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PexabunuTanuja npu KapAMOBaCKyJIapHU 3a00JTyBamba
IManoBa, I'., I'pxoBa, P.

OMH-VI'I.-llltun

Pesume: nHTEpBEHTHA KapAMOJIOTH]ja M KAPAUO PYTUHCKA MPOLEAYPa , SHAYUTEITHO TO

CKpaTyBa IPOCEYHUOT MEPHOJI HA XOCTTUTAIN3all]ja BO aKyTHA OJIJICJICHH]a U U3BEACHH TIPE]T
JUIETO Ha TMalMeHTH CpIeBa pexadwinTaiyja BO 3HAYUTENHO MopaHa (as3a Ha Oonecra.
PexabunmuTanmja cpuero Ha MalMEHTUTE BKIydyBa KIMHAYKYU MTOIPINKA U HHTEPBECHIIH]A O]
CTpaHa Ha KOHTPOJUPAKE HA CUMIITOMUTE OOJIECT , eBalTyalllja Ha KapAHOBACKYJIAPEH PU3HK,
MICUXO-COllMjajiHa eBajlyalldja M TICHXOJIONIKM TMOJJPINKA , KAaKo U TMporpaMmupa u
KOHTPOJHMpaHu (U3MYKH TPEHUHT. BakBUTE OTKpHUTHja C€ TIOTBPACHO OJf CTpaHa Ha
pe3ynraTuTe o]l MeTa-aHanu3a 51 panaoMu3upaHu cTyauu 3a ynorata Ha @T, omHOCHO cplieBa
pexalbuinTalyja Ha OINCTAaHOKOT Ha KOpPOHApHA MallMeHTH , KOj ce Haora HaMalyBame Ha
BKyIHAaTa CMPTHOCT o1 27 % W KapAUOBacKyJIapHUOT mMopTanuTeT of 31 % Ha manueHTH
nojJokeHu Ha penoBHU FT BO ogHOC HAa KOHTpOJHATa rpymna kou He mpaktukyBaaT OT, a
HEMaJIO pasliiKa BO WMHIUACHIIATa HAa HOBU Hedaramaum MU momery rpynu Ha MalUeHTH .
HamanyBame Ha cMpTHOCTa 0€3 3HAYMTEITHHU BIIMjaHKE B3 T0jaBaTa Ha HOBH HedaTaneH MU
Kaj MaIMeHTH KOM C€ BKIYYEHHU BO pexaOmInTaIyja IporpaMu BEpojaTHO MOKeE Jla ce 00jacHU
co dakror aeka OT, Bo mpwior Ha JPYrd MO3UTHUBHU e(DEKTH, HAMayBa BAaCKYJIapHHUOT
OKCHJIATUBHUOT CTpEC MPEKy 3roJIieMEeHa aKTUBHOCT Ha EHAOTENHjaTHUTE a30TeH OKCH]
CHUHTETa3a, U eKCTpaledyJIapHUOT CYMEepOKCH TUCMYTasa, JAa BPIIM MOBOJHU BaCKyJIapHU
eeKTH.

Kiyunu 300poBH: NAIIMEHTH cplieBa pexadbunuranuja, (GU3NIKd TPEHUHT



The rehabilitation of the cardiovascular ailments

Panova, G., Grkova, R.

FMN-UGD.-Stip

Summary: Interventional cardiology and cardio routine procedure , significantly shorten the
average period of hospitalization in acute wards and brought to cardiac rehabilitation patients
in a significantly earlier stage of the disease. Rehabilitation heart patients includes clinical
support and intervention by controlling symptoms disease , evaluation of cardiovascular risk ,
psychosocial evaluation and psychological support , as well as programmed and controlled
physical training . Such findings are confirmed by the results of a meta- analysis 51 randomized
studies on the role of FT, ie cardiac rehabilitation on survival of coronary patients , which is
found reduction of total mortality by 27 % and cardiovascular mortality by 31 % of patients
undergoing regular FT relative to the control group who did not practice FT, while there was
no difference in the incidence of new nonfatal MI between the groups of patients . Lowering
mortality without significant impact on the incidence of new non-fatal M1 in patients involved
in rehabilitation .Programs can probably be explained by the fact that FT , in addition to other
positive effects , reduces vascular oxidative stress via increased activity of endothelial nitric
oxide synthetase , and extracellular superoxide dismutase , to exert favorable vascular effects .
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