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Bosen:

Mynrumna ckieposa (Sclerosis multiplex) e npercraBauk Ha aeMuenH3UpaHUTe OONIECTH HA
HCHTPATHUOT HepBeH cucTeM. OCHOBHAa IaTOAHATOMCKA Jie3Mja Ce JKapuiirara Ha

nemuenuHu3anujara - “placeus” so LIHC.

Hen: la ce yrBpau edekToT Ha paHara pexaOWIUTaNMja Kaj MAlMCHTUTE cO MYITHIUICKC

CKJICpO3a

Matepujan u Mmetoau: McrpaxysameTo ¢ cripoBeieHo Bo donnuiara ,,SCHWESER® - Linz,
Osterreich. Bxiaydenu ce 12 marmentn co MC (8 xenu u 4 maxu), Ha BospacT on 20-55
rogquan. Kaj mammentute co MC ce 3acernatu cineanutre Qynkuuu: Oneme (CmacTUYHO-
napeTuyHo co uiu 0e3 atakcuja); [Iperu3nu nBrxkema Ha pakaTa (IMCMeTpHja U UHTCHIIMOHEH

tpemop); Bun (munnomnuja); ['oBop (ckanaupan); Mokpemwe; [Icuxuuku craryc (Korautusau

HapylIlyBamba);.

Ilenta Ha paHaTa pexaOuiIMTaIMja € J1a ce 3all0YHe CO pexabuiuTalyja To € MOXKHO MOPaHo,
3a J1a ce CIIpeuu MojaBaTa Ha NaTOJIOIIKU JUCPYHKIIMH U BIIOIIYyBambe Ha cOCTOj0aTa, Koe IITO

ke MpH0HECe 3a IOHATaMOIIHA YCIellIHa peeyKalija Ha MOTOPHUTE (PYyHKIIMH.

TepanuckuoT mporpaM € MHAMBHIYyaJ€H BO 3aBUCHOCT of (yHKIMOHAJHATa cocToj0a Ha

alUECHTOT.

[Iporpamara 3a Pexabunuranuja BkiydyBa: ¢pu3nKaliHa Tepanuja, KUHE3UTepanuja (MacuBHHU,
AKTHBHO- IMOTIOMOTHATH, aKTUBHH BEKOW, aHAJMTUYKUA BEXKOHM, BEKOM 3a HCTCTHYBAmbE);
Mynrtumia ckiaepo3a ol pazinyHa rnodeTHa nojoxo6a; meroau Ha PNMF 3a peenykanuja Ha
HEBPO — MOTOPHHMOT CHCTEM; OKYMalMOHAa pexaOuiuTanuja U paboTHa Tepamuja 3a

H3BpUIYBAKE HA AKTUBHOCTHUTEC O] CeKOj)IHeBHI/IOT KHUBOT CO LICJT Aa C€ ITIOCTUTHE CaMOCTOjHOCT
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Ha TAIMEeHTOT. 3a Jia Ce CIpEeUH IojaBara Ha 3aMop (KOj IITO € KOHTPAMHAWIIMPAH Kaj OBUE

00JTHN) CeKoja BexOa ce M3BelyBa HE TTOBEKE O] YeTUPH IaTH BO CEKOja ceaHca.

Pesyararu: Kaj cute nanuentu ce HanpaBenu tectoBu 3a ®HIM (Functional Independence
Measure), Momudunmupana ©He3zaBucHocT u  Moaudunupan Barthel-oB wunnekc. Ilo
CIpOBEICHATa pexaOWiIHuTalrja U KUHE3UTepardja BO BpeMeTpacwke oa 21 JeH, Kaj cekoj
MAllMeHT € HampaBeHa JeTajiHa o0paboTKa M aHanmM3a Ha TOCTHTHATUTE e(eKTH on
JICKYBaWkETO, a JOOMEHUTE pe3ylTaTH ce mNpuKaxaHu kako IIpuka3 Ha ciydyaj. Ilo
CrpoBe/ieHaTa pexaOwiHuTanyja Kaj MalueHTHTE Joara 10 3HAYMTEIHO NOJ00pyBame Ha
MyCKyJIHaTa cuja Ha TOPHMTE M Ha JOJHUTE ekcTpemuretu (crnopenq MMT), 3HaunTenHo
no00peHa KOOpAMHAIMja U ABIKEHE Ha JOJTHUTE EKCTPEMUTETH, OJIECHETO U3BEIyBambe Ha
MPELU3HUTE TBUKCHA Ha TOPHUTE EKCTPEMUTETH U HAMATYBakhe Ha HHTEHIITHOHUOT TPEMOP.
[TarieHTUTE CE OTMYIITEHHU 01 OOJHUIIA CO MTPETopaKa Jia MpoAoIDKaT co mHauBUayanHara KT
nporpama u Jia u30erHyBaar 1ojaBa Ha 3amMop.

3akay4yok: AKO ce 3alo4yHe CO HaBpeMEeHa pexaOwiWrTandja MOXKe Ja Cce CIpedyu
(dbopMHpamkeTO Ha MATOJIOMIKH HEBPOJIOUIKM MIEMH, CO IITO C€ OBO3MOXYBa IOYCIIEIIHA
peenykairja Ha MO30YHUTE (PYHKIIMU U HaMalyBamke Ha MOXKHOCTa 3a KoMIumnkanuu. Co Toa
ce 3rojieMyBaaT IIAHCHUTE 3a MOOP30 ONMOpPaBYBaWkE, CAMOCTOJHOCT M KBAJIUTETEH JKUBOT Ha

MAIMEeHTOT, KAaKO U PEMHTErpaIija BO OIMIITECTBOTO.

Kayunn 300poBu: MynTumia ckieposa, pexaOuwiMranvja, KUHE3UTepanuja, HWHTEHIMOH

Tpemop;
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Introduction: Multiple sclerosis (Sclerosis multiplex) is representative on demyelinating
diseases on central nervous system. Basic patoanatomic lesion are the hotspots on

demyelination "placeus™ in different parts of the central nervous system.
Objective: To determine the effect of early rehabilitation in patients with Multiple Sclerosis.

Material and Methods: The research was conducted at the hospital "SCHWESER" - Linz,
Osterreich. Included 12 MS patients (8 women and 4 men), aged 20-55 years. Patients with
MS are affected in following functions: Walking (spastic - with or without ataxia); Precise
movements of the arm (intention tremor); Vision (diplopia); Speech (chant); Urination; Mental
status (Cognitive disorders).

The goal of early rehabilitation is to begin rehabilitation as early as possible to prevent the

occurrence of pathological dysfunction and deterioration, which will contribute to the further

successful rehabilitation of motor functions.
The therapeutic program is individual depending on the functional status of the patient.

Rehabilitation program includes: physical therapy, kinesiotherapy (passive, active-assisted,
active exercises, analytical exercises, stretching exercises); Frankel exercises by different
starting position; PNMF methods for rehabilitation of neuro-motor system; occupational
rehabilitation and occupational therapy to carry out activities of daily life, in order to achieve
the independence of the patient. To prevent fatigue (which is contraindicated in these patients)

each exercise is performed no more than four times in each session.

Results: In all patients were made Tests for FIM (Functional Independence Measure),
Modified independence and Modified Barthel index. After rehabilitation and Kynesitherapy in
the period of 21 days, in each patient was performed detailed processing and analysis of the
achieved effects of treatment. The results are shown as - A case study. After the rehabilitation,

among the patients comes to a significant improvement in muscle strength of the upper and
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lower limbs (device according MMT) significantly improved coordination and movement of
the lower limbs, facilitated perform precise movements of the upper limbs and reduce intention
tremor. Patients are discharged from hospital with a recommendation to continue with
individual CT program and to avoid fatigue.

Conclusion: Starting with early rehabilitation can prevent the formation of neurological
pathological schemes, wich allowing successful rehabilitation of brain function and reduce the
possibility of complications. It increases the chances of faster recovery, independence and

quality of life of the patient, and reintegration into society.

Keywords: multiple sclerosis, rehabilitation, kinesitherapy, intention tremor;



