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Abstract: 

Myocardial infarction is the leading cause of death and disability worldwide. Bulgaria 

has increased the incidence of this disease and the average age is about 50 years old and 

suffers mostly males. The latest data [4, 8, 9, 10] rehabilitation of these patients reflects 

favorably on the quality of life. Numerous studies have shown that early conducting of 

cardiorehabilitation recovery, prevent future vascular incident, improved control of risk 

factors and improves the quality of life for patients with cardiovascular diseases [1, 5, 

6]. It is generally accepted that the basis of the rehabilitation program in patients with 

AMI and held the PCI are dosed exercise. It includes training, control of risk factors, 

psychological and social assistance and exercise of low and moderate intensity [2, 3, 7]. 

Aim of the study is study the effect of the application of a comprehensive program for 

physical therapy in patients with acute myocardial infarction treated with thrombolysis. 
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Methods of Study 

 

Hospital rehabilitation program has duration 3-5 days in uncomplicated heart attacks. 

During hospital rehabilitation, optimal number of classes is up to two times per day for 

the duration 5-20 min. The appropriate intensity applied exercise is determined based 
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on cardiac ventricular rate. We were studied 40 patients (n = 40), wherein the vein 

thrombolysis was administered, divided into 2 groups /experimental group (EG) and 

control group (CG)/. In one experimental group was administered a complex therapy 

after the 12-th hour of acute conditions. In the control group, the application of the 

methodology is after 36 hours of acute condition. The average age of the patients from 

the experimental group was 61.32 ±, 6.2 in the control group, 48 ± 5,4, predominant male 

patients. We determined the functional status of patients with clinical test for joint-

muscle sense, a test of coordination and gait activities of daily living life. Statistical 

processing and analysis results using computer software SPSS. In an experiment 

comparing EG and CG from the moment of hospitalization to five days of 

hospitalization with non-parametric’s method for checking the statistical hypotheses - 

chi-square test. The methodology applied in EG included passive and gradual 

integration of active movements, exercises to improve coordination and gait. In the 

control group patients are not receive trombolysis. 

 

Results 

 

Comparing the aggregate initial and final tests of Barthel Index shows that before 

physiotherapy’s treatment, patients with limited motor capabilities and extremely 

difficult to perform the activities of daily life /quality of life is reduced/. After the 

applied methodology and treatment in the majority of patients to establish functional 

independence and restore muscle strength. Decreased complaints of angina and 

shortness of breath. This reorganization is significant in patients in EG and reduced in 

patients of CG. During the hospitalization, the values of the Barthel index are 5 to 65. 

After a treatment index the values are about 85 with a maximum of 100 points associate 

recovery of motor skills in patients with implementing the new complex methodology 

(combination of venous thrombolysis and specialized exercises). From the resulting 

data can be concluded that the applied methodology leads to functional independence 

in the patient. 

 

Conclusion 

 

Conducting cardiorehabilitation is an integral part of the healing plan of patients with 

myocardial infarction It is associated with improved prognosis and quality of life. 

Presented by our physiotherapy’s program satisfies the requirements. It is well 

tolerated by patients, leading to recovery and a significant increase in their physical 

operating capacity. During its implementation, we saw no severe complications. For 
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this reason, we have reason to offer approbation of our rehabilitation program in 

general clinical practice for functional recovery of patients after acute myocardial 

infarction. 
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