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Abstract

The objective: The objective of this topic is to slow down Parkinson's disease, verifying which of the rehabilitations is more efficient
the advanced one compared to the traditional one. Material and Method: The study was conducted during the period January-
November 2024 and these data were extracted from the clinical records of patients and rehabilitation was done in the physiotherapy
laboratory at UAMD. There are a total of 32 patients in the age group of 51-90 years, with PD. From January-November 2024 there
were 15 patients who underwent simple physiotherapeutic rehabilitation and there were 17 patients who underwent intensive
physiotherapeutic rehabilitation. Results: Out of 32 patients with PD included in the study, the most affected age group is 71-80
years old for both genders. There is a predominance of this age with 53% for gender F compared to the 71-80 age group with 41%
for gender M. Regarding the stages of the disease, which 17 of them have undergone intensive rehabilitation and they have very
good results compared to 15 pacients who have done simple rehabilitation which have good results. Discussion: Our country
urgently needs to establish a standardized rehabilitation protocol, and assessment scales for Parkinson's disease. In this paper, we
proved that with advanced-intensive e physiotherapeutic rehabilitation, we had very good results for 1- 4 phases of the disease.
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1. Introduction

Parkinson's disease is defined as a progressive neurological disorder characterized by symptoms such as bradykinesia,
tremors, rigidity, and postural instability (James Parkinson in 1817). The most common treatment of Parkinson's disease
is the pharmacological one, which is based on the use of drugs that replace dopamine (Brichta Lars. et, al. 2013).
However, we can say that physiotherapy play a very important role in the rehabilitation of people with (PD), especially in
relation to the management of motor symptoms, promotion of regular physical exercises, and prevention of injuries and
secondary complications (Marco YC Pang. et, al. 2021). Studies have been conducted to evaluate the efficiency and
comparison of the visual result and the impact with the quality of life (Krasniqi et, al. 2020), movement evaluation,
equilibrium and sensory stimuli in preventing the risk of falls in severe forms of disease. Also according to (Sokoli.S et, al.
2024) the use of tests for equilibrium Sharpended/Romberg are important for patients with brain diseases such as PD.
Placing greater emphasis and significance on auditory stimuli in preventing the risk of falls (Ayena JC. et, al. 2017). Other
studies have evaluated the impact of rhythmic exercises, and ball exercises in improving the pace of walking in patients
with PD (Bueno, M. E. B. et, al. 2017), we can say that based on the rhythm, specifically in rhythmic dances such as
tango, it has been efficient in the rehabilitation of patients with PD (Koh Y. et, al. 2020).

Therefore, many rehabilitative strategies such as advanced-intensive rehabilitation, aerobic exercise,
strength/resistance exercise, treadmill training, occupational therapy, have been found to improve motor and non-motor
symptoms of PD. (Studer, M. et, al. 2021). These elements directly influenced the increase of autonomy and functionality
of patients suffering from PD, which would enable patients to perform daily tasks more easily, with a higher level of self-
efficacy (Carroll LM. et, al. 2020). In Albania we have done studies about physiotherapeutic rehabilitation and the effect in
PD (Zotaj.A et, al. 2022). It is very importat an early diagnosis, as this can influence in pateints satisfaction with
healthcare service (Kalaja.R et, al. 2022), but even in economic part of patients (Zotaj. A et, al. 2024). The aim of our
study is the evaluation of protocols for advanced-intensive e rehabilitation in patients with Parkinson's disease in the city
of Durres and the rehabilitation was done in the physiotherapy laboratory at UAMD.

In this study patients with Parkinson's disease were randomly selected for the comparison between allocation of
rehabilitations such as advanced-intensive rehabilitation which is done through aerobic exercise, strength/resistance
exercise, treadmill training, occupational therapy according to the model followed and proven by Mike Studer et, al. 2021,
or traditional rehabilitation that they would perform and also for patients who were unable to come to the physiotherapy
laboratory we went to their homes to do simple rehabilitation . All these rehabilitations have been processed and
compared through standardized international assessment scales before and after rehabilitation, such as BERG rating
scale, H.A.D.S rating scale, H&Y rating scale In this study we have proved causation always implies correlation.

2. Material and Methods

The study was conducted during the period January-November 2024 and the data was extracted from the data of the
clinical records of the patients at the Central Polyclinic, Durrés, and were rehabilitated in the physiotherapy laboratory at
“Aleksander Moisiu University” of Durres. The statistical method used for data analysis, including comparisons between
groups, is ANOVA.

A total of 32 patients, 51-90 group ages resulted in Parkinson's disease. From there were 15 patients who
underwent simple physiotherapeutic rehabilitation at home and there were 17 patients who underwent intensive
physiotherapeutic rehabilitation in the physiotherapy laboratory at “Aleksander Moisiu University”.

3. Results

Our study has made us understand a lot about this pathology in our country and why we try to implement advanced-
intensive e rehabilitation as we proved that the patients had very good results. In the study of Zotaj et, al 2024 conducted
from January to November 2024, 32 patients with Parkinson's disease were diagnosed and rehabilitated, with different
durations and these patients were randomly selected for study from the data of the clinical records of the patients at the
Central Polyclinic, Durrés. There is a predominance of the 71-80 age group, with 8 cases (53%) for gender F compared
to the 71-80 age group with 7 cases (41%) for gender M, unlike study conduced by Zotaj.A et,al 2023 where the male
gender predominated compared to the female gender. Regarding the stages of the disease, which have undergone
intensive rehabilitation, they have result 4=very good rehabilitation compared to result 3=good rehabilitation for those who
have done simple rehabilitation. For the pacients who have done advanced-intensive rehabilitation, we found that the age
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group of 51-60 years has the easiest stage 2-phase and occupies 16% of cases, the age group of 61-70 and 71-80 years
has a slightly more severe phases 3-phase and occupies 25% and 47% of cases and 81-90 years old has the severe
stage- 4 phase and occupies 12% of cases.

Table 1: Distribution of Phases by age group and relevant cases

Age groups Cases F M Phases

51-60 years old 5 3 2 2

61-70 years old 8 4 4 3

71-80 years old 15 8 7 S

81-90 years old 4 0 4 4

Total 32 15 17 Easier=1 to severe=5

Comparison of cases in % for 5-Phases of PD

according to age groups
81-90 years%ld g— Ogears oﬁ?:l

phases 4

Chart 1: % for 5-phases of PD according to ages groups

Chart 1- shows that the age group of 71-80 years old -3 phase has the most cases

and accounts for 47% of all cases of PD, followed by the age group of 61-70 years old- 3 phase with 25% of cases and
the age with the fewest cases is the age of 51-60 -2 phase with 16% and 81-90 years old — 4 phase and accounts for
12% of all cases.

% of cases wth PD according to age groups-

nBSRAShF
0%

71-80 years old

phases 3

M51-60 yearsold M61-70 years old 71-80 yearsold M81-90 years old

Chart 2: % of cases divided by age group 51-90 years old based on Female gender
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Chart 2- shows that the age group of 71-80 years has the most cases and accounts for 53% of all cases of PD, followed
by the age group of 61-70 years old with 27% of cases and the age with the fewest cases is the age of 51-60 years old
accounts for 20% of all cases.

% of cases wth PD according to age groups-
gen

81-90 years old
24%
phases 4

61-70 years
23%
phases 3
71-80 years old

3%
phases 3

M51-60 yearsold M61-70 yearsold W71-80yearsold 81-90 yearsold

Chart 3: % of cases divided by age group 50-90 years based on Male gender

Chart 3- shows that the age group of 71-80 years has the most cases and accounts for 41 % of all cases of PD, is
followed by the age group of 61-70 years old with 23% of cases and otherwise gender F with no cases for 81-90 years
old accounts for 24% of all cases and the age with the fewest cases is the age of 51-60 years old with 12%.

Table 2: Shows how many cases we have, randomly assigned and unable to come to the physiotherapy laboratory at
UAMD, for each age group and which of the 5 phases these age groups belong to and the result before and after
advanced Physiotherapy Rehabilitation compared to the traditional one, based on BERG rating scale, H.A.D.S rating
scale, H&Y rating scale

Cases of Results after
Age group Cases of traditional rehabilitation| intensive |Phases|Results after traditional rehabilitation| intensive

rehabilitation rehabilitation

51-60 years old 2 3 2 3-good result 4-very good
result

61-70 years old 4 4 3 3-good result 4-very good
result

71-80 years old 7 8 3 3-good result 4-very good
result

81-90 years old 2 2 4 3-good result 4-very good
result

Total for all 15 17 1-5 3-good result 4-very good
cases result
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Comparison before/after tradicional rehabilitation-BERG

81-90 YEARS OLD
71-80 YEARS OLD
61-70 YEARS OLD

50-60 YEARS OLD

0 5 10 15 20 25 30 35 40 a5
> 25 unsafe walking, with aids

B Assessment scales BERG - after traditional > 35 safe walking, with aids
rehabilitation > 45 safe walking, without aids /

Chart 4: BERG rating scale for patients before/after tradicional rehabilitation

Chart 4-We see a improvement in the results, which we have collected according to age in relation to the BERG
assessment scale after tradicional rehabilitation.

Comparison before/after tradicional rehabilitation-H&Y

81-90 YEARS

oL
71-80 YEARS

OLD
61-70 YEARS

OLD
50-60 YEARS

oL

11
1

0 2 & © Easy (=1% points) 1o 12
B Assessment scales H&Y - after traditional Medium ( >8 points)
rehabilitation Severe (<=8 points)

Chart 5: H&Y rating scale for patients before/after tradicional rehabilitation

Chart 5-We see a improvement in the results, which we have collected according to age in relation to the H&Y
assessment scale after tradicional rehabilitation.

Comparison before/after tradicional rehabilitation-H.A.D.S
scale

81-90 YEARS
OoLD

71-80 YEARS
oLD

61-70 YEARS
oLD

50-60 YEARS
oLD

8-10 points: Anxiety/Mild Depr ;
11-14 points: Moderate Anxiety/Depression;

15-21 goints: Anxiety / Acute Depression
@ Assessment scales H.A.D.S - after traditional rehabilitation

B Assessment scales H.A.D.S - befor traditional rehabilitation

Chart 6: H.A.D.S rating scale for patients before/after tradicional rehabilitation
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Chart 6-We see a improvement in the results, which we have collected according to age in relation to the HA.D.S
assessment scale after tradicional rehabilitation.

Comparison before/after intensive rehabilitation- BERG scale

81-90
YEARS...

38

71-80

YEARS... 49

61-70

YEARS... 4
50-60 4
YEARS...
44
0 10 20 30 40 50
B Assessment scales BERG - after intensiv > 25 unsafe walking, withaids
rehabilitation > 35 safe walking, with aids
B Assessment scales BERG - befor intensiv > 45 safe walking, withoutaids /
rehabilitation less chance of falling

Chart 7: BERG rating scale for patients before/after advanced-intensive e rehabilitation

Chart7-We clearly see a significant improvement in the results, which we have collected according to age in relation to
the BERG assessment scale after advanced-intensive e rehabilitation.

Comparison before/after intensive rehabilitation-H&Y scale
81-90
YEARS OLD
71-80
YEARS OLD
61-70
YEARS OLD
50-60
YEARS OLD

0 2 4 6 8 Easy {16 points) 14 16
B Assessment scales H&Y - after intensiv rehabilitation Medium ( >8 points)
Severe (<=8 points)

Chart 8: H&Y rating scale for patients before/after advanced therapy

Chart 8-We clearly see also in this evaluation scale, a significant improvement of the results, which we collected
according to age in relation to the H&Y evaluation scale after advanced-intensive e rehabilitation

Comparison before/after intensive rehabilitation- H.A.D.S
scale

81-90
YEARS OLD

71-80
YEARS OLD

61-70
YEARS OLD

50-60
YEARS OLD

0 2 4 6 8 10 12
8-10 points: Anxiety/Mild Depression;

11-14 points: Moderate Anxiety/Depression;
15-21 points: Anxiety / Acute Depression

B Assessment scales H.A.D.S - after intensiv
rehabilitation

Chart 9: H.A.D.S rating scale for patients before/after advanced therapy
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Graph 9-We clearly see a significant improvement in the results, which we collected according to age, in relation to the
H.A.D.S rating scale after advanced-intensive e rehabilitation.

The result AFTER simple rehabilitation was:

M 51-60 years old Phase 2 M 61-70 years old Phase 3
 71-80 years old Phase 3 81-90 years old Phase4

Chart 10: Rehabilitation results in % of cases after traditional therapy based on age groups

Chart 10- We see that the results of rehabilitation in % for phase 2, 3 and 4, after traditional therapy based on the age
groups and the phases in which the patients are, is equal to the result 3 (good result for all stages)

The result AFTER intensive therapy was:
4 for all phases
Result 4 = very good rehabilitation result
81-90 years old 51.60 years old

W 51-60 years old Phase 2 M 61-70 years old Phase 3
m 71-80 years old Phase 3 81-90 years old Phase4

Chart 11: Results of rehabilitation in % of cases after intensive therapy based on age groups

Chart 11- We see that the results of rehabilitation in % for phase 2, 3 and 4, after intensive therapy based on the age
groups and the stages in which the patients are, unlike the chart 10, are equal to the result 4 (very good result for all

phases)

4. Discussion

Parkinson's disease (PD) represents the second cause after Alzheimer's, as the disease with high disability worldwide
(WHO).

Patients with Parkinson's disease were randomly selected for the allocation of rehabilitations that they would
perform and also for patients who were unable to come to the physiotherapy laboratory we went to their homes to do
rehabilitation.

Rehabilitation was done over a period of 8-12 weeks and after them their follow-up for another 4 weeks in order for
the patients to be followed by the physiotherapist to understand if they continue to do the relevant exercises as needed.
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Furthermore we measured these results through the assessment scales which we have brought in this study such as
international assessment scale, BERG rating scale, H.A.D.S rating scale, H&Y rating scale, before and after the
rehabilitations. In this study we have proved causation always implies correlation.

A total of 32 patients in the age group of 51-90 years were included in our study with Parkinson's disease.
(Tab.1)

5-phases of PD according to ages groups- the age group of 71-80 years old-3 phase has the most cases and
accounts for 47% of all cases of PD, followed by the age group of 61-70 years old- 3 phase with 25% of cases
and the age with the fewest cases is the age of 51-60 -2 phase with 16% and 81-90years old-4 phase and
accounts for 12% of all cases. (Chart 1)

For Female gender - the age group of 71-80 years has the most cases and accounts for 53% of all cases of
PD, followed by the age group of 61-70 years old with 27% of cases and the age with the fewest cases is the
age of 51-60 years old accounts for 20% of all cases. (Chart 2)

For Male gender - the age group of 71-80 years has the most cases and accounts for 41% of all cases of PD,
is followed by the age group of 61-70 years old with 23% of cases and otherwise gender F with no cases for
81-90 years old accounts for 24% of all cases and the age with the fewest cases is the age of 51-60 years old
with 12%. (Chart 3)

A total of cases 15 patients have undergone traditional rehabilitation with 3-good result after that, 17 patients
have undergone intensive rehabilitation with 4-very good result after that (Tab.2)

For BERG rating scale- for patients before/after traditional rehabilitation, we saw a improvement in the
results, which we have collected according to age in relation to the BERG assessment scale after tradicional
rehabilitation. (Chart 4)

For H&Y rating scale- for patients before/after traditional rehabilitation, we also saw a improvement in the
results, which we have collected according to age in relation to the H&Y assessment scale after tradicional
rehabilitation. (Chart 5)

For H.A.D.S rating scale- for patients before/after traditional rehabilitation, we also saw in this evaluation
scale, improvement in the results, which we have collected according to age in relation to the H.A.D.S
assessment scale after tradicional rehabilitation. (Chart 6)

For BERG rating scale- for patients before/after advanced-intensive rehabilitation, we saw a significant
improvement in the results, after advanced-intensive e rehabilitation. We collected data by age on the BERG
rating scale. (Chart 7)

For H&Y rating scale- for patients before/after advanced-intensive e rehabilitation, we also saw in this
evaluation scale, a significant improvement of the results, after advanced-intensive e rehabilitation. (Chart 8)

For H.A.D.S rating scale- for patients before/after advanced-intensive e rehabilitation, we also saw in this
evaluation scale, a significant improvement of the results, after advanced-intensive e rehabilitation. (Chart 9)

Regarding rehabilitation results in % of cases after traditional therapy based on age groups- we saw that
the results of rehabilitation in % phase 2, 3 and 4, after traditional therapy based on the age groups and the
stages in which the patients are, is equal to the result 3 (good result for all stages) (Chart 10)

Regarding the rehabilitation results in % of cases after intensive therapy based on age groups- we saw that
the results of rehabilitation in % for phase 2, 3 and 4, after intensive therapy based on the age groups and the
stages in which the patients are, unlike the chart 10, are equal to the result 4 (very good result for all phases).
(Chart 11)

Clarification: We proved that early physiotherapeutic rehabilitation and advanced-intensive rehabilitation would be
much better compared to traditional rehabilitation, and it is also extremely important for patients suffering from
Parkinson's disease as it affects its slowing down, so that the patient achieves the transition more slowly from the first
stage to the second stage and so on.

Also, according to the many types of research that we have conducted for this study, it turned out that if we put the
physiotherapy rehabilitation protocols and rating scales, these results would increase even more in % and would be from
good results in very good results.
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5. Conclusions

One of the reasons why we chose this topic is the fact that PD has a very important socio-economic impact, especially in
relation to the disability it causes in patients based on the stages they are in. Foreign countries use assessment scales
and advanced rehabilitation methods such as those presented in this thesis, unlike our country that uses simple
physiotherapeutic rehabilitation. This finding is reflected in the high percentage of improvement of patients with a very
good result=4 rehabilitated with advanced-intensive e therapy, compared to patients who did simple therapy and
received as a good result=3 from rehabilitation and not very good. Hence our country has an urgent need for the
establishment of a standardized rehabilitation protocol and assessment scale and their application. The use of
physiotherapeutic treatments has resulted in the reduction of physical and motor disability and in the improvement of the
life of patients suffering from Parkinson's disease, always accompanied by drug therapy. In this way, this therapy not only
helps in reducing disability, but also in reducing patients' depression as they manage to become more autonomous and
we will also have socio-economic benefits for our country, because Parkinson's disease brings a major disability for these
patients. Now is the time to apply advanced-intensive physiotherapeutic rehabilitation in our country as well. However, it
must be said that the management of Parkinson's disease has significantly improved in recent years in our country as
well.

Just as in the economic article of Zotaj.A et, al.2024, in which it is clearly seen that the payments for physiotherapy
rehabilitation sessions are different for different countries, we must emphasize that the sooner patients start intensive
physiotherapy rehabilitation, the less they will spend economically over time of time as they will be more suitable for
activities of daily life.

We should also add that as healthcare becomes increasingly interconnected, evidence-based policy making is
critical to ensure equitable access to healthcare services worldwide (Krasniqi. M et, al. 2023)
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