
SUMMARY 

The ischaemic heart disease, as the primary cause of death within the global 

population, is a problem escalating with the development of the civilization. The scale of this 

problem forces the humanity to intensify the activity in the field of promoting effective 

methods of prevention and eliminating the effects of the disease, which, even if not leads to 

death, greatly impairs the physical condition and the comfort of the lives of those affected. 

In order to limit the progress of the disease and mortality due to it, a comprehensive 

cardiac rehabilitation based on physical exercise, pharmacological treatment, psychotherapy, 

diet and education of the patients is introduced. 

The purpose of this thesis is to evaluate the effects of the health-resort cardiac 

rehabilitation on the basis of results obtained by two tools: the Astrand-Rhyming test and the 

6MWT (six-minute walk) test. The author also attempts to find the answer to a question, 

whether the effects of the rehabilitation in the examined patients are affected by their health 

behaviours and other comorbid diseases. 

In the first part of this thesis the author introduces the problem of IHD, focusing on the 

modifiable risk factors of this disease and on the cardiac rehabilitation, the basic element of 

which is an individually programmed physical training. This section presents the types of 

cardiac stress test that are used to prepare a suitable training for the patient. 

The second part is a presentation of the methodology of author’s research conducted 

among the ischaemic heart disease patients undergoing the cardiac rehabilitation. The 

research included 100 patients, men and women, aged 43-71, who were on three-week 

rehabilitation stays in the cardiac hospital of the Nałęczów Health Resort during the second 

stage of the cardiac rehabilitation after undergoing CABG and angioplasty surgeries. Author’s 

research included anthropometric measurements and cardiac stress tests (the Astrand-

Rhyming and 6MWT tests), performed twice – at the beginning and at the end of the stay. The 

author also used a questionnaire to examine the demographic characteristics of the examined 

group, their knowledge of the disease, their health behaviours and opinions on the impact of 

these behaviours on health. The research materials also include selected medical parameters 

of the examined (i.e. NYHA scale, type of the ischaemic heart disease, previous treatment, 

comorbid diseases), as well as the program of the physical rehabilitation carried out by them 

during their stay. 

The presentation of the research results is the subject of the third section of the thesis. 

In the beginning, health behaviours (eating habits, alcohol, smoking, physical activity) 



declared by the examined and their opinions on the impact of these behaviours on human 

health are presented. Only in the case of fish consumption a statistically significant relation 

has been observed – the patients who thought it’s essential for proper body functioning 

declared they were more likely to consume them than the ones who thought the fish are not 

that important. In other cases the relation between the conviction of health behaviours’ 

influence on health and the declared behaviours was statistically insignificant. After that the 

author points to the problem the examined have with dealing with the emotions and how they 

subjectively assess their health condition. Lastly, the results of the cardiac stress tests (the 

Astrand-Rhyming and the 6MWT) performed before and after the rehabilitation are presented, 

displaying increased values which indicates an improvement in patients’ physical fitness. A 

detailed analysis of how these results depend on multiple factors such as health behaviours, 

anthropometric,  demographic and social characteristics, progression and other medical 

parameters of the ischaemic heart disease, comorbid diseases, lead the author to a conclusion 

that [only some of these factors (BMI, NYHA class, past STEMI-NSTEMI stroke, diabetes, 

thyroid diseases, COPD) do aggravate the tests results, and even less (diabetes, BMI slightly) 

cause smaller change in the results meaning worse rehabilitation effects] not all but only some 

of these factors affect test results. People who suffered the STEMI infarction had better results 

than those after the NSTEMI infarction. Likewise, patients with NYHA class II had better 

results that the ones with class III-IV. Comorbid diseases are an obstacle to getting better test 

results as well – people with hypothyroidism or hyperthyroidism and those suffering from 

COPD have worse results than those who do not have these diseases. However, the results are 

lowered the most by the presence of diabetes and a high BMI. Often these two factors exist 

together – diabetics are usually overweight or obese. This group of patients had worse results 

before the rehabilitation as well as after it. There were also statistically significant differences 

in the effects of rehabilitation, to the advantage of the people without diabetes and with proper 

body weight. In both correlated tests an increase of values was observed (in Astrand-Rhyming 

on an average by 6.19%, in 6MWT by 9.64%), meaning an improvement of the physical 

fitness of the patients. 

In the further part of the thesis the results of author’s own research are compared with 

the results of research and studies of other authors as a voice in the discussion on 

cardiovascular diseases and ways to fight them. The attention is drawn to a strong link 

between obesity and diabetes and IHD, reflected in worse results of patients’ examinations. 

The importance of psychosocial factors in disease and health education based on the patients' 

sense of own effectiveness in treatment is emphasized. Much attention has been also paid to 



the comparison of different types of training helping to improve patients’ physical fitness and 

cardiac stress tests performed to examine said fitness, with special regard to the author’s own 

Astrand-Rhyming and 6MWT tests used in the research. 

The thesis concludes with the verification of the research hypotheses and drawing of 

conclusions confirming the positive effects of the health-resort cardiac rehabilitation and the 

effectiveness of the Astrand-Rhyming and 6MWT tests in monitoring the progress of it. It was 

not possible to confirm the significant impact of health behaviours and comorbidities, other 

than diabetes and obesity, on the effects of rehabilitation, although they undoubtedly result in 

poorer examination results for people affected by IHD. 


