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Annotatsiya. Insultdan  keyingi davrda bemorlarda reablitatsiya
samaradorligini oshirish hozirgi kunda tibbiyotning dolzarb vazifalaridan biri
bo’lib qolmoqda. Buning asosiy sabablari reablitatsiya jarayonining uzoq davom
etishi, gimmatligi va maxsus reablitatsion markazlarda olib borilishi zarurligidadir.
Neyroreablitatsiya bemorlarda insultdan keyingi davrda hayot sifati, harakat
aktivligi, kognitiv xususiyatlarini tiklashga qaratilgan bo’lishi va kompleks olib
borilishi lozim. Shuning uchun ham bu ko’rsatkichlarni tiklaydigan maqbul
neyroreablitatsiya usullarini ishlab chigish dolzarb muammo bo’lib qolmoqda.
Magolada ishemik insultdan keyingi davrda psixomotor reablitatsiya samaradorligi
tagqoslab o’rganilgan oxirgi ilmiy izlanish natijalari yoritilgan. Natijalarga ko’ra
psixomotor reablitatsiya bemorlarda harakat va kognitiv buzilishlarni tiklashda
yuqgori samara beruvchi O’zbekistonda yangi innovatsion metod bo’lib, unni
tibbiyotga tadbiq etish orgali nogironlikni gisgartirishga erishish mumkin.

Kalit so’zlar: insult, neyropsixoreablitatsiya, harakat buzilishlari, funksional
tiklanish, psixomotor terapiya, hayot sifati.

Dolzarbligi. Qon-tomir bilan bog’liq kasalliklarni davolash va profilaktika
qilishga e’tibor kuchayganligiga qaramay bemorlarda kasallanish soni va undan
kelib chiquvchi asoratlar yil sayin ortib bormoqgda. Insult butun dunyoda, jumladan
O’zbekistonda ham bemorlarni erta nogironlikka olib keluvchi asosiy
kasalliklardan biri bo’lib golmogda. Dunyo bo’yicha 500 000 dan ortig odam insult
va uning asoratlaridan aziyat chekadi.Shuning uchun ham insultdan keyingi
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nogironlikni kamaytirish va bemorlar hayot sifatini yaxshilash ham ijtimoiy, ham
iqtisodiy jihatdan muhim masaladir. [1], [2], [3].

Neyroreablitatsiyaning asosiy magsadi kompensator mexanizmlar ishga
tushmasdan oldin zararlangan soha neyronlarinining funksiyasini tiklashga
qaratilgan bo’lishi lozim. Reablitatsiya samaradorligi bosh miya yarim sharlarining
zararlangan sohasi va uning o’lchami, shikast yetmagan qismidagi to’qimalarning
holati, yetarlicha intensivlikda va davomiylikda malakali mutaxassis tomonidan
o’tkazilgan individual jismoniy reablitatsiyaga bog’liq. Insultdan keyingi ilk
kunlarda harakatsizlik natijasida yuzaga keladigan muammolarni bartaraf etish
magsadida birinchi kundanoq mobilizatsiya zarur. Birog, reablitatsiyani
plastiklikni oshirish magsadida intensiv ravishda qilish bu davrda tavsiya
etilmaydi. Yo’qotilgan funksiyalarni tiklash uchun eng kamida 3-6 oy zarur.[2],
[3]. To’liq reablitatsiyaga erishish uchun bundan ham ko’p vaqt talab qilinishi
mumkin. O’ta og’ir insultlarda intensiv reablitatsiya boshlashni biroz keyinroqga
surish magsadga muvofig. Birog, ularda reablitatsiya davri yanada uzogroq davom
etadi. Yosh va shunga mos ravishda bosh miya yarim sharlaridagi boshga
zararlanishlar hamda, yondosh nevrologik va nevrologik bo’lmagan kasalliklar
prognostik ahamiyatga ega. Qo’llanilgan ko’plab reablitatsion usullar
zararlanishning og’irlik darajasi va insultning qaysi davrida reablitatsiya
boshlanganligiga bog’liq.[3], [4], [5].

Insultdan keyingi davrda harakat buzilishlarining tarqalishi turli xil bo’lib,
50% atrofidagi bemorlarda yurish bilan bog’liq muammolar [1], [2], 40%
bemorlarda qo’l harakatlari va narsalarni ushlash bilan bog’liq giyinchiliklar va
qariyb 30% bemorlarda og’ir gemiplegiya holatlari kuzatiladi [1], [7].

Insultdan keyin bemorlarda uchrovchi asosiy zararlanishlar quyidagilar:

- Harakat boshgaruvining buzilishi (parez, paralich). Bu anomal
harakatlanish (diskineziya, spastik distoniya) va mushak tonusining oshishi
(spastik tipda) ko’rinishida namoyon bo’ladi. Bularning barchasi markaziy tipda
zararlanish belgilari bo’lib, bemor selektiv haraklanish imkoniyati bo’lgani holda

buni amalga oshira olmaydi;
905



- Sensor buzilishlar (gipo yoki anesteziya) paydo bo’lib, bular ham ko’proq
harakat buzilishlariga sabab bo’adji;

- Kognitiv buzilishlar (afaziya, aproksiya);

- Muvozanat va kordinatsiya buzilishlar;

- Yuqoridagi barcha zararlanishlarning birgalikda namoyon bo’lishi;

Psixomotor reablitatsiya insultdan keyingi nogironlikdan aziyat chekkan
bemorlarga mustaqgil harakatlanish imkoniyatini berish va hayot sifatini
yaxshilashda asosiy kalit ro’lini o’ynaydi. Ushbu sohadagi so’ngi yutuglar
yo’qotilgan funksiyani tiklash potensialini maksimal darajada oshirish va
funksional natijalarni optimallashtirishga garatilgan innovatsion yondashuvlarni
joriy giladi [6], [7], [8].

Psixomotor reablitatsiya- insult bilan bog’liq buzilishlarning jismoniy,
kognitiv va hissiy jihatlarini bartaraf etishga qaratilgan bir gator terapevtik
tadbirlarni 0’z ichiga oladi. Ushbu multidisiplinar reablitatsiya maxsus psixomotor
terapevtlar yordamida individual tarzda olib boriladi [9], [10].

Psixomotor reablitatsiyaning asosiy komponentlari:

1. Jismoniy terapiya: bunda bemorlarga yurish va funksional mashglar
orgali neyroplastiklikni yaxshilash va buning natijasida harakatchanlik, mushaklar
kuchini oshirish va harakatlarni muvofiglashtirishga erishiladi.

2. Kasbiy terapiya: bu usul orgali insultdan keyingi davrda bemorlarga
kiyinish, 0’z-0’zini parvarish qilish va ovqat tayyorlash kabi kundalik hayot
faoliyatini gayta o’rganishga yordam beriladi.

3. Nutq terapiyasi: insultdan keying davrda kommunikatsion muammolar
paydo bo’lgan bemorlar bilan ishlaydi. Bu usul orgali bemorlarda nutgiy
kamchiliklar, yutinishdagi muammolar va shu bilan birgalikda kognitiv
nugsonlarni ham tiklashga erishiladi.

4, Kognitiv reablitatsiya: Kognitiv reablitatsiya dasturlari diggat, xotira,
ma’lum funksiyani bajarishga qaratilgan harakatlarni amalga oshirishni o’rgatishni

0’z ichiga oladi. Kognitiv mashqglar, kompensatsion strategiyalar va kognitiv-
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bixevorial tearpiya bemorlarga kognitiv funksiyalarini yaxshilash va harakat

5. Psixo-ijtimoiy yordam: psixomotor terapevtlar va psixologlar
bemorlarga insultdan keyingi davrda ijtimoiy adaptatsiya yo’llarini o’rgatadi va
bemorlarga 0’z tengdoshlari bilan 0’zaro muloqot qilish hamda, tajriba almashinish
imkoniyatlarini yaratadi [9], [11], [12], [15].

Magsad: Insultdan keyingi davrda bemorlarning hayot sifati, kognitiv
xususiyatlari va harakat aktivligiga psixomotor reablitatsiya samaradorligini
o’rganib bagolash.

Tadgigot materiali va metodlari. Tadgiqot Toshkent tibbiyot akademiyasi
Klinikasi, Respublika nogironlarni reablitatsiya qilish markazi, “Miya va ruhiyat”
hamda “Hilol Med Center” xususiy tibbiyot markazlarida olib borildi. [Imiy
izlanish bosh miya katta yarim sharlarida ishemik insult o'tkazgan 115 nafar
bemorda olib borildi. Kogortaga 28 ta erkak va 42 ta ayol tanlab olindi. Insult
lateralizatsiyasi bo'yicha bemorlar 2 guruhga ajratildi: 1-guruh — 39 nafar chap
yarim shar, 2-guruh — 31 nafar o0'ng yarim shar insulti. 1-guruhning o rtacha yoshi
— 46,6+5,4 yosh; 2-guruh — 44,3+6,2 yosh. Bemorlarning 47 nafari erta tiklanish
davrida; 23 nafari kechki tiklanish davridagi bemorlar.

Insult a.carotis interna trombozi tufayli rivojlangan bo’lib, bemorlardan 62
nafarida ishemiya a.cerebri media sohasida; 7 nafarida a.cerebri anterior sohasida;
1 nafarida a. cerebri posteriorda kuzatildi. Bemorlar 6 oy ichida ikki marotaba
maxsus reablitatsiya kursini o’tadilar. Nazorat guruhini xuddi shu havzada ishemik
insulto'tkazgan 21 nafar erkak va 24 nafar ayol jinsiga mansub bemorlar tashkil
qgildi. Ular an"anaviy terapiya o tkazilayotgan bemorlar bo’lib, psixomotor terapiya

olayotganlar natijasi bilan taggoslab o rganildi.
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Klinik-nevrologik tekshiruvlar asosida qo'yilgan klinik tashxis MRT va
braxiosefal arteriyalar dopplerografiyasi yordamida yanada oydinlashtirildi.

o0 Tadgiqot ishlari insultning erta

. 78,9 tiklanish va kech tiklanish
70 davrlarida olib borildi.
60 55,3 Bemorlarning nogironlik
50 e darajasini  o’zgarish  va
40 baholashda Bartel shkalasidan
0 s foydalanildi. Mayda
0 motorikani baholashda “Quti
N va kubik” (BBT) testidan
O Reablitatsiyadan 3 oydanso'ng 6 oydan so'ng foydalanildi. Serebral insultda
oldin H | guruh Il guruh

kognitiv funksiyaning buzilish

darajasi MMSE shkalasi orgali
aniglandi. Bosh miyaning morfofunksional holatini MRT yordamida tekshirildi va
harakat buzilishlarining reablitatsion indeksi o’rganildi. Tadqgiqot natijalari statistik
gayta ishlash Microsoft Excel va SPSS 15.0 statistik dasturlari yordamida amalga
oshirildi. Farglar p<0,05 da statistik ahamiyatga ega deb hisoblandi.

Natijalar: | guruhda Bartel shkalasi natijalariga ko’ra insultdan keyingi
davrda 56 ta bemorda (80%) faoliyatning keskin chegaranganligi, 10 nafarida
(14,2%) faoliyatning o’rta darajadagi chegaranganligi, 4 nafarida esa (5,71%)
faoliyatning to’la buzulganligi aniqlandi. Natijalar kuzatuv guruhi bilan
solishtirilganda reablitatsiyadan oldin va reablitatsiyadan keyin xatolik a< 1% ni
tashkil etdi. Bemorlarda psixomotor reablitatsiya orgali mayda motorikani
tiklashda yaxshi natijalarga erishildi. Quti va kubik testi orgali baholanganda
bemorlar 60 sekund davomida quti ichiga maxsus kubiklarni qayta yig’ishdi.
Bunga ko’ra bemorlar reablitatsiyadan oldin 21+6; 3 oydan so’ng 47+9; 6 oydan
so’ng 62+7 ta kubikni qayta yig’ishga erishishdi. Tadgiqot natijasi imkoniyat

koeffitsiyenti bo’yicha
IKKINCHI CHURUH BILAN SOLISHTIRILGANDA P < 0,01
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hisoblanganda 0,47 ni, standart normal og’ish 2,283 ni, P=0,02 ni tashkil qildi.
MMSE shkalasi natijalariga ko’ra bemorlar dastlabki davrda umumiy hisobda
16£7; reablitatsiyaning 3-oyida 19+3; 6 oydan so’ng esa 24+4 ballni yig’ishdi.

Ko’rsatkichlar an’anaviy terapiya o’tkazilayotgan bemorlar bilan solishtirildi,

natijalar quyidagi jadvalda keltirildi.

Norma (28-30 ball) 29(1ta) 29,8(16ta) | 28,5(2ta)
Yengil demensiya (20- 21,2(18) 22,4(9ta) 25,4(65ta) | 24,4(11ta) | 27,3(49ta) | 25,1(21 ta)

27ball)

O’rta daraja (11-19ball) | 13,7(52) | 158(36ta) | 156(4ta) | 17,6(34ta) | 17,3(5ta) | 18,7(12 ta)

11 guruh bilan
solishtirilganda*p<0,05

Tadqiqot natijalari shuni ko’rsatdiki, bemorlarda psixomotor reablitatsiya

natijasida nutg, xotira va diqgat tiklanishi terapiyaning ilk davridan boshlandi.

Xulosa: ISRP instituti tajribasi

Reablitatsiyaning samaradorligi CGI
asosida 6 oy mobaynida olib borilgan shkalasi orqali tekshirish

psixomotor terapiya insultdan keyingi

funksional tiklanishda samarali

ekanligini  ko'rsatdi. Fransuz ® | guruh
mutaxassislari  tajribasiga  asoslanib Y & . & . &S "2
psixomotor terapiya bemor va uning <<LV\O‘“” @0‘” VVO‘” fo

\ N
yaginlariga ham o'rgatilib uyda ham & &
davom ettirildi. Bu esa ushbu metodikaning afzallik tomonlaridan biridir.
Insultdan keyingi reabilitatsiya jarayoniga psixomotor terapiya qo shilgan guruhda

funksional tiklanish darajasi biz go'llagan shkalalar bo'yicha bir necha baribarga
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oshdi. Buni CGI (Clinical global impression) shkalasi orgali baholaganimizda
p<0,05 ga teng bo’di. Psixomotor terapiyani reabilitatsiya jarayonlariga Kiritish
insultdan keyingi funksional tiklanishlarni jadallashtiradi, nogironlik darajasini
kamaytiradi, hayot sifatini oshiradi va tabiiyki iqtisodiy samaradorlikni
ta'minlaydi. Tadgiqot natijalari bemorlarda reablitatsiya samaradorligi erta
tiklanish davrida, uzoq vaqt davomida va intensiv ravishda olib borilganda

yaxshirog natijaga erishish mumkinligini isbotladi.

Adabiyotlar

1. De Peretti C, Chin F, Tuppin P, Béjot Y, Giroud M, Schnitzler A, Woimant
F. Personnes hospitalisées pour AVC en France : tendances 2002-08. BEH
6 mars 2012, n°® 10-11. Google Scholar
2. J.W. Sturm, G.A. Donnan, H.M. Dewey, R.A.L. Macdonell, A.K. Gilligan,
A.G. Thrift
3. Determinants of handicap after stroke: the North East Melbourne Stroke
Incidence Study (NEMESIS) Stroke J Cereb Circ, 35 (2004), pp. 715-720
View in ScopusGoogle Scholar
4. Organisation mondiale de la santé Classification internationale du
fonctionnement, du handicap et de la santé : CIF Genéve (2001) [En ligne]
Disponible sur : https://apps.who.int/iris/handle/10665/42418 (consulté le
14/02/2022). Google Scholar
A. Yelnik Evolution des concepts en rééducation du patient
hémiplégique Ann Readapt Med Phys, 48 (2005), pp. 270-277 View
PDFView articleView in ScopusGoogle Scholar
5. P. Langhorne, J. Bernhardt, G. Kwakkel Stroke rehabilitation
Lancet, 377 (2011), pp. 1693-1702 View PDFView articleView in
ScopusGoogle Scholar
A. Schnitzler, F. Woimant, J. Nicolau, P. Tuppin, C. De Peretti Effect or
rehabilitation setting on dependence following stroke: an analysis of
the French inpatient database Neurorehabilitation  Neural
Repair, 28 (2014), pp. 36-44 View at publisher This article is free to
access. CrossRefView in ScopusGoogle Scholar
6. AVERT Trial Collaboration group Efficacy and safety of very early
mobilisation within 24 h of stroke onset (AVERT): a randomized controlled
trial Lancet, 386 (2015), pp. 46-55 Google Scholar
7. A.P. Yelnik, V. Quintaine, C. Andriantsifanetra, M. Wannepain, P. Reiner,
H. Marnef, et al. AMOBES (active mobility very early after stroke): a

910


https://scholar.google.com/scholar?q=De%20Peretti%20C%2C%20Chin%20F%2C%20Tuppin%20P%2C%20B%C3%A9jot%20Y%2C%20Giroud%20M%2C%20Schnitzler%20A%2C%20Woimant%20F.%C2%A0Personnes%20hospitalis%C3%A9es%20pour%20AVC%20en%20France%C2%A0%3A%20tendances%202002-08.%20BEH%206%C2%A0mars%202012%2C%20no%C2%A010-11.
https://www.scopus.com/inward/record.url?eid=2-s2.0-1442299277&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-1442299277&partnerID=10&rel=R3.0.0
https://apps.who.int/iris/handle/10665/42418
https://scholar.google.com/scholar_lookup?title=Classification%20internationale%20du%20fonctionnement%2C%20du%20handicap%20et%20de%20la%20sant%C3%A9%C2%A0%3A%20CIF&publication_year=2001&author=Organisation%20mondiale%20de%20la%20sant%C3%A9
https://www.sciencedirect.com/science/article/pii/S0168605405000504/pdfft?md5=408e30943f638e405c8b0e6d998531ba&pid=1-s2.0-S0168605405000504-main.pdf
https://www.sciencedirect.com/science/article/pii/S0168605405000504/pdfft?md5=408e30943f638e405c8b0e6d998531ba&pid=1-s2.0-S0168605405000504-main.pdf
https://www.sciencedirect.com/science/article/pii/S0168605405000504
https://www.sciencedirect.com/science/article/pii/S0168605405000504
https://scholar.google.com/scholar_lookup?title=Evolution%20des%20concepts%20en%20r%C3%A9%C3%A9ducation%20du%20patient%20h%C3%A9mipl%C3%A9gique&publication_year=2005&author=A.%20Yelnik
https://www.sciencedirect.com/science/article/pii/S0140673611603255/pdfft?md5=e77bfa5a8e3a92dee04295a297b54106&pid=1-s2.0-S0140673611603255-main.pdf
https://www.sciencedirect.com/science/article/pii/S0140673611603255/pdfft?md5=e77bfa5a8e3a92dee04295a297b54106&pid=1-s2.0-S0140673611603255-main.pdf
https://www.scopus.com/inward/record.url?eid=2-s2.0-79955887519&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-79955887519&partnerID=10&rel=R3.0.0
https://scholar.google.com/scholar_lookup?title=Stroke%20rehabilitation&publication_year=2011&author=P.%20Langhorne&author=J.%20Bernhardt&author=G.%20Kwakkel
javascript:;
https://doi.org/10.1177/1545968313497828
https://doi.org/10.1177/1545968313497828
https://scholar.google.com/scholar_lookup?title=Effect%20or%20rehabilitation%20setting%20on%20dependence%20following%20stroke%3A%20an%20analysis%20of%20the%20French%20inpatient%20database&publication_year=2014&author=A.%20Schnitzler&author=F.%20Woimant&author=J.%20Nicolau&author=P.%20Tuppin&author=C.%20De%20Peretti
https://scholar.google.com/scholar_lookup?title=Efficacy%20and%20safety%20of%20very%20early%20mobilisation%20within%2024h%20of%20stroke%20onset%20%3A%20a%20randomized%20controlled%20trial&publication_year=2015&author=AVERT%20Trial%20Collaboration%20group

randomized controlled trial Stroke, 48 (2017), pp. 400-405 View in
ScopusGoogle Scholar

8. J. Bernhardt, K.S. Hayward, G. Kwakkel, N.S. Ward, S.L. Wolf, K. Borsch
mann, et al. Agreed definitions and a shared vision for new standards in
stroke recovery research: the stroke recovery and rehabilitation roundtable
taskforce Neurorehabilitation Neural Repair, 31 (2017), pp. 793-799 View
at publisher This article is free to access. CrossRefView in ScopusGoogle
Scholar

9. P.Duncan, S. Min Lai, J. Keighley Defining post stroke recovery:
implications  for design and interpretation of drug trials
Neuropharmacology, 39 (2000), pp. 835-841 View PDFView articleView in
ScopusGoogle Scholar

10.D. Menoux, M. Jousse, V. Quintaine, L. Tlili, A.P. Yelnik Decrease in post-
stroke spasticity and shoulder pain prevalence over the last 15 years Ann
Phys Rehabil Med, 28 (2019), pp. 403-408 View PDFView articleView in
ScopusGoogle Scholar

11.S.A. Billinger, R. Arena, J. Bernhardt, et al. Physical activity and exercise
recommendations for stroke survivors: a statement for healthcare
professionals from the American Heart Association/American Stroke
Association Stroke, 45 (2014), pp. 2532-2553 View in ScopusGoogle
Scholar

12.A.P. Yelnik, A. Schnitzler, P. Pradat
Diehl, J. Sengler, J.P. Devailly, P. Dehail, et al. Physical and rehabilitation
medicine (PRM) care pathways: “Stroke patients” Ann Phys Rehabil
Med, 54 (2011), pp. 506-518 View PDFView articleView in ScopusGoogle
Scholar

13.J.C. Baron, L.G. Cohen, S.C. Cramer, B.H. Dobkin, H. Johansen-
Berg, I. Loubinoux, et al. Neuroimaging in stroke recovery: a position paper
from the first international workshop on neuroimaging and stroke recovery
Cerebrovasc Dis, 18 (2004), pp. 260-267 Google Scholar

14.J. Biernaskie, G. Chernenko, D. Corbett Efficacy of rehabilitative experience
declines with time after focal ischemic brain injury J Neurosci, 24 (2004),
pp. 1245-1254 View in ScopusGoogle Scholar

15.S.U. Lee, D.Y. Kim, S.H. Park, D.H. Choi, H.W. Park, T.R. Han Mild to
moderate early exercise promotes recovery from cerebral ischemia in rats
Can J Neurol Sci, 36 (2009), pp. 443-449 View in ScopusGoogle Scholar

16.K. Tamakoshi, M. Maeda, S. Nakamura, N. Murohashi Very early exercise
rehabilitation after intracerebral hemorrhage promotes inflammation in the
brain Neurorehabil Neural Repair, 35(2021), pp.501-512 View at
publisher This article is free to access._CrossRefView in ScopusGoogle
Scholar

17.E. Beghi, H. Binder, C. Birle, N. Bornstein, K. Diserens, S. Groppa, et  al.
European Academy of neurology and european federation of
neurorehabilitation societies guideline on pharmacological support in early

911


https://www.scopus.com/inward/record.url?eid=2-s2.0-85007170369&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-85007170369&partnerID=10&rel=R3.0.0
https://scholar.google.com/scholar_lookup?title=AMOBES%20%3A%20a%20randomized%20controlled%20trial&publication_year=2017&author=A.P.%20Yelnik&author=V.%20Quintaine&author=C.%20Andriantsifanetra&author=M.%20Wannepain&author=P.%20Reiner&author=H.%20Marnef
javascript:;
javascript:;
https://doi.org/10.1177/1545968317732668
https://doi.org/10.1177/1545968317732668
https://scholar.google.com/scholar_lookup?title=Agreed%20definitions%20and%20a%20shared%20vision%20for%20new%20standards%20in%20stroke%20recovery%20research%3A%20the%20stroke%20recovery%20and%20rehabilitation%20roundtable%20taskforce&publication_year=2017&author=J.%20Bernhardt&author=K.S.%20Hayward&author=G.%20Kwakkel&author=N.S.%20Ward&author=S.L.%20Wolf&author=K.%20Borschmann
https://scholar.google.com/scholar_lookup?title=Agreed%20definitions%20and%20a%20shared%20vision%20for%20new%20standards%20in%20stroke%20recovery%20research%3A%20the%20stroke%20recovery%20and%20rehabilitation%20roundtable%20taskforce&publication_year=2017&author=J.%20Bernhardt&author=K.S.%20Hayward&author=G.%20Kwakkel&author=N.S.%20Ward&author=S.L.%20Wolf&author=K.%20Borschmann
https://www.sciencedirect.com/science/article/pii/S0028390800000034/pdfft?md5=249ae1fde2ed93cd0df05021d2400a74&pid=1-s2.0-S0028390800000034-main.pdf
https://www.sciencedirect.com/science/article/pii/S0028390800000034/pdfft?md5=249ae1fde2ed93cd0df05021d2400a74&pid=1-s2.0-S0028390800000034-main.pdf
https://www.scopus.com/inward/record.url?eid=2-s2.0-0033950815&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-0033950815&partnerID=10&rel=R3.0.0
https://scholar.google.com/scholar_lookup?title=Defining%20post%20stroke%20recovery%3A%20implications%20for%20design%20and%20interpretation%20of%20drug%20trials&publication_year=2000&author=P.%20Duncan&author=S.%20Min%20Lai&author=J.%20Keighley
https://www.sciencedirect.com/science/article/pii/S187706571830040X/pdfft?md5=c3ed592997b1f9751c18336a8c6c6209&pid=1-s2.0-S187706571830040X-main.pdf
https://www.sciencedirect.com/science/article/pii/S187706571830040X/pdfft?md5=c3ed592997b1f9751c18336a8c6c6209&pid=1-s2.0-S187706571830040X-main.pdf
https://www.scopus.com/inward/record.url?eid=2-s2.0-85045320764&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-85045320764&partnerID=10&rel=R3.0.0
https://scholar.google.com/scholar_lookup?title=Decrease%20in%20post-stroke%20spasticity%20and%20shoulder%20pain%20prevalence%20over%20the%20last%2015%C2%A0years&publication_year=2019&author=D.%20Menoux&author=M.%20Jousse&author=V.%20Quintaine&author=L.%20Tlili&author=A.P.%20Yelnik
https://www.scopus.com/inward/record.url?eid=2-s2.0-84905380881&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-84905380881&partnerID=10&rel=R3.0.0
https://scholar.google.com/scholar_lookup?title=Physical%20activity%20and%20exercise%20recommendations%20for%20stroke%20survivors%3A%20a%20statement%20for%20healthcare%20professionals%20from%20the%20American%20Heart%20AssociationAmerican%20Stroke%20Association&publication_year=2014&author=S.A.%20Billinger&author=R.%20Arena&author=J.%20Bernhardt
https://www.sciencedirect.com/science/article/pii/S1877065711011298/pdfft?md5=9e04fb8ecf3742adee8293a0a4244d1a&pid=1-s2.0-S1877065711011298-main.pdf
https://www.sciencedirect.com/science/article/pii/S1877065711011298/pdfft?md5=9e04fb8ecf3742adee8293a0a4244d1a&pid=1-s2.0-S1877065711011298-main.pdf
https://www.scopus.com/inward/record.url?eid=2-s2.0-83455218548&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-83455218548&partnerID=10&rel=R3.0.0
https://scholar.google.com/scholar_lookup?title=Physical%20and%20rehabilitation%20medicine%20%20care%20pathways%3A%20Stroke%20patients&publication_year=2011&author=A.P.%20Yelnik&author=A.%20Schnitzler&author=P.%20Pradat-Diehl&author=J.%20Sengler&author=J.P.%20Devailly&author=P.%20Dehail
https://scholar.google.com/scholar_lookup?title=Neuroimaging%20in%20stroke%20recovery%3A%20a%20position%20paper%20from%20the%20first%20international%20workshop%20on%20neuroimaging%20and%20stroke%20recovery&publication_year=2004&author=J.C.%20Baron&author=L.G.%20Cohen&author=S.C.%20Cramer&author=B.H.%20Dobkin&author=H.%20Johansen-Berg&author=I.%20Loubinoux
https://www.scopus.com/inward/record.url?eid=2-s2.0-0842281813&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-0842281813&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-68349083315&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-68349083315&partnerID=10&rel=R3.0.0
javascript:;
javascript:;
https://doi.org/10.1177/15459683211006337
https://doi.org/10.1177/15459683211006337
https://scholar.google.com/scholar_lookup?title=Very%20early%20exercise%20rehabilitation%20after%20intracerebral%20hemorrhage%20promotes%20inflammation%20in%20the%20brain&publication_year=2021&author=K.%20Tamakoshi&author=M.%20Maeda&author=S.%20Nakamura&author=N.%20Murohashi
https://scholar.google.com/scholar_lookup?title=Very%20early%20exercise%20rehabilitation%20after%20intracerebral%20hemorrhage%20promotes%20inflammation%20in%20the%20brain&publication_year=2021&author=K.%20Tamakoshi&author=M.%20Maeda&author=S.%20Nakamura&author=N.%20Murohashi

motor rehabilitation after acute ischaemic stroke Eur J Neurol, 28 (2021),
pp. 2831-2845 View at publisher This article is free to access.
CrossRefView in ScopusGoogle Scholar
18.L.A. Legg, A.S. Rudberg, X. Hua, S. Wu, M.L. Hackett, R. Tilney, et al.
A. Cochrane Database Selective serotonin reuptake inhibitors (SSRIs) for

stroke recovery Syst Rev, 11 (2021),
p. CD009286, 10.1002/14651858.CD009286.pub4 View  at
publisher This article is free to access. View in ScopusGoogle
Scholar

19.A.P. Yelnik, O. Simon, D. Bensmail, E. Chaleat-
Valayer, P. Decq, P. Dehail, V. Quentin, et al. Drug treatments for spasticity
Ann Phys Rehabil Med, 52 (2009), pp. 746-756 View PDFView articleView
in ScopusGoogle Scholar

20.E. Pessart La rééducation motrice dans le service de la clinique Charcot
Faculté de médecine, Théese Paris (1908) Google Scholar

21.B. Bobath  Hémiplégie @ de  I’adulte, bilan et  traitements
(2° édition), Masson, Paris (1981) Google Scholar

22.R.J. Nudo, B.M. Wisg, F. SiFuentes, G.W. Milliken Neural substrates for the
effects of rehabilitative training on motor recovery after ischemic infarct
Science, 272 (1996), pp. 1791-1794 View at publisher CrossRefView in
ScopusGoogle Scholar

23.V. Quintaine, A. Yelnik « Rééducation de la motricité aprés un AVC récent»
Accidents Vasculaires Cérébraux Thérapeutique, Ed  John Libbey
Doin (2018) Google Scholar

24.B.J. Kollen, S. Lennon, B. Lyons, L. Wheatley-
Smith, M. Scheper, J.H. Buurke, et al. The effectiveness of the Bobath
concept in stroke rehabilitation: what is the evidence? Stroke, 40 (2009),
pp. €89-e97 View at publisher CrossRefView in ScopusGoogle Scholar

912


javascript:;
https://doi.org/10.1111/ene.14936
https://doi.org/10.1111/ene.14936
https://scholar.google.com/scholar_lookup?title=European%20Academy%20of%20neurology%20and%20european%20federation%20of%20neurorehabilitation%20societies%20guideline%20on%20pharmacological%20support%20in%20early%20motor%20rehabilitation%20after%20acute%20ischaemic%20stroke&publication_year=2021&author=E.%20Beghi&author=H.%20Binder&author=C.%20Birle&author=N.%20Bornstein&author=K.%20Diserens&author=S.%20Groppa
https://doi.org/10.1002/14651858.CD009286.pub4
javascript:;
javascript:;
https://www.scopus.com/inward/record.url?eid=2-s2.0-85119157148&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-85119157148&partnerID=10&rel=R3.0.0
https://scholar.google.com/scholar_lookup?title=Cochrane%20Database%20Selective%20serotonin%20reuptake%20inhibitors%20%20for%20stroke%20recovery&publication_year=2021&author=L.A.%20Legg&author=A.S.%20Rudberg&author=X.%20Hua&author=S.%20Wu&author=M.L.%20Hackett&author=R.%20Tilney
https://www.sciencedirect.com/science/article/pii/S1877065709002413/pdfft?md5=bbce5317b4dbdcb5ff54952bce2e5048&pid=1-s2.0-S1877065709002413-main.pdf
https://www.sciencedirect.com/science/article/pii/S1877065709002413/pdfft?md5=bbce5317b4dbdcb5ff54952bce2e5048&pid=1-s2.0-S1877065709002413-main.pdf
https://www.scopus.com/inward/record.url?eid=2-s2.0-72449171473&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-72449171473&partnerID=10&rel=R3.0.0
https://scholar.google.com/scholar_lookup?title=Drug%20treatments%20for%20spasticity&publication_year=2009&author=A.P.%20Yelnik&author=O.%20Simon&author=D.%20Bensmail&author=E.%20Chaleat-Valayer&author=P.%20Decq&author=P.%20Dehail&author=V.%20Quentin
https://scholar.google.com/scholar_lookup?title=La%20r%C3%A9%C3%A9ducation%20motrice%20dans%20le%20service%20de%20la%20clinique%20Charcot&publication_year=1908&author=E.%20Pessart
https://scholar.google.com/scholar_lookup?title=H%C3%A9mipl%C3%A9gie%20de%20ladulte%2C%20bilan%20et%20traitements&publication_year=1981&author=B.%20Bobath
javascript:;
https://doi.org/10.1126/science.272.5269.1791
https://doi.org/10.1126/science.272.5269.1791
https://www.scopus.com/inward/record.url?eid=2-s2.0-0030017218&partnerID=10&rel=R3.0.0
https://www.scopus.com/inward/record.url?eid=2-s2.0-0030017218&partnerID=10&rel=R3.0.0
https://scholar.google.com/scholar_lookup?title=%C2%A0R%C3%A9%C3%A9ducation%20de%20la%20motricit%C3%A9%20apr%C3%A8s%20un%20AVC%20r%C3%A9cent%C2%A0&publication_year=2018&author=V.%20Quintaine&author=A.%20Yelnik
javascript:;
https://doi.org/10.1161/STROKEAHA.108.533828
https://doi.org/10.1161/STROKEAHA.108.533828
https://scholar.google.com/scholar_lookup?title=The%20effectiveness%20of%20the%20Bobath%20concept%20in%20stroke%20rehabilitation%3A%20what%20is%20the%20evidence&publication_year=2009&author=B.J.%20Kollen&author=S.%20Lennon&author=B.%20Lyons&author=L.%20Wheatley-Smith&author=M.%20Scheper&author=J.H.%20Buurke

