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ABSTRACT:
Ischemic stroke is a social disorder that leads to a
great degree of disability in the world. In recent years, in
undeclared practice, new methodologies and assessment
methods have been introduced that are not presented with
regard to the possibility of determining the potential potential of individuals in choosing a stroke.
Methods: A total of 205 patients with ischemic
stroke with a pronounced motor deficiency were investigated after an acute incident. Everyone has a history,
clinical and paraclinical examinations, motor deficit and
kinesitherapeutic potential.
Results and analysis: The result of the registration
of the registered persons, which are intended for the best
and best assessment of the condition.
Conclusion: In conclusion, we can say that the assessment is complex and the use of single tests is not appropriate. For the proper determination of the
kinesitherapeutic potential, specialized tests should be
used, which in turn provide a qualitative and rapid analysis of the condition of the patients.
Keywords: kinesitherapeutic potential, ischemic
stroke, venous thrombolysis
INTRODUCTION
Ischemic stroke is a social disorder that leads to a
great degree of disability in the world. The World Health
Organization defines the cerebrovascular accident as a
“syndrome of rapidly developing subjective and objective symptoms, long-term loss of brain function and symptoms, lasting for 24 hours or longer.” [1, 2, 3, 4] In recent
years, in undeclared practice, new methodologies and assessment methods have been introduced that are not presented with regard to the possibility of determining the
potential. [2, 3, 5, 6] In the methodology, it is impressed
that there were only few neurological tests of the daily
life activities that are widely used for the kinesitherapeutic
potential in the neurological practice in Bulgaria and
abroad [6, 7].
The use of a variety of techniques for the complex
treatment of patients with ischemic stroke requires knowl-
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edge of pathological changes in motor deficiency following an acute cerebrovascular accident as part of complex
therapy [8]. So far, there is no unified kinesitherapeutic
method of administration. Each of them has a definite impact, there are a number of benefits and disadvantages.
This work explores the clinical practice of venous thrombolysis in patients with ischemic stroke, describes its occurrence, the experience gained by foreign practitioners,
the recovery of patients in treatment clinics and rehabilitation centers and the results of the application of innovation in Bulgaria.
Venous thrombolysis reduces hospital stay. Time to
recover the motor deficit is limited to a minimum, sometimes to hours. The possibility of using the procedure in
patients with severe co-morbidity expands the choice of
recanalization.
METHODS
A total of 205 patients with ischemic stroke with a
pronounced motor deficiency were investigated after an
acute incident. Everyone has a history, clinical and
paraclinical examinations, engine deficit and kinesitherapeutic potential.
Criteria for exclusion from the study were patients
with secondary hospitalization in previous years (114
cases), those with contractions in the affected limbs (22
cases) and patients with ischemic stroke in the vertebrobasilar system (29 cases).
This study included a total of 20 patients aged
65,70 ± 8,18 years. The study is conducted after informed
consent of the patient and his or her relatives. The study
was conducted in the period 2008-2014 in the Neurological Department at the University Hospital in Blagoevgrad.
The following neurological tests were investigated:
Mingazzini – Strümpell test, National Health Institutional
Scale (NIHSS), a modified Ashworth test and test for the
activities from daily life - the Barthel Index.
RESULTS
Twenty patients treated with the intervention in the
neurological department of the Multiprofile Hospital for
Active Treatment Blagoevgrad for 30 days were studied.
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The average age of the contingent is 65,70 ± 8,18 years.
Patients were all tested for hospitalization and dehospitalisation. On the day of hospitalization, the patients receive an abnormal Cincinnati prehospital stroke test, and
scoring in the NIHSS scale before thrombolysis shows values within 16-20 points and stroke severity from moder-

ate stroke to severe cerebral accident - severe stroke. The
sample of Mingazzini – Strümpell detects latent paresis.
In our study, patients have a severe motor deficiency in
hospitalization. On the 5-th day of the hospital stay, there
was a significant change in the NIHSS values - the motor
deficit is significantly reduced (fig.1).

Fig 1. NIHSS scale before and after hospitalization

Comparison of the baseline and final baseline studies of the Barthel Index indicates that prior to kinesitherapeutic treatment, patients have limited mobility and
are extremely difficult to carry out the activities of everyday life. The use of specialized tests serves to establish
functional independence, restoring muscle strength, and
a lack of tendency to enhance the pathology of muscle
tone. The Chi-Square test is certified and the fourth is
asymp. sigp <0.05 (in our study p = 0.001). This allows
for a correct approximation, with a statistically signifi-
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cant difference between the initial and the final results.
CONCLUSION
In conclusion, we can say that the assessment is
complex and the use of single tests is not appropriate. For
the proper determination of the kinesitherapeutic potential, specialized tests should be used, which in turn provide a qualitative and rapid analysis of the condition of
the patients.
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