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Introducere

Explorarea multidisciplinaritatii i
integrarea tehnologica in fizioterapie
pentru optimizarea reabilitarii.

= explorare si integrare a inovatiile tehnologice in
fizioterapie,

= imbunatatirea metodelor traditionale de
fizioterapie in reabilitare.

tratarea patologiilor neurologice si musculo-

integrarea tehnologiilor de ultima ora cu practicile clasice
scheletale.

de fizioterapie

= abordeaza cerereain crestere pentru strategii de
reabilitare personalizate si eficiente

= contribuie prin stabilirea de noi standarde in fizioterapie



Context academic si dezvoltare profesionala

Orientarea cercetarii doctorale:
= Dileme eticein fizioterapie
= Evolutia fizioterapiei in Romania

= Integrarea consideratiilor etice in practica clinica

» Realizarile cercetarii multidisciplinare

= Lacune cheie: _
= lipsa standardizare in evaluare | ADVANCED
= integrarea tehnologiilor avansate (VR, FES) PHYSIOTHERIPY  RESEARCH

practica fizioterapiei din reabilitare

= Necesitatea unor instrumente de evaluare functionala si strategii de terapie fizica



Context academic si dezvoltare profesionala
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Context academic si dezvoltare profesionala

Activitate Didactica

Lucrari practice multisciplinare

‘ Nursing, Kinetologie, Kinetoterapie, Activitati cu studentii
Electroterapie, Info. M.

Tutorat stagii practica,
Coordonare lucrari licentd, masterat

Ergofiziologie, Programare si
Planificare in Kinetoterapie

Coordonator Erasmus
Membru Comisie Licentd BFKT
Kinetologie Kinetoterapie, Membru Comisii Admitere/Indrumare
Electroterapie, Programare si Doctorat-Fizioterapeuti
Planificare in Kinetoterapie, Tehnici de
Reabilitare Functionala, Bazele
Cercetdrii Medicale




Context academic si dezvoltare profesionala

Publicatii si vizibilitate internationala

39 articole:
e 22 (25)1n Jurnale IF

 111n reviste indexate in
baze de date
internationale

99 (116) recenzii ,inter pares” 9

H-index: \ S S
« Web of Science 7 ¢
135 citari insumate
* Google Scholar 8 (9) ® Y
329 citari cumulate ¢ 9
* Scopus 7

156 citari cumulate Editor academic Plos One

Symmetry



Structura

Tehnici de fizioterapie pentru reabilitarea
pacientului cu tulburari neurologice si musculo-
scheletale

Inovare tehnologica in reabilitare '

Abordari inovatoare in evaluarea
functionala

Noi tehnologii si Kt personalizatd -
imbunatatirea reabilitdrii functionale

Intensitate optima KT la pacienti cu
deficiente neurologice si locomotorii

Cercetare clinica in afectiuni

E— cronice

Cercetare multidisciplinara

Pandemia COVID-19: depdsirea
| provocarilor

Perfectionare Profesionald




. Inovatie tehnologica si evaluare standardizata in fizioterapie
.1. Abordari inovatoare in evaluarea functionala

. x - Integrarea progreselor tehnologice moderne in metodele = <.
5 deevaluare functionala -fizioterapie

(@] O . . . .. A - - -
Ly Contribuie la standardizarea practicilor de evaluare in A B C
L diferite setari clinice
AN
.g-

. =) Sporesc semnificativ precizia si obiectivitatea evaludrilor pacientilor
[1]



. Inovatie tehnologica si evaluare standardizata in fizioterapie

.1. Abordariinovatoare in evaluarea functionala

Flexori umar

|

0141

.1.a. Adaptarea evaludrii FM-MS la subiectii post AVC
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0.15
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Participanti Gas)
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ErEes

0 08 Pi 't ntebrat
ICC=0,992 (p<0.001). Cronbach Alpha=0,920, E.S. T —
Concurrent Validity: BA 0.857 (p<0,001), FMUE 0.905 (p<0.001); MRS - 0876
0.608 (p=0.010); MAS-0.677, (p<0.001) - Flexori ncheiet
Validare continut- AEF, AFC L -
0907 Deviatie radiald M
RMR= 0,036, GFl= 0,996, NFI= 0,995, RFl= 0, 994, PNFI= 0871 S
KMO = 0.891, x*= 946,31, p < 0,001, 136 df, 860
1 factor cu o valoare Eingen proprie de 13,065- 76,85% din varianta. R Flexorideget

o
N -
o
20

Opozabilitate police

|

0.148

RMR= valoarea medie a reziduurilor de covariatie (< 0.08)

GFI= gradul in care matricea variante-covariante rezultata din datele observate este explicata de modelul ipotetic (= 0.95)
NFI= indicator al graduluiin care variabilele incluse intr-un model prezintd rela ii semnificative intre ele (= 0.95)

PNFI= indice de potrivire in SEM care tin cont de complexitatea modelului (= 0.80)

[2]

lulie 2019-2021



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.1. Abordariinovatoare in evaluarea functionala

.1.a. Adaptarea evaluarii FM-MS la subiectii post AVC

Relatia dintre AROM si MMT

Coeficientiin modele ale regresiei liniare 4.01
Ext. RC
== Abd. ASH 3.5¢
Model 3 == Fl. DEG L
3.01 ®
25 i //
E ©
s
< o 20 o
T Model 2 8
= 2
1.5F
1.0r
0.5r
Model 1}
0.0
0.0 0.1 0.2 0.3 0.2 0.5 0.6 0.7 0 20 4 60 80 100
Valoare impartitd a amplitudinii de miscare
Customized Manual Muscle Testing for Post-Stroke Upper Extremity Assessment 3
Roman, Nadinne Alexandra ; Miclaus, Roxana Steliana; (...); Sechel, Gabriela [2]

Times
Published 2022 | BRAIN SCIENCES ¥ Cited



. Inovatie tehnologica si evaluare standardizatd in fizioterapie

.1. Abordari inovatoare in evaluarea functionala

.1.b. Validitate de construct si calitati psihometrice Fugl-Meyer
pentru membrul superior

Participanti
64 subiecti - varstd- 59,76(+8,53)

saptamani AVC — 34,10 (£38,04)- (6 saptamani-2,4 ani)

28 (43,75%)- Hemipareza Stg, 36 (56,25%)- Hemipareza Dr.

30 (46.87%) -F, 34 (53.13%)- M

AIV3- 30-40 grade

FMA-UE PROTOCOL

Rehabilitation Medicine, University of Gothenburg

B. WRIST support may be provided at the elbow to take or hold the starting none -

iy . . . . . partial | full
position, no support at wrist, check the passive range of motion prior testing
Stability at 15° dorsiflexion less than 15° active dorsiflexion 0
elbow at 90°, forearm pronated dorsiflexion 15°, no resistance tolerated 1
shoulder at 0° maintains dorsiflexion against resistance 2
Repeated dorsifexion / volar flexion cannot perform volitionally 0
elbow at 90°, forearm pronated limited active range of motion 1
shoulder at 0°, slight finger flexion full active range of motion, smoothly 2
Stability at 15° dorsiflexion less than 15° active dorsiflexion 0
elbow at 0°, forearm pronated dorsiflexion 15°, no resistance tolerated 1
slight shoulder flexion/abduction maintains dorsiflexion against resistance 2
Repeated dorsifexion / volar flexion cannot perform volitionally 0
elbow at 0°, forearm pronated limited active range of motion 1
slight shoulder flexion/abduction full active range of motion, smoothly 2
Circumduction cannot perform volitionally 0
elbow at 90°, forearm pronated jerky movement or incomplete 1
shoulder at 0° complete and smooth circumduction 2

Total B (max 10)

IV. Volitional movement with little or no synergy none | partial | full
Shoulder abduction 0 - 90° | immediate supination or elbow flexion 0

elbow at 0° supination or elbow flexion during movement 1

forearm neutral abduction 90°, maintains extension and pronation 2
Shoulder flexion 90° - 180° | immediate abduction or elbow flexion 0

elbow at 0° abduction or elbow flexion during movement 1
pronation-supination 0° flexion 180°, no shoulder abduction or elbow flexion 2
Pronation/supination no pronation/supination, starting position impossible 0

elbow at 0° limited pronation/supination, maintains start position 1

shoulder at about 30° flexion | full pronation/supination, maintains starting pesition 2

Subtotal IV (max 6)

https://www.gu.se/en/neuroscience-physiology/fugl-meyer-assessment

B3 si B4 umar- flexie/abductie de 20—-30 grade

lulie-Decembrie 2019
SCPNBV-Sectia Clinica RNPM

3]



. Inovatie tehnologica si evaluare standardizatd in fizioterapie

.1. Abordari inovatoare in evaluarea functionala

.1.b. Validitate de construct si calitati psihometrice Fugl-Meyer
pentru membrul superior

Proprietdti Psihometrice

@ ICC=0,992 (p<0.001). Cronbach Alpha=0,981,
Concurrent Validity: FIM 0.789 (p<0,001), MRS - 0.787(p<0.001)

@ Validitate de Construct

AEF, AFC

KMO = 0.913, x’= 2648.235, p < 0,001, 1 factor cu o valoare Eingen
proprie de 19.337- 64.456% din varianta.

RMR= 0,051, GFI= 0,980, NFl= 0,978, RFI=0, 977, PNFI= 0,911

RMR= valoarea medie a reziduurilor de covariatie (< 0.08)

GFI= gradul in care matricea variante-covariante rezultatd din datele observate este explicata de modelul ipotetic (= 0.95)
NFI= indicator al graduluiin care variabilele incluse intr-un model prezinta rela ii semnificative intre ele (= 0.95)

PNFI= indice de potrivire in SEM care tin cont de complexitatea modelului (= 0.80)
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All6
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All9
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3]



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.1. Abordariinovatoare in evaluarea functionala

.1.b. Validitate de construct si calitati Compararea coeficientilor EFA si a ponderilor bayesiene CFA
psihometrice Fugl-Mevyer pentru 51w Coeficienti EFA
. Ponderi CFA Bayesiene
membrul superior A '
Validitate construct- itemii legati de 57
reflexe- eliminare= unidimensional. “Ll
. re . . 1t
Fiabilitate test-retest, fiabilitate
concurenta 0 - - - -
\V\b‘ \C’O \\<b \;\@\, \‘?\\\I\'
. . . W N\ S & o
Rezultatele instrumentului tradus si & o K «© &
A . . o > N N
adaptat in studiul nostru valideaza & Q@&“ o(ge? &
Loy . . . . , N
calitatile psihometrice si folosirea ca .f@ & & e
[ . - \‘ >
scala standardizata & of W &
Categorii

Equal Opportunities for Stroke Survivors' Rehabilitation: A Study on the Validity of the 12
Upper Extremity Fugl-Meyer Assessment Scale Translated and Adapted into Romanian Times
Roman, Nadinne ; Miclaus, Roxana ; (...); Nicolau, Cristina Cited [3]

Published 2020 | MEDICINA-LITHUANIA ¥



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.1. Abordariinovatoare in evaluarea functionala

.1.c. WHODAS ca instrument pentru evaluarea dizabiltatii

Participare 78.13%

Participanti Interactiune _ 32.98%
62 subiecti - varsta- 51.27 (£13.92) X
Ani LES— 12.48 (£8.15)- ingrijre | 1542%
Moilitate [ 322
Cognitie _ 20.69%

iunie 2019 — ianuarie 2020 0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00% [4]



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.1. Abordariinovatoare in evaluarea functionala

l.1.c. WHODAS ca instrument pentru evaluarea dizahiltatii

0.74

Participare

0.94

Caracteristici participanti

@ Depresie: severd 7 (11,29%), moderata- 21 (33,87%), usoara 25
(40,32%), fara depresie-9 (14,52%)

Activitati zilnice & P

0.85

Interactiune sociala "—‘
Anxietate: anxietate foarte severa 15 (24,19%), anxietate : @
@ severa-6 (9,68%), anxietate moderata 9 (14,52%), anxietate
usoard-31 (50%), 1 pacient (1,61%) fara anxietate. yEoR: 0.69
0.83 > ingrijire personali
0.87 27
Mobilitate
Validare continut- AEF, AFC .
KMO = 0.876, x*= 393,88, , p < 0,001, 1 factor cu o valoare Eingen proprie de 4,79- 76,20% di il
Chronbach Alpha- 0.952 Cognitie

RMR= 0,078, GFl= 0,994, NFl= 0,995, RFI=0, 994 — : .
(4] iunie 2019 — ianuarie 2020



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.1. Abordadri inovatoare in evaluarea functionala

Coeficienti Standardizati pentru Modelele de Regresie Liniara

l.1.c. WHODAS ca instrument HAM D + VARSTA + LES(ANI) + GEN | 0.778
pentru evaluarea dizabiltdtii
HAM D + VARSTA + LES(ANI) | 0.770
HAM D + VARSTA | 0.756

= WHODAS 2.0 -impactul extins
al LES asupra ADL- deficiente Scor total WHODAS (HAM D) | 0.835
mobilitate si autoingrijire

HAM D + Nivel educatie + WHODAS autoingrijire | 0.593
= Profilaxie secundara-LES.
HAM D +Nivel de educatie | 0.685
= Abordare complexa si
: T : - HAM D (HAM A) | 0.815
integrativd pacienti LES (HAMA)
Participare WHODAS + HAM A F 0.524
Participare WHODAS (HAM D) | 0.839
WHODAS Assessment Feasibility and Mental Health Impact on Functional Disability in 3 i i i i |
Systemic Lupus Erythematosus e 0.0 0.2 0.4 0.6 0.8 1.0
Duca, Liliana ; Roman, Nadinne Alexandra ; (...); Ifteni, Petru Cited Coeficient standardizat {B)

Published 2022 | HEALTHCARE ¥



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.1. Abordariinovatoare in evaluarea functionala

Descoperiri Cheie Pentru Viitoarele Practici De Fizioterapie

A

WHODAS

DAILY LIVING
ACTIVITIES

FM-MS

Fugl Meyer

Dizabilitate

Acuratete Fiabila-testare

Reproductibilitate Impact functional in repetatd
Practici clinici afectare sistemica Consistenti
Cercetare Instrument valid Continut interconectat
Multidisciplinaritate Standardizare

Personalizare terapie

evaluare functionala



. Inovatie tehnologica si evaluare standardizatad in fizioterapie
.2 Tehnici de fizioterapie utilizate in patologii neurologice si musculo-scheletale

.2.a. Electrostimularea functionald in patologii de neuron motor- AVC

Identification of studies via databases and registers

Records removed before
screening
Duplicate records removed

Records identified from > (n=21)
Databases (n = 2228) Records marked as ineligible
by automation tools (n = 321)

Post AVC (2 studii MS, 5 studii Ml)

133 de participanti grupuri 6 - 48 de subiecti A =
Durata 3 - 8 saptdmani- 6 luni |

Varsta medie 61,58/11,91 ani Recordsscreened | | Reconds exchuded- frst round of

(n = 1864) = 1640)

Identification

SM (3-Mi)
215 subiecti (86 in grupuri de ctrl)
Medie diagnostic SM 14,23 ani

v
Reports excluded:

brain stimulation as principal or
Reports assessed for eligibility A adjunct therapy (n = 89)
(n =244) robotic therapy (n = 34)

. other types of dysfunction
stimulation than limbs (n = 33)
TVM (3 MI 1 MS) medication administration (n = 28)

s non-human subjects (n = 5)

optogenetic stimulation (n = 2)

48 SUbIeCtl (+4 AVC) other non-tradmon_al .’;d|unct
Medie TVM 7,04 ani reatment (0 = 18

Screening

[

simple electrical stimulation (n = 16)

(il experimental technologies used on
. EaS 4 : = healthy subjects(n = 5)
d lud:
Medie varsta 36,54 ani [ | SoseNEE
2
—/

[5]



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.2 Tehnici de fizioterapie utilizate in patologii neurologice si musculo-scheletale

BERG Inainte si dupi interventie

FRT nainte si dupi interventie e
Evaluation H H ~ A o1 - 2i:nv;lzeattir3weeks
B e S .2.a. Electrostimularea functionalain
mmm FRT Change (cm) L]
patologii de neuron motor- AVC
10.0
25 S, 3 grupuri
2.5 Ctrl, 10+
- - - FES simulat+ Ex glezna,
| | | FES cu ex glezna . ! | |
30 min, 5x/sapt- 8 sapt
TUG Inainte si dupd interventie FM Tnainte si dupd interventie
2 Timed Up and Go (TUG) - Before and After Intervention - N '
aaaaaaa ion 25 FM:':\VV&U‘:[?:?J”
35 — EEE EEE:EZ;Z;; - Ch:n\:::ﬂeri weeks
30 20

25
15
20

15

48 subiecti

FES 4 C(18)

G _ N m Placebo (15)
: FES 2 C(15) ) £

30 min, 5x/s, 3 sipt ) [6,7]

10

w

Control

Experimental |
Experimental Il

Dual-channel



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.2 Tehnici de fizioterapie utilizate in patologii neurologice si musculo-scheletale

.2.a Electrostimularea functionald in tulburdrile neuronului motor- SM

¢ Comparatie intre AFO si FES in diferite teste de mers
1.0}

37 AFO

41 wmm FES
0.8t

Medie (sd)
o
[¢)]

o
B

0.21




. Inovatie tehnologica si evaluare standardizatad in fizioterapie
.2 Tehnici de fizioterapie utilizate in patologii neurologice si musculo-scheletale

.2.a Electrostimularea functionald in tulburdrile neuronului motor- TVM |, 5¢" Scor ARAT Partea antrenati - SC - Seor ARAT Partea neantrenat@

B
m Before m Before
30 m After 50 m After
* 4 AVCcr- 5 sesiuni + 7 TVM moderat/sever- 9 sesiuni = =
» ARAT<57 % 30 q‘a) 30
Q Q
H H n 1%
* 1h/200 repetari/sesiune
20 20
10 10
Scoruri ARAT pentru supravietuitorii AVC inainte si dupi interventie 9 1 7 0 4 5 6 )
Participant
50
M Before
I After
0 M 1 week
¥ 1 Month
g
3 30
w2
20
6 Functional Electrostimulation in Patients Affected by the Mast Frequent Central Motor 2
Neuron Disorders-A Scoping Review Times
Roman, Nadinne Alexandra ; Tuchel, Vlad lonut ; (...); Necula, Radu Cited
0

1* 1*= 2 3

s [9] Published 2023 | APPLIED SCIENCES-BASEL ¥
Participant



. Inovatie tehnologica si evaluare standardizatad in fizioterapie
.2 Tehnici de fizioterapie utilizate in patologii neurologice si musculo-scheletale

00r Compararea tratamentelor Parafina, Ultrasunet si TENS pentru MAS

.2.b Termoterapie si electroterapie — spasticitate post AVC

Compararea tratamentelor Parafing, Ultrasunet si TENS % -03
01.11.2021-30.04.2022, SCPNBV- Clinica RNPM
Loturi: 26 subiecti
1. TENS(n=9)- 100 HS, 50 ps, 20 min, vibratie- masa m.
I 2. UUS (n=7)- 0.8 W/cm2, 50%, 10 min
_ | . | _ i | 3. Parafind (n=10)-42°C, 20 min

[10]



1.0p

0.8f

0.6

R Square

0.4¢f

0.2

0.0

[10]

. Inovatie tehnologica si evaluare standardizatad in fizioterapie
.2 Tehnici de fizioterapie utilizate in patologii neurologice si musculo-scheletale

.2.b Termoterapie si electroterapie — spasticitate post AVC

Model 1: ADL

Model 1

Model 4:
/'\\/'gfes';am ADL+SS-QOL
+SS-
: + CF ASH+ CF ARC
Model 2: + CF ASHL
ADL+SS-QOL
Mod'el 2 ModAeI 3 Mocjel 4

Model de regresie

Regresie FIM

1.01

0.81

0.6F

R Square

0.4r

0.21

0.0

Model 1: FIM

Model 4:
FIM+ABILHAND
+ CF ASH+
Model 3: CF ARC
FIM+ABILHAND
Model 2: + CF ASH
FIM+ABILHAND
Mociel 2 Modlel 3 Mociel 4
Model de regresie
Regresie SSQolL
Physiotherapy Efficiency in Post-stroke Upper Extremity Spasticity: TENS vs. Ultrasound 3
vs. Paraffin )
Times
Roman, Nadinne ; Miclaus, Roxana Steliana ; (...); Grigorescu, Qvidiu-Dan Cited

Published 2023 | INVIVO ¥



. Inovatie tehnologica si evaluare standardizatad in fizioterapie
.2 Tehnici de fizioterapie utilizate in patologii neurologice si musculo-scheletale

.2.c. Managementul sindromului de tunel carpian /

/

PRCTS i

Surgical Intervention

Electro-physical Agents

LiseNTherapy Ultrasound Therapy

ping Myofascial lontophoresis

MEechanical Traction oresis Hot Sand Bath

https://dx.doi.org/10.16965/jjpr.2019.204

[11]



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.2 Tehnici de fizioterapie utilizate in patologii neurologice si musculo-scheletale

l.2.c. Managementul sindromului de tunel carpian

O Exercitii de mobilizare a tendonului flexor
OQ Exercitii de alunecare a nervilor si a tendonului
Tehnici kinetice

Kinesio Taping RedL'Jce.r.ea edemului,lamejliorarea
tensiunii musculare si activarea

cailor de modulare a durerii

O

Active Myofascial
Release Therapy 6‘

Tractiune mecanica

Masaj manual profund si
mobilizare a tesuturilor moi

Intinde treptat tunelul carpian,
extinzandu-si dimensiunile
pentru a atenua simptomele

HILT
v UUS Pulsat
Electroterapie lonogalvanizare
_ _ _ Sonoforeza
Management of "De Novo" Carpal Tunnel Syndrome in Pregnancy: A Narrative Review 0
Cimpeanu, Maria-Cristina ; Roman, Nadinne ; (...); Miclaus, Roxana Steliana Times [11]
Published 2024 | JOURNAL OF PERSONALIZED MEDICINE ¥

Cited



. Inovatie tehnologica si evaluare standardizata in fizioterapie
.2 Tehnici de fizioterapie utilizate in patologii neurologice si musculo-scheletale

Descoperiri Cheie Pentru Viitoarele Practici De Fizioterapie

A

O~ N
|
‘
\ o
Q%é /
. 7
DAILY LIVING
ACTIVITIES
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. Inovatie tehnologica si evaluare standardizatad in fizioterapie
.3 Inovare tehnologica in reabilitare

.3.a. Realitatea virtuald si TO — imbunadtatirea abilitatii mainii
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. Inovatie tehnologica si evaluare standardizatad in fizioterapie
.3 Inovare tehnologica in reabilitare

.3.a. Realitatea virtuala si TO — imbunatatirea abilitatii mainii
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. Inovatie tehnologica si evaluare standardizata in fizioterapie

.3 Inovare tehnologica in reabilitare

Distributia AVC in functie de varsta si gen
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. Inovatie tehnologica si evaluare standardizata in fizioterapie
.3 Inovare tehnologica in reabilitare

.3.b. Reabilitare non-imersiva prin realitate virtuala la pacientii post-AVC-MS
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. Inovatie tehnologica si evaluare standardizata in fizioterapie
.3 Inovare tehnologica in reabilitare

.3.b. Reabilitare non-imersiva prin realitate virtuala la pacientii post-AVC-MS
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Rezultatul in functie de categorie

. Inovatie tehnologica si evaluare standardizata in fizioterapie
.3 Inovare tehnologica in reabilitare

.3.b. Reabilitare non-imersiva prin realitate virtuala la pacientii post-AVC-MS
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. Inovatie tehnologica si evaluare standardizata in fizioterapie
.3 Inovare tehnologica in reabilitare

.3.b. Reabilitare non-imersiva prin realitate virtuald la pacientii post-AVC-MS
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. Inovatie tehnologica si evaluare standardizatad in fizioterapie

.3 Inovare tehnologica in reabilitare

.3.b. Reabilitare non-imersiva prin realitate virtuala la pacientii [__envoliment |

post-AVC-MI
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. Inovatie tehnologica si evaluare standardizatad in fizioterapie
.3 Inovare tehnologicd in reabilitare

Caracteristici

.3.b. Reabilitare non-imersiva prin realitate virtuala la pacientii
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. Inovatie tehnologica si evaluare standardizata in fizioterapie
.3 Inovare tehnologica in reabilitare
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. Inovatie tehnologica si evaluare standardizatad in fizioterapie
.3 Inovare tehnologicd in reabilitare

|.3.c. Realitate virtuala- forma de terapie in status post-AVC
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. Inovatie tehnologica si evaluare standardizatd in fizioterapie
.3 Inovare tehnologica in reabilitare
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|l. Abordari multidisciplinare in fizioterapie

Managementul diabetului
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|l. Abordari multidisciplinare in fizioterapie

I1.1. Cercetare clinica in afectiuni cronice
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|l. Abordari multidisciplinare in fizioterapie
11.1. Cercetare clinica in afectiuni cronice
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|l. Abordari multidisciplinare in fizioterapie
11.1. Cercetare clinica in afectiuni cronice
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|l. Abordari multidisciplinare in fizioterapie
I1.1. Cercetare clinica in afectiuni cronice

I1.1.a. Lupusul si provocarile de sanatate mintala

R2
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|l. Abordari multidisciplinare in fizioterapie

11.1. Cercetare clinica in afectiuni cronice

I1.1.a. Lupusul si provocdrile de sanatate mintala
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|l. Abordari multidisciplinare in fizioterapie

11.1. Cercetare clinica in afectiuni cronice
1.1.b. Managementul diabetului, implicarea fizioterapeutului, motivatia, strategia si complianta pacientului
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|l. Abordari multidisciplinare in fizioterapie
11.1. Cercetare clinica in afectiuni cronice
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l. Abordari multidisciplinare in fizioterapie

l.2. Pandemia COVID-19: depasirea
provocarilor
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|l. Abordari multidisciplinare in fizioterapie
I.2. Pandemia COVID-19: depasirea provocarilor

I1.2.a. Solutii de echipamente de protectie pentru mdsti in pandemia COVID-19
Acid polilactic (PLA)
Metode avansate de Imprimare 3D dispozitive
sterilizare medicale

Materials for Respiratory Masks in the Context of COVID 19 Pandemic 7
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11.2.b. Markeri de laborator si rezultate clinice in cazul pediatric COVID-19
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200
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Frecventa

100
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(clinica sau imagistica), cu saturatie in oxigen (Sp02) =94% pe aerul camerei.

50

-1 3 4
4 F Ormé sev eré' Grade de severitate
Sp02 <94% pe aerul camerei, fractiunea de oxigen inspirat (Pa02/Fi02) <300
mm Hg, o frecventa respiratorie > 30 respiratii/minut sau infiltrate pulmonare
> 50%.
Biomarker Changes in Pediatric Patients With COVID-19: A Retrospective Study from a 5
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11.2.b. Markeri de laborator si rezultate clinice in cazul pediatric COVID-19
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I.2.c. Digitalizare si tele-educatie: perspective din sistemul de invatamant romanesc pe fondul pandemiei de COVID-19
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I.2.c. Digitalizare si tele-educatie: perspective din sistemul de invatamant romanesc pe fondul pandemiei de COVID-19
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l1l. Abordari multidisciplinare in fizioterapie
Perspective viitoare de dezvoltare-Directii majore

Colaborare multidisciplinara pentru

Asocierea noilor tehnologii si a programe integrative de dezvoltare
terapiei kinetice personalizate pentru tehnologica si reabilitare

imbunatatirea reabilitarii functionale

Cercetare multidisciplinara -
etica si deontologie profesia
de fizioterapeut

Colaborare interdisciplinara pentru
managementul holistic al
afectiunilor cronice progresive cu
tulburari de miscare

Identificarea intensitdtii optime a
kinetoterapiei la pacientii cu Perfectionare Profesionald
deficiente neurologice si locomotorii fizioterapeuti
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11.1. Perspective viitoare de dezvoltare- Infrastructura disponibila
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lIl. Abordari multidisciplinare in fizioterapie-Perspective viitoare de
dezvoltare
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lll.2. Eficienta reabilitdrii asistate de exoschelet in reabilitarea
motorie post AVC

l11.3. Asocierea noilor tehnologii cu kinetoterapia clasicain
reabilitarea mersuluiin SNMC

lll.4. Integrarea digitalizarii si educarea pacientilorin serviciile
de reabilitare pentru pacientii cu patologie neuromotorie
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ll.2. Eficienta reabilitdrii asistate de exoschelet in reabilitarea motorie post AVC
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11.3. Asocierea noilor tehnologii cu kinetoterapia clasica in reabilitarea
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lIl.4. Integrarea digitalizarii si educarea pacientilor in serviciile de
reabilitare pentru pacientii cu patologie neuromotorie
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Colaborare multidisciplinara si integrativa
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l11.5. Dezvoltare didactica profesionala

Electroterapie Aplicatii
Practice

;E' Kinesiologie Aplicatd

Programare si Planificare
in Kinetoterapie

Activitate didactica

B Tehnici de predare interactiva: studii de caz, simuldri si invatare bazatd pe
probleme-gandire critica.

Hintegrarea tehnologiei: RV, platforma online, instrumente digitale pentru
evaluarea pacientilor si planificarea tratamentului.

BRationament clinic: luarea deciziilor pe baza gandiri critic
OPractica bazata pe dovezi: integrare dovezi stiintifice in procesul decizional

D ADbilitati de comunicare: educarea pacientului, colaborarea interdisciplinara si
competenta culturala.

DO Adaptabilitate si flexibilitate: gestionarea schimbarilor in mediile de practica

B Supraveghere clinica si mentorat: dezvoltarea abilitatilor de supraveghere
clinica si mentorat pentru a sprijini formarea practicd a studentilor si
cresterea profesionala in timpul stagiilor clinice.
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