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The main purpose of the work is to control and regulate physical loadings 

in hippotherapy (ridetherapy) of the patients with myocardial infarction”. 

The forthcoming report is just a fragment of a substantial work 

“Ridetherapy in Physical Rehabilitation System in patients with myocardial 

infarction”. 

The forthcoming report is just a fragment of a substantial work 

“Ridetherapy in Physical Rehabilitation System in patients with myocardial 

infarction”. Which represents the joining effort product of two medical 

institutions – Tbilisi Medical Academy and the Centre of Ridetherapy. 

Programming control and adjustment of physical loadings represent a 

serious problem in ride-therapy for the patients with cardiovascular diseases, 

especially myocardial infraction. 

Before referring to the aims and purposes of the submitted work we shall 

shortly outline the role of ride-therapy in the system of physical rehabilitation. 

Usually ride-therapy was encompassed in the phase of therapeutic training, the 

second phase of physical rehabilitation. 

Proceeded from the aims and purposes of the treatment we divided ride-

therapy in three parts: first an adjustment period bearing the aim of 

transferring anti-gravitation system of the patient from walking to horse sitting 

and then acquiring the technique of horse riding: Second is a therapeutic 

training period. Having the aim of reinforcing central heamodynamic and 
myocardial systolic ability. Extend reserve capacities and so on. The aim of the 

thing period is a secondary prevention. 

The work submitted relates only the second period of  ridetherapy in the period 

of the therapeutic training. 

 Applying to ridetherapy we obtained two objectives: 1. to elaborate the 

method of determining tolerance physical loading. Which could make easier the 

process of programing physical loadings in ridetherapy and 2. To work out the 

method according to which we would be able not only to exercise accurate control but 

to regulate ridetherapy procedures. Concerning the first point, an original method 

determining tolerance against specific loadings (in riding position) has been generated 

according to the heart rate that could facilitate to correctly programme physical 

loading in ridetherapy. 

 For handing the second point, our own created “Cardiac Frequency Control, 

System” came at help (copyright 1447350 1/09 1988). Using this device we have 

been carrying out control and regulation of physical loading expressed in heart rate. 
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Which was coded in the transmitting device-control panel, and the doctor by the 

remote control could easily transfer the program to the receiver fixed on the patients.  

During the ridetherapy the patient received information about his heart rate 

through the indicator positioned in his ear. When the patient heard tones in low 

frequency, he increased loading the horse until the sounds in the indicator stopped and 

vice versa. In case of getting sounds in nigh frequency he was decreasing loading rate. 

When no sounds were heard in the indicator, that indicated that the patient worked 

according to the programme. 

Thus the doctor (or we) in respect of the remote control system could offer the 

patient any kind of programme, any convenient time, and the patient by means of 

biofeedback accordingly achieved the optimal realisation of the individual 

programme. 

We registered 54 myocardial infraction patents with, which have undergone 

ridetherapy. The patients were investigated clinico-physiqologically, ECG, 

Echocardiography (ecoCG), functional stress tests and others were used as well. 

The regime of the physical loadings was as following: 1. At the second period 

of the first level in ridetherapy the was charged et the different subtolerant levels from 

65% to 80% of tolerance; at the second level – from 80% to 100% of tolerance with 

substitution. 

After the ridetherapy treatment EchoCG showed definite improvement in some 

central hemodynamic indices, namely, the diameter of left ventricle decreased (from 

3.811
± 

0.38 to 3.267
±
0.139, P (0.01) and according its capacity decreased in systole 

(from 63.58
±
3.162 to 47.23

±
3.84; P (0.01) left ventricular stroke volume increased 

(from 66.31
±
3.023 to 79.66

±
2.67; P (0.001) and ejection Faction increased 

consequently (from 51.13
±
1.387 to 63.40

±
1.203; P (0.001). 

When comparing the EchoCG dates with the dates of the same type of patients 

treated by the conventional methods of rehabilitation of physical training, 

considerable enhancement of cardiac systolic capability was observed in the patients 

with ridetherapy encompassed in their physical rehabilitation system. And the most 

important thing is that tolerance against specific as well as nonspecific physical 

loadings increased as well (specific – from 143.94
±
0.88 to 157

±
84; nonspecific – 

125.95
±
0.39 to 139.42

±
0.62) 

In the end, we'd like to emphasize that optimally complied programmes of 

physical loading in ridetherapy and their precise realization by means of biofeedback 

definitely in a maximum therapeutic efficacy, therefore ensuring security against 

undesirable side effects caused by physical loadings. 

   

  


