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ü Resume
Ozone therapy and physiotherapy are used for rehabilitation and intensive treatment of patients. According to

most scientists, they are used with 95% effect. As well as cardiovascular disease increases, such as myocardial infarction.
In addition, diseases of the circulatory system are the main pathology that characterizes the number of deaths in our
country. Rehabilitation therapy in the clinic is not effective enough for cardiovascular diseases [5,6,7,8].
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ÎÏÛÒ ÏÐÈÌÅÍÅÍÈß Â ÀÌÁÓËÀÒÎÐÍÛÕ ÓÑËÎÂÈßÕ ÎÇÎÍÀÒÅÐÀÏÈÈ (O3) ÄËß
ÏÐÎÔÈËÀÊÒÈÊÈ È ÐÅÀÁÈËÈÒÀÖÈÈ ÁÎËÜÍÛÕ ÏÅÐÅÍÅÑØÈÕ ÈÍÔÀÐÊÒ ÌÈÎÊÀÐÄÀ

Ìèíàâàðîâ Ð.A., Áóòàáàåâ Ì.Ò., Ñîëèåâ È., Òóëàíîâ Ä.Ø., Ìàìàðàñóëîâà Ä.Ç.,

Êàôåäðà ðåàáèëèòîëîãèè è ôèçè÷åñêîé êóëüòóðû è êàôåäðà îíêîëîãèè è ìåäèöèíñêîé ðàäèîëîãèè,
Àíäèæàíñêèé ãîñóäàðñòâåííûé ìåäèöèíñêèé èíñòèòóò.

ü Ðåçþìå
Îçîíîòåðàïèÿ è ôèçèîòåðàïèÿ èñïîëüçóþòñÿ äëÿ ðåàáèëèòàöèè è èíòåíñèâíîãî ëå÷åíèÿ ïàöèåíòîâ. Ïî

èíôîðìàöèè áîëüøèíñòâà ó÷åíûõ, îíè èñïîëüçóþòñÿ ñ 95% ýôôåêòîì. À òàêæå ñåðäå÷íî-ñîñóäèñòûõ
çàáîëåâàíèé óâåëè÷èâàåòñÿ, òàêèõ êàê èíôàðêò ìèîêàðäà. Êðîìå òîãî, çàáîëåâàíèÿ ñèñòåìû êðîâîîáðàùåíèÿ
ÿâëÿþòñÿ îñíîâíîé ïàòîëîãèåé, õàðàêòåðèçóþùåé êîëè÷åñòâî ñìåðòåé â íàøåé ñòðàíå. Ðåàáèëèòàöèîííàÿ
òåðàïèÿ â ïîëèêëèíèêå íåäîñòàòî÷íî ýôôåêòèâíà ïðè ñåðäå÷íî-ñîñóäèñòûõ çàáîëåâàíèÿõ [5,6,7,8].

Êëþ÷åâûå ñëîâà: îçîíàòåðàïèÿ, èíôàðêò ìèîêàðä, ïðîôèëàêòèêà, ðåàáèëèòàöèÿ, ñåðäå÷íî - ñîñóäèñòàÿ
ïàòîëîãèÿ.
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Ðåàáèëèòàöèÿ âà æèñìîíèé ìàäàíèÿò êàôåäðàñè µàìäà Îíêîëîãèÿ âà òèááèé ðàäèîëîãèÿ êàôåäðàñè,
Àíäèæîí äàâëàò  òèááè¸ò èíñòèòóòè

ü Ðåçþìå
Îçîí òåðàïèÿñè âà ôèçèîòåðàïèÿ áåìîðëàðíè ðåàáèëèòàöèÿ ³èëèø âà èíòåíñèâ äàâîëàø ó÷óí

³´ëëàíèëàäè. Ê´ï÷èëèê îëèìëàðíèíã ôèêðè÷à, óëàð 95% òàúñèð áèëàí èøëàòèëàäè. Øóíèíãäåê, ìèîêàðä
èíôàðêòè êàáè þðàê-³îí òîìèð êàñàëëèêëàðè ê´ïàéìî³äà. Áóíäàí òàø³àðè ³îí àéëàíèø òèçèìè
êàñàëëèêëàðè ìàìëàêàòèìèçäà ´ëèì ñîíèíè èôîäàëîâ÷è àñîñèé ïàòîëîãèÿ µèñîáëàíàäè. Ïîëèêëèíèêàäà
ðåàáèëèòàöèîí äàâîëàø þðàê-³îí òîìèð êàñàëëèêëàðè ó÷óí åòàðëè ñàìàðàãà ýãà ýìàñ [5,6,7,8].

 Êàëèò ñ´çëàð: îçîí òåðàïèÿñè, ìèîêàðä èíôàðêòè, îëäèíè îëèø, ðåàáèëèòàöèÿ, þðàê-³îí òîìèð
ïàòîëîãèÿñè.

Relevance

In recent years published a number of papers are
devoted to the rehabilitation of persons after myocardial
infarction (MI), but to date doctors, therapists conducting
outpatient stage of rehabilitation, do not have clear
recommendations on the scope and duration of the
treatment of patients early after mi, based on functional
class (FC) coronary heart disease (CHD). Methods ozone
therapy and physiotherapy are increasingly used in the
treatment and rehabilitation of patients to THEM [1,3,9,12].

According to most authors, the efficiency is 90 -
95%. However, in recent years the increase of
cardiovascular pathologies, including myocardial
infarction. In addition, diseases of the circulatory system
are the main pathology, which determines the mortality
rate in our country. This shows the importance of the

polyclinic stage of rehabilitation of patients with
cardiovascular diseases [2,4,10,11].

Material and methods

The work is done in the Department of rehabilitation
and physical training (sports medicine) ASMI city of
Andijan regional cardiology clinic, and Central district
hospital district of Andijan region of Uzbekistan.

The study included 154 patients (Fig.1), including 38
women (25%) and 116 men (75%) aged 30-68 years.

Patients were sent for rehabilitation by cardiologists
of regional polyclinics and cardiological dispensaries.

The control group consisted of 138 people (Fig. 2)
who underwent rehabilitation until 2014, in whom FC
was not determined and ozone therapy was not performed.
Of these, 31 (22%) transferred small focal, 68 (49%)
large focal, and 39 (29%) transmural MI.
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In practical work used functional classification of
patients with cardiovascular disease proposed by the New
York Association of cardiologists (6).

Results and their discussion. Rehabilitation and ozone
therapy was carried out in three modes: gentle, gentle,
trainees (4). Depending on the mode of physical activity
the program included: physiotherapy, dosed walking,
exercise on a stationary bike, Jogging dosed, prevention
or autogenic training, oxygen, vi tamin, or drug
cocktails, ozone therapy, in the absence of contra
indications massage.

Ozone therapy in rehabilitation all patients started
with the implementation of the sparing regimen of physical
activity. On average, this period of rehabilitation lasted 14
days. In the appointment of the gently-training regime has
taken into account the patient’s state of health, the reaction
of the cardiovascular system under load took into account

the time elapsed from the date of the disease. The duration
of this period of rehabilitation was on average equal to 25
days. When you assign a training regime took into account
all the above factors and perform the test with 25 sit-UPS
with support. The time spent executing the samples were
fixed, rating Series1; men; 75%; 75% Series1; women;
25%; 25% men women small focal large-focal transmural
17 was carried out according to conventional methods.
Rehabilitation was considered to be completed if the
patient performed the test with 20 squats without support
for the same time that it took to complete the same
samples or translated into a coaching regime or faster,
provided a positive assessment of the reaction to the load.
The duration of the rehabilitation period averaged 30 days.

In the control group of 118 patients started the
rehabilitation course excluding FC and ozone therapy,
completed the course 78 (58%), 63(42%) stopped visiting

Fig. 2. The composition of the control group.
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lesson on not depending on our reasons, mostly due to
the fact that he was discharged for work and was unable
to visit rehab facilities. On average polyclinic stage of
rehabilitation in this group was 73 days.

Of the 134 patients of the main group, which is ozone
therapy, FC was determined: 10 sets 1U 78-II 39=III, 7
- IV FC. Patients with 1 FC started classes immediately
gently-training regime. Reabilitacionnoe the activities
included in the program of gentle treatment were
administered to patients with II, III, IV, FC, finished
this stage of rehabilitation averaging at II for 6 days,
from III for 15 days and IV for 28 days.

The rehabilitation program according to the light
regime consisted of gymnastics, dosed walking, oxygen
cocktails, ozone therapy, prevention, training on a
stationary bike for 3-5 min. without load and massage.

In the appointment of the gently-training regime has
taken into account the tolerance of the load on the
previous stage, the patient’s general condition, the
tolerance to physical load (TFN), training on the
Ergometer. The power of picked individually, taking into
account the recommendations of the cardiologists who
conducted the definition of TFN.

For visual monitoring of cardiac activity used the
portable electrocardioscope (PAX-01) connected to a single
channel electrocardiograph. Recorded thoracic abduction V5.
In addition, we measured heart rate and blood pressure,
while exercising on the cycle Ergometer was slowly increased
to 5 min at the occurrence of a criterion for termination of
the samples taken when defining exercise capacity, exercise
was stopped and the patient was sent for consultation to
the cardiologist to correct motor mode (1).

Patients with FC 1 were at this stage on average 8
days, with the II -13 days, III-19 days. Came patients
with FC IV, came out of rehab at this stage, since the
further expansion of the motor mode was associated with
the risk for their health.

The course on the training regime has allowed
patients, well carrying the load of the previous stage of
rehabilitation. The exercise program included in addition
to the above funds, measured running, sedentary games,
autogenic training.

Patients with 1 FC were in the final stage an average
of 14 days, with the II-18 days, and the III is 24 days. Of
the 134 patients who started to undergo rehabilitation, a
complete training 106 (79%), 28 (21%) stopped attending
classes earlier than we term not depending on us reasons.
Patients who came to rehabilitation with the I FC, were
on rehabilitation in an average of 22 days, with the II -
outpatient stage took place on average for 37 days, with
III - an average of 58 days, and IV - an average of 64
days.

Conclusions

Thus, the data obtained provide evidence that a
comprehensive prophylactic treatment of O3-ozone
therapy and the definition of FC will give the opportunity
to individualize the rehabilitation program, which
contributes to more rapid restoration of the health of
patients undergoing THEM. The personalization program
will also enable you to complete the course of rehabilitation
to a greater number of patients referred for restorative
treatment.
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