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Penia Katrin
THE INFLUENCE OF HEALTH PHYSICAL CULTURE ON THE ELDERLY

ON THE EXAMPLE OF THE SCANDINASIAN WALK
Kharkiv, Ukraine
Kharkiv National Medical University
Department of Physical Education and Health
Kutsiy D.V.

Relevance: In modern society, the share of the elderly in the population structure is
growing significantly. As the metabolism of substances changes with age, the
functional capabilities of al organs and systems decrease, which can lead to various
diseases, the use of all means of health-improving physica culture for prophylactic
purposes is avery important issue today.

Objective: To form the principles of health by means of health-improving physical
culture on the example of Nordic walking in the elderly.

Materials and methods: Two groups were formed - the main group consisting of 12
people, including 50% men and 50% women and the comparison group consisting of
10 people, including 40% women and 60% men. The agerangeisfrom 64 to 73 years.
The main group was offered a group Scandinavian course of 4-6 km / h for 10-15 km
three times a week, and the comparison group - an individual walking course of 4-6
km/hfor 3-5 km every day. The effectiveness of physical activity was determined by
the following criteriac body weight, blood pressure (BP) and subjective well-being,
which were determined daily by each group member in an individua diary for two
weeks.

Results: In the main group the following changeswererecorded: weight lossin 7 (59%)
group members by 1.5 kg on average, decrease in systolic blood pressure £ 5-7 mm
Hg, diastolic£ 2 mmHgin 9 (75%) group members. Improvement of subjective well-
being was determined in 11 (92%) participants of the group and 1 (8%) participant did
not identify changes. In the comparison group the following results were revealed:
decrease in body weight in 6 (60%) participants by an average of 1.3 kg, decrease in
systolic blood pressure £ 4 - 6 mm Hg, diastolic + 3 mm Hg. in 7 (70%) participants.
Subjective signs of improvement were noted by 8 (80%) group members. 2 (20%)
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participants of the change group were not identified due to non-compliance with the

training schedule.

Conclusions. Based on the results of our study, we can conclude that the
implementation of dosed exerciseisthe key to satisfactory well-being. Nordic walking
- isasimple, cost-effective method of physical activity, whichiseffectivein both group
and individual performance. Thus, regular exercise on the example of Nordic walking
not only compensates for the lack of physical activity inthe elderly, but isarecognized

and effective means of preventing various diseases.

Aoamoscvka Onexcanopa Cepeiisna, /{pesanv Map'ana Bacunisna

THIUBIAYAJIBHA MPOPIIAKTUKA KOPOHABIPYCHOI IH®EKIII TA
BIJJAJIEHUX IOCTKOPOHABIPYCHUX YCKJIAJIHEHb

XapkiB, YKpaiHa
XapKiBCbKHI HalllOHATBHUN MEIUYHUN YHIBEPCUTET
Kadenpa ririean ta exosrorii Nel
Hayxoswuii kepiBauk: KareneBcrka Hatanis MukomnaiBHa

Beryn. [MommpuBmmcs 3a mexxamu Kutaro, emijemiss KOpOHaBUpPyca OXOIUJIA BEChH
CBIT, sIKUi HE OyB roToBUi 1 HE MaB 3ac00iB cienudiunoi npodinaktuku. COVID-19
70 CHX TP 3aJUIIAEThCS HEAOCTaTHHO BHUBYEHOIO XBOPOOOIO, y 30yIHHKA SKOi 3a
OCTaHHIM Yac BUSBUJIM PI3HI MyTallli 1 HECIIO/I1BaH1 yCKIaAHEHHs. YuCIeHH1 HayKOBI
CIIOCTEpEXKEeHHSI 3a XBOpoOol Ta 11 HacmigKaMu CBig4aTh Mpo (HopMyBaHHS
MOCTKOBITHOTO CHHJIPOMY-YCKJIQJHEHb, 3 SKMMHU CTUKAIOTHCS OLIBIIICTD JIFOACH, SK1
NepeXBOPUIM KOPOHABIpycoM. | 1Jis KOXHOTO BIH MOXE CYNPOBOJIKYBATHUCS
cnenupiYHIMHU y KO)KHOMY OKPEMOMY BHUIMAJIKy YCKIAQAHECHHSIMU, HAPUKIIA]I, TAKUMHA
SIK: 3aTOCTPEHHS XPOHIYHUX XBOPOO, MOPYIIEHHS! pOOOTH CEpLIEBO-CYIMHHOI CUCTEMH,
MUXAJILHOI, BUAUILHOI Ta 1HIIINX.

Mera. [IlpoananmizyBat METOAM IHAWBINYyaTbHOI MPO(PUIAKTUKA KOPOHOBIPYCHOI
iHpekii 1 BiAJaJeHUX MOCTKOPOHABIPYCHMX YCKJIAJHEHb BHUKOPHUCTOBAHHI
HaCeJICHHSIM.

Marepianu Ta meroau. byno npoBeieHo AOOPOBUIbHE aHAHOHIMHE OMUTYBaHHS 3a

NUTAaHHSAMHU pO3p00JEHOI HAMU aHKETH 77-TH JIOAEH PI3HOTO BiKY 1 BU/IB A1SUIBHOCTI
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