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Pesiome

AxTyanbpHOCTh. C 90-X rOf0OB MPOIIOTO CTOJIETHMS CKaHAMHABCKas X0Ib6a (OHa ke Xxombba ¢ majkamMu, huHckast
xombba, ceBepHas xomb6a, Nordic Walking) 3aBoeBasia oIy ISIpHOCTh He TOMBKO Y cebst Ha poaviHe B OUHASHINA, HO
¥ BO MHOTMX JIPYTMX TOCYAapCTBaX Mo BceMy Mupy. JItogeit, MpakKTUKYIOMMX X0Ab0Y € MagKaMy, MOXKHO BCTPETUTD
rae yrogHo: B CKaHAMHABCKUX CTpaHax U B cTpaHax Bocrounoii, LleHTpanbHoii 1 0skHoi1 EBpomnel, B Kanaze m CILIA,
B Mekcuke, ABcTpanuu, HoBoit 3eaHauy 1 OpyTMx MecTax. B camoit @MHISHANY CKaHIMHABCKOI XOmb60i pery-
JIIPHO 3aHMMaeTcst 6omee 1,5 MyIH (GMHHOB, TOTIA KaK HaceJeHye 3TOM CTpaHbl COCTAB/IsSIET HeMHOTUM 6ojiee 5 MITH
yeJioBeK. B Mupe ke yo6uTeneit Xogbobl ¢ MaqkaMy HaCUUThIBaeTCst 6oiee 15 MiTH uenoBek. B Poccun ckaHIMHAaB-
cKkast XoZp6a MOSIBMIACh He TaK JaBHO — B TIEPBOM JIECSITUIETUI HbIHENTHEro Beka. [IpymevaTenbHO, YTO MacCOBO
MPaKTMKOBATh €e Kak By GM3MYeCcKoii aKTUBHOCTY M MEIUIIMHCKOM peabuauTalMy Hauauiu IOV TTOKUIIOTO BO3-
pacra, npoxxuBatomue B CaHkr-Iletep6ypre [1, 2, 3]. B HacTosI1ee BpeMs MMeeTCsI MHOTO HayYHbIX 0O0CHOBaHU 110~
JIOKUTEJIHOTO BIIUSTHUS XOABOBI € ITaJIKaMU Ha OPTaHM3M YesioBeKa [6, 7], OMHAKO OCTAeTCsI U LIeJIbIi PSIfL HepelleH-
HBIX 3a7jau. B 4aCTHOCTH, Ha CETOHSIIHMIA AeHb ellle HeAOCTATOUHO JAHHBIX O BAMSHUM 3aHSITUI CKaHAVMHABCKON
X0mb6O¥ Ha KapAMOIOTUUYECKIUIA CTATYC M KaYeCTBO KU3HYU POCCUIICKIX TIEHCHOHEPOB, Hanbosiee BOCTPUMMUYMBBIX K
3TOMY BUIY GU3UUECKOI aKTUBHOCTHM, K TOMY K€ MMEIOIIMX COUeTaHHYI0 KOMOPOUIHYIO MAaTOMOTHIO (KapaMOBaCKY-
NsIpHbIe 3a60eBaHMsI, M3ObITOUHASI Macca Teja, apTPO3bl, OCTEOXOHIPO3 U Ap.) [4, 7].

IlesbI0 HACTOSIIIIETO MCCIeNOBAHMS ObUIO M3yUeHMe BIMSHIUST CKAaHAMHABCKOM X0MbObl Ha HEKOTOPbIE TTOKa3aTe-
JIV COMATUYECKOTo CTaTyca MaleHTOB MOKUIOTO BO3pacTa — kuteseit CaHkT-IleTep6ypra, okasaBuIuxcs Haubosee
MIPUBEPSKEHHBIMU 3TOMY BUAY GU3UUECKOI aKTUBHOCTY Y MEAUIIMHCKOM peabuInTaym, MpakKTUKOBABIINX 3aHITUS
CKaHIMHABCKOM X060 IO PYKOBOICTBOM CITEIMAIbHO MTOATOTOBJIEHHOTO MHCTPYKTOPA B TEUEHMEe OJHOTO TOa.

Marepuasnsl M MeTonbl. B ncoienqoBanum npuHuMano yuactue 20 manyeHTOB B Bo3pacTe OT 65 mo 85 ser,
cpenmHuMit Bo3pacT 72,5%3,6 roma. Bece malneHThl TPOBOAMIN CKAHAVMHABCKYIO XOIbOY MO, PYKOBOACTBOM JUITIOMMU-
POBaHHOTO MHCTPYKTOpa 2—3 pasa B Hegemo. [IpogomkuTenbHOCTh 3aHsITUs coctabisiia 90—-100 muuyT. Y Bcex 20
3aHuMaromyxcs (100%) Ha MOMEHT Hauana 3aHSTUil ObUTa BepUOUIMPOBAHA: CEPAEUHO-COCYAMCTasT MaTONIOTHs,
nuddysHo-gucTpoduyeckoe 3a6oneBanme mo3BoHouHmka (J17131T) — ocTeoxoHAPO3, y 15 maimeHTox (75%) O6bUT Be-
pudunumposan nedopmupyrommuit ocreoaprop3 (JOA). Bce 3aHuMarommecs Besiy JHEBHUKY apTepUaabHOTO IaBie-
Hus (A]l), 3amOmMHsIM OMPOCHUKYU KadecTBa ku3Hu (KXK) — cneumnanmusupoBaHHbili MMHHECOTCKUIA ONTPOCHUK [JIST
GOJIbHBIX XPOHMYECKOI CepeUHOl HeJOCTATOUHOCTBIO 1 OOIEMONY/IAIMOHHbIN orTpocHMK MOS SF-36. B cTpyKTYpY
3aHSITHMSI BXOAWI Pa3MUHOUYHbBIN KOMIUIEKC, OCHOBHAS YacTh (XOAb6a C MHTEHCUBHOCTBIO 55-65% OT MaKCUMaIbHOI
YaCTOThI CepAeYHbIX COKpaIlleHI1) ¥ KOMITJIeKC BOCCTAHABIMBAIOIINX YIIPKHEHUA.

PesynpraTsl. [lvHaMuka AJl mpogeMOHCTPUPOBasa 3HaUMMOe YMeHbIlIeHMe Kak cucronmyeckoro Al (141,8+3,01
1o 3aHsITHiI mpoTuB 127,9+1,74 nocste 1 roma 3ausituit, p = 0,0016), Tak u guactonnueckoro AJl (85,7+1,18 mo 3aHsTHi
nipotus 80,5+0,83 nocwte 1 roma saustuii, p = 0,0032). B ucciemyeMbIX rpymnax HY Y OIHOM U3 TTAlleHTOK He TTOBBICK-
yach cragus I'B u ctenens AT, a 6oiee ueM y TIOJIOBMHBI 3aHMMABIIUXCS — 65% — B TeUeHMe rofia yaaaoch YyMEeHbIIUTh
CYTOUYHYIO 403y Ha3HAUEHHbBIX I'MIIOTEH3UBHBIX CpeACcTB. MMHHeCOTCKMUI onmpocHUK K)K mpomeMoHCTpupoBan uet-
KYIO TeHeHIIMIO K YAYJYIIeHUIO KauecTBa XXu3Hu (28,7+2,39 no Havasia 3aHSITHiI IpoTuB 22,7+1,64 rocie moiryrona
3aHstuit, p = 0,0617) u ynyumenme KXK Kk okoHUaHMIO IepBOro rofa 3aHsituii (28,7+2,39 no Havasia 3aHSITUIL IPOTUB
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10,6*1,46 mocte 1 roma 3ausatuit, p = 0,0001). ITo nrkasne 6o onpocHuka MOS SF-36 BbIIBWIM 3HAUMMOE YITydllIleH e
yepes nosirona (99,4+3,28 no Hauasna 3aHsATUI TPOTUB 92,6%3,48 niocie monyropa 3ausatuii, p = 0,001) 1 K OKOHYAHUIO
nepBoro ropa 3ausatuii (99,4+3,28 no Hauasna 3aHsatuit mpotus 83,0+3,49 mocie 1 roga 3anstuit, p = 0,0001).

3akimoueHue. B pe3ysbrare TpyInoBbIX 3aHSITHUI CKAHIMHABCKOI X0Ib00T1 3HaUMMO yayuimmiock KK yke yepes
TTOJITOZIA Y TIALIMEHTOB MOXKWIIOTO BO3PAacCTa, IT0 miKaue 60au onpocHuka MOS SF-36 u BO3HMKIIA TEHIEHIUS K YITy4-
menno KK mo MMHHECOTCKOMY OMPOCHUKY. ATO XapaKTepu3yeT CKaHAMHABCKYIO XOAb0y Kak peabyinTalMOHHYIO
TEXHOJIOTHI0, 06/1aJAI0IIYI0 BhIPasKEHHBIM PeadMINTAIlMOHHBIM ITOTEHIIMAIOM IIPU TaKMX KOMOPOUAHBIX 3a60/1eBa-
Husx kak I'b, UBC, I13IT u JOA.

KiioueBble CJIOBa: CKaHAVMHABCKas X0b0a, peabuanTanust, MoKUIble JTI0IY, KaueCTBO KU3HNA.
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Abstract

Introduction. Since the 90s of the last century, Nordic walking (walking with sticks, pole walking, Finnish walking,
Nordic walking) has gained popularity not only in Finland, but also in many other countries around the world. People
who practice walking with sticks can be found anywhere: in the Scandinavian countries and in Eastern, Central and
southern Europe, Canada and the United States, Mexico, Australia, New Zealand and other places. In Finland itself,
more than 1.5 million Finns regularly engage in Nordic walking, while the population of this country is just over
5 million people. There are more than 15 million people around the world who practice walking with sticks. In Russia
Nordic walking appeared not so long ago — in the first decade of this century. It is noteworthy that the elderly people
living in St. Petersburg began to practice it as a form of physical activity and medical rehabilitation. Currently, there
are many scientific studies on the positive effect of walking with sticks on the human body, but there are a number of
unresolved problems. In particular, there is still insufficient data on the impact of Nordic walking on the cardiological
status and quality of life of Russian pensioners who are the most susceptible to this type of physical activity, and
moreover having a combined comorbid pathology (cardiovascular diseases, overweight, arthrosis, osteochondrosis,
etc.).

The aim of the present study was to study the impact of Nordic walking on some indicators of the somatic status
of elderly patients, residents of St. Petersburg, the most committed to this type of physical activity and medical
rehabilitation persons, who practiced Nordic walking under the guidance of a specially trained instructor for one year.

Materials and methods. 20 patients aged 65 to 85 years old, average age 72.5 + 3.6 years. All patients performed
Nordic walking under the guidance of a certified instructor 2-3 times a week. The duration of the lesson was 90-100
minutes. All 20 participants (100%) at the start of classes were tested: cardiovascular diseases, diffuse dystrophic spinal
disease (DSD) — osteochondrosis, in 15 patients (75%) deforming osteoarthritis (DOA) was confirmed. All participants
kept blood pressure diaries (BP), completed the QoL questionnaire (QOL) — a specialized Minnesota questionnaire for
patients with chronic heart failure and the general population questionnaire MOS SF-36. The structure of the class
included a warm-up complex, the main part (walking with an intensity of 55-65% of the maximum heart rate) and a
complex of restoring exercises.

Results. The dynamics of blood pressure showed a significant decrease in both systolic blood pressure (141.8+3.01
before classes versus 127.9+1.74 after 1 year of classes, p = 0.0016), and diastolic blood pressure (85.7+1.18 before
class versus 80.5+0.83 after 1 year of class, p = 0.0032). In the groups under study, none of the patients had an
elevated stage of hypertension and a degree of hypertension, and more than half of those who worked 65% managed
to reduce the daily dose of prescribed antihypertensive drugs during the year. The Minnesota QOL showed a clear
tendency to improve the quality of life (28.7£2.39 before the start of classes versus 22.7+1.64 after half a year of
classes, p =0.0617) and the improvement of QOL by the end of the first year of classes (28, 7+2.39 before the start of
classes versus 10.6+1.46 after 1 year of classes, p = 0.0001). On the pain scale, the MOS SF-36 questionnaire revealed
a significant improvement after six months (99.4£3.28 before the start of classes versus 92.6=3.48 after half a year
of classes, p = 0.001) and by the end of the first year of classes (99.4%3.28 before the start of classes versus 83.0+3.49
after 1 year of classes, p = 0.0001).

Conclusion. As a result of group classes of Nordic walking, QL improved significantly after only six months in
elderly patients, according to the pain scale of the MOS SF-36 questionnaire, and there was a tendency to improve
QOL on the Minnesota questionnaire. This characterizes Scandinavian walking as a rehabilitation technology with a
pronounced rehabilitation potential for such comorbid diseases as GB, CHD, DZP and DOA.

Keywords: Nordic walking, rehabilitation, the elderly, quality of life.
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BBenenne
AKTyaJIbHOCTb

C 90-X rogoB MpOIJIOTO CTOETUSI CKaHAVMHABCKas
xoabba (oHa ke xoabba ¢ majakamu, puHCKas Xomboa,
ceBepHas xonb6a, Nordic Walking) 3aBoeBasna rmorry-
JISPHOCTH He TOJbKO Y ceOst Ha ponyHe B OUHISTHINUMA,
HO ¥ BO MHOTMX JOPYIUMX TOCymapcTBaxX IIO BCEMY
mupy. Jltogeit, MpakTUKYIOMINX XOAbOYy C TMaaKaMMu,
MOKHO BCTpPeTUTb TAe yrogHo: B CKaHIMHABCKUX
CTpaHax ¥ B CcTpaHax BocrouHOli, lleHTpanbHOI
u IOxnoit EBponbl, B Kaname u CIIA, B Mekcuke,
ABcrpanuu, HoBoit 3emaHauu M OPyrux MecTax.
B camoit OUHASHAMM CKAHAMHABCKON X0mbboii pe-
TYJSIpHO 3aHMMaeTcs 6onee 1,5 MyiH GMHHOB, TOTHA
KaK HaceJeHMe 3TOJ CTPaHbl COCTAB/ISIET HEMHOIMM
6ojee 5 MJIH 4eJIoBeK. B Mupe ke JT00uUTeNeil X0ab-
ObI C [TAJIKaMM HaCUMUThIBaeTCs 6osiee 15 MJTH UeioBex.
B Poccuu ckaHAmMHaBCKasl XOOb0a MOSBUIACH HE TaK
IIABHO — B MEPBOM IeCSATUIETUM HbIHEIIHero BeKa.
[TprmeuaTeaIbHO, YTO MACCOBO ITPAKTUMKOBATh €e KakK
BU, U3MUECKOil aKTUBHOCTY ¥ MEAULIMHCKON pea-
OMIMTALMM HAvaIu JIIOOU MOKMUIOTO BO3pacTa, mpo-
skuBatoinue B Caukt-Iletepbypre [1, 2, 3].

B Hactosiee Bpemsi MMeeTCSI MHOTO Hay4YHbIX
000CHOBAHMII IIOJIOKUTEIBHOTO BIIMSIHUSI XOObOBI
C MajJKaMM Ha OpraHu3M deyloBeKka [6, 7], ogHAKO
OCTaeTCsl U LeJblil psi, HepelleHHbIX 3a1ad. B vact-
HOCTM, Ha CEeTONHSIIHMI IeHb elle HeZOoCTaTOYHO
IAHHBIX O BAMSIHUM 3aHATUI CKaHAMHABCKOM XOIb-
6071 Ha KapaMOIIOTMUECKUIT CTaTyC ¥ KaueCTBO KU3HU
POCCUIICKUX TEeHCUOHEePOB, Haubomee BOCIPUUMYNA-
BBIX K 3TOMY BUAY (GU3NUECKOI aKTUBHOCTH, K TOMY
K€ VIMEIONIMX COYETAHHYI0 KOMOPOMIHYIO IAaToJIo-
M0 (KapaMOBacKy/IsIpHbIe 3a60eBaHMsI, U30bITOU-
Hasl Macca Tesna, apTpo3bl, OCTEOXOHAPO3 U Ip.) [4, 7].

IlesbI0 HACTOSIIIETO MCCIENOBAHUS OBIIO M3yUe-
HJe BAMSHUSI CKaHIMHABCKOM XOAbObl HA HEKOTOPbIE
roKasaTes COMaTUUYeCcKoro cTaTyca MaleHTOB Io-
SKMJIOTO Bo3pacTa — skuteseit CaHKT-IleTepOypra, oka-
3aBINIMXCST Haubojee MPUBEPKEHHBIMU ITOMY BUIY
(u3MuecKkoil aKTMBHOCTU U MEIUIMHCKON peabun-
Taluyuu, IMPaKTMKOBABIIMX 3aHSITUS CKaHIMHABCKO
X0mb00Ji IMOf, PYKOBOJCTBOM CITEIIVAIbHO TMOATOTOB-
JIEHHOTO MHCTPYKTOPA B TeUueHMe OJHOTO rojia.

Martepuasnbl ¥ METOIbI

[TpoBeneH aHa/N3 pe3yabTaTOB 3aHSTUI CKaHIU-
HaBCKO# xomb00it 20 skutenbHul, CaHkT-IleTep6ypra
B Bo3pacTe oT 65 1o 85 yieT, cpegHuic Bospact 72,5%3,6
rojfia. 3aHSTHUSI TPOBOAMIIN 10T, PyKOBOJICTBOM IUILJIO-
MMUPOBAHHOI'O MHCTPYKTOpA Ha amMOyJIaTOPHOM 3Tarie
MeIMUIMHCKOM peadbwnnuTaiuu 2-3 pasa B HeHeo.
[TpomomkuTenbHOCTh 3aHATUST cocTtasisiia 90-100
MUHYT. B CTPYKTYpY 3aHSITUS BXOOWI Pa3MUHOUHBIN
KOMILJIEKC, OCHOBHASI 4acTh (XOmbba C MHTEHCUBHO-
CThI0 55-65% OT MaKCMMaJbHOI YaCTOTHI Cepheu-

HBIX COKpAllleHMI1) M KOMIUIEKC BOCCTaHaBIMBAOIINX
yrpakHeHuii. Y Bcex 20 sanmmarommxcs (100%) Ha
MOMEHT Hauaja 3aHITuii ObUiM BepuUOUIMPOBAHbI
umemmyeckas 6osnesup cepaia (MBC), runeproHmnye-
ckast 6onesnsb (['B) I wm II craguu, a Takke auddys-
HO-mucTpoduUeckoe 3aboseBaHMe TI03BOHOYHMKA
(O3IT) — ocTeoXOHIPO3, Y 15 marmeHTOK (75%) 6611
BepuduMuMpoBaH AedOpMUPYIOLIMI  OCTe0apTpo3
(IOA). Bce 3aHuMarolmecs Beau JHEBHUKU apTepu-
aJIbHOTO AasiieHus (All), a Takke 3aIlOIHSIN OIIPOC-
HMKY KavecTBa xXu3Hu (KXK) — crienmansupoBaHHbIN
MMHHECOTCKMIT OMPOCHMUK AJisI OGONBHBIX XpOHUYE-
CKOJ1 ceplieyHoit HelOCTaTOUHOCTBIO 1 OOIIeIONyIs-
LUMOHHBIN ontpocHMK MOS SF-36.

PesynbraTnl

B manHOI1 paboTe mIpeACcTaB/ieH aHAIN3 HEKOTOPBIX
pe3y/ibTaToOB TPYIIIOBbIX 3aHITUI CKaHAVMHABCKOI
X0Ib00J IO MCTeUEHUM TIePBOro roja.

OuHamuka A/l TIpOoOeMOHCTPUPOBaa 3HAYMMOE
yMeHblIlleHe Kak cucronmueckoro AJl (141,8+3,01 oo
3aHgaTUI IpoTUB 127,9+1,74 tiocie 1 roma 3aHSITUIA, P
= 0,0016), Tak 1 auacronmyeckoro AJl (85,7+1,18 mo
3ausTuit mpotus 80,5+0,83 rmowte 1 roga 3aHSATHUA, p =
0,0032). ITpu aTOM C/iefyeT OTMETUTD, UTO HU Y OHOM
13 MalMeHTOK He MoBbicwiach ctamus I'b u creneHb
apTepuaNbHON TUIIEPTEH3MM, a 6ojIee YeM Yy MOJI0BU-
HbI 3aHMMaBIINXCST — 13 ven. (65%) — B TeueHue roga
ya70Ch YMEHbIIUTh CYTOUHYIO 03y Ha3HaueHHbIX
TUTIOTEH3UBHBIX CPEJICTB.

MwunHecoTckuii onpocHuk KX nipomemoHcTpupo-
BaJI YeTKYIO TeHIeHIMIO K yiry4diineHuto K)K uepes ron-
ropa (28,7%2,39 o Havasia 3aHATUIT IPOTUB 22,7+1,64
rocse moayroaa 3aHsTuit, p = 0,0617) u mocToBepHOe
yiyuiieHre K)XXK K okoHUaHMIO TTIepBOro rofia 3aHsITUI
(28,7%+2,39 mo Havasa 3aHsiTuii ipotus 10,6+1,46 no-
cie 1 ropa 3angatuii, p = 0,0001).

Pesynbrarsl ananmusa KK mo 1mikane 6oim orpoc-
Huka MOS SF-36 (1iedanruu, 1iepBUKaATUM, Kapaua-
TUU, apTPAJITUM) BISIBUIM 3HAUMMOeE YIydllleHue 1mo-
KasaTeJieli JaHHOM WKaJbl yepe3 nonroga (99,4+3,28
IO Hayvajla 3aHATUI nNpoTuB 92,6*3,48 mocie moiy-
roga s3aHatuit, p = 0,001) 1 K OKOHYaHMIO T1€PBOTO
ronga 3aHsaTuin (99,4+3,28 1o Havasia 3aHSATUI [IPOTUB
83,0+3,49 nocne 1 roma 3austuii, p = 0,0001).

3akJ/oueHmne

Takum 06pa3oM, B pesyjabTaTe TPYIIOBLIX 3a-
HSITUI1 CKaHIMHABCKOI XOAbOOW TOJ PYKOBOICTBOM
MOATOTOBJEHHOIO  AUIUIOMUPOBAHHOTO  MHCTPYK-
TOpa yXe 4yepe3 MOIrofa 3HauMmo yaydiniaoch KK
MalVeHTOB IIOXKWIOTO BO3pacTa, MNPOXKUBAKIIUX
B Cankr-IleTepbypre, mo Ikajge G6GOaM OIMPOCHUKA
MOS SF-36 1 Bo3HMKIIa TeHAEHLMS K yiny4diieHunio KoK
1o MMHHeCOTCKOMY OIPOCHUKY. K OKOHUaHMIO Tep-
BOT'O rojia 3aHATUI BBISIBJIEHO 3HAUMMOE YiIyJllleHue
KK 1o 060MM OMpOCHMKAM M JOCTOBEPHOE YMEHb-
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IIeHVe CUCTOIMYECKOTO U AuacToamueckoro All. 9To
XapaKTepu3yeT CKaHAMHABCKYIO0 XOAb0y Kak peabu-
JIMTALMOHHYIO TEXHOIOTHIO, 00/I1aJat0LyI0 BbIPaXkKeH-
HbIM peabMIUTALYOHHBIM MTOTEHLIMAJIOM TP TaKUX
KOMOPOMUIHBIX 3aboneBaHusx kak I'b, UBC, OO3I1 u
IOA.

dtuka myonmkamuu: VcciemoBaHusi MTPOBOAM-
JIUCh B COOTBETCTBMUM C 3TUYECKMMM CTaHIApTaMM,
V3JI0)KeHHBIMM B XeIbCYHCKOM JeK/Iapalyn.

KoH(nuKT MHTEpecoB: ABTOPBI MOATBEPXKIAIOT
OTCYTCTBME KOH(DIMKTa MHTEPECOB.

Hcrounuxk dvHancupoBaumsi: OuHaHCUPOBaHME
3a cuet cpencts ®I'BY OHIPU um. I. A. AnbbpexTa
MwunTpyzna Poccun.
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