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@ymobon ax npopecitinuti U0 CnOpmy XapaKxmepuzyemvb s UCOKUM PiGHEM I3UYHUX HABAHMANCEHD, U0 NPU3BOOUMb
00 3HA4HOI KinbKOCcmi mpasm ceped epasyis. 3a oanumu 0ocriodxcens, npogedenux y Cnonyuenux LlImamax Amepuxu
midie 2014 ma 2019 poxamu, Hatnowuperimumy mpasmam 8 npogecitinux Gymoonicmax € po3smsicHeH s 3a0HbOI 2pynu
M 51318 CMe2Ha, 8UBUXU 2OMIIKOBOCHONHO20 CY2l0ba ma posmscnents aooykmopis[ 1 ]. Li yukoOocenHss cmanosisime 3Ha-
YHY 4acmKy 6i0 3a2albHOI KLIbKOCMI, 3 YACMOMOI0 pO3msicHenb M ‘8316 Ha pieHi 4,6 eéunaokie na 1000 2o0un excnozuyii,
Yyacmo nos’sA3aHux 3 MpasmMamuyHuMy inyuoenmamu. 3a2anbHa ROWUPEHICMb MPaem HUICHIX Kinyieok caeac 37,8%,
3 aKYeHmom Ha 20MIIKOBOCMONHULL cyeno0, de 3apeecmpogano nonao 306 mucau eunaokie. ¥ npogheciiinomy pymoéoni
mpaemu M’A3i6 i CyXodicuiib nepesadcaroms, cmanosnaiu 00 31% 6io ycix ywkoodicens, 3 NepesadcaHHAM HeKOHMAK-
TNHUX MEXAHI3MIB, MAKUX K Pi3Ki pyxXu, NPUCKOpeHHs ma ynosinoHents. Qizuuna mepanis gUCmynac Kuio4o8um 3acobom
npo@inakmuxy, 0036015104U IMEHUWUMU PUSUK ULTSAXOM 8NPOBAONCEHHS NPOSPAM, WO BKIIOYAIOMb CUNOGI MPEHYBAHHS,
nponpioyenmueHi enpasu, 6a2amoKoHmypHi komniekcu ma posmunku. Hanpuxnao, npoepama FIFA 11+ demoncmpye
3HUDICEHHA 3A2ANbHO20 PUSUKY MPASM HUNCHIX KIHYIBOK Ha 72%, 3MeHuleHHA uacy empamu yepe3 mpaemu Ha 29% ma
CKOPOUYEeHHsl 4acmomu NOWKOONCEHb 38 30K KOMIHHO20 cyenoda [2]./locnioxcenns, nposederi ceped 00poCaux 40on08iKig-
¢dymbonicmis, noxasyrome, Wo eKCYeHmMpUyHi NPasu, Maxi AK HOPOUUHUL 32UH CMe2HA, 3HUNCYIOMb PUSUK PO3MACHEHb
3a0Hb0i epynu m ’a3i6 cmeena Ha 35%, mooi Kk a00yKmMopHi npocpamu 3MeHuLyioms npooiemu 3 naxo8oo 301010 Ha 41%.
IIponpioyenmueni mpenyeanns Ha OUCKY 015l 20MIIKOBOCIONHO20 CY2i00a 3MEHULYIOMb YACTONTY BUBUXIE, NOKPAUYIOYU
CEHCOMOMOPHULL KOHmponb. Bazamoxkonmypui npoepamu, wo nocoHyroms banauc, cmabilibHicms KOpnycy ma QyHkyio-
HAIbHY CULY, CKOPOUYIOmb M 30681 mpasmu Ha 43% cepeo enimuux epasyis. Tenni posmunxu, sk FIFA 11+, mpueanicmio
15-20 xeunun, uxonysaui 2—6 paszié Ha mudxicoeHb, NIOGULYIOMb CRIBBIOHOUIEHHS CUTU M S3I8 CMezHd, NOKPAULIomb
HEepPB0B80-M 'A308Ull KOHMPONLL MA 20MYIOMb OP2AHIZM 00 HABAHMANCEHb, 3SMEHWLYIOUU YACMOMY MAM408Ux mpaem Hd
12% ma mpenysanonux na 25%. Basxcaugum achekmom € nocmynoge 6npo8aodiCcets 6npas 0isl YHUKHEeHH: 3amMPUMAHO-
20 M 51306020 OO0, A MAKOJNC QPOKYC HA HUNCHIX KIHYIBKAX, Oe OOMIHYIOMb YUIKOOJCEeHHS. []0CIIOdNCeHHS NIOKPeComb
HeoOXIOHICMb THOUBIOYANbHO20 NIOX00Y, 8PAX0YIOUU NONEPEOH] MPABMU, SIKI HOOBOIOIOMb DUSUK PEYUOUBLE, MA 306HIUIHI
gaxmopu, ax konmaxm{3].3azanom, Qizuuna mepanis ne auwie 3anodicac mpasmam, aie i CHpUsLE NOKPAWeHHIO Cnop-
MUBHOI NPOOYKMUBHOCII, 3MEHULYIOUU YAC 8IOHOBIEHH Ma NI08UWYIOYY CMILKICMb 00 HasanmadiceHs. Pexomenoayii
BKIIOYAIOMb THMESPAYil0 YUux npocpam y WoOeHHI MpeHy8anHs 08 OOPOCIUX YON08iKie-ymobonicmis, 3 aKyeHmom Ha
dompumanns ma Ha2ano mpenepis. Manioymui 00CaiodiceH s NOGUHHI po3uwupumu 6a3u OaHUX ma eKIOYUMUY Oilbiie MO8
0J151 NOBHIWLOT OYIHKU eqheKmUHOCMI.

Knrouoei cnosa: ¢izuuna mepanis, npoghinakmuxa mpasm, npogeciiinuil pymoon, excyenmpuyni énpasu, FIFA 11+,
PO3MsIZHEeHHS M 51316 cmeeHd, NPOnpioyenmueHe mpeHy8aHHs, 0a2amoKOHMyPHI RPOSPAMU, 20MITKOBOCHONHULL CY2l00,
aooykmopu.
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in professional football players

Physical therapy as a means of preventing injuries in professional football players Abstract Football as a professional
sport is characterized by a high level of physical loads, which leads to a significant number of injuries among players.
According to studies conducted in the United States between 2014 and 2019, the most common injuries in professional
football players are hamstring strains, ankle sprains, and adductor strains. These injuries account for a significant
proportion of the total, with a muscle strain frequency of 4.6 cases per 1000 hours of exposure, often associated with
traumatic incidents. The overall prevalence of lower extremity injuries reaches 37.8%, with an emphasis on the ankle
joint, where more than 306 thousand cases have been registered. In professional football, muscle and tendon injuries
predominate, accounting for up to 31% of all injuries, with a predominance of non-contact mechanisms such as sudden
movements, acceleration and deceleration. Physical therapy is a key means of prevention, allowing to reduce the risk
through the implementation of programs that include strength training, proprioceptive exercises, multicomponent
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complexes and warm-ups. For example, the FIFA 11+ program demonstrates a 72% reduction in the overall risk of lower
extremity injuries, a 29% reduction in time loss due to injuries, and a reduction in the frequency of knee ligament injuries.
Studies conducted among adult male football players show that eccentric exercises, such as the Nordic hamstring curl,
reduce the risk of hamstring strains by 35%, while adductor programs reduce groin problems by 41%. Proprioceptive
training on an ankle disk reduces the frequency of sprains by improving sensorimotor control. Multicomponent programs
that combine balance, core stability and functional strength reduce muscle injuries by 43% among elite players[4]. Warm-
up routines, such as FIFA 11+, lasting 15—20 minutes, performed 2—6 times a week, increase the hamstring-to-quadriceps
strength ratio, improve neuromuscular control and prepare the body for loads, reducing the frequency of match injuries
by 12% and training injuries by 25%. An important aspect is the gradual implementation of exercises to avoid delayed
muscle soreness, as well as a focus on the lower extremities, where injuries predominate. The studies emphasize the
need for an individual approach, taking into account previous injuries that double the risk of recurrence, and external
factors such as contact. In general, physical therapy not only prevents injuries but also contributes to improving athletic
performance by reducing recovery time and increasing resistance to loads. Recommendations include integrating these
programs into daily training for adult male football players, with an emphasis on compliance and coach supervision.
Future research should expand databases and include more languages for a fuller assessment of effectiveness.

Key words: physical therapy, injury prevention, professional football, eccentric exercises, FIFA 11+, hamstring
strains, proprioceptive training, multicomponent programs, ankle joint, adductors.

Beryn. IIpodeciitanii hyTOon Bumarae Bif rpaB-  OOJICTIB, 3MEHIIIEHHSI €EKOHOMIYHUX BTpaT KIyOiB Ta
LiB MaKCUMaJIbHOT (Pi3MYHOI MiArOTOBKHM, IO BKJIIO-  TOAOBXKECHHS aKTHBHOI Kap’€pH CIIOPTCMEHIB.
Yae MIBUAKICHI PUBKH, Pi3Ki 3MiHH HANpPAMKY PYXY, MeTo10 AocCHiTKeHHsl € aHali3 eQeKTUBHOCTI

CTpUOKHU Ta KOHTAKTH 3 ONOHEHTaMH, 1110 HEMUHY4Y€e  MeTOoAiB (i3ndyHOiI Tepamii Sk 3aco0y MpodiTaKTHKH
MIJBUIIYE PU3UK TPaBM. 3a JTaHUMH CIIJEMIONOriuy-  TpaBM y mIpodeciiinux ¢pyTOomcTax Ha OCHOBI CHC-
HHUX JOCJIKEeHb, TIPOBEICHUX cepel MPOopeciiHUX  TeMaTHYHOTo OnIsiay Jiteparypu. s mocCsSTHEHHS
¢byTOomnicTiB, yacToTa TpaBM csirae 5,2-9,6 BUNaaKiB ~ MeTH IMOCTaBICHO Taki 3aBOaHHS: MPOaHAIi3yBaTH

Ha 1000 roguH rpu Ui amaTopis, ane B mpodeciii-  momupeHi TMNU TpaBM y mpodeciliHomy ¢yTOomi
HOMY CEpEIOBUIII [Iel TTOKa3HUK MOKE OyTH BHIIUM  Ta IX CTaTUCTUYHI MOKA3HWKH; BU3HAYUTH KIFOUOBI
yepe3 IHTEHCHBHICTH 3MmaraHb|2].Halinommpeni-  meromu (isuuHol Teparii, BKIIOYAIOYH CHIIOBI, MPO-
IIMMH € YIIKOJDKEHHS HIDKHIX KIHITIBOK, TaKi SIK pO3-  TPIONENTHBHI, 0araTOKOHTYypHI TpOrpaMH Ta pPo3-

TATHEHHS M 5131B 33/IHbOT NTOBEPXHI CTETHA, BUBUXM  MHHKH; OI[HUTH €(EeKTUBHICTh IIMX METOJIB 3a
TOMIJIKOBOCTOITHOTO CyII00a Ta PO3TATHEHHS aAlyK-  JaHUMH PaHIOMi30BAHMX KOHTPOJIBOBAHUX AOCIi-
TOpiB, fIKI YacTO BHUHHUKAIOTh 4Yepe3 HEKOHTAaKTHI  JDKCHb; OMHMCATH KOHKPETHI BIPABH Ta IMPOTOKOIU
MeXaHi3MH, SIK PalTOBE YIOBIUIbHEHHA a00 MPUCKO-  IX BHUKOHAHHS; CHOPMYJIIOBATH PEKOMEHIAINT st
penHs. L{i TpaBMU NpU3BOASTH A0 3HAYHMX BTPAT  BIOPOBAHKEHHS B IPAKTUKY TPEHYBaHb MpodeciiHux
yacy, Hampukiaj, PO3TATHEHHS CTerHa BuUMarae  komauj [9].

1228 nHiB BiTHOBJICHHSI, a PO3PHB 3B’ 30K KOJiHA — HocmimkenHs mpoBereHo y Qopmi cucteMa-
no 7,5 micsuis. Kpim Toro, momnepeani TpaBMH Ii-  THYHOTO OIVISILy JiTE€paTypd BiINOBIOHO IO pPEKO-
BHIIYIOTh PU3UK PEUIUBIB yABidi, 10 BrumBae Ha  MeHmaniii PRISMA. [omyk 3aificHroBaBcs B 0a3ax
Kap’epy rpaBUiB Ta ycmix komana. ®izuuna tepa-  mannx PubMed, EMBASE, Cochrane Library Ta
s, SIK HAyKOBO OOrpyHTOBaHM# minxin, mpornonye  SPORTDiscus 3a nepioa 3 2000 mo 2024 pik 3 BUKO-
KOMIDIEKCHI TpOTpaMH TNPO(INIaKTUKH, CHOPSIMO-  PUCTaHHSIM KIIOYOBUX CJiB: «physical therapy»,
BaHI Ha NOCHMJIEHHS M’s3iB, MOKpallleHHS OajaHCy  «injury prevention»,«professional soccer», «football
Ta HEpBOBO-M s130Boro koHtpoiro[S].Jdocmimkenns  players», «FIFA 11+», «eccentric exercises».Bxio-
MOKa3yIOTb, 1110 BIPOBA’KEHHS TAKUX IPOTPaM MOKE€  YE€HO PaHIOMI30BaHI KOHTPOJIBOBAaHI OCIiIKEHHS
3MEHIIUTH 3araJbHui pu3uKk TpaBM Ha 23-39%, Ta CHCTEMAaTU9HI OTJISIIH, 110 CTOCYIOTHCS TOPOCTUX
CIPUSIOYH HE JIMIIE 3/I0pOB’I0, aje W MOKpAaIIeHHI0O  YoJoBiKiB-(pyTOOMCTIB (Bik>18 pokiB), 3 hoxycom Ha
CIIOPTHBHHUX TIOKAa3HHKIB. Y KOHTEKCTI cydacHOi  mpo(illakTUKy TpaBM HIDKHIX KiHIBOK [11].Bukito-
CIIOPTHBHOI MeIWIHMHU (i3WvHa Tepamis iHTerpy-  YeHO AOCIIDKCHHS 3 XIHKaMH, AiTbMH a00 0e3 wiT-
€TbCS B TPEHYBAJIBHUI MpOIEC, TO3BONAIOUM IPaB-  KUX JaHUX NP0 €(PEKTHBHICTH. SKICTh JOCIIIKEHb
UM TiATPUMYBaTH ONTHMAJIBHUM CTaH OpOTAroM  omiHeHo 3a mkanoto PEDro (cepemniit 6an 5/10).
ce30Hy. BaxxJIMBICTh I[bOIO HAMPSIMKY IMIAKPECTO-  AHaji3 BKIIOYaB PO3PaXyHOK BITHOCHOTO PH3UKY
€Tbcsl MbKHaponHuMu opraizamismu, sik FIFA, sxi  tpaBm (IRR), umcna mnoTpiOHHX JUIisi JiKYBaHHS
po3pobunm cranmaptrzoBaHi mpoTtokoiw miust 3MeH-  (NNT) ta gacroru tpaBm Ha 1000 romuH ekcros3u-
meHHs: TpaBMaru3My([7]. TakuM dmHOM, BUBYEHHsS  1ii. 3arajom mpoaHamizoBaHo 11 KIrOYOBUX AOCITi-
poui ¢iznunoi Teparii B IpoQiaKTHL CTa€ aKTyallb-  JDKEHb 3 YYacTIO MOHaA 13 THCSY IpaBIiB Ta MOHA]
HUM JJI51 ONTUMI3allii MiATOTOBKY mpodeciiHux ¢yT- 1 MinplOHOM ToauH ekcnosuiii. Jani cuHTe30BaHO
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Tabmumg 1

EdexruBHicts nporpam ¢gizn4yHoi tepanii B npogiiakruui Tpasm pyrodosicris

Iporpama Tun Brpas TpusajicTb/4yacTora 3umkenns LinboBi TpaBMU
pusuky (%)
FIFA 11+ Po3MuHKa, TioMeTprKa, 15-20 xB, 2—6 pa3/Tux 4672 Hwuxwi kinmisku, ACL
OanaHc
NHE ExcuenTpudne cuiioBe 10 Tk, 1-3 pas/Tmx 35 Po3tsaraenns crerna
ASP CusioBe 17151 aJTyKTOPiB 68 Tk mpece3oH, 1 pas/Tik |41 [MTaxoBi mpobaeMu
[IponpionentusHe bananc Ha aucky 30 xB moaHA 3HauyHe BuBuxu romiaku
BararokonTypHe Bananc, cuna, pyximBicTh Ce30H, 2 pa3/TiK 43 M’5130Bi TpaBMH

Puc. 1 nemoncrpye nocaigouicts Bnpas y FIFA 11+:
M0YATOK 3 0iry, NpoI0BKEeHHs MJIiOMEeTPHKOIO Ta 3aBeplIeHHs 0aJaHCcOM
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IUIsl KaTeTOpU3yBaHHs METOMIB: CHIIOBE TPEHYBAaHHS,
MPOTpPIOLENTHBHE, 0araTOKOHTypHE Ta PO3MHHKOBI
nporpamMu. ETuuHi acriexktd 3a0e3leYeHo BiJCyT-
HICTIO IIUTYBaHHS JKepels 3 3a00pOHEHUX PETiOHIB.

PesyabTaTn gociaixskeHHsi. AHaJi3 CTaTHCTUKH
TpaBM y npodeciinomy GyTOOIIi MOKa3ye, 0 HUXKHI
KIHLIBKH ypaxatoThcs B 37,8% BuIajKiB, 3 epeBa-
KaHHSM TOMIIKOBOCTOIHOTO cyroba (36,39% Bin
yCiX YIIKO/pKeHb). HalmomupeHinni — po3TsarHeHHs
3amHbBoi Tpymu M’s3iB crerHa (21%), BuBuxu (23%)
Ta po3puBH 3B 530K (11,5%). HexkoHnTakTHi TpaBMuU
CTaHOBISATH 10 90% M’S30BUX YIIKOIXKEHB, 3 YACTO-
toto 0,96 Ha 1000 romun. dizuuHa Teparisi Iporno-
Hy€e e(eKTHBHI METOAN MPO(DITAKTUKH, TOYHHAIOYN
3 CHJIOBOTO TPEHYBaHHS, CIPSMOBAHOTO Ha EKC-
IeHTpUYHI HaBaHTaxeHH:A[S]|.Hanpukman, HOpmud-
Huit 3ruH crerHa (NHE) Bukonyetscs 2-3 cetu mo
5-12 noBropiB 1-3 pasu Ha THXIEHb, 3MEHIIYIOUN
pu3uk po3tsirHensb Ha 35% (IRR 0,65). Ananorivno,
nporpaMa misi agnykropiB (ASP) 3 2-3 pasamu Ha
THKJIEHb Y TIepelCe30HHUH mepion Ta 1 pasom mifg
Yac Ce30Hy 3HIKY€ mpobieMu maxoBoi 30au Ha 41%.
[IponpiouenTrBHiI BOpaBy, sIK TPEHYBaHHS Ha TUCKY
s roMinku (30 XBWJIMH TWIONHS), TOKPAIIyIOTh
OanaHc Ta 3MEHIIYIOTh BUBHXH TOMIJKOBOCTOIIHOTO
cynioba 3a paxyHOK CEHCOMOTOPHOTO KOHTPOJTIO [7].
BararokoHTypHI porpaMu MOEAHYIOTH OallaHc, CTa-
OiMBHICTH KOpITyCY, (DYHKIIIOHAJIBHY CHIY Ta PyX-
JIUBICTh, BUKOHYBaHi 2 pa3u Ha THXKICHb MPOTATOM
CE30HY, III0 CKOpoUuye M’si30Bi TpaBmu Ha 43%. Po3-
MUHKOBI niporpamu, 30kpema FIFA 11+, TpuBaictio

15-20 xBunuH 2—6 pas3iB Ha THXKACHb, BKIIOYAIOTh
0ir, PO3TATHEHHS, CIIPUTHICTb, IUIIOMETPHKY, OallaHC
Ta CIJIy B TPhOX €Tamax, 0e3 CreriaabHoro oda-
HaHHA. BOHM 3MEHIIYIOTh 3araJbHUN PU3HK HIDKHIX
KIiHIIIBOK Ha 72%, 4acTOTy pO3pHBiB 3B 530K KONiHA
Ta yac BTpatd Ha 29%. JlocmikeHHs cepel] eTITHUX
TPaBIiB MiJATBEPKYIOTh, 1[0 MOTHBALliS 10 TPOdi-
JIAKTHKH TOB’s3aHa 3 OaKaHHAM BUCTYIAaTH Ha Hai-
BHIIIOMY PiBHi, 3 aKIICHTOM Ha TOTPUMAHHS IPOTOKO-
miB [3]. Tabnumst 1 imrocTpye KITFOYOBI IpOTpamMu Ta
ix epeKTUBHICTB.

BucnoBku. ®izuyna Tepanist € edekTHUBHUM
3ac000M MPOQIAKTHKH TPaBM y MpodeciitHnx QyT-
00 TiCTIB, OCKUTBKA CHCTEMATUYHI TPEHYBaJIBHI MPO-
TOKOJIM JIO3BOJISIIOTH HE JIMIIE 3MEHIIWTH PU3HK Ha
23-43% 3anexxHO BiA mMporpamH, a i HOKpamuTH
3arajlbHUN CIIOPTUBHUI moTeHIian. PekoMeHmay-
erbesi BhpoBamkyBatu FIFA 11+, excueHTpuuHi
BIIPaBU JUIsl M 5I3iB 3a/IHBOI MOBEPXHi CcTerHa, cTadi-
J3aIiifHi BIIpaBH M0 CIPHSIIOTH MiIBUIIECHHIO KOHT-
pOJIO pyXiB, onTUMIi3arii GioMexaHiKA Ta CTIHKOCTI
Cyro0OBO-3B’SI3KOBOTO  armapary. MaiOyTHI jqociii-
JOKEHHS TMOTPeOYIOTh BUCOKOSKICHUX BUIPOOYBaHb
Ut ipopeciiHUX rpaBLiB, BPaXOBYIOUH CHIEHU(IKY
IHTEHCUBHOCTI iIrPOBOTO CE30HY , BiTHOBJICHHSI ITiCJIs
MaT9iB Ta iHAWBiAyaIbHY BapiaOebHICTh (PI3UIHOTO
CTaHy rpaBLiB. TakuM YMHOM, MOAAIBIIUI PO3BH-
TOK JIOKa30BOi 0a3u CTaHe MIATPYHTAM IS TOUHIIIOT
ontumizanii MpoiTaKTUYHUX TporpaMm i, BiAmo-
BiZJTHO, TIOKpAlICHHSI OE3MeKU Ta Pe3yJabTaTUBHOCTI
npogeciiaux GyTOomiCTIB.
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