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Report on used medical equipment

In the period from November 1%, 2007 to January 31%, 2008 therapeutic equipment
called Core Trainer (model No. EU 6441) was tested in a therapy of patients receiving
treatment in a Day Care Centre of the Physical Medicine, Rheumatology and Rehabilitation

Clinic of the Poznan University of Medical Sciences.

According to the manufacturer's recommendations the device was tested in the above
period in patient population of the clinic. After a clinical examination therapy with EU 6441
was introduced to one hundred selected patients. This selected group included 40 patients
with chronic spinal pain with dysfunction of the paravertebral muscles as the predominant
symptom, 40 patients with hemiplegia following haemorrhagic or ischemic stroke and 20.
patients with spastic tetraplegia in course of multiple sclerosis. The main clinical criterion for
the introduction of such therapy was weakness of muscles stabilizing lumbar spine and spastic
muscle tone. Each patient qualified to Core Trainer training exercised for 20 trzatment days.
Additionally, independently of equestrian simulation, typical exercise (strengthening, muscle-
relaxing, coordination and balance) for each clinical entity and physical procedures ordered
by attending physician (stimulation, thermotherapy, hydrotherapy) were performed. As
patients with similar disorders who had not qualified to "simulation group” received basic
treatment only, we were able to objectively compare influence of equestrian simulation on
possible regression of symptoms. Patients evaluated the simulator as highly effective in both
physical (feeling of greater stability of lumbar spine and reduction of barely acceptable
increased muscle tone) and psychological/emotional aspects (sense of security, convenience,

relax, apparent exercise simplicity).



It is worth mentioning that such a positive evaluation provided by every patient
undergoing training with the tested device is most likely a result of device geometry enabling
his/her immediate evacuation, which is very important for safety reasons, when compared to
real-life equestrian. Moreover, a possibility to adjust training difficulty level as desired is one

of the decisive factors for patient comfort and safety. Quality of materials, specially profiled

seats and optimal placement of hand grips and stirrups also contribute to the positive

assessment of the device.

According to physiotherapists who assisted at the training, the tested simulator is

extremelw user friendly and failure-free (during three months’ trial period no technical

problem was encountered concerning mechanical or electronic elements of the device).

According to the clinical evaluation of Core Trainer training results, it seems advisable

to introduce it into the therapy of spastic pareses and chronic spinal pain resulting from

paravertebral muscle weakness. Mean increase in the paravertebral muscle strength, as

observed in the study, was 1.5 according to the Lovett's scale, when compared to patients,

who had not used the simulator. Clinical evaluation revealed mean spasticity decrease of 0.5

degree of Asworth scale in patients suffering from spasticity, whereas more significant

improvement was observed in lower exiremities.

According to the foregoing observation and clinical studies results I can recommend

Core Trainer (model EU 6441) as useful supporting device in the therapy of patients

with chronic lumbar spine pain or spastic muscle tone disorders.
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W dniach 01.11.2007 - 31.01.2008 na Oddziale Crriennego Pobytu Kliniki Fizgjoterapii, Reumniologii | Rehabilitach
Uniwersytetu Medycznego w Poaniu stosowano w celach terapeutycenych urzadaenie do terapii nosznce narwe Symulstor Jandy
Konnej model ELIG441 .
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zespolach bolowych kregostupa na tle oslabienia migini preykregoshepowych juk i w niedowladach spastycenych. Stwisrdzony

badaniem klinicanym pravrost sily migtni preykregostlupowych wynidsl $rednio 1,5 w skali Lovetta w pordwnaniu 2 grupg chorych
nickorzystajacych ze symulatora. W grupie chorych ze spastycanodcin odnotowano w ocende klinicznej dredni spadek spastycenodci
wynﬂﬁjﬂ;ﬂm;mmmmmm“mmwwmw
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G441) jako utyteczay sprigt wspomagajgey terapig choryeh z zespolami bélowymi kregoslupa lgdéwiowego o charakierze
preewleklym jak i choryeh z zaburzeniami napigeia miginlowego o charakierze spastycanym.
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