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program szkoleniowy

REHABILITACJA KARDIOLOGICZNA W PRAKTYCE

Szkolenie skierowane do oséb zajmujacych sie problematyka rehabilitacji kardiologicznej, podzielone na dwa moduty.

Modut | obejmuje zasady rehabilitacji kardiologicznej, metody diagnostyczne i terapeutyczne oraz role fizjoterapeuty w procesie rehabilitacji.

Modut Il omawia zagadnienia Kompleksowej Rehabilitacji Kardiologicznej u chorych po ostrym zespole wiericowym, po zabiegach kardiochirurgicznych,

po wszczepieniach kardiostymulatora oraz u chorych z chorobami wspéfistniejacymi.

SCHORZENIA STAWU BARKOWEGO - REHABILITACJA Z WYKORZYSTANIEM ELEMENTOW TERAPII MANUALNEJ
Szkolenie skierowane do fizjoterapeutéw oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii i fizjologii obreczy barkowej, podstaw artro i osteokinematyki,
charakterystyki wybranych urazéw i uszkodzen w obrebie obreczy barkowej, profilaktyki schorzer barku, diagnostyki pourazowej barku oraz praktycznego zastosowania

technik manualnych w rehabilitacji

DIAGNOSTYKA | LECZENIE MANUALNE W DYSFUNKCJACH STAWU KOLANOWEGO
Szkolenie skierowane do fizjoterapeutéw oraz studentow fizjoterapii, obejmujace zagadnienia z anatomii stawu kolanowego, biomechaniki struktur wewnatrzstawowych,

charakterystyki wybranych uszkodzen w stawie kolanowym, diagnostyki pourazowej stawu kolanowegooraz praktycznego zastosowania technik manualnych w rehabilitacji.

PODSTAWY NEUROMOBILIZACJI NERWOW OBWODOWYCH - DIAGNOSTYKA | PRAKTYCZNE ZASTOSOWANIE W FIZJOTERAPII
Szkolenie podzielone na dwie czesci. Zajecia teoretyczne obejmuja zagadnienia dotyczace budowy komérek nerwowych, anatomii i fizjologii obwodowego ukfadu nerwowego
i rdzenia kregowego, pozycji napieciowych i pozycji poczatkowych testéw napigciowych w koficzynach oraz kregostupie. Zajecia praktyczne obejmuja wykonanie neuromobilizacji

dla nerwow obwodowych i opony twardej oraz przykladowe wykorzystania neuromobilizacji w jednostkach chorobowych.

TERAPIA PACJENTOW Z OBRZEKIEM LIMFATYCZNYM
Szkolenie podzielone na zajecia teoretyczne z zakresu anatomii i fizjologii gruczolu piersiowego oraz ukfadu chlonnego, objawéw raka piersi, leczenia chirurgicznego,
rehabilitacji przed i pooperacyjnej oraz profilaktyki przeciwobrzekowej. Zajgcia praktyczne maja na celu zapoznanie z metodami stosowanymi w terapii przeciwobrzekowej,

praktycznym wykorzystaniem materiatéw do kompresjoterapii oraz oméwieniem zaopatrzenia ortopedycznego stosowanego u pacjentek po mastektomii.

FIZJOTERAPIA W ONKOLOGII - ZASADY POSTEPOWANIA W WYBRANYCH PRZYPADKACH KLINICZNYCH
Szkolenie obejmuje zagadnienia dotyczace epidemiologii nowotwordw i czynnikéw ryzyka, diagnostyki, leczenia oraz nastepstw leczenia nowotworéw
(leczenie uktadowe, chirurgiczne, chemioterapia, radioterapia), podstaw terapii pacjentéw leczonych w chorobach nowotworowych piersi, ptuc, przewodu pokarmowego,

okolicy glowy i szyi, ukfadu moczowo-plciowego, uktadu nerwowego. Czes¢ praktyczna to éwiczenia oraz metody fizjoterapeutyczne w jednostkach chorobowych.

LOGOPEDIA W FIZJOTERAPII

Szkolenie obejmuje nastepujace zagadnienia teoretyczne: zalozenia, zakres dziatan i uprawnienia terapii logopedycznej, narzedzia diagnozy logopedycznej,

grupy pacjentow objetych terapia logopedyczna (dzieci z opdZnionym rozwojem mowy i dorosli, m.in. pacjenci z afazja, SM, chorobg Parkinsona), zaburzenia mowy
a globalne zaburzenia rozwoju psychoruchowego, dysfunkeje ukladu ruchowego narzadu zucia, wspdlne obszary dziatania fizjoterapeuty i logopedy.

Czes¢ praktyczna obejmuje studium przypadku: ¢wiczenia - ksztattowanie umiejetnosci $wiadomego i prawidlowego operowania oddechem.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 £odz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)
a tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 1
Szkolenie obejmuje zajgcia teoretyczne omawiajace mechanizm udaru mézgu i jego nastepstwa kliniczne, diagnostyki dla potrzeb fizjoterapii, rokowan, mechanizméw zdrowienia,
plastycznosci uktadu nerwowego oraz aktualne zaleceniach dotyczace fizjoterapii pacjentéw po udarze mézgu. Zajecia praktyczne to przyktady terapii pacjentow w okresie wczesnej

i wtdrnej rehabilitacji, propozycje rozwiagzywania probleméw strukturalnych i funkcjonalnych oraz wykorzystanie metody Bobathéw w rehabilitacji pacjentéw po udarze moézgu.

PODSTAWY NEUROREHABILITACJI - UDAR MOZGU - MODUL 2
Szkolenie obejmuje warsztaty praktyczne z zakresu diagnostyki funkcjonalnej pacjentow, podstawowych probleméw strukturalnych i funkcjonalnych oraz propozycje terapii:
reedukacji funkcji koriczyny gérnej i dolnej oraz wybranych strategii rehabilitacji. Omawiane jest rowniez zagadnienie dysfagii, w tym objawy zaburzen polykania, testy i ocena

zaburzef, zasady bezpiecznego karmienia, strategie terapeutyczne, éwiczenia miofunkcyjne oraz specjalne techniki utatwiajace polykanie.

SCHORZENIA NARZADOW RUCHU U DZIECI | MLODZIEZY - ZASADY | KRYTERIA LECZENIA ORTOPEDYCZNEGO
Szkolenie obejmuje zagadnienia wad postawy u dzieci i mlodziezy, wad wrodzonych narzadéw ruchu, wezesnego wykrywania nabytych schorzen narzadow ruchu,
nauke badania ortopedycznego oraz zbierania wywiadu oraz praktyczne wskazowki oraz koncepcje w stosowaniu ortez i aparatow ortopedycznych.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutow oraz $redniego personelu medycznego.

WSPOLCZESNE METODY LECZENIA WYBRANYCH DYSFUNKCJI STAWU SKOKOWEGO | STOPY
Szkolenie obejmuje zagadnienia z anatomii, biomechaniki stawu skokowego i stopy, metodyki badania stopy, postepowania w leczeniu urazow stawu skokowego i stopy,
nabytych znieksztatceniach stopy (przyczyny, objawy, sposoby postepowania) oraz pozostalych dysfunkcjach w obrebie stawu skokowego i stopy (entezopatie, przeciazenia,

zapalenia, zespoly uciskowe nerwéw, gangliony, zmiany zwyrodnieniowe, stopa cukrzycowa, stopa reumatoidalna).

CHOROBA ZWYRODNIENIOWA STAWOW - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO

Szkolenie obejmuje nastepujace zagadnienia: choroba zwyrodnieniowa stawow - podstawowe pojecia, algorytm postepowania diagnostyczno-terapeutycznego , nowoczesne
metody leczenia w chorobie zwyrodnieniowej stawéw, nauka prawidtowej oceny zaawansowania choroby zwyrodnieniowej w oparciu o wywiad, badania ortopedyczne

i badania dodatkowe, zastosowanie ortez i aparatéw ortopedycznych w chorobach zwyrodnieniowych.

Szkolenie skierowane do lekarzy ortopeddw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutow oraz sredniego personelu medycznego.

MOBILNOSC | STABILNOSC W SPORCIE | FIZJOTERAPII
Szkolenie obejmuje nastepujace zagadnienia: znaczenie freningu mobilno$ci i stabilnosci w sporcie i fizjoterapii, definicja mobilnosci, przyczyny ograniczen, strategie
postepowania oraz techniki pracy nad zwiekszeniem mobhilnosci z uzyciem przyborow, definicja stabilnosci, przyczyny zaburzen, strategie postepowania oraz

trening stabilnosci w sporcie i fizjoterapii - zajecia praktyczne.

MOZGOWE PORAZENIE DZIECIECE - ALGORYTM POSTEPOWANIA DIAGNOSTYCZNO-TERAPEUTYCZNEGO
Szkolenie obejmuje nastepujace zagadnienia: MPD - zespot symptomow, etapy leczenia, cele i wskazowki terapeutyczne, kwalifikacje pacjenta do danego etapu leczenia,
nauka badania ortopedycznego w Mozgowym Porazeniu Dziecigcym, zastosowanie ortez i aparatow ortopedycznych w MPD.

Szkolenie skierowane do lekarzy ortopedéw, pediatrow, lekarzy rodzinnych, lekarzy rehabilitacji medycznej, fizjoterapeutow oraz $redniego personelu medycznego.

INFORMACJE | ZAPISY

TROMED Zaopatrzenie Medyczne
w 93-309 £odz, ul. Grazyny 2/4 (wejscie Rzgowska 169/171)
a tel. 42 684 32 02, 501 893 590
d e-mail: szkolenia@tromed.pl
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NOWE ROZWIAZANIE W LECZENIU,
TERAPII I PROFILAKTYCE KREGOSLUPA

Na polskim rynku pojawita si¢ niedawno doskonata mata do leczenia, terapii i profilaktyki schorzen kregostupa
i plecow StimaWELL®120MTRS. Technologia oparta jest o najnowsze know-how niemieckiego producenta firmy Schwa
Medico GmbH, znanego od 40 lat producenta urzadzen w branzy medycyny holistycznej, a w szczegolnosci elektrostymulacii.

= StimaWELL"

Wytaczny dystrybutor w Polsce warszawska firma SLOEN Sp. z o.0. wprowadzita we wrzesniu 2017 roku
mate StimaWELL®120MTRS na polski rynek tuz po zaprezentowaniu jej na tegorocznych targach Rehabilitacja 2017
w Lodzi. Produkt zdobyt uznanie specjalistow, ktorzy uhonorowali go ztotym medalem targow! Firma SLOEN, jako sponsor
strategiczny, bierze takze udziat w XIII Konferencji Polskiego Towarzystwa Fizjoterapii, ktora odbedzie si¢ w dniach 24 i 25
listopada 2017 w Pabianicach, gdzie bedzie mozliwos¢ zapoznania si¢ z urzadzeniem i uzyskania o nim blizszej informacji —
serdecznie zapraszamy!

StimaWELL®120MTRS to wysokiej jakosci dynamiczny system terapii plecow i kregoshu-
pa, ktory zostal zaprojektowany z wykorzystaniem najnowszych osiggni¢¢ technologicznych
w tej dziedzinie. Dwunastokanatowa mata StimaWELL®120MTRS umozliwia teraz pacjentowi
wiclowymiarowy system leczenia kregostupa, kazdy zabieg trwa od 20 do 30 minut i jest
naprawde skuteczny. Szczegolne znaczenie ma fakt, iz urzadzenie to zostalo wyposazone w do-
ceniony na niemieckim rynku elektrostymulator StimaWELL® pracujacy w zakresie niskich
i $rednich modulowanych czgstotliwosci w zakresie od 0 do 100Hz i 2000 do 6000Hz (prad
dwufazowy, symetryczny, prostokatny), ktore z fatwoscia pokonuja barierg skory i docierajg do
najglebszych warstw migsni. System zostat zaprojektowany glownie do terapii bolu, terapii mig-
sniowej 1 masazu (4 w 1). Twoj pacjent skorzysta ze zwigkszonego zakresu opcji, ktore mozesz
mu teraz zaoferowac! Dodatkowo, nalezy wiedzieé¢, Ze mata zostata wyposazona w 24 elektrody,
ktory sg podgrzewane do 40°C.

System StimaWELL®120MTRS zapewnia kompleksowy pakiet do profilaktyki i leczenia ostrych i prze-
wlektych chorob plecow. Mata wyposazona jest w szeroki wachlarz mozliwosci programowania w zaleznoéci od modulacji
i ustawien uruchamiamy terapi¢ bolu, budowe migéni, relaksacje migéni, a takze rdznego rodzaje masaze, takie jak stukanie,
gladzenie i1 ugniatanie. Opatentowana technolgia StimaWELL®120MTRS to dla pacjenta skuteczny, gl¢boko relaksujacy
system terapii. Dwie z wielu zalet stymulacji Sredniej cz¢stotliwosci w poréwnaniu z innymi typami to osiggnig¢eie wysokie-
go poziomu kompatybilnosci pacjentow i kojace uczucie, generowane przez przeptyw pradu elektrycznego. Ten proces akty-
wuje silne skurcze mig¢$niowe 1 zapewnia wigksze obszary leczenia. Zastosowanie s$redniej czgstotliwo$ci w systemie
StimaWELL®120MTRS, wyste¢pujacej w zakresie od 2000 do 6000 Hz, impulsy tatwiej pokonuja aspekt oporu skory niz
prady w dolnych zakresach czgstotliwosci. Oznacza to, ze dla pacjenta terapia oparta na przepltywie pradu elektrycznego
w Srednim zakresie czestotliwosci jest czesto doswiadczana jako szczegolnie przyjemna, a nie draznigca. System Stima-
WELL®120MTRS jest niezwykle tatwy w obstudze i nie wymaga specjalnej preparacji. Sterowanie za posrednictwem intu-
icyjnego ekranu dotykowego jest proste i czytelne. Programy mozna szybko wybra¢ i je$li to konieczne, dopasowaé do
konkretnych potrzeb Twojego pacjenta. Dzieki nowemu trybowi automatycznego wyboru programow opartych na wskaza-
niach przy uzyciu diagnozy — kalibracji, uzytkownik ma mozliwos¢ automatycznego wyboru odpowiedniego programu tera-
peutycznego zgodnie z danymi anamnestrujacymi, ktore moga by¢ stosowane w kazdej sesji terapeutycznej. Twoj pacjent
jest w stanie kontrolowa¢ poziom pradu elektrycznego za pomocg pilota zdalnego sterowania.

” Sloen Sp.zo.o0.
S I_ O E N ul. Jana Pawla 11 19, 05-077 Warszawa

www.sloen.eu

1 1 e-mail: info@sloen.eu
hO||St|C health tel: +48 577 780 799
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Cryotherapy as Part of the Post-Stress Disorder

Rehabilitation Complex

O.A. Panchenko!(AB.CD.EF) Zhigniew Sliwinski23(AD:F)

Scientific-Practical Medical Rehabilitation and Diagnostic Centre of the Ukrainian Ministry of Health, Ukraine
2Faculty of Medicine and Health Sciences, Institute of Physiotherapy, Jan Kochanowski University in Kielce, Poland

3Wroclaw Medical University, Wroctaw, Poland

Abstract
Aim.

The aim of our investigation is to estimate cryotherapy and complex rehabilitating procedures effectiveness for the patients
who suffer of some post stress disorders. The aim of psychotherapeutic treatment for PSD suffering patients is to relieve such
patients from some traumatic event intrusive memories and following emotional pains. Every patient should have got possibili-

ty to be involved in present day social and economic activities.
Material and methods.

Research approaches and materials: the clinical and experimental psychological investigations have been conducted with 114
patients, who suffered of various post stress disorders on the basis of psychoneurological department of the State Institution
“Scientific Practical Medical Rehabilitating Diagnostic Centre of the Ukrainian Health Ministry” Konstantinivka city, Donetsk re-
gion, Ukraine. The main (experimental) group consisted of post stress disorders suffering patients. This group consisted of 74
patients, who, along with corresponding medical treatment according to the clinical medical treatment protocol, attended co-
urse of general extreme air cryotherapy (GEACT). The control group consisted 70 patients.

The equipment to create extreme low temperature (beneath -100°C), was cryochamber "Cryo Therapy Chamber” Zimmer Midi-
zin Systeme (Germany). It was possible to treat the patients both individually and in groups (3-4 persons). All the procedures
were conducted according to 0.A. Panchenko’s methodology. The patients had been selected according to inclusion-exclusion
criteria. All the patients were volunteers, they were properly informed about extremely low temperature influences and about

such medical investigation conditions.
Conclusions.

Today, cryotherapy is widely spread in various fields of medical science. This methodology constant technical improvement and
any side effects absence promote this methodology to be popular around the Globe. General extreme air cryotherapy is an ideal
model of psychophysiological stress. As a result, patients’ psychophysiological and psychological conditions improvements ha-

ve been observed.

Key words:
cryotherapy, post-stress disorders, rehabilitation complex

Introduction

Nowadays, we are the witnesses of various crises recent rapid
increase along with conflict phenomena around the Globe for
numerous social groups. Together with modern society social
and technocratic development high dynamism, information
technologies development, scientific and technological solu-
tions and life quality improvements, there are various reasons
of psychoemotional stress level increase, alongside with per-
sonality organization complication. These circumstances ad-
vance high level demands to the integrative activity as
a whole and in particular to all the processes of psychic sphe-
re.

Psychological stress is a special and specific mental condi-
tion. This is an original form of distinctive extreme situation
for the subject. The most necessary condition of social stress
increase subject’s level of threat perception promotion. Any
emotional stress is absent if some individual does not perce-
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ive some situation as a dangerous one. Perception and esti-
mation of any situation as dangerous are bounded up with
several cognitive processes, individual’s personality charac-
teristics (anxiety, emotional stability etc.) and his or her pre-
vious life experience. Therefore, there are no definite factors
or situations to provoke identical kind of stress for any sepa-
rate individual.

Anxiety is a mandatory attribute for any kind of emotional
stress and a symptom of human functional reserves deficien-
cy to overcome any threat. It could be defined as sense of
apprehension or expectation, interconnected to frustration
(actual human need blockade). Anxiety releases the most im-
portant mechanism of emotional stress.

Any threat could be defined as anxiety and fear interconnec-
tion. As a whole, anxiety and fear are the main indicators of
psychic stress adaptation mechanisms. Adaptation mechani-
sms activation is a stimulus to resolve any stressful situation.

www.fizjoterapiapolska.pl



Post stress disorders (PSD) are various reactions to stress
events that are behind individual’s experience. If we talk about
any extreme or stress situation, we should imply extremal na-
ture of such event, that goes beyond usual human experience.
All such events awake extreme fear, anxiety and helplessness.
Trauma (stress influence) intensity level erases all patients’ in-
dividual or personal characteristics and promotes posttrauma-
tic stress disorders (PTSD) development. Such disorders could
be immanent to any person. Pre and posttraumatic situations
analysis investigations have provided us with evidences of va-
rious neurotic and psychopathic symptoms development be-
cause of hostile situation experience [3].

During any kind of catastrophic situation, there is some acute
reactions to stress, as perplexity, fear, psychomotor agitation
or catatonia, panic reactions, probable consciousness narro-
wing, memory disorders, disorientation, visual and auditory
hallucinations depending on the nature of any catastrophic si-
tuation.

Accident consequences could be nominally divided into three
major groups of disorders: psychopathological (clinical), psy-
chological and social. To psychopathological ones [5] belong
acute stress disorders, pain, anxiety disorders, inexplicable
physical symptoms, depression, domestic problems, posttrau-
matic symptoms, avoidant behavior symptoms and phobic di-
sorders. To psychological ones belong suspiciousness
development, behavioral and emotional reactions rigidity,
axiological sphere dissociation, psychological defense me-
chanism and coping strategies equality and inadequacy, mi-
crosocial interconnections limitation and avoidance behavior
formation.

Among psychological and social trauma consequences, in the
first instance we should make an emphasis on social disadap-
tation states that manifests themselves in the form of parace-
nesthesia, bad mood, anxiety, emotional instability, low levels
of sociability and self-control, suspicion and radicalism. For
such patients it is difficult to be any kind of psychotherapeu-
tic aid recipients. They believe that they are able to cope with
their negative emotional stress by themselves. People around
often agree with them, these people try to persuade our pa-
tients not to think about their psycho-traumatic stressful
event. Nevertheless, the patients often fall short of expecta-
tions.

Post stress disorders problem has become actual over the last
years. In Ukraine and over the World there are various sour-
ces of instability, numerous areas of active military actions.
Great number of military men becomes involved into these
conflicts settlement. Civil population suffers of military ac-
tion consequences. Our experience has shown that military
action area civil population suffers of such consequences
even to a greater extent compare to combatants. This civil po-
pulation suffers of severe psychic traumas and consequent
psychological disorders [1].

The main psychotherapy and psychocorrection are rational,
cognitive, and behavioral therapies. Autogenic trainings, aro-
matherapy, musical therapy and game therapy are widely
used too. The main task of aforementioned therapeutic me-

www.fizjoterapiapolska.pl
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asures is to let the patients an opportunity to acquire self-ad-
justment and recovery-adaptation skills. Individual and gro-
up therapeutic practices are the mostly widespread
psychocorrection forms.

Psychotherapeutic methodologies should be combined with
other medical treatment forms (pharmaceutical treatment,
physiotherapy, kinesiotherapy etc.) Psychotherapeutic activi-
ty remedial aims are approachable coupled only with pa-
tients’ pathological processes, mental conditions, personality
and social environment peculiarities consideration. Sanita-
tion availability and patients’ individual living conditions are
very important too. All of that, as a whole, determines any
medical treatment effectiveness.

Brand new drug-free health aid methodologies and physiolo-
gical measures, with no side effects are the most important
aims of rehabilitating medicine nowadays. Among them are
the ways to search new recovery procedures, to keep and su-
stention patients’ normal psychic conditions, to improve pa-
tient’s’ performance in the workplace, organismic functional
backup widening for patients who suffer of various neurosis
and neurosis-like states.

Active general extreme air cryotherapy usage serves to heal
great number of somatic diseases, borderline psychic and
psychosomatic personality disorders. It makes such therapy
to be a perspective methodology in the area of modern reha-
bilitation medicine. Great cryotherapy therapeutic modality
makes possible to use this therapeutic methodology for va-
rious human psychoemotional disorders.

General extreme air cryotherapy promotes patients’ psycho-
emotional conditions. It was discovered that extreme cryoin-
fluence promotes systemic hemodynamics functioning,
upraise vegetative regulation and physical working efficien-
cy indexes, enhances antioxidative and non-specific resisti-
bility system functioning levels. Just after the very first
cryotherapeutic procedure, almost all patients who were tre-
ated with help of various air cryoequipment felt significant
mood improvement, refreshing and easiness sensation and
even slight euphoric haze. Depression reduction could be
explained by the patients’ personal anxiety, emotional op-
pression and psychic tension levels decrease. This phenome-
non is explained by endorphins and leucine enkephalins
rush.

The whole cryotherapeutic measures medical effectiveness is
interconnected to stress stimulating influence to patient’s
Hypothalamic- Pituitary- Adrenal and peripheral circulation
systems. This reaction essence is all patient’ body systems
activation, that is necessary for patient normal living condi-
tions provision. Thus, biological essence of such stressful
impact is the adaptation process. To achieve that, some spe-
cial functional conditions and psychological and physiologi-
cal complex reactions are provoked [2].

Existing experience of general extreme air cryotherapy usage
in medical and prophylactic fields witnesses of this method
prospects and safety to restore patients’ adequate psycho-
emotional conditions and psychic working efficiency during
post stress disorders medication.
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Aim

The aim of our investigation is to estimate cryotherapy and
complex rehabilitating procedures effectiveness for the pa-
tients who suffer of some post stress disorders. The aim of
psychotherapeutic treatment for PSD suffering patients is to
relieve such patients from some traumatic event intrusive me-
mories and following emotional pains. Every patient should
have got possibility to be involved in present day social and
economic activities [9].

Material and methods

Research approaches and materials: the clinical and experi-
mental psychological investigations have been conducted with
114 patients, who suffered of various post stress disorders on
the basis of psychoneurological department of the State Institu-
tion “Scientific Practical Medical Rehabilitating Diagnostic
Centre of the Ukrainian Health Ministry” Konstantinivka city,
Donetsk region, Ukraine. The main (experimental) group con-
sisted of post stress disorders suffering patients. This group
consisted of 74 patients, who, along with corresponding medi-
cal treatment according to the clinical medical treatment proto-
col, attended course of general extreme air cryotherapy
(GEACT). The control group consisted 70 patients. These pa-
tients took corresponding medical treatment, according to the
clinical medical treatment protocol.

Both groups had been formed to eliminate any statistically si-
gnificant difference indexes for all methodologies in use.

The equipment to create extreme low temperature (beneath
-100°C), was cryochamber "Cryo Therapy Chamber" Zimmer
Midizin Systeme (Germany). It was possible to treat the pa-
tients both individually and in groups (3-4 persons). All the
procedures were conducted according to O.A. Panchenko’s
methodology. The patients had been selected according to in-
clusion-exclusion criteria. All the patients were volunteers,
they were properly informed about extremely low temperatu-
re influences and about such medical investigation condi-

tions.

For post stress disorder manifestation diagnostics we used
Mississippi post-traumatic stress disorder scale and emotio-
nal and physical self-estimation questionary. During our
psychodiagnostic investigation, the main prevailing emotio-
nal state kinds were relieved for the Donetsk region popula-
tion. Test results witnessed of utter negative emotional
states revelation (fear, anxiety, despair and annoyance) for
very long period of time [1].

The majority of regional population suffer or anxiety at pre-
sent time (Fig. 1). The level of sense of fear has been decre-
asing for a while, and just one of four examined patients
suffered of it. The senses of despair and despondency are very
high now, and this level is approximately twice higher now
compare to October 2014 level. The levels of helplessness,
annoyance and indifference are stable for a long period; there
are no tendencies for such emotional state decline.

In addition, we have conducted the studies in the period be-
tween July 2014 and January 2017. Eastern Ukraine civilian
population psychoemotional state peculiarities have been
studied yet. Adult Eastern Ukraine civilians (aged 18-70) of
various social status took part in our investigation (3,017 in
Total). By the results of our investigation, it is possible to
make a conclusion, that 13.8% of patients suffered of post
traumatic stress disorders (PTSD) as a whole or of one of
some PTSD symptoms (sleep disorders, mood alterationsr
and decreased activity). Such changings are interconnected
to both regional social escalation and adaptive psychic me-
chanisms exhaustion because of the psychotraumatic factors
exposure duration.

To estimate cryotherapy procedures effectiveness during
post stress disorders suffered patients’ rehabilitation pro-
cess, the following methodologies have been used: neuro
psychic strain diagnosis (by T.A. Nemchin (NPS)); functio-
nal state differential self-estimate (feeling-activity-mood);
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Figure 1. Military actions regional population emotional re
helplessness, 4 — despair, 5 - annoyance, 6 — indifference, 7
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actions in the Eastern part of Ukraine. 1 — fear, 2 — anxiety, 3 —
— despondency
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Figure 2. Post stress diagnosis results: 1 - some PTSD symptoms diagnosed, PTSD as a whole diagnosed

color choice method by M Lucher; personal and reactive it; 55 patients (74.3%) of the main group experienced moderate
anxiety research methodology by Spielberger-Khanin; “Life  neuro-psychic strain level increase, meanwhile in the control
quality” methodology; neuro-psychic strain estimation scale. group 53 patients (75.7%) suffered of it; 42 patients (56.8%) of
the main group and 35 patients (50%) of the control group
Research results and discussion experienced high personal anxiety level increase. 59 patients
By the results of our research, it was discovered that 64 pa-  (79.7%) of the main group and 56 patients (80%) of the control
tients (86.5%) of the main group suffered of asthenic disorders,  group experienced state anxiety high level (Figure 3).
meanwhile in the control group 56 patients (80%) suffered of 19 patients (27.5%) of the main group and 20 patients
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Figure 3. The results of examination for the patients from main and control groups: 1 — asthenic disorders, 2 — excessive
neuro-psychic strain, 3 — personal anxiety, 4 — situate anxiety, 5 — unsatisfactory well-being, 6 — unsatisfactory activity,
7 — unsatisfactory mood
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(28.6%) of the control group estimated their well-being as
unsatisfactory. 36 patients (48.6%) of the main group and 35
patients (50.0%) of the control group estimated their well-be-
ing as satisfactory. 39 patients (52.7%) of the main group and
35 patients (50.0%) of the control group estimated their acti-
vity level as unsatisfactory. 34 patients (45.9%) of the main
group and 31 patients (44.3%) of the control group estimated
their activity level as satisfactory. 45 patients (60.0%) of the
main group and 44 patients (62.5%) of the control group esti-
mated their mood levels as satisfactory. 9 patients (12.2%) of
the main group and 7 patients (10.0%) of the control group
estimated their mood level as unsatisfactory. 54 patients
(73.0%) of the main group and 50 patients (71.4%) of the
control group estimated their life quality level as moderate.
The obtained results of the investigation show that psycho-
emotional conditions improvement as a result of cryotherapy
course is observed for 83.7% of patients directly after their
discharge from the hospital. Therefore, there is statistically
significant difference between patients’ first and last days
cryotherapy procedure.

The main group patients’ mental condition positive dynamics
was observed on the 6th day of cryoinfluence, and this dyna-
mics was much higher compare to the control group (see pic-
tures 4 and 5). Mental condition changes manifested
themselves by the way of patients’ wellbeing, activity and
mood improvement, personal and reactive anxiety levels re-
duction, various asthenic manifestations level decrease, wor-
king efficiency improvement and neuro-psychic strain
decrease.

62 patients (83.7%) of the main group noticed significant
wellbeing improvement at the moment of their discharge
from the hospital compare to 53 patients (75.7%) of the con-
trol group. It was proved that GEACT leads to various neuro-

tic manifestations decrease and psychoemotional condition in-
dexes advance (Figure 4).

Experimental (main) group patients’ conditions improvement
has been already observed on the 6th day of the treatment that,
according to our reckoning, is contingent upon general extre-
me air cryotherapy influence.

The median statistical difference has been revealed by the sca-
le of “wellbeing”, “activity” and “mood” (WAM) for the pa-
tients from both experimental and control groups (p<0,01);
therefore, wellbeing, activity and mood indexes were signifi-
cantly higher for the patients who had been imposed to gene-
ral extreme air cryotherapy compare to the control group of
patients.

Mental psychological stress levels were reduced for the pa-
tients from the main (experimental) group as early as on the
6th day of the therapy. On the 20th day, all indexes persistent
diminution was observed by the methodology of WAM both
for the patients from the main (experimental) group and for
the patients from the control group.

Psychic intensive strain degree changes, under conditions of
difficult (extremal) situation influence or its expectations, qu-
alitatively influenced on emotional stress and depressive da-
mage manifestation level. Therefore, on the 20th day of our
investigations, emotional stress level in majority of cases was
characterized by patients’ emotional balance, but depression
level indexes were within normal limits.

Anxiety analysis pointed out, that patients’ personal and situ-
ation anxiety level in the beginning of our medical treatment
course manifested themselves as anxiety and emotional distur-
bance symptoms. However, after the course of general extre-
me air cryotherapy, such symptoms were reduced reliably.
Nevertheless, personal situational anxiety level was reduced in
this case only after the 20th day of medication course. More-

100%
90% Before the
80% - B treatment
70% -
60% B On the 6th
50% N [ dEI‘y' of the
10% - treatment
30% O Afterthe
50% treatment
10%

0% T ;
1 2 3 4 5 b 7

Figure 4. Psychoemotional condition indexes dynamics for the main group patients. 1 — asthenic disorders, 2- excessive
neuro-psychic strain, 3 — personal anxiety, 4 — situational anxiety, 5 — unsatisfactory wellbeing, 6 — unsatisfactory activity

level, 7 — unsatisfactory mood
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Figure 5. Psychoemotional condition indexes dynamics for the control group patients. 1 — asthenic disorders, 2- excessive
neuro-psychic strain, 3 — personal anxiety, 4 — situational anxiety, S — unsatisfactory wellbeing, 6 — unsatisfactory activity

level, 7 — unsatisfactory mood.

over, situational anxiety level had a tendency to decrease just
after the 6th day of cryoinfluence.

“Life Quality” index reflexes general level of wellbeing and
satisfactory level of all human life activity aspects. All of that
influences patients’ health conditions are interconnected (or
not) with various diseases. Life quality improvement indexes
differences are statistically reliable even after the 6th day of
cryotherapy procedures and guarantee patients’ high life qu-
ality level.

After complete obtained data analysis, it is possible to assert
patients’ significant psychoemotional improvement during 20
days period of cryotherapy course. Patients’ health conditions
may be characterized by personal activity and mood improve-
ment, anxiety level, depression and neuro psychic strain re-
duction, as well as asthenic manifestation reduction and life
quality improvement.

Patients’ psychic conditions improvement have been obse-
rved since the 6th day of cryotherapy course. Psychological
conditions improvement is interconnected with wellbeing im-
provement, personal activity and mood increase, personal and
reactive anxiety levels reduction, reduction of asthenic mani-
festations indexes, working capacity improvement and neuro
psychological strain level reduction. Reduction of asthenic
manifestations indexes, as a result of GEACT course, is an
evidence of such course effectiveness. In the beginning of the
course, patients shown various signs of asthenia, but at the
end, such signs were eliminated. This is the evidence of
asthenia absence for 2/3 of patients (p<0.01).

Therefore, discovered emotional sphere indexes dynamic for
post stress disorders is an evidence of general extreme air
cryotherapy effectiveness. Such therapy provides us with fast

www.fizjoterapiapolska.pl

and sustainable patients’ emotional conditions improvement.
This kind of therapy is absolutely safe and effective rehabilita-
tion methodology for the patients of such notion.

Conclusions

Today, cryotherapy is widely spread in various fields of medi-
cal science. This methodology constant technical improve-
ment and any side effects absence promote this methodology
to be popular around the Globe. General extreme air cryothe-
rapy is an ideal model of psychophysiological stress. As a re-
sult, patients’ psychophysiological and psychological
conditions improvements have been observed.

Adult regional population (involved in military activity) suf-
fers of various emphasized negative emotions. These emotions
are very intensive around all seasons of the year. Anxiety
(72%), fear (38%), annoyance (34%) and helplessness (26%)
are the most significant negative emotions manifestations.
Quantity of patients who suffered of definite post traumatic
stress disorders signs (sleep disorders, mood and activity de-
crease) are very stable in the region (and typical for 32% of
the patients). 13% of the patients could be characterized as
suffering of post traumatic stress disorders in full.

As a result of our patients medication process (for patients
who dramatically suffer of post traumatic stress disorders)
with help of general extreme air cryotherapy, the important
data has been obtained. These data are the evidences of pa-
tients’ asthenia indexes, neuropsychic strain, depression, emo-
tional strain reduction, personal and situate anxiety levels
reduction and life quality, personal activity, wellbeing and
mood improvement as a result of cryotherapy course.

As a result of complex medical psychological approach to
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post stress disorders treatment, significant activity, mood and Adres do korespondencji / Corresponding author
wellbeing improvements have been observed, together with

neuro psychic strain decrease (p<0.01) for the patients of the O.A. Panchenko
main group after general extreme air cryotherapy course.
General extreme air cryotherapy could be recommended for  Director of the State Institution
complex rehabilitation approach for patients who suffer of  “Scientific-Practical Medical Rehabilitation and Diagnostic
various signs of post stress disorder manifestations. Centre of the Ukrainian Ministry of Health”
email: oap@ukr.net
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