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Editorial

Dear readers,

I write this editorial when our
holiday season reaches its peak.
Some of you had your holiday
already, others look forward to a holiday and again
some of you — and I hope many of you — are in
between two holidays (I dont mean Easter and
Christmas here).

The word “holidays” in Slovak language implies an
attitude of affording. We hopefully afford something
that we don’t do every day. There is a time in the
flood of duties ensuring our existential needs when
we may afford something good. Afford to breathe
and to concentrate to our own breathing. Afford
to experience and enjoy what happens with us in
here and now. Afford to switch off the “autopilot”
of ensuring and organizing, even if just for a while.
Afford to read in a free time. Afford to have some
free time.

Therefore, dear readers, I invite and ask you to
afford.

If you decided to allow yourselves some intellectual
feeds in form of the e-magazine “Acupuncture and
Natural Medicine” I can — without any aspiration of
influencing — ensure you that this time will not be
spent senselessly. Also in the current double issue
that represents the second part of the compendium
of lectures presented on the XX Interdisciplinary
Medical Congress of Natural Medicine with
international participation in Sturovo, Slovakia
there are interesting and high quality papers waiting
for your attention.

G.Solar, M. D,, PhD.,, in his article on “The Pyramid
Model in Acupuncture and Chakra — Introduction
to the Issue” describes the correlations between the
pyramid model that we know from acupuncture and
the most known chakras in the body. As we can see
from the title the work represents an introduction
to the issue encouraging further interest.

In her work “Elements in Acupuncture” Z. Solarova,
M.P, PhD., explores the arrangement of primary
elements in the pyramid model, in the model of
an eye within the pyramid and the functioning of

sequence principles according to Tibetan as well as
traditional Chinese medicine.

Prof. E.R.Muldashev, M.D., DrSc., and collective
offer in their article “Alloplant Biomaterials Reflected
in Natural Medicine” an overview of historical
milestones in the development of transplantology
leading to a better understanding of inclusion of
Alloplant biomaterials usage as a part of natural
medicine.

J.1.Koryukalov, PhD, candidate for biological
sciences investigated in his research together with
physiotharepist V.S. Denisenko the affectivity
of using an innovative orthopaedic medical aid
“Cordus” Their results that are an inspiration
for natural medicine open new possibilities for
treating and preventing vertebrogenic pain and its
syndromes. This article is peer-reviewed and not a
part of the compendium.

Paper by MUDr. T.Mochna¢, PhD. on “The
Acupuncture on Basis of IFI DES-M-Info-
interactional Diagnostic of Elements — M inter-
connects old knowledge used in acupuncture and
an aspiration to describe some of the relations and
processes occurring between elements within the
energo-information system. The work represents
another piece of a mosaic in understanding the
functioning that occurs in constant dynamic
process, where something (experienced) previous
continues to something (predictably) following.

Assoc. Prof. J.Slobodnikova, M.D., CSc., h. Prof,,
offers in her article “Endogenous Oestrogen as a
Possible Risk Factor for Brest Carcinoma Genesis”
an interesting and comprehensive explanation of
the breast carcinoma genesis mechanism under
the influence of higher oestrogen levels in post-
menopausal women.

R.F Galiakhmetov, M.D., CSc., studies in his work
“Conceptual Model of Regenerative Medicine Based
on Alloplant Biomaterials” effects of pharmaco-
puncture in comparison with classical treatment of
damaged areas with Alloplant.

Editorial
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I wish that in this period of the year you afford as
most as you can and I wish you very pleasant and

meaningful reading.

m Eva Baumann, M. D.
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The Pyramid Model in Acupuncture and Chakras - Introduction

to the Issue
Solar, G.

Summary

The author continues in the elaboration of a pyramid model in acupuncture to include chakras. He sees them
as a comprehensive mutually interconnected energy-information system of a higher order in which all twelve
organ meridians come together in a communication network. The system of chakras has its own energy-
information, psycho-regulative, somatic and spiritual characteristics and also demonstrates the degree of
the actual development of the organism.’ Chakra is a higher centre integrating the horizontal and vertical
planes of the energy-information system.®! The horizontal plane determines the characteristics of internal
dynamics, whereas the vertical plane determines development and communication characteristics.

Keywords

Pyramid model in acupuncture, chakras, vertical
yang concatenation, horizontal yang concatenation,
horizontal yin concatenation, vertical yin
concatenation

Introduction

The pyramid model in acupuncture (Fig. 1)
is characterized as a model of the comprehensive
universal dynamic and spatial arrangement of
energy-information networks. The model itself
(apyramid) is, at the same time, a fully functional and
dynamic system. The layout of the elements, based
on the pyramid, and their dynamics correspond
with the arrangement in the so-called magic square
(Fig. 2). The position of the individual elements
on the basis of the pyramid does not change,
irrespective as to whether it is bagua Fu-Shi, Wen,
S1 or S2 type (Fig. 3). The individual axes of the
horizontal level (base) of the pyramid form FIRE-
WATER, WOOD - METAL, METAL - WOQOD,
and EARTH — EARTH element pairs. The so-called
“transition” elements WOOD and METAL,
representing transitions between the most yang
element, which is FIRE, and the most yin element,
whichis WATER, have two axes - WOOD - METAL
and EARTH - EARTH. In individual bagua the
positions of the individual meridians change in such

a way that all eight meridians of the horizontal plane
switch in all elements. The pyramid model confirms
that every meridian contains parts of all elements,
which is expressed in Traditional Chinese Medicine
(TCM) by antic points in every meridian, while the
notion of an “element” is the dynamic resultant
status of rotations and other characteristics of
meridian arrangements. The dynamics of meridians
of the horizontal plane are formed of bagua Fu-Shi,
Wen, S1, S2 and transitional SX, in which the
comprehensive meridians are integrated.” This
dynamic creates both yang and yin concatenation
of the horizontal plane. There are four individual
bagua axes; in bagua Fu-Shi it is the FIRE — WATER
axis, in bagua WEN it is the METAL — WOOD axis,
in bagua S1 it is the EARTH — EARTH axis and in
bagua S2 it is the WOOD — METAL axis. The most
stable is the VU-PU axis, being the only one present
in all four bagua and representing the time-space
axis, and it is always perpendicular to the bagua type
axis (Fig. 3). The vertical axis of the pyramid model
is in the original arrangement represented by the IC,
VE, HE, VU and CO meridians and representing all
five elements.'! The pyramid model published until
now models all the meridians and elements known
from acupuncture and partially proven symmetry-
logically. 45191010

Gustav Solar, M. D., PhD

The First Clinic of Acupuncture and
Natural Medicine, Ltd., Samorin,
Slovak Republic

The Pyramid Model in Acupuncture and Chakras - Introduction to the Issue

Soldr, G.
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Fig. 1.

Pyramid model

However, the energy-information system also
contains a higher order system known as the system
of chakras. The term chakra stems from Sanskrit
(d%); in Hindi it means a wheel, a disc. It is a
comprehensive energy-information system of a
higher order in which all meridians come together
from a communication perspective, which has its
own energo-information, psycho-regulative, soma-

v

7

tic and spiritual characteristics, and expresses the
degree of the actual development of the organism.?
The aim of the study was to investigate whether the
pyramid model of acupuncture, or the energy-
information system, also contains and reflects the
system of chakras.

Fig. 2.  Elements layout in the pyramid
according to the 9 palaces
SOUTH - EAST SOUTH
4 9 2
Small Wood Fire Big Earth
EAST WEST
g <) 5 7
Big Wood Earth Small Metal
NORTH NORTH - WEST
8 1 6
Small Earth Water Big Metal

The Pyramid Model in Acupuncture and Chakras - Introduction to the Issue

Soldr, G.
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Fig. 3.  The position of the individual elements by the bagua type on the pyramid base
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Materials and methods

We analysed both vertical and horizontal planes
of the pyramid system and their mutual relations
in accordance with previous knowledge on both
of those planes. Since the system of chakras is in
its substance primarily vertical, we mainly focu-
sed on the relations and links of the vertical plane
of the pyramid system. Since we see chakras as a
comprehensive energy-information system of a
higher order, it was necessary to analyse compre-
hensive relations and links of the entire system of
energy-information networks with chakras, too.

Results
The spatial base of the pyramid model is formed by
two mutually perpendicular planes — horizontal and

Mountain

R gen

3“son

RE
Mother

PU
2™ daugther

—
—
—

Heaven

87 qidn

VF
1 daugther

S-2
Mountain
Rgen
VU

2" son

Mother

VF
1 daugther

TC
PU —
2" daugther

3 daugther

vertical. They together contain all organ meridians,
including comprehensive meridians in TCM named
as extraordinary or “miraculous” Such a spatial
arrangement implicitly contains bagua according to
Fu-Shi, Wen, S1 and S2, which means all four basic
ones, and also bagua SX.!®!

Chakra is characterized as a comprehensive energy-
information system of a higher order in which all
meridians come together in a communication
network. This system has its own energy-informa-
tion, psycho-regulative, somatic and spiritual cha-
racteristics, and is also a manifestation of the degree
of the actual development of the organism. Every
chakra is a mutually integrating component of both
vertical and horizontal planes.

v
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The system of chakras is predominantly vertical and
their arrangement primarily corresponds with the
arrangement of the vertical plane of the pyramid
model (Fig. 4).

Pairs of chakra meridians and their
arrangement by circadian rhythm

Fig. 4.

11 13 15 17 19 21 23
CO)- IT <(VU)- RE - PE - TC
VF -(HE)- PU {1C H{(VEH

23 01 03 06 07 09 11

| 5 |
(30
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et

vishuddhi - \/ % VU - PU

[

anahata - |V & HE - IT

manipura -

swadhistana/- g) ICSRE

N

)
\é/

muladhara - |

The First Chakra — muladhara — (Fig. 5) is a
basic chakra and in the pyramid model it is infra-
pyramidal, which means it is under the lowest
point of the pyramid itself. It creates a core from
which the whole pyramid develops. It is, in fact,
the “onset” of the pyramid. At the material and
energy-information levels, it represents the prima-
rily energetic pulse and further dynamics of the
entire subsequent creation. At the psychological
level, it represents the first awareness of own
existence — I AM.M It is the first degree of the actual
development of the organism. Here the vertical

A

—9_

YANG concatenation links with the horizontal
YIN concatenation. In the geological structure of
the planet Earth, it is located in the core, creating
31% of the mass of the Planet and representing an
earth fire — resplendence. It is the moment when the
basis of the very core of the Planet which is still not
the full-fledged EARTH, is created, and the chakra
virtually represents the first link between EARTH
and SPACE (the Father-Mother principle). Chakra
is not a direct part but only a base for the body of
the pyramid structure. Its meridian pair is not a link
between the vertical and horizontal axes, since both
meridians are originally part of the horizontal plane
of the pyramid, determining only the characteristics
of the internal dynamics of the processes rather
than the development characteristics (of the vertical
plane). Anatomically and functionally, it creates the
absolute primary base of the vertical axis, and is
projected in the lowest part of the trunk — on the
perineum. From the perspective of the “anatomy” of
acupuncture, it is located inside the space with the
centre at points TM-1 and JM-1. It is the only chakra
that opens downward. (Note: just like the seventh
chakra, which is supra-pyramidal and is not part
of the own pyramid structure and opens upward.)
The other chakras — which are part of the pyramid
structure — open forward in a horizontal direction.
At the spiritual level, it expresses the descent of an
energy equivalent of the Father Creator (meridian
LP energy, EARTH) which descends down to the
core (substance) of the EARTH it creates. The base
of the vertical plane of the model and the process
of verticalisation of the development arise here.
It gives dynamics to the rise of it (meridian TC —
dynamics FIRE resplendence) via three heaters
and a material — the physical will to be like its
own counter pole of the spiritual will residing in
the seventh chakra. It is the primary link between
EARTH and SPACE, which means the fundamental
link between matter and the spirit (at the spiritual
level). Suprarenal is the dominating endocrine
equivalent.

The Pyramid Model in Acupuncture and Chakras - Introduction to the Issue

Soldr, G.
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Fig. 5.  Muladhara in the pyramid model

Vertical YANG concatenation
, TG, VU,

/%\ The first chakra

MULADHARA
|~ |

Horizontal YIN concatenation
, PU, PE, TC

(inside)

The Second Chakra — swadhistana — (Fig. 6) is on
the “underground” — the bottom apex of the pyramid
and is part of the body of the pyramid in which
all its chakras open forward. In the acupuncture
anatomy, it is located inside the space with a
centre at points TM-3 and JM-3. In the geological
structure of the planet Earth, it symbolizes the
Earth’s mantle, i.e. the Core Shell, the layer of rock
that forms as much as 69 per cent of the mass and
80 per cent of the volume, and together they form
the material substance of the Planet enabling its
creation. The lowest part of the pyramid is under the
control of the element WATER - the most material
substance. At the spiritual level, the potentials
of the Father-Creator (energy substrate) and the
Mother-Procreator (material substrate) cross
and “procreate” their own pyramid. The Mother’s
function lies at the energy-information and
material levels in meridian RE at the location of the
essential energy, chi. This is also the first meridian’s
interconnection between the horizontal plane
(RE) and vertical plane (IC) where the vertical YIN
concatenation connects with the horizontal YANG
concatenation. At the psychological level, it is the
first relationship between I and YOU, i. e. the second
degree of the actual development of the organism
(relationships, sexuality, procreation, creativity,
self-esteem in human relations). At the vertical

%o,
>
~10-

level, IC represents a washing away of negative
(self-destructive) emotions from such relations
in order to prepare the level for the reception of
further new experience, and, thus, the growth and
verticalization, i.e. development. The ovaries or the
prostate are the dominating endocrine equivalents.

Fig. 6.  Swadhistana in the pyramid model
& Vertical YIN concatenation
;[ PU, HE, CO, IC
Horizontal YANG coricatenation
IT, VF, VU, RE

IC-RE
WATER

The Third Chakra — manipura — (Fig. 7) is at the
level of the base of the pyramid body. In the geological
structure of the planet EARTH, it is at the level of the
Earth’s crust, i. e. the topmost geological layer of the
Earth. Here is the lithosphere — the rigid layer of the
Earth’s surface, but divided into floating lithospheric
plates. The base of the pyramid represents stability.
Atthe psycho-regulative level, itis the area attracting
external emotions from the surroundings, as well as
being the seat of one’s emotions. Here the process
connected with the fulfilment of material needs of a
personality is capped. At the psycho-regulative level,
it represents, first of all, a need for acceptation and
self-respect. Its ventrodorsal location is centralized
at points JM-8 and TM-4. The chakra is under the
control of the element FIRE, a meridian pair linking
horizontal and vertical planes form the meridians
VE and PE, which means it is rather an earth FIRE
from the core of the EARTH. A lack of stability is
manifested by negative emotions, such as anger,
regret, a feeling of uselessness and feelings of guilt.

The Pyramid Model in Acupuncture and Chakras - Introduction to the Issue

Soldr, G.
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In this chakra, the vertical YANG concatenation
links with the horizontal YIN concatenation.
The dominant endocrine equivalent is the pancreas.

Fig. 7.  Manipura in the pyramid model

Vertical JANG concatenation
, TG, VU,

(L \:(‘

Horizontal YIN concatenation
, PU, PE, TC

- PE
FIRE

The Fourth Chakra — anahata — (Fig. 8) is on the
interface of the first and third thirds of the vertical
axis going through the centre of the pyramid base
at the location of the so-called “pharaoh’s chamber”
in the pyramid, in its “energy centre”. In the body,
it is located ventrodorsally and centralized at points
JM-17 and TM-10. In analogy to the structure of
the Planet, it corresponds with the Earth’s lower
atmosphere, i.e. troposphere and biosphere (the
living mantle of the Earth) and harmony is the
substance of this chakra. It is under the control of
the element WOOD (air), the movement of which
is horizontal and vertical, and the meridian pair
connecting both vertical and horizontal planes of
the pyramid is formed by the meridians HE and IT.
The HE meridian is key for metabolism and IT
meridian for immunity. Both are very sensitive to
disharmony in the body, and the meridian HE reacts
to all emotional stimuli. This meridian pair links
the vertical YIN concatenation with the horizontal
YANG concatenation. Anahata forms a centre
between the three lower, more material chakras and
the three upper, more spiritual chakras, and ensures
their mutual harmony. At the spiritual and psycho-

%o,

—-11 -

regulative levels, the need to be loved and to have
love for yourself is dominant. At the spiritual level,
it is the relation to the Creator, at the psycho-
regulative level, it is a need for self-love, which is
necessary for the integrity of the personality and
its relationships and, at the same time, for the need
to share that love.”” Any frustration in this respect
necessarily results in disharmony of the personality
at all levels, and also in metabolic and immunity
disorders. Self-destructive programmes developing
in this chakra in particular, as a product of negative
emotions, block verticalisation already at the level
of the first chakra (non-adoption of the programme
of verticalisation). The thymus is its endocrine
equivalent.

Fig. 8.  Amnahata in the pyramid model
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The Fifth Chakra — vishuddhi — (Fig. 9) is at the
interface between the middle and upper thirds
of the vertical axis going through the centre
of the pyramid base. In the body, it is located
ventrodorsally and centralized at points JM-22
and TM-14. As an analogue to the structure of the
Planet, it corresponds to the Earth’s stratosphere
and ozonosphere, which have principal importance
for the protection and manifestation of the earthly
life. It protects the Planet against the destructive
influences of ultraviolet radiation, and its stability
is an important component of the protection and
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manifestation of life on the Earth. Self-expression
and self-manifestation form the substance of
this chakra. It is under the control of the element
METAL (ether), and the meridian pair linking both
the vertical and horizontal planes of the pyramid is
formed by the meridians VU (of the vertical axis)
and PU. Following the ancient Tibetans, it is here
from where love and spirituality spring — the Fifth
element. The meridians VU (time) and PU (space)
form a single stable axis in all rotations of the
horizontal plane and they also represent a time-
space axis in a vertical and horizontal connection.
Ether, too, is viewed as space in traditional medicine.
The place where this chakra is located is a trans-
dimensional space within the pyramid model, which,
since it resonates with the entire Being, supports
the special importance of this chakra. It links the
vertical YANG concatenation and the horizontal
YIN concatenation. Anatomically, it is a connection
of the trunk and head which is the seat of the
highest chakras. From the acupuncture perspective
and in TCM understanding, it is located between
the Yang and Yin buses. In terms of development
and verticalisation, it represents the fifth degree.
At this level takes place the communication of all
the outer and inner levels, which results in self-
expression and self-manifestation. G1 thyreoidea is
its endocrine equivalent.

Fig. 9.  Vishuddhi in the pyramid model
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The Sixth Chakra — adzhna - (Fig. 10) is the
chakra of the apex of the pyramid body, the highest
pyramid chakra, and also the “third eye” In the
body, it is ventrodorsally located and centralized
at points EX-2 and TM-17. In analogy to the
structure of the Planet, it corresponds to the Earth’s
mesosphere and lower ionosphere. This part of
the pyramid model results from self-assessment
and self-consciousness in self-acceptation in the
contexts. At the spiritual level, it is the completed
self-consciousness of the entity (as opposed to
being conscious, at the psycho-regulative level, it is
its intellectual ability to distinguish, understand and
evaluate. At the biochemical-morphological level,
it is the CNS control site). The chakra is under the
control of the element FIRE heat (the heavenly fire
from the Sun), and the meridian pair linking both
the vertical and horizontal planes of the pyramid
form the meridians CO (vertical axis) and VF
(horizontal axis). The vertical YIN concatenation
links with the horizontal YANG concatenation here.
The CO meridian represents emotions, especially
love, while the VF meridian represents penetration,
i.e. the ability to penetrate the substance, and the
function of the arbiter. The highest link of the
spiritual, intellectual, differentiating and rational
components creates a higher form of vision,
perception, and evaluation — the “third eye” From
the point of view of development and verticalisation,
it is the sixth and penultimate grade. At this level,
the own entity comes together with all levels of
Creation at the highest point of the construction of
the pyramid model. The hypophysis is its endocrine
equivalent.
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Fig. 10. Adzhna in the pyramid model
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The Seventh Chakra — sahasrara — (Fig. 11) is the
highest chakra and is above the pyramid’s body and,
therefore, from the point of view of the pyramid
model, it is the “supra-pyramidal” chakra. Also in
terms of planetary analogies, it goes beyond the
framework of the planetary structures, enters into
free space and corresponds to the so-called upper
atmosphere, which is formed by the exosphere with
the magnetosphere and carrying the magnetic field
of the Planet. Lines of force, the so-called Van Allen
belts, come from inside of the Earth (the Core), pass
to distant space, and come back to the interior of the
Earth, so the magnetic field carries information in
both directions. This also corresponds to Tradition,
which emphasizes the essence of the link between
the first and seventh chakras, which are both extra-
pyramidal. Anatomically, on the body the sahasrara
is located above the head and, from the acupuncture
point of view; it is in contact with the system at
point TM-20, opening upward. Here, in the seventh
stage, the development is complete, together with
the higher I which, on the one hand, does not
have material substance in the proper sense of the
word but, on the other hand, implicitly contains
the entire entity at all levels and goes into a higher
dimension and into the “higher pyramid” According
to Tradition, the fusion with Creation happens at
this place. From the energy-information point of

%o,
>
—13-—

view, all levels of the energyo-information system
are synchronized, while comprehensive information
is optimized in contact with the higher order system.
This means that all levels of the energy-information
system are synchronized. The epiphysis is the
endocrine equivalent that influences the circadian
rhythms in the body through melatonin.

Fig. 11. Sahasrara in the pyramid model
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Discussion

There is very little relevant literary data on the issue
of acupuncture in relation to chakras.®!

Thereisstandardly described therelation of elements
and chakras in thr relevant literature, but only as
a repetition of the axioms of generally accepted
Tradition and only in anatomical relations.™” These
are projections in Su-Jok, too, for example. Vigorous
energy theses without relevant clarification of its
essence sui generis are practically irrelevant for a
more accurate study of this issue especially in the
context of acupuncture and chakra.!'!

As for the pyramid model in acupuncture and its
relation to chakras, there is no literary data available
at all. Nevertheless, this issue needs to be addressed
as chakras are an implicit part of the energy-
information network and must correlate with the
pyramid model. Although we find a lot of differing
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data concerning the number of chakras, it is
undisputed that there are seven basic chakras in the
true sense of the word. This is confirmed by their
correlation with the pyramid model. Analogically,
similarly to the pyramid model, the chakra system
is fully functional and dynamic. The chakra
system consists of three basic, “lower” chakras,
and three “higher”, upper chakras. According
to Tradition, the number three represents the
first complete whole. This means that the two
triplets of chakras form two complete systems.
The lower is more material, while the upper is
more spiritual. Both systems should, under optimal
conditions, be interconnected and harmonious,
with the two triplets of chakras having one “extra-
pyramidal” The first chakra (in the lower triplet)
is “infrapyramidal” and the seventh chakra (in the
upper triplet) is “suprapyramidal” One represents
emergence and the other, completion. Between
these triplets there is a fourth chakra which is not
part of either of the two abovementioned triplets,
and its main role is coordination and integration.
In the pyramid model, it is located at the
energetically most exposed point of the pyramid —
the so-called “pharaoh’s chamber”. This chakra is
both the generator and the coordinator of emotions,
expressing the need for love — the need to be loved,
and also the need to love. Its main and integrative
HE and IT meridians provide harmony and
immunity, and the HE meridian, especially, is highly
sensitive to any emotional stimuli. It is number one,
and this number symbolizes unity in Tradition.
The fourth chakra contains the number four, which
in Tradition is a symbol of the world order, relating
to many phenomena in various cultures. Even in
that, the symbolism is identical with the reality of
the fourth chakra as the universally integrating TU,
overlapping the symbolism with reality.

The pyramid model has two basic planes — horizontal
and vertical.® Even though in each chakra all the
meridians always link by means of triplets and
other mechanisms, in particular, of the horizontal
plane, the main meridian pairs of each chakra link
and integrate the horizontal and vertical planes
of the pyramid model. Exceptions are the extra-
pyramidal chakras of muladhara and sahrasrara.
While the first chakra is “born” from the horizontal
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plane and forms the base of the vertical plane and
the entire vertical development vector, the seventh
chakra integrates all the processes and represents
complete information in both directions, from the
organism and into the organism. In other chakras,
the yang and yin meridians and the horizontal and
vertical concatenations are always linked, while
the meridian of the upper limb is always linked
with the meridian of the lower limb and each link
connects among other things the whole physical
body. The symbolism of the chakras can be analysed
much more closely from several aspects, mainly,
for example, the endocrine, but this is not the
purpose of this study. We will come back to this
issue in more detail in the future.

Analogies of chakras to the structure of the
Planet are currently still at the stage of inspiration
for interdisciplinary studies, but they show the
possibility of interconnection of energo-information
networks in a spatial and universal context. In this
sense, further study and research of this issue
will definitely contribute to the clarification of
the substance of energo-information processes.
The study shows that the pyramid model might be
the key factor here. It would also be in line with the
substance of Tradition.

From the point of view of natural medicine,
the pyramid model also enables acupuncture
diagnosis and, subsequently, treatment of chakra
system disorders based on the TST diagnosis.
However, this issue, too, is outside the subject of the
submitted study.

Conclusion

The presented study confirms that the chakra
system is fully compatible with the pyramid model.
This means further proof of this model and points
to the possibilities of its application as a universal
model of energy-information processes. On the one
hand, it confirms the general axioms of Tradition,
while, on the other hand, it makes them “more
readable” and more graspable for research as well as
for practical application in acupuncture and in the
entire natural medicine, and in a broader context in
modern comprehensive medicine, too.

editor reviewed
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Elements in Acupuncture
Solarov3,Z.

Summary

This study focuses on the arrangement of primary elements in a pyramid, in the eye projection in a pyramid,
and the functioning of principles according to Lung, La and Lo-Shu arrangement in these projections.

The study is based on the Book of Changes I-Ching.

Keywords:
I-Ching, eye geometry, Bagua, meridians, elements,
chakra

Introduction

The pyramid, primary elements, chakras and the
eye projection through geometry all have their
projections in the 8x8 table in I-Ching.

The elements in acupuncture are based on the tra-
ditional Chinese and Tibetan medicine and are well-
known from various classifications in acupuncture
models. The elements form mutual bonds and
are largely used in diagnostics and therapy in
the clinical practice. The elements are arranged
in various ways — into a cross-shaped or classical
circular pentagram, the pyramid model, or they are
projected in an octogram called Bagua.

In the old world, the known elements called
“classical” included Earth, Air, Fire and Water.
The ancient cultures of the alluvial areas in various
places around the world used elements with their
inner and outer characteristics, i.e. archetypes,
which differentiated the elements of one culture
from another.

The teachings about elements were primarily
preserved in Tibet, later in India. A well-known
theory about five elements Wu-Xin (from China)
spread to the East." However, some knowledge
about elements is also preserved in the teachings of
Aristotle and Plato (Platonic solids). The elements
occur also in the traditional architecture, e.g.
the pagoda in the Chinese and Asian architecture.
A good example is Buddha and his projection with
five elements. The structure of pagodas reflected the
theory of elements; while the tiered structure with
multiple eaves symbolized the five circles (it means
the five elements where the chakras are included,
too).

Material and Method

In I-Ching the four primary elements Water, Wood,
Metal and Fire are presented as four symbols
standing for creatures in mythology or names of
constellations in China.

In I-Ching the four symbols represent the four
primary elements Water, Wood, Metal and Fire and
in this form they are also known in acupuncture.®

The primary elements used to denote the cardinal
points, seasons, the big and small yin and yang.
In I-Ching the primary elements were denoted by
a bigram.®

The elementary bigrams include
— old yang — Fire, number (9) ==
— young yin — (Metal or Earth), number (8) ==
— young yang — Wood, number (7) ==
— old yin — Water, number (6) ==

The Chinese tradition distinguishes the following
elements: Wood, Water, Fire and Metal, and in
Tibetan tradition there is Earth instead of the Metal
element.?

The primary four elements in I-Ching represent
bigrams or the binary code 0 and 1. Bigrams used
to bond into trigrams and hexagrams. Trigrams in
acupuncture stand for acupuncture trajectories.
According to Fu-Xi and Wen, hexagrams in
I-Ching form combinations of 64 elementary
positions of meridian pairs, which are used e.g.
by chronopuncture in everyday practice.”

Zlatica Solarova, M. P., PhD.

The First Clinic of Acupuncture and
Natural Medicine, Ltd., Samorin,
Slovak Republic

e-mail: solarova.zlatica@gmail.com
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Results

In I-Ching the pyramid is projected from a sequence
of primary elements and vectors in the following
order: Fire, Earth, Water and Wood. The primary
elements occurring along the diagonals specify the
element in the column and in the line (Fig. 1).

Fig. 1.  Projection of elements in a 4-layer
pyramid in I-Ching
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Legend: F — Fire; E — Earth; D — Wood; W — Water; 1, 2, 3 and
4 — the marking of layers in the pyramid

Fig. 2.

The vector direction of the individual elements
changes, twice counter clockwise and twice
clockwise.

The Fire element is projected in the West and the
Water element in the East, the Southern part begins
with the Earth element (yellow) and continues
with the Wood element (Green) and then Earth
alternates with Wood. The Northern part begins
with the Wood element, while Wood alternates with
Earth (Fig. 1).

All four elements are projected in the Southern and
Northern part of the pyramid, namely in the form of
points lying along the legs of the isosceles triangle
(Fig. 1).

There are four triangles forming the base and sides
of the pyramid at the same time. In the book by
Professor Muldashev “The Matrix of Life on Earth”[®!
the author explains the sequence of elements in the
Tibetan system according to the Lung principle —
which describes the appearance of the ideal world
(the sequence of Fire, Earth, Wood and Water)
and according to La principles — the appearance of
reality (Earth, Water, Fire and Wood)."

Fig. 2 shows the sequence of elements La — the real
world. This principle is projected into the Earth
and Wood area, while functioning separately in the
Earth area in the southern part (Fig. 2).

LA principles and their projection in the area of Earth and Wood elements (South, North)

on the left and in the Earth area (South) on the right in the projection I-Ching
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The sequence of elements Lung represents the ideal
world, the projection of Lung principles in the Fire
and Water area (Fig. 3).

Fig. 3.

The sequence of elements according to Lung and
La principles creates dynamics among elements,
which is projected in a dextrorotary and levorotary
swastika, forming mirror symmetry on the vertical
and horizontal level.

In the middle of the square (I-Ching projection,
Fig. 4) the fourth layer of the pyramid is projected.
It contains four elements in the form of triangle
intersections. The circuits of circles (with centres
at the tops of the square) form “eyes” in their
intersections. Each half of this “eye” comprises
of two elements (Fire — Water or Wood — Earth,
analogously Wood — Metal). At the same time the
elements form a flower with four petals (the first
chakra). The connecting lines of circles intersect
in eight points, which form the first octogram,
in acupuncture known as Bagua (Fig. 4).

4
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LUNG principles and projection in the area of the Fire element (West) and the area of Water in
I-Ching projection

Fig. 4.  Projection of the first eye (Wood-
Metal) and the second eye (Fire-Water),
Projection of Bagua and the first chakra

in I-Ching

PESEN

According to the Chinese medicine in I-Ching
octogram is formed by the primary elements
Metal, Wood, Fire and Water — and four transitory
elements Fire Water-Wood Water-Water Metal-
Metal Fire (Fig. 4).
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The sequence of Lung and La principles is projected Fig. 5.
in the projection of both eyes. These form dynamics
as shown in Fig. 5. Vectors of elements have

opposite orientation in the layers (Fig. 5).

Meridians, chakra and eyes in geometry
in the I-Ching projection

Similarly as vectors of element sequence according
to Lung and La arrangement form dynamics, so does
the sequence according to the 9™ palaces form a
system of element sequence, which showcases the
symmetric flow of Qi energy. The sequence of
element arrangement according to 9™ palaces can
be seen on the projection of the first chakra, on the
“two eyes” projection (Fig. 6).
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Fig. 6.  The arrangement of primary meridians in I-Ching according to Fu-Xi
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In the centre occurs the minimum yang and yin
(the most subtle energy) and towards the periphery
the energy “materializes”, the yin and yang potency
increases. The last meridians are meridians of the
control trajectories, the front middle trajectory
(RenMa i-tranjectory of inception) and back middle
trajectory (DuMai), which coordinate and control
the body processes. Eyes have their projection in
the centre of I-Ching, where the meridians of liver,
pericardium, gall bladder and triple heater are also
projected. On this layer, a flower with four petals is
formed from sections of the circles; these form the
first chakra (Fig. 5).

Discussion

Currently, numerous authors attempt to apply the
traditional and innovative approaches of theoretical
and practical usage of knowledge from the Book
of Changes in various areas of chemistry, music,
physics, mathematics and sacred geometry."?
Chronopuncture has traditionally applied the bio-
rhythmical regularities in its practice.!”

The application of theoretical knowledge from the
Book of Changes in acupuncture practice, be it
from the viewpoint of elements or meridians,
has its modern followers. Gonzalez-Correa has
attempted to describe the practical application of
binary principles in acupuncture with the help of
digital depiction and therapy, and the possibility of
applying this knowledge in future practice.”

Elements and meridians in acupuncture from the
viewpoint of the Book of Changes were analysed
by authors, who included the bio-rhythmical
characteristics according to primary elements —
either from the point of view the Chinese tradition
or an innovative way."! The theoretical knowledge
is tested in clinical practice.” It seems that the
inexhaustible source of knowledge in the Book of
Changes remains an inspiration for many scientific

fields.

Conclusion

The platform of I-Ching offers various research
opportunities, such as meridians, chakras,
pyramids or geometric projection of the eye, which
have seemingly nothing in common, but which in
fact share a common denominator, i.e. binary and
geometric representation.

The sequence of primary elements was shown
on the base of the Book of Changes which forms
four layers. The sequence principles apply there
according to the Tibetan medicine (Lung and La)
and the succession of Chinese medicine (according
to the 9™ palaces). The swastika rotating in both
directions, which is created by a sequence according
to Tibetan medicine and Chinese medicine, forms
the initial octagram (Bagua).

These findings are applicable in clinical acupuncture
practice and the study of rotary microsystems of the
eight projections (Bagua).

editor reviewed
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BI/IOMaTepVIa/\bI AAANOMNAQHT B 3€EPKaAE HaTypaAbHOVI MeANLUNHDI
Myapawes, 3.P.; HurmatyaaumH, P.T.; Nlaansxmetos, P. O.

Pe3tome

B cTaTbe 13A0KeHbl OCHOBHbIE MICTOPMYECKME 3Talbl Pa3BUTUA TEOPUM TPAHCIIAAHTaLM TKaHell. [TokasaHo,
4TO pereHepaTMBHAs XUPYPIUsl 3aPOAMAACH KaK 3aKOHOMEPHBIN Pe3YABTAT pa3padoTKM MpoOAEeM TKaHEBBIX
nepecapoK. B aBoAoLIMM MAeM TpaHCIAAHTALMM TKaHel aBTOPaMM BBIAEAEHBI CAEAYIOLIME MCTOpUYecKue
BeXU: 3Tall TPAHCIIAAQHTALIMOHHON 3aMeCTUTEAbHON XUPYPIUY, 3TAll TPAaHCIAQHTALIMOHHOM pereHepaTuBHO
XMPYPIMU U 3TAIl TPAHCIIAQHTALMIOHHON OMOCTUMYASILIVL.

IToxazaHo, UTO TEXHOAOTMSI AAAOIIAQHT, AABASIICH OPTAHMYHOM COCTABHONM YaCTbI0O HATYPaAbHOM MeAULIM-
HBI, BKAIOYAET B ce0s1 BCe BbIllIeyKa3aHHbIe HayuHble KOHLIEMLUY TKaHEBBIX IlepecaAoK. [1py aToM BeAyiuM
(haKTOpPOM BBICTYIIA€T MPOLIECC pPeNapaTXBHON pereHepaLy TKaHell peLuneHTa Ha poHe MOAeAupYIolle-
rO BAUSHUA OMoMarepuaAoB AAAONAAHT. [ToAyueHHBIE pe3yAbTaThl O3BOAMAY aBTOpaM CHOPMYAUPOBATD
KOHLIENLMIO pereHepaTUBHOI XUPYPIMU Ha OCHOBE TPAHCIIAQHTALIMIOHHOI TEXHOAOTUM AAAOTIAQHT!®.

KAlo4ueBble CAOBa
pereHepaTuBHasl XUPYpPrus, Ouomarepuasbl AAAo-
ITAQHT, TpaHCHAaHTaLU/[H TKaHeIZ, TKaHeBbIe 6aHKI/I.

TpaHcrAaHTaLMA TKaHe!, OTA€AbHBIX JacTell TeAa
U LIEABIX OPraHOB — OAHa M3 HaubOAee BOAHYIO-
LIVX, U B U3BBECTHOM CMBbICAE, TPAarMyeCcKuX CTPaHuL]
B UCTOPMM MEAMLIMHBI, AQ M BCEMl 4eAOBEYEeCKOM
uuBuAu3auuu. Ilo Hamemy MHeHUIO, Ha UCTOPUIO
TPaHCIIAQHTOAOTMM MOJKHO B3TASIHYTb KaK Ha lie-
MOYKY CMEHSIOLIMXCA 3TanoB ee pasputusa. Cpasy
OTMETUM, UTO BBIAEA€HHble HaMU UCTOpUYEeCKUue
BeXM B Pa3BUTUM TEOPUM U IMPAKTUKU TKaHEBBIX
IepecapOK He SIBASIIOTCS CTPOTO OIpaHMYEHHbIMU
U HepeAKO XPOHOAOTMYECKM NepeKpbIBAIOT APYT

Apyra.

IlepBoHayaAbHO TPAHCIAAHTALMsA TKaHeN IPOBO-
AMIAACh VICKAIOUUTEABHO C 3aMeCTUTEAbHO LJeAbIO.
Ha paHHOM aTame TpaHCIAQHTaT pacCMaTPUBAACA
KaK OMOAOTMYECKMI MaTepuaA, 3aMelIaloIuil Ae-
dexT oTpaeabHOro oprana. Cama Xupyprumyeckas
ormepauyusi IpY 3TOM TIPECAAOBAAA EAMHCTBEH-
HYIO 1leAb — BOCIIOAHUTDb aHaTOMUYEeCKUil AedeKT
B KOHKPETHOI 00AacTu TeAa. [ToaToMy AaHHBI TTe-
PMOA B Pa3BUTUM TKaHEBbIX IePeCaAOK Mbl YCAOBHO
Ha3bIBaAl 3TANOM 3aMeCTUTEAbHON TPaHCIAAH-
TAMOHHOW XNPYPIruu. XpoHOAOTMYECKN AAHHBIN
aTal IPUXOAMUTCS Ha BTOPYI0 MoAoBMHY XIX 11 Haua-
Ao XX Beka. OCHOBHBIMM TPeOOBAHUAMYU K AOHOD-
CKOJ1 TKaHU OBIAO COOTBeTCTBME ee HOPMBI pazMe-
paMm u xapakTepy 3aMeiaemMoro pedexra. OpHaKo
OBbIAO OBbI OLIMOOYHO MOAAraTh, YTO TPAHCIAAHTA-
Ly TKaHel MMeeT BCero AMILIb BEeKOBYIO MCTOPUIO.
CaMma upes nmepecapATb AOHOPCKME TKaHU U 3aMe-

CTUTDb Ae(l)eKT OopraHa MAM TKaHM Y PpEUUIIMEHTA,
BBIITOAHUTDb BOCCTAaHOBUTEADHYIO OIlepaljiio Ha I10-
BEPXHOCTHU T€AA CYLIECTBOBAaAa CTOADBKO K€, CKOAb-
KO CYLIIE€ECTBYET MEAMLINTHA.

TaK, OCTaAUChb OTA€EAbHBIE YIIOMMHAaHMUSA O TOM,
4TO elfe B CpeAHVe BeKa IIPEANTPUHMMAANCD ITOIIBIT-
KU nepecapuTb AOHOPCKME TKaHU, ITIOAYyYE€HHbIE OT

ITIpod. Epuct Pudrarosuy
MyapamieB, AOKTOP MEAIMHCKIX
HayK

Dedeparvroe 20cydapcmBeHHoe
6r00emHoe yupeyoeHue
«Bcepoccuiickuii yenmp 2Aa3Hoil

U NAGCIMUYECKOT XUPYPIUU»

MuHnucmepcmsa 30paBooxpaHeHus
Poccuiickoii Pedepayuu

ITpod. Padpux TaaraToBuy
HurmaryAAuH, AOKTOP MEAUIMHCKUX
HayK

Dedeparvroe 2ocydapcmBeHHoe
6r00emHoe yupeyoeHue
«Bcepoccutickuii yeHmp 2Aa3Hoil

U NAGCIUHECKOT XUPYPIUU»
MuHucmepcmsa 30paBooxpaHeHus
Poccurickoii Pedepayuu

Papuk PasizoBuy laansxmeTos,
AOKTOP MEAVIIMHCKMX HAyK
Dedeparvroe 2ocydapcmBeHHoe
6r00emHoe yupeyoeHue
«Bcepoccutickuii yeHmp 2Aa3Hoil

U NAGCIUHECKOT XUPYPIUU»
MuHucmepcmsa 30pasooxpaHeHus
Poccurickoii Pedepayuu
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Pa3AMYHBIX XMBOTHBIX. K nmpumepy, onepauus 3a-
MmeleHus aedekTa yepena npu Tpenanauuu, IMo-
AOOHas orepauus 6piAa BBIMTOAHEHA C ICIIOAB30Ba-
HMEeM, KaK ceifyac IPUHATO FTOBOPUTH, KCEHOTEHHOTO
KOCTHOTO TPAQHCIIAQHTATa, [IOAYYEHHOTO OT COOAKMU.
STOT nNpuMep NOKa3bIBaeT, YTO MEAMLIMHCKAS HayKa
BCErAa CTPEMMAACHh BOCIIOAb30BAThCsI AOHOPCKUMU
TKaHSIMU, C LIEABIO BOCIIOAHUTD AedeKT TKaHelt Ipu
MOPaYKEHNU TEX AU MHBIX OPTaHOB. VI3BeCTHBI Tak-
K€ CAyuYay IIepeAVBaHMsI AOHOPCKO KPOBHU, KOTO-
pble, KaK IIPaBUAO, IPECAEAOBAAY 3aMECTUTEABHYIO
LleAb. Bo Bcex omMcaHHBIX CAy4Yasix yCMaTpuBaeT-
Cs1 epAUHAsT 3aAa4a — BOCIIOAHUTH AedeKT TKaHell.
VIMeHHO B TaKOM BUA€ Hay4Hasl TPQHCIIAQHTOAOTUSA
chopmupoBasack B cepeante XIX Beka. [Ipu aTom
OBIAM TIPEANPUHSITBI MHOTOYMCAEHHBIE MOMbBITKU
repecapOK KOCTHOV TKaHU, AepMbl. BBITOAHSIAUCH
TAKOKe Pa3AMYHbIE ayTOMAACTHYECKYE OIlepaLIVL.

B pasBuTHe 3aMeCTUTEABHOrO STAla TPAHCIIAAHTA-
LIIOHHOV XMPYPIUM 3HAYUTEABHBIN BKAAA BHECAU
MHOTM€ ICCAEAOBATeAN. BepInHbl XUpypruyeckoi
TEXHUKU TPU BBIIIOAHEHU!M OTEPALIMil C UCITOAB30-
BaHMEM Pa3AUYHbIX BUAOB TPAHCIIAAHTATOB AOCTUT
H. . TIuporos. B ero moHorpadum «O maactuye-
CKMX OTlepalisiX BOOOIle 1 PUHOMAACTUKE B OCO-
6ennoctu» (1835) 0b60OIaeTCs OMBIT TPaHCIIAAH-
TALMIOHHON XUPYPIUU C 3AMECTUTEABHOI LIEABIO.

B cBsi3u c pa3BUTHEM TPaHCIIAAHTALMOHHOM XU-
PYPIUMM YMECTHO BCIIOMHUTb KMEBCKOTO OQTaAb-
moaora A. @. lllumaHoBCcKOro, KOTOphiit B 1906 roay
pa3paboTaa omepauuio Mo Iepecapke MepeAHero
cerMeHTa raasHoro sioaoka. OT TpPyNnOB-AOHOPOB
OH 3aroTaBAVBAaA IMOAHOCTBIO TIEPEAHUI CEIrMEHT
TAQ3HOTO $I0AOKa, KOTOPBII BKAIOYAA POTOBMUILY,
4acTb KOHDBIOHKTMBDBI, CKA€py, LIMAMApHOE TeAO.
Becb 3TOT KOMIIAEKC ITepeca)KMBaACA PeLUIINEHTY
C LIeAbI0 3aMell[eHMsI TOPAKEHHOTO IIEPEAHETO OT-
pe3Ka raasHoro si6aoxa. C CerOAHSIIHUX TTO3ULUIA,
OYEBMAHO, UTO YIOMSHYTble OINepalyuy HeAOCTa-
TOYHO OOOCHOBAHHBI U TPAHCIAAHTAThl HE MOTAU
MPVKUTh MAU OKa3aTb OAarOTBOPHOE BAUSIHMS Ha
teueHue 6oaesun. [Ipodeccop A. @. lllumaHoBCKUI
BBIIIOAHUA TPU MOAOOHBIE OmepaLu, M BCE OHU
3aKOHYMANUCH OesycremHo. OAHAKO Ha TOM JTare
Pa3BUTHS MEAULIMHCKOM HAayKy, OIMICAHHbIE OIlepa-
LMY TPOAEMOHCTPUPOBAAU KPUBUC 3aMECTUTEAD-
HOJ TPAaHCIAAHTALVIOHHOM XMPYPIMM U SBUAMCDH
CTUMYAOM AASI AAABHEMIINX MCCAEAOBAHUIA.

<
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B cBs13u € mOCAeAYIOIIMM HaKONAEHMEM Hay4YHBIX
(haKTOB, 3apOXKAAAOCh HOBO€E HAalIPaBA€EHME B TPAHC-
MAQHTALVIOHHOV XUPYPIUU. DTOT 3TAIl II0 METKOMY
ompepeaernio V1. A.ToastHuukoro” Obia HasBaH
aTanoM pereHeparusHoil xupypruu. C ydyeToMm
COBPEMEHHOTO OIbITA AAHHBINA I€pUOA MOYKHO
Ha3BaTb pereHepaTUBHONM TPAaHCIAAHTAIVIOH-
Hoi xupypruei. CAepyeT OTMETUTb, YTO PabOThI
V1. A.ToASTHMLIKOTO He BBIIIAU 32 PaMKU 3KCIIepU-
MeHTOB. OAHAKO NPYHLMIIMAABHO Ba)KHO, YTO aB-
TOp 0OpaTUA BHUMaHMe Ha IPOLECCHI pernapaTuB-
HOJ1 pereHepaLyy CO CTOPOHBI TKaHEBOTO AOXKA IIPU
nepecapke AOHOPCKOro MaTepuasa. VIMeHHO 3To
1no3BoANAO V. A.ToAIHMIIKOMY ONpeAeAUTb MeTO-
ABI TPAHCIIAQHTALMM TKaHel KaK pereHepaTuBHYIO
XUpyprumo. B mocaepymolieM OTAEAbHbBIE MICCAEAO-
BaTeAM PacCMaTPMBAAM TPAHCIAAHTALVIO IMEHHO
B acIleKTe pereHepaTuBHON Xupypruu. Tak, ocHoBa-
TeAb nepBoro B EBporne TkaneBoro 6anka R.Klen'®,
VICCAEAYST OMIOAOTMYECKYI0 aKTUBHOCTDb TPAHCIIAQH-
TATOB, YKa3aA Ha CTUMYASILVIO pellapaTyBHBIX MIPO-
LIECCOB CO CTOPOHBI TKaHEBOro Aoxka. ITopoOHbIe
TPAHCIIAQHTAThl OH OTHOCHA K aAAOCTAaTUYECKUM.

OAHaKo TIpVMBEAEHHble IIpMMephbl IO M3YYEeHUIO
pereHepauuy TKaHell MPU TPaHCIAAHTALUU TIPeA-
CTaBASIIOT CO0O0J1 pa3po3HEHHble HayuHble (aKTBI,
He oObeAVHeHHble o6Ouell Teopueil. Kpome Toro,
KAMHMYeCKasl NIpaKTMKa OKa3aAacb He TOTOBOI
K BOCIIpUATHUIO HOBOM upen. VI cBsizaHo 2TO, Ipekae
BCEro, C OTCYTCTBMEM aAEKBATHBIX METOAOB KOH-
cepBaLMy, XpaHEHUS M MOPPOAOTMYECKOTO TECTU-
pOBaHMA TPaHCIAAHTATOB. B pesyabrare HayuHble
U3BICKaHMS, ONlepeAUBILINEe CBOE BpeMs, He IMOAY-
YMAM IIMPOKOTO PaclpOCTPaHeHs B KAMHUYECKOI
npakTuke. IlpumedaTreAbHO, 4TO 3apoOXKAeHHUe pe-
reHepaTUBHOM MEAVLIMHBI CTaBUT METOAbI TpaHC-
MAQHTALUUY OMOAOTMYECKMX TKaHell B OAVH PsIA
C TEXHOAOTVSIMU HaTyPAAbHON MEeAMLIVIHBL.

B ABaaLiaTble TOABI NIPOIIAOTO BeKa BBINOAHSIETCS
cepusi HOBaTOPCKuX pabot akapemukom B. T1. Ouaa-
TOBBIM 110 Niepecapke poroBuubi’). TleppoHayaAbHO
9TO ObIAQ TPAHCIIAQHTALMS, OCYILECTBASIEMAS C 3a-
MEeCTUTEALHON L|eAbI0, IOCKOABKY AOHOPCKasl po-
TOBUL]A MICIIOAB30BaAACh KaK OPTONTUYECKUI O10-
MaTepuaA, Ilepeca’kMBaeMblil B MAEHTUYHOE AOXe.
OCHOBHOJI LIEABIO AQHHOV TPaHCIAQHTALMU OBIAO
COXpaHeHMe IlepeCa>kKeHHON pOrOBULBI B IIPO3pay-
HOM COCTOSIHUU.

BriomaTepuranbl AAAOMASHT B 3€PKAAE HATYP3AAbHON MEAULMHDI

Myapaiues, 3. P; Hurmaryaaus, P. T.; Taansxmeros, P. ©.
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PaspabarbiBast paHHyl0 npobaemy, B.I1.Duaaros
00paTuA BHUMaHMe Ha TOT (aKT, YTO AOHOPCKas
POTOBMLIA OKa3bIBAET He TOABKO MECTHO€ BAVSIHUE
Ha TKaHeBOe AOXe, HO U MPUBOAUT K MO3UTUBHBIM
CTPYKTYPHBIM M3MEHEHMSIM B TaTOAOTMYEeCKMX TKa-
HSIX KOHTPAAQTEepaAbHOTIO raasa. VIcxopst u3 pAaHHO-
ro HabAwpenus, B.TT. DuaaToB cAeAaA UICKAIOYM-
TEABHO Ba)KHBIN BbIBOA O TOM, UTO TPAHCIIAQHTATBI
IpY IlepecapKe OKa3blBAIOT CUCTEMHOE BAMSHYE Ha
OpraHM3M, U TIOTOMY NPOOAEMY TPaHCIIAAHTALMK
HEAOCTAaTOYHO PacCMaTpMBaTh C 3aMeCTUTEABHBIX
U AQXKe C pereHepaTuBHbIX nosuumil. Ecam pere-
HepaTuBHAasl KOHLENLVS pacCMaTpUBAEeT TPaHC-
MAQHTALVIO AOKAABHO, AMIIb B 30HE TKAaHEBOTO
A0Xa, To B.TT. DuAaTOB B3TASIHYA Ha 3Ty IpoOAEMY
COBEPILEHHO C APYTO¥l CTOPOHBI, C MO3ULIUY B3au-
MOAEIICTBUS B CUCTEMe TPAHCIIAQHTAT-PEeLIUIIMEHT.
YkasaHHasl KOHLenuus Obplaa Ha3BaHa aBTOPOM
«TKaHeBOI1 Tepamnueil». [0BOps cOBpeMeHHBIM S3bI-
KOM, ITOSIBMAOCH HOBO€ HallpaBA€HMe, KOTOpOe pac-
CMaTpMBAaAO peakLMI0 BCETO OPraHM3Ma Ha TPaHC-
MAQHTALIIO TKAHEMN.

Ha 4em cTtpouaach ykazannasa teopusa? B.I1.duaa-
TOB CUMTAA, YTO IIOCA€ 3a00pa TKaHU y AOHOpA U
XpaHeHNsI ee B ONIPEAEAEHHOM peXVMe, B Hell Ha-
KaIlAMBAIOTCS BellleCTBa 0COOOro KAacca, KOTOpble
OH Ha3BaA OMoAormyeckyu akTuBHbIMU. ITocae me-
PeCaAKyM peLuIMeHTy AQHHbIe BellleCTBa, IOIaAast
B 00lllee KPOBEHOCHOE PYCAO, IMPOSIBASIIOT CBO
onoctumyaupyroumit apdext. B Tpypax B.IT. du-
AATOBA OIMCAHBI CAy4Yal M3Ae4eHMsI OOABHBIX C Ca-
XapHBIM AMa0eTOM IIyTeM AAAOTPAHCIIAAQHTALMU
KOXXM. AASI 9TOrO OH OpaA KOXKHBII AaAAOTPAHC-
MAQHTAT y AOHOpAa U IIepecakVMBaA PeLMIIMEHTY,
CTpaAQIOLEMY CaXapHbIM Aa0€TOM B IOSICHUYHYIO
o6AacTb. [Ipu 5TOM HabAIAAAACH YACTUYHASI UAU
MOAHAsl HOpMaAM3alLusl yTA€BOAHOTO oOMeHa. Vic-
MOAb3Ysl AQHAAOTUYHYIO MeTOAMKY, B.Il.®uaatos
TAKOKe M3A€YMA HECKOABKO MALlIEeHTOB C XpOHMYe-
CKVIM KaBepHO3HBIM TYOEpPKYA€30M A€TKUX. DTU pe-
3YABTaThbl OH CUMTAA CAEACTBUEM 001eOMoAOTrMYe-
CKOTO VAV CUCTEMHOTO AEVICTBMS TPAaHCIIAQHTATOB
Ha opraHusMm. Ilo mHenuio B.II. @uaaroBa, nocae
Mepecapky TKAaHEBOTO TPAHCIIAAHTATa HAUMHAETCS
HOpMaAM3ylolljee AelICTBYEe OMOAOTMYECKM aKTVUB-
HBIX BellleCTB, COAEPYKAIVIXCsI B AOHOPCKMX TKAHSIX,
Ha opraHusM peuunueHTa. [Ipy 3TOM OH mokasaa,
4YTO B KaueCTBE MCTOYHVMKA OMOAOTMYECKU aKTVB-
HBIX BellleCTB, MO>XXHO MICIIOAb30BaTh He TOABKO TKa-
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HU TPYIa-AOHOPA, HO U APYTMe TKaHU XXMBOTHOTO
VI paCTUTEABHOTO IIPOUCXOXAEHMS. ABTOP CUMTAA,
YTO AIOOBIE OMOAOTMYECKME CTPYKTYPbI MOCAE MX
BBIKAIOYEHMS U3 00Iero MeTaboAM3Ma, He3aBUCU-
MO OT MCTOYHMKA AOHOPCKOTO MaTepMaAd, BXOAST
B COCTOSIHME TepeXXVBaHMsI, HAKAIIAMBAsI IIPU 3TOM
O1noAornyeckre akTUBHbIE BelecTBa. VI moromy
OMOCTUMYASITOPBI OH IOAYYaA M3 CaMbIX Pa3Any-
HBIX MCTOYHMKOB: pPaCTEeHUI, MUKPOOPraHU3MOB
M T. A. AHaAOTMYHBIM ITyTEM OBIAM CO3AQHBI ITpera-
paThl KCTPaKTa aA03, CTEKAOBUAHOIO TeAd, KOTO-
pble TaKKe MPOLIAU 3TOT IPOLIECC MEepPeXMBAHMS.
Teopus TkaHeBOU Tepanuy OblAQ HOBBIM YPOBHEM
OCMBICAEHUS TPOOAEM TPAHCIAAHTALUU. DTO ObIA
IepeBOpPOT B MOHMMAaHUY B3aIMOAENCTBUS TPaHC-
naaHrara u peuunueHTa. CTaAo SICHO, YTO B 3TOM
B3aIMOAENICTBMM YYacTBYIOT BCe MHTETpPaTUBHBIE
CUCTEMBI OpraHM3Ma: HepBHasl, SHAOKPMHHAS, VM-
MyHHas cucTteMa. B.I1. ®1aaTOB 3aA0KMA OCHOBbI
KOHLIeNUMY OMOCTUMYASILIMY, KOTOpasl YCIHELIHO
pasBUBAAACh AAA€E B TPYAAX APYTMX ydeHbIX! .

AaAbHelas 5BOAOLMA MAEU TPAHCIAAHTALMU
He MMHOBAAa MHTEPECHBIX MCTOPUYECKUX KOAAU-
3uil. B 60-e ToAbl MMHYBILETO CTOAETUSI MUP CTAA
CBUAETEAEM POXKAEHMSI HOBBIX IOAMMEPHBIX XM-
Mudeckux TexHoAaoruit. CTaAm co3paBaTbCs IO-
AVIMEpBI C CaMbIMU Pa3HOOOpPA3HbIMM MeXaHMUye-
CKMMU CBOJCTBaMU, XOPOLIO MOAEAMPYEMBIMHU, U,
Ka3aAoCh Obl, MHEPTHBIMU NPy nepecapke. VI MHO-
T/ie MICCA@AOBATeAM TPUIIAM K BBIBOAY, YTO 3I0Xa
TPAHCIAQHTALMM AOHOPCKMX TKaHell IOAXOAUT
K KOHIy. YeAoBe4eCcTBO CO3AAA0 TIOAMMEpBI, KOTO-
pble Ha TepBbIil B3TASIA MOTYT 3aME@HUTb AOHOPCKMe
TKaHM, ¥ C HUIMM YCIIEIIHO MOKHO OYA€T BBITOAHSTD
MAACTMYeCKMe OIepalyy Ha OBePXHOCTY YeAOBe-
4eCKOro TeAd, PUKCHPOBATb BHYTPEHHUE OpraHbl,
YCIeLIHO AeYUTb NPOrPeCCHPYIOLIYI0 MUOIIMIO, BbI-
MIOAHSITb MHOKECTBO APYrux omnepaumit. Ha atux
NPUHLMIIAX OBIAO ITOCTPOEHO 1ieAOe HallpaBAeHMe
B MepMLMHe. TpaBMaToAOIMs 1 OpTONEAMs B3SAU
Ha BOOPY>XEeHEe MEeTAaAAOKOHCTPYKLMU U TOAMMe-
pbl, 0pTaABMOAOTMSI — MCKYCCTBEHHBI XpyCTa-
AVIK, TIOPOAVBIINIA LIEAYIO 3IIOXY B TAA3HOM XUPYP-
run. [IpuoputeT B AQHHOI 00AQCTM TIPUHAAAEKUT
usBecTHOMy odrasbmoaory, akapemuky C.H.De-
AOPOBY, pa3paboTaBlleMy OPUTMHAABHYI0 MOAEAD
MICKYCCTBEHHOTO XPYCTaAMKa ¥ IIMPOKO BHEADVB-
IIeMy €ro B KAMHMYeCKYIO NPakTukKy. VlckyccTBeH-
Hble CYCTaBbl M MHOXECTBO APYI'MX 3KCIIAQHTAaTOB
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3aHAAV ME€CTO AOHOPCKUX TKaHel. Bce 1mA0 K TOMY,
4TO AOHOPpCKa:Aa CAY)KGa CO CBOMMMU TpaAULIMOHHBI-
MU B3TrAAAAMU 0TOI7IA€T Ha BTOpOIV/[ IIAQH, a CO Bpe-
MEHEM IIPEKPATUT CBOE CYHIECTBOBAHME.

OpHaKo 3TM BBIBOABI OKa3aAUCh IMPEXAeBpeMeH-
HbIMU. TIpOXoAsIT He 0OAee ABYX AECSTUAETUIL,
Y TPAHCIIAQHTALMs TKaHEN CO CAY)XOOM TKaHeBBIX
0aHKOB BO3POKAQIOTCS BHOBB. IlocAe MHOroAet-
HUX KAMHUYECKUX MCIBITAHUI MOAVMMEPOB CTaAO
0YEBUAHO, UTO Ha CETOAHALIHUI ACHb KAMHMYECKas
MpaKTUKa He MOXKeT 000iTICh 6€3 AOHOPCKUX TKa-
Hell. CUHTeTMYeCcKe TKaHU He MOTYT BBITOAHSITH
Te MHOTOYMCAEHHble (YHKLMYM, KOTOpBIE BBIMOA-
HSIIOT AOHOPCKME TKaHU MMOCAE TEePECaAKu B opra-
HU3M peLunueHTa. VITak, TpaHCIIAQHTALMSI TKaHe
BO3POKAQETCsI BHOBb C IIMPOKOM CEThI0 TKaHEBBIX
0aHKOB ¥ C Hay4YHBIM 0ara’kom, HapaOOTaHHBIM 32
TOABI ABAALIATOTO CTOAETHSL.

[Toyemy >Ke SKCIAQHTAaTbl He ONPABAAAM TeX Ha-
AEXA, KOTOpbIe TePBOHAYAAbHO C HUMU CBA3bIBAAU
MeAMLIMHCKasg Teopus U npakTtuka? ['AaBHag npu-
YMHA Ha Hall B3TASIA, KPOETCS B TOM, YTO CMHTE3M-
pPOBaHHbIE «9KBMBAAEHTbI OMOAOTMYECKUX TKAHE»
MOAHOCTDBIO VICKAIOYAIOT IPVHLMIIBI pereHepaTuB-
HOJ XUPYPIMM M IE€PEHOCST TPAHCIAAHTOAOTUIO
B OPOUTY 3aMeCTUTEABHOI XVPYPIUML.

/3 Kakux >ke MPUHLMUIIOB MICXOAUT CHOPMYAUPO-
BaHHAas1 HAMY KOHLIeNIL[MSI TPAHCIIAQHTALIMY TKaHel,
U 4TO COCTaBAsIeT KPAeyroOAbHbI/ KaMeHb CO3AaH-
HBIX YeTbIpe AEeCSATUAETUS Haszap OMoMaTepraAoB
Aanonaant? Ilpexae Bcero, ykazaHHbIe TpU 3Tama
9BOAIOLIVIY, AOCTAQTOYHO YCAOBHO OOO3HAYeHHbIE
B HacToslleM 0030pe, BXOAAT B 0a30Bble MPUHLIM-
IIbI CO3AaHMST AAAOIIAQHTA, KOTOpbIe Ha HAalll B3TASIA
YAQUHO coyeTaloT B cebe Bce ucTopuiecku chop-
MMpOBaBIIMeECAd TPUHLMIIBL Tak, IepecakxuBas
AI000J1 BUA Oromarepyasa AAAOIAQHT, Ha IEPBOM
aTare, Mbl 00513aTEAbHO PacCUMTHIBAEM Ha €ro 3a-
MECTUTEABHYIO QYHKLMI0. OAHAKO «3aMeCTUTEAD-
Hasi» Teopus 3AeChb IPYHMMAeT COBEPLIEHHO ApY-
roil 000pOT U pacCMAaTpUBAETCS C MHBIX MO3ULIIL.
OHa npuMeHNMa TOABKO Ha TOM 3Talle II0CT TPaHC-
MAQHTALIOHHOTO IIepMOAQ, TOKA AOHOPCKas TKaHb
COXpaHsIeT CBOIO CTPYKTYPY. VIMeHHO npucyTcTBue
3aMeCTUTEABHOrO 3Tama TpedyeT mopbopa BuAa
OromaTepnaAroB AAAOIAQHT C AAEKBATHBIMU IIAQ-
CTUYECKMMM U OMOMEXaHMYeCKMMU CBOICTBaMY,

— 25—

YTO TII03BOASIET CMOAEAMPOBATb KOHTYPBI TeAQ,
BOCCTAaHOBUTb QHATOMMYECKYIO LEAOCTHOCTb TOJ
VAU VHO 00AQCTH.

B mocaeayoieM Ha TeEpBBII IAAH BBICTYMAIOT
NPVHLUIIBI pereHepaTUBHO XUPYPIMY, U Ha MeCTe
TpaHCIAaHTaTa GOPMUPYETCs pereHepar C Xapak-
TEPHBIMY CBOMICTBAMU U TMCTOXVMUYECKUM COCTa-
BoM. CelTyac MOXXHO C YBEPEHHOCTBIO YTBEPXKAQTb,
YTO PaCKPbITHI OCHOBHBIE MEXaHM3Mbl, U30MpaTeAb-
HO BO3AENCTBYIOLIME HA pereHepauno pasAnyHbIX
TkaHeil!Pl®],  AaHHbIE TPOLIECCHI OMPEAEASIOTCS
OYeHb LIMPOKUM KPyroM (pakTopoB, KOTOpbIe UC-
cAepOBaAuCh Takke B pabotax IT.T1. KoBaaenkol
Y U3BAOXKEHDBI B HayYHbIX U3AaHUAX LleHTpaapHOrO
MHCTUTYTa TPAaBMATOAOTUM U OPTOIEAMH, & TAKOKE
TKaHeBbIX baHKoB HoBocubupcka, Exatepnn6ypra,
Cankr-ITletepOypra u Apyrux.

Konuenuusa tkaneBoi Tepanmuu no B.I1. @uaaToBy
TaKKe NpeTepIieAa CyllleCTBeHHble M3MeHeHMUs], CO-
BEpPIIEHCTBYSCh U U3MEHSACh Ha OCHOBE MHOTOAET-
Hero OIbITa, M B HACTOsiIjee BpeMs AOAXKHA pacCMa-
TPUBATbCS C Y4eTOM peaKLMil MMMYHHOJ, HEPBHO
Y DHAOKPMHHOI cucTeM. VIMEHHO 3TV TpU CUCTEMBI
M BKAIOYAIOT MeXaHM3Mbl OTBETHBIX peakLuil npu
TpaHcrAaHTauuu. IIpy aTOM MecTHble peakuuu
BTOPDUYHBI U TIOAYMHAIOTCA cucTeMHbIM. Caeayer
TaK)Xe YUMUThIBaTh, YTO OTBETHAs Peaklysl MOXXeT
ObITb Pa3AMYHOI: OT KAACCHMYECKON OMOCTUMYAS-
1y, KoTopylo obHapyxua B.I1. ®uaaToB, A0 us-
OMpaTeAbHOTO BO3AENCTBMS HA HEPBHYIO CUCTEMY,
VIMMYHOMOAYAUPYIOILIETO BAMSHUS, BO3ANCTBUSA
Ha TOPMOHaAbHbIe PaKTOPBHI.

PaspaboraHHas Bo BcepoccuiickoM 1LieHTpe raas-
HOV U MAACTUYECKON XMPYPIUM METOAMKA BBeEAe-
HUsI 6MoMaTepruaAoB AAAOMAQHT B OMOAOTMYECKU
aKTMBHbIE TOYKU — 3TO, IO CYTU, CUHTE3 CUCTEM-
HOTO BO3AEICTBUS TpPaHCIIAQHTAaTa Ha OPraHU3M
pPEeLUIIMEHTA C TPAAULIMOHHBIMU 03A0POBUTEABHbI-
mu cuctemamu Bocrokal®,

Bce M3AOKeHHbIe acCleKTbl MHTErpupyeTr B cebe
TPaHCIIAQHTALIMOHHASI TEXHOAOTUSI AAAOIIAQHT,
YAQYHO COYeTasl BeCb OIbIT, HAKOIIA€HHBIM TPaHC-
MAQHTAUMOHHOM  3aMEeCTUTEAbHOM  XUpPYpIuerl,
TPAHCIIAQHTALIOHHOM pereHepaTuBHOM XUPYpIU-
elf 1, HaKOHel], CUCTEMHbIM BAUSIHUEM OMOMaTepU-
AAOB Ha OPraHM3M PeLMIIMEeHTa — TPaHCIAAQHTALIU-

BriomaTepuranbl AAAOMASHT B 3€PKAAE HATYP3AAbHON MEAULMHDI

Myapaiues, 3. P; Hurmaryaaus, P. T.; Taansxmeros, P. ©.




¥
N
—
o
o~
~
s
—i
a
]
=
o
ac
)
I
s
=
=
<
)]
=
©
ac
i
<
©
a
>
o
©
I
=
©
a
>
-
X
I
>
C
>
b4
<C

KoMmnAaemeHTyMm

XX. Me)KAyHapOAHbII;I MeA]/[].U/[HCKI/[];[ KOHIpecc 1mo HaTypaAbHOf/I MeANLIHE C MEXANCHUTIAVIHAPHBIM Y4aCTUEM, H.[TypOBO, CaoBakus

OHHOI1 OMOCTUMYAsILIEell. VIMEHHO HAa CTBIKe 3TUX
TPeX MCTOPUYECKV Pa3BMUBAIOIVXCS HAMIPaBAEHUI
B TPAHCIAAQHTOAOTMM CHOPMMUPOBAAACH, HA HAII
B3TAsIA, COBPEMEHHasi TPAHCIAAHTALMOHHASI TeX-
HoAOTMsT AAAONAAHT. Ha CeropHsHMII A€Hb,
COeAVMHEeHHbIe B paMKax oOlieil Teopuu, OHU CO-
CTaBASIIOT 0a31C COBpEMEHHOro 3Tama OuoAorm-
YyeCKOll TPAaHCHAAQHTAMOHHON Xupyprumu. buo-
AOTMYECKO) — IMOTOMY YTO 3A€Ch IPUCYTCTBYIOT
¢dakTOp 3aMeCcTUTEABHON QYHKLMM OMOMaTeprasa
1 QaKTop penapaTUBHON pereHepauuy C CaMbl-
MU Pa3sAMYHBIMM ACIEeKTaMU. 3AeCh BKAKOYAIOTCS
pasHooOpa3Hble MeXaHu3Mbl AUPGepeHLPOBKA
KAETOK, 3aMelljeHNsI M TePeCTPOVKM CTPYKTYpPhI
TPaHCIAQHTAaTOB, (GOpPMUpPOBaHIUE Ha €ro MecTe
AAEKBaTHOTO pereHepara. JTO 4Ype3BbIYAHO 00-
LIMPHBIN CIIEKTP OMOAOTUYECKUX B3AUMOAECTBUI,
KOTOPBII TPOMCXOAUT KaK B TKAHEBOM AOXKe, TaK U
B CaMOM TpaHcIAaHTare. [Ipy 5TOM MecTHbIe Ipo-
LIeCChI PEAAU3YIOTCSI TI0A PETYAUPYIOLIUM BAMSIHU-
€M HePOIHAOKPMHHBIX MEXaHU3MOB, I'YMOPAaAb-
HbIX (AKTOPOB, MMMYHHOM CHUCTEMBI, KOTOpbIE
B COBOKYITHOCTM PEAAM3YIOT BeCb KOMIIAEKC MeCT-
HBIX IIpolieccoB. Bce omuchiBaemble B3aMIMOAEN-
CTBUSI MBI ONIpEAEAsiEM KaK CUCTEMY TPaHCIIAQH-
TaT-PELUIIMEHT M OTHOCUM ee K OMOAOTrMYecKoi
TPaHCIAQHTALIOHHO XUPYPIUML.

AASL Hac TaKXke OYEBUAHO, YTO MMEHHO pereHe-
paTUBHAsi XUPYPIUsi COCTaBAsET OCHOBY oOOlie-
6MOAOTMYECKOTO TMOAXOAQ B TPAHCIAQHTOAOTMM.
U cBasaHo aTO C psaoM mpuuuH. [Ipexpe Bcero,
HalpaBAEHHOCTb U AMHAMMKA AOKAAbHBIX pera-
PaTUBHBIX MPOLIECCOB OMPEAEASIOT  CTPYKTYPY
dopmupylomerocss Ha MecTe 6uomaTepuasa pe-
redepata. Kak u3BecTHO, ero MopdoAoruieckue
0COBEHHOCTU BO MHOTOM 3aBUCAT OT CTPYKTYPbI
U TUCTOXMMMYECKOTO COCTaBa MepecaKMBaeMOoro
6uomarepuasa®®. C apyroit cropoHsl, pemapa-
TUBHBII TIPOLIeCC B 06AACTY aAAOTPAHCIIAAHTALIMM
obecreunBaeTcs 11eAbIM KOMIIAEKCOM MeXaHU3MOB
uenTpasbHoro nopsakalll. Peub upaer o pakTopax,
KOTOpble C M3BECTHBIMU OTOBOPKAMU OTHOCTCS
K cepe «TPaHCIAAHTALIOHHON GUOCTUMYASLIUM».
ApPYrMMM CAOBaMU, B TIPOLIECCAX peNapaTUBHON
pereHepalyy MPEAOMASIIOTCS BCe MEXaHU3MbI AO-
KaABHOTO UM CUCTEMHOTO B3aMMOAEICTBUS, YTO U
M03BOASIET HaM PAcCMaTpPUBATh pereHepaTUBHYIO
XUPYPIMI0 KaK TAQBHOE 3BEHO OUOAOTMYECKOTO
TIOAXOAQ B COBPEMEHHON XUPYPIUN.
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M3aaoskeHHbIEe B 0030pe aCeKThl pereHepaTuBHOM U
0MOAOTMYEeCKOV XMPYPIUM IpU Iepecapke Ouoma-
TEPUAAOB AAAOIMAQHT MOAPOOHO paccMaTpUBAIOT-
cs1 B Tpypaax O.P. MyapauieBa u ero corpyaHnkos!®.
IToAaydeHHbIe IpM 3TOM pe3yAbTaTbl COCTaBUAM Te-
opeTuvecKuil 6a3uc HOBOTO MOKOAEHUsI Ouomare-
PMAAOB, YCIEIIHO MCIIOAb3YeMbIX BO Bcex cdepax
COBpeMeHHOI MeAuLMHBL [IpeacTaBA€HHBIT 00630D
PasBUTUSA TEXHOAOTUM pereHepaTUBHOV MEAULIVIHbI
AAAONIAQHT TIO3BOASIET YTBEpP)KAATb, UTO TPaHC-
MAQHTALUSI AQHHBIX OMOMaTepUaAOB SIBASIETCS Op-
TaHUYHOM COCTABASIOILEN KOHLENTYaAbHOM MO-
AEAVl HaTYPAaAbHOI MeAVLVHBL [T0AOOHBIN BBIBOA
0a3upyeTcsi, C OAHOJ CTOPOHBI, HA OMIOAOTMYECKOM
MPOMCXOKAEHUM AOHOPCKOTO MaTepuaAa, C APyroi
CTOpPOHbI, HAa MHOTOYPOBHEBOM MeXaHMU3Me pea-
AM3aliMM BCEro KOMIIAEKCa CAaHOTE€HHBIX (aKTOpoB
AAAOIIAQHTA.

B 3akAo4eHue cAeAyeT OTMETUTb, YTO K HACTO-

slllleMy BpeMEHM TEeXHOAOIMsI TPaHCIAQHTALUK

6romarepraAoB AAAOIIAAHT SIBASIET COOOM eAMH-

CTBEHHBINl MIpUMeEpP MUPOKOro " 3 PeKTUBHOrO

VICTIOAB30BaHUsI KOHLIEMLMM pereHepaTUBHOM Me-

AVLIVHBI BO BceX chepax KAMHUYECKON MPAaKTUKMA.
PEOAKUUOHHO PeUeH3UPYEMbLX
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Alloplant Biomaterials Reflected in Natural Medicine
Muldashev, E.R.; Nigmatullin,R.T.; Galiyakhmetov,R.F.

(English version of the previous Russian article)

Summary

This article contains the most important stages of the development of the theory around tissue transplantation.
It is shown how regenerated surgery originated as a natural result of the efforts to solve the problems involved
in tissue transplantation. The authors have highlighted the following historical phases in the procedure’s
evolution: the replacement transplant stage, the regenerative surgery transplant stage and the bio-stimulation
transplant stage. It is shown that Alloplant technology, one of the fundamental compositor parts of natural
medicine involves all of the aforementioned scientific concepts involved in tissue transplantation. The most
important part of this is the process of reparatory regeneration of the recipient’s tissues aided by the Alloplant
biomaterials. Scientific findings led the authors to conceive of the idea of regenerative surgery with the aid of

Alloplant transplantation technology.®

Key words
regenerative surgery, Alloplant biomaterials, tissue
transplantation, tissue banks

The transplantation of tissues, individual parts of the
body and entire organs is one of the most dramatic
and in the popular sense of the word, the most tragic
chapters in the history of medicine and indeed the
history of mankind. As far as we are concerned the
history of transplantation can be viewed as a chain
of the consecutively evolving stages of development.
It is worth noting right away that the phases we have
highlighted are not rigidly defined and very often
intercept one another.

In the beginning tissue transplantation was per-
formed solely as a means of substitution. At that
point in time, the graft was viewed as a biological
material, eliminating the defect of a specific organ.
The surgical operation itself had one aim, to correct
an anatomical defect in a particular part of the body.
Consequently, we have named this stage in the
procedure’s development the phase of substitution
transplant surgery. To provide some historical
context this phase lasted from the second half of the
19 century until the first half of the 20" century.
The key requirement of donor tissue was its
compatibility with the size and character of the
problem in question. However, it would be wrong
to assume that the history of tissue transplantation
datesback merelya century. Theidea of transplanting
donor tissue and treating defects and carrying out
recovery surgery on the outward bodily surface has
been around for as long as the practice of medicine.
Several records exist which mention how there were

attempts, even in the middle ages to transplant
donor tissues taken from various different animals.
For example, the operation to skull defects by
means of trepanation.”) A similar operation was
carried out with the use of, as we now like to say,
heterologous bone graft, taken from a dog. This
example shows the way in which medical science
has always striven to make use of donor tissue with
the aim of fixing problems in human tissue from
all sorts of organs. Another such common case
is that if blood transfusions which also generally
functioned as a means of substitution. In all of
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the instances described we can see one common
task — the restoration of the tissue defect. It is in
this way that scientific transplantation evolved
in the middle of the 19* century. Many attempts
were made concurrently to transplant bone tissue,
derma. Other various autoplastic operations were
also performed. Many scientists made significant
contributions as the replacement phase evolved.

N.I.Pirogov achieved the most in surgical technique
with a wide variety of transplant materials. In his
monograph “About plastic surgery in general,
and rhinoplasty in particular” (1835) which
summarizes the history of substitute transplant
surgery. Regarding the development of transplant
surgery we cannot forget the Kiev ophthalmologist
A_.F.Shimanovsky who in 1906 crafted a procedure
to transplant the anterior part of the eyelid. He used
cadaver donors to prepare the entire anterior
part of the eyeball, including the cornea, part of
conjunctiva, sclera and ciliary body. All of these
were transplanted to the recipient with the aim of
replacing the afflicted. Looking back, it is obvious
that the aforementioned operations were not
sufficient enough and the grafts had no chance of
lasting or having any beneficial effect on the length
of the disease. Professor A.F.Shimanovsky carried
out three such operations and each and every one
proved unsuccessful. However, these operations did
manage to highlight the crisis there was at the time in
the development of replacement transplant surgery,
actingas an incentive for further studies. Subsequent
scientific experimentation produced a new direction
in transplant surgery. This stage, according to the
precise definition of L. A. Golianitsky” was named
the phase of regenerative surgery.

With the aid of modern experience we can call
this period — the stage of regenerative transplant
surgery. It is worth noting that the work of
I. A.Golianitsky never went beyond the realm of
experimentation. However, it is of vital importance
that the author drew attention to the process of
reparative regeneration with the focus on the tissue
bed itself during the procedure. It is precisely
this which allowed I. A.Golianitsky to define the
methods of tissue transplantation as regenerative
surgery. Various subsequent researchers have
viewed transplantation in precisely this manner.
Consequently, the founder of the first tissue bank

N

in Europe, R.Klen,® whilst studying the biological
activity of grafts pointed out the stimulation of
reparatory processes in the tissue bed. He grouped
similar such transplants under the title of allostatics.

However, the examples we have for the study of
tissue regeneration during the transplantation are
very disparate and in no way linked. Apart from
that, clinical practice has also proven reluctant to
accept new ideas. This is linked, first and foremost,
to the absence of suitable means of conservation,
preservation and morphological transplant testing.
As aresult, scientific experimentation, greatly ahead
of its time, has been widely ignored in medical
practice. It is remarkable that the emergence of
regenerative medicine puts the methods of biological
tissue transplantation in one group with the practices
involved in natural medicine. V. P. Filatov carried out
a series of innovative studies on the transplantation
of corneas back in the 1920-s.” Originally, this was
transplantation with a replacement function as the
donor cornea was used as ortho-optic biomaterial,
transplanted into an identical tissue bed. The main
aim of the transplantation in question was the
preservation of the transplanted cornea in the
transparent condition.

During his work on the tissue V.P.Filatov
stressed that the donor cornea not only affects
the tissue bed, but also brings about positive
structural changes in the pathological tissue of the
contralateral eye. With that in mind, V.P.Filatov
came to the important conclusion that the graft
does have a systemic effect on the organism,
during the transplantation. Consequently, it is in-
sufficient to view transplantation from simply a
substitute or even from a regenerative perspective.
If regenerative theory places transplantation in
a convenient context, merely in the tissue bed
area, then V.P. Filatov viewed the problem from a
completely different angle, from the point of view
of collaboration between the recipient and the graft
in the organism. The theory in question was called
“tissue therapy” by the author. To use the modern
term, a new approach emerged which studied the
reaction of entire organism to the transplanted
tissue.

Upon what was the aforementioned theory based?
V.P. Filatov believed that following the isolation

v
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of donor tissue and its preservation in a special
environment, it begins to accumulate particular
substances which he called biologically active.
Following the operation these substances pass
into general circulation and begin to exert a bio-
stimulating effect. Cases of diabetic patients
being cured with allotransplant skin feature in
the works of V.P.Filatov. To achieve this he took
allotransplant skin from the donor and transplanted
to the diabetic patient in the waist area. A partial
and complete stabilization of the carbohydrate
metabolism occurred during this time. Using similar
methodology V.P.Filatov also cured several patients
with chronic cavernous pulmonary tuberculosis.
He believed these findings to be the result of
general biological and systemic effect of the graft
on the body. According to V.P.Filatov a process
of normalization begins post procedure. At the
same time he proved that it is possible to use not
only tissues of cadaver-donor but also animals and
plants as sources of biological active substances.
The author believed that any biological structures,
regardless of their source, go into survival mode
when they leave their host form by means of
accumulating these biologically active substances.
As a result he took bio stimulators from a variety
of different hosts: plants, microorganisms and
many more. Preparations of aloe extracts, vitreous
body were also sourced in a similar way which
also underwent this survival process. The theory
of tissue therapy was a new level of thinking in the
field of transplantation. This was a turning point
in our understanding of the collaboration between
the graft material and the recipient. It became
evident that all the integral bodily systems play a
part in this process: the nervous, endocrine and
immune systems. V.P.Filatov had provided the
founding principles of bio-stimulation which were
successfully developed further in the studies of
other scientists.?

The further evolution of transplant theory was
full of interesting collisions. In the 1960-s the
world witnessed the birth of polymer chemical
technologies. Polymers began to develop with a wide
variety of mechanical properties, well modelled and
it would seem innocuous during the transplant
process. Many scientists concluded that the era
of donor tissues was coming to an end. Mankind
had created polymers which at first glance seemed

to replace donor tissues, work successfully during
plastic operations on the outer bodily surface, fix in
place internal organs, treat progressive myopia and
perform a great many more surgical procedures.
A new field in medicine was built on the basis of
those principles. Traumatology and orthopaedics
adopted the use of metallic constructions and
polymers, ophthalmology — the artificial lens,
giving rise to an entire era of eye surgery. The most
important figure at this time was the famous
ophthalmologist, academician S.N.Fyodorov who
created an ingenious model of the artificial lens
and introduced it into general medical practice.
Artificial joints and many other explants took the
place of donor tissues. Ultimately it seemed that
donor practice with its traditional views would
become side-lined and with time cease to exist.

However, these views proved premature. No more
than twenty years later and tissue transplantation
with the aid of tissue banks was back. After many
years of clinical trials it became evident that modern
day medicine would not survive without tissue
donation. Synthetic tissues are not able to perform
the same variety of functions which donor ones can,
post procedure, in the body. Consequently, tissue
transplantation was reborn with a wide network of
donor banks and academic baggage, perfected over
the course of the 20" century.

Why did explants not live up to the expectations
with medical theory and practice originally placed
upon them? In our opinion, the main reason is
that synthesised equivalents completely defy
the principles of regenerative surgery and place
transplantation back in the realm of substitution
surgery.

Onwhatbasisdid our theory oftissue transplantation
originate and what was the turning point forty years
ago which gave rise to Alloplant biomaterials? First
of the three aforementioned evolutionary stages
covered in this article feature in the basic principles
of the creation of Alloplant which we believe
successfully incorporate all theories formulated
to date. Therefore we rely on Alloplant materials,
in the first instance, for their substitute function.
However, “substitution” theory here takes on a
completely different role and can be viewed in an
entirely new way. It is used only after the procedure
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when the donor tissue has yet retained its structure.
The existence of the substitute phase requires the
collection of many different types of Alloplant
materials with adequate plastic and biomechanical
properties which allow to model the bodily
contours, restore their anatomical integrity of the
various different body parts. Subsequently the
principles of regenerative surgery came to the fore
and a substitute formed in place of the graft with
all its characteristic properties and histo-chemical
composition. It is now possible to assert confidently
that the principle mechanisms we have discovered
work selectively on the recovery of different tissue
types.lUle) The processes in question are defined
by a very wide array of factors depicted in the work
of P.P.Kovalenko® and included in the academic
publications of the Central institute of traumatology
and orthopaedics, in addition to the tissue banks
of Novosibirsk, Ekaterinburg, St.Petersburg and
elsewhere.

V.P. Filatov’s theory on tissue therapy underwent
many changes, perfecting itself and altering on the
basis of many years’ experience and should currently
be viewed taking into account the reactions of the
immune, nervous and endocrine system. It is very
systems which produce the response reactions
during transplantation. At the same time secondary
localized reactions give way to systemic ones. It is
also worth noting that the response reactions can
vary: from classic bio stimulation discovered by
V.P.Filatov to the selective effect on the nervous
system, immunizing influence and the effect of the
hormones. The technique of implanting Alloplant
biomaterials into biologically active areas of the
body put together in the Russian Eye and Plastic
Surgery Centre is in essence equivalent to the
systemic effect of the graft on the recipient with the
traditional healing methods of the East.!

All the factors mentioned make use of the Alloplant
transplant technique successfully combining all the
experience, amassed by substitute, regenerative
and eventually bio-stimulation surgery. As far
as we are concerned, it is precisely on the basis
of these three premises, developed over time in
transplantation, that modern Alloplant methods
were conceived. Currently, brought together under
one common theory, they comprise the basis of the

w

v

T

modern practice of biological transplant surgery.
Biological — because it involves replacement and
reparative regeneration features with incredibly
varied elements. A variety of mechanisms is applied
in cell differentiation, replacement and rebuilding
of graft structures and the forming of adequate
regenerate features in this. This is an extremely
wide array of biological effects which occur both in
the tissue bed and in the graft itself. At the same
time localized processes occur under the regulatory
influence of neuroendocrine mechanisms, humeral
factors of the immune system which together are
responsible for the entire complex of localized
processes. All the effects depicted are commonly
known as the graft-recipient system and come
under the title of biological transparent surgery.

For usitis equally evident that regenerative surgery
makes up the basis of the general biological approach
in transplantology. This is due to various reasons.
Above all, the direction and dynamics of localized,
reparation processes define the structure of the
forming regenerate in place of biomaterial. As we
know its morphological features largely depend
on the structure and histo-chemical composition
of the transplanted biomaterial.”® On the other
hand, the reparatory process in Alloplant practice
is facilitated by an entire group of central order
mechanisms."! We are talking about the features
which, with certain reservations, fall into the bio
stimulation group. In other words, during the
reparatory regeneration process all the mechanisms
of localized and systemic character are contravened
which leads us to view regenerative surgery as the
main feature of the biological approach to modern
surgery.

The elements of regenerative and biological surgery,
during Alloplant transplantations, included in this
article are covered in great detail in the work of
E.R.Muldashev and his colleagues.' The findings
made, formed the theoretical basis of a new
generation of biomaterials, successfully utilized
in all areas of modern medicine. The account of
the evolution in the methodology of regenerative
Alloplant medicine allows us to assert that the
transplantation of the biomaterials in question is
an organic component of the conceptual model of
natural medicine.
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This conclusion can be made firstly about the
biological origins of donor tissue and, secondly about
the realization of the multi layered mechanisms
in the entire array of cyanogen Alloplant features.
In conclusion, it is important to assert that the
techniques involved with Alloplant biomaterials
are the sole examples of a wide and effective use
of regenerative medicine theory in every aspect of
clinical medicine.
editor reviewed
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KAMHMKA N HAy4YHO-UCCAEAOBAHME

yCTpaHeHI/Ie MbiLLIeYHO-6OAEBOro CMHAPOMa U KOppeKUuUnuA

MO3BOHOYHWMKA aMrnapaTtom Corden (COI‘dUS)
Koptokanos, 10.U.; AeHuceHko, B.C.

Pesome

LleAabio McCA€AOBaHMSI SIBUAOCH M3ydyeHMe 3¢ PEeKTUBHOCTY MPUMeEHEHMsI allllapaTHO pasrpysKu mapaBep-
TeOPAABHBIX MBIIIL] B COYETAaHUM C KOppeKLeil GYHKIMOHAABHOTO COCTOSIHMSI HEPBHOM CUCTEMBI YCTPOIL-
crtBoMm Corden (Cordus). «Corden» (B HekoTopbix crpaHax Cordus) — MHHOBALMOHHBIN OPTOIMEANIECKUIT
anmapar, KOHCTPYKLMsI KOTOPOTO MO3BOASIET IOTPY>KaThCsl B 30HY MapaBepTeOpaAbHBIX MBIIIL] U paccAa-
0as1Th MX. Kypc peabuantanyuu mpoBoAuAU B oTAeAeHUM pusnorepanuu y 19 nanuentos (9 myxuus u 10
JKEHIL[MH), B BO3pacTe OT 23 A0 65 AeT C pa3HbIMM BapMaHTaMM MbIIIEYHO-O0AEBOTO CMHAPOMA. AASI yCTpa-
HEHVsI MBILIEYHOTO CIla3Ma HaMy MCIIOAb30BAAOCH allapaTHas pasrpyska MO3BOHOYHO-ABUIATEABHBIX Cer-
meHTOB (ITAC), mo3Boasioliasi IpeUMYIECTBEHHO PacCAAOUTh TAyOOKMe MBILILbI CIIVHBI, HAXOASIIIeCs
B COCTOSIHMU TUIIEPTOHYCa. Pe3yAbTaThl MeXaHM4YeCKOro Bo3AeicTBus annapara Ha [TAC B couetanuu c pe-
AQKCaLIOHHBIM A€ICTB/EM OMOTOKOB Ha OPraHM3M BBIPKAIOTCS B YAYYIIEHUM CAMOYYBCTBYSI, YCTPaHEHMUsI

0OAEBBIX OIIIYH.[GHI/II?I U CHVDKEHM YPOBHA HEPBHO-TICMXNYECKOI'O HAIIPSIDKEHNA.

KAloueBble CAOBa
MBILIEYHO-00AEBOIT CUHAPOM, Mea.ammapaT Corden
(Cordus), MpllIeYHBIT CIIA3M, PEAAKCALMOHHOE
AeVicTBUEe OMOTOKOB

BBepeHune

MBpl11e4HO-00AEBOII CMUHAPOM — OAHA U3 BEAYIUX
HEBPOAOTMYECKUX IIPUYMH BPEMEHHON HETPYAO-
CIIOCOOHOCTY aKTMBHON YacTy HaceAeHus. [lpuun-
HBI AQHHOTO MbIlIeYHO-60AeBoro cuHpapoma (MBC)
AOCTATOYHO Pa3HOOOpa3HbI, XOTS HECKOABKO 13 HUX
SIBASIIOTCSI HanboAee TUMMMYHBIMU. TpaBMaTU3aLUIO
MBIIIILL, TPUBOAALLYIO K popmupoBanuio MBC, cBs-
3bIBAIOT IIPEXAE BCETO C MBIIIEYHOV NeperpysKoil.

AOCTaTOYHO MOMYASIPHBIM U YaCTO NMPUMEHSIEMBIM
Croco00OM ycTpaHeHMs MMO(pACLVAABHBIX 0o0Aeil
oT pM3UYECKOro ¥ IMCUXOIMOLMOHAABHOTIO Iepe-
HamnpsDKeHus sABAsieTcst Maccax. OAHaKo Ipobaema
MOVICKA U MPYMEeHEeHMsI HOBBIX 3P PeKTUBHBIX CIIO-
CO0OB yCTpaHeHMsl IepeHanpsDKeHUs, 00AeBOro
CUHAPOMA M HOPMaAM3aLMY HapyLIeHu QyHKIO-
HAABHOTO COCTOSIHMSI HEPBHOI CUCTEMbI, OCTAeTCs
aKTYaAbHBIM B YCAOBMSIX CETOAHSILIIHEN TUITOAMHA-
MUY U [TOBBIILIEHHBIX TICUXNYECKIX HATrPY30K.

B cBA3M C 3TUM LIeAbIO ICCAEAOBAHMS SIBUAOCH U3-
yueHue 3¢pPpeKTUBHOCTY NIPYMEHEHNS alapaTHOM
pasrpysku napaBepTeOpaAbHbIX MBI B COYeTa-
HUM C KOppeKuuell GpyHKLIMOHAABHOTO COCTOSHUS
HepBHOI1 cucTeMbl ycTporictBoM Corden.

MeToaMnKa

B kauecTBe mpKMeHeHMsl allapaTHON pasrpys-
K/ TI03BOHOYHMKA MPUMEHSIAUM YCTPOICTBO AAS
KOppeKLM HEpPBHOI CHUCTEMbI, MO3BOHOYHMKA U
napaBepTebpaabHbix Mbil «Corden». Corden —
MHHOBALIMOHHBII ~ OPTOMEAMYECKUI  aIlapar,
KOHCTPYKLUSI KOTOPOTO II03BOASIET ITOTPYXKaThb-
Csl B 30HY IapaBepTeOpPaAbHBIX MBIIIL] M paccAa-
6aatp ux. B Corden Taxke MoayAupyloTcs 6uo-
TOKM, MO3BOASIIOIE MEHSATh (QYHKLMOHAABHOE
cocrosinne HepBHoM cuctembl (HC) B cTopoHy pe-
AaKCaLMH, T.€. 00AAAAIOT AHTUCTPECCOBBIM addex-
toM (Puc. 1, Puc. 2). Ilponieaypa KoppeKkuuu mno-
3BOHOYHMKA ¥ TOHYCA OKOAOIIO3BOHOYHBIX MBIIIL]
3aKAIOYAAACh B TOM, YTO MALMEHTY B MMOAOXKEHUU

IOpwnii Viropesuu Koprokaaos,
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KAMHMKA N HAy4YHO-UCCAEAOBAHME

Aexxa craBuau ammapar «Corden» IOA HY>KHBIN
CerMeHT B LIEHOM, TPYAHOM I TOSCHUYHOM OT-
A€Ae MO3BOHOYHMKA, T.e. allapaT CTaBMAU BAOAD
LIEHTPAABHOTO SHEPreTHYEeCKOro KaHaAa TeAa (cy-
mwrymHa). [Tocae 30 MMHYTHOV KOppEKLUY MaLeHT
BBIITOAHSIA HECKOABKO TPaKL[MOHHO-MOOMAM3ALIM-
OHHBIX (UBNYECKUX YHPaXHEHUI AAS MOOMAM3a-
LMY TIO3BOHKOB U YKPENA€HUM MBILIEYHOTO Kopce-
Ta CIIVHBL

Kypc peabuaunTauyy npoBoAMAU B OTAeAeHUU u-
suotepanuu (DepepasbHOE FOCYAQPCTBEHHOE OIOA-
JKeTHOe yupeXxaeHue 3apaBooxpaHenus CaHkT-Ile-
TepOyprckasi KAMHM4Yeckas: 6oabHMua Poccurickoin
akapeMMM Hayk) y 19 manuenTos (9 myxumH u 10
JKEHIIVH), B Bo3pacTe oT 23 A0 65 AeT C pasHbIMU
BapMaHTaMU MbIILIEYHO-00AEBOTO CHHApOMa. [le-
peA  MCIOAb30BaHMEM Bpauu-PpU3MOTepaneBThI
OBIAM O3HAKOMAEHBI CO CBOMCTBaMU, IPUMEHEHU-
€M, IpaBUMABHBIM OOpallleHreM C YCTPONCTBOM.
3a Kypc ObIAO TPOBeAEHO 12 mpolieAyp Ha KaXKAOTO
VICIIBITYEMOTO, B KOTOPble BXOAMAM pasrpyska Io-
3BOHOYHMKA Ha anmapate «Corden» ¢ BbIIIOAHEHU-
€M CIeLMaAbHBIX YIPaKHEHUI Ha MOOMAM3ALMIO
MO3BOHOYHO-ABUTAaTEABHBIX CETMEHTOB.

OTb6op mauMeHTOB AASI MCIIBITAHMII BbILIEyKa3aH-
HOI'O ammnapara NMPOBOAVAM IIOCAe NPeABAPUTEAD-
HOI1 OeceAbl M TIOAy4YeHMs] MHGOPMMPOBAHHOTO
coraacusi Ha uccaepoBaHue. KoamuecTBeHHas
olieHKa 0OAE€BOrO0 CUHAPOMA MPOBOAUAACH C TO-
MOIIbIO BU3YAABHON aHAAOTOBOI IIKaAbl (BAILL)M3,
ITo meToay BAIII Ha oTpe3ke mpsmoit oauHOM 10 cm
OOABHOIT OTMEYaeT MHTEHCUBHOCTh O00AM. Hauaro
AVIHMM CA€BA COOTBETCTBYET OTCYTCTBUIO OOAEBOTO
omyenus (0), KOHel] OTpe3Ka CIlpaBa — Hemepe-
Hocumoit 60Aau (10). BoAbHOI A0AXKEH 0003HaYaTh
MHTEHCUMBHOCTb 0OAM, 3Hasl, YTO HOAb COOTBET-
CTBYeT OTCYTCTBUIO 00AY, a KOHEeYHasI LUdpa IKa-
ABl — MAaKCVMMAaAbHO BBIPQXXEHHOI 60AM, KOTOPYIO
MaLMEeHT UCIBITHIBAA KOTAA-AMOO B KU3HU.

AAst oLieHKM NICUXOQYHKIIMOHAABHOTO CTATyCa UC-
IBITYEeMbIX MCIIOAb30BAAU OIIPEAEAEHME HeNpo-
TusMa (3MOLMOHAABHOI HecTabuAabHOCTU) 10 I A.
AT13€HKY 1 OTpeAeAeHMs] COCTOSIHUSL HEPBHO-TICU-
xnveckoro Hanpspkenus (HITH) mo T. A. Hemuuny.
Tect Al3eHKa MO ONPEAEAEHMIO HEPOTU3Ma CO-
AEPXXUT 57 BOIPOCOB, OTBeYasi HA KOTOPbIE OIpe-
A€AsIETCSI YPOBEeHb CTpeccoycToimunBocT. Ompo-

— 34—

cHuk T. A. Hemunna npeacTtaBasieT co60i1 mepeveHb
MPU3HAKOB HEPBHO-TICUXMYECKOrO HaIpsDKeHU,
COCTaBAEHHBIN II0 AQHHBIM KAMHUKO-IICUXOAOIU-
4eCKOro HabOAIOAEeHMsS, U COAepXXUT 30 OCHOBHBIX
XapaKTepUCTUK 3TOTO COCTOSHMS, pa3AeAeHHBIX Ha
TPU CTeIeH! BBIPRXXEeHHOCTU. MVHVMaAbHOE KOAU-
4eCTBO 0AAAOB, KOTOpO€ MOXXeT HabpaThb MCIIBITY-
embli1, paBHO 30, a MakcumaabHoe — 90. OOBIYHO
Yy AUIL C BBIPQ)XEHHBIMM OOA€BBIMU CUHAPOMaMMU
ypoBenb HITH 6oaee 45 6aar0B. YMeHbliIeHNE AQH-
HOTO TIOKa3zaTeAsl OYAET CBUMAETEABCTBOBATb 00
YAYUIIEHUM COCTOSIHUS TallieHTa MOCAe Kypca Te-
panuu.

Puc. 1. Amnmnapar «Corden»

Puc. 2.

CORDUS™
KO-P/DEH

Mexanuam pevicTBus annapara Corden

Pe3yAbTaTbl NCCAEAOBAHMSA

ITo AAHHbBIM IICUXOAOTUYECKOTO TECTMPOBAHUA UC-
MbITYEMBIX ITOCA€ KYpCa KOPPEKIIMY ITIO3BOHOYHMKA
n Cl)YHKLU/IOHaAbHOI'O COCTOAHUA HepBHOI7[ CHUCTEMbI
(HC), mo cpaBHEHUI0O C KOHTPOABHBIMMU ITOKa3are-

YcTpaHeHve MbllleYHo-60AeBOro CUHAPOMA Y KOPPEKLMS MO3BOHOYHMKA annapatom Corden (Cordus)

Koproxaaos, 10.11.; Aenucenko, B.C.
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ASMM AO pasrpy3Ku IO3BOHOYHMKA U KOPpPeKLuu
coctosinust HC Ha anmapare Corden, BbISIBAEHBI AO-
CTOBepHO 00Aee HM3KMe TOKa3aTeAu HelpoTusMa
(TabA. 1). IToAyueHHble AQHHBIE, BEPOSITHO, CBUAE-
TEABCTBYET O Pa3BUTUU Y AQHHBIX AUL, TIOCAE KOP-
PEKLMOHHOTO KYpPCa, BBIPAXXEHHOV 3MOLIMOHAAb-
HO1 YCTOMYMBOCTH, CIIOCOOCTBYIOIIEN COXPaHEHWIO
OPraHM30BAaHHOIO IIOBEAEHMS, CUTYaTUBHOM LieAe-
HAIPaBAE€HHOCTHY B OOBIYHBIX Y CTPECCOBBIX CUTYa-
LMSIX, XapaKTepPU3YIOIENCs «XOpOoLIe» aAalTaLu-

¢byHkimoHaapHoro cocrosinuss HC Ha ammapare
Corden (Tab6a. 1). Ilpu 3TOM KCHBITYyeMble TTOCAE
KOPPEKLIMOHHOTO Kypca (110 AQHHBIM OIPOCHUKA)
(dbaxkTMUeCKM He BBICKAa3bIBAAU KaKuX AMOO KaA00
Ha QU3NYECKUN U TICUXUYECKUIT AUCKOMPOPT U
B TOAABASIIOIEM OOABIIMHCTBE OTAQAU IPEATIO-
YTeHye TeM ITYHKTaM OINPOCHMKA, KOTOPbIe CBMAE-
TEAbCTBYIOT y)Xe 00 OTCYTCTBUM y HUX IIPEXHEro
AUCKOM@OpPTA CO CTOPOHBI COMAaTUYECKOTO U TCU-
XM4eckoro coctosiHus. Koraa mpomcxopmao pac-

,: enl. TlokasareAn HEPOTU3MA AO KOPPEKLMOHHOTO cAabAeHVe HEKOTOPBIX CMTAa3MUPOBAHHBIX MBbIILL] —
S Kypca CBUAETEAbCTBYIOT O HEYCTONUMBOCTU AQH- y % malMeHTOB BCIIABIBAAM U3 IAMSTYU pa3AMYHbIe
N HBIX AML B CTPECCOBBIX CUTYaLMSIX U «IIAOXOM» SMOLIMOHAAbHbIE TIEPEeKMBAHUS, KOTOpble ObIAU
-~ aparTaLum. «3aMOPO’KEHbI» B 3TUX HANPSDKEHHBIX MBILIIAX.
< ITocae Takoro kaTapcuca — IHaLMeHTaM CTAaHOBU-
— [TokazaTeAr HepBHO-IICUXMYECKOI'O HANpPsDKEHUs AOCH TICUXOAOTMYECKH CYIIeCTBEHHO Aerye, a MbIII-
a (HITH) Tak >ke OBIAM AOCTOBEPHO HIKE IOCAE L[bl AQHHOTO CETMEHTa PaCCAAOASIAVCE.
°§" NpOBeAEHMsI Kypca KOPpPeKLMM MO3BOHOYHMKA U
(@)
I Taoa. 1. TloxasaTeAu TECTUPOBAHUS AUL] C OOAEBBIM CUHAPOMOM B TIO3BOHOYHMKE 23—65 AeT A0 U TIOCAE
g Kypca Koppekuuy rnossoHoyHuka anmnapatrom Corden (Cordus)
< HIIH, 6aaAbI Heriporusm, HITH, 6aAAb1 Heiiporusm Ouenka 60oAau A0 | OueHka 60Au
= ®.JM.O. | A0KypcaKop- | AOKypca Kop- noCAe Kopep- noAe Kypca KOPPEKIIMIOHHOTO | IOCAe Kypca
S pexuun pexmn KLU KOpepKuumn Kypca KOppeKuumn
3 1 1I-Ba 50 16 4 12 8 5
= 2 T-ax 49 14 41 8 7 4
g 3 | M-pa 47 15 42 8 4
n 4 B-Ha 50 14 44 11 7 5
= 5| Kes 54 19 42 11 7 4
& 6 | K- 47 15 45 9 5
- 7 K-oB 47 14 41 8 3
g 8 K-un 49 11 41 8 7 4
< 9 | Hun 51 15 45 11 7 3
(¢v} 10 H-xo 53 13 46 9 6 2
& 11 M-Ha 48 12 44 8 7 2
; 12 X-Ba 46 13 41 10 6 5
= 13 M-eB 47 16 43 12 8 4
E\ 14 C-xo 51 15 40 9 7 3
? 15 | DP-es 48 13 44 11 6 3
<C 16 T-oB 46 12 43 9 7 4
17 1II-Ba 49 14 44 10 5 2
18 1J-na 45 11 41 8 6 2
19 A-un 47 13 43 9 6 1
ﬁ M+tm 48,7 +2,8 14,5 £2,9 *42,6 +2,9 *9,6 +3,7 6,9 +1,8 3,2* + 1,4
7 O603HaueHus: * — yKa3aHbl AOCTOBEPHbIE Pa3AMYMS C KOHTPOAbHBIMY NToKazaHusimu. HITH — HepBHO-1ICK-

XMN4YECKOE HallIpsDKEHNE.

<
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KAMHMKA N HAy4YHO-UCCAEAOBAHME

[Tout Bce ucHbpITYyeMble OTMETUAM HOpPMaAU3a-
LIMIO CHA, IOBBbIIIEH/E PabOTOCIIOCOOHOCTU U CY-
I[eCTBEHHOE YMeHblleH/e OOAEBBIX OLIYLIeHUI
(TabA. 2). KoanuecTBeHHas oLjeHKa O0OAEBOTO CUH-
APOMa IIOKa3aAa CYIeCTBEHHOe CHVDKEHMs BbIpa-
JKEHHOCTU OOAU VAU AQJKe €€ MCYe3HOBEHMeE MTOCAE
IIPOBEAEHHOT0 KoppeKuuoHHoro kypca (Taba. 1).
Tak mauyeHTsl A0 KOPPEKLMOHHOTO Kypca MIMEeAU
BBICOKUI CpeAHMUIT IOKa3aTeAb BbIPXKEHHOCTHU 60-
A€BOTO CMHApPOMa B 6,9 + 1,8 6aAA0B, a TOCAe Kypca
KOPPEeKLMM T03BOHOYHVKA YPOBEHDb OOAM CTAA 3HA-
YUTEeAbHO MeHbllle 3,2 +1,4. AaHHble TTOKasaTeAl
CBUAETEABCTBYIOT O TOM, YTO Y OOABIIVHCTBA YC-
IBITYEMBIX OOAV ITOUTY VICUE3AL.

VcnibiTyeMble OTMETMAM CHIUDKEHME CKOBAaHHOCTMU
B ILEITHOM, PYAHOM U IOSICHUYHOM OTA€Aax IIOo-
3BOHOYHMK, YAYYILIEHME IOABV/XHOCTY B BEPXHUX U
HVDKHUX KOHEYHOCTSIX, HOPMAAU3ALUIO CEPAEYHOI
AESITEAbHOCTU, MOYEIIOAOBOM CUCTEMbI, alllleTUTA.
IIpu aTOM OBIAO OTMEYEHO MCYE3HOBEHUE TOAOB-
HbIX 00Ael, <IIOKAABIBAHUI» B IIEYECHU; a CHU KEHMe
HAMPSDKEHUS B CIIMHE U SIUIaCTPaAbHOM 00AaCTU
CIIOCOOCTBOBAAO YAYYIIEHMIO OCAHKU. BOABLIVMH-
CTBO UCIIBITYEMBIX OLIYIIAAK «9HEpPreTuIecKye mo-
TOKI» (B BUAE TEIAQ, TOKAABIBAHMSI U ITyAbCALINN),
VIAYIIMIX BAOAD ITO3BOHOYHMKA AO CTYITHENL.

Taba. 2. KannHmvecknit a¢deKT OT NpuMeHeHUs Kypca KOppeKLuy M03BOHOYHYMKa anmnaparoM Corden

y Au1i 23—65 AeT ¢ 60AeBbIM CUHAPOMOM

IToa, BO3- .
Ne i/m ’ Auarsnos Kaunnueckuii a¢p ekt
pacr
1. X, 56 Arombaarusa VMmeHblueHye 60AEBOro CMUHAPOMa
2 M, 48 DIMUKOHAUAUT MAEYA VMmeHblueHre 60AEBOro CMUHAPOMa
. VMmeHbleHre 60AEBOr0 CMHAPOMA, YAYYIleHVe
3 X, 45 ITaeyeAOnIaTOYHBIN IEPUAPTPUT APOMa, YAY
MMOABIDKHOCTU B CyCTaBe
4 M, 62 ITaedeAonaTOYHBIN EPUAPTPUT VYAyullleHre TIOABUXXHOCTU B CYyCTaBe
M, 43 LlepBuxaarus VMmeHbleHye 60AEBOro CMHAPOMa
6 X, 37 Arombaarus VMeHb1eHE HOAEBOTO CUHAPOMA
YMmeHbleHrEe 60AEBOI0 CMHAPOMA, UCUE3HOBEHYE
7 K, 49 ToAoBHbIE 60AM HATIPSKEHUS APOMR,
HaTpsDKeHMsSI B SIIUTacTpUn
3T1, conpoBoxAaIyecs 60AEBbIM KOPELIKO-
8 M, 32 AA3IL conp p Bes oruetansoro adpdekra
BBIM CUHADOMOM ITOSICHULIE
VYMeHb1eHE O0OAEBOTO CMUHAPOMA, YMEHbIIIEHe
9 X, 28 Kudockoanos, Topakarust . AP 24
MMOKAABIBAHUI B 00AACTH ITeYeH!
10 X, 39 Cxoanos I, Topakaarus YMmeHbleHre 60A€BOrO CUHAPOMA
11 X, 40 ArombaArusa VMmeHblueHre H0AEBOro CUHAPOMa
12 M, 54 Topakaarus Bes oTuetanBoro addexra
311, conpoBoXxAamIyecs 60AEBbIM KOPELIKO-
13 X, 45 AASIL P i P VMeHb1eHEe 6OAEBOTO CUHAPOMA
BBIM CUHAPOMOM B TIOSICHULIE
3T1, conpoBoXxAaIyecs 60AEBbIM KOPELIKO-
14 M, 47 AA3IL, P Adrotl P VYMeHb1eHE 60AEBOTO CUHAPOMA
BbIM CUHAPOMOM CIIVHE
BoccTaHOBUTEABHBIN IIEPUOA MTOCAE MHCYABTA.
15 X, 66 y . YAy4IlIeHVe TOABVMYXHOCTY KOHEYHOCTH
ITapes npaBoi1 BepXHeil KOHEYHOCTU
Boau B crimHe u 1ree rpu mpodeccroHaAbHOM .
16 M, 65 pu npod Caab0noA0KUTEABHBII 3 dexT
MBILIEYHOM IT€peHaNPsDKeHUN
17 M, 38 Kudockoanos, Topakaarus YMmeHbleHre 60AEBOr0 CMHAPOMA
18 X, 33 AcTeHnyecknit CMUHApOM YAyulieHye o011ero caMo4yBCTBUSA
19 M, 30 AcTeHnyecKnit CMHAPOM VYAyulieHre caMO4YyBCTBUSA
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Avckyccns

Mbl cyMTaeMm, YTO MCTOYHMKOM GOA€l B CIIMHE
y 06CAEAYEMBIX SIBASIAACh GOAEBAst UMITYAbCALVS,
VICXOASILIASL U3 TIOBPEKAEHHBIX TKaHel KaK I03BO-
HOYHMKA, TaK U HAXOASILIMXCS PAAOM CTPYKTYP: Cy-
CTaBOB, COYAEHEHMI], BHYTPEHHUX OPTaHOB, CBA30K
Y MBILIL, KaK NapaBepTeOpaAbHbBIX, TaK U SKCTpa-
BepTebparbHbIX. TakKe UCTOYHUKOM GOAY B TI03BO-
HOYHO-ABUIaTEABHOM CEIMEHTE MOTAU ObITh CBSI3-
KU Y MBIILLIbI, HAAKOCTHUL}A OTPOCTKOB, IPOTPY3US
AVICKa, CUHOBMAAbHbBIE OOOAOUKM MEXIIO3BOHKO-
BBIX CYCTaBOB. Bcst HOLMLIeNTUBHAS UMITYAbCALVS,
He3aBUCUMO OT ee MCTOYHMKA, mocTtymnaaa B LIHC.
OAHOBpEMEHHO 6OAeBble UMITYAbCHI AKTUBUPOBA-
AM aabda- 1 6eTa- MOTOHEPOHBI IEPEAHUX POTOB
CIIMHHOTO MO3ra. AKTUBALMsI TIEPEAHUX MOTOHEN-
POHOB IIPUBOAMAR K TUTIEPTOHYCY MbILIL, UHHEPBU-
PYEMBIX AQHHBIM CETMEHTOM CIIMHHOTO MO3Ta.
CuMTaercs, YTO MBILIEYHO-OOAEBOIT CUHAPOM
(MBC) 4auie Bcero BO3HUKAET B pe3yAbTaTe IIO-
CTOSIHHBIX MAU TOBTOPSIOLIMXCS MbIIIEYHBIX CO-
KpaujeHnit Huskoro ypoBus'7I®; MmakcumaApHbIX 1
CYOMaKCUMAABHBIX KOHLIEHTPUYECKMX COKpallje-
HMI MBILIL; AAUTEABHOTO HAIIPSDKEHMSI OTA€ABHBIX
IPYIII MBILIL] — [TO3HOE MepeHANpsPKeHe TPU T1-
nopvHamuy 408,

Kak ormeuenolNOMIN2 qpy mprmeyHoM crasme
IPOUCXOAUT CTUMYASILIMSL HOLMLENITOPOB CaMOi
MbILILBL. B CrIasMypoOBaHHbBIX MBIIILIAX Pa3BUBAET-
Cs1 AOKaAbHasl TUIIEPEMUS, YTO YCUAMBAET aKTUBA-
LMI0 HOLMLIENTOPOB MBIIIEYHOTO BOAOKHA. Cras-
MMPOBAHHASL MBILILA CTAHOBUTCS UCTOYHUKOM
AOTIOAHUTEABHO! HOLMLIENITUBHON UMITYAbCALY,
KOTOpast MOCTYMAEeT B KAETKU 3aAHUX POTOB TOTO
)K€ CerMeHTa CIIMHHOTO MO3ra. YCHAEHHBIN ITOTOK
6OA€BOIl UMITYyAbCALMM COOTBETCTBEHHO YBEAU-
YMBAET AaKTUBHOCTb IEPEAHMX MOTOHENPOHOB,
UTO BEAET K ellje 60AbLIEMY CIIa3My MBILILbL. TaKuM
06pa3oM, 3aMbIKaeTCsl MOPOYHbI KPYr: GOAb —
MBbILIEYHBIIT CTIa3M — YCUAEHME GOAUM — yCUAEHME
MBILIEYHOTO CasMa.

BoccraHoBAeHME  (YHKUMOHAABHOIO COCTOSIHUS
OpraHusMa AULl, OABEPTaKIUXCS 3HAYUTEABHbIM
buUsMIECKMM HArpysKaM, KaK U AUL C TUIIOAMHAMMU-
el MO)KeT BKAKOYATh Pa3AUYHbIE BUADL MAHYAABHBIX
U ammapaTHbIX MeTOAO0B /7S],
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AAsL yCcTpaHeHMs MBILIIEYHOTO CIIa3Ma HaMM UC-
MOAB30BAAOCH alllapaTHas pasrpyska MO3BOHOY-
HO-ABUraTeAbHbIX cermMeHToB (ITAC), mosBoAs-
Iolljasl NPEVMYIIEeCTBEHHO PaccAabUTh TAYOOKMe
MBIIILIBI CITMHBI,HAXOASIIMECS B COCTOSIHUU TUIIEp-
TOoHyca. PaccaabAeHMe XapaKTepu30BaAOCh YBEAU-
yeHnem mnoaBmwkHoctu B ITAC. BoccTaHoBAeHUe
nopBrKHOCTU B ITAC opHA 13 BasKHBIX 3aAa4 B pe-
A0MAUTALIMOHHBIX MEPONPUSITUAX OMOPHO-ABUTA-
TEABHOTO aIlapara.

AnmapaTHoe BO3AENCTBME 3aKAIOYaAOCh B TOM,
4YTO KOHYCOOOpasHble BBICTYIIbI YCTPOICTBA, OKa-
3bIBasl I0A BECOM CaMOTO MCIIBITYEMOIO AQBAEHMeE
Ha rpynmny Mbiul [TAC, Haxoasmuyxca MexAy IHo-
MepeyHbIMU OTPOCTKAMM IIO3BOHKOB, IPUBOAU-
AM K TAKOMY X PacCAabAEHMIO, YTO MOSIBASIAACH
BO3MOXXHOCTb AOKaAbHOTO TPaKLMOHHOTO BO3-
AEVICTBUSL MEXKAY ABYMsI IIO3BOHKaMU. DTO B CBOIO
ouepeAb CIIOCOOCTBOBAAO PACTSDKEHUIO CBSI30YHO-
ro anmapara B [TACY, a 6uoroku anmapara Corden
6Aaropapsi MEAAEHHOYACTOTHOV MOAYASILIMK CIIO-
COOCTBYIOT Pa3BUTHIO COCTOSIHUS PEAAKCALINN.

AaBaeHue oka3piBaeMOe COOCTBEHHBIM TEAOM IIO-
MOraeT CKOHLIEHTPMPOBaTh BHUMaHue Ha OOAH,
IIPOYYBCTBOBATD 3Ty OOAD U1 OTCAEAUTD €€ yCTpaHe-
Hlle TIOA BO3A€NCTBYEM aKynpeccypbl. Ha gone xe
Pa3BUTUSI COCTOSIHUSI peAakcaluyu paborasa mCu-
XOTEeAEeCHasI TEXHMKA 10 YCTPAHEHMIO O0AM, BOCCTa-
HOBAeHMM TOABMKHOCTHU B [TAC m cHYDKeHUs Auc-
KOMQOpTa U TPEBOXKHOCTM.

Aannble umccaepoBaHmit  nokasaau  (Taba. 2),
uro pabora Ha I[TAC ¢ MOMOLIbIO amNMapaTHO pas-
IPY3KU II03BOAMAQ HE TOABKO AUKBUAMPOBATb O0AU
B CIIVHE, HO U BOCCTAHOBUTH MOABV)KHOCTD B Hal-
0oAee KpPYIHBIX M 4YaCcTO IOPa)KaeMbIX CyCcTaBax
(mAeyeBOM, Ta300€APEHHOM).

HpOBeAeHHI)Ie VCCAEAOBAHMA IIOKa3aAWN, 4TO IIpU
KBaAI/I(l)I/ILU/IpOBaHHOM O6y‘{eHI/II/I MNCIIOAb30OBaHNE
YCTpOIZCTBa KOppeKuM OKOAOIIO3BOHOYHBIX MbIIIII]
IIpy OTCYTCTBUU HpOTI/IBOl’[OKasaHI/HV/I, Yy OOABILVH-
CTBa IIO3BOAMET AO6I/IBaTbCH IMTOAOXUTEADBHDBIX pe€-
3YADBTATOB. HpI/I 9TOM IMAMEHTbI OLIYLIAIOT M3ME-
HEHME CBOEro IICUXO0-3HEPIreTUIECKOTO COCTOSAHNS,
BbIp’KAaIlOLIEroCAa B aKTUMBaLlMM SHEPTETUKM Opra-
HHU3Ma, Cl)OpMI/IpOBaHI/IH 4yBCTBa CIIOKOMCTBUS U
I'AY6OKOI'O paCCAa6AeHI/I${. B cBs13u ¢ yem arrapar
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MO>XHO MCITIOAb30BaTb IIPM aKKYIIYHKTYPHOM BO3-
Ae];[CTBI/[I/I Ha KaHaAbl BAOADb ITO3BOHOYHMKA.

3aKAKOYEeHune

‘6 1. BOSACIZCTBI/IG arrapaTom OCYIIECTBASIETCSL

KaK Ha CerMeHTapHOM, TaK M HAa CYCTaBHOM
YPOBHSIX, YTO IIO3BOASIET CHSTb HAIpsDKEHMe
C pasrubaTeAell CIIMHBI U OTKPBITb OAOKMPO-
BaHHBII CETMEHT IT03BOHOYHMKA Y YMEHBIIUTD,
VIAVL AQKE YCTPaHUTh 60AEBOI CUHAPOM.

2. Amnmapar «Corden» rayboko BO3AENICTBYeT Ha
OKOAOIIO3BOHOYHbIE 00AaCTH, COBIAAAIOLINE
C DHepreTMYeCKUMM KaHaAaMU U SIBASIIOLIVIMMU-
csi peAEKTOPDHBIMM 30HaMM, Yepe3 KOTOpble
MPOVICXOAUT DETYASILUSI AESITEeABHOCTM BHY-
TPEeHHUX OpraHoB. Pe3yAbTaThl MeXaHUYECKOro
Bo3aelicTBus ammapara Ha [IAC B coueTaHun
C peAaKCal[IOHHBIM AeICTB/EM OMOTOKOB Ha
OpraHu3M BBIPAXAITCS B YAYYIIEHMM CaMO-
4yBCTBMUsI, YMEHBIIEHIS] OOAEBBIX OLYIEeHUIT U
CHIDKEHNsI YPOBHSI HEPBHO-IICUXMYECKOTO Ha-
NPSDKEHVSL.

3. PaspaboraHHasi MeTOAMKA almapaTHOro pas-
IPY3KM MapaBepTeOpaAbHBIX MBIIIL, obecre-
4yBasi CHATHE OOAEBOTO CHMHApPOMa BepTebpo-
FeHHOT0 ¥ MMO(ACLMAABHOTO MTPOUCXOXKAEHNS
CIoCcoOCTBYeT NPOMUAAKTUKM ABUIATEABHBIX
M BereTaTMBHBIX PACCTPOIICTB B COUYETAHUM CO
CIeLMaAbHBIMU GU3NIECKMMY YIIPaKHEHUSIMU.
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Muscle pain syndrome elimination and spine correction by

Corden (Cordus) device

Koryukalov, Yu. I.; Denisenko, V.S.
(English version of the previous Russian article)

Summary

The aim of this research to assess the efficiency of device-assisted osteopathic relief of paravertebral muscles,
combined with correction of functional state of the nervous system by means of Corden (in some countries
Cordus) device. “Corden” — the innovative mechanotherapy device, the design of which allows to plunge into
the zone of paravertebral muscles and relax them. Therapeutic sessions were given to 19 patients (9 male
patients and 10 female patients) aged between 23 and 65, suffering from various myofascial pain syndrome
variants. To eliminate muscle spasm, we resorted to device-assisted relief of spinal segments or functional
spinal units (FSUs). The therapy was primarily meant to relax deep-seated muscles that were in a state of
hypertonia. Mechanical actions of Corden device on FSUs, combined with relaxing actions of currents on the
body, improve health, eliminated pains, and reduce nervous tension.

Keywords
Muscle pain syndrome, Corden device, muscle
spasm, relaxing actions of currents

Introduction

Myofascial pain syndrome is among the prime
neurological syndromes causing temporary in-
capacity of work in working-age population.
While the underlying causes of myofascial pain
syndrome (MPS) may vary, a few of them are the
most common. Researchers are inclined to think
that muscle injuries that lead to MPS are primarily
caused by muscle overloads.

Massage is a popular and common remedy for
myofascial pains caused by physical or psycho-
emotional strain. Nonetheless, search for innovative
efficient ways to eliminate overstrain, pain syndro-
mes, and nervous system disorders remains a
topical issue amid present-day sedentary lifestyle
and elevated physical strain.

In this connection, it is the aim of this research
to assess the efficiency of device-assisted relief of
paravertebral muscles, combined with correction of
functional state of the nervous system by means of
Corden device.

Method

Spinal and paravertebral muscle correction
Corden unit has been used as a means of device-
assisted spinal therapy. “Corden” — the innovative
mechanotherapy device, the design of which allows

to plunge into the zone of paravertebral muscles and
relax them. In Corden modulated action currents,
which allow for changing the functional state of the
nervous system in the direction of relaxation, that
have anti-stress effect (Fig. 1,Fig. 2). The procedure
of correcting the spine and tonus of the invertebral
muscles consisted in placing the patient in the prone
position with the Corden device under the desired
segment in the cervical, thoracic and lumbar spine,
i.e.theapparatus was placed along the central energy
channel of the body (sushumna). After a 30-minute
correction, the patient performed several traction
and mobilization exercises to mobilize the vertebrae
and strengthen the muscular corset of the back.

Therapeutic sessions were given at the Physical
Therapy Department of the Clinical Hospital of the
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Russian Academy of Science, a federal state-run
budgetary healthcare institution of Saint Petersburg
to 19 patients (9 male patients and 10 female pa-
tients) aged between 23 and 65, suffering from
various myofascial pain syndrome variants. Prior to
the test, physical therapists were instructed on the
properties, the operation, and the proper usage of
the unit. The session included 12 procedures per
patient, and consisted of Corden spinal relief and a
set of exercises to mobilize spinal motion segments.

Patients selected for the session were interviewed
and their informed consents were obtained.
Quantitative assessment of pain was performed
using a visual analog scale (VAS).!" By the method of
VAS on a straight line 10 cm long, the patient marks
the intensity of pain. The beginning of the line on the
left corresponds to the absence of pain (0), the end
of the segment on the right is intolerable pain (10).
The patient should indicate the intensity of the pain,
knowing that zero corresponds to the absence of
pain, and the final digit of the scale is the maximum
pain that the patient has ever experienced.

Psycho-functional status of the patients was
assessed by Eysenck neuroticism test (emotional
instability) and Nemchin’s neuro-psychic tension
(NPT) questionnaire. Eysenck’s test by definition
of neurotism contains 57 questions, responding to
which the level of stress resistance is determined.
Questionnaire of T. A. Nemchin is a list of signs of
neuropsychic tension, compiled from the data of
clinical and psychological observation, and contains
30 basic characteristics of this condition, divided
into three degrees of severity. The minimum
number of points a test subject can gain is 30,
and the maximum is 90. Typically, in persons with
severe pain syndromes, the NPT level is more than
45 points. A decrease of this indicator will indicate
an improvement in the patient’s condition after the
course of therapy.

'4.')‘
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Fig. 1.  The Corden (Cordus) device

The mechanism of action of the device
Corden (Cordus)

CORDUS™
COR/DEN"

Fig. 2.

Research findings

The patients were given a therapeutical session to
correct the posture and functional status of the
nervous system (NS) and to eliminate pain syndrome.
Psychological tests done after the session suggested
that the patients given a Corden unit session
provided significantly lower neuroticism values,
compared to the reference values they had had before
the osteopathic spinal relief session (see Tab. 1).
That could indicate that the patients in question
had developed higher emotional stability, which
contributed to maintaining organized behaviour,
plus good adaptive situational purposefulness in
both normal and stressful situations, following
elimination of pain syndrome and onset of the state
of relaxation."” Higher neuroticism values that
the patients had had before the correction session
indicated that they had been maladaptive and less

Muscle pain syndrome elimination and spine correction by Corden (Cordus) device
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resistant to stressful situations. According to N.D.
Nenenko individuals with low neuroticism had
stomachs more resistant to stresses in terms of both
secretory and immune functions than individuals
with high neuroticism did.

The patients also had significantly lower NPT
values after a Corden session to correct the posture
and functional status of the nervous system (NS)
(see Tab. 1). Moreover, the questionnaire suggested
that the patients that had been given a session had
very few or no complaints about any physical or

psychological discomfort, with the overwhelming
majority of the patients selecting questionnaire
points that were indicative of an absence of previous
discomforts of somatic or psychical nature.

When some spasmodic muscles relaxed, % of the
patients recalled various emotional experiences
that were “frozen” in these tensed muscles. After
such catharsis, the patients became psychologically
significantly better, and the muscles of this segment
relaxed.

Tab. 1.  Test results for the patients with spinal pain syndrome, aged between 23 and 65, before and after
a Corden unit session
Estimation of Estimation
Name NPT, points Neuroticism NPT, points Neuroticism ﬂ{)ea::nzzfc(gzn pii)I::efZiirot:e
course course
1 Sh-va 50 16 49 12 8 5
2 T-ak 49 14 41 8 7 4
3 M-va 47 15 42 8 4
4 V-na 50 14 44 11 7 5
5 K-ev 54 19 42 11 7 4
6 K-iy 47 15 45 9 5
7 K-ov 47 14 41 8 3
8 K-in 49 11 41 8 7 4
9 N-in 51 15 45 11 7 3
10 N-ko 53 13 46 9 6 2
11 M-na 48 12 44 8 7 2
12 Kh-va 46 13 41 10 6 5
13 M-ev 47 16 43 12 8 4
14 S-ko 51 15 40 9 7 3
15 R-ev 48 13 44 11 6 3
16 T-ov 46 12 43 9 7 4
17 Sh-va 49 14 44 10 5 2
18 | Sh-na 45 11 41 8 6 2
19 Ya-in 47 13 43 9 6 1
M+tm 48.7 £2.8 14.5+29 *42.6 £2.9 *9.6 + 3.7 69+1.8 3.2*+1.4

Note: * denotes significant differences from the reference values; NPT — neuro-psychic tension.

Almost all of the patients had normalized sleep,
increased workability, and significant reductions in
painful sensations (see Tab. 2). Quantification of
pain showed a significant decrease in the severity
of pain or even its disappearance after spending
correction course (Tab. 1). So patients before the
corrective course had a high average severity of pain
syndrome of 6.9 +1.8 points, and after the course

%o,
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of correction of the spine the pain level became
significantly less than 3.2 +1.4. These indicators
indicate that in the majority of subjects the pain
almost disappeared.

The patients experienced reduced feelings of
tightness in the cervical, thoracic, and lumbar
regions, and had improved mobility of arms and

Muscle pain syndrome elimination and spine correction by Corden (Cordus) device
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legs, normalized cardiac activity, genitourinary
system function, and a healthy appetite. Moreover,
they had no more headaches, pins and needles
in the liver area; and reduced tension in the back

and epigastria contributed to improved postures.
The majority of subjects felt “energy flows” (in the
form of heat, tingling and pulsation), walking along
the spine to the feet.

Tab. 2. Clinical effect of the spinal correction by device Corden on pain syndrome sufferers aged
between 23 and 65
Patient . . .
No Sex and age | Diagnosis Clinical effect
1. E 56 Lower back pains Pain syndrome relief
2 M, 48 Shoulder epicondylitis Pain syndrome relief
3 E 45 Scapulohumeral periarthritis Pain syndrome relief and improved joint mobility
4 M, 62 Scapulohumeral periarthritis Improved joint mobility
5 M, 43 Neck pains Pain syndrome relief
6 F 37 Lower back pains Pain syndrome relief
7 F 49 Tension headaches Pain syndrome and epigastric tension relief
8 E 32 Degenergtwe dlSC. disease accompanied with lower No pronounced effect
back radicular pains
9 E 28 Kyphoscoliosis and thoracic pains Pam.syndrome relief, reduced pins and needles in
the liver
10 E 39 Scoliosis and thoracic pains Pain syndrome relief
11 E 40 Lower back pains Pain syndrome relief
12 M, 54 Thoracic pains No pronounced effect
13 E 45 Degener?tlve dlSC‘ disease accompanied with lower Pain syndrome relief
back radicular pains
14 M, 47 Degenerfitlve dlSC‘ disease accompanied with lower Pain syndrome relief
back radicular pains
15 F, 66 Stroke rehabilitation; right arm paresis Improved mobility of arm
16 M, 65 Neck pains ?md backaches caused by occupational Weakly positive effect
muscle tension
18 F 33 Asthenic syndrome Improved overall health
19 M, 30 Asthenic syndrome Improved health
Discussion MPS is commonly believed to be triggered by

It is our theory that backaches that the patients in
question had were caused by pain impulses coming
from both injured spinal tissues and close structures
to the spine: joints, articulations, body organs, skin,
ligaments, and muscles — both paravertebral and
extra-vertebral. Ligaments, muscles, periostea over
processes, disc protrusions, and intervertebral discs
could be sources of pain in the vertebral motion
segment. All nociceptive impulses were sent to
the CNS, regardless of their sources. At the same
time, pain impulses activated alpha- and beta-
motor neurons in the anterior horns of the spinal
cord. Activation of anterior motor neurons caused
hypertonia of muscles innervated from the spinal
cord segment in question.

%o,
>
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constantorrepeatedlow-level muscle contractions,”
11 maximal and submaximal concentric muscle
contractions, and long tensions in individual muscle

groups- overstrain body posture in hypodynamia.™
(18]

Some researchersP!¥IM4I5 make a point that

stimulation of nociceptors of the very muscle occurs
when muscular spam takes place. Hyperaemia
develops in spasm-ridden muscles, which increases
activation of nociceptros in the muscle tissue.
A spasm-ridden muscle becomes a source of extra
nociceptive impulses that are sent to cells of the
posterior horns of the same spinal cord segment.
Accordingly, an increased pain impulse flow

Muscle pain syndrome elimination and spine correction by Corden (Cordus) device
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increases the activity of anterior motor neurons,
which, in turn, increases muscle spasm, forming a
vicious circle of pain — muscle spasm — increased
pain — increased muscle spasm.

Physical body state in individuals that either prone
to overstrain or lead a sedentary may be improved

though both manual and device-assisted methods.?
(81[9]1(12]

To eliminate muscle spasm, we resorted to device-
assisted relief of spinal segments or functional
spinal units (FSUs). The therapy was primarily
meant to relax deep-seated muscles that were in a
state of hypertonia. Relaxation was manifested by
improved mobility of the FSUs. It was one of the top-
priority tasks of supportive locomotive apparatus
rehabilitation sessions to restore mobility of FSUs.

The relief and the treatment of the spine took
place when conic protrusions of the unit pressed
on a muscle group of a FSU, located between
transversal processes of vertebrae, under a patient’s
body weight, relaxing those muscles to an extent
when a local traction between the vertebrae was
possible. That, in turn, caused extension of the
ligamentous apparatus of a FSU,® while slow-
frequency modulation currents generated by the
unit contributed to onset of relaxation.

When the patient’s body weight pressed on the unit,
the patient was able to feel the pain, to concentrate
on it and to feel it clear away due to acupressure.
We applied a relaxation technique that worked to
eliminate pain of the body and the mind, to restore
mobility of FSUs, and to reduce anxiety and
discomfort.

The research findings (see Tab. 2) suggest that
device-assisted therapy of FSUs not only eliminated
backaches, but also restored mobility of the major
and the most vulnerable joints, including the
shoulder joints and the pelvic joints.

The research indicates that Corden unit para-
vertebral muscle correction has proved effective
on most patients, provided that the unit is applied
by properly trained staff and in the absence of
contraindications in the patients. At the same
time, patients feel a change in their psycho-energy
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state, manifested in activation of the body’s energy,
forming a sense of calm and deep relaxation. In this
connection, the device can be used for acupuncture
in the channels along the spine.

Conclusions

1. The device acts on both spinal segments and
spinal joints to alleviate back extensors and
eliminate blocks in spinal FSUs, which reduces
or even eliminates pains.

2. Corden device acts deeply on the paravertebral
areas that overlap meridian channels and reflex
areas through which body organs are regulated.
Mechanical actions of Corden device on FSUSs,
combined with relaxing actions of currents on
the body, improve health, eliminated pains,
and reduce nervous tension.

3. The designed method to relieve paravertebral
muscles eliminates vertebrogenic and myofascial
pain syndrome, and contributes to prevention of
movement disorders and vegetative symptoms
that may appear in further physical exercises to
build up pectoral girdle.

M peer-reviewed
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The Acupuncture on Basis of IFI DES-M - Infointeractional

Diagnostic of Elements - M
Mochnac, T.

Abstract

The author in this pilot study refers about the new methodology in acupuncture diagnostic on the basis
IFIDES-M-info-interactional diagnostic. The essence is the bio-diagnostic method of examination of the
organism like the open system in energy-informational level. The therapy based on a new treatment model in
acupuncture Teo Mo time hexagram sequence. Results of treatment are confirmed not only by results of the
clinical improvement, by TST (tactile Solar’s test) examination but by the instrumental examination using
the IDS-M (impedance data system — M) too. The obtained results, the success rate treatment on the basis
IFIDES-M (info-interactional diagnostic of elements) in 93.9 % confirmed by TST in a group 246 examination
and the prediction success rate of the treatment 88.6 % confirmed by instrumental examination IDS-M in
a group of 44 examination are the evidence of the justness using this methodology in natural medicine.

Keywords
IFIDES-M  (info-interactional  diagnostic  of
elements), wave function, the acupuncture diagnosis

When we talk about IFIDES-M we talk about the
relationship to the energy-informational level. This
term means the relationship to the functions of the
psycho-regulation level like the thinking and the
consciousness. Both functions defined like material
categories. It is the relationship between two sys-
tems, the physician and the patient. We used these
categories in our study in the diagnostics. I repeat
some basic conclusions of articles concerning of
the psychic and consciousness. Cognitive systems
are very complex informational systems where
must be applied laws of the quantum mechanics of
systems. Wave functions of the quantum mechanics
represent mental object.!!! This concept we can not
to change with the estimation of the wave function.
This function stays unknown. This function is
observed in itself and cannot by measurable.

The quantum state (the wave function) is a vector
in the Hilbert space “H” on the some field. Le.
the quantum condition is such as element and
represents a vector. 5 elements are a set of vectors
(elements of the set), and they are a vectors space

The first is the concept of the EI status of (energy-
informational status) — under which we understand
the dynamic expression of systems depending on
their mutual internal and external interactions.
We can say that the system is in term of the space-
time in some EI state, which we called the element.
Or the quality of the systems potency is determined
by the characteristics of the EI status or element, i.e.
their functional potency to any kind of function.

The meridian concept of the acupuncture is
based on the course of acupuncture pathways,
its connections with the other meridians and on
the meridian function to influence other meridians.
According to this concept, it follows that meridians
are hierarchically above the acupuncture points.
The acupuncture meridian according to our
definition is the relationship, interaction, between
two or more points. The points we have defined as
the energy-informational structure. This means
that its essence is material and the point owns some
information characteristic. The idea of a block on
the acupuncture meridian goes out the practice.
It may be correct from the point of view that we use
in the treatment the method of the bypass or bridge

over some field. These elements of the field we call
mathematically the scalar too. This state has the
probability content. This content expresses about
the wave functions superposition, which we can
influence.

Teodor Mochnac¢, M. D., PhD.
AKUPUNKTUM, Center of Acupuncture and
Diabetic foot

Pod vinohradmi 14 A, 949 01 Nitra,

Slovak Republic

e-mail: tmochnac.akupunktura@gmail.com
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of the meridian in the course of the disorder of the
meridian potency growth.!

The question arises whether the meridian is a
relationshipbetweentwo pointsoritisthe consensual
structure (the existing Canal) that connects points
and which has the characteristics of the yin, yang
or element. But the therapeutic intervention is
carrying out mechanically, mentally through the
points. The intervention does not carry out through
the meridian projection. Some authors refer the
fact that the meridian well leads the ultrasound,
electromagnetic waves and the radiation. Therefore
the imagination is, that the meridian is a channel.
However, these physical effects of above mentioned
spread not linear but in the form of “balls” Then
there is onsite the right idea not only of channels
but also on energy-informational networks.!?

Because Qi, which is essentially a particular piece
of the information, does not flow but it has “IS”
Block on the meridian, in front of which something
is piling up, in such a manner may be explain by
the information influence, by the potency point,
which stimulates the somatic symptom such as
fullness, hotness, coldness and so forth. Another is
the concept of an element, such as a attractor, which
is the route to the balance state. This is a dynamic
information category, it can be said the program,
which provides the harmonic, bounded structure
function.

The essence of the info-interactive diagnosis
is the way to obtain the information without any
mechanical contact with the patient at any distance
from it. It is the way in which we can influence
the energy-informational, bio-morphological and
psycho-regulatory levels. Physically this way cannot
be explained on the basis of previously known
elementary particle characteristics or interactions
(forces).

Many authors consider the material substance
of the information.”™¥ Some authors define it
indirectly, via its manifestations.’” In general,
are used properties of the information in the
telepathy, in the mental acupuncture and in the case
of energy-informational effects such as described by
Rosinsky, T. and Solar, G.1"!
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We work in the energy-informational level in the
acupuncture. It follows from the characteristic of
the acupuncture points and microsystems, which
we define like energy-informational structures or
states.

In natural medicine, therefore, also use information
obtained by the info-interactional method from
the patient (EIS), which will turn to us for help.
The methodology of the IFIS DES-M (info-
interactional diagnostics of elements — M) is based
on the distance diagnosis of the general pentagram
state of the patient, what is EI system (EIS). Le.
we are entering to the observations (mapping)
of each element qualities (a certain dynamic wave
function) in a patient. This condition we can image
in the form of weighting diagram. It is the patients
imaging of the current energy-informational
state. So we capture the movement of the energy-
informational status at some point in the time,
which you can interpret. The weighting diagram
is compatible of his expression with the TST and
IDS-M.1

The first, we determine the quantitative charac-
teristics of the element, if it has a high, normal or
low potency. We determine the highest gradient of
the weighting diagram between Wenn’s diagram
elements. On the basis of the Teo Mo time hexagram
sequence characteristics we choose the acupuncture
point.®

Then we adjust quantitative characteristics of
elements in the weighting diagram RmKM using
the relevant characteristic of the element and the
interaction. Then we determine the assumption
of the quantitative characteristics of the RmKM.
The expected state we verify by measuring of the
skin electrical conductivity 7 days after therapy in
RmKM.?!

For the purpose of this work, we have defined
the skin electrical conductivity level as a bio-
morphological level, which are partly refers about
the energy-informational status. TST DS-M we have
defined like bio-morphological level and in addition,
the IFI DES-M (info-interactional diagnostics of
elements — M) as the only information category,
where we meet with info-interactional phenomena.
The information category we define as a non-local
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(it is everywhere) and no-time (we get it right now),
which corresponds to the characteristics of the
wave function of the phenomenon. We can define
it as a level because the level is characterized by the
location in the space and the time.

At the same time, we assume that the energy-
informational state (element) can be determined
just in this way. The dynamics vanishes observing
the event. We can quantify this state at the time.
The wave function becomes a quantum pheno-
menon, because we observe it, we are doing the
diagnosis.

In this respect, we therefore also methodically
followed so that the patient, we have carried out
examinationsintheeachlevel. TST (tactile Solar’stest
data system — M) evaluates the bio-morphological
level with all its relations (interactions), we can
define. They are compatible with interactions
in the IDS-M as well as in the IFI DES-M (info-
interactional diagnostic of elements — M). On the
basis of the IFIDES we influence RmKM of the
IDS-M with using the Teo Mo time hexagram
sequence model.

Fig. 1.  The example of a IFIDES-M
(infointeractional diagnostics of
elements — M), where with a metal
characteristic of the acupuncture point
LI-3 we refine the quality hyperkinetic
dekoncentrated triplex interaction

(the quality hyperkompositional
turbulent algorithm according to Solar).
Application print-screen
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The Aim of the Study

1. To confirm the possibility of affecting the
EI level expressed graphically in RmKM (the
regime of the extraordinary vessels points or
complex meridians) in IDS-M (Impedance data
system — M), when we use the information
collected by IFIDES-M (info-interactional
diagnosis of elements — M).

2. To evaluate the incidence of interactions in our
group of patients

3. To assess the immediate success rate of the
treatment certified by TST

4. To evaluate the prediction success rate of the
treatment by such a methodology

Methodology

The energy-informational patient’s condition
(the acupuncture diagnosis) we defined on the basis
IFIDES-M (the info-interactional diagnostics of
elements — M). We choose elements characteristics
and the necessary interaction, which we use to
treat. We verify the predicted state by measuring
the electrical conductivity of the skin after 7 days
in RmKM (the regime of the extraordinary vessels
points or complex meridians). According to
IFIDES-M methodology we realised 246 exami-
nations in 49 patients. We included 30 patients
to the monitored group, in which we verified the
IFIDES-M methodology using the IDS-M in 44
examinations.

Results

In a group of patients in 44 tests, we have seen
the highest incidence of THK (the hyperkinetic
concentrated triplex interaction) and the low
incidence of quadruple and pentacle interactions
in 32.3% (12.1%).
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Fig. 2.

The number and type of interactions in a group

The number and type of interactions in a group
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The success rate treatment in the group of 246
examinations represents 93.9 %. It is verified by the
TST examination.

Fig. 3.  The objectification of the success rate
treatment by TST (tactile Solar’s test)
TST (Tactile Solar’s Test)
250
200 201
150 30 15
100
50
balanced particulary non
balanced balanced
B % number of treatments

The prediction success rate of the treatment (PST)
is the criterion by which we define the expected
outcome of the therapy.

The prediction success rate of the treatment
(PST) means that on the basis of the weighting
diagram of RmKM and TST we change all three,
four or five elements according to our ideas, using
one ancient point, defined according to IFIDES-M.
The result is controlled after 7 days by the
instrumental examination in RmKM (the regime
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of the extraordinary vessels points or complex
meridians) of IDS-M (impedance data system — M).

The control relationship of the Level III, IV and
V are characteristics, which are applied in the
evaluation of therapy, for the purpose of affecting
all elements in pentagram. This means that after
therapy with a certain element characteristic
and interaction, it is accomplished an expected
change at least of 3, 4, or 5 elements in pentagram.
The overall prediction success rate of the treatment
in a group of 44 patients is 88.6%. The obtained
result was confirmed after 7 days by the electrical
skin conductivity examination IDS-M (impedance
data system — M).

Fig. 4.  The overall prediction success rate of
the treatment (PST) in a group

The overall prediction success rate of the treatment (PST)
in a group
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Fig. 5.  Types of the prediction success rate of

the treatment (PST)

Types of the prediction success rate of the treatment (PST)
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Discussion

The info-interactional diagnostic (previously
called incorrectly bio-diagnostic) and therapy
are methodologies that are all commonly used in
the process of creating the acupuncture diagnosis
and treatment. Many doctors just “materialistic
mind-set of” do not even realize that they use
such procedure. It is a question of interaction of
the therapist and the patient at the level of psycho-
regulatory and energy-informational level. In the
routine medical practice are not known knowledge
from research and quantum physics and psycho-
regulation level, which fit into each other very
well. HZIBIMEINO The info-interactional diagnostic is
a part of the natural medicine concept. It belongs to
the repertoire of the acupuncture.

Presented study is the first that tries to confirm
the old concepts used in acupuncture. The author
is trying to prove the reality of the of the processes
taking place between elements. Features and ideas
described by old authors discussed and downloaded
from author to author, are just characteristics of
the elements and the relationships between them,
over which the few who intends to. The presented
methodology should be attempting to prove
the reality of the operation of such categories.
Of course, that another study of these laws to a more
detailed description help us to define new relations,
by means of which we can clarify the situation more
closely.®I4I15]

The aim of the work was to confirm the reality for
example the control relationship between elements.

s,
>
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An important result is that the distance diagnostics
without physical contact with the patient is the
real way that we can, after careful preparation of
your workout, use in the treatment. The whole
process takes place in the psycho-regulation and
energy informational levels and the function
of the consciousness has the quantum essence.
The legitimacy of this claim is confirmed by some
works.!

Position of the methodology in such research
is therefore very important and puts it to the
fore partly because it actually is a kind of a fair
basis for confirmation of rules of functioning of
the mass. The instrumental examination before
treatment and after it allows us to create a picture
about dynamic of the process and thus to consider
about the physiology in the energy-informational
level. We can quantify it and to conclude about
its qualities. It pushes us further and allows you to
move not only diagnosis but also therapy into the
info-interactional level.

The results of this pilot study confirm the success
of such an approach. The prediction success rate
of the treatment is an important new term that
we introduce and points out just on the prediction,
we can say that the process is going to evolve in the
direction that it is identified. This prediction based
on the results of this study is very invigorating to
82%. It confirmed the legitimacy of the use of
the diagnosis based on the hexagram sequence,
the ancient knowledge of the events described in
the book Yi-Jing.

Conclusion

On the group of 246 examinations we confirm the
success rate of treatment on the basis IFIDES-M
in 93.9% verified by the TST examination. A very
important result is that the prediction success
rate of the treatment is 88.6% verified by the
instrumental examination IDS-M (impedance data
system -M). IFIDES-M (Info-interaction diagnostics
of elements) is a methodology that can be classified
as a diagnostic methodology of natural medicine.

editor reviewed
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Endogenous Oestrogen as a Possible Risk Factor for Breast

Carcinoma Genesis

Slobodnikova, J.; Melus$ V,; Kraj¢ovicova, Z.; Kaslikova, K.

Abstract

In my work is summarized knowledge about oestrogen and its role in the aetiology of breast cancer. Findings
about oestrogen released from adipose tissue are also involved. The goal of this work is to clarify those
mechanisms and to explain laboratory diagnostics of estradiol level estimates. A better understanding of the
role of oestrogen as a breast cancer risk will help to more effectively prevent this disease.

Keywords
Endogenous oestrogen, breast carcinoma,
abdominal obesity, menopause.

Introduction

Breast carcinoma is the most common oncological
disease and the most common cause of death among
the female population in developed countries of the
world. The exact mechanism and the cause of breast
carcinoma genesis have not yet been elucidated,
but we know of many partial actors and other
factors that have been determined by the statistical
results of a number of observational studies.
Endogenous oestrogen belongs among them and
our presentation is dedicated to it.

Incidence of Malignant Breast Tumour in Women
The number of new cases of breast carcinoma
over a certain time period, i.e. the incidence,
rises steadily. The overwhelming majority, nearly
70% of malignant tumours, affects women over
50 years of age. According to the data acquired,"”
for example, 209,060 new cases of the disease were
solely in the US detected in 2010. In 2008, a total
of 1,384,155 women were affected with breast
carcinoma worldwide. In Slovakia, about 2,600—
2,800 new cases are diagnosed every year, while
about 700 — 800 women die. In relation to age, it is
most common between the ages of 55 and 65.

In the case of breasts, almost all metabolic processes
and signalling pathways in the breast are influenced

by hormones — commonly known as oestrogen,
progesterone, prolactin, and corticoids. Due to their
lipophilic nature, oestrogens can easily enter the cell.
Due to their ability to bind to intracellular receptors
as a hormone-receptor complex, oestrogens bind to
specific areas of chromatin or DNA. This induces
changes in the rate of transcription of specific genes.
By interactions of the hormones mentioned above
with the breast epithelium-mesenchyme system,
neoplastic processes are initiated by alteration
of genotype, genetic instability, and a specifically
linked gene expression under the control of the
microenvironment, the stroma and the immune
system of the breast.

Tissue Microenvironment of the Breast and
Carcinogenesis Onset

A normally functioning tissue microenvironment
of the breast is, on the one hand, able to eliminate
malignant cell formation, and, on the other hand,
be a predisposition of such a condition due to a
failure of its signalling. Invasive breast carcinoma
is the terminal point of the development process.
This process begins in the TDLU (terminal ductal
lobular unit) of the breast and it is assumed to be
composed of several interlocked stages. There are
increases in the level of atypia, mobility and cell
proliferation, along with a gradual acquisition of
the conditions for stromal invasion and metastatic
proliferation.
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Fig. 1. Incidence of malignant breast tumour by age at the time of diagnosis
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The Impact of Tissue Microenvironment on DCIS
(Ductal Carcinoma in Situ) Development into an
Invasive Form

One of the methods is a barrier leakage, which is
characterized by the fact that tumour epithelial cells
locally disrupt the myoepithelial cell line, degrade
the basal membrane and then escape into the
surrounding stroma. Another method is a barrier
failure; its specificity is that the myoepithelial cell
layer and the basal membrane are damaged all at once
as a single unit. Massive leukocyte infiltration and
an accumulation of myofibroblasts are also present.
Tumour cells penetrate into the surrounding stroma
and gradually reach distant organs.

Oestrogen and Its Derivates, Oestrogen
Receptors

The highest level of oestrogen is achieved during the
productive age of a woman, however, paradoxically;
the highest risk of breast cancer caused by
oestrogen is present during menopause, when this
level is the lowest. In the presentation, we deal with
possible mechanisms of both oestrogen production

2.
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and release despite the absence of activity of its
primary source (ovaries). The aim is to summarize
findings of worldwide studies that are not uniform
in their conclusion as to whether oestrogen in
postmenopausal women appears only due to the
peripheral aromatization of oestrogen in fatty
tissue. If so, it would point to a direct link between
abdominal obesity in postmenopausal women and
the risk of carcinoma development.

Fig. 2.  Oestrogen — chemical formula
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Fig. 3.  Oestrogen — molecular scheme
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Oestrogens are hormones that are important for
sexual and reproductive development, especially in
women; therefore, the term, female sex hormones,
is used. Oestrogen (Fig. 2, Fig. 3) is produced by
the ovaries and, in small quantities, by the adrenal
cortex. The major natural hormone of the ovarian
follicles is 17B-estradiol. Oestrogens play a role in
the growth and development of female secondary
sex characteristics, such as the milk glands, and
serve to regulate the menstrual cycle and the
reproductive system.

In the ovulation cycle of a woman, hormones play the
role of chemical messengers. Oestrogen is secreted
into blood, where it moves along and integrates with
the cells in various target tissues, where it passes the
message to them. Itregulates the menstrual cycleand
regulates the growth of the uterine lining in the first
part of the cycle. When fertilization does not occur,
the oestrogen level drops sharply and menstruation
begins. If egg fertilization occurs, oestrogen
interacts with progesterone and other hormones
to stop ovulation during pregnancy. Furthermore,
oestrogens increase the growth of long bones in
puberty, affect fat distribution in the body in a
typical female form, and, in higher doses, stimulate
pigmentation of the yards and nipples as well as the
genital area. In humans, oestrogens also affect libido
and trigger oedemas by pushing intravascular fluid
into the extravascular space, followed by a decrease
in the plasma volume resulting in compensatory
sodium and water retention. They also modulate the
activity of the sympathetic nerve system and control
the function of the smooth muscles.

%o,
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From among naturally occurring oestrogens,
the most efficient is 17B-estradiol, followed by
oestrone, whereas estriol is the least efficient. These
substances are steroids with 18 carbons, hydroxy-
or keto-group on the C_ carbon and with the
phenolic A ring. Alkylation on the A ring reduces
the binding capacity of the respective substances
with the oestrogen receptors. Steroid hormones are
synthesized from cholesterol, which in the ovaries is
found either free or esterified with fatty acids.

The term oestrogen refers to all chemically similar
hormones in this group, which includes oestrone,
estradiol and estriol.”’ Oestrone is considered
to be a weaker form of oestrogen; its chemical
name is 3-hydroxyestra-1,3,5 (10)-trien-17-one.
The molecular formula is C H, O,. Oestrone is
the least represented of these three hormones;
a small amount is found throughout the entire
body, especially in fats and muscles. It is the major
oestrogenic form, the only one in women in any
amount after menopause. Estradiol is the most
efficient form of oestrogen steroids. Its chemical
name is oestra-1,3,5 (10)-triene-3,17-beta-diol and
the molecular formula is C H, O,.B! It is derived
from cholesterol™® and contributes to most female
gynaecological problems, such as endometriosis,
myomas, and carcinomas.” Estriol is a waste
product of estradiol metabolism which may have
certain effects on a limited number of oestrogen
receptors. Its chemical name is estra-1,3,5 (10)-tri-
ene-3,16-alpha,17-beta-triol, and the molecular
formula is C H,,O,. A significant amount is only
produced by the placenta in pregnancy.®

The Effect of Oestrogen on Breast
Carcinoma Genesis

Oestrogen has a wide range of secondary
metabolites. These secondary metabolites affect all
oestrogen-sensitive tissues, including the breast.
They act on them by stimulating oestrogen receptors
(ER), leading to the activation of oestrogen-sensitive
DNA genes. These genes are involved in the
process of cell growth and proliferation, apoptosis,
and carcinogenesis. The mammary gland epithelial
cells respond to oestrogens that are produced by
aromatase in the fatty tissue, including the stromal
component of the breast itself.
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Only recently, it has been found that by its
oxidative-carcinogenic, genotoxic and mutagenic
effects oestrogen metabolites have an effect on
the development of a carcinoma; specifically,
4-hydroxyestradiol by activating ER-alfa receptors
and 4-catecholhydroxysterone by stimulating
ER-beta receptors.

Histologically normal breast tissue has 10%
epithelial cell ER-positivity, whereas in some types
of malignant tumours, their number is several times
higher. The increased expression of ER-alfa can be
considered as a sign of the tumour growth process.

Endogenous Oestrogens in the
Postmenopausal Period in Women with
Obesity

Obesity

Obesity is known as a risk factor for breast cancer.?
© Obesity is one of the major health problems of this
century, even in developing countries. The number
of obese people is rising dramatically. Published
figures on the growth of obesity in the world are
alarming and have an increasing trend. It is possible
to talk about a pandemic disease in today's society,
and its prevalence doubles almost every 20 years.

Excess weight is referred to the BMI in the range of
25 —29.9 kg/m?; we speak about obesity if the BMI is
higher than 30 kg/m®. For example, in 2011, around
40 million children suffered from overweight.
Surveys show that in most countries there is no big
difference between the number of men and women
suffering from obesity. Excess weight is generally
the fifth risk factor for the world’s deaths. Each year,
at least 2.8 million adults die as a result of obesity
or overweight. Obesity brings about problems
such as diabetes, ischemic and cardiovascular
diseases and some types of cancer. In simple
terms, the development of obesity is based on the
assumption of higher energy intake versus output,
resulting in the storage of excess calories in the
body fat. This problem is a result of changes in the
environment and lifestyle. Of course, hormones that
are secreted by enteroendocrine cells!'” also have a
role to play.
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Obesity in Postmenopausal Women

Obese postmenopausal women have higher
plasma oestrogen levels than non-obese due to the
transformation of adrenal androgens into oestrogens
in fatty tissue. Prior to menopause, most of the
oestrogen is produced by ovaries, and fatty tissue
produces only a small amount of it. However, after
the menopause, ovaries stop producing oestrogen,
and, thus, most of the oestrogen originates in the
fatty tissue. With a higher fat content, the chance
of developing breast cancer increases due to an
increase in oestrogen levels. Overweight women
also have higher insulin levels, which is associated
with some types of carcinoma, including breast
carcinoma. It should be taken into account that
excess fat in the waist area has a greater impact on
the risk of developing breast cancer than the same
amount of fat in the area of the hips and thighs.

Observation, Study Results

In women with abdominal obesity, there has been
observed an increased risk of post-menopausal
carcinoma, whereas this risk has not been observed
in the pre-menopausal period. According to the
observation of cohort studies, where 495,477
American women were examined during the
period of 16 years, there is a strong link between
obesity and the risk of breast carcinoma. These
studies have shown that in the postmenopausal
period the mortality rate of obese women is twice
as high in comparison with women with lower BMIL
In addition, they also have a higher risk of metastasis
in the lymph nodes.

As analyses of 9 prospective studies relating to
endogenous hormones and breast carcinoma
risk have shown, estradiol, oestrone and oestrone
sulphate have been associated with a growing risk of
breast carcinoma. Further studies have been carried
out with similar results reported. For example,
the Nurses’ Health Study evaluated a combination
of risk with the status of tumour hormone receptors.
As expected, stronger relations were manifested
between a growing risk of breast carcinoma and
rising levels of circulating oestrogens in ER positive
tumours.?

One of the proofs confirming the role of oestrogen
related with obesity on breast carcinoma genesis
is that circulating levels of oestrogen are directly
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proportional to the amount of fatty tissue in post-
menopausal women, but this correlation cannot be
seen in obese women in the pre-menopausal period.

Oestrogen biosynthesis is catalysed by both the
CYP19 gene product and the aromatase enzyme.
This catalyses the A ring aromatization of C,
androgens to the phenolic A ring of C , oestrogens.”
For androgens, although we still do not have exact
evidence, they are believed to increase the risk of
breast cancer either directly by increasing cell
growth and proliferation or indirectly by changing
them to oestrogen.

After menopause, the main source of oestrogen
production is the fatty tissue of the breasts, abdomen,
buttocks and thighs, which suggests that obese
postmenopausal women have more endogenous
oestrogen than slim women and, therefore, also a
higher breast cancer risk.

Discussion
Thetopicofbreastcarcinomaanditsetiopathogenesis
and the possible influence of factors should be
constantly studied. This work includes as much
knowledge as possible from various studies, but it is
still not easy at all to clarify this issue. In research,
great attention has been paid to the study of
breast carcinoma, yet the exact mechanism of its
origin has still not been clarified. However, many
risk factors are known, with abdominal obesity
being one of the most important ones. It causes
the release of endogenous oestrogens and other
health complications. Therefore, it is of utmost
importance to understand the link between obesity
in postmenopausal women and breast carcinoma
genesis, with a special focus on risk patients of 50 —
70 years of age. Care should be taken in informing
older people to understand the importance of
regular pre-screenings and the importance of a
healthy lifestyle.

It is also important to address the global problem of
obesity."!! The number of obese people is growing
year by year, along with a number of other diseases.
This problem is caused by a sedentary lifestyle and,
especially, by easy access to fatty unhealthy food.

Studies on oestrogens are not unambiguous in their
conclusions. Most of them, however, point to the

harmful effects of oestrogens on breast carcinoma.
This issue is relatively new; therefore, no clear
conclusion has been reached. Many studies are still
on-going, so not yet completed.

According to studies which were carried out
because of the suspicion of an increased risk of
breast carcinoma in patients taking HRT, oestrogen
has a significant effect on the development of breast
carcinoma. On the basis of these findings, greater
attention is now being paid to oestrogen.

It has been manifested that there is a strong
interaction between the adipocytes in fatty tissue
that convert androgens to oestrogen and carcinoma
cells. In obese women, the microenvironment of
carcinoma shows a rich availability of lipids from
adipocytes supporting the progression of carcinoma
in the direction of uncontrolled growth.

As it turns out, obesity significantly increases the
risk of breast cancer genesis. In another study,
chronic inflammation, insulin resistance, adipocytes
and cytokines are also involved in the risk of breast
carcinoma genesis in obese patients. Similarly,
obesity is associated with the increased risk of
recurrence of the disease.

The risk of breast carcinoma is strongly related to
several hormonal factors, but the mode of action
of endogenous oestrogens is difficult to determine.
In order to prevent the development of breast
carcinoma, it is necessary to be aware that several
studies have proven a link between weight reduction
and breast carcinoma risk reduction.

With exact understanding of this link, new thera-
peutic options could be discovered in the treatment
of carcinoma. However, not all studies have come
to the same conclusions. For example, a study
was conducted to compare oestrone and estradiol
levels in fatty tissue. Abdominal fat was obtained
from 25 women before menopause and 20 women
after menopause without carcinoma. Levels in
these tissues were compared with those in women
with breast carcinoma. This study concluded that
abdominal fat does not significantly contribute to
maintaining oestrogen levels in breast tissue with
carcinoma.
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Post-menopausal obesity is associated with hor-
monal changes and, therefore, slows down meta-
bolism, resulting in abdominal fatty tissue. The only
option for older women to combat such obesity
is to adhere to a healthy and active lifestyle. As it
is pointed out in the chapter on obesity, it is a
civilization-related disease that causes a worldwide
problem.

According to one of the statistics, one in ten
thousand women dies in Eastern countries, while in
the Western countries it is one in ten. On the basis
of similar statistics, the term Japanese phenomenon
was created. Women in Eastern countries consume
soya in its original form, while in the Western
countries the consumed soya is modified, i.e. with
depleted soya proteins which have a positive effect
on the cells of the breast glands.

However, it is important to note that eating habits
are also responsible for the higher prevalence of
carcinoma in Western countries. This does not
only apply to the daily intake of soya, but also
of other foodstuffs. While in China and Japan,
the diet is mainly composed of rice, soya and
seafood, in Europe and America people mainly eat
modified meals with high contents of fat, additives
and other harmful substances. This difference in
diet causes abdominal obesity in women from
Western countries. Women living in Eastern coun-
tries do not eat foods that are so rich in fat and,
therefore, do not suffer from abdominal obesity;
consequently, there is not such a high quantity of
endogenous oestrogens remaining in their body
after menopause. In developed countries, up to two
thirds of women suffer from obesity, and they are
30 — 50% more likely to develop post-menopausal
breast carcinoma.

On the basis of the Japanese phenomenon, more
attention has started to be paid to phytoestrogens.
They are similar to 17p-estradiol and are able to
bind to oestrogen receptors and, thus, block them.
Based on similar studies,™3! attention has been
paid to chemical prevention in both the prevention
and treatment of breast carcinoma. The molecular
mechanism of certain substances, such as tamoxifen,
is based on the inhibition of cell proliferation
and the destruction of genetically damaged cells.
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Therefore, phytoestrogens those are present in
various plants, but only in soya beans in a quantity
having a real nutritional value, have begun to be
used as HT substitutes. However, more accurate
studies are needed to help us fully understand these
links and, thus, achieve successful prevention of
breast carcinoma.

Conclusion

It follows from the literature and studies that
in postmenopausal women the genesis of
breast carcinoma is linked with BMI, which is
associated with higher oestrogen levels. Therefore,
the importance of a healthy lifestyle needs to be
reiterated as a prevention of obesity, which causes
many health complications, including breast
carcinoma. To maintain a slim body and a healthy
organism, it is necessary to follow certain principles.
In the context of a healthy diet, it is necessary to
give preference to organic foods and to avoid
refined and modified food, additives, preservatives,
and colorants. When preparing meals, using olive
oil and maintaining fat levels on 20 — 25% of
calorie intake is very healthy. A more appropriate
diet comprises plant foods, especially lot of fresh
organic vegetables supplemented with legumes,
nuts, and fruits. When consuming bread products,
it is optimal to choose whole-wheat bread.

In drinking regime, it is advisable to prefer pure
drinking water or mineral water. Dietary supple-
ments in the form of antioxidants and vitamins also
help a healthy diet. Physical exercise at least two to
three times a week should be obvious.

One of the possible methods of successful carci-
noma treatment is early detection of the disease,
so it is important to regularly undergo preventive
examinations and perform frequent self-examina-
tion of breasts.

editor reviewed
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KOHLI,EI'ITya/\bHaﬂ MOAEADb PeFEHePaTMBHOVI MEeANLNHDI
Ha OCHOBE 6I/IOMaTePI/Ia/\OB AAANOMAQHT

[aAnaxmeTos, P. ®.

Pe3tome

Hacrosias cTaThsi MOATOTOBAEHA IO MaTepuaAaM AOKAaAa aBTopa Ha lobuaeitHom XX Konrpecce «Aky-
NYHKTYpa U HaTypaAbHas MepuuuHa» (CaoBakus, r. llITypos, 2016). TeopeTnueckue acmeKkTs! dpapmako-
IMYHKTYpbI OMOMaTepuasaMyu AAAONAQHT OoAee TIOAPOOHO M3AOXKeHa B CTaTbe «IJKCIIEPUMEHTAaAbHbBIE U
KAMHMYECK/e OCHOBBI KOHIIENLIMY pereHepaTMBHOM MEAVLIVMHBI AAAOIIAQHT» B )XypHaAe «AKYINYHKTYpa U

HaTypaAbHas MeauuuHa» 2015, Ne 5-6, c. 22-31.

PaboTa COCTOUT 13 ABYX pa3A€AOB: 9KCIIEPMMEHTAABHON ¥ KAMHNYECKON. B aKCIIepMeHTaABHOI YacTy Ha
MOAEAM 0>KOTa POTOBMULIBI U3yYaAOCh BO3AEVICTBYE OIOMAaTePUAaAOB AAAOIIAQHT Ha MPOLIECCHI perapaTUBHOM
pereHepanuy Ipy MeCTHOM (CYOKOHBIOHKTMBAAbHOM) M aKYIYHKTYPHOM (IapaopOMTAaAPHOM) BBEAEHUN.
ITpy 5TOM NOKa3aHoO, YTO KaK AOKaAbHOE (IePUAMMOaABHOE), TaK U aKYNYHKTYpHOe BBeaeHre ABA akTuBu-
PYET IpOoLiecChl perapaTUBHOM pereHepaLyy B SIIUTEANN Y CTPOME POTOBULIBL.

KAlo4yeBble CAOBA
pereHepaTuBHasI MEAULIMHA, O1oMaTepraAbl AAAO-
MIAQHT, O>KOTI' pOrOBMIbI.

MaTtepuanbl U METOADI NCCAEAOBAHUS

BpImoAHeHbI TPU cepuUM SKCIEPUMMEHTOB. B KOH-
TPOABHOM CEPUM HAHOCUACS CTAHAAPTHBIN XUMU-
YeCKMiI OKOT POTOBHULBI 0€e3 IMOCAEAYIOLIEro Ae-
yeHMs. B mepBoi1 OMbITHOI cepuu Ha GoHe oxora
MEPUAUMOAABHO BBOAMACS AMCIIEPTUPOBaHHBIN
6unomarepuaa Aaromnaadt (ABA). Bo BTropoit onbIT-
HOM cepuu Takke mocae oxora ABA BBopuacs
B ITapaopOMTaAbHbIE aKYITyHKTYPHbIE TOUKH.

Bcex >KMBOTHBIX BBIBOAVMIAM U3 OIbITA Ha 3, 7, 14,
30-e cyTK1. AASI TUCTOAOTMYECKOTO VMICCAEAOBAHMA
3a0MpaAu POTrOBHUIY C NpUAEXKalLell 4YacTbI0 CKAe-
PBI, @ TAaK)Ke KOXXY U CyOAepMaAbHbIe TKaHY B 00Aa-
cTtu BBepenus ABA.

Pe3yAbTaTbl

DKCIepUMEHTAAbHBIN XMMUYECKUIT 0>KOT B 30HE He-
MOCPEACTBEHHOTO KOHTAKTa C AETEPTEHTOM Yy BCex
JKUBOTHBIX BBI3bIBAA IPyOble NMATOAOTMYECKYE U3-
MEHEeHMs] — AECTPYKLUMIO 3TUTeAUs, 06a3aAbHON
MeMOpaHbI U IOBEPXHOCTHBIX CAOEB COOCTBEHHOTO
BellleCTBa poroBulbl. [AyOVHa MOpa>keHUs AOCTHU-
raaa 50 mkm. Ilo nepudepun ot aTon obaacTu Ha
paccTosHuy, cocTaBasdwolieM B cpeaHeM 200 MKM,
TaK)Ke OOHapY>XMBAAUCh AECTPYKTUBHBIE IPOLiEC-
CBI, YTO MO3BOAMAO HaM OIIPEAEAUTH 3TY 00AACTb
KaK KpaeBYIO 30HY IIOBPEXXAEHMA.

OAHUM 13 OCHOBHBIX IIPOSIBA€HUII IIOBPEXAEHUS
pPOTOBMLIbI SIBASIETCS CHIDKeHMe KoadduieHTa
anmnsorponuu (KA), mapeHue KOTOpOro B Haumx
aKCIepuMeHTax AocTuraao 20% oT HOpMbI Ha 3-U
cytku (p <0,01).

Ha rpanune c KpaeBoll 30HONM IIOBPEXAEHUS,
Ha paccTossHuM A0 500 MKM Tak>Ke ObIAM BBISIBAEHBI
M3MeHEHUs B BUAE TPpoAUdepanu KepatobAacToB,
MaKpodaroB, A€MKOLUTOB. DTy 00AaCTb Mbl 000-
3HAUMAM KaK 30HY peaKTUBHBIX I3MEHEeHMI.

/1, HakoHel], B nepudepnyecKux y4acTKax poro-
BILbl HA CBETOONTUYECKOM YPOBHE M3MeHeHUi1 He
obHapy>xeHo. CAeAyeT OTMeTUTh, YTO OOHApPYXKeH-
Hble HaMU TYICTOTOoIorpaduyecKye 30Hbl IIPU 0XKO-
rOBOJl TpaBMe POTOBNIbl B LJIeAOM COOTBETCTBYIOT
AQHHBIM ADYTMX aBTOPOB, M3YyYaBLUIMX 3KCII€pU-
MeHTaAbHOe IOBPeXAeHue poropuipl (Makcumos,
I.B., 1990). CoraacHO MOAYYEHHBIM pe3yAbTaTaM
BBIPQ)KEHHOCTb U AVMHAMMKa pernapaTUBHBIX MPO-
LJeCCOB B YKa3aHHbIX 30HaX CYLJeCTBEHHO 3aBJCeAa
OT Cepyy dKCIePUMEHTOB.

Papuk PasizoBuy laansxmeTos,
AOKTOP MEAVIIMHCKMX HAyK
Dedeparvroe 2ocydapcmBeHHoe
6r00emHoe yupeyoeHue
«Bcepoccutickuii yeHmp 2Aa3Hoil

U NAGCIUHECKOT XUPYPIUU»
MuHucmepcmsa 30pasooxpaHeHus
Poccurickoii Pedepayuu
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Avckyccns

OO6Hapy)XeHHOe B HalllMX KCIIEPUMEHTAX CXOACTBO
AVIHAMVKN pellapaTUBHON pereHepanyy pOrOBULIbI
MpY NMEPUAVIMOAABHOM BBEAEHUMM AMCIIEPTVPOBAH-
HOTO AaAAOT€HHOTO OuoMaTepuasa U BO3AENCTBUE
ABA pedaeKcOreHHbIM IyTeM MMeeT NPVHLIVIIN-
AAbHOe 3HAyeHMe, TIOCKOABKY AOCTVDKEHMe II03U-
TUBHBIX Pe3yABTAaTOB II0 pereHepauyuy POTOBULIBI
IIyTEM BO3AENCTBUS Ha pepAEKCOTEHHblE 30HBI
SIBASIETCST OOAee TIPEANTOUTUTEABHBIM IO CpaB-
HEHUIO C ONEepaTUBHBIM BMEIIATEAbCTBOM, KaKo-

BBIM, IO CYTHU, SIBASIETCS IepUAMMOAAbHOE BBeAe-
Hue ABA.

OKCIepyMEeHTAaAbHOE MOAEAVPOBAaHME XVMUYEeCKO-
TO 0XKOra POTOBMIIBI IPMBOAUT K HEKPO3y TKaHel
B KOHTAKTHOJ 30HEe C MOCACAYIOLMM pa3BUTHEM
BOCITAAUTEABHBIX TpoleccoB. Hapyumenue cTpyk-
TYpbl COOCTBEHHOTO BelleCTBa POTOBUILbI IPOSIB-
ASIeTCSI AOCTOBEPHBIM CHIDKeHMeM Koadduimenra
aHM3oTponuu A0 44 % OT UICXOAHOTO YPOBHA Ha 7-€
CcyTKu. HopMaausauusa nepeaHero snmMTeAus Mpo-
MICXOAMT Ha 14-e CyTKM 3KCIIepMMeHTa, a mpoande-
paTuBHAas aKTUBHOCTb SIIMTEAMOLUTOB BOCCTAHAB-
AVIBAeTCS Ha 7-€ CYTKU.

AKYyIIyHKTYpHO€ BO3AENICTBYE AMICIIEPTVIPOBAHHBIM
AAAOTEHHBIM 0MOMaTepuaAOM ONTUMUBKPYET Me-
XaHM3MBI pelapaTUBHON pereHepalyyl pOroBULIBL
0 YeM CBUAETEAbCTBYET HOPMAAM3ALVS MUTOTHYE-
CKOTO MHAEKCa Ha 7-e CYTKM dKCIlepMMeHTa. B atn
)K€ CPOKM AOCTUTAeT HOPMBI 3KCIPecCus TPaHC-
¢dbopmupylomero ¢axropa pocta B COOCTBEHHOM
BellleCTBE POTOBUILIbI, CHIVKAasl BEPOSITHOCTb pas-
BuUTHS (HUOpO3a B 30He XMMMYecKoro oxkora. Ko-
s duLMeHT aHU30TPOINM KOAAATEHOBBIX BOAOKOH
Ha 7-e CyTKU AocTuraeT 63 % OT HOpMbI, OTpaXkas
AVIHAMMKY BOCCTQHOBA€EHVS QYHKLMIOHAABHO aA€EK-
BaTHBIX CTPYKTYp. TakuM oOpasoMm, IpoBeAeHHbIE
9KCIEPUMEHTAAbHbIE VICCAEAOBaHUSA IOKa3aAl,
4TO M AOKAaAbHOE, U aKYIYHKTYPHOE BBEAEHME aA-
AOTEHHOTO AVCIIEPIMPOBAaHHOIO OMOMaTepuaa
sABAsIETCST (G (PEKTUBHBIM METOAOM CTUMYASILIUU
pernapaTUBHBIX MPOLIECCOB KaK B CTPOME, TaK U
B SIIUTEAUU POTOBULIBI.

B yacTHOCTU, CpaBHUTEABHBIVI AaHAAM3 PE3YAbTa-
TOB ABYX Cepuil 3KCIIEPMMEHTOB II0Ka3aA, YTO KaK
nepuanMbaspHoe BBepenne ABA, Tak u ero Bo3-
AeicTBMe Ha pedAeKCoreHHble 30HbI MOOMAU3YIOT
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KOMIIAEKC COCYAVCTBIX M KAETOYHBIX peaKLiui, KO-
TOpbIe IPOSIBASIIOTCS B TOAUMOPQHOI MHPUABTpa-
LIVIY C YYaCTVeM MaKpodaros 1 MpolieccaMy aHTMo-
reHe3a C II0CAeAYolIleil pe30pO1yielt BOAOKHUCTOTO
MaTpuKca OuoMaTepuaaa.

Pe3yAbTaTbl HallMX MCCAEAOBAHUI MO aKTUBaLIUU
AKYINYHKTYPHBIX TOueK npu BBepeHuu ADBA omy-
OAVIKOBaHBI B OTAEABHBIX CTAaTbsIX >)KypHaAa «AKy-
NYHKTYpa M HaTypaAbHas MepuiHa» (Ne 1, Ne 3,
Ne 5-6, 2015).

Metop $apMaKOmyHKTYpbl C MCIOAb30BaHMEM
O01omMaTepraAoB AAAOIAQHT TaKXe IPOAEMOH-
CTPUPOBaA MOAOKUTEAbHbIE PE3YABTAThI IIpU Aeye-
HUY LIEAOTO PSIAQ AEMMEAVHM3YPYOIIMX 3a00A€Ba-
HUJ LIEHTPAAbHO HEPBHOM CUCTEMBI, TIOCAEACTBUN
TPaBM, CUCTEMHbIX MOPaKeHUAX COEAVMHUTEAbHO
TKaHU U APYTUX MATOAOTMYECKUX COCTOSIHUSAX.

3aKAKOYEeHne

HakomnAeHHbIT KAMHUYECKUI OMIBIT B Aaboparo-
puu pedaekcorepanuu Hauero LleHTpa Mo3BOAMA
chopMyAMPpOBATh CAEAYIOLIME MpPaKTUYeCKME pe-
KOMEHAALMU TI0 MCIIOAB30BAHMIO MHBEKLIOHHBIX
¢dbopm OroMaTepraroB AAAOIIAQHT:

— aKyIyHKTYpHOe U AOKaAbHOE BBeaeHIe O1oMa-
TepUAAOB AAAOMAAQHT MOXXET OBITh MCIOAB30-
BaHO AASI CTUMYASILUM perapaTiBHOI pereHe-
pauuy pasAMYHbIX QHATOMUYECKUX CTPYKTYP.
[MTokasauusiMu AASL GapMaKONMyHKTYpbl OmMoma-
TEepMAAOM AAAOIMAAHT MOTYT SIBASITBCS TOpa-
XeHusi nepudepudeckoil HEPBHOM CHUCTEMBI,
B TOM YMCA€ C HapYLIEHNSIMM HEPBHO-MbIIlIeY-
HOV IPOBOAMMOCTH, pa3HOOOpasHas MaToAO-
IUsI OPTaHOB YYBCTB;

— MHBeKUUOHHas1 popma O6romarepraroB AAAo-
IIAQHT, AAUTEABHO TOAAEPKMBasi AOKAAbHBIE
COCYAUCTbIE I KA€TOUYHbIE PeaKLMU, MOXKET UC-
IOAB30BATbCsI B CXeMe (papMaKOMyHKTYPHOM
Tepamnuu C y4eTOM UX IPOAOHTMPOBAHHOTO 3¢-
deKTa 1 mocaeaymoleil IOAHOV pe3opOLuy Oe3
siBAeHU! Gpudposa.

IToAayyeHHble B 3KCIIEpUMMEHTE Pe3YAbTATbl peaAll-
30BaHbI B KAMHNYECKOV IpaKTuKe Bcepoccuiickoro
LieHTpa FAQ3HOM U MAACTUIECKOV XMPYPIUHU U LIEAO-
ro psiAQ KAMHUK TPaAULIMOHHOV MEAVILIMHBI U pea-
ouanTauum. CaeayeT Tak)Ke OTMETUTD, YTO AQHHAs
MeTOAVKA (apMaKOIMYHKTYPbI IPUMEHSIETCS U KaK
CaMOCTOSITEABHBINI METOA A€YEHUST HE3aBUCKMO OT
XMPYpPru4ecKoro BMellaTeAbCTBa.

KoHuenTyaAbHasi MOAEAb PEreHEPaTUBHON MEAMLIMHBI HA OCHOBE 61MOMATepUan0B AAAOMASHT
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K HacTosi1ieMy BpeMeH HaMy HaKOIIAeH OOABIION
KAMHUYECKUI MaTepyaA Mo MPYMEHEHNIO METOAOB
(bapMaKomyHKTypbl 6MoMarepuasaMy AAAOIAQHT
IpY TOpPaKEHMSIX LIEHTPaAbHOI U mepudepnde-
CKOVl HEPBHOI CHUCTEMbl, OIMOPHO-ABUIATEABHOTO
anmapara, OpraHoB NMILEBAPUTEABHOTO TPAKTa, pe-
MPOAYKTUBHOJ CYCTEMbI, KOXKHBIX TOKPOBOB, IIOpa-
XKEHMSIX CEPAEYHOCOCYAMCTON CUCTEMBI I OPraHOB
ABIXaHMSL.
PEOAKUUOHHO PeYeH3UPYEeMbLX
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Conceptual Model of Regenerative Medicine Based on Alloplant

Biomaterials
Galiyakhmetov,R.F.

(English version of the previous Russian article)

Summary

This article is prepared based on the author’s report at the 20" anniversary congress “Acupuncture and natural
medicine” (Slovakia, Strovo, 2016). Theoretical aspects of pharmacopuncture by Alloplant biomaterials
are described in more detail in the article “Experimental and clinical bases of the concept of regenerative
medicine “Alloplant” in the journal “Acupuncture and natural medicine” 2015, Volume 5-6, pp. 22—-31.

The work consists of two sections: experimental and clinical. In the experimental part, the impact of
Alloplant biomaterials on the processes of reparative regeneration in local (subconjunctival) and acupuncture
(paraorbital) insertion was studied on the corneal burn model. In this case it is shown, that the using of the
local (perilimbal) and the acupuncture application DBA activate reparative regeneration processes in the

epithelium and the corneal stroma.

Keywords
dispersed Alloplant biomaterial, corneal burn,
regeneration

Introduction

When treating urgent corneal lesions various
types of biological materials are being used. It was
academician Filatov,V.P. in Odessa eye research
institute who had actively developed those tech-
nologies.

Aim of the Work

Itisto compare morphogeneticeffect of two methods
of Alloplant biomaterial injection insertion, that of
local (perilimbal) and acupunctural one.

Material and Methods

Three series of the experiments have been carried
out to achieve that goal. A standard chemical corneal
burn without a subsequent treatment was inflicted
in the control series. In the first experimental
series dispersed Alloplant biomaterial (DAB) was
perilimbally inserted against the background of the
burn. In the second experimental series DAB was
inserted into paraorbital acupunctural points also
following the burn.

All the animals were sacrificed on the Day 3, 7,
14and 30. The cornea with the scleral adjacent
part as well as the skin and subdural tissues of
DAB insertion zone were taken for the histological
investigation.

Results

The experimental chemical burn in the zone
of the direct contact with the detergent caused
rough pathological changes in the animals, namely
destruction of epithelium, basal membrane and
superficial layers of the corneal proper substance.
The affection depth achieved 50 um. The destructive
processes were also revealed along the periphery
from that region at the distance equal to 200 um
on the average. It allowed us to specify that
region as a marginal zone of the damage. One of
the main manifestations of the corneal damage
was the reduction of AC which dropped on the
Day 3 (p <0,01) of our experiment by merely 20 %
compared with the standard parameter. Changes
in the form of the proliferation of keratoblasts,
macrophages and leukocytes were also revealed on
the border with the damage marginal zone at the
distance up to 500 um. We designated that region
as the zone of reactive changes. Finally we didn’t
reveal any changes in the corneal peripheral areas
at the light optical level. It is necessary to note that
in case of the corneal trauma the revealed histo-
topographic zones corresponded on the whole to
the data of other authors who had studied corneal

Radik Fayazovich Galiyakhmetov,
M.D., CSc.

Federal State Budgetary Institution

“The Russian Eye and Plastic Surgery
Centre” of the Russian Federation Health
Ministry
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experimental damages (Maksimov,.B., 1990).
According to the obtained results, manifestations
and dynamics of reparative processes in the
specified zones substantially depended upon the
experimental series.

Discussion

The revealed similarity of the corneal reparative
regeneration dynamics in our experiments, in case
of perilimbal insertion of DAB and DAB effect
by way of the reflex-genic method was of the
fundamental importance since the achievement of
positive results on corneal regeneration by the effect
upon the reflex-genic zones was more preferable
compared with the surgical intervention, which in
fact, was a DAB perilimbal insertion. Experimental
modelling of the corneal chemical burn resulted
in tissue necrosis in the contact zone succeeded
by the development of inflammatory processes.
The disorder of the corneal proper substance
structure was manifested by a reliable reduction of
anisotropic coefficient on the Day 7 up to 44 % from
the initial level. Normalizing anterior epithelium
took place on the Day 14of the experiment and
proliferative activity of epitheliocytes was restored
on the Day 7.

DAB acupunctural effect rationalized the mecha-
nisms of the corneal reparative regeneration
which was testified by normalizing mitotic index
on the Day 7of the experiment. The transforming
growth factor expression in the corneal proper
substance achieved its standard parameter within
the same period reducing the probability of
fibrosis development in the zone of the chemical
burn. Anisotropic coefficient of collagen fibres
achieved 63% of the standard parameter on the
Day 7reflecting the restoration dynamics of the
functionally adequate structures. The carried out
experimental investigations showed that both
local and acupunctural DAB insertion had been an
effective stimulation method of reparative processes
both in the stroma and corneal epithelium.
A comparative analysis of two experimental series
showed, in particular, that both DAB perilimbal
insertion and its effect mobilized a complex of
vascular and cellular reactions which were evident as
a polymorphous infiltration involving macrophages
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and angiogenesis processes with subsequent resorp-
tion of the fibrous biomaterial matrix. The results
of our investigations on activation of acupunctural
points, when DAB inserting, were published in
the journal “Acupuncture and Natural Medicine”
(No. 1, 3, 2015). The pharmacopuncture method
with Alloplant biomaterial have also showed
positive results in the treatment of a number of
demyelinating diseases of the central nervous
system, consequences of traumas, systemic lesions
of connective tissue and other pathological states.

Conclusion

Experience gained in our Centre’s reflex-therapy
laboratory made it possible to suggest the following
practical recommendations of using Alloplant
biomaterial injection forms:

— acupunctural and local Alloplant biomaterial
insertion may be used to stimulate reparative
regeneration of different anatomical structures.
The lesions of the peripheral nervous system
as well as disorders of the neuromuscular con-
dition, various pathologies of sense organs
could be indications for Alloplant biomaterial
pharmacopunture;

— injectional form of Alloplant biomaterials
maintaining local vascular and cellular reactions
for a long period of time may be used in
pharmacopunctural therapy taking into account
their prolonged effect and subsequent full re-
sorption with no fibrosis phenomena.

The obtained results of the experiment have been
realized in clinical practice of the Russian Eye and
Plastic Surgery Centre and in a number of clinics
of traditional medicine and rehabilitation. It is also
necessary to note that the given pharmacopuncture
procedure is used as an independent method of
treatment regardless of the surgical intervention.
By now, we have accumulated a large clinical
material on the application of pharmacopuncture
methods with Alloplant biomaterials for lesions
of the central and peripheral nervous system,
musculoskeletal system, digestive system organs,
reproductive system, skin, cardiovascular system
and respiratory system.
editor reviewed
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Informations

Editorial Policy

The magazine Acupuncture and Natural Medicine
is an online journal published by Slovak Medical
Society of Natural Medicine (Lekdrska spolocnost
naturdlnej mediciny) four times per year (as a
standalone number or joined numbers). The scope
of the magazine is the study of energy-information
related processes in physiology and pathology
and environmental and social effects on humans
from the perspective of natural medicine, mainly
acupuncture. The magazine publishes contemporary
peer-reviewed articles on theory, clinical practice
of acupuncture and other medical fields, natural,
technical and social sciences in accordance with
the interdisciplinary focus of the magazine.
The magazine is published in Slovak and English.

The publisher and the editorial staff are not
responsible and may not be held responsible in
any way for any damages, loss or other negative
consequences arising directly or indirectly from
any potential improper application of the medical
and treatment methods, techniques and protocols
published herein and may neither be held liable
criminally or otherwise for any damages, loss or
other negative consequences arising from any
potential breach of provisions of the law by authors
of articles or contractors of advertising. The author
and or the contracting party are solely responsible
for the content of text, advertising, photos and
images. The publisher reserves the right to allocate
advertising at his own discretion unless previously
agreed with the contracting party otherwise.
The holder of the license to publish the magazine
Acupuncture and Natural Medicine is “Prva klinika
akupunktiry a naturalnej mediciny G. Soldra s.r.0”
(G. Solar’s First clinic of acupuncture and natural
medicine, ltd.).

[«))

4

}

Uy
|

Open Access

The magazine Acupuncture and Natural Medicine
prefers open access to information, e.g. all articles
published in the magazine are available online at
www.naturalnamedicina.com immediately upon

publishing.

Rights and Permissions

The entire content of the magazine is freely
available for non-commercial use only. The con-
tent of the magazine may be copied and/or
distributed and/or information contained therein
be used as a part of other work(s) only under the
condition that the original source is properly cited.

The author is responsible for the entire content
of the article including any rights of third parties
(such as copyrights etc.). The author warrants that
the article has not been previously published in
any way. By sending the article to the publisher of
the magazine, the author gives the publisher his
irrevocable consent with permanent publishing of
such article in the magazine and without entitlement
to compensation and also gives his consent with the
processing of personal data. Pursuant to provisions
of the Act no. 618/2003 Coll. as amended, the author
does not reserve the right to give consent with
copying and public transmission of such article,
not affecting other rights of the author granted by
the above mentioned Act.

The editorial staff reserves the right to make minor
linguistic and graphical changes to the article shall
the need arise. The editorial staff shall at its own
discretion decide on which issue and what section
of the magazine the article will be published in.
Articles and contributions not specifically requested
by the editorial staff are not returned to the author.

Editorial Policy
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Informations

Instructions for Authors

E-magazine Acupuncture and Natural Medicine
publishes following types of contributions:

Peer-Reviewed Contributions

1. Study - original scientific work based on
fundamental research, comprehensible scien-
tific manuscript analysing relevant results.
We are not interested in manuscripts with the
conclusion “the authors confirmed the results of
other authors”.

2. Survey — may deal with actual topics and issues
in acupuncture and other interdisciplinary
fields, informative and discussion contributions.
A survey should not be a review of an existing
literature; it should bring a new perspective on
the problem.

3. Case report — will be published only if it brings
new and original view on a topic and contains
innovative findings.

Editor Reviewed Contributions

1. Review of a scientific work — short informative
review. It is necessary to state names of
authors, the original and the translated title of
the reviewed publication and its ISBN/ISSN,
the year of publishing and in the frame of a
review its asset.

2. Report on scientific events — should contain
the name of the event, its place and date,
the organizer of the event, an overview of
contributions and discussion eventually short
abstracts of presentations and a total evaluation
of the event by the author of the report inclusive
its possible asset.

3. Discussion to articles published in the
e-magazine Acupuncture and Natural Medi-
cine. It is necessary to state the title of the
article, the number and volume of the magazine
Acupuncture and Natural Medicine that is
discussed, the title, the name, the workplace and
the function of the person discussing.

The Editorial Board reserves the right not to
publish a discussion paper to the published
article. Author of the discussed article has a
right to react to every discussion as the first.
The discussion and the reaction will be publi-

shed concurrently in the same issue of the
magazine Acupuncture and Natural Medicine.
4. Other papers connected to acupuncture and
natural Medicine.
For articles with a nature of essays and
reflections and work that doesn’t require a peer-
review there is a section An Iusight into the
Acupuncture Thinking reserved.

The Form of Studies and Surveys

Every manuscript should contain a letter to Editor,
in which the corresponding author states that
he/she wishes to submit the manuscript to the
e-magazine Acupuncture and Natural Medicine
for consideration. He also states, that there is no
conflict of interest, and that all authors have read the
manuscript being submitted and the editorial policy
and they agree with it as well as with submitting the
manuscript. Editors are not responsible for legal
consequences in case of violation of legal, ethical
and other provisions.

The Author Is Obliged to Deliver:

— names and contacts to all authors;

— one author designated as corresponding author;

— e-mail address;

— full postal address;

— phone number;

— all necessary files have been uploaded;

— key words;

— all figure captions;

— all tables and illustrations (including title,
description, footnotes);

— manuscript has been “spellchecked”;

— references are in the correct format;

— all references mentioned in the Reference List
are cited in the text and vice versa;

— permission has been obtained for use of
copyrighted material from other sources
(including the Web), if they were used;

— it is necessary to state the grant support and a
statement that there is no conflict of interest.

Basic Format

MS Word 2003 compatible version file format
(*doc). Author submits the whole manuscript in
English and native language.
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Informations

Structure of the Article

1. Title of the contribution, name and surname
of the author(s) including titles.

2. Summary — a short content of the contribution.

3. Key Words — 4—6 key words, phrases

4. Introduction — state the objectives of the work
and provide an adequate background, avoiding
a detailed literature survey or a summary of the
results.

5. Materials and methods — Provide sufficient
detail to allow the work to be reproduced.
Methods already published should be indicated
by a reference; only relevant modifications
should be described. In studies that need an
informed consent or an approval by the ethics
committee these have to be explicitly stated.

6. Results should be presented precisely using
adequate scientific methods. Don’t duplicate
detailed information from tables and pictures.
Include graphs under pictures (for example:
Picture 5: Graph of dependence...).

7. Discussion should directly relate to the
study being reported and should include a
confrontation with references. Do not include a
general review of the topic.

8. Conclusion — a brief summary of the results,
hypotheses and objectives

9. An acknowledgements provides a space to
acknowledge colleagues who have assisted or
collaborated in the study who are not listed as
authors.

10. Contact to author(s): name and surname of
author(s) (including titles), institution, work
contact. Author for correspondence: name and
surname, mailing address, e-mail and eventually
phone number to the workplace.

11. References should be cited in text by number
and numbered in order they are cited.

Format of Listed References

— Surname, N. (initial and the name after comma),
several authors separated by a comma. In case
of more than 3 authors, state names of first
3 authors and use a shortening “et al” behind
the last name. The delimiter between names
of authors and the title of the contribution is a
colon.

— The title has to be written as it is in the source.
The translated title of the article may be stated
in the square brackets.

>
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— The delimiter between the title of the
contribution and other information is a dot.

— With the exception of the first edition of the
information about the order of the issue,
its changes and amendments are mandatory.

— Place of publication is stated in the original
language, the name of the publisher may be
written as indicated in the source.

— Date of issue is required.

— The range — in printed monographs information
about the range are stated by the number of
pages (90 p.) or by number of volumes (vol. 3)
if there are more volumes of the monograph.

— ISBN - this information is required if referred
to a monograph as a whole. It is not mandatory
only in cases of referring to parts of documents,
contributions in monographs and papers in
magazines.

— Part of a document — in case of referring to a
contribution in a monograph, an article in an
almanac or in a magazine information about the
monograph, almanac or magazine should follow
after a conjunction “In.”.

Pictures and photographs in an appropriate quality
should be submitted as separate files. Eventual
descriptions should be submitted in text format.
All authors wishing to use illustrations already
published must first obtain the permission of the
author and publisher and/or copyright holders and
give precise reference to the original work. This
permission must include the right to publish in
electronic media.

Tables — in case of inserted tables and/or graphs
from MS Excel program it is necessary to submit
the original file. Number tables consecutively
in accordance with their appearance in the text.
The text should include references to all tables.
Tables should be marked by a title above and any
notes below. The language used in a table must be
identical with the language of the contribution.

Language Correction of Contributions

Author is responsible for the language and the
content of the contribution. Eventual correc-
tions by the editor are possible only in the case of
spelling errors and editing typography. If necessary,
the editorial board reserves the right to request an
additional proofreading by the author. One set of

Instructions for Authors
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Informations

proofs will be sent by e-mail to the corresponding
author. Editorial board ensures the article to be
published in the next appropriate issue. Therefore,
it is important to ensure that all of your corrections
are sent back to us in one communication.
Subsequent corrections will not be possible,
so please ensure your first sending is complete.
Proof must be returned within two days; late return
may cause a delay in publication. Please check text,
tables, legends, and references carefully.

A study is subject to all instructions for authors.
A survey is subject to following items: abstract,

key words, introduction, core, conclusion, con-
tacts on authors and references.

CORDUS”
C-OR/DEN"

contact

A case report is subject to all instructions for
authors.

Please Submit the Manuscript as Follows

Authors from Slovak republic and Czech republic
Executive editor: G. Solar, M.D., PhD.,
klinika@akupunktura.sk

Editor-in-chief: S. Sdzelova, M. D.,
sonasazelova@gmail.com

Authors from other countries (native language and
English version)

Associate editor responsible for foreign affairs:
E.Baumann, M.D,,

eva.baumann.ke@gmail.com

An innovative device that resolves the main
cause of spine disorders — hypertension of the
paravertebral muscles.

Get rid of your back pain in 2 - 3 weeks!
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Invitation to the Congress of Natural Medicine

Allow us to cordially invite You to the

XXI Interdisciplinary Medical Congress of
Natural Medicine with
International Participation

under the auspices of the Minister of Health of the Slovak Republic
JUDr. Ing. Tomas Drucker

The full invitation is enclosed on the next pages.

List of Lecturers

Prof. Dr. Frantisek Baliak, PhD., Slovak University of Technology in Bratislava, Civil Engineering, Department of Geotechnics,
Slovak Republic

Mgr. Marcela Bucekova, Slovak Academy of Science, Bratislava, dpt. of biotechnologies, Slovak Republic

Juraj Gajdos, M. D., General Practitioners for Adults and Acupuncturist, N. z.z. Trnava,, Slovak Republic

Associate Prof. RNDr. Vojtech Gajdos, CSc., Faculty of Natural Sciences, Comenius University, Department of Applied and
Environmental Geophysics,, Slovak Republic

Radik Fayazovich Galiakhmetov, M. D., CSc., Deputy Director for Regenerative Therapy, Department of Restorative Medicine, the
Russian Eye and Plastic Surgery Centre, Ufa, Russian Federation

Assoc. Prof. Ing. Branislav Hucko, CSc., Slovak university of technology in Bratislava, Faculty of mechanical engineering, Slovak Republic
Dipl. Pharm. Tatjana Iljevska, Centre for Bioinformatics, Skopje, Republic of Macedonia

Ing. Sergej Viktorovi¢ Izjumov, Geologorazvedka, Ltd. Moscow, Russian Federation

Prof. Radik Zavilovich Kadyrov, M. D., DrSc., Deputy Director for Clinical Work, Department of Restorative Medicine, the Russian Eye
and Plastic Surgery Centre, Ufa, Russian Federation

Prof. Ing. Jan Kosturiak, PhD., Managing Director, IPA Slovak Republic, Professor Tomas Bata University Zlin, Czech republic

Dr. Zdenka Krajcovicova, PhD., Vice Dean for Science, Research and International Relations, Alexander Dubcek University in Trencin,
Slovak Republic

Ing. Eva Kutejova, CSc., Director of the Institute of Molecular Biology, Slovak Academy of Science, Bratislava, Slovak Republic

Ing. Juraj Majtan, Head of the Laboratory of Apidology and Apitherapy, Slovak Academy of Science, Institute of Molecular Biology,
Bratislava, Slovak Republic

Dr. Folker Meissner, President of the German Association of Energetic and Information Medicine (DGEIM), Chairman of the German
Academy of Energy, Medicine and Bioenergetics (DAEMBE), Clinic for Holistic Medicine Dr. Folker Meissner, Germany

Magdaléna Miklésova, M.D., NZZ — Eye Clinic, Galanta, Slovak Republic

Teodor Mochna¢, M. D., PhD., AKUPUNKTUM, Center of Acupuncture and Diabetic foot, Nitra, Slovak Republic

Prof. Rafik Taglatovich Nigmatulin, M. D., DrSc., Deputy Director for Science and Research, Department of Restorative Medicine, the
Russian Eye and Plastic Surgery Centre, Ufa, Russian Federation

Prof. Sergej Petoukhov, Dr. of Physic and Mathematic, Laureate of the State prize of the USSR, Academician Chief of the Laboratory of
Biomechanical Systems of the Mechanical Engineering Research Institute of the Russian Academy of Sciences, Moscow, Russian Federation
DrSc., Mgr. Elena Petukhova, Mechanic Engineering Research Institute of the Russian Academy of Sciences, Moscow, Russian Federation
Prof. Ing. Jan Rak, PhD., CERN, Geneva, Switzerland

Teodor Rosinsky, M. D., CSc., Emeritus Professional Supervisor of the Psychiatric Hospital of Velké ZéluzZie, Slovak Republic

Prof. Sergey V. Schushardzhan, M. D., DMedSc., PhD., president of The National Association For Music Therapy of the Russian Ministry
of Health, Russian Federation

Assoc. Prof. Jana Slobodnikova, M. D., h. Prof., CSc., a member of the Academic Council of the Alexander Dubcek University in Trencin,
Department of Radiology, Ltd., Trencin, Slovak Republic

Gustav Solar, M. D., PhD., Professional Supervisor of the First Clinic of Acupuncture and Natural Medicine of G. Solar, Ltd., workplace
Samorin, Slovak Republic

Ing. Juraj Solar, The First Clinic of Acupuncture and Natural Medicine of G. Solar, Ltd., workplace Samorin, Slovak Republic
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Invitation to the Medical Congress of Natural Medicine

Dear Colleagues,

we have already become accustomed to the tradition of annual congresses that bring the
latest knowledge of acupuncture and natural medicine. We have also got accustomed to the
interdisciplinary approach without which there is no possible progress in the medicine or other
sciences. As usually this year’s Congress will again be a little different. It is co-organised by
International Society of Natural Medicine. Interdisciplinary program engagement will be
extended which will sure open next possibilities for cooperation in expanding and developing
natural medicine. New knowledge of acupuncture as one of the main themes of the Congress
and the whole of Natural Medicine will be the flagship of not only Slovak acupuncture also
this time. The Congress will take place in beautiful natural environs in Samorin — Cilistov,
near the Danube River and the borderline of three countries. We believe you will attend the
Congress this year, too, and that you will not miss this unique opportunity to strengthen the
knowledge, inspiration and informal meet each other in person.

We are looking forward to welcoming you to the Congress and meeting you.

Mgr. Alica Sekacova, M.D. Gustav Solar, M.D., PhD.
General Secretary of the Congress President of the Congress

the second information
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Thematic areas

Acupuncture

Energo-Informatics in Medicine
Regenerative Medicine
Apitherapy and Phytotherapy
Prevention in Natural Medicine
New Trends in Natural Medicine
Spiritual Medicine

Symetrology in Medicine

Varia

WX kW=

President of the Congress
Gustav Solar, M.D., PhD.

General Secretary of the Congress
Mgr. Alica Sekacova, M.D.

Organising Committee
Viera Murckova, M.D.

Ing. Stefan Miklos

Ing. Juraj Solar

Juraj Gajdos, M.D.

Eva Baumann, M.D.

Sona Sazelova, M.D.
Dagmar Krausova, M.D.
PhDr. Lujza Hanova

Marek Spal

Information for Participants

Kindly send us your Application for Active Participation with the lecture title and abstract
by May 30, 2017 at the very latest. The Program Committee decides on the lecture admission
to the program.

The expected max. length of a lecture is 20 min. Please note your lectures (in English and
native language) should be delivered by September 20, 2017 at the very latest to e-mail
klinika@akupunktura.sk.

Please send us your lecture in a format suitable for the journal “Acupuncture and Natural
Medicine” available on www.naturalnamedicina.com.

the second information
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Venue

Hotel Kormoran, Cilistov, 931 01 Samorin, Slovak Republic

Accommodation

Accommodation can be booked at the hotel

reception, contact:
Phone: +421 31 59 01 00
Web: http://www.hotelkormoran.sk/

Please pay the Congress fee to

account No. of MSNM

IBAN SK95 1100 0000 0029 2483 2519

Variable symbol: 102017

Note to recipient: Congress, name and

surname (please do not apply company name)

Or please fill in the e-format:
www.naturalnamedicina.com/events

Registration fees
Registration till September 6, 2017

Members of MSNM..................... 80 €
OtherS.....cooovveeeeeiieeeeeeeeee. 120 €
Students and pensioners.............. 40 €
Registration from September 7, 2017
Members of MSNM................... 100 €
OtherS.....cooovveeeeeieeeeeeeeeeee. 140 €
Students and pensioners.............. 45€

Following articles are included in the
Congress fee: congress materials,

coffee break and lunches (with exception of
those registering at the Congress place).

Lecturers attend the Congress without
Congress fee.

Please send your applications till
September 17, 2017, by post:
MUDr. Juraj Gajdos

Koniarekova 20

917 21 Trnava

Information by e-mail: kongres@naturalnamedicina.com

Congress Registration Form

Name and surname:

Workplace:
Contact address:
Phone: Notes:
Lunch: vegetarian / standard
E-mail:

Preliminary interest in the Social Evening (yes/no)

the second information
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Programm

Friday, October 6, 2017

9:00 — 10:00 am Official Opening of Congress, Guests’ Greeting
Block A: Spirituality, Philosophy and Concept of Natural Medicine
Working Chair: Solar, G., Meissner, F., Rak, J.

10:15-10:45 am

10:45 -11:00 am
11:00 - 11:30 am

11:30 am — 12:00 pm
12:00 — 12:30 pm

Solar, G. (SK): Philosophy, Ethics and Spirituality of Natural
Medicine

Coffee break 1

Meissner, F. (DE): Spiritual Medicine as an Integrative Modality
in a Clinic for Holistic Medicine

Rak, J. (CH): Quantum Surreality and Grand Unification

Panel discussion on block A

Nigmatulin, R. F. (RU): Alloplant Biomaterials in the Conceptual
Kadyrov, R. Z. (RU): Alloplant Biomaterials in Regenerative

Galiakhmetov, R. F. (RU): Basic Principles and Clinical Aspects of

Baliak, F.; Brcéek, M.; Panuska, J. (SK): Prediction of Landslides
and Methods of Protection against Risks to Human Life and Work
Gajdos, V.; Gajdos, J. (SK): Impact Assessment of Long-Stay

12:30 — 2:00 pm Lunch
Block B: Natural and Regenerative Medicine
Working Chair: Nigmatulin, R. F., llievska, T., Solarova, Z.
2:00 —2:30 pm
Model of Natural Medicine
2:30 — 3:00 pm
Surgery of Highly Differentiated Eyeball Structures
3:00 — 3:30 pm
Alloplant Regenerative Therapy
3:30 — 4:00 pm Iliyevska, T. (MK): Innovative Bioinformatical solutions
4:00 — 4:30 pm Panel discussion on block B
4:30 — 4:45 pm Colffee break 2
Block C: Geology, Water and Natural Medicine
Working Chair: Baliak, F., Gajdos, V., Murckova, V.
4:45—-5:15 pm
5:15-5:45 pm
Patients in Geopathogenic Zone on His Health — part 2
5:45-6:15 pm Rosinsky, T. (SK): Living and Dead Water
6:15 — 6:45 pm Panel discussion on block C

the second information gj
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Block D:

Saturday, October 7, 2017

Molecular Biology and Apitherapy in Natural Medicine

Working Chair:
09:00 — 09:30 am

09:30 - 10:00 am
10:00 — 10:30 am

10:30 — 11:00 am
11:00 - 11:15 am

Block E:

Kutejova, E., Majtan, J., Bucekova, M.

Kutejova, E. (SK): Gene Mutations, Protein Modifications and
Their Association with the Onset of Disease

Majtan, J.; Bucekova, M.; Majtan, V. (SK): Honey in Human
Medicine — Medical Honey

Bucekova, M.; Sojka, M.; Majtan, J.; Majtan, V. (SK):
Immunomodulatory and Healing Effects of Maternal Jelly and
Bee Peptide Defensin-1

Panel discussion on block D

Coffee break 3

Economic, Social and Artistic Aspects in Natural Medicine

Working Chair:
11:15—-11:45 am
11:45 am — 12:15 pm

12:15—-12:45 pm

Kosturiak, J., Schushardzhan, S. V., Gajdos, J.

Kosturiak, J. (SK): Industrial Revolutions and “Needless” People
Schushardzhan, S. V. (RU): Scientific Music Therapy —
Achievements and Prospects

Panel discussion on block E

12:45 —2:00 pm Lunch

Block F: Regenerative and Natural Medicine — Physical Approaches

Working Chair: Hucko, B., Izjumov, S. V., Solar, J.

2:00 —2:30 pm Hudko, B.; Cekan, M.; Horvath, F. (SK): Uses of Magnetic Field
for Knee Cartilage Regeneration

2:30 —3:00 pm Izjumov, S. V. (RU): Use of Very High Frequency Electromagnetic
Waves (VHF) in Healing Processes

3:00 — 3:30 pm Panel discussion on block F

3:30 — 3:45 pm Coffee break 4

Block G: Regenerative and Natural Medicine — Medical Interdisciplinary
Approaches

Working Chair: Slobodnikova, J., Krajcovicova, Z., Mochnac, T.

3:45-4:15 pm Slobodnikova, J. (SK): MEIK (Electro Impedance Mammography)
in the Diagnosis of Breast Cancer from a Radiologist’s Perspective

4:15 — 4:45 pm Krajcéovicova, Z.; Slobodnikova, J.; Melus, V.; Kaslikova, K. (SK):
Hyperbaric Oxygen Therapy of Chronic Wounds from the View
of Laboratory Medicine

4:45—-5:15pm Panel discussion on block G

5:15-7:15 pm THE FIRST GENERAL ASSEMBLY OF THE MEDICAL

8:00 pm — 12:00 am

SOCIETY OF NAURAL MEDICINE
Social evening
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Block H: Acupuncture, Traditional Medicine, modeling
Working Chair: Petoukhov, S. V., Miklosovad, M., Kadyrov, R. Z.
09:00 — 09:30 am Mochnaé, T. (SK): Flebotrombosis of the Lower Limbs and
Acupuncture

09:30 — 10:00 am Petoukhov, S. V., Petukhova, E. (RU): “I-Ching”, Binary Systems
in Modern Science and New Algebraic Approaches in
Bioinformatics

10:00 — 10:30 am Miklosova, M. (SK): Energo-information Network and Eye

10:30 — 10:45 am Coffee break 5

10:45 - 11:15 am Solar, G. (SK): Pyramidal Model — Qualitative Shift in Complex
Acupuncture Theory, Diagnostics and Therapy

11:15—-11:45 am Solar, J. (SK): Checkpoints of the Pyramidal Model from
Interdisciplinary Point of View

11:45 am — 12:15 pm Panel discussion on block H

12:15 pm—1:00 pm  Evaluation of the Congress Conclusions and Congress Closing
Ceremony

Scientific and Program Committee of the Congress

Radik Fayazovich Galiakhmetov, M. D., CSc., Department of Restorative Medicine, the
Russian Eye and Plastic Surgery Centre, Ufa, Russian Federation

Assoc. Prof. Ing. Branislav Hucko, CSc., Slovak university of technology in Bratislava,
Faculty of mechanical engineering, Slovak Republic

Dipl. Pharm. Tatiana Iljevska, Centre for Bioinformatics, Skopje, Republic of Macedonia
Prof. Radik Zavilovich Kadyrov, M. D., DrSc., Department of Restorative Medicine, the
Russian Eye and Plastic Surgery Centre, Ufa, Russian Federation

Ing. Eva Kutejova, CSc., director of Institute of Molecular Biology SAV, Bratislava, Slovak
Republic

Dr. Folker Meissner, Clinic for Holistic Medicine Dr. Meissner, Konigswinter, president of
German Academy for Energy Medicine and Bioenergetics e.V., Germany

Magdaléna Miklésova, M. D., NZZ — Eye Clinic, Galanta, Slovak Republic

Teodor Mochnaé, M. D., PhD., AKUPUNKTUM, Center of Acupuncture and Diabetic foot,
Nitra, Slovak Republic

Prof. Rafik Taglatovich Nigmatulin, M. D., DrSc., Department of Restorative Medicine, the
Russian Eye and Plastic Surgery Centre, Ufa, Russian Federation

Prof. Sergej Petoukhov, Dr. of Physic and Mathematic, DrSc., Mechanic Engineering
Research Institute of the Russian Academy of Sciences, Moscow, Russian Federation

Prof. Ing. Jan Rak, PhD., CERN, Geneva, Switzerland

Prof. Sergey V. Schushardzhan, M. D., DMedSc., PhD., president of The National
Association For Music Therapy of the Russian Ministry of Health, Russian Federation

Assoc. Prof. Jana Slobodnikova, M. D., h. Prof., CSc., Department of Radiology, Ltd.,
Trencin, Slovak Republic

Gustav Solar, M. D., PhD., The First Clinic of Acupuncture and Natural Medicine of

G. Solar, Ltd., workplace Samorin, Slovak Republic

Zlatica. Solarova, M. P., PhD., The First Clinic of Acupuncture and Natural Medicine of

G. Solar, Ltd., workplace Samorin, Slovak Republic
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