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Patient Alexander Ivanovich Grigoriev, born in 1944, military pensioner, disabled 
person of the second group. Labor activity is associated with daily work on the 
computer.

Diagnosis: I 11.0
Hypertensive heart disease II degree, risk 4. IHD. Atherosclerotic stenosis

aorta. Atherosclerotic cardiosclerosis. Commonmouth
osteocondritis of the spine. JCB: chronic calculous cholecystitis. External 
hemorrhoids without exacerbation. ICD. Right kidney stone. Sinus cyst of the left 
kidney.

Anamnesis and features of the course of the disease.
A long-term hypertensive patient with maximum increases in blood pressure 

up to 200/120 mm Hg, since the 90s signs of heart and renal failure have joined, he 
was repeatedly hospitalized in the cardiology department. Since 1976, urolithiasis 
has been diagnosed, in 1997, cholelithiasis (hepatic colic was twice), cholesterol 
polyps of the gallbladder.

During the period of hospitalization (from 03/22/2010 to 04/15/2010) in the 
cardiology department of branch No. P.V. Mandryka was first diagnosed with Type 
II diabetes mellitus, mild. The results of the laboratory and instrumental research 
methods did not cause serious concern.

In May 2010, the patient suffered for the first time an acute attack of gout. In July 
of the same year, the gout attack was repeated, but on the right foot. In autumn, 
severe sweating appeared, mainly at night, general weakness increased, and 
shortness of breath appeared when walking.

On December 11, 2010, patient G. developed severe pains in the left 
hypochondrium, which was the reason for hospitalization at 2 V. Mandryka. The 
examination revealed splenomegaly (according to ultrasound data 155 x 70 x 140 
mm), in the blood lymphocytic leukocytosis Le 90, lymphocytes - 80%, leukolysis 
cells 12: 100. ... Burdenko.

Taking into account the diagnosis of the direction of CLL, the patient from 22.12 to 
26.12.10 received a course of monotherapy with fludara 30 mg / day. Against this 
background, leukocytosis decreased to 23 thousand, splenomegaly was almost completely 
resolved. However, as a result of the additional examination, the patient was diagnosed 
with acute lymphoblastic pre-pre-B-cell leukemia (ALL). The material was consulted at the 
Russian Oncology Center. Blokhin. The diagnosis of ALL was confirmed.

In January 2011, the patient's condition began to deteriorate. Leukocytosis 
reached 80 thousand (Fig. 1), blastemia up to 56%, hemoglobin decreased to 47 g / 
l, platelets to 34 x 10 *nine/l (Fig. 2). The patient's condition was characterized by 
general weakness, an increase in body temperature to subfebrile levels in the 
evening, increased sweating at night, a significant increase in peripheral lymph 
nodes, and a decrease in appetite.
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Rice. one

In January – February 2011, a patient in the GVKG named after. Burdenko 
underwent 3 courses of PCT and injected prednisone 100 mg / day x 5 days. After each 
course of PCT, the patient in the 1st branch of the 2 V.I. Mandryk received 
antibacterial, hemo-replacement and anti-hemorrhagic therapy.

Rice. 2

In March 2011, upon admission of the patient to the GVKG im. Burdenko 
verified further progression of leukemia in the form of an increase in leukocytosis

- 2 -

Imedis conferance 2012 NO: 237



(95-160 x10 *nine/l), anemia (Hb 81-77 g / l), thrombocytopenia (94-70 x 10 *nine/l), in 
the lekoformula blastemia up to 13%, all transitional formulas, eosinophils, 
basophils up to 3.5% (Fig. 3). The patient's weight dropped to 67 kg (lost 17 kg).

Rice. 3

On March 3, 2011, a cytogenetic and molecular genetic study of the bone marrow 
was performed. The "Philadelphia" chromosome t (9; 22) was found in 100% of the 
cells. The expression of the bcr / abl p190 gene was found. In connection with the 
information received, new information and a poor response from the completed 
courses of PCT, the diagnosis of patient G. was revised in favor of
chronic myeloid leukemia Ph + (CML). In order to achieve hematological and molecular 
genetic remission, a lifelong intake of Gleevec capsules 400 mg / day was started while 
taking allopurinol 300 mg a day. The hemogram improved, the blastemia disappeared 
(Fig. 4). During the period of outpatient treatment, anemia and thrombocytopenia 
increased again, general weakness increased, short paroxysms of atrial fibrillation 
became more frequent, swelling of the face and legs appeared, hemorrhoids 
intensified, and herpes simplex appeared. Conducted in the 2nd branch of the 2 TsVKG 
them. Mandryka hemo-replacement therapy gave the necessary, but temporary effect.
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Rice. 4

On May 11, 2011, patient G. underwent computer diagnostics using the 
IMEDIS equipment, based on its results, electronic analogues of medications, 
homeopathic and frequency medications according to CMH were prepared, which 
formed the basis of the treatment regimen according to the method of T.N. 
Listoshina. together with the methodology of Kudaev A.E. (fig. 5).
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Rice. five

In July-August, blood parameters (hemoglobin, platelets, leukocytes, 
erythrocytes) stabilized, general weakness decreased, paroxysms of atrial 
fibrillation became less frequent, swelling of the face and legs decreased 
significantly, hemorrhoids and manifestations of herpes simplex decreased.

The results of computer diagnostics carried out on September 9 with the help of the 
IMEDIS equipment showed a significant improvement in the state of the organs and 
systems of patient G., the fact of removing prednisolone from the body. And, most 
importantly, the external influence was removed.

Based on the results of the diagnostics, electronic analogues of medicinal 
preparations, homeopathic and frequency preparations according to the CMH were 
prepared and a new treatment regimen was prescribed (Fig. 6).
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Rice. 6

On September 14, 2011, a cytogenetic and molecular genetic study of blood 
was performed. The result of quantitative determination of the bcr / abl p190 gene 
expression was 21.45% (Fig. 7).

Rice. 7
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In September – October, the stability of the values   of blood parameters 
(hemoglobin, platelets, leukocytes, erythrocytes) remained with a tendency to increase and 
approach the minimum values   of the norm (Fig. 8 and 9). General weakness decreased, 
paroxysms of atrial fibrillation appeared less frequently, swelling of the face and legs, 
hemorrhoids and manifestations of herpes practically disappeared.

Rice. eight
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Rice. nine

The results of the computer diagnostics carried out on November 7 showed an improvement 
in the condition of the organs and systems of patient G.

Based on the results of the diagnostics, electronic analogues of medicinal 
preparations, homeopathic and frequency preparations according to the CMH were 
prepared and a new treatment regimen was prescribed (Fig. 10).

Rice. 10

Currently, the patient's condition is stable with a tendency to improve the 
functions of organs and parameters of body systems. The results of recent blood 
tests (Fig. 11) showed that the biochemical parameters of the blood (cholesterol, 
glucose, uric acid, bilirubin) are normal, the level of total protein has increased. The 
level of platelets and leukocytes in the blood is normal, but the level of hemoglobin 
and erythrocytes continues to decrease.
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Rice. eleven

Conclusion: using the capabilities of the equipment produced by the IMEDIS 
Center, it is possible to obtain a good therapeutic effect even in patients with 
severe pathology.

P.286-297
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