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nowy wymiar
magnetoterapii

seria aparatow

PhysioMG

rozbudowane funkcje
| poszerzone mozliwosci

producent nowoczesnej
aparatury fizykoterapeutycznej

ASTAR. fizjotechnologia®

ul. Swit 33, 43-382 Bielsko-Biala
tel. +48 33 829 24 40, fax +48 33 829 24 41
wsparcie merytoryczne

www.astar.eu|, www.fizjotechnologia.com .
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Nowy wymiar wygody dla stép z problemami -
Obuwie profilaktyczno-zdrowotne
o atrakcyjnym wzornictwie WYROB
i modnym wygladzie MEDYCZNY
Miekki, wyscietany
kotnierz cholewki
. . Minimalizuje Wyscietany jezyk
Stabilny, wzmocniony podraznienia Zmni‘e”jsza tarcr}('ejieuigpsza
i wyscielany zapietek dopasowanie

Zapewnia silniejsze
wsparcie fuku

Lekka konstrukcja
podtuznego stopy

Zmniejsza codzienne
zmeczenie

Zwiekszona

szerokos¢
i gtebokos¢
w obrebie palcow
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1 i przodostopia

VAV;R’E;::;?agowa’ ) Minimalizuje ucisk

d lekkiei Ochronna przestrzen i zapobiega urazom
podeszwa o lekkie) na palce - brak szwow
konstrukcji w rejonie przodostopia

Zwieksza przyczepnosc, Minimalizuje mozliwos¢ zranien
amortyzuje i odcigza stopy
Wysoka jakos¢ materialow - naturalne

skory, oddychajace siatki i Lycra
Dostosowujq sie do stopy, utrzymujq e T tegosé
je wsuchosci i zapobiegajq przegrzewaniu

Trzy

rozmiary || Podwyzszona Zwigkszona

przestrzen
na palce

WSKAZANIA

- haluksy - wktadki specjalistyczne - palce mtotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawdw
- bole piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - ptaskostopie (stopa poprzecznie ptaska)
- bole plecow - wysokie podbicie - praca stojaca - nerwiak Mortona - obrzek limfatyczny - opatrunki « ortezy i bandaze « obrzeki
- modzele - protezy - odciski - urazy wptywajace na sciegna, miesnie i kosci (np. sciegno Achillesa) - wrastajace paznokcie
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Urzgdzenie do krioterapii miejscowej
KRIOPOL R

Zastosowanie: rehabilitacja - medycyna
sportowa - odnowa biologiczna

Urzadzenie przeznaczone jest do miejscowego wychtadzania
powierzchni ciafa pacjenta przy pomaocy par azotu,
ktore u wylotu dyszy 0siggaja temperature -160°C

EFEKTY KRIOTERAPII:
— Zmnhiejszenie bolu
- zZwiekszenie zakresu ruchomosci stawow
— Wwzrost masy miesniowej
- Zwiekszenie tolerancji wysitku fizycznego
— ograniczenie stosowania lekow przeciwzapalnych
- redukcja cellulitu

Nﬂ‘m.ﬂsm — L
A Urzadzenia kriomedpol)

KRIOMEDPOL Sp. z 0.0.

ul. Warszawska 272 05-082 Stare Babice
tel. 22 733 19 05 tel./faks 22 752 93 21
www.kriomedpol.pl kriomedpol@kriomedpol.pl




ULTRASONOGRAFY

DLA FIZJOTERAPEUTOW I
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profesjonalne
kilkudniowe
szkolenie
GRATIS!

CHCESZ MIEC W GABINECIE?
- najlepszy, przeno$ny ultrasonograf b/w na swiecie,
- nowoczesne 128-elem. gtowice,

-3 lata gwarangji i niska cene!

CHCESZ MIEC?
- szybka i trafng diagnoze narzadu ruchu i skutecznie dobrang terapie
- sonofeedback w leczeniu schorzen i rehabilitcji pod kontrolg USG, R
-wyselekcjonowanie pacjentdw juz na pierwszej wizycie i— o2z
(rehabilitacja czy skierowanie do szpitala).

CHCESZ 1SC NA PROFESJONALNE SZKOLENIE
dla fizjoterapeutow kupujac USG?

CHCESZ MIEC SUPER WARUNKI LEASINGU
i uproszczong procedure przy zakupie USG?

NIE CZEKAJ, AZ INNI CIE WYPRZEDZA!

Made in Japan

ULTRASONOGRAFIA
W UROGINEKOLOGII !!!

s _ szybko diagnozowac specyficzne i niespecyficzne béle

ledzwiowo-krzyzowe i zaburzenia uroginekologiczne

Ll odczytywac mterpretowac obrazy usg i leczyc podstawy pecherza moczowego,
mlesnle dna miedr mlesnle brzucha, rozejscie kresy biatej,

\ sw0|m gablneue i praktycznie wykorzystywac

52

ALNE SZKOLENIE !!!

asing, dostarczymy aparat, przeszkolimy!
'3 ncyjnq i pogwarancyjna!

Matgorzata Rapacz kom. 695 980 190 U I r e n tge n

www.polre



KA.MED ARTROMOT® 0 DUO

WYLACZNY PRZEDSTAWICIEL GLOBAL
fwona Lenz, FPoznar WWW.KALMED.COM.PL

SPRZEDAZ | WYPOZYCZALNIA ZMOTORYZOWANYCH SZYN CPM ARTROMOT®

Nowoczesna rehabilitacja CPM stawu kolanowego, biodrowego, tokciowego,
barkowego, skokowego, nadgarstka oraz stawow palcow dtoni i kciuka.
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ARTROMOT-K1 ARTROMOT-SP3 ARTROMOT-S3 ARTROMOT-E2

Najnowsze konstrukcje ARTROMOT zapewniajg ruch bierny stawow w zgodzie
z koncepcjg PNF (Proprioceptive Neuromuscular Facilitation).

o

ARTROMOT-F

KALMED Ilwona Renz tel. 61 828 06 86 Serwis i catodobowa
ul. Wilczak 3 faks 61 828 06 87 pomoc techniczna:
61-623 Poznan kom. 601 64 02 23, 601 647 877 tel. 501 483 637

ARTROSTIM
www.kalmed.com.pl kalmed@kalmed.com.pl service@kalmed.com.pl FOCUS PLUS



Centrum Targowo-Konferencyjne
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Zastosowanie kamizelki oscylacyjnej HFCWO w rehabilitacji
oddechowej w mézgowym porazeniu dzieciecym i innych
jednostkach neurologicznych

mgr Anna Czapinska - fizjoterapeuta, logopeda

[red.] lIwona Grzeszek - Dolinska

Stowa Kkluczowe:

rehabilitacja oddechowa, mézgowe porazenie dzieciece, kamizelka oscylacyjna

Zaburzenia oddechowe i przewlekte infekcje towarzysza wiekszosci pacjentéw z mézgowym porazeniem dzieciecym i innymi
chorobami wynikajacymi z uszkodzenia o$rodkowego uktadu nerwowego. Mézgowe Porazenie Dzieciece nie uszkadza bezposrednio uktadu oddecho-
wego, ale w konsekwencji postepujacej choroby pojawiaja sie zaniki mieSniowe, deformacja klatki piersiowej, jak i zmiany wzorca ruchu, czy hipokine-
zja, ktére prowadza do probleméw z oddychaniem.[1] Lukasz Przysto w swojej pracy ,Problemy neuropediatryczne w opiece paliatywnej -
doswiadczenia wlasne” zauwaza nawet, Ze jedng z najczestszych przyczyn zgonéw dzieci z uszkodzeniem OUN przebywajacych w hospicjum sa powi-
ktania po przewlektych infekcjach uktadu oddechowego, ktére prowadza do niewydolnosci oddechowej [2].

Identyfikuje sie kilka istotnych przyczyn probleméw w prawidtowym funkcjonowaniu uktadu oddechowego pacjentéw z MPD, a
wynikajacych bezposrednio z zaburzen ruchu, postawy i rozwoju poczawszy od okresu noworodkowego. Statyczny, czesto lezacy tryb zycia, hipotonia
posturalna, nieprawidtowy rozwoéj miesni oddechowych, zmniejszenie ruchomosci samej przepony, nieprawidtowa budowa klatki piersiowej oraz za-
burzona jej mobilno$¢, skrzywienia kregostupa, nadprodukcja wydzieliny w drzewie oskrzelowym oraz czesto towarzyszacy GERD (choroba reflukso-
wa przetyku) sg najczesciej wymienianymi czynnikami bedacymi podtozem probleméw oddechowych w tej grupie chorych [2, 3].

W wyniku deficytéw w napieciu miesSniowym w obrebie gtowy i szyi u pacjentéw z MPD dochodzi bardzo czesto do statego otwar-
cia ust i oddychania przez usta. Brak mozliwosci ogrzania, nawilzenia i oczyszczenia wdychanego powietrza w przewodach nosowych prowadzi do po-
draznienia btony $luzowej drég oddechowych, a w konsekwencji czestych infekcji. [3] Z uwagi na siedzaco-lezacy tryb zycia u dzieci z uszkodzeniami
OUN stany zapalne gérnych drég oddechowych konicza sie najczesciej infekcja ucha $rodkowego, a aspiracja wydzieliny z nosogardzieli, ktéra jest sie-
dliskiem patologicznej flory mikrobiologicznej, skutkuje zajeciem oskrzeli i ptuc. [2,3] Jesli w wyniku choroby refluksowej dodatkowym czynnikiem
draznigcym sa aspirowane z przewodu pokarmowego kwasy, moze dochodzi¢ do ostrych stanéw zapalnych i uszkodzenia migzszu ptuc z rozstrzeniami
oskrzeli i niedodma wiacznie. [2]

W opracowaniu ,Stymulacja uktadu oddechowego u dzieci z mézgowym porazeniem” zespo6t stusznie zauwaza, ze w wyniku hipo-
tonii mies$ni posturalnych pojawia sie mechanizm kompensacyjny, ktéry zwykle prowadzi do zaburzen wentylacji, obturacji oskrzeli i nieprawidtowej
pracy przepony. Zbyt niskie ci$nienie w klatce piersiowej skutkuje zapadaniem sie $cian oskrzeli i bardzo czesto zatkaniem ich Swiatta zalegajaca wy-
dzieling [3].

Powyzsze wybrane zaburzenia funkcjonowania uktadu oddechowego i ich konsekwencje narzucajg konieczno$¢ prowadzenia
rownolegle codziennej higieny gérnych i dolnych drég oddechowych oraz fizjoterapii uktadu szkieletowo-miesniowego odpowiedzialnego za proces
oddychania [2, 3].

Obok stosowania podstawowych technik usprawniania, jak nauka efektywnego kaszlu (u pacjentéw dojrzatych), czy poprzez terapie
neurorozwojowa - nauka prawidtowego toru oddychania, nalezy skupi¢ sie na doborze odpowiednich narzedzi i metod dostosowanych do indywidualnych
mozliwosci pacjenta. Podstawa terapii jest zapobieganie zaleganiom i ewakuacja nadmiaru wydzieliny. Oprécz prawidtowego nawilzenia drég oddecho-
wych, ktére mozemy uzyska¢ dodatkowo wspomagajac sie np. nebulizacja z soli fizjologicznej (inhalacje), wazne jest rOwniez rozrzedzanie wydzieliny, aby
przy ostabieniu mie$ni utatwi¢ jej odkrztuszanie. Sposrod wielu metod wspomagajacych rehabilitacje oddechowa wymienia sie szczegoélnie :

1. stosowanie urzadzen typu PEP (wytwarzajacych dodatnie ci$nienie wydechowe),

2. stosowanie urzadzen typu O-PEP (wytwarzajacych zmienne ci$nienie wydechowe - oscylacje),

3. stosowanie mechanicznej kamizelki oscylacyjnej HFCWO (wazne, aby kamizelka nie pobudzata dodatkowo refluksu i miata poziomy wektor oscylacji),
4. odsysanie nadmiaru wydzieliny [1, 3].

Nalezy zwréci¢ uwage, ze wéréd dwdch z czterech wyzej wymienionych metod pojawia sie oscylacja - drgania. Szczegd6lne znacze-
nie zdaje sie mie¢ zastosowanie kamizelki oscylacyjnej, ktéra w przypadku stabo lub nie wspétpracujacych pacjentéw, moze znaczaco poprawic jakos¢
terapii. Jedna z kilku dostepnych na rynku kamizelek posiada trzy programy oscylacji:

* wibracje ciagte,

» wibracje zmienne imitujgce ruchy oklepywania,

¢ wibracje zmienne segmentowe imitujace ruchy drenazowe.
Oddziatywanie poziomych ruchéw oscylacyjnych w tej kamizelce przenoszone jest kolejno przez powtoki skéry, powiezi i miesnie, na uktad oddecho-
wy. Program ,wibracji ciggtych” wptywa na regulacje napiecia miesni gtebokich klatki piersiowej oraz poprawe trofiki tkanek; program ,oklepywania”
utatwia rozrzedzanie zalegajacej wydzieliny (zwtaszcza w potaczeniu z nebulizacja); program ,drenazu” dziatajac kolejno na partie przednie dolnoze-
browe, potem gérnozebrowe, nastepnie tylne dolno- i gérnozebrowe, stymuluje uktad limfatyczny tutowia oraz wspomaga przesuwanie rozrzedzonej
wydzieliny do gtdéwnego pnia oskrzelowego.

Majac na uwadze konsekwencje jakie niesie za soba nieodpowiedni, czy zaburzony tor oddechowy u os6b z chorobami neurolo-
gicznymi, wazne jest poszukiwanie nowych, bezinwazyjnych i niefarmakologicznych metod oraz sposobéw fizjoterapii tego uktadu [1].

Szerokie spektrum oddziatywania kamizelki oscylacyjnej, zwtaszcza w sytuacji stabej dostepnosci do wykwalifikowanych fizjote-
rapeutéw oddechowych, zdaje sie by¢ w tym przypadku jednym z wazniejszych mediéw zalecanych do stosowania w rehabilitacji w warunkach domo-
wych i ambulatoryjnych.

Pismiennictwo/ References

1. ,Wptyw technik rozluzniania klatki piersiowej i przepony na pojemno$¢ zyciowa ptuc u os6b z mézgowym porazeniem dzieciecym — opis przypadku” Magdalena Rutka, dr Tomasz
Wolny, dr hab. Pawet Linek, prof. AWF. Rehabilitacja w Praktyce 2/2019

2. Problemy neuropediatryczne w opiece paliatywnej — doswiadczenia wiasne” Lukasz Przysto Fundacja Gajusz — Hospicjum Domowe dla Dzieci Ziemi £.6dzkiej, Opieka paliatywna
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URZADZENIA NOVAFON SOUND WAVE DEVICE

- profesjonalne wibratory stosowane w fizjoterapii

Produkty z sukcesami stosowane od ponad 40
lat w r'el"tbili'racji pourazowe j, bélach

miesniowych i stawowych, leczeniu
spastycznosci, przywracaniu sprawnosci
* neuromuskularne j po wylewach i udarach.

PRZYWRACANIE CZUCIA | SPRAWNOSCI RUCHOWE)

LECZENIE BOLU, SPASTYCZNOSCI, NEUROREHABILITACIA

Badacze zwracajo uwage na
widoczna, poprawe
eksploracji wizualnej u oséb
z niedowtadem po aplika@j
wibracji na kontrlatera
stronie szyi.

A
KOSC STYI ULACJI -
eff powyzej 6 A

@)

WYBIERZ MODEL ZGODNIE ZE SWOIMI PREFERENCTAMI: WERSJE NOVAFON PRO i
NOVAFON POWER MAJA REGULACTE CZESTOTLIWOSCI- plynna i ze switchem 100
Hz/50Hz, rozktadany dtugi uchwyt PRO umozliwia stymulacje z odlegtosci, ponad 6 cm impulsu w
POWER dotrze do kazdego nerwulTo jest WYROB MEDYCZNY Z BADANIAMI KLINICZNYMI.

SKONTAKTUJ SIE Z NAMI, ABY UZYSKAC WIECET INFORMACJI:

pjtherapeutic@gmail.com tel. 797171989

PJtherapeutic, www.wibratorylogopedyczne.pl www.facial-fitness.pl




Fundusze
Europejskie

Wiedza Edukacja Rozwdj

Unia Europe
Europejski Fundusz Spot

www.mapadotacji.gov.pl

CENTRUM REHABILITACYJNO-SZKOLENIOWE KINEZIO
realizuje projekt dofinansowany z Funduszy Europejskich
”Nowe Kompetencje Zawodowe dla Fizjoterapeutow”

Celem projektu jest rozwoj kompetencyji zawodowych 736 fizjoterapeutow (414K, 322M)
w obszarze 1stotnym dla zaspokojenia potrzeb epidemiologiczno-demograficznych,
jakim jest obszar chorob uktadu kostno-stawowo-migsniowego.

Dofinansowanie projektu z UE: 803 725,00 PLN

Okres realizacji projektu: 01.11.2017 — 31.12.2019

Projekt skierowany jest do fizjoterapeutéw z wojewddztwa mazowieckiego,
tédzkiego, Swietokrzyskiego, lubelskiego i podlaskiego, zatrudnionych w publicznym
systemie ochrony zdrowia, podmiocie leczniczym posiadajgcym kontrakt z OW NFZ

Informacje dotyczace realizowanych tematéw szkolen

www.fizjoterapia-warszawa.pl

info.mariusz.zielinski@gmail.com

tel. +48 515 273 922

Fundus;e .
Europejskie
Wiedza Edukacja Rozwdj

www.mapadotacji.gov.pl

Unia Europejska

Europejski Fundusz Spoteczny




FREZ walk

EGZOSZKIELET

Konstrukcja przyjazna dla
uzytkownika

Ergonomiczna konstrukcja
zapewnia duzy komfort
uzytkowania i chroni

pacjenta przed urazami.

Medyczna Strona Technologii

konstrukcja

SPRZEDAZ URZADZEN
TERAPIA DLA PACJENTOW

WSPOLPRACA - TERAPIA W OSRODKACH

Egzoszkielet Free Walk® firmy Free Bionics to nowatorska
pozwalajaca na
z wykorzystaniem najnowszych technologii.

prowadzenie rehabilitacji
Prosta konstrukcja

pozwala na szybkie dostosowanie egzoszkieletu do pacjeta w okoto
pacjent

10

minut. Po

dostosowaniu

jest

w stanie ubrac sie w egzoszkielet samodzielnie.

Mobilnosc¢
urzadzenia Free Walk

Egzoszkielet  jest  tatwy
w transporcie - konstrukcja
po ztozeniu miesci sie do
walizki  transportowej na
kotkach.

Zdalna kontrola
egzoszkieletu

Sterowanie Egzoszkieletem
z poziomu mobilnej aplikacji
zainstalowanej na tablecie.

@ \WWW.KOORDYNACJA.COM.PL
B4 INFO@KOORDYNACJA.COM.PL

D 660-404-464




Elektroniczna
Dokumentacja Medyczna

Med @

med T B =S

Wizyty HKalendarz Pacjenci  Rachunki

O Pezostelo 102 10SMS @ Pomoc Wyloguj sig

= & )

Powiadomienia  Moje konto  Zabezpiecz
1358

Recepty  Strona WAWW  Instrukcje

LUl 08:00 - 10:20

27 whorek.

D8:00 - 08:15

Romuald Gofagbek ®

D8:30 - 0B:45

Jadwiga Raczkowska @

09:00 - 09:30

Andrzej Kaczmarek @

28 Sroda
0B:00 - 08:15

Przerwa G

09:35 - 10:05

D8:00 - 0B:15

Wizyta grupows 3/5 %2 @)

08:55 - 09:15

Przerwa

09:15- 09:30

v @

Kamil Szymura

D8:30 - 09:00

Ernest Pasikonik

Roman Pawlik

Patryk Rysz

14:20- 14:50
Emilia Jasik

WWW.MEDFILE.PL

08:45 - 08:9
Anna Kwiatl
Marek Raku}

o
T
L ] i

Gracjan Kaczmarczyk .

Romuald Ga

Darmowy kompleksowy program
dla gabinetu fizjoterapeutycznego

v Wielofunkcyjny kalendarz v Kartoteka pacjentow

+ Rejestracja online 24/7, v

integracja % ZnanylLekarz

Dedykowana karta wizyty
- diagram diagnostyczny

v Kody ICD-9, ICD-10, ICF Powiadomienia SMS

v Kreator formularzy - testy Aplikacje mobilne (iOS, Android)

v Testuj wszystkie funkcje 14 dni za darmo Umow SiQ
. na prezentacje:
v Medfile Free - dla matego gabinetu

Anna Baron
£4 abaron@medfile.pl
-/ 731 030 629

+ Medfile Plus - licencja od 490 zt brutto/rok
+ Medfile Premium - licencja od 850 zt brutto/rok

Kod promocyjny: ptfO9 oferta wazna do 31.03.2020r.

] ®
il BIQSTAT  zaufany Partner stuzby zdrowia od 15 lat | www.biostat.com.pl
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Clinico-hemodynamic and psycho-cognitive parallels of
internal picture of health correction in the process of
restorative treatment and rehabilitation of patients with
ST-segment elevation myocardial infarction
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Roxolana Nesterak'(A.B.C.0) Igor Vakaliuk'(A.D), Jacek Luniewski?EF), Jan Szczegielniak?2(P-¢)
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Abstract

Aim. The aim of this research was to determine the clinical-hemodynamic and psychologic-cognitive parallels
of correction of internal picture of health in the process of restorative treatment and rehabilitation of patients
with ST-segment elevation myocardial infarction.

Materials and methods. The study included 141 patients with STEMI. They were divided into the following
groups: 63 patients with the use of conservative treatment, and 78 patients with invasive treatment tactics -
percutaneous coronary intervention (PCI). Depending on the applied methods of restorative treatment and
rehabilitation, each group of patients was divided into subgroups. Patients of the first subgroup were given
traditional treatment; in the second subgroup of patients, in addition to traditional treatment, the training
with optimization of the IPH in the form of the “Program of clinical-psychological rehabilitation of
cardiological patients by optimisation of the internal picture of health” was used.

Results. The use of the “Program of clinical-psychological rehabilitation of cardiologic patients by
optimization of the internal picture of health” increases the clinical efficacy of post-infarction period
management, increases tolerance to physical activity measured in 6MWT, reduces manifestations of
myocardial ischemia, and in general, increases the quality of life in patients with ST-segment elevation
myocardial infarction.

Conclusions. “Program of clinical-psychological rehabilitation of cardiologic patients by optimization of the
internal picture of health” can be effectively used in clinical practice.

Key words:
myocardial infraction; rehabilitation; psychology
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Introduction

Across the whole world, ischemic heart disease (IHD) is
the single most common cause of death. More than seven
million people die every year because of ischemic heart di-
sease, accounting for 12.8% of all deaths. Acute coronary
syndrome (ACS) — is a clinical syndrome that is determi-
ned during the period of exacerbation of ischemic heart di-
sease and develops as a result of a progressive restriction
or termination of myocardial blood supply through the co-
ronary artery [1].

At the present stage, it is commonly accepted that conse-
rvative and/or reperfusion treatment tactics of ACS [2,3,4]
are generally accepted.

In patients with ST-segment elevation myocardial infarc-
tion (STEMI), treatment is directed to timely reperfusion,
with primary coronary intervention based on the results of
treatment effectiveness (the number of repeated heart at-
tacks, stroke, lethality), as a rule, exceeding the results of
thrombolytic therapy [5,6].

Due to timely treatment methods in patients with ischemic
heart disease, progress has been made in reducing mortali-
ty rate among this group of patients [7,8]. European and
American recommendations for the use of revasculariza-
tion methods are subject to regular review and addition in
accordance with the current notion of the disease and the
results of treatment [9,10,11].

Psychological predictors of such phenomena as myocardial
infarction, ischemic heart disease, sudden death are not on-
ly clearly manifested psychological disorders, but also de-
pressive episodes with less evident symptoms. In patients
with ischemic heart disease, the presence of a depressive
state is a predictor of the development of ACS during the
year [12, 13, 14].

The psychological state of the patient substantially affects
the restorative treatment and rehabilitation of cardiologic
patients, while one of the key points is the formation of an
internal picture of health (IPH) and the internal picture of
the disease. The internal picture of the patient’s health is
formed on the basis of the self-assessment of the physical
and psychological capabilities of the body and is aimed at
counteracting the disease [15].

Particular attention is paid to the strategy of an individual-
personalized approach to the diagnosis and choice of tac-
tics for treatment of patients after the ACS. A restorative
period of treatment and rehabilitation of patients requires
a multidisciplinary approach, taking into account all of the
components.

Aim

The aim of this research was to determine the clinical-he-
modynamic and psychologic-cognitive parallels of correc-
tion of internal picture of health in the process of
restorative treatment and rehabilitation of patients with ST-
segment elevation myocardial infarction.
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Materials and methods

In the research, 141 patients with STEMI were examined.
They were divided into the following groups: 63 patients
with the use of conservative treatment, and 78 patients with
invasive treatment tactics — percutaneous coronary interven-
tion (PCI). Depending on the applied methods of restorative
treatment and rehabilitation, each group of patients was divi-
ded into subgroups. Patients of the first subgroup were given
traditional treatment; in the second subgroup of patients, in
addition to traditional treatment, the training with optimiza-
tion of the IPH in the form of the “Program of clinical-psy-
chological rehabilitation of cardiological patients by
optimisation of the internal picture of health” was used.
Traditional treatment included: a medical component with
non-medicated and medicinal effects and a physical compo-
nent, which was to be used depending on the patient’s func-
tional capabilities for respiratory and therapeutic exercises,
dosed walking according to appropriate programs.

The training of patients was performed using the author’s
program of “Psychological rehabilitation of patients with
ischemic heart disease and myocardial infarction by optimi-
sation of the internal picture of health”, which included 5
interactive exercises using elements of the training, duration
— 60 minutes. Classes conducted by a cardiologist and
a psychologist were constructed taking into account compo-
nents of the internal picture of health, with each component
considered at a separate lesson. Classes were cyclic, groups
were open, each patient could join the group in the course
of its activity without losing the training logic. During the
course of the program, patients kept diaries in which, after
each lesson, they recorded changes that took place [16].
Intracardiac and systemic hemodynamics were studied by
echocardiography on the “CARIS-PLUS” apparatus (“Bio-
medice”, Italy). The size of the left atrium (LA), the size of
the left ventricle (LV) in systole (ESD) and diastole (EDD),
the thickness of the interventricular membrane (IVM) and
the posterior wall (PW) of LV in diastole were determined.
Also, the ejection fraction (EF) of the LV, stroke volume
(SV), diastolic volume (EDV), end systolic volume (ESV)
were calculated.

The evaluation of the effectiveness of rehabilitation measu-
res and the determination of tolerance to physical activity
was performed using a 6-minute walk test (6MWT). 6MWT
is considered to be a simple and inexpensive tool for the as-
sessment of functional tolerance of submaximal effort in
patients in cardio-pulmonary diseases [17, 18].

Subjective evaluation of the perception of the intensity of
exercise by the patient and the formation of a proper self-
assessment of the intensity of physical training was perfor-
med according to a modified Borg scale (from 0-10 points).
Psychoemotional status of patients was assessed by psycho-
metric method — hospital scale of anxiety and depression
(HADS). The scale included 14 assertions, of which 7 cor-
responded to depressive and 7 to anxiety disorders, counted
separately. The questionnaire was completed by the patient
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himself or by interviewing method. According to the re-
sults of the questionnaire, the scoreexpressed in points, the
patients were divided into groups with no marked symp-
toms of anxiety/depression (points 0-7), subclinically
expressed anxiety/depression (points 8-11) and clinically
expressed anxiety/depression (above 11 points).

Quality of life was analyzed by the “Seattle questionnaire
on quality of life for angina pectoris patients” (Seattle An-
gina Questionnaire - SAQ) and its scales “Physical Exerci-
sesLimitation (Physical Limitation — PL), “Stability of
Angina” (Angina Stability — AS), “Frequency of At-
tacks” (Angina Frequency —AF), as well as SF-36 scales:
“Physical Functioning” (Physical Functioning — PF), “In-
tensity of Pain” (Bodily Pain — BP), “Social Functio-
ning” (Social Functioning — SF). Depending on the answer
to the questions, patients were assessed from 1 to 5 points,
followed by a recalculation.

Patients were examined on admission to the department,
after 1 month and after 6 months of restorative treatment.
Statistical processing was performed using the software
“Microsoft Excel” and “Statistica” v. 10.0 StatSoft, USA.
The assessment of the probability of the difference in mean
values was performed using the paired t-criterion of Stu-
dent. Average values are given in the form of (M + m),
where M — is the mean value of the index, m — is the stan-
dard error of the mean. The results were considered statisti-
cally significant at a value of p < 0.05.

Results

The average age of patients with STEMI with conservative
tactics was 70.6+1.52, and patients with PCI were
61.05+1.38. Distribution of patients according to the age
and gender, depending on the applied treatment, is repre-
sented in Table 1.

Table 1. Distribution of patients with STEMI according to the age and gender

Conservative (n = 63)

n

STEMI (n = 141)
PCI (n = 78)

%

females -
Less than 45years
males 3
females 3
45-59 years
males 7
females 14
60-74 years
males 15
females 10
75 years and more
males 11

4.76 5 6.41
4.76 6 7.69
11.11 24 30.77
22.22 10 12.82
23.81 22 28.21
15.87 4 5.13
17.46 7 8.97

The absolute number of patients and the percentage to the absolute number of the examined persons are indicated.

Application of the program with optimization of IPH aga-
inst the background of traditional treatment leads to a de-
crease in signs of angina pain syndrome in most patients.
After 6 months of treatment of angina pectoris, the attacks
were observed in a few patients. At the beginning of the
treatment, 61.5% of the patients suffered from shortness of
breath with the use of traditional treatment and 50.0% of
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patients with rehabilitation measures with optimisation of
IPH; after 1 month of treatment it decreased in a half of per-
sons (38.5%, 23.08%, respectively), after 6 months of the
treatment there was a reduction in shortness of breath in one
third of patients (34.6%) in the traditional treatment, while
in the group with the application of the program of optimi-
sation of IPH the reduction was to 11.5% (Table 2).
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Table 2. The main complaints and data of objective physical examination in patients with STEMI, who were given PCI

Traditional treatment
(n = 26)

At the
beginning of
the treatment

1 month

Traditional treatment with IPH optimization
(n = 26)

At the
beginning of
the treatment

1 month

Attacks of angina pectoris 26 (100%) 2 (7.6%)
Dyspnea 16 (61.5%) 10 (38.4%)
Irregularities in the heart work 11 (42.3%) 7 (26.9%)

Palpitation 20(76.9%) 11 (42.3%)
Rapid fatigability 18 (69.2%) 12 (46.1%)
General weakness 19 (73.0%) 15 (57.6%)
Enhanced sweating 21 (80.7%) 7 (26.9%)
Edematous legs 12 (46.1%) 7 (26.9%)
Paleness of the skin 16 (61.5%) 10 (38.4%)
Peripheral cyanosis 10 (38.4%) 2 (7.6%)
Weakening of the heart tones 15 (57.6%) 5(19.2%)

1 (3.8%)* 26 (100%)  1(3.8%) 1 (3.8%)*
9(34.6%)  15(57.6%)  6(23.0%) 3 (11.5%)*
7(26.9%)  12(46.1%) 4 (153%) 2 (7.6%)
11 (42.3%)  19(73.0%)  8(30.7%) 5 (19.2%)
10 (38.4%)  17(653%)  8(30.7%) 4 (15.3%)
10 (38.4%)  20(76.9%) 10 (38.4%) 5 (19.2%)
2(7.6%)  20(76.9%) 8 (30.77%) -
6(23.0%)  13(50.0%)  6(23.0%)  5(19.2%)
7(26.9%)  17(653%)  9(34.6%)  6(23.0%)
- 9(34.6%)  2(7.6%) -
5(192%)  15(57.6%) 4 (153%) 3 (11.5%)*

1. The percentage of persons to the total number of persons is indicated in brackets.
2.*—the reliability of the difference in indicators after 6 months of treatment compared with the indices before surgery (p<0.05).

The dynamics of other complaints, such as irregularities in
heart beating, palpitations, was similar. Sustained signs,
such as rapid fatigability, general weakness, regarding re-
habilitation measures, were assessed. After 1 month, half
of the patients in all groups noted these complaints, and
after 6 months, such clinical signs were marked by a signi-
ficantly smaller number of patients in the treatment of
which there was combined traditional treatment and pro-
gram of IPH optimisation, including fatigue (15.3%) and
general weakness (19.2%). Also, the dynamics in this gro-
up of such features as edema of the legs, peripheral cyano-
sis was positive.
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Assessing the dynamics of indices of left ventricular contractility,
the focus was on the reduction of the volumetric indices of LV
ESV and EDV after 1 month of optimized treatment and a signifi-
cant decrease after 6 months of treatment, accompanied by an in-
crease in EF from 45.40 = 1.50% to 49.90 +1.44% (p < 0.05) in
patients who were applied conservative treatment (Table 3).

A similar, but more significant, dynamics occurred in patients
with ACS, who were given PCI. EF in the main group of patients,
which was 47.50 + 1.31 at the beginning of treatment, increased
to 54.20 + 1.26% after 6 months. (p < 0.05), which was conditio-
ned by a significant decrease of the ESV (from 156.8 + 7.43) to
(126.0 + 6.03) cm3 (Fig. 1).
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Table 3. Dynamics of indices of left ventricular contractility according to the data of echocardiography in patients with

STEMI, who were given conservative treatment

Index, units of measurement

At the beginning of the
treatment

Term of observation

1 month

6 months

Traditional rehabilitation measures (n = 21)

154.2+7.33 150.50 + 8.30
-6.27 -8.52
78.4+4.13 78.0 £5.85
-8.85 -9.31
5.53+£0.14 5.49+0.14
-1.25 -1.95
422 +0.10 421 +0.11
-2.09 -2.32
46.12 £ 1.39 48.00 £ 1.55
+2.49 +6.67

Traditional treatment with optimization of IPH (n =21)

ESV, cm3 164.51 + 8.16
A
EDV, cm 3 86.01 +5.34
A
ESD, cm 5.60+0.15
A
EDD, cm 431 +0.11
A
EF, % 4521+ 1.52
A
ESV, cm3 170.22 + 8.20
A
EDV, cm 3 85.7+5.13
A
ESD, cm 5.59+0.015
A
EDD, cm 432+1.10
A
EF, % 45.30 + 1.50
A

150.62 +£7.19 144.74 £ 7.54%*
-11.51 -14.97
76.50 + 4.90 75.44 £5.01*
-10.74 -11.97
549+0.14 5.40+0.12
-1.79 -3.10
4.20=+0.10 4.17+1.10
-2.78 -3.47
47.00 + 1.53 49.90 + 1.44%*
+3.75 +10.15

1. Reliability of difference of indices in comparison with values before intervention: *< 0.05; **< 0.01.
2. A— the percentage of the increase (+)/of the decrease (-) compared with the values before the treatment.

60

55

50

45

40 T
Traditional treatment Traditional treatment with

optimization of IPH

O upon admission to hospital
B 1 month
06 months

The application of the developed program of restorative
treatment contributed to the increase of tolerance to physi-
cal activity. According to the 6-minute walk test results, an
increase in systolic arterial pressure (SAP) and heart rate
with a decrease in anginal manifestations and an increase
in the volume of load were observed. By analyzing the sub-
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Fig. 1. Dynamics of EF of LV in patients with
STEMI, who were given PCI

jective sense of load tolerance according to the Borg scale,
a lower average score of dyspnea and angina pectoris after the
load was observed.

Such a positive dynamic was inherent first of all for the pa-
tients who, after the PCI, were given rehabilitation measures
in accordance with the offered program (Table 4).
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Table 4. Indices of a 6-minute walk test in patients with STEMI, who received conservative treatment after 1 month

Traditional treatment Traditional treatment and
Index, units of measurement (n=21) “Program” (n=21)
Before loading After loading Before loading After loading
166 - 150.2 +1.96
J+£221
+10.
SAP, mm Hg 1382+ 2.4 A20.62 136.4 +2.03 A+10.12
P, <0.001
74.7 + 1.65
DAP, mm H 78.4 +1.54 86.7=1.48 76.1 £1.96
, g g . A+10.59 . . A-1.84
Py, <0.001
SRl 80.3+2.9
Heart rate, min. 76.0+2.3 A+16.05 74.4 £ 1.96 A+7.93
p,,—0.04
LI 3.38+0.07
Feeling, score 1.5+0.1 : ’ 1.4 +0.08
. A+156.67 Atlal143
p,,—0.03
2.14 + 0.09
Dyspnea, score 1.99 + 0.09 2.640.09 1.91+0.11
yspnea, . . AL30.56 . . A+12.04
p;; —0.001
s 2.01 +0.07
Angina pectoris, score 1.9+ 0.08 ’ ) 1.8 +£0.07
gia p A+25.79 A+11.64
P, — 0.002
376 + 10.6
Traveled distance, m 358 + 14.0 A+5.03
p5 <0.05

1. p — the probability of changes in the indices compared with the values after the loading.
2. A — the percentage of the increase (+)/of the decrease (-) compared with the values before the loading.

Analyzing the psycho-emotional indices of patients, the re-  tients with clinically expressed anxiety. Under these condi-
duction of signs of anxiety and depression was obtained. tions, the average point of anxiety was 5.66 + 0.47 after
Thus, in the process of restorative treatment, optimization 6 months against 7.96 + 0.53 points at the beginning of the
of IPH was accompanied by a decrease in the number of pa-  treatment (Fig. 2).

8.39
7.96

: E\
Traditional
- 6.65
7 6.48 treatment
6.12
6 5.66

5 —0—Traditional
treatment
with IPH

4 ' ' ' optimization

At the beginning of 1 month 6 months

the treatment

Fig. 2. Dynamics of the average point of anxiety in patients with STEMI, who were given invasive treatment tactics in the
treatment process
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Signs of depression were more stable even after 6 months of
rehabilitation, the average score of depression had a tendency
to decrease (Table 5).

At the beginning of the treatment in all groups of patients, low
life quality indices were observed. In the process of treatment,
the improvement of life quality was noted. Thus, in patients with

conservative treatment tactics, a slight improvement according to
the scale of physical limitations (Physical Limitation — PL), scale of
angina pectoris stability (Angina Stability — AS), and the scale of
frequency of angina pectoris attacks (Angina Frequency — AF) was
noted. In all groups, there was high score according to the scale of
the treatment satisfaction (Treatment Satisfaction — TS) (Fig. 3).

Table 5. The dynamics of indices of depression according to HADS scale in patients with STEMI, who received invasive

treatment tactics

Index, units of measurement

At the beginning of the
treatment

Term of observation

1 month 6 months

Traditional rehabilitation measures (n = 26)

Depression manifestations:

Absence of symptoms 14 (53.85%)
6 (23.03%)
6 (23.03%)

7.85+0.52

Subclinically expressed
Clinically expressed
Average score of depression
A

15 (57.69%)
6 (23.03%)
5(19.23%)
7.56 + 0.49
3.7

15 (57.69%)
6 (23.03%)
5(19.23%)
7.60 + 0.56
3.1

Traditional treatment with optimization of IPH (n = 26)

Depression manifestations:

Absence of symptoms 12 (46.15%)
8 (30.77%)
6 (23.03%)

7.91+0.53

Subclinically expressed
Clinically expressed
Average score of depression
A

17 (65.38%)
4 (15.38%)

20 (76.92%)*
4 (15.38%)

4 (15.38%) 2 (7.69%)
7.45+0.51 6.21 +0.49
5.8 215

1. Absolute numbers are specified. The percentage of the number of people in the group of patients is given in brackets.
2. The reliability of the difference between the indices compared with the values before treatment: *< 0.05; **< (.01.
3. A — the percentage of the increase (+)/of the decrease (-) compared with the values before the treatment.

==t Traditional treatment after 1 m

==fi== Traditional treatment with the optimization of IPHafter 1 m

Traditional treatment after 6 m

=== Traditional treatment with the optimization of IPH after 6m

Physical Limitation - PL

Disease Perception - DP 84

84

Stability of Angina Pectoris - AS

Treatment Satisfaction - TS
85

Angina Frequency -AF

Fig. 3. Life quality of patients with STEMI with conservative treatment tactics after 1 and 6 months of observation
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In the group of patients with STEMI, who were given PCI,
a more pronounced dynamics of indices of life quality was
observed according to all scales (Fig. 4). In the group of
patients with the use of rehabilitation measures with opti-
mization of IPH, the most significant was the dynamics ac-
cording to the indices of the attitude towards the disease

=== Traditional treatment after 1 m

fizjoterapia polska  —

(Disease Perception — DP). Thus, at the beginning of treat-
ment, this index in the group of traditional treatment was 47
+ 4, in the group of optimization of IPH — 50 + 5, after 1
month — 50 £ 4 and 70 + 5, respectively, and after 6 months
of treatment in this group the optimization treatment has re-
ached 90 = 5 (p < 0.05).

==fl==Traditional treatment with the optimization of IPHafter 1m

Traditional treatment after 6 m

==pt== Traditional treatment with the optimization of IPHafter 6m

Physical Limitation - PL

Disease Perception - DP

Gtability of Angina Pectoris - AS

Treatment Satisfaction - TS

:' Angina Frequency -AF

Fig. 4. Life quality of patients with STEMI, who were given PCI after 1 and 6 months of observation

Discussion

The determined clinical-hemodynamic peculiarities of the co-
urse of the restorative period in patients with STEMI, indicate
differences depending on the applied method of blood flow re-
storation.

One of the means of individualization (personalization) of cardio-re-
habilitation is the psychological correction of the problems that arise
in such patients, namely: stress coping, anxiety states, neuroses, which
in turn may become the basis for psychosomatic disorders [19].

There were revealed low life quality indices according to the
scale of physical activity limitations in patients with ACS with
conservative treatment tactics due to the patient’s age, severity
of the disease, insignificant sensations of improvement of the
clinical condition, prospect of the long-term treatment. Pa-

www.fizjoterapiapolska.pl

tients who were given PCI, experienced more pronounced chan-
ges and they evaluated their condition more positively, because
invasive intervention has a rapid effect and the patient feels a
change between the state of the attack and the current state.

Conclusions.

1. The course of the recovery period in patients after STE-
M]I, is conditioned by both clinical signs of ACS, and psy-
chological-cognitive characteristics of patients at all stages
of the post-infarction period.

2. Restorative treatment of patients after ACS along with
the traditional medicinal therapy and rehabilitation measu-
res requires additional influence on the formation of IPH in
a patient.
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3. The use of the “Program of clinical-psychological reha- Adres do korespondencji / Corresponding author
bilitation of cardiologic patients by optimization of the in-

ternal picture of health” increases the clinical efficacy of
post-infarction period management, increases tolerance to Jacek Luniewski
physical activity, reduces manifestations of myocardial
ischemia, and in general, increases the quality of life of
such patients.

Pismiennictwo/ References

1. Unified clinical protocol of emergency, primary, secondary (specialized) and tertiary (highly specialized) medical care “Acute coronary
syndrome with elevation of ST segment”, approved by the Order of the Ministry of Health of Ukraine dated 07.07.2014 Ne 455107.

2. Stadnik SM. Acute coronary syndrome: thrombolytic therapy or coronary intervention? Meditsyna neotlozhnykh sostoyaniy. 2013; 7: 115-123.
3. Dianati Maleki N, Van de Werf F, Goldstein P, Adgey JA, Lambert Y, Sulimov V, et al. Aborted myocardial infarction in ST-elevation myocardial
infarction: insights from the strategic reperfusion early after myocardial infarction trial. Heart. 2014; 100(19):1543-1549.

4. Nikolaou NI, Amtz HR, Bellou A, Beygui F, Bossaert LL, Cariou A. European Resuscitation Council Guidelines for Resuscitation 2015 Section
8. Initial management of acute coronary syndromes. Resuscitation. 2015; 95:264-277.

5. Joint British Societies’ consensus recommendations for the prevention of cardiovascular disease (JBS3) Heart [Internet]. 2014 Apr [cited 2014
Apr]; 100 Suppl 2: ii1-ii67. Available from: https:/heart.omj.com/content/100/Suppl_2/ii1.long

6. Weintraub WS, Grau-Sepulveda MV, Weiss JM, O'Brien SM, Peterson ED, Kolm P, et al. Comparative effectiveness of revascularization
strategies. N Engl J Med. 2012; 366: 1467-1476.

7. Kristensen S, Laut KG, Fajadet J, Kaifoszova Z, Kala P, Di Mario C, et al. Reperfusion therapy for ST elevation acute myocardial infarction
2010/2011: current status in 37 ESC countries. Eur Heart J. 2014; 35(29): 1957-1970.

8. Osnabrugge RL, Kappetein AP, Head SJ, Kolh P. Doing better in more complex patients: leading the way for QUIP. Eur J Cardiothorac Surg.
2016; 49(2): 397-398.

9. Steg PG, James SK, Atar D, Badano LP, Blomstrom-Lundgist C, Borger MA, et al. ESC Guidelines for the management of acute myocardial
infarction in patients presenting with ST-segment elevation The Task Force on the management of ST-segment elevation acute myocardial
infarction. Eur Heart J. 2012; 33: 2569-2619.

10. Ibanez B, James SK, Agewalls MJ, Bucciarelli-Ducci C, Bueno H et al. ESC Guidelines for the management of acute myocardial infarction in
patients presenting with ST-segment elevation The Task Force on the management of acute myocardial infarction in patients presenting with ST-
segment elevation of the European Society of Cardiology (ESC). Eur Heart J. 2018; 39(2): 119-177.

11. Neumann F-J, Sousa-Uva M, Ahlsson A, Alfonso F, Banning AP, Benedetto U, et al. 2018 ESC/EACTS Guidelines on myocardial
revascularization. European Heart Journal [Internet]. 2018 Aug [cited 2018 Aug 25]; 00:1-96. Available from: https://academic.oup.com/eurheartj/
advance-article/doi/10.1093/eurheartj/ehy394/5079120 doi:10.1093/eurheartj/ehy394

12. Dolzhenko MN. Depressive and anxiety disorders in cardiology: the possibility of combination therapy with antidepressant and antihypoxant.
International Neurological Journal [Intemet]. 2013 [cited 2017 Sep 12]; 5 (59). Available at: http:/mwww.mif-ua.com/archive/article/36762

13. Tully PJ. Theories of depression and anxiety and cardiovascular outcomes in psychosomatic medicine and behavioral cardiology.
Psychosom. Med. 2010; 72(2): 224-225.

14. Kala P, Hudakova N, Jurajda M, Kasparek T, Ustonal L, Parencia J, et al. Depression and anxiety after acute myocardial infarction treated by
primary PCI. PLoS One [Internet]. 2016 Apr. [cited 2016 Apr 13]; 11(4): €0152367. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4830576/

15. Hasiuk MB, Nesterak RV. Internal picture of health of patients who had ischemic heart disease and myocardial infarction: an empirical study.
Naukovyy visnyk Khersonskoho derzh. universytetu. 2018; 2 (2): 149-155.

16. Vakaliuk IP, Virstiuk NH, Nesterak RV. Program of clinical-psychological rehabilitation of cardiologic patients by optimizing the intemnal picture
of health. Methodical guidelines. Ivano-Frankivsk. 2018; 27.

17. Bogacz K, Sliwirski Z, Dybek T, Krajczy M, Luniewski J, Matelonek D, Szczegielniak J. Modified cardiological physiotherapy model. Medical
Studies/Studia Medyczne. 2016; 32(3): 209-215.

18. Szczegielniak J, Latawiec KJ, Luniewski J, Stanistawski R, Bogacz K, Krajczy M, et al. A study on nonlinear estimation of submaximal effort
tolerance based on the generalized MET concept and the 6MWT in pulmonary rehabilitation. PLoS One. 2018 Feb 9;13(2):¢0191875. doi:
10.1371/journal.pone.0191875.

19. Albus C, Ladwig KH, Herrmann Lingen C. Psychocardiology: clinically relevant recommendations regarding selected cardiovascular
diseases. Dtsch. Med. Wochenschr. 2014; 139(12): 596-601.

E-mail: j.luniewski@po.edu.pl

166 www.fizjoterapiapolska.pl



