AHOTAIISA

Kpaseywb A.C. ®i3uuHa Tepariis 0c10 TOXUIOT0 BiKy, XBOPUX Ha CApPKOTIEHIYHE
OKMPIHHS Ta OCTE0apPTPO3 KYJIBIIOBOTO cyrioba. — KBamidikariitHa HaykoBa mparis
Ha MpaBax PyKOMHCY.

JucepTartiist Ha 3100yTTs CTyIeHs JoKTopa ¢iocodii 3a cremianbHicTIo 227
— (¢izuuHa Tepamis, eprotepanis. — [IpukapnaTchbkuii HalllOHAJILHUN YHIBEPCUTET
imeni Bacuns Credanuka. [Bano-dpankisebk, 2025.

MeTo1o ToCIiIKEHHS € TEOpETUYHE OOTPYHTYBAHHS, pO3pO0OKa Ta MepeBipKa
€(EeKTUBHOCTI KOMIUIEKCHOI Mporpamu (p13M4HOI Teparii Jjs 0ci0 MOXUIIOro BIKY,
XBOPUX Ha CapKOIEHIYHE OXKHUPIHHS Ta OCTE0apTPO3 KYJIBIIOBOIO CYrioda,
CHpPSAMOBAaHOI Ha NOKpaleHHS (YHKIIOHAIBHUX MOJIMBOCTEH MAIIEHTIB Ta
MOJICTIIICHHS! BUKOHAHHA HUMH AKTUBHOCTEH MOBCSIKIECHHOTO KHUTTS IUIIXOM
KOpPEKIIii 03HaK TUCPYHKIIT KYJIBIIIOBOTO CYTiI00a, aHTPOIIOMETPUYHHX IMOKA3HUKIB,
replaTpUyHOro CTaTycy, KOKCO-BEpTEOPaIbHOIO CUHAPOMY.

HayxoBa HOBHM3Ha mossirae B OOTpYHTYyBaHHI HayKOBO-TEOPETHUHHUX 3acajl
JUTSl CTBOPEHHSI KOMIUIEKCHOT ITporpamMu (i3U4HOI Tepartii aJis 0Ci0 OXUIIOTO BIKY,
XBOPHUX Ha CAPKOIECHIYHE OKUPIHHSA Ta OCTE0APTPO3 KYJIBIIOBOTO cyrioda. Brepiie
Ha TIJCTaBl aHAI3y AUHAMIKH KJITHIYHOTO mepeliry 1i€i KoMopOiTHOCTI HAYKOBO
OOTpYHTOBaHO Ta ampoOOBaHO KOMIUIEKCHY Tiporpamy (izuyHoi Teparii,
OCOOJIMBOCTSIMU SIKOi € BHKOHAHHS TEpanmeBTUYHUX BIIpaB, TesepeadimiTali,
MOCTI30METPUYHOI peJiakcallii, MaHyaJlbHOi MoOUTI3alii Ta KiHE310J0TI4HOTO
TENIyBaHHA, OCBITHHOI'O KOMIIOHEHTA, MOO0Y1I0BAaHOI 3 MO3MUII1HA KOPEKIIiT CyTriI000BOi
TuCc(YHKII Ta TEPIaTPUYHOTO CTATYCY. Y JOCKOHAJIEHO TEOPETUYHI YSIBJICHHS 1100
NEPCIEKTUBHOCTI W JOLUIBHOCTI 3acTOCyBaHHS 3aco0iB (izuuHOl Tepamii y
00paHOro KOHTUHTEHTY XBOPHX; HAYKOBI MIAXOAM 10 PO3pOOKU mporpam (piznyHoi
Teparii i1 HUX; PEKOMEHAAIli 1010 METOAUYHUX OCOOIMBOCTEH MPU3HAYCHHS
3acTOCOBaHUX 3aco0iB. HaOymum momanmbIioro po3BUTKY JlaHi MPO OCOOIUBOCTI
(YHKILI0OHATBHOTO CTaHy OpraHi3My B 0Ci0 MOXWJIOrOo BIKY 3 JAOCIIAKYBaHOIO
KOMOpPOIHICTIO AK OOTPYHTYBaHHS OCOOMMBOCTEH mMporpamMu (Hi3MUHOI Tepamii;

MOJIOKEHHSI TIPO BIUIMB 3ac00iB (Pi3MUHOI Teparii Ha iX MOKa3HWUKH; TEOPETHUYHI
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YSBJICHHS TPO 3HAUYIll YUHHUKH, SKI 3YMOBIIOIOTH OCOOJIMBOCTI KJIIHIYHOTO
nepebiry ocreoapTpo3y KyJIbIIOBOTO Cyrio0a B 0Ci0 MOXUIIOTO BIKY 3 OKUPIHHSM.

VY nocnijkeHH1 npuiHaau ydactb 104 ocobu moxuioro Biky. KoHTponbHY
rpyny ckmanu 36 ocid, y skux He OyB J1arHOCTOBaHHI OCTE€0apTpo3 Ta
CapKOIIGHIYHEe OXHUpiHHA. ['pymy mopiBHSHHA ckianu 33 ocib, XBOpUX Ha
CapKOIEHIYHE OXKUPIHHS Ta OCTE0ApTPO3 KYJBIIOBOIO CYIo0a, y SKHMX KOPEKIis
CTaHy BiI0yBaJlach 3TiIHO 3 KJIIHIYHOI HAcTaHOBOIO «OcteoapTpo3». OCHOBHY
rpyny ckiand 35 oci0, XBOPUX Ha CapKONEHIYHE OXHUPIHHS Ta OCTe0apTpo3
KYJBIIOBOTO Cyrio0a Kl MPOXOJIWIM MHporpaMmy (i3M4YHOI Teparii, CTBOPEHY 3
ypaxyBaHHSAM KOMOPOIJTHOCTI CAapKOIIEHIYHOTO OHUPIHHA Ta OCTE0apTPO3y
KYJBIIIOBOTO CYIJio0a, 110 BKJIIOYalla TepameBTUYHI BlpaBu (aMOyJaTOpHI cecii,
KOJIOBE TPEHYBaHHs, J030BaHy XoAdy, nporpamy National Center for Geriatrics and
Gerontology—Home Exercise Program for Older People), tenepeabinmiraiiiro,
MOCTI30METPUYHY  pejakcallifo, MaHyaJllbHy MOOLII3aIito, KIHE310J0T14He
TEWIyBaHHS, OCBITHI KOMIIOHEHT.

B pe3ynbrari BripoBakeHHs iporpamu (pi3uyHoi Teparnii cy0’ eKTUBHUIM CTaH
XBOPUX TMOKPAIUBCS: 3MEHIIMIACS KIUIBKICTh CKapr, 3HU3WIACH 1HTEHCHUBHICTH
O0om0 Tpu pyxax (3a Bi3yaJIbHOIO aHANOTOBOIO mikanmor Ha 88,2%, p<0,05).
[TokpamienHs (GyHKIIIT KyJIbIIOBOTO CyTiI00a MPOSBUIIOCH Y 301JIbIIIEHH] aMILTITYAH
pyxiB, nokpauieHH1 ¢pynkuionyBanns 3a Modified Harris Hip Score, Hip Disability
and Osteoarthritis Outcome Score (Ha 55,1%, p<0,05). 3MeHIICHHS MacHu Tija
NPOSIBUWIOCH Yy 3HWKEHHI IHJEKCY Macu Tila, HIBEJIIOBaHHI abJIOMIHAJIBLHOTO
XapakTepy OXXKHUPIHHS (3MEHIIIEHHS CITIBBIIHOIICHHS 00XBaTiB Tajii Ta CTETOH — y
yonoBikiB 3 0,96+0,06 mo 0,93+0,05, y xinok 3 0,88+0,04 mo 0,83%+0,04). 3a
Ol0IMITETaHCHUM aHaJIi30M BiJI0YJIOCh 3MEHILICHHS BMICTY 3arajibHOTO (y YOJIOBIKIB
— Ha 18,4%, y xinok — Ha 12,8%, p<0,05) Ta BicuepansHOTO (y YOJOBIKIB — Ha
22,6%, y xinok — Ha 19,3%, p<0,05) xxypy, 301IbIITUBCS BMICT M 5130BOi TKaHUHH (Y
40JIOBIKIB — Ha 26,8%, y &1HOK — Ha 23,3%, p<0,05%). 3MeHIIEHHS BUPAKEHOCTI
IPOSIBIB CAPKOMEHIT MPOSIBISIOCS Y 301IbIIEHH] M SI30BO1 CHJIH (32 pe3yJbTaTaMH

KHCThOBOI JIMHaMOMETpii y 4oioBikiB Ha 32,6%, y xiHok — 27,7%, p<0,05) Ta
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nokpamieHdi (yHKiioHyBaHHS M s3iB (32 Bcima Tectamm Short Physical
Performance Battery — Ha 37,9%, p<0,05). [Tokpanunuck moka3HUKA (Pi3HIHOTO
cTaHy 3a TectaMu Senior Fitness Test, 3MenmuBcs pusuk naainag (3a Fall efficacy
scale ma 27,4%, p<0,05), mo mnpus3BenOo A0 3MEHIICHHS BHUPAKECHOCTI
JIOKOMOTOPHOTO CUHApPOMY (3a 25-question Geriatric Locomotive Function Scale —
Ha 37%, p<0,05). 3meHmmiock mncuxoemorliiine npurHideHds (3a Geriatric
Depression Scale Ha 43,7%) Ta mokpammiach skicTh XuTTs (3a SarQoL Ha 31,5%,
p<0,05). 3MeHIMIach BUPAXKEHICTh O3HAK KOKCO-BEPTEOPAIILHOIO CHUHIPOMY —
3MEHIINIACh KUIBKICTh 0C10 3 MO3UTUBHUMHU cuMnToMamu Lasegue Ta Bonnet,
MOKpAaIIWIach THYYKICTh XpeOTa (3a mpodamu Schober — Ha 22,8%, Thomayer — Ha
36,8%, Cenina, p<0,05), 30u1bMIMIach BETUYMHA CTAaHOBOI CHIM (Y YOJIOBIKIB Ha
28%, y xiHok — Ha 17%, p<0,05%) Ta iHAEKCY CTaHOBOI CHJIM, MOJETTIHIOCH
BUKOHAHHS aKTUBHOCTEH, YCKIIaJHEHUX depe3 Outb y ciiuHi 3a Oswestry Disability
Index (ma 60,5%, p<0,05). 3MeHmuIach BUpaxeHICTh KiHe310(oOii 3a Tampa
Kinesiophobia Scale (p<0,05).

KirouoBi cnoBa: ¢i3udHa Tepamisi, 0CT€0apTpo3, CYrio0oBa AUCHYHKIIA,
pPEBMATOJIOrIS, KYJIBUIOBUH Cyrio0, OXUPIHHSA, MOXWJIMH BIK, TreplaTpUyHI
CUHAPOMHU, CApKOTICHISI.

SUMMARY

Kravets A.S. Physical therapy for elderly people with sarcopenic obesity and
hip osteoarthritis. — Qualifying scientific work on manuscript rights.

Dissertation for obtaining the scientific degree of Doctor of Philosophy in
specialty 227 — physical therapy, ergotherapy. — Vasyl Stefanyk Precarpathian
National University, Ivano—Frankivsk, 2025.

The purpose of the study is to theoretically substantiate, develop and test the
effectiveness of a comprehensive physical therapy program for elderly people with
sarcopenic obesity and hip osteoarthritis, aimed at improving the functional
capabilities of patients and facilitating their performance of activities of daily living
by correcting signs of hip dysfunction, anthropometric indicators, geriatric status,

and hip-spine syndrome.
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The scientific novelty lies in substantiating the scientific and theoretical
foundations for creating a comprehensive physical therapy program for elderly
people with sarcopenic obesity and hip osteoarthritis. For the first time, based on the
analysis of the dynamics of the clinical course of this comorbidity, a comprehensive
physical therapy program has been scientifically substantiated and tested, the
features of which are the performance of therapeutic exercises, telerehabilitation,
postisometric relaxation, manual mobilization and kinesiological taping, an
educational component built from the positions of correction of joint dysfunction
and geriatric status. Theoretical ideas regarding the prospects and feasibility of using
physical therapy tools in a selected contingent of patients have been improved;
scientific approaches to the development of physical therapy programs for them,;
recommendations regarding the methodological features of the appointment of the
used tools. Data on the features of the functional state of the body in elderly people
with the studied comorbidity have been further developed as a justification for the
features of the physical therapy program; provisions on the influence of physical
therapy tools on their indicators; theoretical ideas about significant factors that
determine the features of the clinical course of osteoarthritis of the hip joint in obese
elderly people.

104 elderly people participated in the study. The control group consisted of
36 people who were not diagnosed with osteoarthritis and sarcopenic obesity. The
comparison group consisted of 33 people with sarcopenic obesity and osteoarthritis
of the hip joint, in whom the condition was corrected according to the clinical
guideline «Osteoarthrosisy». The main group consisted of 35 people with sarcopenic
obesity and hip osteoarthritis who underwent a physical therapy program designed
to take into account the comorbidity of sarcopenic obesity and hip osteoarthritis,
which included therapeutic exercises (outpatient sessions, circuit training, dosed
walking, National Center for Geriatrics and Gerontology—Home Exercise Program
for Older People), telerehabilitation, postisometric relaxation, manual mobilization,
kinesiological taping, and an educational component. As a result of the

implementation of the physical therapy program, the subjective condition of the
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patients improved: the number of complaints decreased, and the intensity of pain
during movements decreased (by a visual analog scale by 88.2%, p<0.05).
Improvement of hip joint function was manifested in an increase in the amplitude of
movements, improved functioning according to the Modified Harris Hip Score, Hip
Disability and Osteoarthritis Outcome Score (by 55.1%, p<0.05). Reduction of body
weight was manifested in a decrease in body mass index, leveling of the abdominal
nature of obesity (reduction in the ratio of waist and hip circumferences - in men
from 0.96+0.06 to 0.93+0.05, in women from 0.88+0.04 to 0.83+0.04). According
to bioimpedance analysis, there was a decrease in the content of total (in men - by
18.4%, in women - by 12.8%, p<0.05) and visceral (in men - by 22.6%, in women -
by 19.3%, p<0.05) fat, the content of muscle tissue increased (in men - by 26.8%, in
women - by 23.3%, p<0.05%). The decrease in the severity of sarcopenia was
manifested in an increase in muscle strength (according to the results of handgrip
dynamometry in men by 32.6%, in women - by 27.7%, p<0.05) and improved
muscle functioning (according to all Short Physical Performance Battery tests - by
37.9%, p<0.05). Physical condition indicators improved according to the Senior
Fitness Test, the risk of falling decreased (by Fall efficacy scale by 27.4%, p<0.05),
which led to a decrease in the severity of locomotor syndrome (by 25-question
Geriatric Locomotive Function Scale — by 37%, p<0.05). Psychoemotional
depression decreased (by Geriatric Depression Scale by 43.7%) and quality of life
improved (by SarQoL by 31.5%, p<0.05). The severity of hip-spine syndrome
symptoms decreased - the number of people with positive Lasegue and Bonnet
symptoms decreased, spinal flexibility improved (according to Schober tests - by
22.8%, Thomayer - by 36.8%, Sedina, p<0.05), the value of postural strength
increased (in men by 28%, in women - by 17%, p<0.05%) and the postural strength
index, it became easier to perform activities complicated by back pain according to
the Oswestry Disability Index (by 60.5%, p<0.05). The severity of kinesiophobia
according to the Tampa Kinesiophobia Scale decreased (p<0.05).

Keywords: physical therapy, osteoarthritis, joint dysfunction, rheumatology,

hip, obesity, old age, geriatric syndromes, sarcopenia.
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