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AHHOTAITHA

¥V 74 6OJBHBIX TOPCOTATUAMU U3yUeHa IEPEHOCUMOCTD 1 3G ()EKTUBHOCTH YKOPOUEHHBIX (710 12—14 IHEH) KypCoB ca-
HATOPHOTO JIEYEHUs IO pe3ysIbTaTaM JUHAMUKU KIMHUIECKOTO, GYHKIIMOHAIBHOTO U JIAO0OPATOPHOTO CTATyCOB. BhIAB-
JIEHO, YTO IPUMEHEHNEe YKOPOUEHHBIX CPDOKOB JIeUeHUsI ¥ OOJIbHBIX IOPCOMATUAMU COIIPOBOK/IAETCsl pa3BUTHEM HebJia-
TOIPUATHBIX CYOKJIMHUYECKUX (B 21 % ciIyyaeB) U KIMHUYECKUX (B 37 % cilydaeB) peakiuil Ha ¢pusuosieyeHue. Jlomosu-
HeHUe JIeYeOHOTO KOMIUIEKCA aZlallTOreHaAMH XUMUUYECKOH (CPEICTBO PACTUTEILHOTO IPOUCXOKAEHUS «JIeB3er IKCTPAKT
JKUJKUI») U Gu3ndecKod (J1azepoTepamnus) IPUPOABL B 2.0—2.6 pa3a CHUIKAET YaCTOTY U BBIPAYKEHHOCTh CyOKJIMHHIYE-
CKUX U KJIMHIYECKH 3HAUNMBIX PeaKINil Ha CAHATOPHOE JiedyeHHe, TOBBIIIIAeT HEIIOCPE/ICTBEHHBIE U OT/IaJIEeHHbIE PE3YJIb-
TaThl YKOPOUEHHBIX KYPCOB CAHATOPHOTO JieueHus. /0IoIHEeHIe CAaHATOPHOTO KOMILJIEKCA JIJIsl TIAIIMEHTOB C J0PCOIATH-
SIMU 3JJalITOTEHAMH TO3BOJISET YJIYYIIaTh IEPEHOCUMOCTD JIEUeHUs ITPU COKPAIIIEHUH ero CPOKOB, IIPU 3TOM BO3PACTAET
53¢ PEKTUBHOCTD JIEUEHUS.

Kmouesuvte croea: 3pHexTUBHOCTh YKOPOUEHHBIX KYPCOB JIEUeHH, a/IalITOTeHBI.

ABSTRACT

In 74 patients with dorsopathies, the tolerability and effectiveness of shortened (up to 12—14 days) courses of health
resort treatment were studied according to the results of the dynamics of clinical, functional, and laboratory statuses. It was
revealed that the short-course treatment of patients with dorsopathies is accompanied by the development of unfavorable
subclinical (in 21 % of cases) and clinical (in 37 % of cases) responses to physiotherapy. Addition of the medical complex
with the chemical (medicinal liquid extract of Rhaponticum carthamoides ) and physical (laser therapy) adaptogens reduce
the frequency and severity of subclinical and clinically significant reactions to health resort treatment by 2.0—2.6 times
and increases the immediate and long-term outcomes of shortened courses of health resort treatment. Supplementing the
health resort complex for dorsopathy patients with adaptogens makes it possible to improve the tolerability of treatment
and at the same time to reduce its duration, while the effectiveness of treatment increases.

Keywords: effectiveness of shortened treatment courses, adaptogens.

BBEAEHMHNE

B mocste/iHYEe IECATUIIETHS CTATH BOCTPeOOBaH-
HBIMH KOPOTKHEe (12—14 AHel) Kypchl CaHATOPHO-

INTRODUCTION

In recent decades, short (12—14 days) courses of
health resort (spa) treatment have become popular.
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KypopTHOro JjiedyeHud. IIpu usyuenum sddextus-
HOCTH OasibHeoTepanuu (00Iue yriIeKHUCIble BaH-
HBI B KOMOWHAIUU ¢ GU3UUECKUMH TPEHUPOBKAMU
Ha BEJIOSPTOMETPE) MPU HCIIOIH30BAHUH KOPOTKHUX
(14-mHEBHBIX) KypcOB Y OOJIBHBIX € 3a00JI€BAHUSIMU
CEPIEUHO-COCYIUCTON CUCTEMBI (MIieMuueckas 60-
nesnsb cepana (MBC), crabunbHas crenokapans OK 2
B COYETAHUU C THIIEPTOHNYECKON O0JIE3HBIO 2-1 CTa-
IUY) J0Ka3aHO JOCTIDKEHHE aHTHAPUTMUYECKO-
ro addexra, cornoctaBuMoro ¢ 3¢¢deKToM caHaTop-
HOTO JIeUeHUs IIPU UCIIOJIb30BAHUYN TPATUIIMOHHBIX
(21 nmennp) cpokoB seuenus [1, 2]. Ilox BiusHUEM
cynbhuHON OabHEOTpsI3eTEPATTUH OOJILHBIX OCTEO-
apTpPO30M KakK IMpHU 21-AHEBHOM, TaK U IPHU YKOPO-
YeHHOM 14-THEBHOM Kypcax JieueHUs 10 Helocpe-
CTBEHHBIM pe3yJIbTaTaM HaOJII0/IaeTCs BhIPAKEHHAS
IIOJIOJKUTEJIbHAS IUHAMUKA OOJIEBBIX U HEeOOJIEBBIX
cuMIToMOB [3].

OZIHaKO KCIIOJIb30BAaHHE YKOPOUEHHBIX KypCOB
CAaHATOPHOTO JIEYEHHUSA MOJKeT IIPUBECTU K Pa3BU-
TUIO HEAJIEKBATHBIX, IMATOJOTHYECKUX PEAKITUN CHU-
cTeM opranusMa 605HOTO [3, 4]. IIpu onieHke miepe-
HOCUMOCTH ¥ 3(P(HEKTUBHOCTU €3KEJTHEBHOU IEI0n-
JoTepamnuu (Tps3eBble alllINKAIUN) B 20—40 % CI1y-
yaeB ObUTH 3a(UKCUPOBAHBI HEOJIATONIPUATHBIE 00-
I[Me BereTaTHUBHBIE PEaKIMU U Jla’ke 00O0CTpeHUs
CHUMIITOMOB JIOPCOIIATHH, MOBBIMIEHHAS AKTHBAIHA
aJlaTalliOHHBIX MeXaHu3MOB [4]. PsgoMm aBTOpOB
OIIpe/iesieHbl OTPAHUYEeHUA Il Ha3HAUeHUsI YKOPO-
YEHHBIX KYPCOB OOJIBHBIM KapIHOJIOTHIECKOTO IIPO-
duna (mpu monumropupoanuu IKI mo Xosarepy
ObLyIa BBIABJIEHA JKEJIyZI0UYKOBAs apUTMUA 4a Kjacca
o B. JlayHy), KOTOpBIEe MOTYT CIIPOBOIIPOBATD YXY/I-
[IeHre KOPOHAPHOTro KpoBoobpameHus [1, 2]. One-
HUBAs OTAAJIEHHBbIE PE3YJIbTAThl CAHATOPHOTO Jieue-
HUS TIPYU COKPAIIIEHUU CPOKOB, PsI/i aBTOPOB 3abUK-
CUPOBIN CHIDKEHHE CPOKOB COXPAaHEHHS TepaleB-
Traeckoro adpdexra [3, 4].

Il obecrieueHusi XOpOIIEH MEPEHOCHMOCTU
VKOPOYEHHBIX KYPCOB CAHATOPHOTO JIEUEHUS U CO-
xXpaHeHHuA UX 3OPEKTUBHOCTH NPeZjIaraeTcs BKIIIO-
yaTh B JIeUeOHBIH KOMILJIEKC IPHEM aJAlTOT€HOB
XUMHYECKON ¥ (pusnueckod mpupoasl [4—6]. Ha-
IIprUMep, J0Ka3aHO, YTO HEIOCPEICTBEHHBIE U OTA-
JIEHHbBIE Pe3YJIbTAThI 14-THEBHOTO OAJIbHEOIEUeHNS
6ospbHBIX UBC 1 runepToHUYecKoi O0JIE3HBIO YIIyd-
IIAIOTCS, ecIu OOIMue YIJIEKUCIIble BaHHBI IIpHUMe-
HATH B COYETAHUU C BO3JEHCTBUEM 3JIEKTPOMATHUT-
HBIM I10JIEM CBEPXBBICOKOU yacToThl (OMII CBY) [5].
JloriosTHEHUE 14-THEBHOTO Kypca OOIIMX CyIbdUI-
HBIX BaHH U TpsA3eJieueHNs JIOKAJIBHONH MarHUTOTe-
panuel MpUBOAUT K MOBBIIIEHNIO UX 3 dEKTUBHO-
CTH 3a CUeT YCWIeHHUs TMIIOTEH3UBHOTO U CUMIIATO-
JINTAYECKOTO 3(P(PeKTOB, CHUKEHUs] CTEIleHU JrcC-
dyHKIMHM HA0TENNS [6].

When studying the effectiveness of balneotherapy
(total carbon dioxide baths in combination with
physical workouts on a bicycle ergometer) using
short (14-day) courses in patients with diseases of
the cardiovascular system (coronary heart disease
(CHD), stable angina (class II) in combination with
hypertension (stage II) proved to achieve antiar-
rhythmic effect, comparable to the effect of health
resort treatment with the use of traditional (21 days)
treatment time [1, 2]. Under the effect of sulfide
balneotherapy of patients with osteoarthrosis, both
with 21-day and shortened 14-day courses of treat-
ment, a pronounced positive dynamics of pain and
non-pain symptoms is observed [3].

However, the use of shortened courses of health
resort treatment can lead to the development of in-
adequate, pathological reactions of the body systems
[3, 4]. In assessing the tolerability and effectiveness
of daily pelotherapy (mud applications) in 20—40 %
of cases, adverse general vegetative reactions and
even exacerbations of dorsopathy symptoms, in-
creased activation of adaptation mechanisms were
recorded [4]. A number of researchers have identi-
fied limitations for prescription of shortened cours-
es to cardiac patients (during ECG Holter moni-
toring, a ventricular arrhythmia (Lown class IVa)
was detected), which can provoke worsening of the
coronary circulation [1, 2]. Assessing the long-term
outcomes of short-term health resort treatment, a
number of researchers recorded a decrease in the
duration of the therapeutic effect [3, 4].

To ensure good tolerability of short-course health
resort treatment and preserve their effectiveness, it is
proposed to include in the medical complex the use of
adaptogens of a chemical and physical nature [4-6].
For example, it has been proven that the immediate
and long-term outcomes of 14-day balneotherapy of
patients with CHD and hypertension are improved if
the total carbon dioxide baths are used in combina-
tion with ultra high frequency electromagnetic field
(EMF-UHF) [5]. A 14-day course of general sulfide
baths and mud therapy combined with local magnetic
therapy gives rise to their effectiveness by increasing
the hypotensive and sympatholytic effects, reducing
the degree of endothelial dysfunction [6].

AIM OF THE RESEARCH

To assess the effect of chemical adaptogens (oral
intake of tonic substance liquid extract of Rhaponti-
cum carthamoides in the form of phytococktail) and
physical adaptogenic factor (laser therapy) on the
tolerability and effectiveness of health resort treat-
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IIEJb UCCJIEJOBAHUSA

OneHka BJIHSAHHS aJaNTOTEHOB XHMUYECKOU
(mepopabHBINA NpHEM OOIIETOHU3UPYIOLIETO CPEJI-
CTBa PaCTUTEJILHOTO MPOUCXOXKAEHUs «JIeB3en dKc-
TPAaKT JKUJKUH» B BHUJIE (PUTOKOKTEMISA) U (pusnue-
CKOH (J1azepoTepamnuisi) MpUPO/IbI HA IEPEHOCHMOCTh
U 5¢GPEeKTUBHOCTh CAHATOPHO-KYPOPTHOTO JIEUeHUS
HEBPOJIOTHUECKHX MTPOSIBJIEHUH JOPCONIATUH TIPH CO-
KpaIlleHUH CPOKOB JIeUeHUsI.

MATEPHUAJIBI 1 METO/ABI

[IpoBeneHO WHTEPBEHIIMOHHOE OJHOIIEHTPO-
BO€ IIPOJIOJIBHOE IIPOCHEKTUBHOE KOHTPOJIHUPYEMOE
PaHIOMU3UPOBAHHOE HCCIeNoBaHue. Kpurepuu
BKJTIOUEHUS: HUTHYHE PedIIeKTOPHBIX (JIIOMOaITiy,
JIIOMOOUIIAITHY C MBIIIEYHO-TOHUYECKUMU U Hel-
poauctpodUUECKUMU TPOSBIEHUSIMU) U KOPEIIKO-
BBIX CHHAPOMOB Jopconatuil. Kpurepuu uckiroue-
HUA: 001Me IPOTUBONOKA3aHUA K (PU3HOJIEUeHHIO;
octpasi crazus 3aboJsieBaHUs; BbIPaXKEHHBIN 00Jie-
BOH cuHApPOM (60see 8 6AJJIOB IO BU3YaIbHOM aHA-
soroBod mmkane (BAII)); pafuKyJ0MUEIONATHH;
CIIOHIWJIOIHCTE3 6osiee 3 MM Ha (PYHKITMOHATHHOM
cnoHamwIoOrpaMMe. B TeueHume roza HaGIIOmATH 74
OOJIPHBIX C HEBPOJIOTHYECKUMU IPOSBIEHUAMU (B
64 % cirydaeB pedJIEKTOPHBIE U B 36 % KOPEIIKOBbIE
CHUHIPOMBI) JIOpconaTUil. B GOJBIIMHCTBE CiIyuaeB
3ab0JIeBaHNE IPOTEKAJIO B XPOHUUECKOH pElUUBH-
pytoiieii hopme (y 35 % OOJIBHBIX BBIABIEHA IIOZO-
cTpas craaus 3abosieBanus, y 65 % — CTaius HEIOJ-
HOU PEMUCCHH).

Bce 6osbHBIE TTOTyYaTH 12—14-H THEBHBIN KypC
CaHATOPHOT'O JIEYEHUsI, KOTOPBIHA BKJIIOUAJT 10 OOIIIX
a30THO-KPEMHUCTBIX BaHH IIPU TeMIIEPAType BOJbI
36—37 °C u mpOJIOJILKUTEIBHOCTH 10—15 MUH, 8—9
IIPOIIeIyp PYYHOTO Maccaka MOsICHUYHOH o6JacTw,
5—6 Iporenyp MOABOJHOTO AyIIa-Macca’ka KOHeU-
HocTel (t Boawl B BaHHe 35—37 °C, aBjieHue BOJbI
MAaCCUPYIOIEH CTpyW 2—3 aTM, PacCTOSHHE OT Ha-
KOHEUYHUKA /10 Tesia 60JIBHOTO 12—15 €M, ITPOIOJIKU-
TEJIbHOCTh IPOLIEIyPhl 10—20 MUH), 5—6 MPOIERyp
rpssesiedeHus (amIUIMKAIMN WJIOBOU CyJIbGUIHOHN
IPSA3H Ha MOSICHHYHYI0 00JIacTh U OOJIbHYIO KOHEY-
HOCTB, TeMIIepaTypa IpA3eBoH Jienemku 38—42 °C,
MIPOJIOJIKUTETHFHOCTD IPOIEAYPHI 15—30 MUH). Me-
TOZOM CJIydallHOW BBIOOPKH OOJIbHBIE pas/iesieHbl
Ha 2 rpymnbl. COpoK ueThIpe 60bHBIX 0OCHOBHOI (O)
TPYIIIBI CAHATOPHOE JIEUEeHIE MTOJIyYaIIH IIPU JOTI0I-
HUTEJIbHOM NPUMEHEHUH aJallTOTeHOB: 8—10 IpOo-
Leayp Jazeporepanuu (KOHTAKTHO JIAOMUJIbHO HA a-
paBepTeOpaIbHBIE TIOJISI HA YPOBHE L,—S, mpu nnune
BOJIHBI 0.89 MKM, YacToTe UMITYJIbCOB 150 I'1y, Mor-
HOCTH 4—5 BT, 0 5 MUH Ha 10JIe) U JBYXKPATHOM
[IepOpaIbHOM TpueMe (UTOKOKTEWIS (KUCIOPOZ-

ment of neurological manifestations of dorsopathies
while reducing treatment time.

MATERIALS AND METHODS

We conducted an interventional, single-centre,
longitudinal, prospective, controlled, randomized tri-
al. Inclusion criteria were the presence of reflex syn-
dromes (lumbalgia, lumboischalgia with disordered
muscle tone and neurodystrophy) and radicular syn-
dromes of dorsopathies. Exclusion criteria: general
contraindications for physiotherapy; acute stage of
the disease; pronounced pain syndrome (more than
8 scores on a Visual Analogue Scale (VAS)); radiculo-
myelopathy; spondylolisthesis more than 3 mm on a
functional spondylogram. During the year, 74 patients
with neurological dorsopathies (in 64 % of cases of
reflex and in 36 % of radicular syndromes) were ob-
served. In most cases, patients had a chronic recur-
rent course (in 35 % of patients, the subacute stage of
the disease was detected, in 65 % of the patients — the
stage of incomplete remission).

All patients underwent 12—14" day course of
health resort treatment, which included 10 total
nitrogen-siliceous baths at a water temperature of
36—37°C and a duration of 10—15 min, 8—9 pro-
cedures for manual massage of the lumbar region,
5—6 procedures for the underwater massage shower
of the extremities (temperature of water in the bath
was 35—37°C, water pressure of the massaging jet is
2-3 atm, distance from the tap end to the patient’s
body was 12—15 cm, procedure duration was 10—20
min), 5—6 mud therapy procedures (applications of
sulphide mud on the lumbar region and sore limb,
the temperature of the mud cake was 38—42°C, du-
ration of procedure was 15—30 min). The patients
were divided into 2 groups by random sampling.
44 patients of the main group (M) received health
resort treatment with the additional use of adapto-
gens: 8—10 laser therapy procedures (contact labile
to paravertebral regions at the L —S, level at a wave-
length of 0.89 um, pulse frequency of 150 Hz, power
of 4—5 W (5 min for each region)) and twice oral
ingestion of phytococtail (an oxygen cocktail with
20 drops of a general tonic of plant — liquid extract
of Rhaponticum carthamoides). 30 patients in the
control (C) group were treated without administra-
tions of adaptogens. By age, sex, disease duration,
specific weight of neurological syndromes, the in-
tensity of pain, groups were comparable.

Tolerability and efficacy of treatment was as-
sessed according to the clinical dynamics (vertebral
neurological status, balneoreaction according to

40

Journal homepage: http://jsms.ngmu.ru



doi: 10.31549/2542-1174-2019-2-38-50

Miryutova N.F. et al. / Journal of Siberian Medical Sciences 2 (2019) 38—50

HBIU KOKTEWIh C 20 KAIUIAMHU O0IIeTOHU3UPYIOIIETO
CpeJiCTBA PACTUTEILHOTO IIPOUCKOXKAeHUA «JIeB3en
SKCTPAKT KUAKUN»). TpuAlaTH MarueHTaM KOH-
TposibHOU (K) rpynmbl caHATOPHOE JIeUeHne ITPOBO-
Zusoch 6e3 Ha3HauUeHUs afanToreHoB. I1o Bo3pacry,
TI0JTy, JJTUTETLHOCTU 3a00I€BAHUSA, YIETIBHOMY BECY
HEBPOJIOTUYECKUX CHHJIPOMOB, UHTEHCUBHOCTU 00-
JIEBOTO CHH/IPOMa IPYIIIIBI OBLIIN COTIOCTABUMBI.

Ilepenocumocts U 3PGEKTUBHOCTD JI€UEHUS
OIIEHUBAJIACh 10 pe3ysIbTaTaM AMHAMUKHU KJIMHHUYE-
ckoro (BepTeOpPOHEBPOJIOTUYECKUN CTATyC, OaIbHEO-
peakiuss 1o kiaccudukanuu B.II. Kaznaueesa),
(yukuroHampHOTO (MCCIEI0BaHNE BapHabeIbHOCTH
cepzieuHoro puTMa Ha amnmnapate « BHC-mukpo» (Poc-
cHsl), CTUMYJISITUOHHAS 3JIEKTPOHEeHpoMuorpadus ¢
HCIOJIb30BAHMEM KOMIUIEKCA KOMIIBIOTEDHOTO MHO-
royHKIIMOHAJIPHOTO HCCJIEZIOBAHUS  DJIEKTPOMHUO-
rpaduyecKUX CUTHAJIOB ¥ BHI3BAHHBIX IIOTEHIINAJIOB,
«HetipocodT») u sabopaTopHOTro (OIpeseeHne nH-
Jekca o JI.X. I'apkaBu, KOHIJEHTpalul MaJIOHOBO-
rO JUAJBAETHA 10 [IBETHOM peakIuu ¢ 2-THobap-
OUTYpOBOH KHUCJIOTOHM, KaTanassl 1mo meroxy Kopo-
JIIOK, LIEepYJIOIJIa3MHHA criocoboM PaBuHa, MHCY/IH-
Ha, KOPTU30J1a METOJIOM UMMYHO(EpMEHTHOTO aHa-
Jm3a, coziepkaHusA B KpoBu T- u B-numdonuros me-
TOJIOM JIFOMUHECIIEHTHON MUKDPOCKOIINHY C UCIIOJIb30-
BanueM HabopoB OO0 «CopOeHT», UMMYHOTJIO0YTH-
HOB Ky1accoB A, M, G o metozay G. Mancini et al. ¢ ue-
[I0JIP30BAaHUEM MOHOCIEIIU(PUIECKUX THAarHOCTHYe-
ckux cIBOPoTOK pupmbl HIIO « MUKpOTEH», ITUPKY-
JIUPYIOIIUX UMMYHHBIX KOMILIEKCOB 10 MeTozy 10.A.
I'puneBMY, comeprraHus OOITNX JINITUJIOB KOJIOpHUMe-
TPUYECKUM METOIOM) UCCIIE/IOBAHUH.

B KauecTBe KOHEUHOM TOYKHU KccaeqoBanus (me-
PEeMEeHHOH, ¢ IOMOIIBI0 KOTOPOM ONHCHIBAETCS HC-
CJIeJTlyeMbIH HCXOJT Y KaKAOTO MallMeHTa) ObLT HC-
[I0JTb30BAH HHTETPAJIbHBIN II0KA3aTeslb 3/I0POBbs
(UI13). Beruucienue UII3 (B mpoiieHTax) IPOBOIU-
JIoCh 10 hopMmyJie

WII3 = 100 — E/V(n x 100),

rme E — eBK/INIOBO PacCTOsIHUE, N — KOJHUYECTBO
MIPU3HAKOB.

IIpoBOAMIOCH pAHKUPOBAHUE KAMKIAOTO KJIMHU-
YECKOTO0 U IMapaKJIMHUYECKOro MPU3HAKa [0 IITKa-
sie Xappuurrona (Hopma — 1 6aju1, OTKJIOHEHUE OT
HOPMBI 710 25 % — 2 6asia, ot 26 10 50 % — 3 Gaj-
J1a, 6os1ee yeM Ha 50 % — 4 6asa). [l HopMUpOBa-
HUSI PAHTOB OIIPEJEJISIIOCh EBKJIUIOBO PACCTOSHUE
o popmyrie

E=V((x,— 1"+ (x, - 1)* + ..+ (n —1)%),

the classification of V.P. Kaznacheyev), functional
dynamics (study of heart rate variability on the ap-
paratus “VNS-micro” (Russia), stimulation electro-
neuromyography using a complex computer multi-
functional study of electromyographic signals and
evoked potentials (“Neurosoft”’)) and laboratory
dynamics (determination of the index according to
L.Kh. Garkavi, the concentration of malonic dialde-
hyde by colour reaction with 2-thiobarbituric acid,
catalase by the method of Korolyuk, ceruloplasmin
by the method of Ravin, insulin, cortisol by enzyme
immunoassay, blood levels of T- and B-lymphocytes
by luminescent microscopy using Sorbent LLC sets,
immunoglobulins of classes A, M, G by the method
of G. Mancini et al., using monospecific diagnostic
sera of the company “Microgen”, circulating immune
complexes according to the method of Yu.A. Grinev-
ich, total lipid content by colourimetric method).

An integral health indicator (IHI) was used as
the end point of the study (the variable with which
the outcome was studied for each patient is de-
scribed). The calculation of the IHI (in percent) was
carried out according to the formula

IHI = 100 — E/V(n % 100),

where E — the Euclidean distance, n — the number
of signs.

Each clinical and paraclinical sign was
ranked on the Harrington scale (the norm —
1 point, the deviation from the norm is up to 25 % —
2 points, from 26 to 50 % — 3 points, by more than
50 % — 4 points). To normalize ranks, the Euclid-
ean distance was determined by the formula:

E=V((x,— 1"+, - 1)* + ..+ (n— 1)),

where x, x, ... — the normalized rank values for the
considered features (n).

To normalize ranks, the following formula was
used:

x=(4-y)/3,

where x — the normalized rank value, y — the quan-
titative rank value.

Conditionally the following “health levels”
stand out: with THI 75 % and above — the optimal
level; THI from 60 to 75 % — moderate decrease;
IHI from 45 to 60 % — a significant decrease; IHI
less than 45 % — a pronounced decrease.

The effectiveness of the spa treatment was as-
sessed by the dynamics of the integral health indi-
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I7ie X, X, ... — HODMHUPOBaHHbIE 3HAUEHHs PAaHTOB
JUIS yYUTHIBAEMBIX IPU3HAKOB (17).
JI711 HOpMHPOBAHUS PAHTOB HCIOJI30BAIAChH

dopmyna
x=(4-y)/3,

I7le X — HOpPMHUPOBAHHOE 3HAUEHHE PAHTa, i — KOJIH-
YeCTBEHHOE 3HAUYEHUE PAHTa.

VC/I0BHO BBIZIEJISAIOTCS «YPOBHH 3I0POBbsI» : IIPU
NII3 75 % u BBIIIE — ONTUMAJIBHBIA ypoBeHb; 113
oT 60 110 75 % — ymepeHHOe cHUKeHue; 113 ot 45
1o 60 % — 3HaumTeNbHOE cHIKeHue; VII3 meHee
45 % — BBIpQKEHHOE CHIKEHUE.

b PEeKTUBHOCTh CAHATOPHOTO JIEUEHUS OIeHU-
BaJIU T10 INHAMUKE UHTETPAJIbHOTO MOKA3aTeNs 3710~
poBbs. CHmkenue ypoBHsA UII3 pacneHnBaIoch Kak
yxyauienue, nosbimenue U113 Ha 0.1-5 % — Kak co-
crosiHue Oe3 IepeMeH, MOBBIIIeHHE Ha 5.1-10 % —
Kak yJIydllleHHe, [TOBBIIIIEHNe HA 10.1 % u Gosiee —
KaK 3HAYUTEJIFHOE yiIydllleHue. 111 OlleHKU CPOKOB
coxpaHeHUs TepareBTudeckoro sgdekra yepe3 6 u
12 MecC MMPOBOINJIOCHh aHKETUPOBAHUE OOJIHHBIX.

Craructuyeckass 06paboTKa JIAHHBIX ITPOBO/IH-
JIach C TOMOIIBI0 KOMIIBIOTEPHOTO IIPOTPAMMHOIO
koMILIekca Statistica 6.0 (StatSoft Inc., CIITA). Pac-
Tpe/ieJIEHNEe JJAHHBIX OTPEESISIIA C TIOMOIIBIO KPH-
tepusi [llanupo — Yuiika, 11l cpaBHEHUH HE3aBUCH-
MBIX TPYIII IPUMEHSUIN Kputepuii ManHa — YUTHH,
3aBUCHUMBIX TPyHIl — KpuTepuil Buikokcona. Kpu-
THYECKUU YPOBEHDb 3HAUYMMOCTH IIPU IIPOBEPKE CTa-
TUCTUYECKUX TUIIOTE3 IPUHUMAJICA PABHBIM 0.05.

PE3YJIBTATBI U OBCY:KJAEHUE

[Ipu onleHKe IEPEHOCHMOCTH JIEUeHHUs BbISBIIE-
HO, YTO IIaTOJIOTHYECKHUX OAIbHEOPEAKIINI He ObLIO,
omHako v 36.7 % (11/30) (37ech u fjajiee B TAKUX CIIy-
qasax: YHCJIUTEIb — KOJIMYECTBO OOJIBHBIX C OILI€HH-
BaeMbIM CHMIITOMOM/3HaMeHAaTe/b — KOJHUYECTBO
OOJIPHBIX B TPYIINE) MAIMEHTOB TPymmbl K oTMeda-
JIUCHh TIPU3HAKU a/IEKBATHOU OasibHEOpEeaKIUU Jier-
KOU CTeleHH: B 29 % CJIy4aes I10 TUILY YCUIEHUS IIPO-
ABJIEHUH OCHOBHOIO 3a0o0sieBanus, B 8 % — Berero-
COCYZTUCTOTO CUHJIpoMa. Hapsiiy ¢ 3TUM OTMEUYeHO
HINYHE CyOKJIIMHUYECKHUX peakiui y 20 % (6/30)
60JIbHBIX TpynHIbl K B BU/IEe 3HAUMMOTO HOBBIIIIEHUS
KCXOTHO HOPMAaJIbHBIX aMILUTUTYAHBIX (B 2.3 pasa) u
CKOPOCTHBIX (Ha 37 %) mapaMeTpoB 3JIEKTPOHEUPO-
Muorpaduu uy 10 % (3/30) HaIueHTOB TOH Ke TPYII-
bl B BHJIE YBEJIMUEHUS BKJIaJla CHMITIATHKOTOHUYE-
CKOU U THUIIEPCUMIIATUKOTOHUYECKOU BEreTaTHBHOU
PEaKTUBHOCTH.

O1eHKa BEreTaTUBHOTO CTAaTyCa BBISBUJIA TTO3H-
THBHOE BJIMSIHIE BKJIIOUEHUS B JIeUeOHBIA KOMILJIEKC

cator. A decrease in the level of ITHI was regarded
as a deterioration, an increase in the IHI by 0.1—
5 % — as a state without change, an increase by 5.1—
10 % — as an improvement, an increase by 10.1 % or
more — as a significant improvement. In order to as-
sess the timeframe for preserving the therapeutic ef-
fect, after 6 and 12 months, patients were questioned.

Statistical data processing was performed us-
ing the Statistica 6.0 computer software package
(StatSoft Inc., USA). The distribution of data was
determined using the Shapiro — Wilk criterion; the
Mann — Whitney criterion was used to compare in-
dependent groups, the Wilcoxon criterion was used
to compare dependent groups. When testing statis-
tical hypotheses the critical level of significance was
taken to be 0.05.

RESULTS AND DISCUSSION

When assessing the tolerability of treatment, it
was found that there were no pathological balneal
reactions, however, 36.7 % (11/30) (hereinafter in
such cases: numerator — the number of patients
with the estimated symptom / denominator — the
number of patients in the group) patients of control
group showed signs of adequate mild balneal reac-
tions: in 29 % of cases according to the type of in-
tensification of the manifestations of the underlying
disease, in 8 % of cases of the vegetative-vascular
syndrome. Along with this, the presence of subclini-
cal reactions was noted in 20 % (6/30) patients of
control group in the form of a significant increase in
the initial normal amplitude (by a factor of 2.3) and
speed (by 37 %) electroneuromyography parameters
and in 10 % (3/30) of patients of the same group in
the form of increasing sympathicotonic and hyper-
sympathicotonic vegetative response.

The assessment of the vegetative status revealed
a positive effect of the inclusion of adaptogens in the
medical complex on the balance between the divi-
sions of the vegetative nervous system. In patients
with overstrain of regulatory systems, a decrease in
the level of sympathetic influences was established,
namely: a decrease in mode amplitude by an aver-
age of 40 % and a stress index (SI) by 60 % or more
(in control group, respectively, by 11 and 17 %), an
increase in the variation range of duration cardio-
intervals by 120 % (in control group — by 10 %).
The adaptogens not only impeded the development
of hypersympathicotonia, which took place in the
control group but also improved vegetative indices
(Table 1). In patients of the control group with base-
line sympathicotonia and hypersympathicotonia,

42

Journal homepage: http://jsms.ngmu.ru



Miryutova N.F. et al. / Journal of Siberian Medical Sciences 2 (2019) 38—50

doi: 10.31549/2542-1174-2019-2-38-50

Ta6smua 1. J[uHaMuKa IoKa3aTesIed KapIuOuHTeEpBasorpadum
Table 1. Dynamics of cardiointervalography

OcHoBHas rpynna / Main group

KoutpospHas rpymnmna / Control group

IToxazaresnb IMoxrpymma 60IbHBIX
Indicator Subgroup of patients /10 1edeHus IMocne neuenns  Jlo nevenus [Mocne neuenus
Before treatment After treatment Before treatment After treatment

WH (y.e.) T'/H 290.0 + 73.8 122.2 + 9.7%* 246.9 + 50.1 301.0 + 55.9

SI (c.u.) C/S 114.8 £ 6.2 98.8 £10.6 124.5 + 6.2 122.3 + 11.7
9/E 56.2 + 4.6 61.5 £ 9.8 54.7 £ 2.6 99.9 + 4.3%

Mo (¢) T'/H 0.85 + 0.07 0.95 + 0.09 0.83 + 0.11 0.85 + 0.10

Mo (s) C/S 0.89 £ 0.04 0.94 + 0.05 0.87 £ 0.06 0.86 £ 0.09
9/E 0.89 + 0.02 0.92 + 0.07 0.96 + 0.11 0.99 + 0.15

6x (¢) T'/H 0.09 + 0.01 0.14 + 0.02* 0.1+ 0.02 0.1+ 0.03

Bx (s) C/S 0.15 + 0.02 0.17 £ 0.03 0.14 £ 0.04 0.11 + 0.05
9/E 0.25 + 0.06 0.18 £ 0.04 0.22 + 0.06 0.20 + 0.05

Ao (%) T'/H 40.4 + 2.1 31.6 £ 6.2% 38.7+ 6.5 39.5+ 2.8

MoA (%) C/S 29.8 £ 5.6 36.3+5.7 29.5 + 3.4 32.5+ 3.2
J9/E 23.5+ 3.5 24.8+2.9 21.7 £ 5.5 25.1+ 3.4

Ilpumeuanus. UH — ungexc HanpspkeHuss, Mo — Mo/1a, x — BapUalMOHHBIN pa3Max JIMTEIbHOCTH, AMO — aMIUTUTY/Ia MOJIbI,
I' — runepcuMnaTukoToHus1, C — CHUMIIATUKOTOHUS, D — BUTOHMUS; * JJOCTOBEPHOCTD PA3JINYNs 3HAUEHU /10 U [TOCJIe JIEYeHHs P < 0.05,

**p < 0.01.

Notes. SI — stress index, Mo — mode, 6x — a variational span of duration, MoA — mode amplitude, H — hypersympathicotonia, S —
sympathicotonia, E — eutonia; * reliability of differences in values before and after treatment p < 0.05, **p < 0.01.

aZjanTOTeHOB Ha OajlaHCc MeKAy OT/AesIaMH BereTa-
THUBHON HEPBHOU cHCTEMBI. Y OOJIBHBIX C TI€pEHAIIPSI-
JKEeHHeM PeTryJIATOPHBIX CHCTeM YCTAHOBJIEHO CHU-
JKeHHe YPOBHSI CUMITATUYECKUX BIIUSHUN, 8 UMEHHO:
YMeHBIIIeHNEe aMIUTUTYAbI MOZBI B CpeHEM Ha 40 %
u uHjekca Hanpspkenus (MH) Ha 60 % u 6osee (B
rpymre K cooTBeTCTBEHHO Ha 11 U 17 %), YBETMUEHNE
BAapUAIIOHHOIO pa3Maxa JIJTUTeTbHOCTH KapHONH-
TepBaJIoB Ha 120 % (B rpynmne K — Ha 10 %). HazHa-
YeHUe aIalITOTeHOB He TOJIbKO IIPEISITCTBOBAJIO Pa3-
BUTHIO THUIIEPCUMIIATUKOTOHUY, MEBIIEH MECTO B
rpynmne K, HO u yaydimano BereTaTUBHbBIE ITOKA3aTe-
sv (Tabs1. 1). Y 601bHBIX rpyIIibl K ¢ HCXOMHON cCUM-
[IaTUKOTOHUEH U TUIePCUMIIATUKOTOHNEN CTaTUCTH-
YecKU 3HAUMMBIX U3BMEeHEeHNU NH/leKca HaPS>KeHU
He BBIABJIEHO, IPU MUCXOAHON BUTOHUU 3aDUKCUPO-
BaHO nossimienue H B cpennem Ha 80 %. Acummna-
TUKOTOHUYECKAs BeTeTaTUBHASA PEAKTUBHOCTb SIBJIS-
ercsi HEOJIArTONPUATHBIM ITOKa3aTeseM (CBUIETETb-
CTBYeT 0 iricOajlaHCe BETeTaTUBHOU PerysIanuu U pu-
CKe CPbIBA 3JIalITAIIIH).

YacToTa BCTPEYAEMOCTH ACUMIIATUKOTOHUYE-
CKOM peakTHBHOCTH B rpymie O cHu3miach Ha 18.2 %,
B rpynie K — moBbicuiiach Ha 10.0 % (Tabt. 2). Ya-
CTOTa BBIABJIEHUS HOPMOTOHUYECKOU PEAKTHBHO-
ctu B rpynnie O moblcuiach Ha 11.4 %, HECKOJIb-
KO YBEJIMYMJIOCH KOJIMYECTBO OOJIBHBIX C CHMITATH-
KOTOHHYEeCKOH (Ha 4.6 %) W THUIEPCHMIIATHKOTO-
HUYecKod (Ha 2.2 %) peakTUBHOCTHIO (B rpymme K

there were no statistically significant changes in the
SI, and with baseline eutonia, an increase in SI by
an average of 80 % was recorded. The asympathico-
tonic vegetative response is an unfavorable indica-
tor (indicating an imbalance of vegetative regulation
and the risk of failure to adapt).

The frequency of asympathicotonic response de-
creased by 18.2 %in the main group, and increased
by 10.0 % in the control group (Table 2). The detec-
tion rate of normotonic response in the main group
increased by 11.4 %, the number of patients with sym-
pathicotonic (by 4.6 %) and hypersympathicotonic
(by 2.2 %) response slightly increased (in the control
group, the proportion of patients with normotonic
response decreased by 20.0 %, with sympathicotonic
and hypersympathicotonic increased by 3.3 and 6.7 %
respectively). The results obtained indicate that the
addition of the health resort treatment with adapto-
gens leads to an improvement in the vegetative regu-
lation and adequate vegetative response to physiofac-
tors.

When evaluating non-specific adaptation reac-
tions (according to G.Kh. Garkavi), it was revealed that
while reducing the duration of spa treatment, signs
of stress or failure of adaptation were not recorded.
There were no patients with reactions of stress and re-
activation. In 31.8 % (14/44) of the patients from the
main group who have a training reaction, calm or in-
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TaGauia 2. PacipeziesieHre NaUeHTOB 110 TUIIaM BEreTaTUBHON peakTuBHOCTH (%)
Table 2. The distribution of patients by types of vegetative response (%)

OcHoBHas rpynna / Main group

KoutposnpHas rpymma / Control group

BereratuBHas PEAKTUBHOCTb

Vegetative response o sedenus ITocne eyenns o neuenus [Mocre euenus
Before treatment After treatment Before treatment After treatment

Hopwmoronuueckas 50.0 61.4 50.0 30.0

Normotonic

CHMITIaTHKOTOHUYECKAsT 4.5 9.1 10.0 13.3

Sympathicotonic

AcuMIaTUKOTOHHUYECKas 25.0 6.8 20.0 30.0

Asympathicotonic

T'unepcrMnaTuKOTOHMYECKAsA 20.5 22.7 20.0 26.7

Hypersympathicotonic

VAEeIbHBIN Bec O0JIbHBIX C HOPMOTOHUYECKOU peak-
THUBHOCTBIO CHU3UJICS Ha 20.0 %, C CHMIIATUKOTOHH-
YEeCKOHW U TUIEPCUMIIaTUKOTOHUYECKOUN TTOBBICUIICS
COOTBETCTBEHHO Ha 3.3 U 6.7 %). [TosyueHHbIE pe-
3yJIbTAThI CBUIETETBCTBYIOT O TOM, UTO JIOTIOJTHEHHE
CAaHATOPHOTO KOMILJIEKCA aJIallTOTeHaMH ITPUBOTUT
K YJIYUIIIEHHUIO BETETATUBHOU PETYJIAIUHU U ajeK-
BaTHOMY BETeTaTMBHOMY pEarupoBaHUI0 Ha HUBU-
0(daKTOpBHI.

IIpu omneHke HecnenUpUUECKUX aIalTaIMOH-
HbIX peakiuii (1o I.X. 'apkaBu) BbIABJIEHO, YTO IIPU
COKpAIlleHUH CPOKOB CAHATOPHOTO JieYeHUs IPH-
3HAKW HANPSIKEHUs WIM CPbIBA alalTallid HE pe-
THCTPUPOBAINCH. BOIBHBIX ¢ peakIUsAMU cTpecca U
repeakTUBaIuy He 0bL10. Y 31.8 % (14/44) OOJIBHBIX
rpynmbl O, UMEIUX PEaKIHI0 TPEHUPOBKH, CIIO-
KOMHOM WJIV IOBBIIIEHHON aKTUBAI[UHM, UCXOJHO 3a-
(rkcupoBaH HU3KUH YPOBEHb PEAKTUBHOCTH, I1OCJIE
JIedeHUs] — IEPEX0]T HA BHICOKUU YPOBEHD. Y TallH-
eHTOB Tpymbl K mepexos Ha BHICOKUH YPOBEHD BbI-
siBJIeH B 23.3 % (7/30) cay4aeB. Bee BhIllIecKazaHHOE
MOKET CBHUJIETEJIBCTBOBATh 00 a/JIEKBAaTHOCTU PeaK-
[MH CUCTEMBI a/IATITATIH.

B pesysbTaTe MpOBEIEHHOTO JIEUeHHs Y BCeX Ia-
[IFEHTOB BBISBJIEH 3HAYNMBIH perpecc 60JeBOTO CHH-
JIpoMa — yMeHbIIIeHne HHTEHCUBHOCTH 0oJell 0TMe-
vayii 86.5 % OOJIBHBIX, ITPU 5TOM 3HAYUTETLHOE CHU-
JKeHHe MHTEHCUBHOCTH 60JIEBBIX OIIyIIIeHUH (Ha 50 %
u 6osiee) 3apUKCUPOBAHO B 44.6 % ciiyuaes, y 13.5 %
60IbHBIX OOJIEBBIE OIIYIIEHUs OTCYTCTBOBAIU. IIpu
cpaBHeHuH Tpynn O u K 3HAUNMBIX pa3induil IUHA-
MUKHU 60JIEBOTO CHUH/IPOMA He YCTAaHOBJIEHO.

[Ipu oreHKe BEPTEOPOHEBPOJIOTUUECKOTO CTATY-
ca BBISIBJIEHA IOJIOKUTEIbHAS JTUHAMHKA OCHOBHBIX
CUMITTOMOB 3a00JieBaHus B 06enx rpymmnax (Tabi. 3).
B rpynne O 3adukcupoBaHO CHIKEHUE mopora 6o-
JIEBOM UyBCTBUTEJIBHOCTH B MECTHBIX AJIbIOTEHHBIX
30Hax Ha 73 % (B rpymme K — Ha 60 %), ucxomHo-
ro THUIIEPTOHyca IapaBepTeOpPaJIbHBIX MBIIII] — Ha

creased activation, a low level of response was initially
recorded, after treatment, there was a transition to a
high level. In the control group, a transition to a high
level was detected in 23.3 % (7/30) cases. All of the
above may indicate the adequacy of the response of
the adaptation system.

As a result of the treatment, a significant regres-
sion of pain syndrome was revealed in all patients —
a decrease in pain intensity was noted in 86.5 % of
patients, while a significant decrease in pain intensity
(by 50 % or more) was recorded in 44.6 % of cases,
and 13.5 % of patients experienced no pain. When
comparing main and control groups, there are no sig-
nificant differences in the dynamics of pain syndrome.

When assessing the dynamics of the vertebral
neurologic status, the positive dynamics of the
main symptoms of the disease was revealed in both
groups (Table 3). In main group, a decrease in pain
sensitivity threshold in local algogenic areas by 73 %
(in control group — by 60 %), in the initially hyper-
tone zones of paravertebral muscles — by 62 % (in
control group — by 50 %), the frequency of detection
of local autonomic disorders in distal foot areas —
by 45 % (in control group — by 36 %). In 54.5 %
(24/44) patients of the main group, the disappear-
ance of local pain in the areas of neuroosteofibrosis
was recorded.

A decrease in the proportion of patients with
symptoms of tension was also detected (after treat-
ment in both groups, these symptoms were positive
in 13—15 % of patients). Static disorders of the spinal
column (more often C-shaped discogenic scoliosis)
before treatment were noted in 45.4 % of cases (in-
cluding 22.7 % of patients having scoliosis of the 2™
degree). After treatment, the frequency of detection
of static disorders was 20.4 % (including scoliosis of
the 2" degree — only in 4.1 % of patients). Limita-
tions in motor function of the spinal column were
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Ta6auna 3. /IluHamMuKa KINHAYECKUX CUMITTOMOB
Table 3. Dynamics of clinical symptoms

Crmmrom / S tom Jlo neueHmst ITocne steuenus
ymp Before treatment After treatment
VpoBenb 60sieBoro cuHapoma mo BAIII (6aswibn) 5.2 + 0.50 1.6 + 0.45%*
Pain level (points of VAS) 5.4 + 0.32 1.5 + 0.26%%
VYnenbHbIN Bec O0JIBHBIX CO CKOJIMO30M ITO3BOHOYHUKA (%) 45.4 20.4
The proportion of patients with scoliosis of the spine (%) 46.6 36.
IIpo6a Ilo6Gepa (cm) / Schober’s test (cm) 4.3+ 0.24 5.3 £ 0.21%
4.2 £0.28 4.8 £ 0.19*
Tomyc m. erector trunci (kr/cm?) / Tone m. erector trunci (kg/cm?) 0.84 + 0.18 0.42 + 0.13**
0.81+0.18 0.63 + 0.12*
Cumntom Jlacera (°) / Lasegue’s symptom (°) 26.5+ 3.7 13.3 + 1.4
27.2 + 4.2 15.5 + 1.7
YacToTa BISIBJIEHUs MECTHBIX aJIbTOT€HHBIX 30H (%) 72.7 20.4
The frequency of detection of local algogenic areas ( %) 93.3 36.6
Cwa mbrr crom (6atsr) / Strength of the muscles of the feet (points) 3.7 + 0.27 4.3 + 0.23%
4.0 £ 0.17 4.3 +0.14
YacToTa BCTPEYaeMOCTH JIOKAJIbHBIX BETETATUBHBIX CUMITTOMOB (%) 81.8 45.4
The frequency of local vegetative symptoms ( %) 76.6 50.0

11 puMeyYaHUud. B ynciinTesnie — 3HaYeHUs ITOKa3aTesIsi B OCHOBHOM rpymnie, B 3HaMeHaTeJie — B KOHTpO]II;HOﬁ rpy1mime; *Z[OCTOBepHOCTI)

pasauuusi moKasaTesiel J[0 1 OocJIe JIeYeHHs P < 0.05, **p < 0.01.

Notes. The numerator — the values in the main group, the denominator — the values in the control group; * reliability of differences in

performance before and after treatment p < 0.05, **p < 0.01.

62 % (B rpymme K — Ha 50 %), 4acTOTHI BBIABIEHUA
JIOKQJIBHBIX BETeTaTUBHBIX HAPYIIEHUU B JMCTAJIb-
HBIX OT/IeJIaX HOT — Ha 45 % (B rpymme K — Ha 36 %).
VY 54.5 % (24/44) namuentoB rpynnbl O 3aperu-
CTPUPOBAHO HMCUYE3HOBEHUE JIOKATHHON 0OOJIe3HEeH-
HOCTH B 30HaX HelpoocTteodubpo3sa.

BbIABIIEHO TaK)Ke YMEHbIIIEHHE Y/IEJIBHOTO BeCa
OOJIPHBIX C CUMIITOMaMH HaTsDKeHUs (Iocie Jiede-
HUA B 00€UX TPyHIax 3TH CHMITOMBI ObUIH ITOJIO-
JKUTEBHBL y 13—15 % 00JIbHBIX). CTaTHYecKre Ha-
PYIIEeHUs TO3BOHOYHOTO cTosiba (uame C-o6pa3Hble
JINCKOT€HHBIE CKOJIMO3bI) 0 JIEUeHHUs OTMEYasad B
45.4 % caydaeB (B TOM yucie y 22.7 % OOJIbHBIX BbI-
SIBJIEH CKOJINO3 2-H crenenn). [1ociie leueHus yacTo-
Ta BBIABJIEHUS CTATHUECKUX HAPYIIEHUH COCTaBUIIA
20.4 % (B TOM 4mCJI€ CKOJIHMO3 2-H CTEIIEHH — TOJIb-
KO Y 4.1 % 60sbHbIX). OTpaHUYEHUs ABUTATETbHOMN
(GYHKIIMHU MO3BOHOYHUKA OTPE/EISITUCH IIPH TTOMO-
mu 1pobsl [loGepa (perucrpaiusi pacCTOSSHUSA OT
OCTHCTOTO OTPOCTKA IO3BOHKA L /10 KpecTna B 1moJjio-
JKEHUH CTOsI ¥ HaKJIOHA Biiepen). [locye ieueHus 3a-
(¢uKcupoBaHO yBeIndeHue 3HaueHuH npoosl 1llobe-
pa B rpynme O Ha 1.1 £ 0.12 CM U COOTBETCTBEHHO B
rpymne K Ha 0.6 £ 0.08 cM. MbIIIeYHO-TOHUUECKUE
HapyIleHus y BcexX OOJIbHBIX 3HAYUTETHHO Perpec-
cupoBai (BBIpa)KEHHBIN TUIIEPTOHYC IMapaBepTe-
OpaJIbHONI MYCKYJIaTyphl HE€ BBIABJISJICS, YMEpPEH-
HOE HaTPsIKEHNE BBIIIEYKA3aHHBIX MBIIIII] — TOJIHKO

determined using the Schober’s test (recording the
distance from the spinous process of the vertebra
L, to the sacrum in the standing position and tilting
forward). After treatment, an increase in the values
of the Schober’s test in the main group was record-
ed at 1.1 + 0.12 cm and, respectively, in the control
group by 0.6 + 0.08 cm. Muscle-tonic disorders in
all patients significantly regressed (the pronounced
hypertone of the paravertebral muscles was not de-
tected, the moderate tension of these muscles was
recorded only in 2.4 % of cases and in 71.6 % of pa-
tients, dorsal muscle tone returned to normal).

Patients had positive changes in the functional
state of the peripheral neuromuscular apparatus
(Table 4). After treatment, the main group showed a
statistically significant increase in the amplitude of
the M-response in the axonal type of disturbances
and in speed parameters in demyelinating type.

An analysis of the state of the antioxidant de-
fense system showed that, after treatment, no pa-
tient had any values of malonic dialdehyde higher
than the reference (the initial increase was re-
corded in 11 % of patients). The activation of lipid
peroxidation (LPO) was not recorded (the level
of blood lipids did not statistically significantly
change, in some cases there was an increase). The
dynamics of the MDA / TL index (ratio of malo-
nic dialdehyde concentration to total lipid con-
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Ta6auna 4. lunamuka GyHKITHOHATBHBIX ITAPAMETPOB HEPBHO-MBIIIEYHOTO0 anmnaparta (Ha mpuMepe n. tibialis)
Table 4. Dynamics of functional parameters of the neuromuscular apparatus (by the example of n. tibialis)

] Ipynma 601pHBIX {0 JIeUeHHs 6-11 IeHb Kypca ITocsie nevueHns
WMigsesitznns Jf ahioaico: Group Before treatment 6" day of treatment After treatment
A M-oTBera B AUCTaILHOM O/M 2.44 + 0.38 3.52 +1.07 4.29 + 0.6*
Touke (MB) 1.83 £ 0.52 1.99 £ 0.32 2.69 + 0.5
Agﬁlgsf(xgzr)esponse at distal K/C 2.25 + 0.53 5.63 £ 1.36** 4.11 + 1.22%
p 1.81+ 0.43 2.17 £ 0.52 2.31+0.35
CIIn, o (m/c) Oo/M 50.2 + 2.25 52.9 +1.37 54.2 + 1.86*
SNImfdfm/s) 33.8 £ 1.07 46.3 £ 2.36* 46.9 £ 1.98*
K/C 49.7 + 1.55 50.6 + 0.65 52.6 + 5.02
34.8 + 2.08 53.9 + 1.9** 47.5 + 1.7*

IIpumeuanusa. A

max

— MakcuMaslbHas aMIUATya, O — ocHOBHasA rpymnma, K — kouTposbHas rpynma, CIIN, o — CKOPOCTD IIpOBezie-

HH: HEPBHOTO UMILYJIbCA 10 IBUTATETHHBIM BOJIOKHAM; B UAC/THTE e — 3HAUEeHM: [T0Ka3aTeJIs IIPU aKCOHAJIbHOM THIIEe HEBPOIIATHH, B 3Ha-
MeHaTeJsle — IIPU JIEMHETMHU3UPYIOIIEeM TUIIE HEBPOIIATUH; *I0CTOBEPHOCTD PA3INYUs [10Ka3aTesel 110 CPABHEHUIO C UCXO/[HBIM 3HaYe-

HHEM p < 0.05, **p < 0.01.

Notes. A — the maximum amplitude, M — the main group, C — the control group, SNI_, — the speed of the nerve impulse through
the motor fibers; the numerator — the values in the axonal type of neuropathy; the denominator — the values in the demyelinating type of
neuropathy; * reliability of differences in indicators compared with the initial value of p < 0.05, **p < 0.01.

B 2.4 % ciy4aes, y 71.6 % ManueHTOB TOHYC MBIIII]
CIIUHBI HOPMAJI30BAJICH).

¥V nanueHToB 3apUKCUPOBAHBI IO3UTHBHEIE I1e-
pecTpoiiku B GYHKIMOHAIBHOM COCTOSTHUM TIepude-
pUYECKOTO HEPBHO-MBIIIEYHOTO anmapara (Tabit. 4).
[Tocsie ieuenus B rpyme O OTMeUYeH CTaTUCTUYECKU
3HAYHUMBIN MIPUPOCT AMIUTUTY/IBI M-OTBeTa IpH aK-
COHAJIPHOM THUIIe HAPYIIIEHUH 1 CKOPOCTHBIX ITOKa3a-
TeJIel — MPU AeMUETHHU3UPYIOIIEM.

AHaIN3 COCTOSTHUS CUCTEMbI aHTHOKCHU/IAHTHON
3aIIUTHI IOKA3aJI, UYTO OC/IE JIEYeHUsI He ObLIO BBI-
SIBJIEHO HU Y OZ[HOTO TIAaIlFieHTa 3HAaYeHU I yPOBHS Ma-
JIOHOBOTO JINAJIBJIETU/IA BhIIIe pedpepeHCHOTrO (MCXO0-
JTHOE TIOBBIIIIEHHE 3a(PUKCHPOBAHO y 11 % OOJIbHBIX).
AKTHBallMM TIEPEKUCHOTO OKUCJIEHHUS JIMIIHJIOB
(TIOJI) He 3adurcupoBaHo (cofep:KaHUE JIUIIUIOB
KPOBU CTAaTHCTUYECKH 3HAUYMMO He M3MEHSIOCh, B
psizie coy4aeB OTMEUAJIOCh eT0 MOBBINIEHNE). B 10JTh-
3y orcyrcrBusa aktuBanuu I10JI cBuzierenscTByeT U
nuHaMuka uHzekca MJTIA/OJI (oTHOIIIEHHE KOHIEH-
TPallU¥ MAaJIOHOBOTO [HAIBJIETH/IA K COJEPIKAHUIO
0o0ImuX JIMIUA0B): B rpymie O WHJIEKC CHUBWICS IO
0.52 £ 0.27 IIpH p < 0.05. BoisiB/IeHa HOpMAaTH3AUs
VPOBHS KaTajasel y 29.5 % (13/44) GOIBHBIX Ipym-
mel O 1y 20 % (6/30) rpymmst K. McxoiHO TTOBBI-
IIIEHHbIE 3HAYEHUsI YPOBHA IEPYJIOIUIA3MUHA CHHU-
BWJIHCH Y BCeX 40 % G0IbHBIX Ipymsl O, B TOM YHCIIe
110 pedepeHCHBIX 3HaUeHU B 37 % (16/44) ciiyuaes.
B rpymme K ypoBeHb akTuBHOCTU (hepMeHTa yMeHb-
MIHUJICS 70 HOPMBI B 21 % (6/30) ciiydaeB. YcTaHOB-
JIEHO CHIDKeHUe KO03(hQUIMEHTOB aHTHOKCUAAHT-
Holt akTuBHOCTU KAT/MJIA (OTHOIIIEHHE YPOBHS Ka-
TaJ1a3bl K COIEPKAHUI0 MAJIOHOBOTO AUAIBAETHAA) U
IIII/M/IA (oTHOIIIEHVE YPOBHS IepYyJIOIUIa3MHUHA K

tent) is also evidence of the lack of activation of
the LPO: in the main group, the index decreased to
0.52 + 0.27 at p < 0.05. Normalization of catalase
was detected in 29.5 % (13/44) of patients in the main
group and in 20 % (6/30) of the control group. Ini-
tially elevated values of ceruloplasmin decreased in all
40 % of patients of the main group, including to refer-
ence values of 37 % (16/44) cases. In the control group,
the level of enzyme activity decreased to a norm of
21 % (6/30) of cases. A decrease in the antioxidant
activity of CAT/MDA (the ratio of catalase to the
content of malonic dialdehyde) and CP/MDA (the
ratio of the level of ceruloplasmin to the content of
malonic dialdehyde) has been established. All the
above indicates a stabilization in the system of lipid
peroxidation and antioxidant protection.

In the main group, positive rearrangements
in the cellular and humoural links of the immune
system were noted — growth, normalization of the
specific weight of T-lymphocytes and their subpop-
ulations, reduction of initially elevated values of the
indicators of humoural immunity (Table 5) were
found. In the control group, the dynamics of the
content of immunoglobulins, lysozyme, circulating
immune complexes was not recorded.

When calculating the immediate effectiveness,
it was revealed that with a significant improvement
in the main group, 72.7 % of the patients were dis-
charged, in the control group, 50.0 % of patients
were discharged (Table 6).

The mean values of IHI before treatment in
the main group were 60.3 + 10.3 %, in the control
group — 61.8 + 8.2 %, after treatment — 77.3 + 7.3
and 72.8 + 8.6 % respectively. The state of “no
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Tab6smumuna 5. /[luHaMIKa UMMYHOJIOTHYECKUX TIoKazaTesen (M + m)

Table 5. Dynamics of immunological parameters (M + m)

OcHoBHas rpynmna / Main group

KountpospHas rpymnmna / Control group

Iokasaresnu / Indicators Jlo edeHns IMocite 1eyeHus Ilo edeHns I[Mocite gedeHus
Before treatment ~ After treatment Before treatment  After treatment

IgA (r/n) / IgA (g/1) 3.8+ 0.27 2.7 + 0.18% 3.4 +0.21 3.2 + 0.10%

Jluzonum (%) / Lysozyme (%) 34.7 £ 0.91 28.4 + 1.24* 33.6 £ 0.85 31.8 £ 1.07

LUK (y.e.) / CIC (c.u.) 131.2 £ 10.4 56.8 + 9.4%% 130.0 + 10.1 110.5 + 9.6*

T-nmumdouuts! (%) * *

T-lymphocytes (%) 35.1+1.7 44.8 £2.9 35.00 + 0.62 39.4+2.3

T-xennepst (%) / T-helpers (%) 181+ 1.4 27.5 + 2.9% 17.9 £ 1.5 24.7+ 3.3

_ ()
T-cympeccopr (%) 11.2 + 1.2 20.0 + 2.2% 11.9 + 1.2 13.9 + 1.4%

T-suppressors (%)

Ilpumeuvanus. IgA — ummyHormobOynua A, [IUK — mupkyaupymoolue UMMyHHblE KOMIUIEKCHI; */[OCTOBEDHOCTh Pas/IMUMUs
HOKa3aTesell 0 CPABHEHHUIO C UCXO[HBIM 3HAUEHHUEM P < 0.05, ** p < 0.01; */[0CTOBEPHOCTD PAa3AIMIni OKa3aTes el MexIy rpyInaMu

Ou Kmpup < 0.05.

Notes. IgA — immunoglobulin A, CIC — circulating immune complexes; * reliability of differences of indicators compared with the
initial value of p < 0.05, ** p < 0.01; * reliability of differences between the main and control groups at p < 0.05.

COZIEP>KAHUI0 MAJIOHOBOTO JTUAJIbIETH/a). Bee BbIle
CKa3aHHOE CBUJIETEJILCTBYET O CTAOWIM3AIUU B CU-
cTeMe MEePEKUCHOTO OKUCJIEHUS JIUMU/IOB U aHTHOK-
CUIAHTHOM 3aIlUTHI.

B rpynme O oTMeueHbI IO3UTHBHEIE IIEPECTPO-
KU B KJIETOUHOM U TyMOPAJIbHOM 3BEHBSX NMMYHU-
TeTa — BBIABJIEHBI POCT, HOPMAIU3AIUA YAEeTbHOTO
Beca T-1uMGOIUTOB U UX CYOTIOIMY AU, CHIXKEHUE
HCXOZHO TMOBBIIIEHHBIX 3HAUEHUH IMOKa3aTesel ry-
MOpaJIbHOTO UMMyHHUTeTa (Tabs. 5). B rpymme K qu-
HaMHKa COZIEPKAHUS UMMYHOTIJIO0YJIFHOB, JIM30IU-
Ma, TUPKYTUPYIOIINX IMMYHHBIX KOMIIEKCOB He 3a-
¢ukcupoBaHa.

IIpu mozcueTe HemocpencTBEHHOH 3ddeKTuB-
HOCTH BBISIBJIEHO, YTO CO 3HAUUTEJIBHBIM yJIydIlIeHU-
eM B rpytie O BBIITUCAHO 72.7 % OOJIbHBIX, B TPYIIIIE
K —50.0 % (TabJ1. 6).

Cpennue 3Hauenus WII3 g0 jeyeHus: B rpym-
e O cocraBwiu 60.3 + 10.3 %, B rpynne K — 61.8 +
+ 8.2 %, nocye jieuenus 77.3 + 7.3 1 72.8 + 8.6 % co-
orBercTBeHHO. CocTosiHME «0e3 mepeMeH» 3adUK-
cUpoBaHO y 6.8 % 6osbHBIX TPyl O Uy 13.3 % —
rpynnsl K. W13 B rpynmne O nossicuiica 70 77.3 %,
YTO XapaKTepU3YeT COCTOSHUE 37]0POBhSI KaK «OITHU-

change” was recorded in 6.8 % of patients in the
main group and in 13.3 % of the control group. IHI
in the main group rose to 77.3 %, which charac-
terizes the state of health as “optimum” (75 %
or more), in the control group, the THI was 73.8 %
(zone of moderate declining health). The ther-
apeutic effect persisted in patients of the
main group for up to 24 months (on average
13.9 + 1.4 months), in the control group up to 16
months (on average 10.4 + 1.02 months).

So, a number of patients with neurological
manifestations of dorsopathies have an inadequate
response to spa treatment, which is carried out in
shorter periods — in 32.4 % of cases clinical mild
balneal reactions of mild severity and even (in 5.4 %
of cases) of moderate severity (2.8 % more often
than in treatment for 21—24 days). Reducing the
time of health resort treatment leads to hidden de-
terioration in adaptation, which manifest itself in
the form of subclinical balneal responses: in some
patients, disturbances of neurovegetative regula-
tion and changes in the functional state of the neu-
romotor apparatus were recorded.

Ta6omna 6. HerocpencrBenHast 3¢ PeKTUBHOCTh YKOPOUEHHBIX KYPCOB CAHATOPHOTO JieueHus (%)
Table 6. Immediate effectiveness of shortened courses of health resort treatment (%)

ITokasaresb / Indicator

OcHoBHas rpymnma / Main group KouTposbaas rpymma / Control group

3HauurenpHOE yayuiienue / Significant  72.7
improvement

Viyumenue / Improvement 20.5

Be3 nepemen / No change 6.8

50.0

36.7
13.3
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Mym» (75 % u 6ombine), B rpymme K MII3 cocraBmn
73.8 % (30Ha yMEepPEHHOTO CHUKEHUS YPOBHS 3710PO-
Bbs1). Tepanestuueckuil 3¢ deKT coXpaHsaics y 601b-
HBIX TpymIbl O 710 24 Mec (B cpeiHeM 13.9 + 1.4 Mec),
B rpymne K — 710 16 mec (B cpefiHeM 10.4 + 1.02 Mec).

Wtak, Ha caHATOPHOE JieueHne, KOTOPOe MPOBO-
JIUTCS B YKOPOYEHHBIE CPOKH, Y Psijia OOJBHBIX C He-
BPOJIOTUYECKUMU IPOSBIEHUSAMU JOPCOIATHH 3a-
(¢ukcupoBaHa HeajeKBaTHAsI peaknus — B 32.4 %
CJIyJ9aeB BBISABJIEHBI KJIMHUYECKHE OaTbHEOPEAKITUH
JIETKOH TsKeCTH U Jake (B 5.4 % ciIyuaeB) cpenHein
TsKecTH (B 2.8 % uaiie, ueM IIpH JIEUEHUH B TeUeHHe
21—24 nHelt). CokpamieHne CpOKOB CAaHATOPHOTO Jie-
YeHUs MPUBOAUT K CKPBITHIM HAPYIIEHUSIM ajiarTa-
MM, KOTOPBIE IIPOSIBJISIIOTCS B BH/IE CyOKTMHUUECKIX
OasIbHEOPEAKITNI: Y YaCTU HAI[UEHTOB PETHUCTPUPO-
BaJIUCh HAPYIIIEHUs HEHPOBETeTaTUBHOMN PEryJIsINY,
u3MeHeHre QYHKIIMOHATBHOTO COCTOSHUSI HEHPOMO-
TOPHOTO aIapara.

Jns obecrieueHUss XOpOIIEH IEPEHOCHMOCTH
VKOPOUEHHBIX /10 12—14 JHEH KypCOB CaHATOPHOTO
JIedeHUs MPEJJIOKEHO BKIIOUEHHE B JIEUeOHBIA KOM-
IUTEKC afanToreHoB («JIeB3en SKCTPAKT JKUAKUL» B
BU/ie (GUTOKOKTEH A U JiazepoTeparnus), obiamaio-
IUX BEre€TOCTAOMIU3UPYIOIINM, aHTHCTPECCOPHBIM,
aganToreHHbIM 3 dekTamu. JIomoTHEHNE KOMILIEK-
ca CaHATOPHOTO JIEUEHHUs aJalTOTeHAMU ITO3BOJIH-
JIO CHH3UTH B 2 pasa 4acTOTy CyOKJIUHHYECKUX Pe-
aKIUi, a TaK)Ke KIMHUYECKU 3HAYNMBIX (B 2.6 pasa)
peaxknui Ha JieueHue, MPEnsATCTBOBAJIO TIePeakTHBA-
[IFU U «CPBIBY QJIAITAI[UK », & B UTOTE CIIOCOOCTBOBA-
JIO XOPOIIleH MePEeHOCUMOCTH YKOPOUYEHHBIX KypCOB
CaHATOPHOTO JieueHus. BoIsBIeHHas] TUHAMUKA T10-
KazaTeJiel ONOXUMHUYECKOTO CTaTyCa CBU/IETEIHCTBO-
BaJIa O CTAOWIM3AIUU MPOIECCOB MEPOKCUIAIIUY Y
OOJIBHBIX, TTOIYYAIOUX a/]alITOT€HbI.

OcobeHHOCTH HEHPOBEreTATUBHOU PEeryJIsAIUU
CYIIIECTBEHHO BJIMSIOT HAa XapaKTep IEPECTPOeK B
(pYHKIIMOHATBHBIX CHCTEMAX U TEUEHHE aTalITHBHBIX
peaknuii. OgHUM 13 WHPOPMATUBHBIX METO/IOB U3-
VUEHHsT IPHUCIIOCOOUTENIbHBIX PEaKIUii OpraHu3Ma
SBJISIETCA KapaAuouHTepBasiorpadus. AHAIN3 MOKa-
3areJied MOCaeTHEN BBISIBUJI OTCYTCTBHE COCTOSTHUS
HanpspKEHUs aallTUBHBIX MEXaHU3MOB, COXpaHe-
HHe cTa0MUJIBHOTO YPOBHS BEreTaTUBHOTO obecrieue-
HUS IIPU IIPOBEJIEHIN YKOPOYEHHOTO Kypca CAaHATOP-
HOTO JieueHus Ha (GOHe IPUEMA aIalITOTEHOB.

YKOpOUYeHHBIH Kypc OanbHeopu3noTepanuu
MPU JIOTIOJITHUTEJTLHOM HA3HAYEHUH aJIallTOTEHOB
BBI3BAJI perpecc HeHPoauCTpObUUECKUX HapYIIIeHUH
y OoIBIITHCTBA OOJTBHBIX: B 54.5 % ciy4aeB (24/44)
BBISIBJIEHO WMCUE3HOBEHHE JIOKAJIbHOU OOJIE3BHEHHO-
CTH B MECTHBIX aJIbIOT€HHBIX 30HaX, Y 72.7 % (32/44)
OOJIPHBIX 3a(UKCHpPOBAaHA HOPMAIU3AIUs TOHY-

In order to ensure good tolerability of health
resort treatment shortened to 12—14 days, the inclu-
sion of adaptogens into the treatment complex (liquid
extract of Rhaponticum carthamoides in the form of
phytococktail and laser therapy) was proposed due
to their vegetal-stabilizing, anti-stress, adaptogenic
effects. Addition of the complex of health resort
treatment with adaptogens reduced the frequency of
subclinical responses, as well as clinically significant
(2.6 times) reactions to treatment, prevented re-
activation and “failure to adapt”, and ultimately
contributed to the good tolerability of shortened
courses of spa treatment. The revealed dynamics of
biochemical status testified to the stabilization of
peroxidation processes in patients receiving adap-
togens.

Features of neurovegetative regulation signifi-
cantly influence the nature of rearrangements in
functional systems and the course of adaptive reac-
tions. One of the informative methods of studying
the adaptive reactions of the body is cardiointer-
valography. The analysis of the latter’s indicators
revealed the absence of a state of tension of adap-
tive mechanisms, the preservation of a stable level
of vegetative support during a shortened course
of health resort treatment while receiving adapto-
gens.

The shortened course of balneophysiotherapy
with the additional administration of adaptogens
caused regression of neurodystrophic disorders
in most patients: in 54.5 % of cases (24/44) local
pain disappeared in the local algogenic areas, nor-
malization of the paravertebral muscles was re-
corded in 72.7 % (32/44) of patients. In all patients,
statodynamic vertebral disorders and pathological
changes in the functional activity of the neuromotor
apparatus regressed.

CONCLUSION

The use of shortened terms of health resort
treatment in patients with dorsopathies is accom-
panied by the development of adverse subclinical
and clinical reactions to treatment. The addition of
a therapeutic complex with adaptogens of a chemi-
cal and physical nature improves the tolerability of
shortened health resort treatment for patients with
dorsopathies. The immediate and remote effective-
ness of shortened (up to 12—14 days) courses of spa
treatment increases with the addition of adapto-
gens.
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ca mapaBepTeOpaJIbHBIX MBIIII. Y BceX OOJBHBIX pe-
IPECCUPOBAJI CTATOIMHAMUYECKUE BepTeOpaIbHbIE
HapyIIEHUs U U3MeHeHUsA QYHKIIMOHATPHOU aKTHUB-
HOCTH HEPOMOTOPHOTO amnmapara.

IIpuMeHeHNe YKOPOUEHHBIX CPOKOB CAHATOPHO-
o JieuyeHUsl y O0JIbHBIX IOPCOIIATUAME COTIPOBOXKA-
eTcsi pa3BUTHEM HeOJATONPHUATHBIX CYOKIMHUYE-
CKUX U KJIMHUYECKHUX PeaKINi Ha jeueHue. Jlomos-
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