and the best result in the questionnaire — 50 (35; 55)%. The WLQ Index Score
comprised 14.66 (11.23; 15.67)% and the WLQ Productivity Loss Index was 13.63
(10.62; 14.5)%. Analysis of the results of the Modified Fatigue Impact Scale
confirmed significant impact of fatigue on office workers with lumbosacral
dorsalgia. However, the worst result was shown on the physical functioning subscale
— 19 (15; 24) points.

According to the calculated statistical results of the Biogeometric Profile of
the Posture in the frontal plane, the results were far from normal in the values of the
angles indicating impairments in the thoracic spine B2 (4.58 (3.93; 5.13)°) and B3
(5.56 (4.41; 6.31)°). As for the sagittal plane, the results were not normal in the
values of the angle as, which characterizes the magnitude of lumbar lordosis (5.51
(4.61; 6.69)°) and pelvic tilt o4, (5.97 (4.19; 7.62)°). However, a; and a, angle values
were also increased, which indicates the existence of stooping.

Thus, patients with office syndrome had a relatively low quality of life,
restrictions in work activities and a significant impact of fatigue, as well as abnormal
indicators of the biogeometric profile of the posture.

The study conducted on the basis of the medical center "LEVMED" involved
85 intellectual workers having chronic lumbosacral dorsalgia with a 5-year
dynamics. All the patients with chronic lumbosacral dorsalgia were divided into
main (n=43) and control (n=42) groups with the help of adaptive and stratified
randomization method, which keeps an equal number of patients in groups

throughout the whole selection procedure and maintains their homogeneity. All the



patients had the type of pain that is relieved by flexion of the lumbar spine and does
not radiate to the lower extremity. All the patients performed an individually
developed program of physical therapy, which lasted for 12 weeks. During the first
week, the patients attended the center every day. Then the number of visits was
reduced to once a week. The patients underwent unsupported mobilization of joints
and soft tissues; massage; therapeutic exercises aimed to activate torso muscles;
multimodal exercises; stretching exercises; aerobic and endurance exercises with
gradually increased intensity; strength training; standard educational strategy, which
included advice on performing exercises, workplace hygiene and work regime, and
maintaining activity. All the patients received instructions on home exercise
program, performed 4 times a week.

The main group differed from the control one in special attention paid to the
examination of patients’ main functional capabilities, their type of response to the
disease, motivational interview, planning of physical therapy measures agreed with
the patient. Online support was used for the main group patients, which consisted of
two sessions of therapeutic exercises per week and systematic reminders on breaks
and exercises in the workplace. Main group patients underwent systematic control
over the technique of performing exercises during classes at the center and at home.

The majority of the studied indicators significantly improved during the
course of physical therapy in both main and control groups, which proves the
effectiveness of both interventions. However, main group patients showed better
final results in a number of indicators.

Final results of the SF-36 Health Survey Questionnaire were significantly
better in the main group in "Physical functioning”, "Physical role functioning",
"Bodily pain”, "General health”, "Vitality" and "Mental health" scales. Besides, final
results were significantly better in the general "Physical Status" scale: 54.52+3.61
points in main group and 50.28+2.84 points in the control group (p<0.01).

Statistical advantage of the main group was determined when comparing final
results of EQ-5D-5L quality of life questionnaire. Significantly better results of the



main group were obtained in "Usual activities", "Pain / Discomfort" scales and VAS.
Other indicators were the same in both groups.

The results of Work Limitations Questionnaire among office workers with
lumbosacral dorsalgia in the main and control groups were also better in most scales
during the final examination. In particular, statistically better results were observed
in "Time Management"”, "Physical Demands", "Mental-Interpersonal Demands",
"Output Demands" scales as well as WLQ and WLQ At-WPLS Index Scores.

The overall score of the Modified Fatigue Impact Scale was also statistically
better in the main group. However, only Physical Component had a significant
advantage in the main group among this scale indicators. A number of indicators of
the biogeometric profile of posture also had a significant advantage when comparing
the final results, particularly B, and B3 angles in the frontal plane and as-0s angles in
the sagittal plane. However, there was no correlation between type of posture, pain
intensity, WLQ Index Score and final results of EQ-5D-5L quality of life
questionnaire.

Patients of the main group showed greater commitment to continuing physical
therapy after the end of the program. A year later, 62.7% of patients (27 persons out
of 43) of the main group and 38.0% (16 persons out of 42) of the control group
showed desire to maintain activity, occupational hygiene and trainings three times a
week. 83.7% of patients of the main group did not miss their work due to back pain.
In the control group, this indicator comprised 61.9% of patients, remained
unchanged in 30.9% and increased in 9.2% of patients. There were also differences
in pain intensity between the groups of patients 6 and 12 months later. Almost all
patients of the main group (90.6%) confirm reduced pain in lumbar spine. Disease
recurrences were absent.

Thus, the analysis of absolute and relative differences in changes of group
indicators made it possible to consider the peculiarities of dynamics from different
angles. The obtained results confirmed the impact of the implemented approaches to
the application of physical therapy measures on improving the quality of life

dynamics, reducing work restrictions in intellectual workers with chronic lumbosacral



dorsalgia.

The prospects for further research include studying the possibility to use the
developed approaches to applying physical therapy measures among people with
"office syndrome" having a predominant impairment of cervical and thoracic spine.

Key words: intellectual work, chronic dorsalgia, activity, participation, quality

of life, physical therapy, motivation, therapeutic exercises.
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