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AKTyarnbHOCTb NPoOGeMbl NMOCTUHCYSILTHOU
peadbunutaumm

Importance of Post-stroke

Rehabilitation

|/|HCyJ'IbT - OAHO U3 OCHOBHbIX UHBaNMMAan3npyroLmnx 3aboneBaHun.
Pea6I/IJ'II/ITaLI,I/IOHHbIe MeponpunaTngd nocsie BbiMMCKU N3 CTauuoHapa
OOSbHbIM npoBoOAATCA penko n He B NoJIHOM obbeme.

e B «nonuknunHukax no MECTY XUTEJIbCTBa», 3a4aCTyr0, OTCYTCTBYHOT
BO3MOXHOCTHU K pea6I/IJ'II/ITaLlI/IOHHbIM MeponpmnaTnamMm B BUAy
OTCYTCTBUA KagpoB U BO3MO>XXHOCTEW MOSHOLEHHON p860TbI.

Stroke is one of the main disabling diseases.
After discharge from the hospital, patients rarely undergo rehabilitation,
and if so, the measures are usually incomplete.

e Regional outpatient clinics are often unable to provide adequate care to
such patients due to lack of time, staff and facilities.



CKOHAP — 6a3oBbI1 KOMNOHEHT B
NOCNEeUHCYNLTHON peabunutaunm

SCENAR - basic therapy in post-stroke
rehabilitation

e BoccraHoBneHue HapyLweHHbIX 1 KOMNEeHCaUunAa yTpadYeHHbIX HEPBHbIX CBS3EN

(comaTU4eCcKnin KOMMNOHEHT):

Peeaynayus BHC

tl{yecmeumeanocmb 108epxXxHOCMHasi
yecmeumernbHocmb 211ybokas

Cxema mena

Obuwass Momopuka

Menkas momopuka

e BoccraHoBneHne KOrHUTUBHBLIX PYHKLINN:

e [HO3UC
e [lpakcuc
e Peub

e BoccraHoBneHne BbICLLINX NCUXNUYECKUX N NOBEOEHYECKUX (PYHKLUMN
. 3M0uu0Haanb10 KOMMOHEeHmM
e [loseOeHYyecKull KOMMOHEeHM

e Restoration of nervous connections and compensation of lost nervous

connections (somatic component):
* ANS regulation
» Superficial sensation
* Deep sensation
» Body scheme
* Gross motor sKills
* Fine motor skills

e Recovery of cognitive functions:
* Gnosis
* Praxis
» Speech . _ _
e Recovery of higher mental and behavioral functions
* Emotional component
» Behavioral component



Llenb n 3apgaum

Tasks and Objectives

e Llenb nccnegoBaHusa — NPoOBECTU KINMHUYECKOE UCMbITaHMUE MO
npumeHeHnto CKOHAP-Tepanum B kayectBe 0a30BOro KOMNoOHEHTa
NOCTUHCYNLTHOM peabunuraumu.

o 3apaum.

e BbiscHumb npakmudeckyro achgpbekmueHocmb CKOHAP-mepanuu 8
peabunumauuu.
Paspabomamb memoOdbl Haubornee payuoHarnbHoz2o rpumeHeHuUss CKOHAP.
Cocmasume pekomeHdauyuu o rnpumeHeHuro CKOHAP-mepanuu e
peabunumauuu 605bHbIX NepeHecwux uemMu4ecKul UHCYbm.

e Research objective — carrying out a clinical trial on using SCENAR-therapy
as a basic therapy in post-stroke rehabilitation.
e Tasks:
- Determine and evaluate practical effectiveness of SCENAR-therapy in
rehabilitation.
- Develop most effective methods of SCENAR use.
« Work out guidelines on using SCENAR in post-stroke rehabilitation.



'pynna
Patlent -

population

Jlnua nepeHecLune NWEMMYECKUIA NHCYIBT, CPOKOM 3aboneBaHus oT 3 Mmecsaues Ao 1 roga, He
nonyyasLine 4O TOro crneunanmanpoBaHHON peabnnutaumMoHHON NOMOLLM

Bce 6onbHble MMEOT AnarHos, NoATBEPXKAEHHbBIN aHHBIMU HEMPOBU3yanusauum, 1 Nonydanu
CTauuoHapHoe fievyeHne B cneumanmsanpoBaHHOM HEBPOSIOrMYECKOM CTaluuoHape BO BpeMS
OCTpOro nepuoga.

3a nepuog c 01.11.08 no 01.07.09 6bIN0 NponeyeHo n obcrneaoBaHo Bcero: 43 yesiogeka, u3 HUX
37 My>XYUH U 6 XeHUWUH.

BoapacT 6onbHbIX OT 45 00 75 nert, B cpeaHeMm, 58 ner.

B kayecTBe rpynnbl cpaBHEHUs, Oblnv AoNONHUTENLHO 0bcrnenoBaHbl 18 YenoBek (My>X4nH)
nepeHecLUnX ULEeMNYECKUN MHCYNBT B TE€ CPOKK, YTO K nuua, nonyyvyaswme CKOHAP-Tepanuio, HO
npoxogsume cTaHgapTHY0 dhapMakonormdeckyo peabunutaumio “nog HabnogeHMem HeBporsora
N TepaneBTa No MECTY XUTenbCcTBa”. Bo3pacT nuvy, BKITIOYEHHbIX B IPYMMbl CPaBHEHUA,
COOTBETCTBYET LleNIeBOMY B TepaneBTUYECKMX rpynnax.

Post-stroke patients who had the disease for 3 months to 1 year and had no special rehabilitation
care before.

All the patients had the diagnosis confirmed by neuroimaging and received in-patient care in a
neurological hospital during the exacerbation.

43 people - 37 male and 6 female - have been examined and treated from 01.11.08 to 01.07.09
The patient age ranged from 45 to 75 years, mean age - 58.

To make a control group, we have examined 18 more people (male), who undergo conventional
drug rehabilitation ‘under the care of a district neurologist and therapist’ and who have had ischemic
stroke at the same time as those who received SCENAR-therapy. The age of people included in the
control group corresponds to the target age of the therapeutic groups.



MeToabl Tepanuu
Treatment
Design

CodetaHne CKOHAP-Tepanuun ¢ KoppekTupytowen mexaHotepanuen gna oopmmposaHng
npaBUibHOW CXeMbI Tefna 1 MOTOPHbIX peakuui
BornbHble nogeneHbl Ha 2 rpynnbl, B 3aBUCUMOCTU OT NPUMEHSIEMbIX CTPaTEMNN NeYeHns:

e Bosgencraue TONbKO Ha LieHTparnbHble 30HbI («WLUB3», «3[06T») ronosy (rpebeH4aTbin

aNeKTpoa)

e Bospgencrteue Ha gucTarnbHble Yy4acTKM KOHEYHOCTEWN M ronosy (rpebeHvaTbin aNeKTpoa)
Bce 6onbHble nonyvanu no 12 npouenyp (exenHeBHO) npoBeaeHHbIX Bpadyom CKOHAP-
TepaneBTOM, 3aTEM B TeYEeHMe eLle 2-X Heaernb B AoMallHuX ycnosusx npubopom HOHC-
CK3HAP (npouenypbl NpoBoagMnn pOACTBEHHUKN NO NpeaocTaBneHHbIM cxemam)
MapannenbHo co CKOHAP-Tepanuei Bce BonbHble Takke nosiydanu n cTaHgapTHYH
MeANKaMEHTO3HYI0 Tepanuio, COrnacHO TAXKECTU COCTOSHUS U COMYTCTBYIOLLEN NaTONOrmn.

Combination of SCENAR-therapy and corrective mechanical therapy in order to restore deep
proprioceptive sensation and coordination of movements.
The patients were divided into 2 groups depending on the therapeutic strategies applied:

« Treatment of central zones only (‘Collar zone’, ‘3 pathways and 6 points’), head (comb

electrode).

« Treatment of distal parts of the limbs and the head (comb electrode).
All patients received 12 sessions daily from a SCENAR-therapist, and then the treatment was
continued at home with CHANS-SCENAR for 2 weeks (the sessions were given by family
members using the guidelines provided by the doctor).
In addition to SCENAR-therapy, all patients received conventional drug therapy considering the
severity of condition and coexistent pathology.



MeToabl
otolii o]

methods

Beuay HeoAHOPOAHOCTN U Manoro o6bEMa reHeparibHoM COBOKYMNHOCTWN, CTaTUCTUYECKas
0bpaboTka npoBoamMnach CoOKpalLeHHO. M3HavanbHo, TepaneBTUYeckmne rpynnbl 6b1nm
ypaBHOBeELLEHbI MO KONMMYECTBY NaLNEHTOB, HO 13-3a HEPABHOMEPHOCTU NO reHaepHOMY COCTaBy
N OQHOMY «BbICKakmBaroLLemMy» Criydato, B rpynnbl cpaBHeHUst 6b1rin oTobpaHbl No 18 YenoBek.
Taknm obpasom onpegenunucek 3 rpynnbl «LleHTpanbHble meToaukn»(1), «Mepudepnyeckue
MeToaMKN»(2) 1 rpynna cpaBHeHus (3), No 18 yenoBek B KaXJoMW.
WccnenoBaHue npoBoAnock ABaxabl ¢ nepnogom B 1 mecau,.
[ns koHTpons 661 BelbpaHbl crieayowmne MeTobl:

1. CmaHOdapmHoe KIIuHUKo-Hegporioau4veckoe obcriedogaHue ¢ noopobHbIM aHanu3om xasnob

U KITUHUYECKUX rposierieHud.

2. OueHKy Ka4ecmea XU3HU C MoMouwbto 8usyaribHo-aHanozoeou 10 6arnbHou wkarie.

3. Tecm 10 crnios 0risi oUeHKU ornepamueHoU rnamsmul.

4. Tabnuus! LLlynsme 0ns oyeHKU HUMaHUs

In view of heterogeneity and small size of the total population, we used short statistical
processing. Initially, therapeutic groups included the same number of patients but because of
heterogeneous gender patterns and one out-of-order case, we have selected 18 patients in each
group to be compared. So, we had 3 groups (18 people each) : Central Techniques (Group 1),
Peripheral Techniques (Group 2), and the Control (Group 3).
The patients were checked up twice — prior to the treatment and right after the treatment, i.e. 1
month after the initial check-up.
The following methods have been selected for control:

1. Standard clinical and neurological examination with a detailed analysis of complaints and

clinical presentations.

2. Quality-of-life assessment on a 10-point visual analogue scale.

3. 10 Words Test to evaluate short-term memory.

4. Schultz tables for attention assessment.



OO0mmue pe3yabTrarbl HCCJIEI0BAHUSA

Overall

Findi

B obLiem, No reHepanbHOM COBOKYNHOCTU NOMOXUTENbHAA AMHaMMKa oTMedanach Yy 37 60sbHbIX,
5 BonbHbIX 6€3 3HaUNTENBHOM OMHAMUKK, OOUH CrlyYan oTpuuaTenibHon auHamukm (75 ner,
Tpomb03 B BaccenHe 3aaHen Mo3roBon aptepun, Ha dpoHe XCH, XOBJ1, caxapHoro gnabeta un
NONMOPraHHOW naTonorum).

[Mpwn HEBPONOrM4eCKoM nccrneaoBaHumn, y Bcex 60MbHbIX TepaneBTUYECKNX FPynn OTMeYaeTcs
3HauyuTenbHada NoNoOXnTenbHas AMHaMuka, 0ocobeHHO MO OTHOLLEHUIO K rpynne CpaBHEHUS.
OTmMmeYeHo 2 cryyas paspeLlleHns MOTOPHOW ananum ¢ peyeBbiM «amMbonom» (ctax — 7 n 11
mMecsueB), oba cnyyas u3 rpynnel 2. BHyTpu rpynn 1 n 2, HECMOTPSA Ha BblpaXXeHHYH
NONOXUTENbHYIO ANHAMUKY, 4OCTOBEPHOE pasfinyme HEBPOSTOrMYECKON KapTUHbI HE YCTaHOBIEHO.
MmeeTca gocTtoBepHOE pasnunyne, B NCUXONOrMYECKOM UCCreaoBaHum, Mexay rpynnamm 1
(ueHTpanbHble MeToauKK) U 2 (Nepudepnveckme METOAMKN); N 3HAYNTENBbHOE pasnuyne KNUHUKN
C KOHTpoOnbHOW rpynnon 3. [laHHble NCMXONTOrM4YeCcKoro TeCTUpPoOBaHUS ceedeHbl B Tabnuuy 1 n
npeactasneHbl Ha Ouarpammax 1, 2 n 3.

As a result, among all the patients treated, the condition has improved in 37 patients, 5 patients
had no significant changes, and in 1 patient - aggravation (patient aged 75, thrombosis in the
region of posterior cerebral artery caused by chronic heart failure (CHF), chronic obstructive
pulmonary disease (COPD), diabetes mellitus, and multiple organ pathology).

Neurologic examination revealed an improvement in all patients of therapeutic groups, especially
when compared with the control group. 2 patients recovered from motor alalia with lingual embol
(which lasted for 7 and 11 months), both cases — from Group 2. Within groups 1 and 2, despite
obvious improvement, no significant difference in neurological picture was found.

In the psychological test, significant difference was found between Group 1 (central techniques)
and Group 2 (peripheral techniques); and a significant difference of the clinical picture as
compared with the control Group 3. The psychological data are summarized in the Chart and
represented on Diagrams 1, 2, and 3 that follow.



Pe3yn bTaTbl NCUXOJIOIN4YECKOro
nccecnenoBaHus

Psychological

Data

(Siimmans Tahla)
\VUIIIIIIUI] IUUI\I,
IleHTpasbHbIE METOIUKHU IHepudepuueckue KonTpoasb
(n=18) MeTonuku (n =18) (n=18)
Central techniques Peripheral techniques Control
(n=18) (n=18) (n=18)
HAYaJIbHBIA KOHEYHBIH | HayaJbHBIH KOHEYHBIH | HayaJbHBIH KOHEYHbIH
before after before after before after
10 ci10B nepBUYHBII 4,1 7,3 4,2 7,8 4,4 4,5
primary (£0,15) (£0,15) (£0,15) (£0,15) (£0,15) (£0,15)
10
words | o oRTopenme 3,5 6,3 33 7,0 3,7 3,6
secondary (£0,15) (£0,15) (£0,15) (£0,15) (£0,15) (£0,15)
rsrﬁgﬁ';‘g’;leuiy“m 242 (£2) 185 (+2) 253 (£2) 174 (+2) 233 (£2) 238 (£2)
KavecTBO Ku3Hun
Quality of life 4,4 (£0,2) 8,3 (£0,2) 4,7 (£0,2) 8,1 (£0,2) 4,5 (£0,2) 4,8 (£0,2)




Pe3yn bTaTbl NCUXOJIONMM4YeCKOoro nccnenoBaHus

Psychological Data

10- [l NnepBUYHbIA Ha4YanbHbIN
Il noBTOpeHNe Ha4yarnbHbIN
[] nepBUYHbIN KOHEYHbIN
[ NOBTOPHbIN KOHEYHbIN

[ primary test Before

[l secondary test Before
[] primary test After

[] secondary test After

= [ ) e o [~
A 1 A 1

Mp.2
Gr.2

Huaezpamma 1 Tecm «10 crioe»

Diagram 1 10 Words Test



Pe3yn bTaTbl MCUXOJTIONrMM4YeCKoOro nccrfenoBaHuA

Psychological Data

290
[ HayanbHbIN
190 - [l KOHEeYHbIN
Q0 - [ before
M after
-10-

Huaepamma 2 Tecm «Tabnuubi
WWynbme»

Diagram 2 Shultz Tables Test



Pe3yn bTaTbl NCUXOJIONMM4YeCKoro nccnenoBaHus

Psychological Data

"] HaYanbHbIN

Il KOHEYHbIN

[ before
M after

HAuazpamma 3 Tecm «Kadsecmeo
JKU3HU»

Diagram 3 Quality-of-Life Test



BuiBoAbI

Conclusions

e CKOHAP-Tepanma MoxeT NpMMeHATbCA Kak 6ba3oBoe cpeacTBo
peabunutaummn y 605bHbIX NePEHECLUMX NLLEMUYECKUA UHCYNBT

e CKOHAP-Tepanusa moxeTr NpUMEHSATLCA HE TOMbKO Meankamm, HO 1
ncmxonoramm, peabunutonoramm, noronegamm (BCneactTBne YCKOPEHUS U
NOBbILLEHNSI KAYEeCTBA KOPPEKTUPYIOLLUX BIUSAHUN)

e TpebyoTcsa AONONHUTENBHBLIE NCCNEAOBAHUSI N COBEPLLEHCTBOBAHME
METOAMK BO3OEUCTBUSA

e SCENAR-therapy can be used as a basic therapy for rehabilitation of

post-stroke patients.

e SCENAR-therapy can be used not only by medical professionals but
psychologists, rehabilitation and speech therapists as well (since it improves
the quality of psychosomatic therapy, restores speech and cognitive
functions and promotes faster recovery).

e Additional research and investigations are required, and treatment
techniques should be improved.



Cnacu6o 3a BHUMaHueE!
Thank you




