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AHHOTAIINA

IIpoBenena onenka 3bdeKTUBHOCTH 6aJBHEO- U TEPMOIIPOIEYDP C HAHTOBBIM OTBAPOM B CAHATOPHBIX IIPOrPaM-
Max peabuIuTaIuu y 62 MaIUeHTOB ¢ XPOHUYECKUM abakTepuasbHbIM poctaTutoM (I1I1B). CpegHuii Bo3pacTt namueH-
TOB 38.2 + 2.9 rO/1a, AJTUTETPHOCTD 3a60JI€BaHUA 3.4 + 5.1 T0o/1a. BBIABIEHO, UTO BKIIIOUEHNE OHATPHEO- H TEPMOIIPOIIETYD
C TAHTOBBIM OTBAPOM B KOMILJIEKCHYIO IPOTPAMMy CAHATOPHOTO JIEYEHH I AIIEHTOB ¢ a0aKTePHUAIbHBIM ITPOCTATUTOM
(I1IB) mpuBesio K 6ojiee OBICTPOMY U CyIecTBeHHOMY 3G (eKTy B KyIHPOBAHIUU OCHOBHBIX KJIMHIHYECKUX CHMIITOMOB,
HOpMAaJIN3aI[M{ BETeTaTUBHOIO CTATyCa, IO3UTUBHBIM H3MEHEHHUAM B [ICUXO3MOIIMOHAIFHOH chepe U KauyecTBe KU3HU.

Karoueewvte ca06a: abakTepuaybHbIN IPOCTATHUT, peaOINTANN, BAHHBI C IAHTOBBIM OTBAPOM, TEPMOTEPAIIHS C MaH-
TOBBIM OTBAPOM.

ABSTRACT

The efficacy of balneological and thermal procedures with antler decoction in sanatorium rehabilitation programs
in 62 patients with chronic abacterial prostatitis (IIIB) was assessed. The average age of the patients was 38.2 + 2.9
years, the duration of the disease was 3.4 + 5.1 years. It was revealed that the inclusion of balneotherapy and thermal
procedures with antler decoction in the comprehensive sanatorium treatment program for patients with abacterial pros-
tatitis (IIIB) led to a faster and more significant effect in stopping the main clinical symptoms, normalizing the vegeta-
tive status, and positive changes in the psychoemotional sphere and quality of life.

Keywords: abacterial prostatitis, rehabilitation, baths with antler decoction, thermotherapy with antler decoction.

BBEAEHHNE INTRODUCTION

XXI Bek XapaKTepusyeT POCT XPOHUYECKUX
Hecrennduueckux 3abosieBanuii. K pacmpoctpa-
HEHHBIM W COLHAJIbHO 3HAUYUMBIM 3a00JI€BaHU-
AM OTHOCAT XPOHMYECKHe IIPOCTaTUTBHl. XPOHU-

The 21° century is characterized by the growth
of chronic non-specific diseases. The widespread
and socially significant diseases include chronic
prostatitis. Chronic prostatitis (CP) is the most
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yeckur mpoctatut (XII) sABiserca caMbpIM pac-
IIPOCTPAHEHHBIM YPOJOTHYECKUM 3abojieBaHUEM
[1]. TIo marHBIM pas3uuHbIX aBTOPOB XII BCTpeua-
erca y 8.0-35.0 % poccutickux myxuuH [2]. [Tpu
3TOM B TIIO/IABJIAIOIIEM OOJIBIINHCTBE CJIy4YaeB
(75.0—90.0 %) 3TO XpOHUYECKUH abaKTepUuaTbHbIN
npoctratut (XAII) [1]. XAIl mpeacrapisieT cobou
MeZIuKO-7ieMorpaduieckyo npobsemMy, Tak Kak Ja-
cTo ocioxkHseTcsa becrionuemM. Kpome toro, XAIl
XapakTepusyeTcs (PyHKIIMOHAJIBHBIMU, IICHX03MO-
[IMOHAJIBbHBIMHU HApYIIEHUSAMH U B I[€JIOM CHUXKe-
HHEM KauecTBa KU3HU manueHToB [3]. Tpagumu-
OHHBIE MeTOABI (hapMaKOTepaIuy JAHHON IaTOJIO-
Uy, ocoOeHHO IpU ee TOPHUAHBIX, PelUJUBUDY-
omux GopMax, 3a4acTyo Maytod@deKTuBHbI 1160
JIaI0T HENPOAOJKUTETbHBIN 3 dekT. Ceronus pas-
JINYHBle HeMe/TNKaMeHTO3Hble TEXHOJIOTUU C yCIle-
XOM HCHOJIb3YIOTCS B KOMILJIEKCHOH IIporpaMme Jie-
YeHUS U peabuINTAI[UN ATON KaTeropuid 60JIbHBIX.
Cpenu sTtux MeTomoB Haubosee 3DGEeKTUBHBIMHU
SIBJISIIOTCSA T€, KOTOPBIe 00JIa/Ial0T MPOTHBOBOCIIA-
JINTEJIBHBIM, TPOPOCTUMYIUPYIOIINM, PerIapaTUB-
HBIM, COCYZIOPACHINPSIIONINM, UMMYHOKOPPUTHUDY-
I0IUM JIe4eOHBIMU 3 hEeKTaMU.

Cpenu HeMeIUKaMEHTO3HBIX TEXHOJIOTUH IIIH-
POKO HCIOJIB3YIOTCS METOBI allnapaTHON ¢U3HOoTe-
panuu [4—6]. OcobeHHO XOpOIIIo cebst 3apeKOMEH I0-
BaJIM HU3KOMHTEHCHUBHBIE METOJbI (DU3NOTEPAIINH,
Takue Kak Ja3epo-, XxpoMoTepanus [6—9].

B mocsiemHME TOABI B peabUIUTAIIMOHHBIX IIPO-
rpaMmax 4acTo HCIOJIB3YIOTCS 6aIbHEeOIpOIeTyphl
¢ IpUMeHEeHNeM BO/IHBIX OTBAPOB JINOO CIUPTOBBIX
SKCTPAKTOB MPOAYKTOB IIAHTOBOTO OJIEHEBOJCTBA.
[TpuMeHeHNe JAaHHBIX IPEIIapaTOB OCHOBAHO HA UM-
MYHOMO/IYJINPYIOIIIEM, TOHAZOTPOITHOM, BereToCTa-
OWTMBUPYIONIEM, aHTHOKCHIAHTHOM, TPO(OCTHMY-
JIUPYIOIEM, OOIIEM aJallTAIIMOHHOM JIEUCTBUU [10—
14]. /laHHbBle caHOTeHeTHuecKue 3¢ deKTs! onpese-
JIVUTH MHOTOUMCJIEHHBIN CIEKTP 3a00JIeBaHUM, IpU
KOTOPBIX MOTYT HCIIOJIb30BATHCS PA3IMIHBIE METO-
JIMKY IpUMeHeHUs TaHTOBBIX ITPEnapaToB.

ITokazana 3(pdeKTUBHOCTh IPUMEHEHUA BOJI-
HBIX PacTBOPOB IIAHTOBBIX IIPENAPATOB B peabmiIn-
TAIlMOHHBIX IIporpamMMax IMpU MATOJOTHH OIOPHO-
JIBUTATEIPHOTO aIlliapara u rnepudepuiaeckoil HepB-
HOU CHICTEMBbI, a TaKKe B KOPpPEKIUH MeTabosmye-
CKHX U aCTEHOBEreTaTUBHBIX HApyIIeHu! [14—-18].

B HemMHOroumMcIEeHHBIX paboTax mokaszaHa d¢-
(peKTUBHOCTH MPUMEHEHMUS [TAHTOBBIX IIPENAPaTOB B
KOMIIJIEKCHOM JIEUeHUH NAI[HeHTOB ¢ IIPOCTATUTAMU
[19, 20].

[Tonmasssiomee KOJIMIECTBO JIeUeOHBIX U 03]10-
POBUTEIBHBIX IPOTPAMM, BKJIIOUAIONIIUX HCIOJIb-
30BaHUE PA3JIMYHBIX METOJUK MPUMEHEHUs TaHTO-

common urological disease [1]. According to various
authors, CP occurs in 8.0—35.0% of Russian men
[2]. Moreover, in the vast majority of cases (75.0—
90.0%) it is chronic abacterial prostatitis (CAP) [1].
CAP is a medical and demographic problem, as it is
often complicated with infertility. In addition, CAP
is characterized by functional, psychoemotional
disorders and a decrease in the quality of life of pa-
tients in general [3]. Traditional methods of phar-
macotherapy of this pathology, especially with its
torpid, recurrent forms, are often ineffective or give
a short-term effect. Today, various non-drug tech-
nologies are used successfully in a comprehensive
program of treatment and rehabilitation of this ca-
tegory of patients. Among these methods, the most
effective are those that have anti-inflammatory,
trophostimulating, reparative, vasodilatory, immu-
nocorrecting therapeutic effects.

Among non-drug technologies, methods of
physiotherapy are widely used [4—6]. Low-intensity
physiotherapy methods, such as laser and chromo-
therapy, have proven themselves particularly well
[6-9].

In recent years, rehabilitation programs often
use balneotherapy with aqueous decoctions or al-
coholic extracts of antler reindeer products. The
use of these drugs is based on immunomodulat-
ing, gonadotropic, vegetative stabilizing, antioxi-
dant, trophostimulating, general adaptive action
[10—14]. These sanogenetic effects have identified a
wide range of diseases in which various methods of
using antler preparations can be used.

The efficacy of the use of aqueous solutions of
antler products in rehabilitation programs for pa-
thology of the musculoskeletal system and periphe-
ral nervous system, as well as in the correction of
metabolic and asthenovegetative disorders, has
been shown [14—18].

Few studies have shown the efficacy of antler
preparations in the comprehensive treatment of pa-
tients with prostatitis [19, 20].

The vast majority of treatment and recreation
programs including the use of various methods of
taking antler products were carried out on the ba-
sis of sanatoriums and preventative clinics [21, 22].
In this regard, the development, scientific justifica-
tion and implementation of the practice of domestic
sanatorium-resort institutions and rehabilitation
centers of comprehensive programs, including ant-
ler treatment, for such common and socially signifi-
cant diseases as chronic prostatitis will not only re-

68

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



doi: 10.31549/2542-1174-2020-2-67-76

Nesina I.A. et al. / Journal of Siberian Medical Sciences 2 (2020) 67-76

BBIX IIPENapaToB, IIPOBOIIOCH HA Oa3e caHATOPUEB
u npodunakTopues [21, 22]. B cBa3u ¢ 3TM paspa-
6oTKa, HayYHOEe 0OOCHOBAaHNE U BHEAPEHUE B IPAK-
THKY OTEUECTBEHHBIX CAHATOPHO-KYPOPTHBIX YUPEXK-
JeHWi U peabIINTAIIMOHHBIX I[EHTPOB KOMILJIEKC-
HBIX IPOTPaMM, BKJIIOUAMONIUX MAHTOJEUEHUE, IPU
TaKUX PACIPOCTPAHEHHBIX U COLUAIBHO 3HAUMMBIX
3a00JIeBaHUSAX, KAK XPOHUYECKUE MPOCTATUTHI, TO-
3BOJIUT HE TOJIbKO YMEHBIIUTh CHMIITTOMATHKY 3a60-
JIEBAHUs, HO U TPEOTBPATUTh TaKHE OCJIOKHEHUS,
Kak OGeCIUTOIve, U B [[eJIOM HOBBICUTD KAUeCTBO JKU3-
HU y IAaHHOH KaTeropuu 60JIbHBIX.

IIEJIb UCCJIEIOBAHUS

Onenka 3¢ PeKTUBHOCTU MPUMEHEHUS BOJIHBIX
MIAHTOBBIX OTBAPOB B BHUe OAILHEOIPOIEAYP U Te-
IUIOBBIX (PHU3UOTEPAIIEBTUUECKUX IIPOIElyP B MUHH-
cayHe «AJTaii» B KOMIUIEKCHBIX ITpOrpaMMax peabu-
JINTAIMHU TIPU XPOHUYECKUX abaKTEPUATbHBIX IIPO-
cratutax (IIIB).

MATEPUWAJIBI 1 METO/bI

Ha 6aze canaropus «JlecHasa ckaska» (bepzck)
MIPOBOAMJIACH Tepalus 62 My:KUMHAM C BEpUDUIU-
poBaHHbIM auarHozoM XAII (IT1IB). ¥ 601bHBIX BbI-
SIBJISIACH JIeTKasl U yMepeHHasa CUMIITOMaTHKa XPo-
HHUYECKOTO IMpocTaTuTa. Y 53.7 % IMAIlMeHTOB HUMe-
JIUCh TIPU3HAKU DPEKTIIBHOU IUCHYHKIHUH, IIpe-
HUMYyILeCTBEHHO JIETKOHU crerneHu. B 13.3 % ciyua-
€B JIMarHOCTHPOBAJICS aHAPOTeHHBIH Aedurut (1o
OIIPOCHUKY /IJIS1 BBISIBJIEHUS CTEIIEHU aHAPOT€HHOTO
nedbunura). Kpome TOro, y manueHTOB BBIABIISAINCH
HapyIIeHUs B IMCUX03MOIMOHAIBHOU cdepe (BbICO-
Kas peaKTUBHAs U CPeAHEBBIPAYKEHHAS JIMYHOCTHAS
TPEBOKHOCTD, JIeIIPECCUBHBIE HAPYyLIeHUd — 25.6 %
cryuaeB). KauecTBo KU3HU B CBSA3U C UMEIOIIMMU-
cs1 pacCTpOMCTBAMH MOYEHCITYCKAHUS OLIEHHBAJIOCH
KaK XOpolllee TOJBKO 2 marmueHTamu (3.2 %), Kak
V/IOBJIETBOPUTENIbHOE — 12 manueHTaMu (19.4 %),
KaK HEYIOBJIETBOPUTEIHHOE U IIOX0€ — 48 marueH-
Tamu (77.4 %).

Bo3spact manyueHToB BApbUPOBAJI OT 24 10 48 JIeT
(cpemauii Bodpact 38.2 + 2.9 roxa). JIJIUTEIbHOCTD
3a00JIeBaHUA COCTABUJIA OT 1 TOJIa JI0 5 JieT (3.4 + 5.1
roza). Bce maiueHThI, BKJIIOUEHHBIE B HCCJIEIOBA-
HUe, METOOM CJIyJalHO! BBIOOPKH ObUIH pasiesie-
HBI Ha TPU I'PYIIIBL: /IB€ OCHOBHBIE IPYIIIHI (Tpymma A
(22 yen.) u rpynmna b (21 yen.)) u rpynmy cpaBHe-
HusA (19 uen.). Iyns ycraHoBieHus: pedepeHTHBIX
3HAYEHUU II0 IIOKa3aTesIsIM BEreTaTUBHOIO CTaTyca
OBLIH TIPOBE/IEHBI COOTBETCTBYIOIIE 00CIeTOBAaHUS
25 YCJIOBHO 3/I0POBBIX MY?KYUH B BO3pacTe OT 20 [0
40 JeT, MOANUCABIINX JOOPOBOJIBLHOE UH(GOPMUPO-
BaHHOE COTJIaCHe Ha YYaCTHE B UCCIIEOBAHUU.

duce the symptoms of the disease, but also prevent
such complications as infertility and generally im-
prove the quality of life in this category of patients.

AIM OF THE RESEARCH

Evaluation of the efficacy of aqueous antler
decoctions used in the form of balneotherapy and
thermal physiotherapy procedures in the “Altai”
mini-sauna in comprehensive rehabilitation pro-
grams for chronic abacterial prostatitis (IIIB).

MATERIALS AND METHODS

On the basis of the sanatorium Forest Fairy
Tale (Berdsk), 62 men with a verified diagnosis of
CAP (IIIB) were treated. Patients revealed mild
and moderate symptoms of chronic prostatitis.
53.7% of patients had signs of erectile dysfunction,
mostly mild. Androgen deficiency was diagnosed in
13.3% of cases (according to the questionnaire to
identify the degree of androgen deficiency). In ad-
dition, patients revealed disorders in psychoemo-
tional sphere (high reactive and moderate personal
anxiety, depressive disorders — 25.6% of cases).
The quality of life in connection with the existing
urinary disorders was assessed as good only by
2 patients (3.2%), satisfactory by 12 patients (19.4%),
unsatisfactory and poor by 48 patients (77.4%).

The age of the patients ranged from 24 to 48
years old (the mean age 38.2 + 2.9 years). The du-
ration of the disease was from 1 year to 5 years
(3.4 + 5.1 years). All patients included in the study
were randomly divided into three groups: two main
groups (group A (22 persons) and group B (21 per-
sons)) and a comparison group (19 persons). To
establish reference values for indicators of vegeta-
tive status, relevant surveys were conducted on 25
conditionally healthy men aged 20 to 40 years who
signed a voluntary informed consent to participate
in the study.

The exclusion criteria from the study were: the
presence of comorbid chronic pathology in the de-
compensation stage; surgical interventions on the
genitourinary system; urinary tract infections; the
presence of benign hyperplasia and other mass le-
sions in the prostate gland; general contraindica-
tions to the use of physical factors.

All patients agreed to participate in the study
and signed an informed consent.

The patients of the comparison group under-
went the basic program of sanatorium-resort treat-
ment including: variant I of a standard diet; the ad-
ministration of mineral water of bicarbonate-calci-
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KpurtepusiMu HCKIIOUEHHUS U3 HCCIIEZOBAHUSA
SIBJISTUCH: HAJIMYKE COIYTCTBYIOIIEH XPOHUYECKOU
[IaTOJIOTUH B CTA/IUH JIEKOMIIEHCAITUH; OIlePAaTUBHbIE
BMeIIaTeILCTBA HA MOUEIIOJIOBOHM CHCTEME B aHAM-
He3e; NHQEKIINN MOYENoI0BOH CHCTeMbl; HaJIUJINe
ZI0OpOKavYeCTBEHHOH TUIIEPILIA3UHU U IPYTHX 00'beM-
HBIX TPOIIECCOB B IPECTATeIbHOMU JKeJie3e; o0Iue
IIPOTUBOIIOKA3aHUSI K IPUMEHEHUI0 (DU3UIECKUX
¢axTopos.

Bce manueHTsl fjau corviacre Ha yyacTHe B UC-
CJIeTOBAaHUM ¥ TOAIUCATN WHGOPMHUPOBAHHOE CO-
rJ1acHe.

[ManpienTaM rpynmnsl CpaBHEHUS ITPOBOAMIACH
6asuCcHas mporpaMMa CaHaTOPHO-KyPOPTHOTO Jieue-
HUs, BKIIOUaomas: I BapuaHT CTaH/IapTHOU JIUeTHI;
Ha3HAYeHNe MIUHEPATHHOU BOABI THAPOKAPOOHATHO-
KaJIbIIMeBO-MAaTHUEBOT'0 COCTaBa Mo 250 MJI Ha IIPU-
€M — 3 pasa B JieHb; rpynnosble 3aHaTusa JIOK NO 12;
anmaparHyoo ¢u3uoTepanuio (MarHUTOJIa3epOTepa-
mus oT anmnapara «Pukra 04/4» exxeqHEeBHO HA HU3
JKHBOTA, IPOMEIKHOCTbD, TIOSICHIYHO-KPECTIIOBhIE I1a-
paBepTebpasbHble 30HBI, N2 10). [TanreHThl OCHOB-
HOU TPyIIbl A JIOTIOJTHUTEIHHO K OCHOBHOMY Jieue-
HUIO TTOJTyYaiv OaIbHEOIPOIIEIyPHI C IIAHTOBBIM OT-
BapoM N¢ 12. JI;1s1 BAaHHBI C ITAHTOBBIM PacTBOPOM
TOTOBWICS MATPUYHBIA PAaCTBOP, AJIsI KOTOPOTO HC-
nosib3oBasics «Ilantomap-C» B puiabTp-I1akerax, co-
JleprKaIux 10 T MaHTOBOM MyKU. OUIbTp-TIaKeT 3a-
JIMBAJICA JUCTUJIMPOBAHHON BOJIOM TeMIIEpaTypou
100 °C u HacTauBasics B TepMmoce. [onoxeHnne 60516~
HOTO B BaHHE KJIACCUYECKOE, JIJIUTEILHOCTD IIPOIle-
IIyp — OT 10 /10 20 MUH (BpeMs yBeJINYUBAETCSA II0-
CTEIeHHO JI0 20 MUH K 5-i nporneaype). Ilocie BaH-
HBI peKOMEeH/IyeTCs OT/IbIX B TeUeHNe 30 MUH.

[TarueHTH OCHOBHOH Irpynmbl b, kpome ocHOB-
HOTO JI€YEHWs], TOJIyYaJUd TEeIJIOBble ITPOIEay-
pbl B MHUHH-CcayHe «AJITaii» ¢ IpUMeHEeHUEeM IaH-
TOBOTO OTBapa, KOTOPBIA PACHBLIAJICA C IIOMO-
mplo HeOysmaizepa, N2 12 Ha Kypc. [lyia repmore-
pamuu KCIIOIb30BaJIach YCTAHOBKA TemJIoBas Qu-
3UOTEpANEeBTUYECKasA MUHH-CayHa «AJjrtail» (ma-
TeHT N2 63474 Ha IPOMBIIJIEHHBIA o0Opasell, ma-
TEHT Ha IpOBeJieHne (PU3U0TepanIeBTUUECKOH PO-
neaypsel N° 2314085, ceptudukaT cOOTBETCTBUSA
N° 0043553, CAaHUTAPHO-3IU/IEMHUOJIOTHIECKOE 3a-
kiIoueHrne NO 22.01.14346.11.00683.05.06, peru-
CTPAIMOHHOE y/IOCTOBEPEHHE HA YCTAHOBKY TEILJIO-
By10 pusHnoreparneBTuueckyio Ne ®CP 2010/00842).

Kputepuem oneHku 3ddeKTUBHOCTH Jiede-
HUSA CJIYyKWJIa JUHAMHKA KJIUHUYECKUX CHUMIITO-
MOB. /[J1s1 OIfeHKU BBIPA’KEHHOCTH CHMIITOMOB IIPO-
CTaTUTA U KAUECTBA JKU3HU IIPUMEHSJICS OIIPOCHUK
IPSS-QoL (International Prostate Simptom Score
— Quality of Life), cremeHu BBIpa’keHHOCTU DPEK-
THJIBHOU JUCHYHKITUN — MesKTyHapOAHbIA HHIIEKC

um-magnesium composition of 250 ml per single
intake — 3 times a day; group therapeutic exercises
No. 12; physiotherapy (magnetic laser therapy by
the Rikta 04/4 apparatus daily to the lower abdo-
men, perineum, lumbosacral paravertebral zones,
No. 10). In addition to the main treatment, the pa-
tients of the main group A received balneotherapy
with antler decoction No. 12. For the antler bath, a
matrix solution was prepared for which Pantomar-S
was used in sachets containing 10 g of antler flour.
The sachet was poured with distilled water at 100°C
and infused in a thermos. Patient’s position in the
bath is classic, duration of the procedures — from
10 to 20 minutes (time increases gradually to
20 minutes by the 5" procedure). After the bath a
rest for 30 minutes is recommended.

In addition to the main treatment, patients
of the main group B received thermal proce-
dures in the “Altai” mini-sauna using an ant-
ler decoction which was sprayed by a nebulizer,
No. 12 per course. For thermotherapy, the “Altai”
physiotherapeutic mini-sauna thermal instal-
lation was used (patent No. 63474 for an indus-
trial design, patent for a physiotherapeutic pro-
cedure No. 2314085, certificate of conformity
No. 0043553, sanitary and epidemiological certifi-
cate No. 22.01.14346.P.00683.05.06, registration
certificate for the installation of physiological ther-
mal physiotherapy No. FSR 2010/00842).

The criterion for evaluating the efficacy of treat-
ment was the dynamics of clinical symptoms. To as-
sess the severity of prostatitis symptoms and quality
of life we used the IPSS-QoL (International Simple
Symptom Score — Quality of Life) questionnaire,
the degree of severity of erectile dysfunction — the
International Index of Erectile Function (IIEF-5),
psychological status — the Spielberger’s reactive
and personal anxiety scale, vegetative status — A.M.
Vein’s questionnaire for assessing vegetative chang-
es. The examination was carried out before and after
treatment.

For statistical processing of the actual material
SPSS Statistics 17.0 software package was used. The
normal distribution of characteristics was checked
using the Kolmogorov-Smirnov criterion. If the dis-
tribution of the studied samples differed from nor-
mal, the Wilcoxon T-test was used. For the analysis
of qualitative characteristics used the Fisher’s test;
if the distribution of the studied samples differed
from the normal one, a nonparametric H-test was
used according to the Kruskal-Wallis test. The data
in Table 3 were presented as “mean + error of the
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spexTwiabHOU GyHknun (MUD®-5), ncuxosoruye-
CKOTO cTaTyca — IIKaJjia peakKTHBHON U JIMYHOCTHOU
tpeBoxkHOCTH Ch.D. Spielberger, BererarusHoro cra-
Tyca — OIPOCHUK JIJIS1 OLIEHKU BEreTaTUBHBIX U3Me-
HeHui A.M. Beitna. O6ciie/toBaHIE TTPOBOUIIOCH /10
U TIOCJIE JIEUEHU .

Jnsa cratucrryeckodl oOpaboTku (HaKTUIECKO-
ro MaTepuasa UCHOJIb30BAJIN NakeT IporpamMmm SPSS
Statistics 17.0. IIpoBepKy Ha HOPMAaJIBHOCTH pacipe-
JleJIEHUsI IIPU3HAKOB IIPOBO/IFUIM C UCIIOJIb30BAHUEM
kputepus Konmoroposa — CmupHoBa. Ecsu pacripe-
JleJieHe U3Y9aeMbIX BBIOOPOK OTJIMYAJIOCh OT HOP-
MaJIBHOTO, TPUMeHsIIN T-KpuTepuil BuikokcoHa.
Jl1s aHaymu3a KauecTBEHHBIX IIPU3HAKOB HCIIOJIB30-
Bayn KpuTepuii ®uiiepa; ecyiu pacrpesieyieHue U3-
y4aeMbIX BBIOOPOK OTJIMYAJIOCh OT HOPMAJIBHOTO,
IIpUMeHIN HellapaMeTpudeckuii H-Tect o metosty
Kpyckana u Yosunuca. JlanHble B TabJI1. 3 IpeCTaBIs-
JIM B BUJIE «CpefiHee + omubKa cpempHero» (M + m).
Kputnyeckuii ypoBeHb 3HAYMMOCTU IIPU IIPOBEpPKE
CTATUCTUYECKUX THUIIOTE3 B WCCJIEIOBAHUM ITPHUHU-
Mayics PaBHBIM 0.05.

PE3YJIBTATBI 1 OBCYXK/IEHUE

ITocsie 3aBepiiieHUs JieueHUsA B OCHOBHOM T'PYII-
e A (basbHEOJIEUEHNE C TAHTOBBIM OTBAPOM) TOJIb-
KO B 4.5 % CJIy4aeB COXPaHSJINCH »Kaj00bl HA 60Iu
B IPOMEKHOCTH U B 13.6 % ciaydyaeB — Ju3ypuue-
ckue siByieHus (tabs. 1). B ocHoBHOU rpymme b (mo-
cJle Kypca TEIUIOBBIX IPOIEAyp ¢ MAaHTOBBIM OTBa-
poM) 60JTH U AU3YypUUECKHUE SIBJIEHUS U COXPAHSIUCh
B 4.8 % ciyiydaeB. Y HalueHTOB I'PYIIbl CPaBHEHUA
607111 B IPOMEXKHOCTH COXPAHSIUCE B 26.6 % ciryua-
eB, IU3ypusi — B 31.5 % ciyuaeB. Takum 06paszom,
BO BCeX HCCJIEAYEMBIX IPYIIIax HaOJII01a710Ch CTaTH-
CTUYECKH 3HAYHNMOE CHIDKEHUE O0JIEBOTO CHHApOMA
U AU3YPUH TIOCJIE TIPOBEJEHUs IPOTPaMM JIEUeHHsI.
B OCHOBHBIX T'pyIllIax YacToTa JAHHBIX CHMIITOMOB
ObLI1a TOCTOBEPHO HHUXKE, YeM B TPYIIIIE CPAaBHEHUS.

mean” (M + m). The critical level of significance in
testing statistical hypotheses in the study was as-
sumed to be 0.05.

RESULTS AND DISCUSSION

After the treatment in the main group A (bal-
neotherapy with antler decoction) there remained
only 4.5% of cases with complaints of pain in the
perineum, and 13.6% of cases of dysuric phenom-
ena (Table 1). In the main group B (after a course
of thermal procedures with antler decoction) pain
and dysuric phenomena persisted in 4.8% of cases.
In patients of the comparison group perineal pain
persisted in 26.6% of cases, dysuria — in 31.5% of
cases. Thus, in all the studied groups there was a
statistically significant decrease in pain and dys-
uria after treatment programs. In main groups,
the frequency of these symptoms was significantly
lower than in the comparison group.

Analysis of the erectile dysfunction degree
(Table 2) showed that in the main group A the num-
ber of patients without erectile dysfunction increased
1.9 times, also there were no patients with mild erec-
tile dysfunction. In the main group B positive dy-
namics was also noted (in 85.7% of cases there was
no erectile dysfunction, in the remaining cases a
mild degree of erectile dysfunction was diagnosed).
In the comparison group less significant dyna-
mics was observed (in 63.1% of cases a mild degree
of erectile dysfunction was diagnosed, and only in
26.4% of cases there was no erectile dysfunction).
Thus, in the main groups after treatment, there were
significantly more often no signs of erectile dysfunc-
tion than in the comparison group (see Table 2).

Assessment of the psychoemotional status of
patients with abacterial prostatitis in the dynamics
of treatment showed a significant decrease in the
level of reactive anxiety from 49.4 + 1.12 points to

Ta6una 1. /[uHaMUKa CHMIITOMOB B MCCJIEIYEMBIX IPYIIIIAX, /10 JieueHus (Iocie ieuennst), %
Table 1. The dynamics of symptoms in the studied groups, before the treatment (after the treatment), %

CumnTom / Symptom MelinigroupA (= 22)

OcHoBHas rpynna A (n = 22) OcnoBHas rpynna b (n =21) TI'pynma cpaBHeHus (n = 19)
Main group B (n = 21)

Comparison group (n = 19)

BoJiu B IPOMEKHOCTH 100 (4.5%%*%)

Perineal pain

Nusypus / Dysuria 100 (13.6%*%)

100 (4.8%%%%)

100 (4.8%*%*%)

100 (26.6*%)

100 (31.5%)

* JIOCTOBEPHOCTD PA3JIMYUI 110 OTHOIIEHHUIO K pe3yJIbTaTaM /10 jieueHust (p < 0.01).
Significance of differences in relation to results before the treatment (p < 0.01).
*#* JIOCTOBEPHOCTD PA3JIMYUI 10 OTHOILIEHHUIO K pe3yJIbTaTaM /10 JeueHus (p < 0.001).
Significance of differences in relation to results before the treatment (p < 0.001).

* JIoCTOBEPHOCTD PA3JIMYUil MeK/ly OCHOBHBIMY TPYIIIIAMH M IPYIIIOH cpaBHeHHA (P < 0.05).
Significance of differences between the main groups and the comparison group (p < 0.05).
% JTOCTOBEPHOCTD Pa3INIHH MEX/Ty OCHOBHBIMHU TPYIIIIAMH | IPYTINOH cpaBHeHus (p < 0.001).
Significance of differences between the main groups and the comparison group (p < 0.001).
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AHaU3 CTENeHU BSPEKTHIBHOU JAUChYHKIUU
(Tabs. 2) mokasaj, YTO B OCHOBHOH rpyIme A B 1.9
pasa yBeJIUYMIOCh KOJIMYECTBO MAIEHTOB, Y KOTO-
PBIX OTCYTCTBOBaJIa 3PEKTWJIbHASA AUCHYHKIUS, a
TaKke He OBLIO IAIMEHTOB C YMEPEHHO BBIPAYKEH-
HOU SpeKTUIbHOH qucdyHKIuei. B ocHOBHOMU rpyn-
e b Takke oTMedasiach IOJIOKUTEIbHAS TMTHAMHUKA
(B 85.7 % ciiyuaeB OTCYTCTBOBaJIa SPEKTHIbHAS JTUC-
(YHKITHSA, B OCTATIBHBIX CIy4YasiX IUarHOCTHPOBAIACh
JIETKasl CTeIeHb APEKTIILHOU AuchyHKIUN). B rpym-
e cpaBHeHUs HabJIIo7laslach MeHee CYIeCTBEHHAs
JIuHaMHKa (B 63.1 % cy4aeB JMArHOCTHPOBAJIAChH
JIETKasl CTEIeHb SPEKTUWIBHOU TUCHYHKITUHU, U TOJIb-
KO B 26.4 % ciyuyaeB OTCYTCTBOBJIA HPEKTUJIbHAS
nuchyHknusa). Takum 06pa3oM, B OCHOBHBIX TPYII-
Max Iocje JIEYEeHHsI JOCTOBEPHO dYallle OTCYTCTBO-
BaJIM MPU3HAKU 3PEKTUJIPHOU JUCHYHKIUH, YEM B
rpyrie cpaBHeHUs (cM. TabI1. 2).

O1eHKa MCHUX03MOIIMOHAIBHOTO CTaTyca Iaru-
€HTOB C abaKTepHaJIbHBIMHU IIPOCTATUTOM B ITHAMH-
Ke JIeUeHHs IToKa3aja JOCTOBEpHOe CHUKEHE YPOB-
HSI PEAaKTHBHOU TPEBOXKHOCTH C 49.4 + 1.12 6ajuia J1o
36.7 + 1.33 6asu1a (p < 0.001) B TPYIIIIE MAIKEHTOB,
TTOJIy4YaBIIMX OATHPHEOIPOIEAYPhI C TAHTOBBIM OTBA-
POM, B OTYETJIMBYIO TEHEHINIO K CHI)KEHUIO y T1a-
[IEHTOB, KOTOPHIM ITPOBOJIMJIN TEILJIOBBIE MIPOIEY-
PBI ¢ TAHTOBBIM OTBapoM (48.5 + 2.1 6asuia /10 Jie-
YeHHs U 40.3 £ 2.02 6asuia mocse Hero (p < 0.05)).
B rpymrie cpaBHeHHA OTMEYEHA JIUIID TEHAEHIIUA K
CHIDKEHUI0 3HAYEeHUH PEaKTHUBHOH TPEBOXKHOCTH
(c 47.01 £ 3.11 Gasia 110 43.32 + 3.24 6amna). Ypo-
BEHb JINYHOCTHON TPEBOKHOCTH JIOCTOBEPHO HE U3-
MEHUJICS BO BCEX UCCIIETyeMbIX TPYIIax.

Jlo JledeHUs JIETIPECCUBHBIE PACCTPOUCTBA
BCTPEYaIUCh B 40.9 % caydaeB (B 77.8 % ciyyaeB —

36.7 + 1.33 points (p < 0.001) in the group of pa-
tients who received balneological procedures with
antler decoction, and a clear tendency to decrease
in patients who performed thermal procedures
with antler decoction (48.5 + 2.1 points before
the treatment and 40.3 + 2.02 points after one
(p < 0.05)). In the comparison group, only a ten-
dency to decrease in the values of reactive anxiety
was noted (from 47.01 + 3.11 points to 43.32 + 3.24
points). The level of personal anxiety did not sig-
nificantly change in all the studied groups.

Before the treatment depressive disorders
were found in 40.9% of cases (in 77.8% of cases —
mild form, in 22.2% — moderate form) and 42.9%
of cases in the main groups A and B respective-
ly and in 36.8% of cases in the comparison group
(88.2 % of cases — mild form and in 11.8% — mode-
rate form). After the treatment, mild depressive
disorders were noted in 13.6% of cases in the main
group A and in 9.5% of cases in the main group B,
which was significantly lower than before the treat-
ment (p < 0.05 and p < 0.001). In both main groups
after the treatment there were no patients with
moderate depressive disorders. In the comparison
group, a significant decrease in the number of pa-
tients with depression was not observed (in 4 pa-
tients of this group a mild degree of depression and
in one — a moderate degree).

In all groups (Table 3), signs of autonomic dys-
function were observed before the treatment. In
the main groups there was a significant decrease in
signs of autonomic dysfunction, and these indicators
did not significantly differ from the control group.

Tab6auna 2. [[uHaMUKa BRIPAXKEHHOCTH 9PEKTUIBHOU TUCHYHKIINYU B UCCIIEIyeMBIX I'PYIINAX, [0 JiedeHus (IIocJe Jjie-

yeHus), %

Table 2. The dynamics of the erectile dysfunction severity in the studied groups, before the treatment (after the treatment), %

IpeKTUuIbHAA JUCHYHKIUA

Erectile dysfunction Main group A (n = 22)

OcHoBHas rpymma A (n = 22) OcHoBHas rpymnmna b (n =21) I'pynna cpaBHeHus (N = 19)
Main group B (n = 21)

Comparison group (n = 19)

OtcytcTByeT / Absence 40.9 (77.3%%%%)
Jlerkas / Mild 40.9 (22.7%%%)
Vmepennas / Moderate 18.2 (0%)
3uauutenbHas / Significant 0 (0%)

42.9 (85.7%%**¥) 42.1(26.4%)
52.4 (14.3%*%*) 42.1(63.1%)
4.7 (0) 15.8 (10.5%)
0 (0%%) o (o)

* JIoCTOBEPHOCTH PA3JIMYMI IT0 OTHOLIEHHUIO K pe3yJIbTaTaM JI0 JiedeHus: (p < 0.05).
Significance of differences in relation to results before the treatment (p < 0.05).
** JTOCTOBEPHOCTD Pa3/IMYHH 110 OTHOIIEHHUIO K Pe3yJIbTaTtaM JI0 JiedeHus (p < 0.01).
Significance of differences in relation to results before the treatment (p < 0.01).
* JoCTOBEPHOCTD Pa3JIMYMi MEK/[y OCHOBHBIMHU TPYIIIIAMH M TPYIIIOH cpaBHEHUs (P < 0.05).
Significance of differences between the main groups and the comparison group (p < 0.05).
%% JToCTOBEPHOCTH Pa3INUMil MeK/Ty OCHOBHBIMHU TPYIIIaMU 1 IPYTIHOi cpaBHeHHs (P < 0.01).
Significance of differences between the main groups and the comparison group (p < 0.01).
%% JT0CTOBEPHOCTD PA3/IMYMI MEXK/Iy OCHOBHBIMHM I'DYIIIAMHU U TPYIINON cpaBHeHUs (P < 0.001).
Significance of differences between the main groups and the comparison group (p < 0.001).
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JIETKOU CTENEeHH, B 22.2 % — Cpe/lHer ) U 42.9 % ciiy-
yaeB B OCHOBHBIX IPyIIax A U b cOOTBETCTBEHHO U
B 36.8 % ciyuaes B rpymme cpaBHeHus (88.2 % ciy-
yaeB — JIETKOU CTeNeHU U B 11.8 % — cpenHel cre-
neHu). Ilocse jleueHUsi JenpeccUBHBIE DPACCTPOM-
CTBA JIETKOU CTeNeHU OTMeUYaInCh B 13.6 % ciry4yaes
B OCHOBHOU rpynne A U B 9.5% CJIydaeB — B OCHOB-
HOU rpyme B, 4To 10CTOBEPHO HIIKe, YeM JI0 jlede-
Hus (p < 0.05 U p < 0.001). B 06enx 0OCHOBHBIX TPyII-
I1ax IOCJIe JIEYEHHUA OTCYTCTBOBIM MALIMEHTHI C Jie-
IIPECCHBHBIMHU PACCTPOHCTBAMH CpefHeH CTeleHU.
B rpymme cpaBHEHUs JOCTOBEPHOTO CHIDKEHUS KO-
JINYECTBA MAITUEHTOB C JIeTpeccuel He HabJII1aIo0Ch
(V 4 manueHTOB JJaHHOM TPyl — JIeTKas CTeNeHb
JIETIPECCUU U Y OZTHOTO — CPEHSAS CTEIEeHb).

Bo Bcex rpymmax (tabs. 3) HabGIIOAATNCH IPU-
3HAKU BereTaTUBHOU JUCHYHKIMY 10 Havasa jede-
HUs. B OCHOBHBIX TPYIITIaX OTMEYAJIOCh IOCTOBEPHOE
CHIDKEHUE NPU3HAKOB BETeTATUBHOU UCOYHKIIUH
IIocjie JIeueHus, U IaHHble TTOKa3aTeIu JJOCTOBEPHO
He OTJIMYAJIUCH OT IPYTIIBI KOHTPOJIA. B rpytme cpas-
HEHUSI JTOCTOBEPHOTO CHUKEHUS JJAHHBIX IPU3HAKOB
He HabJII0/1aJI0Ch, U JJaHHBIE [TOKa3aTeIu ObUIH J10-
CTOBEPHO BBIIIIE TIOKA3aTeJIeH KOHTPOJIbHOH IPYIIIIHIL.

OreHKa KayecTBa JKU3HU B HCCIIETyEMBIX IPYTI-
I1aX /10 ¥ I10CJIe JIEYEH U [IPeJICTaBjieHa B Ta0I. 4. [To-
CJIe JIeYeHUs] OTMEUEHO YJIydIlleHue KauecTBa KU3-
HU Yy MAIMEHTOB OCHOBHBIX rpymil. Tak, B OCHOBHOH
rpymnie A KadyecTBO JKM3HU KaK XOpolllee OlleHUBa-
JI0Ch B 36.4 % ciy4daeB, KakK y/IOBJIETBOPUTEIBHOE —
B 45.4 % W KakK Hey/0OBJIETBOpUTEJIbHOE — B 18.2 %
cirydaeB. B ocHoBHOM rpynne b otmeueHa aHasmoruy-
Hasi IMHAMUKA, KaK U B IPeABIAYIIel rpymnme. B rpyn-
Ile CpPaBHEHUs IIOCJIE JIEUEHUs CYIIECTBEHHO peXe
OTMeJaJIoCch XOpoIllee KauecTBO KU3HU B CPAaBHEHUU
¢ ocHoBHBIMH rpymmamu A u B (p < 0.05) (mpeo6ia-

In the comparison group no significant decrease in
these signs was observed, and the indicators were
significantly higher than in the control group.

Assessment of the quality of life in the studied
groups before and after the treatment is presented
in Table 4. After the treatment an improvement in
the quality of life in patients of the main groups was
noted. So, in the main group A the quality of life was
assessed as good in 36.4% of cases, as satisfactory in
45.4%, and unsatisfactory in 18.2% of cases. In the
main group B, a similar dynamics was noted as in
the previous group. In the comparison group after
treatment a good quality of life was significantly less
common compared with the main groups A and B
(p < 0.05) (patients with a satisfactory quality of
life (52.6%) prevailed, poor quality of life was noted
in 5.3% of cases).

Thus, the inclusion of balneotherapy and sauna
therapy with antler decoction in the treatment pro-
gram for patients with abacterial prostatitis (IIIB)
led to a significant reduction in the main clini-
cal symptoms. On completion the balneotherapy
course with antler decoction, erectile dysfunction
was absent in 77.3% of cases, after thermal proce-
dures in the “Altai” mini-sauna — in 85.7% of cases,
which is significantly higher than in the compari-
son group. Positive changes occurred in the psy-
choemotional sphere (the level of reactive anxiety
significantly decreased, there were no patients with
moderate depression). Patients who received bal-
neotherapy and thermal procedures with antler de-
coction improved their quality of life (quality of life
was assessed as good in 36.4 and 42.9% of cases
respectively).

TaGuna 3. Beipa)keHHOCTh BereTaTUBHBIX HAPYIIEHUH B HCCJIEAYEMBIX TPYIIIaX, OaJIIbl
Table 3. The intensity of autonomic disorders in the studied groups, points

OcHoBHasA rpynna A

OcHoBHas rpynmna b

I'pymmna cpaBHEHUSA

TIpusHAKK (n=22) (n =21) (n=19)
BEreTaTHBHBIX Main group A (n =22) Main group B (n = 21) Comparison group (n=19) T'pymma KOHTpPOIA
HapyIIeHuH JI0 JIEYEHU ST JI0 JIeYEHU ST JI0 JIeYEHU ST (n = 25)
Signs of autonomic before treatment before treatment before treatment Control group (n = 25)
dysfunction nocJie Je4eHus nocJie Je4eHus TOCJIE JIEUEH U ST
after treatment after treatment after treatment
Tyacts ompocHuKa 36.9 £+ 2.3 34.7+ 2.6 39.1+2.3 15.8 £+ 1.9
Part I of the 20.4 + 1.1% 21.4 + 1.9% 33.1 + 2.6%%
questionnaire
ITyacts onpocHUKa 43.6 £ 2.2 40.6 + 3.1 41.1+2.6 25.8 £ 1.6
Part IT of the 26.3 + 1.4% 27.3 + 1.8% 33.1 £ 2.1%%
questionnaire

* JIOCTOBEPHOCTH PA3JIMUK IT0 OTHOLIEHUIO K pe3ysIbTaTaM /0 jeueHus (p < 0.01).
Significance of differences in relation to results before the treatment (p < 0.01).
** JTOCTOBEPHOCTD PA3IMYUI MEK/Y OCHOBHBIMH I'PYIIIAMHE U TPYIIIOH KOHTPoIs (p < 0.05).
Significance of differences between the main groups and the control group (p < 0.05).
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Tab6uauna 4. [uHaMuKa okasarejei KauecTBa JKU3HU B UCCIIEyeMBIX TPYIIIIAX, /10 JieueHus (IIocsie JJedeHust), %
Table 4. The dynamics of quality of life indicators in the studied groups, before the treatment (after the treatment), %

KauectBo KU3HU OcHoBHas rpymmna A (n = 22)

OcHoBHasd rpymnmna b (n = 21)

I'pynna cpaBHeHus (1 = 19)

Quality of life Main group A (n = 22) Main group B (n = 21) Comparison group (n = 19)
Xoporree / Good 4.5 (36.4%%) 0 (42.9%*%) 5.3 (15.8)
VI0BIETBOPUTETBHOE 18.2 (45.4%*%) 14.3 (42.9%*%) 10.5 (52.6%%)

Satisfactory

HeynoByierBoputesibHOE — 59.1 (18.2%%)

Unsatisfactory

ITnoxoe / Poor 18.2 (0%)

66.7 (14.2%*%)

19 (0*%)

68.4 (26.3%%)

15.8 (5.3)

* JIOCTOBEPHOCTH PA3JIMYUM 110 OTHOLIEHUIO K pe3ysIbTaTaM JIo jJeueHus: (p < 0.01).
Significance of differences in relation to results before the treatment (p < 0.01).
** JIOCTOBEPHOCTD PA3JIMYUH 10 OTHOIIEHUIO K Pe3yJIbTaTaM /10 JiedeHus (p < 0.001).
Significance of differences in relation to results before the treatment (p < 0.001).
* JIoCTOBEPHOCTH Pa3JIMUMil MEsK/Ly OCHOBHBIMHU TPYITIAMHU W IPYTITION cpaBHeHus (P < 0.05).
Significance of differences between the main groups and the comparison group (p < 0.05).

JIaJTH TIAIIFEHTHI C Y/I0BJIeTBOPUTEIHHBIM KaueCTBOM
J)KU3HU (52.6 %), IJI0X0€ Ka4ecTBO JKU3HU OTMeYa-
JIOCh B 5.3 % cJIy4aeB).

TakuMm 006pa3oM, BKIIOUEHHE OATbHEOIPOTIENYD
U CayHOTepaIluy C MAaHTOBBIM OTBAPOM B IIPOTPAM-
My Tepanuu 601bHBIX abaktepuanbHbM (IIIB) mpo-
CTaTHUTOM IMIPUBEJIO K CYIIIECTBEHHOMY YMEHBIIIEHUIO
OCHOBHBIX KJIMHHUYECKUX CUMITOMOB. Ilo 3aBepiie-
HUM Kypca OaJIbHENpOIelyp ¢ MaHTOBBIM OTBAPOM
SpEeKTWIbHASA AUCPYHKIMS OTCyTCTBOBasA B 77.3 %
CJIy4yaeB, MOCJIE TEIUIOBBIX IPOLEAYP B MUHU-CAyHE
«Anraii» — B 85.7 % cyiyyaeB, UTO 3HAUMMO BBHIIIIE,
YyeM B rpyIie cpaBHeHus. [IpOnU30IUIH TO3UTHBHBIE
U3MEHEHHs B IICUXO03MOIMOHAIBHOM cdepe (mocro-
BEPHO CHU3WJICS YPOBEHb PEAKTHUBHOH TPEBOXKHO-
CTH, OTCYTCTBOBAJIM TAI[UEHTHI C JIENPeCcCueil cpes-
HeH CTeleHU TAKECTH). Y MaIleHTOB, IOJIyYaBIINX
OasIbHEO- U TEPMOIIPOIEAYPHI C HTAHTOBBIM OTBAPOM,
YIIYUIIHIOCH KAUECTBO JKU3HU (KA4eCTBO JKU3HU KaK
XOPpOIIlee OIIEHUBAJIOCH B 36.4 U 42.9 % CJIy4yaeB co-
OTBETCTBEHHO).

IlepeHoCUMOCTD OaJIbHEO- U TEPMOIIPOIIENYD C
[TAaHTOBBIM OTBApPOM ObljIa XOPOIIEH, TUIIb B OTHOM
cyiydae HaOJII0/1aIuch MPU3HAKU OaIbHEOPEAKITUH
JIETKOH CTENEHH, TOTPeOOBABIIEN KOPPEKITUH JIeue-
HHUA.

3AK/IIOYEHUE

BeisBieHHBle  1TOJIOKUTeJbHBIE  3(dEKTHI
IIpUMEHEeHUsI MPOrpaMM CAaHATOPHO-KyPOPTHOTO
JIeYeHUs ¢ BKJIIOUEHHEM OajIbHEeO- U TEepMOIIPOIle-
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The tolerability of balneotherapy and thermal
procedures with antler decoction was good, only in
one case there were signs of mild balneoreaction
that required the treatment correction.

CONCLUSION

The revealed positive effects of the use of san-
atorium-resort treatment programs with balneo-
and thermal procedures with antler decoction on
clinical symptoms, functional indicators, quality
of life, psycho-emotional and vegetative status, as
well as the absence of side effects in patients with
chronic abacterial prostatitis (IIIB) allow us to con-
sider these programs effective and safe.
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P C IAHTOBBIM OTBAPOM HAa KJIMHHUYECKYIO CHM-
IITOMATUKY, GYHKIIMOHAJIbHBIE ITIOKa3aTesu, Kaue-
CTBO KU3HHU, IICHX03MOI[MOHAJIBHBIN U BET€TATHB-
HBIH CTaTyC, a TaK¥Ke OTCYTCTBHE MOOOYHBIX 3(-
(exkTOB y manmueHTOB ¢ XPOHHUYECKUM abaKTepu-
anpHbIM mpoctatuToM (IIIB) mo3BosisieT cuuTaTh
JlaHHbIE ITpOorpaMMbl 3(P(PeKTUBHBIMU U Oe301ac-
HBIMU.

Kon@uaukr uHTEpecoB. ABTOPHI 3aABJAIOT
06 oTcyTCTBUM KOH(IIUKTA HHTEPECOB.
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