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The article presents the basic principles of rehabilitation of young patients
who have suffered an ischemic stroke. According to WHO, “...mortality from
stroke continues to occupy 2nd place in the list of leading causes of death,
accounting for 11% of the total number of all deaths...”. Worldwide, the incidence
of stroke is 10.3 million per year, with approximately 6.5-6.7 million deaths
[1,2,3]. In Uzbekistan, the incidence of this pathology ranges from 1-4 cases per
1000 population. 63 thousand cases of stroke are registered annually, with 8-15%
ending in death, 10-15% of patients returning to a full life and 55% remaining
disabled [1,4,5]. Considering the high rates of morbidity, mortality, disability and
the persistent upward trend in Al at a young age, this pathology remains one of the
most pressing medical and social problems [3,6,7].

Taking into account the above, the goal of rehabilitation is the return of the
victim to social and everyday activities, the creation of optimal conditions for his
active participation in the life of society. Lack of timely restorative treatment leads
to irreversible anatomical and functional changes in the patient’s body [8].

At the same time, the conditions for the success of rehabilitation measures
are:

1. Compliance with the multidisciplinary principle of managing patients who have
suffered a stroke, for the implementation of which it is necessary to have
multidisciplinary teams (MDTSs) in acute stroke departments, inpatient, outpatient
and home rehabilitation, which should unite various specialists functioning as a
single team, carrying out clearly coordinated and coordinated actions, ensuring
thus a problematic and targeted approach to the rehabilitation of post-stroke
patients. 2. Adequate definition of treatment goals, which should be distinguished
by such characteristics as goal consistency (setting treatment goals jointly by all
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The success of rehabilitati
rules and principles: .
. nsure that t paHént spends as_little-time as

It is necessary to strive t
possible lying on his back.
If it is necessary for the“patient to remaln in a supine position for a short
time, certain positioning rules must be-followed.
The patient should not eat while lying in bed.
Activate the patient as early as possible - transfer to a sitting position.
Position the patient in a bedside chair with a pillow under the elbow.
Early transfer of the patient to an upright position.
Determining the dominant posture in a sitting position and giving the torso
motor symmetry.
A prerequisite for the rehabilitation process is maintaining a certain posture.
Dominant postures can be of three types:
Symmetrical - patient maintains alignment, slight asymmetry is allowed.
Pull syndrome - the patient “pulls” himself to the healthy side, the
predominant area of support is the gluteal region of the healthy side; often
combined with hyperactivity of the healthy side.
Push syndrome - the patient deviates and pushes his hand to the affected
side, does not transfer body weight to the healthy leg when trying to
verticalize it; formed in the presence of visual-spatial disorders, neglect
syndrome.
Motor symmetry with different types of dominant postures is achieved as
follows:
- In Pull syndrome - a decrease in muscle tone of the healthy side by smooth
movements of the patient’s hand with “reaching” to the affected side; in the
early stages of rehabilitation, stationary support on the healthy side should
be avoided when standing and walking.
In Push syndrome, the patient develops the ability to stretch his “healthy”
arm to the healthy side.
Rehabilitation of patients who have suffered a stroke takes place in 3 stages
[11,12,14]:
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techniques. The massage shoulel’ not be Iong, and the technlques should be
performed in a gentle manner. 4. On the-8-10th day, with a stable condition,
learning to sit with a gradual transfer from a horizontal to a vertical position
(functional bed with a verticalizer, gradual lowering of the legs, the arm is fixed
with a scarf) [11,14,15]. Next stage — learning to stand on both legs, alternating
standing on a healthy and paretic leg, walking in place (support), walking with the
help of rehabilitation aids. 5. Occupational therapy — an important stage in
teaching the patient self-care, his preparation for returning to home, family and
adaptation to life in “everyday life”, where the skills he needs for new living
conditions continue to be developed and consolidated [15,16]. 6. Mechanotherapy
- This is a method of kinesiotherapy, which consists of performing physical
exercises using special devices designed to develop movements in the joints
[17,18]. 7. Physiotherapy. In complex treatment, patients are prescribed
differentiated physiotherapy techniques [11,15,19]. 8. Psychotherapy. In the acute
period of a stroke, both patients and their relatives need psychological help.
Psychotherapy is aimed at normalizing the emotional-volitional sphere of patients,
correcting behavioral disorders, irritation, weakness, etc., developing a rational
attitude towards their condition and enhancing participation in rehabilitation
activities. 9. Speech therapy assistance. A special set of exercises, the
implementation of which consists of automatically repeating simple words and
sounds [15,20].

Stage 2 of rehabilitation may have different options depending on the
severity of the patient’s condition:
« first option - the patient with complete restoration of function is discharged for
outpatient follow-up treatment or to a rehabilitation sanatorium;
« the second option - patients with a pronounced motor defect, who by the end of
the acute period cannot move independently and simply take care of themselves,
are transferred to the neurorehabilitation department;
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Climatic therapy. Aerotherapy involves the patient staying in the fresh air
and includes night and daytime sleep in the open air or in a specially equipped
climatic pavilion, long stays on balconies, verandas, in the park during walking
walks, health path.

Heliotherapy is carried out at REET not lower than 20-21°C, starting with
1/2 biodose with a gradual increase by 1/2 biodose every three procedures, leading
to one biodose by the end of the course of treatment.

Balneotherapy. Hydrogen sulfide baths are prescribed in the form of
chamber (for a paretic limb or 2-4 chamber) baths at a hydrogen sulfide
concentration of 50-75-100 mg/l and a temperature of 36-37°C. General sulfide
baths are prescribed only if chamber baths are well tolerated using a stepwise
method with a gradual increase in the concentration of hydrogen sulfide (25-50-
75-100 mg/l) and lengthening the time of taking the procedure. Radon baths are
prescribed at a concentration of 60-120 nCi/l at a temperature of 36—37°C for 8-15
minutes.

Mud therapy is used mainly in the form of local applications to paretic
limbs, galvanic mud therapy, electrophoresis of mud solution and mud
inductothermy, carried out according to generally accepted methods.
Physiotherapy: medicinal electrophoresis; diadynamo and amplipulse therapy;
electrical stimulation; inductothermy; DMV therapy; magnetic therapy; ultrasound
therapy; acupuncture/

At the outpatient stage it is carried out [11,14,15,23]:

Social and everyday adaptation:

« information and consultation on issues of social and everyday rehabilitation of
the patient and his family members;

« teaching the patient self-care;

» adaptation training for the patient's family;

« adaptation of living quarters to the needs of the sick and disabled;

natorium condltlons [11,14,15].
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The results of the effectiveness of the rehabilitation measures taken are
assessed according to the classification of outcomes of recovery after stroke, which
includes 5 grades:
1st grade — complete restoration of ability to work, everyday skills and social
activity;
2nd grade — return to previous work with restrictions, some restrictions on
everyday opportunities;
3rd grade - the ability to work is lost, the ability to perform previous household
duties is significantly limited, almost all types of social activity are reduced;
4th grade — significant dependence in daily life;
5th grade — complete loss of self-care, complete dependence on others.

Thus, the problem of rehabilitation of post-stroke patients is very relevant. In
this regard, according to the European Consensus Statement on Stroke, the main
goal over the next decade is to achieve functional independence in “activities of
daily living” after 3 months in more than 70% of patients who survive the acute
phase.
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