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Bosen: KapanoBackynapuure OonecTd ce BOAEYKa NMPUYMHA 32 CMPTHOCT Kaj Jyfrero. Bo
HajrosieM Opoj cnydau KBB He ce naujarHOCTHLMpaHu HaBpeMe M HUBHUTE IIPBH
MaHH(eCTaIH Ce jaByBaaT BO BUJ] HAa YPIeHTHU aKyTHU KOPOHAPHU COCTOjOHU T.€. MH(DAPKT Ha
muokapaoT. Ilpum pexaOunuranyja Ha OBHE MAIMEHTH € MOTPeOHO J00pO MO3HaBame Ha

KapaKTCpoOT Ha oosecra u PU3UKOT OJ KOMIUIHMKAIIUU KOH I'0 3arpO3yBaaT HUBHHUOT XUBOT.

Lea: ma ce oxgpeam yrmoraTa Ha KWHE3UTEpanujara MpU pexaOMMTanuja Ha MAlUeHTH CO
npenexan UH(PapKT Ha MHOKAPOT.

Martepujan u Mmetoau: Bo uctpaxyBamero ce BKIy4eHH 27 MalUeHTH cO MpeiexaH nH(apKT
Ha MHOKapAoT (15 maxu u 12 xeHw), Ha Bo3pact ox 32-65 romuuu. Pexabumuranujara e
cupoBeicHa Bo Kimmandkuot nieHtap - Ayubanem, Bo McrauOyn, P. Typumja Bo mepuos of

2015/2016 roguna. Llen Ha pexaburumayujama € NOCTUTHYBabE Ha 11€JI0CHA (DYHKIIMOHAIHA

CIIOCOOHOCT U CaMOCTOjHOCT u Bpaf(aH,e KOH CCKOj,HHCBHI/ITC KHNBOTHH U pa6OTHI/I AKTHBHOCTH.

[Iporpamara 3a pexabunuraiidja npeMUHyBa BO Tpu (a3u:
I. AkyTtHa ¢aza — 3anoyHyBa J0/IeKa MalMEHTOT € BO MOCTENa, CO BpeMeTpackhe 3-4 CeAMMUIIN.

II. ®a3a Ha pekoBalieclieHIIM]a — 3aM0YHYBa KOTra MalMeHTOT 3aBPIIUJ CO MOCTETHUOT PEKUM U € CO

MPOJOJKUTENHOCT 011 4-12 ceagMUIIU.

III. TToct-pexoBainectienTHa (haza (pa3a Ha OAPIKYBaAHE) — CO HEOMPEIETIEHO BPEMETPaACHE, 3aT0a IITO

Tpeba J1a MPOJOKU IIPEKY LEIHOT KUBOT Ha MAI[MEHTOT.

Bo npeama ¢haza pexxuMoT Ha IBUKEH-E € TIOJIeNIEH Ha 5 TepUOU (CTPOTO JISKEUKH, JISKEUKH,
TI0JTy TTOCTEJIEH WIIM COOEH PEXKUM - BO OOJIHHMUKA cola U cioboaeH pexxuM). [Ipouenypute no

KT ce mogpenenu taka mro MOCTETICHO ja BpakaaT pu3nUKaTa KOHAWIIHM]a Ha TIAIAEHTHUTE.

Bmopama ¢aza BxiydyBa TpolIMpyBamke Ha (U3MYKATa aKTUBHOCT U JO3UPAHO
OINTOBapyBamwe, BO KOMOMHAIIM]a CO MeIUKaMeHTO3Ha Tepanuja. OCHOBHA 3a/laya € Bpakame

Ha paboTocnocoOHOCT Ha manueHToT. Ha kpajoT o oBaa ¢aza manueHToT Beke € CrocoOeH aa
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Ce€ caMo IMOCTYKYBa, Jia C€ UCKayyBa M0 CKAJIM MUHUMYM I10 €JIeH KaT 1 Moxe Ja nomune 500

MeTpu 0€3 HEeIPHjaTHOCTH.

Bo mpemama ¢aza T1.e. daza Ha OJpKyBame, OCHOBHA 3aJaya € 3rojieMyBame Ha

aaarnTanuCKUuTe pE3CpBU HA KBC cucrem n OpPraHnu3MoOT BO LOCJIMHA.

Pesyararu: Kaj cure manueHTs ce ClIeZICHH XeMOJIMHAMHYKHUTE TIOKa3aTeNn: MyJICOBa KPHBA,
puTaM, apTepUCKH MPUTUCOK U (HPEKBEHIIM]ja HA THIICHE, eJIeKTpokaparnorpadceku Haoa. Ilo
3aBpIIyBambe Ha pexaOWiIWTalMjaTa, HampaBeHa € KOoMIapaluja Ha MNPOMEHHTE Ha
XEMOJMHAMHUYKHUTE MMOKa3aTeIu BO pa3iudHuTe a3y o pexadwimranyja. Bo mpeasua ce
3eMEHH U pe3yATaTuTe TOOMEHHM OJf CTPeC TECTOT M TPOIEHKAa Ha (YHKIMOHATHATA

He3aBUCHOCT co FIM—tecT. JloOueHuTe pe3ynTaTu ce NpuKaxaHu BO Tabeln 1 rpaduKoHH.

3akiaydyok: Kunesurepanujata Kaj TNanMEHTHTE CO MHOKaplaeH UWHGAPKT BiHjae
MICUXOTEPANeBTCKA W TO MoOWIM3upa OOJHMOT 3a aKTUBHO YYECTBO BO MPOIECOT Ha
pexabuiuTanyja, Td HamMajayBa MOCICIUIIUTE O] JICKEHETO W JelyBa NMPO(UIAKTUYHO Ha
OoJIeCTHTE KOM C€ jaByBaaT KakO IOCJIEIUIla Ha HEaKTUBHOCT, ja OJIECHyBa paboTara Ha
cpleTo, ja mojaoopyBa TpoduKara Ha CPIEBUOT MYCKYI M PETyIalijaTa Ha CPIEBHOT TOHYC H
rm  1omoOpyBa B3aeMHHUTE OJHOCH W (QYHKIMH TOMery KapAHOBAaCKYJapHUOT U
pECIIUPaTOPHUOT CHCTeM. MMIiepaTuB 3a ycnemiHa pexaOuiuTaiuja mpeTcTaByBa J100pOTO
MEHaMpame Ha OoJiecTa, paHO 3allOYHYBamke CO MPABUJIHA peXaOWIIHMTAaIUja, TPAJCHe Ha
noBepOa BO OJTHOCOT JieKap-(hu3noTepaneBT-MaueHT.

Kiayynn 30opoBu: wuHGapKT Ha MHOKapjA, pexaOwidTanuja, KHHE3UTepanuja,

XEeMOJAMHAMUYKHU ITOKA3aTeIH,
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Introduction: Cardiovascular disease is the leading cause of death in humans. In most cases
KVD are not diagnosed in proper time and their first manifestations occur in the form of urgent
acute coronary conditions, as myocardial infarction. In rehabilitation of these patients required
a good knowledge of the nature of the disease and the risk of complications that endanger their

lives.

Objective: To determine the role of kinesitherapy in rehabilitation of patients with myocardial

infarction.

Material and Methods: The study included 27 patients with myocardial infarction (15 men
and 12 women), aged 32-65 years. Rehabilitation is carried out in the Clinical Center -
Acibadem in Istanbul, Republic of Turkey in the period of 2015/2016 year.

Purpose of rehabilitation is to achieve full functional capability and independence of the

patient and return to everyday living and working activities. Rehabilitation program goes into

three phases:
I. Acute phase - begins while the patient is in bed, lasting 3-4 weeks.
I1. Phase of recovery - begins when the patient finished bedding mode and lasts 4-12 weeks.

I1l. Phase of post-recovery (maintenance phase) - with indeterminate duration, it should be

continued throughout the life of the patient.

In the first phase mode of movement is divided into 5 periods (strictly lying, lying, half lying

or room regimen - in the hospital room and free mode). KT procedures are aligned so that

gradually restores the physical condition of patients.

The second phase includes the expansion of physical activity and dosed load, in combination

with medicamentous therapy. The main task is the return of the performance of the patient. At
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the end of this phase the patient is already able to be served themselves, to climb stairs at least

one floor and boasts a 500 meters without fatigue.

In the third phase (maintenance phase), the main task is to increase the adaptive reserves of

KVS system and the organism as a whole.

Results: All patients were followed hemodynamic parameters: pulse curve, rhythm, arterial
pressure and frequency of respiration, electrocardiogram findings. After completion of
rehabilitation, made a comparison of changes in hemodynamic parameters in various stages of
rehabilitation. Has been considered and the results of the stress test and an assessment of
functional independence with FIM-test. The results are presented in tables and graphs.

Conclusion: Kinesitherapy in patients with myocardial infarction has psychotherapeutic
influence and mobilize the patient to actively participate in the rehabilitation process, reduces
the consequences of lying and has prophylactic effect on diseases that occur as a result of
inactivity, facilitates the work of the heart, it improves the thropics of the heart muscle and
heart tone regulation and improves the interface and functions between the cardiovascular and
respiratory system. Imperative for successful rehabilitation is the management of the disease,
early initiation of proper rehabilitation, building trust between doctor-physiotherapist-patient

relationship.

Keywords: myocardial infarction, rehabilitation, hemodynamic parameters



