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Razlika u poimanju rijeci istoga ili sliénoga znacenja nije
samo prisutna kao problem u jezikoslovlju, nego se su-
sreée i u medicini.

Kolokvijalno tumacenje pojedinih medicinskih struénih
izraza u krivom kontekstu moZe dovesti do zabune ne samo
kod pacijenata, nego i kod pojedinih zdravstvenih djelatnika,
stoga je potrebno prikladno rabiti struéno nazivlje. Donosimo
primjere iz podrucja kardiovaskularne rehabilitacije ¢ija pri-
mjena u svakodnevnoj klinickoj praksi nije odlika stila nego
oznacava razlicito znacenje.

Klini¢ko razumijevanje kardiovaskularne (KV) bolesti za-
htjeva znanje, iskustvo, ali i vjetinu zdravstvenih djelatnika
da prepoznaju klinicke manifestacije KV bolesti. Primjenju-
juci fizikalnu dijagnostiku sazimanjem podataka dobivenih
anamnezom (koja izmedu ostalih ukljuéuje 1 pitanja o utje-
caju razli¢itih fizikalnih ¢imbenika na zdravlje) i fizikalnim
pregledom koriste¢i inspekeiju, auskultaciju, perkusiju, pal-
paciju i olfaktaciju)* kardiolog kognitivno rjesava moguéi KV
problem.

Dijagnozu KV bolesti kardiolog postavlja tumacenjem rezul-
tata nalaza dostupne medicinske dokumentacije medu koji-
ma su 1 nalazi specijaliste za fizikalnu medicinu i rehabilita-
ciju (fizijatar) 1 pri tome postavlja, stratificira rizik i utvrduje

potrebu lije¢enjem, prevencijom ili KV rehabilitacijom.

Kardiovaskularna rehabilitacija predstavlja timski postupak
u sekundarnoj prevenciji KV bolesti koji se interdisciplinar-
nimi transdisciplinarnim pristupom razli¢itog profila zdrav-
stvenih djelatnika u specijaliziranim centrima provodi kao
dio kardioloskog lijecenja unutar godine dana od akutnog
KV zbivanja (najéesce akutnog koronarnog sindroma ili kar-
diokirurskog lijecenja). Tijekom KV rehabilitacije istodobno
se odvija intervalni KV trening pod nadzorom kardiologa, uz
telemetrijsko monitoriranje elektrokardiograma, a cjelovita
neinvazivna dijagnosticka KV obrada, psihodijagnostika i
savjetovanje psihologa, radnoterapijske intervencije, tera-
pijska edukacija te nefarmakoloske mjere uz uobi¢ajeno me-
dikamentno lije¢enje ¢ine neodvojive sastavnice modernog
programa KV rehabilitacije. U koordiniranom procesu potice
se aktivnost i sudjelovanje, bez obzira provodi li se program
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he difference in understanding the words which have the
same or a similar meaning is not only a linguistic prob-
lem, but also a problem that we come across in medicine.

Colloquial interpretation of certain medical terms in the
wrong context can cause confusion not only among patients,
but also among specific health professionals, so it is neces-
sary to use the professional terminology appropriately. Here
are some examples in the field of cardiovascular rehabilita-
tion, the use of which in the daily clinical practice is not a
stylistic feature, but denotes a different meaning.

Clinical understanding of cardiovascular (CV) disease re-
quires knowledge, experience, and skills of health profes-
sionals to recognize the clinical manifestations of the CV
disease. By using the physical diagnosis by summarizing
the data obtained by the medical history (which, inter alia,
includes the questions about the impact of various physical
factors on health) and physical examination by using inspec-
tion, auscultation, percussion, palpation and olfactation)!, a
cardiologist cognitively resolves a potential CV problem.

A cardiologist makes a diagnosis of the CV disease by in-
terpreting the findings of the available medical records,
including the findings by a specialist in physical medicine
and rehabilitation (physiatrist) and thereby determines and
stratifies the risk and determines the need for treatment, pre-
vention or CV rehabilitation.

Cardiovascular rehabilitation constitutes a team process in
the secondary prevention of CV diseases that is carried out
as a part of the cardiac treatment by interdisciplinary and
transdisciplinary approach of different profile of health pro-
fessionals in specialized centers within one year from the
date of development of an acute CV event (usually, acute
coronary syndrome or heart surgery procedure). Interval CV
training takes place at the same time as the CV rehabilitation
under the supervision of a cardiologist accompanied by tel-
emetric monitoring by electrocardiogram, while a complete
non-invasive diagnostic CV examination, psychodiagnostics
and counseling by a psychologist, occupational therapy in-
terventions, therapeutic education and non-pharmacological
measures accompanied by the usual medicamentous treat-



Outpatient cardiovascular rehabilitation and physical therapy in patients
with cardiovascular disease: differences and similarities

hospitalizacijom u specijaliziranoj bolnici tijekom tri tjedna ili ambulantno ti-
jekom tri mjeseca u poliklinicko-konzilijarnoj zdravstvenoj zastiti2*

Fizikalna je terapija metodologija primjene fizikalnog agensa koji izaziva neku
povoljnu reakciju u organizmu i dio je sloZzenoga rehabilitacijskog programa
lijeCenja.* Ona predstavlja ciljno-orijentirani 1 vremenski-ograni¢en proces
u rehabilitacijskom programu s namjerom da se nadoknadi gubitak funkcije
ili funkcionalno ogranicenje.® Fizikalnu terapiju propisuje specijalist za fizi-
kalnu medicinu i rehabilitaciju (fizijatar), a fizioterapijske intervencije provodi
prvostupnik fizioterapije ili fizioterapeut. Za provodenje ovih intervencija mo-
raju biti zadovoljene indikacije, kontraindikacije 1 temeljni principi. Fizikalna
terapija kod KV pacijenta provodi se:

+ Unutar godine dana od akutnog KV zhivanja ili kardiokirurskog lijecenja
pod nadzorom kardiologa kao jedna od sastavnica rehabilitacijskog lijece-
nja sudjelujuci u organiziranim programima ambulantne ili bolnicke KV

rehabilitacije.

+ Nakon nastupa bolestiiozljeda misiéno-kostanog sustava ili sustava za po-
kretanje pod nadzorom fizijatra, neovisno o kardioloskom lije¢enju.

+ Na zahtjev pacijenta i obi¢no nakon zavr§enog programa KV rehabilitaci-
je u programima organizirane tjeloviezbe. Sudjelovanje u ovom programu
zahtjeva pregled i stratifikaciju rizika za tjelovjezbu od strane kardiologa, a
procesom tjelovjezbe rukovodi prvostupnik fizioterapije.

+ Po vlastitom nahodenju za unaprjedenje misi¢no-kostanog sustava ili su-

stava za pokretanje ili kondicijskog statusa pod nadzorom prvostupnika
fizioterapije.

Zakljuéno, fizikalna terapija kod kardiovaskularnog bolesnika i kardiovasku-
larna rehabilitacija struéni su izrazi koji nisu niti potpuni, a niti djelomiéni
sinonimi.
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ment constitute inseparable components of the modern CV rehabilitation pro-
gram. The activity and participation is stimulated in a coordinated process,
regardless of whether the program is conducted by hospitalization in a spe-
cialized hospital for three weeks or in an outpatient clinic for three months in
the polyclinic-consultative healthcare institution.*?

Physical therapy is a methodology of using a physical agent that causes a fa-
vorable reaction in the body and is part of a complex rehabilitation treatment
program.* It represents a target-oriented and time-limited process in a reha-
bilitation program aimed at compensating for a loss of function or a functional
limitation.® Physical therapy is prescribed by a specialist in physical medicine
and rehabilitation (physiatrist), whereas the physiotherapy interventions are
performed by Bachelor of Physiotherapy or physical therapist. The indications,
contraindications and fundamental principles must be satisfied in order to be
able to perform these interventions. Physical therapy in CV patients is per-
formed:

+ Within one year from the development of an acute CV event or heart surgery
treatment under the supervision of a cardiologist as one of the components
of the rehabilitation treatment, participating in organized programs of out-
patient or inpatient CV rehabilitation.

+ After the occurrence of a disease and injuries to the musculoskeletal sys-
tem or locomotor system under the supervision of a physiatrist regardless
of cardiac treatment.

+ At the request of a patient, and usually after completing the CV rehabili-
tation program as a part of the programs of organized physical exercise.
Participation in this program requires a risk review and stratification for the
physical exercise by a cardiologist, whereas the physical exercise process is
to be led by the Bachelor of Physiotherapy.

+ At own discretion in order to improve the musculoskeletal system or loco-
motor system or the fitness status under the supervision of the Bachelor of
Physiotherapy.

To conclude, physical therapy in cardiovascular patients and cardiovascular
rehabilitation are medical terms that are neither complete nor partial syno-
nyms.
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