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ORGANIZATION OF POST-ACUTE INPATIENT 
REHABILITATION IN UKRAINE

Kostiantyn Babov1, Iryna Babova2

1State Institution “Ukrainian Research Institute of Medical Reha-
bilitation and Resort Therapy of the Ministry of Health of Ukraine”, 
Ukraine, 2State Institution “South Ukrainian National Pedagogical 
University named after K.D. Ushynsky”, Odesa, Ukraine

The rehabilitation system in Ukraine is currently in a state of reform 
along with the entire health care system. Patients can receive rehabili-
tation care at the expense of the Social Insurance Fund (for working 
persons who are insured in the Fund), the National Health Service 
of Ukraine (NHSU) due to Medical Guarantee Packages, other funds 
and for own account.
The Social Insurance Fund of Ukraine has been financing early health-
resort (sanatorium) rehabilitation for working persons who are insured 
in the Fund after certain acute conditions for over 40 years, initiating 
such a practice by cardiorehabilitation service after acute myocardial 
infarction. The Fund provides rehabilitation services immediately 
after an acute stage of the disease in specialized rehabilitation de-
partments of health-resorts in: cardiopulmonary, musculoskeletal 
and neurorehabilitation, after surgical interventions on the organs of 
vision, digestion, urogenital system, in violation of pregnancy and 
medico-psychological rehabilitation. In 2021, the Fund provided 
early rehabilitation to working patients with cardiopulmonary and 
neurological complications of COVID-19. 
From 2020, the NHSU finances inpatient and outpatient rehabilita-
tion care: medical rehabilitation of adults and children over 3 years 
with musculoskeletal and nervous system disorders and for children 
under 3 years. Unfortunately, the cardiopulmonary rehabilitation by 
NHSU is not yet provided.
Rehabilitation care in Ukraine is traditionally provided in the special-
ized early rehabilitation departments of health-resorts. Health-resorts 
are located in resort territories well spread in all regions of Ukraine, 
have sufficient personnel, medical and rehabilitation equipment, 
natural healing resources (climate, mineral waters of different types, 
peloids, etc) which guarantee implementation of patient rehabilitation 
strategies. Ukrainian Research Institute of Medical Rehabilitation 
and Resort Therapy for many years created a scientific and meth-
odological basis for such departments. In particular, the “Standard 
(recommended) rehabilitation program for patients after COVID-19 
at health-resort stage” was worked out, which improves the quality 
of rehabilitation care in health-resorts.
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DEVELOPMENT OF THE MODIFIED COVID-19 
YORKSHIRE REHABILITATION SCALE (C19-
YRSM) PATIENT-REPORTED OUTCOME 
MEASURE FOR POST-COVID SYNDROME OR 
LONG COVID

Manoj Sivan1–3), Nick Preston1, Amy Parkin2,3, 
Sophie Makower3, Jeremy Gee4, Denise Ross2, Rachel 
Tarrant3, Jennifer Davison3, Stephen Halpin1–3, Rory J 
O’Connor1,2, Mike Horton1

1Academic Department of Rehabilitation Medicine, University of 
Leeds, 2National Demonstration Centre of Rehabilitation Medicine, 
Leeds Teaching Hospitals NHS Trust, 3Covid Rehabilitation Service, 
Leeds Community Healthcare NHS Trust, 4Covid Rehabilitation 
Service, Airedale NHS Foundation Trust, UK

Background: The C19-YRS was literature’s first condition-specific, 
validated scale for patient assessment and monitoring in Post-COVID 
syndrome (PCS) or Long COVID. The 22-item scale contains four 
subscales (scores): symptom severity (0-100), functional disability 
(0-50), additional symptoms (0-60), and overall health (0-10). 
Objectives: This study aimed to modify the C19-YRS based on 

psychometric properties of the scale, emerging information on 
additional PCS symptoms not covered in the original scale, and 
feedback from a working group of patients, healthcare profession-
als, and researchers. 
Methods: Data collected from 370 PCS patients were assessed using 
a Rasch Measurement Theory framework, where all individual scale 
items of the symptom severity and functional disability subscales 
were assessed for model fit, local dependency, response category 
functioning, and differential item functioning by age group, sex, and 
hospitalisation status. The subscales were also assessed for target-
ing, reliability, and unidimensionality. The working group undertook 
iterative changes to the scale based on psychometric results and 
clinical evidence of emerging and relevant symptoms not covered 
in the original scale.
Results: Symptom severity and functional disability subscales showed 
good targeting and reliability. The original 0-10 item response 
category structure did not operate as intended. Post-hoc rescoring 
suggested a 4-point response category structure would be more ap-
propriate for both subscales. Symptoms (including the new symptoms 
suggested by the working group) that would suit having a dichotomous 
response were placed in the other symptoms subscale. The overall 
health single-item subscale remained unchanged. 
Conclusion: A 17-item modified version of the C19-YRS was de-
veloped based on a combination of psychometric evidence, clinical 
relevance of the content, and feedback from the working group. The 
C19-YRSm subscales (scores) are symptom severity (0-30), func-
tional disability (0-15), other symptoms (0-25), and overall health 
(0-10). C19-YRSm is being further validated in a large-scale, multi-
centre, National Institute for Health Research (NIHR) study on PCS.
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REHABILITATION FOR THE DISTAL HUMERUS 
FRACTURES

Dmitriy Nosivets, Oleksii Vinnyk
Oles Honchar Dnipro National University, Department Of General 
Medicine With A Course Of Physical Therapy, Dnipro, Ukraine

The aim of the study - to improve the results of treatment of patients 
with distal humerus fractures.
Authors analyzed the results of operative and conservative treat-
ment 194 patients aged 19-89 years (mean age 50,2±1,3 years) with 
the distal humerus fractures. Male was – 75 (38,7%), female – 119 
(61,3%). According to AO/ASIF classification the fracture was type 
А – 15 (7,7%); type В – 40 (20,7%); type С – 139 (71,6%). Ac-
cording to method of treatment all patients was divided on 2 groups 
(1 - operative and 2 - conservative treatment) and each group on 2 
subgroups (basic and control). The 1 group (operative treatment) was 
140 (72,2%) patients, 99 (70,7%) – basic subgroup and 41 (29,3%) 
control. The 2 group (conservative treatment) was 54 (27,8%) pa-
tients, 29 (53,7%) – basic subgroup and 25 (46,3%) control. The basic 
methods of treatment in 1 group was: osteosynthesis by pins in 10 
(7,1%) patients, external fixation device - 10 (7,1%), osteosynthesis 
by screw - 17 (12,2%), combine osteosynthesis - 49 (35,0%) and 
osteosynthesis by plates - 54 (38,6%). The methods of treatment in 
2 group was: cast immobilization in 43 (79,6%) patients and skeletal 
traction - 11 (20,4%).
Method of combined osteosynthesis for the distal humerus metaepi-
physis fractures is offered. Indications to the methods of treatment 
depending on the type of fracture are defined and dependence of the 
development of complications of treatment on duration of elbow joint 
immobilization is proved. Periods and approaches of restoration treat-
ment are developed, the dependence of results of restoration treatment 
on the type of fractures and method of treatment is set.
The average follow-up was 39,0±0,8 months (from 7 months to 6 
years) after trauma. The average score according to the Mayo clinic 
scale was 81,7±1,2 points (from 45 to 100). Analyzing the results 
of treatment 194 patients with the distal humerus metaepiphysis 
fractures showed that application of the differentiated approaches of 
treatment positive results are got for 91,4% of patients, in comparison 
with 71,2% of the control subgroup (p<0,001), and the number of 
complications.

https://medicaljournalssweden.se/jrm


