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An example of the treatment of neurodermatitis in children

M.G. Elcheva
("Center for Energy Information Medicine", Samara, Russia)

Patient M., 6 years old, applied in the fall of 2008 with complaints of skin
rashes around the mouth, on the lower eyelids, itching, weakness, rapid fatigue,
and frequent colds. Objectively: the skin around the mouth and lower eyelids are
slightly hyperemic, scales and cracks are visible. The child is hyperactive. Rashes
around the mouth appeared in the fall of 2007 after antibiotic therapy. When the
child began to worry about itching on the face at night and the area of the rash
increased, the parents turned to a dermatologist. Treatment with ointments (what
exactly, my mother cannot name) brought a slight improvement.

As a result of the diagnostics performed using the ART method, indicators of
immune weakness associated with bacterial, parasitic and fungal burdens, signs of
cholecystitis, dysbiosis of the small and large intestines, giardiasis, food allergy
were revealed.

The following therapy was performed:

- course of resonance frequency therapy;

- sessions of bioresonance therapy 1-2 times a week;

- a course of cleansing enemas according to the scheme;

- sorbents;

- drainage preparations of the ONOM firm;

- a diet is selected, nutritional recommendations are given;

- tubage, choleretic fees;

- probiotics.

- colloidal silver inwardly and outwardly;

- Amanita ointment locally.

Two months after the treatment, positive dynamics appeared: itching and
rashes decreased. The patient underwent a follow-up examination once a month.
Five months after the start of treatment, there is a significant improvement in
overall well-being, the skin on the face is almost cleared (there are pink spots),
there is no itching.

Recommendations continue to comply. The position of the parents is of great importance
in the child's recovery: strict adherence to the recommendations of the attending physician.
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