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Abstact. Aim. To analyze the effectiveness of the “Program of clinical-psychological rehabilitation by optimi-
zation of the internal picture of health” of patients after acute coronary syndrome at the stage of rehabilitation.

Materials. There were examined 120 patients with ST-segment elevation myocardial infarction, who were di-
vided into groups with conservative treatment and thrombolytic therapy followed by coronary artery stenting. Clinical-
anamnestic characteristics of patients, laboratory and instrumental data were analyzed, questionnaire survey according
to the “Scale of Assessment of the Level of Reactive (Situational) and Personal Anxiety” of Spielberg-Khanin; quality
of life according to the Seattle Questionnaire were performed. Traditional rehabilitation measures and rehabilitation
with optimization of the internal picture of health were applied according to the “Program of clinical-psychological
rehabilitation of cardiac patients by optimization of the internal picture of health”.

Results of the study. In the group of patients who were performed thrombolytic therapy, a higher percentage
of men aged 45-59 years were found, and in the group of conservative treatment the age of patients was 60-74 years and
more than 75 years. Indices of reactive and personality anxiety levels were high at the beginning of the observation,
regardless of the used therapeutic method. A month later, the reduction of the reactive anxiety levels was found, how-
ever, these changes were more significant in the traditional treatment group with the optimization of internal picture of
health (p<0.05). Positive dynamics of the lipid profile was revealed, with a decrease of atherogenic lipoprotein frac-
tions. At the beginning of treatment, the lipid profile indices in both groups did not differ significantly. However, in the
course of treatment, they decreased; these changes were observed more pronounced in the group of patients with tradi-
tional rehabilitation with optimization of internal picture of health. Quality of life index was low at the beginning of
treatment according to all scales of SAQ questionnaire. However, after 6 months of treatment, higher quality of life was
reported according to most scales in patients who were performed thrombolytic therapy with coronary arteries’ stenting
and the combination of traditional treatment with optimization of the internal health picture. The index of attitude to the
disease according to the quality of life scale was low in all groups of patients at the beginning of treatment, but after 6
months of treatment with the use of traditional treatment with optimization of IPH a significant increase of this index
was determined, at the beginning of treatment it was — 47+5%, and after 6 months 87+4% (p<0.05).

Conclusions. Application of the “Program of clinical-psychological rehabilitation by optimization of the inter-
nal picture of health” in patients after acute coronary syndrome improves the state of functional recovery of patients,
making the clinical course of the rehabilitation period, indices of physical and psychological state better, contributes to
the reduction of levels of personal and reactive anxiety and to the correction of dyslipidemia manifestations with the
decrease of levels of atherogenic lipoproteins. Traditional rehabilitation with internal picture of health optimization
creates the conditions for motivation to change behavioral risk factors, which encourages fuller use of secondary pre-
vention tools.
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Introduction. Ukraine is well ahead of the Eu-
ropean countries in the prevalence of the ischemic heart
disease, namely coronary heart disease is the leading
cause of mortality among circulatory system diseases [1].

Acute coronary syndrome (ACS) is a clinical
syndrome that is defined during a period of exacerbation
of coronary heart disease and develops because of pro-
gressive restriction or cessation of myocardial blood
supply through the coronary artery.

Now, it is generally accepted to perform con-
servative and/or reperfusion tactics for the treatment of
ACS, i.e., thrombolytic therapy or surgical intervention.
Criteria for the determination of the treatment tactics are

stratification of the degree of risk of complications and
the course [2].

In patients with ST-segment elevation myocar-
dial infarction (STEMI), treatment tactics are directed to
timely reperfusion; in this case primary coronary inter-
vention on the basis of the results of treatment efficacy
(number of recurrent heart attacks, strokes, mortality)
usually exceed thrombolytic therapy results [3,4].

European and American recommendations re-
garding the use of revascularization methods are regular-
ly reviewed and supplemented in accordance with current
perceptions of the disease and treatment outcomes [5]. At
the same time, the multidisciplinary approach in the
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treatment and rehabilitation of patients remains relevant.

In order to improve the effectiveness of treat-
ment and rehabilitation of patients with coronary heart
disease, the correction of the internal health picture is of
great importance. The concept of “internal picture of
health” (IPH) was offered by V.M. Smirnov and T.N.
Reznikova as a special attitude of the person to his/her
own health, which is expressed in the awareness of its
value and efforts to improve it [6]. O.S. Lisova believes
that IPH — is a subjective reflection of a state of health by
the person, which determines the psychosomatic potential
of the individual through the sensitive, emotional, cogni-
tive, value-motivational and behavioral components [7].

Accepting the disease, the patient builds an idea
of the disease and its limitations by integrating the inter-
nal picture of the disease into a new internal picture of
health. It is important to understand that illness is only
the part of the internal health picture, which will help to
improve the behavior of self-preservation and self-
restoration. The formation of IPH is associated with the
projection of the objective reality of health on human
consciousness, with the subjective perception and experi-
ence of his/her health/illness [8].

Reduction of the negative impact of disease on
the human life is possible through the correction of intel-
lectual perceptions of current health condition and future
prospects of the recovery, a set of measures to control
emotions and experiences about the symptoms of the
disease, as well as to build a system of behavior preserva-
tion and restoration of health [9].

Education in schools for patients who experi-
enced MI, increases the level of knowledge about the
disease, secondary prevention and rehabilitation, as well
as facilitates their practical application through the cor-
rection of risk factors, improvement of life quality, ensur-
ing a favorable course of the post-infarction period.
Awareness of patients about their disease, patients’
knowledge of basics of self-control and management of
risk factors reduces the number of complications devel-
opment [10].

Study rationale. Restoration of the functional
state of the cardiovascular system after ACS is an im-
portant link of the multidisciplinary approach, along with
medical treatment, invasive tactics, and psychological
support.

Rehabilitation of patients requires a comprehen-
sive clinical-pathogenetic approach, taking into account
the condition of the coronary bed, the degree of damage
to the heart muscle, impairment of the cardiac and pe-
ripheral hemodynamics, physical and psychological state.
In this complex, psychological rehabilitation plays an
important role.

The tactics of invasive and cardiac surgical in-
terventions, as well as standards for the performance of
the physical and psychological rehabilitation are being
actively developed nowadays. Therefore, the perfor-
mance of the scientific research that would comprehen-
sively evaluate the package of restorative treatment of
patients is important both from a scientific and practical
point of view.

The objective of the study. To analyze the ef-
fectiveness of the “Program of clinical-psychological
rehabilitation program by optimization of the internal

48 3(11) nunens-Bepecenn, 2019

«Art of Medicine»

picture of health” of patients after acute coronary syn-
drome at the stage of rehabilitation.

Materials and methods. There were examined
120 patients with ST-segment elevation myocardial in-
farction (STEMI), depending on the used treatment tac-
tics; they were divided into groups with conservative
treatment and thrombolytic therapy followed by coronary
artery stenting. Diagnosis and treatment of patients was
performed in accordance with existing standards of man-
agement of people with ischemic heart disease, which are
based on the clinical protocol of medical care for patients
with ischemic heart disease, approved by the order of the
Ministry of Health of Ukraine.

Patients with STEMI were distributed according
to nosological forms of the disease, methods of revascu-
larization and applied methods of rehabilitation and re-
storative treatment.

Traditional rehabilitation measures included: a
medical component with non-medical and medical effects
and a physical component that was used depending on the
functionality of the patient’s respiratory and therapeutic
gymnastics, dosed walking according to the appropriate
programs.

Traditional treatment with optimization of IPH
was in the application of the “Program of clinical-
psychological rehabilitation of cardiac patients by opti-
mization of the internal picture of health”, which is based
on the author’s certificate for scientific work Ne 75681
dated 29.12.2017 [11].

All patients of the rehabilitation department
were advised to participate in the program of psychologi-
cal rehabilitation. Classes were performed by the cardiol-
ogist and psychologist; they included an introductory
conversation, 5 interactive lessons using training ele-
ments (60 minutes in duration), individual psychological
counseling (60 minutes) at the request of individual sub-
jects, post-diagnostic stage of program impact results.
The main work with the participants of each program was
in the form of counseling. The classes are built taking
into account the components of the internal picture of
health (IPH), each component was considered during a
separate lesson. Classes were cyclic, groups were open,
and each patient could join the group in the course of its
activity without losing the logic of training. During the
lessons, each patient was individually identified with a
component that was meaningful to the individual patient
and needed correction. Individual work was performed as
it was necessary and at the request of the patient. During
the participation of the program, patients diarized chang-
es after each lesson.

Clinical-anamnestic characteristics of patients,
laboratory and instrumental data were analyzed. Along
with the clinical methods, there was a questionnaire sur-
vey “Scale for assessment of the level of reactive (situa-
tional) and personal anxiety”.

Quality of life was studied according to the “Se-
attle Questionnaire of Life Quality for the Patients with
Angina Pectoris” (Seattle Angina Questionnaire —SAQ)
and its Scales of “Exercise Limitations — PL”, “Angina
Stability — AS”, “Frequency of Attacks — AF”, “Satisfac-
tion with the Treatment — TS”, “Attitude to the disease —
DP”. Depending on the variant, the answers to the ques-
tions were determined from 1 to 5 points, followed by
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recalculation.

Patients were examined at the beginning of
treatment, after 1 month and 6 months of restorative
treatment.

Statistical processing was performed using “Mi-
crosoft Excel” and “Statistica” v. 10.0 StatSoft, USA.
The results were subjected to statistical processing by the
methods of variational statistics (arithmetic mean, stand-
ard error, standard deviation, confidence interval). The
likelihood of differences between the comparison groups
was determined using Student’s parametric criterion.
Statistical testing of hypotheses to determine the differ-
ences between nonparametric signs was performed using
the y2-criterion and the z-criterion. Results with p<0.05
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were considered statistically significant.

Results of the study. The mean age of patients in the
conservative treatment group was 71.06+1.52 years, in
the group of patients treated with thrombolytic therapy
was 58.31£1.73 years. The distribution according to the
age and gender is represented in Fig. 1 and 2.

It was determined, that in the group of patients who
were performed thrombolytic therapy a higher percentage
were men aged 45-59 years, but in the group of conserva-
tive treatment, there were both men and women aged 60-
74 years and more than 75 years.

Clinical-anamnestic characteristics of patients are rep-
resented in Table 1.
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Fig. 1. Distribution of patients according to age and gender in the group of conservative treatment
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Fig. 2. Distribution of patients according to age and gender in the group of thrombolytic therapy
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Table 1
Clinical characteristics of patients with STEMI depending on treatment tactics
Index STEMI (n=120) |
Conservative (n=63) TLT (n=57)
Residents of the city 35(55.6%) 20 (35.1%)
Residents of the 28(44.4%) 37 (66.7%)
village
Without AH 6(9.5%) 6 (10.5%)
AH I degree - 5 (8.8%)
AH 1II degree 43 (68.2%) 39 (68.4%)
AH 1III degree 14 (22.2%) 7 (12.3%)
DM type 11 11 (17.5%) 10 (17.5%)
Without CHF 4 (6.4%) 5 (8.8%)
CHF1 9 (14.3%) 8 (14.0%)
CHF IIA 18 (28.6%) 17 (29.8%)

Notes: 1. the absolute number of patients is indicated.
2. The percentage to the absolute number of the studied is given in parentheses.

Analyzing the indices of levels of reactive and per-
sonal anxiety according to the Spielberg-Khanin ques-
tionnaire in patients with ACS with ST segment eleva-
tion, there were revealed their high levels at the begin-
ning of observation, regardless of the used treatment
method. A month later, there was the decrease of reactive
anxiety levels, more significant these changes were in the
traditional treatment group with optimization of IPH
(p<0.05). In particular, in the group of patients with the
use of traditional rehabilitation and conservative treat-
ment at the beginning of treatment the level of reactive

anxiety was (47.941.19) points, in the group of optimiza-
tion of IPH (46.9+1.21) points, after 6 months, respec-
tively — (44.8+1.16), (36.0£1.15) points (p<0.01) (Table
2).

The dynamics of personal anxiety levels (p>0.05) was
less significant, but after 6 months, personal anxiety
decreased in the group of optimization of IPH with the
use of conservative treatment and it was (40.6=1.18), and
in the group of thrombolytic therapy (38.2+1.19) points
(p<0.05) (Table 3).

Table 2

Indices of the Spielberg-Khanin questionnaire in patients with STEMI who were performed
conservative treatment

Index Traditional treatment (n=21) Traditional treatment with optimization of IPH
(n=21)
At the be- 1 month 6 months At the beginning 1 month 6 months
ginning of of treatment
treatment
RA 47.9+1.19 | 45.1£1.1 44.8+1.16 46.9+1.21 40.5£1.18 36.0+1.15%*
8
PA 47.6+1.21 45.8+1.1 45.5+1.17 47.8+1.22 42.5+1.19 40.6+1.18*
9

Notes: Significance of difference of indices in comparison with values before intervention: *<0.05; **<0.01.

Table 3

Indices of the Spielberg-Khanin questionnaire in patients with STEMI who were performed
thrombolytic therapy and stenting

Index Traditional treatment (n=19) Traditional treatment with optimization of IPH
(n=19)
At the be- 1 month 6 months At the begin- 1 month 6 months
ginning of ning of treat-
treatment ment
RA 46.6+1.18 41.5+1.16 40.2£1.15 47.1+1.19 38.5£1.15 35.0+1.16%*
PA 48.3+1.20 46.9+1.18 46.3+1.17 48.6+1.20 41.5+£1.17 | 38.2+1.19%

Notes: Significance of difference of indices in comparison with values before intervention: *<0.05; **<0.01.
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At the beginning of treatment, the lipid profile
indices in both groups did not differ significantly. How-
ever, in the course of treatment, they decreased; these
changes were observed more pronounced in the group of
patients with traditional rehabilitation with optimization
of IPH. In patients with STEMI who were performed
conservative treatment, the total level of cholesterol at the
beginning of treatment was 6.194+0.13 mmol/l, after 1
month — 4.65+0.22 mmol/l and 4.64+0.22 mmol/l after 6
months (p<0.001). In the group of IPH optimization, the
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total level of cholesterol decreased after 1 month — at
29.2%, after 6 months — at 30.1%, and was 4.32+0.22
mmol/l. After 6 months of rehabilitation, LDL levels
were reduced at 35.1% mmol/l and their level was
2.80+0.19 mmol/l.

The dynamics of the lipid profile in patients with
STEMI is more significant, who were performed throm-
bolytic therapy and stenting, and data are represented in
Table 4.

Table 4

Dynamics of lipid phenotyping indices in patients with STEMI who were performed thrombolytic
therapy and stenting

Index, units of measurement Observation period
At the beginning 1 week 1 month 6 months
of treatment
Traditional treatment (n=19)
Total level of cholesterol, 6.20+0.21 6.05+£0.22 4.20+0.22%** 4.16+0.21***
mmol/l
A -2.5 -38.3 -33.0
LDL cholesterol, mmol/Il 4.31+0.18 4.31+0.17 2.6240.15%** 2.58+0.19***
A -39.3 -40.2
HDL cholesterol, mmol/l 1.12+0.03 1.12+0.05 1.16+0.03 1.16+0.04
A +3.5 +3.5
VLDL cholesterol, mmol/l 1.08+0.02 1.06+0.08 0.68+0.06*** 0.67+£0.07***
A -1.9 -37.1 -38.0
TH, mmol/l 2.36+0.12 2.32+0.13 1.48+0.16%*** 1.47+0.16%***
A -1.7 -37.2 -37.7
Traditional treatment with optimization of IPH (n=19)
Total level of cholesterol, 6.21+£0.19 6.02+0.19 4.15£0.23*** 4.08+£0.22%**
mmol/l
A -3.1 -43.2 -44.3
LDL cholesterol, mmol/l 4.30+0.17 4.12+0.19 2.51£0.11%*** 2.34£0.15%**
A -4.2 -41.7 -45.6
HDL cholesterol, mmol/l 1.11+0.03 1.12+0.03 1.17+£0.04 1.20+0.05
A +0.9 +5.4 +8.1
VLDL cholesterol, mmol/l 1.08+0.09 1.05+0.08 0.60£0.07*** 0.58+0.06***
A -2.8 -44.5 -46.3
TH, mmol/l 2.35+0.11 2.28+0.12 1.32+0.16*** 1.28+0.17***
A -2.9 -43.9 -45.6
1. Significance of difference of indices in comparison with values before treatment: *-<0.05; **-
Notes: <0.01; ***-<0.001.

2. A —the percentage of increase (+)/decrease (-) compared to the values before the treatment.

At the beginning of treatment, the values of life
quality were not found to be high according to all scales
of the questionnaire; we have found the dependence of
life quality on the chosen treatment tactics. Thus, after 6
months of treatment, higher quality of life was observed
according to most scales in patients who were performed
thrombolytic therapy with coronary artery stenting. In
addition, the quality of life of the patient depends on age,
gender and individual psychological characteristics

(Fig.3).
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At the same time, the patient’s attitude to the
disease is very important. Thus, the index of attitude to
the disease according to the quality of life scale was low
in all groups of patients at the beginning of treatment, but
after 6 months of treatment with the use of traditional
treatment with optimization of IPH a significant increase
of this index was determined, at the beginning of treat-
ment it was — 47+5%, and after 6 months 87+4%
(p<0.05) (Fig. 4).
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Fig. 3. Dynamics of life quality indices in patients with STEMI with conservative treatment
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Fig. 4. Dynamics of life quality indices in patients with STEMI who were performed thrombolytic therapy
and stenting

Traditional rehabilitation according to the “Pro-
gram of Clinical-Psychological Rehabilitation by Optimi-
zation of the Internal Picture of Health” contributes to the
optimization of IPH. The content of the optimization of
each component of the internal picture of the cardiac
patient’s health is represented in Table 5.

Discussion of results. Traditional rehabilitation
with I[PH optimization creates the conditions for motiva-
tion to change behavioral risk factors, which encourages
fuller use of secondary prevention tools.

Study of the peculiarities of the life quality of a
cardiologic patient is an effective marker of evaluation of
the quality and effectiveness of cardio-rehabilitation [12].

The application of the “Program of clinical-
psychological rehabilitation by optimization of the inter-
nal picture of health” in patients after acute coronary
syndrome, meets the modern requirements of rehabilita-
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tion for a multidisciplinary approach with the provision
of medical, physical and psychological components for
complete correction of physical, psychological, emotional
and social functioning of the patient.

Prospects for further research. The introduc-
tion of the application of the “Program of clinical-
psychological rehabilitation by optimization of the inter-
nal picture of health” in patients after cardiac surgery is
of scientific-practical interest.

Conclusions:

1. Application of the “Program of clinical-psychological
rehabilitation by optimization of the internal picture of
health” in patients after acute coronary syndrome im-
proves the functional recovery of patients, improving the
clinical course of the rehabilitation period, indices of
physical and psychological condition.

2. Optimization of rehabilitation measures after acute




ISSN 2521-1455 (Print)

coronary syndrome contributes to the reduction of per-
sonal and reactive anxiety levels.
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measures leads to the correction of dyslipidemia with the
decrease of levels of atherogenic lipoproteins

3. Implementation of effective rehabilitation

Table 5
Content optimization of components of the internal picture of health

Components of the
IPH, which the “Pro-
gram” optimizes

Content of correction

Sensitive component

- accepting and understanding the meaning of physical comfort or discomfort;

- the ability to obtain information about the disease through the symptom;

-empowerment of owning a body;

- formation of the actual and resource state of the person, understanding the dynamics of the
disease;

- through the feeling — the building of idea of the prospects for recovery and the possibilities of
body in the present;

- acceptance of the optimum of physical abilities which can be achieved after treatment and
rehabilitation;

- enjoyment of movement and progress in physiotherapy.

Value-motivational
component

- increase of motivation for treatment and maintaining a healthy lifestyle;

- developing responsibility for one’s health and awareness of one’s own importance for making
vital decisions;

- improving understanding of one’s system of values and values of health;

- expanding life prospects, finding new life goals;

- acceptance of the value of movement, support, recovery, increase of physical indices of an
organism

Cognitive component

- improving the range of knowledge about ways to support and improve health;

- deepening knowledge about the peculiarities of the disease;

- improvement of self-awareness, awareness and understanding of vital decisions that affect
health;

- expanding resources, developing the ability to identify successful health improvement
strategies;

- expanding the scope of knowledge about the content and effectiveness of physical activity in
physiotherapy

- development of emotional self-awareness, improvement of the ability to analyze their mood;

Emotional - improving self-understanding and self-knowledge;
component - promoting the acquisition of skills to overcome the devastating impact of emotions on health;
- reduction of anxiety level, improvement of state of health;
- forming successful strategies for developing confidence and optimizing emotional response to
one’s health;
- development of awareness of positive emotions from the movement.
- the pursuit of a healthy lifestyle, the search for and awareness of health-promoting behaviour;
Behavioral - developing an understanding of the consequences of one’s behaviour for health, forming an
component attitude about the importance of one’s personality for health preservation;
- increase of vital activity and expansion of spheres of activity;
- awareness of strong qualities, disclosure of internal resources, activities according to new
strategies for solving difficult life situations;
- fulfillment of medical prescriptions and physiotherapy rehabilitation exercises both under the
supervision of a specialist and independently.
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Pesrome. Lens. [IpoanamsupoBath 3¢dhexTrB-
HOCTh «IIporpaMMBbl KIIMHUKO-TICUXOJIOTHYECKOH peadu-
JUTAIMA TYTEM OITHMHU3AIMM BHYTPEHHEH KapTUHBI
30pPOBbs» y OONBHBIX IIOCIE OCTPOr0 KOPOHAPHOTO CHH-
JpoMa Ha 3Tare peaduIuTaluH.
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Matepuanbl. O6cnenoBano 120 manueHToB Ha
OCTpBIf KOPOHApHBIM CHHAPOM C eJeBalueil cerMeHTa
ST. AnanusupoBail KIMHHUKO-aHAMHECTUYECKHE Xapak-
TEPUCTUKH, J1abOpaTOpHbIE W HHCTPYMEHTAJIBHBIC JlaH-
Hble, NPOBOJMJIM IICUXOMETPUYEKOE AaHKETUPOBAHMUE.
[IpuMeHsiM TpaJUIMOHHBIE peaOHIIMTAIIMOHHBIE Mepo-
npusitiusg U peabwmraiuio 1o «IIporpamMe KIMHHKO-
TICUXOJIOTUYECKON peadWiIuTaly  KapIHOJIOTHYECKUX
OOJIBHBIX ITyTEM ONTHUMH3AIMUM BHYTPCHHEH KapTHHBI
310POBBSI.

Pesynbratel  uccaenoBanmsa.  Ilokasarenu
YPOBHEH peakTUBHON W JIMYHOCTHOM TPEBOXKHOCTH OBLIH
BBICOKMMH B Haualsle HaOJIOJCHUS! HE3aBHCUMO OT MpH-
MEHEHHOT0 MeToja JieueHus. Yepe3 mecsil oTMedanoch
YMEHBIIIEHHE YPOBHEH PEakTUBHOW TPEBOXKHOCTH, Ooiiee
3HAYUMBIMH U3MEHEHHUsI ObUIM B TPYIIE TPAIUIHOHHOTO
neuenusi ¢ ontumumzanuein BK3. OOHapyxeHa MO3UTHB-
Hasl JMHaMUKa JunuaHoro npodus. [lokazarenu kade-
CTBa M3HU ObUIM HU3KUMH B Hayajle JICYEHHsI 32 BCEMU
mkajgamMu onpocHuka SAQ. Uepe3 6 mecsieB JieUeHUS
BBICIIIEE KAYECTBO JKM3HU OTMEYalH y MAIEeHTOB, KOTO-
PBIM TIpOBE/IEHa TPOMOOJIMTHYECKAs! TEpalus B COYETa-
HUU C TPaJAUIMOHHBIM JICYEHHEM C ONTUMU3AIEeH BHYT-
peHHEN KapTUHBI 3/J0POBbSL.

BeiBoasl. [Ipumenenue «IIporpaMMbl KITHHUKO-
TICUXOJIOTUYECKON peabiInTallii MyTeM ONTUMH3ALUH
BHYTpPEHHEH KapTHHBI 3/I0pOBbS» y OOJBHBIX IIOCIE
OCTPOr0 KOPOHApHOTO CHHIApOMA YJIy4IIaeT COCTOSHHUE
(YHKIMOHAJIBHOTO BO30OHOBIICHHUS TTAIUEHTOB, YJIy4Ilast
KJIMHUYECKOe MPOTEKaHNE peadHINTAIIMOHHOTO TIEPHO/Ia,
MoKazaresu (PU3MYECKOTO M IICHXOJIOTHYECKOTO COCTOS-
HUSI, CIIOCOOCTBYET CHHIKEHHUIO YPOBHEH TPEBOKHOCTH M
KOPPEKIHUH MPOSBICHUIN TUCTUITHIEMUH.

KirodeBble cioBa: ocTpblii KOpOHApHBIA CHH-
JIpOM, TPOMOOJIUTHYECKAsl Teparusi, peaduInTalus, mpo-
rpaMMa, BHYTPEHHS KapTUHA 30POBbSL.
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3ACTOCYBAHHSA (ITPOI'PAMU KJUITHI-
KO-IICUXOJIOTTYHOI PEABLITAILII ILJIS-
XOM ONTUMIBAIIII BHYTPIIIHbOI KAPTUHHA
340POB's1» ¥ XBOPUX ITICJIA I'OCTPOI'O KO-
POHAPHOI'O CUHAPOMY
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Pe3ome. Mera. [IpoanaiizyBatu epeKTUBHICTh
«IIporpamu KiIiHIKO-IICUXOJIOTIYHOT peadimiTaIlii MuIIXoM
onTuMizanii BHYTPIlIHBOI KaPTHHHU 370pPOB'SD» Yy XBOPUX
ITICJIsI TOCTPOTO KOPOHAPHOT'O CHHIPOMY Ha eTari peadi-
JriTanii.

Martepianu. O6cresxeno 120 namieHTiB Ha roc-
Tpuii kopoHapuuii cunapom (I'’KC) 3 eneBamiero cermen-
ta ST. AHani3yBaiu KIiHIKO-aHAMHECTUYHI XapaKTepHC-
TUKU XBOpPHUX, Ja0OpaTOpHi Ta iHCTpyMEHTaJbHI [aHi,
MIPOBOAMIIN IICUXOMETPHYHY J1arHOCTHKY. 3aCTOCOBYBa-
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JIM TpaJMLiiHI pealbimiTaliiiHi 3axoqu Ta peadiiTaiio 3a
«[Iporpamoro KIiHIKO-IICHXOJIOTIYHOI peabimitamii Kap-
JIOJIOTIYHUX XBOPHX LUISIXOM ONTUMI3amii BHYTPIIHBOT
KapTHHHU 3JI0POB'SD».

Pesyabratn mociuigxennsi. [TokaszHuku piBHIB
PEaKTUBHOI Ta OCOOMCTICHOI TPUBOXKHOCTI OYyJM BHCOKI
Ha [OYaTKy CIOCTEPEKEHHsS He3aleXHO BiJl 3aCTOCOBa-
HOTO MeTOAy JiKyBaHHs. UYepe3 Micslb BiaMidaiocs
3MEHIICHHs] PIBHIB PEaKTUBHOI TPHUBOXXHOCTI, IPOTE
OLJIbII 3HAYMMHMH 11i 3MIiHU OyJM y TpyHi TpaauIiiHOTO
nikyBaHHs 3 onTuMizamiero BK3 (p<0,05). BusiBieHo
MO3UTHBHY IUHaMIiKy JinigHoro npodinro. ITokazHuku
SIKOCTI UTTS OyJIM HU3bKUMH Ha NOYATKy JIKyBaHHS 3a
yciMa mikajgamu onutyBaibHUKAa SAQ. Uepes 6 MicsiiB
JIKYBaHHsI BUIIY SIKICTh JKUTTS BiAMIYaJIM y TAIi€HTIB,
SIKUM TIPOBEJCHO TPOMOOJITHYHY TEPAIito 3 ITOETHAHHSIM
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TPaJULIHHOTO JIIKYBaHHS 3 OITHUMI3alli€l0 BHYTPIIIHBOT
KapTHHHU 3[I0pPOB’ 1.

BucHoBkn. 3actocyBanus «I[Iporpamu KiiHiko-
MICUXOJIOTIYHOT pealdimiTalii NUIIXOM ONTHMI3allii BHYT-
PIIIHBOI KapTUHH 3/I0pPOB'S» Yy XBOPUX IMICNs TOCTPOTO
KOPOHAPHOT'O CHHAPOMY IOKpPAIIy€e CTaH (DYHKI[IOHAIb-
HOTO BiJTHOBJICHHS MAIli€HTIB, KJIIHIYHUN nepeOir peali-
JITAiHOTO MeEpioy, MOKa3HUKU (DiIZUYHOTO 1 TICUXO0JIO-
TIYHOTO CTaHy, CIPHsE 3HWXEHHIO PiBHIB 0COOHCTICHOT
Ta PEaKTUBHOI TPUBOXKHOCTI Ta JIO KOPEKIIl MpOsBiB
nMcimiaemii.

KurouoBi cioBa: roctpuil KOpoHapHUN CHH-

poM, TpoMOOJiTHYHA Teparisi, peadiiTallis, Imporpama,
BHYTPILIHS KapTHHA 3/I0POB’sL.
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