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KHUPHUI

Ymly Tymiamaa oW onraH Te3uciap
peabuuTanus coxacujaru 3aMOHAaBHI
¢HamyBIap, YJApHUHT aManuérra Taa0uK
STWIMIIKJIATH MyaMMoOJjap Ba HCTUKOOIUIAp
XaKdJard WIMHA HaTWwKajlapHU V3 HYUra
onaau. Peabunmuranus TnOOMETH Xamaa yHra
OOFJIMK cOXa MyTaxacCHcliapy TOMOHHIAH
onub OopmiIaéTraH M3NAHUIIAP Ba yJIAPHUHT
WIMHUI Hazapuslapy XO03UPry KyH/1a HTHCOHUSIT
yuyH yTa MyxuM xucoOjaHagu. Yoy
WYHAIWIIAAry W3JaHULIAD SIHTW  J1aBOJIALI
TEXHOJOTHsUIapH, OUArHOCTHKA YCyJJlapu, NalMeHTIapHUHI XaéT cudaru Ba
CAJIOMATIUTHHY SXIIWAJANIIA MYXUM axaMuAT KacO 3Taau. AH)XKyMaHJa TaKIUM
STUTAH Te3uciap peadmwnuTanus TUOOMETUHUHT TYpJIU KUppalapyuHu Kampad
OJIaJIM Ba yjapja KeITUPWITaH SHIUIUKJIAp KeIrycuJard WiMHM M3JIaHuIuIap Ba
amanuil ¢paonuAT yuyyH noujeBop Basudacunu yranau. KymiiagaH, MOTOpUKA Ba
KOTHUTUB (PYyHKUMSAJIApPHU TUKJIAIL, (U3MK Tepamus Ba ICUXOCOoIHal &paaM
yCYJUIApUHHUHT CaMapaJopJIMIy, SHI'M HHHOBALIMOH TEXHOJOTHUSIIAPHU KOPUH 3THIL
Oyiinya TaJAKUKOTIap MyXHMM axaMusATra sra. Xap Oup Te3ucaaru rosuiap Ba
HaTIKajJap peaOWIMTAUMSHUHT Typiau OJKUXATJapuHU EpUTHO, yJIApHUHT
caMapaJopJiuird Ba KYyJUlalll HMMKOHUSITIApU XaKuja TyllyHua Oepaju.
Peabunuranus coxacuiard 3aMOHaBUW €HJaNIyBiap HadakaT KacaJUIMKJIAPHUHT
OKHOATJIApUHU CHTUJUIATHIN, 0K WHCOHJIAPHUHT Xa€T cu(aTHHU AXIIWIAINI Ba
KaMUATra KauTtapuiiga XxaMm MyxuMm ypuH Tytamau. Ly mabHOma, OYyryHTHM KyH
MyaMMOJAapuUHU Xal KWJIWII Ba MCTHKOOUIM HYHalIMIUIapHU  aHMKJIAIl
XaMKOPJIMKAArd TAAKUKOT Ba TaKprOa aIMalIUIIHU Taiad 3taau. Maskyp Te3ucnap
TYIJIaMU aH)XyMaHJa TaKAUM 3TUJITaH 3HT 10J13ap0 WIMHMNA MabIyMOTJIapHU Y3ua
yKamJyiaran 0ynmo, yHia KenTupruirad pukp-mynoxasanap, Tax Imiap Ba Xyjiaocaiap
MaMJIaKaTUMH3Aa peaduauTausl THU3UMUHH PUBOXKIAHTHPUII YUYH KHMMATIU
acocuit MmanOa xucoOnanaau, myoxacus, haH Ba aMaTUETHUHT YUFYHIUTUAA SHTH
OOCKMYJIap OYaau Ba YHUHTI Marepuaslapy KeJIryCH TaJKUKOTJIap XamJa KIMHHUK
aManuéT yayH MaHOa OYIub Xu3Mart Kuiaau.

Towkenm mubbuém axademusicu pekmopu 8.8.0.
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METHOD OF NON-DRUG APPROACH TO REHABILITATION
MEASURES FOR CONGENITAL HEART DEFECTS IN CHILDREN IN
THE LATE POSTOPERATIVE PERIOD IN THE CONDITIONS OF
PRIMARY HEALTH CARE

Babadjanova F.R.

Congenital heart defects are the result of disruption of embryogenesis processes and are
characterized by various pathologies of the structure of the heart and great vessels. Thanks to the
development of cardiovascular surgery and cardiac rehabilitation, many children born with heart
defects can live full lives. In recent years, the role of the effectiveness of physical rehabilitation in
preventing complications of the postoperative period and the safety of individually selected regular
physical activity for the child’s body has been increasingly discussed. Physical rehabilitation
programs can improve the quality of life of this category of patients by achieving optimal physical
performance in a short time.

The purpose of our research is to develop a rehabilitation program for children with
congenital heart defects.

Research methods: on the basis of the central multidisciplinary clinic of the Khankinsky
district of the Khorezm region, 109 children with corrected congenital heart defects of preschool
and primary school age were examined. The duration of the postoperative period was 3.1 + 2.4
years in the first group, 2.9 £ 1.7 years in the second. Interpretation of the results of anthropometric
measurements of the observed patients was carried out on the basis of WHO malnutrition
classifications using tables of standard deviations.

Results and their discussions: to assess the effectiveness of treatment and preventive
measures, an integral assessment of the clinical effectiveness of each influencing treatment and
rehabilitation factor was carried out. In the main and comparative groups, the following activities
were developed and carried out for each child individually, taking into account BMI indicators,
dietary preferences and physical fitness: a nutrition plan has been drawn up - the number of
servings per day with equivalent serving sizes; Based on the values of the target heart rate range
(HR) for each child, the load intensity and energy consumption for the most common types of
physical activity (light intensity - walking, 3—4 km/h, moderate intensity - walking, 4-6 km/h,
brisk walking, >6 km/h; daily physical activity of minimal to moderate intensity, for a total of at
least 60 minutes). Monitoring of the implementation and implementation of the developed
schemes of preventive measures was carried out by surveying and interviewing the children
themselves and their parents, keeping a diary of the rehabilitation measures and physical activity
carried out. Analysis of the initial averaged indicators of the Martinet-Kushelevsky test established
that heart rate and blood pressure after physical activity increased statistically significantly in
children of all four groups and their complete recovery occurred after 5 minutes.

Conclusions. Thus, the results of the study showed that the developed set of rehabilitation
measures in the long-term postoperative period in children with congenital heart defects
contributed to the normalization of body weight, improvement of general well-being, increase in
physical endurance and tolerance to physical activity, as well as a decrease in the activity of
markers of myocardial damage and heart failure. It should also be noted that in the groups of
children who received comprehensive rehabilitation for 12 months, there were no cases of
hospitalization, unlike children in the comparison groups who were hospitalized for complicated
respiratory diseases and progression of heart failure. The above confirms the possibility and
feasibility of using this program both in group and individual rehabilitation of children in the long-
term period after surgical correction of congenital heart defects.
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