Seznam priloh

Priloha A

Priloha B

Priloha C

Priloha D

Priloha E

Priloha F

Priloha G

Obrazky ptistroje SMART Balance Master®

Struktura vysetteni SOT

Vstupni (a) a vystupni (b) vysledky MINI BESTestu:1a, 1b — MO
2a, 2b — EE
3a, 3b— VF

4 — instrukce k testu
Vstupni (a) a vystupni (b) vysledky SOT: 1a, 1b — pacientka MO
2a, 2b — pacientka EE
3a, 3b — pacient VF
Vstupni (a) a vystupni (b) vysledky UPDRS: 1a, 1b — pacientka MO
2a, 2b — pacientka EE
3a, 3b — pacient VF

Prabéh terapii EE na ptistroji SMART Balance Master®: terapie 1.-10.

Pribéh terapii VF na ptistroji SMART Balance Master®: terapie 1.-10.



Priloha A

Pocitac¢, dlouha ploSina a prislusenstvi:

Poditad a kabina:

Zdroj: http://www.amtronix.co.za/balance.htm



Priloha B

Grafické vyjadieni kombinaci ovlivnéni aference v Sensory Organization Test:

@ ) 9 5
Sensory Organization Test

Zdroj: http://www.bjsm.bmj.com

Bez ovlivnéni aferentnich systémi

Vytazeni vizualniho systému.

Klamna informace pro vizuélni systém.

Klamna informace pro somatosenzoricky systém.

Vyftazeni vizuadlniho systému a klamna informace pro somatosenzoricky systém.

o ok~ w b E

Klamna informace pro vizudlni systém i pro somatosenzoricky systém.



Priloha C — 1a

Examiner: KFiz Date; 25.1.2012
Subject: MO

MINI BESTest- of DYNAMIC BALANCE
Balance Evaluation — Systems Test
Copyright 2009

Subjects should be tested with flat-heeled shoes OR shoes and socks off.
If subject must use an assistive device for an item, score that item one category lower. If subject requires
physical assistance to perform an item, score the lowest category (0) for that item.

1. SIT TO STAND

(2) Normal: Comes to stand without use of hands and stabilizes independently.

(1) Moderate: Comes to stand WITH use of hands on first attempt.

(0) Severe: Impossible to stand up from chair without assistance —OR- several attempts with use of hands.

2. RISETO TOES

(2) Normal: Stable for 3 sec with maximum height

(1) Moderate: Heels up, but not full range (smaller than when holding hands)-OR-noticeable instability for 3
sec

(0) Severe: < 3 sec

3. STAND ON ONE LEG

Left Timeinsec Trial1: 2 Right Time in sec Trial 1: 8
Trial2:__ 4 Trial2:__ 3

(2) Normal: 20 s (2) Normal: 20 s

(1) Moderate: < 20 sec (1) Moderate: < 20 sec

(0) Severe: Unable (0) Severe: Unable

4. COMPENSATORY STEPPING CORRECTION- FORWARD

(2) Normal: Recovers independently a single, large step (second realignment step is allowed)
(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

5. COMPENSATORY STEPPING CORRECTION- BACKWARD

(2) Normal: Recovers independently a single, large step

(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

6. COMPENSATORY STEPPING CORRECTION- LATERAL

Left Right

(2) Normal: Recovers independently with 1 step (2) Normal: Recovers independently with 1 step
(crossover or lateral OK) (crossover or lateral OK)

(1) Moderate: Several steps to recover (1) Moderate: Several steps to recover
equilibrium equilibrium

(0) Severe: Falls, or cannot step (0) Severe: Falls, or cannot step

7. EYES OPEN, FIRM SURFACE (FEET TOGETHER)
Time in sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable

8. EYES CLOSED, FOAM SURFACE (FEET TOGETHER)
Time in Sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable



Examiner: KFiz Date: 25.1.2012
Subject: MO

9. INCLINE- EYES CLOSED

Time in sec:

(2) Normal: Stands independently 30 sec and aligns with gravity

(1) Moderate: Stands independently <30 SEC -OR- aligns with surface

(0) Severe: Unable to stand >10 sec -OR- will not attempt independent stance

10. CHANGE IN GAIT SPEED

(2) Normal: Significantly changes walking speed without imbalance

(1) Moderate: Unable to change walking speed or imbalance

(0) Severe: Unable to achieve significant change in speed AND signs of imbalance

11. WALK WITH HEAD TURNS - HORIZONTAL

(2) Normal: performs head turns with no change in gait speed and good balance
(1) Moderate: performs head turns with reduction in gait speed

(0) Severe: performs head turns with imbalance

12. WALK WITH PIVOT TURNS

(2) Normal: Turns with feet close, FAST (< 3 steps) with good balance
(1) Moderate: Turns with feet close SLOW (>4 steps) with good balance
(0) Severe: Cannot turn with feet close at any speed without imbalance

13. STEP OVER OBSTACLES

(2) Normal: able to step over box with minimal change of speed and with good balance

(1) Moderate: steps over shoe boxes but touches box OR displays cautious behavior by slowing gait.
(0) Severe: cannot step over shoe boxes OR hesitates OR steps around box

14. TIMED UP & GO (ITUG) WITH DUAL TASK TUG: 12 sec; Dual Task TUG: 33 sec
(2) Normal: No noticeable change between sitting & standing in backward counting & no change in gait
speed for TUG.

(1) Moderate: Dual task affects either counting OR walking.

(0) Severe: Stops counting while walking OR stops walking while counting.



Priloha C - 1b

Examiner: KFiz Date; 29. 3.2012
Subject: MO

MINI BESTest- of DYNAMIC BALANCE
Balance Evaluation — Systems Test
Copyright 2009

Subjects should be tested with flat-heeled shoes OR shoes and socks off.
If subject must use an assistive device for an item, score that item one category lower. If subject requires
physical assistance to perform an item, score the lowest category (0) for that item.

1. SIT TO STAND

(2) Normal: Comes to stand without use of hands and stabilizes independently.

(1) Moderate: Comes to stand WITH use of hands on first attempt.

(0) Severe: Impossible to stand up from chair without assistance —OR- several attempts with use of hands.

2. RISETO TOES

(2) Normal: Stable for 3 sec with maximum height

(1) Moderate: Heels up, but not full range (smaller than when holding hands)-OR-noticeable instability for 3
sec

(0) Severe: < 3 sec

3. STAND ON ONE LEG

Left Timeinsec Trial1: 3 Right Timeinsec Trial 1: _ 18
Trial2:__ 9 Trial2:__ 7

(2) Normal: 20 s (2) Normal: 20 s

(1) Moderate: < 20 sec (1) Moderate: < 20 sec

(0) Severe: Unable (0) Severe: Unable

4. COMPENSATORY STEPPING CORRECTION- FORWARD

(2) Normal: Recovers independently a single, large step (second realignment step is allowed)
(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

5. COMPENSATORY STEPPING CORRECTION- BACKWARD

(2) Normal: Recovers independently a single, large step

(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

6. COMPENSATORY STEPPING CORRECTION- LATERAL

Left Right

(2) Normal: Recovers independently with 1 step (2) Normal: Recovers independently with 1 step
(crossover or lateral OK) (crossover or lateral OK)

(1) Moderate: Several steps to recover (1) Moderate: Several steps to recover
equilibrium equilibrium

(0) Severe: Falls, or cannot step (0) Severe: Falls, or cannot step

7. EYES OPEN, FIRM SURFACE (FEET TOGETHER)
Time in sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable

8. EYES CLOSED, FOAM SURFACE (FEET TOGETHER)
Time in Sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable



Examiner: KFiz Date: 29.3.2012
Subject: MO

9. INCLINE- EYES CLOSED

Time in sec:

(2) Normal: Stands independently 30 sec and aligns with gravity

(1) Moderate: Stands independently <30 SEC -OR- aligns with surface

(0) Severe: Unable to stand >10 sec -OR- will not attempt independent stance

10. CHANGE IN GAIT SPEED

(2) Normal: Significantly changes walking speed without imbalance

(1) Moderate: Unable to change walking speed or imbalance

(0) Severe: Unable to achieve significant change in speed AND signs of imbalance

11. WALK WITH HEAD TURNS - HORIZONTAL

(2) Normal: performs head turns with no change in gait speed and good balance
(1) Moderate: performs head turns with reduction in gait speed

(0) Severe: performs head turns with imbalance

12. WALK WITH PIVOT TURNS

(2) Normal: Turns with feet close, FAST (< 3 steps) with good balance
(1) Moderate: Turns with feet close SLOW (>4 steps) with good balance
(0) Severe: Cannot turn with feet close at any speed without imbalance

13. STEP OVER OBSTACLES

(2) Normal: able to step over box with minimal change of speed and with good balance

(1) Moderate: steps over shoe boxes but touches box OR displays cautious behavior by slowing gait.
(0) Severe: cannot step over shoe boxes OR hesitates OR steps around box

14. TIMED UP & GO (ITUG) WITH DUAL TASK TUG: 15 sec; Dual Task TUG: 25 sec
(2) Normal: No noticeable change between sitting & standing in backward counting & no change in gait
speed for TUG.

(1) Moderate: Dual task affects either counting OR walking.

(0) Severe: Stops counting while walking OR stops walking while counting.



Priloha C — 2a

Examiner: KFiz Date; 25.1.2012
Subject: EE

MINI BESTest- of DYNAMIC BALANCE
Balance Evaluation — Systems Test
Copyright 2009

Subjects should be tested with flat-heeled shoes OR shoes and socks off.
If subject must use an assistive device for an item, score that item one category lower. If subject requires
physical assistance to perform an item, score the lowest category (0) for that item.

1. SIT TO STAND

(2) Normal: Comes to stand without use of hands and stabilizes independently.

(1) Moderate: Comes to stand WITH use of hands on first attempt.

(0) Severe: Impossible to stand up from chair without assistance —OR- several attempts with use of hands.

2. RISETO TOES

(2) Normal: Stable for 3 sec with maximum height

(1) Moderate: Heels up, but not full range (smaller than when holding hands)-OR-noticeable instability for 3
sec

(0) Severe: < 3 sec

3. STAND ON ONE LEG

Left Time in sec Trial 1: Right Timeinsec Trial 1: _ 4
Trial 2: Trial2:___ 6

(2) Normal: 20 s (2) Normal: 20 s

(1) Moderate: < 20 sec (1) Moderate: < 20 sec

(0) Severe: Unable (0) Severe: Unable

4. COMPENSATORY STEPPING CORRECTION- FORWARD

(2) Normal: Recovers independently a single, large step (second realignment step is allowed)
(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

5. COMPENSATORY STEPPING CORRECTION- BACKWARD

(2) Normal: Recovers independently a single, large step

(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

6. COMPENSATORY STEPPING CORRECTION- LATERAL

Left Right

(2) Normal: Recovers independently with 1 step (2) Normal: Recovers independently with 1 step
(crossover or lateral OK) (crossover or lateral OK)

(1) Moderate: Several steps to recover (1) Moderate: Several steps to recover
equilibrium equilibrium

(0) Severe: Falls, or cannot step (0) Severe: Falls, or cannot step

7. EYES OPEN, FIRM SURFACE (FEET TOGETHER)
Time in sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable

8. EYES CLOSED, FOAM SURFACE (FEET TOGETHER)
Time in Sec:___ 20

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable



Examiner: KFiz Date: 25.1.2012
Subject: EE

9. INCLINE- EYES CLOSED

Time in sec:

(2) Normal: Stands independently 30 sec and aligns with gravity

(1) Moderate: Stands independently <30 SEC -OR- aligns with surface

(0) Severe: Unable to stand >10 sec -OR- will not attempt independent stance

10. CHANGE IN GAIT SPEED

(2) Normal: Significantly changes walking speed without imbalance

(1) Moderate: Unable to change walking speed or imbalance

(0) Severe: Unable to achieve significant change in speed AND signs of imbalance

11. WALK WITH HEAD TURNS - HORIZONTAL

(2) Normal: performs head turns with no change in gait speed and good balance
(1) Moderate: performs head turns with reduction in gait speed

(0) Severe: performs head turns with imbalance

12. WALK WITH PIVOT TURNS

(2) Normal: Turns with feet close, FAST (< 3 steps) with good balance
(1) Moderate: Turns with feet close SLOW (>4 steps) with good balance
(0) Severe: Cannot turn with feet close at any speed without imbalance

13. STEP OVER OBSTACLES

(2) Normal: able to step over box with minimal change of speed and with good balance

(1) Moderate: steps over shoe boxes but touches box OR displays cautious behavior by slowing gait.
(0) Severe: cannot step over shoe boxes OR hesitates OR steps around box

14. TIMED UP & GO (ITUG) WITH DUAL TASK TUG: 12 sec; Dual Task TUG: 17 sec
(2) Normal: No noticeable change between sitting & standing in backward counting & no change in gait
speed for TUG.

(1) Moderate: Dual task affects either counting OR walking.

(0) Severe: Stops counting while walking OR stops walking while counting.



Priloha C - 2b

Examiner: KFiz Date: 14.3.2012
Subject: EE

MINI BESTest- of DYNAMIC BALANCE
Balance Evaluation — Systems Test
Copyright 2009

Subjects should be tested with flat-heeled shoes OR shoes and socks off.
If subject must use an assistive device for an item, score that item one category lower. If subject requires
physical assistance to perform an item, score the lowest category (0) for that item.

1. SIT TO STAND

(2) Normal: Comes to stand without use of hands and stabilizes independently.

(1) Moderate: Comes to stand WITH use of hands on first attempt.

(0) Severe: Impossible to stand up from chair without assistance —OR- several attempts with use of hands.

2. RISETO TOES

(2) Normal: Stable for 3 sec with maximum height

(1) Moderate: Heels up, but not full range (smaller than when holding hands)-OR-noticeable instability for 3
sec

(0) Severe: < 3 sec

3. STAND ON ONE LEG

Left Time in sec Trial 1: Right Time in sec Trial 1:
Trial 2: Trial 2:

(2) Normal: 20 s (2) Normal: 20 s

(1) Moderate: < 20 sec (1) Moderate: < 20 sec

(0) Severe: Unable (0) Severe: Unable

4. COMPENSATORY STEPPING CORRECTION- FORWARD

(2) Normal: Recovers independently a single, large step (second realignment step is allowed)
(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

5. COMPENSATORY STEPPING CORRECTION- BACKWARD

(2) Normal: Recovers independently a single, large step

(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

6. COMPENSATORY STEPPING CORRECTION- LATERAL

Left Right

(2) Normal: Recovers independently with 1 step (2) Normal: Recovers independently with 1 step
(crossover or lateral OK) (crossover or lateral OK)

(1) Moderate: Several steps to recover (1) Moderate: Several steps to recover
equilibrium equilibrium

(0) Severe: Falls, or cannot step (0) Severe: Falls, or cannot step

7. EYES OPEN, FIRM SURFACE (FEET TOGETHER)
Time in sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable

8. EYES CLOSED, FOAM SURFACE (FEET TOGETHER)
TimeinSec.__ 7

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable



Examiner: KFiz Date: 14.3.2012
Subject: EE

9. INCLINE- EYES CLOSED

Time in sec:

(2) Normal: Stands independently 30 sec and aligns with gravity

(1) Moderate: Stands independently <30 SEC -OR- aligns with surface

(0) Severe: Unable to stand >10 sec -OR- will not attempt independent stance

10. CHANGE IN GAIT SPEED

(2) Normal: Significantly changes walking speed without imbalance

(1) Moderate: Unable to change walking speed or imbalance

(0) Severe: Unable to achieve significant change in speed AND signs of imbalance

11. WALK WITH HEAD TURNS - HORIZONTAL

(2) Normal: performs head turns with no change in gait speed and good balance
(1) Moderate: performs head turns with reduction in gait speed

(0) Severe: performs head turns with imbalance

12. WALK WITH PIVOT TURNS

(2) Normal: Turns with feet close, FAST (< 3 steps) with good balance
(1) Moderate: Turns with feet close SLOW (>4 steps) with good balance
(0) Severe: Cannot turn with feet close at any speed without imbalance

13. STEP OVER OBSTACLES

(2) Normal: able to step over box with minimal change of speed and with good balance

(1) Moderate: steps over shoe boxes but touches box OR displays cautious behavior by slowing gait.
(0) Severe: cannot step over shoe boxes OR hesitates OR steps around box

14. TIMED UP & GO (ITUG) WITH DUAL TASK TUG: 10 sec; Dual Task TUG: 17 sec
(2) Normal: No noticeable change between sitting & standing in backward counting & no change in gait
speed for TUG.

(1) Moderate: Dual task affects either counting OR walking.

(0) Severe: Stops counting while walking OR stops walking while counting.



Priloha C — 3a

Examiner: KFiz Date; 25.1.2012
Subject: VE

MINI BESTest- of DYNAMIC BALANCE
Balance Evaluation — Systems Test
Copyright 2009

Subjects should be tested with flat-heeled shoes OR shoes and socks off.
If subject must use an assistive device for an item, score that item one category lower. If subject requires
physical assistance to perform an item, score the lowest category (0) for that item.

1. SIT TO STAND

(2) Normal: Comes to stand without use of hands and stabilizes independently.

(1) Moderate: Comes to stand WITH use of hands on first attempt.

(0) Severe: Impossible to stand up from chair without assistance —OR- several attempts with use of hands.

2. RISETO TOES

(2) Normal: Stable for 3 sec with maximum height

(1) Moderate: Heels up, but not full range (smaller than when holding hands)-OR-noticeable instability for 3
sec

(0) Severe: < 3 sec

3. STAND ON ONE LEG

Left Time in sec Trial 1: Right Timeinsec Trial1: _ 5
Trial 2: Trial 2:__15

(2) Normal: 20 s (2) Normal: 20 s

(1) Moderate: < 20 sec (1) Moderate: < 20 sec

(0) Severe: Unable (0) Severe: Unable

4. COMPENSATORY STEPPING CORRECTION- FORWARD

(2) Normal: Recovers independently a single, large step (second realignment step is allowed)
(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

5. COMPENSATORY STEPPING CORRECTION- BACKWARD

(2) Normal: Recovers independently a single, large step

(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

6. COMPENSATORY STEPPING CORRECTION- LATERAL

Left Right

(2) Normal: Recovers independently with 1 step (2) Normal: Recovers independently with 1 step
(crossover or lateral OK) (crossover or lateral OK)

(1) Moderate: Several steps to recover (1) Moderate: Several steps to recover
equilibrium equilibrium

(0) Severe: Falls, or cannot step (0) Severe: Falls, or cannot step

7. EYES OPEN, FIRM SURFACE (FEET TOGETHER)
Time in sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable

8. EYES CLOSED, FOAM SURFACE (FEET TOGETHER)
Time in Sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable



Examiner: KFiz Date: 25.1.2012
Subject: VE

9. INCLINE- EYES CLOSED

Time in sec:

(2) Normal: Stands independently 30 sec and aligns with gravity

(1) Moderate: Stands independently <30 SEC -OR- aligns with surface

(0) Severe: Unable to stand >10 sec -OR- will not attempt independent stance

10. CHANGE IN GAIT SPEED

(2) Normal: Significantly changes walking speed without imbalance

(1) Moderate: Unable to change walking speed or imbalance

(0) Severe: Unable to achieve significant change in speed AND signs of imbalance

11. WALK WITH HEAD TURNS - HORIZONTAL

(2) Normal: performs head turns with no change in gait speed and good balance
(1) Moderate: performs head turns with reduction in gait speed

(0) Severe: performs head turns with imbalance

12. WALK WITH PIVOT TURNS

(2) Normal: Turns with feet close, FAST (< 3 steps) with good balance
(1) Moderate: Turns with feet close SLOW (>4 steps) with good balance
(0) Severe: Cannot turn with feet close at any speed without imbalance

13. STEP OVER OBSTACLES

(2) Normal: able to step over box with minimal change of speed and with good balance

(1) Moderate: steps over shoe boxes but touches box OR displays cautious behavior by slowing gait.
(0) Severe: cannot step over shoe boxes OR hesitates OR steps around box

14. TIMED UP & GO (ITUG) WITH DUAL TASK TUG: 16 sec; Dual Task TUG: 19 sec
(2) Normal: No noticeable change between sitting & standing in backward counting & no change in gait
speed for TUG.

(1) Moderate: Dual task affects either counting OR walking.

(0) Severe: Stops counting while walking OR stops walking while counting.



Priloha C — 3b

Examiner: KFiz Date: 14.3.2012
Subject: VE

MINI BESTest- of DYNAMIC BALANCE
Balance Evaluation — Systems Test
Copyright 2009

Subjects should be tested with flat-heeled shoes OR shoes and socks off.
If subject must use an assistive device for an item, score that item one category lower. If subject requires
physical assistance to perform an item, score the lowest category (0) for that item.

1. SIT TO STAND

(2) Normal: Comes to stand without use of hands and stabilizes independently.

(1) Moderate: Comes to stand WITH use of hands on first attempt.

(0) Severe: Impossible to stand up from chair without assistance —OR- several attempts with use of hands.

2. RISETO TOES

(2) Normal: Stable for 3 sec with maximum height

(1) Moderate: Heels up, but not full range (smaller than when holding hands)-OR-noticeable instability for 3
sec

(0) Severe: < 3 sec

3. STAND ON ONE LEG

Left Timeinsec Trial1: 9 Right Timeinsec Trial 1: _ 3
Trial 2:__ 19 Trial 2:__ 13

(2) Normal: 20 s (2) Normal: 20 s

(1) Moderate: < 20 sec (1) Moderate: < 20 sec

(0) Severe: Unable (0) Severe: Unable

4. COMPENSATORY STEPPING CORRECTION- FORWARD

(2) Normal: Recovers independently a single, large step (second realignment step is allowed)
(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

5. COMPENSATORY STEPPING CORRECTION- BACKWARD

(2) Normal: Recovers independently a single, large step

(1) Moderate: More than one step used to recover equilibrium

(0) Severe: No step, OR would fall if not caught, OR falls spontaneously

6. COMPENSATORY STEPPING CORRECTION- LATERAL

Left Right

(2) Normal: Recovers independently with 1 step (2) Normal: Recovers independently with 1 step
(crossover or lateral OK) (crossover or lateral OK)

(1) Moderate: Several steps to recover (1) Moderate: Several steps to recover
equilibrium equilibrium

(0) Severe: Falls, or cannot step (0) Severe: Falls, or cannot step

7. EYES OPEN, FIRM SURFACE (FEET TOGETHER)
Time in sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable

8. EYES CLOSED, FOAM SURFACE (FEET TOGETHER)
Time in Sec:

(2) Normal: 30s

(1) Moderate: < 30s

(0) Severe: Unable



Examiner: KFiz Date: 14.3.2012
Subject: VE

9. INCLINE- EYES CLOSED

Time in sec:

(2) Normal: Stands independently 30 sec and aligns with gravity

(1) Moderate: Stands independently <30 SEC -OR- aligns with surface

(0) Severe: Unable to stand >10 sec -OR- will not attempt independent stance

10. CHANGE IN GAIT SPEED

(2) Normal: Significantly changes walking speed without imbalance

(1) Moderate: Unable to change walking speed or imbalance

(0) Severe: Unable to achieve significant change in speed AND signs of imbalance

11. WALK WITH HEAD TURNS - HORIZONTAL

(2) Normal: performs head turns with no change in gait speed and good balance
(1) Moderate: performs head turns with reduction in gait speed

(0) Severe: performs head turns with imbalance

12. WALK WITH PIVOT TURNS

(2) Normal: Turns with feet close, FAST (< 3 steps) with good balance
(1) Moderate: Turns with feet close SLOW (>4 steps) with good balance
(0) Severe: Cannot turn with feet close at any speed without imbalance

13. STEP OVER OBSTACLES

(2) Normal: able to step over box with minimal change of speed and with good balance

(1) Moderate: steps over shoe boxes but touches box OR displays cautious behavior by slowing gait.
(0) Severe: cannot step over shoe boxes OR hesitates OR steps around box

14. TIMED UP & GO (ITUG) WITH DUAL TASK TUG: 11 sec; Dual Task TUG: 20 sec
(2) Normal: No noticeable change between sitting & standing in backward counting & no change in gait
speed for TUG.

(1) Moderate: Dual task affects either counting OR walking.

(0) Severe: Stops counting while walking OR stops walking while counting.



Piiloha C — 4

Examiner:
Subject:

INSTRUCTIONS:

1. SIT TO STAND

Examiner Instructions: Note the initiation of the
movement, and the use of hands on the arms of the chair
or their thighs or thrusts arms forward.

2. RISE TO TOES

Examiner Instructions: Allow the patient to try it twice.
Record the best score. ( If you suspect that subject is
using less than their full height, ask them to rise up while
holding the examiners’ hands.) Make sure subjects look
at a nonmoving target 4-12 feet away.

3. STAND ON ONE LEG

Examiner Instructions: Allow the patient two attempts and
record the best. Record the no. of seconds they can hold
posture up to a maximum of 30sec. Stop timing when
subject moves their hand off hips or puts a foot down.
Make sure subjects look at a non-moving target 4-12 feet
ahead.

4. COMPENSATORY STEPPING CORRECTION-
FORWARD

Examiner Instructions: Stand in front to the side of patient
with one hand on each shoulder and ask them to push
forward. (Make sure there is room for them to step
forward). Require them to lean until their shoulders and
hips are in front of their toes. Suddenly release your push
when the subject is in place and providing constant
pressure to a level just before the heels lift off. The test
must elicit a step. NOTE: Be prepared to catch patient.

5. COMPENSATORY STEPPING CORRECTION -
BACKWARD

Examiner Instructions: Stand in back to the side of the
patient with one hand on each scapula and ask them to
push backward. (Make sure there is room for them to step
backward.) Require them to lean until their shoulders and
hips are in back of their heels. Release your push when
the subject is in place, and providing constant pressure to
a level just before the heels lift off. Test must elicit a step.
NOTE: Be prepared to catch patient.

6. COMPENSATORY STEPPING CORRECTION-
LATERAL

Examiner Instructions: Stand behind the patient, place
one hand on either the right (or left) side of the pelvis, and
get them to lean their whole body into your hand. Require
them to lean until the midline of pelvis is over the right (or
left) foot and then suddenly release your hold. NOTE: Be
prepared to catch patient if necessary!

Date:

Patient: Cross arms across your chest. Try not to use
your hands unless you must. Don’t let your legs lean
against the back of the chair when you stand. Please
stand up now.

Patient: Place your feet shoulder width apart. Place your
hands on your hips. Try to rise as high as you can onto
your toes. I'll count out loud to 3 seconds. Try to hold this
pose for at least 3 seconds. Look straight ahead. Rise
now.

Patient: Look straight ahead. Keep your hands on your
hips. Bend one leg behind you . Don’t touch your raised
leg on your other leg. Stay standing on one leg as long as
you can. Look straight ahead. Lift now.

(Repeat other side)

Patient: Stand with your feet shoulder width apart, arms at
your sides. Lean forward against my hands beyond your
forward limits. When | let go, do whatever is necessary,
including taking a step, to avoid a fall.

NOTE: Be prepared to catch patient.

Patient: Stand with your feet shoulder width apart, arms
down at your sides.Lean backward against my hands
beyond your backward limits. When | let go, do whatever
is necessary, including taking a step, to avoid a fall.

NOTE: Be prepared to catch patient.

Patient: Stand with your feet together, arms down at your
sides. Lean into my hand beyond your sideways limit.
When | let go, step if you need to, to avoid a fall.

NOTE: Be prepared to catch patient.



Examiner:
Subject:

SENSORY ORIENTATION

7. EYES OPEN, FIRM SURFACE
Examiner Instructions: Record the time the patient was
able to stand to a maximum of 30 seconds.

8. EYES CLOSED, FOAM SURFACE

Examiner Instructions: Use medium density Temper®
foam, 4 inches thick. Assist subject in stepping onto foam.
Tell patient to “Close Eyes” Record the time the patient
was able to stand in each condition to a maximum of 30
seconds. Have the subject step off the foam between
trials. Include leaning or hip strategy during a trial as
“instability.”

(Shumway-Cook A and Horak FB. Assessing the
influence of sensory interaction on balance. Physical
Therapy. 66:1548 1550, 1986.)

9. INCLINE, EYES CLOSED

Examiner Instructions: Aid the patient onto the ramp.
Once the patient closes their eyes, begin timing and
record and average both times. Note if sway is greater
than when standing on firm, level, surface with eyes
closed (Item 15 B) or if there is poor alignment to vertical.
Assist includes a cane or light touch any time during the
trial.

10. CHANGE IN SPEED

Examiner Instructions: Allow the patient to take 3-5 steps
at their normal speed, and then say “fast”, after 3-5 fast
steps once say “slow”. Allow 3-5 slow steps before they
stop walking.

11. WALK WITH HEAD TURNS-HORIZONTAL

Examiner Instructions: Allow the patient to reach their
normal speed, and give the commands “right, left” every
3-5 steps. Score if you see a problem in either direction. If
patient has severe cervical restrictions allow combined
head and trunk movements (enbloc).

Date:

Patient: Place your hands on your hips. Place your feet
together until almost touching. Look straight ahead. Each
time, stay as stable as possible until | say stop.

Patient: Place your hands on your hips. Place your feet
together until almost touching. Look straight ahead. Each
time, stay as stable as possible until | say stop.

Patient: | will be timing this next assessment. Please
stand on the incline ramp with your toes toward the top.
Place your feet shoulder width apart. Keep arms at your
sides. Place your hand on your hips. | will start timing
when you close your eyes.

Patient: Begin walking at your normal speed, when | tell
you “fast” walk as fast as you can. When | say “slow”,
walk very slowly.

Patient: Begin walking at your normal speed, when | say
“right”, turn your head and look to the right. When | say
“left” turn your head and look to the left. Try to keep
yourself walking in a straight line.



Examiner:
Subject:

12. WALK WITH PIVOT TURNS

Examiner Instructions: Demonstrate a pivot turn. Once
the patient is walking at normal speed, say “turn and
stop.” Count the steps from turn” until the subject is
stable. Instability may be indicated by wide stance
width, extra stepping or trunk motion.

13. STEP OVER OBSTACLES

Examiner Instructions: Place the box (9” or 22.9 cm
height) 10 ft. away from where the patient will begin
walking. Use a stopwatch to time gait duration to
calculate average velocity by dividing the number of
seconds into 20 feet.

14. TIMED UP & GO WITH DUAL TASK
Examiner Instructions: Use the TUG score to
determine the effects of dual taking.

1) TUG: Have the patient sit with their

back against the chair. Time the patient from the
time you say “Go” until they return to sitting in chair.
Stop timing when the patient’s buttocks hit the chair
bottom. The chair should be firm with arms to push
from if necessary.

2) TUG with Dual Task: While sitting, determine how
fast and accurately the patient can count backwards
by 3’s from a number between 90-100. Then, ask
them to count from a different number and after a few
numbers say “go”. Time the patient from the time you
say “go” until they return to the sitting position.

Date:

Patient: Begin walking at your normal speed. When |
tell you to “turn and stop”, turn as quickly as you can to
face the opposite direction and stop. After the turn,
your feet should be close together.

Patient: Begin walking at your normal speed. When
you come to the shoe boxes (9” or 22.9 cm height),
step over them, not around them and keep walking

Patient:

1) TUG: When | say “Go”, stand up from chair, walk at
your normal speed across the tape on the floor; turn
around, and come back to sit in the chair. Continue
counting backwards the entire time.

2) TUG with Dual Task: Count backwards by 3's
starting at . When | say “Go”, stand up from
chair, walk at your normal speed across the tape on
the floor; turn around, and come back to sit in the
chair. Continue counting backwards the entire time.
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Neurologicka Klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDr. E. Ruzitka, DrSc.
Centrum pro diagnostiku poruch chiize a stability

Name: M.O. Diagnosis: PD studie File: FD97.DRX
ID: Operator: Not, Specified Date: 25/1/2012
Date of Birth: Referral Source: Not Specified Time: 13:05:41
Height: Comments:

Sensory Organization Test
(Sway Referenced Gain: 1,0)

Equilibrium Score

FALL 3 4 Composite
76

Conditions

Sensory Analysis Strategy Analysis
100 Hip Dominant
75 ok
O
50 O
25
Ankle D
FALL e 25 50 75
§ | Conditions1 2 3 4 5 6
SOM VIS VEST PREF Mark A X O + o o

Data Range Note: User Data Range: 70-79

Post Test Comment:

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.



Neurologicka Klinika 1.LF UKa VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDT. E. Ruzicka, DrSc.
Centrum pro diagnostiku poruch chiize a stability

Name: M.O. Diagnosis: PD studie File: FD97.DRX
ID: Operator: Not, Specified

Date of Birth: Referral Source: Not Specified

Height: Comments:

Bastoons g, ST

Sensory Organization Test
Test Date: 25/1/2012
Test Time: 13:05:41

EQUILIBRIUM STRATEGY COG Alignment
Conditions Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3
1 92 90 NS 99 99 NS 07 O 1 -05 NS NS
2 92 86 NS 96 97 NS 0,8 -0,3 04 -1 NS NS
3 84 83 NS 99 98 NS 2 04 1 -02 NS NS
4 76 73 NS 80 82 NS 0,7 -0,8 1 -03 NS NS
5 60 50 NS il 73 NS 0,5 -06 02 O NS NS
6 75 80 NS 79 83 NS 06 -05 0,5 -0,8 NS NS

Composite = 76

NeuroCom® Version 8.3.0. ©1 989-2007 NeuroCom International, Inc. All Rights Reserved.
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Neurologicka klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDT. E. Ruzi¢ka, DrSc.
Centrum pro diagnostiku poruch chize a stability

Name: M.O. Diagnosis: PD studie File: FD97.DRX
ID: Operator: Not, Specified Date: 29/3/2012
Date of Birth: Referral Source: Not Specified Time: 13:29:41
Height: Comments:

Sensory Organization Test
(Sway Referenced Gain: 1,0)

Equilibrium Score

Composite
Conditions 73

Sensory Analysis Strategy Analysis
» 100 Hip Dominant
7
75 < gﬁ;
50
50
25
25 Ankle Dominant|
B Hip 25 50 75 AnkK
0 Conditions1 2 3 4 5 6
SOM VIS VEST PREF Mark A X © + O D>

Data Range Note: User Data Range: 70-79

Post Test Comment:

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.



Neurologicka klinika 1.LF UK a VFN

Katefinska 30, 128 28 Praha 2

prednosta prof. MUDT. E. Ruzi¢ka, DrSc.
Centrum pro diagnostiku poruch chize a stability

Name: M.O. Diagnosis: PD studie File: FD97.DRX
ID: Operator: Not, Specified
Date of Birth: Referral Source: Not Specified
Height: Comments:
Sensory Organization Test
Test Date: 29/3/2012
Test Time: 13:29:41
EQUILIBRIUM STRATEGY COG Alignment
Conditions Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3
1 92 90 NS 98 96 NS -04 0,2 -0,1 -0,5 NS NS
2 85 88 NS 93 97 NS 0,1 -01 0 -01 NS NS
3 86 82 NS 96 98 NS 0,3 0,3 0,7 -0,8 NS NS
4 71 55 NS 85 75 NS 04 -04 -06-02 NS NS
5 67 64 NS 80 78 NS -03-06 -09-09 NS NS
6 65 59 NS 85 &l NS 0 02 -0,4 -04 NS NS

Composite =73

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.
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Neurologicka klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDr. E. Ruzi¢ka, DrSc.
Centrum pro diagnostiku poruch chiize a stability

Name: E.E. Diagnosis: Not Specified File: FD151.DRX
ID: Operator: Not, Specified Date: 25/1/2012
Date of Birth: Referral Source: Not Specified Time: 13:32:33
Height: Comments:

Sensgryiorganiiéﬁér; Test -

(Sway Referenced Gain: 1,0)

Composite
87

Equilibrium Score

100

75

50

25

FALL™™S 2 3 4 5 6
Conditions

Sensory Analysi:‘ Strategy Analysis
oo n;*o ;
75 i
50
25
FALJ— Ankle Domined

Hip 25 50 75 AnK

i Conditions1 2 3 4 5 6
SOM VIS VEST PREF Mark A X O + o >

Data Range Note: User Data Range: 60-69
Post Test Comment:

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.



Name: E.E.

ID:

Date of Birth:

Height:

Neurologicka Klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDr. E. Ruzicka, DrSc.
Centrum pro diagnostiku poruch chlze a stability

Diagnosis: Not Specified
Operator: Not, Specified
Referral Source: Not Specified

Comments:

File: FD151.DRX

Sensory Organization Test

Test Date: 25/1/2012
Test Time: 13:32:33

EQUILIBRIUM STRATEGY COG Alignment

Conditions Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3
1 92 97 NS 99 99 NS 22 -11 2,2 1,2 NS NS
2 95 96 NS 99 99 NS 2 -09 2 -08 NS NS
3 86 96 NS 93 99 NS 2 -07 1,9 -1.3 NS NS
4 92 90 NS 88 89 NS 1,9 -0,6 21 -0,9 NS NS
5 72 74 NS 81 84 NS 21 -0,3 1,9 -0,8 NS NS
6 83 84 NS 83 84 NS 23 -1,3 25 -11 NS NS

Composite = 87

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.
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Neurologicka klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDr. E. Ruzi¢ka, DrSc.
Centrum pro diagnostiku poruch chiize a stability

Name: E.E. Diagnosis: Not Specified File: FD151.DRX
ID: Operator: Not, Specified Date: 14/3/2012
Date of Birth: Referral Source: Not Specified Time: 13:20:29
Height: Comments

Sensory Organization Test
(Sway Referenced Gain: 1,0)

Equilibrium Score

75
50
25
FALL

1 2 3 4 S 6 Composite
Conditions 84

Sensory Analysis Strategy Analysis
100 Hip Dominant +§
DQ,
75 >
a
50 O
25
E ALL Ankle Dominant|

Hip 25 50 75

; : Conditionst 2 3 4 5 6
SOM VIS VEST PREF Mk A X O + O P

Data Range Note: User Data Range: 60-69

Post Test Comment:

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.



Neurologicka klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDr. E. Ruzi¢ka, DrSc.
Centrum pro diagnostiku poruch chize a stability

Name: E.E. Diagnosis: Not Specified File: FD151.DRX
ID: Operator: Not, Specified
Date of Birth: Referral Source: Not Specified
Height: Comments:
Sensory Organization Test
Test Date: 14/3/2012
Test Time: 13:20:29
EQUILIBRIUM STRATEGY COG Alignment
Conditions Trial 1 Trial 2 Trial 3  Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3
1 96 96 NS 99 99 NS 23 04 25 0.3 NS NS
2 93 95 NS 98 99 NS 27 06 3,2 0,7 NS NS
3 89 92 NS 95 96 NS 1,9 0,2 22 -04 NS NS
4 95 88 NS 92 86 NS 23 -0,2 3,3 -0,3 NS NS
5 68 53 NS 74 69 NS 25 0,2 2.7 1.1 NS NS
6 76 88 NS 80 84 NS 25 -13 28 -1 NS NS

Composite = 84

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.
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Neurologické klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDr. E. Ruzi¢ka, DrSc.
Centrum pro diagnostiku poruch chiize a stability

Name: V.F. Diagnosis: PD studie File: FD84.DRX
ID: Operator: Not, Specified Date: 25/1/2012
Date of Birth: Referral Source: Not Specified Time: 13:45:36
Height: Comments:

Sensory Organization Test
(Sway Referenced Gain: 1,0)

Equilibrium Score

3 4
Conditions

Composite
83

Strategy Analysis
100 Hip Dominant
’ uj
75 >
50 0
25
Ankle Dominant|
FALLT® 25 50 75
‘ ; Conditions1 2 3 4 5 6
SOM VIS VEST PREF Mark A X © + O >

Data Range Note: User Data Range: 60-69

Post Test Comment:

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.



Neurologicka klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
ptednosta prof. MUDr. E. Ruzicka, DrSc.
Centrum pro diagnostiku poruch chiize a stability

Name: V.F. Diagnosis: PD studie File: FD84.DRX
ID: Operator: Not, Specified

Date of Birth: Referral Source: Not Specified

Height: Comments:

Sensory Organization Test
Test Date: 25/1/2012
Test Time: 13:45:36

EQUILIBRIUM STRATEGY COG Alignment
Conditions Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3
1 93 96 NS 98 99 NS -0,1-02 -06 01 NS NS
2 89 91 NS 98 98 NS -04 09 -07 02 NS NS
3 91 96 NS 99 99 NS -06 03 -09-02 NS NS
4 90 89 NS 87 84 NS -0,7 -0,2 -1 0 NS NS
5 47 86 NS 68 84 NS -08-05 -13-07 NS NS
6 75 76 NS 79 81 NS 42 -01 -12 041 NS NS

Composite = 83

NeuroCom® Version 8.3.0. ©1989-2007 NeuroGom International, Inc. All Rights Reserved.
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Neurologické klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDr. E. RuZi¢ka, DrSc.
Centrum pro diagnostiku poruch chlize a stability

Name: V.F. Diagnosis: PD studie File: FD84.DRX
ID: Operator: Not, Specified Date: 14/3/2012
Date of Birth: Referral Source: Not Specified Time: 13:57:36
Height: Comments:

Sensory Organization Test
(Sway Referenced Gain: 1,0)

Equilibrium Score

3 4 ' ‘ " Com posite
Conditions 86

Strategy Analysis
100
Hip Dominant
75
50
25
Ankle
FALL e 25 50 75
, : | Conditonst 2 3 4 5 6
SOM VIS VEST PREF Mark A X © + O b

Data Range Note: User Data Range: 60-69

Post Test Comment:

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.



Neurologicka klinika 1.LF UK a VFN
Katefinska 30, 128 28 Praha 2
prednosta prof. MUDT. E. Ruzicka, DrSc.
Centrum pro diagnostiku poruch chize a stability

Name: V.F. Diagnosis: PD studie File: FD84.DRX
ID: Operator: Not, Specified

Date of Birth: Referral Source: Not Specified

Height: Comments:

Sensory Organization Test
Test Date: 14/3/2012
Test Time: 13:57:36

EQUILIBRIUM STRATEGY COG Alignment
Conditions Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3 Trial 1 Trial 2 Trial 3
1 94 95 NS 99 99 NS 0105 -1208 NS NS
2 88 90 NS 98 98 NS 1208 -1408 NS NS
3 94 91 NS 99 99 NS 1,7 0,7 -2 08 NS NS
4 89 90 NS 91 86 NS 22 1 -2,2 08 NS NS
5 72 78 NS 57 62 NS 2304 -2205 NS NS
6 82 81 NS T 79 NS 26 03 -28 04 NS NS

Composite = 86

NeuroCom® Version 8.3.0. ©1989-2007 NeuroCom International, Inc. All Rights Reserved.



Priloha E — 1a

Jméno:  M.O.

Vysetiujici: __ Hoskovcova Datum: 25.1.2012

United Parkinson's Disease Rating Scale

I11. VYSETRENI MOTORIKY
18) Re¢

0 = normalni
1 = nepatrné ztrata vyrazovosti, vyslovnosti a hlasitosti feci 0
2 = monoténni, setield, ale srozumitelna feg, stiedné porusena
3 = znatelné porusena, je obtizné porozumét

4 = nesrozumitelna

19) Mimika
0 = normalni
= naznadena hypomimie, miZze byt jesté v ramci normalni ,,poker face*
2 = nepatrné, ale nepochybné abnormélni ochuzeni mimiky 1
3 = mirna hypomimie, rty jsou nékdy pooteviené
4 = maskovita tvaf s tézkou ({iplnou) ztratou mimiky, rty trvale pooteviené

20) Klidovy ties (zvl4st se hodnoti tfes hlavy. horni a dolni kondetiny, vpravo a vlevo) 3
0 = nepfitomen 7

1 = nepatrny a ziidka pfitomny 0

2 = tfes je staly, malé amplitudy, nebo jeSté vetsi amplitudy, ale pouze intermitentné

3 = vétsi amplitudy, pfitomen po vétSinu Casu

4 = zna&né amplitudy, pfitomen po vétSinu Casu L 0

21) Akéni nebo posturélni ties rukou (zv1a3t se hodnoti ties na pravé a levé konceting)

0 = nepfitomen P4

1 = nepatrny, piitomny jen za pohybu
2 = nevelké amplitudy, piitomny jen za pohybu Lo
3 = nevelké amplitudy, pritomny pfi statické zatéZi stejné jako za pohybu

4 = znaéné amplitudy, narusuje stravovani

22) Rigidita (hodnoti se pasivni pohyb ve velkvch kloubech, pacient uvolnéné sedi: nebrat ohled na
piiznak ozubeného kola)

H
0 = nepfitomna 2
| = nepatrna, zjistitelna pouze pfi aktivaci pohybem druhostranné koncetiny L

2 = mirna az stedni 2

3 = znadna, ale je jesté zachovan plny rozsah pohybu
4 = té7ka, omezuje rozsah pohybu

-8

23) Klepani prsty (pacient rychle opakované klepe palcem o $pitku ukazovéku s co nejveétsi
amplitudou, kazdou rukou zvI4st)

0 = normalni

| = mirné zpomaleni a/nebo snizeni amplitudy r0

2 = stfedné tézce naruSeny pohyb, brzy se vy&erpava, mohou byt prilezitostné zarazy L4

3 = tézce narudeny pohyb, Casté vahéni na zatatku pohybu nebo zérazy béhem pohybu

4 = neschopen provést pohyb




24) Pohyby rukou (pacient rychle opakované rozevira a zavira dlaii s natazenymi prsty a co nejvétsi

amplitudou, kazdou rukou zv14st)
0 = normalni >
1 = mirné zpomaleni a/nebo snizeni amplitudy 1
2 = stfedn€ tézce naruseny pohyb, brzy se vy&erpa, mohou byt piilezitostné zarazy L1
3 = téZce naruseny pohyb, ¢asté vahani na za¢4tku pohybu nebo zirazy béhem pohybu
4 = neschopen provést pohyb

25) Rychlé, alternujici pohyby rukama (pacient provadi pronaci a supinaci v horizontalni nebo

vertikdlni poloze. s co mozné nejvétsi amplitudou, obéma rukama zéroveii)

0 = normalni PO
1 = mirné zpomaleni a/nebo snizeni amplitudy
2 = stfedné tézce narudeny pohyb, brzy se vyerpava, mohou byt piilezitostné zarazy il

3 = tézce naruseny pohyb, Casté vahani na za¢atku pohybu nebo zirazy béhem pohybu
4 = neschopen provést pohyb

26) Pohyby nohou (pacient rychle opakované poklepavé $pickou nohy o zem, zvedé celou nohu, s co
nejveétsi amlitudou)

0 = normalni
1 = mirné zpomaleni a/nebo snizeni amplitudy D
2 = stfedné€ tézce naruseny pohyb, brzy se vycerpava, mohou byt pilezitostné zarazy Lo

3 = tézce naruseny pohyb, ¢asté vahani na zadatku pohybu nebo zarazy béhem pohybu
4 = neschopen provést pohyb

27) Vstavani ze zidle (pacient se pokousi vstét ze Zidle s rovnym opéradlem, ruce mé pitom zk¥izené
na prsou)

0 = normalni

1 = pomalé nebo potiebuje vice pokusii

2 = zveda se s oporou o ruce 0

3 = tendence k padu nazad, potiebuje vice pokust, ale vstane bez pomoci

4 = neschopen vstat bez pomoci

28) Drzeni postavy ve stoji

0 = normalné vzptimeny

1 = ne zcela vzpfimeny, nepatrné nahrbeny postoj (miize byt normalni pro stari osoby)
2 = mirn¢ nahrbeny, bezpochyby abnormalni postoj, miize byt nepatrné naklonén 2
3 = téZce nahrbeny s kyf6zou, mize byt mirné naklonén k jedné strané
4 = zna¢né flekéni drzeni, postoj je extrémné abnormalni

29) Chuze

0 = normalni

1 = chodi pomalu, miize mit kratky Souravy krok, ale nemiva festinace nebo propulse

2 =chodi s obtizemi, ale vyzaduje jen malou nebo Z4dnou oporu 0

3 = t¢zka porucha chiize vyzadujici oporu
4 = nechodi vibec, ani s oporou

30) Posturalni stabilita (zkouska zvraceni trupu vstoje: odpovéd’ na nahlé vychvleni vzad trhnutim za
ramena, kdyZ pacient stoji s otevienyma o¢ima, nohy mirné rozkrodené, je pfipraven. miize mit
nékolik cviénych pokusii)

0 = normalni
= retropulse, ale vyrovna bez pomoci 1
2 = chybi posturalni odpovéd’, mohl by upadnout, kdyby jej vysetiujici nezachytil

3 = velmi nestabilni, tendence ke spontanni ztraté rovnovahy
4 = neschopen stat bez opory



31) Bradykineze a hypokineze téla (kombinace zpomalenosti, vahani na za¢atku pohybu, snizenych
souhybii, malé amplitudy a celkové chudosti pohybti)

0 = zadna
1 = minimélni zpomaleni, &ini dojem uvazlivého pohybu, u nékterych osob jesté
normalniho, mozné snizeni amplitudy pohybu 2

2 = zpomaleni a pohybova chudost mirného stupné, jiz nepochybné abnormalni,
piipadné snizeni amplitudy pohybu

3 = stiedné tézké zpomaleni a chudost ¢i nizkd amplituda pohybt

4 = znaéné zpomaleni, chudost &i nizkd amplituda pohybil

[Soucet: 23 /108 ]




Priloha E — 1b

Jméno: M.O.

Vysetiujici: __Hoskovcova Datum: 29.3.2012

United Parkinson's Disease Rating Scale

I11. VYSETRENI MOTORIKY

18) Ret
0 = normalni
1 = nepatrna ztrata vyrazovosti, vyslovnosti a hlasitosti feci 0

2 = monotdnni, setiela, ale srozumitelna fe¢, sttedné poruSena
3 = znateln& porusena, je obtizné porozumeét
4 = nesrozumitelna

19) Mimika

0 = normalni

| = naznadena hypomimie, mize byt jesté v ramci normalni poker face*

2 = nepatrné, ale nepochybné abnormalni ochuzeni mimiky 1
3 = mirna hypomimie, rty jsou n&kdy pooteviené

4 = maskovita tvaF s tézkou (iplnou) ztratou mimiky, rty trvale pooteviené

20) Klidovy ties (zvlast' se hodnoti ties hlavy, horni a dolni kongetiny, vpravo a vlevo) 8

0 = nepfitomen 2

1 = nepatrny a zfidka pfitomny 0

2 = ties je staly, malé amplitudy, nebo jeSte vetsi amplitudy, ale pouze intermitentné

3 = vé&t$i amplitudy, pfitomen po vétSinu Casu

4 = zna&né amplitudy, pfitomen po vétSinu asu L 0

21) Akéni nebo posturélni ties rukou (zv1a$t se hodnoti tfes na pravé a levé konceting)

0 = nepfitomen X
= nepatrny, pfitomny jen za pohybu

2 = nevelké amplitudy, pfitomny jen za pohybu LQ

3 = nevelké amplitudy, piitomny pfi statické zatézi stejné jako za pohybu
4 = zna&né amplitudy, naruSuje stravovani

22) Rigidita (hodnoti se pasivni pohyb ve velkych kloubech, pacient uvolnéné sedi: nebrat ohled na

priznak ozubeného kola) H
0 = nepfitomna 2
= nepatrna, zjistitelna pouze pii aktivaci pohybem druhostranné koncetiny 7 1

2 = mirna az stredni

3 = znadna, ale je jedté zachovan plny rozsah pohybu

4 = t&7ka, omezuje rozsah pohybu =
2

23) Klepani prsty (pacient rychle opakované klepe palcem o 3$pitku ukazovidku sco nejveétsi
amplitudou. kazdou rukou zvIast)

0 = normalni
| = mirné zpomaleni a/nebo snizeni amplitudy P1q
2 = stfedné tézce naruseny pohyb, brzy se vy&erpava, mohou byt prilezitostné zarazy L4

3 = té7ce naruieny pohyb, &asté vahani na zatatku pohybu nebo zéarazy béhem pohybu
4 = neschopen provést pohyb



24) Pohyby rukou (pacient rychle opakované rozevira a zavira dlafi s natazenymi prsty a co nejvetsi
amplitudou, kazdou rukou zv1ast)

0 = normalni P
1 = mirné zpomaleni a/nebo snizeni amplitudy
2 = stfedné tézce naruseny pohyb, brzy se vy&erpa, mohou byt pileZitostné zarazy L1

3 = téZzce naruseny pohyb, asté vahani na zac4tku pohybu nebo zérazy b&hem pohybu
4 = neschopen provést pohyb

25) Rychlé. alternujici pohyby rukama (pacient provadi pronaci a supinaci v horizontalni nebo

vertikdlni poloze. s co moZna nejvétsi amplitudou, obéma rukama zéroveri)

0 = normélni PO
1 = mirné zpomaleni a/nebo snizeni amplitudy
2 = stfedné t€zce naruseny pohyb, brzy se vygerpava, mohou byt ptileZitostné zarazy el

3 = tézce naruseny pohyb, Casté vahani na zatatku pohybu nebo zérazy béhem pohybu
4 = neschopen provést pohyb

26) Pohyby nohou (pacient rychle opakované poklepavé $pi¢kou nohy o zem. zvedé celou nohu, s co
nejveétsi amlitudou)

0 = normalni

1 = mirné zpomaleni a/nebo sniZeni amplitudy E0D

2 = stfedné t€zce naruseny pohyb, brzy se vy&erpava, mohou byt pilezitostné zérazy L9

3 = tézce naruseny pohyb, ¢asté vahani na zadatku pohybu nebo zarazy béhem pohybu

4 = neschopen provést pohyb

27) Vstavéni ze zidle (pacient se pokousi vstét ze zidle s rovnym opéradlem. ruce mé pfitom zkiizené
na prsou)

0 = normalni

1 = pomalé nebo potiebuje vice pokusi

2 = zveda se s oporou o ruce 0

3 = tendence k padu nazad, potiebuje vice pokusi, ale vstane bez pomoci

4 = neschopen vstat bez pomoci

28) Drzeni postavy ve stoji

0 = normalné vzpfimeny

1 = ne zcela vzpiimeny, nepatrné nahrbeny postoj (miize byt normalni pro starsi osoby)
2 = mirné nahrbeny, bezpochyby abnormaélni postoj, mize byt nepatrné naklonén 2
3 = t€zce nahrbeny s kyfozou, miiZze byt mirn& naklonén k jedné strané
4 = znacné flek¢ni drzeni, postoj je extrémné abnormaélni

29) Chuze

0 = normalni

I = chodi pomalu, miize mit kratky Souravy krok, ale nemiva festinace nebo propulse
2 = chodi s obtizemi, ale vyzaduje jen malou nebo zadnou oporu O
3 = t€zka porucha chize vyzadujici oporu
4 = nechodi vibec, ani s oporou

30) Posturélni stabilita (zkouska zvraceni trupu vstoje: odpovéd’ na nahlé vychvyleni vzad trhnutim za
ramena, kdyz pacient stoji s otevienyma ocima, nohy mirné rozkrodené, je pfipraven, miZe mit
nékolik cviénych pokusii)

0 = normalni

1 = retropulse, ale vyrovna bez pomoci 1

2 = chybi posturalni odpovéd’, mohl by upadnout, kdyby jej vySetiujici nezachytil

3 = velmi nestabilni, tendence ke spontanni ztraté rovnovahy

4 = neschopen stat bez opory




31) Bradykineze a hypokineze téla (kombinace zpomalenosti, vahani na zagatku pohybu, snizenych
souhybii, malé amplitudy a celkové chudosti pohybu)

0 = zadna
1 = minimélni zpomaleni, &ini dojem uvazlivého pohybu, u nékterych osob jesté
normalniho, mozné snizeni amplitudy pohybd 2

2 = zpomaleni a pohybova chudost mirného stupné, jiz nepochybné abnormalni,
piipadné snizeni amplitudy pohybu

3 = stedné t&zké zpomaleni a chudost ¢i nizka amplituda pohybu

4 = zna¢né zpomaleni, chudost ¢i nizka amplituda pohybu
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Priloha E — 2a

Jméno: E.E.

Vysetiujici: __Hoskovcova Datum: 25.1.2012

United Parkinson's Disease Rating Scale

I11. VYSETRENI MOTORIKY
18) Reg

0 = normalni
1 = nepatrna ztrata vyrazovosti, vyslovnosti a hlasitosti fe¢i 0
2 = monoténni, setfeld, ale srozumitelna fe¢, stfedn€ porusena
3 = znatelné porudena, je obtizné porozumet

4 = nesrozumitelna

19) Mimika

0 = normélni

| = naznaden4 hypomimie, mize byt jesté v ramci normalni ,poker face*
2 = nepatrné, ale nepochybn& abnormalni ochuzeni mimiky 0
3 = mirn4 hypomimie, rty jsou nékdy pooteviené

4 = maskovita tvar s tézkou (iplnou) ztratou mimiky, rty trvale pooteviené

20) Klidovy tfes (zvI4st se hodnoti ties hlavy. horni a dolni koncetiny, vpravo a vlevo) 3
0 = nepiitomen 7

1 = nepatrny a zfidka piitomny 0

2 = ties je staly, malé amplitudy, nebo jeste vetsi amplitudy, ale pouze intermitentné

3 = vétsi amplitudy, pritomen po vétsinu Casu

4 = znaéné amplitudy, pfitomen po vétSinu ¢asu L 0

21) Akéni nebo posturalni ties rukou (zv14st se hodnoti ties na pravé a levé koncetiné)

0 = nepiitomen Pq
1 = nepatrny, pfitomny jen za pohybu

2 = nevelké amplitudy, piitomny jen za pohybu 4

3 = nevelké amplitudy, pfitomny pii statické zat€Zi stejné jako za pohybu
4 = zna&né amplitudy, narusuje stravovani

22) Rigidita (hodnoti se pasivni pohyb ve velkych kloubech. pacient uvolnéné sedi: nebrat ohled na

priznak ozubeného kola) q
0 = nepfitomna 1
1 = nepatrna, zjistitelna pouze pii aktivaci pohybem druhostranné koncetiny L

2 = mirna az stiedni 0

3 = znaén4, ale je jesté zachovan plny rozsah pohybu

4 = t¢7ka, omezuje rozsah pohybu 3

0

23) Klepani prsty (pacient rychle opakované klepe palcem o $picku ukazovaku s co nejvetsi
amplitudou. kazdou rukou zvlast)

0 = normélni
1 = mirné zpomaleni a/nebo snizeni amplitudy F2
2 = stiedné tézce naruSeny pohyb, brzy se vy&erpava, mohou byt prilezitostné zarazy L1

3 = tézce naruSeny pohyb, ¢asté vahéni na zatatku pohybu nebo zérazy b&hem pohybu
4 = neschopen provést pohyb



24) Pohyby rukou (pacient rychle opakované rozevira a zavira dlai s natazenvmi prsty a co nejvetsi
amplitudou, kazdou rukou zvlast)

0 = normalni P
1 = mirné zpomaleni a/nebo snizeni amplitudy
2 = stfedné té€zce naruseny pohyb, brzy se vy&erpa, mohou byt piilezitostné zarazy L2

3 = té&Zce naruSeny pohyb, Casté vahani na zatatku pohybu nebo zarazy béhem pohybu
4 = neschopen provést pohyb

25) Rychlé, alternujici pohyby rukama (pacient provadi pronaci a supinaci v horizontilni nebo

vertikalni poloze. s co mozna nejvétsi amplitudou, obéma rukama zarover)

0 = normélni P 1
1 = mirné zpomaleni a/nebo snizeni amplitudy
2 = stfedné téZce naruseny pohyb, brzy se vy&erpavé, mohou byt pfileZitostné zarazy 11

3 = téZce naruSeny pohyb, ¢asté vahani na zagatku pohybu nebo zarazy béhem pohybu
4 = neschopen provést pohyb

26) Pohyby nohou (pacient rychle opakované poklepava $pi¢kou nohy o zem, zveda celou nohu, s co
nejvétsi amlitudou)

0 = normalni
1 = mirné zpomaleni a/nebo sniZeni amplitudy F 4
2 = stfedné€ téZce naruseny pohyb, brzy se vy&erpava, mohou byt piileZitostné zarazy L 1

3 = téZce naruseny pohyb, Casté vahani na zatatku pohybu nebo zarazy béhem pohybu
4 = neschopen provést pohyb

27) Vstavani ze zidle (pacient se pokousi vstét ze Zidle s rovnym opé&radlem, ruce mé piitom zkiizené

na prsou)
0 = normalni
1 = pomalé nebo potiebuje vice pokusi
2 = zveda se s oporou o ruce 0

3 =tendence k padu nazad, potiebuje vice pokust, ale vstane bez pomoci
4 = neschopen vstat bez pomoci

28) Drzeni postavy ve stoji

0 = normalné vzpfimeny

1 = ne zcela vzpiimeny, nepatrné nahrbeny postoj (mize byt normalni pro starsi osoby)
2 = mirné nahrbeny, bezpochyby abnormalni postoj, miize byt nepatrné naklonén 1
3 = t&zce nahrbeny s kyfézou, miZze byt mirné naklonén k jedné strané
4 = znatné flekéni drzeni, postoj je extrémné abnormalni

29) Chuze

0 = normalni

I = chodi pomalu, miize mit kratky Souravy krok, ale nemiva festinace nebo propulse

2 = chodi s obtizemi, ale vyZaduje jen malou nebo z4dnou oporu 1

3 = t€Zka porucha chiize vyzadujici oporu
4 = nechodi vibec, ani s oporou

30) Posturalni stabilita (zkouska zvraceni trupu vstoje: odpovéd’ na nihlé vychvleni vzad trhnutim za
ramena, kdyZ pacient stoji s otevienyma o¢ima, nohy mirné rozkrodené, je pfipraven, miize mit
nékolik cviénych pokusii)

0 = normalni
1 = retropulse, ale vyrovna bez pomoci 2
2 = chybi posturalni odpovéd’, mohl by upadnout, kdyby jej vySettujici nezachytil

3 = velmi nestabilni, tendence ke spontanni ztraté rovnovahy
4 = neschopen stat bez opory



31) Bradykineze a hypokineze téla (kombinace zpomalenosti. vahani na zaatku pohybu, snizenych
souhybii, malé amplitudy a celkové chudosti pohybi)

0 = zadna
1 = minimalni zpomaleni, &ini dojem uvézlivého pohybu, u nékterych osob jesté
normalniho, mozné snizeni amplitudy pohybu 2

2 = zpomaleni a pohybova chudost mirného stupné, jiz nepochybné abnormalni,
piipadné snizeni amplitudy pohybu

3 = stiedné tézké zpomaleni a chudost ¢i nizka amplituda pohyba

4 = zna&né zpomaleni, chudost &i nizka amplituda pohybil
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Priloha E — 2b

Jméno: E.E.

Vysettujici: _ Hoskovcova Datum: 14.3.2012

United Parkinson's Disease Rating Scale

I11. VYSETRENI MOTORIKY
18) Re¢

0 = normalni
= nepatrné ztrata vyrazovosti, vyslovnosti a hlasitosti fe¢i 0

2 = monoténni, seteld, ale srozumitelna fe¢, stfedn€ poruSena

3 = znatelné& porusena, je obtizné porozumeét

4 = nesrozumitelna

19) Mimika

0 = normalni

1 = nazna¢ena hypomimie, mize byt jesté v ramci normalni poker face™
2 = nepatrné, ale nepochybné abnormélni ochuzeni mimiky 0
3 = mirna hypomimie, rty jsou nékdy pooteviené

4 = maskovita tvaF s tézkou (aplnou) ztratou mimiky, rty trvale pooteviené

20) Klidovy tres (zv14st se hodnoti tes hlavy. horni a dolni konéetiny, vpravo a vlevo) 3
0 = nepiitomen i

1 = nepatrny a zfidka piitomny 0

2 = tes je staly, malé amplitudy, nebo jesté vétsi amplitudy, ale pouze intermitentné

3 = vét§i amplitudy, pritomen po vétSinu Casu

4 = zna&né amplitudy, piitomen po vétSinu Casu L 0

21) Akéni nebo posturalni ties rukou (zv14st se hodnoti ties na pravé a levé koncetiné)

0 = nepiitomen o

1 = nepatrny, pfitomny jen za pohybu
2 = nevelké amplitudy, piitomny jen za pohybu |
3 = nevelké amplitudy, pritomny pii statické zatézi stejné jako za pohybu

4 = zna¢né amplitudy, narusuje stravovani

22) Rigidita (hodnoti se pasivni pohyb ve velkych kloubech. pacient uvolnéné sedi: nebrat ohled na
piiznak ozubeného kola)

H
0 = nepfitomna 1
| = nepatrna, zjistitelnd pouze pfi aktivaci pohybem druhostranné koncetiny L
2 = mirné az stfedni 0

3 = znaéné, ale je jedté zachovan plny rozsah pohybu

4 = t&7ka, omezuje rozsah pohybu T

0

23) Klepani prsty (pacient rychle opakované klepe palcem o $picku ukazovéku s co nejvétsi
amplitudou, kazdou rukou zvlast)

0 = normalni

1 = mirné zpomaleni a/nebo snizeni amplitudy h2

2 = stiedné tézce naruseny pohyb, brzy se vy&erpava, mohou byt prilezitostné zarazy Lo

3 = tézce naruSeny pohyb, ¢asté vahani na zatatku pohybu nebo zarazy béhem pohybu

4 = neschopen provést pohyb




24) Pohyby rukou (pacient rychle opakované rozevira a zavira dlaii s natazenymi prsty a co nejvetsi
amplitudou, kazdou rukou zvlast)

0 = normalni o
1 = mirné zpomaleni a/nebo snizeni amplitudy
2 = stfedné tézce naruseny pohyb, brzy se vy&erpa, mohou byt piilezitostné zarazy L2

3 = téZce naruseny pohyb, Casté vahani na zacatku pohybu nebo zarazy béhem pohybu
4 = neschopen provést pohyb

25) Rychlé, alternujici pohyby rukama (pacient provadi pronaci a supinaci v horizontalni nebo

vertikélni poloze. s co mozné nejvétsi amplitudou, obéma rukama zéroveri)

0 = normalni P9
1 = mirné zpomaleni a/nebo snizeni amplitudy
2 = stfedné t€Zce narudeny pohyb, brzy se vy&erpava, mohou byt pfilezitostné zarazy sl

3 = tézce naruseny pohyb, Casté vahani na zatatku pohybu nebo zirazy béhem pohybu
4 = neschopen provést pohyb

26) Pohyby nohou (pacient rychle opakované poklepava $pi¢kou nohy o zem, zveda celou nohu, s co
nejveétsi amlitudou)

0 = normalni
1 = mirné zpomaleni a/nebo snizeni amplitudy £
2 = stfedné€ téZce naruseny pohyb, brzy se vycerpava, mohou byt pilezitostné zarazy L1

3 =téZzce narudeny pohyb, asté vahani na zadatku pohybu nebo zarazy béhem pohybu
4 = neschopen provést pohyb

27) Vstavani ze zidle (pacient se pokousi vstat ze Zidle s rovnym opéradlem, ruce ma pfitom zkiizené

na prsou)
0 = normalni
1 = pomalé nebo potiebuje vice pokusii
2 = zveda se s oporou o ruce 0

3 = tendence k padu nazad, potiebuje vice pokusii, ale vstane bez pomoci
4 = neschopen vstat bez pomoci

28) Drzeni postavy ve stoji

0 = normalné vzpfimeny

I = ne zcela vzpiimeny, nepatrné nahrbeny postoj (miize byt normalni pro stari osoby)
2 = mirn€ nahrbeny, bezpochyby abnormalni postoj, miize byt nepatrné naklonén 1
3 = t€zce nahrbeny s kyfozou, mize byt mirné naklonén k jedné strané
4 = zna¢né flekéni drzeni, postoj je extrémné abnormalni

29) Chuze

0 = normalni

1 = chodi pomalu, mize mit kratky Souravy krok, ale nemiva festinace nebo propulse

2 =chodi s obtizemi, ale vyzaduje jen malou nebo Zadnou oporu 1

3 = téZkd porucha chiize vyzadujici oporu
4 = nechodi vibec, ani s oporou

30) Posturalni stabilita (zkouska zvraceni trupu vstoje: odpovéd’ na nahlé vychvleni vzad trhnutim za
ramena, kdyz pacient stoji s otevienyma o¢ima, nohy mirné rozkrodené, je pfipraven, mize mit
nékolik cviénvch pokusii)

0 = normalni
1 = retropulse, ale vyrovna bez pomoci 2
2 = chybi posturdlni odpovéd’, mohl by upadnout, kdyby jej vy3etiujici nezachytil

3 = velmi nestabilni, tendence ke spontanni ztraté rovnovahy
4 = neschopen stat bez opory



31) Bradykineze a hypokineze téla (kombinace zpomalenosti, vahani na zagatku pohybu, snizenych
souhybii, malé amplitudy a celkové chudosti pohybu)

0 = zadna
1 = minimélni zpomalent, ¢ini dojem uvéazlivého pohybu, u nékterych osob jesté
normalniho, mozné snizeni amplitudy pohybu 1

2 = zpomaleni a pohybova chudost mirného stupné, jiz nepochybné abnormalni,
piipadné sniZeni amplitudy pohybu

3 = stfedné t&zké zpomaleni a chudost ¢i nizka amplituda pohybt

4 = zna¢né zpomaleni, chudost ¢i nizka amplituda pohybu
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Priloha E — 3a

Jméno: V.F.

Vysetiujici: _Hoskovcova Datum: 25.1.2012

United Parkinson's Disease Rating Scale

I11. VYSETRENI MOTORIKY

18) Re¢
0 = normalni
1 = nepatrna ztrata vyrazovosti, vyslovnosti a hlasitosti feci 2

2 = monoténni, setfeld, ale srozumitelna fe¢, stredné porusena
3 = znatelné porusena, je obtizné porozumeét
4 = nesrozumitelna

19) Mimika
0 = normalni

= naznadené hypomimie, mize byt jesté v ramei normalni ,poker face*
2 = nepatrné, ale nepochybné abnormaélni ochuzeni mimiky 2
3 = mirna hypomimie, rty jsou nékdy pooteviené
4 = maskovité tvar s tézkou (tplnou) ztratou mimiky, rty trvale pooteviené

20) Klidovy ties (zvl4st se hodnoti tfes hlavy. horni a dolni konCetiny. vpravo a vlevo) 8
0 = nepiitomen 3

1 = nepatrny a ziidka pfitomny 0

2 = tfes je staly, malé amplitudy, nebo jesté vétsi amplitudy, ale pouze intermitentné

3 = vétsi amplitudy, pfitomen po vétsinu asu

4 = zna¢né amplitudy, piitomen po vétinu casu L 0

21) Akéni nebo posturélni ties rukou (zv1ast' se hodnoti ties na pravé a levé koncetin€)

0 = nepritomen P o
1 = nepatrny, piitomny jen za pohybu

2 = nevelké amplitudy, piitomny jen za pohybu L2

3 = nevelké amplitudy, pritomny pii statické zat€Zi stejné jako za pohybu
4 = zna¢né amplitudy, narusuje stravovani

22) Rigidita (hodnoti se pasivni pohyb ve velkych kloubech, pacient uvolnéné sedi: nebrat ohled na
piiznak ozubeného kola) i
0 = nepfitomna 3

| = nepatrna, zjistitelna pouze pii aktivaci pohybem druhostranné koncetiny Ly
2 = mirna az stredni

3 = znaéna, ale je jesté zachovan plny rozsah pohybu
4 = t&7ka, omezuje rozsah pohybu

L3

23) Klepani prsty (pacient rychle opakovan¢ klepe palcem o $picku ukazovdku sco nejvétsi
amplitudou. kazdou rukou zvlast)

0 = normalni

1 = mirné zpomaleni a/nebo snizeni amplitudy B4

2 = stfedné tézce naruseny pohyb, brzy se vy&erpava, mohou byt prilezitostné zarazy L3

3 = tézce narueny pohyb, ¢asté vahani na zagatku pohybu nebo zarazy b&hem pohybu

4 = neschopen provést pohyb




24) Pohyby rukou (pacient rychle opakované rozevira a zavira dlai s natazenymi prsty a co nejvetsi
amplitudou, kazdou rukou zvlast)

0 = normalni P
1 = mirné zpomaleni a/nebo sniZzeni amplitudy 2
2 = stfedné€ té€zce naruSeny pohyb, brzy se vy&erpa, mohou byt piilezitostné zarazy L3

3 = tézce naruseny pohyb, Casté vahani na zatatku pohybu nebo zarazy béhem pohybu
4 = neschopen provést pohyb

25) Rychlé, alternujici pohyby rukama (pacient provadi pronaci a supinaci v horizontilni nebo
vertikalni poloze. s co mozna nejvétsi amplitudou, obéma rukama zaroveii)

0 = normalni P

1 = mirné zpomaleni a/nebo sniZzeni amplitudy

2 = stfedné téZce naruseny pohyb, brzy se vy&erpava, mohou byt prileZitostné zarazy L2

3 = tézce narueny pohyb, Casté vahani na zadatku pohybu nebo zirazy béhem pohybu

4 = neschopen provést pohyb

26) Pohyby nohou (pacient rychle opakované poklepavé $pi¢kou nohy o zem, zveda celou nohu, s co
nejvétsi amlitudou)

0 = normalni
1 = mirné zpomaleni a/nebo sniZeni amplitudy i
2 = stfedné€ tézce naruseny pohyb, brzy se vy&erpavéa, mohou byt piileZitostné zérazy L3

3 =téZzce naruseny pohyb, Casté vahani na zatatku pohybu nebo zarazy b&hem pohybu
4 = neschopen provést pohyb

27) Vstavani ze zidle (pacient se pokousi vstit ze Zidle s rovnym opéradlem, ruce ma pitom zkiizené

na prsou)
0 = normalni
1 = pomalé nebo potiebuje vice pokusii
2 = zveda se s oporou o ruce 0

3 = tendence k padu nazad, potiebuje vice pokust, ale vstane bez pomoci
4 = neschopen vstat bez pomoci

28) Drzeni postavy ve stoji

0 = normalné vzpiimeny

1 = ne zcela vzpiimeny, nepatrné nahrbeny postoj (miize byt normélni pro stari osoby)
2 = mirn¢& nahrbeny, bezpochyby abnormalni postoj, miize byt nepatrné naklonén 1
3 = t&zce nahrbeny s kyfozou, miize byt mirné naklonén k jedné strané
4 = znacné flekéni drzeni, postoj je extrémné abnormalni

29) Chuze

0 = normalni

I = chodi pomalu, miize mit kratky Souravy krok, ale nemiva festinace nebo propulse
2 = chodi s obtizemi, ale vyZaduje jen malou nebo zidnou oporu 1
3 = tézka porucha chiize vyzadujici oporu
4 = nechodi vibec, ani s oporou

30) Posturalni stabilita (zkouska zvraceni trupu vstoje: odpovéd’ na nihlé vychyleni vzad trhnutim za
ramena, kdyZ pacient stoji s otevienyma o¢ima, nohy mirné rozkro&ené, je pfipraven, miize mit
nékolik cviénych pokusii)

0 = normalni
1 = retropulse, ale vyrovna bez pomoci 1
2 = chybi posturalni odpovéd’, mohl by upadnout, kdyby jej vySetujici nezachytil

3 = velmi nestabilni, tendence ke spontanni ztraté rovnovahy
4 = neschopen stat bez opory



31) Bradykineze a hypokineze téla (kombinace zpomalenosti, vahani na zacatku pohybu, snizenych
souhybii, malé amplitudy a celkové chudosti pohybii)

0 = zadna
| = minimalni zpomaleni, &ini dojem uvazlivého pohybu, u nékterych osob jesté
normalniho, mozné snizeni amplitudy pohybt 2

2 = zpomaleni a pohybova chudost mirného stupné, jiz nepochybné abnormélni,
piipadné sniZeni amplitudy pohybu

3 = stredné t&zké zpomaleni a chudost ¢i nizka amplituda pohybu

4 = zna¢né zpomaleni, chudost ¢i nizka amplituda pohybu
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Jméno: V.F.

Vysetiujici: __Hoskovcova Datum: 14.3.2012

United Parkinson's Disease Rating Scale

I11. VYSETRENI MOTORIKY
18) Re¢

0 = normalni
1 = nepatrné ztrata vyrazovosti, vyslovnosti a hlasitosti feci 2
2 = monoténni, setield, ale srozumitelna feg, stiedné poruSena
3 = znatelné porusena, je obtizné porozumet

4 = nesrozumitelna

19) Mimika
0 = normalni

= naznadena hypomimie, miZze byt jesté v ramci normalni ,,poker face*
2 = nepatrné, ale nepochybné abnormélni ochuzeni mimiky 2
3 = mirna hypomimie, rty jsou nékdy pooteviené
4 = maskovita tvaf s tézkou ({iplnou) ztratou mimiky, rty trvale pooteviené

20) Klidovy ties (zv1ast se hodnoti tres hlavy, horni a dolni kondetiny, vpravo a vlevo) 3
0 = nepfitomen T

1 = nepatrny a ziidka pfitomny 0

2 = tfes je staly, malé amplitudy, nebo jeSte vetsi amplitudy, ale pouze intermitentné

3 = vét§i amplitudy, pfitomen po vétSinu Casu

4 = zna&né amplitudy, pfitomen po vétSinu Casu L 0

21) Akéni nebo posturélni ties rukou (zv1a3t se hodnoti ties na pravé a levé konceting)

0 = nepiitomen o

1 = nepatrny, piitomny jen za pohybu
2 = nevelké amplitudy, piitomny jen za pohybu L2
3 = nevelké amplitudy, pfitomny pii statické zatéZi stejné jako za pohybu

4 = zna&né amplitudy, narusuje stravovani

22) Rigidita (hodnoti se pasivni pohyb ve velkvch kloubech, pacient uvolnéné sedi: nebrat ohled na
piiznak ozubeného kola) 5
0 = nepfitomna 3

| = nepatrna, zjistitelna pouze pfi aktivaci pohybem druhostranné koncetiny Ly
2 = mirna az stredni

3 = znadna, ale je jesté zachovan plny rozsah pohybu
4 = t&7ka, omezuje rozsah pohybu

Y2

23) Klepani prsty (pacient rychle opakované klepe palcem o Spitku ukazovéku s co nejvétsi
amplitudou, kazdou rukou zv14st)

0 = normalni

| = mirné zpomaleni a/nebo snizeni amplitudy Y

2 = stedné tézce naruseny pohyb, brzy se vy&erpava, mohou byt prilezitostné zarazy L3

3 = tézce naruseny pohyb, ¢asté vahéani na zagatku pohybu nebo zarazy béhem pohybu

4 = neschopen provést pohyb




24) Pohyby rukou (pacient rychle opakované rozevira a zavira dlai s natazenymi prsty a co nejvétsi
amplitudou, kazdou rukou zvlast)

0 = normalni Pq
I = mirné zpomaleni a/nebo snizeni amplitudy
2 = stfedné€ tézce naruSeny pohyb, brzy se vy&erpa, mohou byt piilezitostné zarazy L2

3 = tézce naruseny pohyb, Casté vahani na zatatku pohybu nebo zarazy béhem pohybu
4 = neschopen provést pohyb

25) Rychl€, alternujici pohyby rukama (pacient provadi pronaci a supinaci v horizontalni nebo
vertikélni poloze. s co mozna nejvétsi amplitudou, obéma rukama ziroveii)

0 = normalni P

1 = mirné zpomaleni a/nebo sniZzeni amplitudy

2 = stfedn¢ téZce naruseny pohyb, brzy se vy&erpava, mohou byt piileZitostné zarazy L2

3 = tézce narueny pohyb, Casté vahani na zadatku pohybu nebo zérazy béhem pohybu

4 = neschopen provést pohyb

26) Pohyby nohou (pacient rychle opakované poklepavé $pi¢kou nohy o zem, zveda celou nohu, s co
nejvétsi amlitudou)

0 = normalni
1 = mirné zpomaleni a/nebo sniZeni amplitudy r2
2 = stfedné€ tézce naruseny pohyb, brzy se vy&erpavéa, mohou byt piileZitostné zérazy L1

3 =tézce naruseny pohyb, ¢asté vahani na zatatku pohybu nebo zarazy b&hem pohybu
4 = neschopen provést pohyb

27) Vstavani ze zidle (pacient se pokousi vstit ze Zidle s rovnym opéradlem, ruce ma pitom zkiizené

na prsou)
0 = normalni
1 = pomalé nebo potiebuje vice pokusii
2 = zveda se s oporou o ruce 0

3 = tendence k padu nazad, potiebuje vice pokust, ale vstane bez pomoci
4 = neschopen vstat bez pomoci

28) Drzeni postavy ve stoji

0 = normalné vzpiimeny

1 = ne zcela vzpiimeny, nepatrné nahrbeny postoj (mize byt normalni pro starsi osoby)
2 = mirn¢& nahrbeny, bezpochyby abnormalni postoj, miize byt nepatrné naklonén 1
3 = t&zce nahrbeny s kyfézou, miize byt mirn& naklonén k jedné strané
4 = znacné flekéni drzeni, postoj je extrémné abnormalni

29) Chuze

0 = normalni

I = chodi pomalu, miize mit kratky Souravy krok, ale nemivé festinace nebo propulse
2 = chodi s obtizemi, ale vyZaduje jen malou nebo zidnou oporu 1
3 = tézka porucha chize vyzadujici oporu
4 = nechodi vibec, ani s oporou

30) Posturalni stabilita (zkouska zvraceni trupu vstoje: odpovéd’ na nihlé vychyleni vzad trhnutim za
ramena, kdyZ pacient stoji s otevienyma o¢ima, nohy mirné rozkro&ené, je pfipraven, miize mit
nékolik cviénych pokusii)

0 = normalni
1 = retropulse, ale vyrovna bez pomoci 2
2 = chybi posturalni odpovéd’, mohl by upadnout, kdyby jej vySettujici nezachytil

3 = velmi nestabilni, tendence ke spontanni ztraté rovnovahy
4 = neschopen stat bez opory



31) Bradykineze a hypokineze téla (kombinace zpomalenosti, vahani na zagatku pohybu, snizenych

souhybii, malé amplitudy a celkové chudosti pohybi)

0 = zadna

| = minimélni zpomaleni, €ini dojem uvazlivého pohybu, u nékterych osob jesté
normalniho, mozné snizeni amplitudy pohybu

2 = zpomaleni a pohybové chudost mirného stupné, jiz nepochybné abnormélni,
piipadné sniZeni amplitudy pohybu

3 = stfedné tézké zpomaleni a chudost ¢i nizkd amplituda pohybu

4 = zna¢né zpomaleni, chudost ¢i nizka amplituda pohybti
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