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3MIHH ®YHKIIOHAJIBHOI'O CTAHY CEPLIEBO-CYJIMHHOI CUCTEMM B OCIB 3 IIIEMIY-
HOIO XBOPOBOIO CEPLIS 11| BINIMBOM 3ACOBIB ®I3UYHOI PEABLIITALII. Haranis AKAPCBKA.
JIvsiscokuil depoicashuil yHisepcumem QizuiHoi Kyismypu

AmHoTanist. BinbiicTs HAyKOBHX Tpalb IPUCBAYSHO 3aCTOCYBAHHIO OKpEMHX 3ac00iB (iziyHOi peabinitawii 6e3
BpaxyBaHHs OCOOJIMBOCTEH amanTamiiiHux mepeOysoB, 10 BiIOYBAaIOTHCA B OCIO 3 iIEMIYHOI XBOPOOOIO CepIls IIif
BILUTUBOM JI030BaHMX (Hi3MYHUX HABAHTAKCHb.

Mera: BU3HAQUMTH BILTUB 3ac00iB (i3M4HOT peadiniTallii Ha (PyHKI[IOHAJIBHUI CTaH CEpIIEBO-CYIMHHOI CUCTEMH B
0ci0 Ipyroro 3pijioro BiKy 3 iIEMIYHOK XBOPOOOIO cepIls: CTadinbHa cTeHoKapis, I GpyHKIioHaNEHMI KiTac y icsi-
KapHsHUI TIepioz.

JlocrmimkeH s IPOBOMIIOCS Ha 0a3i KapIio-ITyIbMOHOJIOTTYHOTO BiauieHHs KiiHiuHOT sikapHi JIbBIBChKOT 3a-
ni3HuI eMT Bproxouui. Y mocnimkeHHi opaio yuacts 50 mamieHTiB BikoM 50 — 60 pokiB, 3 skux (HopMyBaTHCs IBI O/
HOPIJTHI IPYIIN YOJIOBIKIB 1 XKIHOK.

VY pe3ynbTaTi MpOBEACHH KOMILIEKCY peaOimiTaiifHuX 3aX0iB, 0 Iepeadayaid BUKOPHCTaHHS MOAU(IKOBa-
HOI METOIMKH JIIKyBaJILHOT TNIMHACTHKH, T030BaHOT XO/Ib0H, TEPEHKYPY, Macaxy Ta (i3ioTepaneBTUUYHUX HPOICAYP, 10~
csirHyTO JoctoBipHeE (p<0,05) 3pocTaHHs MOKa3HUKIB (i3MYHOT Npae3AaTHOCTI Ta HOJIIIIEHHs (PYHKIIOHAJIBHOTO CTaHy
CepLEBO-CYAMHHOT CHCTEMH 32 YMOB PO3LIMPEHHS Ta PO3BUTKY KoJjlaTepajieil sk Ha nepudepii, Tak i B MioKap/ii.

KurouoBi ciioBa: cepiie, CTeHOKapIist, peadimiTaIris.

Introduction. Heart and blood-vessel diseases occupy the first place on the list of illnesses
which lead to reduction in working capacity and human mortality [2, 3, 8]. The main preventive
measures for people with diseases of the cardiovascular system are correct diet, body mass index,
blood pressure, cholesterol, and also increasing of physical activity, which reduce risk of cardiovas-
cular disease [1, 5, 7]. Necessity of physical rehabilitation means application in the complex recovery
of patients with cardiovascular diseases has been proved by theory and practice. For people who suf-
fer from ischemic heart disease, scientific publications offer to use physical training program consist-
ing of intensive physical exercises, dosed walking, massage and physiotherapy [4, 6, 8]. The topical-
ity of the question lies in individual selection with clearly defined sequence usage of physical reha-
bilitation means, taking into account features of adaptive rearrangements that occur under the influ-
ence of dosed physical loads for people suffering from ischemic heart disease. Research in this area
contributes to further choice of the right combination of physical rehabilitation means to accelerate
patients’ recovery with this pathology.

How to work with academic programs, plans, themes. The research carried is carried out in
accordance with 4.1.2 of the theme. "Physical rehabilitation for disabled people with motor dys-
functions" Consolidated Plan research in the field of physical culture and sports in 2006 — 2010.

The purpose is to determine the effect of physical rehabilitation on functional state of health of
people suffering from ischemic heart disease (stable angina pectoris second functional group) during
the post - hospital period.

The object of the research is:

1. To establish a differential application program of physical rehabilitation means for people
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2. suffering from ischemic heart disease (stable angina pectoris second functional group) dur-
ing the post - hospital period.

3. To determine the efficiency of physical rehabilitation means for people suffering from
ischemic heart disease (stable angina pectoris second functional group) during the post-hospital pe-
riod.

The methodology of the research comprises, in particular, analysis of scientific and technical
literature, pedagogical experiment, methods of medical and biological sciences (determination of he-
art rate, tonometry, the calculation of indexes of central hemodynamic), instrumental methods of ana-
lysis (electrocardiography, echocardiography, biochemical analysis of blood), mathematical methods
of statistics.

The organization of research. The study was conducted at cardio-pulmonological department
of Clinical Hospital of the Lviv Railway in Bryukhovychi. 50 patients aged 50 - 60 were involved
into the research. Both men and women, were distributed into two homogeneous groups.

The main group was engaged in program of physical rehabilitation, which included the use of a
modified health-related fitness, dosed walking, health path, massage and physiotherapy. In the other
group physical rehabilitation was carried out according to general methods, which provided thera-
peutic exercises, massage and physiotherapy procedures.

Results of the research. The functional state of persons with stable angina pectoris second
functional group differs a lot from normal indices and were characterized by raising indices of heart
rate, blood pressure, peripheral vascular resistance, total cholesterol level range and also sings of
myocardial hypoxia and reduced total myocardial contractility [1, 5, 6].

The results of research were taken into consideration while developing a physical rehabilitation
program for people suffering from ischemic heart disease (stable angina pectoris second functional
group). The program contained besides general physical rehabilitation means differential ones, such
as: tools that facilitate the normalization of muscle tone of cervico-thoracic spine (special exercises
for back muscles, segmental-reflex massage combined with massage of the neck area, physiother-
apy) and dosed walking technique.

The structure of physical rehabilitation program for people suffering from ischemic heart dis-
ease (stable angina pectoris second functional group) provides initial examination, determination of
the main functional disorders of the cardiovascular system, formation of the tasks of physical reha-
bilitation, choice of the appropriate means of physical rehabilitation and the development of evalua-
tion criteria.

The main task of our research was to show the effectiveness of physical rehabilitation means
during the rehabilitation process of people with ischemic heart disease at the sanatorium stage de-
pending on the clinical state of health of individuals.

Data analysis of the central hemodynamic showed a high efficiency of physical rehabilitation
program, which is affirmed by the normalization of most of these indicators.

As a result of the physical rehabilitation program application the average systolic blood pres-
sure in the main group decreased significantly by 11,92% and amounted to 143,4 + 3,7 mmHg and
diastolic respectively 15.18%, which corresponds to 81.6 + 0,9 mmHg (p <0,05). The significant
changes in blood pressure reduction were observed in the second group, but they were not as great as
in the main group.

Systolic blood volume increased in both groups, however significant changes of indices oc-
curred only to members of the main group, where it increased by 12.9% and amounted to 46,8 + 2,1
ml (p <0,05).

The same trend is observed with percussive index. It increased significantly by 16.6% and
amounted to 24,3 £ 1,6 ml/m2 (p <0,05)in the main group, that explains the improvement of myo-
cardial contraction ability [3, 6].

In the main group the average peripheral vascular resistance component authentically de-
creased by 15.7% and amounted to 3697,5 £ 176,9 din./s/sm-5 (p <0,05), indicating the importance
of peripheral circulatory component in improving hemodynamic after physical training for people
suffering with stable angina pectoris [6, 7].
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Under the influence of the proposed program, improvements are observed in bioelectric proc-
esses in the myocardium. This is confirmed by a decrease in signs of myocardial hypoxia (depression
segment S - T significantly decreased in the main group by 0.6 mm, which is 0,7 + 0,2 mm in the
comparison group is only 0.2 mm, which is 1,1 = 0.1 mm at (p <0,05)) and improving processes in the
myocardial repolarization (T wave amplitude in the major group rose in 2 mm, which corresponds to
5,0 + 0,4 mm (p <0,05), in comparative group only 0.9 mm, which is 4,1 = 0,6 mm (p> 0,05)).

The results of total left ventricular contractility in the main group under the influence of the
developed physical rehabilitation program increased in 7.4%, which is 57,2 £ 1,7 (p <0,05), and in
the comparison group significant changes were not observed, (p > 0.05).

Our research showed that under the influence of the proposed program of physical rehabilita-
tion, positive changes in biochemical blood tests have occured, they consist in reducing total choles-
terol level range (in the main group - by 0.8 mmol / liter. That is 5, 7 £ 0,2 mmol / I, in the compari-
son group - by 0.2 mmol / liter. and is 6,5 + 0,2 mmol / 1 (p <0,05)), indicating the deceleration of
progression of atherosclerotic process in patients with ischemic heart disease. Changes in blood lipid
spectrum in patients with ischemic heart disease are confirmed by literature sources [4.7].

Conclusions:

1. Physical rehabilitation program for people aged 50 — 60 suffering from ischemic heart dis-
ease (stable angina pectoris second functional group) has been developed, which included the differ-
ential application of health-related fitness with emphasis on special exercises for back muscles and
lower extremities, in combination with segmental-reflex massage and massage in neck area, upper
and lower extremities, and also dosed walking and physiotherapy.

2. The implementation of rehabilitation program developed by the author promoted authenti-
cally the improved functional state indices of the cardiovascular system and reduces risk factors of
the ischemic heart disease progression.
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W3MEHEHUSA
®YHKIIMOHAJILHOI'O COCTOSIHUSA
CEPJIEYHO-COCYJIJUCTOMU CUCTEMBI

Y JIMI] C MIIEMHWYECKOM BOJIE3HBIO CEPIIIA
MO/ BJIUSTHUEM CPEJICTB

®V3NYECKOM PEABUJIUTAIIMA

Haramusa " KAPCKAS

Jlv606CKULL 20CyOapcmeeHHbll YHUBepCUmem
@uzuyeckoul Kynomypbi

AHHOTanus. BonbmIMHCTBO Hay4HBIX pabOT MOCBSIIEHO NMPUMEHEHUIO OTAEIBHBIX CPEICTB
¢usnyeckoii peabunuraryu 0e3 yuera 0cOOCHHOCTEHN aJalTalMOHHBIX MEPECTPOEK, MPOUCXOASAIINX
y JIMILI C UILIEMHYECKOI 00JIE3HBIO Cep/Lia O]l BIMSIHUEM JJO3UPOBAHHBIX (PU3NYECKUX HArPy30K.

Llenb: ompenenuTh BIAMSHUE CPEACTB (pU3MUECKONW peadmmTanuyu Ha (PYHKIMOHATIBHOE CO-
CTOSIHUE CEpJEYHO-COCYIUCTON CHUCTEMBI Y JIMI] BTOPOTO 3pEJIOro BO3pacTa ¢ UIIEMUYECKOH Ooes-
HBIO cep/ra: crabmibHast creHokapaus, 11 B pyHKIIMOHATBHBIH KIacc B IOCIEO0IHUYHBIN MTEPHOI.

HccnenoBanne npoBoauiioch Ha 0ase KapAuO-ITyJIbMOHOJIOTMYECKOro otaeneHus Kimnuge-
cKkoii 6ompHUIIBI JIBBOBCKOM KeNe3HOM Toporu cMT bproxoBuumn.

B uccnenoBanuu npunumaino yuyactue 50 maumentoB B Bodpacte 50 — 60 neT, u3 KOTOpbIX
(OopMUPOBAIUCH IBE OTHOPOIHBIE TPYIIIbI, B KOTOPbIE BXOAWIN KaK MY KUHHBI, TaK U KEHIIUHBI.

B pesymbrate mnpoBeAeHHS KOMIUIEKCA pEAOWIMTALMOHHBIX MEpOIPUSTUI, KOTOpbIE
MPEeAyCMAaTPUBAIM WCHOJIb30BaHUE MOAU(UIMPOBAHHONM METOIUKU J€4eOHOM T'MMHACTUKH,
JI03UPOBAHHON XOABOBI, TEPPEHKYpa, Maccaxa U (PU3NOTEPAeBTUUECKUX MPOLEAYP, AOCTUTHYTHI
noctoBepHble (p<0,05) poct mnokazaTenell (¢uzuUecKod pabOTOCIOCOOHOCTH W yIYyYIlICHHS
(YHKIIMOHAILHOTO COCTOSIHUSI CEPICYHO-COCYANCTOM CHUCTEMBI TpPU YCIOBHH PACHIUPEHHS H
pa3BUTHA KOJIaTepaliel Kak Ha iepuepu, Tak U B MHOKapJe.

KiroueBble ci1oBa: cepauc, CTCHOKapaus, pea61zmmaum.
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Natalya ZHARSKA
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Annotation. The majority of scientific papers devoted to the use of certain means of physical
rehabilitation, do not deal with adaptive rearrangements for people suffering from ischemic heart dis-
ease that occur under the influence of dosed physical loadings.

The purpose is to determine the effect of physical rehabilitation on functional state of cardio-
vascular system of people suffering from ischemic heart disease (stable angina pectoris second
functional group) during the post-hospital period.

The study was conducted in cardio-pulmonological department of Clinical Hospital of the Lviv
Railway in Bryukhovychi. 50 patients aged 50 — 60 were involved into the research. Both men and
women were distributed into two homogeneous groups.

As a result of the rehabilitation process, which included the use of a modified health-related
fitness, dosed walking, health path, massage and physiotherapy, there was improvement of physical
capacity and cardio-vascular system functioning state caused by widening and developing of peri-
pheral vessels and myocardium ones as well.

Key words: cardio, angina pectoris, rehabilitation.
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