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THERASUIT  U PACIENTOV S DETSKOU MOZGOVOU OBRNOU 
EFFECT OF THERASUIT METHOD  IN PATIENTS WITH CEREBRAL PALSY 
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ABSTRAKT 
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Vzorka: 
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eutic-

 
 

 . GMFM. 
GMFCS. Barthel Index. 
 
ABSTRACT  
Background: The incidence of patients with cerebral palsy has 
been increasing in recent years. This is happening because of 
ever-improving postpartum care that can keep children alive for 
whom it would have been almost impossible. However, this is 
accompanied with consequences that could completely change 
the life of the child or family. Among such a consequence (es-
pecially of premature babies) is DMO. Subsequent early phy-
siotherapy may be key in this type of disability, so we decided 
to address the issue of the TheraSuit  method in patients with 
cerebral palsy. 
Objective: In this article, we investigate the effect of the 
TheraSuit  method on patients with cerebral palsy. The partial 

goals were to find out whether regular exercise will improve 
gross motor functions and self-sufficiency in patients. 
Methods: The clinical study in the form of case reports was car-
ried out in a private outpatient rehabilitation 
In the clinical study, we started the initial examinations before 
the start of the therapy and the final examinations, which con-
sisted of the Barthel Index self-sufficiency examination. Next, 
we tested the file according to GMFCS. We used the GMFM 
test to test gross motor skills. We evaluated the results statisti-
cally using the Wilcoxon paired test. 
Sample: The clinical study consisted of 24 patients, of which 15 
were boys and 9 girls, who were selected according to the es-
tablished criteria: diagnosis  cerebral palsy (DMO), hypertonic 
or hypotonic syndrome, age 3 to 15 years. 
Results: Statistical processing gives us the effective effect of 
TheraSuit  in children with cerebral palsy in all monitored  
areas. The use of TheraSuit  had an impact on improving self-
sufficiency (p <0.001), gross motor function (p=0.03 in chil-
dren aged 4 6 years; p=0.01 in children aged 6 12 years). At 
the same time, we showed that there was an improvement in the 
classification of gross motor functions (p<0.001). 
Conclusion: Although the damaged nervous system in the diag-
nosis of DMO is irreversible, the TheraSuit  method can bring 
favourable results of the overall treatment in combination with 
other physiotherapeutic methods, which in turn will positively 
affect the quality of life of the child and family members with 
this type of disease. 
 
Key words: Cerebral palsy. TheraSuit . GMFM. Barthel In-
dex. 
 
 

 

jem ICP  

 priebehu pre-
 ojedinele aj v 

 diagnostike ochorenia zobrazova-

pozorujeme  takmer    - 



8 2, 2020                                                                                                                                  ISSN 2644-4909 

chy (Wimalasundera et al., 2016; Gulati et al., 
 

 -

2013). 
iku DMO 

-
kodenie mozgu. Pri hypoxii novorodencov ide o tzv. 

-
(CNS) 

a CNS, alebo intrace-

 

 
etre-

DMO sa sta-

Rosenbaum et al., 2007). 
 

 
  de-

-

(Martin et al., 2010; Castelli et al., 2016). Tieto prin-
  

P
by sa mal u pacienta s DMO vyko-

-   
-

 iu
  zvol  

tins et al., 2019).  
Terapia v  

-

 za 
a svalovej sily. Pomocou kladiek  

tzv. 

 

inca 

 zemi
l  ho centr

  pacienta s DMO. 

 

 
-

lov a po

 

 
al., 2017; Bailes et al., 2010). 

e patria 

50 

 



8 2, 2020                                                                                                                                  ISSN 2644-4909 

-
cielny, 2015).  
 

 

raSuit  
DMO. 

 

 

 
 H01: 

 
DMO. 

 H02: 
 

 
4 6 a 6 12 rokov.  

 H03: 
 

DMO 
GMFM. 

 

 

od 1.1.2019 do 31.12.2019.  
 

Charakterist  
24 pacientov, z toho 

DMO, 
vek 3

 

raSuit

denne, 5-   medzi 

 

TheraSuit   

lek TheraSuit. 

-
5-   

 (BI). BI testom sme hodnotili 

 a m
 

potravy: samostatne 10 bodov, s pomocou 5 bodov, 
: samostatne 

10 bodov, s pomocou 5 bodov, neusk
dov. Obliekanie: samostatne 10 bodov, s pomocou 

: samostatne 

dov. Kontinencia stolice: samostatne 10 bodov, 
s 

u: samostatne 10 bodov, s pomocou 5 
: sa-

mostatne 10 bodov, s pomocou 5 bodov, neusku-
:  samostat-

vine: samostatne nad 50 metrov 15 bodov, s pomo-

: sa-
mostatne 10 bodov, s pomocou 5 bodov, neusku-

40 bodov = vy-
soko  ADL, 41

100  
 

 
ification Sys-

 

hod , a to do 2 rokov, od 2 do 
4 rokov, od 4 do 6 rokov, od 6 do 12 rokov a od roku 
2007 aj 

 
 1 = I.  

dov,  
 2 = II.  

vine,  
 3 = III.  

kami,  



8 2, 2020                                                                                                                                  ISSN 2644-4909 

 4 = IV.  
  

 5 = V.  transport pomocou mechanic-
 

 

 

 
 A   
 B   
 C   
 D   
 E   
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p-hodnoty p<0,05. 
 

 
24 probantov (15 

chlapcov a DMO. V 

boli na pacientoch realizova . 
  1 

terapii pomocou me-
 ne  e se-

 DMO.  

 
 

Interval n  sd xm min. max. p 

Pred terapiou 24 50,0 9,8 53,5 34 60 
<0,001 

Po terapii 24 56,7 5,0 59,0 46 60 
Legenda: n     m    

p   
 

 

 Interval n  sd xm min. max. p 

4 6 rokov 
Pred terapiou 6 3,2 1,0 3,5 2 4 

0,03 
Po terapii 6 2,0 1,1 2,0 1 3 

6 12 rokov 
Pred terapiou 12 2,5 1,0 2,0 1 4 

0,001 
Po terapii 12 1,5 0,8 1,0 1 3 

Legenda: n     m    
p   

 
 

 Interval n  sd xm min. max. p 

GMFM A 
Pred terapiou 24 42,3 7,3 42,5 33 51 

<0,001 
Po terapii 24 49,1 2,6 51,0 45 51 

GMFM B 
Pred terapiou 24 50,0 9,8 53,5 34 60 

<0,001 
Po terapii 24 56,7 5,0 59,0 46 60 

GMFM C 
Pred terapiou 24 31,2 9,5 31,0 16 42 

<0,001 
Po terapii 24 37,9 5,6 41,5 28 42 

GMFM D 
Pred terapiou 24 22,0 13,6 22,0 3 39 

<0,001 
Po terapii 24 29,6 9,5 31,5 6 39 

GMFM E 
Pred terapiou 24 30,0 23,8 13,5 4 61 

<0,001 
Po terapii 24 45,4 23,8 52,0 9 72 

Legenda: n     m    
p   
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pred terapiou po terapii 
1 30 55 
2 100 100 
3 25 50 
4 100 100 
5 100 100 
6 50 70 
7 30 50 
8 100 100 
9 35 55 

10 60 75 
11 40 55 
12 50 70 
13 70 95 
14 40 55 
15 75 90 
16 65 90 
17 65 90 
18 65 90 
19 65 95 
20 45 75 
21 50 75 
22 15 40 
23 55 80 
24 60 80 

Interval Pred terapiou Po terapii 
n 24 24 

 57,9 76,5 
sd 24,4 19,0 
xm 57,5 77,5 

min. 15 40 
max. 100 100 

p <0,001 
Legenda: n     

m   
max.  p  ria 
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