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Abstract

In our study have been determined changes of lipid indexes (total cholesterol, o-cholesterol, B-cholesterol,
pre-B-cholesterol, triglycerids) in blood serum on the background of physical rehabilitation in 307 patients with
myocardial infarction. The results of study showed that the statistical improvement of these data takes place in
patients undergone physical rehabilitation together with the appropriate diet and hypolipidemic therapy.
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Introduction

ardiovascular diseases (CVD) remain one of

the main problems of over-privileged world.

Despite of achievements, made for the last 20
years, according to the data of International Health Care
Organization, CVD induced mortality was not reduced
significantly (1). In the last years a number of
investigations has been devoted to the pathophysiology
of CVD, though the exact reasons of thrombogenesis in
coronary vessels as well as atherosclerosis has not
been established (3).

In CVD pathogenesis the leading role belongs to
atherosclerosis. As more the duration of atherosclerotic
changes the more the possibility of thrombogenesis (2).
It is known that reduction of cholesterol level reveals
more expressive effect in CVD patients than in patients
without coronary diseases. The conducted
investigations have shown that reduction of cholesterol
level causes the stabilization or sometimes decrease of
plaque-induced vessel stenosis (4). Therefore the
secondary prevention of CVD has a very important
meaning that implies dietotherapy, physical activities,
life-style settlement and hypolipidemic treatment
(5,6,7,8).
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The aim of our observation is study of dynamics of lipid
change indexes in patients with acute myocardial
infarction on the background of physical rehabilitation.

Material and methods

Have been studied 307 patients of age 39-70: among
them 216 (74,4%) men and 91 (29, 6%) women. The
main group was consisted of 207 (67,4%) patients. They
have undergone physical rehabilitation. The control
group included 100 (23,6%) patients.

Together with the general clinical studies, has been
determined the indexes of lipid changes: total
cholesterol, a-cholesterol, B-cholesterol, pre-B-
cholesterol, triglycerids and coefficient of atherogenity.
The program of physical rehabilitation has been
established at the stationary stage taking into
consideration the class of severity in studied patients.
After 3 months of myocardial infarction the patients have
undergone physical rehabilitation using individual
programs: walking - 20-30 min and exercises on
Veloergometer — 15-20 min (3-5 times a week). The
patients monitoring were performed in 0, 3, 6 and 9
months after discharging from hospital. The patients of
both groups were on hypolipidemic diet, 21 patients of
them were taking Simvastatin.
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Main group | Control group
Total cholesterol 218,3+£3,0 224,1£2.6
B- cholesterol 168,8+1,9 170,243,1
Pre-B- cholesterol 36,2+1,5 39,2+1,1
Triglycerids 157,915,2 156,218,3
Coefficient of atherogenity 3,540,3 3,910,9

Tab.1 Lipid change indexes after physical rehabilitation.

Main group | Control group
Total cholesterol 201,3£2,6 258,8%+4,6
o~ cholesterol 46,5121 46,9+1,2
B- cholesterol 158,8+1,9 180,2+3,1
Pre-3- cholesterol 64,2+1,5 36,2+1,1
Triglycerids 212,613,0 188,2+3,8
Coefficient of atherogenity 3,440,3 4,610,9

Tab.2 Lipid change indexes in groups with and without simvastatin treatment.

Results

The studies of lipid change indexes in blood serum of
main group patients showed that: the level of total
cholesterol was — 247,3 + 3,89mg%; o - cholesterol —
43,65 £ 1,15 mg%; B-cholesterol — 169,1 + 3,48mg%;
pre-B-cholesterol — 34,59 = 1,39 mg%; triglycerids —
182,2 + 7,6 mg%; and coefficient of atherogenity —
5,18+0,15mg%.

In blood serum of control group patients have been
determined: the level of total cholesterol — 251,05 +
5,3mg%; o-cholesterol — 44,4 + 1,5 mg%; B- cholesterol
—170,2 £ 4,3 mg%; pre-B-cholesterol — 35,8 + 2,3 mg%;
triglycerids — 177,1 + 11,8 mg%; and coefficient of
atherogenity — 5,14 = 0,21 mg%.

After undergoing physical rehabilitation have been
received the following data: in both main and control
groups have been reduced the level of total cholesterol
by 18% and 10,7% relatively; has been also decreased
triglycerids’ level by 33% and 11,8% relatively; has been
increased o- cholesterol level by 10 and 3,7% relatively;
the levels of B- and pre-B-cholesterol were not changed
(Tab.1).

The difference between the data of the main and the
control groups have not been proved statistically.
Therefore lipid change indexes have been studied in
patients with and without treatment through Simvastatin
administration, whereas the last ones (without this
treatment) have undergone physical rehabilitation. The
received data are given in Tab.2.

As it is shown in table: cholesterol level has been
reduced by 23,2% in patients undergone Simvastatin
treatment and by 4,2% in patients without this treatment;
a-cholesterol level has been increased by 17,6% and in
non-treated patients by 3,8%; B-cholesterol level has
reduced by 11,3% and in non-treated patients by 3,4%;
pre-B-cholesterol level has reduced by 6,7% and in non-
treated patients has not been changed practically;
triglycerids level has reduced by 11,97% and in non-
treated patients by 3,1%; coefficient of atherogenity has
been returned to the norm level, while in non-treated
group remained increased.

The results of study revealed that the data of | group
patients has been improved statistically in comparison
with Il group which proves that the physical
rehabilitation — doesn’t induce lipid change improvement
without hypolipidemic diet and appropriate
pharmacotherapy.
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/IlnHaMuKa moKa3aTe/ield JUIMU/IHbIX K3MEHEHUH B MAIUEHTAX C
HH(PAPKTOM MHOKapAA HA (poHe (PU3HUYECKOI peaduIuTaAlNH

Haupa Yabawesunu

Kadenpa menuninackoit peabumurtanun TOMIMCCKOTO TOCYIapCTBEHHOTO METUIIMHCKOTO
YHUBEPCUTETA

PE3IOME

Bbinbl M3yyeHbl M3MEHeHUs nokasaTenen nUNUOHBLIX WM3MeHeHuM (OGLMIA  XxonecTepon, o-xonectepon, — f-
xornecTepon, npe-B-xonecTeporn, TPUIMULepnabl) B CbIBOPOTKE KpoBWM B cnyuuu 307 nauueHToB C MHGApKTOM
Muokapaa Ha doHe chuandeckon peabunuTtaumn. VccnegoBaHns nokasanu, YTo 3TV MokasaTenu CTaTUCTUYECKM
ynyyLIaTcs B NauMeHTax, KoTopble NPOXOAAT M3MYECKY0 peabunutaumio U B TO e BPeMsi HaXOAsATCs Ha AveTe n
TMNONUNUAEMUYECKOM NEYEHNM.

Knouersle cooBa: wmMHYAPKT MMOKApPAA, JUIMIOHEE W3MEHEHMS, QU3nJYecKas
peabunnuranmnsa, AneTa, IMIOJUIMISMUYSCKOe JIEUeHME
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