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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



ultrasonografy.pl %

NOWY WYMIAR
FIZJOTERAPII

KOLOR DOPPLER - MAPY PRZEPLYWOW KRWI - CFM

DOFINANSOWANIE KURSU

- PROSIMY O KONTAKT

ECHOSON

' 818863613 X info@echoson.pl \[E,vvww.echoson.pl



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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Physical fitness of elderly women undertaking active forms
of recreation

Sprawno$c fizyczna kobiet w wieku podesztym podejmujgcych reqularne formy rekreacji

Matgorzata Proszkowiec(A.B.C.D.EF.G)

Katedra Fizjoterapii, Wydziat Wychowania Fizycznego i Fizjoterapii, Politechnika Opolska /
Institute of Physiotherapy, Faculty of Physical Education And Physiotherapy, University of Technology, Opole, Poland

Abstract

Objective. The arm of this study was aimed to assess the level of physical fitness of Polish women
aged between 60 and 75. Women from two groups were selected to participate in the testing
program: the first involved subjects who systematically undertake various forms of activity, whereas
the second one comprised seniors with a sedentary lifestyle. Each group consisted of 30 subjects.
Methods. The research was carried out using an original questionnaire developed by these authors,
and the Fullerton Functional Fitness Test.

Results. The level of physical fitness of investigated seniors who lead an active lifestyle was found to
be at a much higher level compared to the subjects from the second group. Conclusion. Regularly
implemented activities involving repeated movement patterns have a beneficial effect on the
development of motor skills. Systematically followed physical activity forms a component of
preventive physiotherapy and prevents the occurrence of chronic diseases.

Key words:
ageing process, health, fitness, physical activity, Fullerton Fitness Test

Streszczenie

Cel pracy. Tematyka pracy badawczej byta ocena poziomu sprawnosci fizycznej polskich kobiet,
znajdujacych sie w wieku pomiedzy 60. a 75. rokiem zycia. Badaniu zostaty poddane dwie grupy:
pierwszga stanowity osoby systematycznie podejmujgce formy aktywno$ci, druga natomiast seniorzy
o sedenteryjnym charakterze trybu zycia. Kazda z grup sktadata sie z 30 oséb.

Metody. Badania przeprowadzono z wykorzystaniem autorskiego kwestionariusza ankietowego
oraz Fullerton Functional Fitness Test, ktérego préby stanowity wtasciwe narzedzie badawcze dla
projektu.

Wyniki. Poziom sprawnosci fizycznej seniorek prowadzacych aktywny tryb zycia ksztattowat sie na
znacznie wyzszym poziomie w poréwnaniu z respondentkami z grupy drugiej.

Whnioski. Regularnie wdrazany trening ruchowy wptywa korzystniej na ksztattowanie zdolnosci
motorycznych, takich jak: koordynacja, szybkos¢, sita i gibko$¢ w poréwnaniu z codziennymi
podejmowanymi aktywnos$ciami w ramach prac domowych. Systematycznie wdrazane formy ruchu
stanowig sktadowa fizjoterapii prewencyjnej w wystepowaniu chordéb przewlektych, w tym narzadu
ruchu.

Stowa kluczowe:
proces starzenia, stan zdrowia, sprawnos¢, aktywno$¢ ruchowa, Fullerton Functional Fitness Test
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Introduction

In recent years the issues related to the aging process form
a focus of interest for many researchers based in different
environments. A significant proportion of seniors in the post-
productive ages in European societies, including Polish so-
ciety, have both economic and social consequences — and the
consequences also extend to issues related to health care and
social support. The ratio of people aged over 60 in the gene-
ral population has increased by 7.5 percentage points, i.c.
from 14.7% in 1989 to 22.2% in 2014, and this score places
Poland in the category of ageing socicties [1]. As a result, the
ratio of seniors in the population of Poland, according to the
current forecasts will increase to 40.4% (13.7 million) in
2050 [2].

The research concerned with the subject of physical fitness of
seniors, which is inseparably related to the fact that health
forms a key factor in the “successful aging”, has been
undertaken by many well-known scientists, among others by
Vogel (2009), McAuley (2007), Meisner and Baker (2013) [3-
15]. Physical fitness is determined by Marchewka (2012) as
the level of the preparation of the human body to undertake
and perform difficult motor tasks in various life situations
requiring strength, speed, flexibility, agility and endurance.
The efficiency in question is indispensable for the seniors to
perform their daily household duties [16].

The level of our overall fitness in terms of shaping individual
motor skills can be assessed by various standardized test
methods. Many researchers use the Functional Movement
System (FMS) for this purpose by Cook, the TKKF fitness test
for Pilicz and Zmudzki adults, Eurofit for adults, the Takata
test and the Functional Reach Test [17-20]. ]. However, the
most frequently used research tool is Fullerton Functional
Fitness Test [21].

Objective

The objective in the present study involved the assessment of
regular physical activity on health and physical fitness of se-
niors applying a comparison with a control group whose mem-
bers follow a sedentary type of lifestyle.

An assumption that was adopted in the present study states
that women who undertake long-term and regular forms of ac-
tivity will achieve higher scores in the test of motor skills and
will have a lower incidence of diseases.

In the present study, a self-assessment questionnaire and the Fullerton
Functional Fitness Test [21] were applied as the research method, as
it seems to offer the most appropriate tool for the reliable assessment
of physical fitness among the subjects involved in the testing.

Materials

In the initial phase of the present study, a group of 60 people
aged 60-75 was examined in 2019. These subjects were assi-
gned to one of two groups, each of which comprised 30 people.
The first group included women who have participated in regu-
lar forms of activity for a considerable amount of time. The
mean age of active women was 67.1 + 4.8, while in the control
group it was 66.8 = 4.6. 55% of all surveyed women lived in
rural areas and 45% in urban areas. 43.33% of people from the
active group and 66.67% of inactive lived in the rural agglome-
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ration. In contrast, 56.67% of the active group and 33.33% of wo-
men in the control group lived in the city. Most of the examined
women were retired, i.e. 76.67% of the subjects in the active group
and 66.67% of subjects in the group leading sedentary lifestyle.
6.67% of women, in each group, performed office-based tasks in
contrast to 13.33% of seniors from the active group and 10% from
the control group reporting working physically.

The subjects were informed about the method and purpose of the
present study and voluntarily agreed to participate in research. The
identities of the subjects were not disclosed. The research was car-
ried out in accordance with the ethical standards specified in the
Helsinki Declaration.

Methods

The program of the study used an original self-assessment qu-
estionnaire, which was completed by all subjects. The question-
naire consisted of 16 questions dealing with topics related to
everyday habits, including preferred forms of physical activity, as
well as their frequency and duration. In the questionnaire, the
subjects also provided information regarding the diagnosed dise-
ases. The questionnaire also contained questions about their place
of residence, professional activity and earlier working history.

At this stage, waist and hips circumferences were measured and
the details regarding body height and weight of the subjects were
recorded. Based on them, the WC (waist circumference) ratio was
calculated, represented by the waist circumference, which is
known to indicate the risk of metabolic complications. In addition,
the WHR (waist to hip ratio) was also calculated, which is the ratio
of waist measurement to hip measurement. The latter ratio quali-
fies the subjects to the categories of abdominal or gluteofemoral
obesity. In addition, body mass index (BMI) was calculated.

The second research procedure applied the Fullerton Fitness
Test [20], which consists of 6 motor activities applied for testing
the basic motor skills: strength, endurance, agility, balance and
flexibility. It is a safe test as it does not require specialist equip-
ment and, importantly, it can be used in the elderly. This test of-
fers the possibility of assessing not only parameters related to
the cardiovascular endurance of the body, but also to test the
overall fitness. It is often applied in planning training processes
and in evaluation of its course and outcomes. American stan-
dards were used in the analysis due to the lack of Polish stan-
dards applicable for assessing the results of the Fullerton test.
Statistical analysis was carried out using a statistical package STA-
TISTICA 9 — StatSoft. For all measured variables, their distribution
was checked for normal distribution. The conformity assessment
was carried out with the Shapiro-Wilk test and Kolmogorow—
Smirnov test. A level of significance of p < 0.05 was settled.

The following descriptive statistics were calculated for all me-
asured variables: arithmetic mean, standard deviation (SD). The
level of significance in case of differences in mean values in se-
veral groups was verified by a one-way analysis of variance
(ANOVA) for variables with normal distribution and homoge-
neous variances. When the result involved the rejection of the
null hypothesis (p < 0.05), the Tukey's HSD (honestly
significant difference) test was used for unequal group sizes.

In order to indicate statistically significant differences in the
mean values of the analyzed parameters, the student's t-test
for independent samples was used in the analysis.
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Results

All subjects in the first group (100%) declared participation in or-
ganized forms of physical activity. The most common exercises
were whole-body development exercises (100%). Over a half of
the women (53.33%) additionally attended Nordic Walking clas-
ses. Regular swimming exercise was reported by 26.67% of the
investigated women. In the open question regarding other forms
of activity, the most common activities listed by the subjects inc-
luded: cycling and gym membership. 56.67% of the subjects ad-
mitted that they have attended physical activity classes for 2 to 3
years. 36.67% of women in the active group regularly participate
in physical activities for at least one year, compared to 6.67% of
subjects declaring activity for around 6 months. 76.67% of all ac-
tive women participate in forms of physical activity twice a week.
However, as many as 100% of the subjects in the age group be-
tween 65 and 69 years of age, declared following physical activi-
ties with such a level of frequency. 13.33% of the subjects report
following activity more often than twice a week, and 10% of sub-
jects declare that they exercise once a week.

The mean duration of training is 1 hour for the majority of active
women (93.33%). Only 3.33% of respondents follow training
that lasts 1.5 hours at a time and physical exercise lasting over 2
hours was reported by the same percentage of the women.

The analysis of the responses regarding diagnosed diseases indica-
tes a significantly higher incidence of diseases in the group of wo-
men leading sedentary lifestyle. Osteoarthritis was diagnosed in as
many as 86.67% of inactive women and 70% in the active group.
56.67% of active women and 80% of inactive are treated for hy-
pertension. 10% of active and 20% of inactive subjects suffer from
diabetes type two. 20% of active people and 50% of inactive com-
plain about chronic neuralgia. In the open question about other di-
seases, osteoporosis was the most common one, which was
reported by 16.67% of active and inactive women. 10% of the exa-
mined groups also list asthma among their diseases.

100% of the examined women from the inactive group obta-
ined the results of the BMI index above the norm for their age,
which is synonymous with being overweight. The lowest me-
an value, 25.15 kg/m2, was recorded in women in the active
group aged between 65 and 69.

In accordance with the risk scale of metabolic complications, va-
lues of WC in women over 88 cm in the waist forms a considera-
ble hazard and over 94 cm means a very high health hazard. It
was noted that the average value obtained by active women in the
age group 60— 64 equal to 88.7 cm was the lowest value and clo-
sest value to the norm in the group of all women. In the same age
group, women with sedentary lifestyle (13.2%) recorded a score
that exceeded the hazard threshold by 11.6cm. The subjects aged
65-69 also exceeded normative limits, including 4.66% (4.1cm)
in the active group and 9.77% (8.6cm) in the inactive. At the same
time, considerable variations in the mean value of the coefficient
were recorded in the age group 70-74. The group of women le-
ading sedentary lifestyle (13.64%) was characterized by a consi-
derable risk of metabolic complications, as the normative value
was exceeded by 12 c¢cm, whereas for the active group (3.86%),
the same excess value was equal to 3.4cm. A comparable level of
the results was recorded in the active women at the age of 75 and
over, equal to 94 cm, i.e. values at a boundary to consider them as
a considerably risk, compared to 95 cm in the inactive subjects.
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WHR index greater than or equal to 0.85 [cm] qualifies the
women for abdominal obesity, and the score below is
gluteofemoral obesity. The analysis of the results proved that all
women (100%) participating in the study were characterized by
abdominal obesity. Women from the active group were on the
border between the apple-shaped and pear-shaped in the age
range between 60-64 years. The mean value of the WHR ratio
was 0.85 [cm]. A similar value of this ratio was recorded in
women from the control group aged 75-79. The highest average
score WHR = 1.0 [cm], was obtained by active women in the
70-74 age group. The highest average value of the WHR ratio
was recorded in the group of inactive women, and it assumed
the value of 0.99 [cm] in the age category 65—69.

Fullerton Functional Fitness Test

The item first of the tests “Chair Stand” involved a change in the bo-
dy position from sitting to standing in a time limit of 30 seconds. The
objective of this test is to assess the strength of lower body muscles.
On the basis of the results, the normative range was determined, the
lower and upper ranges that were applicable according to the gender
and age of the subjects. The average number of repeated routines of
an exercise, in the group of women active in the age group 6064,
exceeded the lower boundary by 8.7 routines (72.5%). In the second
age group 6569, the subjects scored a result which exceeded the lo-
wer boundary by 6.75 (61.36%) calculated in the number of repeti-
tions. The group of the subjects aged between 70 and 74 years
performed an average of 14 repetitions, i.e. one repetition less than
the upper threshold of the norm, and the group of women between 75
and 79 years of age gained a score of 15 repetitions, which is a result
corresponding to the upper threshold of the norm in this test.

The analysis of the results for this group proves that all women in the
control group obtained a result within normative limits, however, si-
gnificantly different in terms of the mean number of repetitions com-
pared to the results obtained by the women in the active group. The
highest difference in the number of routines was recorded in the first
age group (60—64), where active women performed 6.4 (44.76%) more
repetitions, compared to their peers leading sedative lifestyle. In com-
parison to the control group, the subjects in the range of 65-69 repe-
ated the exercise 3.87 more times (27.88%), subjects in the age range
between 70-74 repeated the routine 2.14 more times (18.04%) and in
age group of 75-79, the subjects gained 3 repetitions (25%) more (Fig.
1). The results of the two groups are statistically significant (Tab. 1).

= Range down
= Range upper

60-64 age 65-69 age 70-74 age 75-79 age

mmm Active women

mmm [nactive women

Fig. 1. Characteristic of results gained in 1st item of Fullerton Functional Fitness Test - Chair Stand in the group of

women with diverse lifestyle
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Table 1. Descriptive statistics for Task 1 of Fullerton Functional Fitness Test

Test item Srednia
Mean
Active 30 17.567 3.910
Task 1 4.175 0.000
Inactive 30 13.567 3.501

A comparative analysis of the results recorded in the second
task of the Fullerton test “Flexion of Forearm” proved that
100% of women exceeded the upper boundary of the norm in
terms of the ability to flex the forearm, in a task lasting 30
seconds. In each age group, subjects in the active group
performed better compared to the results recorded in the
control group (Fig.2). Differences in mean values between the
examined groups are significant (Tab. 2).

35

mmm Active women

mmm Inactive women

Range down
- Range upper

3

wiek 60-64 wiek 65-69 wiek 70-74 wiek 75-79
60-64 age 65-69 age 70-74 age 75-79 age

Figure 2. Characteristic of the results of Task 2 of Fullerton Test — “Flexion of Forearm” in a group of women with
diverse lifestyle

Table 2. Descriptive statistics for Task 2 of Fullerton test

Test item Group N Mean SD T P
Active 30 29.100 5.168
Task 2 3.453 0.001
Inactive 30 24.300 5.596

The third task of the Fullerton test, which comprised a 2-Minute
Step-in-Place, demonstrated that active women were able to per-
form a standard or greater number of routines compared to the re-
sults in the norm. The highest mean number of steps (114) was
obtained in the age range of 60—64 (with the norm equal to 75—
107). Women in the age group between 75 and 79 years of age
performed an average of 112.5 steps, in comparison to 68—100 re-
petitions in the standard. The results gained by the women in the
age groups of 65—69 years and 70-74 years were equal to 109 and
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85 steps, respectively. In contrast, in the control group the women in
the first two age groups were able to perform the number of steps
within the average norms, i.c. 93 and 88 repetitions, respectively.
However, the subjects in the age groups of 70-74 and 75-79 were
not able to perform the required number of repetitions of the test
(66 and 61 repetitions, respectively), which means that their scores
were below the lower limit of the norm (68 steps) (Fig. 3). The
comparison of the results between the subjects in the active and
control group, is characterized by statistical significance (Tab. 3).

m [nactive women

o mmm Active women
Range down
= Range upper

60-64 age 65-69 age 70-74 age 75-79 age

Figure 3. Characteristic of the results of Task 3 of Fullerton Test — ,,2-Minute Step-in-Place” in a group of women with

diverse lifestyle

Tab. 3. Statystyki opisowe dla 3 proby testu Fullerton
Table 3. Descriptive statistics for Task 3 of Fullerton test

108

Test item

Task 3

Group N Mean SD
Active 30 105.333 20.439
Inactive 30 79.393 22.140

The characteristics of the results gained by the subjects in
the next task, named “Chair Sit-and-Reach” indicates that
the mean score achieved by a group of active women aged
60-64 which was +8.1cm. The subjects from the control
group, from the same age range, recorded a result equal to
-4.7 cm, which is below the norm. The group of active
women in the next ages range (65-69 years), recorded
a mean score of -0.5 cm, which is within the normative
limits. On the other hand, their peers from the control group,
obtained a significantly poorer result (-3.5 cm). In the group
of women aged 70-74, the subjects in the active group
exceeded their peers by an average of 3.9 cm. In the last age
group (75-79 years), the women in the inactive group
obtained a score that was shorter by 5.25 ¢cm compared to
the active ones (Fig. 4). The differences in the results of
mean values recorded in the two groups are statistically
significant (Tab. 4).

4.510

0.000
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mmm Active women

I [nactive women

Range down

Range upper
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60-64 age 65-69 age 70-74 age 75-79 age

Fig. 4. Characteristic of the results of Task 4 of Fullerton Test — “ Chair Sit-and-Reach” in a group of women with diverse lifestyle

Table 4. Descriptive statistics for Task 4 of Fullerton test

Test item

Active 30 3.267 6.496
Task 4 4.164 0.000
Inactive 30 —4.250 7.454

The next tasks involved an exercise of “Back scratch”, whose ob-
jective is to test to the level of flexibility of the upper body. It was
noted that in the first age group, active women obtained a result of
+0.6 cm, while the control group — 4.4 cm in comparison to the re-
sult in the norm. In subsequent age ranges: (6569 and 70-74), ac-
tive women also obtained adequate results, which were within the
norm, whereas their peers from the control group did not record the
results that were equal to the lower boundary of the norm. In the
age group of women between 75-79 years, the subjects from the
control group obtained a better result in this task, with a mean of
+1.5 cm, in comparison to their peers, from the active group (Fig.
5). In this case, the results are also statistically significant (Tab. 5).

oL
oo

1.5 1.5
0.6 0.75

0 T T T
-2 l

R -1.5 .
4 =3 - mmm Active women

4.4
8.4

5 .
mmm Inactive women

Range down

-10 == Range upper
-12
-14
-14
-16
60-64 age 65-69 age 70-74 age 75-79 age

Fig. 5. Characteristic of the results of Task 5 of Fullerton Test — “Back Scratch” in a group of women with diverse lifestyle
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Table 5. Descriptive statistics for Task S of Fullerton test

Test item Group N Mean SD T P
Active 30 —1.000 6.226
Task 5 3.841 0.000
Inactive 30 —9.550 10.482

A comparative analysis of results in the Fullerton Fitness Test
item, named 8 Foot Up-and-Go offered information that the
subjects aged 60—-64 from the active group recorded the best
result, which was equal to 4.32 seconds. An equally good
result (4.92 sec) was recorded in the group of 65-69 year-old
women from the active group, whereas in the control group
the score was 5.01 seconds. The poorest average result was
recorded in women from the inactive group in the age range
75-79, which was 10.67 sec, and it did not meet the range
specified in the standard. The analysis of the results proved
that the differences between the best and the poorest scores
were 146% (6.35 sec) (Fig. 6).

The difference in mean values for the assessed sample took on
the value of p = 0.030899 (Tab. 6).

12

mmm Active women

B [nactive women

Range down

- Range upper

60-64 age 65-69 age 70-74 age 75-79 age

Fig. 6. Characteristic of the results of Task 6 of Fullerton Test: “8 Foot Up-and-Go” in a group of women with diverse
lifestyle

Table 6. Descriptive statistics for Task 6 of Fullerton test

Test item Group N Mean SD T P
Active 30 5.050 0.990
Task 6 —2.212 0.031
Inactive 30 5.950 1.885
Discussion

The shortages of systematic physical activity among people
over 60 result in numerous health problems, increasing the
incidence of diseases specific for the aging process. In turn,
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this leads to the deterioration of overall health condition, which
is confirmed by the results of this research, as women in the in-
active group recorded a significantly lower level in terms of the
motor abilities given by the Fullerton Fitness Test. The depen-
dence of health on the level of physical activity of older people
is confirmed by the results of other studies, including Brad et al.
(2013) [22]. In addition, the paper by McAuley (2001) points to
long-term benefits of physical activity, which involves with a
slower decline in physical fitness with older age [14]. Regular
and long-term participation in physical activities should form
the basis for preventive and curative measure applied to reduce
the effects of ageing, and as a way of improving fitness and qu-
ality of life. Physical activity undertaken in the old age should
be carried out in accordance with the rules published by the
WHO and include acrobic exercises designed to improve
strength, flexibility and balance [13,23-24]. The process of
planning exercise in the elderly should involve the need to cu-
stomize the exercises to fit the abilities of an individual and inc-
lude motor tasks that affect the mind-body principle [25]. Tai
Chi can offer an example of this form of activity. The benefit of
this form of training is associated with the overall improvement
of health by increasing flexibility, endurance, and muscle
strength and by the ability to affect cognitive functions [26-28].
In addition, the movement positively influences the reduction of
loads resulting from excessive tension of periarticular tissues,
which is often observed in patients with degenerative conditions
[29], which were also the dominant group of diseases in the stu-
dy group. It is also very important to maintain the normal we-
ight, which limits the forces induced on the joints. In the study
group, 100% of inactive women were characterized by incre-
ased BMI values.

The results of this study and variety of literature available in the
field of gerontology demonstrate the need to conduct research
concerned with assessment of the level of physical fitness in se-
niors so as to be able to select exercise programs and control their
results. This confirms the need of permanent testing of people in
various age groups and developing a database of information
with the purposes of compiling norms of physical fitness in se-
niors in Poland. By using information collected in them, it will
be later possible to develop intervention programs aimed at cre-
ating health habits that affect the quality of life in the senior age.

Conclusions

1. The subjects who regularly and long participated in organi-
zed forms of motor activity are characterized by a lower inci-
dence of chronic diseases.

2. The group of women with dominant sedative lifestyle
(100%) is characterized by BMI values above the norm.

The lowest mean value, 25.15 kg/m2, was recorded in the
subjects in the active group, aged between 65 and 69.

3. The group of women with sedentary lifestyle is characteri-
zed with a significant risk of metabolic complications, signifi-
cantly exceeding the average value of the standard WC ratio.
On the other hand, the subjects in the active group achieved
the results that were closest to the norm.

4. In terms of all motor variables assessed by application of
the Fullerton test, the group of women following regular
forms of activity was characterized by a higher result.
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