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STROKE EFFECTS

PHYSICAL

There are many types
of vislon problems and
treatments: survivors
can face balance and

posture problems, Issues that can develop

e sleep-related

disorientation, trouble

breathing disorders,
focusing or a reduced changing slesp
blink rate.

patterns, as in theeping
more during the day
than at night. and

ok ottty LIEESTYLE

control bladder and/or

bowel movements. .

Weakness or the
inability to move one
side of the body.

Weakness or paralysis
that limits the ability to
raise the front part of
the fool.
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Reabilitacijos tikslai ir uidavin' ;

Komplikacijy prevencija
Minimizuoti pazeidimus m
Funkcijos atstatymas ——

eabilitacija
arba kompensavimas :




Ankstyvos komplikacijoi

Stroke complications

Cumulative 50

proportion Pain
(%) of
patients 0 Falls
experiencing
complication
Depression
30 Chest infection
UTI
Pressure sore
20
* Recurrent
stroke
10
DVT

123 45 6 7 8 910 11 12
Time (weeks) from index stroke

Semin Neurol. 2010



2003

Table 3 Frequency of and trend for the most common complications in the 2003
and 2013 cohort

From: Complications in the first week after stroke: a 10-year comparison

Stroke severity

Fever

Chest infection

n

Chest infection Prog. stroke

uTl

Falls

(%)

n(%)

n (%)

34 (55.7)

26

5(19.2)

3(1.5)

32(55.2)

4(16.7)

5(20.8)

23 (20.7)

58

8(13.8)

10 (17.2)

19 (15.3)

49

5(10.2)

3(6.)

8(5.9)

28

0

1(3.6)

16 (23.7)

185

22(11.9)

22(1.9)

p-value for trend®

=0.001

Complications in the first week after stroke: a 10-year comparison
Martina Reiten Bovim, Torunn Askim, Stian Lydersen, Hild Fjeertoft & Bent Indredavik
BMC Neurology volume 16, Article number: 133 (2016) |

0.070 | 0.025

0.091



Kam reikia ankstyvos reabilitacijos?

o R —— _,_--‘-“" :

10 proc. patyrusiy galvos smegeny insulta ir isgyvenusiy ligoniy visiskai
pasveiksta,
25 proc. islieka minimaliy liekamujy reiskiniy,
40 proc. - nustatoma vidutinio sunkumo funkcijy sutrikimuy,
15 — 30 proc. - nustatomas sunkus nejgalumas

Ankstyvos reabilitacijos svarba GSI sergantiems pacientams,
turi didele jtaka tolimesnei ligos eigai, salygoja geresne
gyvenimo pilnatve ateityje

Krangiukaité D, Rastenyte D. Juréniené K, Sapogiene D. Persirgusiy
galvos smegeny insultu gyvenimo kokybé. Medicina, Kaunas, 2007




Ankstyva reabilitacija  §

Insulto reabilitacija pradedama,
kai PACIENTO buklé stabilizuojasi :

Ankstyva individualizuota
terapija padeda pagerinti
pasveikimo galimybe

PROPER DIET

24 — 48 val po insulto

BALAMNCE WALKING GETTING SWALLOWING
IN/OUT OF BED,
OR CHAIRS
SPEECH MEMORY DRESSING,

BATHING AND
DAILY LIFE



Komplikacljy prevencija

e ———

misupine position is a variation of supine..

Right lateral position.

Prone Position J

Semiprone position is a variation of prone.



Pozicionavimo priemones




Ankstyvas ligonio aktyvinimas

Tikslas:
Aktyvumas — 6 val per para




Ankstyvas sodinimas




Padetis erdveje

Pazeistoji pusé




Kalp saugial greital Ir lengval
perkelti pacientg?




Uzduotis: iskelti pacientg | vezimélj - nuvezti | tualetg -
parvezti | kambarj perkelti j lova.

Mobilus keltuvas 24 zingsniai

Lubinis keltuvas 16 zingsniy
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GALVOS SMEGENY INSULTO DIAGNOSTIKOS, GYDYMO,
PROFILAKTIKOS IR REABILITACIJOS METODINES
REKOMENDACIJOS

http://www.neuroseminarai.lt/wp-content/uploads/2017/02/Neuro_2012 Nr2
163-195.pdf

5.2.1. Ankstyvas ligonio aktyvinimas :

5.2.1.1. pacientas sodinamas lovoje iskarto,

kai tik bakleé stabilizuojasi (1-2 para, po ICK - kai

leidzia biklé): pirma karta — 45 laipsniy kampu,

jei néra ortostatiniy reakcijy, sodinimo kampas
didinamas iki 90 laipsniy. Gerai toleruojant sédima
padétj lovoje, pacientas pradedamas sodinti nuleistomi
kojomis. Jis valgo, prausiasi sédimoje padétyje;

5.2.1.2. pacientas statomas iskarto, kai tik pradeda gerai
toleruoti sédima padétj; ..........

Lietuvos insulty asociacija




Ankstyvas tinkamas mobilumo
priemoniy pritaikymas
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also wearing & SST Bell require the use of two SafefySure
products: a S5T Board and a SST

Belt
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Kritimy rizika




PrevenCIJa Ask for HELP

Always wear proper FOOTWEAR i
Wear your GLASSES
Use your MOBILITY AID .

Watch for spills and HAZARDS w
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12. An active patient requirng
support

13. A large, heavy patient collapsing



Aktyvus/pasyvis judesiai
padeda |ssaugot| sqnarlq amplitude




Paprastos priemones ir uzduotys pa
deda islaikyti raumeny jega




Sveikos rankos isjungimas —
skatinti funkcinius judesius atlikti
pazeista ranka




Peties skausmas iki 80 proc. pacienty

Skausmas gali atsirasti, jei silpnas
petys po insulto tampa subluksuotas
(iS dalies isnires).

Kal petys silpnas, jis tampa ypac
nestabilus.

Daugeliu atvejy tokio tipo suzalojimo
galima iSvengti apsaugant peties
sgnarj ir mokant slaugos specialistus
kaip padéti pacientui, netraukiant uz

rankos.

oooooooooooooo

Shoulder Subluxation



Kapsulitas del nejudrumo

Komplikacija , kuri gali atsirasti
petyje po insulto, yra kapsulitas.

Jel ranka laikoma vienoje padétyje, aplink
sgnarj esancios struktlros ,uzsgla”.

Kapsulé aplink peties sgnarj] sutrumpéja ir
neleidzia sgnariui judéti.

Jel taip atsitinka, pacientas patiria
skausmg judesiy metu.

Kompleksinis regioninis skausmo
sindromas - bukle, atsirandanti, kal
padidéja nervinis jautrumas dél rankos
,2nenaudojimo*.

Bgeas i Capsulilis




kausmo prevencija

Peties s
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Insulty reabilitacijos koma
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188 0kiai insulty reabilitacijojigily

1. Funkcinés biklés objektyvizavimas

2.Reabilitacijos efektyvumas

3.Nejgalumo mazinimas

4. Aktyvaus gydymo ir Reabilitacijos laiko
Trumpinimas

5. Paciento motyvavimas

6. Prisitaikymas prie kintancios modernios

aplinkos




Naujos reabilitacijos technologijos




Naujos reabilitacijos technologijos

1.Virtuali realybé
2.Telerabilitacija
3.Robotinés sistemos
4.Specifiniy sutrikimy lavinimo sistemos
ﬁFunkciné Elektrostimuliacija + MMG
“_ngechninés pagalbos priemonés
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Reality Technologies
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CLINICAL EVALUATION OF THE EFFECTIVENESS OF NEUROFORMA -
AVIRTUAL REALITY REHABILITATION TOOL

M. Rakowicz', M. Kruszyriski®, A. Sobariska’, J. Bambenek’, B. Lech®, K. Ziora-Jakutowicz',
I. Stepniak’, H. Sienkiewicz-Jarosz', G. Witkowski', D. Lis*, K. Kurowska', W. Wicha',
M. Skroczyriski®, M. Polak?, A.Chabuda®, L Czerwosz”, M. Pawlisz?, M. Kruszyriski®
"Institute of Psychiatry and Meurology, Warsaw
Mitanis Sp. 7 0.0, Warsaw
*Polish Assodation of Families with Spinocercbellar Atada, Warsaw
“polish Huntington's Disaasa Assoclation, Warsaw
“polish Multiple Sderosks Sodety, Warsaw
Sraculty of Physics, Linbversity of Warsaw, Warsaw
"Mossakowskl Medical Research Centre, Polish Academy of Soences, Warsaw
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Results - adherence and achievements in the program
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Impact of Motivational Enhancers on Computer Aided Neuron

in Multiple Sclerosis
Ernilia Chefadze' Mateusz Knszyhsk’, Mur!k[lusqliidcr’ tukasz Polak’
Tutorrdr boanna Dreszer-Drogordk’
"Micolaus Copernicus University in Toruri, *University of Warsaw, * Adar Mickiewicz University
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enhancement.
Moreover a tendency emerged, that the hig
‘obiaimed in comtrol group.
emergence of persmasive technology (FT) tools.

The stady's goal was to wse ome of existing

rehabilitation tools, enhance its procedure with different types of
reminders about exercises and to determine which type of reminder
would be the most most effective one.
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Persnuasiom via text message seemed to be the
for that can bee seen in Gasser's (2003) the
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‘This result an be also connected with lack of
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when subject was not able to perform
responsibility could have been pushed om ¢
increase of self-confrol.

“Variable Interval Feinforcement schema derived Som behawioarism and
used nowadays in Applied Behaviour Anabysis (ABA) was used as an
shema for this Persuasive Techmology design. Femimders were
deliversd § times during three week maining period.

Pemainder conained information about amount of performed and left
trainmg sessions and enconragsment to do exercises.
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Robotinés sistemos

Pageréja judesio ir Zingsnio koordinacija.

Didéja raumeny jéga

Tuo pat metu treniruojamos virsutinés bet apatinés

galunés ir liemens raumenys.

e Didéja istvermé.

e Pageréja deguonies jsisavinimas.

e Padidéja judesiy amplitude.

e Palaikomas visy sgnariy judrumas ir lankstumas.

e Kompensuojamas desinés - kairés deficitas.

e Pagerinamas balansas.

e Sumazéja skausmas, kylantis dél raumeny
nejudrumo.

e Sumazéja ataksija.

Regulivojamas raumeny tonusas.

Sumazéja raumeny spazmai ir spastiskumas.




Interaktyvi pazintiniy funkcijy
lavinimo sistema Rehacom

RehaCom programa galima dirbti gimtgja kalba! RehaCom isverstas j
22 kalbas, taip pat lietuviy, rusy, lenky.

 RehaCom - kompiuteriné kognityviniy funkcijy terapijos sistema,
kurios efektyvumas jrodytas klinikiniuose tyrimuose.

« RehaCom susideda i$ kognityviniy funkcijy lavinimo, pratimy
moduliy ir kognityviniy funkcijy testavimo modaulio.

« RehaCom terapijos moduliai sukurti taip, kad jais galéty lengvai
naudotis net pacientai, turintys sunkiy kognityviniy trikumuy.

Tai labai paprastai valdoma sistema. :
« Galima parsisiysti bandomagja versija
« Kompensuojama TPNC




|

Leitlinien fiir Diagnostik und Therapie in der Neurologie, 2012
Vokietijos neurologijos asociacijos gaireés:

RehaCom terapinés sesijos trukme priklauso nuo paciento buklés.
Pacientui rekomenduojama:
umi, ankstyva ligos fazé: RehaCom kelis kartus per dieng po 10 - 15 minuciy.

Velesnése ligos ar reabilitacijos fazése, po 6 - 8 savaiciy, sesijos gali trukti
45 - 60 min. - maziausiai 3 kartus per savaite.

Velyvoje reabilitacijos fazéeje rekomenduojamos pratimy sesijos namuose, 2 -
3 kartus per savaite iki 3 - 5 ménesiy.



Depresija ir socialine izoliacijafg

http://www.tpnc.lt/It/kortele/pazintiniu-funkciju-testavimo-ir-lavinimo-
programa/235
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Apragymas
Inovatyvi, sertifikucta kompiutering programa skirta paZintiniy funkcijy lavinimui.
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Judesiy, pusiausvyros ir
pazintiniy funkcijy lavinimas




RAPAEL

FOREARM SUPHATION /
FRONATION

WRIST FLEXION /
EXTENSION

WHIST RADIAL /
ULNAR DEVIATION

FGER FLEXION /
EXTENEION

Evaluation Training Result Performance report
- Range of motion (ROM) - Intensive - (Game score Performance history
- Functional movements - Repetitive - Performance metrics - Progress monitoring
- Task-oriented (Play time, the number of - Data sharing via printing or
(ADL-related) motions, speed and accuracy emailing

of the movements)



Naujos tecnologijos elektrotere
FES+MMG
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) Power Assist Mode | Voluntary movement + Electric stimulation |

LUsing real-tiene feedbacdk, electrical stimulation is autput in proportion to EMG signal in the body part being treated. The
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Rijimo funkcijos sutrikimai Ir
atstatymas




European Society for Swallowing Disorders

ESSD Position Statements:

Screening, Diagnosis and Treatment of Oropharyngeal Dysphagia in
Stroke Patients

« Rijimo sutrikimy patikra batina visiems pacientams
patyrusiems insulta.

* Plauciy uzdegimas yra dazna komplikacija pirmomis
dienomis po insulto ir yra susijusi su blogomis baigtimis.

« Disfagijos patikros organizavimas pacientams

patyrusiems insulta gali sumazinti pneumonijos rizika ir a
ntibiotiky vartojima.



Zinuté j namus slaugytojams

..Ir Jy vadovams

Rizikos vertinimas;

Darbas komanda;

Problemy sprendimas ,,Cia ir dabar®;
Ankstyvas paciento aktyvinimas — 6 val.;
leskoti sprendimy, lavinti savo jgudzius;

Nepamirsti, kad labai svarbu iSsaugoti ne tik
paciento, bet ir slaugytojo sveikata
ir psichoemocine bukle!!!
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