TemMa: Knuumueckas

3DPEKTUBHOCTb KOMIMJIEKCHOTO
neYyeHus 60/1bHbIX C JOpCa/ITMEN

BoinonHuna: Aapryx

MpoBepuna: KowmaraHe



AKTYAZIbHOCTD.

~ [lo AaHHbIM 60/IbLUMHCTBA UCCNe0BaTeNEN, KOJIOC
MEJIMKO-COLMa/IbHOW NPO6IEMOM CTAHOBATCA NaTo
NMO3BOHOYHMKA U, B YACTHOCTU, - 60S1IE€BblIE CUHAPOM
NOACHMYHO-KPECTLOBOM ocTeoxoHapo3e. B Kasaxct
OCTEOXOHAPO3 MOACHMYHOr o oTAe1a cpeau B3pocC/ior
HaceneHusa ncuncnseTca 48-52% oT obLIEero YMcaa u
CTpPaaoLWwmx 3ToOM NaTonornen. Benmk yaenbHbin BeC
NaToJIoruM B CTPYKTYpE yTpaTbl HETPYA0CMNOCOOHOCTH
MHBA/IMAHOCTU. TaK, cpeamn Bcex 60JIbHbIX HEBPOJIOr MY
npodmna ao 40% npmuxoanUTCsa Ha SmL, C 60NEBbIM CUHAP
MMEHHO B MOACHMYHOM OoTAene. HYacTtoTa oCTeoxoHApo3a
NO3BOHOYHMKA B CTPYKTYype uHBanuam3aumm pasHa 20,4%
Ecav npyHATL BO BHUMaHUE, YTO MHBAJIMAHOCTb MpU
JlereHepaTMBHbIX 3a60/1€BaHMAX MO3BOHOYHMKA COCTaB
0,4% Ha Kaxxable 10000 mlgTeneﬁ, TO CTAHOBMTCA MOHA
3HAYMMOCTb MEeAMLMHCKOM U COUMa/IbHO-IKOHOMMYE
CTOPOHbI NMPo61IEMBI




LIE/Ib UCC/IELOBAHMS.

~ Lenb Hacmoawe2o uccsiedosaHusa onpenennTb
Hambonee pauMOoHa/IbHbIM KOMMJIEKC JIeYEHMS 601EBbIX
CUHAPOMOB MpU MOACHUYHO-KPECTLOBOM OCTEOXOHApPO3E.




MeToa npoBeaeHuA
chaceTo4HOM 6/10Ka bl

: __’_ — —

® :J Health, LLC




[MIMOTE3A

- «HyneBasa»-He nMeeTt appeKkTa NnpuMeHeHue
daceTo4uHbIX 6/10Ka B KOMMJJIEKCHOM JIEYEHUM .

-  «AnbTepHaTUBHAaA»-3(OPEKTUBHOCTb KOMMJIEKCHOIO
Jle4eHMA Bbliwe C NpUMMeHeHneM paceTouHbIX 610Kaj.




3ALAUY

Mpon3BeCcTU IMTEpPATYpPHbIM 0630p

~  OnpeaenuTb rpynmnbl NaLUUMEHTOB FreHepasibHOM COBOKYMHOCTU AJ/iA
(dopmMmpoBaHMA BbIGOPKMU.

~  MeToaoM ciiy4amHoOM BbIBOPKM pacnpefie/iTb NaLMEHTOB Ha ABe
rpynnbi:

- 1. nony4varoume 6a3mCHyL0 Tepanmio U paceToyHble 6J10Kabl
~ 2. Mnojyvaluwue TONbKO GAa3UCHYI0 TEPANUIO

~ [poaHann3npoBaTb pe3y/ibTaTbl aHa/IM30B

1. LLIkana nATMGaNIbHOM OLEHKU BEPTEOPOHEBPOIOrMYECKOM
CMMMNTOMATUKM
2. BusyanbHada aHanorosas wkKana 6oam (BALL)

3. OcBecTpoBCKMM OnpocHMK HapylweHusa KunsHeaeatenbHOCTH
npu boau B HUXKHeN YyacTu CnuHbI

4. AHKeTa oUeHKM KavyecTBa XM3HM ( SF - 36)

> U caenatb 3akK/l04eHHUE.




Bu3yasibHaa aHanorosas wKana 60

MpocTas onncarenbuaﬂ mKana ”HTQHCMBHOCT w 60""

cnabas ymepeuuaa cmlwaa O4YeHb cum-naa neaunocnuan
lLikana 10-6anbHON OLleHKN UHTEHCUBHOCTHY 60N
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IN3AMH UCCNEAOBAHMA

~  OTKpbITOE paHAOMU3MPOBAHHOE
KOHTPO/IMpPYEMOE UCC/Ie[JOBaHUE




BbIbBOPKA

- WUccnepoBaHMe NpoBOAMNOCH Ha 6a3e NOJIMKAMHUKMU Net
r. AKTobe. B uccnepgosaHue 6biam B3aTbl 30 NaLMEHTOB B
Bo3pacTte 28-52 net. ¢ gMarHo3som: MNopaxeHus
MEXMNO3BOHKOBbIX AMCKOB NOACHUYHOIO U APYrmX
oTAeNoB C paamkynonatien (MKb-10, kog M51.1). Mo
JaHHbIM KT m MPT mccnenoBaHM Yy 60/1bHbIX C
KAMHUYeCcKumm npoasneHnamu AMNKP npesanmposanm
Cly4Yam C aereHepaTtuBHbIMU U3MEHEHUAMM
MEXKMO3BOHKOBbIX AMUCKOB L5-51.

~ BblGopKa-npocTaa cayyamHas.




KPUTEPUN BK/TOYEHUA

- 1.Bo3pact ot 28 - 52 roaa

- 2. ToatBepxkaeH AnarHo3- [lopaxeHna MEeKMo3BOHKOBbIX UCKOB
MOACHUYHOrO M APYrMX OTAENOB C paauKyaonatmen (MKB-10, kog
M51.1). Mo gaHHbIM KT 1 MPT uccneaoBaHum .

- 3. 60NeBOM CMHAPOM, OrpaHUYEHUE [IBUKEHMIM B MOSCHUYHOM OTAENE
MO3BOHOYHMKA, NONIOXKUTE/IbHbIE CUMMTOMbI HaTAXEHMS,
CTaToZIMHAMMYECKME HapYLUEHUSA, CrNAXKEHHOCTb (PM3M0IOrMYECKOro
NopA03a,60/1€3HEHHOCTb NPY NaJibNaLum 0CTUCTbIX OTPOCTKOB

- 4, OueHKa no wKanam
BALLl (8-9 6annoB)

OcBecTpoBCKMM OI'IpOCHMK H yweHua XKusHeaeAarenbHoCcTM npyu  boau
B HUXKHEW YacTh CnuHbl (1-2 6annos)

AHKeTa oueHKM KayecTBa *¥u3Hu ( SF - 36) (25-30 6annos.)




KRPUTEPUN MCKTFOYEHNA

- Jluxopago4Hble COCTOAHUA

~  XpOHMYECKUe 3a60/1eBaHMA NOYEK U XKENYHOro My3blpS
060CTpeHUA

~  XPOHMYECKMM Ka/IbKYNE3HbIM XONEUUCTHT
~ Mo4yeKkaMeHHaA 60/s1e3Hb

~ [lcnxumyeckue 3ab6oneBaHUA

~ bepeMeHHOCTb

~ CaxapHbIM AMabeT - MHCYIMH3AaBUCHMMbIM M MHCYJIMHIOTPED
CTaaMM AEKOMMNEHCALUM

~  /lepMaTmTbl B CTaIMM 06OCTPEHUS

-  OHKosnornyeckue 3abosieBaHUS




MCC/IEZIOBATENIbCKUM
BONPOC

= Bonpoc: lNprMeHeHne KOMMNIeCHOr o JieYeHUH
(baceTouHbIX 6/10KaA M 6a3ncHaA Tepanua) YCTPaHUT
M 6ONEBOM CUMNTOM Y MALMEHTOB C YCTAHOB/IEHHBIM
ANArHO30M MO CPAaBHEHUIO C MPUMEHEHMEM TOJIbKO
6a3MCcHOM Tepanmm?

~ P- maumeHTbl ¢ AMarHo3om

- |-NnpuMeHeHune aceTouHbIX 6/10Kag 1 6asmncHas
Tepanus

~ C-npuUMeHeHMe TONIbKO 6a31CHOM Tepanmm
-~ O-

~ BbnaronpuaTHbIM-NONHOE OTCYyCTBME GoNEM
He6naronpusTHbIM- COXpaHEHME COCTOSIHUSA Ha
MCXO/JHOM YPOBHE.




STUHECKME ACMNEKTDI

= OnoOpeno K3

~  HMudopMupoBaHHOE coracue OT POAUTEICH/ONEKYHOB C
MOJIHBIM PACKPBITHEM Bcel HeoOXoaumMon nHdopmalueit Ha
MOHATHOM $I3bIKE (Ha 2-X SI3bIKax), KPYIMHbIA MIPUPT B 2-X
HK3EMILISIPax

= VMeroT mpaBo O0TKa3aThCs Ha JIFOOOM CTaJ U MCCIICIOBaAHUS
= JlencTBHE B MHTEpPECAX MAIIMCHTA

= O0e rpyIibl MOIy4aroT JICYCHHUE
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1.. Introduction

Pharmacopuncture, namely, the injection of medicines in the area of the acupuncture spots, is legally considerel
accepted medical practice in Russia [1, 2]. We have made some contribution to the formation of the therapeutic
Russia. The first monograph of our country to be published [3], introduced to a program for doctor education (14
and a number of the scientific-practical conferences, at both the federal and regional level, have been held cover
subject.

However, the general mechanisms of pharma-copuncture are not fully understood. For example, the role of prolong
stimulation of the acupuncture points at the expense of the change of their volume characteristics has not been dete
Additionally, a therapeutic significance of formed product depots may occur, but the main mechanism of function|is t
to be an interaction between the action of the acupuncture point and the injected medicine.

Meanwhile, western literature appears to emphasize homeopathic medicines as “classical” medicine when infused into
acupuncture points [1, 2], with pharmaceutical medications acquiring a good reputation. In our early studies a high
effectiveness of pharmacopuncture using homeopathic medicines was also confirmed [4, 5].

Similarly, Mhitaryan has demonstrated the effectiveness of injecting homeopathic medicines into acupuncture points[5]. O
hundred and ten patients with reflectory and radicular demonstrations of dorsopathy at the lumbar level were observed.
Patients were divided into two general groups, both taking homeopathy medicines. The first group received a specific
homeopathic medicine administered intramuscularly, and the second group received their medication at the acupuncture
points i.e., pharmacopuncture.

Comparison of clinical effectiveness confirmed greater effectiveness of pharmacopuncture. In particular, as a result of this
type of the treatment, regression of the sensation of pain was more distinct (p < 0.05) than in the comparing group. In
addition, in the presence of radicular syndromes, positive changes in motional and sensible spheres were significant only i
the case of pharmacopuncture, demonstrated by the growth of muscular force, by the decline of skewness of deep refle
and also by double contraction of the hypoesthesic, or numb, areas. At the same time a correlation was observed bet
the dynamics of clinical effectiveness and the indices of somatosensory generated potentials, with a number of the
reactions of the latter being higher again in the case of the pharma-copuncture [5]. Similar positive results we ob
cases of dorsopathy with a leading vasovegetative component [4]. Furthermore, in this situation pharmacopunc
homeopathic medicine ensured a distinct vascular influence, in contrast to intramuscular injections with the

In contrast to this data, a single work [6] has indicated an availability of pharmacopuncture for “classical X
example, the usage of the chondro-protector Alflutop in the case of above mentioned dorsopathy. The
performed to develop these data and aimed to study the mechanisms and the clinical effectiveness
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2.. Methods and Materials

We observed 90 patients (36 women and 54 men aged 26-50 years) with
dorsopathy at the lumbosacral level. Complexities of the examination of
incltj ed neurological, roent-genological, psychological and electrophysiol
analysis.

During neurological examination, reflectory and the compressive (radiculop
were ascertained in approximately equal quantity; 47 and 43, respectively.
two thirds of patients in a clinic had a dominant vasospastic component tot
A clinical diagnosis was affirmed by roentgenography and tomography: in par
protrusions, from 3-9 mm, of intervertebral disks were typical for patients wi
radiculopathy.

The patient population was divided into three randomized groups, 30 people in
previous drug-physical therapy was regarded to be not effective, an aspect of a
was moved to reflectory technologies—massage and manual intakes.

Achondro-protector, Alflutop, was used as a basic medicine in treatment of all p
the first group this medicine was injected intramuscularly. In the second group a
was injected intramuscularly in combination with classical acupuncture. In the thi
a pharmacopuncture was made using the medicine Alflutop. Thus the application o
traditional medicine methods united the second and the third groups. We used 1 mL
medicine independent of the method of injection; a course of therapy included 10
injections every other day.

At the same time we observed and recorded the following items, which reflected a
effectiveness of a therapy: “considerable improvement”—combination of positiv
of both subjective and objective characteristics; “improvement”—positive impr
only from the direction of subjective indices; “absence of an effect” and “de

Comparison of the quantitative data was performed with the Student’s ¢ t
a therapy in the second and third groups we noted positive, comparable
surpassed the indicators of the first group



Results and Discussion

During a pathopsychological observation where multilateral examination of \\
it was revealed that 81% of patients had changes in the mental sphere, mainl
neurotization. An averaged profile of MEP data of patients revealed a peak on
limits 75-80 T-points) and a growth in the right half of the profile

As a result of thermography, taking into account a dominance of vascular disorde
reduction in the area of lower extremities (especially from the direction of “lesio
which increased in the distal direction—till At 1.4+0.04°C. At the same time, ther
were coordinated with the results of classic vascular research and dopplerography.

According to rheography, 62% of patients had a decline in blood supply to the shins a

therapeutic characteristics of dorsopathy. In turn, the data presented allowed us to
decision concerning the optimization of patients’ treatment.

in the first group. Positive improvements revealed themselves in 70% of observations i
groups using traditional therapy (Table 1). In this context it is necessary to point out that it i
difficult to associate “deteriorations”, observed in these groups in one case, with the exact h
therapy.

Thus during the present research, the effectiveness of pharmacopuncture with a “classica
was confirmed. The reduction of neurovascular reactions, observed in such circumstan
action of the medicine itself, may be explained by the additional reflectory influence
data obtained favor further studies into pharmacopuncture mechanisms.



MCC/IEZIOBATENIbCKUM
BOMPOC MO CTATbE

~ Bonpoc: MpuBegeT m npumMeHeHue
dapMaKoONyHKTYpPbl K CHUXKEHUI0 601 Y NaLMUEHTOB C
ANArHo30oM JopconaTus.

- P-naumeHTbl C fOopconaTuen
= |-npumeHeHue papMaKonyHKTypbl
- C-6asncHas Tepanus

~ O- 61aronpuATHbLIM OTCYTCTBME GONEMN.

= ANbTepHaTMBHaA runoTesa




NN3AMH UCCNEZOBAHMA MO

~  OTKpbITOE paHAOMMU3MPOBAHHOE KOHTPOIMPYEMOE
MccneoBaHue




CrnoCcob POPMUPOBAHNA
BbIBOPKM 1O CTATbBE

-~ B AaHHOM K/IMHUYECKOM MUcciegoBaHUM NpUHUMANU
yyactne 90 naymeHToB (36 KeHLWMH U 54 MYXKUMH B
Bo3pacTe 26-50 ner)

~  MaumeHTbl pasgeneHbl Ha TpM paHAOMU3UPOBAHHbIE
rpynnbl, No 30 YeNOBEK B KaxK oM.

~ CpaBHEHMWE KOJIMYECTBEHHbBIX AaHHbIX NPOBOAMJIOCH C
nomolLpbto t- Kputepusa CTbloAeHTa




KPUTEPUN BKJIKOHEHHA T10
CTATDBE

~ 1.Bo3pact 26-50 net

~ 2.[lnarHoctmKa gopconaTtmm (HEBpPOIOrM4eckme,
PEHTreHoJIornyecKkme)




KPUTEPUN UCKIKOYEHMA T10
CTATDBE

> ﬂmxopap,quble COCTOAHMA

~  XpOHMYECKME 3ab60/1I€BaHMUA NOYEK M KEJTYHOrO Ny3bIpA B
cTaguM 060CTpEeHUA

~  XPOHWYECKMM KaNbKYNE3HbIN XONELUCTUT
-~ Mo4yekaMeHHas 60/1e3Hb

- Mcuxmyeckme 3aboneBaHuA

-~ bepemeHHOCTb

> CaxaprM ,qma6eT MHcyﬂMH3aBMCMMbIM 2
MHCVJ'IMHI'IOTpe6HbIM B CTaann AEKOMMNEHCaUuUun

~  JlepMaTuTbl B CTaaumn 060CTpeEHMS
~  OHKONormyeckme 3aboneBaHmsa
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