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Why is CVD prevention needed?

Atherosclerotic CVD, especially CHD, remains the leading cause of
premature death worldwide.

CVD affects both men and women; of all deaths that occur before

the age of 75 years in Europe, 42% are due to CVD in women and
38% in men.

Prevention works: over 50% of the reductions seen in CHD

mortality relate to changes in risk factors, and 40% to improved
treatments.
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Figure 4 Risk regions based on World Health Organization cardiovascular mortality rates 587273
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State of Health in the EU
Bulgaria

Country Health Profile 2021

Demographic factors Bulgaria EU
Population size (mid-year estimates) 6 951482 447319 916
Share of population over age 65 (%) 216 206
Fertility rate' (2019) 16 15

Socioeconomic factors
GDP per capita (EUR PPP?) 16 268 29 801

Relative poverty rate? (%, 2019) 226 16.5

Unemployment rate (%)



Figure 8. Bulgaria dedicates just over 7 % of its GDP to health
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Figure 9. Outpatient spending in Bulgaria is only a quarter of that in the EU as a whole
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Figure 1. Life expectancy at birth in Bulgaria remains the lowest in the EU
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Health Status
79.8 805 813 B0.6
~—— - —s Overall life expectancy at birth in Bulgaria temporarily fell by 1.5 years in
-~ == > — 2020 compared to 2019, largely due to the high number of deaths from the
738 74.1 12l 736 COVID-19 pandemic. Stroke, ischaemic heart disease and lung cancer are
the leading causes of death and accounted for one third of all deaths in
2010 2015 2019 2020 2018
Life expectancy gains, years
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% of adults 0 70 20 Smoking, unhealthy diets, alcohol consumption and low physical activity are
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% of 15-year-olds s cg smoking rates are the highest in the EU. Alcohol consumption among
Obesit adolescents is also a concern. In contrast, obesity among adults is below the
esity — 00—
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®5: @FU Health system
€4 500
£3000 —  Bulgaria’s health expenditure per capita has doubled overall since 2005.
100 However, it remains much lower than that of the EU as a whole, both in
absolute terms and as a share of GDP. Public financing of the health system

e accounted for 61 % of health spending in 2019. Qut-of-pocket spending
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AT WA A A P A AP (38 %), driven mainly by costs for outpatient pharmaceuticals, was more
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Figure 3. COVID-19 and excess deaths peaked in autumn 2020 in Bulgaria
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Note: The calculation of excess deaths is based on the average with the previous five years (2015-19).
Sources: ECDC (for COVID-19 deaths); OFCD based on Eurostat data (for excess deaths).

P
LA A A A L)
'-'J;" ﬁ@b{ ﬁfl} {hﬁ q‘l} o 0
£ A4 5

IS STFSS
I A LN AP LA LA LA LA

VN
SO N

W
,1,
O
§
)

900 N 0 00
o ar qb av iﬁb ﬁﬁb
\
3

o
g PP




Figure 6. Poor diet, tobacco and air pollution are major contributors to mortality in Bulgaria
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Figure 4. Two thirds of Bulgarians rate their health
positively
o High income @ Total population @3 Low income

Ireland - | - .
Gresce’ J—-
Cyprus L
lceland L
Swwedan -
Spain _—i—
Metherlands L S
PO @y - S Sl
<
-
—a

4l .
. -
. -

Belogiunm fla
mAalta -
Itz ™
Luxembouwrg _-——
Austria - -
Romania -
Demnmark fan .
EL - .
Finland A S -
Bulgaria L S
France -
.
-
-l
il

-
=l

Slowsnia L
OEermaErmy L
Slowvakiz -

Czechia
Croatia 1 e

Poland [ I
Humngary L il L

E=toniza L - Al
Portugal L S L

Latwia [ S 0
Lithuania [t - -
] 210 440 &0 =20 100
25 of adults who report being inm good healdh




[eomeTpunyHa nporpecma Ha puckal

Multiple Risk Factors:
Implications on CHD Risk

Hypertension
SBP 150 mm Hg

x1.5

lh Intolerance
) x138

Kannel WB. Hypertension: Physiopathology and Treatment.
McGraw-Hill Book Company 1977:888-810.




A3bopa Ha KomnieKcHa Tepanua npasu
Bb3MOXHO 3HaYUTEeNHOTO NnoHuXxaBaHe Ha CC

| TC

l SBP ~l« 10% p——
¢ 0.6 mmol/l

¢ 15 mm Hg CC puck

Pedykuus u Ha deeme:

| 45%
CC puck

[opun mManka pegykuns eQHOBPEMEHHO Ha KPBBHOTO HandaraHe u Ha
XonecTteposna moraT Aa gosefat Ao 3HaynMTenHo HamansisaHe Ha CC puck.

SBP - cuctonHo kpbeHO Hansrane, CC — cbpaeyHo cbaosr, TC — o6y xonectepon

Emberson J et al. Evaluating the impact of population and high-risk strategies for the primary prevention of cardiovascular disease. Eur Heart J 2004; 25: 484-91.



Camo 23% ot nauneHTunte B bbarapua gocturat LDL-C npuuena chen
1 rognHa neyeHne U TO NPU CTapuUTe NPULEAHU CTONHOCTK!

KoHTpon Ha auchnnuaemmnata B bvarapusa-Npood. Paes

YectoTa Ha aocTturHat LDL-C Taprert
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[lpy nayneHTUTEe C MHOTO BUCOK PUCK HAMA NpOrpecma B YecToTaTa
Ha nocTturaHe Ha LDL-C npuuena npu npocnenasaHeTo

YecTtoTa Ha gocturHart LDL TapreTt cnopep, CC puck
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Acssessment of lipid-lovwering creatcmentc
m Bulgaria - The CERPHEUS studvy

rimna N Goocochewva'!, Dimicar . Rasw™s, Elina G, Trendafilowva?®,
Arrman S Postcadzhivan?, RNikaolay W Runews,
Suy VWVandenhoven®S, Anme-PMarme Temmerman®, Marmnmna P Scanewva®=
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Figure 2. Percenage of parients who reached the recommended LDL-C target, sccording fo the cerdiovasouler dissass risk category of the
used guideline.



Intensity of lipid-lowering treatment

Treatment Average LDL-C reduction

Moderate-intensity statin

T m—v-’

PCSK9 inhibitor
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PCSK9 inhibitor plus hlgh-inwnslty statin plus ezetimibe




Bbnpekn HUcKknA KoHTpon Ha LDL-C, po3aTa Ha
CTaTMHA He ce NoBMLUABa

NpomMsaHa B eKBMBaneHTHaTa A4o3a cTaTUH U YecToTaTa Ha
aAocturHat LDL-C Tapret

D i

(mg, %)

L

Visit1 Visit 2 Visit 3
= @ - EkB. go3a atorva " NocTurHar Taprer

KoHTpon Ha gucannuaemmata B bvarapua-fipod. Paes
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Bopbtba cuvc cCuhrpae-iHO-CbLb 0B MmMTe
=FabonaBsaHmrmAa — nMnJsiaaHd =a Aaeirmcremme Ha EC

HORHEr 2020

S.3 PexabmMmMnHMmTaLlMAa Ha ChPLLET O M MEHCWATa b
ET O Ha N pode e a w e a

Par»krHa yacTrt o1 o nedaeHrMe T Ha O3 e pexaOriaaa —
TR ATS Caae sl mMediidilikiHC ko c a5 raTrie, S ks bowart —
TemHO KOFOCWATHEDSHS, el LG e H Clao e e H ke,
winpoa>xHeHE A 11 MOk ><oanaoreH-maecka mnoaakkpena .
Te=e=1 MEPONEPpanriaklt MNomaraT =2a NpenoT @3 paTAataHe
Ha el 01 83 em 111 moaoSOpaEBar dOyHkkigemmoHaanse et
kamnawwmTe T, =2=a B hoe=2cTaHoOoBAactaHdse 11 MO =O MO T 1—
ecko AamxaAronNnoayidike. Te mMmommaraT™ Ha nNnagel e H—
T T e Aa B a=20rmpHatT B ae=raoxlaaoc Ha B — O e s smsoe
e BoT T, oOmnTrraMmEr=ErIpaT kauaecrTB8oTro Ha kB oTa
A 1 HamransaAalarT HaToBapiaHeTo Ha = Oapal@3ar T
WA T, kaTo Hamiac~aaGaTT NoE Topp HETA rpeiaena 5
[&Tan LW S PN =T

Bonpelkid e S Hai I TemHEKTE MoOASe OT Ch Dl dae i a
L1 CmeE A HCHY ATHE Peaexa O a1 TRLLE A =a M L e H T e —
T, kaktTo 11 =m=a ugFAaaaoTo oObuec T Bo ca aaoHpe o —
lkyw PSS HTHMEPa3aHKk, d0O0OCT EBEIMMTBBT M OoOChHLulpecTEBataneTTo
Ha kauvwecTBaerHa pex~xaSriAaAMTalLk1Aa & Hepa S HORM e O —
=Za HEe AOC TaT BY9HO HMBrMNoaoazEBard e oy o,

MereErNnoOPBLB141T ETH 1
MerMMmorFMTETHM AJAEHMCTBRMMA B EC

- MprHmuenieTe esponaeifdcxKa geddorMmHMLLIMAa Sa
ChEP e dHa M CrAe arMmHcy aTHa pexxabrmpmra—
Ly b1

- HMsrpax»gaHe Ha ChEBEBMMecCTHM e iHAcT Sy

PP EMHCAa OT S a B M U e H KM Sa Moy e - —
TrmdbrmaxawmMAa Ha CapmmmepmMrTe MpPpeyg BB S—
MEpMaEenIaHeTO Ha MPoOoOrpEpannikd Sa Cha e HaS
M CASeOidHCY. NTHaZ2 peMaGrmmnmMmTaLlki=a k4 Sa
EBETOPMUYWHAa MPpaesSsaeHLULLMMA M  Kak ga O egagaTr
HMSEMOoasSEsa - b .




KaKBo ce c/nyyBa Ha NpakKTUKa Y Hac?

MITHOPUPAHE MHEHUETO Ha NIeKaps
Hecna3BaHe Ha TepaneBTUYHUTE
npenopbKu

HEKOHTPO/IMPAHO PU3NYECKO
HaTOBapBaHe

Bl,HUKaKBM PMU3MYECKN HaTOBapBaHUA® E>

Sorry I'm so useless.




MPEMOPDBKU HA ESC
@ E S C European Heart Journal (2020) 00, 1-80

European Society doi:10.1093/eurheartj/ehaa605
of Cardiology

NMpenopbkun 2020 Ha ESC no cnopTHa Kapauonorus
n pnsnyecKn ynpakHeHA npv nayeHTn
CbC CbpAeYHO-CbAOBO 3abonaBaHe

Pa6oTHaTa rpyna no cnopTHa Kapauonorvua n pusnyeckn ynpa>kHeHUa npuv na-
LMNEeHTU CbC CbpAevYHOCHbAOBO 3abonaBaHe Ha EBponenckoTo KapanonornyHo
Apyxectso (ESC)

ABTOopu/uneHoBe Ha pabGoTHaTa rpyna: Antonio Pelliccia* (Mpegcepgaren) (Mtanusa), Sanjay
Sharma* (Mpegcepgarten) (O6egnHeHo Kpancteo), Sabiha Gati (O6egnHeHo Kpancteo), Maria
Back (lLUeeuwnn), Mats Borjesson (LUeeunn), Stefano Caselli (Wseinuapua), Jean-Philippe Collet
(DpaHuuAa), Domenico Corrado (MTtanua), Jonathan A. Drezner (CALU), Martin Halle (FTepma-
HuA), Dominique Hansen (Benruna), Hein Heidbuchel (Benrna), Jonathan Myers (CALL), Josef
Niebauer (ABcTtpuna), Michael Papadakis (O6egnHeHo Kpancrteo), Massimo Francesco Piepoli
(MTtanna), Eva Prescott (QaHuna), Jolien W. Roos-Hesselink (Hugepnangua), A. Graham Stuart
(O6eanHeHo KpanctBo), Rod S. Taylor (O6eguHeHo Kpancrtgeo), Paul D. Thompson (CAL),
Monica Tiberi (atanua), Luc Vanhees (benrua), Matthias Wilhelm (LlUseiinapnn)

EBponeiickuTe NpenopbKiy ca NpeBeAeHN U ce pasNpocTpaHABAT c NOMolLYyTa Ha o6pa3oBaTeneH
rpaHT oT [lpy»KecTBOTO Ha KapauonosunTte B bbnrapusa.

Pepaktop: npod. NeaH Mpyee, Am - 3aM. fupeKkTOp No MeguLNHcKaTa geitHocT Ha HMTB ,Uap Bopuc lIl*, unen Ha KoHTponuus
cbBeT Ha [1Kb.

[Ty6nukyeano oHnaiin npedu omneyamaaxemo Ha 29 aszycm 2020 2.



TaGnunua 3: XapakKTepurncTnKy Ha ynpa»XHeHneTo

HecTOoTa:
- Cecnn/cegmuua
« MPUMCcCTBMHWM YyMNpasHeHMA

MAaTeH=MBEHOCT:

- Mzgbp#nmeocT: NMKoB 26 VO2Z, Nk vnk 26 nmkoesa HR rnm 26 HRR

= Cna vny mowHocT: %0 TRM 1 2% SREM, 1ne 26 nnkosa HR, rnm 2% HRR
Ia CMEeCeHO YNpadsMHeHMna

Bpeme:
= MpogbnUuTEenHOCT Ha
* Mporpama C yrpad»HeHKMA 3a ceqmMKLM MK MaCce L
* NHW C TRPEHWMDOBKKM CeMMYHO
* TREHWMPOBBYHKM CECKMKM OHEBHO
* MPodbLMH¥-UTENHOCT Ha TRPEHWMPpOBbBYHAaTa CSCHMA B YacoBe.

Tuuir:
- MazgpbnmBocT (TMYaHe, KapaHe Ha kKoneno, rpebadHe, BhpBeHe, Miy-
BaHe)

» TpeHWwpoBKa 3a CWMina Ha CbNpoTHMENSeHKM S

= CHOpOCT M MOHOCHMMOCT Ha CKOPOCT

= MeBkaBocT (CEgHKM WM OQOCTWMIHKM, TECT 3a pa3TArade Ha repba, TecT 3a
CTpaHM4YHa MNoOBrMHOCT)

- KoopawmHaumsa 1 SanaHc

Mogen TECTOBE 3a ynpaMHABaHE:
- MeTabonmMTHK: aepoBHU cpeldy aHaepoBHu
- MyckynHa paboTa:
LUZOMEMPUYHLU — USOIMOoOHUYHU
DUHaMUYHLU (KOHUWEeHIMPUYHLU, SKCLUEHIMTIPUYHU) Cpewyy crmarmiuSHL
HeNPDEeK &CHAIMU Cpewyy WHITeDe aaHu
2OUTEMU LLTL MASTKL MY CKVYIHL 20V

HR = cepaogevHa yectoTa; HRR = pesepe cerpaosdyHa yecTtToTa; RN = mak-
CHMManHO NoBTapAHe; VIO2 — knmonopogHa KoHCyMawma; VO2peak = mak-
cHMmManHa (NMKoOBa) KMCONopoaHa KOoOHCYMa LS.



YmeHune Cuna CmeceHo Mapgbpxnueoct
(" r ' ' o 8
- “,‘ @b
L]
o [lod (6brw) CTpenane Oython barane
= (pa3sBnekatenHo) (apantupan)
iU Tong (18 pynkw xogene) XopeHe Ha oBAro
= Nuck backetbon pascTofaHue
T  TenucHamaca (pasenekareneH) (apanTupan)
(no ABOWKK) MnyeaHe
Annuitckm ckm Xanpban (passnekatenHo)
Texnc Ha maca (passnekatento) (apanTupaH)
(noeamuny4HO) bbpso xogene
Tuane Boneit6on
Crpenba Ha KpaTKo pa3cTosHue  (apanTupan) bAraxe Ha cpeHo/gbAro
O pa3cToAHue
T  Kepawmnr Crpen6a TeHwc (No ABOIKK)
E — CTMnoB TaHU
MCK Xokei Ha ne
6 2 & Konoespexe (no woce)
BetpoxopacTso ANNUACKK CKN XokeR
MnyeaHe cpeaHo/nbLATO
YnpasneHue Ha AxTa Nxyno/kapare Porou pa3CcToAHKUE
Aspene BowraHe HaTeectt  DeXTOBKa KbHKM Ha obnro
pa3cToAHWE
Bop6a TeHWC (NoequHUYHO)
O [MeHTaTnoH
v bokcvpane BopnHa Tonka
O [pebane
v Oyt6on P
g (ckcTe3aTene) IpebaHe Ha KaHy
backetbon Cku-6araHe
(ckcTe3aTeneH)
Buatnox
Xanpban
Hucra - (penxa Bucoka (cbeTesaTeneH) Tpwatnon
WHTEH3MBHOCT WHTEH3MBHOCT WHTEH3MBHOCT

Ourypa2: CnopTHa AWCUMNAMHA CBbP3aHa ¢ NpeobnafaBaliua KOMMOHEHT (YMeHMWe, cuna, CMeCceHOCT U U3APBXKINBOCT) 1
WHTEH3MBHOCT Ha ynpaXHeHnATa. IHTeH3MBHOCTTa Ha ynpaxHeHnATa TpAbBa Ja Obje HAMBMAYaNM3MpaHa cnef
MaKCUManHo TeCTyBaHe Ha ynpa)HeHWsa, TeCTyBaHe Ha none u/unu cnep TecTyBaHe 3a MycKynHa cuna (Tabauya 2).



Tabmuuad:  VHZeKc Ha MHTEH3MBHOCTTA Ha ynpaxHeHnATa npu cnoproee 3a N3APoKANBOCT B 30HN 3a MaKCUManHo

TeCTyBaHe U TPeHNpoBKN
WHTensusHocT L ikmax AR i 30Ha Hamperupare
(%) (%) (%) (%)
A <55 A 10-11 AepobHa
R 5574 40-69 113 Aepobia
BHCOKa MHTeH3MBHOCT 10-85 75-90 10-85 14-16 AepobHa + nakTar
YpaXHeHHE C MHOTO BUCOKE MHTEH3MBHOCT »8) >0 >8 17-19 Aepo6Ha + nakTaT + aHaepobHa

HRMaX = MaKkAManHa ChppieuHa vectora; HRR = pe3eps chpeuHa vecrora; RPE = ckopocr Ha Bbanpuenao ycunue; VO max =
MAKCHIMaTHA KICTOPOTHa KOHCYMaLiua.

* AanTipano oT M3TouHML™ upe3 3non3BaHe Ha 3041 3a 0BYYeHMe, CBbP3aHI C aEPOOHH 1 aHaepoBHU NparoBe. YpaKHeHit-
ATa C HHCKa MHTEH3UBHOCT Ca N0f} aePOBHIA MPar: YMepeHyTe Ca Hajl aepoBHItA MPar, HO He [OCTUTa aHaepQGHaTa 30Ha; BIICOKATa
JIHTEH3MBHOCT € 6M30 [0 aHaepOBHaTa 30Ha; Y MHOTO MHTEH3MBHITE YMDXHEHMA Ca Haf} aHaepoBHua npar. MpogbAXMTEHoC-
TTa Ha YMDXHEHWETO CbILO LU)e MOBNMAE A0 TONAMA CTEMEH Ha TOBa Pa3jeneHMe N0 MHTEH3UBHOCT.



TatmnuviLa 7= MpPpegnmnUumcaHnMe =2 YWNMnpPpar>dHaeHVA MP e B =S—
PacTHK MO oa

AcecpobDHa paboTa

- HecrTrarTred: MYMrasepeHO YrhnpaMdMsMmHeHMe =a S aHK Ha CeOQrailya Mkl e HE D Fik1wa —
HO WwWNoarxHxHaeHMe Sa =3 O Ha CeOpakiLLa.

- ETRrTmr eI WS HOCiTI S— 6 ToYwK (32a mioOridhmmagmpaHdmTe 10 TOoOUWKE NO CKamna—
Ta Ha Borg)

- T O BITHCLIITTESTHOCITT. S0 MHY T Ha e S8 WRAME DS HM TS M Ha P — S O

20 MEMHYWTRKF Sa MO ST TE T HO W DS S H e

TeERreHMpP o B Ka Sa Crraa (BCad BT Mo e DB P WO W H B F oy e
- Hecr TG TTeTI Ha P —Ma KO OB S NMET R Ce O, inA 11 HO

- By wrnpraas e S —10O

- Boocy rmosrmoeesorss: 1T0o0—15

YNnpaxMHeHMA Sa M >BKasocT v GanamHc

- Hami-manko B a MNiasT e O O bl H O

Tacnuuua S: WnNnpardHeHMA =a BB PacTHM O Pa Cilo e
BV v PHTEHZ M EHOCT Ha WD a2 H-H e H VAT a

CEbLpPSaHM ¢ BEbhIpPpacTTa Qe ifl HOC T « WVIE D e H O Wi ML

- B D BaeHe
- EBECOOHa acspoGrKa

- SarmHM M SR H S FTH B T aH LY,

- KapaHe Ha BeNMOoOCHMine Ha paBEHa SerA FIFK O Mariso X Mo B e
- TEH M O MO B 1 L1

- By TaHe Ha KocCcadvkKa Sa TpaeBsa

- KapaHe Ha kEaHY

- B Orie i s ors

= aaH M OO EEsS AT TSR SR O M RO T o T LSS RS O

- OMCONHMHD pmar Saranae

- asep oG Ka

- B pSo rnrmay B H e

- BBLpP=So KapaHe Ha KOMErmo M MO S0 RO B e

- TEH B O MO O L B O

- oy TS oo

- T WP SR Ha O ODe

- EHES DI FMYAHO TaKCY B aH e

- EOoOMHM MIKWCOCTEa

S e i HOCTT M S a e N E.aHE Ha WY W a T W .a T a

- HOCE HE MK MPpPaempmecC TEaHE HAa TEMUOKE TO B A 21

- BaxKancK efHOCTR, KOMT O BKRARYEAT KaTe e HE M CRauuaHe

- TaHLWEaHe

- TEMOKO NMNPaqeErHapPcCTBO, KaTo HacHMMnEBaHe 1 KornasHe

- WD aHM-MHEHMA, KOMTO MIMOAIEaT TEMaecHOTO B TENMMMO ZSa Ol o Te B e —
HM S, KaTO FMAMLLLE B OO e BT R RO SR HT D e A

- Mo ra

- ML IS T e O
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MpenopbKn 3a BpblyaHe KbM YNpaXXHEeHUA cnep ocTbp

KOpPOHapeH CMHAPOM

MpenopbKn

Mpwn Bcnukn naymentn ¢ CAD ce npenopbyuBa Cup-
IevyHa pexabunutauwa Ha BasaTa Ha ynpaxHeHus,
3a fla Ce HaMmanu CbpAevHaTa CMBPTHOCT U pexoc-

MATanKn3a Ll.la"lﬂ.ladr

Mo BpemMe Ha Ha4YanHWA Nepuof NPU NauMeHTUTe C
CAD tpabea pa ce UmaTt npefena MOTUEALMOHHA W
Nncuxonorvyecka nogkpena U MHAWBUOYanu3npa-
HW NpPEenopPbKN 3a NporpecupaHe Ha KoNMYecTBeoTo
M MHTEH3MBHOCTTA Ha CNOPTHWTE OEMHOCTW.

Bcuuku cnopTHM AelHocTn Tpabea pa ce wmar
npeasva Npu WHOWBMOYAaNHO afanTUpPaHo HWBO
Ha MHTEH3WBHOCT NPW HACKO-pPUCKoBW nuua ¢ CCS.

# Knac Ha npenopbKuTe.
b Hyso Ha NOKa3aTencTBeHOCT.

Knac®  Huso’

lla C

CAD = kopoHapHa aptepuanHa bonect; CCS = XpoHWYEH KOpPOHapeH

CUHAPOM.



Exercise-based Rehabilitation for Patients

With Coronary Heart Disease

Systematic review and meta-analysis of RCT's

Events during follow-up:

All-cause mortality (12 mts.)
All-cause mortality (24 mts.)
Recurrent Ml (12 mts.)
All-cause mortality in:
Non-exercise based CR

Only-exercise-based CR

-
-

-

-
>

RR (Random; 95% CI)
0.97 (0.77 - 0.94) p=0.002
0.53 (0.35-0.81) p=0.001
0.83(0.74 - 0.94) p=0.002

0.87 (0.76 - 0.99) p=0.04
0.72 (0.54 - 0.95) p=0.02

p AM Clark. Meta-analysis: secondary prevention programs for patients with coronary artery disease.

Ann Intern Med 2005;143.659-672



MpenopekKn 3a NpegnMcEaHe Ha yNpaXHeHNA Npu cbp-
AeYyHa HeJoCTAaTBYHOCT € HaMaNleHa WM MeXMAWHHAa

q:-pa KUMA Ha M2TNnacKBaHe

MpenopBekKK

MpenopbvuyBa ce pepoBHo oO6Cb¥MOaHe OTHOC-
HO Y4acTUeTO B yrnpaXHeHWA W OCUrypsABaHe Ha
WMHOMBWUAYaNU3IMpaHa peuenTa 3a ynpaxHAaBaHe

npy BCHU4YKKM nNHMUya CbC CbkpPpigedHa HeLOoCTaTbk4Y-
HGCT_Eﬁﬂ.Iﬁl.ESS

CeppaeyHaTa pexabunutauua Ha BasaTa Ha ynpas-
HEHWA Ce NpenopbYBa NPW BCUYKKW CTaOMNHKW N1Mua,
3a na ce nofobpwv KanauWTeThT 3a yNpaxHABaHe,
KauyecTBOTO Ha MWUBOT M Oa Ce HaManu 4YecToTaTa Ha
6onHuMuHaTa peagmmucng. 200-261.285

OcBeH roaviuHaTa cCbpaedHa oueHKa, TpAbea na ce
B3IeMe Npensung KNMHWYHA NPpeoueHKa, KOrato MH-
TEH3MBHOCTTA Ha YNpaxKHeHWATa ce YBEnu4n.

Tpabea na ce ima Npegena MOTHUBALMOHHA W MCK-
Xonorv4yecka nogkpena, v WHAWBMAYaNWU3IMPaHW
NpenoptbKKM 3a TOBa KakK Jla HanpeaBa KoNnU4ecTBO-
TO M MHTEH3IWBHOCTTA Ha CNOPTHWUTE OASWHOCTHW.

CnopTHWUTe pa3BnekaTeNnHW OeMHOCTW € HUCKa Ao
yMepeHa WHTEH3MBHOCT M y4YacTue B CTPYKTYPW-
pPaHu NporpamuM 3a ynpaxHeHna Ouxa mornm ga ce
“MMaT Npegesna Npur ctabunHm nuua.

MporpamMmu 3a MHTEPBaNHW TRPEHWPOBKW € BUCOKA
MHTEH3MBHOCT BKMXxa mMornM ga ce MmaT npegenn
NpW NauMeHTW C HUCBK PUCK, KOWTO WCKaT Oa ce
BbBPHAT KbBM BUCOKO-MHTEHIMBHW aepobHn 1 cme-
CEHW CNOPTOBE 3a M3APbXKNMBOCT.

4 Knac Ha npenopbKUTE.
P Hueo Ha OoKaszaTencTseHoCT.




MMAME AT CUM1MAM SBA TTBAHOLLEHHA
PEXABVMAMTALINMAN HA CBPAEYHITHO-
CBAOBWUVTE SABBOASIBAHWMAA?

Aou. MMBan lNMepuebB
vV MNABAA CCOAD LTS

— (=220 - Bb3pacm) — PaO, < berogpobHu (pakmopu
¢ Auchy3ua
— S.A. guchyHkyun — Hgb koHuenmpayusa ¢ Benmuaayua
e lepcpy3ua
— AekapcmbBa (B-0Aokepu) — Sa0, FiO
A4 v ’
VO, max = (CY max x YO max) x (CaO, max - CvO, max)
A A
— [eHemu4HUu (pal(mopu - Myc](g!\u
¢ CupgeueH obem e EH3umu

e Tun ¢pubpuau
¢ Muonamuu
¢ EHgomeaHa pyHKyua

- Kanuaapu

— VYcaoBHu (pakmopu

e Konmpakmuaumem
¢ [lpeguamoBapBane
¢ CaregnamoBapBane

= boAecmHu pakmopu

¢ KamepHa KuHemuka
¢ KamepHa pyHkyun
¢ KaanHa pyHkuyua

(Dua. 1. Onpegeaumeau Ha V

02 max ( max)



EF (%) [Mean*

A-P AVTEKCAHIABP CTEDAHOB AJTIEKCIHEB

MEIHNKO - COIITHATHA EPEKTHBHOCT
HA BBTPEBOITHHYHATA KAP/ITMOPEXABH IHNTAIIITA
ITPH T EPHATPIHYUHII ITAIIMEHTII
CJAEJ KAPITHOXHPYPI' ITUYHA HMHTEPBEHIIITA
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A-P AVTEKCAHIABP CTEDAHOB AJTIEKCIHEB

MEIHNKO - COIITHATHA EPEKTHBHOCT
HA BBTPEBOITHHYHATA KAP/ITMOPEXABH IHNTAIIITA
ITPH T EPHATPIHYUHII ITAIIMEHTII
CJE/J KAPJJHMOXHPYPI'ITUHA ITHTEPBEHIIITAH

[Ipes mocnemHuTe MBazeceT rOXMHM BCAKA MyOMHKAIMA MO MPOOMEMHTE Ha ChPIEYHO-
cha0BiTe 3a00maBanmA (CC3) 3amoupa che CTATHCTHKA, CBBP3aHA C HEaTHBHHTE HM €()eKTH
BBPXY KHBOTA HA HACETEHHETO. BBOPEKH TEXHOMOTHYHOTO DAsBHTIE HA Kapumo-MedeGHmTe
METOZIH, MeIHKaMeHTO3HATA Tepamiud U HHTEPBEHIHOHATHUTE BMEMIATECTBA, HE3ABHCHMO OT
HETPEKBCHATOTO TeXHMYECKO YChBE)IIEHCTBARE Ha KaDIHOXUPYPIUATA, KAKTO H BIE3THTE BEYE
MOZIepHI XHOPHIHI HHTepBeHIHORATHI moxxom, CC3 ocTaBar BoJEMa MPHYIHA 32 CMBPTHOCT
MHBATHIM3AIIA Ha Hacenerneto. CeBa 1a ce OTOeMeAI, 9e HeMeTHKaMeHTO3HITE HAUIHI 33
mpo(mIakTika i Tederne Ha CC3 Bee ome He HaMUpAT CBOETO MoK00aBamo MACTO I He MOTar J1a
CTIEYENAT 0BEPHETO Ha CIeMHATICTHTE. B pasmidsn nyOIHKaIiH 0 TeMara, 10pH BbB BOJCIIH

- CTpanH, camo 23% 0T chpIeYHo 00THHTE IPeMIHABAT IPOLEAYPa 0 kapanopexadumiraims (KP),
a B brrapud Te ca mo-Mamko o1 3%.



CPET — GUIDED EXERCISE PROGRAM FOR PATIENTS WITH HYPERTROPHIC CARDIOMYOPATY

Grueyv, I.1; Velchev, V.2; Raev, D
Journal of Hypertension 36():p €260, June 2018. | DOI: 10.1097/01.hjh.0000539744.74655.bc

Objective:

We studied 10 patients with Hypertrophic cardiomyopaty /HCMP/. All the patients were
treated with maximal tolerated dose of beta- blocker. 1 patient was treated with septal
alcohol ablation and one with pacemaker implantation

Design and method:

A cardio-pulmonary exercise test /CPET/, using Bruce protocol on treadmill, was performed
at baseline and after two months of aerobic exercise program. The test was well tolerated.
No symptoms, different from fatigue and breathlessness were reported. 1 patient developed
transitory LBBB during the test, without angina or elevation of the troponin and one patent
had monomorphic ventricular extrasystoles at peak exercise.

Results:

The following changes in the mean values of the most important parameters were found: the
duration of the exercise test was increased by 1, 20 min. The maximal achieved speed of the
treadmill increased by 1.30 m/sec. The maximal oxygen consumption/VO2 max/ increased by
73 ml, VO2 max/kg- by 1.14 ml. The maximal hear rate increased by 10 beats/min.

Conclusions:

CPET — guided exercise program for patients with Hypertrophic cardiomyopaty is safe and
effective tool for improvement of the aerobic exercise capacity of patients with HCMP.


https://journals.lww.com/jhypertension/toc/2018/06001

CbpaeyHa pexabunmntaums
(0606LWeHne)

PaHHO Ha4yano

be3 makcMmanHo HaToBapBaHe
[locTaTbyHO Bpeme 3a Bb3CTaHOBABAHE
MCT — Moderate-Intensity Continuous
Training

HIIT — High Intensity Interval Training

OrpomHu Noa3M NO OTHOLWEHMe npeBeHUMA Ha
pekypeHTHU CC cbbunTtna n 3a nogobpsasaHe
KayeCcTBOTO Ha *KUBOT.



B bbarapwua...

* MeToaMKaTa e nogLUeHABaHA M MHOIO PAAKO
M3Non3BaHa..

* KIMHUYHUTE NDBTEKU Ca KPUTUYHO
HeaAOPUHAHCUPAHU, C TONAMA
NPOABAXKUTENIHOCT HA 334 B/IKNTENHUSA
NpPecTon n € ronemMu U3NMCKBaHUA No
OTHOLLUEHME Ha NepCcoHan n obypyasaHe..

e ObyyeHmeTo Nno meauLUMHaA U KapaANONOTUA He
OTAE/11 A4OCTAaTbYHO BHMMAHUE HA
npobesnma...



bnarogapa 3a BHUMaHueTo !
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§s° Tertiary Prevention

@ Rehabilitation, preventing
é>°‘ complications and
QL

improving guality of life.




