POLISH JOURNAL OF PHYSIOTHERAPY u I s ka
OFICJALNE PISMO POLSKIEGO TOWARZYSTWA FIZJOTERAPII

HE SSFICIAL JOLVINAL OF THE FOLIBH BOCIET Y NR 2/2023 (23) KWARTALNIK ISSN 1642-0136

Przebieg zachorowania na COVID-1

w odniesieniu do zmysiu" wesh

smaku i wzroku

The SARS-CoV-2 virus

contributes to disorders of the J

sense of smell, taste and vision . \
by attacking many important
structures in human bodh ‘

-
~ ()

J

¢ , HE O SR
LI DRI YL Dol

1000, @
AN (0) ] — A

www.fizjoterapiapolska.pl
www.djstudio.shop.pl
prenumerata@fizjoterapiapolska.pl




to sprawdzony od 7 lat dystrybutor
urzadzen do drenazu drog oddechowych

amerykanskiej firmy Hillrom

Hill-Rom.

Airway Clearance System

model 205

sprzet medyczny do drenazu i nebulizacji dla pacjentow w warunkach szpitalnych
— ze sprzetu w Polsce korzysta wiele oddziatow rehabilitacji i 0OIOM

i
1

MATIO sp. z 0.0., ul. Celna 6, 30-507 Krakow, tel./fax (+4812) 296 41 47,
tel. kom. 511 832 040, e-mail:matio_med@mukowiscydoza.pl, www.matio-med.pl




owrai  BIOMAGNETOTERAPIA W WYROBACH
[Q MEDYCZNYCH ,,ORT BUTTERFLY”

Biomaanetic
System

@ BEZ BOLU, STRESU | BEZ TABLETEK!

Rok zatozenia firmy 1996

W‘ﬂ{;:t'gggg';z‘ﬁmm @ LECZYSZ SIE NATURALNIE
kom. 603299 035 @ SPI AC, PRACUJAC, WYPOCZYWAJAC...

~.

) @ USUWASZ BOL | JEGO PRZYCZYNE!
@ TERAPIA STARA JAK SWIAT!

@ SPRAWDZA SIE | DAJE RADE W NIEROWNE]
WALCE Z PANDEMIA - COVID 19!

REGULARNA BIOSTYMULACJA MAGNETYCZNA!

Ogromny potencjat Natury w zwalczaniu smogu energetycznego
| autooksydacji, bedacej gtéwna przyczynag wszystkich choréb cywilizacyjnych!
Najstarsza Terapia Swiata wspomagajaca kazda forme leczenia!
Uwaza sie do dzis, ze bez niej nie da si¢ wyleczy¢ zadnej choroby do konca!
Naturalna Terapia Magnetyczna Twoje Zdrowie, Twoja Uroda, Odpornos¢
i Sprawnos¢ do poéznej starosci! Wyprobuj - gdy zawiodty juz inne terapiel

szt Z1OTE LOGO

Miedzynarodowych Targow
Rehabilitacja
t6dz IX/2007

komorkowe, oczyszcza i ,odmtadza” krew,
podnoszac witalnosc¢ ca{ego organizmu, ktory -
uruchamia intuicyjne procesy obronne, znoszac . | |
dyskomfort powodowany bdlem, urazem lub
stresem, bez koniecznosci ostrej dawki lekéw
chemicznych...

DLACZEGO CHORUJEMY? ORT' Buterfly Jestem osobistym krdlikiem
Natezenie sztucznych pol elektromagnetycznych [ L) doswiadczalnym! | zyje
zwiekszyto sie 100 tys. razy! Naturalne pole /. - realizujac 25 lat wcigz
magnetyczne Ziemi zmniejszyto swa moc o potowe!  Blomag cfic L,

- System nowe i $mielsze pomysty

w wykorzystaniu tej boskiej
energii naturalnych
magnesow! Dzieki nim
o pokonuje dzis niezliczone
g & K/PW przeszkody i przeciwnosci

N 1 Y Ju,qo . .
idoth ‘_T““J( PNl losu z nieznang mi przedtem
et energia i determinacja!
To moja pasja! | przeznaczenie!

Najnowsza opinia klienta:
Komentarz ten jest moim osobistym swiadectwem zadowolenia z produktéw biomagnetycznych ,Ort Butterfly", ktérych uzywam
od 20. lat! Zastanawiam sie, zwtaszcza nad fenomenem poduszki (okreslenie nie jest przypadkowe) zwyczajnie; nie wyobrazam
sobie snu i wypoczynku bez magnetycznej ,Ort Butterfly” - pod gtowg! Jej ergonomiczny, przyjazny dla gtowy i szyi ksztatt sprawia,
ze wysypiam sie ,po krélewsku”. Zabieram jg rowniez ze sobg w blizsze i dalsze podréze! Czyz gdyby byta to zwyczajna poduszka,
fundowatbym sobie dodatkowy bagaz? Wychwalam wiec jg od zarania, polecam i rekomenduje, bo jest tego warta! Bez niej nie
wyobrazam sobie prawdziwie relaksacyjnego snu i btogiego, kojgcego wyczpoczynku! Dziekuje, Ze jg Pani stworzyta!

J. Szw. Dziatd owo (maj 2020)

PS Paduszki ,Ort Butterfly” to prawdziwe arcydzietka robione z wyczuciem i sercem... jak rzezby Michata Aniofa... Polecam wszystkim!

Zapraszamy do zapoznania sie z opiniami uzytkownikéw i ekspertéw jakie pojawily sie na przestrzeni
ostatnich 10 lat: www.butterfly-mag.com - opinie klientéw




3 Kongres Rehabilitacja Polska
Perspektywy rozwoju Fizjoterapii

-()rI Iglaln izlalt()I .r-

g Polskie Towarzystwo
I_ Fizjoterapii

\_

Vspolorganizator

i Polskie Towarzystwo
(%\;' ' Rehabilitacji

8-9 grudnia 2023
Hotel Fabryka Welny w Pabianicach
strona internetowa: ptf-3kongres.pl

Termin do 20.08.2023 do 30.10.2023 po 1.11.2023

Student 200 300 250

Czlonek PTF 300 400 550

Niezrzeszony 400 500 550

Student grupowo (od 10 os) - 150 200

Lunch 1 dzien 80 110 120

Lunch 2 dni 150 200 210
Bankiet | 350 | 400 | 450 |

Streszczenia prac nalezy przesylaé¢ wylacznie za pomocg formularza znajdujacego si¢ na stronie
ptf-3kongres.pl (gdzie znajduje si¢ wykaz tematow oraz wymagania dotyczace plakatow).

T —
Patroni

Jroarrosl of e Ewleh Suinssdeg)y wd Phyedesd 22 seaiben



XVIl JESIENNE DNI FIZJOTERAPII
Fizjoterapia w praktyce

Janéw Lubelski. 29 wrzesnia - | pazdziernika 2023

A
w
F

Prosimy o przeslanie streszczen referatéow na adres: konferencjajdf@gmail.com do dnia 30 czerwca 2023 r.
Organizatorzy przewiduja sesj¢ studencka i sesj¢ plakatowa.

Optata konferencyjna obejmuje: uczestnictwo w konferencji, materialy, obiad, przerwy kawowe, warsztaty.
Dodatkowo platne: ognisko integracyjne w piatek 29 wrzesnia — 80 zl oraz bankiet w sobote 30 wrzes$nia — 150 zl.

Uczestnicy Optata Opftata i
do 31 lipca 2023 | po 31 lipca 2023
Cztonkowie: PTF, PSSF, OZZPF 200 zt 240 zt
Studenci 100 zt 140 zt
Pozostate osoby 250 zt 340 zt

a Zgloszenie uczestnictwa prosimy dokonywaé poprzez wplate na konto Oddziatu Podkarpackiego PTF:
- 299162 0000 2001 0014 1413 0001
., oraz przeslanie na poczte konferencjajdf@gmail.com imienia, nazwiska i miejsca zamieszkania kazdego z uczestnikéw
-  konferencji, tytul naukowy, adres e-mail, nr telefonu, z jakiego oddzialu PTF/PSSF/OZZPF lub niezrzeszony, dane do
faktury, potwierdzenie dokonania wplaty za konferencje, ognisko integracyjne oraz bankiet.
Dodatkowe informacje: Slawomir Jandzis 504068500

of Clinical and Experimental

rizjoterap-i -a - European Journal
rehabilitacja Medicine

PRRKTYCZNA

. 9 oo f zmteramal ka




slklep
Wm[di

STUDIO

w sklepie dostepne miedzy innymi:
-archiwalne numery Fizjoterapii Polskiej w wersji papierowej
-artykuly w wersji elektronicznej
‘ksiazki poswiecone fizjoterapii
‘prenumerata Fizjoterapii Polskiej

PATRONAT MERYTORYCZNY

Stawomir JANDZIS, Mariusz MIGAtA

Komitet Rehabilitacji, Kultury Fizycznej o \ s N
YRG! Spbiscng FAN R I ljn empla
5 )

POLISH JOURNAL OF PHYSIOTHERAPY

Physiotherapeutic procedure
in a patient after the first
artificial heart implantation

in Peland - SynCardia

Total Artificial Heart (TAH] (
Postepowanie

fizjoterapeutyozne C
u pacjenta po pierwszej

w Polsce implantacji
sztucznego serca — SynCardia
‘Total Artificial Heart

~—

Opole 2015

poiska




s fizjoterapia poiska

Self-assessment of back pain incidence in nursing staff and
physicians

Samoocena wystepowania dolegliwosci bolowych kregostupa u personelu
pielegniarskiego i lekarzy
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Abstract

Introduction. Musculoskeletal disorders and diseases related to the spine constitute a seri-ous medical, social and
economic problem. The aim of this study was to self-assessment of back pain incidence in nursing staff and
physicians.

Material and methods. The results of 100 professionally active people aged 40-50 were analyzed, including 50
representing the nursing staff and 50 physicians who suffered from back pain in the two years preceding the
study. The research tool was the author's question-naire and the NDI and ODI indicies. The collected research
results were analysed with the use of Mann-Whitney U test and Chi-square test.

Results. Among representatives of both medical professions, back pain occurred with a simi-lar frequency in the
cervical and lumbar parts of the spine. We found that 48% of the nursing staff and 46% of physicians used medical
care, and about 80% of the respondents used physiotherapy.

Conclusions. There is a need to disseminate spinal pain prevention programs among nursing staff and physicians,
which will improve work efficiency.

Key words:
NRS, OD], spine, pain, functional efficiency

Streszczenie

Wstep. Dolegliwosci i choroby uktadu miesniowo-szkieletowego dotyczace kregostupa stanowia problem
medyczny, spoteczny i ekonomiczny. Celem pracy byta samoocena wystepowania dolegliwosci bélowych
kregostupa u personelu pielegniarskiego i lekarzy.

Materiat i metody. Badaniami objeto 100 aktywnych zawodowo os6b w wieku 40-50 lat, w tym 50
reprezentujacych personel pielegniarski i 50 lekarzy, ktérzy w ciggu 2 lat poprzedzajacych badania doznali
dolegliwosci bolowych kregostupa. Narzedzie badawcze stanowita ankieta autorska oraz wskazniki NDI i ODL
Obliczenia wykonano przy uzyciu testow: U Manna-Whitneya i chi-kwadrat Pearsona.

Wyniki. U przedstawicieli obu zawodéw medycznych dolegliwosci bolowe kregostupa wystapity z podobna
czestoscia w szyjnej i ledzwiowej czesci kregostupa. Z opieki lekarskiej korzystato 48% personelu pielegniarskiego
i 46% lekarzy, a z rehabilitacji po okoto 80% respondentow.

Whioski. Istnieje potrzeba upowszechniania programéw profilaktyki b6léw kregostupa wsrod personelu
pielegniarskiego i lekarzy, co pozwoli na poprawe efektywnosci pracy.

Stowa Kkluczowe:
NRS, OD], kregostup, bol, sprawnos¢ funkcjonalna
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Introduction

Musculoskeletal disorders and diseases related to the spine occur
in 75-85% of people of working age and constitute a serious
medical, social and economic problem [1-4].

Nursing staff is to a large extent exposed to static and dynamic
overloads of the spine, main-ly due to long-term maintenance of
a uniform, flexed position during procedures, as well as physical
work related to bending, carrying, lifting. Although most
activities are performed in combined planes and last relatively
short, they are repeated many times, causing overloading of the
spine and asymmetric tension of the back muscles [1, 5]. On the
other hand, physi-cians, during the examination of patients, are
forced to adopt forced body positions, and performing treatments
or operations requires many hours of standing at the operating
table in bent positions and precise, repetitive movements of the
upper limbs. This leads to static over-loads of the
musculoskeletal system. Completing medical records requires
several hours of sitting behind a desk, which results in muscle
pain and fatigue [6-8]. In addition, the profes-sion of a doctor is
associated with the need to make quick, accurate decisions
related to sav-ing human life. Therefore, these people are
burdened with stress, which causes muscle ten-sion and pain to
increase [5].

Overloading leads to micro-injuries and permanent changes in
the structures of the spine, associated with pain [9, 10]. This
may result in a reduction in the efficiency and quality of
services provided and, consequently, in a threat to the health of
patients.

The aim of this study was to self-assessment of back pain
incidence in nursing staff and phy-sicians.

Material and methods

The results of a diagnostic survey of 100 professionally active
people aged 40-50 were ana-lyzed, including 50 representing the
nursing staff (25 women and 25 men) and 50 physicians (25
women and 25 men) who suffered from back pain in the two
years preceding the study. The subjects were employed in
hospitals in the Opatéw district. Table 1 presents the socio-
demographic and clinical data of the respondents.

Tab. 1. Sociodemographic and clinical characteristics of the respondents

Variable Nursing staff Physicians Statistics

Length of service (years), Srednia/Mean = SD 14.40 + 8.71 15.88 +10.36 Z=0.49;p=0.619
Body weight (kg), Srednia/Mean = SD 82.72+ 11.14 81.84 + 12.66 Z=0.22;p=0.221
Body height (cm), Srednia/Mean + SD 174.98 + 8.61 175.40 +9.68 7 =-0.24; p=0.806
BMI index, Srednia/Mean + SD 26.94 +2.52 26.53 +3.04 Z=-0.65;p=0.512
Body build, n (%)
C t 9 (18.0 14 (28.0

orree E89) (289 £(2)=221
Overweight 37 (74.0) 30 (60.0) p=0329
Obesity 4 (8.0) 6 (12.0)

www.fizjoterapiapolska.pl doi.org/10.56984/8ZGODF528 49
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Research tools:

e a questionnaire to collect sociodemographic and clinical
data, containing questions about work ergonomics, pain
characteristics, and treatment and therapeutic procedures;

« disability index in cervical spine pain NDI, Neck Disability
Index [11];

 disability index in lumbar spine pain ODI, Oswestry
Distability Index [12].

Consistency of pertinent variables with reference values in
normal distribution was verified by means of the Shapiro-Wilk
test. The collected research results were analysed with the use
of Mann-Whitney U test and Chi-square test in Statistica 13.1
by StatSoft. The level of sta-tistical significance was p < 0.05.

Results

Data in tab. 2 indicate that the answers to the questions
regarding the observance of the rules of work ergonomics and
pain and procedures were not dependent on the profession.

Tab. 2. Characteristics of pain and management

Variable Nursing staff Physicians Statistics

Subjective assessment of compliance with the rules of work
ergonomics (scale 0-10), + SD 6.40 +1.56 6.50 = 1.62 Z2=0.39;p=0.691

Pain prevalence, n (%)

Every day 16 (32.0) 20 (40.0)

Once a week 9 (18.0) 12 (24.0) (3)=2.09: p = 0,554
Once a month 19 (38.0) 13 (26.0)

Once a year 6 (12.0) 5(10.0)

Place of pain symptoms, n (%)

The cervical part of the spine 31 (62.0) 31 (62.0) ¥*(1)=0.00; p=1.000
Thoracic part of the spine 1(2.0) 1(2.0) ¥*(1) =0.00; p =1.000
Lumbar spine 29 (58.0) 28 (56.0) (1) =0.04; p=0.839
The whole spine 46 (92.0) 44 (88.0) (1) =0.44; p=0.505

Using medical care in connection with the occurrence of back pain, n (%)

Yes 24 (48.0) 23 (46.0) (1) =0.04; p = 0.841
No 26 (52.0) 27 (54.0)

Using the services of a physiotherapist, n (%)

Yes 40 (80.0) 41 (82.0) (1) =0.06; p = 0.798
No 10 (20.0) 9 (18.0)

Type of physiotherapy treatments, n (%) *

Physical therapy 27 (54.0) 28 (56.0) 1*(1)=0.04; p=0.841
Gymnastics 7 (14.0) 6(12.0) (1) =0.09; p=10.766
Massage 19 (38.0) 23 (46.0) ¥(1)=0.66; p=0.417
Improvement of functional efficiency after physiotherapy, n (%)

Yes 29 (73.0) 26 (63.0)

No 0 (0.0) 0 (0.0) ¥(1)=0.77; p=0.381
Hard to say 11 (27.0) 15 (37.0)

*possibility to indicate several answers

50 doi.org/10.56984/8ZGODF528 www.fizjoterapiapolska.pl
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Data in tab. 3 indicate the lack of statistically significant
differences in the results of NDI and ODI indicators between
nursing staff and physicians.

Tab. 3. Comparision of variables relating to individual categories of functional fitness on the basis of NDI and ODI
indices

Variable Nursing staff Physicians Statistics
Mean +SD Mean +SD

NDI

Pain intensity 1.26+1.03 1.00 1.44 £ 1.07 1.00 Z=0.78; p = 0.434
Personal care 0.40 +0.70 0.00 0.50+0.76 0.00 Z=0.59;p=0.556
Lifting 0.84 +0.98 1.00 0.92+1.03 1.00 Z=0.28;p=0.780
Reading 1.08 + 1.05 1.00 1.28 £1.14 1.00 Z=0.80; p = 0.422
Headaches 1.28 +1.13 1.00 1.48 +1.27 1.00 Z=0.65;p=0.517
Concentration 0.48 +0.97 0.00 0.64 +1.03 0.00 Z=10.89; p=0.376
Work 0.72 +0.86 0.50 0.84 + 1.00 0.50 Z=0.38;p=0.707
Driving 0.78 + 0.86 0.50 0.98 +0.96 1.00 Z=10.93;p=0.350
Sleeping 0.90 +0.91 1.00 0.88 +0.94 0.50 Z=-0.12; p=0.901
Recreation 0.72+0.76 1.00 1.12£1.17 1.00 Z=135p=0.176
oDI

Pain intensity 1.30+1.16 1.00 1.56 +1.30 2.00 Z=10.96; p=0.338
Personal care 0.42+0.78 0.00 0.60 +0.86 0.00 Z=0.97;p=0.333
Lifting 1.18 £1.32 1.00 140+ 1.39 1.00 Z=10.61;p=0.540
Walking 0.36 + 0.69 0.00 0.50+0.76 0.00 Z=0.87;p=0.383
Sitting 0.94 +0.91 1.00 0.96 +0.97 1.00 Z=0.04; p=0.964
Standing 0.88 + 1.04 1.00 0.98 +1.20 0.50 Z=0.13;p=0.899
Sleeping 0.84 +0.82 1.00 0.90 +0.89 1.00 Z=0.26;p=0.799
Social life 0.70 £ 0.93 0.00 0.94+1.15 0.50 Z=0.75;p=10.452
Traveling 0.98 + 0.94 1.00 1.18£1.12 1.00 Z=10.70; p = 0.482

Discussion

Our study using a 10-point scale concerning the subjective
assessment of compliance with the rules of ergonomics at
work showed similar results in the groups representing the
nursing staff and physicians. According to Wareluk and
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Jakubowski's [7] study, only 13% of the 553 surveyed
physicians dealing with ultrasound diagnostics participated in
training in ergo-nomics and prevention of musculoskeletal
overload. Of these, only 7% declared that they used the
information obtained. Kuciel et al. [8] found that most of the
79 dentists incorrectly implemented the principles of work
ergonomics. In the study by Gopinadh et al. [3], about 60% of
dentists and prosthodontists from India declared knowledge of
the principles of work ergonomics. Gandolfii et al. [4] noted
that only 20% of the physicians and hygienists surveyed in
Italy knew the principles of work ergonomics, and 35% had
superficial knowledge in this area. Wyderka and Niedzielska
[9] stated that nurses from internal medi-cine and neurology
wards did not have sufficient knowledge about work
ergonomics and did not comply with its rules during their
professional activities. In the study of Zakerian et al. [10],
29% of the 335 nursing staff of hospitals in Iran did not
participate in ergonomics training, and 27% had little
knowledge on the subject. Ovalayu et al. [13] found that
nurses from the intensive care units of the hospital in
Gaziantep/Turkey, who suffered from back pain, did not
participate in training in the principles of work ergonomics.
They remained standing for a long time and did not use patient
transport equipment.

In our study, most of the respondents representing the nursing
staff reported the occurrence of back pain once a month, and
in the case of physicians - every day. In the study by Maciuk et
al. [1], 34% of 100 nurses employed in the Regional Specialist
Hospital in Biata Podlaska experienced pain in the lumbar
spine several times a month, and 29% of the respondents felt it
every day. Boughattas et al. [14] reported that in the 12 months
prior to the study, 58% of 203 female nurses at the Farhat
Hached Teaching Hospital in Sousse/Tunisia had low back
pain, of which 30% had daily pain. In the study by Lin et
al. [15], 82% of the 217 nurses of the Keelung Hospital in
Taiwan, and in the study of Genevay et al. [16], 76% of the
nurses and 55% of the support staff from the 2,700 surveyed
employees of the University Hospital in Switzerland reported
back pain. Zhang and Huang [17] studied 567 ultrasound
diagnosti-cians at 521 facilities in China. As many as 95% of
respondents had pain in the upper part of the spine. In Doung
et al. [18], 70% of 29,547 public hospital workers in China
reported back pain.

In our study, among representatives of both medical
professions, back pain occurred with a similar frequency in the
cervical and lumbar parts of the spine (60% of respondents
each). In Wolska et al. [2] most of the nurses had lumbar pain.
Similar results were obtained by Hei-dari et al. [19] as a result
of research on nurses from hospitals at the Shiraz University of
Medical Sciences and Mynarski et al. [20] on nurses in the
Silesian Voivodeship. In turn, Joslin et al. [21] reported pain in
the cervical part of the spine in 68% of the nurses of the Avon
Orthopedic Center.

We found that 48% of the nursing staff and 46% of physicians
used medical care, and about 80% of the respondents used
physiotherapy, with the largest number of respondents attend-
ing physical therapy. The majority (72% of the representatives
of the nursing staff and 63% of the physicians) felt an

doi.org/10.56984/8ZGODF528
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improvement in the quality of life after the end of therapy. Fre-
quency of using medical and rehabilitation care and form of
therapy and the sense of im-provement after physiotherapy did
not depend on the profession. On the other hand, in the case of
Wolska et al. [2], 16% of the surveyed nurses used medical
care. In order to reduce pain, relaxation techniques and
exercises to stretch and strengthen the spinal muscles were
used. Abolfotouh et al. [22] found that 59% of the 254 nurses
at Hamad General Hospital in Doha/Qatar received medical
care and 16% of the respondents attended rehabilitation. In
a study by Guan et al. [23], out of 2,458 nurses in 18 hospitals
in China, 77% received physio-therapy and 13% medical care.
Positive effects of treatment of back pain were declared by
32% of the respondents. Moreira et al. [24] showed that 7% of
245 nurses of the hospital in Sao Paulo/Brazil used medical
care due to cervical spine pain, and 14% of respondents due to
low back pain. Almagrabi and Alsharif [25] reported that 40%
of the 234 nurses at Jeddah University Hospital/Saudi Arabia
used medical care.

Our study has shown that the occupation does not differentiate
the results of the NDI and ODI indicators. Also Almalki et
al. [26] found no differences in terms of back pain between
doctors and employees representing other medical
professions.

The topic discussed in this study is part of an extensive
discussion on the problems of people with degenerative
changes in the spine. The results of our study indicate the need
to dissem-inate spinal pain prevention programs among
nursing staff and physicians, which will im-prove work
efficiency.

Conclusions

There is a need to disseminate spinal pain prevention programs
among nursing staff and phy-sicians, which will improve work
efficiency.
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