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MOBILE SYSTEM FOR THE PATIENT'S
MOTOR FUNCTIONS STATE DIAGNOSTICS

Introduction. The diagnostics of motor functions state plays an important role both as a result of the
central nervous system impairments (stroke etc.) and as a result of injuries, traumas etc. As mobile
devices expand the possibilities of modern medicine, the actual task is the synthesis of an effective
mobile system _for the motor functions state diagnosing at various stages of rehabilitation.

The purpose of the paper is to develop a mobile system for personalized motor func-
tions diagnostics for recovery of motor functions and speech motility, which functional capa-
bilities contribute to the rehabilitation effectiveness increasing and usability both in clinical
and home conditions, as well as in the fields conditions.

Results. The motor and speech functions recovery in patients both afier affection of the central
and peripheral nervous system, as well as after injuries and traumas, in particular not only in
clinical, but also in home and field conditions, makes requirements for personalization, mobility,
ease of perception and usability of information given to the user.

According to the requirements, the interface of mobile system for the motor function di-
agnostics was developed: set of user tasks was defined, scenario was developed for the pa-
tient to test own motor functions within the mobile system. The relation database’s infologic
model has been developed for the storage and accumulation of patients’ motor functions data
and following analysis by a physician.

The algorithm for personalized motor functions diagnosing has been developed. It is
based on expanded range of evidence criteria without taking into account by known ana-
logues. The algorithm is implemented in the MovementTestStroke 1.2 mobile system with
taking into account the interface and relation database. Such a system provides objectifica-
tion of assessment, reduction of the probability of a physician's error and urgency in diag-
nostic and treatment decision-making, provides necessary and sufficient information to the
user in a convenient digital and graphical forms, simplifies for the physician the motor func-
tions state analyzing and the personalized treatment strategy creating.

Conclusions. The mobile system MovementTestStroke 1.2 for motor function diagnostics can
be used in clinical and home conditions to assess the motor functions state affected by central nerv-
ous system pathologies. With some system’s modification based on additional research it can be used
to assess the state of motor functions affected also by injuries and traumas. This creates the basis for
personalized, mobile, urgent diagnostic and treatment decision-making by the physician.

Keywords: diagnostics, motor functions, quantitative assessment, criteria, algorithm, soft-
ware system, mobile system, stroke, injuries
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INTRODUCTION

Movement activity is an extremely important factor in the creation, preservation
and recovery of health. The movement activity disorders occur in people both as
a result of the central and peripheral nervous system impairments (stroke, cere-
bral palsy, neuropathy etc.), and as a result of injuries, traumas etc. Also the
speech disorders, among which motor aphasia is the most common, occupy a
significant place as a result of such impairments [1-3].

Full rehabilitation of motor and speech functions is associated with the mo-
bilization of the patient’s reserves, which is adequate to the patient’s state, to
recover these impairment or lost functions. Therefore at all rehabilitation stages
the diagnostics (quantitative assessment) of motor functions state as well as their
recovery effectiveness, in particular for the creation of a personalized treatment
strategy, plays the important role [4, 5]. It is emphasized that such a diagnostics
is important not only for patients after a stroke or with impairments of the pe-
ripheral nervous system, as well as in the case of injuries [6] and the usage of the
quantitative diagnostics methods of the motor functions state can play an impor-
tant role in a physician’s decision-making assisting in the monitoring for person-
alized recovery progress of these functions and the planning of necessary actions
in its controlling [7].

The wide access to mobile devices affects on digital medicine development,
so the usage of mobile systems in modern medicine is perspective. It is noted
that mobile devices can expand the possibilities of making the diagnostic and
treatment decisions by a physician [8, 9]. Mobility means not only the imple-
mentation on the mobile platforms basis, but also the convenience of obtaining
the necessary and sufficient information for the urgent making the diagnostic
and treatment decisions by a physician.

After the completion of the patient’s general rehabilitation in clinical condi-
tions, the patient’s treatment in most cases continues at home under the supervi-
sion of a physician, so mobile diagnostics systems may be used by the patient.

It should be noted, that since many people are being injured in wartime, a
physician need to monitor the patient's recovery process within the motor func-
tions rehabilitation, in particular, to diagnose the motor functions state of ex-
tremities in order to adjust the rehabilitation strategy. Therefore, in these condi-
tions mobile means of motor functions diagnostics have also a place, as they
enable to a physician the urgent decisions-making.

Therefore, the synthesis of an effective mobile system for diagnosing the
state of motor functions at various stages of rehabilitation is an urgent task. The
solving of this actual problem requires the usage of the methods and means of
digital medicine and their further development.

PROBLEM STATEMENT

In world practice, the various methods and tools are used to diagnose the patients’
motor functions. The method of three-dimensional motion capture is widely used in
the practice for motor functions assessment [5, 7, 10]: for this purpose the sensors-
markers are placed on certain areas of the patient's extremities. Movements are cap-
tured by the camera, and after that the results are processed by appropriate algorithms.
There are also complexes for motor functions assessment, where the movements fixa-
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tion is used with the help of hybrid sensors that combine the functions of an electro-
myogram recording, an accelerometer and a gyroscope [11-14].

In these mentioned systems for the motor functions assessment the emphasis is
mostly on the motor disorders assessment of the upper extremity [7, 11-13]. For the
tasks of further motor functions rehabilitation it is necessary to obtain a larger number
of parameters, as well as taking into account the fine motor skills of the hand, the low-
er extremity and the gait. It should be noted that complex mobile sensors, which are
placed on the patient's extremities to record the signals, are not always available for
clinics in Ukraine.

The instrumental methods are used to assess the motor functions state: dyna-
mometry — to determine muscle strength, goniometry — to determine the move-
ments’ volume, myotonometry - to determine the muscle tone [15], as well as test
methods of expert assessment. Since appropriate instrumental assessment methods are
not available for every clinical institution of Ukraine, and, in particular, the dynamom-
etry method is difficult to apply for weak muscles [15, 16], the test methods of expert
assessment of motor function state by evidence criteria are used practical and afford-
able for the study of quantitative diagnostics of motor functions.

As a result of the analysis of methods and tools of expert assessment of mo-
tor functions, the following should be highlighted:

1. Rivermead Motor Assessment. The motor functions assessment of the
upper and lower extremities, as well as the trunk on a two-point gradation as the
patient performs the tests.

2. Motricity Index. The motor functions assessment of the upper and lower
extremities. The scale has an uneven gradation in points [17].

3. Fugl-Meyer Stroke Scale. Contains points for evaluating motor functions:
motor speed, sensitivity, balance, range of motion in the joint, pain in the joint.
Each item has an uneven points’ gradation.

4. Motor Activity Log. The upper extremity is assessed on a six-point scale
as the patient performs the tests. The scale is aimed at assessing the patient's
ability to perform the appropriate tests.

5. Wolf Motor Function Test (WMFT). The patient's attempts to perform
the movements by upper extremity are assessed on a six-point scale [18].

6. The Stroke Impairment Assessment Set (SIAS) scale for assessing the
motor, sensory and movement impairments using the patient's performance of
appropriate tests. The scores for each item are added to the total score. In par-
ticular, this method requires certain instrumental support [19].

7. A quantitative assessment scale with a nine-point gradation based on the
Medical Research Council scale and manual muscle testing are used.

8. The Berg Balance Scale and National Institutes of Health Stroke Scale
are of neurological direction. They have the nature of a questionnaire, and in
addition to the items responsible for the movements state, they contain items
related to neurological reflexes, level of consciousness, self-care.

The complexes for motor functions assessment have been developed, in
which the patient performs tests according to appropriate scales [20-22] and the
assessment is carried out using statistical methods. These systems give a gener-
alized result to the motor functions assessment.

As we can see, such test scales are used to assess the motor functions, how-
ever, either their focus is only on the upper extremity, or the uneven gradation of
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the scales, or the nature of the scale does not enable the scales to be fully applied
for the purposes of creating the movement rehabilitation strategy.

It should be noted that within the analysis, the presence of mobile tools for
the patient's motor functions diagnosing, which are developed in global practice,
was not observed.

As a result of such an analysis, in previous studies [15], the main and additional
evidence criteria with the appropriate assessment scales, which have the same six-
point gradation and are compared with the scale of paresis dynamics (it is convenient
for creating a total quantitative assessment) are chosen for the movement disorders
state assessment. On the basis on expert assessment by these criteria the technique for
motor functions state quantitative assessment has been developed [15, 23]. The appro-
bation of this technique confirmed its advantages and expediency of the usage in clini-
cal practice [2, 15, 23]. On the basis of the technique the software system Movement-
TestStroke has been developed to assist a physician in motor functions state assess-
ment and decision-making on rehabilitation [24]. It was tested in the conditions of
patients after a stroke. The software expands the technique for motor functions quanti-
tative assessment in terms of detailed assessment of fine motor skills of the hand, but
does not take into account the possibility for monitoring the patient at home, as well as
convenient presentation of information to the user (physician and patient), and accu-
mulation of results for further analysis. This is especially necessary for application in
the field conditions to monitor the motor functions state after injuries and traumas.

The purpose of the paper is to develop a mobile system for personalized motor
functions diagnostics for recovery of motor functions and speech motility, which func-
tional capabilities help to increase the rehabilitation effectiveness and the usability
both in clinical and home conditions, as well as in the field conditions.

The object of the research is the patient's motor functions state diagnosing,
and the subject is a mobile information user-assistance system for personalized
motor functions diagnosing for recovery of motor functions and speech motility in pa-
tients with impairments of the central and peripheral nervous system, as well as
after injuries and traumas.

According to the specified purpose, the research is aimed at developing and
implementing the algorithm of informational assistance in motor functions diag-
nosing for recovery of motor functions and speech motility, in particular to enable the
patient to control own motor functions at home and to accumulate the results of
these functions dynamics in patients.

The motor and speech functions recovering of both patients with impair-
ments of the central and peripheral nervous system, as well as after injuries and
traumas, in particular not only in clinical, but also in home and field conditions,
puts forward, in addition to the requirement for personalization, which is gener-
ally accepted in modern medicine, as well as requirements for mobility, urgency,
ease of perception and usability of the information provided to a physician for
making the diagnostic and treatment decisions.

Therefore, according to the requirements and the specified purpose, the task
is to develop the interface of the software system for motor functions diagnos-
ing, a relation database (DB) for storing and accumulating the results of the pa-
tients” motor functions dynamics and the urgent diagnostic and treatment deci-
sion-making by a physician, as well as an algorithm for motor functions state
diagnosing with taking into account modified interface and relational database,
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and to implement the algorithm in the mobile information assistance system
MovementTestStroke 1.2 for motor functions diagnosing.

THE INTERFACE OF MOBILE SYSTEM
FOR MOTOR FUNCTION DIAGNOSTICS

The software implementation of informational assistance in the motor functions
diagnosing MovementTestStroke 1.1 [24] has the interface, which is intended
for the physician’s usage in clinical conditions and is inconvenient for the usage
by a patient at home. To eliminate this shortcoming the interface’s structure for
the program of information assistance in the motor functions diagnosing has
been modified. In the interface’s modification a set of user (physician and pa-
tient) interaction with the MovementTestStroke 1.2 mobile system is defined.
This set is presented on the UML use case diagram (Fig. 1) [25].

The physician and patient perform authorization. The physician keeps the
register of patients and analyzes the patients’ motor function results. And in
return the patient performs motor function testing according to the instructions
received from the physician, and enters them into the system. To enable the pa-
tient to control own motor functions, the scenario based on UML sequence dia-
gram, which reflects the time-ordered objects interactions, for the patient was
developed in the structure of the mobile system’s interface (Fig. 2) [25].

Program for motor functions diagnosing
MovementTestStroke

User authorization in the
program

Inputting the motor
function testing results

Motor function
testing by the

physician's

instructions

C
;'\
\

physician

patient \

Motor function testing

Managing the patients’
register

Analysis of motor functions
dynamics

Fig. 1. UML use case diagram: set of user (physician and
patient) interaction with the MovementTestStroke 1.2
mobile system for motor functions diagnosing
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When the patient enters the system, he is authorized with the password pro-
vided by the physician. The password is the number of the patient's medical
card. After that the window with testing sessions numbers related to the dates is
activated. And from each testing session the proceeding to the motor function
testing windows is activated (Fig. 2). At the moment of testing window is acti-
vated by a patient, the drop-down list with motor function testing objects (ex-
tremities, joints, hand, gait) is only activated.

Compared to the scenario for a physician in the previous software imple-
mentation MovementTestStroke 1.1 interface [24], the interface of the mobile
diagnostics system for the patient is simplified. Such a simplification is aimed at
the patient's consideration of only one movement testing object without distrac-
tion to all others. And it provides the usability by a specific patient at home. The
drop-down list sets the evidence criteria and their number on the interface. So
with the patient's selection of the testing object, the evidence criteria with con-
trol elements are activated. These criteria specify the proceeding to the fixation
of information on the motor functions current state and the output of results
(paresis degree) of the selected object.

With the activation of the control element of the right evidence criterion, the
program proceeds to selection of right verbal characteristic to match the motor
function current state. When the patient selects the characteristic, the program
returns, but instead of fixation element, a numerical value in points appears.

After processing all evidence criteria of the selected test object, the paresis degree
for this object is determined and is displayed on the interface. And if the selected ob-
ject is assessed not for the first time, its recovery effectiveness is determined. The
results within the current testing object are stored in the database.

In case of a patient's request for general results of motor functions testing, a
sample by query from database is generated by the software. This sample in-
cludes information on the motor functions state level of the testing objects that
were assessed. And for the dynamics the normalized results for the current test
and the previous ones as a percentage in the form of a diagram are displayed.
After completing all testing actions, the patient exits the program.

The developed structure of the mobile system’s interface enables to apply
the motor functions diagnosing at home, and the comparison in dynamics en-
ables to control motor functions by the patient independently or with the help of
assistants. It is also perspective to simplify the motor function testing technique
for usage by the patient at home.
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RELATION DATABASE MODEL FOR THE MOBILE SYSTEM
FOR MOTOR FUNCTIONS DIAGNOSTICS

The usage of a file database in the software implementation MovementTest-
Stroke 1.1 for the information assistance in the motor functions diagnosing [24]
does not contribute to the data usability and, moreover, complicates the further
analysis of research results. Therefore, the infologic model of the relational da-
tabase was developed (Fig. 3) for storing and accumulating the patients’ motor

functions data, and its following analysis by a physician.
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Fig. 3. Infologic model of the relational database for the mobile system for
patient’s motor functions diagnosing
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The database model consists of such table objects.

1. The Files table contains the user's manual of the software information as-
sistance system for the motor functions diagnosing.

2. The Patients table contains basic patients’ information: medical card number,
date of admission (hospitalization), surname, name, patronymic, gender, age, physi-
cian (surname and name), patient’s additional information, as well as an additional
field — the serial number of a patient in the table to read the information.

3. The Likar table stores physicians’ data who manage patients, as well as the
passwords by which the physician enters the software information assistance system
for the motor functions diagnosing. The field related to a physician's surname has a
connection with the corresponding field of the patients’ table (Patients).

4. The Seans table contains the fields related to a patient's medical card number,
session’s number, testing date, testing stage within the rehabilitation course, and the
number of performed rehabilitation sessions. This table is purposed for managing
sessions of each patient and linking the obtained results to each session. The patient's
medical card number field has a connection with the corresponding field of the pa-
tients’ table (Patients). The appropriate fields of the results tables are linked to the
fields of patient's medical card number and session’s number.

5. Tables of results: S Force, S Volume, S Ton, S FMH, S Gait store in-
formation appropriately on muscle strength, movements’ volume, muscle tone —
for parts (joints) of the upper and lower extremities, the criteria for fine motor
skills of the hand (in particular for monitoring recovery of oral speech) and gait
assessment. The tables Summary, Pares, Eff, Flags store information appropri-
ately on the summarized results of motor functions state, the paresis degree, and
the recovery effectiveness within rehabilitation process for the selected test ob-
jects (for the parts of upper and lower extremities, fine motor skills of the hand
and gait). In all these tables the fields of patient's medical card number and ses-
sion’s number are linked to the appropriate fields of the session table (Seans).

6. Table Comments for comments related to session stores comments that
may be entered during a patient's motor function testing session. In this table the
fields of patient's medical card number and session’s number are linked to the
appropriate fields of the session table (Seans).

The implementation of such relational database model in a mobile system
for motor functions diagnostics will enable to store results at various stages of
patients’ rehabilitation, and in the following to carry out an in-depth analysis of
motor functions dynamics by software tools using.

ALGORITHM FOR MOTOR FUNCTIONS DIAGNOSING

The algorithm for personalized motor functions diagnosing for the purpose of their
recovery, as well as, if necessary, speech motility recovery is presented (Fig. 4).

At the first stage, the physician performs an expert assessment of the motor
functions state according to evidence criteria. If the testing is carried out by the
patient himself or his assistant, then the expert assessment is carried out by them
according to the instructions received from the physician. The result of this stage
is a set of verbal characteristics according to evidence criteria.

At the second stage, the work is carried out directly with the mobile infor-
mation assistance system MovementTestStroke in the motor functions diagnos-
ing. The authorization of a physician or patient in the program takes place.
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Expert assessment of motor functions
state by evidence criteria

'

1 Obtaining the expert assessment results of motor
functions state: a set of verbal characteristics
according to evidence criteria

\d
‘ Authorization in the program

physician v patient
) 1]
‘ Selection / registration of the patient ‘

.

selection of the testing object (extremity = joint, fine motor
skills of the hand, gait)

Fixation of the right verbal Obtaining the
characteristics by relevant » numerical values in
evidence criteria points by these criteria
w
3 Obtaining a conclusion

(outputting the results)

Fig. 4. Algorithm for motor functions diagnosing for their and speech motility rehabilitation

The physician or patient selects the appropriate motor functions testing ob-
jects (extremity, joint, hand, gait) on the interface. The fine motor skills of the
hand is diagnosed either in general or also, if necessary, to diagnose speech mo-
tility. Next the necessary evidence criteria for motor functions assessment are
selected. In particular, the diagnositics is based on the usage of an expanded
range of evidence criteria for diagnosing the extremities, gait and fine motor
skills of the hand (indirect speech motility diagnosing), which is not taken into
account by known analogues and is not amenable to visual assessment.

With the selection of criteria, there is proceeding to the fixation of verbal
characteristics for each evidence criterion — the program in the analytical unit
converts them into numerical values in points and displays them on the interface.
After completing the assessment for each evidence criterion for the testing ob-
ject, the program determines its paresis degree according to the summarized
score (in points). And if the assessment of the selected object is not for the first
time, the program determines its recovery effectiveness.
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At the third stage, a conclusion is formed in textual and graphic forms. The
text presentation contains the data of the current motor functions assessment in
points with a description of verbal characteristics for each testing object accord-
ing to all evidence criteria. The graphic presentation is a table with data in
points, as well as a diagram that shows in dynamics the normalized motor func-
tions level in percentages for all testing objects are evaluated during the course
of rehabilitation. The patient receives only graphic information in the form of
diagrams, and the physician receives all information.

The algorithm of personalized motor functions diagnosing is implemented
in the MovementTestStroke 1.2 mobile system. The system provides informa-
tion for the user (physician and patient) in convenient digital and graphical
forms. It simplifies the motor functions testing for the patient, and the analysis
of motor functions state for the physician. Its advantage is in the personalization
and objectification of assessment, reduction of the probability of a physician's
error and identifying the disorders specifics.

The MovementTestStroke 1.2 program can be used not only to assess the
state of motor functions affected by pathologies, in particular stroke. With some
system’s modification based on additional research it can be used to assess the
state of motor functions affected also by injuries and traumas etc. This creates
the basis for personalized planning the motor and speech rehabilitation by a
physician. MovementTestStroke 1.2 was implemented in Visual Studio 2019,
C# language. The relational database was designed in the SQLite database man-
agement system: SQLiteStudio and DBeaver software environments, linked to
the MovementTestStroke 1.2 program using the SQLite library.

CONCLUSIONS

The algorithm for personalized motor functions diagnosing for recovery of mo-
tor functions and speech motility has been developed. It is implemented in the
mobile system MovementTestStroke 1.2, which uses an expanded range of evi-
dence criteria for motor functions diagnosing, in particular, diagnosing the state
of fine motor skills of the hand to recover the speech motility. Such a system
provides objectification of assessment, reduction of the probability of a physi-
cian's error and urgency in diagnostic and treatment decision-making, provides
necessary and sufficient information to the user in a convenient digital and
graphical forms, simplifies for the physician the motor functions state analyzing
and the personalized treatment strategy creating.

The structure of interface for mobile system for information assistance in
the motor functions diagnosing has been developed. It provides the application
of the motor functions diagnosing both in clinical and home conditions, as well
as in the field conditions.

The relation database model was developed to store and accumulate the re-
sults of the motor functions dynamics of patients for the purpose of further pa-
tient-physician consultations.

The mobile system MovementTestStroke 1.2 for motor function diagnostics can
be used in clinical and home conditions to assess the motor functions state affected by
central nervous system pathologies. With some system’s modification based on addi-
tional research it can be used to assess the state of motor functions affected also by
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injuries and traumas. This creates the basis for personalized, mobile, urgent diagnostic
and treatment decision-making by the physician, especially in field conditions. On a
technical point of view, the system can be used both an independent program and a
component of programs for a patient’s movements rehabilitation or a program unit in
electronic electromyostimulation devices.
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MOBIJIbBHA CUCTEMA JIA'HOCTYBAHHS
CTAHY PYXOBUX ®YHKIIU ITAITIEHTA

Beryn. [liarHocTuka cTaHy pyXoBHX (YHKIIH BiIirpae BaXKJIMBY POJb SK BHACIINOK ypa-
JKeHb IIEHTPAIBbHOI HEpBOBOI cuUcTeMH (IHCYNBT), TaK 1 BHACIIOK TpaBM, MOpPaHEHb TOUIO.
Ockinbku MOOLUIBHI 3aCO0M PO3LIMPIOIOTH MOKIJIUBOCTI Cy4acHOI MEIULUHHM, aKTyalbHUM
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3aBJaHHAM € CHHTE3 e(DeKTHBHOT MOOIILHOI CUCTEMH /IiIarHOCTYBaHHS CTaHy PyXOBHX (YHK-
il Ha pI3HMX eTanax peadimiTamii.

Mera cTarTi — po3poOUTH MOOUIBHY CHUCTEMY IEPCOHANTI30BAHOTO JiarHOCTYBAaHHS
pyxoBux (GYHKLIN Ui IXHBOI peaOimiTawii Ta peabiniTanii MOTOPUKY MOBJICHHS, QYHKIIHHI
MOJKJIMBOCTI SIKOT CHPUSIOTH MiIBUIICHHIO e()eKTHBHOCTI peabimitallii Ta 3py4HOCTI BUKOPH-
CTaHHA SIK Y KJIHIYHUX 1 IOMAIIHIX, TaK 1 Y IOJbOBUX YMOBaX.

Pe3yabTaTu. BiHOBICHHS PyXOBHX Ta MOBJICHHEBUX (DYHKIIH MAIIEHTIB 5K 3 YPOKCHHIMA
LEHTPAIbHOI Ta Nepr(epIIHOI HEPBOBOI CUCTEMH, TaK 1 MIC/IS TPaBM i HOPaHEHb, 30KpeMa HE Tillb-
KU y KITiHIYHHX, aJie i y JOMAIIIHIX Ta MOJTLOBUX YMOBaX, BHCYBA€ BUMOTH TIePCOHAI3AILiT, MOOLTH-
HOCTI, 3py4HOCTi CHPUMHATTS 1 BAKOPHCTaHHS HAJJAHOI KOPUCTyBady iH(opmartii.

BianosifHo 10 1b0ro po3pobieHo iHtepdeiic MOOUTLHOI CHCTEMH TIarHOCTYBAHHS PYXOBHX
(yHKUIH: BU3HAYEHO HANPSIMU B3a€MOJil KOPUCTYBadiB, HAOip 3aBIaHb KOPUCTYBAauiB y CHUCTEM,
PO3POOIICHO ClLICHAPIit TSl TAllieHTa Il TECTYBAHHS BIIACHUX PYXOBHX (DYHKIIH B MEKax MOOLIb-
HOI cuctemu. Po3pobiieHo iHdoIoridHy MozeNnb persLiiHol 6a3u 1aHuX it 30epiraHHs Ta HaKOITH-
YEHHS JIAHUX TIPO PYXOBi (DYHKIIIT MAIIIEHTIB Ta MOJAIBIIONO iX aHAIT3Y JIIKapeM.

Po3pobineHo anroputM nepcoHaIi30BaHOIO iarHOCTYBaHHS PYyXOBUX (QYHKUIH, 1m0 Oa-
3YEThCS HA PO3LIMPEHIiN TaMi JOKa30BUX KPUTEPIB, AKi HE BPAXOBYIOTHCS BIIOMHMHU aHAJIO-
raMi. AJITOpPUTM peasli3oBaHO y MoOunbHIN cuctemi MovementTestStroke 1.2 3 ypaxysan-
HsIM iHTepdeiicy Ta pensuidHol 6a3um nmanmx. Taka cucTeMa 3a0esnedye 00’ €KTHBI3AIliO
OILIIHIOBAaHHS, 3MEHIICHHS KWMOBIPHOCTI MOMMJIKH JIKaps Ta OINEPATUBHICTh y NPHHHATTI
JIIarHOCTHKO-JIIKYBAJIbHUX pillleHb, Ha/la€ HEOOXiIHY 1 TOCTaTHIO iH(OpMaIlilo KOPUCTyBady
y 3py4HOMY IH(QpoBOMYy Ta rpadiuHOMY BHIJISAL, CHPOILYE JIKApI aHAi3 CTaHy PYyXOBHX
(dyHKUIH 1 popMyBaHHS MEPCOHATI30BaHOI CTpATeTil IIKYBaHHSI.

BucHoBku. MoOiIpHa cucTeMa J1arHOCTYBaHHS PyXOBUX (DYHKIIIH MOXe 3aCTOCOBYBa-
THCA y KJIIHIYHMX 1 JIOMAIIHIX YMOBAax JAJs OLIHIOBaHHS CTaHy PyXOBHUX (YHKIIH, ypaKeHHX
BHACJIIIOK IIATOJIOTiM LIEHTpaJIbHOI HEPBOBOI CHCTEMH. 3 Mojudikalielo cucreMu Ha 06asi
JIONaTKOBUX JOCTI/PKEHHSIX 11 MOXKHA OyJZie 3aCTOCOBYBATH JUISl OLIHIOBaHHS CTaHY PYXOBHX
(yHKIIIH, ypakeHUX BHACIIJIOK TPaBM i MOpaHeHsb. Lle CTBOPIOE OCHOBY MEpPCOHAII30BAHOTO,
MOGLIEHOTO, ONEPATHBHOTO MPUHHSITTS JIIKapeM JiarHOCTHYHO-TIKYBaJIbHUX PIllICHb.

Knrwwuogi crosa: oiacnocmuxa, pyxoi (hyHKyii, KiIbKiCHe OYIHIOBAHHS, KpUumepii, aneopumm,
npozpamna cucmema, MoOiIbHA CUCmeMa, THCYAbM, MPAGMU.
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