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RESUME

Actual questions of examination of patients with psychosomatic pathology with use of
electropunctural diagnostics methods - vegetative resonance test “IMEDIS-TEST” and R. Voll's
method are considered. Different views on pathogenesis of psychosomatic disorders are presented.
Mechanisms of psycho-neuro-somatic disturbances in the body are described basing on modern
scientific conceptions. Instrumental methods of study, psychometric methodics and diagnostic
parameters of electropunctural methods are characterized.
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SUMMARY

The article discusses topical issues of examination of patients with
psychosomatic pathology using modern electropunctural diagnostic methods - the
vegetative resonance test (ART) "IMEDIS-TEST" and the method of R. Voll. The points of
view of various authors on the pathogenesis of psychosomatic disorders are
presented. The mechanisms of psycho-neuro-somatic disorders in the body are
outlined from the standpoint of modern scientific concepts. The instrumental research
methods, psychometric methods and diagnostic parameters of electropuncture
methods are characterized.

Keywords: psychosomatics, experimental psychological
examination, psychometric techniques, vegetative resonance test "IMEDIS-TEST", R.
Voll's method.

The study of the structure of psychosomatic diseases is one of the topical areas
of modern medical research [2, 3, 10]. This is due to the fact that patients with diseases
arising against the background of stressful situations account for more than 1/3 of the
entire contingent of patients [10]. At the same time, on the one hand, mental disorders
are the cause of somatic pathology, and, on the other hand, somatic disorders (by the
type of feedback) negatively affect the neuropsychic sphere of a person [2, 11].

Before moving on to a detailed analysis of these mechanisms, it is necessary to
consider a few basic terms.
Psychosomatics (Greek psyshe - soul, soma - body) - direction in medicine and
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psychology, which studies the influence of psychological (mainly psychogenic) factors
on the occurrence and subsequent dynamics of somatic diseases [2, 10]. It should be
noted right away that the term "psychogenic factor" refers to those negative effects on
the human psyche that cause psychological trauma [5, 8].

In other words, psychosomatics is a scientific term that defines the close
relationship between the soul ("psyshe") and the body ("soma"), expressed primarily in
the fact that many somatic (bodily) diseases are caused by mental disorders and
psychological factors [3] ...

Neurosomatics is a direction of medical science that studies the influence of diseases of the
nervous system on the occurrence and development of somatic pathology [2, 6, 14].

Somatoneurological and somatopsychic disorders are pathological changes in the
state of the nervous system and mental activity that occur against the background of
diseases of the somatic sphere [1, 3, 10, 13].

Clinical psychology is a private psychological discipline, the subject of which is
mental disorders and mental aspects of somatic disorders (diseases). At the same time,
in English-speaking countries, in addition to the term "clinical psychology", the concept
of "pathological psychology" (Abnormal Psychology) is used as a synonym [7, 8].

Clinical psychology is one of the areas of research in the field of psychosomatics

[7].
The classification of areas of psychological research depending on the object of
scientific research is shown in Fig. 1 (according to [7]).

KAHHHUYECKAS INNTCHUXON0I A

MNATOINMCHXOMOTI 1A HEHPOINICHXOMOIMHA
ARMACTCA UECTEHD NCHXHETPHM wayveneT BOeRaHIE LEHTPANEHOT
1 HAYEGT CHMITTOMBE IISHXHHMECKDIT Hepeoi creramil (LIHC), npemay-
FAD0NERAHAS KIMHHYSCKHMMH METOIAMH, MIECTREHHO JOKANEHO-043IDR RIS
Henoissveres » neuxsaTpracckoi TOPEKENIEH TONOBEOTT MOETE,
KIHIH K. Henonwayerci B HEBPOMOr e Cs0i
KIMHUEE.
v
MNMCHXOCOMATHRA

HEVUBET, KAK H3MEHEHHH CHXHKH
BEMHNAHYT Hi BT HHEHORCHHD
COMATHUECKHY a00mesaH i

Rice. 1. Classification of directions of psychological research.

To assess the condition of a patient with psychosomatic pathology, the following
classifications and pathogenetic approaches are used.

Psychosomatic relationships can be represented in the form of four groups of states
(according to A.B.Smulevich) [7]:
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1. Somatized mental reactions are disorders that are formed without
participation of somatic pathology in the framework of formations of a neurotic or
constitutional nature (neuroses, neuropathy).

2. Psychogenic reactions (nosogeny) are disorders that arise in connection with
a somatic illness that acts as a traumatic event. Such reactions belong to the group of
reactive states.

3. Reactions of the exogenous type (somatogeny) are reactions that manifest
due to the impact of somatic harm (implemented on a pathogenetic basis). Such
disorders belong to the category of symptomatic psychoses.

4. A reaction of the type of symptomatic lability is psychogenic
provoked manifestation (or exacerbation) of manifestations of a somatic disease
associated with a combination of social and situational factors. The reactions of the
group under consideration are formed with the participation of constitutional
predisposition (alexithymic, "coronary" and other types) as a result of the interaction of
mental (anxious, depressive, dysphoric, conversion, asthenic and other disorders) and
somatic pathology, accompanied by the formation of general symptom complexes [7].

When working with patients, it is important to take into account the formation of the
“psychosomatic cycle” (according to MV Korkina) [7, 8], which looks like this.

1. Periodic updating of psychological problems;

2. Strengthening the intense emotional stress associated with these problems.
experiences;

3. Somatic decompensation, exacerbation of chronic somatic
diseases and the formation of new somatic symptoms.

To understand the unified structure of psycho-neuro-somatic disorders, it is
necessary to consider the concept of the psychosomatic process according to V.I.
Simanenkov [7] presented below.

1. Psychosomatic diseases develop on the basis of genetic
(immunogenetic) prerequisites, which are associated with the features of immune and
neuroendocrine reactivity, central autonomic regulation.

2. In conditions of psychological conflicts and emotional distressive
of influences, states of socio-psychological maladjustment are formed, and in the
future - and personality disorders.

3.Itis precisely the "imposition" of environmental stress factors affecting a person
in the course of his individual development and socio-psychological maladjustment, to
constitutional and genetic characteristics allows us to talk about the ontogenesis of
psychosomatic disorders.

4. In the process of psychosomatic ontogenesis, the formation of
vertically organized functional systems with multiple intersecting direct psycho-neuro-
endocrine-immune and reverse somatopsychic connections and the formation of a
"psychosomatic circuit".

5. The "target organ" in such a circuit plays an active role and can modulate
the state of the central links of the functional system.

6. In the phase of exacerbation of the disease, the severity of psychosomatic
the functional system can decrease due to the greater autonomy of the “target organ”.

7. It is in remission that the structure of psychosomatic
functional system. Achieving remission occurs both at the expense of a multilevel
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adaptive restructuring, and by compensatory activation of new links in the system.

8. In diseases with a progressive course as the organic
defect, due to a decrease in the adaptive capabilities of individual links of the
functional system, a narrowing of the "adaptation corridor" occurs and sensitization of
the system develops, which makes it unlikely to achieve stable remission.

9. From the main provisions of the concept of ontogenetic psychosomatic
process, it follows that the means of adaptive and psychotropic therapy can positively
influence both the psychological status of patients and the state of "target organs”, as well
as the course of psychosomatic diseases.

In the structure of psychosomatic diseases, it is conditionally possible to distinguish the main
components of the links:

1. Neurosomatic link, which includes, first of all, residual
organic lesions of the central nervous system, vascular disorders in the arterial and
venous blood supply to the brain (arterial spasm and depletion of arterial blood flow,
venous stasis and the formation of secondary intracranial hypertension), post-
traumatic and post-infectious disorders. It can be assumed that the existing disorders
of the nervous system, in addition to a direct negative effect on the somatic sphere,
are a kind of premorbid background, aggravating the consequences of the impact of a
psycho-traumatic factor.

2. Psychosomatic link - suffered mental trauma, long-term
stressful influences. This mechanism can also be considered from two points of view:
firstly, the influence of the psychogenic factor on the onset and development of
somatic pathology, and secondly, stress exposure negatively affects not only the
somatic sphere, but also the nervous system, aggravating the existing disorders, the
most indirectly intensifying neurosomatic disorders.

3. Somatoneurological and somatopsychic disorders acting on
feedback principle.

Considering that these disorders are closely interconnected and affect each
other, it is very difficult to clinically differentiate between neurosomatic and
psychosomatic disorders, therefore, in patients with psychosomatic pathology,
regardless of the nosological form, it would be more correct to speak of a single
structure of psycho-neuro-somatic disorders. This, in turn, presupposes a
comprehensive examination and comprehensive therapy for this group of patients.

Psycho-neuro-somatic relationships are shown in Fig. 2.
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Rice. 2. Scheme of psycho-neuro-somatic relationships in the body.

At the same time, it is important to understand that these relationships in practice look much
more complicated. The presented diagram shows such important parameters for the body as the
state of the immune system, diencephalic and endocrine regulation, mesenchymal-metabolic
metabolism, which must be taken into account.

In this regard, it is important to return to the pathogenesis of psychosomatic
disorders according to V.I. Simonenkov to once again focus on one of the mechanisms
of the formation of psychosomatic pathology, when "in the process of psychosomatic
ontogenesis, the formation of vertically organized functional systems with multiple
intersecting direct psycho-neuro-endocrine-immune and reverse somatopsychic
connections and the formation of a" psychosomatic circuit " [7]. This is one of the key
mechanisms for the formation of psycho-neuro-somatic disorders.

To differentiate the neurosomatic and psychosomatic links in the clinic, detailed
examinations of patients are carried out, which are as follows.

1. Assessment of the state of the nervous system, which includes a consultation
neurologist and carrying out the necessary instrumental studies.

2. Research of mental activity, for which it is necessary to conduct
experimental psychological research by a psychologist [9].

3. Examination of the somatic sphere, which is carried out depending on
nosological form, with a detailed study of the state and functions of various organs.

One of the modern diagnostic approaches for examining patients with
psychosomatic pathology is electropuncture diagnostics. Most often
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are used:

1. Method of vegetative resonance test "IMEDIS-TEST" [1].
2. R. Voll's method [12].

Informativeness

clinical and instrumental

research, including

electropuncture methods are presented in table. one.
Since this work is mainly devoted to assessing the state of the nervous system
and mental activity, the scheme for examining the somatic sphere is presented briefly.

Regarding the use of electropunctural diagnostic methods in the study of the
neuropsychiatric sphere, the following should be noted.

Table 1

Informative value of various research methods in a comprehensive examination
patients with psychosomatic disorders
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The study of the neuropsychiatric sphere in patients with psychosomatic
pathology is always a complex multidimensional work of specialists in various fields: a
neurologist, a psychologist, and often a psychiatrist. As can be seen from the table, this
study can be conditionally divided into two components: firstly, it is a study of the
nervous system, and secondly, a study of mental activity. Neurological examination
using instrumental methods and the work of a psychologist using psychometric
techniques often, unfortunately, do not give an understanding of a clear picture of the
"core of pathology", because they are belated. This is due to the fact that psycho-
neurological disorders have already caused psycho-neurosomatic disorders in the
body and formed a certain somatic pathology, which, in turn, by the type of feedback,
it aggravates the existing disorders of the nervous system and mental activity. A
vicious circle is formed with the development of disorders of diencephalic and
endocrine regulation and pathological changes in the immune system. This is shown in
Fig. 2.

Here it is necessary to note such a feature of ART "IMEDIS-TEST" as the
preclinical nature of the method. ART "IMEDIS-TEST" allows testing the presence of
psychological stress at the stages when clinical changes of a neuropsychiatric nature
are not yet detected. Selecting drugs that relieve psychological stress (such as the
flower infusions of Dr. Bach), the doctor solves not only a therapeutic problem, but also
deals with the timely prevention of further psychosomatic disorders.

The use of certain ART indicators "IMEDIS-TEST" also helps to identify depressive
disorders in the early stages, which makes the work of a psychiatrist more focused and
timely.

It should also be noted that the ART indicators "IMEDIS-TEST" are very diverse
and allow assessing (also at preclinical stages) the state of the main integrative
indicators of the body: parameters of the immune system, hypothalamic regulation,
endocrine functions.

Comparing the data presented in table. 1, the following conclusions can be drawn.

1. Methods of electropunctural diagnostics (autonomic resonance test of ART
"IMEDIS-TEST" and R. Voll's method) occupy an important place in a comprehensive
study of three important components of pathogenesis in psychosomatic pathology: the
nervous system, mental activity and the somatic sphere. The ART methods "IMEDIS-
TEST" and R. Voll are applicable both in the study of the pathology of each
pathogenetic link, and in the assessment of psychosomatic disorders in the complex.

2. The preclinical nature of ART "IMEDIS-TEST" allows detecting violations
nervous system and mental activity in the early stages of the disease, which allows
timely prevention of psychosomatic disorders.
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