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AHAJI3 ®PAKTOPIB PU3UKY Y XBOPUX
INICITA IHOPAPKTY MIOKAPIIA
ITPU KOMITJIEKCHOMY JIIKYBAHHI

Mipiam ICTOHOBA'?, Binvam KHAIT?, [lempa OHJOBA? i

I ®izio Peab (TOB), JTlunanu, Crosauuuna .
? Vuieepcumem iv. Ilasna Hozegpa Lllaghapuxa,
Kowuye, Cnosauuuna

Beryn. Bucoknit piBeHb cepLieBo-CyAMHHOI 3aXBOPIOBAHOCTI Ta CMepr-
HOCTI, AK i paHille € 3HAYHOK MeJUKO-colianbHOW npobnemoro B Crno-
Bav4yMHi, 0co6nunBo 1i cxigHoi yacTuHu. JlaHi cBig4arthb PO Té, L0 He /INille
BianosigHa gisnyna peabiniraris, ane i sMeH1IeHHA HaKTOPIB PU3NKY 3a-
XBOPIOBaHb CEPLIEBO-CYAMHHOI CUCTEMM MOXYTb MOMIMUIMTYI Pe3yNIbTaTu
Nalli€HTa, 3HU3NTYU TIOKA3HNKM 3aXBOPIOBAHOCTI Ta CMEPTHOCTI, a TAKOX
MeINYHi BUTPATH, TOB’ A3aHi 3 TiIKyBaHHAM MALi€HTIB micas iHpapkTy mi-
okapzia. CeplieBo-CyIMHHI 3aXBOPIOBaHHA € Ha6i/b1I NOLIMPEHO IpK-
4MHOKW cMepTHOCTI y CrioBayunHi Bif 1950 poky. 3a ocTaHHE fecATUNITTA
3araJIbHUit BiICOTOK CMEPTHOCTI 3 Lii€i MpuyYMHM y HaMiit KpalHi cTaHo-
BUTb 52-55%. ¥ 2002 poui et BifcoTok gopisHioe 54,5 %. [lopiBHsHHO
3 2001 pokom Bin6ynoca sHmxenHA Ha 0,7 % 3i CKOpOYEHHAM IPUGAN3HO
Ha 28000 neranpHnx BunagkiB. JlIoka3HMKM CMEPTHOCTI Bil IMX 3aXBO-
PIOBaHb 3a OCTaHHI poku OynK Jelo HYXKYNMM, 3BaXKal04M Ha JUHAMidHe
3HMKEHHA CMEPTHOCTI BiJj rocTporo iHgapKTy Miokapia y XBOPMX Bikom
25-64 pokKiB Ta Bi[ICyTHICTb KONMBAaHb PiBHA CMEPTHOCTI y Malli€HTIB
crapiie 65 pokKis.

Marepian i MmeTonu gocnimxenna. MeTta gocnif>keHHs nmonarana B TOMY,!
106 BM3HAYUTHM KOpOHapHi (HaKTOpM pM3MKY Y XBOPUX Mic/is indapxry'
Miokapya y cxigHiit vactuni CnoBayuniu, a Takox QakTopu, nos’ssani 3i
3MiHOIO MOBEIIHKM MAL[iEHTIB, 0 6epyTh y4acThb y mporpami peabinitariii.

Jlnsa pocArHeHHA TOCTaBleHMX 3aBlaHb 6yno obpaHo pospobneHe’
aBTOpCbKe aHKeTyBaHHA Ans 360py maHux. ETuune cxBameHHsa Hapgana
MiciieBa KoMicis 3 nuTanb etnku. [lani 6ynu 3ibpani 3 BukopucTanuaM
Microsoft Excel 2007 ta 3aBanTasceni fn1s ananisy B SPSS. Bukopucrano
napameTpuuHi (t-rect, ANOVA i ETA-koediuienT) Ta HermapaMeTpU4HMIA
(U-xpurepiit ManHa-Yirni) craTucTiyHi Kpurepii.
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VPCSYHBTaT“. 3HayHe IOUIMPEHHA OCHOI-EHMX .CCpLICBO-Cy,LU/IHH.IAx
BHaKTOpiB PU3UKY (rinepToHis, Manopy).muauu crioci6 )KI/ITT.H, .Ha,ump-
ja Bara Ta OKMPiHHA, IOPyLIEHHA 0o6MiHy pevOBHUH, [IeNpecii i TpUBO-
6y/10 BUABIIEHO Y rpyni Naui€eHTiB, WO HCpeHCCHI/.I 1H¢)ap1<.TvM101<apuav.
BinbLIiCTh IALi€HTIB Y K/IIHIYHINA TPyl MOI/IN 6 3N.IIHI/ITI/I. CBiMl 3BUYHU
c11oci6 KUTTA, BXMBAK0OYM KM Ta BiMOBUBIUMCD B/l KyPIHHS, a/le BOHM
\veHII CXWIBbHI 0 KOHTPOJ/IF0 apTepia/IbHOr0 TUCKY, PETy/IAPHUX 3aHATD
bisuyHUMY BUPABAMIU T2 KOHTPO/IO Baru. . .

O6roopenHsa.  Pesyniprat  emijieMionoriyHux  HoCAiPKeHDb
EUROASPIRE 1 i II, AKi TpOBOAMIMCS HC/S JOCTIKEHHS ASPIRE, Bu-
ABU/IA HELOCTAaTHI 3MIHM 3BMYHOTO CIOCOOY XMTTA XBOPUX Iicis iH-
apkTy MiOKap/a, HE3BAXQAI0UM HA 3HAYHY NepeBary TUX ¢axTopis pu-
3MKY, O iJIAlTbCA 3MiHaM. ABTOpM IiIKPECTIOIOTb BaXK/MBY POJlb
croco6y XUTTA COLia/IbHO-IICMXO0NOriyHMX (HaKTOpiB Y maToreHesi inre-
Mi4HOT XBOpOOU ceplis ¥ iHdapKTy MioKap/ia Ta peKOMEHYIOTb I1aLli€H-
TaM JONOMOry KoMaHau ¢axiBlib pisHoro npodino, Aki 3MOXYTb HaJlaTH
sIKiCHe J1iKyBaHHS Ta JIOIIOMOXYTb 3MiHUTY 3BMYHMI c110Ci6 xuTTA. Haj-
3BMYAIHO BAXK/IMBOIO Y LIbOMY IIPOLIECi € YYACTb Y/IeHIB CiM'.

Bucnosok. Otxe, disiorepanestu, 3anyyeni o nporpamu peabinira-
L1, IOBMHHI He /M1Ie 3aCTOCOBYBATU KiHe30Tepallilo, aje it [oIepeiHbO
BU3HAYUTU CePLEBO-CYAMHHI (AaKTOpM PU3MKY I[IAL[iEHTA, CTAB/IEHHS
10 3[0poB’s Ta pPiBeHb CaMOCTIHOCTI, a 110TiM HajaTu KOMIUIEKCHY Ta
BIJIIOBiJIHY iHCTpYKUiKO KOXXHOMY IIaLliEHTOBI 1010 #10ro Qakropis pu-
3MKY, 0 MOXe IOMIILMTYA Pe3y/IbTaTU Y XBOPUX I1icas iHdapkTy Mio-
Kapja y cxifHii yactuni Cnopavyunuu,

Kitouosi cnora: indapkr miokappa, okpeMi ¢pakropu pusuxy, kom-
/IeKCHA MeJMYHa JIOIIOMOra, CepUeBO-CyAMHHA peabinitauis, npodinak-
THKa,

-—
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Introduction: High rate of cardiovascular morbidity and mortality ig
still a significant medical and social problem in Slovakia, especially in its
eastern part. Data suggest that not only adequate physical rehabilitation]
but also improvement in cardiovascular risk factors management can im-
prove patients outcomes, reduce morbidity and mortality, as well as med-
ical costs associated with treatment of post myocardial infarction patients,

Cardiovascular diseases are the most common cause of death in Slova-
kia since 1950. The overall mortality for this reason in the last decade in
our country is 52-55%. In 2002, total mortality was 54.5%. In compari-
son with 2001 there was a decrease for 0.7 % with the reduction in about
28000 deaths. The mortality rates for these diseases in recent years showed
a slight decline due to the dynamic reduction in mortality from acute
MI in patients aged 25-64 years and in patients over 65 years mortality|
rate has stagnated

Material and methods: The purpose of this study was to evaluate the!
coronary risk factors profile of post MI patients in eastern Slovakia as well'
as the factors associated with behaviours modifying of the patients who
undergo a rehabilitation programme.

To achieve the stated aims an exploratory descriptive design was se-:
lected using a self-designed questionnaire for the collection of data. Ethi-
cal approval was granted from the local Commission for Research Ethics.{
Data were collected using a Microsoft Excel 2007 and downloaded into
SPSS for analysis. Parametric (t-test, ANOVA and eta-coefficient) and’
nonparametric (Mann-Whitney U test) statistics were used.

Results: There was a significant prevalence of the main cardiovascular:
risk factors (hypertension, sedentary lifestyle, overweighting and obesity,
metabolic disorders, depression and anxiety) in MI group. Most patients in
the clinical group could perform modifying behaviours such as taking
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medications, smoking cessation, but had significantly lower adherence to
the blood pressure monitoring, exercising regularly, and controlling the

ight.
WelIg)iscussion: The results of the epidemiological studies EUROASPIRE I

and II that follow the ASPIRE study showed an insufficient changes in life-
style in patients after MI although the high prevalence of modifiable risk
factors was found. The authors emphasize the important role of lifestyle
and psychosocial factors in pathogenesis of coronary artery disease and
M1 and recommend that the patient should get a care by multidisciplinary
teamn of professionals who can provide high quality of medical care as well
f as help to modify the lifestyle habits. The participation of partners and
family members in this process is of extremely importance.

Conclusion: So, physiotherapists involved in rehabilitation programme
should not only perform kinesiotherapy, but previously assess patient car-
diovascular risk factors, health beliefs, the level of self-support and then
provide comprehensive and adequate instruction to each patient based on
his or her specific risk factors that can improve the outcomes in the pa-
tients after MI in the eastern part of Slovakia.

Keywords: myocardial infarction, selected risk factors, complex health
care, cardiovascular rehabilitation, prevention.




