Electronic library IMEDIS - TM2012 NO:205

Traditional medicine methods in the complex treatment of patients with arterial hypertension
I.A. Bokova, L.G. Agasarov

(Federal State Budgetary Institution "RSC of Medical Rehabilitation and Balneology" of the Ministry of Health and Social Development of Russia. Moscow)

Methods of traditional medicine in complex treatment of patients with arterial hypertension
IABokova, LGAgasarov
FSBI RSC “Medical rehabilitation and balneology” MH and SD Russia (Moscow, Russia)

RESUME

The aim of the study was to optimize the treatment of patients with hypertension by using
pulsehemoindication and homeopathy one of the methods of traditional medicine. The work confirmed a
distinct increase in efficiency in response to the inclusion of this method in the base therapeutic complex. In
favor of this show positive dynamics of the psychological status, cardiovascular system, including cerebral blood
flow and lipid levels. The proposed complex is characterized by an integral therapeutic effect, which determines
the prospects for its practical application.
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SUMMARY

The aim of the work was to optimize the treatment of patients with arterial hypertension by
using one of the methods of traditional medicine - homeopathy in combination with pulse-
hemoindication. In the course of the work, a clear increase in the effectiveness of therapy was
confirmed in response to the inclusion of this method in the basic therapeutic complex. This is
evidenced by the positive dynamics of indicators of psychological status, the state of the
cardiovascular system, including cerebral blood flow, as well as the level of lipid metabolism. The
proposed complex is characterized by an increased therapeutic effect, which determines the
prospects for its practical application.
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Introduction

In the Russian Federation, there is a steady trend towards an increase in morbidity and mortality
from cardiovascular diseases and, first of all, arterial hypertension [1]. Here, despite the undoubted
success of pharmacological therapy, the frequency of the formed negative reactions should also be taken
into account. Proceeding from this, interest in traditional methods of treatment and rehabilitation of
patients with arterial hypertension is sharply increasing.

In this system, the use of ultra-low intensity factors is considered promising, examples of
which are bioresonance therapy and homeopathy. In case of arterial hypertension, the use of
homeopathy in combination with pulse-hemoindication can be therapeutically significant, which
makes it possible to optimize this method of traditional medicine [2, 4, 5].

Material (contingent), methods of examination and treatment

There were 75 patients under observation at the age from 29 to 63 years (women - 62.7%, men -
37.3%) with grade I-II arterial hypertension. In particular, in 72% of observations, a pathological
process of I was revealed, in 28% - II degree.

Research methods

The antihypertensive effect was determined by the reaction of blood pressure and pulse both to
single procedures and to a treatment course. Here tonometry and electrocardiography were performed
using the EK 34-01 apparatus (Russia). Echocardiography was performed on a Combison-5 apparatus with
a Doppler-300 attachment from Kretz-technic (Austria) in M- and B-modes. The state of cerebral circulation
was assessed by ultrasound Doppler sonography on an automated complex "Spectrum-1000" (Russia)
with an analysis of the linear blood flow velocity. The lipid spectrum of blood serum was determined using
a Shemetrics biochemical analyzer (USA) and Biocon diagnostic kits.


https://www.onlinedoctranslator.com/en/?utm_source=onlinedoctranslator&utm_medium=pdf&utm_campaign=attribution

Electronic library IMEDIS - TM2012 NO:205

(Germany). In the course of the psychological analysis, we used the questionnaire techniques of
Spielberger-Khanin's reactive and personal anxiety (Khanin Yu.L., 1987) and “well-being - activity -
mood” (SAN).

Special indices of pulse-hemoindication (pulse, pulse and vegetative variability, gradient of
amplitude variability, etc.) were assessed using the hardware-software complex "ASGARD".

Treatment methods

The patients were divided into 3 groups, each of 25 people: in the 1st control group, basic therapy was
prescribed. In the 2nd, the main group, a complex of basic treatment and homeopathic treatment prescribed
according to the results of pulse-hemoindication was used, in the 3rd group, an imitation of the exposure procedure
was performed against the background of basic therapy.

The course of treatment in all groups was 5 weeks, procedures were carried out 2 times a week.

Evaluation of the effectiveness of treatment was carried out in dynamics, using parametric and
nonparametric methods of statistics.

results
In the course of the work performed, a significant (p <0.05) therapeutic advantage of the complex,
including pulse hemoindication (group 2), over compared groups 1 and 3 (Table 1) was established.

Table 1
Comparison of the effectiveness of exposure methods
s Nayvuumienue | Bes achdperra | ¥xyvamenire
: Abe. | % Ade. | % Ade. | %
l-a(n=23) |16 tid 9 36 0 ]
2-a(n=125) |21 84 3 12 1 4
3~-a(n=25) |9 36 15 60 1 4

HpHMEanHEZ n — KOJMYeCcTBo HADIIOIeHMIT

Thus, when analyzing the regression of the main complaints, the absolute priority of the 2nd group was
established (Table 2). At the same time, the negative effects in the form of dizziness, headache or itching, noted
in 3 patients of this and 2 patients of the 3rd group, were short-term, and their relationship with the therapy
was doubtful.

table 2
Comparison of the dynamics of the main complaints during treatment in the comparison groups
(detection rate in% before and after the end of therapy)

,:l"‘:]l"ql'"“ﬂ [Il]{:-‘]l‘ JeYCeHA
Aanodn (cymmapHo B I'pynne:

3-x rpynmax)| 9 3 1
Bomi B cepaie 36,0 16 | 28 | 32
Cepnuetmenne 32.6 8 24 28
TonoBHEie GoJin 38,9 16 | 28 | 36
TosoBokpykeHme 28 16 | 24 24
Iy B ymax 25,33 16 | 20 | 20
CrnabocTs, _— 9 _ -
YTOMJIAEMOCTD 66,67 20 | 48 | 56
HeycToitunBocTh -
MpH Xoshe 6,87 1 g 4
CHigenle naMaT 65,33 48 60 60
PazapasxuTelbHOCTh 54,67 28 | 40 | 44
Hapyienne cHa 53,33 20 | 4 | 48

These data were verified by the results of an objective examination. In particular, in the 2nd
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group, the level of systolic pressure decreased from 165.7 £ 6.2 to 153.2 + 3.8 mm Hg. Art., diastolic
-from 101.5 + 3.1 mm to 93.9 + 3.8 mm Hg. Art, significantly exceeding in this respect (p <0.05) the
indicators of the compared groups. Moreover, a stable hypotensive effect developed here on average by
the 7th procedure with a tendency to normalize blood pressure indicators by the end of treatment.
Table 3 shows the shifts in the indicators of central hemodiamics in patients with hyperkinetic
type of blood circulation, however, similar positive changes were noted in the case of hypokinetic

circulation.

Table 3

Dynamics of indices of central hemodiamics in patients with arterial hypertension with
hyperkinetic type of blood circulation before and after treatment in comparison groups

I'pynna 2 I'pyina 1 I'pynna 3

[okazarean ey e e e =
a0 | nocae Ao _nocae a0 _nocae |

(CAJI MM pT.CT. 165,7 =62 | 1346+7,7" | 168,3=4, 164 + 2,7 166 = 1,6 150 = 2,8
JAT sy prer 101,5+ 3,1 88,9 +77* 101,4+22 9268 101,63 91,7+ 6.4
HCC ya. /s 895+54 76,8 =4.3* 86,3 =41 83,6 =40 88,2+42 79 %+ 3,6
YOK em3 89,2 +5,4 78,4+ 67" 96,7+ 17,1 946+ 5,2 95,8 =48 82+6.2
MOK a1/ mym. 7.68 =03 5,69 +0,2* 8,15+0,2 7,46+ 04 79803 714 +£02
CH n/vun. /M2 5,2+ 0,19 3.2 £0.2* 5.8+0,23 3,4+0,18 56+02 4,99 + 0,24
OIICC. Jiin. c. cM-5 | 1967 £78,7 | 1934 £ 70,9 1985 = 85,7 1983 + 78,8 1972 = 72,6 1948,9 = 82,1

HoctoBepHocTh pasauyuit: *p = 0,05; **p = 0,01

The study of the state of cerebral blood flow also confirmed the advantage of the complex, which
includes pulse-hemoindication. Only in this group there was a decrease in the difficulty or restoration of
venous outflow in the vertebrobasilar system (in 82.1% of cases), the development of collateral circulation
in the basins of the carotid arteries (32.3%), a decrease in the asymmetry of the LBF (31.4%), the
normalization of the reaction to compression tests (76.4%).

The effect of the studied complex was accompanied by a positive dynamics of lipid metabolism
indicators. The level of a-cholesterol here increased by 61% (p <0.001), the level of triglycerides decreased
by 25% (p <0.001), total cholesterol - by 12.5% (p <0.001), B-blood lipoproteins - by 14.1 % (p <0.001), P-
cholesterol - by 11.1% (p <0.001), which was accompanied by a decrease in the atherogenic coefficient on
average in the group by 17.42% (p <0.02).

The dynamics of indicators in the compared groups was not so convincing.

In the case of the use of the medical complex, positive shifts in the mental status of patients were
also traced. According to SAN data, “well-being” increased on average from 3.22 + 0.21 to 4.52 + 0.23
points (p <0.02), “activity” - from 3.53 £ 0.15to 5, 31 + 0.17 points (p <0.01), "mood" - from 3.84 + 0.14 to
5.35 + 0.19 points (p <0.02). In parallel, the corrective effect of the method on the level of reactive anxiety
of patients was observed, decreasing from 68.6 + 3.6 to 48.8 + 0.8 points, p < 0.05). In contrast to this, in
the compared groups there was only a tendency (p> 0.05) to improve these indicators.

This fact testifies O authentically  significant  raising tolerance To
psychoemotional stress in patients under the influence of the complex used, including pulse-
hemoindication.

Discussion and conclusions

The results of the study allow us to consider pulse-hemoindication as a way to optimize the
selection of therapeutic procedures with homeopathic preparations, organopreparations and
nosodes in the treatment of patients with arterial hypertension. This approach ensures the
achievement of stress-protective, vasoregulatory and vegetotropic effects. In turn, this contributes to
the growth of the body's functional reserves and its resistance to hyperadrenal influences. This
allows us to consider this approach pathogenetically justified in the treatment of patients with
arterial hypertension.
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