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_~Lontractubex

Specjalista w leczeniu blizn

LEK Contractubex
Ekspert w skutecznym i bezpiecznym leczeniu blizn

LEK o skutecznosci potwierdzonej
w badaniach klinicznych

Potrdjny efekt dziatania leku

Zapobiega nadmiernemu bliznowaceniu —
Zmniejsza zaczerwienienie i swigd
Polepsza elastycznosdc i miekkosc¢ tkanek

Na wyjatkowos¢ leku wptywa jego unikalny sktad

Ekstrakt z cebuli — zapobiega stanom zapalnym i przerastaniu tkanki
Heparyna — zmiekcza stwardniate blizny i poprawia ich ukrwienie
Alantoina — polepsza wchtfanialnos¢ substancji czynnych,

tagodzi podraznienia, zmniejsza uczucie swedzenia

Przyjem Ny Zapac h le kU, bezttuszczowa zelowa formuta Pacjentka lat 45, po zabiegu wszczepienia implantu z powodu martwi-
cy i ubytku w obrebie kosci skokowej lewej. Blizna leczona preparatem
Contractubex. (Zdjecia udostepnione przez pacjentke).

na bazie wody powoduja, ze jest jednym z najczesciej
wybieranych produktéw specjalistycznych tego typu
na Swiecie.

Lek od ponad 50 lat
produkowany w Niemczech

Wiecej informacji: Www.contractubex.pl

Contractubex zel, 1 g zelu zawiera substancje czynne: 50 U heparyny sodowej, 100 mg wyciaggu ptynnego z cebuli i 10 mg alantoiny.
Wskazania: Blizny cgraniczajace ruch, powiekszone (przerostowe, obrzmiate, o ksztatcie bliznowca), nieestetyczne blizny pooperacyjne,
blizny po amputacjach, blizny pooparzeniowe i powypadkowe, przykurcze np. palcéw (przykurcz Dupuytrena), przykurcze sciegien spowo-
dowane urazami oraz kurczeniem sie blizny. Przeciwwskazania: Nie stosowac Contractubex zel w przypadku uczulenia (nadwrazliwosci)
na substancje czynne lub ktorykolwiek z pozostatych sktadnikéw tego leku. Przeciwwskazaniami do zastosowania zelu sg: niewyleczone rany,
blizny obejmujgce duze obszary skory, uszkodzona skora, aplikacja na btony sluzowe. Przed uzyciem zapoznaj sie z trescig ulotki dotgczonej
do opakowania badz skonsultuj sie 7 lekarzem lub farmaceuta, gdyz kazdy lek niewfasciwie stosowany zagraza Twojemu zyciu lub zdrowiu.
Podmiot odpowiedzialny: Merz Pharmaceuticals GmbH, Niemcy.



LECZENIE SLINOTOKU

W CHOROBACH NEUROLOGICZNYCH

XEOMIN® (incobotulinumtoxinA)

PIERWSZA | JEDYNA TOKSYNA BOTULINOWA
ZAREJESTROWANA W LECZENIU PRZEWLEKLEGO SLINOTOKU

Niemiecka firma Merz, swiatowy lider w terapii neurotoksyng ogtosit, ze toksyna botulinowa XEOMIN®
(incobotulinumtoxinA) zostata zarejestrowana w Europie do leczenia przewlektego slinotoku spowodowane-
go zaburzeniami neurologicznymi u dorostych. XEOMIN® jest pierwsza i jedyng neurotoksyng z tym wskaza-
niem w Unii Europejskiej.

Slinotok jest czestym, jednak nieleczonym objawem towarzyszacym stanom neurologicznym takim jak
choroba Parkinsona, urazy mézgu, stwardnienie zanikowe boczne, porazenie mézgowe czy udar. Pacjenci
ze slinotokiem cierpig z powodu probleméw z wykonywaniem czynnosci zycia codziennego, pietna
spotecznego i obnizonej jakosci zycia. Nieleczony slinotok moze by¢ powodem maceracji i bolu skoéry
wokot ust, zaburzen mowy, odwodnienia, dtawienia sie, a nawet zapalenia ptuc.
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Botulinum neurotoxin type A
POMAGA PACJENTOM W OSIAGANIU CELOW
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Skrécona informacja o leku

XEOMIN® - 100 jednostek, proszek do sporzadzania roztworu do wstrzykiwan

Sktad: Jedna fiolka zawiera 100 jednostek neurotoksyny Clostridium botulinum typu A (150 kD), wolnej od biatek kompleksujacych. Wskazania: Objawowe leczenie kurczu powiek i polowiczego kurczu
twarzy, dystonii szyjnej z przewaga komponenty rotacyjnej (kurczowy krecz szyi), spastycznosci konczyny gornej i przewlektego slinotoku z powodu zaburzen neurologicznych u dorostych. Dawkowanie:
Po rekonstytucji XEOMIN® jest przeznaczony do podawania domigéniowego lub do gruczotu slinowego. Powinien zostaé zuzyty podczas jednej sesji podania i tylko dla jednego pacjenta. Optymalna dawka,
czestotliwosé podawania i liczba miejsc wstrzykniecia powinny zostac okreélone przez lekarza indywidualnie dla kazdego pacjenta. Dawke nalezy zwiekszac¢ stopniowo. Kurcz powiek i potowiczy kurcz twarzy:
Dawka poczakowa: 1,25 do 2,5 j. na jedno miejsce wstrzykniecia, max. 25 j. na jedno oko. Dawka catkowita: max. 50 j. na jedno oko co 12 tygodni. Odstepy czasowe pomiedzy zabiegami nalezy okresli¢
na podstawie rzeczywistych wskazan klinicznych dla danego pacjenta. Jezeli dawka poczatkowa okaze sie niewystarczajaca, mozna ja zwiekszy¢ maksymalnie dwukrotnie podczas kolejnego podania produktu.
Wydaje sie jednak, ze wstrzykiwanie wiecej niz 5 j. w jedno miejsce nie przynosi dodatkowych korzysci. Pacjentéw z potowiczym kurczem twarzy powinno sie leczy¢ w taki sam sposdb, jak w przypadku jedno-
stronnego kurczu powiek. Kurczowy krecz szyi: W pierwszym cyklu leczenia max. 200 j., z mozliwoscig wprowadzenia zmian w kolejnych cyklach, na podstawie odpowiedzi na leczenie. W kazdej sesji catkowita
dawka max. 300 j. i nie wiecej niz 50 j. w kazde miejsce wstrzykniecia. Nie nalezy wykonywa¢ obustronnych wstrzykniec¢ do mieénia mostkowo-obojczykowo-sutkowego, poniewaz wstrzykiwanie obustronne
lub podawanie dawek ponad 100j. do tego migénia niesie ze soba zwiekszone ryzyko dziatan niepozadanych, szczegélnie zaburzeri potykania. Nie zaleca sie powtarzania zabiegéw czesciej niz co 10 tygodni.
Spastycznosc koriczyny goémej: Dawka catkowita: max. 500 j. podczas jednej sesji i max. 250 j. do migéni ramienia. Zalecane dawki do podania do poszczegolnych migsni — patrz Charakterystyka Produktu Lecz-
niczego. Nie nalezy wstrzykiwac kolejnych dawek czesciej niz co 12 tygodni. Przewlekly slinotok: Stosowac roztwor o stezeniu 5 j./0,1 ml. Lek podaje sie do élinianek przyusznych (po 30 ). na kazda strone) i do
slinianek podzuchwowych (po 20 j. na kazdg strone). Lacznie podaje sie max. 100 j. i nie nalezy przekraczac tej dawki. Nie nalezy wstrzykiwac kolejnych dawek czesciej niz co 16 tygodni. Przeciwwskazania:
Nadwrazliwos¢ na substancje ezynna lub na ktérakolwiek substancje pomocnicza, uogélnione zaburzenia czynnosci miesniowej (np. miastenia gravis, zesp6t Lamberta-Eatona), infekcja lub stan zapalny wmiej-
scu planowanego wstrzykniecia. Przeciwwskazania wzgledne: Lek XEOMIN® nalezy stosowac ostroznie u pagentéw ze stwardnieniem zanikowym bocznym, chorobami wywolujacymi zaburzenia czynno-
$ci nerwowo-mieéniowej, wyraznym ostabieniem lub zanikiem miesni, z ryzykiem rozwoju jaskry z waskim katem przesgczania. Ostrzezenia: Nalezy zachowac ostrozno$¢, aby nie doszto do wstrzykniecia leku
XEOMIN® do naczynia krwionosnego. W leczeniu dystonii szyjnej oraz spastycznosci nalezy zachowac ostroznosc przy wstrzykiwaniu leku XEOMIN® w miejsca znajdujgce sie w poblizu wrazliwych struktur,
takich jak tetnica szyjna, szczyty ptuc lub przetyk. Nalezy zachowac szczegolng ostroznos¢ podczas stosowania leku XEOMIN® u pacjentow z zaburzeniami uktadu krzepniecia lub przyjmujacych produkty prze-
ciwzakrzepowe lub substancje, ktére moga miec dziatanie przeciwzakrzepowe. Nie nalezy przekraczac zalecanej dawki jednorazowej leku XEOMIN®. Duze dawki moga spowodowac paraliz miesni znacznie
oddalonych od miejsca wstrzykniecia produktu. Przypadki dysfagii odnotowano réwniez w zwiazku ze wstrzyknieciem produktu w miejscach innych niz mieénie szyjne. Pacjenci z zaburzeniami potykania
i zachly$nieciami w wywiadzie powinni by¢ traktowani ze szczegdlng ostroznoscia. Odnotowywano przypadki wystapienia reakcji nadwrazliwosci na produkty zawierajace neurotoksyne botulinowa typu A.
Dziatania niepozadane: Niezalezne od wskazari: Miejscowy bdl, stan zapalny, parestezja, niedoczulica, tkliwos¢, opuchlizna, obrzek, rumien, swigd, miejscowe zakazenie, krwiak, krwawienie i/lub siniak.
Bél i/lub niepokéj zwigzany z uktuciem moze prowadzi¢ do reakcji wazowagalnych, wiacznie z przejsciowym objawowym niedociénieniem, nudnosciami, szumem w uszach oraz omdleniem. Objawy zwiagza-
ne rozprzestrzenianiem sig toksyny z miejsca podania - nadmierne ostabienie miesni, zaburzenia potykania i zachtystowe zapalenie ptuc ze skutkiem $miertelnym w niektdrych przypadkach. Reakcje nadwraz-
liwosci - wstrzgs anafilaktyczny, choroba posurowicza, pokrzywka, rumien, swiad, wysypka (lokalna i uogdlniona), obrzek tkanek miekkich (réwniez w miejscach odleghych od migjsca wstrzykniecia) i dusz-
nos¢. Objawy grypopodobne. Kurcz powiek i p ofowiczy kurcz twarzy: Bardzo czesto: opadanie powieki. Czesto: zespot suchego oka, niewyrazne widzenie, zaburzenia widzenia, sucho$¢ w jamie ustnej, bol w miej-
scu wstrzykniecia. Niezbyt czesto: wysypka, bdl glowy, porazenie nerwu twarzowego, podwdjne widzenie, nasilone zawienie, zaburzenie potykania, ostabienie mieéni, zmeczenie. Kurczowy krecz szyi: Bardzo
czesto: zaburzenia polykania (z ryzykiem zachlyéniecia sie). Czesto: bol glowy, stan przedomdleniowy, zawroty glowy, suchos¢ w jamie ustnej, nudnosci, nadmierna potliwos¢, bol szyi, ostabienie miesni, bl
miesni, skurcze mieéni, sztywnos¢ miedni i stawow, bdl w miejscu wstrzykniecia, astenia, infekcje gérnych drég oddechowych. Niezbyt czesto: zaburzenia mowy, dysfonia, dusznoé¢, wysypka. Spastycznosé
koriczyny gdrnej: Czesto: sucho$c w jamie ustnej. Niezbyt czesto: bol glowy, zaburzenia czucia, niedoczulica, zaburzenia potykania, nudnoéci, ostabienie migéni, bél korficzyn, bol miedni, astenia. Przewlekfy slino-
tok: Czesto: parestezje, suchos¢ w jamie ustnej, zaburzenia potykania. Niezbyt czesto: zaburzenia mowy, zageszczenie $liny, zaburzenia smaku. Dostepne opakowania: 1 fiolka zawierajaca 100 jednostek neuro-
toksyny Clostridium botulinum typu A (150 kD). Pozwolenie na dopuszczenie do obrotu: Nr 14529, wydane przez Min. Zdrowia. Kategoria dostepnosci: Lek wydawany z przepisu lekarza (Rp.) Przed zastoso-
waniem leku XEOMIN® bezwzglednie nalezy zapoznac sie z petng trescig Charakterystyki Produktu Leczniczego.

Informacja na podstawie Charakterystyki Produktu Leczniczego z dnia 25.10.2019

Podmiot odpowiedzialny: Merz Pharmaceuticals GmbH, Frankfurt/Main, Niemcy
Informacja naukowa: 22 / 252 89 55 XM-125/2020/12
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PhysioGo.Lite Laser

2. Dna moczancwa
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. ergonomiczny aparat
Lot  do laseroterapii
=t biostymulacyjnej

« wbudowana ilustrowana encyklopedia zabiegowa
175 programow dla popularnych jednostek chorobowych
» réwnoczesne podpiecie trzech akcesoriow

» dotykowy panel sterowania

» praca w trybach: manualnym i programowym

« pelne statystyki zabiegowe
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wsparcie merytoryczne
www.fizjotechnologia.com |\

DASTAIR.

PrsioGo.,.,.

ASTAR. producent nowoczesne;j

aparatury fizykoterapeutycznej

ul. Swit 33
43-382 Bielsko-Biata
tel. +48 33 829 24 40 www.astar.pl NS



Zawod
. Fizjoterapeuty

dobrze
chroniony

Poczuj si¢ bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medycznej.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktory zapewni Ci:

— ochrone finansowg na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

— NOWE UBEZPIECZENIE OBOWIAZKOWE OC — ochrong finansowg zwigzang z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowanie w przypadku nieszczesliwego wypadku

— profesjonalng pomoc radcow prawnych i zwrot kosztow
obstugi prawnej

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutdéw tak, aby najsku-
teczniej chroni¢ i wspierac Ciebie oraz Twoich pacjentow.

» Skontaktuj sie ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al. Jerozolimskie 142 B O =
02-305 Warszawa D m E m

www.interpolska.pl UBEZPIECZENIA




ULTRASONOGRAFY

DLA FIZJOTERAPEUTOW I

I HONDA 2200 e

profesjonalne
kilkudniowe
szkolenie
GRATIS!

CHCESZ MIEC W GABINECIE?
- najlepszy, przeno$ny ultrasonograf b/w na swiecie,
- nowoczesne 128-elem. gtowice,

-3 lata gwarangji i niskg cene!

CHCESZ MIEC?
- szybkq i trafng diagnoze narzadu ruchu i skutecznie dobrang terapie
- sonofeedback w leczeniu schorzen i rehabilitcji pod kontrolg USG, e s
- wyselekcjonowanie pacjentow juz na pierwszej wizycie A o2
(rehabilitacja czy skierowanie do szpitala).

CHCESZ 1S NA PROFESJONALNE SZKOLENIE
dla fizjoterapeutdw kupujac USG?

CHCESZ MIEC SUPER WARUNKI LEASINGU
i uproszczong procedure przy zakupie USG?

NIE CZEKAJ, AZ INNI CIE WYPRZEDZA!

Made in Japan

ULTRASONOGRAFIA
W UROGINEKOLOGII !!!

£+ . szybko diagnozowac specyficzne i niespecyficzne béle
ledzwiowo-krzyzowe i zaburzenia uroginekologiczne
Ll odczytywac mterpretowac obrazy usg i leczyc podstawy pecherza moczowego,
mlesnle dna miedr mlesme brzucha, rozejscie kresy biatej,
v swoim gablneue i praktycznie wykorzystywac

572

ALNE SZKOLENIE !!!

asing, dostarczymy aparat, przeszkolimy!
£ ncyjnq i pogwarancyjna!

Matgorzata Rapacz kom. 695 980 190 | . I r e n tgen

www.polre



WYLACZNY PRZEDSTAWICIEL GLOBAL
fwona Penz, Pozwar WWW.KALMED.COM.PL

FIKALMED ARTROMOT® & oo

SPRZEDAZ | WYPOZYCZALNIA ZMOTORYZOWANYCH SZYN CPM ARTROMOT®

Nowoczesna rehabilitacja CPM stawu kolanowego, biodrowego, tokciowego,
barkowego, skokowego, nadgarstka oraz stawow palcow dtoni i kciuka.

ARTROMOT-H

Ao et
<
by -

ARTROMOT-KT ARTROMOT-SP3 ARTROMOT-S3 ARTROMOT-E2

Najnowsze konstrukcje ARTROMOT zapewniajg ruch bierny stawow w zgodzie

ARTROMOT-F
z koncepcja PNF (Proprioceptive Neuromuscular Facilitation).

KALMED Ilwona Renz tel. 61 828 06 86 Serwis i catodobowa

ul. Wilczak 3 faks 61 828 06 87 pomoc techniczna:
61-623 Poznan kom. 601 64 02 23, 601 647 877 tel. 501 483 637 ARTROSTIM
www.kalmed.com.pl kalmed@kalmed.com.pl service@kalmed.com.pl FOCUS PLUS
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DEEP OSCILLATION®
Personal

JUZ NIE MUSISZ CZEKAC!
MOZESZ DZIALtAC NATYCHMIAST
W PRZYPADKU OSTREGO BOLU

| BEZPOSREDNIO PO ZABIEGACH
CHIRURGICZNYCH.

ZASTOSOWANIE:

TERAPIA POWAZNYCH KONTUZJI

| USZKODZEN MIESNI

Gteboka  Oscylacja  doskonale  sprawdza  sie
w leczeniu powaznych kontuzji i uszkodzen, ktore
sa efektem naciaggniecia miesni i Sciegien.

Gteboka oscylacja z powodzeniem jest stosowana takze
po treningu: bardzo szybko relaksuje migénie, redukuje
bol i skutecznie chroni przed mikro-urazami. Stymuluje
komérki, dzieki czemu produkty przemiany materii zostaja
szybciej wydalone przez organizm. Wszystko to sprawia,
ze organizm znacznie szybciej sie regeneruje i pacjent
w krotszym czasie wraca do petnej sprawnosci.

REDUKCJA OBRZEKOW .
Gteboka  Oscylacja  stymuluje  przeptyw  limfy, sy ZASADA DZIALANIA:
dzieki temu zbedne produkty przemiany materii jak '
i plyny zalegajace w obrzekach zostaja przetranspor-
towane i wydalone. Dlatego w przypadku stosowania
DEEP OSCILLATION® obrzeki wchraniajq sie znacz-
nie szybciej niz ma to miejsce w przypadku stosowania
tradycyjnych zabiegow.

REGENERACJA POWYSILKOWA

Badania naukowe potwierdzity, ze Gighoka Oscylacja ma
istotny wptyw na zdolno$¢ podejmowania powtarzalnych
wysitkéw  sifowych. Zastosowanie gtebokiej oscylagi
zwigksza wytrzymatos¢ sitowa, obniza powysitkowy bol
miesniowy oraz napiecie miesniowe a takze wyptukuje
z krwi biochemiczne markery zmeczenia migsniowego.
Najkorzystniejsze efekty uzyskuje sie stosujac Gleboka
Oscylacje natychmiast po zmeczeniu.

PRZYSPIESZANIE PROCESU GOJENIA SIE RAN
Poprzez redukcje obrzekow, procesy stymulujace (
ukfad immunoclogiczny oraz poprawe metabolizmu
Gteboka Oscylacja skraca okres gojenia sie ran.
Leczenie z wykorzystaniem Glebokiej Oscylacji moze by¢ W
stosowane we wczesnej fazie terapii, juz w pierwsze i
dobie po zabiequ chirurgicznym.

WZMACNIANIE ORGANIZMU

Gteboka  oscylacia  stymuluje  miejscowy  ukfad
odpornosciowy. Badania kliniczne potwierdzity, ze terapia
z wykorzystaniem Glebokiej Oscylacji zapobiega rowniez

Tl -

Dziatanie Gfebokiej Oscylacji opiera sie
na przerywanym polu elektrostatycznym,
wytwarzanym za pomoca  aparatu
DEEP QSCILLATION® pomiedzy aplikato-
rem, a tkankami pacjenta.

W trakcie zabiegu tkanki pacjenta,
dziekisitom elektrostatycznymsapociagane
a nastepnie zwalniane w wybranym
zakresie czestotliwosci (5-250 Hz).

W przeciwienstwie do innych rodzajow
terapii, Gteboka Oscylacjaoddziatujegteboko
nawet do 8 cm na wszystkie warstwy
tkanek (skéra, tkanka faczna, tkanka
L tluszczowa podskorna, miesnie, naczynia
N krwionosne i limfatyczne).

Tkanka t!Jszcerw‘a ) \:\

7
i A

oddziatuje
gleboko do

Dziatanie Gfebokiej Oscylacji zostato
potwierdzone klinicznie:

o szybki efekt przeciwbolowy

e dziatanie przeciwzapalne

* szybkie wchianianie obrzekow
® wspomaganie gojenia ran

o efekt przeciwzwioknieniowy

e usuwanie toksyn

® przyspieszanie procesow

powstawaniu infekcji. regeneracyjnych

WYEACZNY PRZEDSTAWICIEL W POLSCE
P.H. HAS-MED T biuro@hasmed.pl
UL. MEYNSKA 20, 43-300 BIELSKO-BIALA - www.hasmed.pl
+48 33 812 29 64 M sklep.hasmed.pl

\v/
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Nowy wymiar wygody dla stép z problemami q P
Obuwie profilaktyczno-zdrowotne
o atrakcyjnym wzornictwie WYROB
i modnym wygladzie MEDYCZNY
Miekki, wyscietany
kotnierz cholewki
. . Minimalizuje Wyscietany jezyk
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The influence of demographic characteristics on the use and
assessment of the effectiveness of rehabilitation

Wptyw cech demograficznych na wykorzystanie i ocene skuteczno$ci rehabilitacji

Damian Durlak(A.B.C.D.EF.G)

Wydziat Nauk o Zdrowiu, Radomska Szkota Wyzsza / Faculty of Health Sciences, Radom College in Radom, Poland

Abstract

Introduction. Properly selected treatment and rehabilitation plan is essential for patient’s quick
recovery. Beside the exact disease, patient’s demographics might also be important, influencing how he
or she would like to undergo the rehabilitation and after finishing it - how he or she will judge the
effects.

Aim. The aim of this study was to find if there exist a correlation between patient’s demographics and
his or her usage and judgement about effects of the rehabilitation.

Methods. Author’s survey form was used, consisting of 11 questions about usage and judgement of the
effects of rehabilitation and 6 questions about demographics. Survey was conducted on 121 patients
from Masovian Specialist Hospital in Radom between January and February 2020.

Results. Correlation was found for only part of the studied relations, pointing that there exists a relation
between demographics and usage and judgement of effects of rehabilitation.

Summary. Individuals planning and prescribing rehabilitation should not only take the specific injury or
disability into consideration, but also patient’s demographics to help them as much as possible to
quickly gain the full physical ability.

Key words:
demographics, rehabilitation, effectiveness, usage

Streszczenie

Wstep. Odpowiednio dobrany plan leczenia i rehabilitacji pacjenta jest kluczowy dla jego szybkiego
powrotu do zdrowia. Poza samg jednostka chorobowa istotne moga by¢ rowniez cechy demograficzne
pacjenta, wptywajace na sposéb, w jaki chciatby korzystac z rehabilitacji, a po jej zakonczeniu - na jego
ocene jej skutecznosci.

Cel badania. Celem badania byto wskazanie wystepowania korelacji miedzy cechami demograficznymi
a wykorzystaniem i oceng skutecznoSci rehabilitacji przez pacjentow.

Materiat i metoda. W badaniu wykorzystany zostat autorski formularz, zawierajacy 11 pytan na temat
wykorzystania i oceny skutecznosci rehabilitacji i 6 pytan dotyczacych cech demograficznych. Badanie
ankietowe zostato przeprowadzone na grupie 121 pacjentoéw Mazowieckiego Szpitala
Specjalistycznego w Radomiu na przestrzeni stycznia i lutego 2020 roku.

Wyniki. Korelacja zostata stwierdzona tylko dla czesci relacji, wskazujac, ze istnieje zwigzek miedzy
cechami demograficznymi a wykorzystaniem i oceng skutecznosci rehabilitacji.

Podsumowanie. Osoby planujace i zalecajace fizjoterapie pacjentom powinny poza konkretnym urazem
lub niepetnosprawnos$cia wzig¢ pod uwage réwniez cechy demograficzne pacjenta, by w jak
najwiekszym stopniu przyczynic sie do szybkiego odzyskania petnej sprawnosci.

Stowa kluczowe:
cechy demograficzne, rehabilitacja, skutecznos¢, wykorzystanie
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Introduction

For many sectors of social life, disability due to disease or injury
is one of the main problems influencing the creation of tasks car-
ried out by medical and social care institutions. By its actions,
the World Health Organization (WHO) led to the creation of the
International Classification of Impairments, Activities and Parti-
cipation, called Charter 2000. According to the WHO definition,
the disabled are “individuals with impaired mental or physical
fitness, limiting functional fitness or life activity to a degree that
makes it difficult to fulfil their respective social roles” [10].

The number of disabled people in the world is estimated at over
one billion [11]. In the European Union, this number is estima-
ted at over 45 million, which corresponds to almost 16% of the
working age population in this area [2]. Diseases and injuries
are by far the most common causes of disability. Diseases of the
circulatory system, locomotor system, nervous system and sense
organs (especially eyesight and hearing) are listed. Injuries cau-
sing disability are most often traffic accidents, falls from he-
ights, consequences of beatings. The high percentage of
disabled people in a given country is concerning, especially
from the point of view of the labour market. Individuals with re-
duced mobility remain temporarily or permanently passive on
the labour market. The employment rate of disabled people is
also relatively low.

In 2017, disability pensions in Poland under the non-agricultural
social security system were paid monthly on average to approx.
PLN 907 thousand people, and the expenditure for this purpose
reached approx. PLN 199 billion [4]. Despite the declining
number of beneficiaries year by year (by approx. 8% between
2013 and 2015, and also by approx. 6% between 2016 and
2017), the sums of benefits paid are growing (by over 3% be-
tween 2016 and 2017). Such a heavy burden on the state budget
makes it important to introduce appropriate and prompt treat-
ment for the disabled in cases where their return to the labour
market is possible. Appropriate selection of methods and techni-
ques, taking into account patients’ individual needs and charac-
teristics, including demographic characteristics (sex, age,
education, pregnancy, child rearing, etc.), can significantly acce-
lerate therapy or improve its effectiveness.

The objective of this study is to show whether there is a rela-
tionship between patients’ demographic characteristics and the
use and effectiveness of rehabilitation. The study used a pro-
prietary questionnaire conducted on a group of 121 patients of
rehabilitation wards. The results were analysed in terms of stati-
stically significant correlation using the chi-square test.

Data on the use of rehabilitation treatments by individual
demographic groups

Some rehabilitation procedures are used regardless of the
patient’s sex or age, and health condition. For example,
injuries resulting from accidents can happen to anyone, and
regardless of the patient’s characteristics, treatments
prescribed in order to achieve full recovery will be relatively
similar. However, there are treatments that are intended mainly
for women or men due to the anatomical structure of the body,
diseases related to a specific sex and ailments resulting from
the type of work and exertion attributed mainly to women or
men (pregnancy, heavy physical work, etc.). Urological physi-
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cal therapy is a type of rehabilitation typically used in men, as it
applies to the treatment of urinary incontinence and recovery
after prostate cancer surgery. The most commonly treated ail-
ments include stress urinary incontinence, overactive bladder,
pain in the pelvic area and spine. Rehabilitation is also carried
out to treat diseases typical of physical or sedentary work: disco-
pathy, sciatica and brachialgia, sudden and chronic pain in the
spine, neck, shoulders and upper and lower limbs. On the other
hand, gynaecological and obstetric physical therapy intended for
the treatment of complications after pregnancy and childbirth is
used in women. Some of the most frequently treated ailments are
abdominal rectus diastasis, leg oedema, urinary incontinence and
back pain. Rehabilitation is also used to treat consequences of
mastectomy and other pelvic problems of various origins.
Another socio-demographic feature that determines the pa-
tient’s use of rehabilitation is the place of residence. The audit
conducted by the Supreme Audit Office revealed a large diffe-
rentiation in access to rehabilitation depending on the region
[7]. According to the report, it was nine times more difficult
for patients in the Greater Poland and Lubusz voivodships to
benefit from medical outpatient rehabilitation care compared
to patients from the Masovian voivodship. In addition, in
2011 and 2012 in the Lodz, Podlaskie and Masovian voivod-
ships there were almost twice as many medical rehabilitation
specialists (per 100,000 inhabitants) than in the Greater Po-
land, Lubusz and Lower Silesia voivodships.

According to the statistics of Statistics Poland of 2016 [3], the
most common chronic diseases differed depending on the re-
spondents’ sex. Hypertension and joint diseases occurred mo-
re frequently in adult women than in men (Figure 1). Among
men, heart attacks and strokes were more common (Figure 2).
The difference in the most common ailments can also be noti-
ced in terms of the respondents’ age. People above 40 suffered
from high blood pressure, depression, thyroid diseases or de-
generative joint diseases three times more often than younger
ones. People aged 30-39 suffered from lower and middle back
pain and neck pain. Younger people, aged 15-29, most frequ-
ently suffered from allergies, lower back pain and severe he-
adaches. The most common chronic diseases also differed
depending on the voivodeship where the respondents lived.
Every fourth person in the Opole, Lodz, Podlaskie, Lublin,
Silesian and Masovian voivodeships suffers from high blood
pressure. Every fifth resident of the Lublin, Pomeranian and
Podlaskie voivodeships has osteoarthritis. Every fifth person
in the Podkarpackie and Swictokrzyskie voivodships suffers
from allergies. Every ninth person from the Lodz, Pomera-
nian, Lublin and Kuyavian-Pomeranian voivodeships suffers
from severe headaches [3].

According to the report of the National Health Fund, the
number of people awaiting admission to the rehabilitation
ward is growing systematically [7]. Between 2015 and 2017,
this increase was over 8,000 patients classified as urgent cases
and 28,000 classified as stable cases. The waiting time for
admission to the ward is also growing rapidly. In 2015, its
median was 37 days for urgent cases and 347 days for stable
cases, while in 2017 it was 51 days for urgent cases and as
much as 464 days for stable cases.
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® Lower back pain m Lower back pain
@ High blood pressure = High blood pressure
Neck and nape pain ®  Neck and nape pain

Pain in the middle of the back Osteoarthritis

= Osteoarthritis ®= Pain in the middle of the back
= Coronary artery disease = Strong headaches
m  Coronary artery disease B Discases of the thyroid gland
® Diabetes B Coronary artery disease
® Prostate diseases B Coronary artery disease
®  Strong headaches B Diabetes
Figure 1. The most common chronic conditions in men Figure 2. The most common chronic conditions in women

(source: own elaboration based on data of Statistics Poland [3])  (source: own elaboration based on data of Statistics Poland [3])

According to the study conducted by the Agency for Medical Tech-
nology Assessment and Tariff System, 87,700 people completed re-
habilitation under the ZUS (Social Insurance Fund) disability
prevention programs in 2017 [1]. Most people in this group were
treated for diseases of the locomotor system (81.89%), cardiovascu-
lar system (7.40%) and psychosomatic diseases (4.65%). Among
people undergoing medical rehabilitation financed by the National
Health Fund, the majority of participants were people aged 40-65
(47.70%), 6675 (21.29%) and over 75 (10.64%).

Among the available forms of rehabilitation, rehabilitation stays orga-
nized by health resorts are very popular. In 2017, the stay of 55.4%
(406.7 thousand people) of patients receiving inpatient treatment was
co-financed by the National Health Fund [4]. The most frequently
performed types of treatment in health resorts were natural therapy
(26.7%), kinesiotherapy (21%) and electrotherapy (12.8%) (Figure 3).
Among the natural therapy treatments, the most common were mud
baths (10.6%) and mineral baths (8.3%) (Figure 4).

Out of 734.4 thousand people receiving inpatient treatment in health
resorts in 2017, 446.3 thousand people were women, 21.7 thousand
people were under 18 years of age, and 338.2 thousand were older
than 65 years (Figure 5). In the case of patients treated on an outpa-
tient basis (73.7 thousand people in total), the number of women
was 44.6 thousand, people younger than 18 years - 3 thousand, and
people older than 65 years - 29.7 thousand (Figure 6).

In 2017, 223.8 thousand patients were treated in inpatient rehabilita-
tion departments of general hospitals, of which 25.2 thousand
patients were under 18 years of age. This corresponded to 11.8
people for one ward bed. The average length of patients’ stay
in the ward was 11.8 days.
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Figure 3. The structure of the types of treatments
performed in health resorts (source: own elaboration
based on data of Statistics Poland [4])
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Figure 5. Patients undergoing inpatient treatment in
health resorts (source: own elaboration based on data of
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Figure 4. The structure of the types of natural therapy
treatments performed in health resorts (source: own
elaboration based on data of Statistics Poland [4])
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Objective

The objective of this study is to indicate the correlation betwe-
en the demographic characteristics of patients and their use of
rehabilitation and subjective assessment of the effectiveness of
treatments.

The following hypothesis was made in the study:

Demographic characteristics of the respondents are statistical-
ly significantly correlated with the use and subjective asses-
sment of the effectiveness of rehabilitation.

Children and People aged 65
youth up to 18 and over
years of age

Figure 6. Patients undergoing outpatient treatment in
health resorts (source: own elaboration based on data of
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The results of the study were analysed in terms of the existing
dependencies. Then, the occurrence of a statistically signifi-
cant correlation between the studied variables was examined.

Material and method

In the study, a proprietary questionnaire was used. The survey
was conducted on a group of 121 patients of the Masovian
Specialist Hospital in Radom in January and February 2020.
The questionnaire used in the study contained eleven closed
questions concerning the respondents’ diseases, their use and
assessment of the effectiveness of rehabilitation, as well as
six closed questions concerning the demographic characteri-
stics of the respondents. The survey is attached to the study as
attachment no. 1. The survey contains the following qu-
estions:

1) What diseases do you suffer from?

2) How often have you used rehabilitation paid for by the
National Health Fund, taking into account the last 10 years?

3) How often have you used self-funded rehabilitation, taking
into account the last 10 years?

4) What kind of rehabilitation do you use most often?

5) Which type of rehabilitation do you consider to be the most
helpful for your recovery?

6) Do you think that the rehabilitation you have used
improved your health?

7) Do you think that the rehabilitation you have used
improved your well-being and was enjoyable?

8) Did your test results improve after rehabilitation?

9) How long have you been waiting for rehabilitation since
you received a referral?

10) Was there any pharmaceutical treatment associated with
your rehabilitation?

11) Have you tried treatments in paramedical centres, such as
those offered by chiropractors?

Demographics

1) Age: 18-25/26-35 /36-45/46-55 /5665 / 66-75/ >75
2) Sex: F/M

3) Place of residence: Village / City

4) Education: Primary / Secondary / Tertiary

5) Type of work: Mental / Physical / Mental and physical
6) Years of work: 0—10 /11-20/21-30/31-40 /> 41

Results

The results of the survey were analysed for the presence
of dependencies. People suffering from neurological and
cardiovascular diseases constituted the largest group of
respondents. The majority were men aged 66—75, living
in the city with 50-100,000 inhabitants, performing
physical work, with tertiary education, with 21-30 years
of work and average monthly income of PLN 1,000—
2,000.

Answers to individual questions are presented below in
the form of Figures (Figure 7-17).
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30%
25%
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Cardiovascular Orthopaedic Rheumatological Neurological Pulmonary Surgical

Figure 7. Answers concerning major diseases of the respondents (source: own elaboration)

The respondents suffered mainly from neurological (25%) and
cardiovascular (22%) diseases (Figure 7).

60% 60%

50% 50%

40% 40%

30% 30%

20% 20%

10% 10% I

0% . 0% I
once 2-5 times over 5 T have not used it once 2-5 times over 5 Thave not used it

Figure 8. Answers concerning the frequency of using Figure 9. Answers concerning the frequency of using self-
rehabilitation paid for by the National Health Fund funded rehabilitation (source: own elaboration)

(source: own elaboration)

The vast majority of respondents in the last 10 years have
used rehabilitation paid for by the National Health Fund 2-5
times (Figure 8) and have not used self-funded rehabilitation
at all (Figure 9).

Patients most often used physical therapy (Figure 10) and they
consider this type of rehabilitation to be the most helpful for
their recovery (Figure 11).
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34% 34%
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33% 33%
33% 33%
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Physical therapy Kinesiotherapy =~ Massage and treatment Physical therapy Kinesiotherapy =~ Massage and treatment
Figure 10. Answers concerning the most frequently Figure 11. Answers concerning the most helpful type of

chosen type of physical therapy (source: own elaboration)  rehabilitation for recovery (source: own elaboration)

The respondents did not notice any improvement in their he-
alth, or they had problems with determining whether the im-
provement was achieved after rehabilitation (Figure 12).
However, it improved the well-being (Figure 13) and the re-
sults of diagnostic tests of most respondents (Figure 14).

40% 45%
35% 4054
30% 35%
30%
25%
25%
20%
20%
15%
15%
10% 102
5% 5os
0% 0%
Yes No Hard to say Yes No Hard to say
Figure 12. Answers concerning improvement of health Figure 13. Answers concerning improvement of well-being
after rehabilitation (source: own elaboration) through rehabilitation (source: own elaboration)
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m Yes

= No

Figure 14. Answers concerning improvement of test results after rehabilitation (source: own elaboration)

Most respondents waited over 2 years to commence rehabili-
tation (Figure 15).

35%

30%

25%
20%
15%
10%
5%
0%

Less than 6 months From 6 to 12 months From one to 2 years Over 2 years

Figure 15. Answers concerning the waiting time for the commencement of rehabilitation since receiving a referral
(source: own elaboration)

Most of the respondents combined rehabilitation treatments
with pharmaceutical treatment (Figure 16). As many as 74%
of the respondents tried treatments at paramedical centres,
such as those provided by chiropractors (Figure 17).

= Yes = Yes
= No =No
Figure 16. Answers concerning combining rehabilitation Figure 17. Answers concerning treatment at paramedical

with pharmaceutical treatment (source: own elaboration) centres (source: own elaboration)
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Correlation between the studied variables

The obtained results had nominal variables. For this reason,
the chi-square test was used to test the existence of a statisti-
cally significant correlation between the studied variables [8].
In the assessment of statistical significance, the level of signi-
ficance of a = 0.05 was used.

The chi-square test is designed to determine if there is a stati-
stically significant difference between the expected and obse-
rved frequencies in terms of variables. The expected
frequencies are the values that the variables would achieve if
there was no statistically significant correlation between them.
The test statistic is calculated using the following formula:

n

2 _ z (Ox — Ey)’
X E,

k=1

Where O, means observed, and E, means expected values of the
frequencies for k levels.
After the test statistic is calculated, the degrees of freedom are es-
timated using the following formula:

df=(r—1)*(c-1)
Where r and ¢ are the numbers of the levels of the variables for
which the test statistic is calculated. The degrees of freedom al-
low for the calculation of the test statistic for the values from the
distribution tables and the inverse-chi-squared distribution. The
selected level of statistical significance allows for the calculation
of the critical value below which there are no grounds to reject
the HO concerning the lack of correlation between the variables.
The expected values, the values of the chi-square statistics (Table
1) and the values for the inverse-chi-squared distribution for a =
0.05 (Table 3) and for the observed numbers (Table 2) were suc-
cessively calculated. Bold values in Table 2 indicate HO test re-
jection for a given correlation.

Table 1. Calculated values of the chi-square statistics for the obtained answers

Residence Education Years of work

1 0.340 0.534 0.030 0.610 0.675 0.788
2 0.078 0.064 0.322 0.862 0.119 0.640
3 0.577 0.913 0.674 0.217 0.651 0.789
4 0.596 0.377 0.277 0.522 0.481 0.225
5 0.954 0.447 0.032 0.549 0.314 0.713
6 0.106 0.861 0.353 0.145 0.524 0.587
7 0.785 0.729 0.416 0.894 0.094 0.518
8 0.435 0.612 0.398 0.254 0.251 0.307
9 0.127 0.914 0.746 0.547 0.515 0.133
10 0.457 0.320 0.235 0.018 0.349 0.156
11 0.920 0.011 0.866 0.187 0.509 0.200

Source: the author’s own elaboration
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Table 2. Calculated values for the inverse-chi-squared distribution for the obtained answers

Q. no Age Sex Residence Education Work Years of work
1 26.29 4.61 0.91 10.60 11.43 24.73
2 10.29 0.42 1.52 9.71 2.39 13.13
3 18.50 6.57 3.46 3.21 6.71 15.59
4 12.53 0.95 0.65 3.50 3.24 4.83
5 21.30 1.19 0.06 3.68 207 9.70
6 6.41 3.95 0.87 1.34 3.51 8.21
7 15.51 2.61 1.08 7.64 1.03 7.52
8 4.84 0.74 0.27 0.59 0.58 2.23
9 11.49 6.60 4.07 5.74 5.47 6.85
10 5.00 0.17 0.09 0.04 0.86 1.40
11 11.30 0.00 2.24 0.41 1.42 1.65

Source: the author’s own elaboration

Table 3. Calculated values for the inverse-chi-squared distribution for a value of 0.05

Residence Education Years of work

1 18.49 1.15 1.15 3.94 3.94 10.85
2 9.39 0.35 0.35 1.64 1.64 5.23
3 9.39 0.35 0.35 1.64 1.64 5.23
4 5.23 0.10 0.10 0.71 0.71 2.73
5 5.23 0.10 0.10 0.71 0.71 2.73
6 5.23 0.10 0.10 0.71 0.71 2.73
7 5.23 0.10 0.10 0.71 0.71 2.73
8 1.64 0.00 0.00 0.10 0.10 0.71
9 9.39 0.35 0.35 1.64 1.64 5.23
10 1.64 0.00 0.00 0.10 0.10 0.71
11 1.64 0.00 0.00 0.10 0.10 0.71

Source: the author’s own elaboration

HO concerning the lack of correlation between the variables
was rejected for the following pairs of variables:

* the group of diseases the respondent suffers from and his/her
place of residence (city or village),

* the type of rehabilitation considered by the respondent to be
the most helpful for recovery and his/her place of residence
(city or village),

* the fact of combining rehabilitation with pharmaceutical tre-
atment and the respondent’s level of education,

» the fact of the respondent being treated at paramedical centres,
e.g. treatments offered by chiropractors, and the respondent’s sex.
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The calculated values for the inverse-chi-squared distribution
for the remaining study areas are too high compared to the cal-
culated values for the inverse-chi-squared distribution for the
0.05 value to allow for the rejection of HO. This does not make
it possible to reject the hypothesis concerning the lack of corre-
lation between particular variables and it should be assumed
that there is no statistically significant correlation between these
areas in the data obtained from the study group. This was the
case for the demographic characteristics: age, sex, type of work
and years of work. In terms of the use and subjective asses-
sment of the effectiveness of physical therapy, such a situation
occurred for: the frequency of using rehabilitation paid for by
the National Health Fund, the frequency of using self-funded
rehabilitation, the most frequently used type of rehabilitation,
subjective assessment of the improvement in health after physi-
cal therapy, subjective assessment of the improvement in well-
being after physical therapy, improvement of the results of dia-
gnostic tests after rehabilitation.

Conclusions

The obtained results allow for the indication of the presence of
correlation only in a few areas of the studied variables. In the
collected data, a statistically significant correlation occurred for
the following relationships:

* the place of residence (city or village) and the group of dise-
ases the respondents suffer from (cardiovascular, orthopaedic,
rheumatological, neurological, pulmonary or surgical diseases),
» the place of residence (city or village) and the type of rehabili-
tation provided by the patient as most helpful for recovery
(physical therapy, kinesiotherapy or massage and treatment),

» the patient’s education (primary, secondary or tertiary) and com-
bining rehabilitation with pharmaceutical treatment (yes or no),

» the patient’s sex (female or male) and the patient’s attempts at
treatments at paramedical centres such as those offered by chi-
ropractors (yes or no).

A statistically significant correlation has not been detected for
all areas of the studied variables; therefore, the research hypo-
thesis can be defined as confirmed only for selected demogra-
phic characteristics and the method of assessing the use and
effectiveness of rehabilitation.

Summary

Health is an invaluable value for most people. In a situation of tempora-
1y loss of full fitness due to an injury or disease, people try to regain full
strength as soon as possible. Despite the positive attitude to the rehabili-
tation process and the patient’s motivation, it may happen that the com-
pleted physical therapy is assessed as ineffective, and the way in which
the patient could use it as not adjusted to his/her expectations. For this
reason, people planning the rehabilitation process of a given patient sho-
uld take into account not only the patient’s disease and physical condi-
tion, but also its demographic characteristics, in order to suggest
effective therapy satisfying the patient. It is beneficial to approach the
patient not only from the perspective of the specific injury or disability
being treated, but also to look at his/her case from a broader perspective.
The results of the survey described in this study confirm the hypothe-
sis in selected areas. There is a statistically significant correlation be-
tween specific demographic characteristics of the respondents and the
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use and subjective assessment of the effectiveness of rehabilitation.
However, this hypothesis was rejected for some of the relationships
related to the studied areas and characteristics of the respondents. Sex,
place of residence, education and type of work were most often asso-
ciated with the use and assessment of the effectiveness of rehabilita-
tion. Some demographic characteristics were not significant in this
respect, e.g. the size of the place of residence. Similarly, some areas in
terms of use and assessment of the effectiveness of physical therapy
were not significantly related to demographic characteristics: the re-
spondents’ diseases, the frequency of using rehabilitation in the last 10
years, subjective assessment of the improvement in health and well-
being after physical therapy, and the waiting time for rehabilitation.
The obtained data correspond to the statistics of Statistics Poland on
the use of rehabilitation by patients. However, this study was limited
in terms of the number of patients participating in the study, the loca-
tion of hospitals or hospital wards visited. It is possible to extend this
study to include a larger study group, greater geographic differentia-
tion of the studied hospitals, or to include additional areas for the ana-
lysis. A study with a similar scope was conducted by Siqueir, Facchini
and Hallal in 2003 [9]. This study focused on the use of physical the-
rapy by different groups according to their demographic characteri-
stics, socioeconomic level and other characteristics. Contrary to the
results of this study, characteristics such as sex, age and level of ear-
nings were found to significantly affect the use of rehabilitation. In the
study group, the greatest number of people benefited from physical
therapy paid under the public health service, which is consistent with
the results obtained in this study. A study conducted in 2018 in Nigeria
[6] showed a statistically significant correlation between the patient’s
education and the use of physical therapy. In this study, only the corre-
lation between education and combining pharmacological treatment
with rehabilitation was indicated as statistically significant.

The obtained results may help in better planning of the availability
and type of rehabilitation services depending on the region of the
country as well as the dominant demographic characteristics. De-
mographic characteristics can also help estimate possible patients’
behaviours, e.g. in the context of using paramedical services.
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