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Abstract. The concern for the health of the population as the highest value in the Russian Federation dictates
the necessity to seek the most advanced measures for patients of various ages to prevent disability and reduce
the number of severe functional impairments that form during and as a result of iliness, leading to limitations in
physical and psychological aspects, as well as in the social aspect, including the educational process for children
and the employment of adult patients, significantly reducing the level and quality of life. The global medical-
social problem lies in providing comprehensive assistance to such categories of patients, which falls within the
competence of medical rehabilitation. Its main tasks include maximizing the improvement of the functional state
of patients to achieve the most complete recovery or compensation for the functions affected by the pathological
process and enabling the fullest return to the usual social environment, including domestic, educational, and
professional settings. Medical rehabilitation today is a relevant, modern, and successfully developing direction
of domestic medicine, based on the scientific and practical knowledge and skills of such confidently established
medical disciplines included in the rehabilitation process as therapeutic physical culture and sports medicine,
physiotherapy, reflexology, and manual therapy. Physicians specializing in these disciplines, under the guidance
and coordination of a physician specializing in medical rehabilitation or physical and rehabilitation medicine,
together with a narrow-profile specialist and, if necessary, involving specialists in clinical psychology, corrective
pedagogy, social workers, and others, form interdisciplinary teams aimed at providing maximally early, individual,
comprehensive, systematic, and prolonged in time necessary assistance to the children and adult population of
our country at all stages of medical rehabilitation. Thanks to effective and individual rehabilitation programs, it is
possible to more successfully solve such serious tasks as reducing the level of disability, the percentage of people
with disabilities, reducing the duration of incapacity for work, and improving the quality and level of life, which
ultimately meets the most important objectives of domestic healthcare: preserving and strengthening the health
of the citizens of the Russian Federation and preventing adverse outcomes of diseases.

Key words: medical rehabilitation; rehabilitation potential; rehabilitation diagnosis; rehabilitation prognosis; stages
of medical rehabilitation.
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Pe3stome. 3a60Ta 0 340pOBbE HACENEHMA KaK HaUBbICLIEN LileHHOCTU B Poccuiickon Oepepauun ANKTyeT Heob-
XOAUMOCTb MOUCKa Hanmbosee COBEPLUEHHbIX MEPONPUATUN AJ1A MaLUEHTOB Pa3/IMYHOro Bo3pacTta no npodu-
NAKTUKE VIHBANIMAM3aLMM N CHUXKEHMIO YnCa TAXeNbiX GYHKLUMOHANbHbIX HapyLWweHUn, opMUPYIOLLNXCA B Te-
yeHvie 1 pe3ysbTaTe 60JIe3HU, MPUBOAALMX K MOABIEHMIO OFPAaHUYEHNI BO3MOXKHOCTEN, Kak B GpU3NUYECKOM 1
MCYXONIOTMYECKOM MJIaHe, Tak U B COLMANbHOM acrneKTe, BKIoUass obpa3oBaTesibHbIV MpoLecc y AeTen 1 Tpy-
[IOBYIO AeATeNIbHOCTb Y B3POC/IbIX MaLUEHTOB, YTO 3HAUYMMO CHUXKAET YPOBEHb 1 KAauyeCTBO »KM3HW. [NobasnbHas
MeAUVKO-coUranbHasa NpobieMa 3aKlouyaeTcss BO BCECTOPOHHEN MOMOLM TakMM KaTeropusimM MaLMEHTOB, UTO
BXOAUT B KOMMETEHLUN MeANLIMHCKOW peabunmTaumm, OCHOBHbIMU 3ajla4aMmn KOTOPO ABMSETCA MaKCMMaJibHOe
ynyulieHne GyHKLMOHANIbHOFO COCTOAHNA GOJIbHBIX C Liefblo Hanbosiee NosHOrO BOCCTAHOBMIEHNA WS KOMMEH-
cauum NOCTPafABLUMX B pe3y/ibTaTe NaToNIornMyeckoro npouecca GyHKLUUiA, a TakKe Hanbosiee NojHoLeHHOe BO3-
BpALLEeHVe B MPVBbIYHYIO COLMANbHYI0, B TOM YKciie ObITOBYO, 06pa3oBaTefibHYy0 1 MpodeccMoHalbHyo cpey.
MepnuyrHcKas peabunmTaumsa CerogHs — akTyaslbHOEe COBPEMEHHOE 1 YCMELIHO pa3BrBaloLLeecs HarnpaBlieHve
OTEUECTBEHHOW MefMLMHbI, KOTOPOoe 6a3npPyeTcsl Ha HayYHO-MPAKTUYECKMX 3HAHWAX Y YMEHUSX TaKUX YBEPEH-
HO 3apeKOMEH0BaBLLNX CEOS MeANLIMHCKUX ANCLUMIIMH, BXOAALLMX B COCTAB peabunutaunm, Kak nevebHas ¢u-
3MyecKkas KynbTypa 1 CNopTrBHaA MeanunHa, dpusnotepanus, pednekcotepanusa, MaHyanbHaa Tepanua. Bpaun
[aHHbIX CreLunabHOCTEN MOA PYKOBOACTBOM U KOOPAMHaLMEN Bpaya No MeAnLIVIHCKON peabunmtaumm uim Bpa-
ya no ¢pr3nyeckor 1 peabunnTaurioHHON MeaNLIMHE, COBMECTHO C Y3KUM NMPOdUIIbHbIM CMEeLUannucTom, a npu
HeobXOAUMOCTY — C NMOAKIIOUYEHNEM CMELMANINCTOB MO KIIMHNYECKOW NMCUXOOrNY, KOPPEKLVMOHHOWM negaroru-
Ke, CoUManbHbIX PAabOTHMKOB U APYrnX, BXOASAT B COCTAaB MEXANCLUUMANHAPHBIX 6priraZ, Npr3BaHHbIX OKa3blBaTb
MaKCMMaJibHO PaHHI00, MHAUBUAYANbHYI, KOMMIEKCHYIO, CUCTEMATUYHYIO 1 MPOJIOHTMPOBaHHYI0 BO BPEMEHN
Heob6X0oAUMYI0 MOMOLLb ETCKOMY 1 B3POC/IOMY HaCeeHUIo Hallel CTpaHbl Ha BCEX 3Tamax MegMLUHCKON peabu-
nutauumun. bnaropgaps 3¢ eKTUBHBIM 11 UHAVBYAYaNIbHBIM MPOrPaMMaM MeAULIMHCKOW peabunnTaumm BO3MOXHO
6oee ycrnewHoe peLleHre TakuX CePbe3HbIX 3afay, Kak CHVXKEHME YPOBHA MHBANMAM3aLny, NPOLIeHTa Nogel ¢
OrpPaHNYEeHHbIMY BO3MOXHOCTAMI 340POBbSA, COKpPALLEHNE CPOKOB HETPYAOCNOCOOHOCTY, MOBbILIEHNE KauecTBa
N YPOBHSA »KN3HW, YTO B KOHEYHOM UTOre ByeT OTBeUaTb BaXKHENLIVIM 3ajayaM OTEYECTBEHHOIO 34paBOOXpaHe-
HUA: COXpaHeHUe, yKpeneHue 300poBbs rpaxaaH Poccuiickon Oenepauun n npodunaktuka He61aronpusaTHbIX
NCX00B 3a060N1eBaHNN.

KnioueBble cnoBa: MeOUUUHCKAs peabunumauus; peabunumayuoHHbil nomeHyuas; peabuiumayuoHHeit oud-
2HO3; peabuuMayuoHHbIU NPO2HO3; 5Madnbl MeEOUYUHCKOU peabunumayuu.

Under the definition of “rehabilitation”, rehabi- “Rehabilitation 2030: a call to action” is the

lis (from the Latin re — renewal, habilitas — abi-

lity, suitability), according to the translation from
Latin, means the restoration of abilities, suitability
for anything or properties, which reflects the pre-
sence of both biological and social components
of this concept [1-4].

The World Health Organization interprets the
concept of rehabilitation as follows: “Rehabilita-
tion is a set of activities — medical rehabilitation,
psychological rehabilitation, pedagogical rehabi-
litation, social rehabilitation and legal rehabilita-
tion, designed to provide persons with disabilities
with maximum adaptability to living conditions in
society” [1, 2].

Medical rehabilitation is a relatively young area
in medicine, which appeared during the First World
War and has actively developed since the second
half of the 20™ century. Initially, medical reha-
bilitation was considered an integral part of the
treatment process, but now medical rehabilitation
should be considered as a central component of a
comprehensive rehabilitation process [1, 5].

global strategic plan adopted by the World Health
Organization in 2017 [3, 6].

The functional responsibilities of a medical
rehabilitation specialist (also a physical medi-
cine and rehabilitation physician) are presented in
the Order of the Ministry of Labor of the Russian
Federation dated 03.09.2018 N2 572n “On appro-
val of the professional standard “Medical rehabilita-
tion specialist” [7, 8].

Orders of the Ministry of Health of the Russian
Federation dated 31.07.2020 N2 788n “On approval
of the procedure for organizing medical rehabi-
litation for adults” and dated 23.10.2019 N° 878n
“On approval of the procedure for organizing
medical rehabilitation for children” are regulatory
documents governing the organization of medi-
cal rehabilitation for the child population in the
Russian Federation, according to which medical
rehabilitation is carried out in the following con-
ditions: outpatient, day hospital or inpatient, de-
pending on the child’s condition and the ability to
achieve the set rehabilitation goals [9, 10].
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According to the Order of the Ministry of
Health of the Russian Federation dated 02.05.2023
Ne 206n “On approval of qualification require-
ments for medical and pharmaceutical workers
with higher education,” the following specialties
were introduced: instructor-methogist in physical
therapy (non-medical education); medical psy-
chologist, clinical psychologist (non-medical edu-
cation); physical rehabilitation specialist (kinesio-
logist, non-medical education) [11].

In practice, a variety of therapeutic methods of
medical rehabilitation are widely used, including
therapeutic and surgical strategies, as well as al-
ternative non-drug technologies and innovations
[1,3,12-14].

The most advanced technologies have been
developed with the participation of micropro-
cessor information devices for managing digital
“cloud” data; they represent, in particular, biocon-
troled and robotic medical equipment [3].

The patterns of influence on the human body
of numerous means of rehabilitation, primary
physical factors and exercises, the action of which
is justified from a scientific and practical point of
view, are at the origins of medical rehabilitation
and are called upon to normalize sanogenesis [3,
15-19].

The staged nature and differentiated approach
of rehabilitation programs in case of reversible
functional impairments should ensure the restora-
tion of the health of the population and its main-
tenance at a decent level. In the formation of irre-
versible morphological changes in the body, the
focus should shift to achieving and maintaining
compensation for impaired functions. In addition,
it is important to carry out secondary prevention
of the occurrence of diseases and relapses, the de-
velopment of possible complications [1].

Rehabilitation should be considered as a pro-
cess of recovery, a return to the original state of
physical, personal and social status in pathologi-
cal conditions diagnosed in patients at different
ages, after early childhood. On the contrary, ha-
bilitation involves a set of measures carried out in
the case of congenital or early acquired disorders
with the aim of forming and further developing
physical, personal and social indicators. The me-
thods used in habilitation differ from rehabilita-
tion methods — these are pedagogical and psy-
chological developmental methods [2, 20].

In the absence of significant restrictions, a
treatment strategy that affects the etiopathoge-
nesis of the disease is indicated; combining the
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efforts of therapeutic and rehabilitation tactics is
determined by the presence of disability or the
risk of its formation. A fundamentally new sec-
tion — physical and rehabilitation medicine —
is designed to study the influence of physical
methods on the body of physical methods and
means available in the arsenal of medical reha-
bilitation to solve the problems of patients with
persistent limitations [3].

Rehabilitation is understood as the restoration
of health, functions and performance of people
affected by diseases, injuries, exposed to factors
of various nature: physical, chemical and social [2].

The result of rehabilitation is the achievement
of the maximum possible physical, mental, pro-
fessional, social fullness and economic self-suffi-
ciency in the case of a specific disease, which is
possible with the provision of necessary and time-
ly medical and social assistance [1].

Rehabilitation today is a serious pressing prob-
lem of national healthcare, which has a diverse
vector focus and includes, along with the com-
pulsory medical component, the participation to
a greater or lesser extent of the psychological, la-
bor, social and economic spheres [1, 21, 22].

The most important goals of rehabilitation in-
clude a recovery of psychological status, norma-
lization of personal characteristics, as well as the
earliest and fullest possible return of patients to
work and everyday skills, their successful integra-
tion into society [2, 23-25].

According to the goals set, the most important
tasks of rehabilitation are put forward, which in-
clude the full recovery of the functional state of
various organs and systems of the body, and, if
necessary, the formation of compensatory adap-
tations to the conditions of daily life; normaliza-
tion of household skills; carrying out secondary
prevention measures in the direction of preven-
ting the occurrence of deviations from the norm
in people’s health [2].

The leading principles of medical rehabilitation
include the following positions: according to indi-
cations, the earliest possible start, an integrated
approach, the validity of rehabilitation measures,
the development of an individual rehabilitation
program, compliance with stages,, continuity and
succession during the rehabilitation process, the
work of a multidisciplinary team, prolongation in
time until confident positive dynamics, availabili-
ty of rehabilitation measures [2].

The social orientation of rehabilitation pro-
grams is important, the compulsory use in the
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practice of monitoring the adequacy of the loads
administered to patients and assessing the effec-
tiveness of the rehabilitation methods used [1].

The need for medical rehabilitation is justified
in cases of real possibility of eliminating or redu-
cing the consequences of the disease. Depending
on the severity of functional disorders, the body
responds with one of the options: restitution, re-
generation or compensation [3].

Thus, medical rehabilitation should not be
considered as a direction for further treatment
of patients in whom high effects cannot be ex-
pected. Only the earliest possible inclusion in the
treatment process, starting from resuscitation, of
necessary and possible rehabilitation techniques
will contribute to the best outcome of the dis-
ease, as well as secondary prevention of disabi-
lity [1, 2].

It is important to note that there are no gene-
ral contraindications for rehabilitation measures;
there are only contraindications for specific me-
thods. Carrying out postural correction in a very
serious patient’s condition is indicated and is the
beginning of the rehabilitation process [1].

The basic principles of medical rehabilitation
are: the provisions of the International Classifi-
cation of Functioning, the selection of the most
effective minimum of rehabilitation measures,
compliance with the necessary performance cri-
teria at each stage of medical rehabilitation, the
formation of an information infrastructure among
rehabilitation institutions, the availability of a uni-
fied routing management system for specialized
patients [2, 26].

Of particular note is the International Classifi-
cation of Functioning, Disability and Health, pro-
claimed by the World Health Organization in 2002,
which, thanks to validated categories of health
and associated characteristics, helps to establish a
rehabilitation profile, monitor and objectively as-
sess the effectiveness of rehabilitation measures [3,
27-29].

According to modern scientific ideas, the fol-
lowing areas of rehabilitation are distinguished,
systematized by E.Il. Aukhadeyev [2]:

« noorehabilitation — recovery of the patient's

intellectual capabilities;

+ psychorehabilitation — normalization of the
components of the patient’s mental health, in
particular emotional, volitional and other areas;

« sensory rehabilitation — recovery of both the
senses and the ability to perceive a variety of
sensations;
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+ logo rehabilitation — recovery of pronuncia-
tion speech and related internal functions of
the language;

« kinesitherapy — recovery of motor function
at different levels of complexity in various
pathologies;

- vegetative rehabilitation — normalization of
the functional state of internal organs, recov-
ery of vegetative processes;

« ergo rehabilitation — recovery of vital pro-
cesses, labor activity;

+ eco-rehabilitation — recovery of adaptive
abilities to both the natural and social envi-
ronment;

« ludorehabilitation — involves stimulating the
creative capabilities of the individual;

« self-rehabilitation — normalization of the
personal characteristics of a particular indi-
vidual.

When providing medical rehabilitation assis-
tance, the stability of the patient’s clinical con-
dition is essential, regardless of the duration of
the disease; at the same time, the risk of possible
complications should not exceed the rehabilita-
tion potential; there should also be no contrain-
dications to the prescription of certain methods,
taking into account the rehabilitation diagno-
sis [1].

The definition of rehabilitation potential is the
key point to the successful implementation of re-
habilitation measures.

For this purpose, both clinical manifestations
and functional disorders, characteristic features
of somatic and psychological status are subject to
careful study, which are the necessary foundation
for the recovery of affected functions and serve as
a decisive moment for the prospects for recovery
or the ability to compensate for the limitations
that have arisen.

Rehabilitation potential is usually understood
as an objective perspective of the patient’s func-
tional recovery over the expected period of re-
habilitation care, taking into account the clinical
picture of the disease in a particular patient, the
availability of individual resources and compensa-
tory capabilities, provided that the psychosoma-
tic state is stable against the background of high
motivation for the rehabilitation program [1].

Thus, rehabilitation potential is a set of biolo-
gical and psychological characteristics of the pa-
tient, as well as social and environmental aspects
that determine the possible extent of realization
of his potential.

EDITORIAL
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There are high, medium and low levels of reha-
bilitation potential. In particular, high rehabilita-
tion potential is characterized by a disease dura-
tion of no more than three months in the absence
of information about a progressive pathological
process, occurs in children, young or middle-aged
people with good motivation of the patient or
child’s parents for rehabilitation, in older people
with preserved cognitive status and, as a rule, an
adequate psycho-emotional background or its
minor changes [1].

Only high rehabilitation potential implies full
recovery or a high level of functional recovery of
the body as a result of the selected rehabilitation
protocol.

A moderately expressed level of rehabilitation
potential is characterized by a disease duration of
no more than a year in the absence of informa-
tion about a progressive pathological process;
in this case, patients under the supervision with
moderate changes in weight and height parame-
ters, with adequate cognitive status and, as a rule,
moderate deviations in the psycho-emotional
background, amenable to slight pharmacological
correction [1].

In patients with a disease duration of more
than 1-2 years, a progressive course, significant
deviations in weight and height parameters (in
middle-aged and older people), pronounced dis-
orders of a healthy lifestyle — alcoholism or drug
addiction (in middle-aged and older people), se-
vere cognitive and emotional disorders that re-
quire serious correction, as a rule, reveal a low le-
vel of rehabilitation potential.

In the case of moderate rehabilitation poten-
tial, only partial, and with low rehabilitation po-
tential, insignificant, even non-existent, recovery
of impaired body functions as a result of the reha-
bilitation process is possible [1].

To solve rehabilitation problems, indicators of
physical development and physical endurance are
determined, the degree of development and sta-
bility of the psycho-emotional sphere, the level of
social adaptation, including the ability to acquire
familiar household and work skills and abilities are
identified [23-25].

Arehabilitation diagnosisis understood as adia-
gnosis that reflects an assessment of the emerging
functional consequences of the disease. It consists
of a description of the injury and subsequent im-
pairments, both household and professional, indi-
cating restrictions on activity and participation in
private life and society, with an emphasis on envi-
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ronmental factors that can relieve or aggravate the
patient’s basic life functions [1].

It is necessary to carefully examine the patient
in order to establish his rehabilitation diagnosis
for the subsequent formation of an individual re-
habilitation program. This examination consists of
collecting anamnestic data, complaints, as well as
the necessary set of laboratory and instrumental
studies with the obligatory determination of the
influence of physical disorders on the functional
state of the body, the degree of preservation of
everyday and professional skills [1].

A multidisciplinary approach is central to medi-
cal rehabilitation, with the participation and close
cooperation of medical, psychological, pedago-
gical, social and professional specialists to pro-
vide all necessary types of assistance and correct
the resulting consequences of the disease, for a
gradual return to a normal lifestyle, with the maxi-
mum functional recovery or compensation of the
impaired functions in the absence of the proper
level of rehabilitation potential [1, 2, 18].

An individually formed multidisciplinary team
consists of: a physical medicine and rehabilitation
physician, a profile specialist (attending physi-
cian), adoctorin physical therapy and sports medi-
cine, a physiotherapist, a medical psychologist; if
necessary, a reflexology therapist, a chiropractor;
nurses, both specialized in medical rehabilitation
and care; according to indications — specialists in
laboratory and instrumental diagnostics, adaptive
physical culture, as well as in correctional pedago-
gy (speech therapy, deaf pedagogy, typhlopeda-
gogy, oligophrenopedagogy), clinical psycholo-
gy, including neuropsychologists, specialists in
social work, vocational guidance and occupatio-
nal therapy, who have undergone advanced trai-
ning in methods rehabilitation of patients of the
corresponding profile [1, 2, 18].

The tasks of the multidisciplinary team include
the development of an individual rehabilitation
program for a particular patient, followed by the
implementation of a set of rehabilitation mea-
sures and mandatory monitoring of the adequacy
of the loads and their effectiveness [1].

Specialists of a multidisciplinary team provide
assistance to patients as a single whole, and it is
very important for each of them to clearly know
their functional responsibilities and close coope-
ration of all specialists with each other [T, 2, 18].

Options for the work of a multidisciplinary
team may include joint patient visits, medical
commissions and consultations, explanatory con-
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versations with relatives and care staff. Multidi-
sciplinary team specialists assess the level of re-
habilitation potential, outline rehabilitation goals
and a rehabilitation plan, in which the patient and
relatives can participate, and establish contact
with outpatient polyclinic service for further assis-
tance [2].

A multidisciplinary team determines the most
likely prospect for the development of compensa-
tory and adaptive capabilities in each clinical case.

During the rehabilitation process, an analysis
of the functional response of various organs and
systems to the presented diverse load is carried
out. Strict dosing of physical activity and an ade-
quate choice of means of therapeutic and rehabi-
litation training are important: preference should
be given fractional loads of a gradual plan, the
necessary ratio of activity and rest, and mandato-
ry consideration of the individual characteristics
of the patient [30].

The effectiveness of the individual rehabilita-
tion measures, as well as the medical rehabilita-
tion program in general, is assessed objectively
over time for timely correction strategies, if ne-
cessary.

Thus, the result of rehabilitation largely de-
pends on the coordinated professional participa-
tion of each member of the multidisciplinary team
at all stages of medical rehabilitation. However,
the nature and intensity of the work of specialists
differs as the pathological process develops in the
patient [1, 2, 18].

The rehabilitation goal is the real planned re-
sult of the rehabilitation program, which is deter-
mined at a meeting of the multidisciplinary team
with the possible participation of the patient
himself.

The goal of rehabilitation will be in direct corre-
lation with the degree of initial anatomical, func-
tional disorders and social deviations: in some
cases it is possible to achieve complete recovery
of the affected functions with a full return to the
social environment, in others we will only be talk-
ing about possible compensation of impaired
functions for maximum adaptation in household
and professional spheres, improving the level and
quality of life [1, 2, 18].

Carrying out medical rehabilitation is justified
within three stages, which depends on the severi-
ty of the existing violations.

In the resuscitation department and intensive
care unit of medical institutions, assistance is pro-
vided at the first stage of medical rehabilitation

ISSN 2221-2582

to patients in the acute period of illness, if there
is sufficient rehabilitation potential and there are
no contraindications to the planned methods of
rehabilitation measures. Medical rehabilitation
assistance at this stage is carried out according
to the profile of the identified pathology in accor-
dance with existing clinical protocols.

Inpatient departments of rehabilitation and
rehabilitation centers provide assistance within
the second stage of medical rehabilitation for pa-
tients in the early recovery period of the disease,
late rehabilitation period, in the period of resi-
dual symptoms and in the chronic course of the
disease outside the exacerbation during cur-
rent hospitalization. These patients must also be
objectively confirmed to have the rehabilitation
potential necessary to solve the planned rehabili-
tation tasks [1].

Outpatient care, as well home care by mobile
teams, is considered the third stage of medical
rehabilitation for patients in early or late resi-
dual periods, as well as during the period of resi-
dual symptoms of the disease and in the chronic
course of the pathological process outside the
exacerbation. In this case, to obtain an effective
result of rehabilitation measures, a sufficient level
of rehabilitation potential is also necessary. In the
departments and offices of rehabilitation, physio-
therapy, physical therapy, reflexology, manual
therapy, psychotherapy, medical psychology,
speech therapist (teacher of the deaf, typhlope-
dagogue and other specialists in the field) the ne-
cessary amount of qualified, including high-tech
assistance is provided with the inclusion of mo-
dern strategies and innovations in the field medi-
cal rehabilitation.

In especially severe cases, when patients, due
to their functional capabilities, cannot do with-
out outside help, without the necessary level of
rehabilitation potential to significantly improve
their condition, medical care is provided in care
organizations and consists of maintaining the
achieved or existing functional state with the
maximum possible adaptation environment to
the level of individual functionality [1].

The successful result of rehabilitation measures
is characterized by stabilization of the physical,
psychological and social aspects of the health and
life of patients, and their fullest integration into
the usual society [2].

However, for certain medical indications,
patients can continue the rehabilitation process
in the sanatorium-resort conditions, depending
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on the profile of the existing pathology [31, 32].
In this case, resort therapeutic factors in combina-
tion with the recommended regimen, including
diet therapy, the indicated intensity of physical
activity, contribute to the improvement of the
psychophysical state, and in the most curable
cases, the normalization of previously existing
activities, including recovery in the professional
sphere, which has a positive effect on the overall
emotional the mood for recovery or the maximum
possible compensation of affected functions, im-
proving the quality of life [1, 2, 18].

Sanatorium-resort treatment has a preventive
focus, which will be true both for preventing the
further development of a newly occurring dis-
ease, occurs for the first time, and strengthening
the body, and for anti-relapse purposes, as well
as for reducing the degree of progression of a
previously diagnosed pathological process [2,
15-17, 33].

Thus, medical rehabilitation is currently facing
serious and pressing challenges due to the in-
creasing number of people with chronic diseases
and disabilities among patients of different ages.

All modern technologies, strategies and inno-
vations included in the complex of rehabilitation
measures are currently aimed at recovering and
maximizing compensation for the impaired func-
tions of the rehabilitator.

Based on the principles of medical rehabilita-
tion, multidisciplinary team specialists, profes-
sionally trained within the scope of their compe-
tencies, under the guidance of a rehabilitation
medicine doctor or a physical medicine and reha-
bilitation physician, form individual rehabilitation
programs with mandatory monitoring of their ef-
fectiveness and safety.

Vector orientations of rehabilitation to normal-
ize the physical, psychological, social, educational
and professional aspects, together with motiva-
ting trainings for patients and their relatives about
the necessity and importance of the rehabilitation
process, will contribute to the achievement of the
most satisfactory recovery results and an optimis-
tic post-rehabilitation prognosis for the life and
health of the people of our country.
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AOMOJIHUTENbHAA UHOOPMALUA

Bknag aBTOpoB. Bce aBTOpbl BHeCnn cyule-
CTBEHHbIV BKNag B pa3paboTKy KoHuenuuu, npo-
BefleHne WcCcnefoBaHUA U MOATrOTOBKY CTaTby,
npounu n ogobpunu GrHaNbHYK BepCUo nepes
nyénukaumen.

KoHdnukT nHTepecos. ABTOpbl AEKNapUpyoT
OTCYTCTBUE ABHbIX Y MOTEHLMaNbHbIX KOHPNMKTOB
NHTEePeCcoB, CBA3aHHbIX C Nybnukauuen HacToA-
Len cTaTbu.

UcTouHuk ¢puHaHcupoBaHuA. ABTOPbI 3asB-
nAT 06 OTCYTCTBMY BHelHero GrHaHCMpOBaHMWA
npun NpoBeAeHNY NCCNefoBaHUA.
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