AHOTAIIA
3ACOBU KOMIUIEKCHOI PEABUIITALI JJI KOPEKLIII
APTEPIAJIBHOI TTIEPTEH3IT V OCIB 3 HAJJIMIIIKOBOIO MACOIO TIJIA
Cmuska 3.0.

VY numnomHIA poOOTI Marictpa OOIPYHTOBAHO NPOrpaMy KOMILIEKCHOI
peaburiTamnii xBopux 3 aprepianbHo0 TinepTrensiero (Al') 1 crymens Tta
Ha/UIMIIKOBOIO Macoto Tina (HMT) Ha momikiaiHIYHOMY eTami TpHUBAIICTIO §
TUXHIB.

Merta pobotu — nmigBUIIEeHHS €(hDEeKTUBHOCTI KOMILJIEKCHOI peabiniTarii ocio 3
apTepiajibHOIO TimeprTeH3ielo [ cTynmeHs Ta HAAJUIIKOBOIO MAacol Tila Ha
MOJIIKJIIHIYHOMY €Tarll Ha OCHOBI MO€JJHAHOTO 3aCTOCYBAaHHS JI€TOTEpalii, 3ac001B
JI®OK, TepMO-KOHTPACTHUX BIUIMBIB (KOHTPACTHUM Ayll), TMCHUXOpejakcalii Ta
OCBITHBO-MOTHUBALIHUX Oeciy ans (OopMyBaHHS 3J0POBOTO CIOCOOY KHUTTS.

O6cTtexeno 30 ocid npyroro 3putoro Biky 3 Al' I crynens ta HMT, ski 6ynu
posnonuieHi Ha 2 rpynu (mo 15 4YOJOBIK): OCHOBHY rpymny (mpuU3HAYaId
po3pobJsieHy mporpamy peaburmitarii) 1 Tpyny NOpiBHAHHA (TIpU3HAYAIU
JleToTepaniio 1 1030BaHy X0Ab0y). BuxinHuii piBeHb KI1HIKO-()YHKIIIOHAJIbHOTO
CTaHy OOCTEeXXEHHMX IMalll€HTIB XapaKTepu3yBaBCs CKapraMyd Ha TOJIOBHUU OLIb,
MOTIPIIEHHS 3arajJbHOT0 CTaHy, NOMIPHUM MIABULIEHHSM apTepialbHOTO THUCKY,
TaxiKapAi€lo, 3HAYHUM 3HIKEHHAM (QYHKI1OHAJIBHOTO CTaHy KaplopecripaToOpHOi
cucremu, HMT 3 minBumienHsam ingekcy macu Tina (IMT) y cepemnboMy 1o
28,4+1,46 xr/m’.

[lin BmIKMBOM po3poOJIeHOT MporpamMu KOMIUIEKCHOI peaOumitamii y
OUTBIIOCTI XBOPUX OCHOBHOI I'PYIH, 10 KIHISA KypCy CIHOCTEpITa€ThCs BUPAKEHE
MOKpAIEHHs KIIHIYHOTO CTaHy, HOpMaii3allis MOKa3HUKIB apTepiaibHOTO THCKY
Ta MyJIbCY B CIIOKOT, 3HMKEHHS MacH TUIa y cepeHboMy Ha Ha 4,8 kT (Ha 5,4%) Ta
IMT — ma 1,6 kM (5,5%), minBumeHHs (YHKIIOHANBHHX MOMKIHBOCTEH
Kap10pecripaTOpHOi CUCTEMHU.

Kiro4oBi ciioBa: aprepiajibHa TilepTeH31s, HAJJIUIIKOBAa Maca Tiia, (i3uyHa

Teparnis, JiKyBaibHa (i3UuHa KYJIbTypa, MOAUQIKALIiS CIIOCO0Y KUTTS



ANNOTATION
MEANS OF COMPLEX REHABILITATION FOR CORRECTION
OF HYPERTENSION IN PERSONS WITH OVERWEIGHT
Slivka Z. O.

The master's thesis substantiates the program of complex rehabilitation for
patients with hypertension of the I degree and overweight (OW) at the polyclinic
stage lasting 8 weeks.

The aim of the work is to increase the effectiveness of comprehensive
rehabilitation of people with hypertension of the first degree and overweight at the
polyclinic stage including combination of diet, exercise therapy, thermo-contrast
effects (contrast shower), psychorelaxation and educational-motivational
conversations for a healthy lifestyle.

30 persons of the second mature age with hypertension of the I degree and
OW were examined, which were divided into 2 groups (15 people each): the main
group (prescribed the developed rehabilitation program) and the comparison group
(prescribed diet therapy and dosed walking). The initial level of clinical and
functional condition of the examined patients was characterized by complaints of
headache, deterioration of the general condition, moderate increase of blood
pressure, tachycardia, a significant decrease in the functional state of the
cardiorespiratory system, OW with increasing body mass index (BMI) on average
to 28.4+ 1, 46 kg / m”.

Under the influence of the developed program of complex rehabilitation in
most patients of the main group, by the end of the course there is a marked
improvement in clinical condition, normalization of blood pressure and heart rate
at rest, weight loss by an average of 4.8 kg (5.4%) and BMI - by 1.6 kg / m’
(5.5%), increasing the functionality of the cardiorespiratory system.

Key words: hypertension, overweight, physical therapy, therapeutic physical

culture, modification of lifestyle



