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Abstract

The analysis of the effectiveness of physical rehabilitation of patients with chronic obstructive pulmonary disease
is carried out. Chronic obstructive pulmonary disease remains one of the most important health problems. In medical,
social and economic terms, it is one of the main causes of morbidity and mortality worldwide; people suffer from this
disease for years and prematurely die of it or its complications. Chronic obstructive pulmonary disease has a significant
negative impact on quality of life, imposing restraints on working capacity, normal physical activity, home occupations,
social and family activities, and sleep patterns. The purpose of the research is to study the effectiveness of the proposed
method of physical rehabilitation of patients with chronic obstructive pulmonary disease. A comparative analysis of the
data of a survey of 162 patients with chronic obstructive pulmonary disease of moderate severity in the process of
treatment and physical rehabilitation was conducted. Patients in control groups underwent treatment according to the
protocol and rehabilitation according to the generally accepted method, and patients in treatment groups underwent
treatment according to the protocol and rehabilitation according to the proposed method. The effectiveness of
rehabilitation was assessed by determining changes in the function of external respiration and quality of life parameters
during the study. The use of physical rehabilitation in patients with chronic obstructive pulmonary disease has led to an
increase in functional capabilities of patients, which was shown by an increase in the mean values of the parameters of
external respiration in the study group at the end of the study, which indicate its effectiveness. By virtue of application
of the proposed program of physical rehabilitation, it became possible to achieve a significant increase in the overall
quality of life and health in patients of the main group by increasing parameters in problem areas and sub-sectors.
Physical rehabilitation should be recommended to patients with chronic obstructive pulmonary disease to help control
symptoms, improve quality of life and increase physical activity.

Key words: patients, chronic obstructive pulmonary disease, physical rehabilitation, function of external respiration,
quality of life.

Muxkosa Maiictpyk. EdpexkTnBHicTH npoBeaeHHs (isnyunoi peadiniTanii XBopux Ha XpoHiuHe 00CTPYKTHBHE
3aXBOPIOBAaHHS JiereHb. [IpoBeieHo aHami3 eeKTUBHOCTI (i3udHOi peadinmiTalii XBOPUX Ha XPOHIYHE OOCTPYKTHUBHE
3aXBOPIOBAHHS JIereHb. XpOHIYHE OOCTPYKTHBHE 3aXBOPIOBAHHS JIET€Hb 3AJIMINAETHCS OJHIEI0 3 HAHBAYKIIMBIIINX
po0sieM OXOPOHHM 3/10pOB’s. Y MEAMKO-COLaIbHOMY Ta €KOHOMIYHOMY IUIaHI BOHO € OJIHI€I0 3 OCHOBHHX IIPUYHH
3aXBOPIOBAHOCTI T4 CMEPTHOCTI B YCHOMY CBITI; JIFOJIM CTPaXXJAIOTh Bil ITbOrO 3aXBOPIOBAHHS POKAMHU W TOMY I€peadacHo
BMHPAIOTh VHACIIIOK a00 Big T yCKIagHEHB. XPOHIYHE OOCTPYKTMBHE 3aXBOPIOBAHHS JIETEHb MA€ CYTTEBMI HETATHBHUIA
BIUTUB Ha SKICTh JKUTTS, YKIIOUAIOYM HAKJIAJaHHS OOMEXeHbh Ha Mpare3 aTHiCTh, HOpMabHe (Hi3UYHE HABAaHTAKECHHS,
JIOMAIIIHI 3aHATTS, COIa]bHI Ta CIMEWHI 3aX0/H, a TAKOX PEKUMH CHY. Mema 00cnioxycenHa — BUBUNTH €(PEKTHBHICTh
3aIPOIIOHOBAHOT METOAMKH (hi3NUHOI peadimiTallii XBOPHX Ha XpOHIYHE OOCTPYKTHBHE 3aXBOPIOBaHHA JIeTeHb. lIpoBemeHo
MOPIBHSUIBHUM aHaNi3 JaHUX oOCTexeHHs 162 XBOpHX Ha XpOHIUYHE OOCTPYKTHBHE 3aXBOPIOBAHHS JIET€Hb ITOMIPHOTO
CTYIEHS TSDKKOCTI B Tpoleci JIikyBaHHs Ta (i3ndHOi peabimitanii. XBopi KOHTPOJIBHUX T'PYI NMPOXOIMIH JIIKyBaHHS
3TiHO 3 MPOTOKOJIOM Ta PeabUTTAL}0 32 3arajIbHONPUHHATOI0 METOIMKOIO, @ XBOPI OCHOBHMX T'PYI — JIKYBaHHS 3TifHO 3
IIPOTOKOJIOM Ta peabuliTamilo 3a 3aporoHOBaHOI0 MeTOIMKO0. EdexTrBHICTD peabdiniTallii OiHIOBaIN 32 JOIIOMOT'OO
BU3HAYECHHS 3MiH (YHKIII 30BHIIIHBOTO JUXAaHHS I IOKA3HUKIB SIKOCTI JKUTTS BIIPOJIOBXK IOCIIKEHHs. 3aCTOCYBaHHS
¢izngHOl peabimiTamii y XBOpPHX Ha XpOHIYHE OOCTPYKTHMBHE 3aXBOPIOBAHHS JIETEHb IPU3BENO A0 HAPOITyBAaHHS
(YHKIIIOHATBHIX MOXKIIMBOCTEH XBOPHX, IO BUPA3WIIOCS 30UTBIIEHHAM CEPEeHIX 3HAUeHb MOKA3HWKIB (DYHKIIIl 30BHIIIHHOTO
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JIMXaHHS B JIOCIHIPKYBAaHUX OCHOBHOI TPYINH HANPUKIHII JOCTIHKEHHS, SKi 3aCBIAYYIOTH ii €(PEKTHUBHICTh. 3aBISKU
3aCTOCYBaHHIO 3alPOIIOHOBAHOI mporpamu (izudyHoi peabimiTamii Al KOXKHOTO XBOPOTO Ha XPOHIYHE OOCTPYKTHUBHE
3aXBOPIOBAHHS JIETCHb YIAJIOCS JOCSATHYTH JIOCTOBIPHOTO MiJABHINEHHS 3arajibHOI SIKOCTI XKUTTS W CTaHy 3740pOB’S y
XBOPHX OCHOBHOI TPYITH 3a PaXxyHOK 30LTBINICHHS MOKA3HHKIB y IpobieMHUX chepax i cydcdepax. Dizuuany peabimitariito
moTpibHO pekomeHayBaT XBopuM Ha XO3JI, m00 JOTOMOTTH KOHTPOJIOBATH CHMIITOMH, HOMIIIITATH AKICTh )KHUTTS Ta
30UTBIUTH (Di3UIHY aKTHBHICTb.

KrouoBi cioBa: xBopi, XpoHiYHE OOCTPYKTHBHE 3aXBOPIOBAHHSA JIETeHb, (Di3FIHA peaOuTiTarlis, (QYHKIIS 30BHIIIHEOTO
JMXaHHS, SIKICTB KHTTS.

Huxonaii Maiictpyk. J¢dpdexTuBHOCTh pu3nyeckoil peaduauramuu OOJIBHBIX XPOHHYECKOH O00CTPYKTHBHOM
0ose3Hb10 Jierkux. [Iposenen anammi 3¢ pekTuBHOCTH (Pr3IIeckor peadiUTauy OOJTFHBIX XPOHMYECKOH OOCTPYKTHBHOM
0O0JIC3HBIO JIETKUX. XPOHUYECKAsT OOCTPYKTHBHAS OOJIE3HB JIETKUX OCTACTCs OJIHOM M3 BAKHEHIINX po0JIeM 3paBooXpaHeHus. B
MEJIMKO-COIIMAIbHOM M 3KOHOMHYECKOM IUIaHE OHa SBIISETCS OJHOW M3 OCHOBHBIX HPUYMH 3a00JI€BAEMOCTH U
CMEPTHOCTH BO BCEM MHPE; JIFOJIU CTPAJAIOT OT 3TOr0 3a00JIeBaHMs TOIaMH U NMPEXIEBPEMEHHO YMHUPAIOT OT HEro WU
OT €ero OcJ0XHEeHNI. XpoHnUecKkas 00CTpYKTHBHas O0JI€3HB JIETKUX OKa3bIBAET CYLIECTBEHHOE HETATUBHOE BIMSHHIE HA
Ka4ecTBO XM3HH, BKJIIOYas HAJO0)KEHHE OrpaHUUYCHUI Ha paboTOCIIOCOOHOCTH, HOPMAaNbHYIO (PU3WYECKYI0 HArpysKy,
JIOMalTHUE 3aHATHS, COLIMANIBHBIE U CEMEHHBIE MEPONPHATHS, a TaK)Ke PeXKUMBI cHa. Ilens uccredosanus — 3yduThb
3(Q(HEeKTHBHOCTh TMPEIOKCHHOH METOINKA (PU3MUIECKOd peaOWiiTalii OONBHBIX XPOHHYECKOH OOCTPYKTHBHOH OOJIC3HBIO
nerkux. [IpoBeneH cpaBHUTEIBHBIN aHAM3 JaHHBIX 00ciIenoBaHus 162 OONBHBIX XPOHUIECKOH OOCTPYKTHBHOM OOJIE3HBIO
JIETKUX CPEIHEH CTENEeH! TSDKECTH B IpOIecce JIeUeHUS U GU3NIeCKOH peaduauTanui. boabHbIe KOHTPOIBHBIX IPYIII
MIPOXOIMIIN JICYCHNE TI0 MPOTOKONY M peabMIINTAIMIO TI0 OOIIETIPUHATON METOJWKe, a OOJNbHBIE OCHOBHBIX I'PYIH —
JICYCHNE COTJIACHO MPOTOKOJY M PEAOMIMTALHIO TI0 TPEeVIOKEHHOH MeTomke. D(heKTHBHOCTE peabinTalii OICHIBAIN C
TIOMOIIBIO ONPENIEICHUsT U3MEHEHUH (YHKIMM BHEIIHETO JBIXaHMS M IOKa3aTelel KadecTBa JKU3HH Ha MPOTSDKCHUH
uccrenoBanus. [IpuMenenne (QU3MYECKOW peadrIuTaluy Y OOJBHBIX XPOHHYECKOH OOCTPYKTHBHOW OOJIE3HBIO JIETKUX
NIPUBENIO K HApaIIMBaHHUIO (DYHKIMOHAIBHBIX BO3MOYKHOCTEH OOJBHBIX, BBIPA3WBLICECS YBEJIMUCHHEM CPEIHUX 3HAYCHUN
nokasaTesiel (DyHKIMHM BHELITHETO JBbIXaHHs Y UCCIIeTyeMbIX OCHOBHOM IPYIIIBI B KOHIIE UCCIIENOBAHMSI, IOATBEPKIAIOLINE e€
3¢ HeKTUBHOCTH. braromapst MPUMEHEHHUIO MPEIOKEHHOM MPOrpaMMbl (PU3UUECKON peaOuIUTaI|H, I KaXI0ro 00JbHOTO
XPOHUYECKON OOCTPYKTUBHOW OOJIE3HBIO JIETKUMX YAAIOCh JOCTHYb JOCTOBEPHOTO TMOBBIIICHUsI OOIIETO Ka4ecTBa JKM3HU U
COCTOSTHHSL 3/I0POBBSI Y OOJIBHBIX OCHOBHOW TPYIIIBI 32 CYET YBEIWYEHHs IOKa3aTenel B NMpoOJeMHBIX cdepax u
cybcepax. Puzndeckyro peabIIMTAINIO CIeIyeT PEKOMEHA0BATh OOIBHBIM XPOHHUYECKOH 00CTPYKTUBHOMN 0OJIC3HBIO
JIETKUX, YTOOBI IIOMOYb KOHTPOJINPOBATh CUMIITOMBI, YITyHIIINTh KA4eCTBO JKH3HH M YBEINUHUTH (PH3UUECKYIO aKTHBHOCTb.

KiroueBbie ciioBa: GoJbHBIC, XpOHHYECKass OOCTPYKTHBHAsI OOJIC3HB JIETKHX, (U3MYEcKas peaOWIHTars, (QpyHKIus
BHEIITHETO JIBIXaHHsI, KAaYeCTBO KU3HHU.

Introduction. The respiratory system disease is one of the most common pathologies of the internal
organs, which is characterized by a tendency to intensification. The most notable of these pathologies is
chronic obstructive pulmonary disease (COPD), that remains one of the biggest health care problems
nowadays. In medical, social and economic terms, it is one of the main causes of morbidity and mortality
worldwide; people suffer from this disease for years and prematurely die of it or its complications. There is a
rapid increase in COPD all over the world due to the long-term effect of risk factors and aging of population.
The proportion of COPD as one of the leading causes of death is constantly increasing. COPD affects from 8
to 22°% of adults aged 40 years or more [2; 5; 9; 12].

It is estimated that in the European Union, the total direct expenses on respiratory system diseases
accounts for about 6 % of the total health care budget, while the expenses on COPD treatment amounts to 56 % of
these expenses (€38,6 billion). In the USA, direct expenses on COPD treatment accounted for $29.5 billion, while
indirect expenses were $ 20,4 billion. The greatest economic damage comes from the treatment of exacerbations of
COPD. It is not surprising that there is a distinct direct correlation between the severity of COPD and the
expenditures on its treatment, and as the disease progresses, a redistribution of costs occurs [6; 7; 10; 13].

COPD has a significant negative impact on quality of life, imposing restraints on working capacity,
normal physical activity, home occupations, social and family activities, and sleep patterns. In addition to
these problems, there is obviously a large amount of suffering associated with hospitalizations caused by
exacerbations [1; 8; 11; 14; 15].

Despite the growing therapeutic and rehabilitation capabilities of modern medical ways and methods of
treatment, the problem of medical rehabilitation of patients with COPD does not lose its relevance, so there
is a need to search for new methods to improve their effectiveness.

The Purpose of the Research is to study the effectiveness of the proposed method of physical
rehabilitation of patients with chronic obstructive pulmonary disease.

The Material and Methods of the Research. The research was conducted on the basis of pulmonology
department of Rivne Regional Clinical Hospital. Accumulation of the results was carried out as patients were
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hospitalized. Patients (COPD, Il stage, moderate severity) were randomized to control (CG 2 — consisted of
females (n = 40) and males (n = 44)) and treatment (TG 2 — consisted of females (n = 38) and the males (h = 40))
groups in accordance with the principles of bioethics. All patients were examined at the beginning and at the
end of the research and were under the supervision of doctors. The COPD stage and the degree of respiratory
failure were determined in accordance with clinical changes in patients, functional condition and
spirographic data. Quality of life was defined with the help of the questionnaire WHOQOL-100, designed to
assess the quality of life of the adult population of Ukraine. Patients of the control groups received the
protocol treatment and rehabilitation according to the standard method, and patients of the treatment groups
received the protocol treatment and rehabilitation according to the proposed method [3].

Research Results. Having analyzed the average variables of the ERF indices of patients with COPD of
both groups at the beginning of the research, it was found out that they were below normal and did not differ
significantly, which indicated a poor functional ability of the lungs and bronchial permeability. The findings
indicate unsatisfactory functional state of patients’ health and require appropriate treatment and early
rehabilitation measures.

The effectiveness of treatment and physical rehabilitation was determined according to a number of
parameters, the most important of which were fluctuations in the volume of forced expiration in the first
second (FEV,), forced vital capacity (FVC), which are traditionally considered the best parameters for
assessing the degree of airflow obstruction, To determine the recurrency of airway obstruction (RAQO), a
bronchodilator test with 8, short-acting agonists was performed according to the bronchial reactivity indices.
ERF researches are the most informative parameters for assessing the severity of airflow obstruction, the
severity and progression of COPD, the effectiveness of treatment and physical rehabilitation.

The results of physical rehabilitation on the background of the standard treatment for all the patients
were examined in dynamics, which allowed us to objectively establish the effectiveness of the traditional and
the proposed rehabilitation measures. Positive dynamics were previously observed in TG 2 patients: the
decrease of dyspnea, the improvement of expectoration, disappearance of pulmonary rale, improvement of
sleep and general state. It is particularly important that the disease has become controlled which is confirmed
by a statistically significant increase in average ERF parameters in comparison.

At the beginning of the study the average FEV, in female CG 2 patients with COPD was 69,11 + 0,50 %, TG
2 was 69,04 + 0,23 %; at the end of the study, respectively, 70,84 + 0,47 % and 81,68 £ 0,51 % (p < 0,05).
Average FEV, at the end of the study in female TG 2 patients with COPD, who followed developed concept
of physical rehabilitation, exceeded those in CG 2 patients.

Average parameters of FEV; at the beginning of the study in male CG 2 patients with COPD were
67,11 £0,38 %, TG 2 69,81 + 0,48 %:; and at the end of the study, respectively, 68,03 + 0,36 % and 81,00 £+
0,48 % (p < 0,05, The use of physical rehabilitation led to the developing of the functional capacity of
patients, resulting in an increase in the average FEV, in male TG 2 patients with COPD, which exceed those
in CG 2 patients.

Analyzing VC of lungs, it was found out that at the beginning of the study it was in female CG 2
patients — 73.47 £ 0,42 %, in the TG 2 — 73,34 + 0,35 %; at the end of the study, 75,02 + 0,43 % and 83,23 +
0,12 % (p < 0,05), respectively.

Average parameters of LCV at the beginning of the study in male CG 2 patients with COPD were
73,05+0,32 %, in TG 2 — 74,47+0,47 %; and at the end of the study, 73,31+0,27 and 86,30+0,70 % (p < 0,05),
respectively. We can observe a significant increase in the lung capacity ratio in the female and male TG 2
patients at the end of the study.

At the beginning of the study the average RAO in female CG 2 patients with COPD was 22,07+0,10 %,
TG 2 was 23,27+0,01 %; at the end of the study, respectively, 13,38+0,10 % (p<0,05) and 9,48+0,01 % (p <
0,05). Average RAO of TG patients with COPD, who followed the developed concept of physical
rehabilitation exceeded those in patients with CG 2.

At the beginning of the study the average RAO in male CG 2 patients with COPD was 23,47+0,10%,
TG 2 - 3,40+0,10%; at the end of the study, respectively, 10,91£0,06% (p<0,05) and 10,64+0,10% (p<0,05)
Average RAO of TG 2 patients with COPD, who followed the developed concept of physical rehabilitation
exceeded those in patients with CG 2,

Therefore, we can state that significant changes in bronchial reactivity parameters in female and male
TG 2 patients with COPD, which statistically significantly decreased after the implementation of physical
rehabilitation programs (p <0.05), which did not happen in the control group.

Discussion Analyzing the average values of the ERF parameters in patients with COPD of both groups,
we see that these parameters were below the standard at the beginning of the study, did not differ significantly
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from each other. At the end of the study they increased in TG 2 patients (approached the proper ones), which
indicates an improvement in small bronchial permeability, which is especially important for patients. We can
clearly see a slight increase in the average values of FEV; (by 1,73 %), VC of lungs (by 1,55 %) and
sufficient RAO (by 8,69 %) in female CG 2 patients; and in male CG 2 patients: a slight increase in FEV;
(by 0,92 %), VC of lungs (by 0,26 %) and sufficient RAO (by 12,56 %) at the end of the study. At the same
time, in TG 2 patients, the stable positive dynamics can be traced: a significant (p <0,05) major increase in
the average parameters of FEV; (by 12.64%), VC of lungs (by 9,89 %), RAO (13,79 %) in female patients
and FEV; (11,19 %), VC of lungs (11,83 %) and RAO (12,76 %) in male patients at the end of the study.
The implementation of physical rehabilitation has led to a rise in the patients’ functional capabilities, which
was shown by the ERF average increase in the analyzed TG 2 at the end of the research. Improvement of the
functional state of the respiratory system in the analyzed TG 2 indicates the positive effect of physical
rehabilitation classes according to the elaborated technique on the motor abilities of patients with COPD. In
general, it can be noted that treatment and physical rehabilitation of all TG 2 patients have led to the ERF
normalization.

To define the effectiveness of physical rehabilitation according to the quality of life international
standards, we used the Ukrainian version of quality of life questionnaire of the World Health Organization
(WHOQOL-100), designed to assess the quality of life of the adult population of Ukraine [4].

Using the quality of life assessment methodology, we defined the quality of life of each patient at the
output level at the end of the research, in order to monitor the changes and evaluate the effectiveness of the
measures taken.

A low average output level of overall quality of life and health was indicated within the patients with
COPD of both male and female groups.

Thus, in CG 2 it reached 48,13 + 0,61 points in male patients. In particular research spheres, the
parameters were as follows: sphere I (physical sphere), 6,51 + 0,11, sphere 11 (psychological sphere) — 9,25 +
0,11, sphere 111 (level of independence) — 5,98 + 0, 09, sphere IV (social relations) — 7,83 = 0,14, sphere V
(the environment) — 7,93 + 0,08, sphere VI (spiritual sphere) — 10,64 + 0,35.

The same low average output level of the general quality of life and health — 49,28 + 0,55 — was
observed in male patients of TG 2. In particular spheres of study, it comprised: sphere | (physical sphere) —
6,77 £ 0, 11, sphere II (psychological sphere) — 9,34 + 0,12, sphere III (level of independence) — 5,98 + 0,09,
sphere IV (social relations) — 8,05 + 0,11, sphere V (environment) — 7,98 + 0.08, sphere II (spiritual sphere) —
11,18 + 0,33. As we see, the decrease in the quality of life was due to the impact of the disease on all the
subspheres of patients’ life.

At the beginning of the research, the same low average output level of overall quality of life and health
was noticed in female patients of both groups. In patients of CG 2 it was 47,77 + 0,51 points and 49,39 +
0,51 points in female patients of TG 2. Parameters of definite spheres in patients of CG 2 were as follows:
sphere | (physical sphere) — 6,46 + 0,10, sphere IT (psychological sphere) — 9,03 = 0,90, sphere IIT (level of
independence) — 6,01 = 0,10, sphere IV (social relations) — 8,01 + 0,13, sphere V (environment) — 7,92 +
0,08, sphere VI (spiritual sphere) — 10,35 + 0,27.

In the particluar research spheres, the output level of overall quality of life and health of TG 2 patients
was: sphere I (physical sphere) — 6,69 & 0, 09, sphere II (psychological sphere) — 9,24 + 0,11, sphere III
(level of independence) — 6,01 + 0,11, sphere IV (social relations ) — 8,11 + 0,12, sphere V (environment) —
7,99 + 0,08, sphere VI (spiritual sphere) — 11,34 + 0,29. The decrease in the overall quality of patients’ life
was due to the negative impact of the disease on all the subspheres of human life.

At the end of the research the average level of overall quality of life and health in male patients of CG 2
changed slightly to 48,42 + 0,58 points. In certain spheres, the parameters were close to the output ones, with
a slight improvement: sphere | (physical sphere) — 6,57 + 0,12, sphere II (psychological sphere) — 9,30 +
0,09, sphere 111 (level of independence) — 6,10 + 0,08, sphere IV (social relations) — 7,87 + 0.12, sphere V
(environment) — 7,94 + 0,08, sphere VI (spiritual sphere) — 10,64 + 0,35 points — at the same level.

As for the male patients of TG 2, their average level of general quality of life and health significantly
increased to 56,14 + 0,38 points (p <0,05) at the end of the research. In certain spheres of study, the
parameters became significantly higher than output ones and reached: sphere | (physical sphere) — 9,25 +
0,07 (p <0,05), sphere II (psychological sphere) — 9,91 &+ 0,09 (p <0.05), sphere III (level of independence) —
7,70 £ 0,06 (p <0.05), sphere IV (social relations) — 9,24 + 0,10 (p <0.05), sphere V (environment) — 8,46 +
0,07 (p <0,05), sphere VI (spiritual sphere) — 11,58 + 0,29 points. So, a significant increase in the overall
quality of life and health in TG 2 patients was observed in all spheres and subspheres of quality of life,
except spiritual one.
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At the end of the study the average overall quality of life and health in female patients of CG 2 became
slightly higher and counted 48,06 + 0,45 points. Particular parameters of the research spheres were: sphere
I (physical sphere) — 6,58 + 0,09, sphere II (psychological sphere) — 9,04 + 0,08, sphere III (level of
independence) — 6,07 + 0,09, sphere IV (social relations) — 8,08 + 0,11, sphere V (environment) — 7,94 +
0,07, sphere VI (spiritual sphere) — 10,35 + 0,27 points.

Over the scope of the spheres, the level of overall quality of life and health of female patients of TG 2
significantly increased: sphere | (physical sphere) — 9,82 + 0,07 (p <0,05), sphere II (psychological sphere) —
10,53 £+ 0,09 (p <0,05), sphere III (level of independence) — 8,15 + 0,09 (p <0,05), sphere IV (social
relations) — 9,20 £ 0, 10 (p <0,05), sphere V (environment) — 8,52 + 0,08 (p <0,05), the sphere VI (spiritual
sphere) — 11,74 + 0,21 points — insignificantly. The average level of overall quality of life and health
increased to 57,96 + 0,28 (p <0,05) points. A definite increase in the overall quality of life and health of TG
patients took place in all spheres and subspheres, with an exception of the spiritual one.

Discussion. From all mentioned above, it is obvious that at the beginning of the research the level of
general quality of life both in male and female patients of both groups was approximately the same.
Analyzing the results of gquestionnaire survey of patients with COPD as to the overall quality of life and
health at the beginning of the research, we see, in comprasion with the average data of healthy population,
that in CG 2 and TG 2 patients almost all parameters of spheres and subspheres of quality of life are reduced,
which requires an appropriate rehabilitation. The obtained data prove the necessity of the individualized
physical rehabilitation implementation, taking into account motor abilities, in complex with social and
psychological rehabilitation of this category of patients.

After the implementation of the proposed physical rehabilitation program for each patient with COPD,
we observed an increase in overall quality of life and health of TG 2 patients due to the increasing rates in
problematic subspheres. Patients of TG have pointed out discomfort diminishment, increase in vitality and
energy, positive feelings, improvement of sleep pattern, thinking, self-esteem, negative emotions reduction,
enhancement of mobility, efficiency, ability to perform daily routine, sexual activity, betterment of personal
relationships, use of transport. Only parameters of the spiritual sphere increased slightly. Significant changes
in quality of life and health have not been noted in patients of CG.

Conclusions. Physical rehabilitation plays an important role in the complex treatment of patients with
COPD. Implementation of physical rehabilitation allows to achieve the positive changes that can not be
achieved only with the help of medical therapy. In particular, in patients of the treatment group, this led to an
increase in patients’ functional capabilities, which was shown by an increase in the average parameters of an
external respiration function at the end of the research, that proves its effectiveness. Improvement of the
functional state of the respiratory system in the treatment group patients indicates the positive effect of
physical rehabilitation practice according to the elaborated technique on motor abilities of patients with
COPD. Due to the implementation of the proposed physical rehabilitation program, it was possible to
achieve a significant increase in the overall quality of life and health of patients in the treatment group by
increasing parameters in problematic spheres and subspheres. Physical rehabilitation should be recommended to
patients with COPD to help control symptoms, improve quality of life and increase physical activity.

Further research is needed to verify practical realization of the main issues of physical rehabilitation of
patients with COPD construct.
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