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Despite the successes of modern medicine, lung cancer mortality continues to be one of the top causes of death
among malignant tumors. At the same time, insufficient attention is paid to the problems of patient rehabilitation.

The study's purpose is to develop the most promising tasks for the physical rehabilitation of patients with lung
cancer based on the analysis of world experience.

The literature sources were analysed for the period 2000-2024 in scientometric databases: Scopus, Google Schol-
ar, Web of Science, PubMed, Cochrane Central Register of Controlled Trials. Recent statistics show that, on average,
76.1% of patients with lung cancer die within the first year after diagnosis. Insufficient attention is paid to the prob-
lems of patient rehabilitation in both the practical and scientific spheres, in particular, there are no common views
on the duration, dosage and content of programs. However, according to a few researchers, the use of rehabilitation
programs in the preoperative, acute, post-acute and long-term rehabilitation periods reduces the incidence of post-
operative complications, the length of hospital stay, improves ventilatory function, exercise tolerance, psychological
state and, as a result, quality of life.

Therapeutic exercise is a simple, effective, affordable and safe tool for patients with lung cancer. There is no con-
vincing evidence to increase the life expectancy of patients with lung cancer with the use of therapeutic exercises,
and there are no standardized approaches to the content of rehabilitation programs for patients with lung cancer.
The use of therapeutic exercises in different periods of rehabilitation reduces the manifestations of the disease, im-
proves physical performance, pulmonary function, and maximum oxygen consumption, reduces the duration of the
inpatient period, enhances the ability to perform daily activities and, most importantly, improves the quality of life of

patients. Subjective barriers hurt the implementation of physiotherapy in the clinical environment.

Key words: lung cancer, rehabilitation, physical therapy, therapeutic exercises, quality of life.

Connection of the publication with planned re-
search works.

The work was carried out by the consolidated plan of
the research topic “Medical, physiotherapeutic and er-
gotherapeutic support of sports, health and rehabilita-
tion training” (state registration number 0121U114435)
of the Department of Physical Rehabilitation, Sports
Medicine and Valeology of Dnipro State Medical Univer-
sity.

Introduction.

According to the National Institute for Health and
Care Excellence, lung cancer remains one of the most
common tumors in the world. Thus, in 2015, 46,000 new
cases of lung cancer were diagnosed in the UK, which
ranked first among all other malignant tumors [1]. At
the same time, this disease remains one of the most le-
thal. In particular, of those diagnosed in 2015. Thirty-five
thousand died within the first year, which amounted
to 76.1%. Despite the availability of scientific develop-
ments and the introduction of the latest technologies
and methods into healthcare practice, lung cancer mor-
tality has decreased by 9% over the past 10 years, with
the main driving mechanism being not the effectiveness
of treatment but the use of preventive strategies, includ-
ing smoking cessation.

Lung cancer, especially non-small cell lung cancer,
which accounts for up to 80-85% of cases in the over-
all structure of lung cancer, is a very aggressive form
of cancer [2], often resistant to chemotherapy, rapidly
progressive, and the most unfavorable for life prognosis,
ranking first in the structure of cancer mortality in men
in Ukraine. According to the data provided by the Min-
istry of Health of Ukraine in 2022, according to the Na-
tional Cancer Registry, 10351 new cases of lung cancer

were diagnosed in Ukraine in 2020, 8339 patients died
in the corresponding year, and 59% did not live even one
year after being diagnosed with lung cancer [3]. In 2022,
the lung was the most common primary localization of
malignant neoplasms in the structure of male morbidity,
accounting for 14.2% of all malignant neoplasms detect-
ed during the year [4]. At the same time, the number of
new lung cancer cases in 2022 decreased by 14.6% (by
1565 cases) compared to 2021. Undoubtedly, this de-
cline is mainly due to the migration processes that have
been taking place in Ukraine in recent years.

On the other hand, according to the American Can-
cer Society, there were 14.5 million cancer survivors in
2019. The authors emphasize that due to the increasing
effectiveness of lung cancer treatment, the number of
lung cancer survivors is growing annually. The projected
number of survivors for more than one year in 2024 will
reach 19 million, which requires society to develop reha-
bilitation programs and care for such patients.

The available literature contains limited scientific
publications on the design and content of rehabilitation
programs for such patients. The results of a few studies
emphasize the effectiveness of rehabilitation measures
to support patients’ functioning and improve ventila-
tion, overall endurance, psychological state, and quality
of life [5, 6].

Thus, these data convincingly demonstrate the im-
portance and relevance while insufficiently exploring the
problem of rehabilitation of patients with lung cancer.
This requires the development and formation of a sys-
tem of evidence-based approaches to the management
of such patients, taking into account international expe-
rience and the Ukrainian context.
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The aim of the study.

Based on the analysis of world experience, develop
the most promising tasks for physical rehabilitation of
patients with lung cancer.

Object and research methods.

To achieve this goal, we analyzed the available litera-
ture in modern databases: Scopus, Google Scholar, Web
of Science, PubMed, Cochrane Central Register of Con-
trolled Trials. The depth of the search was 25 years (the
search was conducted from January 2000 to September
2024). The search terms were: “lung cancer”, ‘physical
rehabilitation’, “functioning’, ‘quality of life’ in English
and Ukrainian. Permission to conduct the study and a
conclusion on the compliance of the study with gener-
ally accepted norms of morality, requirements for the
observance of the rights, interests and personal dignity
of participants was obtained by the meeting of the Bio-
medical Ethics Committee of Dnipro State Medical Uni-
versity in 2023. The study used the World Medical As-
sociation’s Declaration of Helsinki “Ethical Principles for
Medical Research Involving Human Subjects” (amended
in October 2013).

Main part.

According to the International Fund for Cancer Re-
search [7], lung cancer is the second most common can-
cer in the world. It is the most common cancer in men
and the 2nd most common cancer in women. In 2020,
more than 2.2 million new cases of lung cancer were re-
ported.

Recent statistics show that, on average, 76.1% of
patients with lung cancer die within the first year after
diagnosis [1]. Despite the availability of scientific devel-
opments and the introduction of the latest technologies
and methods into healthcare practice, lung cancer mor-
tality has decreased by 9% over the past 10 years, with
the main driving mechanism being not the effectiveness
of treatment but the use of preventive strategies, includ-
ing smoking cessation. In 86% of cases, the development
of lung cancer is related to smoking, in 13% — to profes-
sional activities, in 9% there was a link to dietary habits
and in 7.8% — to polluted air.

Despite its social importance, the number of studies
on the rehabilitation of patients with lung cancer has
long been insufficient. This is evidenced by the results
of a meta-analysis published in 2020 by a group of au-
thors led by V. Cavalheri [5]. Thus, only in 2000 the first
literature review on the rehabilitation of patients with
lung cancer was published, which proved the effective-
ness of the use of therapeutic agents in this category of
patients, in particular, to improve muscle strength. The
effect on the psychological state, which directly depend-
ed on improving muscle strength in patients with lung
cancer, was also positive. Most importantly, therapeutic
exercises were implemented in the preoperative period
[8]. The results of this study gave impetus to further de-
velopments. Every year, the number of evidence-based
studies on the effectiveness of rehabilitation tools in-
creased, and in 2019, it reached the level of 43 original
studies and 22 systematic reviews. Based on the results
of previous studies, in 2019, an international group of
experts developed one of the first guidelines for the
overall management of cancer survivors [9]. However,
this guideline did not sufficiently take into account the
specifics of the development and course of patients with

lung cancer, but rather the general principles of man-
aging patients with malignant tumors. In addition, the
recommendations covered only patients in the postop-
erative (postchemotherapy) period of patient manage-
ment.

The fundamental positions of rehabilitation of pa-
tients with lung cancer were outlined in their work by a
group of Australian specialists led by Cavalheri V, in par-
ticular, the authors introduce the concept of a rehabilita-
tion continuum for managing patients with lung cancer
[5]. According to this, the management of patients with
lung cancer who may undergo surgery should include
preoperative, early postoperative and long-term reha-
bilitation periods. In inoperable cases, such agents are
used in the pretreatment, during treatment, and in the
long-term period. By treatment, the authors mean the
chosen regimen’s use of chemotherapy, radiation ther-
apy, immunotherapy and other components. Adapting
such a strategy to the requirements of Ukrainian legisla-
tion, in particular the Law of Ukraine “On Rehabilitation
in the Healthcare Sector”, such periods can be: preha-
bilitation (before surgery or treatment), acute rehabili-
tation, post-acute rehabilitation and long-term rehabil-
itation [10]. The amount of rehabilitation care can vary
from 1 hour in the prehabilitation period, 1-2 hours in
the long-term period, and up to 3 hours per day in the
postacute rehabilitation period.

There is no consensus on the content and method-
ological features of using rehabilitation aids in the pre-
hab period. This period is challenging due to the hetero-
geneity of patients in terms of the length of stay in this
period. Thus, according to a 2017 review of the Cochrane
Database library, patients’ stay in the preoperative peri-
od was on average 4 weeks, ranging from 1 to 10 weeks.
The content of the rehabilitation programs also differed,
in particular, the frequency of prescription ranged from 5
to 14 sessions per week, some programs included cyclic
therapeutic exercises (on a stationary bike or treadmill)
to develop moderate-intensity aerobic endurance con-
tinuously, others used high-intensity aerobic training in
interval mode, some programs consisted of exercises to
develop muscle strength, and some — to train respiratory
(inspiratory) muscles [11]. In addition, the psychological
state of patients, as well as the unwillingness of medical
staff to prescribe therapeutic exercises, hurt the results
[12]. However, despite such heterogeneity of results, the
authors of this review obtained convincing data on the
positive effect of the applied physiotherapeutic agents.
Thus, in the group of patients who used therapeutic ex-
ercises in the preoperative period, the incidence of post-
operative pulmonary complications decreased from 22
to 7 per 100 patients, which in general was a decrease
of 67%. Important indicators for assessing the impact of
rehabilitation interventions are the duration of the pa-
tient’s postoperative hospital stay and the presence of
pulmonary postoperative complications [13]. A signifi-
cant decrease in the length of stay of patients with lung
cancer in the early postoperative period (acute rehabili-
tation) was recorded, from an average of 10.8 days in pa-
tients who did not exercise to 4.3 days in the main group
that used exercises. In addition, a significant improve-
ment was noted in patients who used exercises in terms
of overall endurance. Thus, according to the results of a
6-minute walk test in the postoperative period, the dis-
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tance covered by such patients was 18.2 meters longer.
Similar data were obtained in another study [14]. How-
ever, some scientific papers have not received convinc-
ing data on the effectiveness of short-term preoperative
high-intensity aerobic training programs on long-term
results. For example, Karenovics W. and co-authors show
no significant results in aerobic performance in patients
with lung cancer one year after surgery [15]. Of course,
this discrepancy in results requires a detailed study.

A group of authors led by Fang Y. obtained import-
ant results on the effectiveness of therapeutic exercises
in the prehabilitation period in 2013. Investigating the
effectiveness of physical rehabilitation in a group of in-
operable patients with lung cancer, 59% of them were
transferred to the operable group, while they did not dif-
fer from others in the frequency of postoperative com-
plications [16]. Such results open up new perspectives
for the use of exercises, in particular as neoadjuvant
therapy.

The use of rehabilitation measures as soon as pos-
sible after surgery is currently one of the most essen-
tial and proven elements of rehabilitation management
[17]. There is no consensus on the duration, dosage and
content of such programs, however, most authors em-
phasize the need for early mobilization within the first
24 hours after surgery. These programs include early
mobilization in bed, verticalization, walking training,
starting with 20 m in the ward and progressively increas-
ing the distance daily, training in activities of daily liv-
ing (self-care, toileting, sanitation), respiratory therapy,
stimulated coughing, chest and shoulder mobilization,
patient and family education [17, 18, 19]. It has been
proven that using early mobilization measures reduces
the length of stay in the surgical department and the
incidence of postoperative complications and mortali-
ty [20]. There is no consensus in the available literature
on contraindications to using these rehabilitation mea-
sures. Still, several authors indicate that such criteria
may include low blood saturation (less than 95%), high
risk of falls due to balance disorders, hemoglobin level
less than 80 g/L, fever with a temperature of more than
38 degrees, neutrophil count less than 0.5*10°, platelet
count less than 50*10°, instability or low blood pressure
[13, 21]. There is also a heterogeneity of results regard-
ing the length of stay of patients with lung cancer in the
acute rehabilitation period.

The most studied is the effect of therapeutic exercises
in the post-acute and long-term rehabilitation periods.
The effectiveness of rehabilitation programs in improv-
ing exercise tolerance in these periods has been proven.
Thus, the distance of the 6-minute test was, on average,
57 m longer in patients who performed therapeutic ex-
ercises. In addition, they showed improved maximum
oxygen consumption (VO2peak) by 3 ml/min/kg, better
ventilation (FEV1), reduced shortness of breath, and bet-
ter quadriceps strength. They also had a positive effect
on psychological state indicators, significantly reducing
anxiety and depression [22, 23, 24, 25, 26].

In a randomized controlled trial by Henke S. and col-
leagues, 2014, convincing results were obtained on the
positive effect of the use of rehabilitation programs in
the long term on exercise tolerance, muscle strength,
quality of life and symptoms of lung cancer, but 63% of

patients did not complete the study due to the onset of
life complications [27].

Researchers have no consensus on the effect of re-
spiratory exercise on ventilatory performance. One re-
cent meta-analysis proved the impact of long-term re-
habilitation programs on increasing forced vital capacity
of the lung by an average of 1.73%, maximum ventilation
by an average of 7.58 I/min, reducing manifestations of
dyspnea, anxiety by 3.42 points, reducing postoperative
complications and, as a result, improving quality of life.
At the same time, the positive effect of respiratory ther-
apy programs on endurance performance according to a
6-minute walk test was not confirmed [28].

The issue of designing therapeutic training for pa-
tients with lung cancer who have metastasized causes
significant difficulties for rehabilitation practitioners. To
date, there are no examples of evidence-based prac-
tice in the use of therapeutic programs specifically for
lung cancer. Approaches to the rehabilitation of such
patients are mechanically extrapolated from the results
of a study of the peculiarities of the use of therapeutic
exercises in patients with bone metastases with a pri-
mary prostate tumor. According to such recommenda-
tions, patients with bone metastases are at risk for bone
fractures during physical therapy and compression of
the roots and spinal cord in case of spinal metastasis.
In such cases, therapeutic exercises are prescribed with
minimal compression on the affected segment. In case
of metastasis to the pelvis, femur, and lumbar spine,
standing loads are limited [29]. However, the lack of rec-
ommendations specifically for patients with lung cancer
requires scientific justification.

According to Cavalheri V. and co-authors, significant
rehabilitation results could be achieved in patients with
lung cancer, provided timely and mandatory referral to
appropriate therapy programs. However, the analysis
emphasizes the lack of systematic application of reha-
bilitation measures for this pathology. In particular, less
than 25% of patients after surgery are referred for pul-
monary rehabilitation [30].

Conclusions.

Therapeutic exercise is a simple, effective, affordable
and safe tool for patients with lung cancer. There is no
convincing evidence to increase the life expectancy of
patients with lung cancer with the use of therapeutic
exercises, and there are no standardized approaches to
the content of rehabilitation programs for patients with
lung cancer. The use of therapeutic exercises in different
periods of rehabilitation reduces the manifestations of
the disease, improves physical performance, pulmonary
function, maximum oxygen consumption, reduces the
duration of the inpatient period, improves the ability to
perform daily activities and, most importantly, improves
the quality of life of patients. Subjective barriers harm
the implementation of physiotherapy in the clinical en-
vironment.

Prospects for further research.

The prospect of further research is the development
and substantiation of a differentiated rehabilitation pro-
gram in the preoperative, acute, post-acute and long-
term periods for patients with lung cancer.
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E®EKTUBHICTb 3ACOGIB ®13UYHOI PEABINITALT Y NALIIEHTIB 3 PAKOM NETEHI
[OHINPOBCbKUiA Aep>KaBHUIT meguuHuii yHiBepcuteT (M. OHinpo, YKpaiHa)
202@dmu.edu.ua

He Ouensyvuce Ha ycnixu cy4yacHoi medUUUHU CMepmHicmb 8i0 pakKy sne2eHi npooosxye 3alimamu OOHe 3
Halinepwux micyb cepeo 37108KicCHUX HosoymeopeHs. [Tpu ybomy npobaemam peabinimauii nayieHmis npudinaemeocsa
HedocmamHs ysaaa.

Mema 0ocnidoxeHHs - Ha OCHO8i aHani3y ceimoso2o 0oceidy po3pobumu Halibinbw nepcrnekmueHi 3a800HHSA
0714 pizu4Hoi peabinimayii nauieHMie 3 pakom sezeHi.

AHaniz nimepamypHux dxcepesn byno nposedeHo 3a nepiod 2000-2024 pokKis y Haykosomempu4Hux 6a3ax 0aHuUX:
Scopus, Google Scholar, Web of Science, PubMed, Cochrane Central Register of Controlled Trials. Cmamucmuka
OCMAHHIX Yacie ceidoyums, wWo, 8 cepedHbomy 76,1% nauyiecHmie 3 PaKOM se2eHi MOMUPAE 8MPOO0BIH Mepuio2o
POKy nicad ecmaHoeneHHA diaeHo3y. [pobaemam peabinimauii nayieHmis npudinaemosca HeAOCMAMHbLO yeazu
AK 'y npakmuyHil, mak i 8 HayKkosili cknadosili, 30Kpema HeMae eOUHUX Noana0ie Ha mpueasicme, 003y8AHHSA
ma 3micm npoepam. pome, 3a OGHUMU MOOOUHOKUX 00CAIOHUKI8 3acmocysaHHA peabinimauiliHux npozpam y
nepedonepayiliHomy, 2ocmpomy, nicagzocmpomy ma 8iooaseHomy peabinimayiliHomy nepiodax ameHwWye yacmomy
nicasonepayiliHux yckaadHeHb, mpusasnicme rnepebys8aHHA NMayieHMie 8 cmayioHapi, MOKPAWYe seHMuUAAYIlHY
(DYHKUit0, monepaHmHicmo 00 hi3u4HUX HABAHMAMEHb, 1CUX0/02iYHUL CMAH i, K HACMIOOK, AKICMb HUmMmSH.

TepanesmuyHi 8npasu € npocmum, echpekmusHUM, 0oCmyrnHUM ma 6e3neyHum 3acobom 014 NayieHmMie 3 PaKoM
nezeHi. Hemae nepexkoHausux 00Kasie w000 36inblWeHHs mpueanocmi }umms rnayieHmis 3 paKom se2eHi 3a ymosu
BUKOPUCMAHHA Mmepanesmu4HUX 8rpas, He YyHOPMOBAHI Mioxo0u 00 CKAa0aHHA 3micmy peabinimayiliHux npozpam
y rnauieHmie 3 pakom sezeHi. 3aCMocy8aHHA mepanesmu4HuUxX enpas y pisHux nepiooax peabinimayii 3meHwye
MPOABU 30XB0PHOBAHHA, MOKPAWYE (hi3UYHY Npaue3damHicme, nezeHesi hyHKYil, MaKCUMAbHE COXUBAHHSA KUCHIO,
3MeHWYE mpusasicme CMayioHapHo20 nepiody, MOKPAWYe 30amMHicms 00 BUKOHAHHSA M0BCAKOEHHOI akmusHocmi
i, HalizonosHiwe, MoKpawye AKicmo »cumms nayienmis. Cy6’ekmueHi 6ap’epu He2amueHO 8MAUBAHOMbL HA

8rposadHeHHA hizsiomepanesmuyHux 3acobis 8 KniHiyHe cepedosuuye.
Knro4oei cnosa: pak nezeHi, peabinimayis, gizu4Ha meparnis, mepanesmu4Hi 81pasu, AKicme ¥umms.

3B’A30K ny6niKauii 3 nn1aHOBMMM HAayKOBO-A0CAIA-
HUMU poboTamu.

PoboTy BMKOHAHO 3rigHO 3i 3BeAEeHMM NAaHOM Ha-
yKoBO-gocnigHoi Temu «MeguuHe, ¢isioTepaneBTuy-
He Ta eproTepaneBTMYHe 3abe3neyeHHA CMOPTUBHMX,
0340pOBUYMX Ta peabiniTauilHMX TpeHyBaHb» (Homep
AeprkaBHOT peectpauii 0121U114435) kadeapu ¢isnu-
HoI peabiniTauii, cnopTUBHOI MeauLMHN Ta Baneosorii
[HIiNpOBCbLKOro Aep*KaBHOro Mean4YHOro YHiBEpCUTETY.

Bcryn.

3a gaHuMK HauioHanbHOro iHCTUTYTY 340p0B’A Ta
HalMKpaLoi NPaKTUKW pak fiereHi 3a/iMLWaETbCa OAHiI-
€10 3 HalbiNblL PO3MOBCIOAKEHUX NMYXAUH B CBITi. Tak
y 2015 p. y BenunkobpuTtaHii byno sctaHosneHo 46000
HOBWX BUMNAZKiB paKy fiereHi, Lo 3aHAM0 nepLue micue
cepea, BCiX iHWKMX 310aKiCHUX nyxauH [1]. Mpu ybomy, Ue
3aXBOPIOBAHHA 3a/IMILAETLCA OAHMM 3 TaKUX, AAKE MAE
HaMbinblWy neTanbHiCTb. 30Kpema, 3 TUX, KOro BUABUAU
y 2015 p. 35000 nomepsio NPOTAFOM MEpLUOro PoK, WO
cknano 76,1 %. He gMBnauncb Ha HaAABHICTb HayKOBUX
pPO3p06OK Ta BNPOBAAMKEHHA B MPAKTUKY OXOPOHU 340-
POB’SA HOBITHIX TEXHO/IOTiN | METOAiIB CMEPTHICTb Bif, paKy
nereHi 3HM3nNachb 3a octaHHi 10 pokis Ha 9%, Npu Lbomy
B OCHOBHMM PYLUiIMHUM MeXaHi3MOM CTaso He edeKTuB-
HIiCTb NliKyBaHHA, a 3aCTOCYBaHHSA NPOodiflaKTUYHKUX CTPa-
Terii, 30Kpema BiZLMOBM Bif, KyPiHHA.

Pak nereHi, 0co611MBO HeAPIOHOKNITUHHWN, LLLO CKNa-
nae po 80-85 % BMMaAKiB B 3arasbHili CTPYKTYpi paKy
lereHb, BiAHOCUTbCA 40 AyXKe arpecuBHOI 3a nepebirom
dopmu paky [2], 4acTo € pesncTeHTHMM A0 XimioTepa-
nii, WWBMAKO NPOrpecye Ta € HanbiNblw HECNPUATIMBUM
ON5 MPOTrHO3Y XKUTTA, NOCifaoyumM neplue micle y CTpyk-

TYpPi OHKONOTIYHOI CMEepPTHOCTI Y YOI0BIKiB B YKpaiHi. Bia-
noBiAHO A0 AaHWX, HagaHuUX MIHICTEpCTBOM OXOPOHM
3p0poB’a YKpaitn y 2022 poui, 3a AaHMmKM HauioHanb-
HOro KaHLep-peecTpy B YKpaiHi B 2020 poui 6yno gia-
rHoctoBaHo 10351 HoBuMx BMNaAKiB paky nereHi, 8339
naLieHTIB NOMep/10 3a BiANOBIAHWUI piK, Npu Lbomy 59%
He MPOXXWAM HABITb OAHOrO POKY MiCNA BCTAHOBNEHOTO
AiarHosy paky nereHb [3]. B 2022 B CTpYKTypi 3axBopto-
BAHOCTI YONOBIKiB HAMbBINbL YacTO NEPBUHHOI /IOKA-
Ni3aujero 310AKiCHUX HOBOYTBOPEHb Oyna nereHa, Wo
cknano 14,2% sunaakis Big BCiX BUABNEHUX 33 PiK 3/10-
AKICHUX HOBOYTBOPEHD [4]. MpK LbOMY, KiNbKIiCTb HOBMX
3aXBOPIOBAHb Ha pak JsiereHi B 2022 poui 3meHWKnNach
nopisHAHO 3 2021 Ha 14,6% (Ha 1565 Bunagakis). besy-
MOBHO, TaKe 3HWXXEHHA B OCHOBHOMY MOACHKETLCA Mi-
rpauiiHMMKM nNpouecamu, LWo BiAbyBatoTbcA B YKpaiHi B
OCTaHHI POKMU.

3 iHWoro 6oKy, 32 AaHMMN AMEPUKAHCbKOIo TOBapu-
CTBa paKy Ha 2019 p. 6yno 14,5 mAH. ocib, aKi BUXUAK
nicna paky, Npy LbOMY aBTOPM HAro/oLWYOTb, LLO 3aB-
OAKM 3POCTaHHIO ePEeKTUBHOCTI NiKyBaHHS PaKy nereHi
KinbKicTb 0Ci6, L0 MOoro nepeHecn WopPiYHO 3pOCTaE i
NPOrHO30BaHa KiNbKiCTb 0Cib, W0 BUKUAN BiNblue ogHO-
ro poky y 2024 p. carde 19 mnH., wo notpebye Big cy-
CNifIbcTBA PO3BUTKY Nporpam peabinitauii Ta gornagy 3a
TaKMMM NaLieHTaMMU.

B pocTynHiin nitepaTypi obmexkeHa KinbKiCTb HayKo-
BUX Nyb6AiKauii Woao NuTaHb Nnobyaosu Ta 3mMicTy pea-
6iniTauinHMx nporpam Ana TakMX NauieHTiB. PesynbtaTtn
NOOANHOKMX POBIT HaronowWyTb Ha ePEeKTUBHOCTI pea-
6iniTaLiMHMX 3aX0A4iB WOA0 NiIATPUMKM GYHKLiOHYBAHHA
NaLUieHTIB, MOKPALLEHHA NOKA3HUKIB BEHTUAALI, 3arab-
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HOi BUTPUBANOCTI, NCMXOOFIYHOrO CTaHy Ta AKOCTI }KUTTA
[5, 6].

TakMm YMHOM, HaBeAeHi AaHi MePeKOHNBO AEeMOH-
CTPYIOTb 3HAYMMICTb i aKTyaNbHICTb, MPWU LbOMY Heao-
CTaTHIO BMBYEHICTb Npobsemn peabinitauii naujieHTiB 3
pakom nereHi, Wwo notpebye po3pobku Ta GopmMyBaHHA
CUCTEMM HAYKOBO-OBrpyHTOBaHWMX MiAXOAIB MeHe K-
MEHTY TaKMX MaLLiEHTIB 3 ypaxyBaHHAM CBITOBOro A0CBI-
Ay Ta YKPAIHCbKOro KOHTEKCTY.

MeTa gocnigKeHHs.

Ha ocHoBi aHanisy cBiToBOro Aocsiay po3pobutu
HaMbinbWw NepcnekTUBHI 3aBAaHHA Ans ¢isMyHoi peabi-
NiTayii NaLieHTIB 3 pakom NereHi.

O6’eKT i meTOoAU AOCNIAKEHHA.

[nAa BUKOHaAHHA NOCTaBNEHOI MeTH NPOBOAUBCA aHa-
Ni3 HaABHMX NiTEPATYpHUX AXKepen y cyyacHux 6aszax
AaHux: Scopus, Google Scholar, Web of Science, PubMed,
Cochrane Central Register of Controlled Trials. InbuHa
NOLLYKY CKnagana 25 pokis (NowwyK NpoBoAmMBCA 3 CivHA
2000 p. o BepecHsa 2024 p.). MolwyKoBMMKU 3anuTammu
b6ynu: «pak nereHi», «odisnyHa peabinitauia», «PpyHk-
LiOHYBaHHA», «AKICTb KMUTTA» aHMNINCbKOK Ta YKpaiH-
CbKOK MoBamu. [103Bin Ha NpoBeAeHHA AOCAIAXKEHDb Ta
3aKNOYEHHA NPO BIAMOBIAHICTL AOCNIAMEHHA 3araib-
HOMPUMUHATUM HOPMaM MOPani, BUMOraM AOTPUMAHHA
npas, iHTepeciB Ta 0COBUCTOT AOCTOMHOCTI Y4aCHUKIB OT-
pPUMaHO 3acifaHHA KOMICIi 3 NMTaHb BioMeaMYHOT eTUKN
[HINpPOBCbKOro AepaBHOr0 MeAUYHOro yHiBepcuTeTy
y 2023 p. [docnigeHHA npoBoamMnoca BignosigHoO A0
npuHumnie fenbCiHCbKOI geKknapauii CBiToBOi meanyHoOT
acoujiauii «ETMYHI 3acagm MeguyHUX A0CNiOXKeHb, WO
CTOCYIOTbCA /IIOACBbKUX CY6’€KTIB» (3MiHEHA B YKOBTHI
2013 poky).

OcCHOBHa YacTuHa.

3a gaHMMK MiKHapogHoro GoHAY AOCNiAKeHb PaKy
[7], pak nereHb € gpyrMm 3a NOLIMPEHICTIO OHKO/OTIY-
HMM 3aXBOPIOBAHHAM Y CBITi. Lle HaMnowmpeHiwmni pak
Y YONIOBIKIB i 2-/ 32 NOLIMPEHICTIO PaK Yy *iHOK. Y 2020
poui 6yno 3apeecTpoBaHO NoHaA 2,2 MisibliOHA HOBUX
BUMNAAKIB pPaKy NereHi.

CTaTMCTUKA OCTAHHIX YaciB CBig4uTb, WO, B cepen-
HbOMY 76,1% nauieHTiB 3 paKOMm JiereHi NOMUpPaE BNPoO-
OB MepLUIOro PoKy Micna BCTAHOBAEHHA AiarHosy [1].
He AuBnAYMCb Ha HAABHICTb HAyKOBUX PO3pPOOOK Ta
BMNPOBAAMKEHHA B NPAKTUKY OXOPOHW 340POB’A HOBITHIX
TEXHOJIOTiN | MeToAiB CMepTHICTb Bifg, paKy NereHi 3HM3u-
nack 3a ocTtaHHi 10 pokis Ha 9%, Npu LbOMY B OCHOBHUM
PYWiAHMM MeXaHi3MOM CTano He eDEeKTUBHICTb NiKyBaH-
Hf, @ 3aCTOCyBaHHA NPOdINAKTUYHMX CTpaTerili, 30Kpema
BiAMOBM Big KypiHHA. Y 86% BMMNaZKax pPO3BUTOK paKy
NnereHb NOB’A3aHMI 3 KypiHHAM, Y 13% — 3 npodeciiHoto
AianbHicTio, y 9% 6yB 3B’A30K 3 0COBMBOCTAMMU LIETU i Y
7,8% — i3 3ab6pyaHEHUM NOBITPAM.

He amBnaymcb Ha coujianbHy 3HAYMMICTb TPMBAIUN
Yyac KifbKicTb AocniayKeHb 3 peabinitauii nauieHTis 3
pakom nereHi byna HepocTaTHbolo. Mpo ue ceigyaTtb
pesynbTaTM MeTa-aHanisy, onybnikosaHoro y 2020 p.
rpynoto aBTopis nig kepisHuuTBom V. Cavalheri [5]. Tak,
nvuwe B 2000 p. 6yno ony6ikoBaHO nepLumnii ornag, nite-
paTypu 3a npobnemoto peabiniTauii nauieHTiB 3 pakom
JiereHi, B AKOMy goBeAeHO edeKTMBHICTb 3aCTOCYBAHHSA
TepaneBTUYHMX 3ac06iB y AaHOi KaTeropii NaLieHTiB, 30-
Kpema g5 MNoKpaweHHA m’A30Boi cuan. TaKoXK nosu-
TUBHWUM BUABUBCA BMJIMB i HA NCUXONIOFIYHUI CTaH, AKUIA
HanpAMy 3a/ieaB Bif, MOKpalleHHA M'A30BOI CUAW Y

NauieHTIB 3 pakom nereHi. MpuHumnoso 1 Te, Wwo Tepa-
NneBTUYHI BNpPaBW BNPOBAZKYBANUCL Y Nepesonepaw,in-
HoMy nepioaj [8]. Pe3ynbTaTv LbOro AOCAIAMKEHHS Aanun
NOLITOBX A0 Moganblumx po3pobok. LLlopiyHo KinbKicTb
[OKa30BUX A0CAiAKEeHb 3 BUBYEHHA epeKTUBHOCTI 3a-
CcTocyBaHHA peabiniTauiiHux 3acobis 3pocTanai3a 2019
piK BXe BOHa AocArna piBHA 43 opuriHanbHUX focni-
O)KeHb i 22 cuctemaTUYHUX ornAgis. 3a pesynbTaTamu
nonepeaHix gocnigkeHb 6yno y 2019 p. MiKHapoaHO
rpynoto ¢axisLis byno po3pobneHo ogHe 3 nepLumnx Ke-
PiIBHUUTB LWWOAO 3ara/ibHOr0 MeHeAXXMEHTY MNaLiEeHTIB,
LLLO BMKMAK Nicna paky [9]. MpoTe, Le KepiBHULTBO He-
[OCTaTHbO BPAxOBYBaso came OCOBAMBOCTI PO3BUTKY
Ta nepebiry NawuieHTiB came 3 paKoOM NereHi, a ctocysa-
JIOCb 3araJibHUX MPUHUMNIB MEHeAXMEHTY MaLieHTIB
i3 3n10sKicHUMK nNyxanHamu. Kpim Toro, cdopmoBaHi
peKomMmeHaaLii OXonatBanM BUKAOYHO MALLIEHTIB Y Mic-
naonepadiiHomy (nicnsximiotepanesTMyHOMY) nepioai
MeHeOXMEHTY NaLlieHTiB.

MpuHUMMoBiI No3uuii peabiniTauii NauieHTiB 3 pakom
NereHi okpecnuna B cBoii poboTi rpyna aBCTPanincbKux
daxisuis nig kepisHuutBom Cavalheri V, 3okpema aBTO-
pu BBOAATb Y NPAKTUKY NOHATTA peabinitauiiHoOro KoH-
TUHYYMA LWOAO MEHEAXMEHTY NALIEHTIB 3 paKOM nere-
Hi [5]. BianoBigHO A0 UbLOro MeHeAKMEHT MALLiEHTIB 3
pakoMm fiereHi, AKMM MoKe byTu NpoBeaeHe onepaTms-
He BTPYYaHHA, NOBMHEH BKAKOYATU NepeaonepauinHuni,
paHHIl nicnsonepaliiHWii Ta 4OBroTPUBANANI Mepioan
peabiniTayii. NMpu ybomy 3a ymoBM HeonepabenbHMX
BMNAAKIB TaKi 3ac0bM 3acTOCOBYIOTH Yy Nepiogax nepesa-
NiKyBanbHOMYy, BMPOAOBXK /iKyBaHHA Ta Yy BigAaneHomy
nepiogi. Mig NiKyBaHHAM aBTOPW PO3YMItOTb 3aCTOCY-
BaHHA XimioTepanii, npomeHeBoi Tepanii, imyHoTepanii
Ta iHWMX CKNagoBMX BignoBiAHO A0 obpaHoi cxemu.
Af[anTyouM TaKy CTpaTerito 40 BMMOr 3aKOHOAABCTBA
YKpaiHK, 30Kkpema 3akoHy YkpaiHu «[po peabinitauito
y chepi oXopoHW 340p0B’A», TO Taki nepiogmM MOXKyTb
6yTu: nperabinitauinHuii (nepen, onepauieto abo niky-
BaHHAM), rocTpuin peabiniTauiliHKiA, nicnarocTpuin pea-
6iniTauinHui Ta goBrotTpuBanuii peabinitauinHuii [10].
Mpun ubomy obcAar HagaHHA peabiniTauiiHoi gonomoru
MOXKe BapitoBaTuCh Bif 1 roauHn y nperabinitauinHomy
nepiogi, 1-2 roguMH — y gosroTpusaaomy nepiogi i go 3
roAvH Ha AeHb — y nicnaroctpomy peabinitauiiHomy ne-
pioai.

Hemae eanMHUX NornAAiB Ha 3MIiCT Ta METOANYHI 0CO-
6AMBOCTi 3acTocyBaHHA peabinitauiliHmx 3acobis y ne-
pioai npera6initauii. Ocob6aMBy CKNaAHICTb B LLbOMY Me-
piogi Hece HEOAHOPIAHICTb NALEHTIB LWOAO TPMBANOCTI
3HAXOAKEHHA B LbOMy nepiodi. Tak 3a AaHMMK ornaay
6ibniotekn Cochrane Database 3a 2017 p. TpmBanicTb
nepebyBaHHA NaLieHTIB y NnepegonepauiiHoMy nepioai
CKnagana B cepefHbOMY 4 TUKHI, Npu LboMy po36ir 6ys
Bia 1 oo 10 TMxKHiB. BigpisHasca 1 3micT peabinitauiit-
HUX NPOrpam, 30Kpema 4actoTa NPU3HAYEHHA KOAMBa-
nace Big 5 o 14 ceciit Ha TMXKAEHb, YacTUHA Nporpam
BK/IIOYANA UMKANIYHI TepaneBTUYHi BNpaBu (Ha BenoTpe-
Hakepi abo Ha Birosi AOpiXKLi) A1A PO3BUTKY aepobHOi
BUTPMBANOCTI MOMIPHOI iHTEHCUBHOCTI 6e3nepepBHMM
MEeTOAOM, iHLi 3aCTOCOBYBaIM METOAMNKY BUCOKOIHTEH-
CUBHUX aepObHUX TPeHyBaHb B iIHTEPBAIbHOMY PeEXU-
Mi, AeAKi Mporpamu CKIaganunch i3 BNpas 414 PO3BUTKY
CUIM M'A13iB, YaCTUHA — A4/1A TPEHYBAHHA AMXanbHUX (iH-
cnipatopHux) m’asis [11]. Kpim Toro, HeraTMBHO BM/U-

BaB Ha pe3y/nbTaTu M MCUXONIONIYHUIA CTAH MaAUiEHTIB, a
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TAKOX HEroTOBHICTb A0 MpPU3HAYeHb TepaneBTUYHUX
BrpaBs 360Ky meaunuHoro nepcoHany [12]. Npote, He au-
BNIAYMCb Ha TaKy HEOAHOPIAHICTb pe3ynbTaTiB aBTopamm
AaHoro ornaay 6yno oTpMMaHO NepeKkoHAMBI AaHi Npo
NMO3UTUBHUI BMAMB 3acTOCOBAHMX disioTepaneBTUYHNX
3acobiB. TaK, y rpynu Nali€eHTIB, WO 3aCTOCOBYBaAN Te-
paneBTUYHI BNpaBK y nepeaonepauiiHomy nepiogi yac-
TOTa nicaaonepaLinHUX NYAbMOHOOTYHUX YCKAAA4HEHD
3HMMKyBanacb 3 22 ao 7 Ha 100 nauieHTiB, WO B LinoMy
CKNANO 3HWMMKEHHA Ha 67%. BarKNnMBMMM NOKa3HWMKaMM
015 OLiHIOBaHHA BN/AMBY peabinitTauiliHMX BTpPyYaHb €
TpMBanicTb micasonepauiinHoro nepebyBaHHA NaujieHTa
B CTaliOHapi Ta HasBHICTb NereHeBMX nicasonepawin-
HUX yCcKnagHeHb [13]. 3adikcoBaHe 3HAYHE 3HWMMKEHHA
TpMBanocTi nepebyBaHHA MaLEHTIB 3 pakoM JfiereHi y
paHHbOMY nicnAaonepauiiHomy nepiogi (nepioai roctpoi
peabinitay,ii) B cepeaHbomy Big 10,8 AHIB B rpyni nawieH-
TiB, AAKi He 3alimanucb, 4o 4,3 AHiB B OCHOBHIl rpyni, Wo
3aCTOCOBYBaNM BNpasK. Kpim Toro, 3Ha4yHe NoKpaLLeHHA
BiZAMiYaNOChb y NaLieHTIB, AKi 3aCTOCOBYBA/IM BNpaBM, 3a
NMOKasHWKaMM 3arasibHoi BUTpMBanocTi. Tak BignosigHo
[0 pe3ynbTaTiB 6-XBUIMHHOTO TECTY X0oAb6M y nicnsone-
pauiiHOMy nepioai A0BXKMHA AUCTaHL,i, AKY NpoxXoanam
TaKi NauieHT 6yna 6inblwoto Ha 18,2 m. AHanoriyHi gaHi
Oynn oTpMMaHI 1 B iHWOMY gocaigsKeHHi [14]. MporTe, ic-
HYIOTb HAYKOBi MpaLi, AKi He OTPMManU NepPeKoHANBUX
AaHuX Npo edeKTUBHICTb 3aCTOCYBaHHA KOPOTKOTPUBA-
NMX nepegonepauiiHMX Nporpam BUCOKOIHTEHCUMBHO-
ro aepobHOro TpeHiHry Ha BigganeHi pesynbtatu. Tak,
Karenovics W. Ta cniBaBTopu 40BOAATL BiACYTHICTb 3Ha-
YMMUX Pe3ynbTaTiB PiBHA aepobHOI NPOAYKTUBHOCTI Y
NaLieHTIB 3 paKOM /iereHi yepes pik nicia onepaTMBHOrO
BTPy4YaHHs [15]. be3ymoBHO, TaKka po30bixKHicTb y pe3y/b-
TaTax NoTpebye AeTasIbHOrO BUBYEHHS.

BaxnmBi pesynbtaTv Wwofo edeKTUBHOCTI 3acTocy-
BaHHA TepaneBTUYHWX BNpaB y nepioai nperabinitauii
OTPUMaHI rpynoto aBTopiB Nig, KepisHuuTBom Fang Y.y
2013 p. AocnigKyoum edbeKTUBHICTb 3aCTOCYBaHHA 3a-
cobiB i3myHoi peabiniTauii y rpyni HeonepabenbHUX
NaLi€eHTIB 3 pakom fiereHi, 6yno BCTaHOB/EHO, WO 59%
3 HUX NepeiLwun B rpyny onepabenbHuX, Npu LbOMy 3a
YyacToToto nicnsonepaLiiHMX YyCKNaAHEeHb BOHU He Big-
pi3HANUCH Big iHWwMx [16]. Taki pe3ynbTaTv BiAKpMBaOTb
HOBI MepCcneKkTUBM ANA 3aCTOCYBAHHA BMPaB, 30Kpema B
AKOCTi Heoaa'toBaHTHOT Tepanil.

3acTtocyBaHHIO peabiniTauiiHMX 3axo4iB y MaKcu-
MaJ/IbHO PaHHi TEPMiHM NiCNA ONepPaTUBHOIO BTPYYaAHHA
€ Ha CbOroAHi OAHUM 3 Halbinbll BaXAUBUX i AoBeae-
HUX enemeHTiB peabiniTauiiHoro meHegxmeHTy [17].
Hemae eauHuX nornagis Ha TPWMBANiCTb, A03YBaHHA
Ta 3MICT Takux nporpam, nNpoTe, BinblicTb aBTOPIB Ha-
rONOWYITb Ha HeobXiAHOCTI 3acTocyBaHHA pPaHHbOI
Mobinisauii Bnpoaosx nepwux 24 roauH nicns onepa-
TUBHOIO BTPYYaHHA. Mpn LUpOMy TaKi Nporpamm BKAO-
YaloTb paHHIO MObini3auito y MKy, BepTUKai3aLito,
TpeHyBaHHA XxoAbbu, moumHaroum 3 20 m no nanati i
LWOAEHHO MPOrPeAieEHTHO 36iNbLUyOUYN LOBXKUHY AWC-
TaHLUii, TPEHYBaHHA aKTUBHOCTEW NOBCAKAEHHOTO XUTTA
(camopornag, TyaneT, caHauin), pecnipaTopHy Tepanis,
CTUMY/IbOBaAHUI Kawenb, Mobinizauito rpygHoi KAiTKK
Ta Mn/eya, HaBYaHHA NauieHTa Ta poguHu [17, 18, 19].
JoBeaeHo, WO 3aCTOCYBaHHA 3ax04iB PaHHbOI Mobini-
3aLii 3MeHLWyTb TPpUBaNicTb nepebyBaHHA MaLiEHTIB Y
XipypriyHOMy Big4ineHHi 3HWKYIOTb YacToTy nicaaone-
paLiiHMX yCKnagHeHb Ta neTanbHicTb [20]. B HasBHIN

niTepaTypi HEMae €AMHUX MOMNAAIB Ha MPOTUMOKa3w
[0 3aCTOCYBaHHA 3a3HaYeHux peabiniTauinHux 3axoais,
npoTte pAf, aBTOPIB BKA3yOTb, WO TaKMMU KpUTepiamm
MOXKYTb BYTM HM3bKUI piBEHb caTypaLii KPoBi (MeHLwwe
95%), BUCOKWNI pU3MK NagiHb BHACNIAOK NOPYLLEHHS piB-
HOBarwu, piseHb remornobiHy meHwe 80 r/n, IMXOMaHKa
3 TemnepaTypoto bGinble 3a 38 rpagycis, KifbKicTb Hel-
Tpodinis meHwwe 0,5*10°, KiNbKiCTb TPOMBOUUTIB MeHLLe
50*10°, HecTabinbHicTb 260 HU3bKKIA apTepianbHUI TUCK
[13, 21]. TakoK icHYe HEOAHOPIAHICTb pe3yNbTaTiB LWOA0
TpuBanocTi nepebyBaHHA NaL,EHTIB 3 paKOM JiereHi y ro-
cTpomy nepioai peabinitay,i.

Halibinblw BMBYEHMM € edeKT 3acTOoCyBaHHS Tepa-
NeBTUYHUX BMNPAB Yy MiCAATOCTPOMY Ta JOBrOTPUBA/IOMY
peabiniTayinHux nepiogax. [loBeseHo ePpeKTUBHICTb 3a-
CTOCyBaHHA Nporpam peabinitauii y umMx nepiogax wono
NMOKpPaLLEHHA TONEPaHTHOCTI A0 Gi3UYHMX HAaBAHTAXKEHD.
TaK, [OBXMHA AMCTaHLi 32 pe3ynbTaTOM NpPOBeAEeHH:A
6-XBUIMHHOTO TecTy B cepefHbomy byna binblioto Ha
57 My nauieHTiB, AKi BUKOHYBa/IM TepaneBTUYHI BNpaBM.
Kpim TOro, y Hux Bigmi4annMcb MOKpPALLEHHA MOKA3HWK
MaKCMMa/IbHOTO CroXKMBaHHA KucHio (VO2peak) Ha 3
MJ1/XB/KT, Kpallj NoKa3HWKK BeHTUAALIT (FEV1) Ta 3meH-
WEeHHA 3a4MLWKKN, KpaLli NOKa3sHUKU CUAWN HYOTUPUTONO-
BOro m’sa3y. TakoXK BOHM NO3UTUBHO BMAMBANMU 1 Ha MO-
Ka3HMKWU NCUXONOTIYHOTO CTaHy, AOCTOBIPHO 3HUXKYBaNN
TpuBOIU Ta genpecito [22, 23, 24, 25, 26].

B paHAOMi30BaHOMY KOHTPO/IbOBAaHOMY AOC/IAMKEH-
Hi Henke C. Ta cnisaBTopu, 2014 p., oTpUMaHO nepe-
KOHAUBI pe3ynbTaTu WoA0 NO3UTUBHOTO BMJIMBY 3acTo-
CyBaHHA peabinitTalinHnx nporpam y AOBroTpuBaiomy
nepiogi Ha TONEPAHTHICTb A0 Gi3UYHMX HaBaHTaXKeHb,
M’A30BY CU/IN, AKICTb KUTTA Ta CUMNTOMMW PaAKy NereHi,
npoTe 63% NauieHTIB HEe 3aKiHYNMAM JOCNIAKEHHA BHAC-
NiAOK HAaCTaHHA KUTTEBUX YCKNAAHEHb [27].

Hemae eauHoro posymiHHA cepen [OCNIAHNKIB LWOAO
BN/IMBY PECNipaTOPHUX BNPaB Ha BEHTUAALIMHI MOKas-
HUKW. B 04HOMY 3 OCTaHHIX MeTa-aHanisis byno gosese-
HO BM/IMB AOBroTpMBasoi peabinitauiiHMx nporpam Ha
36inbleHHs GOPCOBaAHOT KUTTEBOT EMHOCTI /IereHi B ce-
pegHboMy Ha 1,73%, MaKCMMaNbHOT BEHTUAALIT — B ce-
peaHboMy Ha 7,58 n/xB, 3MeHLEeHHsA NPOABIB 3a4MULLKMK,
TpuBOrM Ha 3,42 6anu, 3MeHLWEHHA nicasonepauiiHnx
YCKNaZHEeHb i, AK HACNigoK, MOKPALLeHHA MOKa3HMKIB
AKOCTI KUTTA. MpKM LbOMy He Habyno niaTBepAKEHHSA No-
3UTUBHMIA BNJIMB NPOrpam pecnipaTopHoi Tepanii Ha no-
Ka3HWMKW BUTPMBANOCTI 32 AAaHUMU 6-XBUIMHHOTO TecTy
xoabbu [28].

3HayHi CKNaAHOCTI y NpPaKTUYHUX daxiBLiB 3 peabi-
niTauii BUKNMKAE nWUTaHHA nobygoBu TepaneBTUYHUX
TPEHYBaHb Y MALEHTIB 3 PaKOM NereHi, Wo MatoTb Me-
TactasyBaHHA. Ha cborogHi Hemae NpWKAaZiB [OKa-
30BO-iHPOPMOBAHOT MPAKTUKM 3aCTOCYBaHHA Tepane-
BTUYHMX MPOrpam came npu paky neredi. MNigxoan no
peabiniTayii TakMx MauieHTIB MexaHiYHO eKcTpanosto-
0Tb 3 Pe3y/nbTaTiB AOCAIAXKEHHA 0COBANBOCTEN 3acTOCy-
BaHHA TepaneBTUYHUX BMpPaB Yy MaLiEeHTIB 3 meTacTasa-
MW B KiCTKM 3 NMEPBUHHOIO MYXJIMHOK NepeamixypoBoi
3a/1031. BignoBigHO A0 TaKMX peKoMeHAaL,iM NauieHTn
3 MeTacTasaMM y KiCTKM BiJHOCATbCA A0 Fpynu pU3MKY
o4O NepesiomiB KicToK nig, yac ¢isnyHoi Tepanii, Kom-
npecii KOPiHLiB Ta CMMHHOrO MO3KYy NPW MeTacTa3yBaH-
Hi y xpebeT. 3a TakMx yMOB TepaneBTUYHI BNpaBu Npu-
3HAYatOTbCA 3 MiHIMaZIbHOKD KOMMPECIEID HA YpaXKeHU
cermeHT. [py meTacTasyBaHHI y KiCTKM Tasa, CTErHoBy
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KICTKY Ta monepekoBui Biadin xpebTta obmexkytoTbcA
HaBaHTAXXEHHA Y NOJIOXKEHHI cToaun [29]. MpoTe, BigcyT-
HICTb peKomeHAaLi came AnA NaLEHTIB 3 PaKOM JiereHi
noTpebyoTb HAYKOBOIO 06I'PYHTYBAHHS.

3a aymkoto Cavalheri V. Ta cniBaBTOpiB 3HaYHUX pe-
3ynbTaTiB Npu peabinitauii moXxHa 6yno 6 AocCArHyTM B
peabiniTauii naujieHTiB 3 pakom nereHi 3a yMmoOBU CBOE-
YyacHoro Ta 0b60B’A3KOBOro HanpaB/eHHA Ha BigNOBIA-
Hi nporpamu Tepanii. NNpoTe, B aHani3i HaroNoWeHO He
CMCTEMHICTb 3acTOCYyBaHHs peabiniTayinHux 3axoais
wono uiei natonorii. 30kpema, meHwe 25% nauieHTis
nicna xipypriyHnx BTpy4aHb CNPAMOBYHOTLCA HA /lereHe-
By peabiniTauito [30].

BucHoBKM.

TepaneBTUYHI BNpaBu € NPOCTUM, eDEKTUBHUM, A0-
CTYNHUM Ta 6e3neYHnm 3acobom A/1A NALLIEHTIB 3 pakom
nereHi. Hemae nepekoHMBUX A0Ka3iB WoA0 36i/blueH-
HA TPUBANOCTI }KUTTA NALLIEHTIB 3 PAKOM JIereHi 3a yMOBU

BMKOPWUCTAHHA TepaneBTUYHMX BMpaB, He YHOPMOBaHI
niaxoan [0 CKNafaHHA 3micTy peabinitauiHuMx npo-
rpam y nNauieHTIB 3 paKOM nereHi. 3acTocyBaHHA Tepane-
BTUYHMX BMPaB y Pi3HUX Nepiogax peabinitauii smeHwwye
NpoABM 3aXBOPHOBAHHA, NOKpallye GisnyHy npauesnat-
HicTb, NereHesi OYHKLUii, MaKCMMasbHe CMOMKMBaAHHA
KUCHIO, 3MEHLUYE TPMBANICTb CTALiOHAapHOro nepioay,
NOKpaLLye 34aTHICTb [0 BMKOHAHHA MOBCAKAEHHOI aK-
TUBHOCTI i, HAMIONOBHiILIE, NOKPALLYE AKICTb XUTTA Na-
uieHTiB. Cy6’ekTMBHI 6ap’epn HeraTMBHO BNAMBAIOTb Ha
BMNpoBaaKeHHs disioTepaneBTUUHUX 3aC06iB B KAiHiYHE
cepefoBulLLe.

MepcnekTMBM NOAANbLUUX [OCNIAMKEHD.

MepcneKkT1BO NoAanblUMX AOCAIAXKEHD € PO3pobKa
Ta 06r'pyHTYyBaHHA AndepeHLiinoBaHoi nporpamm peabi-
niTauji y nepegonepadiitHoMy, rocTpomy, MicaArocTpo-
My Ta JOBroTpMBasIOMy Mepioaax A1A NALEHTIB 3 pakom
NereHi.
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E®PEKTUBHICTb 3ACOBIB ®I13UYHOT PEABINIITALIT Y NMALIEHTIB 3 PAKOM NEFEHI

HexaHeBuu O. b., BaknaHoB M. C., Toybka A. B., Llixk /1. M., TypuupbKa T. T.

Pe3stome. 3a faHMMM HalioHanbHOro iHCTUTYTY 340POB’s Ta HAKPaLLLOl MPAKTUKN PaK NIereHi 3aIMLLAETbCA OAHI-
€10 3 HAMBINbLI PO3MOBCIOANKEHUX NYXAUH B CBITi. PN LbOMY, LLe 3aXBOPIOBAHHSA 3a/IMLLIAETHCA OAHUM 3 TaKUX, AKe
Ma€ Hanbinbluy netanbHicTb. BignosigHo fo gaHux HauioHanbHOro KaHuep-peectpy B YKpaiHi B 2020 poui 6yno gj-
arHoctoBaHo 10351 HoBMX BMMaAKiB paky sereHi, 8339 naujieHTiB Nomepsio 3a BiANOBIAHWUI pPiK, Npu ubomy 59% He
NPOXKWUIN HABITb OAHOIO POKY NiC/IA BCTAHOB/IEHOTO AjiarHO3y paky JiereHb. B 4OCTynHil niTepatypi obmeKeHa Kisb-
KicTb HayKoBux nybnikaUili Woao0 NMTaHb NOBYA0BM Ta 3MICTY peabiniTaliMHMX nporpam Aas TakMx nalieHTis. Hase-
[eHi flaHi NepeKoHIMBO AEMOHCTPYIOTb 3HAYMMICTb i aKTYaIbHICTb, MPY LLbOMY HEA0CTATHIO BUBYEHICTb Npo6aemu
peabinitauii nawieHTiB 3 pakom nereHi, Wo notpebye po3pobku Ta GopmMyBaHHA CUCTEMU HAYKOBO-OBrPYHTOBAHMX
NiAXOAiB MEHEeAXKMEHTY TaKMX MALEHTIB 3 ypaxyBaHHAM CBITOBOIo A0CBiAY Ta YKPAIHCbKOrO KOHTEKCTY.

Mema docnidxceHHA. Ha ocHOBI aHanisy cBiToBOro A0CBigy po3pobuTi Hanbinbll NepcnekTUBHI 3aBAaHHA ANA
disnyHol peabinitauii NauUieHTiB 3 pakom NereHi.

06’ekm ma memoou 0ocnidnceHHA. Ana BUKOHAHHA NOCTAB/EHOI METM NPOBOAMBCA aHaNi3 HaABHUX NiTepaTyp-
HUX gyKepen y cydacHux 6asax gaHux: Scopus, Google Scholar, Web of Science, PubMed, Cochrane Central Register
of Controlled Trials. In6buHa nowyKky cknagana 25 pokis (nowyk nposoamnscs 3 ciuHa 2000 p. go BepecHa 2024 p.).
MoLwyKoBMMM 3anuTamum Bynu: «pakK nereHi», «disnyHa peabinitauiay, «PyHKLIOHYBAHHAY, KAKICTb XKUTTA aHMIN-
CbKOI0 Ta YKPAIHCbKOK MOBaMMU.

OcHOB8HG YacmuHa. He AMBAAYUCH Ha COLLiasibHY 3HAYMMICTb TPMBAJIMIA Yac KiNbKiCTb AOCNIAKEHb 3 peabiniTay,i
naLieHTiB 3 pakom fereHi byna HegocTaTHbO. Tak, nuwwe B 2000 p. 6yno onybaikoBaHO nepLinii ornsag AitepaTypu
3a npobiiemoto peabinitauii NaLieHTiB 3 pakom fiereHi, B AKOMY A0BeAeHO eDeKTUBHICTb 3aCTOCYBaHHSA TepaneBTuY-
HUX 3ac06iB y AaHOI KaTeropii NaLieHTIB, 30KpeMa AN NOoKpalleHHA m’A30B0i cuau. LLLopiYHO KiNbKicTb A0Ka30BMX
OOCNiAXKeHb 3 BUBYEHHN epeKTUBHOCTI 3acTocyBaHHA peabinitauiiHnx 3acobis 3poctana i 3a 2019 pik BXe BOHa
[0cArna piBHA 43 OpUTiIHANBHUX AOCAIAMKEHb | 22 CUCTEMATUYHUX OTNALIB.

MpuHLMMOBI No3uLii peabinitaLii NaLieHTIB 3 pakom fiereHi oKpecanaa B CBOilA poboTi rpyna aBCTpaniicbkux da-
XiBUiB nig, KepiBHMUTBOM Cavalheri V, 30Kkpema aBTOpyY BBOAATb Y NPAKTUKY NOHATTA peabiniTalilfHOro KOHTMHYYMa
LWOAO0 MEHEKMEHTY NaLLiEHTIB 3 paKOM nereHi. BignosigHO 40 LbOro MeHeAXXMEHT NALEHTIB 3 PaKOM JIereHi, AKUM
MoO3Ke ByTu NpoBeaeHe onepaTUBHE BTPYUYaHHA, MOBMHEH BKAOYATU NepeaonepaliiHuiA, paHHini nichsonepauinHui
Ta JOBroTpMBaAMiA Nepioau peabinitauii. Hemae eauHMX Norna4iB Ha 3MICT Ta METOAMYHI 0COBIMBOCTI 3aCTOCYBAHHA
peabiniTauinHux 3acobis y gaHux nepiogax. MpoTe, 3a AaHMMKN NOOANHOKMX AOCNIAHUKIB 3acTOCyBaHHA peabiniTa-
LiMHUX nporpam y nepegonepauiiHomy, rocTpomy, NiciarocTpomy Ta BiggasneHomy peabiniTauinHomy nepiogax
3MEHLLYE YacToTy nicnsonepauiiHuX yCKNaaHeHb, TPMBaICTb NepebyBaHHA NaLLEHTIB B CTaLLiOHapi, MOKpalLly€e BEeH-
TUNALIAHY GYHKL,10, TONEPaHTHICTb A0 Gi3UYHMX HAaBaAHTaXKeHb, MCUXONOTIYHUIA CTaH i, AK HACNIAOK, AKICTb XKUTTA.

BucHosKu. TepaneBTUYHI BNpaBu € NPOCTUM, ePEKTUBHUM, AOCTYNHMUM Ta 6e3neyHMm 3acobom gns nauieHTiB
3 pakom fiereHi. Hemae nepeKkoHNBUX A0Ka3iB WoA0 36i1bleHHA TPUBAMOCTI KUTTA NALLEHTIB 3 PaKOM NereHi 3a
YMOBM BMKOPUCTAHHA TepaneBTUYHMX BMPaB, He YHOPMOBAHI NiAX0AM A0 CKNAAaHHA 3micTy peabinitauiiHmux npo-
rpam y MalieHTiB 3 pakKoM JiereHi. 3acTocyBaHHA TepaneBTUYHMX BMpaB Yy Pi3HMUX nepiogax peabinitauii 3meHLuye
NposABKW 3aXBOPIOBaHHA, NOKpaLyye GisnyHy npauesgaTHicTb, ereHesi GyHKLIT, MaKCMManbHe CNOMKMBAHHA KUCHIO,
3MEeHLLYE TPMBANICTb CTALLiOHAPHOTO NepioAy, MOKPaLLYe 34aTHICTb A0 BUKOHAHHA NOBCAKAEHHOT aKTUBHOCTI i, Hal-
ro/IOBHiLLE, MOKPALLYE AKICTb KUTTA NauieHTiB. Cyb’eKTUBHI 6ap’epy HEraTUBHO BN/IMBAKOTb Ha BNpoBagKeHHA §isi-
oTepaneBTUYHUX 3ac0biB B KNiHIYHE cepeaoBuLLE.

KnrouoBi cnoBa: pak siereHi, peabinitauia, disnyHa Tepanis, TepaneBTUYHI BNPaBK, AKICTb KUTTA.

EFFECTIVENESS OF PHYSICAL REHABILITATION TOOLS IN PATIENTS WITH LUNG CANCER

Nekhanevych O. B., Baklanov M. S., Totska A. V., Tsizh L. M., Turytska T. H.

Abstract. According to the National Institute of Health and Care Excellence, lung cancer remains one of the
most common tumors in the world. At the same time, this disease remains one of those with the highest mortality.
According to the National Cancer Registry in Ukraine, in 2020, 10,351 new cases of lung cancer were diagnosed,
8,339 patients died during the corresponding year, with 59% not surviving even one year after the diagnosis of lung
cancer. The available literature contains a limited number of scientific publications on the issues of building and
content of rehabilitation programs for such patients. The data presented convincingly demonstrate the significance
and relevance, but insufficient study of the problem of rehabilitation of patients with lung cancer, which requires
the development and formation of a system of scientifically sound approaches to the management of such patients,
taking into account world experience and the Ukrainian context.
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The aim of the study. Based on an analysis of world experience, develop the most promising tasks for the physical
rehabilitation of patients with lung cancer.

Object and methods of research. To achieve this goal, an analysis of available literature sources was conducted
in modern databases: Scopus, Google Scholar, Web of Science, PubMed, Cochrane Central Register of Controlled
Trials. The search depth was 25 years (the search was conducted from January 2000 to September 2024). The search
queries were: “lung cancer”, “physical rehabilitation”, “functioning”, “quality of life” in English and Ukrainian.

Main part. Despite its social significance, for a long time the number of studies on the rehabilitation of patients
with lung cancer was insufficient. Thus, only in 2000 was the first literature review published on the problem of
rehabilitation of patients with lung cancer, which proved the effectiveness of the use of therapeutic agents in this
category of patients, in particular to improve muscle strength. Every year the number of evidence-based studies on
the effectiveness of the use of rehabilitation agents increased and in 2019 it already reached the level of 43 original
studies and 22 systematic reviews.

The principle positions of the rehabilitation of patients with lung cancer were outlined in their work by a group
of Australian specialists led by Cavalheri V, in particular, the authors introduce into practice the concept of a rehabil-
itation continuum for the management of patients with lung cancer. Accordingly, the management of patients with
lung cancer who can undergo surgery should include preoperative, early postoperative and long-term rehabilitation
periods. There are no unified views on the content and methodological features of the use of rehabilitation tools in
these periods. However, according to individual researchers, the use of rehabilitation programs in the preoperative,
acute, post-acute and long-term rehabilitation periods reduces the frequency of postoperative complications, the
duration of patients’ hospital stay, improves ventilatory function, tolerance to physical exertion, psychological state
and, as a result, the quality of life.

Conclusions. Therapeutic exercises are a simple, effective, affordable and safe tool for patients with lung cancer.
There is no convincing evidence that therapeutic exercises increase the life expectancy of patients with lung cancer,
and there are no standardized approaches to the content of rehabilitation programs for patients with lung cancer.
The use of therapeutic exercises in different periods of rehabilitation reduces the manifestations of the disease,
improves physical performance, pulmonary function, maximum oxygen consumption, reduces the duration of the
inpatient period, improves the ability to perform daily activities and, most importantly, improves the quality of life
of patients. Subjective barriers negatively affect the implementation of physiotherapeutic agents in the clinical en-
vironment.

Key words: lung cancer, rehabilitation, physical therapy, therapeutic exercises, quality of life.
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