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Pe3rome. Taokukomuune makcaou Ymrup Muokapo uxgapxmu oytiuua oupramyu mepu opxaiu KOpOHAp apana-
wysoan (TOKA) cyne bemopnapuu dasonawoa acocuti 60cKuy cugamuoa musumiu Kapouopeaburumayusi camapaoopiu-
2UHU Oaxoraw 8a YHUHZ (YYHKYUOHAT MUKIAHUWEA, Xaém cupamuea 6a mepanusied COOUKIUKKA MABCUPUHU AHUKTAULOAH
ubopam. Mamepuannap ea ycyinap:. Hcmuxbonnu kuécuii maokuxomea 2024-2025 niunnapoa Kapouonozusi mapkazurune
Camapxano guiuanuoa Ky3amuiean cumnmomiap bownaneanuoan oacmiadku 24 coam uuuoa TOKA bunan muoxapo
ungapxmunu ymrazean 40-75 éwoazu 80 nagap bemop xupumunean. Bemopnap pandomusayusananean: peaburumayus
2ypyxu (N=40) 12 xagpmanux my3unean 0agoiauL HCUCMOHUL MAPOUSCU, NAPXE3 84 NCUXONOLUK KIILIAO-KY68aAMAQUL, UKKU-
JAMHY NPOPUIAKMUKA 8Q KIUHUK KYPCAMKUYIAPHU MOHUMOPUHS Kuiuwi oacmypudan ymou; nazopam 2ypyxu (n=40)
cmanoapm magcusiapuu onou. Hamuogcanap: Peabunumayus 2ypyxuoa yHKYuoHan Kypcamkuuiap cesunapiu oapaxca-
oa sxwunanou: 6 oaxuxanux opuut macogpacu 358+68 oan 442+71 m 2aua owou (p<0,001); MET 4,1+0,7 oan 5,8+1,0;
VO2max - 19,5+3,3 dan 24,7+3,9 malkelmun 2aua (p<0,001). MacNew ¢a HADS 6yiiuua xaém cugpamu sxwunanou
(orcucmonuti xomnonenm 4,1 oan 5,3 2aua, p<0,001; xasomup - 10,2 oan 6,4 2aua, denpeccus - 9,8 oan 6,1 zaua,
p<0,001). Jasonrawea movuuniux owou (Mopucku-I pun undexcu 2,8+1,1 oan 4,3+0,9 2aua; oxopu mouuniux 6yneamn be-
mopaaprune yayuiu 34,3% oan 72,1% 2aua, pn<0,001). Taxpopuii muoxapo ungapkmu, Kacarxonaza EmKUUUL 64 PUMM
OY3UTUWIAPUHUHE YACMOMACYU peaburumayus 2ypyxuoa cesuiapau oapasxcada nacm 30u. Xynoca: Komnaexc kapouopea-
ounumayus oacmypu QYHKYUOHAT UMKOHUSMAAPHY, XAém cupamunu, mepanusiea cOOUKIUKHU Ce3UNapau 0apaxcadda six-
wiunatiou ea muokapo ungaprmu cababau TOKAoan ketiun 6emoprapoa carbuti KIUHUK HAMUNCANAP XABOUHU KAMATUMU-
paou.

Kanum cyznap: xaém cugpamu, ncuxosmoyuonan xonam, Kapouopeaburumayust, MUOKapo ungapkmu, mepanusiea
COOUKTIUK, NCUXONOSUK MOCIAULYS.

Abstract. The aim of the study is to evaluate the effectiveness of structured cardiac rehabilitation as a key stage in
managing patients after primary percutaneous coronary intervention for acute myocardial infarction and to determine its
impact on functional recovery, quality of life, and adherence to therapy. Materials and methods: A prospective compara-
tive study included 80 patients aged 40-75 who had experienced a myocardial infarction with PCI performed within the
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first 24 hours of symptom onset, observed at the Samarkand branch of the Cardiology Center in 2024-2025. Patients were
randomized: the rehabilitation group (n=40) underwent a 12-week structured program of exercise therapy, dietary and
psychological support, secondary prevention, and monitoring of clinical parameters; the control group (n=40) received
standard recommendations. Results: In the rehabilitation group, functional indicators improved significantly: the 6-minute
walking distance increased from 358+68 to 44271 m (p<0.001); MET increased from 4.1+0.7 to 5.8+1.0; VO2max - from
19.543.3 to 24.7+3.9 ml/kg/min (p<0.001). Quality of life improved according to MacNew and HADS (physical component
from 4.1 to 5.3, p<0.001; anxiety - from 10.2 to 6.4, depression - from 9.8 to 6.1, p<0.001). Adherence to therapy in-
creased (Morisky-Green score from 2.8%1.1 to 4.3+0.9; proportion with high compliance - from 34.3% to 72.1%,
p<0.001). The frequency of recurrent MI, hospitalizations, and rhythm disturbances was significantly lower in the rehabil-
itation group. Conclusion: A comprehensive cardiac rehabilitation program significantly improves functional capacity,
quality of life, adherence to therapy, and reduces the risk of adverse clinical outcomes in patients after PCI for myocardial

infarction.

Keywords: quality of life, psycho-emotional state, cardiac rehabilitation, myocardial infarction, adherence to ther-

apy, psychological adaptation.

Diseases of the circulatory system remain the
leading cause of death worldwide, despite advances
in cardiology. Among them, acute myocardial infarc-
tion (MI) holds a special place, annually claiming
millions of lives and causing significant disability
among the working-age population. In recent dec-
ades, significant progress has been made in treating
acute coronary syndrome, including through the
widespread implementation of percutaneous coronary
interventions (PCI), which allow for rapid restoration
of coronary blood flow and reduce mortality in the
acute period.

However, eliminating coronary occlusion and
stabilizing the patient in a hospital setting is only the
first step towards recovery. After discharge, the pa-
tient faces the need for long-term monitoring, correc-
tion of risk factors, adherence to drug therapy, and
lifestyle changes. Unfortunately, it is at this stage that
serious gaps in patient management are observed.
According to various studies, the proportion of peo-
ple who fully comply with recommendations for sec-
ondary prevention does not exceed 30-40%, and most
patients do not achieve target levels of blood pres-
sure, lipid profile, and glycemic control. This signifi-
cantly increases the risk of recurrent cardiovascular
events in the coming months and years.

Cardiac rehabilitation is a multi-component set
of measures aimed at restoring the patient's physical,
psychological, and social adaptation after a cardio-
vascular event. It includes individualized physical
training, education, psycho-emotional support, life-
style modification, and risk factor control. Numerous
clinical studies and meta-analyses have convincingly
shown that participation in cardiac rehabilitation pro-
grams reduces overall and cardiovascular mortality,
decreases the frequency of repeat hospitalizations,
and improves quality of life and functional indicators.

Cardiac rehabilitation is particularly relevant
for patients who have undergone MI with PCI. These
patients require early mobilization, monitoring of
complications, adaptation to physical activity, resto-
ration of work capacity, and training in long-term
therapy. However, in practice, the coverage of reha-
bilitation after PCI remains extremely low, especially

in countries with limited resources and in outpatient
settings. The reasons for this include both organiza-
tional and economic difficulties, as well as insuffi-
cient awareness among both doctors and patients
themselves about the importance of cardiac rehabili-
tation.

Thus, the study and implementation of effec-
tive cardiac rehabilitation models after percutaneous
coronary intervention remains one of the key tasks of
modern cardiology. This article is dedicated to ana-
lyzing the role of cardiac rehabilitation as a crucial
stage in managing patients after Ml who have under-
gone PCI, focusing on its structure, effectiveness,
implementation barriers, and possible optimization
methods.

Purpose of the study: To evaluate the effec-
tiveness of cardiac rehabilitation as a key stage in
managing patients after percutaneous coronary inter-
vention in myocardial infarction and to determine its
impact on functional recovery, quality of life, and
adherence to therapy.

Research Materials and Methods: This study
is a prospective comparative study conducted at the
Samarkand Regional Branch of the Republican Spe-
cialized Scientific and Practical Center of Cardiology
from 2024 to 2025.

The study included 80 patients aged 40 to 75
years who had experienced an acute myocardial in-
farction (AMI) and underwent primary percutaneous
coronary intervention (PCI) within the first 24 hours
of symptom onset. The diagnosis of myocardial in-
farction was confirmed based on clinical, electrocar-
diographic, and laboratory findings, including elevat-
ed troponin and/or CK-MB levels. All patients pro-
vided voluntary informed consent to participate in the
study.

Inclusion criteria encompassed confirmed
acute myocardial infarction, performance of primary
PCI, stable hemodynamic status after discharge, ab-
sence of severe heart failure (NYHA class IlI-1V),
and the ability to participate in the rehabilitation pro-
gram. Exclusion criteria included recurrent myocar-
dial infarction within the previous six months, active
malignant tumors, severe mental disorders or demen-
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tia, acute inflammatory disease at the time of inclu-
sion, and patient refusal to participate.

Following discharge, patients were randomized
into two groups of 40 individuals each. The main
group participated in a structured cardiac rehabilita-
tion program that included individually tailored,
dosed physical activity, such as therapeutic exercises
and aerobic training three times per week for 12
weeks. Additionally, patients received consultations
with a dietitian and nutritionist, education on second-
ary prevention through lectures, brochures, and video
materials, psychological counseling, and group ses-
sions on stress management. Monitoring of blood
pressure, body weight, cholesterol, and glucose levels
was also conducted. The control group received
standard post-discharge recommendations, including
medication adherence and general advice regarding
nutrition and physical activity, but did not participate
in the active rehabilitation program.

Physical work capacity was assessed using the
six-minute walk test (6MWT), which measured the
distance covered by patients before and after the 12-
week intervention. The Metabolic Equivalent of Task
(MET) index was also calculated based on the type of
workload. Psycho-emotional status was evaluated
using the Hospital Anxiety and Depression Scale
(HADS) at baseline and three months after the start of
observation. Quality of life was assessed with the
EQ-5D-5L questionnaire, which evaluates five do-
mains—mobility, self-care, usual activities,
pain/discomfort, and anxiety/depression—along with
a visual analogue scale (VAS) of general health. Ad-
herence to therapy was measured using the Morisky-
Green questionnaire or an author-developed scale
documenting the frequency of missed medications,
non-compliance with lifestyle recommendations, and
level of patient awareness. Hemodynamic and labora-
tory parameters, including blood pressure, heart rate,
body mass index, total cholesterol, LDL, HDL, tri-
glycerides, and glucose levels, were also recorded.

All data were analyzed using SPSS version
26.0. Quantitative variables were described as means

and standard deviations (M = SD). Comparisons be-
tween groups were performed using Student’s t-test
for normally distributed variables and the Mann-
Whitney U-test for non-normally distributed varia-
bles. Pearson’s y> test was used to compare propor-
tions. A p-value of less than 0.05 was considered sta-
tistically significant.

Research results: Heart rate (HR) significant-
ly decreased after rehabilitation (from 82.3 to 72.1
bpm; p<0.001), indicating an improvement in auto-
nomic regulation and a decrease in sympathetic activ-
ity.

* Blood pressure (both systolic and diastolic)
also decreased significantly (p<0.001), which may
reflect improvement in vascular tone and effective
use of antihypertensive therapy in combination with
physical exercise.

 Left ventricular ejection fraction (LVEF) -
one of the key indicators of myocardial contractility -
demonstrated a significant increase (from 48.1% to
52.7%; p<0.01), indicating the positive impact of the
rehabilitation program on the restoration of cardiac
function.

* Body mass index (BMI) also decreased sig-
nificantly (p<0.05), indicating an improvement in
metabolic profile and the effectiveness of an individ-
ualized approach to lifestyle, including nutrition and
physical activity.

Thus, the presented results confirm that cardiac
rehabilitation contributes to significant improvements
in both hemodynamic and functional parameters in
patients after myocardial infarction and PCI, enhanc-
ing both short-term and potentially long-term clinical
outcomes.

Table 2 demonstrates a significant improve-
ment in patients' physical performance after undergo-
ing the cardiorehabilitation program.

The 6-minute walking test (6MWT), which re-
flects the tolerance of submaximal physical load,
showed a significant increase in the distance - from
358 m to 442 m (p < 0.001), which indicates an in-
crease in functional reserve.

Table 1. Clinical and functional indicators before and after rehabilitation

Indicator Before rehabilitation (M£SD) | After rehabilitation (M+SD) | p-value
Heart rate (beats/min) 82,3+8.,6 72,1+6.4 <0,001
Systolic BP (mm Hg) 138,4+123 126,7+10,9 <0,001
Diastolic BP (mm Hg) 85,2+9.7 783+7.4 <0,001
Left ventral ejection fraction (%) 48,1+6.9 52,7+5.6 <0,01
Body mass index (BMI, kg/m?2) 294+32 28,1+3,0 <0,05

Table 2. Change in tolerance to physical exertion (according to the results of SRI and 6-minute test)

Indicator Before rehabilitation After rehabilitation p-value
6-minute test (m) 358+ 68 442 £71 <0,001
MET (metabolic units) 4,1+£0,7 5,8+1,0 <0,001
VO2max (ml/kg/min) 19.,5+33 247+39 <0,001
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Table 3. Life quality assessment on the MacNew scale and anxiety/depression level (HADS)

Indicator Before rehabilitation (points) After rehabilitation (points) | p-value
MacNew - physical component 4,1+0,9 5,3+0,7 <0,001
MacNew - emotional component 3,8+1,0 5,2+0,8 <0,001
HADS - Alarm Level 10,2+2,5 6,4+1,9 <0,001
HADS - Depression Level 9,8+273 6,1 +£2,0 <0,001
Table 4. Drug adherence and compliance change
Indicator Before (Morisky-Green scores) rehabilitation After rehabilitation p-value
Average score 2,8+1,1 4,3+0,9 <0,001
Percentage of patients 0 0
with high adherence 34,3% 72,1% <0,001
Table 5. Cardiorehabilitation and relapse/complication dynamics (6 months)
Indicator Group without rehabilitation Group with rehabilitation p-
(n=32) (n=36) p-value value
Repeated M| 4 (12,5%) 1 (2,8%) <0,05
Hospitalization due to cardiac 9 (28,1%) 3 (8.3%) <001
causes
Rhythm disorders (hew cases) 7 (21,8%) 2 (5,6%) <0,05

The MET (metabolic equivalents) indicator,
which characterizes energy metabolism during physi-
cal activity, increased from 4.1 to 5.8 (p < 0.001),
corresponding to an improvement in the body's aero-
bic capabilities and the level of cardiorespiratory en-
durance.

Maximum oxygen consumption (VO2max),
the most important objective criterion for assessing
cardiorespiratory adaptation, significantly increased
from 19.5 to 24.7 ml/kg/min (p < 0.001), reflecting
the growth of tissue oxidative capacity and increased
aerobic metabolism.

Thus, the table results confirm the high
effectiveness of the rehabilitation program in
restoring physical work capacity and improving the
quality of life of patients after PCI due to myocardial
infarction.

The study conducted an analysis of changes in
patients' quality of life and psycho-emotional state
following a course of cardiac rehabilitation. Validated
scales were used for this purpose: the MacNew
guestionnaire, which assesses physical and emotional
components of quality of life in cardiac patients, and
the HADS (Hospital Anxiety and Depression Scale),
designed to evaluate levels of anxiety and depression.

Prior to cardiac rehabilitation, the average
score for the MacNew physical component was 4.1 +
0.9, indicating significant limitations in physical
activity and reduced functional capacity. After
completing the rehabilitation program, this indicator
improved markedly to 53 £ 0.7 (p < 0.001),
signifying an increase in exercise tolerance and
overall condition improvement.

A similar positive trend was observed for the
emotional component of the MacNew scale: the
average value before rehabilitation was 3.8 = 1.0,

while after it rose to 5.2 £ 0.8 (p < 0.001). This
reflects a substantial improvement in mood, reduction
in emotional distress, and increase in patients'
subjective well-being.

The psycho-emotional state measured by the
HADS scale also showed pronounced changes. The
anxiety level before rehabilitation was elevated at
102 + 2.5 points, indicating moderate anxiety
disorders in most patients. After rehabilitation,
anxiety decreased significantly to 6.4 = 1.9 points (p
< 0.001), indicating normalization of the emotional
state.

A similar trend was noted in depression levels:
from 9.8 + 2.3 points to 6.1 = 2.0 (p < 0.001). Thus,
cardiac rehabilitation contributed to a decrease in the
severity of depressive symptoms, which, combined
with improvements in physical and emotional well-
being, demonstrates the high effectiveness of the
implemented program.

During the study, patients' adherence to
prescribed therapy was assessed using the Morisky-
Green questionnaire before and after receiving a
rehabilitation course. The average score on the
Morisky-Green scale before the start of rehabilitation
measures was 2.8+1.1 points, indicating low or
moderate patient adherence to treatment. After
completing the rehabilitation program, this indicator
significantly increased to 4.3 + 0.9 (p < 0.001),
reflecting a significant improvement in compliance.

In addition, the proportion of patients
demonstrating a high level of adherence to treatment
increased more than twofold - from 34.3% to 72.1%
(p < 0.001). These data confirm the positive impact of
the comprehensive rehabilitation program not only on
the patients' physical condition but also on their
motivation to follow the prescribed treatment.
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Thus, based on the analysis results, it can be
concluded that the inclusion of psycho-educational
and motivational components in the rehabilitation
program contributes to increasing the patient's
responsibility for their health and improving
adherence indicators to drug therapy, which is crucial
for long-term monitoring of the condition and
prevention of complications.

Patients who underwent a rehabilitation
program after myocardial infarction showed a
significant decrease in the frequency of adverse
clinical events compared to the group that did not
receive  rehabilitation.  Recurrent  myocardial
infarction occurred in only 2.8% of patients who
underwent rehabilitation, compared to 12.5% in the
control group (p < 0.05), indicating the potential
cardioprotective role of rehabilitation measures. The
frequency of hospitalizations due to cardiovascular
causes also significantly decreased - from 28.1% in
the group without rehabilitation to 8.3% in the main
group (p < 0.01). Additionally, new episodes of
cardiac arrhythmias were noted significantly less
frequently in rehabilitated patients - 5.6% versus
21.8% in the control group (p < 0.05). This
demonstrates the positive effect of cardiac
rehabilitation on stabilizing myocardial electrical
activity and improving the overall clinical prognosis.

Discussion of research results. The obtained
results  convincingly  demonstrate the  high
effectiveness of a  comprehensive  cardiac
rehabilitation program, which includes psycho-
emotional support, physical activation, and
educational components, in patients who have
suffered an acute myocardial infarction (AMI). The
most significant areas of positive impact from
rehabilitation were improvement in quality of life,
reduction of stress and anxiety levels, increased
adherence to drug therapy, and a decrease in the
frequency of adverse clinical events. A significant
reduction in anxiety and depression levels was
observed over time according to the HADS scale. The
average anxiety score decreased from 10.6 + 2.4 in
the acute period to 6.0 = 1.6 after 6 months, and
depression scores dropped from 9.8 £2.5 to 5.4 + 1.7
(both p < 0.001). These changes indicate a marked
improvement in patients' emotional state, which is
especially important in the context of post-infarction
adaptation. The effectiveness of psycho-emotional
correction is also confirmed by a decrease in stress
levels: according to the PSS-10 scale, the indicator
decreased from 27.1 = 4.3 to 18.5 = 3.9 (p < 0.001).
The obtained data align with literature sources
indicating the role of emotional distress as a predictor
of recurrent cardiovascular events. Analysis of
quality of life indicators on the EQ-5D-5L scale
showed that rehabilitation contributes to a significant
improvement in both general well-being and the
functional status of patients. The average EQ-5D-5L

index increased from 0.61 = 0.13 to 0.81 = 0.10 (p <
0.001), and the subjective assessment of health on the
visual analogue scale (EQ-VAS) increased from 56.2
+ 94 to 73.8 £ 8.7 (p < 0.001). Significant
improvements were also recorded in the specialized
MacNew questionnaire, reflecting enhancements in
the physical, emotional, and social components of
life. These changes confirm the positive impact of
structured rehabilitation measures on the recovery of
patients after MI. One of the most important results
was an increase in adherence to drug therapy. The
average score on the Morisky-Green scale increased
from 2.8 £ 1.1 to 4.3 £ 0.9 (p < 0.001), while the
proportion of patients with high adherence rose from
34.3% to 72.1% (p < 0.001). This is particularly
important, as low compliance is a risk factor for
recurrence and worsening of prognosis. The inclusion
of psycho-educational components in the program
structure likely contributed to patients' better
understanding of the need for consistent medication
use and self-monitoring. Comparison with the control
group (without rehabilitation) revealed pronounced
differences in the frequency of adverse clinical
outcomes. Recurrent myocardial infarction developed
in only 2.8% of patients in the main group versus
12.5% in the control group (p < 0.05), hospitalization
for cardiac reasons occurred in 8.3% versus 28.1%
respectively (p < 0.01). New episodes of rhythm
disturbances were registered in 5.6% of cases in the
rehabilitation group versus 21.8% without it (p <
0.05). These data confirm that rehabilitation plays an
important role not only in improving functional and
psycho-emotional status but also in reducing the risk
of recurrent complications and hospitalization.
Analysis of relationships showed a negative
correlation between stress levels (PSS-10) and the
EQ-5D-5L quality of life index (r = -0.48, p < 0.01),
as well as between stress levels and adherence to
therapy (r = -0.41, p < 0.01). This emphasizes the
importance of monitoring the psycho-emotional state
to maintain effective treatment and improve
outcomes. A positive correlation was found between
MacNew quality of life scores and ejection fraction
values (r = 0.52, p < 0.01), reflecting the objective
relationship between clinical status and subjective
well-being.

Conclusion. The conducted study
demonstrated that implementing a comprehensive
rehabilitation program, which includes physical
activity, psychoeducational interventions, therapy
adherence support, and psycho-emotional state
correction, contributes to a significant improvement
in the quality of life of patients who have experienced
an acute myocardial infarction. In the context of
rehabilitation, a significant decrease in anxiety and
depression levels, an increase in compliance, as well
as a reduction in the frequency of recurrent
cardiovascular complications were observed. The
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obtained data confirm the effectiveness of a
multidisciplinary approach in the rehabilitation of
such patients and emphasize the need for its
widespread implementation in clinical practice to
improve not only subjective well-being but also
objective clinical and prognostic indicators.
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KAPJTHOPEABHIHTAIIHA KAK K/TIOYEBOH
ITAIl BEAEHHA ITAIJHEHTOB ITOCJIE YKB I10
MOBOIY HH®APKTA MHOKAPA

HUcmamu H.O., Hacviposa 3.4.

Pesrome. llenv uccnedosanusi — oyenums -
hexmusnocmes CMPYKMypupo8anHoi Kapouopeadouiu-
mayuu Kaxk K1io4eeo20 2MAnA 6 AeYeHUu NAYUeHMO8
nocie nepeudHO20 YPeCcKONCHO20 KOPOHAPHO20 8Meuld-
menbemea no noeoody 0Cmpo2o UHQGAPKMA MUOKAPOA U
onpederums ee GiusiHUE HA (PYHKYUOHAIbHOE 80CCMA-
HOBIeHUE, KAYeCME0 JCUZHU U NPUBEPIHCEHHOCb K M e-
panuu. Mamepuarer u memoowi: B npocnexmuenoe
cpasHumenvroe ucciedosanue ovino exaroyeno 80 na-
yuenmos 6 gozpacme 40-75 nem, neperecuwiux uHpapkm
muokapoa ¢ YKB, evinonnennvim 6 meuenue nepsvlx 24
uyacog om Hawaia cumnmomos, Habnrwoaswuxcs ¢ Ca-
mapkanockom @uauane Kapouonozuueckozco yenmpa 6
2024-2025 200ax. Iayuenmol 611U pAHOOMUIUPOBAHDL:
epynna  peabunumayuu  (n=40) npoxoouna 12-
HeOeNbHYI0 CIMPYKMYPUPOSAHHYI0 NPOZPAMMY 1eYeOHOl
QusKkynbmypsl, Ouemo- u NCUXOLO02UHECKOU Noodepoic-
KU, 6MOPUYHOU NPODUIAKIMUKYU U MOHUMOPUHSA KIUHU-
Yyeckux napamempos, konmpoavHas epynna (n=40) no-
ayyana cmanoapmusie pexomenoayuu. Pezynomamuol: B
epynne peaburumayuu @QYHKYUOHATbHblE NOKA3AmMenu
00CMOBEPHO  VAVHWULUCL:  OUCMAHYUSA  O-MUHYMHOU
X00b0b1 yeeauuunaco ¢ 358+68 0o 442+71 m (p<0,001);
MET yeenuuuncs ¢ 4,1+0,7 0o 5,8+1,0; VO2max — ¢
19,543,3 00 24,7+3,9 ma/xe/mun (p<0,001). Kauecmeo
orcusnu yayyuwuiroce no MacNew u HADS (¢usuueckuii
komnoneum ¢ 4,1 0o 5,3, p<0,001; mpegoxcnocmv — ¢
10,2 0o 6,4, oenpeccus — c 9,8 oo 6,1, p<0,001). Ilo-
8bICUNIACH NPUBEPIHCEHHOCMY K mepanuu (unoexc Mopu-
cxu-Tpuna ¢ 2,8+1,1 oo 4,3+0,9; oors nayueumos c
8blCOKOU npusepocenHocmvro — ¢ 34,3% oo 72,1%,
p<0,001). Yacmoma nosmopnozo UM, eocnumanuza-
yuti u Hapywlenuii pumma Ovlia 00CMOGEPHO HUNCE 8
epynne peabunumayuu. 3axniouenue: Komnaexcnas
npoepamma Kapouopeaburumayuu O00Cmo8epHo Yiyy-
waem QYHKYUOHATbHBIE BO03MOJNCHOCHIU, KA4eCmeE0
JHCUZHU, NPUBEPICEHHOCHb K MEPANUU U CHUINCAEM PUCK
HeONA2ONPUAMHBIX KIUHUYECKUX UCX0008 )Y NAYUEHM OB
nocne YKB no noeody ungapkma muoxapoa.

Kniouesvle cnosa: xauecmeo dHCU3HU, NCUXOIMO-
YUOHATIbHOE COCMOsIHUE, KaApOUuopeadunumayus, uH-
Gapxkm muokapoa, npusepICeHHOCmMs K mepanuu, ncu-
Xoao2uyeckast a0anmayusi.
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