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Annotation: An important role in the genesis of prognostic adverse factors of
cerebral circulatory disorders and ischemic heart disease belongs to the autonomic
nervous system. Ethnological cerebral pathology is connected with hypertension,
atherosclerosis, but most often it is observed in case of heart disease with the
phenomena of cardiac weakness and disorders of heart rhythm, so called cardio-
cerebral syndrome. At present, the improvement and search for new methods in the
system of rehabilitation treatment of patients with combined cardio-cerebral
pathology is continuing. The scientific and methodological literature presents data

indicating the feasibility of using physical methods in early neurorehabilitation.
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AHIMKAHCKUH TOCYIAPCTBEHHbIA MEeAUIMHCKUNA MHCTUTYT.

PEABMJINTAIIMOHHBIE METO/IBI TP KAPJNO-IIEPEEPAJILHOM
CHUHJIPOME.

AnHoTaumsi: BaxkHast poJib B reHe3€ MPOTHOCTUUECKUX HEOIaronpusTHBIX
(bakTOpOB HAPYIICHHUS MO3TOBOI0 KPOBOOOpAIIEHHUS U UIIIEMUYECKOM 00JIe3HU
cepAua NPUHAJIEKUT BET€TATUBHOM HEPBHOM CHUCTEME. JTHOJIOTMYECKAs
nepedpaibHas MaToJI0THs CBs3aHa C TUIIEPTOHUYECKON 00JIe3HBIO,
aTepOCKIIEPO30M, HO HauboJIee 4YacTo OHA HAOII0JaeTCs IPH 3a00JIEBaHUAX CEPLa
C SIBIICHUSIMU CEPACYHON C1ab0CTU U HAPYIICHUSIMU CEPACYHOTO pUTMa, TaK
Ha3bIBAEMBIN KapIuo-11epeOpalibHbIi CHHAPOM.B HacTosiee Bpemst mpo10IKaeTces
COBEPIIECHCTBOBAHUE U MTOMCK HOBBIX METOJOB B CUCTEME BOCCTAHOBUTEIHHOTO
JedeHus O0JIBHBIX C COYETAHHOM Kapauo -1iepeOpanbHO natosnorueit. B Hayuno-
METOJUYECKON JIUTepaType NpeICTaBICHbI TaHHbIC, CBUAETEIBCTBYIOIIUE O
11e71ec000pa3HOCTH MPUMEHEHUS (PU3NYECKUX METOJIOB B paHHUE CPOKHU

HEHPOPEadMIIUTOIOTHH.
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Abstract.Cerebral-cardiac syndrome (CCS) refers to cardiac dysfunction
following varying brain injuries. Ischemic stroke is strongly evidenced to induce
CCS characterizing as arrhythmia, myocardial damage, and heart failure. CCS is
attributed to be the second leading cause of death in the post-stroke stage;
however, the responsible mechanisms are obscure. Studies indicated the possible
mechanisms including insular cortex injury, autonomic imbalance, catecholamine

surge, immune response, and systemic inflammation.

Methods.Of the advances in rehabilitation, mainly, methods of kinesotherapy.
aimed at the elimination of pyramidal and extrapyramidal disorders, leading to
spastic and hyperkinetic phenomena. Positional treatment is aimed at preventing
contractures. During positional treatment, patients are instructed to maintain active
muscle relaxation. Passive exercises. The necessary condition for performing
passive movements is their strict isolation, observance of clear trajectory,
maximum possible amplitude, slow tempo, smoothness and painlessness. Passive
exercises should start with large joints. Number of repetitions is regulated by
muscle tone: with extrapyramidal hyper tonus the number of repetitions is 4-6,
with pyramidal - 12-14 times. Passive-active exercises for paretic limbs. Active
exercises for both healthy and paretic limbs, starting with large muscle groups.
Isometric exercises for the spastic muscles. Long tensions with predominance of

the relaxation phase are performed.
Conclusion.

Consequently, the use of differentiated technique of therapeutic gymnastics has a
positive effect on the functional state of patients with combined cardio-cerebral
pathology, excluding the possibility of overload and failure of adaptation
mechanisms. This technique can be recommended for patients with combined
cardio-cerebral pathology at the in-patient stage of rehabilitation, from the patient's

admission to his/her discharge.
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