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Rodin V. PHYSICAL REHABILITATION OF PATIENTS AFTER ISCHEMIC STROKE ON EARLIER PERIODS
OF RECOVERY / Kharkiv state academy of physical culture, Ukraine.

In article considers basis functional impairments and methodic principles to applications means of physical
rehabilitation patients after ischemic stroke on earlier periods of recovery. Also the article included results of
examination the functional condition of the body on middle-aged and elderly after ischemic stroke in early
rehabilitation period in hospital. Estimated and brought to impact the effectiveness of the developed program of
physical rehabilitation on motor recovery.
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Chedoke-McMaster Stroke Assessment -

1.

Chedoke-McMaster Stroke Assessment.

(n-20) 2,90 0 4,55 3,80 0,50 2,90 0,50 2,10 0,40 1,60 0,43

(n-20) 2,85 0 4,40 3,75 0,40 3,00 0,50 2,20 0,42 1,54 0,40

>0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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2.

Chedoke-McMaster Stroke Assessment:
: 1 3

; 5
; 6 ; 7

-

2

Chedoke-McMaster Stroke Assessment

-

(n-20) 5,90 0 6,55 0 6,80 0,20 4,90 0,50 5,10 0,40 5,10 0,40 6,70 0,40
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(n-20)
4,85 0 5,40 0 4,75 0,40 4,0 0,50 4,20 0,42 4,50 0,40 5,80 0,40

p <0.05 <0.05 <0.05 < 0.05 <0.05 <0.05 <0.05

,

(P < 0.05)

0,40

0,40 (P < 0.05).
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Safronova N.S. PECULIARITIES OF FORMING OF TYPE OF WORKER HYPERPNEA DURING MUSCLAR
EXERCISE / TAURIDA NATIONAL V.I. VERNADSKY UNIVERSITY

It is shown, that the different types of worker hyperpnea: normocapnic, hypercapnic, hypocapnic type, at the healthy
untrained persons during physical exercise are formed. Hypocapnic type persons have the least effective mode of the
respiratory system activity and low indexes of physical capacity. It is necessary to take into account this fact at the
composition of respirator correction programs.

Key words: ventilation of lungs, carbon dioxide, physical capacity
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