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AHHOTanus. Axkmyanvrnocms. Ha cerogHsHuil JeHb CAaMbIM OIIACHBIM OCJIOKHEHUEM
CEpJIEYHO-COCYAUCTHIX 3a001eBaHMil ABIseTCS HHPAPKT MUOKapaa. Takxke CylecTBy-
€T PHUCK Pa3BUTHA NOBTOPHOrO HMH(APKTAa MHUOKapja, C MOCIEIYIOIIUM pa3BUTHEM
unieMuyeckoil 6ose3nu cepaua. [loaromy cBoeBpeMeHHOE MPOBEACHNUE peaduIuTaIlM-
OHHBIX MEPONPUATUH, MTO3BOJISIET CHU3UTh PUCK Pa3BUTHUS OCIOXHEHWH, YMEHBIIUTH
MOCJIE/ICTBHS TUIIOKMHE3UH, YMEHBIIAETCS POMEKYTOK BOCCTAHOBUTEJIBHOTO MEPUO-
Jla, COKpalaeTcst BpeMsi BOCCTAaHOBJIEHHS CUJI U 3/10POBbsI UEJIOBEKA [IEPEHECLIETO UH-
dapkT muokapaa. [lens uccreoosanus. 3yuenue BiusHus (HU3HMUECKUX HArpy30K Ha
JTanax peaduINTalui MAIMEeHTOB, NMEPEHECHINX MH(papKT MUOKapaa. Mamepuanvl u
Mmemoowl. ViccnenoBarenbckas 9acTh paboOThI BhITIoIHEHA Ha 6aze I'bY3 «Pecnybmu-
KAHCKUN KapAUOJIOTMYECKUN LeHTp I. Hanpuuk» B mepBOM KapIUOJIOrHYECKOM OTHE-
JIeHUW. YdacTue B uccienoBanny npuHsuta 20 O0NBHBIX, U3 HUX 15 My»X4YUH U 5 KeH-
LIMH, CPEIHUI BO3PACT KOTOPBIX coCTaBisul oT 45 1o 60 ner. Bee yyacTHukM uccie-
JIOBaHMsI, CIyCTsI Mapy MecCsIeB Iocie MepeHecuiero uHpapkra MUOKapaa HaxoIu-
JUCh Ha CTAllMOHAPHOM JIEUEHUHU B OTHEICHMM. B Xone uccienoBaHus, yd4aCTHUKaM
IIPOBOJINJIOCH €XKETHEBHOE MCCIIEI0BAHUE COCTOSHUS CEPIACYHO-COCYTUCTOM CUCTEMBI,
apTepHaJIbHOTO AABJICHUS U 4acTOTHI CEPIEYHBIX COKPAIIEHHUH, KaK B IIOKOE, TaK U IO-
cie Harpy3ku. Pezyromamei. B xone uccnenoBaHus BbISICHUIOCH, YTO caMbIM 3¢ dek-
TUBHBIM METOOM PEaOHIUTALNU OOJIBHBIX, TIEPEHECIINX HH(PAPKT MHUOKAp/a, SBIIET-
cs JieueOHast puznueckas KyJbTypa, HA BTOPOM MECTe CTOUT JIeYeOHBIH Maccaxk, a 3a-
TeM (pu3noTepaneBTUYECKHE MpOIeayphl. B mocneayromemM, B XoJe aHKETUPOBAHHS
BBISICHIJIOCH, YTO OOJIbIIAsl YacTh MAllMEHTOB BBIMOJHSIM JAAHHBIE MPH BBIMHCKE pe-
KOMEHJAIMH, YTO CIIOCOOCTBOBAIO YJIYYIIEHHIO KadecTBa KU3HHU. OCTaTbHON KOH-
THHTEHT OINPOMICHHBIX B CHIIY Psia Pa3JIMYHBIX IIPUYMH JTAHHBIM PEKOMEHAALUAM He
CJIEIOBAJIM, CCHUIASCh HA Psij Pa3iIn4HbIX NpUYUH. 3axnouenue. CpelHUN MEIULH-
CKUI MEepCOHANl MOXKET ChIFPaTh BaXKHYIO POJIb B YOSKIECHUH MAUEHTOB O HEOOXOIH-
MOCTH TPUMEHEHUS 3JIEMEHTOB JiedueOHOU (u3ndeckoit KynpTypsl (JIOK), a Taxke B
ux o0yuenuu. Ho mist aToro um HeoObXoaumMo MpoiT Kypc crnenuanm3anuu no JIOK.
KawueBble cjioBa: MHQApKT MUOKap/a; CEpIeYHO-COCYAUCTAsI CUCTEMA; apTepHallb-
HOE JIaBJICHHE; O0JIbHBIC; KOMIUIEKC peaOUIuTaIuu
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A COMPLEX OF PHYSICAL REHABILITATION
D.l. Tekueva IN THE TREATMENT OF PATIENTS AFTER MYOCARDIAL
INFARCTION

Kabardino-Balkarian State Agrarian University named after V. M. Kokov,
1v Lenin Ave., Nalchik, Russia, 360030
E-mail: balaeva.s@list.ru

Abstract. Background. Today, myocardial infarction is the most dangerous complica-
tion of cardiovascular disease. There is also a risk of repeated myocardial infarction,
with subsequent development of coronary heart disease. Therefore, the timely imple-
mentation of rehabilitation measures can reduce the risk of complications, reduce the
effects of hypokinesia, decrease the amount of recovery time, and decrease the time of
restoration to health and strength in people after myocardial infarction. The aim of the
study. To study the influence of physical loads in the stages of rehabilitation of pa-
tients after myocardial infarction. Materials and methods. The research part of the
work is executed on the base of GBUZ “Nal'chik Republic Cardiological Center” in
the first cardiological department. 20 patients, including 15 men and 5 women, partic-
ipated in the study. The average age of the patients was from 45 to 60. After myocar-
dial infarction, all participants of the study received a two-months course of in-patient
treatment in the department. In the course of the study, daily examinations of the par-
ticipants included the study of their cardiovascular system, arterial pressure and fre-
quency of heart contractions both at rest and after load. Results. In the course of the
study it was revealed that therapeutic physical training was the most effective method
of rehabilitation of patients with myocardial infarction, followed in the second place
by therapeutic massage, and physical therapy procedures. In the course of subsequent
questioning it was revealed that most patients followed doctors’ recommendations af-
ter being dismissed from hospital, which has contributed to improvement in the quality
of their lives. The rest of the questioned patients did not follow recommendations due
to a number of different reasons. Conclusion. Nursing staff can play an important role
in convincing patients about the need to apply elements of curative physical exercises
(LFK), as well as in their training. But for this they need to take a specialization course
in exercise therapy.

Keywords: myocardial infarction; cardiovascular system; arterial pressure; patients;
the complex of the rehabilitation.

Information for citation: Tekueva DI. Kompleks fizicheskoy reabilitatsii v lechenii
patsiyentov starshey vozrastnoy gruppy, posle perenesennogo infarkta miokarda
[A complex of physical rehabilitation in the treatment of patients after myocardial in-
farction]. Research Result. Medicine and Pharmacy. 2018;4(2):69-74. DOI:
10.18413/2313-8955-2018-4-2-0-7

Beegenne. OnHUM M3 CaMbIX OINACHBIX JIET U BBIILIE, 10 BCEMY MHUpY, KonieOneTcs oT 5 10
OCJIO)KHEHUHN CepACUYHO-COCYUCTHIX 3a00JieBa- 10 ma 1000 Hacenenusi. OcoOEHHO OMACHBI TIEp-
HUMl ceroaHs ocraercst uH(papkT Muokapna. [lo BbI€ IIECTh YAacOB MoOcie MH(]apKTa MHOKapa,
JAHHBIM BCEMHMPHOM OpraHu3aliM 3/paBoOXpa- KOTJIa PUCK JIETaJIbHOr0 ucxoa cocranisier 50%.
HEHUsI, 4acTOTa pa3BUTHs MH(papKTa MHUOKapaa Tonbko B 2017 1. 0110 3ahuKcupoBano 160 Thic.
Cpenu MYXCKOro HaceineHus B Bospacte oT 40 CIly4yaeB OCTPOro KOpoHapHoOro cusapoma. Oc-
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HOBHOH NMPUYUHON pa3BUTUS MH(APKTA MHOKap-
Ja SIBISIETCSl 3aKyNOpKa aTepOCKIEPOTUYECKOM
OJSIIIKONM OHOW W3 BETBEH KOPOHAPHBIX COCY-
7oB. VIMEHHO HO3TOMYy BOIPOCHI BOCCTaHOBHU-
TENBHOW pEeadWIUTALMK TI0CTE IEPEHECEHHOTO
uH(papKTa MUOKapJa akTyaJlbHbl U CErOJHs, 0CO-
OeHHO Ha (oHE BO3pOCIIETO B JECATKH pa3
ypoBHS 3a00J1€BaeMOCTH [2].

WNHdapkT Muokapaa ocraercsi OCHOBHOM
IIPUYMHON ITOBBINIEHHON CMEPTHOCTH HE TOJIb-
ko B Poccun, HO B cTpaHax Bcero mupa. Taxoke
0CTaeTcsi BBICOKMI PUCK IOBTOPHOTO WH(apKTa
MHOKap/a, OCJI0KHEHHUH, MPUBOJIAIIMX K UHBA-
JUJAHOCTH YE€JIOBEKa.

B nacrosiee BpeMsi U3BECTHO, UTO CBOE-
BPEMEHHOE IIPOBEJEHUE pPeadMINTAUOHHbIX
MEpONPUATHIA CHUKAET PUCK HMOBTOPHOTO HH-
(bapkTa MHOKap/a, KOTOPbIM B IMOCIEAYIOLIEM
MOKET IMPHUBECTH K Pa3BUTUIO HILEMUYECKON
OoJie3HM cep/la, JUKBUAUPYIOT HEOIaromnpu-
ATHBIE MOCJECTBUS TMIOKMHE3UN U OCJIOXKHE-
HUMN, YMEHBIIAETCSI MPOMEKYTOK BOCCTAHOBH-
TEJIbHOTO TMEpUoJia, HO U B LIEJOM, Ipolecc
BOCCTAHOBJICHHS 37I0POBbsl U CHUJI YellOBeKa Iie-
peHeciiero HHGapKT MUOKAp/1a YMEHBIIIAETCs B
passl [1, 3,4, 5, 6].

@dusnueckas peabunuranus OOJIBHBIX,
nepeHecunX MH(apKT MUOKap/a CPeICTBOM KO-
TOpOM sIBIIsieTCS JieueOHast pu3nyecKas KyJabTy-
pa, IPOXOJUT MO MpOrpaMMam, COCTAaBIEHHBIX
MHJIMBUIYaJIBHO JUIs K&XJ0ro 0OJIbHOTO, B 3aBHU-
CUMOCTH OT 30HBl HMH(apLUUpOBaHUs, TSHKECTU
3a00JIeBaHUs, TOJIEPAHTHOCTH OOJILHOTO K (hU3M-
YECKUM Harpyskam, a TaKKe B 3aBUCHMOCTH OT
JTana peadbwiuTanyy. AJIEKBaTHOE IOBBIIIEHUE
(U3NUECKUX Harpy30K Ha MOCIEAYIOIMX dTanax
peabwmTalyy, YIy4llaloT — COKPATHTENBHYIO
(GYHKIMIO MHOKapja, YBEJIMYMBAs CHCTOJINYE-
ckuii ooweM cepana [7, 8, 11, 12].

Peabminranmonubie MeponpusiTis 00Jib-
HOTO, IepeHecumero UuHGapKT MHUOKapa,
BKJIIOYAIOT KOMIUIEKC MEpONPUATUN, HaIpaB-
JICHHBIX HE TOJBKO Ha (DU3MYECKYI0 aKTHB-
HOCTb, HO U TICUXOJIOTHYECKYIO MOMOIIb 00JIb-
HoMy. OTMedyeHO 4YTO JieueOHas TMMHACTUKa
OKa3bIBaeT MOJIOXKUTEIBHOE BIIMSIHME Ha TICH-
XO3MOIIMOHAIBHOE COCTOSIHUE OOJIbHOTO, BOC-
CTaHaBIMBaeT (U3UUECKyl0 paboToCcToco0-
HOCTb, TPU 3TOM SBIJIIETCS MOIIHBIM Cpea-

CTBOM BTOpWYHOH mnpodumaktuku. Ho mpu
NPOBEICHUH TMOJOOHBIX MEPONPUATHI BO3HU-
KaeT psa mpoOjeM, TpeOYoIre CBOEBPEMEH-
HOrO pemieHus. ['7aBHas M camas OCHOBHas
OpUYMHA — 3TO 3a4acTyl0 OE30TBETCTBEHHOE
OTHOIICHHE CAMUX OOJIBHBIX K COCTOSIHHIO CBO-
€ro 3/10pOBbs, 3aTEM OCHAIIEHHOCTh LIEHTPOB
peadWIMTalid M KapAHOJIOTUYECKHX OTJelie-
HUHM, CHEIUAJIM3UPOBAHHBIM O00O0PYIOBAHHUEM,
HAKOHEI], YPOBEHb MOJTrOTOBIEHHOCTH MEIH-
LIMHCKOI'O I€PCOHAaNa, MO YacTH IPOBEICHUS
KOMILIEKCa JiIedeOHON (DU3HUYECKON KYJIbTYpHI
OCTaeTcs 10CTaTouyHo HU3kuM [9, 10, 12, 13].
Leab ucciieqoBaHusl — U3y4EHUE BIIUS-
HUS (U3MYECKUX HArpy30K Ha JTamax peadu-
JUTAlMM TAIMEeHTOB TMEepeHecHInX HH(papKT
MHUOKap/a.
Matepuanbl M1 MeTOABI HCCJIEJOBAHMS.
HccnenoBarenbckass 4acTb pabOTHI BbI-
noigHeHa Ha 6aze I'bY3 «PecnyOnukaHckuii
ueHTp r. Hanpuuk» B mepBoM KapAuoOJIoTHYe-
CKOM OTJEJEHUU. YYacThe B HCCIEA0BaHUU
npusiii 20 OGONBHBIX, M3 HUX 15 MyXKuuH
(85%) u 5 xenmun (15%), cpeanuii Bo3pact
KOTOpBIX cocTaBiasul oT 45 mo 60 ner. Bcee
YYaCTHUKHU CILYCTsI Iapy MECSEB IOCIe Mepe-
Hecuiero uHpapKTa MUOKap/Aa HaXOAWIUCh Ha
CTAl[MOHAPHOM JICUEHUH B OTACICHUU.
ExenHeBHO MpPOBOIMIIOCH HU3MEPEHUE
IIOKa3aTened apTepuanbHOrO AABJIECHUS, 4acTo-
Thl CEPJIEYHBIX COKPALEHUI B MOKOE U IOCIIE
Harpy3ku, uHaekca Py¢be, omneHuBaioch co-
CTOSIHHE CEPJIEYHO-COCYAUCTON CUCTEMBI.
Pe3yibTaThl HCC/ICI0BAHMSA M HX 00CYXK-
nenme. [Ipy onieHKe NOTY4YEHHBIX JAHHBIX (YHK-
LMOHAJIBHOTO COCTOSIHUSI CEpACYHO-COCYIUCTON
CHCTEMBI, BBISICHIIIOCH, YTO Y YacTH OOJBHBIX —
40% o0cnemoBaHHBIX, YacTOTa CEPIEYHBIX CO-
KpaleHU HaxOsTCs B Ipesenax (pu3noioruye-
CKOW HOpMBI, ¥ 60% OONBHBIX TOKa3aTeNhb ObLI
HE3HAYUTeIIbHO MOBBIIIeH (puc. 1).
CpenHe-AMHAMUYECKOE JaBJIEHUE — SIB-
JSeTCsl TOKa3aTelIeM COIVIACOBAaHHOCTH pETy-
JSIMM  CepACYHOro BbIOpoca W mepudepuye-
ckoro comnpotuBienus. Ha 5-10 MM pt. c1. y
30% wuHabmromaeMbIXx OOJBHBIX JAHHBINA ITOKa3a-
TeJb ObUI MOBBIIIEH, TOT/IA KaK, Y OCTaBIIUXCS
70% OGO0NBHBIX 3TOT MOKa3aTeNb OB MOBBIIIEH
Ha 20-25 MM pT. CT.
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BYCC B npenejax HOPMbI

OYCC noBbIleH

Puc. 1. [TokazaTenu 4acTOTHI CEpACYHBIX COKpPAIICHUH Y 00CIeI0BaHHBIX MYXUNH
Fig. 1. Heart rate in men

OIloBbIllIEHHOE CUCTOJUYECKOE H THACTOJIHYECKOE AI[

o HOpMaJ'leOC CHUCTOINYECCKOC U THACTOJINIECCKOEC A,II

Puc. 2. Ilokazatenu CpeAHC-ATUHAMUNYCCKOTO apTCPHUAJIBHOT'O JABJICHUSA Y 06CJ’IGI[OB3.HHLIX OOIBHBIX
Fig. 2. The parameters of mean-dynamic blood pressure in the examined patients

B mepuon cranmmoHapHOro JedeHus, Mo-
Clle TIEPEeHECEHHOTO HWH(papKTa MHOKapnaa, ¢
OOJBHBIMU TPOBOJIMINCH METOABI (PU3UUECKON
peabmHTanuy: eueOHas Gu3ndecKas KyiabTy-
pa, Gpu3znoTepaneBTUIEeCKoe JeUeHHE U MacCax.
BoNbIIMHCTBO OMPOIIEHHBIX MAIMEHTOB,

CUUTAIOT, YTO caMbIM 3()()PEKTUBHBIM METOJIOM
peabunuTaIuu sBiIseTcs JeueOHas puznueckast
kyneTypa (JIOK) — 55%, Ha BTOpOM MecTe 1o
3¢ (PEeKTUBHOCTH HAET JIEUEOHBIM Maccax —
30%, a 3areM  (u3MOTEpaneBTUYECKUE
nporeaypsi — 15%.
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Puc. 3. DpdexTuBHOCTh METOIOB (DU3HUECKON peaduInTaAIIN
Fig. 3. Effectiveness of physical rehabilitation methods

UYepes HECKOJIBKO MECALIEB, MOCIE CTallU-
OHAPHOTO JICYEHH I, TOBTOPHOE aHKETUPOBAHUE
IOKa3ajgo, 4to Jumb 15-20% OOJBHEIX, BEI-
MOJIHSAIOT PEKOMEHJAIMH IO BBIMOJIHEHUIO Jie-
4eOHOM ruMHACTHKU. OCTaJIBHONH KOHTHHTCHT
OTPONICHHBIX, JAHHBIM PEKOMEHJALUSIM He
CJIEJIOBAJIM, CChUIASICh HA PAJ PA3NUYHBIX MPU-
yiH. 50% ONpOIIEHHBIX, CCBHLIAJINCh Ha He-
xBaTKy BpeMeHHU. 30% ONpOILIEHHBIX IpPH Jie-
YeHUM M peaduJIMTallMi MCIOJIb30BAIN IIpe-
HMMYIIECTBEHHO JICUEHUE MEAMKAMEHTaMH.

BriBoabI

1. TIlpoBeneHHBIi Ompoc MOKazaji, YTO
Ha JTane CTAalMOHAPHOIO JIEYEHUs, CO BCEMU
OOJBHBIMU TPOBOJUTCS KOMILIEKC peaduiInTa-
LMOHHBIX MEPONPUITUN, BKIIOYAIOIUN B ceOsl,
nedeOHyI0 THUMHACTUKY, (U3HOTEpaneBTuye-
CKHE TIPOLEAYpPHI, MaCCaX.

2. 'V OonpmMHCTBA OOJBHBIX, IIOCIE
MIEPEHECEHHOr0 MH(papKTa MUOKap/Aa, OTHOLIe-
HUE K CPeJICTBaM JieueOHOM (U3KYIbTYPHI Mac-
cuBHoe. [locne Bemucku 20% OOJIBHBIX BBI-
MOJIHSIOT PEKOMEHAAIMH T10 BBIMOJIHEHUIO Jie-
4eOHOI TMMHACTHKU B TIOJTHOM 00OBEME.

3. U3 Bcex peaOMIMTAIIMOHHBIX MEpO-
MPUSATUN, BBITIOTHSAEMBIX OOJIBHBIMU B TIEPHO]I
CTalMOHAPHOIO JICUECHHUsI, OMPOIIECHHBIE YKa3bl-
BalOT Ha 3¢ (EKTUBHOCTH JIeueOHOU (u3nIe-
CKOH KYJIBbTYpBI.

4. CpenHuil METUIIMHCKHI TEepCOHA
MOT OBl CBHITPaTh BaXHYIO pOJIb B yOEKICHUU
MalUEeHTOB O HEOOXOAMMOCTH NPUMEHEHUS
sanemenToB JIOK, a Takxe B ux oOyuenuu. Ho
JUTSL 9TOTO UM HEO0OXOJIUMO TPOUTH KypC CIie-
muanu3anuu 1mo JIOK.

B omnowenuu oannoti cmamou He Ovi10
3ape2ucmpupo8ano KOHGIUKMA UHMEPECOS.
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