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The study included 42 patients with ischemic heart disease, exertional angina of the 2nd and 

the 3rd functional classes. Before the treatment, after 28 days and 3 months later the authors of 
the article evaluated the quality of their lives, including three parameters. They found that 
applying the local external counterpulsation in combination with the medication increases the 
tolerance to the physical activity, allows reducing the number of angina attacks, the number of 
accepted antianginal remedies and the level of the reactive anxiety and raising the self-esteem 
status.  
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