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both groups significantly, though comparatively in the experimental group it was more
significant. Passive mobilizing techniques decreased the pain. There was statistically
significant difference in the number of treatment sessions: on average 15.2 for mobi-
lisation techniques versus 19.5 for conventional physiotherapy. CONCLUSIONS: The
clinical comparison showed that mobilisation techniques were more effective than
conventional physiotherapy in regaining wrist joint mobility and improving overall
function, and also that they required less treatment sessions.

4539

A SURVEY ON THE EFFECT OF CAFFEINE INTAKE ON HR AND BP
CHANGES IN FEMALE ATHLETES

Vahid Karim, Azad Marjani, Zahra Asadi, Bayan Heydariyan

Isfahan University
E-mail: vahidkarimazad@gmail.com

Purpose. The caffeine affect consumption on HR and BP changes in athletic women.

Method: This study is a semi-experimental research. The Subjects includes 13 volun-
teer female athletes who have been kept from in taking caffeine, sugar, smoking and
drinking alcohol for twelve hours. Initially, the athletes underwent a brachial blood
pressure, Then they drank a healthy solution holding special properties successive HR
and BP measurements were performed 30 minutes, 60 minutes and 90 minutes after
the solution consumption subsequently .For Data analysis used t test and significant
alpha (P < 0¢05) was considered.

Results. The results showed that caffeine consumption to the mean systolic and diastolic
blood pressure gradually increased. In connection with resting diastolic blood pressure
- diastolic blood pressure 90 minutes and 30 minutes -90 minutes the difference was
significant compared to other measurements was not a significant difference.

Conclusion. It may be suggested that the athletes doing sports that have the nature of
elevating blood pressure like weightlifting to pay attention to the amount of caffeine
contained in the drinkable solution while using caffeine.
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PEDAGOGICAL ASPECTS OF TRAINING PERSONS WITH MENTAL
DISABILITIES

Goncharenko, E.

National university of physical education and sport of Ukraine
E-mail: evgenijpv@mail.ru

Introduction. People with mental disabilities take up sports according to the Special
Olympics programme. Training such people becomes harder not only because of men-
tal disabilities but also because of complications caused by them [1]. Nowadays peda-
gogical aspects of training persons with mental disabilities are researched not well
enough witch defines the urgency of this article.

Aim - to optimize training process with persons with mental disabilities.

Methods. The analysis of the special literature and practice, curriculums and mate-
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rials of the Internet, pedagogical supervision, the analysis, synthesis and statistical
processing of the received results.
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Results and discussion. During the competitions while dividing athletes into divisions
the degree of mental disability is not taken into consideration. They are divided in ac-
cordance to sex, age and level of ability. But during the training process it is important
to take into consideration mental abilities. According to ICD-10 there are 4 degrees
of mental disability: light, moderate, serious, profound. Mental disability a has nu-
merous forms, kinds and clinical presentations [2, 3]. For this people processing and
learning occurs at a slower rate. Their attention span is short. During the trainings
with persons with general intellectual disabilities it is important to provide repetition
(key to athlete gaining new skill development), to train for short periods of time, to
think of athletes as literal thinkers. Persons with autism have communications dif-
ficulties. While working with this category it is needed to provide highly structured
and least distracting environment, to craves established routines, to signal transition
change, loud noises, etc [4]. Down syndrome is common for anywhere from moderate
to significant intellectual disability. It is genetically caused. People with Down syn-
drome have atlanto-axial instability. About 10 % of people with Down syndrome have
weakened vertebrae [1, 3, 4]. While working with them set clear expectations and
limits, use eye contact when talking; work one-on-one to demonstrate new skill (gain
full attention), use repetition and review.

Conclusions. During the trainings with persons with intellectual disabilities it is de-
manded to take into account not only the degree of mental disability, but its forms and
characteristics of clinical presentations as well. It will contribute to the improvement
of training process and the effective realization of goals of Special Olympics.
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COMPARATIVE ANALYSIS OF THE MOPHOLOGICAL FEATURES — I
OF AEROBICS AND DANCE SPORT ATHLETES
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National Sports Academy “Vassil Levski”
Anatomy and Biomechanics Department
E-mail: gikova_m@yahoo.com

The specificity of the movement activity in the different sports defines different mod-
els of the motor system.

In this study we aimed to compare the mbrphological features of aerobics and dance
sport athletes depending on the specificity of movement activity.

36 athletes were studied, 23 in aerobics and 13 in dance sport.

Their height, weight, armspan, length of lower limb, muscular measurement of armpit
and thigh, were measured. Derivative indexes were deduced - percentage of body fats,
absolute quantity of fats, active body mass, absolute quantity of muscular mass, per-
centage of muscular mass, mass-water component. The data were statistically proc-
essed through variation analysis. The Student’s T-criterion was used to compare the
two groups. Significant differences can be seen in the indexes: weight, active body
mass, absolute quantity of muscular mass, % muscular mass. A connection with the
different movement activity is made. The study of the morphological features can be
used in the monitoring of the effectiveness of the training process.
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