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ONBbIT OPTE3UPOBAHUA C UCITOJTB3OBAHUEM
MEJKOCEPUUHOTO NMPOU3BOACTBA B HAHUMOHAJIBHOM
HEHTPE IETCKOU PEABUWJINTALIUU

bynekoaesa III.A., Ceiicemoexos T.A.,
Illakenoe M.7K., Hypzoviovipos T.K., bepoues T.C., Tayackanoe b.b., /Kanuoekoe
A.b., Hlankapoaes E.C.

Hauuonanvnulii uenmp 0emcKkou peadouiumauuiu,
Kopnopamuenwtit pono «University Medical Center» 2. Acmana

KnroueBnie cioBa: BCPXHHUC M HHKHHC KOHCUHOCTH, HAPYHICHHUC OIIOPHO-
ABUT'ATCJIBbHOIO alrirmapara, OpTE3UpOBaHUC, OPTONCIAUYCCKHUC CTCIbKH, OPTC3HI,
M@J’IKOCGpPIﬁHOC IMPOU3BOACTBO.

BBenenue. Opre3upoBaHUE — 3TO KOHCEPBATUBHBIM METOJ JICUCHUSA U

npeaynpexaeHus 3a0ojieBaHu OoNMopHO-ABUraTearHoro anmnapara (OJA) npu nomoru
CIIELIMAIBHBIX ITPUCIIOCOOICHUN OPTE30B.
OpTe3 — 3TO crHenualbHOE YCTPOMCTBO, MpPUMEHsieMoe Uil (DUKCAllUM, pPa3Tpy3KH,
KOPPEKIIMA W aKTUBHU3AIUU (DYHKIIUN MOBPEKICHHON KOHEYHOCTH, MO3BOHOYHHUKA.
Opte3bl BKIIOUAIOT Pa3zHOOOpa3HbIe JeueOHO-NPOPUIAKTUIECKUE IMHBI, BOPOTHHKH,
KOPCEThl U Pa3JIMYHOTO PojJia OPTOMNEAMYECKHE alllaparhl, OPTONEINYECKUE CTEIbKH.
BoccranoBnenne m HOpManu3anus yTpadeHHBIX (YHKIUNA OMOPHO-IBUTATEIHHOTO
anmnapara B OOJIBIIMHCTBE CIy4aeB BO3MOXKHO TOJBKO MPU MPUMEHEHUH B 0O0IIEM
KOMILJIEKCE MPOBOIMMOTO JICUEHUS U CIICLIMAIbHBIX CPEACTB OPTE3UPOBAHUSI.

Db PeKTUBHOCTh, MEIUIIMHCKOW peaduauTaiid BO MHOTOM OIpeielsieTcs
KOMITIJIEKCHOCTBIO MPUMEHSEMBIX CPEJCTB, K KOTOPHIM OTHOCSAT: JICKAPCTBEHHYIO
Tepanuw, JedyeOHOoe mpumMeHeHue pusmdyeckux ynpaxuHenuun (JIOK),
TUJIPOKUHE30TEepaNnui0, Maccax, KOPPEKIHUIO MOJOXKEHUEM, TPYAOTepanuio,
OpTONEeANYECKUE MPUCTIOCOOIEHUSI, OPTE3UPOBAHHUE.

JI.O. bagansu (1984) pekomeH1yeT IPUMEHEHUE OPTE30B C MEPBBIX THEH KU3HU U,
10 MHEHHIO aBTOPA, TOJIBKO B ATUX CIyYasiX MOKHO MOJTYYUTh BOCCTAHOBJICHUE (PYHKIIUU
MApPETUYHBIX MBI W MPEAYNPEauTh 00pa3oBaHWe KOHTPAKTyp u nedopmarmii. Ho
OpTE3UpPOBAaHUE MOAPA3yMEBAET U JIpyrue (popMbl HAPYIIEHUN OMOPHO-IBUTATEIIHHOIO
ammapara mpu JIPYTUX MaTOJOTHIX, ¢ TaKKEe W KOPPEKIHS CTOM HPH TOMOIIH
OpTOIEINYECKUX CTENEK [2].

Oco0bIif uHTEpeC ISl MPAKTUKYIONIUX TPaBMaTOJIOTOB-OPTONEAOB MPEACTABIISIOT
CUHTETUYECKUE IMOJUMEPHBIC OWHTHI, MPUMEHSIOMHUECS B CIydasX J3KCTPEHHOU
MMMOOWIM3AIMU WJIM TIPU ATAIHOM TUIMCOBaHUU. [Ipu momMomM HUX M CHENHATBHO
pa3pabOTaHHBIX KOMIUIEKTYIOIINX CO3/1al0T UHANBUIyaIbHbIE OPTE3bl HETOCPEICTBEHHO
Ha TaIMeHTe, KOTOPbIe HA3bIBAIOTCS IKCIIpEecc-opTe3bl. Kak MmpaBuiio 3TO 3aMEHHUTENN
rurca. 9T KOHCTPYKIMU HE BO BCEX CIIy4asiXx MOIYT 3aMEHUTh TMIICOBBIA OMHT, a TEM
0o1ee OpTe3bl HEOOXOAMMBIE JTSI ITTUTEIIHHOTO HOIIICHMSI.
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Cnioco0 HaJIOXKEHUS MAJI0 OTVIMYAETCS OT HAJIOXKEHUSI OOBIYHBIX TUTICOBBIX MTOBSI30K.
XOTs OTANYHS CYIIECTBYIOT U 3aKJIIOYAIOTCS B HEOOXOAMMOCTH eliie 0oJiee TIaTeIbHOTO U
Oepex’HOro OTHOIIECHUS K HAJTOKEHHUIO TAaKMX MOBS30K CO CTPOTUM COOJIIOACHUEM BCEX
MPaBUJI HAJIOXKEHUS KECTKOU (TUIICOBOM) MOBSA3KH, TaK KaK MaJieiilre HEPOBHOCTU Ha
BHYTPEHHEH MTOBEPXHOCTH MOBSI3KU U3-32 BBICOKOM €€ KECTKOCTH MPUBOMAST K TAKEIBIM
MOBPEXKICHUSIM KOXKHU.

DKcnpecc-opTe3upOBAHUE OCYIIECTBIAETCS NPU HAJIUYUU CHELUATbHO
pa3paboraHHbIX MOJYy(PaOpUKaTOB M COBPEMEHHBIX MAaTEpHaAJIOB, MO3BOJISIOUIUX
OCYILIECTBUTh MOJICIUPOBAHUE WHIMBHUAYaJIbHOIO OpPTE3a U MAaKCUMaJIbHO MPUOIU3UTH
ero KoH(UTypaluio K aHaToMu4eckoit popme cermenrta tena [2].

TpaAUIIMOHHO OPTE3bl HU3TOTABIMBAIUCH MO WHIMBUIYaJbHBIM CJCNKaAM WU
pasmepaM narmenTa. OmHaKO B MOCIEHEE BPEMs B JIeYeOHON MPAKTHKE BCE OONBIIYIO
pOJIb UTParOT OPTE3bl MAKCHUMAaJIbHON TOTOBHOCTH, KOTOPBIE 3a CUET KOHCTPYKTHUBHBIX
0COOCHHOCTEH M TUIIOPA3MEPHOIO psiia, MPU HE3HAYUTEIHHON TOpabOTKE B YCIOBUSIX
OPTE3HBIX MACTEPCKHUX, TO3BOJISIOT UCIIOIB30BAHUE METKOCEPUINHOTO TPOU3BOCTBA.

OnbIT opre3upoBanus B HarimoHaapsHOM HIEHTpE NETCKOM peaduiuTainuu (Janee-
[{eHTp) Moka3bIBaET, UTO 10 85% Ha3HAYAEMBIX U U3TOTABIMBAEMbIX OPTE€30B MPUXOJUTCS
Ha OTJIEJ CTOMBL. DTO OPTONEANYECKUE CTEIBKU U TOJICHOCTOMHBIE, Yalle MOCTYPAJIbHBIE
opressi [1].
bonee 300 manueHTOB exe3ae3IHO MPOXoaAT peadunutanuio B LleHTpe B TeueHun 24
JTHEW, KpOME ATOT0 3a OPTE3HOM MOMOIIBI0 0OpaiaroTcs 0osee SO marMeHToB Ha MJIaTHOM
OCHOBE.

J171st peaOuiuTauy NalMeHTOB C HAPYIICHUSIMU OTIOPHO-IBUTATENIbHOTO anmapara,
C HEBPOJIOTUYECKUMH U OPTOMEIMYECKUMU MATOJOTUSIMU C 3a/IeP>KKOM (hOpMUPOBAHUS
NOCTYpaJbHBIX HABBIKOB HMCHOJIB3YIOT HNOCTYpalibHbIE OpPTE3bl, a TaKXKe I
PO UIAKTUKY U JICUESHUSI TJI0CKOCTOIUSI OPTONEIUYECKUE CTEIBKU.

N3ydyena 3¢ (deKTUBHOCTh MCHOJB30BAHUS MOCTYPAJbHBIX OPTE30B U
OpTOINEIUYECKUX CTEJIeK M JIOKa3aHa IeJIeco00pa3HOCTh BKIIOYEHHUS UX B CUCTEMY
KOMILTIEKCHOM peaOUIMTallu.

PaznuuHbie BUABI OPTE3HO-OPTONEANYECKUX U3IETUN BBITIOJHSIIOT pa3HbIE 3aJa4u.
[TosToMy B OTJIMYME OT CHHTETHYECKHUX MTOJIMMEPHBIX OMHTOB UCTIOJIB30BaHUE OPTE30B U3
noyunponuiieHa (PP) unu 6rnokcononumepa (BP) umeroT npuHIMNuaibHOE OTIIHYHE.

OcobeHHocTh ucnofib3oBanus noiaumnponuieHa (PP) unu 6nokcononumepa (BP) B
OpPTE30CTPOCHUH 3aKJIFOUYAETCS B TOM, YTO OPTE3bI HE BBIMOIHSIIOTCS HEMOCPEICTBEHHO Ha
NAlUEHTE, a IPOXOJAT P MEPOTIPUSI TUI:

1. CHumMaeTcs cienok (HeraTus);

2. I3roraBimBaeTCs THIICOBBIA TO3UTHB;

3. I[IpuroraBinBaeTcs MOTUIPONMIIEH HYKHOTO pa3Mepa;

4. [TonunponuieH popMyIOT Ha TUTICOBBIN TO3UTHUB;

5. Bripesaercs HyxHas KoHurypamus opTesa, AaHHAs CHEIMATIUCTOM-
OpTE3UCTOM;

6. O0pabarbiBatoTCsI Kpasi OpTE3HOTO U3IEIUS;

7. I3roTaBInBarOTCs pEMEIKH ISl KPETUJIEHNUS,

8. [Ipon3BOAAT KPEMIIEHUE PEMEIIKOB;

9. IIpuknenBaeTcs NPOKIAI0YHBIN MaTepUall;



10. IIpumepka 1 BbIga4a OPTE3HOTO U3

Hcnonb3oBaHrEe WHAUWBUIAYAJTBHOTO METO/A W3TOTOBJICHUS OPTE3HBIX HU3ACIUN
YBEJIIMYMBAET BPEMEHHBIC TPYAO03aTpaThl. be3 COMHEHHSI OHM UMEIOT BCE€ MPEUMYILIECTBA
nepes; CEpUHbBIM MPOU3BOJACTBOM TaK KaK OHU BBINOJHSIOTCS IO HEraTUBY CHSITOTO
HETOCPEICTBEHHO C MaIMEeHTa C y4eTOM BCEX U3rn00B u AehopMaIui.

Hcnonp3oBanne 0a30BBIX MOJIEIEH Pa3HBIX TUIIOPA3MEpPOB IS OPTE3HO-
OPTOIEIUYECKUX H3ACIUN BEPXHUX, HUKHUX KOHEYHOCTEW M OPTONEIUYECKUX CTEJICK
MIPU MEJKO-CEPUUHOM MNPOU3BOJACTBE JAa€T BO3MOXKHOCTb YMEHBIIUTH BpEMS
V3TOTOBJICHHS OPTE30B.

AHanu3 nokasaji, 4To MPHU UCTOJIb30BAHUU CEPUITHOTO MTPOU3BOJICTBA COKPATUIIOCH
BpeMsl HU3TOTOBJICHHS OPTE3HBIX M3AEIUN U 3HAYUTEIBHO YBEJIUYUIOCH BpEMs
WCIIOJIb30BaHMSI OPTE30B MAIMEHTAaMHU O]l HAONIOICHHEM CIEIHUAINCTOB-OPTE3UCTOB,
Jedauux Bpadei, Bpaued u nHctpykropoB JIOK B nepuoa npudsiBanus B LlenTpe (cM.

Tabmuiry 1)
Tabnuma 1.
Bcero N3rorosieno N3rorosineno
U3TOTOBJIEHHO OPTE30B CEepUMHBIM POU3BOJCTBOM WHAUBUAYAIbHO
6225 3571 (57,3%) 2 645 (42,4%)

[TonGop opTesa Ha 6a30BYI0 MOIEh TUTIOPA3MEPOB C YUETOM aHTPOIIOMETPUUECKUX
JAHHBIX J1a€T BO3MOXKHOCTH IMOCTYPAIbHOMY OPTE3MPOBAHUIO HECIIOKHBIX JedopMaluii
BEPXHUX, HIKHUX KOHEYHOCTEH U MPY U3TOTOBICHUH OPTONEANYECKUX CTEIIEK.

CrnoxuBiinecs: o0cTosTeNbCTBA NOOYAWIIA HAC K CO3JIaHUIO MEIKOCEPUMHOIO
MIPOU3BOJICTBA, OTIMYAIOIIMXCSA IO CBOMM CBOMCTBaM, BO3MOXKHOCTAM M (PYHKIIHSIM,
MO3BOJISIFONITUX TMPUMEHHUTh MX C HauOoJbIeh 3(P(EKTHBHOCTHIO NMPU H3TOTOBICHUHU
MOCTYPAJIbHBIX TOJIEHOCTOMHBIX OPTE30B U OPTONEANYECKUX CTEIICK.

Pa3zpaborana kapToTeKa ruIcoOBbIX TO3UTUBOB U C/EJIaH CTEH/I J1JI TUIIOBBIX MOJIeIen
BEPXHUX, HIDKHUX KOHEYHOCTEMN U KOJIOIOK JiJ1sl opToneaudeckux crenek. (dboto 1,2)

CTEHI MOJEJTER
KOUTOJIOR

[Ipu npornecce moadopa TUMOBOW MOJIETH MPOU3BOAUTCS 10pabOTKA MO3UTUBA, UTO
COKpalllaeT BpeMs M3rOTOBJEHUS OpTe3a, €ClM Obl 3TO JENajoCh WHAUBUAYaJIbHBIM
metoaom (doto 3)
doro 3.

- O100p Ha UHAMBUYATBHOE WM CEPUITHOE U3TOTOBJIEHUE 3aBUCHUT OT
OCMOTpa ClielManucTa-opre3ucra. Hampapienrue Ha UCTONB30BaHUE
MEJIKOCEPUIHOIO METO/Ia 3aBUCHUT OT HECIIOKHOCTH Jehopmalinii Kak
' BEpXHMX, TaK M HWXXHUX KOHEYHOCTeW. IIpu CIOXKHBIX Ciydasx
neopMaluii UM, eciu HEeOOXOJMMO BBIMOJHEHUE JBUKEHUN B
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CycTaBax, a TAKXKe JJIs TYJIOBUILA HA3HAYAIOTCSA OPTE3bl MHAUBU1YaJIbHOIO U3TOTOBJICHHUS.

HesaBucuMo oT TOro kKakoi METoJ1 MPOU3BOACTBA MPUMEHSETCA K JAHHOMY OPTE3y
CHUMAETCS CIICTIOK (HeraTuB) 0COOCHHO, €CII MPEIoIaraeTcsi MEJIKOCEPUINHBIN METO,
BO M30€kaHue OPaKoB IMPU U3TOTOBICHUN OPTE3HO-0pTOTIeAnYecKoro u3aenus. (Poro 4)
dorto4.

B BoiBoabi

- 1. Mcnonb30BaHKe MeJIKOCEpUHHOro Npou3BocTBa B Jlaboparopuu
MOJZIEJINPOBAHUS. M OPTE3UPOBAHMUS HE OTPA3UIOCH HAa KayecTBE
OPTE3HBIX U3/1EIINI;

2. YBeNMYMWJIOCh BPEMsI HOLIEHUS OPTE30B MOJ HAOIIOIEHHEM
CIELUAIUCTOB;

3. CepuiiHblii OAXO/ 1a€T BOZMOXXHOCTD YIEJIAThH OO0JIbIlIe BpEMEHHU
paboTe co CI0KHBIMU BUIAMH OPTE30B;

4. Opre3npoBaHUE IO3BOJISET 3aKPENUTh IOJYYEHHBIE 3a CYET IPYIMX METOJLO0B

BO3JICHCTBUS PE3YNbTaThl M, CIEAOBATEIBHO, MOBBIIACT 3PPEKTUBHOCTH Mpolecca
peadbuIuTaIK B LIETIOM.
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B crarbe omnmceiBaroTCs cnocoObl MPOU3BOJACTBA OPTE3HO-OPTOMEIUYECKUX
u3JieNuid B yclioBUsX HalmoHanbHOro 1EHTpa AeTCKOM peabmiutanuu. MenkocepuitHoe
MPOU3BOJICTBO IMOKA3aJ0 BHICOKOE KAdyeCTBO H3JENUM, MOBbIMAET 3P(HEKTUBHOCTH
KOMILJIEKCHOM peaOuTuTallUu.
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Shakenov M.J., Nurgydyrov T.K., Berdiev T.S., Tauaskanov B.B.,
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The article describes the ways of producing orthopedic products in the National
Center for Children's Rehabilitation. Small-scale production has shown high quality of
products, raises efficiency of complex rehabilitation.
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NPUMEHEHUE DJEMEHTOB METO/IA IEP®ETTH JJI51
YAYUYIIEHUS KOTHUTUBHO-MOTOPHbBIX ®YHKLMHI Y
JETEN B YCJOBUSIX HAIIMOHAJLHOI'O HEHTPA JETCKOW
PEABUJIMTALIUU

Hapuoaee /K.P., lllakenoe M./K., Anmvinoexosa A.T., Hckynoea A.E., Amaoaesa
I'E., Typovimypamoea b.b., Haouna P.O.

Hauyuonanvhulii yenmp 0emcKkou peadbuiumanuiu,
Kopnopamuenwtii ghono «University Medical Center» 2. Acmana

Hauvonanbubiii 1ieHTp aerckodt peabunurtauuu (HIJAP) — Bemymwmit gerckuit
peabunutanMoHHbIM 1eHTp B KazaxcraHe M aKKpeAUTOBAHHBIM MEXIyHapOIHOU
komuccuer JCI. B cBoeit pabore HI[JIP nmpumaeT orpoMHoOe 3HaueHUE
MYJIBTHAUCIUIUIMHAPHOMY TOAXOAY B peabunutanuu aeteid. ONHY U3 KIIOYEBBIX
MO3UIINI B BOCCTAHOBJICHUH, PA3BUTUU U TOJIJIEP)KAHUU JIBUTATEIIbHBIX (PYHKIUN J1eTel
3aHMMAET 3ProTepanus.

Dproteparnus —3To 001acTh METUIIUHBI, UMEIOIIasi CBOEH 11eJIbI0 OKa3aHKe TOMOIITU
YEJIOBEKY B [IOBCETHEBHOM KU3HU, pa3BUTHE, BOCCTAHOBIIEHUE U IOJAEPKAHNE HABBIKOB,
HEOOXOMMMBIX TPH BBHIMOJHEHUU JEWCTBUM, BAXHBIX W 3HAYUMBIX [JISI 3/I0POBbS U
Onaronory4usi JaHHOTO MHIUBUAYYyMa.

TepaneBTuUeCKHE TEXHOJIOTUH, TPUMEHSEMBIE B ProTepaniuy B HEBPOJIOTHUECKON
NpakTUKEe, UMEIOT Hepodu3mosornuyeckue OoCHOBBI. YenoBeueCKUil OpraHu3M
paccMaTpHBaeTCsl U peadUIUTUPYETCS KaK €IuHas CHUCTeMa, TO €CTh, K YNPaXKHEHUSIM
OJTHOBPEMEHHO MPHUOOIIAIOTCS HE TOJIHKO KOHEYHOCTH, HO M KOPITYC MAIMeHTa, TaK KaK
JBUKEHHE KOHEUHOCTEMN CBA3aHO C IBM>)KEHUSIMH TYJIOBUILA U HE MOXKET PACCMaTPUBATHCS
W30JIMPOBAHHO. /[BMKEHME B ONHOW M3 KOHEYHOCTEW KOMIIEHCUPYETCS IBHKCHUSMH
TynoBuia. [Tpu reMuruiernu KOOpAMHALMS ABUKEHUN TaKKe, KAK U CHMMETPHS OCaHKH,
KaK MpaBUJI0, YXyAlIeHbl. Takum 00pa3oM Mpu 3proTepanuu NpoBOJUTCS KOPPEKLIHS KaK
OTNOpHOW (DYHKIIMU TYJIOBHINA, TaK M BCEH OCAHKW B ICJIOM. YNPAKHCHHS JTOKHBI
HANpaBJISITh MAlMEHTAa HAa BOCCTAHOBJIEHHWE CIIOCOOHOCTH IUIAHMPOBATH/BBHICTPAUBAThH
pasnnuus.

Meton IlepdeTTn (KOTHUTHUBHO-MOTOPHAs peabUIMTANUsI) — 3TO METOJ
MPUKOCHOBEHMH, pa3paboTaHHbld uTalbsHCKUM Tpodeccopom Kapmocom Ilepdertu.
Cnenuanuct 3prorepaneBT IPUKAcAeTCs K pa3IMYHbIM y4acTKaM Tela U KOHEUYHOCTEH.
[TanueHT y4uTcs pas3nuyaTh NPUKOCHOBEHHS IO CUJIE, HANPABICHUIO, KECTKOCTH,
TekcType M T.0. Takke yuntcsa aupdepeHIupoBaTh ABMKEHHS B KaXKIOM CYyCTaBe,
pa3yinyarh MOJOKEHHUE OTIEJIbHBIX CETMEHTOB Te€la W KOHEYHOCTEW. [TIaBHOUM ULEbIo
KOTHUTUBHBIX JICUEOHBIX YIPAXKHEHUU SIBJISICTCS TPEHUPOBKA MEJIKUX, KOMIUICKCHBIX,
TOHKO-MOTOPHBIX IBUKEHUMN. 3aHITHUS POBOASATCA KaK KHHE30-, TAK U SProTepaneBTaMH,
IIPY 3TOM TOCIEAHUE JIeTAI0T aKIEeHT Ha YIPaKHEHUSIX MO BOCCTAHOBIICHUIO (PYHKIIUU
BEPXHHUX KOHEYHOCTEH. DTOT METOA HEeHpopeaOWIMTAlMH OTIUYAETCS OT JAPYTUX
IIUPOKUM CHEKTPOM HHIUBUAYAIbHO-CINIAHUPOBAHHBIX MPUEMOB JIEYEHUS, KOTOpbIE
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pa3eNeHbl Ha HECKOJBKO YPOBHEW CIIOKHOCTH, HAYWHAs OT MPOCTHIX JABUKEHUU C
IIOCTOPOHHEN MOAJIEP>KKOM M 3aBepIlasi CaMOCTOSATEIbHBIM IIJIJAHUPOBAHUEM JBUKECHUS.
VYnpaxnenusa no merony llepdertu mpeacTaBisioT i MaluUMeHTa BCErja TOIbKO
pemaemyro 3aauy. [[aieHT KOHUEHTPUPYETCSL HA CBOMX TAKTUIIBHBIX OLYIIEHUSX, YTO
MIPUBOIUT K CIIEAYIOMINM 3P HeKTaMm:

1. BOCCTaHOBIEHUIO TAKTUIILHON YyBCTBUTEIBHOCTH;

2. NOBBILIEHHUIO BO3MOXXHOCTH MPEO0JICHUS 1e(DULIMTA MBILISUYHBIX COKPAILICHUI;

3. yAy4ILIEHUIO KOHTPOJIS HaJl NATOJOTHYECKON peaken Ha PaCTKEHUE MBI U
MAaTOJOTMYE€CKUMU CUHEPTUSIMU,

4. yiepKBaHUE PABHOBECHS U YITYyULIEHUE KOOPANHALINY IBUKEHUN;

5. crnocoOCTBYET BBINPSIMIECHUIO MaJbLEB KUCTH Napalu30BAHHON DPYKH C
MOATOTOBKOM K MPOHALIUH U CYTUHALINH;

6. TPEHUPYET CEJIEKTUBHBIC IBUKECHHUS TAJIBLEB PYKH.

BriObop ynpaxHeHHU NPOBOJUTCS OYEHb TLIATEIbHO, PYKOBOJICTBYSCH
KJIIMHUYECKOM KapTUHOM 3a00J1eBaHUs, 1€ PUITUTOM BOCIPUSITHS, A€ DUIIUTOM MBIIICYHBIX
(YHKUMH M IATOJIOTMYECKON CMHEepruH. BbIOOp yIpakHEHU CyIIECTBEHHO 3aBUCUT OT
COCTOSIHMSI UYBCTBUTEJIBHOCTU (TAKTUJIBHOM M NPONPHUOLENTUBHON), a TaK¥XKe OT
COCTOSIHUSI KOTHUTUBHBIX (ITO3HABATEIBHBIX ) CIIOCOOHOCTEN MAIMEHTa, €r0 CHIOCOOHOCTH
BOCIIPUHUMATh IPEAbSIBISIEMbIE EMY TPEOOBAHUS.

[To ypoBHIO CIIOXKHOCTH yHpaXXHEHUs nensaTca Ha 1-il, 2-i wiaum 3-i ypoBHH.
VYpaxHeHHsI IEPBOTO YPOBHS HAIPaBJIEHbI HA NPEOJOJICHUE HETUITMYHBIX PEAKIHUN Ha
pacTsbkeHue. B oTHOIIeHHH ypoBHEH HHTETrpaliiy JJIEMEHTOB JBUTaTEIbHON CIeLIMPUKU
— OT NPOCTOr0 K CIOXHOMY. YNOp JA€jlaeTcs Ha MOCTPOEHHUE TAKTHUIBHOWU,
KHHECTETHYECKON MHPOpPMALMHU, MPOCTPAHCTBEHHbIE U BPEMEHHBIE OTHOLICHUA.
Hcnonb3yroTcs craliioHapHble WU HE U3MEHsIeMble TOcOoOUs. 3pUTeIbHOE BHUMAHUE 110
OTHOLUEHUIO K KUHECTE3UH, HUCKIIOYEHUE 3PEHHUs, UHTErpalusl 3pEHUs/KUHECTE3UH.
VYrpaxxHeHUsT He SBISIOTCS MACCUBHBIMHM, IMOTOMY 4YTO OHHM TpeOyeT ajganTaluu
MBIIIEYHOTO TOHYCA MallMEHTa IPU COBEPIIEHUH CO3HATEIBHOTO ABMKEeHUs. Kpome Toro,
OHM SIBISIOTCS JUHAMHMYHBIMH, TaK KaK MO3BOJAIOT oOpabaTeiBaTh MH(OpPMAIUIO,
UCXOJISILIYI0 OT COOCTBEHHOTO Teja, UCIOJIb3Ysl aKTUBAIMIO KOTHUTHUBHBIX MPOIIECCOB.
VYipaxHeHus1 BTOPOro ypOBHsI HAMPABJIEHbI HA KOHTPOJIb HETUIMYHOM 00OpaTHON peakilH,
MO3BOJISIOT MOIYYUTh OOBENMHEHHYIO0 MH(OpMalNIO0 (OCs3aHUE KaK PYyKOBOJCTBO JUIS
KMHECTE3UH M HA00OPOT) U KOMILIEKCHYI0 HH(POPMAITUIO (JIaBJICHUE, BEC U TTOTUPAHUE).
[Ipeanaznauensl OOJblIe AN YIy4IICHUS KadecTBa OOpaTHOM peakuuu, 4yeM Jist
KoJM4ecTBa. Bpau-peabuinTonor MOXKeT UCIIOJIb30BaTh Pa3IMYHbIe CTPATETUH sl TOTO,
YTOOBI MALIMEHT MPABUIIBHO IPUBOINI B IEHCTBUE IBUTATEIbHBIE OT/EIbI: MEHSTh 3aXBaT,
IIPOTHO3 U HAMEPEHHOCTD, [IEPEIBHKHOE UIIU U3MEHSIEMOE TOCOOHE.

VYhpaxxHeHHs] TPEThEro ypOBHSI HAIPABICHBI HAa IMPEONOJIEHUE CAMBIX MPOCTBIX
cxeM. [lanueHt yuutcs oOBEAMHATH HABBIKH, MOJTYYEHHBIE BO BpPEMsS IPOBEICHUS
NpeAbIAyIUuX yNpaXKHEHUU s TOTO, 4TOOBl PEeOpPraHU30BaTh MPHUBHIUYHBIE,
(parMeHTapHbIE U HEMOCTOSIHHBIE ABMKEHUS. TpedyeMble HaBBIKH CTAHOBSITCS Bce OoJiee
CJIOKHBIMH, OObEIUHSS MONIYYSHHYI0 HHPOopMaLnio Mexay coboit. [lanuenT Bce 6onee
CaMOCTOSITEIILHO KOHTPOJIUPYET aMILUIUTYly ¥ IMana30H, THTEHCUBHOCTD U JUTUTEIBHOCTD
JBUKCHHSI.

Ocobennoctrio Mmetona [lepdertu sBnsercs BoccTaHOBICHUE QYHKIIUU BEPXHUX U



HUKHUX KOHEYHOCTEH C TMOMOIIbI0 KOTHUTHUBHBIX YHPAKHEHUU IS YIyUIICHUS
HEBPOJOTMYECKOW OpraHu3anuu Mos3ra. bonpmioil cnexktp jgedeOHBIX HpOoLEenyp
HaIpaBJICH HAa BOCCTAHOBJICHUE HAPYIIEHHbIX (YHKIUN Y MOCTUHCYJIBTHBIX MAIIUEHTOB,
NIAIMEHTOB, IEpeHeCIIUX TpaBmy, Aeten ¢ LI u T.o.

KorHUTUBHBIE TPOLIECCHI - 3TO BOCIPUATHE, BHUMAHUE, TAMSITh, MBILLIJIEHUE, PEYb,
yMEHHUE peliaTh npoosieMbl, cpaBHeHUE. [{enb HEMPOKOrHUTUBHOM TEOPUU — U3YUCHUE
BJIIMSIHUSI MPOIECCOB MO3HAHUS HA BO3MOXHOCTHU BOCCTAHOBJICHUS HApPyLICHHBIX
MOTOPHBIX (yHKIUH. M3BEeCTHO, 4TO ompeaesieHHble KOTHUTUBHBIE MPOIECCHI
MPEIOCTABISIOT YEJIOBEKY BO3MOKHOCTh B3aUMOJICHCTBOBATh C MUPOM U MPUJIAIOT STOMY
cMbIci. VX akTHBaIds MOXET TakK)Ke U3MEHUTD 3Ty CIIOCOOHOCTh B3aMMOJICHCTBOBAThL. B
HOPMAaJIbHBIX YCJIOBHUAX B TaKUX CJIydyasX Mbl TOBOPUM 00 OOy4YyeHUH, a MpHU
MaTOJIOTMYECKUX COCTOSIHUSIX - O BOCCTaHOBJIEHUHU. [[03TOMY BOCCTAHOBIEHHE MOXKHO
CUMTATh OJIHUM U3 TUIOB 00y4YeHUsl. B KOTHUTUBHOMI CUCTEME MPOLIECC BOCCTAHOBICHUS
MOHUMAETCSl KakK Psii TECHO CBS3HBIX MOJCUCTEM, KOTOPbIE€ MOTEHIIMAIBLHO MOKHO
pa3enuTh MO MPUYMHAM U3YUYEHUS. DTH 3JIEMEHThI COOTBETCTBYIOT OCHOBHBIM I'PYIIIIamM
orepaluii, KOTOpble 00€CIEeUnBAIOT B3auUMOAEHCTBUE ¢ MUpoM. W 3TO He sBisieTcs
aOCTpaKkTHBIM. 3HAHUE TIPEJICTABIISAECT COOON OMOJIOTUYECKOE SIBICHUE, M KaK TaKOBOE
JOJIKHO OBITh M3Y4YEHO. YKa3aHHbIE IIPOLIECCHI M ONEpaIlii YMCTBEHHbIE U X aKTUBAIUS
OKa3blBaeT BIHMSHUE Ha noBeneHue. llpenmaraercs cucremMaTudecKHi
peabUIUTAMOHHBIA MOJAXO0J, KOTOPBIM MpENCTaBIsieT CBOU TEPaNeBTUUYECKUE
WHCTPYMEHTBI BMEIIATEIHCTBA U JI€JIa€T BO3MOXKHBIM UHYIO HHTEPIIPETAIINIO TATOJIOTUH.
[TanmenTa mpOCAT Pacrno3HATh «CTPAHHBIE» BEIIU «HUCIOJIb3Ys» COOCTBEHHOE TENO.
Kaxxnoe ynpaxuenue — 3o rnpooiema (Borpoc), Koropas TpedyeT perieHus. YToobl HaluTH
€ro MamueHT JOJKEH YIOPSA0YEHHO BBITIOIHATh HEKOTOPHIE CIIeIIMaTbHbIE YMCTBEHHbBIC
orepaluu, MpoxoJs 4epe3 KOTHUTHUBHBIE MPOLECCHl U OpraHu3ys uX. Eciu ceHcopHas
nepudepus cTumynupyercs Aud@PepeHIUpPOBAHHO HEOJHOKPATHO M B TEUEHHE
JIJIATEIbHOTO BPEMEHH, €€ KOPTUKaJIbHas 30HA PacUIUpSIeTCd HEe Ha KOJIMYECTBO
KJIETOYHBIX 3JE€MEHTOB, a 3a CYET PAa3BETBIICHUS YXKE CYIIECTBYIOIIUX, TaK, YTOObI
"KOJIOHU3UPOBATh' HOBBIE TEPPUTOPUH.

[lepecTpoiika roJIOBHOTO MO3Ta WM IJIACTUYHOCTh, KOTOpash MPOJOJIKAETCS B
TE€UeHUE BCEW KU3HU, TPOUCXOUT HE TOJILKO Ojarofapsi TMHaMHKE CBSI3€H, HO TaKXKe U
Onmaromapst HeiiporeHesy (To €CTh 00pa30BaHUIO HOBBIX HEMPOHOB), KOTOPHIH, KaK ObLIO
JI0Ka3aHo, CYIIECTBYET W BO B3pOCJIOM Bo3pacte. [lmactuyHoCTh U 0OyueHue nexar B
OCHOBE pOCTa W pa3BUTHUI MO3ra ¢ JIETCTBa M N0 cTrapocTu. llmacTuyHOCTH
amnmapara/oprana/TKaHu SIBJISIETCS €r0 CIOCOOHOCTBIO MEHSTHCS Ha OCHOBAHHUM OIIBITA.
[InacTUYHOCTH SIBISIETCS CMOCOOHOCTHIO MO3Ta YCTAHABJIMBATh HOBBIE CBSI3U MEXKIY
HelipoHamu. HelipoHHas OeATENbHOCTh MOJIJAEPKUBAET U COXPAHAET CHOCOOHOCTH
YCTaHABJIUBATh CBSI3U, TO €CTh IJIACTUYHOCTb. OOydeHHe SBIAETCS IMPOLIECCOM, MpPHU
MOMOIIIM KOTOPOrO MO3r coOupaeT HOByI0 uHpopmanuio. OOydyeHue onupaercs Ha
CEHCOpHYI0 HH(POPMAINIO, KOTOpas MOCTyMaeT K HEHpOHAM M Ha JBUTATEIbHYIO
JeSITeIbHOCTh, KOTOpAasi €ro orpenesnser

OnHO 13 BaKHBIX HAMPABIICHUH JIEATEIIbHOCTH 3ProTepaneBTa — BOCCTAHOBJICHUE
GYHKIIMU PYKH, TaKMe KakK oropa W JABWKCHHE, MaHUMYJISIUs C MPEIMETOM, 3aXBarT;
KOMMYHUKAIUSA, KECTUKYIAUs. VMHBIMU ClIOBaMH, MPOUCXOAUT BOCCTAHOBJIICHHUE
MOJIBUKHOCTHU CyCTaBOB, BOCCTAHOBJIEHUE ABUKEHUM PYKU U KOHTPOJISL HAJl ABUKEHUEM,



BOCCTaHOBJIEHUE (YHKIIMOHAIBHOM aKTUBHOCTH, YTO HEOOXOIMMO B 00bIYHOM xku3HU. C
noMoInbio Meronuku [lepdertn mamueHT mosydaeT BO3MOXKHOCTH 3aHOBO MONYYaTh
UH(pOpPMAIIIO OT COOCTBEHHOTO TEJa, T03BOJIIET HAYYUTh OILYIIATh CBOE TEJIO0, pa3InyaTh
MOJIOKEHUE YacTel Tena. 3a CUeT TaKoTro Nepeo0ydeHUs] MOKHO 3HAYUTENIbHO YAyUlIUTh
KOHTPOJIb 32 JIBOKEHUSIMHU U YMEHBIIUTH CIIACTHKY.

[lenpro Hamero ucciaeaoBaHus ObUIO CPaBHUTH 3(PHEKTUBHOCTH IProTepariuu y
neteii ¢ opranndeckumu 3abonesanusimu L{HC npu ncnonb30Bannm MeToza KOTHUTUBHO-
MOTOpPHOI peabmutanuu npodeccopa [lepderru.

Marepuainbl ¥ METOZBI.

[Tox Hammm HaOMrOIeHUEM 3a TTepro ¢ 2 sstuBaps o 1 uronst 2017 roga HaxoAUIOCh
194 nereit. Bospact: 6-18 ner. Jluarno3sl npencraBieHbl Ha guarpamme 1. Bee netu
NnoJiy4yajad CTaHJapTHOE KOMIMJEKCHOE peaOuIMTalMOHHOE JeYeHUE, a TaKXKe
3proTepanuio ¢ HUCHOoJb30BaHUEM 3ieMeHTOB MmeTona Ilepdertu. Konrpoins
9¢HEeKTUBHOCTU 3aHITHU OCYIIECTBIAJICS C MOMOIIbIO OOMENPU3HAHHBIX
MeXTyHapoaHbIX mikan FIM u moauduiimpoBaHHbIN WHIEKC aKTUBHOCTH TTOBCETHEBHOM
xu3HenesTeapHoctu baprtema (Barthel ADL index). 3ansTuss mpoBOIMIUCH TI0
OTIPEICTICHHOMY pa3pa00TaHHOMY M YTBEP)KICHHOMY allTOPUTMY (CM. pUCYHOK 1).

Pacnpenesnenue mno Ho30J10rusiM

I'emunapesbr:
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r] Mepexog oF YNpasHeHdd 1-A CTENEHA K yNpEKHesrAR 1R cTenesn
MOHHD COYWECTEMATE TONEKD TOMLA, KOMSE NAUWEST OCCTET COCTORHHR
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Pe3yabrarsl.

Pe3ynbraTthl mpeactaBieHbl Ha ructorpammax 2 u 3. Ilanumentsr (n=21)
OILICHMBAJIMCH C TMTOMOIIBIO Kbl bapTena 10 1 mocsie 3aBepiieHus Kypca peaduinTanuu
¢ ucnosb3oBanuemM merona Ilepdertu coorBerctBeHHo 52,11 u 57,13 GamnoB (cwm.
ructorpammy 2). Ha rucrorpamme 3 mpencraBieHsl mokazarenu mkaibl FIM, kotopsie
U3MEHUIUCH ¢ 85,63 Ha 88,39 Gasia 1o OKOHUYAHHIO Kypca peaOuIuTallun.

I'mcrorpamma 2.

IlIxana bapreaa: n=21

I'mcrorpamma 3. Il xana FIM: n=173

.' ' ! Mocae: 88,39
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PE3IOME

INPUMEHEHHUE 3JIEMEHTOB METOJA IIEPOETTH JJI51 YIYUITEHUA
KOI'HUTUBHO-MOTOPHBIX ®YHKIIUU Y AETEU B YCJIOBUAX
HAIIMOHAJIBHOI'O HEHTPA JETCKOU PEABMJIMTAIIUA

Hapubaes K.P., [llakenoB M.JK., AntbinOexoBa A.T., UckyoBa A.E., AtadaeBa
IE., TypasimyparoBa b.b., Haouna P.9.

HauuoHajbHbII HEHTP AETCKON peadnIuTanuu,
Kopnoparususliii pona «University Medical Center» 1. Acrana

ABTOPBI IPUMEHUIN METO/] YAYUIICHHS KOTHUTUBHO-MOTOPHBIX (DYHKIIMH y JAeTel
npodeccopa K.Ilepdbertu y 194 nereii. [1lo okoHUaHNIO KOMIUIEKCHOW peabMIIUTAIINN C
ucrnosib3oBanueM Mmerona Ilepdertu y Bcex meTeil oTMeuaeTcs yJIydllIeHHUE
CTaTUKOMOTOPHBIX ¥ KOTHUTHBHBIX (PYHKITAH 110 JAHHBIM MEKTyHAPOIHBIX IITKAJ.



TYWUIHJAEME

BAJIAJIAPIBIH YJTTBIK OHAJITY OPTAJBIFBIHIA KUMBLI )KOHE
KOTHUTHUBTI ®YHKIUSTIAPBIH APTTBIPY YIITH IMTEP®ETTH DICI
YJIEMEHTTEPIH KOJJAHY

Japubaes 7K.P., lllakenoB M.JK., Antbin0exoBa A.T., UckynoBa A.E., AtabaeBa
I''E., TypasimyparoBa b.b., Ha6una P.9.

194 6ana ymrin npodeccop K. IlepdeTTrnin KOrTHUTUBTI xKoHE KUMbBLIT (YyHKITUSCHIH
KETULIpY 9a1ci Konaanbuiasl. [lepdertu oniciMeH Koca KelleH/ 11 OHAITY asKTaJlfaHHaH
KeliH OapiblK Oayanmap XaJbIKapaiblK ayKbIMbl OOMBIHINA CTATHUKAJBIK, KUMBLI KOHE
KOTHUTHUBTI (DyHKUIHMSIIAP/IbI )KaKCAPKaHbI AHBIKTAJIJIbI.

SUMMARY

APPLICATION OF ELEMENTS OF PERFETTI METHOD TO IMPROVE
COGNITIVE AND MOTOR FUNCTION FOR CHILDREN IN NATIONAL
CHILDREN'S REHABILITATION CENTER

Z.R. Daribayev, M.Z. Shakenov, A.T. Altynbekova, A.E. Iskulova, G.E. Atabayeva,
B.B. Turdimuratova, R.A. Nabina

National Children's Rehabilitation Center
Corporate Fund “University Medical Center”, Astana c.

The authors applied a method of improving cognitive motor functions in the children
of Professor C. Perfetti in 194 children. At the end of the comprehensive rehabilitation
using the Perfetti method, all children have an improvement in statics and cognitive

functions according to international scales.



VIK: 376.3
KOPPEKILIUSI HAPYIIEHUMS I'OJIOCA

AbabikaabikoBa M. T., BaiimyxambeToBa A.A.,
CmaxkoBa A.C., CyaranoBa M.

HaunoHaJbHBIN HEHTP AeTCKOH peadnJInTannu,
Kopnoparususliii pona «University Medical Center» 1. Acrana

KitoueBbie cioBa: royioc, HapylleHus rojoca, TeMOp, cuia rojoca, adoHus,
nuc@oHus, AMana3oH rojioca

Keywords: voice, voice disturbance, timbre, voice power, aphonia, dysphonia, voice
range

AkTyanbHOCTh. 110 aHHBIM pa3HBIX AaBTOPOB HAPYLIECHHUS TOJI0CA PA3IMYHOIO
reHe3a UMEIOT paciupocTpaHeHHOCTh OoT 1 10 49% y nereit, ot 2 1o 45% y B3pocCIbIX B
3aBUCUMOCTH OT COLIMAIbHOMN MPUHAJICKHOCTU. Tak, HAampUMep, Yy JIUIl TOJIOCOPEUEBBIX
npodeccHii: MeBIOB, aKTEPOB, IIEIaroroB, aIBOKATOB M T.1., OHU cOCTaBISIOT 40-55 %. [1]
B HammonansHOM 1ieHTpe AeTckoit peabunurtamus 6onee 50 % nereid, mpoxoasIIuX
peadMIINTALMIO, UMEIOT AUArHo3 AETCKUM LiepeOpasibHbIi mapanud U okoiso 20% nerent ¢
JPYTMMH TIATOJIOTUSIMH, NI KOTOPBIX XapaKTEepPHbI peYeBble HApYyUICHUS. DOTH JIETU B
CTPYKType peudeBoro aedekra UMEIOT HapylIeHUs rojioca B TOW WJIM MHOM CTENeHU
BbIpaxkeHHOCTU. CleaoBarelibHO, U3yYEHUE TOJIOCOBBIX HAPYIIEHUH M UX KOPPEKLHUS
SBJII€TCS aKTyaIbHOM IpoOiemoii Jyist cienranuctoB LlenTpa.

Hapymienus ronoca y neteit u moipoCTKOB OKa3bIBAIOT CYIIECTBEHHOE BIUSHUE HA
ux ob1iee v peueBoe pazButue. CTeneHb OTPUIIATEILHOTO BIUSHUS HAPYIISHHUH rojloca Ha
dbopMupoBaHUE JIMYHOCTH, HAa BO3MOXXHOCTH COLMAJIbHON aJanTaiid 3aBUCUT OT
XapakTepa W TIIyOMHBI paccTpoicTBa rojiocoBoi (yHKIMHU. B Hacrosmee Bpems
HapyUIEHUs roj0ca, CBI3aHHbIE C Pa3IMYHBIMU 3200JI€BaHUSAMU T'OJIOCOBOTO amrmapara,
BEChMa PaclpOCTPAHEHbI KaK y JIETe!, TaK U y B3pocibiX. [I[puunHbl paccTpoiicTBa rojioca
MOTYT OBbITh MHOTO00Opa3Hbl. K HUM OTHOCSTCS — 3a00JieBaHUs TOPTaHH, HOCOIJIOTKH,
JETKUX; TIEPEHANPSKEHUS TOJ0Ca; CHUXKEHUE CiyXa; 3a00JieBaHUs] HEPBHOU CHUCTEMBI,
HECOOII0ICHIE TUTUEHBI PA3rOBOPHOTO U TIEBYECKOTO IOJI0Ca.

Jl1st TOro 4yTOoOBl MOHATH CTPYKTYpPY HapyLIEHUs rojioca, He0OXOJUMO 3HATh €ro
OCHOBHbIE TPU3HAKU [2]:

1. BpicoTa, COy>KUT OCHOBHBIM CPEACTBOM ISl MEpelayd 3MOLMOHAIBHOU M
CMBICJIOBOM BBIPA3UTEIbHOCTHIO PEUH;

2. I'poMKOCTB WU CUITa, 3aBUCUT OT CTETICHU CMBIKAHUS U aMIUTUTYIbI KOJIeOaHus
rOJIO0COBBIX CKJIAJIOK;

3. TemOp, ompenensercs (Gpopmoii KoieOaHUS TOIOCOBBIX CKJIAIOK W HAJTMYHEM
00epTOHOB, MPUCOEANHIEMBIX K OCHOBHOMY TOHY;

4. Jlnama3oH, T.€. KOJIMYECTBOM TOHOB. J[Mama3oH rojoca B3pOCIOTO YeJIOBEKa
MOJKET U3MEHATHCS B IIpezieax 4-5 TOHOB, y I€TEM B ITpeiesiax 2-3 TOHOB.

Tenepb MOXKHO AaTh ONpPEAEIEHUE, HAPYLICHHUIO TOJ0Ca — 3TO OTCYTCTBUE WU
paccTporcTBO (POHAIMU BCIIEICTBUE MATOJOTMUYECKUX U3MEHEHUH TOJI0COBOTO amnmnapara



[2].

Buabi HapyumieHuii rosioca:

- JluchoHust — YaCTUYHOE PacCTPOICTBO B CHUJIE, BHICOTE, a Takke B TeMOpe. B
JTAHHOM CJTy4Yae peyb IPHOOPETAET XPUIIOTY, IITYXOCTh U CUILIOCTb.

- AQoHUA — TOJHOE OTCYTCTBHME 3BYyuYaHHUsS rojoca, MpU 3TOM pPa3roBapUBaIOT
EMOTOM. [3]

CaMbIM Ba)XHBIM IIAroM JUI KOPPEKUHMH HAPYLWIEHUH rojioca SBISETCS
nuarHoctuka. Ha sTom srame, B nepByro ouepesib, HEOOXOJUMO yCTAaHOBUThH MPUUYUHBI
HapyUIEHUI Trooca, 3TUM 3aHUMAIOTCs Bpauu (OTOJAPUHIOJIOLN, (DOHUATP U HEBPOJIOT).
Cy1iecTByeT pa3IMuHble MPUYMHBI BOSHUKHOBEHUS HAPYLIEHUH rojioca:

* Bpo:KI€HHBIN IOPOK pa3BUTHUS TOPTAHU.

- XpPOHUYECKHUHN JIAPUHTUT, BOCHAJIECHUE PA3JIUYHBIX OTAECIIOB JbIXaTECIbHOU
CUCTEMBI

- JloOpokauecTBEHHBIE U 3]T0Ka4€CTBEHHBIE HOBOOOPAa30BaHUs TOPTAHU

- HeBponoruueckue 3a00jieBaHus

* OHJIOKPUHHBIE HAPYLLICHUS

- TpaBMBI rOJI0COBOTO armapara

- OcTpbie uHpekImoHHbIe 3a0oneanus (rpunm, OPBU, anruna. . .)

- O0CTpyKIMS AbIXaTENbHBIX ITyTE HHOPOIHBIMU T€JIAMU

- Onepanuu Ha OpraHax eu

- [lepeHanpsixeHne rojioca, 4aCThli U IPOJOIKUTEIIBHBIN KPUK Y 1eTEN

- [Ipodeccronanbubie HaKTOPHI.

- [lcuxonornyeckue PakTopsl.

- [Tape3sl M mapainyy rojioCOBbIX CBA30K; JleTcKuii nepedpaabHblil mapaany

- Kypenue u npyrue.

JIns ompeneneHuss NMPUYMH HAPYLWIEHWH Tojloca Bpad Ha3Ha4yaeT CIEAyHoLIue
JUArHOCTUYECKUE NCCIIEOBAHNUS

* JIJADUHTOCKOTIUS;

* CTpOOOCKOMUS;

- peHTreHorpadus ropTaHu

* KOMIIbIOTE€pHAs ToMorpadusi roptanu . [2]

JIns ycTpaHeHus HAPYyLIEHHMM TOJ0Ca O4YEHb BaXXHO BBIABUTH, KAKOE€ HMMEHHO
3a00yieBaHUE CTaJl0 MPUYMHOW HApYIIEHUH Troioca, Belb MPU Pa3HbIX OO0JE3HAX
Ha3HayaeTcsl pa3Hoe JIeUeHHe, B OJHHUX clydasx TpeOyercda oOmias U MecTHas
MEIMKaMEHTO3Hasl Tepamnus, NPUMEHEHUsT aHTUOMOTHUKOB, WHTAISIUU, a B JAPYTUX-
XUPYPru4eCcKOe BMEIIATEJIbCTBO, a B-TPETbUX — TEPANHUSA YJIbBTPAa3BYKOM H
AIIEKTPOCTUMYJISALIMS MBIIIL TOPTAHU WU JbIXaTeJIbHAS U ApTUKYJIALIMOHHASA THMHACTHKA
0€3 UCTI0JIb30BaHUs JIEKAPCTBEHHBIX MTpenaparos. [3]

Crnenyromiee HanpaBJIE€HUE B JUATHOCTUKE TOJIOCOBBIX HAPYLIEHUW -3TO
HCCIJIEJIOBAHNE OCHOBHBIX XapaKTEPUCTUK T0JI0CA, YTO BXOAUT B QYHKIMH jJoroneaa. Jis
ATOrO MALMEHTY MPEIAraeTcsl BBIIOJIHUTh AN YIPAKHEHUN HA JUIMTEIBbHOCTH, CHITY,
BBICOTY TOJIOCA, MOAYJSILMIO Tonoca. Bce maHHblE PETMCTPUPYIOTCS M 3aHOCATCS B
TaOMuIy JJIS  OMNpeJeeHUs HA4YaJbHOTO YPOBHS M MPOCIEKUBAHUEM JTUHAMHUKU
(Pucynox 1).



Pucynoxk 1.

®@.1U. peben-ka | JaurenbHocTh Cuia BbicoTa Mopyasiuus

Kopotkuii | Jaunnsbiii | Tuxo |[I'pomko | Ilenorom | Boicokuii | Huzkmii [onmxenue | [lonmxenue

Crnenyromuii 3Tan B paboTe ¢ NalMEHTaMHU C TOJIOCOBBIMU HAPYIIEHHUSIMU SBIIAETCS
— KoppekuuoHHas pabota. KoppekimoHHble BO3JEHCTBUS CIEAyeT CTPOUTH Ha
pesyabprarax obcinenoBanusi. KoppekironHnas padota BKIIIOYaeT B ceOd yNpaXHEHUs U
UTpPbI, HAIIPaBJICHHBIE HA YITYUYllIEHHUE IPU3HAKOB rosiocal4]:

* 1151 aKTUBU3AI[MU MBI HEOHOW 3aHABECKH;

* 1715 pa3BUTHE TeMOpa royioca;

* I71s1 pa3BUTHE AUana30Ha BbICOThI TOJI0CA;

* 17151 pa3BUTHE UHTOHALIMOHHO — BBIPA3UTEIBHOM CTOPOHBI PEUH;

* ITPBI JTSI pA3BUTHS TOJIOCA.

VY nanueHToB 4acTO MPU3HAKOM HapyIICHHUsS ToJIoca SIBISIETCS HO3aJIM30BaHHAas
peub, 00yCIOBJI€HHAs] HEIOCTAaTOYHOCTHIO HEOHO-TJIOTOYHIO CMBIKaHUSA, MO3TOMY
0oJpIIIOE 3HAYEHHWE B KOPPEKIIMOHHON paboTe MMeeT aKTUBHU3AIUS MBI HEOHOM
3aHaBECKU, MSTKOro HEOa, pacciiabieHue TOHYCa TOJIOCOBBIX CBS30K, MBI HUYKHEH
YeNroCcTH. [l 3TOro joromnenbl UCHOJIB3YIOT JOTONEINYECKUI Maccax, yIpaKHEHUs B
BU/I€ TIOKAIIJTMBAHUM, 36BAaHUH, ITTIOTAHUM, TEHU [TIACHBIX 3BYKOB U MHOTOE JIPYTOE€.
BrinonHenue ynpaXHEHUH, HalNpaBJICHHBIX HAa pa3BUTHE TeMOpa, BbIPaOaTHIBAIOT
3BOHKOCTb I'0JI0Ca, CHUYKAIOT HAMPSYKEHUS MBILII] II€U U TOPTaHU, yMEHBIIAIOT 3aKaTOCTh
YENIOCTU. DTO Bce (GOPMHUPYET B PEYM POBHOCTh, TMOKOCTh M BBIHOCIMBOCTH TOJIOCA,
YBEJIMYUBAIOT MPOJOHKUTEIHLHOCTD FOJIOCOBOM HATPY3KHU.

Pa3BuTre nuamna3zoHa BBICOTHI rojloca U U3MEHEHHME BBICOTHI TOjioca — OJHO M3
BRXHEHIINX CPEACTB €ro BbIpa3UTEIbHOCTU. OHA CO3AaE€T MEJIOUKY TOHA, JTBUKEHUE
royioca BBEpX M BHM3. MeoanuKka TOHAa OKPAIIMBAaeT 3BydYalllee CJIOBO Pa3HOOOpa3HbBIMU
OTTEHKaMH YyBCTBa M MbICIU. [Ipu 3TOM BBINONHSIOTCSA pa3MyHbIe YIPaKHEHUS Ha
U3MEHEHUE BBICOTHOM MOAYISIMHU, KOTOPBIE CIHOCOOCTBYIOT Pa3BUTHIO HHTOHAIIUH,
rMOKOCTHU U TIOCTENIEHHO PacIIMPSIOT 00bEM rosoca.

NHTOHAUUsT NpUIAET pedd 3MOIMOHAIBHYIO OKPacKy, MNPUAAET CMBICIOBYIO
CTOPOHY pE€YM MPU MOMOIIM JIOTUMYECKUX HHTOHALIMU, OTPa)KalOT CMBICI CJIOB,
BO3/CICTBYIO Ha ciaywaresns. [Ipyu pa3BUTHE HHTOHALIMOHHO — BBIPA3UTEIBHOM CTOPOHBI
peuu, MpeaiaraloTcs HHCLIEHUPOBKHU HAPOIHBIX CKA30K, CTUXOB C IMOAPAaXKaHUEM IePOEB,
JIMAJIOTOB C Pa3IMYHBIMUA UHTOHALIMSIMHU.

WUrpsl nis pa3BUTHS TOJOC HAIpaBIEHbl HAa Pa3BUTHE CILNIOYEHHOCTH JETEH,
BHUMAaHU JIeTel, Ha pa3BUTHE CIIyXOBOTO BOCHIPUSTHS U aJleKBaTHONH KOMMYyHHKaIu. B
IPOLIECCE 3TUX UTP IETH OBJIA/I€BAIOT TEMIOPUTMUYECKUMU (MHTOHALMS, CUCTEMA T1ay3) U
JUHAMUYECKUMU (PETyIMpPOBAHHE TPOMKOCTH TOJ0CA) XapaKTEPUCTHUKAMH 3Bydallei
peuu, yuaTcs BiaIeTb CBOUM I'OJIOCOM.

TakuM 00pa3oM, B KOPPEKLIMOHHOM paboTe ¢ MalMeHTaMH C HapyLIEHUEM rojoca
HCIIOJIb3YIOTCS Pa3JINYHbIC UTPOBBIE CUTYAIIUH, TOJIOCOBBIE U IbIXaTeIbHbIE YIPAXKHEHUS,
JUISL TOTO 4TOOBI CHM3UThH OOIIYI0 (PU3HOJIOTMYECKYI0 HArpy3Ky IMpH PEYEBOM aKTe,
YBEJIMYHTH BBIHOCIMBOCTB FOJI0COBOIO anapara v yJay4IliuTh Ka4ecTBO rojoca. Bo Bpems



3aHATHI peueBON Marepuas JOKEeH ObITh aKkTyasleH JUIsl MAlMeHTa W OTpa)¥arh €ro
WHTEPECHI U yBIIeUeHUs. TeKCThI JJIs1 JaIibHEHIIEH TPEHUPOBKH MOAOUPAIOTCSI B COOTBET-
CTBUU C 3TUMH TPEOOBAHUSIMHU.

CnenymouuM 3TaroM B paboTe ¢ MalMeHTaMu C HapylIeHHEeM Tojoca 3TO
npodunakTrka peuuauBoB. llanueHTy TpeOyroTcst cobonaTh TpeOOBaHUS 10 TUTUEHE
rojaoca, MpPaBWIbHO HCIOJb30BaTh TOJIOCOBOM ammapar, CUCTEMATUYECKU BBIMOJIHATH
yOpa)xXHEHUs MO BOCMUTAHUIO MPABUJIBHOW TEXHUKH TOJ0COOOpazoOBaHUS U
TOJIOCOBEJICHUS, PACIIUPSTH AUANa30H 3By4YaHUsl U MOBBIIICHUS] BEBIHOCIMBOCTHU T0JIOCA,
3TO TMO3BOJUT HE JIONYCTUTh MOBTOPHOTO BO3HMKHOBEHHS TOJOCOBBIX HapylIECHUH, a
TaKxe OyZ1eT clocoOCTBOBATh Pa3BUTHUIO IPUPOAHBIE KAYECTBA I'0JIOCA.

Takum o0pa3om, COBpPEMEHHBIEC YCIOBHUS JKU3HU MPEIbSIBISIOT K YEJIOBEKY
3HAYUTEJbHbIC KOMMYHUKATUBHBIE TPEOOBaHUS. YCKOPEHHBIH PUTM JKU3HU, YBEIUUCHUE
HArpy30K Ha HEPBHYIO CUCTEMY MPUBOMAT K POCTY YHCIIA PA3INYHBIX 3a001€BaHUH, B TOM
YHClie U K TOJI0COBBIM HapyiieHusiM. [5] [ToaTomy OosbIioe 3HAU€HHE B COXpaHEHUE
3I0pPOBOTO TOJ0Ca ABISETCS NPOPUIAKTHKAa HAPYUIEHWH rojioca, CBOEBPEMEHHAs
JMArHOCTHKA U PO ECCUOHATBHBIN MOIX0 K KOPPEKITUU HAPYIIICHH.

Jlureparypa:

1. https://infourok.ru

2. http://medbooking.com

3.0.C. Opnosa Hapymienne ronocay aereid. M.: ACT: Actpeinb, 2008

4. E. B. JlaBpoBa, O. JI. KonreBa, /. B. Yknonckasa. Hapymenus romoca. M.:
Axanemus, 2006

5. http://studbooks.net



PE3IOME
KOPPEKIUSA HAPYIIEHUI I'OJIOCA

AobabikaabikoBa M. T., baiimyxamOeToBa A.A.,
Cmakosa A.C., Cyaranosa I.M.

HanuoHaJbHbII HEHTP AeTCKOM peaduIuTaIuu,
Kopnoparususliii pona «University Medical Center» 1. Acrana

B crarbe onuckiBaroTCs BHUABI 1 ITPUYNHBI HapymeHI/Iﬁ roj1oca, a TaxkXc OIlncCaHa

KOPPEKIIMOHHAs paboTa KOTOpasi MOMOTaeT ACTSIM U B3POCIBIM MPEOI0IETh pa3InyHbIC
HapyUIECHUS ToJI0Ca.
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RESUME
CORRECTION OF VOICE DISTURBANCES
M.T. Abdikalykova, A.A. Baymukhambetova, A.S. Smakova, G.M. Sultanova

National Children's Rehabilitation Center
Corporate Fund “University Medical Center”, Astana c.

The article describes the types and causes of voice disturbances, as well as the
corrective work that helps children and adults overcome various voice disturbances.
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OCOBEHHOCTHU NPEJONEPAITMOHHOI'O OBCJIEAOBAHUSA
BOJIbBHbBIX C IEPEJIOMAMMU KOCTEN HOCA B PAHHEM
IHHOCTTPABMATHYECKOM HEPUOJE

Epxanos K.b., CastoBa A.A., AGipaxmaHoBa A.

HaunoHaJIbHBIN HEHTP AeTCKOH peadnJIMTalnuu,
Kopnopatususlii pona «University Medical Center» 1. Actana
T'opoackas nerckas 6ojbHUIA Ne2, I. AcTaHa

OmnepaTuBHOE JeUeHUE OOJIBbHBIX C TPABMATUUYECKUMU MOBPEXKIECHUSIMU HOCA B
paHHEM MOCTTPAaBMAaTHUYECKOM TNEPHOAE MPEJACTABISET CIOKHYIO U HE B MOJHOU Mepe
pellIeHHYI0 Po0JieMy B OTOPUHOJAPUHIONIOIMH, TaK KaK MEpPesIoMbl KOCTE HOCa 4acTo
COYeTaeTcs ¢ APyTMMHU TPaBMATUYECKUMU MOBPEXKACHUSMU, TAKMMHU KaK: TPABMbI MATKUX
TKaHEe HOoca W Juia (reMaToMbl, CCaJIMHBI, PBAHO-YIIMOJIEHHBIE M pPE3aHbI€ PaHbI),
COTpsSICEHHE WM YIIUO TOJOBHOTO MO3ra, MEPEIOM CKYJIOBOW KOCTH WJIM  OpOWTHI,
IOCTTPAaBMaTHUYECKOE HOCOBOE KPOBOTEUEHHUE M FEMATOMA IIEPErOPOAKU HOCA U T. 1.

OnHO# U3 OCHOBHBIX MPUUYMH MEPEIOMOB KOCTEIl HOCa SBJISETCS TPaBMaTHU3M Kak
CIIOPTHUBHBIM, OBITOBOM, TAK ¥ IPOMBIIIJIEHHBI (B TOM YU CJI€ KpUMUHAJIBHBII).
J10CTOBEpHBIMU KIMHUYECKUMU CUMITOMAaMH ITEPEIOMOB KOCTEH HOCA SIBIISIOTCSL:

* IOJIBUYKHOCTD U Ae(popMatiysi KOCTHON MUpaMuU/Ibl HOCa;

- KpeMUTAIUs KOCTHBIX OTJIOMKOB ITPH MaJIbIAalH HOCA;

* BBISIBJICHHE KOCTHBIX OTJIOMKOB B paH€e NP OTKPBITHIX MepeoMax.

Takue cUMOTOMBI, KaK OTE€K MATKMX TKaHEW HapyKHOro HOca, MOJKOKHbIE
KPOBOM3JIMSHUS, HOCOBOE KPOBOTEUEHHE IMOATBEPKAAIOT TOJIBKO TPaBMy HOCa, HO HE
HNO3BOJISIIOT U PEpeHIIMPOBaTh NEPEIOM KOCTEH HOCa OT yHmIMOa MSTKUX TKaHEM.
OmmbKu, JOMyILIEHHbIE HA JIOTOCIUTAIBHOM 3Tale U B cTalMoHape (0COOEHHO MpHU
MOJrOTOBKE M MPOBEICHNH PETIO3UIIMHU KOCTEN HOCA), B 3HAUUTEIbHON CTETICHH BIUSIOT Ha
XapakTep M 4YacTOTy BO3HHUKHOBEHHUS OCIJIO)KHEHUH B IOCJIEONEPALMOHHOM IEPUOJIE.
Harnoenue nocneonepauoOHHONW paHbl U '€éMaTOMbI, BTOPUYHOE CMEIIEHHUE OTIOMKOB,
COINPOBOXAAIOIIEECS HApyILIEHHMEM, KaK HOCOBOIO JABIXaHMs, TaK M KOCMETHYECKHM
Ne(QeKT JHMIa — BOT OCHOBHBIE OCJIOKHEHUS, HAOIIONAIOLIUECS y ONEPUPOBAHHBIX
6onbHBIX. OmWMOKM B Mpolecce ONepaTUBHOTO BMeENIATENbCTBa, TaKue, Kak
HEJOCTaTOUYHBIH Ie€MOCTa3, TPaBMAaTUYHOE BBIIIOJIHEHUE PENO3ULUU, HEAOCTATOYHO
HaJeXKHas PUKcalrs, TAKKE IPUBOAAT K MOCICONEPALMOHHBIM OCIIOKHEHUIM. [ToaToMy
OpU JHArHOCTUKE MEPEeJIOMOB KOCTEHl Hoca cleyeT MCIO0JIb30BaTh HE TOJBKO
peHTreHorpaduo, HO U KOMIIBIOTEPHYIO TOMOrpaduio 1 00jiee TOYHOIO ONPEAEIECHUS
MecTa MepeioMa, CTENEHH CMEIIEHHUsS KOCTHBIX OTJIOMKOB, (Y4TO OmpenesseT
11€J1€c000pa3HOCTh HAJIOKEHUS IIMIILOB YCThSHOBA IPU PENO3MLIMU KOCTEM HOca), U
YJIBTPa3ByKOBOE€ MCCIEIOBAHME, YTO JE€JIa€T BO3MOXHBIM BU3YyaJIU3UPOBATh U
IPOaHAIU3UPOBATH PE3YJIbTAThl UCCIIEOBAHMUS.

Jlns onmepaTUBHOTO JIEUEHHs TpaBMbl HOCA HEJOCTATOYHO PE3YyJIbTATOB
BbIIIIEyKa3aHHBIX HCCIIEAOBAaHUM, Tak Kak TpeOyercs Oojee neraibHOe 0OCiIenOBaHUE
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Opra’u3ma B L[EJIOM.

Marepuansl u MeTonbl. 44 manyeHTa ¢ 3aKphIThIM repesiomoM kocteit Hoca (ITKH)
CO CMEIIIEHWEM HapYKHOTO HOCca (JJaBHOCTh <72 4acoB MOCJI€ TPaBMbI) ObLIIN pa3iesieHbl
Ha 2 rpynimsl (1o 22 yenoBeka B Kax0#), onepupoBanHbix B ycioBusax ['KII na [1XB
Ioponckas nerckast 6ompHHUIIA Ne2. YV nesatu u3 44 Oombubix [IKH coderanuchk co
CMEIICHUEM HOCOBOW Meperopojku. B 0CHOBHOM 3TO ObUIM JIOAM TPYAOCIHOCOOHOIO
Bo3pacta — oT 3 110 16 net. Bcem 00MbHBIM NPOBEAEHO KOMIUJIEKCHOE KIIMHUYECKOE U
PEHTIeHOJIOTrHYecKoe 00CIeIoBaHNE, SXOCHUHYCOCKOHUS MPUIaTOYHBIX ma3yx Hoca (DCC
[1ITH), a Tak>ke TOMOTHUTEIbHBIE UCCIICIOBAHMSI, OO aHAJIN3 KPOBH, ITTUTEILHOCTD
KPOBOTEUEHUS M0 U BpEeMs CBEPThIBAHUS KPOBHU 110, OMOXMMHUUYECKUM aHanu3 KpoBH, KT,
KOHCYJIbTAllUM HEUpOXHUpYypra, C aHECTE3UOJIOroM oOCyXaajcs BUA 00e300iMBaHus,
BO3MOXHBIE aJuIeprHYecKue peakuun. Ho BO BTOpPON rpynmne AONOJTHUTEIBHO
nposoaminack KT noca u ITITH.

Pe3ynbrarsl 1 ux 00Cy>kieHus. Bce malueHTsl OreprupoBaHbl B CPOKH 10 72 4acCOB €
MOMEHTA MOJIYUYEHHUs TpaBMbl. Y 12 ManueHToB JaHHAas TpaBMa Hoca OblLia MOBTOPHOM.
[Tocne oOcaenoBaHus M NMPOBEACHHOW MpegoNepalMOHHONW MOJATOTOBKU
(XUMHOCTEpOUIHASI CMECh, aHTUOAKTEepUATIbHAS TEPAMUsl, FTeMOCTAaTUYECKUE Tpenaparsl U
TAaKX€ HAa3HAYEHUE MECTHBIX NPOTUBOOTEUYHBIX, AaHTUDKCYAATUBHBIX,
MPOTUBOBOCTIAJIUTENIHBIX Ma3edl u Telieil) B TeueHue 48 4acoB MAllUEHTaM TakK JKe
IIPOBOAUIIOCH CPOUHOE ONIEPATUBHOE JICUCHUE.

[IpumeHnsinu paszinuuHble METOAbl 00e300JIMBaHMsA, HAUYUHASA OT MECTHOM
ANMIMKAIMOHHON aHeCcTe3Uu 10 HUHTYOAIlMOHHOTO 3HJ0TpPaxeallbHOrO0 HapKo3a, B
3aBUCUMOCTH OT COCTOSIHMS TMallMEHTAa, €ro IMOKeJaHUM, XapakTepa TpaBMbl U 00beMa
OINEPAaTUBHOTO BMEIIATENbCTBA. BO Bpems MpoBEACHUS PENO3ULIMUA KOCTEH HOcCa
M CII0JIb30BAJIN 3alIaTEHTOBAHHBIE METOJIUKH (CKOHCTPYHUPOBAHHbIE CIICIIUATbHBIE IIUIIIIbI,
JIATEKCHBIE TaMIIOHBI, ITO3BOJIIOLIME ITALIUEHTY COXPAHUTH JbIXaHUE 4Yepe3 IT0JOCTh
Hoca). C uenbto npoduiakTUKu MHOEKIUOHHBIX OCIOKHEHHUI B MOCJIEONEePALIMOHHBIN
NEPHOJ TTOCJIE PETO3UIINK KOCTeH HOCa MallMeHTaM Ha3HavYalld aHTUOUOTUKU IIUPOKOTO
CIIEKTpa ACUCTBUSA, TPOTUBOOTEYHAA cMeCh. [10aBOAS UTOTH, MOKHO OTMETUTD, YTO Y 3-X
MAIMEHTOB -0 TPyMITBl Pa3BUIICS TEMOCUHYCHT, YTO MOTPEOOBAIIO MPOBEACHHUSI ITYHKITUI
raifMopoBBIX NTa3yX U 0oJiee JIUTEIbHON aHTUOMOTUKOTEPANIUHA B TIOCJIEONIEPAIMOHHOM
nepuoje, y 2-X maiuueHToB (opma Hoca ObLla BOCCTAHOBJIEHA HE MOJHOCTBIO M HMX
NPUILIOCH B3STh Ha peomnepauuto. B To BpeMss Kak BO 2-0i rpyIlne, B KOTOPOWM
npoBoawiock KT IIIIH y aByX mamueHTOB ¢ T€MOCHHYCOM, JMAarHOCTUPOBAHHBIM B
JOOTIEPAllMOHHOM TIEPHOJIe, BO BpeMs Olepandyd ObUIO JOMOJHUTEIHHO TPOBEICHO
paclIMpeHre COyCThsl TaiMOPOBOM ITa3yXH C PEBU3UEHN U B IIOCIICOIIEPALTUOHHOM IIEPUOJIE
OCJIIO)KHEHMI He HaOmopanock. @opMa HOca BOCCTAHOBJIEHA MOJHOCTBIO y Bcex 22
MalUEHTOB 2-01 TPYIIbI.

B cBs3u ¢ 3THM MOXKHO ceaarh BeIBoJ, 4yTo HazHaueHue KT I1TTH B OospnHCTBE
CIy4yaeB MO3BOJISIET MPEAYyNpPEaUTh MOCIeOoNepallOHHbIE OCIOKHEHUs, MU30exKaTh
IIOBTOPHBIX ONEPATUBHBIX BMELIATEIbCTB U IPOSBICHUS CTOUKHUX INPU3HAKOB
TpaBMaTuueckoit 0osie3nn Hoca, Tak Kak KT mo3BoisieT noayduTh H300paskeHUE «Cpe3ay
Hoca u [IITH Ha Bcex ypoBHSX, B TO BpEMsl KaK PEHTIEH JAET JIUIIb «TeHbY». Enie onHuM
npeumyniectBoM KT sBasieTcss To, 4To oHa 00JiaJaeT BBICOKOW pa3pemiaroniei
CIIOCOOHOCThIO, M MO3BOJAET Bpauy OoJiee JE€TalbHO YBUJETh MEIKHE KOCTHBIE



(bparMeHTbl, KOTOpbIE Ha 0OBIYHOW PEHTTEHOTPaMME He 0003PUMBI.
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OCOBEHHOCTH NPEJONEPALIMOHHOT O OBCJIEJOBAHMS BOJIBHBIX
C IEPEJIOMAMH KOCTEI HOCA B PAHHEM OCTTPABMATUYECKOM
MEPUOJIE
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ABTOPBI OITUCHIBAIOT 0COOEHHOCTH 00CIIeI0BaHMs OOJIBHBIX C IMEpesIoMaMU KOCTeH
B paHHEM MOCTTPABMATUYECKOM Iepuojie Ha npumepe 44 manueHTOB B YCIOBHUSX
['oponckoii nerckoii 0ompHUIIBEI Ne2 1. Actanbl. OHM nenaroT BbiBoa o Tom, uro KT TTITH
MpeAyNpeKIaeT pa3BUTHE OCI0KHEHUHN U 3HAYUTEIBHO YAyUIlIaeT Pe3yabTaThl JICUCHUS B
PaHHEM ITOCTTPaBMATHUYECKOM ITEPUOJIL.

TYHUIHJIEME

HAYKACTAPIBIH "KAPAKATTAH KEVIH MYPBIH CYHEKTEPIHIH
CbIHYJIAH AJIIBIH-AJIA ONEPALMSLIBIK 3EPTTEYJIEPIHIH
EPEKILIEJIKTEPI

K.b. Ep:xxanoB, A.A. CasaToBa, A. AOIpaxMaHoBa

«University Medical Center» kopnopaTuBTik KOPbIHbIH basiajsapabl oHaAJATYIbIH
VITTBIK OPTAJIbIFbI, ACTAHA K.
Ne2 KajsaabIK 0asiajiap ayblpyxaHacbl, ACTaHA K.

Kazpirynap Ne2 Kananblk Oananap ayblpyXaHachIHBIH 44 HayKacThl jKapakaTTaH
KeHiH MYpBIH CYHEKTEpiHIH ChIHyJaH ONepauusHblH aiabiHaa 3eprreni. Omap MCC
ornepauusuIbiK 3epTTey anasiiga KT KonmaHybl acKbIHYABI ajIbIH anajibl JKOHE eMJIey
K€3€H/I1 )KaKcapaThIHBIH KOPBITHIH IbI )KaCaiIbl.



SUMMARY

PECULIARITIES OF PRE-OPERATIVE SURVEY OF PATIENTS WITH
BOTTOM BONELESSES IN EARLY POSTTRAUMATIC PERIOD

J.B. Erzhanov, A.A. Sayatova, A. Abdrakhmanova

National Children's Rehabilitation Center
Corporate Fund “University Medical Center”, Astana c.
N 2 City's Pediatric Hospital, Astana c.

Authors describe features of testing of patients with fracture of the bones of the nose
in the early posttraumatic period for 44 patients from N 2 City's Pediatric Hospital in
Astana. They conclude that CT of the bones of the nose can prevent complications and
improve the results of the treatment in the early posttraumatic period.
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IMNO9TANNHOE T'MIICOBAHHME KAK AJBTEPHATUBHBIN METO/]
KOPPEKIIUN HAPYIIEHUH OINIOPHO-ABUT'ATEJIBHOI'O
AIIITAPATA TIIPU HEPEBPAJIBHOM IMAPAJIMYE

CeiicembexoB T.A., UckyaoBa A.E., [llakenoB M.JK.

HanuoHaJbHbBII EHTP AeTCKOM peaduIuTanuu,
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[TaTosiorust ONOPHO-ABUTATEILHOTO aniapara B IETCKOM BO3pacTe UMEET IIMPOKOE
pacnpoctpaHenre. B Kazaxctane Jjs BOCCTAHOBJICHUS JBUTaTEIbHBIX (YHKIUM
CyCTaBOB KOHEYHOCTEH U CKelieTa HUCIMOJb3YeTCSd OOJBIIONW CIEKTP JeU4eOHBIX
MEpPOTPUATUNA HAYMHASL OT TPAJUIIMOHHBIX METO/IOB JIeueOHON (PU3NUYECKOI KYJIBTYphl U
dbusnoTepanuy 0 ONMEPATUBHBIX BMEIIATEILCTB PA3JIMYHOTO 0Obema. TakyKe aKTUBHO
MPUMEHSIETCA U METOJ THIICOBAaHWS B YaCTHOCTU MPHU KOCONanocTu. Bmecre ¢ Tem
MOATAMTHOE TUIICOBAaHUE MPHU JETCKOM IiepeOpaaIbHOM Mapajinyie B 1OCTYITHOM JINTEPAType
B KazaxcTtane He mpeacTaBieHoO.

[To mamueiM craructukd B Kaszaxcrane HacuuthiBaeTcsa okoyio 15 000 OOmbHBIX
nerckuM 1epedpanbabiM napaaudom (LIIT). Oxono 50% nanuentos ¢ JLII ssisitores
MHTEJUIEKTYaIbHO COXPAaHHBIMU U TPEOYIOT B OCHOBHOM KOPPEKIIUU HAPYIIEHUH (PYyHKITUU
OITIOPHO-JIBUTATENILHOIO anrmapara. B Hactosiiee Bpems B HalimoHanbHOM LIEHTPE AETCKOM
peabunuranuu aereit 1 nmamueHToB ¢ LI npumeHsroTcs peabuiuraius ¢ MOMOIIBIO
JeUEeHUS TMOJIOKEHUEM, KMHe3uoTepanus uiu jedyeOHas Qu3uyeckas KylabTypa,
dbuznoTepanus, OPpTE3UPOBAHUE W JPYyTHE METOJbl BOCCTAHOBJICHUS HAPYIICHHBIX
JIBUTATENIbHBIX (QYHKIUMH. B TO ke BpeMs BaKHO JajibHEHIIee COBEpPIICHCTBOBAHUE
METOJI0B peadMIMTAIIMH [TaTOJIOT UK OMIOPHO-ABUTraTeNbHOrO annapata npu JUIT. Ogaum
U3 TAKUX METOJIOB SIBJISIETCS [TIOATAITHOE TUTICOBAHHUE.

[TosTanHO€E runcoBaHuE SBISETCA HOBBIM METOJOM BOCCTAHOBJIEHUS
nsurarenbHbiX pynkiuit npu AL B Kazaxcrane. Metoanka BoctpeboBaHa Asist A€Tel ¢
nuarno3om LTI, ecnu y HUX IMEIOTCA IAaTOJI0TMYECKME YCTAHOBKH, CITACTUYECKUN TOHYC
MBI U T.. OT0 3(pPeKTUBHAS aJbTEpHATHUBA OMEPATUBHBIM METOJIaM KOPPEKIIUU
HapYIICHUI OOPHO-ABUTaTENBHOTO amapara. OHa MpOBOIUTCS ISl JETEN B BO3PACTE OT
2 no 10 net, koraa BHIIIOJIHEHUE OMEpPalMii CYMTACTCS HEBO3MOXKHBIM. D(h(HEKTUBHOCTh
IIPH IPAaBUJILHOM paHHEM [TPUMEHEHNU MeToa focturaet 80%.

JlaHHBIE MUPOBOM JINTEPATYPHI 3a IOCIECIHNUE 7 JIET CBUAETEIILCTBYIOT O TOM, YTO B
HAcTOsIIee BpeMs MOATANHOE TUIICOBAHUE JJIsi KOPPEKIMHU HApyIIEHUU OMOPHO-
nsurarensHoro amnmnapara npu LIl ucnonb3yeTcss kKak caMOCTOSITENBHO, TaKk U B
KOMILIeKce ¢ boTynuHoTepanueit (Jain S. u coasr., 2008; Lee S.J. u coasrt., 2011; Dai A.l.,
Demiryiirek A.T., 2017; Dursun N. u coast., 2017). ABTOpbl NOJYEPKUBAIOT BHICOKYIO
6e30macHOCTh, YPGEKTUBHOCTh U JOCTYITHOCTh METO/a Ui JeTeil ¢ aedhopManusiMu
HIDKHUX KOHEYHOCTEH KaK pe3ysbTara MOBBIIMIEHHOTO CIACTUYECKOTO MBIIIEYHOTO
TOHYcCA.

[TosTanHOE rUIICOBaHWE NPUMEHSETCS y JETEed C MaTOJIOTUEW IEHTPAIbHOTO
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MOTOHEWpPOHA il KOPPEKIMH HCTUHHOTO 3KBHHYyca. MeTon SBIsSETCS 4YacThlO
KOMILUIEKCHOM TPOrpaMMbl, KOTOpas BKJIIOUAET PAHHIO KUHE30TEepaIvio ISl JIeTel C
puckom pazsutusi JILII (Haunnaetcst 10 Bo3pacTta 3 Mec.), PErysipHyI0 KIMHUYECKYIO
OLICHKY M0 11Kaje 60abmx MoTopHbIX pyHkimii (GMFCS, Palisano et al, 1997) nuis Toro,
4TOOBI MPOTHO3UPOBATh PE3YJbTaThl, MJIAHUPOBATH PETYIsIpHOE HAOJIOJACHUE U
peabmwmmranronnbie nporpammel. Jletu -1l ypoBueit mo GMFCS nomkHBI peryispHO
OICHMBAThCS Ha JMANa30H JBWIKEHUH, MOJIydyaTh YNpaKHEHUS Ha pacTsIKEHUs,
UCIIO0JIb30BaTh HEOOXOJUMMBIE OpPTE3bl MO MOKA3aHUSIM U MO3TAHOE TUIICOBAHUE MPU
YMEHBIIICHUH IUaria30Ha JIBUKEHUH TOJICHOCTOITHBIX CyCcTaBoB. Bo BpeMst HCTIONb30BaHUs
MOATAIMTHOI'O TUTICOBAHMS JACTSIM JOJKHA MPOBOAUTHLCS KuHe3oTepamnus (1-2 yaca B JIeHb)
JUIS YIYUYIIEHUS] TI03bl M KOHTPOJIS JABMIKEHHSI COIIacHO marTepHa xoapObl. Ilocie
3aBEpIICHUs] MPOTrpaMMbl MOATAMHOTO THIICOBaHUS PEOCHOK JOJKEH PErysipHO
HaOmoaarbes (1 pa3 B 6 Mec.) miig oueHku ero asurarenbHoi ¢pynkuun (GMFM, Tect
oJIbeMa M XOAbObI, TECT X0Ab0bI HA 10 MEeTpPOB, TECT X0Ab0BI B TeUeHUE 6 MUHYT). Llenbio
OyJeT SIBISATHCS COXpaHeHHe crubanus Hazaa Ha 10 rpaycoB B roJIGHOCTOITHBIX CyCTaBax
(xonenHsbIi cyctaB 180 rpagycoB). Tak:ke 3T0 OTHOCHUTCS K IETSM MIOCJIE TPABMBbI T'OJIOBBI U
JPYTUMU COCTOSIHUSIMH, KOTOPBIE COITPOBOXKIAOTCS YMEHBIIIEHHEM IMaNa30Ha IBUKEHUN
B TOJIGHOCTOIIHBIX CyCTaBax. JTO OCOOEHHO Ba)KHO ISl JAETEH C HacleICTBEHHOMN
CEHCOPHOM W/WJIM MOTOPHOM HeMponaTHeil.

OcoOeHHOCTBIO METO 1A SIBJISIETCS MPOCTOTA M BO3MOXKHOCTh €0 UCIIOJIb30BAaHUS B
pPaHHEM JIOLIKOJIbHOM BO3pacTe, KOTja ONepain B OOJIbIIMHCTBE CIy4YaeB HE MMOKA3aHBI.
Bricokas 3(hpeKTUBHOCTh MOATATHOTO TUIICOBAHUS TAKXKE SIBISICTCS BAaXXHOM NJisi €ro
npuMeHeHus B Kazaxcrane.
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PE3IOME

INOSTAITHOE I'MIICOBAHHUE KAK AJBTEPHATUBHBINA METO/]
KOPPEKIIMU HAPYHIEHUHU OITIOPHO-ABUI'ATEJIBHOT'O AIIITAPATA
ITPU HEPEBPAJIBHOM ITAPAJIMYE

Ceiicem0OexoB T.A., UckysoBa A.E., lllakenoB M.K.
HauunoHa/ibHBINA HEHTP AeTCKON peaduauranuu,
Kopnoparususbiii ¢pona «University Medical Center» . Actana

B crarbe npuBOASATCS aHHBIE O BO3MOXKHOCTSX MPUMEHEHHUS MOATAaHOTO
TUIICOBAHMUS KaK aJbTEPHATHUBHOIO METOJAa KOPPEKUMHU HAPYLUIEHUMH OIMOPHO-
nBurarenpHoro ammapara npu LI, a Takke ganHbIe PE3yJbTaTOB MO3TAIHOTO
TUIICOBAaHMS B KOMILIEKCE C 00Ty InHOTEpanueii. ABTOpbI TPeAiaraloT BHEAPEHUE TAHHOTO
metozaa pu J{LI1 B Kazaxcrane.

TYWUIHJAEME

LEPEBPAJIJII CAJI KE3IHJIETT TIPEK-KUMBLJI ATIITAPATBIHBIH
TY3ETYIIH AJJGTEPHATUBTI 9JIICI TYPIHJE CATBLIBI TUIIC
KOJIJTAHY

CeiicembexoB T.A., UckynoBa A.E., llakenoB M.JK.
«University Medical Center» KK
Bananapabl OHAJTYIBIH YITTHIK OPTAJbIFbI, ACTAHA K.

Makana uepe6panbni cajl apachlHJa TIPEeK-KHUMBUI anmapaTrblHbIH OY3bLTYBIH
TY3ETYyIiH aJIBTepHaTI/IBTl omici, coHan-aK OOTYIUHITI TepanuAMeH Oipre caThLIbI THIIC
HQTI/DKGJ'Iepl Typaiibl OIpTIHAEH THIICTI KOJJAHY MYMKIHIIKTEpPl Typaibl MsmMeTTep
kenrtipinreH. Asropmap Oyn omicti Kazakcranma nepeOpanbli cal aypyblHA EHTI3ydi
VCBHIHAJIBI

RESUME

SERIAL CASTING AS AN ALTERNATIVE METHOD FOR CORRECTING
MUSCULOSKELETAL DISORDERS IN CEREBRAL PALSY

T.A. Seysembekov, A.E. Iskulova, M.Z. Shakenov
National Children's Rehabilitation Center
Corporate Fund “University Medical Center”, Astana c.

The article presents data on the possibilities of using serial casting as an alternative
method for correcting musculoskeletal disorders in cerebral palsy, as well as data on the
results of serial casting in combination with botulinum therapy. The authors propose to
implement this method for children with cerebral palsy in Kazakhstan.
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PABBUTUE KOMMYHUKATUBHBIX HABBIKOB Y TETEH C
OI'PAHUYEHHBIMHU PEYEBBIMH BO3MOKHOCTSIMU C
MNOMOUbIO AIBTEPHATUBHOU KOMMYHUKAILIMU

CmaxkoBa A.C., My3anaposa K.A., beiicekenoBa A.b., Cyaranosa I.M.

HanuoHaJbHbII HEHTP AeTCKON peaduIuTanuu,
Kopnoparusnsliii pona «University Medical Center» 1. Actana

KnroueBbie ciioBa: ajlbTepHAaTHBHAs KOMMYHHUKaLUs, MaTpuila oOLIEeHU,
KOMMYHUKATUBHBIE HABBIKH, aJIalITALIMs], OTPAHUYEHHAsI pedeBas ClIOCOOHOCTb.
Keywords: alternative communication, matrix communication, communication skills,
adaptation, limited speech capacity.

AKTyanbHOCTh. B mocnenHue rogpl B MUpPE 3HAYUTEIbHO YBEIUYMBACTCS
KOJIMYECTBO JIETEH C PA3MYHBIMU OTKJIOHEHUsSMHU B pa3BUTHH. [logoOHas TeHACHIUS
HaOmonaercss u B Kazaxcrane. CoriacHO JOKJIaqy MUHUCTpPA TPyJda U COLUAIBHOU
3amuThl HaceneHus T. JlyHCeHOBOM, MPEACTaBICHHOrO B Xoae mnepBoro dopyma
conuaibHbix padotHukoB PK, Gonee 10 mpouenToB Hacenenus: B KazaxcraHne siBIstOTCS
JIOABMHU C OTrPaHUYCHHBIM BO3MOKHOCTSAIMH [1]. Cpean HUX 0c000€ MECTO 3aHUMAIOT
HETOBOPSAIINE JIETH U JIETH C PEUYEBBIM HEAOPA3BUTHEM, KOTOPHIE UMEIOT OIPAaHUYECHHbBIC
BO3MOXXHOCTU (hOPMUPOBAHUS HABBHIKOB OOLICHUSI U B3aUMOJIEUCTBUS C COLUAIBHBIM
OKPY’KEHHUEM. YCTHas peub, UTPAOIIasl NIABHYIO POJIb B KOTHUTUBHOM M SMOLIMOHAJIEHOM
pa3BUTUM peOCEHKA W SBJSIOMIASACS OCHOBOW COIMAJILHOTO B3aUMOJECHUCTBUS, B
OONBIIMHCTBE ClydyaeB HeJdOCTymHa TakuMm aetaMm [2]. Takum oOpa3zoMm He
c(hOpMHUPOBAHHOCTh HABBIKOB OOIICHUS MPEMSITCTBYET YCHEIIHON ajanTaiuu JeTed B
COLIUYM.

B crartbe packpbiBaeTcs HEOOXOIMMOCTb HCIIOJIB30BaHUS albTEPHATUBHOMU
KOMMYHUKAIIUK B Pa3BUTHM HABBIKOB OOIIECHUS U B3aUMOJICHUCTBUS C COIMAJIbHBIM
OKPYKEHHEM Y JICTeH ¢ OTpaHUYCHHBIMH PEUEBBIMU CITOCOOHOCTAMH.

Pa3Butue peun pebeHKa ¢ OrpaHUYEHHBIMH PEUYEBBIMHU CIIOCOOHOCTSIMU — 3TO HE
COCpEIOTOUEeHHE HAa O0y4yeHUM peOeHKa MpPAaBWIBHOM apTHKYJISILUU, a Pa3BUTUE €0
KOMMYHUKATUBHBIX HABBIKOB.

AnbTepHAaTUBHAasT KOMMYHUKAIUS NMPUMEHSETCS JJsI pacUIUpEHUS
KOMMYHUKATUBHBIX BO3MOXKHOCTEU Yy JIO/ICH, KOTOPbIE HE TOBOPSAT WJIM PEYb KOTOPBIX
HEIOCTAaTOYHO pa3BUTA. AJIbTepHATHBHAsT KOMMYHHUKAIUMs — 3TO BCE CIOCOObI
KOMMYHUKAIUU, JTOTOJHSIOUIME WK 3aMEHSIOIINE OOBIYHYIO PEeUb JIFOJSIM, €CJIU OHU HE
CIIOCOOHBI MPU MTOMOIIHY HEE YIOBIETBOPUTEIHHO OOBIACHITHCS. [3 ]

AJnbTepHaTUBHASI KOMMYHUKAITUS MOXKET MPUMEHSTHCS JJISl CIETYIONINX 11eJIEBBIX
TPYIIIL:

- Jlrogu ¢ uepedpanbHbIM MapaaunyoM

- JIromu ¢ yMCTBEHHBIMU OTPAHUYCHUSIMU

JIxoau ¢ CEHCOPHBIM OIrPAHUYEHUSIMU

JIronu c aytuzMmom
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- JIromu ¢ MHOXKECTBEHHBIMU HAPYIIEHUSMU
Kpome sToro moaaepkuBaromias KOMMYHHUKAIIUS MOXKET HMCIIOJIb30BAThCS U IS
CJIEYIOUIMX KATErOPU I HACEICHMUSL:

C TPOTrPeCcCUPYIONUMHU 3a007eBaHUSIMU (HAIPUMED, MBIIIIEUHAS TUCTPOdus,
MHOKE€CTBEHHBIH CKJIEPO3)
* C TpUOOPETEHHBIMU 3200JICBAHUSMH, B PE3yIbTATE ABAPUH WIIH MHCYJIbTA
C BPEMEHHBIMH OTPAaHUYCHHUSIMHU PEUEBBIX BO3MOXKHOCTEW (Hampumep, u3-3a
TpaxeoTomMun) [4]

B oxtsa0pe, HOos1O0pe mecsme 2017 roga cnermuanucthl HarmoHaasHOTO IieHTpa
JeTcKo peabunurauuu ObulM OOydYeHbl B paMKaxX MpPOrpaMMbl MEHTOPCTBA Ha TEMY
«AnpTepHATHBHBIC METOABI OOIIeHUS». B mpoliecce BHEAPEHHS KOMIIETCHITUH,
OCBOCHHBIX BO BpeMsi 0OyueHHs, MPOBEJEH SKCIEPUMEHT C MallMeHTaMu, UMEIOIIUMU
OrpaHUYEHHbIC BO3MOKHOCTH OBJIaICHUS peublo. B kauecTBe npruMepa Mbl IpeICTaBIsIeEM
paboty ¢ 2 manueHTaMu, UMEIOIIUMH 3HAYUTEIbHBIE TPYIHOCTH B OBJIAJICHUN HABBIKAMU
KOMMYHUKAITHH.

Ha mepBom sTane Hamu ObUTH 0OCIIETOBAaHBI JETH M COBMECTHO C POIUTEISIMU
3arMoHeHbl KOMMYHHKATHUBHBIE MATpUIIbI, MO MOJYYEHHBIM pe3yJibTaTaM OMNpeeIeHbI
[EJIN JaJIbHEUINNX 3aHATHH.

Uro sxe Takoe KoMMyHUKaTuBHAst Matpunia? [Ipu mondope cpencTB anbTepHATUBHON
KOMMYHHUKAIIMU HEOOXOAMMO YUUTHIBATh CUJIbHBIE CTOPOHBI PEOEHKA K OCOOCHHOCTH €r0
pa3Butus. C 3Toil Lebio ObLIa pa3paboTaHa MaTpulia OOLIEHHS - 3TO METOJUKA OIICHKH,
MO3BOJISIIOIIAST TOYHO OIPEICIUTh, KaKUM 00pa3oM YeJIOBEeK OOIIAeTCs, W IMOIYYUTh
00110 CXeMY OMpEACIICHUS JJOTUUECKUX 1IeJiel pa3BUTHUSI KOMMYHUKATUBHBIX HABBIKOB.
Bnepsrie ona Obia omyonukoana B 1990 t., a 3arem nepecmorpena B 1996 u 2004 rr.
nokrtopoM Yaputu Poynenn (Charity Rowland) u3 Operonckoro yHuBepcuTeTa 310pOBbS
u HaykH (Oregon Health & Science University).

Marpuiia oOIIeHUs] OXBaTbIBAa€T TPU OCHOBHBIX ACTEKTAa KOMMYHUKAIIMH: BUIbI
MOBEJICHUS, UCIOJb3yeMbI€ YEJIOBEKOM JJs OOIIeHUus (Hampumep, MOKa3blBaHUE
najabIeM), COOOIIEHNS, KOTOPhIE YeJIOBEK BhIpAXKAET (HAIPUMED, «S1 ITO XOUYy»), a TAKIKE
ypOBEHB 0011IeHUS (HapUMep, a0CTPaKTHBIE CUMBOJIBI). [5]

[Tocne TOoro kak 3amojiHEHa MaTpUlld, MOXHO IMOJIYYUTh PE3YJbTaT 00 ypOBHE
Pa3BUTHS HABBIKOB KOMMYHHKAIIUU B BUJIE TAOIHUIIBI TPEICTABICHHON Ha pUcyHKe 1 1 2.
Pucynoxk 1. Pebenox 1.
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Pucynok 2. Pe6&énok 2.

&2 w

i o 0 A ey Dk B LA
e Camew—e e e -

ey

H

A
-y
ram——
w

[Ipoananu3upoBaB MaTPHUIbl OOIICHHS Ka)XJIOr0 W3 JIeTel, MOXKHO CJelaTh
CJICTYIOIITUE BBIBOMIBI: OHU HAXOISITCS HA PAa3HBIX YPOBHSX PAa3BUTHS HABbIKA OOIICHUS,
COOTBETCBEHHO IICJT Pa3BUTH KOMMYHHUKAaTHBHOTO HAaBbIKa OY/Iy T TOCTABJICHBI pa3HEIC.

VY PeG&énka 1 KOMMyHHUKAaTHBHBIEC HAaBBIKA CPOPMUPOBAHBI HA YPOBHE KOHKPETHBIX
CHMBOJIOB M 3HAUUT €My JOCTYIHO HCIOJb30BAaHHE KOHKPETHBIX H300paKeHU B
nporiecce oomeHus. [Ipu 5ToM MOXKHO OTMETHTB, UYTO y HETO HE CPOPMHUPOBAHBI TaKHE
OTIpe/ICIEHHBIC HABBIKU CTAHIAPTHOTO OOIMICHUS TAKUE KAK YMEHUE OTKIIOHSTh, IETUTHCS
U TIPOCHTHh IOMOIIHM, HO TIPH 3TOM €CTh NPEICIOCHUIKM TOHHUMaHUS aO0CTPaKTHOM
CHUMBOJIMKH, YTO TTOKA3bIBACT HEOOXOAMMOCTh IPUMEHEHUS 00JIee TPOABUHYTHIX METOIOB
aNbTePHATUBHON KOMMYHHKAIUH.

Taxum o6pazom 15t PeGenka 1 Ob11H MOCTaIeHBI CIEAYIONTUE IEeTTH:

1. dbopMupoBaTh HAaBBIKM «OTKA3bIBATHCA», IIPOCHTH IMOMOIIU», «YTO-TO
npeJyIaraTb» Ha ypoBHE CTaHIAPTHOTO OOIIEHUS 1 KOHKPETHBIX KAPTHHOK;

2. (GopmupoBaTh yMEHHS HMCIOJb30BaTh KOHKPETHBIC KAPTUHKH W CHMBOJIBI B
poliecce KOMMYHUKAIINN;

3. Hay4UTh OJIH30BATHCS KOMMYHHUKATUBHOM J10 CKO.

P&6énok 2 ¢ Oonee BBIpaXECHHBIMU JABUTATEIBHBIMU M KOMMYHUKATHUBHBIMU
HapyIICHUSMH, B PE3yJIbTaTe OIEHKHU IT0 MaTPHIIC OOIICHUSI HAXOIUTCS HA TIEPBOM YPOBHE
KoMMyHUKarmn «HeHnamepenHnoe moBeneHue». IlanmmeHT AaéT OTBETHBIC peakIWH Ha
HETaTUBHBIC PAa3JIPAXUTENM W3 BHE, HApPUMEp, YyBCTBO AUCKOM(OpPTa BBIpaKaeT
JBMYKCHUMU TeJla ¥ pyK. B TaHHOM CiTydae 1ebio 3aHATHIH SBIISIIOCH:

1. copmupoBats y manueHTa HaMEepEHHOE MTOBEICHNUE;

2. ompenenuTh CrIoco0 AJis OCYHISCTBIEHUS albTEPHATUBHOM KOMMYHUKAIIMH
(3pUTENBHBIN BEIOOD, TaK KaK KPYITHAS, MEJIKasl U OpalibHast MOTOPUKA Tpy00 HapyIIeHA);

3. chopMupoBaTHL HHTEPEC K KOMMYHUKAIIHH.

Crnenmyroniym 3TanoM Hamiei paboThI cTaja MOATOTOBKAa MaTepuaa, pa3padoTka u
MPOBEJACHNUE 3aHATHH, HANPABICHHBIX Ha Pa3BUTHE KOMMYHUKATUBHBIX HABBIKOB.
OO0yuenue kaxa0ro peO&HKa ObLIO0 B paMKaX paHee HAaMeUeHHBIX 11ej1eil. Bbioop MeTo10B u
MPUEMOB pabOTHI OCYIIECTBIISIICS HHAUBUIYATIBHO.
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Ha nannom stane qist Pe6&nka 1 Mbl HCIOIB30BaIi KOHKPETHBIE KAPTUHKUA U CUMBOJIBI
MOJKPEIUIsisl UX kectaMu. B pesynbrare 3aHATH OH OBICTPO OCBOMJI HABBIK PabOThI C
KapTUHKaMU U CHMBOJIaMU, HAYYHJICA JIeJIaTh CAMOCTOSI TEIbHBIN BBIOOP, MCITOJIB30BATh UX
MIPU BEIPAXKEHUU IPOCHO U MPU OTBETAX HA ITPOCTHIE BOMPOCHI.

Hampumep, onHo u3 3amganuii, ckazka « Tpu MenBess», oHA MEpPENCTaBIICHa TaK, YTOObBI
peOEHOK MOT CaMOCTOSATEIBLHO €€ PacCKa3arh C TOMOIbI0 CHMBOJIOB.

Megeenuya HYLATE cobGupaTs Mawa
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B To e BpeMs Ha 3ToM 3Tane padoTel ¢ Pe6EHKOM 2, B OTIINYME OT IEPBOro peOEHKA,
UCIOJb30BAIUCH peajibHble OOBEKTHl (MI'PYLIKH, HNPEIMEThl HENOCPEICTBEHHO
okpyxatoiue ero). Ilponecc oOyueHus! anbTepHATUBHBIM METOAAM KOMMYHHUKAllUU B
JTAHHOM CJTy4ae OCYIIECTBIISJICS OY€Hb MENJIEHHO, TaK KaK y peO&Hka He c(hopMHUpPOBAHbI
Jla’ke dJIeMEeHTapHble HaBbIKK 001eHus. Ho mo pesysnbraTtam 3aHATUN OH yUUTCS J€NaTh
BBIOOD ME3KTy HPEAMETaMHU, IPOCHTH Y B3pocioro (eciu EILE xouens urparh ocMoTpH
Ha MEH$), y HEro opMUpyeTcs MHTEPEC K OOLIEHUIO U K OKPYKEHUIO.

[Tocneanum, HO He 3aBEPIIAIOIINM, 3TAIIOM I peOeHKa U €ero poAUTENIeH cTaj aTan
NOJrOTOBKM PEKOMEHIAlUi 17151 aJbHEHIIero pa3BUTHSI KOMMYHUKATUBHBIX HABBIKOB U
nepexo/ia Ha JaabHEeUIe YPOBHU Pa3BUTHUS HABBIKA OOLICHHUSL.

Hanpumep, mst pebenka 1 Oblna Hayara pa3pa0oTka KOMMYHMKaTHHBON KHUTH
oOwmenus PucyHnok 4.

Mma pefierra ,J__na“ue' Cragubo A nobuTe
Pucynox 4. g ({? . '
11 ner Mossom TR CTTErEHO ryrare na ynue
TOTOBHTL CMOTRETH — He xovy
Jeaw rebia a0y KTO yeran MNAKATL nasn KounsoTep
=@ &
. b
Koma Yro aTo? nUCaTs XOAMTw B FOCTH rumoTeatp | | pucosats nnasans YUMTRCR

D& %> Ay

HHCTHTE Ty 0w TyaneT HET CHMBOMRA ‘

X @

HAYYHO-ITPAKTUYECKHUM JKYPHAJT Ne22 | 2017 (3)

wesna NENeCOCHTE




A BRIpE3ATH nru:w-:.ﬁ TETPagb neHan TEMMMIER [ nacmvk nMcaTe
, METIM GnouacTeps! AT ] UBETHaR FyMar PREOEAT 5
Q KEPAHIAWM Bﬂn y UPETwaR Gyiears feasell Enei
KHETB npocTod rpack Gymara ROPOTEMIA ANRHHBIA HIIEMA BLACOI
Kapamngan
/ / ’m &= ||= Ev B T
yBeTa EEMTHI FPACHBIA cHmi annncauMn | (pecEpauMBa™ | cumTate MUTATE
s/
O @ P2 s
A -
HHONETOR b IeNeHbIR OpAHRERsIT | | Ropiraensi QUH Asa Tput KHHra
Y = y
@ oo o [d7N|Y
Vi 0
(- C ) lath
NEPHBIA pOIOBLIA CEpBIA Genest KpyT TEEYTONBHIE, EBagpar npnuo;.fo:wnl;

A BTOpOMY MallMEHTY B JOMAIIHUX YCJIOBHUSX HEOOXOAMMO MPOIOJDKUTH
paboTy 1o GOpMHUPOBAHNIO HABHIKOB HAMEPEHHOTO MTOBEJCHUS, UCTIONB3YS ITPH ATOM
KOHKPETHBIE TPEIMETHI.

[Iponenannas pabora Ha npumepe PeGéHka 1 mokasana, 4TO UCMOIb30BAHUE
aJIbTEPHATUBHOW KOMMYHHUKALMH, MO3BOJISIET NETSIM, UMEIOUIUM TPYAHOCTH
oO1IeHus, JaenaTh €AUHUYHBIA M MHOXKECTBEHHBIM CaMOCTOSITENbHBIA BBHIOOD,
paccka3blBaTh W 33/1aBaTh BOMPOCHI, HE CMOTPSI HA UX PEUYEBbIE BOBMOXHOCTHU, YTO
TOBOPHUT O PA3BUTHH X KOMMYHUKAaTUBHBIX HaBbIKOB. Ha mpumMepe PeG&nka 2 MoXkHO
clejaTh BBIBOJBI, O TOM, YTO METO/bl AJIbTEPHATUBHOW KOMMYHHUKAIUU OYIyT
criocoO0cTBOBaTh (HOPMUPOBAHUIO MHTEPEC peOCHKAa K OKPYXKAIIEMYy MUPY U
MOCTETIEHHO PEOEHOK OyIeT Yy4YUThCA B3aUMOJCHCTBUIO CO CBOMM ONIFDKAMIIMM
OKPY>KEHUEM.

BoiBoa. AnbrepHatuBHaAsh KOMMYHHUKaIMs HeEoOXonuMa, 4ToObl 00IIaThesa U
BIIUATh HA MUP, YCTAaHABIMBATh CBSI3U MEXJY PEaJbHOCTHIO U €€ 0003HAaueHUEM
JTO0BIMH CIIOCOOaMHU. DTOT MPOIECC YCTAHOBJICHUS CBSI3€M C MOMOIIBIO CaMBIX
Pa3HOOOpa3HBIX 3HAKOB, MEpeAayd U IpremMa HH(OpMAIMU C MOMOIIBI0 3HAKOB
MIOMOTAET YEJIOBEKY pa3BUBATh CBOU CIIOCOOHOCTH U OBITH YAOBICTBOPCHHBIM
’KU3HBIO0, JIAXKE €CJIN Y HETO €CTh MPOOJIEMBI ¢ BepOATbHON peublo. [4]
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PE3IOME

PABBUTUE KOMMYHUKATUBHBIX HABBIKOB Y JIETEH C
OIr'PAHUYEHHBIMHA PEYEBBIMHA BO3MOKHOCTSAMHU C IOMOIIBIO
AJIBTEPHATUBHOU KOMMYHUKAIIUMN.

CmaxkoBa A.C., My3anapoBa K.A., beiicekenoBa A.b., CyaranoBa .M.

HauuoHa/bHBIN HEHTP ACTCKOM peadmiuTanuu,
Kopnoparusnslii pona «University Medical Center» . Actana

B crarbe onuckiBaeTCs posib aIbTEPHATUBHON KOMMYHUKAIIUK B pPa3BUTHUN HABBIKOB
OOIIEHUST W B3aMMOJCHCTBHUS C COIMAIILHBIM OKPY)KEHHUEM Y JIeTeH ¢ OrpaHMYCHHBIMU
pEUEBBIMU CITOCOOHOCTSIMH.

TYHUIHJIEME

COMJIEY MYMKIHJII'T INEKTEYJII BAJIAJIAPIIBIH,
KOMMYHUKALUAJDBIK JAFABIJIAPBIH AJIBTEPHATUBTI
KOMMYHUKAIUA O AIC-TOCIVIAEPI APKBIJIBI JIAMBITY.

A.C. CmakoBa, K.A. My3anapoBa, A.b. beiicexenoBa, ' M. Cyi1TanoBa

«University Medical Center» KK
bananapabl OHANTYABIH YITTBIK OPTAJbIFbI, ACTAHA K.

Makanana anbTepHATUBTI KOMMYHHKAITUSHBIH COMICy MYMKIHIITT HICKTEYIi
OanaapJbIH OJICYMETTIK OPTaMEH OpPEKET eTyAerl KoHe KapbhIM-KaTblHacKa TYCYerl
MaHBI3bI OastHaaIaabl.

RESUME

DEVELOPMENT OF COMMUNICATIVE SKILLS IN CHILDREN WITH
LIMITED SPEECH WITH ALTERNATIVE COMMUNICATION

A.S. Smakova, K.A. Muzaparova, A.B. Beysekenova, G.M. Sultanova

National Children's Rehabilitation Center
Corporate Fund “University Medical Center”, Astana c.

The article describes the role of alternative communication in the development of
communication skills and interaction with the social environment in children with limited
verbal abilities.
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COJIEPXKATEJBHBIE ACITEKTBI JIOTOINEJUYECKON
PEABUWJINTAIIUU ITAIIMEHTOB B PAHHEM
HOCTKOMATO3HOM INIEPHUO/IE

KoagneBa I'.A., llleBuoBa E.E., I:xanueBa T.C.

HKII peanumarosnoruu u peadujurosoruu r. Mocksa, Poccus
HanuoHaJbHbII HEHTP AeTCKON peadmIuTanuu,
Kopnoparususbiii pona «University Medical Center» 1. Acrana, Kazaxcran

Cpenu GyHKIIMOHAIBHBIX OTPAaHUYECHHM, BOSHUKAIOIINX Y TAIMEHTOB BCJIEICTBHE
TSDKEN0M yepenHo-mMo3roBoi TpaBmbl (UMT), uncynsTa u apyrux 3a0oieBaHUil MO3ra,
0c000€e MECTO 3aHMMAIOT HapyIICHUsS peueBOl (YHKIUH, KOTOpPHIE CYIIECTBEHHO
OTPAaHUYMBAIOT BO3MOXHOCTH MX COIMAIBLHOTO (PyHKIIMOHUpOBaHUsA. BoccTaHOBIEHUE
JTOCTYMHBIX (OPM KOMMYHUKATUBHOTO B3aMMOJEHCTBUS C OKPYXKAIOIUM
paccMaTpuUBaETCs B HACTOSAILIEE BPEMS B KAYECTBE OJHOTO U3 IPUOPUTETHBIX HAPABICHUI
JIOTONEANYECKOM pabOoThl, MPOBOAMMOM HA paHHUX ATalax peabuInTaIuu MalueHTa, Ipu
€r0 BbIXOJIE€ U3 BET€TATUBHOIO COCTOSTHUS.

CoBpeMeHHbIE TEXHOJIOTUH KOMIUIEKCHON peabmiInTanuyu U BOCCTAHOBUTEILHOTO
OOy4eHMs MAIUEHTOB C TSAKEIBIMHU MOCIEACTBUSIMUA OPraHUYECKOTO MOPaKEHUSI MO3Tra
ONMUPAOTCSA HA MOJOKEHHS MEKIUCIUIUIMHAPHOTO MMOAX0/1a, MPEICTABICHHBIE B TPYAAX
HEUPOPU3UO0JIOroB, HEBPOJOTOB, HEUPOMCUXOJIOTOB, JUHIBUCTOB U JIOTOIMEIOB
(IT.K.Anoxuna, 3.C.beiin, H.A.bepumreiina, Il.bpoka, K.Bepuuke, T.I.Buszens,
JI.C.Boirorckoro, A.H.JleoutbeBa, A.P.Jlypus, H.U.)Kunkuna, N.I1.ITaBnosa,
JI.C.I1BeTkroBOM, B.M.IlIKkI0BCKOTO, 1 JIp.).

TeopeTnueckre OCHOBBI BOCCTAHOBJICHMSI peUeBOW (PYHKIMU y TMALUEHTOB C
TSOKEJBIMUA TOCJEACTBUSIMA OPraHUYECKOr0 MOPaKeHUs MO3ra 3aj0KEeHbl B TpyAax
kiaccukoB HeBposioruu (P. Broca, K. Wernice, W.I1.ITaBnosa, I1.K.Anoxun, 2.C.beiin,
H.A.Bepumreiina, JI.O.Op6enu, A.B. Tpuymdos, E.B.IlImuaTr u ap.), HEWPONCUXOIOTUH
(mayunasa wkona A.P. Jlypusa u ero nocnenosareneii: E.J[. Xomckas, JI.C. L{BeTkoBa,
B.M.lIknosckuii, T.B.Axytuna, )K.M.I'mosman, T.I.Buzens u np.) u nporoneaun (B.K.
Opdunckas, B.M. Koran, B.B. Onnens, M.K.Illoxop-Tpoukas, M. Kputwim, N.M.
ToHkoHOT WA U AP. ).

YHUKaIbHBIE BO3MOXXHOCTH KOMIIJIEKCHOW peaOuIMTAllUU MallueHTOB,
BKJTIOYAIOIIEH JIOTOTIEANYECKYI0 BOCCTAHOBUTEIBHYIO PadOTy, CIOXKWINChL Ha 0a3e
@denepaabHOr0 HAYYHOTO KIMHUYECKOTO LEHTpPA PEAHUMATOJIOTMH U PeaOMIMTONIOrUU
(OHKII PP), rne oxa3biBaeTCsi BBHICOKO KBAIM(PUIIMPOBAHHAS TOMOIIb MAIIUEHTAM C
TSOKEJIBIMUA TOpakKeHUsiMu Mo3ra. Ha 0aze meHTpa peanu3yloTcs NPOrpaMMBbl
KOMIUJIEKCHOM TOMOIIM TAallMeHTaM Ha Pa3HbIX dTamax ero 3a00JieBaHUs, B TOM YHCIIE
HaXOSIIIUMCSI B XPOHUYECKOM KPUTUUYECKOM COCTOSTHUU CO3HAHUSL.

B coBpemeHHOI peabWIMTAIMOHHON MpaKTUKE pa3paboTaHbl HEKOTOPbIE MOAXOIbI U
HEMHOTOYHUCIICHHbIE METOJMKU PAHHEro JOTONEIUYECKOTO BO3ICHCTBUS, KOTOPHIC
CO3/IaBAIUCH ISl pEa0MIIMTAIIMY MTAIIMEHTOB, HAXOSAIIUXCA B PAHHEM I1OCTKOMAaTO3HOM
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coCcTosiHUU. B cucreme paboThl ¢ MAMEHTAMU B XPOHHUYECKOM KPUTUYECKOM COCTOSTHUU
3TU METOAMKUA MOTYT OBITh MCIIOIB30BaHBI JIMIIL YACTHYHO. TeM He MeHee, UX aHaJu3
HEOOXOUM [Jisl MOCTPOECHUS aJIeKBATHOW MOJENHU JIOTONEANYECKOM peaduuTauu
NallUEeHTOB B BEreTATUBHOM COCTOSIHHUHM, NMPEANOJArarmileil CUCTEMHOCTh U
IPEEeMCTBEHHOCTh KOPPEKIIMOHHOTO BO3/IEHCTBHSI HA BCEX ATalax TeueHus 3a001eBaHusl.
BereTtatuBHO€ COCTOSHHE — OTCYTCTBHE BO3MOXHOCTH K CaMONPOHU3BOJBbHOU
MEHTaJbHOW AKTUBHOCTH (IE€KOPTUKAIMS) H3-3a OONIMPHBIX MOBPEXKJACHUN WU
TudHIE(DaTbHON 00JaCTH U CTBOJIA MO3Ta, COXPAaHSIOLIME BET€TaTUBHBIE U IBUTATEIbHbIC
xapakTepucTuku. Paznuunbie nud@ys3Hble MOpaKeHUs TOJIOBHOTO MO3ra MOTYT
CONPOBOXKIATHCSA MPEXOASIIUM BET€TATUBHBIM COCTOSIHUEM. BeretaTMuBHOE COCTOSIHHE
MOYKET ONPENEIAThCA KaK IMOCTOSHHOE, €CJIM IPOAOHKAETCS 0oJee YEeThIpeX HENEeb.
Hanbonee yacThiMu MpUYMHAMH TEPCUCTUPYIOMIETO (MMOCTOSHHOTO) BET€TaTUBHOIO
COCTOSIHUS SIBJSIOTCS O4YaroBbl€ MOpa)X€HHUsI TOJIOBHOTO Mo3ra. HecmoTps Ha
HeoOpaTuMoe TOBPEXKICHHUE BBICHIMX OTIEIOB MO3ra, HEOOpaTMMoe HapylleHUE WU
yTpary CO3HaHUs, OOJIBHOU SIBISIETCS )KUBBIM CYILIECTBOM CO BCEMHU BBITEKAIOIIMMH U3
ATOTO MOCIEICTBUIMU, KACAIOLIMMHUCS €T0 ITPaB ¥ 00sI3aHHOCTEN JIeHaliX €ro Bpaye.

[Ipu TsKEIOM TOBPEKIEHUU TOJIOBHOTO MO3ra € IMOCTOSIHHBIM OTCYTCTBHEM
CO3HaHMs, HO 0€3 MPU3HAKOB CMEPTH MO3ra, OOJbHbIC MPEOLIBAIOT B COCTOSIHUH,
Ha3bIBaeMOM KoMoM. MHorma ke BoccTaHaBIMBAETCS LIMKIJI CHA U OOAPCTBOBAHUS, XOTS
00JIbHBIE IEPUOANYECKU OTKPBIBAIOT V1233, OHU HE OCO3HAIOT OKPY KAIOIIYI0 OOCTaHOBKY
Y HE pearupyroT Ha oOpallieHHYI0 K HUM pedb. B TaHHOM city4dae roBOpsIT O BEr€TaTUBHOM
craryce (BC) unu 06 anamudyeckom cunpome [10].

Tepmun "BereratuBHbBIN cTaTyc" mpeAcTaBiseTcss 0ojee MPeanoYTUTENbHBIM, OH
on11 ipeiosker B.Jennet u F.Plum B 1972 roxy. [1o ux MHEHHIO, STOT TEPMUH B OOJBITICH
creneHu (UKCUPYEeT BHMUMaHHUE Bpayeil Ha KOHTpAcTe MEXIy TpyObIM HapylIeHHEM
MICUXUYECKUX (DYHKUIUN U COXPAHHOCTHIO aBTOHOMHBIX M BEI€TaTUBHBIX PyHKIMI. B aTOM
COCTOSIHMM YTPauyUBAETCsl CIOCOOHOCTD K [M03HABATENIbHOM AESITeIbHOCTH, HECMOTPSI Ha
OTHOCHUTEBHYIO COXPAHHOCTh OOJIPCTBYIOILIETO COCTOSHHUSI.

Haubonee yacTo BereTatuBHBIN CTAaTyc pa3BUBAETCA NMPHU OCTPBIX MOPAKECHHIX
MO3ra Kak TpPaBMaTU4YECKOT0 (aBTOIOPOKHAS TpaBMa, OTHECTPEIbHBIC pAHEHUS U JIP. ), TAK
Y HETpPaBMAaTHMYECKOrO TeHe3a: Mo0ajbHas MIIEMHUS MO3ra B pEe3y/bTaTe OCTAHOBKHU
cepaua, JbIXxaHusl, aC(UKCUU Pa3IMYHOIO reHes3a; 1epeOpoBacKyIsIpHbIE TOBPEKICHUS,
uH(papKkT Mo3ra U cyOapaxHouaalibHble KpoBomsiusuus; uHpexkuun [[HC; omyxomnwu;
SHJOTEHHBIE U IK30I€HHbIE NHTOKCUKALINH.

BereraruBHbIil CTaTyC Takke MOYKET BO3ZHUKHYTH IPU PSAE JETCHEPATUBHBIX U
MeTabonuueckux 3abosieBaHuil (0one3Hbp Anbureiimepa, llapkuHcona, u 1p.), B
pe3yibTaTe MaToJOruM pa3BUTHUS (ruapos’Huedanuu u ap.). JaHHbI cuHIpOM
pa3BuBaeTcs Npuobau3uTeabHo y 1-14% mnanueHToB, HAXOMSIIIUXCA B JJIUTEIBLHOU
TpaBMaTHu4eckoil kome, u 'y 12% nanueHToB, HaXOSIIUXCS B KOME, HETPaBMaTH4eCKOM
ATHOJIOTHM, U CBA3aH C PACHPOCTPAHEHHBIM CTPYKTYPHBIM MOBPEXIAECHUEM KOPBI,
JUMOMYECKUX CTPYKTYp M Oa3asIbHbIX S€p IPH OTHOCHUTEIBHON COXPAaHHOCTH CTBOJIA
Mmo3ra. [Ipu mosHOM BereTaTMBHOM COCTOSIHUM HAOJIOAETCsl yTpaTa BCEX NCUXUYECKUX
(GYHKIMH, CBSI3aHHBIX C JIESITEIbHOCTBIO HEOKOpTeKca (peub, MaMsiTh, aJ€KBaTHbIE
SMOLIMOHAJIbHBIE PEAaKUUH, MPOU3BOJbHAS JABUIAaTEIbHAs AKTUBHOCTH). COXpaHAOTCS
BEereTaTUBHbIC (DYHKIIMHU, CBS3aHHBIE C JESITEIBHOCTHIO CTBOJIOBBIX OTAEJIOB MO3ra:



JIbIXaHUE, TEPMOPETYIISLMS, KOHTPOJIb BOJHO-3JIEKTPOJIUTHOrO OajiaHca, Ba30MOTOpHAs
perynsamnus. [Ipu HemonaHbIX ¢dopmMax CHOCOOHOCTh K TMCHUXHYECKOW JESTEIbHOCTU
CoXpaHsieTca. BereTaTuBHBIA CTaTyC OTIIMYAETCA OT JJIMTEIbHOM KOMBI - BHEIIHUE
CTUMYJIbI BBI3BIBAIOT MPUMHUTUBHYIO, @ MHOTJA U U30BITOYHYIO JIBUTATEIbHYIO PEAKIIUIO.
Ecnu BereraruBHOE COCTOSIHME cOXpaHsieTcs OOJbllle Mecsla, TO ero 0003HaYarT Kak
xpoHuueckoe. KoMmIiekcHass CTUMyJSILUMS TO3BOJSET HE TOJbKO AKTUBUPOBATH
HEHpoMeuaTopHbie, MOTOPHBIC, CEHCOPHBIE U KOTHUTUBHBbIC (DYHKIIMHU, HO U TOPMO3UT
WIM OCTaHABJIMBAET 3aMyIICHHbIE Y TaKUX OOJbHBIX MEXaHU3MbI IIPOrPAMMHUPOBAHHOMN
KJIeTouHOW cMepTH (amomnTo3). HeoOxoammo Takke YYUTHIBATH OCOOEHHOCTH KaXKIOTO
KOHKPETHOTrO ciiy4asi 3a0oieBaHusl, a UMEHHO WHAMBHUIYyaJbHbIE CBOWCTBA JIMYHOCTHU
OOJILHOTO, TSKECTh COMAaTUYECKOTO COCTOSIHUS, YCIIOBUSI JKMU3HU U T. 1.

BoccranoBuTenbHOe OOydyeHHE MPOBOJAUTCS MO CHEUUATbHOMN, 3apaHee
pa3paboTaHHOM Mporpamme, KOTopas JOJDKHA BKIIOYATh OINpENENICHHBbIE 3aJayd U
COOTBETCTBYIOIIME WM METOABI paboThl, Aud(EepeHITMPOBAHHBIE B 3aBUCUMOCTH OT
CTENICHU HapYIICHHUS, TOKATU3alUU OYara rmopakeHus, COIMaIbHOro peMopOuia u Ip.

BoccranoButenbHOe 00yd4eHHME OCHOBAHO Ha OJHOM M3 CaMbIX Ba)XKHBIX CBOMCTB
TOJIOBHOT'O MO3ra — €r0 IUIACTUYHOCTH U CBSI3aHHOMU C HEU CITIOCOOHOCTH K KOMIIEHCALIUH
3a CYET BHYTPEHHEN MEPECTPOUKN CUCTEMbBI HEMPOHHBIX CBsI3ei. [ BOCCTaHOBIEHUS
HapYIICHHBIX QYHKIHMN UCTIONIB3YIOTCSl KaK MpsAMbIE, TaK U 00XOAHBIE KOMIIEHCATOPHBIE
MexaHu3Mbl. [IpsiMbie pacTopMaskuBaroIre METOAbI paOOTHI B OCHOBHOM HCITOJIb3YIOTCS B
WHULHMAJIBLHOW cTaguu 3a00JIeBaHUS W pPACCUMTAHbl Ha AaKTHUBHU3ALMIO PE3EPBHBIX
(GYHKIIMOHATBHBIX BO3MOXKHOCTEH. DTO MperonaraeT BBIXOJ HEPBHBIX KJIETOK W3
COCTOSIHUSI Bp€MEHHOTO YTHETEHUS, CBA3aHHOTO C SIBJICHUSMU JUalin3a (OXpaHUTEIbHOTO
TopMoxkeHUs ). OOXOqHbIE METOJbl MOJAPA3yMEBAIOT KOMIIEHCALIMIO HAa OCHOBE
nepecTpolku camMoil HapymeHHOW (yHKuuu Onsaromaps MexX(PyHKIMOHAIbHBIM
nepectpoiikaM. MHaue roBopsi, BOCCTAHOBUTENbHBIA 3(PQPEKT AOCTUraeTcs 3a CyeT
BBEJICHUS HOBBIX, «OOXOJHBIX» CIOCOOOB BBIMOTHEHHUS TEX WJIM WHBIX PEUYEBBIX WIIU
THOCTUKO-IIPAKCUYECKUX OINEpaluid — KakK BHYTPH OJHOIO aHaJIN3aropa, TaK U C
MIPUBJICUCHUEM JIPYTUX HEMOBPEKICHHBIX AHAJIN3aTOPOB.

CeHCOMOTOpHAsI CTUMYJISIUS - clienu(uuecKkue mpHeMbl BOCCTaHOBUTEIHLHOTO
0o0y4eHUsl, paCCYUTAaHHbIC HA BOCIIPUSATHE CTUMYJIBHOTO MaTepuayia B IMPOIIECCe BhIXOJIa
OOJILHBIX U3 BETETATUBHOTO COCTOSIHUSI.

3aHATHA C MALIMEHTOM JIOTONE ] MPOBOAUT MO HAMEUYECHHBIM IIPOIPAMMAM C YYETOM
MPUHIMIIA UHAUBUAYAIBHOTO MOAXOAAa B Majare WU CHEIUalbHO 000pYJ0BAaHHOM
JIOTOTIeINYECKOM KaOHMHETEe, COOTBETCTBYIOIIEM COBpeMeHHbIM CTaHaapTaM OCHAIIICHHUS.
B cBoeit pabote soronen mpuMeHsIeT pa3InuHbIe METO/IbI ¥ TPUEMbI BOCCTAHOBUTEJIBHOM
paboThI ¢ y4eTOM MOCTABJICHHBIX IIesiei. BEIOOp METOIMUECKUX CPEICTB HAIlpaBjeH Ha
AKTUBM3AIMI0O KOMIIEHCATOPHBIX MEXAHW3MOB ICHUXUYECKOU IeATEABLHOCTH OOJIBHOTO,
MpeAyNpeKIeHNEe BTOPUUHBIX HACIOCHUM B €ro MO3HaBaTelIbHOW cepe, moBeAeHUU U
JUYHOCTHBIX OPUEHTHUPAX.

Jloroneauyeckas MOMOINb OKa3blBa€TCs MPHU: CTAOUIBHOM KIMHUYECKOM
COCTOSIHUU, HOPMOTEPMUH, ICHOM CO3HAHUU U yPOBHE OOAPCTBOBAHUS JOCTATOUHOM JIJIS
BBITIOJTHEHUSI TPOCTBIX WMHCTPYKIUH, OTCYTCTBHUM aHO30THO3MM (ITOJIHOTO OTCYTCTBUS
KPUTUKH), OTCYTCTBUU BBIPAKEHHBIX MCUXUYECKUX U MHECTUKO-UHTEIUICKTYaIbHBIX
PacCTPOMCTB, IEBUAHTHOM (HEaIEKBATHOM ) TOBE/IEHUU OOJIBLHOTO.



Jloronen oObsicHsieT apyrum cneuuanuctaM MJIb, kakue peueBble HapylLIEHUs
UMEIOTCSl y OOJIbHOTO, B KaKOM 00beM€ OH MOHUMAeT OOpallleHHYIO peub M Kak
CTUMYJINPOBATh NAIUEHTA K PEU€BO KOMMYHHUKAIIMY ITPU PA3HBIX BUAAX JEATEIBHOCTH.
Jloronmenuueckas moMoOIb B OCTPOM IIEPHUOJE OKA3bIBAETCSA B COOTBETCTBHHU CO
CTaHJapTaMU OKa3aHUs CHEUUAIM3UPOBAHHON MOMOILM HACEIECHUIO U MOKAa3aHa BCEM
MaEHTaM, Y KOTOPBIX OTMEYAIOTCs paCCTPOMCTBA PEYH, TOJIOCA U ITIOTaHUS.

OCHOBHBIEC HAINpaBJCHUS JOTONEAUYECKON paboThl B paHHEM MEPHUOJE
peadunuTanum

- BOCCTaHOBJIEHNE (DYHKITUHY TTIOTAHUS

- HOpMaJIU3alus TOHYCa MBIIIL OpAJIbHO-apTUKYISIHIUOHHOTO annapara;

- I0/1aBJIEHUE PE(IIEKCOB OPAIIBHOIO aBTOMATU3Ma;

- yBeJIMYEeHHE 00beMa U CHIIBI BBIJ10XA C MOCIIEAYIOIIEeH BOKaIU3aIuei;

- CTUMYJISIIUS POHAITU Y,

- pa3BUTHE YCTOWYNBOCTHU (DUKCAITNH, TNTABHOCTHU ITPOCIICKUBAHUS B30Pa;

- CTUMYJISALIMS BO3MOYKHOCTH JIOKQJIM3ALMK 3BYKOB B IPOCTPAHCTBE U BOCIIPUSITHE
Pa3IMYHO MHTOHUPYEMOTO Ir0JI0Ca CIIEUATUCTA;

- BOCCTAHOBJICHHUE 3PUTEIBHO-MOTOPHOM KOOPAUHAIMH ((PYHKIIMH PYK).

OcHoBHOI (GopMOI TIPOBENEHUS PEaOUIUTAMOHHBIX MEPOIPUSATUN SBISIOTCS
MEAMKO-JIOTONEeANYECKHE MPOoLeaypsl (3aHATHS). [IpoaOIKUTENBHOCTh MPOUEAYPHI - OT
10 1o 40 MUHYT B 3aBUCUMOCTH OT COCTOSIHMSI OOJbHOTO. [IpH 3TOM NpUMEHSAIOTCS
TEXHOJIOTHH: CHELUAIbHOr0 AU(PPEepeHIMPOBAHHOTO JOTOMEANYECKOTO MacCaxa;
[IACCUBHOU M AKTUBHOW apTUKYISLIMOHHOM T'MMHACTUMKHU; TPEHUHI HABBIKOB INIOTAHUS,
MHTEIPUPOBAHHBIN C MO3ULIMOHHBIMU (ITOCTYPaIbHBIMH) METOJUKAMU; BOCCTAHOBICHUS
HABBIKOB JIBIXaHUS; CTUMYJISIIAN (DOHAIINN; CTUMYJISIIITN CEHCOMOTOPHO# C(hephl, B T.4. Ha
OCHOBE METO/I0B CEHCOPHOU MHTETPALINH.

PabGota mo cTUMyNSIIMM KOMMYHHKaTUBHO-PEYEBON aKTUBHOCTH MAllUEHTOB B
OCTpOii cTaiuu 3a00JIeBaHMs UMEET COJIepKaTelIbHbIE U OpraHU3allMOHHbIE 0COOCHHOCTH,
packpsiThie B ucciaenoBanusax T.I.Buzens, JI.C.I{BeTkoBoi1, O.I1.ITypuxBanunse,
®.A.Xabupoa, M.K.llloxop-Tponko#t u ap. ABTOpPHl MOAYEPKHUBAIOT, YTO
HEWPOMCUXOJOTUYECKOE HW3YUEHHE BBIABISET y TAKMX MALMEHTOB HapyUICHUSA
IICUXWYECKOW JEATEIBHOCTH HEMPOANHAMUYECKOTO XapaKTEPA, KOTOPOE MPOSIBISETCS B
BHUJIE MHEPTHOCTH, ACIIOHTAHHOCTH, MHAKTUBHOCTU. Y BCEX IMALMEHTOB OTMEYArOTCS
BBIPA)KECHHBIE B PA3JIMYHOM CTEIIEHU HAPYLIEHUS CO3HAHUA U MPAKTUYECKU OTCYTCTBYET
pedb, CTPYKTypa KOTOPBIX B OCTPOM IIEPHUOJE XapPaKTEPU3YETCS Pa3MbITOCTHIO,
BCcienCcTBUE 4yero AuddepeHIualbHas JAUArHOCTUKA HA JIaHHOM HJTale BechMa
3aTpyaHUTEIbHA.

[lepBuuHBIll aHaNIU3 CTPYKTYphl peueBOM AUCOYHKIMU HA paHHEM dTare
peaduIHUTalK OKAa3bIBAET, YTO JOMUHUPYIOIIMM KOMIIOHEHTOM BO BCEX HAOIOaEeMBbIX
CJIy4aeB pacnaja peuH sIBISETCS BBIPAKEHHOE IIOBPEKICHHUE €€ UMIIPECCUBHOM CTOPOHBI,
nposiBIsOEeCsS B I'pyOOM OrpaHMYEHUU BO3MOXKHOCTH MOHMMAHUS CJIOB.
CnenoBareibHO, OCHOBHOE€ COJEpk)aHHUE padOThl HAa JAHHOM 3Talle CBA3AHO C
pacTOpMaKMBaHWUEM M BOCCTAHOBJIEHMEM HAaBbIKa NOHHUMAHMUs CJIOB. B CBsA3HM C
nedopmalrei 1 pacnaaoM CI0KUBILIEHCS CUCTEMbI YCIOBHBIX CBsI3€i, 00€CTIeunBaIOIINX
npolecc pacrno3naBanus qudHepeHIanTbHO 3HAUMMBIX XapaKTEPUCTHUK PEYEeBOT0 NOTOKA
U UX MPaBUIbHOW HMHTEPIpPETaIMH, B Mpollecce peabdulIMTaIUu IeJiecoo0pa3Ho



UCIIOIb30BATh JIOMOJHUTEIbHBIE KaHaIbl CEHCOPHOW M KHHETHYECKON CTUMYISIIUU
(BU3yanu3alnio, TaKTUJIbHbIE, OOOHSTENbHbIE, BKYCOBbIC, KUHECTETUUYECKUE U TIp.
OIYILICHUs, JBUTaTeJbHBIC ad@epeHTanun), CocoOCTBYIOIIUE, C OJHOW CTOPOHBI,
BOCCTAHOBJICHUIO CYIIECTBOBABIINX PAHEE ACCOILMATUBHBIX WJIU UEPAPXUUYECKUX CBSI3EH,
a C Jpyrod CTOPOHBI, 3aKPEIJICHHI0 BOCCTAHOBJIEHHOIO HaBblKa B HOBOUM CHCTEME
MEXCEHCOPHBIX CBSA3EH.

B cBsi3u ¢ 3TUM B cUCTEMY KOPPEKIIMOHHO-JIOTOMEANYECKON pabOThl BKIFOYAIOTCS
pa3HooOpa3Hbie CIOCOOBI JIOMOJHUTEIBHON CEHCOPHON-KOTHUTUBHO-KHMHETHYECKOMN
CTUMYJISIIIUU, CHOCOOCTBYIOIIEH pacTOpMaKMBaHHUIO aCCOIMATUBHOIO U UEPAPXUUECKOTO
YpOBHSI peueBOil (DyHKIIMH Y TMAITUEHTOB C TSKEJIBIMU MOCIEACTBUSIMUA OPTaHMYECKOTO
nopaxkeHust mo3ra. Ha kaxxsiom srarie peabuidtaiiuy NpuMeHseMasi CHCTeMa CEHCOPHBIX
CUMBOJIOB pellaeT pa3Hbie 3ajauu, oOecnmeyuBasi HE TOJHKO MpoOIECC
nuddepeHITupOBaHHON CEHCOPHO-/IBUTATEILHOW CTUMYIISIIIUU, HO WU BO3MOXKHOCTH
aJIbTEPHATUBHOMN CUCTEMbI B3aUMOJICHCTBUSI, COLIUAJIBHY IO aKTUBHOCTD MALIMCHTA.

Hauunaetrcss BoccTaHOBUTENbHAsT paboOTa C THIATENIBHOTO H3YUYEHHUS aHaMHeE3a
3a0oneBanus. Ecnu cocTosiHue OOJBHOTO MO3BOJISIET, TO OCYIIECTBIAETCS CUCTEMHBIN
aHaliu3 CTPYKTYphl peueBoro AedeKxTa M pacCTPOMCTBA APYrUX BBICHIUX KOPKOBBIX
GyHKIMHA Ha OCHOBE MEPBUYHOIO HEHPOICUXOJOTHYECKOTO U JIOTOMEINYECKOTO
obcnenoBanus. [lonyueHHas B mporecce cOopa aHamHe3a MHPOpMAILIMS U PE3YJbTaThI
MEPBUYHOTO KOMILJIEKCHOTO OOCIICIOBAaHUS MMAIIMEHTOB TIO3BOJIIOT OCYIIIECTBUTH BHIOOP
METOJJ0OB KOMMYHUKATUBHO-PEYEBOU CTUMYISLUU, KOTOPbIE 3aBUCIT OT JTama
3a00J1€BaHUs U CTAIMU BOCCTAHOBIICHHUSI peueBOM (DyHKIIUH.

[TepBbIit aTan peabUIUTAIIMKI CUUTACTCS 0COOBIM, HATIPABJIICHHBIM Ha TIOJATOTOBKY K
BOCCTAaHOBHTEIbHOMY OOy4YeHHIo. JJIsI CTUMYISIIUM KOMMYHHKATUBHON (YHKIIHHU
MalMeHTa Ha JaHHOM 3Tafne NPUMEHSIOTCS yhnpaxHeHus, npemioxeHusie JI.C.
[BeTtkoBoii, T.I.Buzens u O.IL.ITypuxBanunze.

Ha pannux craausx peaOWJIUTAlUU CTABUTCS 3ajlada aKTyajJlu3aluu
(pacTopMakuBaHMsl) HEMPOU3BOJBHBIX, aBTOMAaTU3UPOBAHHBIX YPOBHEU pedueBOM
cuctembl. [Ipu onpeneeHMu MHTEHCUBHOCTU pPeaOMIMTAIIMOHHBIX MEPONPUSTUN
HEO0OXOIMMO YUUTHIBATh 00Iee COCTOSTHUE OOJIBHOTO, YPOBEHB €0 MCTOMIAEMOCTH MPHU
peuyeBOM M KOTHUTUBHOM HArpyske, €ro NMCHUXOJOTHUYECKYI0 TOTOBHOCTh K
CUCTEMAaTUYECKUM 3aHATUAM CO clenuanuctamu. B no0oM ciydae, HEOOXOAUMO
MOMHHTH, YTO paboTa C MalUeHTaMH, HAXOIAIIMMUCS B OCTPOM CTaauu 3a00JeBaHUs,
JIOJKHA OBITH CTPOTO J03UpOBaHa. B nmepBbie THU MMOCIIE MHCYIIBTA UJIU TPABMBbI COCTOSIHHUE
MAIMEHTAa OTATOMIASTCS BIUSHUEM (QYHKITMOHATHHBIX HEUPOTMHAMUYCCKUX HAPYIIICHUH,
CBSI3aHHBIX C OTEKOM MO3Ta, BIUSHUEM OXPAHUTEIHLHOTO TOPMOXKEHHUS U JPYyrux Gopm
3alUTHOM peaklUuu OpraHu3Ma Ha TPaBMy MO3Ta, BIUSHUEM HEUPOXUPYPTrHUUECKOro
BMeEIATeNIbCTBA. B CBS3M ¢ ATUM y MalMEHTOB YacTO JUATHOCTUPYETCS BhIpAKEHHAs
CTEMEHb peueBOro HapyiieHus. [Ipu TsKeIbIX pedeBBIX PACCTPOMCTBAX WM TPU HX
TOTAJILHOM XapaKTepe BHaudaje HeOOXOAMMO BOBJIEKATh MAIlMEHTa B HEPEUYEBBIC (DOPMBI
NeATeIbHOCTH, COMPOBOXKIAaeMble NOCTYNHON Ha 3TOM 3Tane HeBepOaIbHOU
KOMMYHUKaue (KeCcThl, rpaduuecKkue CHUMBOJIBI). ONTUMATbHBIM SBISCTCS
KOMOMHUPOBAHHOE NMPHUMEHEHUE aJbTEPHATHUBHBIX HEBEPOAIbHBIX CPEICTB
KOMMYHUKAIMU (B TOM uucie, U Bliss-cUCTeMbI) ¢ TOCTyNHBIMU TMAalMEHTy (popMamu
BepOabHOTO B3anMoneicTBus. [Ipu aTom Tpebyercs cobmtoneHne 0co0oro MmasIero



peKruMa KOMMYHHUKATUBHOTO B3aUMOJICUCTBUS, MPEAYNPEKIAIONIETO MTepEeyTOMIICHUE U
HEraTUBHBIC YMOIIMOHAIILHBIE COCTOSTHUS MAIlUEHTa, BO MHOTHX CIIyYasx 11eJecoo0pa3Ho
CO3/IaHHUE TCUXOTEeparneBTUYECKOM arMocdepbl MPOBOAUMBIX peaOHIUTAIMOHHBIX
3aHATUNA. B mepBbie THU KOMMYHUKATHUBHOE B3aUMOJCHCTBUE CTPOUTCS B CHUTyallUU
CEHCOPHOTO ¥ TO3UTHUBHOTO AMOIIMOHAJIILHOTO HACHIIIEHUS ManueHTa. I(PEeKTUBHBIM
MIPUEMOM SIBJIICTCS IEPBUYUHAS HEBepOaIbHast (MOHO- U TIOJIM-) CEHCOPHAs aHAJIU3aTOpHAasI
(akycTrueckasi, Bu3yalibHas, BKyCcOBasi, OOOHSATENIbHAS U OCsA3aTelIbHAs) U pa3pericHHas
BpPauoOM JI03UPOBAHHAS ITACCUBHASI KUHETUYECKAsl CTUMYJISLINS, HAIIPABICHHAs HA BBIBOJ
MalKueHTa U3 COCTOSIHUSL 3arpy>KEHHOCTH CO3HAHUSI, YAYUIIEHUE €r0 SMOLMOHAIBHOTO
COCTOSIHUSA, TPEHUPOBKY U PACIIUPEHUE CEHCOPHOU U MH(GOPMAIIMOHHOM BHIHOCIUBOCTH,
MPEOI0JICHUE alTPAKCUU €/1bI U OJICBAHUSL.

DT BUIBI CTUMYJISIIIAN PEIIECTBYIOT HIIA COYETAIOTCS C IOCTYITHON BepOaIbHOM
CTUMYJISIIIUEH, OTpaXkarolleil 3HauMMble NOTPEOHOCTH MalUEHTA.

3aHSATUS N0 CEHCOPHOW CTUMYJNSIUS TAaIUEHTOB, HaXOAAIIUXCS B PaHHEM
MOCTKOMATO3HOM COCTOSIHUM, MPOBOAMMBbIE B Onoke mHTeHcuBHOUM Tepamuu (BUT),
OTPaHUYUBAIOTCS TAKTUIILHOU, OOOHSTEILHOMN, MACCUBHON KHHETUYECKOW M MaCCCUBHOM
BepOanpHOM cTuMyIsiuei. [lociae nocTrxkeHus NEPBUYHBIX PE3Yy/IbTaTOB PACUIUPSIETCS
porpaMMa CEHCOPHO-KMHETUYECKON CTUMYJISIUHU, BBOISITCS IOTOJHUTEIbHBIE
OJTHOMOJIAJIbHBIE U MOJUMOAAIbHBIE CEHCOPHBIE M KUHETUYECKUE CTUMYJIBI: BKYCOBBIE,
aKyCTHUYECKHE, 3pUTEIbHbIC, aAyAUOBU3YAJbHBIE U M., YCIOXKHIETCA COAEPIKAHUE
BepOasbHOU cTuMmylsauuu. [Ipoucxoautr oOydeHHEe HaBbIKAM HCHOJb30BaAHUS
aTbTePHATUBHBIX W JOMOJHHUTEIbHBIX CIMOCOOOB KOMMYHHUKAIMHU, O003HAYAIOIIUX
SMOIMOHAJIbHOE OTHOIIEHUE MAIlUEHTOB K MPOUEAYpE CTUMYJISALHUU, aKTUBHO
UCIIONIB3YIOTCSI MUKTOTPAMMBbI-CMAWIIUKHU, PEaIUCTUUHbIE U300pakeHus u ¢otorpadun
AMOLMOHAJIbHBIX COCTOSHUH.

[IpumeHeHre albTEPHATUBHBIX W JOIMOJHHUTENIBHBIX CPEACTB HE 3aMEHSIET
BepOaJIbHYyI0 KOMMYHHKAIIMIO, & CONPOBOXKAAET €€, olserdas mpolecc mnepeaadyd u
BOCIIPUSATHUS HH(POPMAIUU B YCIOBHSIX OTPAHUYEHUS PEYEBBIX BO3MOKHOCTEH MalleHTa ¢
MOCJEJACTBUSIMUA MHCYJIBTOB, YEPEMHO-MO3TOBBIX TPAaBM M APYrUX IMOpa)XeHUH Mo3ra.
Peanuzanus ciemyroiero srana peaOUIUTAIMU MAIUEHTOB C MAIlUEHTOB C TSKEJIBIMU
MOCJIEACTBUSIMHU OPraHUYECKOT0 MOPaKEHUsI MO3ra, HAIIPaBJIEHHOI'O Ha BOCCTAHOBJICHUE
HABBIKOB UMITPECCUBHON peyuu, 0OBIYHO CIIEyeT 32 paboTOM 0 HeBEpOATBbHOM CEHCOPHOI
Y KUHETUYECKOM CTUMYJIALIMU U OCYLIECTBIISIETCA B OIIPEAECICHHOM MOCIIEI0BATEIbHOCTH.
Ha pannoM stane HaumOosee 3(P(EKTUBHBIM SIBIAETCS METOJ ayIHMOBU3YyaJlbHOU
CTUMYJISILIMY, BKIIOYAIOIIMIL: 1) My3bIKaJIbHO-PUTMHUUYECKYIO, IITYMOBYIO, aKyCTHUUECKYIO
CTUMYNSIUIO, 2) cOOCTBEHHO BepOaidbHylw cTuMydsnuw. O06a BapuaHTa
ayJIMOBU3yAIbHON CTUMYJISILIMK OCHOBaHbI HA CO3HATEIBbHOCTU BOCHPUSITHUS MAIIMEHTOM
aKyCTUYECKOTO CTUMYJIBHOTO Marepuaia. [ My3bIKaabHO-PUTMUYECKON CTUMYJISLINH,
HalpaBJICHHOW Ha MPEOAOJICHUE HapyUIEHUN KOHIEHTPalUh CIYXOBOTO BHUMAaHUS,
aKyCTUYECKOE CEHCOPHOE HACHIIEHUE, CUHXPOHU3ALUIO JESITEIbHOCTH MO3TOBBIX
CTPYKTYpP, OCYILIECTBISCTCS WHIUBUIYaJbHBIM MOAOOpP KOMMO3UIUM, BBI3BIBAIOIIMX
MOJIOKUTEIbHBIE U3MEHEHUSI SMOLMOHAIBHOTO M BEr€TaTUBHOTO COCTOSIHUS MAllUEHTA.
[TonGop COOTBETCTBYIONINX MHAUBUAYATBHBIM MIPEANOYTCHHUIM MAlIUEHTA MY3bIKaTbHBIX
MPOU3BEICHUI OCHOBBIBACTCSI HA MIPEABAPUTENIBHBIX Oeceax ¢ pOJCTBEHHUKAMU, yUETe
MHMHUYECKUX PEAKUHUM MAIMEHTOB, IOKA3aTeJied COCTOSIHUSI BET€TAaTUBHOM CHCTEMBI



(npIxaHue, myJabc, AaBiaeHue, MOHUTOpUHT DI -nokazaresnei u np.).

[lenpto MEepBOHAYAIBLHOTO BO3JICUCTBUS HA JAHHOM ATalle SIBISIETCS CTUMYJISALIMS
HABBIKOB KOHIICHTPAIIMM CIIyXOBOTO BHHUMAaHHUS, KOTOPOE B JajbHEHIIeM oOecrneynBaeT
BO3MOXKHOCTb CITyXOBOTO BOCHPUSITUSI BEpOAbHBIX CTUMYJIOB. BepOaabHble CTUMYIBI B
BU/JIC OTJEIBHBIX CJIOB, & HA CJIEAYIOIIEM 3Tare - MPOCThIX (Ppa3 JOBOASTCS 10 MAIMEHTa
Py TOMOIIM HAYIIHUKOB, MarHUTO(OHHBIX 3anuceil. Kaxapiii BepOalbHBIM CTUMYI
COTIPOBOXKJAETCS COOTBETCTBYIONIMMHU PEATbHBIMUA TPEIMETaMH, WX H300paKCHHUSIMU
(kapTUHKaMU, JUYHBIMH (oTorpadusiMu mHarMeHToB), bliss-CHMBOJIaMH U KECTaMHU.
[lepBUYHBIN JEKCUKOH MJisi BOCCTAHOBUTEIbHOW pabOThl MOAOUPAETCS C y4ETOM
YaCTOTHOCTH HCIIOJIb30BaHUSI U WHAWBUIYAJbHOM SMOLMOHAIBHOW 3HAYUMOCTH JIS
NalueHTa.

ba3oBeIii croBaph Ha JAHHOM JTare peadwmTanuu (OpMUPYETCS Ha OCHOBE
CJIEIYIOIIMX IPUHIMUIIOB: OTPAHUYEHHE KOJIMYECTBA CJIOB PAMKAMH, YaCTO IPUMEHSAEMBIX
B O0MXOJle; cCUCTeMaTU3alMsl JEKCUUECKUX €MHUI] C YYETOM YPOBHS MX CJIOXKHOCTU U
KOMMYHUKAIIMOHHOW 3HAYUMOCTHU JJisi TallMeHTa; NMepcoHUu(UKAIUSI cIoBaps,
BO3MOXXHOCTh €ro HMPUCHOCOOJCHUS K HHIUBUAYATBHBIM OCOOCHHOCTSAM KaXJ0Io
MaleHTa; OJHOBPEMEHHOE HCIOJIb30BAHUE PA3JIUUYHBIX CEHCOPHBIX KAHAJIOB PEYH,
YKECTOB 1 CUMBOJIOB.

[Ipumep c10B, 0TOOpaHHBIX AJI1 MHAUBUAYaJIbHON BOCCTAHOBUTEIBLHON padOThI Ha
BTOPOM dTarle JIOTOneAN4eCKON peabrInTalum:

1. ’Kena, My, 1eTH, CbIH, 104b, MaMa, 1arna, Opat, cecTpa, iMME€Ha POJICTBEHHUKOB

2. Ena, Boga, gaii, COK

3. Tyaner, KpoBaTh, KpaH, CTOJI, CTYI.

4.T'naza, OpoBH, pOT, HOC, YIIIU, TYJOBUIIE, PyKH, HOT'H, TOJIOBA, BOJIOCHI

5. Jlom, mamvHa, My3bIKa

6.5, Tb1, T71€?, 4TO?, MOXKATYICTA, CIAacu00, 31PABCTBYM, 10 CBUIAHbSI.

7. Cnarb, IUTh, €CThb, CMOTPETH, CAYIIATh, CTOSITh, yMbIBAThCS, MBITHCS, OJIEBATHCS U
Ap.

8. Xopol11o, mioxo, 1a, HET, €IE, XBATUT

[Tpu BEIOOpE CUCTEMBI )KECTOB, TTOIXOASIINX IS AIETEPHATUBHOM KOMMYHHKAITUH,
YUUTBIBAETCSA UX JAKOHUYHOCTD, ICHOCTh U MIPOCTOTA UCIIOJIHEHUS. B OonbIeit cTenenu
JUTSL PEIICHUS CTOSIIIUX 3a]1a4 MOJXOAUT MEKAYHAPOAHBIN keCTOBBIN s13bIK «Gestuno». Ha
IEPBOM JTare OTOMPAIOTCS KECThI ISl OTPAKEHUS KIIIOYEBBIX MOHATHUH M TIJarojioB
JCUCTBHM.

J11st oGneryenust BOCIpUATHS CJTIOBA HA CITyX BHaYaJIe HA OCHOBE MPEBAPUTEIILHOTO
ompoca POJCTBEHHUKOB OTOUPAIOTCS WHIWBHUAYaJbHO 3HAYMMBIE CJIOBA, K KOTOPHIM
noaouparTcs nuyHble (oTorpaduu (KapTUHKH), bliss-uaeorpaMmbl, MUKTOIPAMMBI,
KECThl U COOTBETCTBylOIME OykBeHHbIe OOo3HaueHus. [lanuentam mnpenaraercs
MHOTOKpPAaTHO MNPOCIYIIMBAaTh 3HAYMMBIE CJIOBAa U BBHIOMPATHh COOTBETCTBYIONIYIO
doTorpaduto (KapTUHKY), HAIMCAHHOE CJIOBO M WX CHUMBOJUYECKOE OOO3HAUCHHE.
OAHOBPEMEHHO € MPOCIYIIMBAHUEM IPOBOAUTCS MOKA3 pealibHOTO MpeaMeTa, ero GoTo
uin BujpeousoOpaxkenue. Hapsay ¢ peanbHBIMU TpEeIMETaMH HCIOJB3YIOTCS HX
KapTUHHbBIC U300paKEeHHUS.

ONMHOBpEMEHHO OCYIIECTBISIETCS CTUMYJSIUS HaBblKa pacloO3HaBaHUs
MMCbMEHHOM peuu (IJIs1 4Yero MPUMEHSJICS TTOKa3 OTAENIbHBIX KapTOUYEK C HAITMCAHHBIMU



KpynHbIM mipudtom OykBamu u nudpamu). [lo Mepe Bo3BpaimeHuss CrnocoOHOCTH
MOHUMATh CJI0BA, MOXKHO NIEPEXOAUTH K MPEAbSIBICHUIO Yepe3 HAYIIHUKHU MPOCTHIX (pas,
OTpaXkarolUX HHIWBHUAyaJbHbIE MOTPEOHOCTH U MpeAnodTeHus: namueHta. OCHOBHas
3aJlaya COCTOUT B CTUMYJISILIUY TOHUMAHUS CUTYaTUBHOM peyH.

Takoe coBMelleHUue BepOalbHBIX CTUMYJIOB (CJIOB W MPEAJOKEHHUI) CO
3pUTENbHBIMU U KUHETHUYECKMMH HX O0O3HAYeHHUSIMHU (IIPEIMETHBIMH, KapTHUHHBIMHU,
APTUKYJISAIUOHHBIMU U XKECTOBBIMU) 00€ecCHeurMBaeT BOCCTAaHOBJIECHHUE
MeX(YHKIMOHATBHBIX B3aUMOCBS3EH MEXAYy Pa3IudyHbIMU 110 ME€pPApPXUU CTPYKTypamu
3pUTETBHO-, TAKTUIBHO-, 3BYKOBOCITPUHUMAIOIIMMU U PEUYEABUTATEILHBIMU OT/EIIaMU
KOpBI.

B 3aBUCMMOCTH OT TSDKECTH NEPEHECEHHOW TPaBMbl WM MHCYJIBTA OTMEYAETCs
Oonbllioe pazHooOpasue Mmokaszaresieid JUHAMUKH BOCCTAHOBIICHMSI pPEYeBOM (PYHKIIUH,
OJHAKO mpejjaraemMas cHUcTeéMa CHOCOOCTBYET HE TOJbKO PAaCUIMPEHUIO
KOMMYHUKATHUBHBIX CHOCOOHOCTEM M pPEueBBIX BO3MOXXHOCTEH MalueHTa, HO U
CIOCOOCTBYET TFapMOHHU3ALMU €ro 3MOLMOHAJIBHOTO COCTOsIHUS. B psge ciyuyaeB
NOJIHOCTBIO MJIM YaCTUYHO HapylleHa KpUTUYECKas OLEHKa cBoero cocrosHus. Hamo
YUMTBIBATh, UTO HAPYIICHUE PEUU U ABUKEHUI KpailHe TPaBMHUPYET UX IMOLIMOHATILHYIO
chepy. Y MHOrux mnosiBIsieTCsi MOTOPHOE BO30Yy)KJIE€HUE Y HEKOTOPBIX, Ha00OpOT,
MOSIBJISIETCSL anaTvs, CHUKEHUE peakIuil Ha OKpykaroliee, oHM HHAU(PPEPEHTHBI, B
MOMEHT OOILEHHS OTBOPAYMBAIOTCS UJIM 3aKPBIBAIOT IMIa3a. B Takux ciydasiX KOHTaKT €
OO0JILHBIMU CYLIECTBEHHO 3aTPYIHEH, (opMa U IITyOrMHA pedeBOro pacCTpOiCTBa HE BCera
cpa3y OBIBAIOT SICHBIMH, YTO OTPAHUYMBAET HA MEPBBIX MOPaAX MCIIOJIb30BAHUE MTPUEMOB
BOCCTaHOBNeHUs peur. ONHAKo, Aake B 3TOM CiIy4yae, B MOMEHTbl OOApPCTBOBAHUS
nangueHTa HEOOXOAMMO OCYLIECTBISATh CTUMYJISIHUIO KOMMYHUKATHUBHOTO
B3aUMOJIEHCTBUA, Naxke B (opMe «OJHOCTOPOHHEro» obueHus. [lpu 3ToM BakHO
000pUTh NALMEHTA, 3aBEPUTh €r0 B BO3MOXXHOCTH YCIIEIIHOTO BOCCTAaHOBJIEHHS
JIBUKEHUS U peUb ITPH YCIIOBUU PETYIISIPHBIX PEUEBBIX U ABUTATEIbHBIX TPEHUPOBKAX, €r0
AKTUBHOIO CTPEMIICHHSI K BOCCTAHOBJICHUIO (PYHKIIUI M y4aCTHSI B 3aHATHUSAX.

[TanpeHTaM C TSKENBIMH MOCIEACTBUAMM OPraHUYECKOro MOPAaKEHUs MO3ra Ha
paHHEl cTaauu NepBOHAYAJIbHO MPEANAralTCs OYEHb KOPOTKHE HHCTPYKIHUH,
CONPOBOXKJIAOIINECS TTOKa30M JACHCTBUN U MPEAMETOB, C KOTOPHIMU HEOOXOIUMO YTO-
6o caenarb. Benercs cuTyatuBHbBIN AUAOr: 00JIbHOMY COOOIIAIOT, KaK €ro 30BYT, TJIE OH
HaXOJIUTCS B JAHHOE BPEMsi, KTO HAXOJUTCS PSIIOM, KaKOW ceidyac JIeHb HEAENH, BpeMs
rora 1 T. 1. Bo Bpems Tak Ha3bIBa€MOro «OJHOCTOPOHHEr0» OOIIEHUS, JOrONea0M
HCIIOJIb3YIOTCS AMOIIMOHAJIBHO-CMBICIIOBBIE KECThI, THTOHALIMOHHO OKpallleHHbIE Ppas3bl,
TaK)Ke€ BaXHbl MHUMHKa M J00OpoOXkKelaTelabHbI TOH pa3roBopa. Mcmoab3yroTcs
MUKTOTPAMMBbI, PEAIMCTUYHBIE M300paKEHUS MPEIMETOB Pa3IUYHBIX TPYMI, CUCTEMA
bliss-kOMMyHUKalMK U )kecToBasi peub. [1o Mmepe pacumpenusi BO3MOKHOCTEN MallMeHTa
OCYILIECTBISICTCA CTUMYJISILUS €r0 y4acTUsl B AMAJIOre, MOAJECPKUBAIOTCS PA3ITUYHbBIE
peakuMy NalMeHTa Ha PerUIMKH, HauuMHaeTcs OOyuyeHHe HaBbIKaM MCIOJIb30BAHUS
CHUMBOJIOB U ’KE€CTOB J1JIs1 0003HAYEHUSI CBOETO COCTOSIHUS U TOTpeObHocTel. Ha 3Tom sTare
B XOJI€ B3aUMOJICHCTBHSI CIIEUATMCTA C TAIMEHTOM HAauYMHAETCS PACTOPMAKUBAHHUE €r0O
MPOU3HOCUTEIILHONW CTOPOHBI, OCYIIECTBISAETCS pacliMpeHue oObeMa MOHHMaHMS
oOpamieHHON peun. OCHOBHas 1ie/b JAHHOTO 3Tana peabuIUTallMU - BOBJICUEHUE
00JILHOTO B PEUEBYIO ACSATEIBHOCTbD.



Ha nocnenyromux sranax peaOuanuTaluyu BOCCTAHOBUTEIbHOE 00yUEHUE MPOBOIUTCS C
pacueToM Ha Bce 0OoJiee aKTMBHOE, CO3HATEJIbHOE BOBJE€UYEHHUE OOJBHOIO B
BOCCTAHOBUTEIBHBIN Mporiecc. [{jst 3Toro mpuMeHsI0TCs epecTpanBaroIue METOUKH C
OTIOpPOI Ha CO3HATEIHHOE YCBOCHUE TEX WM MHBIX MPHUEMOB KoMmeHcaun aedexra. Ha
BTOPOM 3Tarie, Mocjie TOro, Kak MalueHThl ¢ TSHKEIBIMU MOCIEICTBUSIMU OpraHNueCcKOTo
NOpaXEHUSI MO3ra MPHUBBIKAIOT K 3BYYaHHUIO CJIOBA, CTUMYJIbl MPEIBABISIOTCS HE
OJMHOYHO, a Tpynnamu (o 2 -3 cnoa). J{ns 3akpernyieHus: CnoCOOHOCTH BOCHPHATHS
OTOOpaHHBIX CJIOB Ha CIIyX 9TU € CJIOBA MPEIBABIAIOTCS MAIMEHTY MHOTOKPAaTHO B
nukTooHHON 3anmucu. OTHOBPEMEHHO HCIMOJB3YIOTCS HAaNHMCaHHBIE CJOBA, C
UCIOJIb30BaHHEM MOOYKBEHHOTO HAMMCAHUS U CUMBOJIOB, IPEIBSIBISIEMbBIX HA OT/IEIBHBIX
kapToukax. [lanMeHTam mpeziaraeTcs BBIIOJHUTH 3aJlaHUE IO BHIOOPY HEOOXOIMMOMN
KapTOUYKH, COOTBETCTBYIOIIEH MPOCTyIIaHHOMY CJIOBY U (poTtorpaduu, a Takxke noadopy
HE0O0XO/IMMOTO CJI0BA, KAPTOUKHU-KECTa U HamMCaHHOTO ciioBa. CTaBUiIach Takxke 3ajada
TOOUTHCS 3aKpeIICHUS] B MAMSTH Pe3ylbTaToB BepOajdpbHOU ctumyisiuu. [Ipu stom
UCTIOJIB3YIOTCS CIEAYIOIUNA MPUEM: MalUEHTY MPEeAbABIAIOTCSA clioBa (0e3 KapTUHOK),
JIOTOTIE]] TPOCUT MOKa3aTh *KECTOM, HAPUCOBATH HJIK OOBSICHUTH MX 3HAUEHHE KAKUM-TH00
IpyruM oOpa3oM, BKJItOUasi BepOaibHBIN (€ciid OH OOJBbHOMY JOCTYIEH), dKECTOBBIA U
CUMBOJIMUECKHUH CITOCOO KOMMYHUKaUU. TakuM 00pa3oM, 3a CUeT YCTPAaHEHUS PeabHbIX
3pUTEIBHBIX OMOP W BBEACHUS Pa3IUYHBIX OMOCPEAYIOUMX KOMIOHEHTOB
OCYUIECTBJSIETCS COBEPIICHCTBOBAaHUE ACMCTBUI MO MOHMMAaHUIO CIOBA.
OyHKIIMOHAIbHAS aKTUBALIUS 3pUTEIbHBIX OT/IEJIOB MO3Ta CHHIKAETCSI, a JIEBOM BUCOUHOMN
JI0JIM BO3PACTaET. DTUM JOCTUraeTcs BhIpadOTKa alnroputMa (pPyHKIMY IOHUMAHUS CJI0BA,
KOTOpast HeoOxXoarMa 17151 BepOaibHOTO OOIICHUS MAIlUeHTa C OKPY>KAIOIIUMH.

B panpheiimeM ocymecTBiasgeTcss padoTa MO 3aKpPENJEHHUIO MOJYUYEHHBIX
KOMMYHHUKaTUBHBIX HaBBIKOB. [I0 Mepe BOCCTaHOBJICHUS MPOU3HOCUTENILHON CTOPOHBI
peuu B MpoIEecce MOBTOPEHHUS MAIMEHTOM 00pa3lloB aBTOMAaTU3UPOBAHHON peuu (CUerT,
MepeunclieHne THEeW HeNead W Tp.) BKIIOYAIOTCSA 3aJaHHUs MO TMOBTOpeHHIo (pas,
OTPaXXAIOIIUX MPOUCXOASIINE C HUM B TE€UEHHUE JHS COOBITUS: «Sl MHOTO 3aHUMAJICS»,
«CeromHsi s1 BCTpeyascsl € JKEHOW» M T. 1. OTU ¢pas3bl TakkKe ISMOHCTPHPYIOTCS B
3allMCaHHOM BHJE€ C TOMOINBIO OyKB, CHMBOJIOB U jkecToB. [lamuenrty mpemmaraercs
CaMOCTOSATENIbHO MX YUTaTh, MHUCaTh, yHIOTPEONATh B oOuxone. Eciu moBTOpHas peyb
OBICTPO BOCCTAHABIMBAETCS, TO OOJBIIE 3aHUMATHCS TIOBTOPEHUEM HE CIIEAYET — HaJ0
HAauUMHATh BOCCTAHOBJICHHE JOCTYNHOM /aJi MalMeHTa BOMPOCHO-OTBETHOU (OpMBI
B3aMMOJICHCTBYS, TIpe/iaras pa3jinyHble BapUaHTBl OTBETOB Ha BOMpPOCHI. [Ipu jerkoii
BBIPQXEHHOCTH PEYEBOT0 PacCTPOMCTBA OONBHBIM PEKOMEHAYETCS YUTaTh HEOOJNbIINe
IOMOPHUCTHYECKUE TEKCThI 00beMOM 1 - 2 cTpaHulIbl, HepecKa3biBaTh UX U T. 1.

[Tpu 5TOM Ba’kHO IOMHHUTH O HEOOXOIMMOCTH OTPAaHUYMBATH M CTPOTO JT03UPOBATH
pEUEeBYIO Harpy3Ky, Ipeynpexaas BO3MOKHOE ITepey TOMJICHHE MallUeHTa.

B sToM mepuosme Takke HMCHOIB3yeTCS JTUYHOCTHO - U COLMATIbHO-3HAYMMBIN
pedeBoi MaTepuall. ITO MOTYT OBITh JIMYHBIC BEIH (JTI00MMas Jalika, y1o0Has mmKama,
JOMalIHee ONesio U Mmp.), cemelHble Qororpadur M BUIICO3ANUCH, OTPAXKAIOIINE
HYMOLIMOHAIBHO 3HAYUMBIE COOBITHS JIS TTAIIUEHTA.

Ha Tperbem sTarie BBOASTCS 3aJaHUsl MO0 HAIMCAHUIO OTPAOaTHIBAEMBIX CJIOB U
NPEAJI0KEHUN MOJ AUKTOBKY C IMOMOIIbI0 OYKB, CUMBOJOB. DTO CIIOCOOCTBYyeET
00JIErYeH1I0 ONIO3HAHMSI M TOHUMAHHUSI CJIOB Ha CITyX, YMEHBIICHHUIO CTETIEHU OTUYXKACHUS



CMBICJIa CJIOBA, a TAKXKE PACIIMPEHUIO0 BO3MOKHOCTEH PEUEBOM KOMMYHUKAILIMH 3a CUET
CIIOCOOHOCTH COOOIIUTH O YeM-JTMOO0 MUCHMEHHBIM CIIOCOOOM. YKa3aHHBIM alTOPUTM
oOydeHust Oa3upyeTcsi Ha CYILIECTBYIOIIMX MPEICTABICHUSAX O TOM, YTO (PYHKILIMS
MMOHUMAHMUS PEYU COCTOUT U3 Psifia HEPAPXUUECKU COOTHOCUMBIX KOMITOHEHTOB:

- puzmyeckuii cnyx, o0ecrnedynBaeMblil IEPBUYHBIMU MOJISIMU CITYXOBOM KOPBI;

- pe4YeBOl CIIyXOBOM THO3HC, pEeaIU3yeTCsl BTOPUUHBIMU MOJISIMU CITyXOBOM KOPBI
JIEBOT'O MOJTyLIAPUSL;

- (hoHeMaTnyeckuii cyx, peaiu3yeMblil TPEeTUYHBIMU MOJISIMU CITyXOBOM KOPBI;

- 3puUTedabHas Kopa (3aThUIOYHBIC N10JM OOOUX MOJYLIApUN) C CUHXPOHHBIM
MPOU3HECEHUEM I10/1aBAEMOT0 TEKCTa, 00YUYaIOIIHM.

- KUHECTEeTUUYECKHE M KHUHETHUYECKHE OUyIeHUus, obecrneuynBaeMbie
COMAaTOCEHCOPHBIMH U MOTOPHBIMH YYaCTKAMU KOPBI TOJIOBHOTO MO3Ta.

[TocTenenHo, MO Mepe YCBOEHHMS MPOCTBHIX PEUYEBBIX HABBIKOB, MPOUCXOAUT
YBEJIMYEHHUE CTETICHU CJIOKHOCTH MPEAJIaraeMbIX PeUEBbIX 3aJIaHHI:

1. mosaya ci10B U MPOCTHIX Ppa3, pa3InYAOIINXCS 10 CTENIEHU TPOMKOCTH;

2. mojia4a CJIOB M MIPOCTHIX pa3 ¢ KAPTUHHBIM 3pUTEIIbHBIM 00€CTICUCHUEM — JIJIsST
CTUMYJISILIUM BTOPUYHOM 3pUTENBHOM KOPBI;

3. mozaya cioB ¥ MPOCTHIX Ppa3 C apTUKYISILIMOHHBIM MOJIKPEIJIEHUEM — C LIeJIbIO
AKTUBU3AIlMY BTOPUYHON peue/IBUraTesIbHON (TEMEHHO-IIPEMOTOPHOM ) 00J1aCTH KOPBI;

4. mopaya CJIOB U MPOCTHIX (hpa3 ¢ rpapuyecKuM MOAKPEIUICHHEM (HAMUCAHHbIC
cioBa U (ppa3bl ¢ MOMOIIBIO OYKB U blisSS-CUMBONMKU) — JIsi CTUMYJISIIMM BTOPUYHO-
TPETUYHBIX CBSI3€M B TEMEHHO-3aThIIOYHOM 00J1aCTH KOPBI;

5. mpenbsiBIeHHE HHCTPYKIUNA, CMBICT KOTOPBIX MAIIMEHT JOJIKEH MOHATH U
BBITIOJIHUT.

Takum oOpa3zom, obGecreurBaeTcsl 0JJHa U3 OCHOBHBIX 3a]1a4 BOCCTAHOBUTEIHLHOMN
paboThl - WMHTErpalnus 3BEHbEB aKTa MOHUMAaHMUS PEUM 3a CUYET BOCCTAHOBJICHUS
aCCOUMATUBHBIX (YHKIMOHAIBHBIX CBS3€M Kak Mexay ydacTkamu mosra ("mo
TOpU3OHTANIH"), TaK ¥ PA3TMYHBIMU 10 UEPAPXUU TTOJISIMU BHYTpH HUX (110 BepTuKamu'").
OaHu U Te ke CclIoBa NPenbsABIAIOTCS MHOrokparHo. CoOmromaercsi Takke YCIOBUE
CUHXPOHHOCTH MOJa4¥l CHTHAJIOB PA3JIMYHOM MOJAJIIBHOCTH, OTPAXKAIOIINX HM3Yy4aeMOe
CJIOBO, (KOMILJIEKCHBII CEHCOPHBIN 3pUTEIbHO-TAKTHUIIBHO-CITYXOBOM 00pa3 npeaMeTa, ero
Ha3BaHHUE, CHMBOJI-UJICOTPAMMa, ’KECTOBOE 0003HAUCHUE).

HUcnonp3zyemass cucrteMa ajJbTEpPHATUBHOW KOMMYHHKAIIMM CHOCOOCTBYET
BOCCTAHOBJIEHUIO LIEJIOCTHOr0 o0pa3za M3y4yaemMoro cjaoBa, OTPaXarollero €ro
CEMAaHTUYECKYI CTPYKTYypy. I[I[poBeneHHBII aHanu3 MOKa3ajl OrpaHUYEHHBIEC
BO3MOKHOCTH MPUMEHEHMSI JTaHHOTO MOAXOJa B CHUCTEMe pPalOoThl C MallMeHTaMH,
HaXOSIIIUMHUCS B XpPOHUYECKOM KPUTUUYECKOM COCTOSIHUU. B mipo1iecce joroneandeckoro
BO3JICUCTBUA B 3TOM Cliydae MOTYT NPUMEHSATHCS JHIIb HEKOTOPBhIE MPUEMBI,
HalpaBJICHHbIE HA WX MYJBTUMOJAJIbHYI0 CEHCOPHYIO M MAaCCUBHYIO OJHOCTOPOHHIOO
KOMMYHUKATUBHYIO CTUMYJIALMIO. JIUIIb IPU YCIOBUU MEPEX0Ja B COCTOSIHUE MAajoro
CO3HAHUSI CTAHOBUTCS JOCTYIHBIM M I€JI€CO00PAa3HbIM MPUMEHEHHE OO0Jee CIOKHBIX
CIOCOOOB JIOTOMEIUUYECKOTO BO3JCHCTBHSA, HANPaBICHHBIX HAa aKTHUBHU3AIUIO
KOMMYHUKATUBHOW MHTEHIIMM M HABBIKOB B3aMMOJICMCTBUSI CAMOI'0 MAIMEHTa HA OCHOBE
MIPUMEHEHUSI JIOCTYIHBIX €My CIOoCOOOB OOO3HAUEHMSI OTBETHOM KOMMYHHMKATHBHOM
peakuuu (3aKpbIBaHUE 7123, U3MEHEHUE MUMUKH H T1P. )



OuaroBple OpPaXKEHUsSI FTOJIOBHOTO MO3Ta — MYJIBTUAUCUUIUIMHAPHAS IpodiieMa, KoTopas
CBsI3aHa C BOIIPOCAaMU BBIXQ)XKMBAHUS U peaOuiuTanuu OOJBHOTO B CBA3U C TKECTHIO
MOCJEICTBUI U OCI0XKHEHUH, TpeOyeT pelieHHsI INTOOATbHBIX MEIULIMHCKUX, COLUATBHBIX
U OpraHM3alMOHHBIX TMpoOJieM, 4TO U ompenensieT d3PHEeKTUBHOCTh JICUCHUS U
peabunuranuu. 1o 001acTh MEAUIIMHCKOW MCUXOJOTUM, MEIUIIMHCKON MEJaroruku u
MEJMKO-COLMAJIbHON MOMOUIH, KOTOpas mpeicTaBiaseT co00l HMHTErpalibHYIO
MEXIUCIUTUIMHAPHYIO CUCTEMY, TPEOYIOIIYIO NJIsi peaju3alii MECSAlbl U TOIbI, 4TO
MIO3BOJISIET JOCTUYh MAaKCUMaJIbHO BO3MOXHOTO BOCCTAHOBIICHUS! YTPAYEHHBIX BBICIIMX
NCUXUYECKUX, ABUTaTeNIbHBIX (PYyHKIUH M aKTUBHOTO COLIMATIBLHOTO (PYyHKIIMOHUPOBAHUS
OOJIBHBIX C MOCIEACTBUSMHU O4ArOBbIX MOPAKEHUM FOJIOBHOTO MO3Ta.

B nepeune cnenuanucToB, y4aCTBYIOIIMX B IPOLIECCE HEMPOPEAOMIIUTALIMH, KPOME
Bpaueil pa3HbIX CIeNHUAIbHOCTEN, HEOOXOIUMO y4acTre CIIEUATMCTOB 10 PTrOTepaIuu,
MICUXOJIOTOB (HEHPOICHUXOI0TOB), HelpoaedeKkToaoroB (JIOTOMEI0B), COIUATBHBIX
pabOTHUKOB M WEJBIM pAX IPYyrux, o0ECHeunBAIOIMMNX MEXIUCHUIINHAPHOCTH
JMArHOCTHKH, JICYCHUS U HeMpopeaOuInTaluu.

Takoe KOMIUIEKTOBaHME KaJIpoB JAET BO3ZMOKHOCTb HMCIOJIb30BAaTh OpUIaJHbIH,
KOMILIEKCHBIA MeTOj paboThl Ha pa3HbIX »Tamax 3aboneBanus. CyliecTByroas
nepuoan3anus 3a00J€BaHUs U OOLICIPUHATBHIE METOJbI JICUEHHUS U PeaduIuTaluu
OOJBHBIX C HHCYJIETOM U Y€PEITHO-MO3TOBOM TPaBMOW HYK/IAIOTCSI B CEPbEIHOM TOpadOTKE
¢ yuéToMm cneunuuKu MOpakeHUW MO3TOBBIX CTPYKTYP U UX MOCIEACTBUI,
(opMUpOBaHUS HEPBHO-TICUXUYECKHUX PACCTPONCTB U COMAaTUUECKUX COCTOSHUM.

Hesponornueckass cuMIITOMAaruka IpU O4aroBOM IIATOJOTMM TOJIOBHOIO MO3ra
SIBJISICTCS HEOTHEMIIEMOM YaCThIO KIIMHUYECKOW KAPTHUHBI B OCTPBIN IIEPUOL, IIOAOCTPHIN U
pe3uayalbHbI mepuonbl 3a0oneBanus. Bmecre ¢ TeM B mOJOCTpblii M1 0COOEHHO
pe3uAyalIbHbIA TIEPUOJBI OHO M3 BEAYLIMX MECT B MATOrEHE3€ HAYMHAKOT 3aHUMAaTh
AMOILIMOHAIIbHO-a((hEKTHUBHBIE PACCTPONCTBA.

BaxxHo# cocTaBHOM 4aCThIO KOMIUIEKCHOM ITOMOIIH JIUIAM C Pa3JIMYHbIMU BUAAMU
HapyLIEHUI KOTHUTUBHBIX [TPOLIECCOB SIBISIETCS JIOTONEANYECKast peaduInTalus, KoTopas
paccMaTpyBaeTCs B KOHTEKCTE PACIIMPEHUs UMEIOLIUXCS M CO3LAHUSA HOBBIX PEYEBBIX
BO3MOXHOCTEH, ONTUMHU3ALMU KOMMYHUKATUBHOW NESATEIbHOCTU, (OPMUPOBAHUS
COIIMAJIbHO-KOMMYHHUKAaTUBHOTO MOTEHIMANIA, PACIIUPSIOIIETO BO3SMOKHOCTH UHANBHIA
3(p¢pekTUBHO yuacTBOBaTh B COLIMAaJIbHOM B3aumozeilcTBuu. Jloromeguueckas
peabunuTalys MPeACTaBIseT COOOM CIOXKHBIM KOMIUIEKCHBIA MpPOLECcC KOPPEKLUHUH U
KOMIIEHCAllUM HApyLIEHUN pEYeBOU AEATENbHOCTU. B mpomecce JsoromneanyecKkou
peaduIUTaIK PEy CMAaTPUBAETCS PA3BUTHE CEHCOPHBIX MOTOPHBIX (DYHKIUHN; Pa3BUTHE
ITIO3HABATEIBbHON JEATEIBHOCTH, IMPEKJIE BCErO MBINJICHUS, NMaMATH, BHUMAaHWUS,
dbopMHUpOBaHUE JTMYHOCTA C OJHOBPEMEHHOM pEryisiuell COIHAIbHBIX OTHOIICHH;
BO3JICICTBUE HA COLIMATILHOE OKPY/KEHHE.

CoBpeMeHHbIE TEXHOJIOTUU U MPOTrPaMMBbl JIOTONEANYECKON peaduiInTanuu Jur ¢
paznuyHbIMH (popMamMu pedyeBOM MaTOJOTUU Pa3padaThIBAIOTCS HA OCHOBE HM3Y4YCHUS
COOTHOILIEHHSI COXPAaHHBIX M HAPYIIEHHBIX KOMIIOHEHTOB pEYEBOW (PYHKIIMOHAJIBLHON
CHCTEMbl U KOTHUTUBHBIX IIPEANOCBUIOK €€ peanusanuu. M3ydeHue cTpyKTypsl
HApyUIeHHONW (PYHKIMHM U MOTEHUHAJbHBIX BO3MOXHOCTEH MaunueHTa SABISETCS
MPUHIUINATBHO 3HAYMMBIM 3TAIIOM 1 YaCThIO KAKI0T0 peadMIMTalMOHHOI O ITpoLecca.
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PE3IOME

COJEPXKATEJIbHBIE ACIIEKTHI JIOTONEJUYECKON PEABUJINUTAIIUA
HAIIMEHTOB B PAHHEM IIOCTKOMATO3HOM IIEPUOJIE

KoBaneBa I'.A., IlleBuoBa E.E., /l:xanueBa T.C.

HKII peanumarosnoruu u peaduauroaorun r. Mocksa, Poccus
HaunoHaJbHBIM HEHTP AeTCKOM peadnJInTALMH,
Kopnoparusnsbiii pona «University Medical Center» r. Acrana, Kazaxcran

ABTOpBI NPUBOAIT COOCTBEHHBIC NaHHBIE M JaHHBIE JUTEPATypbl MO
cofiepKaTeIbHbIM acleKTaM JIOroneInYecKor peabInTaluy B paHHEM [T0CTKOMAaTO3HOM
nepuone. BoccranoBnenue pedeBodl (yHKIMU y MHAlMEHTOB paccMaTPUBAETCS Kak
NpPUOpPUTETHAS 3ajada JIOTONEAUYECKOW momomu. B craTbe ommcaHbl OCHOBHBIE
HaNpPAaBJICHUs] PEaOWIMTAIINM, IPUBEIACHBI MIPUMEPHI U PEKOMEHAALMH ISl KOPPEKIIUU
HapyUIEHUH peYH y TAKUX Mal[UEHTOB.



TYHUIHJIEME

HOCTKOMAHBIH EPTE KE3IHAEI'T HAIIMEHTTEP YIIIH
JIOTOHEJAUKAJIBIK OHAJITY ACHHEKTIVIEPI

I'A. KoBaseBa, E.E. llleBuoBa, T.C. [[’>kanueBa

PeanumaroJiorus :xone peaduaurosaoruss ¥KO, Mackey K., Peceii
«University Medical Center» kopnopaTuBTiKk KOPbIHbIH bajiajapabl OHaAITYAbIH
VITTBIK OPTAJbIFbI, ACTaHA K., KazakcTan

ABTOpIJIap MOCTKOMA/IaH KeHIHT1 Ke3eH/Ie COMUIICY TEPAUsIChIH KaJIblHA KSJITIPY/IIH
Ma3MYHJBIK acHEeKTiJIepl Typalibl 91e0U KoHE ©3JIepiHIH JIEepeKTepiH KeNaTipenl.
[TanmenTtrepae ceityiey (yHKIHUSCHIH KalMbIHA KEATIPY CO3 TEPAMUSACHIHBIH 0OachiM
MIHJETI OOJIBITT caHajajpl. Makanaga OHAJITYABbIH HEri3ri OarbITTapbl CUIATTaJIFaH,
MYH/Iail TallUeHTTEP/IC COiIey OY3bUIBICTAPBIH TY3ETY YIIIIH MBICAJIIap MEH YCHIHBIMIAP
OepiireH.

RESUME

CONTAINING ASPECTS OF LOGOPEDIC REHABILITATION OF PATIENTS
IN THE EARLY POST-COMA PERIOD

G.A. Kovaleva, E.E. Shvetsova, T.S. Djanieva

NCC intensive care and rehabilitology, Moscow, Russia
National center children's rehabilitation CF “UMC”, Astana, Kazakhstan

The authors provide their own data and literature data on the meaningful aspects of
speech therapy rehabilitation in the early post-coma period. Recovery of speech function in
patients is considered as a priority task of speech therapy. The article describes the main
directions of rehabilitation, gives examples and recommendations for correction of speech
disorders in such patients.
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I'MMHACTHUKA HA OCHOBE METO/IA K. ITPOT B JIEYEHUU U
IHPOPUIAKTUKE CKOJIMO3A U APYTUX HAPYILIEHUHA
ITO3BOHOYHUKA

Ceiicem0OexoB T.A., bepaues T.C., Hyproiasipos T.K., HlakenoB M.K.
HaunoHaJIbHBIN HEHTP AeTCKOH peadnJIMTaluu,
Kopnoparususlii pona «University Medical Center» 1. Actana

BBenenue

Bonpocam npodunakTUKu U KOPPEKIIUU CKOJIM03a U IPYTUX HAPYIIEHUN OCAaHKH, a
TAaK)K€ COYETAHHBIX IMOPAKEHHI MO3BOHOYHMKA M OMNOPHO-JBUTaTEILHOTO armapara
yaensieTcst npuctaibHoe BHUMaHUE [1-7]. [I03BOHOUHUK SBISETCS CI0KHON CUCTEMON U
WU3MEHEHHMS B MEXaHUKE IT03BOHOYHOI'O CTOJI0A IPOUCXOST B TPEX INTOCKOCTIX («cHUcTEMA
TpeXMepHOro JieueHus ckonnosa»). K. llpoT paspaborana u npemioxuia ynpaxHeHus
JUI. KOPpEKUMH Takux HapyuieHuid. [maBHas uens merona K. IIIpor — ocTaHOBUTH
MPOrpeCCUPYIOIIEE HCKPUBIICHHE TO3BOHOUYHHKA ITPU CKOJIM03€, & TAKKE YMEHBIIUTD YTOJ
nedopmalvi, UCIPABUTh MBIIICYHBINH AucOaaHc, yOpaThb BHEUIHUMN KOCMETHUYECKUN
nedekt. Meton K. HIpoT ncnonb3yeT AbIxarenbHbIE, A€POTAlMOHHBIC, U30METPUUECKUE U
JIpyTrue ynpaKHEHUs JU1sl YKPEIUIEHUS U yCTPaHEHU aCUMMETPUN MBIIII IIPU CKOJIUO3€.

AKTYaJIbHOCTH M HOBU3HA NIPO0JIeMBbI

[To nanubiM Apucrakecsd B. O. u coaBr. (2015) nmpuMeHeHHE KOMIUIEKCHOMN
METOJUKHU MPO(PUIAKTUKM U KOPPEKLUHUU COUYETAHHBIX HAPYUIEHUH OCAaHKH M OMOPHO-
JIBUTaTeJIbHOTO annapara, koropas Bkirouana ruMHacTuKy K. IIpoT, moka3ano BEICOKYIO
s dexTuBHOCTSH [1].

ComoB JI.A. u coaBt. (2016) npoBen ucciaeaoBanue 43 nereil U MOAPOCTKOB CO
CKOJIMO30M, KOTOPBIM MPOBEJI KOPPEKIIUIO UCIONb3Ys ynpaxkHenus metoauku K. Ipor.
HccnenoBanue mokas3ajlo JTOCTOBEPHOE YMEHBUIEHUE YITIOB CKOJHO3a y AETEH H
NOJIPOCTKOB.  ABTOpBI JENIAIOT BBIBOJ O HEOOXOIMMOCTH PAaCIIMPEHUs BBIOOPKU U
IPOI0JKEHUsI HaOroaeHu M [ S].

Kuru T. u coaBrt. (2016) u Schreiber S. u coast. (2017) npoBenu
PaHIOMU3UPOBAHHBIE KIIMHUYECKUE HUCCIIEIOBAHUS C TPYNION MOAPOCTKOB, UMEIOLIUX
UIMOMATUYECKUN CcKOIMo3 [6;7]. ABTOpPBI yKa3bIBalOT, UTO KPATKOBPEMEHHOE
BMemaresnbeTBo o metony K. Hlport, nob6asnenHoe k ctangaptabiM JIOK, obecneunio
OOJIBIIYIO MOJTB3Y 10 CPABHEHUIO CO CTaHIAPTHBIM JICUECHUEM.

MarepuaJibl U METOAbI

B HammonansHOM HEHTpe IETCKOW peadWIMTAIlMM HAYaTO BHEAPEHHUE METOoJa
Karapunsr Ipot (cM. tabmuua 1). 3a mepuon ¢ sHBaps mno uioHb 2017 roma ObLIO
MPOBEJICHO 3aHATUHN ManureHTaM. Bee manueHTsl UMenu pa3auyHble HapyLIEHUs] OCAHKH.
Bo3spact marmmenToB 0611 0T 12 10 25 net. Kypce nedenus coctaBui 5 3aHATHN B TEUCHHE 2
HEZIelb.

Tabmuna 1. 3ansaTus kuae3oTepanueii Ha ocHoBe Metoaa K. [por.
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No moKa3areJb KOJINYECTBO

1 OanueHThI 25

2 3aHATUA 125

JIJ1st KOppEeKIMU OCAaHKH MCIIOIb30BaJIH YIIPAKHEHUS HA OCHOBE METO[Aa U3BECTHOTO
kuHe3orepanesra K. Ilpor. M3MeHeHust BepupuuupoBain ¢ MOMOIIBIO CTaHAAPTHBIX
METO/I0B OLICHKH HapyLIeHUI 0CaHKU (TOHUOMETPHs).

PesyabTarsl

3ansaTus 1o jgedeOHOM (u3Mveckoil peaOumuTani Ha OCHOBe TMMHAcTHKU K.
[IpoT nmokaszaym yaydieHue oKa3aresei TOHHOMETPUH.

Takum oOpa3om, MCIOJIb30BaHME T'MMHACTUKU Ha ocHoBe Merona K. Illpor ymydmaer
OCAHKY U Jpyrue HapyILIEeHKs [I03BOHOYHUKA.
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I'NMMHACTUKA HA OCHOBE METO/JA K. ITIPOT B JIEYEHUU U
IMPOPUNJIAKTHUKE CKOJIMO3A U IPYT'UX HAPYIIEHUN
IHHO3BOHOYHHUKA

Ceiicem0OexoB T.A., bepaues T.C., Hyproiasipos T.K., llakenoB M.IK.

HanuoHaJbHbII HEHTP AeTCKOM peaduIuTanuu,
Kopnoparususliii pona «University Medical Center» 1. Acrana

B crarbe KpaTKO ONMCHIBAETCS OJUH M3 METOAOB KOPPEKIMU CKOJINO3a U IPYTUX
HapylLIeHU IO3BOHOYHMKA TrmMmHacthka Karapussl Ilpor. Ynpaxnenus mo meromy
K.IIIpor nmonyunnu 25 neredl. 110 maHHBIM TOHHOMETPHUHM OTMEYAJIOCh YIIyYIICHUE
COCTOSIHUS ITO3BOHOYHUKA.

TYWUIHJAEME

CKOJINO3 )KOHE BACKA OMBIPTKA )KOTACBIHbBIH BY3bIJIBICTAPBIH
EMJEY K9OHE AJIIBIH AJ1Y K. SHROT 9ICIHAE HET'I3AEJII'EH
KATTBIT'YJIAP

Ceiicem0exoB T.A., bepaues T.C., Hyproiasipos T.K., [llakenos M.7K.

«University Medical Center» KK
Bbanajiapabsl OHAJTYABIH YITTBIK OPTAJIBIFbI, ACTaHA K.

Makasaia CKoJImo03 )KoHe OMBIPTKA JKOTACBIHBIH 0acKa J1a Oy3blIbICTAPbIH TY3ETY/IIH
Karapuna IlpotTeiH omici Kbickamia cumnartanrad. K. [lpor omiciMen xarteirynap 25
Oanara Oepinai. [oHnomeTpusi OOMBIHILIA OMBIPTKA )KOTACBIHBIH KaKCapybl OalKaIbl.

RESUME

GYMNASTICS BASED ON THE METHOD OF K. SHROT IN TREATMENT
AND PREVENTION OF SCOLIOSIS AND OTHER DISORDERS OF THE
SPINE

T.A. Seisembekoyv, T.S. Berdiev, T.K. Nurgydyrov, M.Z. Shakenov

National Children's Rehabilitation Center
Corporate Fund “University Medical Center”, Astana c.

The article briefly describes one of the methods for correcting scoliosis and other
disorders of the spine gymnastics of Katharina Schrot. Exercises by the method of K.
Schrot received 25 children. According to goniometry, there was an improvement in the
spine.
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POJIb CECTPUHCKOM CJIYKBbI B MOBBILIEHUU KAUECTBA
MEJULIMHCKUX YCJIYT

JI.H Pynenko, I.O. MoaaaranueBa, b.M. baiimyxan6eroBa, T.B. MosruanoBa

HanuoHa/ibHbII HEHTP ACTCKOM peaduiuTanuu,
Kopnoparususbiii pona «University Medical Center» . Actana

CecTpuHCKOE €0 — COCTaBHAs 4YacTh CUCTEMBl 3JIpaBOOXPAHEHUS,
pacnoJljiararmas 3HAYUTEIbHBIMHU KaJpPOBBIMU pecypcaMu M peajbHBIMU
MOTEHIUAJIbHBIMU BO3MOXXHOCTSIMU JIJIsl YJIOBJIETBOPEHUSI MOTPEOHOCTEN HACENCHUs B
JOCTYITHOW ¥ MPUEMIIEMOU MEAULIMHCKOM ITOMOIIH.

«YHUKaJIbHOE TPU3BAHUE MEIUIIMHCKOM CECTPhl 3aKII0YaeTCs B TOM, YTOOBI
OKa3bIBaTh OTICIHHOMY HYEJIOBEKY, OOJbHOMY HIIA 3J0POBOMY IMOMOIIL BO BCEM, YTO
CIIOCOOCTBYET 3/I0POBBIO M €r0 BOCCTAHOBJICHUIO (JIMOO HACTYIUICHHIO 0€300J1e3HEHHON
KOHYMHBI) U C UEM YEJIOBEK MOT Obl CIIPABUThCS 0€3 MOCTOPOHHEU MOMOIIH, €Clii Obl OH
ObLI JOCTaTOYHO KPETOK, IeJIEyCTPEMIIeH WM MHPOPMUPOBAH, a JeiaTh 3TO TaKUM
00pa3om, 4TOObI TOMOYB EMY, KAK MOXKHO CKOpEe BHOBL OOPECTH CaMOCTOSITEIbHOCTBY.
[Ipouiecc pedopmupoBaHusi cecTpuHckoro aena B PecnyOmmke KaszaxcraH, kak u B
crpanax CHI' maer MeqieHHO U TPyaHO, MO PSAAY IMPUYMH, OJHO U3 KOTOPBIX SIBISETCS
HEJI0OCTAaTOYHAs AKTUBHOCTh CAMUX MEAUIMHCKUX cecTtep. Haxonsach Ha BTOPBIX POJISIX B
MEIULHUHE, MEIUIHUHCKHAE CECTPbl 3a4acTyl0 HE CTPEMSTCA MPOSBISTh WHUIIUATHUBY.
Onnako 0e3 KaueCTBEHHOTO CECTPUHCKOIO yXOJa HE MOXET ObITh KaueCTBEHHOMU
MEIUIIUHCKOU IIOMOIILIH.

B HammonansHom nentpe aerckoi peadbunuranuu (HIJAP) nns moswimeHus
Ka4eCcTBa MEUIIMHCKUX YCIYT pa3paboTaHa ceCTpUHCKast JOKyMeHTalus: J{0J>KHOCTHBIE
UHCTPYKIINH, B KOTOPBIX (PUKCUPYIOTCS PYHKIIMU U OTBETCTBEHHOCTh KaXK10r0 paOOTHHKA
UM rpynnsl paboTHUKOB; CTaHAapThl CECTPUHCKUX Mpoleayp (aaropuTmbl),
aJarTUPOBAHHBIX JIJIs AETEH BCEX BO3PACTOB, M0 HO300THUsAM. Pazpaboransl B HII/IP ms
CIIEIMAINCTOB CECTPUHCKOTO JI€JIa UHAUKATOPBI OLIEHKH KauyeCcTBa MEIUIIMHCKUX YCIYT,
KOTOpBIE 111 oOneryeHuss cobopa mHPopmManuu OQOpMIEHBI B BHAE YEK-JUCTOB.
[IpoBOAMTCS aHKETUPOBAHKE MOCIIE KaXKI0TO0 3ae3/a (Kaxable 24 nHs) 115 HallMEHTOB 110
Ka4eCTBY MX OOCIY»KHBaHUS CHEIUATMCTAMU CECTPUHCKOTO Jeia. [{s ocyiiecTBiaeHus
KOHTPOJIS MOBBIIICHUS] KAY€CTBAa MEAUIMHCKUX yCIyr KoMUTETOM METUIIMHCKUX CECTEP
HII/IP 6b11a mpoBeeHa 60sbIiast MOAroOTOBUTEIbHAS pad0Ta B HECKOJIBKO ATAIOB.

[lepBriii 3Tan. Ilo utoram MOHUTOpUHTa pabOThl MEAUIMHCKHX CECTED,
BBITTOJIHEHUSI UMHU (YHKIIMOHAJIBHBIX OOS3aHHOCTEH OBITU BBIJEIIEHBI OCHOBHBIC
HarpaBJieHUsI pabOoThl, KOTOpbIe OoJiee JAPYTIHMX CBS3aHbl C Ka4€CTBOM MEIUIIMHCKOTO
00CyXHUBaHUs, U MAUUEHTOOPUEHTUPOBAHHOCTHIO BIHSIONIME, HA PE3YJIbTATHI.
[IpuopuTeTHBIM HampaBlIEHUEM SIBJIsIETCS 00yUeHHe nepcoHania (puc.l), aganrais BHOBb
MPUHATHIX MEAUIIUHCKUX CECTED.

Bropoit stamn. [locne Ttoro kak OblIM BbIJEJIEHBI HauOoJiee Ba)KHbIE HAINPaBICHUS
CECTPHUHCKON JeATEIbHOCTH, KOTOPbIE HEOOXOIMMO OBUIO IMOJBEPTHYTh KOHTPOJIIO,
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pa3paboTaHbl OCHOBHBIE HMHIMKATOPHI, MO3BOJISIONIME OLEHUTH KayeCTBO pabOTHI
MEIUIUHCKUX cecTep Ha JIoOoM ydacTtke. Ha 3ToM 3Tarie olieHuBarOTCS TPU OCHOBHBIX
COCTaBJISIIOLIUX : CTPYKTYpa ACSITEIbHOCTH, CaM IIPOLIECC U Pe3ybTar. (puc.2).

Tpetuii aTamn — olieHKa KauecTBa MpoBoauMOM padoThl. C 3TOM 1ebI0 pa3paboTaHa
OayIbHasi CUCTEMA OLICHKH.

UYetepThiit oTan. [1ocTOSTHHBIIT MOHUTOPUHT Cpe3a 3HAHMM M0 pa3paOOTaHHBIM U
BHEJPEHHBIM CTaHJApTaM CECTPUHCKUX MPOLEAYP, KOHTPOJIb Ka4eCTBA BBIIOJHECHUS
npoueayp MO3BOJIsIET coOpaTh Hauboliee MONMHYI0 HHOOPMAIMIO O JAEATEIbHOCTHU
MEJIUIIUHCKUX CECTep, U CJlieNaTh JOCTOBEPHBIC BBIBOALI. [Ipu BhIsIBIEHUM MpoOIIEeM
BBISICHSIIOTCSI NIPUYMHBI M pa3padarbiBaeTCd WHAWBHUAYAJIbHBIN IUIAH Pa3BUTHUS IO
pELIeHUIO JaHHOU TPOOJIEMBI.

[laTblii STan ABISIETCSA OJAHUM U3 OCHOBHBIX, TaK KakK JaHHBIE O pe3yJibTarax
KOHTPOJIsA, BBISIBICHHBIX NpoOJieMax, Mepax MO MX PEIMIEHUIO TIIATEJIbHO
JTOKYMEHTUPYIOTCSI B MHIMBUIAYAJIbHOM JIMCTE WHIUKATOPOB OIEHKU KadyecTBa
MEJUIIMHCKUX YCIYT CHEIUAIMCTOB CECTpUHCKOTro jena. OOmue NaHHBbIE MO BCEM
NOAPA3AEICHUSAM MEIULMHCKOW OpraHu3alMy Jal0T BO3MOXKHOCTbH CHIE€NIaTh AHAJIMN3
paboThl MEIUIMHCKUX CECTEP U BBIIBUTh TEHACHUMIO HAPYIICHUUN, MPUCYIIUX
NOJpa3AesICHUsIM, YTO MO3BOJISET COCTABUTH OOIIYI0 KAPTUHY O pabOTe MEAUIIMHCKUX
cectep B HI/IP. B wactHocTH, coOntoneHue npo@uiIaKTUKH BHYTPUOOTBHUYHOUN
uHpekmu, myreM obpabotku pyk (EBpomeiickuii cranmapt EH 1500), (puc.3). Ha
OCHOBaHMH IMPOBEAEHHOTO aHAJIN3a MPUHUMAIOTCS PELICHUS IO YIYYIICHUIO KaueCTBa
paboThl CHEUANTUCTOB CECTPUHCKOro jeina. VcmoiHeHue 3TUX pelIeHU Takxke
HAXOAUTCS HA TOCTOSTHHOM KOHTPOJIE.

B mponecce cecTpuHCKOW CayKObl MEIUIIMHCKUE CECTPbl OKa3bIBAIOT
CBOEBPEMEHHYIO U Kau€CTBEHHYIO MEIUITMHCKYIO IIOMOIIIb, ¥ YXOJI B IEPUOJT TPEOBIBAHUS
nanvenTos B HI[/IP. Beck npouecc yxona u okazaHus IOMOIIH B3aUMOCBS3aH CO BCEMU
CIELHUAINCTA, OKA3bIBAIOIIMMU PEaOMINTALIUIO TAIIMEHTaM T.€. MYJIbTHAUCIUIIIMHAPHAS
komaHAa. CeCTpUHCKUI NPOLECC JOKYMEHTUPYETCS B CECTPUHCKOW HCTOPUU NALIUEHTA.
[IpoBogutcsi OecripepbiBHOE O0yueHUE MEAUIIMHCKUX cecTep, kak Ha 0Oaze HII/IP
menTopctBo (U3panis, Typuus. Poccus), Tak 1 B manbHeM u OimxHEM 3apyOexne (JIuTsa,
CnoBenust, DUHISHINS).

Takum o00pa3oMm, COCTOSIHME OKa3aHUs Kauy€CTBEHHOM MEAUUMHCKOW YCIyTIH,
obecneunBaeMoe kosuiekTuBoM HIIJIP orieHeHo Kak BRICOKOE M B 9TOM HE Majasi 3aciyra
MEIMIIUHCKUAX CECTEP, YTO MO3BOIUIIO LIEHTPY MPONTH AKKPEIUTALIUIO U PEAKKPEIUTALINIO
Ha BBICOKOM YPOBHE.

OoOpa3oBaHue M KATErOPHHU

O6mas kareropuiiHOCTH 3a 1 moayroaue 2017r coctaBmna—52,53%
O6m1as kareropuiiHocTh 32 2016 ron coctaBuna—35%

14 meaummHCKUX cecTep oOyvaroTcs B CITMY

2 meauuuHcKue cectpel BOI'MY
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PE3IOME

POJIb CECTPUHCKOM CJIYKBbI B TOBBIIEHUA KAYECTBA
MEJUIUHCKHUX YCIIYT

JI.LH Pynenko, IO. Moaaaraauesa, b.M. baiimyxan0etoBa, T.B. MosiuanoBa
HaunoHaJIbHBIN HEHTP AeTCKOH peadnJInTalnMu,
Kopnoparususlii pona «University Medical Center» 1. Actana

B cratbe Ha nmpumepe HanmoHaabHOro HEHTpa JETCKOM peadMIMTali aBTOPbI
NOKa3aJIM poJib CECTPUHCKOM CITy:KObI B pa00TE COBPEMEHHOMN KIMHUKH. [[7151 MOBBILIIEHUS]
KaueCcTBa padOThl MEIMLIMHCKON CECTPhI OBLIM MOATATHO pa3pabdO0TaHbl U MTPOBEIEHBI PSiI
BaXXHBIX M3MEHEHU. DTO MMO3BOJUIO 3HAYUTEIBHO MOBBICUTH KaY€CTBO MEAULMHCKHUX
YCIIYT U ITOJIY YU Th MEKTyHAPOAHY O AKKPEAUTALUIO.

TYUIHJIEME

MEJULUHAJIBIK KbISMET CAITACBIH APTTBIPYJIA
MEUWIPBUKEJIEPABIH POJII

JI.LH Pynenko, I.O. Moaaaraauesa, .M. baiimyxan0eroBa, T.B. MosiuanoBa
«University Medical Center» KK
Bananapabl oHAJATYIBIH VITTBIK OPTAJbIFbl, ACTAHA K.

Makanana bananapibl OHaNTyAbl YITTHIK OPTaJbIFbIHBIH MBICAJIBIHIIA aBTOpIAp
Ka3lpri 3aMaHfbl KJIMHUKA >KYMBICBIHJA MEUIpOMKENIK KbI3MET POJIH KOpCEeTTi.
MeiiipOuKeHIH KYMBICBIH >KakcapTy YIIiH OlpKaTap MaHBI3IbI e3repicTep OipTiHIer
JaMBbIIl, KY3€re achlpbllAbl. byl MeOUIIMHANBIK KbI3METTEp/IH CamachlH €I9yip
KaKCapTyFa )KOHE XaJIbIKAPaJIbIK aKKpEIUTALIMS alyFa MyMKIHIIK Oepi.

RESUME

THE ROLE OF NURSING SERVICE IN IMPROVING THE QUALITY OF
MEDICAL SERVICES

L.N. Rudenko, G.O. Moldagalieva, B.M. Baymukhanova, T.V. Molchanova
National Children's Rehabilitation Center
Corporate Fund “University Medical Center”, Astana c.

In the article on the example of the National Center for Children's Rehabilitation, the
authors showed the role of nursing service in the work of a modern clinic. To improve the
quality of the nurse's work, a number of important changes were gradually developed and
carried out. This allowed to significantly improve the quality of medical services and obtain
international accreditation.
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PREFACE

Representatives and experts from 23 countries will participate in the FEMTEC
Congress, which will take place at Ischia Porto (Naples) on October 15-20, 2017 on
occasion of the 80th anniversary of the foundation of the World Federation of
Hydrotherapy, the only trade association accredited with the World Health Organization.

The very topical theme is "Thermal clusters: Present situation, proposals, and
strategies for health care and local development".

According to the definition of the World Health Organization (www.who.int), a
"health cluster" is an aggregate of local entities that coordinate with each other to study and
define practices and strategies for a specific health sector" (http://www.who.int/health-
cluster/en/). When such regions feature scientifically acknowledged mineral water sources,
their potentials to act in view of improving the quality of life of people are expanded even
further. In this case these are referred to as "health thermal clusters". In this respect,
environmental, therapeutic, cultural, and anthropological resources act in synergy in view
of good health, as well as of local economic development.

The present challenges posed by modern and environmentally advanced society can
find a comprehensive response in the resources offered by "thermal clusters", a true
heritage of the past that can be experienced with a modern approach. However, this calls for
forms of aggregation and organization into a "system", as well as for effective actions by a
variety of "players" (politicians, administrators, entrepreneurs, companies) at local,
national and international level. The "genius loci" of the thermal resort obviously needs to
be preserved, but inserted into a local integrated vision. This trend is being understood and
partly implemented in most European countries that boast a thermal culture and tradition.
FEMTEC

The CME-accredited Congress will discuss and develop the individual thermal
issues dealing specifically with:

* Structure, organization, and management of national and international thermal
clusters

* E-learning training for physicians and operators

* Research as a factor for knowledge and information

* The role of thermal patients-users

« Communication

* Traditional and I'T marketing

* New technologies and health safety

* Health insurance

* Health tourism

Brand new, included in the agenda of the event, is the session "HOT SPRINGS
CHINA DAY", where the Chinese Thermal Association (CHTA) will discuss its potentials
and service offering to western experts and tour operators. Investments in the tourist sector
in China totalled more than 130 billion EUR (+46%) in 2016, and forecasts were tripled for
the next three years.

A poster exhibition will describe the historical, cultural, and scientific features of
hydrotherapy. The Congress is sponsored by the Italian Ministry of Health.

"Venue selection - the Isle of ISCHIA (http://www.comuneischia.it/) - is not only
dictated by logistic requirements", says Umberto Solimene, President of FEMTEC, "but



also conveys the significance of introducing a unique region in terms of environmental,
cultural, and thermal resources, integrated into an unusual geography. We are expected to
carry out a hard and proactive work. While we are aware of the challenges, we trust our

strengths and the scientific and entrepreneurial value, in view of building a common
thermal house."

Pr. Umberto Solimene
FEMTEC President



FITEC-FEMTEC: SOME HYSTORICAL REMARKS

BACKGROUND

* 1882: Joint formation of the organisation for health resorts, health and medicinal
centres located in Germany, the Austro- Hungarian Monarchy and Switzerland

*1921: London, ISMH

* 1929: ISMH Congress held in Budapest, formation of ILAR (International League
against Rheumatism)
Hungarian aspects:

* 1891: Hungarian Association for Balneology

* 1934: Budapest Central Health Resort Committee

"Federation Internationale des Stations Balneaires Thermales,
Climatiques et Maritimes"
7-14 October 1937
Budapest

 ArchdukeDr. Jozsef Ferenc (Joseph Franz)

* Goal: the formation of a single international organisation
holding together all professional fields of health-spa and
medicinal issues

* 36 countries, 340 professional participants, 8 international
organisations, 22 government delegates,

« 7 October - making acquaintances, sightseeing, hand-over
of'health resort casino on the Margaret Island

* 8 October - Official opening (Hungarian Academy of Sciences) hand-over of the
drinking hall of Lukacs Bath

* 9 October - Academic meetings (Hotel Gellert)

* 10 October - Visiting the Balatonfured climatic health resort

* 11 October - Academic meetings (Hotel Gellert)

Foundation of the International Federation

* 12 October: lectures and closing ceremony (Hungarian Academy of Sciences)

* 13-14 October: Visiting health resorts in the country
CONGRESSES

*22-28 September 1938 Berlin and Bad Nauheim

*5-10June 1939, Liege

* 1940, Paris (cancelled)

* 1942, Rome (cancelled)

* 8-12 January 1944, Bratislava-Piestany

* 26 July 1947 ,foundation of FITEC
FITEC congresses in Hungary

*5-10 October 1975, Budapest

*3-9 October 1982, Budapest-Health resorts: Balatonfured, Hevfz, Sopron

27 October - 1 November 1996, Health resorts: Buk, Hevfz, Budapest

*26-30 November 2003, Budapest



Ladies and Gentlemen, Dear Colleagues,

The foundation of the legal successor of FEMTEC in Budapest was achieved as a
result of a lot of work and efforts in the year 1937.This can be fully illustrated only if we
reach back to the roots. The first international medical spa organisation was established in
1883; with the participation of Germany, the Austro-Hungarian Monarchy and
Switzerland, which ceased operation at the beginning of the First World War. (Verein der
Kurorte und MineralquelleninteressentenDeutschlands, Osterreich-Ungarns und der
Schweitz)

The new international organisation the ISMH (International Society of Medical
Hydrology) addressing exclusively issues of medicine was set up after the world war in
London on 9 December1921. TheHungarian professor SandorKoranyi was appointed
chairman of the organisation at the ISMH congress held in Budapest in the year 1929. The
establishment of ILAR, (International League against Rheumatism) a scientific
organisation that is still very active to this day, was announced at the same congress.

TheHungarian Association of Balneology was founded in Budapest in the year 1891
and already laid down in its statute whereby it intends to deal not only with medical but also
with all other issues related to health resorts; from legal, technical, education and training
etc. aspects

Further rapid development started in the field of baths in Hungary in the 1920-s and
30-s, principally in Budapest.The central Health Resort Directorate formed in Budapest
had information and sales offices opened in 32 towns abroad. Archduke Dr.Jozsef Ferenc
(Joseph Franz), who had a degree in both law and economics, was appointed chairman of
this organisation.

Demand for the establishment of an international organisation alongside ISMH that
in addition to medical activities would deal with

all areas of health spa issues was becoming increasinglywidespread in Europe in the
following years.

Upon the initiative ofJozsef Ferenc in the spring of 1937, the Hungarian experts and
authorities contacted the national spa associations and official organs of various countries
with the recommendation to hold a health spacongress in Budapest in the autumn of the
same year, where an international healthspa association could be established. The proposal
was very well received.

At the congress held 7-14 October 1937 in addition to 32European countries Egypt,
USA, Japan and Chile were also represented. The number of active participants was 340.
Alongside the professional participants, government delegates represented another
22countries, and those present included representatives of Sinternational organisations,
among them the League of Nations, International Labour Organisation (ILO) and the
International Hospital Organisation as well.

The program of the congress on 7 October started with a reception where
participants were offered the possibility to get to know each other, then they were invited to
ajoint lunch followed by a Budapest sightseeing.

The ceremonial opening of the official program took place at the Hungarian
Academy of Sciences in the morning of 8 October. This was followed by the visit of the
LukacsSpa and the hand-over of the new medicinal water drinking hall. Scientific lectures



were held in the afternoon. The Gellert hosted a train of lectures on 9 October till late in the
afternoon on Saturday, and the day was rounded off by a dinner given by the mayor. The
participants travelled to Balatonfured, the climatic health resort at lake Balaton,on 10th by
a special train. Monday (11 October) was entirely dedicated to scientific meetings. The
Federation Internationale des Stations BalneairesThermales, Climatiqueset Maritimes, (in
German

Internationale Vereinigungvon Heilbaedern, Klimakurorteund
Seebaedern) was established in the late afternoon.

The scientific works were pursued in three committees:

* Medical

* economy, tourism and law

* technical

The lectures addressed the professional conditions of health spa treatments, the
design and organisation of health spa facilities, the social role of spas, advertising, avoiding
seasonality and several other issues.

The aforesaid inception of the International Federation took place at 6 p.m. on 11
October in the concert hall of Hotel Gellert.C. Verhaegen de Neyer submitted a proposal for
resolution on behalf of the Belgian Royal Government at the meeting for thecongress to
declare the formation of the international spa federation, subject to the seat of the
organisation being Budapest. The head of the German delegation,Prof.Dr.H.Vogt
supported the proposal as follows:

" ...Not a single town would have more right to claim to be the seat than Budapest,
which enjoying nature's lavish generosity offers medicinal waters of excellent effects and
unparalleled natural beauties, in addition to which the high level of medical capability of
Budapest and the excellent equipment and facilities of its health institutions as well as the
top standards of scientific research make it worthy to be the centre of managing
international health-spa issues

Following several supporting comments, participants of the congress unanimously
declared the formation of the international federation and elected Dr. Jozsef Ferencto be
chairman, and Dr. Zoltan Szviezsenyi, the chairman of the organisation committee to be
secretary general.

The closing ceremony of the congress was held in the morning of 12O0ctober in the
congress hall of the Hungarian Academy of Sciences.

News about the congress was carried by more than 80 foreign magazines and dailies.
Congress II. of the federation was held in Berlin and Bad Nauheim between 22 -
28September 1938. The major issues among others covered: analyses of the final text of the
statutes, comparison of heath-spa issue related legal provisions of member states,
examining the possibilities of standardising pricing. The Technical Committee was
investigating the ways of protection against the material damaging effects of aggressive
waters, respectively the possible utilisation of the energy of high temperature waters for
heating.

The Federation held an extraordinary congress in Liege Belgium on 5-10 June 1939,
in connection to the International Water Exhibition. This time in addition to the host
Belgium, only 7 European countries took part.

In 1940 the congress that was planned to be held in Paris failed due to acts of the war.



In 1942 the Italian congress and delegates general meeting was first postponed to October
1943also due to the war. However, this congress also failed because of the war.

The last congress of the Federation Internationale des Stations Balneaires,
Climatiqueset Maritimes was held in Bratislava and Piestany (Slovakia) in January 1944
where only Bulgaria, Croatia, Hungary, Germany, Italy,Romania and Slovakia attended.
Those present raised the necessity of publishing a medical book that would list the health-
spa resorts of member states and set forth the indicationsand contraindications of the
treatments offered there. The proposal remained abort of course.

The war reached Central-Europe by the Spring of 1944 as well. Albeit the Federation
did not declare its termination it ceased operation.

Three years later the need for the revival of the federation was raised by participants
at an international health spa conference held in Prague in 1947, which was realised in the
same year in Switzerland on 26 July, and thus the FITEC was established.

Pr. Istvan Fluck (Hungary)
Honorary President of FEMTEC
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STUDY OF MODIFIED MINERAL WATER INFLUENCE
ON FUNCTIONAL STATE OF THYROID GLAND

ABRAMTSOVA A., SAGRADYAN G.V.,, TOVYBUSHENKO T.M., REPS V.F.
FSBI "Pyatigorsk Research Institute of Curortology of the Federal Medico-
Biological Agency", Russia

Selenoproteins participate in the regulation of many systems associated with
development and growth in ontogeny, the intensity of metabolic processes, the
reproductive function of the body, antioxidant control and DNA repair. The level of
selenium in the body is determined by the selenium status of the region, i.e. its content
in food and water. In natural mineral waters selenium is seldom found, on the CMW
territory it is found in highly mineralized waters, which limits its use in most diseases.
In connection with this, it is important to conduct studies on the effect of low-
mineralized enriched mineral water enriched with selenium on certain regulatory and
metabolic systems.

The objective. To study the effect of the Pyatigorsk source mineral water (low-
carbon sulphate-hydrocarbonate-chloride calcium- sodium sulphate-
hydrocarbonate) modified by nanoparticles of selenium mineral water and
biochemical parameters in serum in healthy animals on the content of thyroid
hormones, insulin, cortisol and dehydroepiandrosterone.

Methods of the research. After a course rats intake (Wistar, n = 58, 3 months,
weighing 200-220 g) of mineral water of the Pyatigorsk source modified by selenium
nanoparticles in two ways (by the method of free and intragastric administration) in
the blood serum of animals using the enzyme immunoassay on ChemWell
biochemical analyzer the content of thyroxin (T4), triiodothyronine (T3),
dehydroepiandrosterone (DHEA), cortisol and insulin, glucose, total protein, total
cholesterol, triglycerides and alkaline phosphatase is determined.

Results. The course use of mineral water modified by selenium nanoparticles
by both methods led to unidirectional influence on the level of thyroid hormones in
the peripheral blood of animals, the thyroxin (T4) increased by 1.5-1.8 times and
trilodothyronine decreased by 1.3-1.5 times, the tendency to an increase in insulin and
total protein in the blood was noted. In contrast to the control and other experimental
groups with intragastric analysis, the correlation analysis revealed the presence of a
"chain" of intersystemic functional connections in the content of hormones and
substrates in the blood: a direct relationship between the T4 level and the total
cholesterol content (r=+ 0.7, p=0.03), the inverse relationship between Cortisol and
total cholesterol (r =- 0.7, p = 0.02), a direct relationship between triglycerides and
cortisol (r = 0.8, p=0.001), in turn triglycerides are in inverse correlation with the
body mass (r = - 0.7, p = 0.02), and the body weight positively correlates with the
content insulin in animal blood (r=+0,6; p=0.05).

Thus, the course application of the mineral water of the Pyatigorsk source,
modified with selenium nanoparticles, promotes the activation of the functional state
of the thyroid gland with a change in the direction of intersystem regulatory
interrelations in the regulation of lipid metabolism.



ORGANIZATION AND MEDICAL REHABILITATION MANAGEMENT IN THE
SYSTEM OF HEALTH RESORTS OF RUSSIA: HISTORY, TRADITIONS AND
INNOVATION

ADZHIENKO V.L.,REPS V.F.,, SLATVINSKAYA E.A.
Pyatigorsk medical-pharmaceutical Institute - branch of FSBEI "Volgograd state medical
University" Ministry of health of Russia

Sanatorium-and-health resort service of Russia has proved its medical and economic
efficiency in the system of medical rehabilitation and health improvement of Russian
people for decades. Natural medical factors favourably differ in safety, availability, dosage
simplicity, absence of by-effects and immunity to the action of disorder agents. More
humane, social and scientifically progressive principles are the basis of sanatorium-and-
health resort treatment: preventive and rehabilitation trend, succession between out-patient
and diagnostic, hospital and sanatorium institutions, high specialization of the
administered treatment.

The history of formation and development of health resort business in Russia is more
than 200 years old. During historically long stage of formation and development of the
oldest resort region of Russia - the Caucasian Mineral Waters region (CMW) there have
been created traditions and standards of leisure activities and health improvement of
Russian people in the resort.

Recreational activity in CMW had a seasonal character and a different duration in
various resorts. The duration rated from1-2 to 3-4 months. Recreational course was divided
into two stages: the first - the treatment itself that included baths with mineral water (1-2
times a day), mineral water intake (up to 10 and more glasses), walks and the second -
medical-recreational that includes less treatment and increase of entertainment and
recreational activities.

Each of the periods of recreational course was in different health resorts of the CMW
region. This way of recreational activity of the patients in the area of several resorts that
were consequently included in recreational course was determined as pollyterritorial
rhythm of recreational activity.

At the beginning of the 20th century the nature of territorial organization of
recreational activity of the patients changed and became monoterritorial that is each resort
of the region should have a particular treatment profile which is based on the specific
features of natural climatic and hydro-mineral resources of each health resort. At present
Caucasian Mineral Waters region is a nationwide centre of balneology and sanatorium-
resort treatment. Hydro-mineral springs, climatic conditions, sanatoria and boarding
houses are some kind of a «supporting frame» of the tourist- recreational regional complex.
The worked out infrastructure, available human resources and natural ecological
conditions is a competitive condition, a factor of stable recreation functioning. The
significance of sanatorium-resort treatment is caused by continuing premature aging
process and a high level of morbidity rate of adult population, teenagers and children.
Numerous researches showed that regular health improvement in spa conditions allows to
reduce a number of acute exacerbation of chronic diseases by 4 times, to decrease
temporary and resistant disability by 2,5 , to reduce hospitalization requirement by 2,4



times, to cut down medical expenses in policlinics and hospitals by 3 times, to reduce
payments for temporary incapacity to work by 2,2 times. The expenses made at a
sanatorium stage of rehabilitation of patients and victims of traffic accidents compensate
themselves by 3 times, and after treatment costs of post infarction patients by 7 times.

At present stage medical rehabilitation i1s carried out both traditionally basing on
sanatorium-and-resort treatment and in innovative direction basing on preventive
medicine in structure of health tourism. In this view, resort treatment and health tourism
should be considered as an important national objective of increase in level of national
health. In balneological view, primary wellness tourism is a kind of sanatorium-and-resort
treatment and considers organization of population health improvement as a technology of
travelling. It is reached by formation of a tourist product at the basis of which you can
observe a medical or recovering technology that improves life quality by complete
satisfaction in demand for rest and health improvement.

At the market of health resort services economic effectiveness is concentrated not
only on the price but on such non-cost factors as the quality of the service, trading
conditions and advertising. It should be taken into consideration that in the system of
organization of sanatorium-and-resort service there are conditions of free admission and
free exit. There are some limits of the entrance connected with the established track record
of the service producers and demands in license trade and certification. In other countries
staff training for this sphere get education at schools, tourism and medical institutions.
Successful supervision of sanatorium-and-resort business in Russia in modern economic
and social cultural conditions demands specialists training in organization of medical
rehabilitation on different levels of rehabilitation starting from the doctor of outpatient
clinic to organization of rehabilitation process in medical and preventive treatment
institutions of the country - sanatoria, health centers of spa hotels. We think that this trend
should be priority in medical universities in terms of branch "Management".

THE SLOVENIAN SPAS: A MODERN HEALTH CLUSTER OF CENTRAL
EUROPE

ALTBAUERI.
Slovenian Spas Association

The natural therapeutic effects of thermal water, the beneficial effect of sea and
mountain climates with aerosols, salt water and saltpan mud, therapeutic peloids and peat
are the medicinal substances that can be found in abundance in Slovenian nature and that
form the basis for the operation of 15 Slovenian spas and natural health resorts. In addition
to a wide range of saunas, massages, personal care and health treatments, Slovenian health
resorts also offer many specialties due to the various climate features. The development and
establishment of Slovenian health resorts were possible due to the abundance of untouched
natural riches of our country. The most significant are thermal water with its various
characteristics and different temperatures (from 32 to 73 degrees Celsius) and mineral
water (world-renowned Radenska Tri Srca and Donat Mg water), followed by sea water
and salt water (acqua madre from the salt pans), organic and inorganic peloids as well as



maritime, Pannonian and Pre-Alpine mountain microclimates. Health care services in
health resorts include preventive care and specialist in-clinic and hospital rehabilitation
with the help of natural medicinal remedies. These health resort services rely on the
acknowledged therapeutic properties of natural medicinal remedies, which are used for
particular conditions. The scientific basis for health resort treatment lies in balneology
which is one of the oldest interdisciplinary medical sciences. Even though doctors in health
resorts have already specialized in their field of expertise, they must also be somewhat
proficient in the field of balneology. Health care services performed at Slovenian natural
health resorts are based on the long-standing tradition of using natural medicinal remedies
and rehabilitation to help in the process of medical treatment. They rely on the experience,
practical work, and empirical research results concerning the therapeutic effects of natural
medicinal remedies. All natural healing agents must be clinically tested beforehand, and
their medicinal properties must be proven and any contraindications arising from their use
must be defined. The use of natural medicinal remedies enabled health resorts to specialize
in treating particular illnesses, dysfunctions, and disabilities. Health resorts heal by using
various natural remedies, such as drinking regimens, mineral and thermal baths, mud
therapy, salt-water therapy, CO2 baths, and herbal therapy. In addition to natural medicinal
remedies, health resorts also developed the majority of the known forms of treatment in the
field of physical medicine and rehabilitation. In the past one hundred years, Slovenian
natural health resorts established in locations with sources of mineral and thermal water
have become the go-to places for modern rehabilitation of post-operative patients as well as
patients with some chronic diseases. In addition to the use of natural healing agents, the
patients are also offered methods used within medical rehabilitation, occupational therapy,
and psychotherapy. Rehabilitation is monitored by qualified specialized experts from
various fields who, in some medical rehabilitation centers, also perform modern diagnostic
testing. Medical rehabilitation in Slovenian natural health resorts offers a holistic approach
to patients, and the objective of the treatment is a prompt return of patients recovering from
serious illnesses or operations into active life as well as alleviating symptoms of patients
with chronic illnesses. People living near the sources of Slovenian healing waters have
attempted to discover the secrets of human well-being in the past. Excavations from the
times of the Roman Empire, written documents concerning thermal water dating all the
way back to 1147, and the therapeutic properties of our mineral water which has been
acknowledged in Europe for more than four centuries speak of the rich culture of thermal
water therapy in this area. Being at a crossroads of paths leading from north to south and
from east to west, Slovenia has always been a part of the culture of the Old World. During
the renaissance of central European health resorts, health resorts that to this day form the
foundation of health resort tourism in Slovenia were established. These health resorts also
maintained a special status in Slovenia's health care system as well as a strong bond with the
medical field due to the therapeutic properties of natural medicinal agents. Slovenian health
resorts thus harmoniously balance wisdom, experience, the natural environment, and the
characteristics of the land with the friendliness of the hosts. For this reason, this mosaic of
health and well-being offers everyone anything they truly want or need.



STUDY OF HYDROMINERAL RESOURCES (WATERS) OF ADJARA REGION
WITH THE PURPOSE OF THEIR APPLICATION IN BALNEOLOGICAL
PRACTICE

BAKURIDZE A., MASIUKOVICHI T., GAPRINDASHVILI A., BAKURIDZE L.,
BAKURIDZE K., SURMANIDZE R., BERASHVILI D.
Tbilisi State Medical University, Georgia

The unique consumer properties of Georgian mineral waters are widely recognized,
their application is recommended for everyone who has or has not health problems, for
food digestion problems, skin diseases etc.

Georgia is rich in water resources: the amount of water flow 1s 820 000 tones at 1
km?2, which is 2.5 times more compared with the world's average amount. The country's
water supply is 56.5 km3/per year. The 33% of water resources are ground, high quality
drinking waters. In case of doubling the number of the Georgian population, when the total
demand increases and will be 10 million m3/per day, the excess resources enables to be
bottled and realized tens of billions liters of drinking and medicinal water every day. There
are about 400 resorts in Georgia. They are of two types: balneological and climatic. Several
decades ago the scientists of Geology field were interested in the mineral waters resources
of Georgia, nowadays mostly businessmen are interested in discovery of mineral sources
and restoring balneological resorts in net marketing point of view.

At present it is necessary to make the in-depth study and research in scientific levels
of mineral waters. There are all conditions, that our country took the leading place in the
issues of hydrochemical, hydrogeological and balneological studies. We should take care
of the main resorts of the country and more widely reveal the hydromineral resources.
Currently, the monitoring character studies of mineral waters are systematically going on.
The aim of the research was to study the mineral waters of Adjara region with the purpose of
their application in medical and pharmaceutical practices.

By using the modern instrumental methods of analysis the chemical compositions
(micro- and macro-elements) of 38 mineral waters of Adjara region have been studied.

On the basis of the chemical research, the contents of balneological components
have been confirmed in the study objects. It has been revealed, that Danisparauli bath water
contains hydrocarbonate at high quantities. The pH of the water is 6.49. Flavoring
properties of water is acidic, which is conditioned by free carbonic acid. At the same time
the water contains at high quantities the elements with high biological value: Calcium
(100.2 mg/dm3) and Magnesium (499.92 mg/dm3). Except for that, it is rather hard water
and belongs to mineral waters, dry residue is 3408.0 mg/dm3.

It has been also established that the mineral water Shubani significantly stimulates
the acid- and enzyme-producing function of stomach, while not affecting the peripheral
blood composition. It stimulates the synthesis and release of bile acids, bilirubin secretion,
cholesterol excretion with the bile and increases a cholate-cholesterol coefficient. By
loading of body weight by 2% (one-time) the water mildly reduces the secretion of bile and
bilirubin.



SELF-REFORMING HYDROGEN GENERATOR

BARBERO L.
Barbero Engineering, Turin, Italy G.I.S.R.

GENERATOR

G.I.S.R. means: Self Reforming Hydrogen Generator with nano- galvanic reactions
that use very high spreading materials, therefore with very low cost of availability,
extraction, processing and delivery.

The raw materials, nano-structurected, can be found anywhere in the 'short chain', so
low cost and low environmental impact. The new "high-technology" is based on the
considerable savings on hydrogen production costs, which occur through the subdivision
and / or recombination of the water molecule (including sea water), using nano-galvanic
reactions endogenous to the molecule of water (H20) through the use of some nano-
structured metals, without the use of electricity, with obviously low production costs
compared to electrochemical reactions.

The GISR generator, for both HYDROGEN (H2) and DI-HYDROGEN (2H2),
OXIDROGEN (2H2-02) and OXYGEN (0O2) production in SELF- REFORMING mode,
by nano-galvanic reactions (redox reversible), represents the new frontiers for cleaning,
purification and distillation of water.

GISR does not emit pollutants, nor atmospheric, nor even as radioactive residues
fixed, and at the same time shows the lowest cost in generating the hydrogen and its
derivatives.

ALGERIAN STRATEGY OFDEVELOPMENT IN THERMALISM

BELAITAR A.
Hammam Chellala Thermal Center HISTORICAL REVIEW:

the history of the use of warm waters for curative and fitness in Algeria, dates back to
the Roman era; due to the presence of Roman sites and remains in the vicinity of natural hot
springs. the beginning of the 18th century saw the coming of the French conquest in my
country, where the multidisciplinary military genius (architect, topographer, doctor ...) had
the task of identifying and renovating the thermal sites and finally building of the reception
centers around these thermal spas.

ALGERIAN THERMALISM DEVELOPMENT STRATEGY:
the beginning of the 20th century (1962: independence of Algeria) saw the establishment
by the Algerian State of a program of realization of 07 health spas medicalized throughout
the north of the country with all the necessary means for the good care for the sick.

Since 2010, and in view of the degradation and the oldness of the thermal
establishments, a new strategy has been implemented for the modernization of these health
centers and the upgrading of all staff working in close collaboration with the FEMTEC.



THERMAL MEDICINE AND AESTHETC MEDICINE, INTERACTIONS AND
SYNERGIES

BONSIGNORI F.

Vice President of European Association of Patients and Users of thermal
centers

LANGELLAY.

Dep. Aesthetic Medicine Petriolo thermal spa

The relationship between thermal medicine and aesthetic medicine is obvious, just
think of some beneficial effects of thermal treatments such as action on the skin, like tissue
mineral rebalance, hydration and stimulation of the microcirculation with better
oxygenation. Very important are the systemic action with macrocircle improvement and
direct and indirect endocrine modulation.

In addition, the two disciplines have common indications and are complementary in
the treatment of many pathologies, particularly in the phlebopathic and dermatological
diseases including the most common blemishe. We can say that, in some cases, is present a
genuine synergy of action.

The Authors have prepared specific protocols that take advantage of the combined
action of aesthetic medicine and thermal medicine. In this study is highlighted the
treatment of cellulitis or PFES . The protocol's application also includes a study involving
the recruitment of female patients aged 40 to 65 years. In addition to the direct action of the
treatments, it is possible to address the possible risk factors present, also altering lifestyles.
The treatment consists of the use of carbon dioxide therapy combined with various
balneotherapy tecniques, in salsobromojodic thermal water. Despite the validity of
theoretical bases and clinical evidence, scientific studies and validations on synergies
between the two disciplines are still very poor. For this reason it is absolutely necessary to
increase the studies that we have solid scientific bases.

COMPLEX REHABILITATION OF DYSPHAGIA

BULEKBAYEVA S.
National Children's Rehabilitation Center, Astana, Kazakhstan

In this presentation author describes the problems of dysphagia among patients with
the pathologies of nervous system. In detail is described main aspects of dyphagia. In their
work authors pay attention to the nutritions issues: what patients can eat; is it possible to
chew; the process of swallowing and choking; kind of food which patient can swallow
better; drinking processes; what kind of posture should patient take, so that he does not
choke; the ability of eating independently; the ability of using cutlery. Swallowing
disorders can take place in case:

» disorders of the innervation of IX, X, XII pairs of cranial nerves;

* muscular tension of the oral-pharyngeal system;

* sensitive sphere changes;



« anatomical abnormalities.

The nurse plays a key role in assessing the nutrition and hydration of the patient. She
collects an anamnesis according to his habitual diet. In practice, a standardized assessment
of nutrition and swallowing disorders is used. All patients undergo a screening test of the
swallowing function. Algorithm of nutrition status:

* evaluation of swallowing function

* selection of the pose for the most effective and safe swallowing

« if swallowing is difficult: feeding is done only in the patient's sitting position

* selection of the consistency of food and liquids.

Basic provisions used to eliminate swallowing disorders:

e normalization of muscle tone; -standardization of body
position and selection of compensatory movements;

* setting the correct consistency of food;

* attempts to teach proper oral nutrition.

Selecting the position of the body:

* head position neutral, with a slight inclination forward;

 symmetrical and stooped shoulders;

* symmetrical arrangement of the trunk;

* stable, symmetrical pelvis (90 °);

* hips in neutral position;

» symmetrical, stable feet on the surface.

Control oral cavity:

* help teach the child to suck, swallow, eat from a spoon, chew hard food and drink
fromacup;

In the case of insufficient oral muscular activity, the jaw of the child is controlled
during nutrition.

THE PLANNING "CRITERIA" FORATHERMAL CLUSTER

CANTISTA P.
ISMH President, University of Porto, Portugal

In our days thermal clusters seem to act as key organizations to help the development
of all the economic activity of this particular field of health tourism. In fact the integrated
contribution of different organizations from multiple areas of interest and vocations, with
the involvement of an enormous variety of professionals with great experience and
competence in their particular jobs has a high relevance for this development.

In our presentation we express our perspective about how to plan and implement a
thermal cluster in order to define practices and strategies to facilitate an optimal
management of mineral water natural resources promoting health, science, culture,
environment, local employment, economy and quality of life. Thermal clusters proposed
measures may have several levels of implementation. They may be applied both on a local
or general level; in a regional, national or international plan. They also may target different
markets, ages, publics.



We underline the relevance of Medical Hydrology and Thermal Medicine in thermal
clusters. Education, research and good practice are their main contributions to optimize the
health benefits of natural mineral water, steam gases and peloids for our populations. By
treating many chronic conditions and promoting health education and health behaviour
thermal resorts may play a very importantrole in National Health Services.

Within this perspective thermal clusters should be related simultaneously to Health
and Economy ministries. There are some good examples and experiences of this.

Finally we conclude for the perfect fitting of these ideas with our so called
AQUANET project, showing how they cope so well and pointing possible actions and
ways to establish a consistent reality in a near future.

SULPHUROUS MINERAL WATER AND ITS PELOIDS. APPLICATIONS FOR
HEALTH

CARBAJO J.M.
UCM Group - Medical Hydrology, Faculty of Medicine, Complutense University of
Madrid, Spain MARAVERF.

UCM Group - Medical Hydrology and Professional School of Medical Hydrology,
Faculty of Medicine, Complutense University of Madrid, Spain

In recent years it has made huge progress understanding the capacity of hydrogen
sulfide as a gasotransmitters. Its biochemistry allows us to glimpse new therapeutic
possibilities of the sulphurous mineral waters, hitherto unknown, and confirm current
knowledge. It has been reported that sulphurous mineral waters is able to be absorbed
through the skin causing vasodilation, analgesia, inhibition of the immune response and
keratolytic effects which reduce skin desquamation. Furthermore, bactericides or
antifungal properties with dermatological utility have been described. Thermal sulfurous
water exerts beneficial anti-inflammatory, keratoplastic, and antipruriginous effects.

A vast research effort is being devoted to the hydrogen sulphide molecule. So far,
results indicate it has beneficial effects when present in mineral waters, sulphurous peloids
or in muds made from mineral sulphurous water.

New therapeutic possibilities of sulphur mineral waters are described. Topical
treatments go beyond the skin and are starting to show benefits for pulmonary
hypertension, arterial hypertension, atherosclerosis, ischemia-reperfusion injury, heart
failure, peptic ulcer and acute and chronic inflammatory diseases.
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SOCIALNETWORK COLLABORATION WITH GED, THE SMART WORKING
WAY

CERRUTIE.
Area Manager Top Consults.r.1., Turin, Italy

Today, everyone has a smart device. You can find an App for almost anything.
"Social" logics came into our lives and influence it grandly.
What is the reason of their success? They are easy, fast and always
there.
But when it comes to managing Companies, we use tools that have been there for 30 years.
Today we have technology and regulations to change. Run with us the last mile, towards
Digital Transformation, towards a new way of working.

CLUSTERINTHERMAL STATION. POLISH EXPERIENCE IN CIECHOCINEK

CHOJNOWSKI J.
Department Balneology and Physical Medicine Collegium Medicum Nicolauc Copernicus
University Torun, Poland

The aim of the lecture is to present the principles of cluster functioning in thermal
center on the example of Ciechocinek. Cluster "Valley of health" brings together entities
operating in Ciechocinek, which is a thermal center with unique natural resources and a
recognized position in thermal treatment. The spa cluster includes social, public and
commercial entities. All entities are focused on common goals aimed at the harmonious
development of the spa resort. These goals include:

* Developed, used and monitored dialogue and partnership procedures with
representatives of local communities,

* Developed, implemented and monitored business support instruments (business),

* plan of the strategic planning process,

 comparative analysis of trends concerning thermal center function,

* Planning and implementation of social and marketing research,

* Developed and implemented brand strategy of the thermal center,

* development plan, including for thermal center.

At the lecture, the mechanisms for creating and operating the cluster will be
discussed, global benefits for the thermal resort and individual entities operating within the



structure.

THE THERMALHERITAGE OF EUROPE ATLAS

CRECENTE MASEDA J.M.
"European Historic Thermal Towns Association", EHTTA Secretary's Office City of Acqui
Terme Tourist Board, Acqui Terme (AL), Italy

The Thermal Heritage of Europe Atlas is an initiative for the study and dissemination
of the Thermal Heritage of Europe. This initiative was born in the Scientific Committee of
the European Historic Thermal Towns Association and the European Route of Historical
Thermal Towns. The project has been developed by a multidisciplinary team of experts in
thermalism, heritage, landscape, urbanism and tourism.

This database is structured in a Geographic Information System and organized

around 15 categories (municipality, springs, fountains, spas, hotels, villas, leisure,
landscape, services, industry, research, immaterial, events, image and tourism). The result
will be a dynamic and user friendly mechanism through which to consult essential data
concerning the historic thermal and mineral water towns of within the European Council
boundaries.
The prototype study has been developed initially for the cities of Bath in United Kingdom,
Caldas da Rainha in Portugal and Mondariz Balneario in Spain, representing three very
different cases of thermal towns by scale, history and typology, in a pilot project to test and
prove the data model.

NEUROREHABILITATION OF CHILDREN: A MULTIDISCIPLINARY
INTEGRATED APPROACHIS ESSENTIAL

DARIBAYEV ZH.
National Children's Rehabilitation Center, Astana, Kazakhstan

Today the neurorehabilitation is an integral part of patient's recovery process after
acute lesions of nervous system. A life-course perspective of the children with the
pathologies of nervous system (cerebral palsy, brain and spinal cord injuries, stroke, neuro-
muscular diseases etc.) needs to be adopted as more patients live into their adolescence and
adulthood.

We advocate for a multidisciplinary, integrative approach to neurorehabilitation, to be
initially provided in rehabilitation centers for children, as an effective way to manage this
disorders. The multidisciplinary approach includes medical rehabilitation, pedagogical
correction and social adaptation. Medical rehabilitation includes kinesiotherapy,
hydrokinesotherapy, robot-assisted walking, botulinotherapy, physiotherapy and
electrotherapy, neuropsychological diagnosis and rehabilitation, biofeedback therapy,
occupational therapy, Perfetti method - cognitive sensory- motor therapy, medications.
Methods used in pedagogical correction include assessment by psychologists, speech



therapy, interventions for intellectual disability and learning difficulties, individualized
education plans, special and inclusive education, Montessori therapy, play therapy and
music therapy. Social adaptation includes adaptive physical education and sports, training
in autodtrome and hyppotherapy, orthotics and professional orientation.

Outcomes are assessed using accepted standards and scales (ICF - International
Classification of Functioning, Disability and Health, FIM - Functional Independence
Measure, GMFM - Gross Motor Function Measure, MACS - Manual Ability Classification
System, Barthel index of activity and daily living, and Ashworth scale), and an
improvement is observed from a physical, psychological, and social viewpoint in most
children. Follow-up is important: children's conditions are assessed through regular
telephone conversations between their parents and the doctors. Families are also assisted
by physicians in their home regions and during follow-up visits at the rehabilitation center.
We think that a multidisciplinary, integrative approach to neurorehabilitation, started in
well-equipped and staffed centers, can improve appropriate diagnosis and treatment of
children with pathologies of nervous system and ensure improved long-term results.
Efforts should made to fund (perhaps through public— private partnerships), open, and
sustain such centers.

GDPR (GENERAL DATA PROTECTION REGULATION): DATA PROTECTION
BYDESIGNAND BY DEFAULT

DELUCA M.
Chief Executive Officer e-matika, Ischia, Italy

Taking into account the state of the art, the cost of implementation and the nature,
scope, context and purposes of processing as well as the risks of varying likelihood and
severity for rights and freedoms of natural persons posed by the processing, the controller
shall, both at the time of the determination of the means for processing and at the time of the
processing itself, implement appropriate technical and organizational measures, such as
pseudonymization, which are designed to implement data- protection principles, such as
data minimization, in an effective manner and to integrate the necessary safeguards into the
processing in order to meet the requirements of this Regulation and protect the rights of
data subjects.

THE SPECIFIC CONTRIBUTION OF CLUSTERS IN FRANCE TO THE
DEVELOPMENT OFTHERMALACTIVITY

DUBOIS T.
CNETH (Conseil National des Etablissements), Paris, France

With a well-structured organisation of the thermal spa industry at the national level,
clusters in France have recently emerged as new tools for regional development. Built
under the same legal status in a non-profit scheme associating companies, institutions and



research and training organisations, they gather transversal skills to serve quality,
innovation and competitiveness. In that sense, they differ from regional federations who
fulfill a more representative role. Members of thermal clusters share the same wish to take
part in collaborative projects combining medium to small sized enterprises with public
research institutions to encourage innovation within local thermal spa resorts. They address
both the traditional spa treatment and diversified activities mainly in the field of prevention.
Up to this day, two clusters have produced significant contributions and the creation of a
third one is well under way. Created in 2009, the cluster thermal AquitainAQUI O Thermes,
is mainly composed of SME's, originally from the Landes (South West of France) but
nowadays including 25 medical spas from the Nouvelle Aquitaine region. They bring
together competitive or complementary know-how in the field of medical spa alongside
Dax, the 1st spa town in France, the University of Bordeaux 2), research institution
(Institute of thermalism), and local authorities (Communaute d'Agglomeration du Grand
Dax). Some of its achievements include the conception of a new bathtub dedicated to
carbegaseous waters, the redesigning of mudtherapy cabins, the conception of a connected
device enhancing the practice of physcial activity for patients. The second cluster to have
been set up is INNOVATHERM. It was labelled in 2013 by the Conseil Regional
d'Auvergne and gathers 28 spa resorts, private companies with vested interests, private and
public labs. Its specific aim is to promote scientifically assessed collaborative projects to
invent new products or new concepts based on thermal spa concepts. The most significant
contributions include the conception and evaluation of new disease management programs
in the field of osteoarthritis and post breast cancer rehabilitation or the recuperation of
geothermic energy derived from warm mineral water. One more cluster is set to be created
in the biggest thermal region of Occitanie. Undoubtedly, clusters are a valuable tool for
promoting innovative ideas and make them come to life. In the light of the French
experience, it appears that a key success factor is the proper definition of their role and their
connections to other organisations to avoid the overlapping of competences, work and
budget and to favour complementary approaches. In this regard, a governance body or at
least a coordination charter between stakeholders seems to be most profitable.

THE PHYSICAL COMPONENT OF THERMAL WATER AND ITS
INTERACTION WITH SKINRECEPTORS. CROSS- OBSERVATIONALSTUDY
AT TERME DIISCHIA

FIMIANIA.
Medical Specialist in Physiotherapy and Medical Idrology

In literature the clinical effectiveness of thermal treatments is well documented, but
even today, the weakest part of all scientific medical articles is the explanation of the
mechanisms of action. In a Era like the present one, where rules the Medicine of the proof of
efficacy, it is not plausible to accept the therapeutic role of a product of which we do not
fully know the mechanisms of action; the legislator has recognized to the thermal-mineral
water "a therapeutic efficacy”, for which indirectly the thermal-mineral water has been
assimilated to a drug; a drug works through a physical, chemical, or physical-chemical



reaction. Since 1933 and until today, only the thermal stress and the salt component have
been considered as a mechanism of action. What lacks is the physical component of the
water. In the last decades, many researchers in other fields of Physics and Medicine have
documented us about the physicality of the Human Being that acquires and transfers
information with the external environment in a physical way using low frequencies.
Therefore, thermal water acts through vibrations on a cybernetic system sensitive to
wavelengths, and the same ions in solution have different wave lengths.

ARTE-THERAPY IN THE THERMAL CENTERS: NEW WAY FOR
COMPLEMENTARY METHODS OF TREATMENT

GIGINEISHVILIG.
National Institute of Physical Rehabilitation, Ministry of Health, Russian Federation
HckyceTBo M MeauunHa

[To ycrary BO3, «310poBbe - 3TO HE OTCYTCTBHE OOJE3HM KaK TaKOBOW WU
(¢U3MYeCKUX HEIOCTAaTKOB, @ COCTOSHHUE MOJHOro (U3UYECKOro, NYLIEBHOTO HU
COLIMAJIBHOTO OJIarONOTyYHsh .

B Meauumne apt-Tepamnusi, 3aHUMaeT 0c000€e MOJOKEHHE, TaK KaK SIBIAECTCA TEM
CaMbIM 3BE€HOM, KOTOPO€, BO3ACUCTBYS Ha IyIly U UHTEIJIEKT YEJI0BEKa, a TAK)KE HA €TI0
TE€J0, 3aMbIKAaeT LIeNb B WMHTETPAaTUBHOM CHUCTEME OXpPaHbl 3/I0POBbS, CYIIECTBEHHO
MOBBIIIAS €€ 3HAYUMOCTH 1 3 (PEKTUBHOCTb.

Xorenoch Obl ONPENEAUTHCS C TEPMHUHOJOTHMEN. M3BECTHO, UTO TEPMHUH «apT-
Tepanus» BBed B ynorpebnenue Anpuan Xumia (1938) Bpau U XyJOXKHUK,
UCIO0JIb30BaBIINN )KUBOIKCH B pabOTE C TyOEpKYIE€3HBIMU OOJIBHBIMU B CAHATOPUSX.
CerogHsi 3TO CIOBOCOYETAHUE YACTO HCIONB3YETCS MO OTHOIICHHIO KO BCEM BHUIAM
3aHATUN UCKYCCTBOM C JI€YEOHOMH 1I€IIbI0: MYy3bIKE, TAHILY, CKYJIBIITYPE, 5)KUBOITUCH U T.]I.

TepMHH Ha aHITIMHCKOM - 3TO MHOKECTBEHHOE 3HaueHue ciioBa "MckyccTBo" | T.€.
"UckyceTBa', mO3TOMY HCHONB3YyEMbId TEPMUH ApTc-Tepanusi 0ojee TOYHO O3HAYAeT
Tepanuio UCKyCCTBaMH KaK HaIlIPaBJICHHUE B IIUPOKOM CMBICIIE.

Torma apt-Tepanusi, a Ha PyCCKOM SI3bIKE €CTh €IlI€ PKBUBAJIEHT - M30-Tepamnus,
03HA4aeT TEPANHUIO UMEHHO KUBOIUCHIO.

BbiaenstoT yeTbipe OCHOBHBIX HAIlpaBJIeHUs B IPUMEHEHUH apT-Teparuu:

1) ucrnonb3oBaHue AJI JIEUEHHS YXKE CYLIECTBYIOLIEr0 MPOU3BEACHUS UCKYCCTBA
yTEM UX aHAJIM3a U MHTEPIIPETALIMM TAIUEHTOM  ([TACCUBHAsl apT-Teparnusi);

2 no0yXAeHHE MALIMEHTOB K CAMOCTOSITEIbHOMY TBOPYECTBY, TPH 3TOM TBOPUECKUI
aKT paccMaTpUBAETCs KAK OCHOBHOM JieueOHbIN (pakTop  (akTUBHAs apT- Tepamnus);

3) OTHOBPEMEHHOE UCII0JIb30BAHUE IEPBOIO U BTOPOTO MPUHIUIIOB;

4) aKUEHTHPOBAHHUE POJIA CAMOIO ICUXOTEpAIEeBTa, €r0 B3aMMOOTHOIIEHUS C
HaIMEHTOM B ITpoLecce 00yUeHUs €ro TBOPUECTBY.

PaccMmoTpum 3apyOekHbIN OMBIT, TI€ IPYU MHOTUX OOJIBHUIIAX OTKPBIBAOTCS apT-CTYAHH,
MacTepcKue, My3eH TBOpuecTBa naueHToB. [lopoii mojo0Has npakTuKa MPUBOJUT JIaXkKe K
CO3/IaHMIO HACTOSIIIIUX TBOPUECKUX OObETMHEHH, XYI0)KECTBEHHBIX KOMMYH. [ IprmMepom
MokeT nocayxuTh Llentp M3o06paszurensusix MckycerB u [lcuxorepanuu uiam kak ero



eIl Ha3bIBAIOT «J{OM XyI0KHUKOBY MpH Ncuxuarpuueckoi 6onpuuie ['yrrunr (Gugging)
B ABCcTpud . B 3TOM 1IeHTpe XyN0KHUKU-TTAIIMEHTHI )KUBYT B OTJEIbHBIX KOMHATaX, JJIs
HUX CO3/IaHbl INYHBIE MACTEPCKUE, TAKKE TAM HAXOAUTCA XyI0KECTBEHHAs Tajiepest U 3al
J1s1 KOH(pepEHIIUA.

JleyeHre TBOPYECTBOM TaKXKe MPUMEHSIOT B PeaOWMIUTAIMOHHBIX IEHTpaxX s
JIOIeH CTpajaronIuX Pa3jIudyHbIMA BUJAMU 3aBUCUMOCTH (HApKOMAaHMSI, aJIKOTOJIU3M,
UTPOMaHUs U JIp.).

bonee Toro apr-tepanus MOXeT ObITh UCTIOIH30BAHA HE TOJIBKO KaK KIIMHUYECKAs
JUCHUIUIMHA. B O0NbIINX TOpoAax OTKPHIBAIOTCA XYI0KECTBEHHBIE CTYIUU JIJIs1 OOBIYHBIX
JOJIe, KOTOpbIE XOTAT PACKPbITh CBOM TBOPYECKUE BO3MOXKHOCTHU, CTPEMSITCS K
JUYHOCTHOMY POCTY MIIM MPOCTO XOTAT HU30ABUTHCA OT HETATUBHBIX AMOIMUUA WIIU
HaANpPsLKEHMS MO CIIE 10JIT0M padboThI.

[Tomumo 3TOTO, apT-TEpAUS TOIB3YETCS OOJBIION MOMYISIPHOCTHIO TP padoTe ¢
J€ThMU U MOJIPOCTKAMU B ILIKOJIAX, [IEHTPaX TBOPUECTBA, IETCKUX JIoMaX, 0COOEHHO 4acTO
€€ HCIOJIb3YIOT Mpu paboTe C TPYAHBIMH MNOAPOCTKAMHU, WIJIU C AETbMHU U3
HEOJIAronoIyYHbIX CEME, KOTOPbIE MOJIBEPrajiCh HACKIIMIO CO CTOPOHBI B3POCIBIX WU
CBEPCTHHUKOB.

3a pyOekoM Bce 4Yalle apT-TeparneBTa MOKHO BCTPETUTh B OOBIYHOM CTAIMOHAPE
npu paboTe ¢ COMaTUYeCKUMU OOJIbHBIMU, HATPUMED B HEBPOJIOT'MH, TEPOHTOIOTMUECKUX
OTJICJICHUSIX UJTU TTPU OHKOJIOTUYECKUX [IEHTPaX.

HenaBuo otkpeiTeii B MockBe Hayunblii nentp apr-repanuu npu OI'Y PHIL
MPuK, nmoka3an HaCKOJBKO aKTyajbHa apT-Te€panus B PeaOUIUTALUOHHOW MPAKTUKE U
KypOPTOJIOTUU. Y HAC MEPENOIHEHbI TPYIIIbI KEIAIOUUX 3aHUMAThCS apT-Tepanuei, B
NIEPBYIO OYEPEND - ITO )KECHILMHBI, IEPEHECIINE ONIEPATUBHOE BMEIIATEIBCTBO 1O MOBOAY
paka MOJIOUHOM KeJe3bl U MPOXOJIAIINE 10 ATOMY MOBOAY Kypc peadunurtanuu. [lokazano,
YTO apT-Tepanus CYIIECTBEHHO YJIy4YIIAaeT MX MCUXUYECKOE COCTOSHHE, IMOBBIIIAECT
Ka4€CTBO )KU3HU U Ha ITOPSIJIOK COKPAILAET BEPOSITHOCTh PELIUIUBOB.

Aprtc-Tepanusi B 1LI€JIOM MPEKPACHO BIUCHIBAETCS B 3aJa4d KypOPTOJIOTHHU.
Pa3znuuHbpie MeTOAbl J€4EeHUsS] UCKYCCTBOM 3aME€YaTEJbHO COUYETAKTCA C
0aTbHEONOTHYECKAM JIedeHHEM, (Pu3noTepanueit, Maccaxkem, pediekcorepanuei,
neueOHoM Pu3KynbTypoil u p. OHM MOTYT COMPOBOXKJIATh BCE BBHINICTIEPEUNCICHHBIC
BUJIbI JICUEHUS, MOTCHIUPOBATh TEPANEBTHUUYECCKYIO AP PEKTUBHOCTH IeJIeOHBIX
MPUPOAHBIX PAKTOPOB, eJIasi TPH STOM CaAMH MPOIIEAYPHI 00JIEE MPUIATHBIMHU.

[TonoxkurenpHbld 3¢ PexT, HaAIpUMep, Ha UYeJOBEKa OKa3bIBAET MpPUSTHAS
byHKIIMOHAIBHAS MYy3bIKa, MATKO 3By4allias B MPUEMHBIX, X0JUIaX, CTOJIOBBIX, KOMHATaX
OT/ABbIXa M APYTUX OOIIECTBEHHBIX MECTax. YCHJIMBAET IMOJOXKUTEIbHBIN 3(h(eKT
TepaneBTU4YeCKU OQOpMIICHHBIM HHTEphep. Bce B 1eJIOM CHUMAaeT HampsiKeHUe
OKHMJIaHUSA, MOMOTraeT MPEOo/I0JIeBaTh MOHOTOHHOCTb, YJIYy4lllaeT HacTpoeHue. Takoe
Hecnenu(puIecKoe BO3JICUCTBHE CKAa3bIBAE€TCA B 1IEJIOM BeChbMa ONArompUsTHBIM JUJIs
npeObIBaHUS MALMEHTOB, MUX TMCUXUYECKOIO0 COCTOSHUS M OOIIEro caMOYyBCTBUS,
dbopMupyeT y yCTOMYMBOE MO3UTHBHOE OTHOIICHHE K JTaHHOMY YUPEKICHHIO U K
IIPOLIECCY JICUEHHUS.

JI1s1 IOBBIIICHUST KaYeCTBAa OKAa3bIBACMOM JIe9eOHO- TPOPHUIAKTHUCSCKON TOMOIITH
coBMecTHO ¢ HayuHO- HMcClenoBaTelIbCKUM LEHTPOM MY3bIKaJbHOW Tepamuu U
BOCCTaHOBUTEIBbHBIX TEXHOJOTHUM MbI pa3paboTaiu KaOMHEThI MY3bIKO-apT-TEPANUH, I11e



COBpEMEHHOE O0OpYyAOBaHHWE U TEXHOJOTMU MY3bIKAJIbHOW Tepanuu HNPUMEHSIOTCS B
COYETAHMH CO CIIEIMATBHO pa3pabOTaHHBIMU apT-TEPANEBTUYECKUMHU
UHTEpPbEPaMM, KOTOPBIE MOT'YT IOCTAaBIATHCSA CAHATOPUSAM U APYTMM MEAULMHCKUM
YUPEKICHUSAM B KOMIUIEKTE.

B paMkax caHaTOpHO-KypOPTHOIO JICYEHHS MOTYT HPUMEHATHCS HE TOJIBKO
pELENTUBHBIE, HO W aKTUBHBIE METOABl ApTC-TepanuH, HalpUMep, HU30-Tepanus,
BOKaJjioTepanus, JaHc- Tepanus 1 rnp. AKTUBHOE y4acTHE CAMUX MAlIMEHTOB B JIeYeOHOM
IIPOLIECCE, HE TOJIBKO IMO3UTUBHO CKa3bIBAETCA HA UX 30POBbHE, HO BBIIOJIHAET IOy THO
3aJlady Mo KyJIbTYPHOMY U JIOCYTOBOMY O0CITY>KHUBAHHIO KyPOPTHHUKOB.

B cBete crosnmx nepea KypopTOJIOrHe M MEIUIIMHCKOM peaduinTanuei 3agad
ApTc-Tepanusi CTaHOBUTCS HEOTHEMJIEMOM M Ba)XHOM 4YacThIO OOIIEr0 KOMILIEKCa
MEpONPUATHI MO O00ECHEUYEHMIO JIEYCHUS, O3JO0POBJICHUS U KYJIbTYPHO-OBITOBOTO
00CIyKMBaHUs NALIUEHTOB.

Y4uTBEIBas OrPOMHOE MEIMKO-IICUXOJOTHYECKOE, COLUAIBHO-KYJIBTYPHOE U
SKOHOMUYECKOE 3HaueHHe ApPTC-Tepamnuu, s €€ Pa3BUTHS B MacliTadax CTpaHbI
HEOOXOAMMO OCYIIECTBUTH PsiJ IAr0B HAa TOCYAaPCTBEHHOM YPOBHE:

1) BBIATH ¢ MHULMATUBOW HAa COOTBETCTBYIOIIME BEAOMCTBA, PYKOBOJCTBYSCH
MHOTOJIETHUM 3apyOeHbIM OIBITOM U OT€YECTBEHHBIMU pa3paboTKamMu, IpU3HaTh ApTC-
TEPAINIO OTAEIBHON CaMOCTOATENBHOM Mpodeccuei, ¢ pa3IMUHbIMU CIIEHUATN3ALUIMU
BHYTPH JAHHOM CIIEHUAJIBHOCTH;

2) pacIIupUTh CYIIECTBYIOIIMIA ITOKA €111€ MaJOYMCIICHHBIH OTE€UECTBEHHBIN OMBIT U
BBECTH B cucTeMy Beicmiero oOpa3oBaHusi ydyeOHbIE NpPOrpaMMbl BCEX YPOBHEH IO
pa3IMYHBIM HAIIPaBICHUAM ApPTC-T€paiu: My3bIKOTEAPIINH, U30-TEPAIUH U IIP.

3) opuninanbHO BBECTH KAOMHETHI ApTC-TEpAallUM B CUCTEMY 3/paBOOXPAHEHUS,
B [IEPBYI0 O4€pEb B CAHATOPHO- KYPOPTHYIO CHCTEMY.

Bo BHepeHNE THHOBAIIMOHHBIX TEXHOJIOT W, OTKPBITHA TEXHUYECKH OCHALIEHHBIX
KaOMHETOB ApTC-Tepalid B CAaHATOPHSIX U PEaOMIMTAIIMOHHBIX LIEHTPaX, KIMHUKAX,
JETCKUX YUPEKACHUAX U COLMAJIBHBIX LIEHTpax, 00CIyKHBaeMbIX MPOo(peCcCHOHAIBHO
IOJArOTOBJICHHBIMU CHELHAIUCTAMH, 3aKJIIOYAETCA OTPOMHBIN pe3epB Pa3BUTHUS
3/IpaBOOXpPaHEHMUS, O0LIEH KyJIBTYpPbl U COIIUATLHOM C(hEphI.

MEDICAL REHABILITATION AND SANATORIUM TREATMENT OF
JUVENILE IDIOPATHIC ARTHRITIS (JIA) IN THE CONDITIONS OF A
CHILDREN'S LOCALSANATORIUM.

GUBINAN.B.,MOROZOVAO.L.,TERENTEVAG.V.
St. Petersburg State Healthcare Institution "Children's sanatorium - Rehabilitation center
"Children Dune", St. Petersburg, Russia

The development of programs for medical rehabilitation and sanatorium treatment
of juvenile idiopathic arthritis (JIA), in connection with the lack of a corresponding section
in federal clinical recommendations, is a high priority issue. Aim: on the basis of scientific
review and practical experience, to develop and evaluate the effectiveness of rehabilitation
and sanatorium-resort treatment programs for children with joint pathology in the



conditions of a local children's sanatorium.

Material and methods: According to the data of our institution, the growth of
children with juvenile arthritis has been registered from 6.1% 2010 to 11.8% in 2016. We
analyzed 154 cases of the disease with juvenile arthritis for the last 1.5 years. 100% of
children had a concomitant pathology with a multiplicity of 3.6. Evaluation of the activity
of the disease and pain was carried out according to the Visual Analog scale (VAS). Aims of
rehabilitation in sanatorium conditions: reduction of pain syndrome; decrease in the degree
of activity of the process, prevention of deformities and functional insufficiency of the
joints; muscle hypotrophy prevention; keeping of quality of life; Sanation of chronic
infections; Treatment of concomitant diseases. Together with continued adequate basic
anti- inflammatory therapy, climatotherapy, exercise therapy, massage programs were
developed with the use of local natural physical factors (Sestroretskaya ultra-acid gitievaya
mud, local mineral water from the Gdov horizon). It was high activity outpatient and
inpatient treatment and according to a certain scheme preformed physical factors were
used; In the subacute period galvanic mud, mineral baths of coniferous-salicylic, general
sulfur or local (vortex hand or foot), cryotherapy were added. In case of ankylosis,
contractures: heat treatment (ozocerite) on the joints; Mud therapy on the joints; Mineral
baths with bischofite were added. These clinical recommendations can be considered to the
level of evidence "C". In evaluating the effectiveness of the joint syndrome, the Visual
Analog scale (VAS) was used. For electronic evaluation is scores the dynamics of general
health condition we used "nonspecific changes in the health status" developed in our
institution. The efficiency of sanatorium treatment and rehabilitation of children with joint
diseases was 73%. A computer program is used to assess the effectiveness in catamnesis.
Results: We have developed and implemented in practice the work of the rehabilitation
program and sanatorium-and-spa treatment of children with joint diseases with an
assessment of effectiveness in scores. The results of the effectiveness evaluation in
catamnesis will be presented as data is accumulated.

WATERIS THE MOST STUDIED BUT STILLABLE TO SURPRISE US

GURNARIG.

Benaquam srl (RSM). FEMTEC Vice President ELIAY,

Department of Chemical Sciences, Univeristy "Federico II" Complesso Universitario di
Monte S. Angelo, Via Cintia- 80126 Naples, Italy

Water, in all its forms and compositions, never ceases to amaze. In any state, it is
considered a relatively simple molecule (a "special" union between two of the most widely
exiting atoms on our planet) and in its study we often stop stiff stoichiometric equations or
the physical effects we know.

Even in the approach to thermalism, we tend to simplify action- response
mechanisms to the human body. But the philosophical doctors of antiquity already realized
that things are not always as they appear.

A demonstration of what is still needed to deepen the study of water is the example
shown that can only represent how discovery is at the origin of considerations that look



beyond the dictates of current generalized knowledge on water, not just as specific
principle, but in relation to countless more or less complex molecules on Earth that have to
do with natural water. The iterative method, a procedure capable of highlighting variations
of pure chemical-physical parameters, otherwise unexplainable. Historically, the first
application of this procedure, unknowingly adopted, involves the production of highly
diluted aqueous solutions. Iteration involves two stages of preparation: dilution and
agitation.

Over the last few years, our group has used the iterative process of pure water
filtration with sintered glass or cellulose filters. Measure some simple chemical-physical
parameters such as electrical conductivity. The results are amazing especially for the
numerical variations of the measured parameters and the repetitive results. Iteration
consists in filtering water under vacuum, recovering the filtrate, and repeating filtration.

A further variation involved the use of both natural and synthetic hydrophilic
polymers. Of course, these are insoluble polymers such as Nafion or cellulose. This variant
was also extremely effective. Iteration involves contacting the polymeric membrane with
pure water. Remove the membrane from the liquid and allow it to dry in the air. Rehydrate
the polymer by immersing it in the liquid used. Each repeated operation (several hundred
times) produces measurable variations of the parameters. If the number of iterations is not
high enough (a few dozen times), experiencing it feels induced to ignore the effectiveness

INNOVATION IN THE TECHNOLOGICAL APPROACH: THE CHALLENGES
OF SELF-MONITORING AND TELECONTROL

GURNARIG.
Benaquam srl (RSM). FEMTEC Vice President

Thermalism, as we consider it today, boasts 25 centuries of history. In recent
decades, it has undergone extensive re-evaluation to offer services and treatments of
quality to keep up with the times and comply with the many standards issued for the
communities with presence of water.

The complexity of the ordinary management had therefore to adapt to new
requirements of standards, to new protocols in the field of medical treatment and to new
security conditions - not only regarding health and hygiene - of installations and related
technologies. This has involved and involves a very different approach to issues that in the
past were different and certainly less technical and complex. This new wide management
field therefore includes the involvement of engineering, architecture and various applied
sciences (physics, chemistry, microbiology, mechanics and electrical engineering) which
represent the pillars of the technological content of each thermalism center, where it is
compulsory to guarantee the safety of customers, the effectiveness of treatments and the
compliance with specialist standards (including those relating to operator safety). All this
with the utmost attention to the quality of the water used for the treatments.

The new structural framework requires new figures in addition to traditional ones
(the Manager and Administrator, the Health Director, the Medical Staff, the specialized -
and not - operators).



But even when there is one (or more) technical manager which is responsible for the
management and maintenance of technological components, the vastness and complexity
of the various functions and devices is such that it is not always possible to control them
sufficiently in order to guarantee their functionality and the right scale economy. Today, one
of the most important centers of cost for every modern thermalism center is the technology
and the technique for its proper use. Deficiencies and criticalities in the structural system
inevitably affect the efficiency of the system and the quality of the services provided.

These new needs have prompted the world of technology to provide new tools with
the aim of simplifying and improving procedures and compliance with protocols as well as
improving the efficiency of devices and functions, resulting in significant energy and water
saving with undeniable positive feedback not only on management economy, but also on
the performance perceived by the Customer / Patient.

The advent of digital technologies even in the thermalism sector allows today to
control every device of any type - remotely and with great reliability - continuously.

Every environment and operation parameter of any existing device - from the simple
hydraulic valve to the most complex multiparameter measuring instrument required for
water and air quality - can be controlled at any time and followed in real time, with the
capability to store millions of data of any type and to intervene remotely in order to modify
functional modes (and not just turned on and off?).

This is the Telecontrol, a system capable of controlling each technological device,
each machine and equipment and allowing to vary their functioning in relation to the
different needs (user load, internal and external environment parameters, consumption and
technical anomalies).

The systematic collection of information and data becomes the subject of schematic
representations of the operating condition of the entire structure: in the monitor of a single
control station all system functions can be displayed, with clear and interactive screens,
where it is possible to analyze - in quick succession - all present devices, their status, and to
gather all data of remarkable strategic interest. In addition, if the operating devices are
equipped with processors that regulate multiple functions in time (PLC), it's possible to get
information about electrical, hydraulic and thermal loads (for example) and change the
condition in real-time. The Telecontrol is not very widespread in the thermalism centers:
this is a cultural shortage that needs to be filled. In fact, the latest telecontrol systems
combine great reliability with an acceptable cost that allow to save money and work effort
in just a short time, far beyond the small investment needed to install them.

But besides the Telecontrol - a tool that is now considered essential for modern
management of a thermalism center - the Self- monitoring must be adopted.

This last analysis and programming tool allows to plan all the activities relevant to
the proper functioning of the thermalism center, optimizing the various required activities
and rationalizing consumptions, materials and chemicals warehouses. The system analysis
and the planning of all maintenance, detergent and sanitizing activities are part of a
protocols program to be adopted to ensure the full availability and security of all the
services offered.

In the Self-monitoring all structural requirements are considered: from the daily
cleaning plan to the periodic sanitation of electromechanical and hydraulic apparatus and
devices. The staff can easily follow the activities in chronological order, using the tools and



means according to the encodings of each reality. Since Self- monitoring is also carried out
through the adoption of a manual, the Self-monitoring situation can be checked every time
and also with the corresponding responsibilities. This prevents application errors and
allows to plan scientifically purchases, maintenances and everything needed BEFORE the
service breaks or the lack of suitable and necessary products occurs. But by rationalizing
the interventions, realistic management savings are also evident in single details, with
appreciation and simplification of relations with the possible control by the public
authorities.

Telecontrol and Self-monitoring therefore represent real management standards, the
proper use of which would also allow thermalism to keep up with the times. But the main
expected result is the improvement of the perceived and measurable quality and the overall
economic savings obtained through a greater structural efficiency.

PLANNING, BUSINESS PLAN AND MANAGEMENT CONTROL IN THE
THERMALISM OF QUALITY

GURNARI G.
Benaquam srl (RSM). FEMTEC Vice President MANZOTTIA.

Industrial expert, economist, Contract Professor c/o Luiss B.S. of Rome, consultant
for several public and private companies

Managing a structure of thermalism involves many aspects, all very professional.

In fact, management covers many fields of application, medicine, patient / customer
relationship, related services, relationship with institutions, technology, maintenance, and
the professionalism of employees. Many cost centers, few revenue centers, inevitably have
to go back to the counts as for any kind of industry or manufacturing center.

Limited, but strategic notes for a clearer view in the economy- finance of a complex
structure still suspended between health care and hotel, between wellness center and center
of integrated services to the person where improvisation very often undermines the quality
ofthe offer and above all the result in terms of business. And we all have to learn.

The orientation of the corporate management to the future is a consequence of the
difficulties of the undertaking to manage the environmental turbulence; hence the need for
management to predict the future trends with a certain advance with respect to the
administrative detections of the company according to a logic of feedforward.

It is the task of guiding and orientation of management, capable of ensuring that the
use of resources effectively and efficiently, in relation to the economic and social goals
prefixed.

Check means influence and direct behavior through the setting of objectives and
performance standards of an organization. Programming and Management Control - why?

* My organization produces good results (in comparison to competitors)?

» How do you bring the entire organization to work together for the objectives that I
have in mind?

* How can I make it clear to my employees where I want to go? How do I transfer
their objectives of the organization?



* There is aright way of others to assess people?

* How do you make people more aware of the results?
Summarizing the management control is the activity of driving performed by managers to
ensure the acquisition and use of resources effectively and efficiently in order to achieve the
objectives established economic.

HISTORYAND BALNEOLOGY OF ONSEN IN JAPAN

INOKUMA S.
Chiba Central Medical Center, Chiba, Japan

Japanese Islands has over 3,000 Onsen districts and near 30,000 Onsen facilities,
and the same number of'its population visit there every year.

From the ancient prehistoric period, ablution has been a popular custom ritually.
Oral literature said troops injured were cured in Onsen in 4thC. The oldest historiography
wrote royal visit to Onsen in 7thC. Bathing for the sick was written and public bath in
temples appeared in 6th C. Toji (Onsen-therapy), in that workers visited Onsen and relaxed
in off-season became a prevalent custom in 16th to 19thC. Old balneology developed in
that period. Modern balneology started after Meiji Restoration in 19th C, and Japanese
Society of Balneology, Climatology, and Physical Medicine (BCPM) did in 1935. Health
insurance system does yet not include Onsen-therapy, but local governments who have
Onsen try to make a best use of Onsen resources in relation to health-consciousness. For
evidence-based balneology, BCPM encourages the scientific studies. One study of ours
being presented concerns effect of CO2 bathing on injured peripheral circulation. Some
patients with connective tissue diseases show not only a low temperature in fingers but also
temperature dispersion among fingers; and those were ameliorated by hand immersion in
warm water. Amelioration of the dispersion was much better in CO2 bathing than in tap
water bathing.

THERMAL HYDROTHERAPY AS AN ENVIRONMENT AND FIELD OF
PRACTICE FORTHE PHYSICALTHERAPIST IN BRAZIL

ISRAELV.L.

Departamento de Prevengao e Reabilitagao em Fisioterapia, Curso de Fisioterapia,
Universidade Federal do Parana; Curitiba, Parana, Brazil

PARDO M.B.L.

Departamento de Psicologia, da Universidade Federal de Sergipe, Brasil

INTRODUCTION

Thermalism is represented in the professional practicel of physiotherapists by the
adequate use of hydrotherapy involving an interprofessional work for the functional health
of the population2,3. In Brazil, physiotherapy seeks to associate the therapeutic benefits
and the promotion of human health with the hydrothermal aquatic resource2.



OBJECTIVE

The objective of this study was to present an analysis of the physical therapist
practice in hydrothermal spaces in Brazil.

MATERIALSAND METHODS

Four institutions in the Brazilian south and southeast working with thermalism from
hot springs to spa hydrotherapy were investigated. Following approval by the ethics
committee, four types of questionnaire were administered to four groups: physical
therapists (n=5), users (n=34), managers (n=6), and other health professionals (n=11). The
topics comprised the practice of physical therapists in the thermal environment, concepts of
comprehensive health care, and complementary and integrative health practices. The data
were analyzed qualitatively through content analysis and additionally with descriptive
statistics.

RESULTS

The main results pointed to the practice of the physical therapist in thermal
hydrotherapy as being oriented primarily to rehabilitation, although prevention and health
promotion interventions were also identified.

CONCLUSIONS

It is up to the physiotherapist in his professional practice in the thermalism and in
other modalities of hydrotherapy to develop specific procedures and techniques based on
the social dimensions of the profession, besides the new functions and activities in the
perspectives of the paradigm of the functionality, considering the scientific evidences, to
take quality of life and health for the population2.
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THE METHODOLOGICAL APPROACH TO THE SANITARY-
MICROBIOLOGICALQUALITY EVALUATIONAND SAFETY OF MEDICINAL
MUD APPLICATION

KHOKHLOVYV.
Crimean hydrogeological regime-operating station of the Ministry of resorts and tourism
ofthe Republic of Crimea, Saki, Russia

It is known that microbial cenosis of natural hydromineral resources consists of two
groups of microorganisms: autochthonous and allochthonous. Autochthonous
microorganisms are always present in peloids and in the environment of their formation



while allochthonous ones, introduced from the outside, are indicators of the ecosystem
pollution and belong to criteria for evaluation of epidemic safety. But there are pathogenic
species of the microorganisms that cause infectious diseases. It causes tough control of
sanitary condition of peloids and reservoirs of curative (medicinal) appointment.

For determination of the range of deviations from hygienic standards, sanitary and
bacteriological researches of peloids and covering water (brine) are conducted directly on
the deposits at a stage of their exploration and during further exploitation. According to the
results of the sanitary-microbiological researches it is necessary to draw conclusions about
the ecological situation in the deposit and ensure epidemic safety of application of natural
resources in balneology.

According to operating in Russia norms (standards), the basic sanitary-
microbiological indicators (indices) characterizing the degree of faecal contamination of
peloids, are: lactose E. coli, sulphite reducing Clostridia and total microbic number (TMN).
Detection of potentially pathogenic and pathogenic microorganisms (Pseudomonas
aeruginosa-P.aeruginosa, staphylococci-S.aureus) is an indicator of epidemic safety of
therapeutic mud, but the detection of faecal coli forms bacteria and enterococci confirms
the presence of fresh faecal contamination (pollution).

The Sanitary and Microbiological Requirements for Brine and Medicinal Mud of
Deposites of the Russian Federation
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At the appearance of potential threat of entering oil products to those deposits it is
recommended to evaluate the quality of peloid according to the following plan:

Determination (Definition) of sanitary-bacteriological indices (parameters)
according to the standard for all types of peloids scheme, including: total microbic number;
titer of total coliform bacteria (coli-titer); titer of sulfite reducing Clostridia (perfringens-
titer); pathogenic coccal micro flora (staphylococci, streptococci), Pseudomonas
aeruginosa.



» Monitoring of dynamics of development of autochthonous microflora involved in
peloid genesis, including nitrifying, denitrifying, cellulose destroying (aerobic and
anaerobic bacteria), putrid (aerobes and anaerobes that produce hydrogen sulfide,
ammonia, indole), sulfate reducing, butyric-acid, Tion-acid and uro- bacteria (urinary
bacteria).

* It is recommended the compulsory study of hydrocarbon-destroying (destructive)
ecology-trophic groups of microorganisms as a biological indicator of oil pollution.

Additionally, you need to understand that bacteria, actinomycetes and mould fungi
inhabiting the thick of mud sediments and covering water are characterized by a large
variety of processes of metabolism. Decomposing vegetable (plant) and animal remains
they carry out the mineralization of organic matter and products of their metabolism
represent biologically active agents, such as antibiotics, enzymes, vitamins, stable forms of
complex organic molecules of the humic acids having pharmacological properties. The
study of the organic compounds is also important for understanding the processes of
formation and preservation conditions of balneological mud.

Conclusion.

Application of the above-stated methodology of evaluation of pollution
(contamination) and evaluation of the quality of medicinal mud according to the sanitary-
microbiological indices (indicators), will allow to prevent the violation of peloidogenesis,
to ensure epidemic safety of mud cure and to preserve the resource potential of the resorts.

Criteria for assessing the quality of peloid and brine of physico-chemical and
toxicological parameters are a topic for another report. I hope that the proposed
methodological approach to assessing the quality of natural medicinal resources shall be
used in the work of the Technical Commission FEMTEC, when designing the parameters
of certification of peloids.

HEALTHTHERMAL CLUSTERS: THE PERSPECTIVES OFMUD THERAPY IN
GREECE

KOUSKOUKIS K.

President of the Hellenic Academy of Thermal Medicine, Professor of Dermatology,
Lawyer MR of Executive Board of International Health Tourism Center f. V. Rector, Gen.
Secretary of the Ministry of National Education, Greece

Thermalism does not regard just the elderly, but should be established as a new
lifestyle, trend and behavior of young people in terms of prevention. It consists of a wide
range of preventive and therapeutic applications using natural resources in areas with
particular environmental and cultural characteristics and specialized facilities for physical,
mental and spiritual health. Mud therapy is a specified therapeutic form of Thermalism and
can be applied on diseases of myoskeletal and nervous system, as well as on dermatological
and gynaecological disorders. Mud therapy is applied in psoriasis which is a chronic,
scaling inflammatory skin disease that affects approximately 1.5-3% of the population. The
patients feel stigmatized, which further intensifies their lack of self- confidence and self-
esteem. We conducted a research about 'Mud therapy, sun exposure and balneotherapy as



an effective supplementary combination treatment in psoriasis: a pilot study'. In this study,
we compared the treatment results in psoriatic patients, who underwent simultaneously
mud therapy, phototherapy and balneotherapy and we also evaluated potent treatment
complications. We concluded to a standardized, intensive and low cost protocol with
encouraging results and absence of side effects, supporting the idea that the perspectives of
mud therapy in Greece are endless. Finally, these fruitful results are encouraging us to
investigate more in an evidenced based form and of course we purpose the collaboration
with all the official members of FEMTEC, in order to contribute together in the
complimentary therapy of psoriasis since WHO declares that 100 million psoriatic patients
all over the world desperately keep asking for reliefand treatment.

MEDICAL REHABILITATION ORGANIZATION IN PEDIATRIC CANCER
PATIENTS

LAVRIK N.P., STRELKOVA T.V., SAFONOVA S.A., VOROBYOVA L.A.,
PUNANOVYU.A.,PLISETSKAYAV.YU.
Health Resort Center "Solnechnoe", St. Peterburg, Russia

There are more than 3 thousand new cases of pediatric cancer each year in Russia.
More than 50% of'these children can currently be cured.

However, in most cases there are long-term treatment sequelae. These children
require medical rehabilitation. In 2016 a total of 341 pediatric cancer patients were
admitted for medical rehabilitation in pediatric sanatorium "Solnechnoe". All patients were
divided into three groups.

The first one consisted of 92 (27%) children with acute lymphoblastic leukemia on
maintenance therapy (low-dose methotrexate and 6-MP), many of them with
chemotherapy related encephalopathy and peripheral neuropathy. In this patients' cohort
besides the usual pharmacotherapy the Terreinkur, limb massage and individual or group
physical therapy were used. In some cases additional colloidal silver inhalations were
applied. The second group consisted of 133 (39%) children at least 24 months post cancer
treatment. In these children additional medical rehabilitation procedures were possible
such as aquatic physical therapy, bubble baths, halochamber and photo-chromotherapy.
The third group included 116 (34%) pediatric cancer survivors in remission for at least 2
years. Besides the methods already mentioned they received some physiatrics
rehabilitative treatment (electrically induced sleep, electrotherapy, magnetic and light
therapy, and localized darsonvalization), medical baths, and mud therapy.

This differentiated approach to pediatric cancer patients' medical rehabilitation
allows using all the potential of a multidisciplinary sanatorium to treat the sequelae of
cancer treatment restoring the child's health and reducing the relapse probability.



SCIENCE AND MEDICAL RESEARCHES IN THE SPANISH THERMAL
SYSTEM

MARAVERF.

UCM Group - Medical Hydrology and Professional School of Medical Hydrology, Faculty
of Medicine, Complutense University of Madrid, Spain

CARBAJO J.M.

UCM Group - Medical Hydrology, Faculty of Medicine, Complutense University of
Madrid, Spain

Balneotherapy research in Spain takes place mainly at the Complutense University
of Madrid, in the Professional School of Medical Hydrology and Department of "Physical
Medicine and Rehabilitation. Medical Hydrology" (Medicine Faculty) and other
Universities such as those of Extremadura, Granada, Seville, Vigo and Zaragoza.

Hydrotherapy and Aquatic Therapy in Universities: Catolica San Antonio de
Murcia, Extremadura, Granada and Malaga and natural mineral waters in the Complutense
University of Madrid. We will present researches published during last year on the thematic
area belonging to several scientific groups in Spain. In addition, we have celebrate the XIX
Congress of the Spanish Medical Hydrology Society the 15th-18th of December 2016 in
Archena (Murcia) with 26 keynotes, 22 oral communications and 9 posters published on
the Annals of the society and V Iberoamerican Peloid Congress (CIBAP 2017) in June in
"El Raposo", Extremadura, with 17 keynotes, 15 oral presentations and 17 posters about
peloids in a multidisciplinary use.
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RETROSPECTIVE STUDY ABOUT REHABILITATION AFTER LUMBAR DISK
SURGERY AT PATIENTS HOSPITALIZED IN YEAR 2016 IN BALNEAL AND
REHABILITATION SANATORIUM OF TECHIRGHIOL

MARIN V., DEMIRGIAN S., PROFIR D.,ANGHELM.,STERGHIUF.
Balnear and Rehabilitation Sanatorium, Techirghiol

INTRODUCTION

In year 2016, in Balneal and Rehabilitation Sanatorium of Techirghiol were
hospitalized 836 patients with lumbar disk surgery.

BACKGROUND

Complex rehabilitation programs (medical and balneal treatment, physical therapy,
massage and kinesiotherapy) are available for individuals after lumbar disk surgery.in
Balneal and Rehabilitation Sanatorium Techirghiol

OBJECIVES

Alarge screening of this patients regarding their age, number of lumbar disk surgery,
level of disk surgical intervention, possible cause of disk hernia, symptoms at admission,
clinic evaluation and type of medical and balneal treatment applied in Sanatorium.

METHOD

Statistics analyses of all parameters and correlate data. RESULTS AND
CONCLUSION

The complex treatment applied in Sanatorium reduces pain after lumbar disk surgery
with positive impact on quality of life and disability and also decrease the appearance of a
new disk hernia. The treatment should be individualized according to the patientsand its
symptoms. The patient can return faster to work and other daily activities.

THE IMPORTANCE OF HYDROKINESISTHERAPY IN REHABILITATION OF
MUSCULOSKELETALDISABILITY

MASIERO S., MUSUMECIA., PIGNATAROA.
Rehabilitation Unit, Department of Neuroscienze, University General- Hospitality of
Padua, Italy

Hydrokinesitherapy or balnotherapy is a useful method in rehabilitation medicine.
The use of water as a natural physical agent or as a mean of body immersion to help
kinesiotherapy techniques by temperature, buoyancy, viscosity, and hydrostatic pressure or
hydrodynamic resistance is widely known. In thermal water, in addition to the classic
physical diving effects, we can look at the "pharmacological or chemical" effects properly
the thermal water. All these effects can be used in the rehabilitation programme of patient
with musculoskeletal disability. In order to exert systemic effects, exercise programs
should include aerobic exercise, resistance exercise (and balance exercises) and power
training. It 1s indicated for people with musculoskeletal disability, especially after
immobilization or injury or after joint reconstruction (Knee or hip replacement), postural



disorders, back pain, contractures, muscle atrophy and others. Between the conditions that
can be treatable by balnoetherapy a mention it is to need for the rheumatic diseases how
arthritis and osteoarthritis osteoporosis, fibromyalgia and spondylarthritis. People who are
unable to engage in normal physical activity or who complain of severe pain during
exercise may also benefit from aquatic therapy.

Musculoskeletal rehabilitation program in thermal water is usually designed to meet the
needs of the individual patient, depending on the specific problem or disease. In order to
define a therapeutic exercise it is necessary to define time and tipe of training, frequency,
intensity and duration of exerccise program.Hydrokinesitherapy is carried out under strict
supervision of the physical therapist, who controls the correct execution of the exercises
and, if necessary, corrects them. The available evidences suggest that balneotherapy is a
useful method in rehablitation medicine. The number of published articles gradually grows
but still there is a lot of methodological deficiency.

STUDY OF MINERAL RESOURCES OF ADJARA (PELOIDS, CLAYS, WATERS)
WITH THE PURPOSE OF THEIR APPLICATION IN MEDICAL
(BALNEOLOGICAL)AND PHARMACEUTICALPRACTICE

MASIUKOVICHI T., GAPRINDASHVILI A., KAKULIA N., ANTELAVA N.,
SURMANIDZE R.,BERASHVILID.,BAKURIDZE A.
Thilisi State Medical University, Tbilisi, Georgia

In the 21st century, the rapid growth of medicinal products nomenclature is
associated with the large consumption of raw materials. Therefore, searching for new raw
materials is becoming an actual issue.

Despite the diversity and abundance of mineral resources, only their insignificant
part has been assimilated so far, and their subsequent research and study is one of the most
topical problems for modern medicine and pharmacy.

Medicinal muds, mineral waters and clays due to their great therapeutic effect hold a
special place in balneology, resort therapy and pharmacy. The history of their application
starts from the ancient times.

In the available literature there is found no data on the research of the mineral
resources spread in Adjara with the purpose of their application in medical and
pharmaceutical practice. The aim of the research was to study the mineral resources of
Adjara with the purpose of their application in medical and pharmaceutical practices.

The chemical compositions (micro- and macro-elements) of 58 peloids, 8 clays and
38 mineral waters of Adjara region have been studied by using physical-chemical and
modern instrumental methods of analysis.

As aresult of the chemical research, the contents of balneological components have
been confirmed in the study objects.Physical-chemical and technological characteristics of
clays and peloids have been studied. The possibility and advisability of their using as
auxiliary substances - base carriers in soft drug formulations has been established.

On the basis of the pharmacological studies it has been determined the specific



antibacterial action and safety of three peloids and one clay. It has been also established that
the mineral water Shubani significantly stimulates the acid- and enzyme-producing
function, while not affecting the peripheral blood composition. It stimulates the synthesis
and release of bile acids, bilirubin secretion, cholesterol excretion with the bile, and
increases a cholate- cholesterol coefficient.

GDPR (GENERAL DATA PROTECTION REGULATION): THE MANDATORY
DPO (DATAPROTECTION OFFICER)

MAZZUCCHELLI C.
Poiesis sagl, Maroggia, Switzerland

What is a Data Protection Officer (DPO)? The New Role Required for GDPR
Compliance - A Definition of Data Protection Officer - Which Companies need Data
Protection Officers?-Qualifications for Data Protection Officers-Best Practices for Hiring.

DPOHEALTH RESORTS IN CUBA. INTEGRATION BETWEEN THE MEDICAL
APPROACHAND TOURISM

MEANDEZ CAMPORREDONDOF.

Vice Presidente FEMTEC, Head coordination American area, Tourism and health
Commission

CEO Solymed Travel, Events, Health Tourism and Wellness, Cuba

The health and tourism sectors come together to become an international reference
for Health and Welfare Tourism, taking advantage of the infrastructures and experiences of
each of the sectors and groups involved in the activity.

The health sector brings the specialized value of the offer and the tourist brings the
experience of the product and the commercialization. The results obtained have shown that
the development of the destination can be driven by health tourism. Health and Wellness
Tourism is an activity that involves a large number of stakeholders, which is evident in its
multidisciplinary activity. To achieve high competitiveness, it is necessary to integrate
many sectors, efforts and skills, with organization, development and implementation in
line with the high level available to the countries most developed in this activity. In this
way, the tourist destination integrates health services into its global tourism offer by
focusing on the patient through a sequence of value creation and integration based on joint
efforts.

In order to reach the appropriate excellence, it combines the integral development at
national level as a tourist destination, with a practical-operational methodology focused on
the work of the whole apparatus involved with the health system, which allows to offer
more benefits and contribute more competitiveness. The increase in health tourism has
beneficial effects on tourism activities, technical and vocational training,



innovation,incorporation of new technologies, on the environment, generating jobs and
helping to reduce the seasonality of tourism. A series of actions essential to this
development (improvement of infrastructures, hotels and hospitals in their own role),
technology innovations, telemedicine and promotion through a portfolio of products that
encourage foreign investment, bring new ideas, refresh the strategic vision and attract
different tourist segments. Identifying the conditions and areas of opportunity, "Health and
Wellness Tourism Clusters" are created as a strategic alliance of the tourism and health
sectors, of great importance in the economy, to position itself as a point of reference in the
international market.

GDPR (GENERAL DATA PROTECTION REGULATION): COMPLIANCE AND
CLOUD BACKUP

MICCHINI G.
Informatica srl, Genoa, Italy

The EU is imposing hard penalties on organizations that have collected data on EU
citizens, but failed to comply with the GDPR - Penalties for noncompliance - Is Your
Backup GDPR Compliant? - Cloud based backup solution allows the retrieval of data
without physical tape media in the mix.

THERMALISM AS AN INTEGRATIVE PRACTICE IN THE EDUCATION OF
THE PHYSICALTHERAPIST IN BRAZIL

MIRANDA F.C., STONOGA E., GOUVEIA E., PEREZ J., TAKEDA S.Y.M.,
ISRAELV.L.

Departamento de Prevengao e Reabilitagao em Fisioterapia, Curso de Fisioterapia,
Universidade Federal do Parana; Curitiba, Parana, Brazil

INTRODUCTION

Brazil is world-renowned for its natural riches and diversity, and boasts countless
water springs with unique biochemical characteristics and major therapeutic potential.
Historically, crenotherapy was introduced in Brazil from customs of the Portuguese
settlers1, which prompted the first studies addressing mineral waters that were conducted
by the Universities of Minas Gerais and Rio de Janeiro2. In view of the therapeutic
potential of that natural resource, the National Policy on Integrative and Complementary
Practices (PNPIC), which has been in effect for 11 years, incorporated crenotherapy and
thermal hydrotherapy into the range of practices of the Brazilian public health system]1.
However, the use of those resources by health professionals in health promotion,
prevention, and rehabilitation is still limited.

OBJECTIVE

To report on the experience of the incorporation of thermalism into the curriculum of
the Physical Therapy program of a Brazilian public university.



MATERIALS AND METHODS

In the preparation of the curriculum of the Physical Therapy program of the
Universidade Federal do Parana, the inclusion of a discipline denominated
"Complementary Therapeutic Resources"was proposed to address the complex health care
models introduced by the PNPIC of the Brazilian Unified Healthcare System (SUS). That
discipline is taught during the first semester of the program by two professors with
experience in the subject of thermal hydrotherapy, with 50 students each year. Theoretical
studies and hands-on experience are combined to aid the teaching- learning process.

RESULTS

Over the course of the classes, theoretical frameworks are provided that allow
students to learn the principles of hydrothermal therapeutic modalities as well as their
indications, contraindications, and most relevant effects. Additionally, undergraduates
work in groups for reflection and studies on modalities of thermal hydrotherapy, and in a
field lesson they can experience some of those practices, such as thalassotherapy. As part of
the program, students also improve their knowledge on hydrotherapy with the aquatic
physical therapy disciplines.

CONCLUSIONS

In this way, it is expected that prospective physical therapists can benefit from these
professional spaces and seek further scientific evidence for the benefit of human health
across life cycles and in all levels of complexity in health care.
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REHABILITATION OF CHILDREN IN THE CONDITIONS OF MOUNTAIN
RESORT IN KAZAKHSTAN

MUSSAYEVAK., PALTUSHEVAT.
RKMN Republic Children and Clinical Sanatorium «Alatau», Almaty, Kazakhstan

RESEARCH OBJECTIVE

Evaluation of efficiency of methods of rehabilitation in the conditions of mountain
climate on the example of Children's clinicalsanatorium "Alatau".

MATERIALSAND METHODS

The research of the results of children whoreceived a course of treatment in
Children's sanatorium "Alatau" during 2016. The review of treatment methods and
climatological evidences of the location of "Alatau" Sanatorium.

SUMMARY

The article tells about climatical evidences of the mountain resort of "Alatau"
sanatorium, about the advantages of use of natural factors in children's rehabilitation, about
complex improvement of children's health with somatic diseases and also about the



rehabilitation of children with oncohematological pathologies.

BALNEO-TOURISM DEVELOPMENT IN NIGERIA: AN OPTION FOR
ECONOMIC GROWTH

NGHARGBUK.

Department of Geology, Nasarawa State University, Keffi, Nigeria

PONIKOWSKAL

College of Medicine, Nicolas Copernicus University, Torun, Poland

NGHARGBUR.

Department of Economics, Usumanu Danfodio University, Sokoto, Nigeria
SCHOENEICH K.

Department of Geology, Ahmadu Bello University, Zaria, Nigeria

GBEFWIG.J.

House of Representatives, National Assembly, Abuja, Nigeria

This paper proposes introduction of balneotourism to Nigeria as a means of
economic diversification. Balneotourism is one of the most quickly developing industries
of the World. Nigeria meets conditions required for starting balneotourism industry. She
enjoys warm tourism attracting climate, local currency exchange rate makes the service -
including tourism services - cheap, affordable to an average balneotourist from Europe. As
result of investigations from the authors have proven, Nigeria has a number of thermal
springs yielding water of good balneological quality. There is potential to create around
each of these springs a health centre, aimed at attracting balneotourists from Europe and
around the world. Jobs for medical personnel, administrative staff, and for nontechnical
workers will be created. Thus employment, which is the source of social unrest in some
parts of Nigeria, will be reduced.

THE SAFETY CULTURE IN ORGANIZATIONS IS THE QUARANTEE OF
SUCCESFULQUALITY MANAGEMENT

OSPANOVA SH.
National Children's Rehabilitation Center, Astana, Kazakhstan

Patient safety is the most important component of the quality of medical activities.
Long experience shows that if the organization developed safety culture, it promotes the
proper safety standards and a high level of reported medication errors and development of
safe behavior.

Medical errors occur worldwide and lead to different consequences for the patients
from dissatisfaction with the treatment of disability and even death. Annually from 44.000
to 98.000 people in the USA die or invalidities as a result of medical errors that could be
avoided. Creation of a safety culture and its assessment are one of the risk management
tools in healthcare organizations, reducing the likelihood of medical errors, improving



patient safety. The management of the medical organization has to stimulate team work and
introduction of strategy of increase in a safety culture to ensure safety and quality. The
safety culture is a set of individual and group values, perceptions, competences and the
accepted behavior models which define commitment of the organization to ensuring the
principles of safety of the patient.

LA VEILLE TECHNOLOGIQUE AU SERVICE DU DEVELOPPEMENT
TERRITORIAL

OUESLATIR.
Dept. Thermalism, Ministry of Health, Tunisia

"La veille technologique est I'observation et I'analyse de I'environnement
scientifique, technique et technologique pour en deduire les menaces et les opportunites de
developpement"

(Jakobiak, 1992).

La Tunisie dispose d'une importante reserve d'eaux thermales et possede une
disposition tres avantageuse d'un littorale qui lui permettent de diversifier ses produits
curatifs et touristiques. L'histoire d'utilisation des bienfaits de I'eau en Tunisie remonte a
l'antiquite, argumente deja par le nombre des vestiges archeologiques existants a travers le
pays.

Grace aux richesses naturelles dont dispose la Tunisie et les effets de levier de
'economie regionale, I'hydrothermalisme connait un essor inegale.

C'est dans ce cadre, 1'Office National du Thermalisme et de L'Hydrotherapie a mis en
reuvre les programmes de developpement du secteur des eaux conditionnees et celui de
I'hydrotherapie (thermalisme, thalassotherapie et spa) tout en proposant les mesures
necessaires afin de dynamiser les regions riches en ressources naturelles.

Suite a la generalisation d'un mode de vie base sur la consommation des produits
naturels ainsi que I'evolution demographique des pays developpes, une hausse globale de la
demande concernant le tourisme curatif et de sante sera attendue. De meme avec
'amelioration du niveau de vie des tunisiens, la demande interne sur le produit thermal est
en croissance continue.En consequence, les tendances internationales de la demande
concernant le tourisme curatif et thermal s'articulent grosso-modo sur les criteres de qualite
qui sont de plus en plus mis en avant et I'innovation-diversification des produits qui seront
plus apprecies. Pour repondre aux objectifs de developpement du tourisme curatif et de
sante qui est un maillon important de 1'economie nationale tunisienne, I'Office National du
Thermalisme et de 1'Hydrotherapie de la Tunisie (ONTH) est en train de suivre des
politiques d'action. Dans la presente intervention, on va s'interesser, a une action qui
concerne la modernisation et la reglementation impliquant ainsi le travail de la veille
technologique dont les principaux enjeux sont I'Anticipation, I'Amelioration, la Creativite,
la Gestion et la Competence.



HEALTH RESORT TREATMENT IN THE REPUBLIC OF BELARUS

PALUYANAVAL
The Republican Centre for Health Resort Treatment, Republic of Belarus

The geographic location, reasonable prices, high quality of medical services and
food, attractive climatic conditions, the factor of safety - all these factors make it possible to
create an up-to-date well- developed system of health resort treatment and health
improvement.

The development of health resort in Belarus is an important element of the state
social and economic policy. There are 320 recreation organizations in Belarus: 113 health
resorts and 207 health organizations.

The fund of health resorts and health organizations can provide healing services to
nearly 1 million 300 thousand people a year. All resorts use mineral water and curative
mud. The health resorts use mineral water from more than 90 wells.

The local mineral water has a unique composition and is used in balneotherapy:
baths and swimming pools with mineral water, hydrocolonotherapy, mineral water
drinking therapy. 214 deposits of mineral therapeutic underground waters were explored in
our country.

The health resorts actively use the following types:

* high organic mineral water of low mineralization

* bromine and iodine-bromine waters

* radon water

* chloride-natrium mineral waters without specific active components of the
chemical composition and physico- chemical properties.

All health resorts of our country widely use mud therapy. Currently in our country
are widely used only sapropels for therapeuticpurposes. Organic substance of the sapropels
contains the liquid and solid hydrocarbons, organic acids, alcohols, humic compounds with
high biological activity. Besides the sapropels include chloride, sulfate and bicarbonate
anions, calcium, magnesium, silicon, iron, zinc, bromine, chromium and other
microelements. The compositions of sapropel include aminoacids, vitamins, enzymes,
antibiotics. Mud therapy is applied in the form of common mud baths, mud baths with
mineral water, local mud applications, mud tampons.

The combination of balneotherapy with mudtherapy is used at the health resorts for
increasing and prolonging the action of mineral water and curative mud.

Treatment in our resorts is a combination of natural curative factors and innovative
treatment technologies.

ARE THE NEGATIVE EFFECTS OCCURING INTHE THERMAL MEDICINE?

PONIKOWSKAI,ZEGARSKIP.
Department Balneology and Physical Medicine Collegium Medicum,
Copernicus University in Torun



Clinical Thermal Hospital in Ciechocinek

It is widely believed that methods used in thermal resorts are completely secure, do
not cause any side effects. However there are not the full evidences , because there is no
monitoring of side effects and medical cases , at least in Poland. Adverse effects however
happen. There for in this lecture I would like to present the possible adverse effects, medical
cases and accidents, on bases of the dates from literature and my own observations. During
the thermal therapy we may observe the following group of negative consequences:1/
adverse effects and undesirable symptoms of treatment,2/ medical cases ( errors),3/
accidents. Adverse effect can be observe two type : acute disorders which occurs
immediately and a long term adverse effects which has happened sometimes after repeated
application We know that adverse symptoms occurs during most balneological and
physical procedures. On the other hand ,long term effects are not usually recognized.

Intensive kinezytherapy, ozon therapy, radonotherapy, magnetic field therapy and
ultrasounds - generates free radicals. These were confirmed by many scientific researches.

Different problem and more dangerous are medical cases. According to Polish low,
the medical case is: deterioration of the health status, illness or death of the patient as a
consequences of proceedings , discordant with the current medical knowledge. These
events happen as a result applying of the methods, products, medical devices and the
incorrect diagnosis.Medical cases are now often the reason for court hearings and claims
for body damages.

According to our own observation, during the thermal treatment we can meet with
the following medical cases :burns, frostbite, infections, hemorrhages, cardiac attacks and
all kinds of injuries. The accidents which can happen during the treatment in thermal
centers have no connection with thermal therapy, applying procedures or incorrect
organization health care Our conclusion: Negative consequences are happen during the
thermal treatment , they should be monitoring. This allow to minimize them and improve
the quality of medical services.

THE APPROPRIATE MOMENT FOR NEURO-REHABILITATION AFTER
NEUROLOGICAL/NEUROSURGICALIMPAIRMENT IN ELDERLY

PROFIR D., MARIN V., DEMIRGIAN S.,IONESCUE.V.,STANCIU L.E.
Balnear and Rehabilitation Sanatorium, Techirghiol, Romania

SURDU O.

Ovidius University, Constanta

Balneal and physical therapy is acting on "disease phenomenon" not simply in
causal sense, whereas between the therapeutic mean and pathologic process is standing the
affected body as a whole, with its own multiple regulation systems and reactivity.
Activation of these complex systems by the natural factors is influencing cause-effect
correlation, which establishes between the therapeutic agent and the affected
organ/function. The difficulty in assessing therapeutic effects is given by the fact that
balneal therapy is a therapeutic complex, which includes, beside known factors (mineral
waters, mud), change of climate, habitat, diet, lack or diminishing of daily stress. All these



factors influence differently the final result of the treatment. Complex adaptive responses
of the body functions to systematic, sequential, dosed application of some stressing factors
(thermal, chemical, mechanical) on skin or mucosa represent adaptation therapy.

The rehabilitation cure is placed in time after hospital/ambulatory moment, where are
solved diagnosis problems or emergency intervention. The patient must arrive in balneal
resort diagnosed and with stabilized vital functions.

Choice of the adequate moment and place for the patient with neurological /neurosurgical
impairment it depends of understanding the adaptive capacity of the patient and the
potential offered by natural therapeutic factors.That's why timing for rehabilitation cure
and selection of proper balneal resort are "sine qua non" conditions for an efficient
rehabilitation treatment.

BALNEOLOGY AS A SCIENCE. INTEGRATION IN HEALTH AND HEALTHY
LIFE EXTENSION.

RAZUMOYV A.N.
National Spa Association, Russia

Nearly 300 year history of Russian resorts and balneology demonstrates the
dynamic development and prospects. Scientific research in recent years has shown
significant opportunities for spa medicine both in restoring the health of patients,
maintaining healthy life and prospects for prolonging the active life of aging population.

Last years, scientific data that have been obtained, significantly supplement the idea
of the mechanism of formation of therapeutic effects of mineral waters, which allow to
improve the methods of their use and to increase the efficiency of sanatorium treatment.
Methods of spa treatment of such diseases as ischemic heart disease, hypertension, chronic
obstructive pulmonary disease, peptic ulcer, diabetes mellitus, and many others have been
developed. Proved the effectiveness of staying at the resort to enhance the functional
reserves of the body, and resistance to radiation exposure, as well as improving
reproductive function in men and women, improving and prolonging active life. At the
same time, there are quite a lot of unsolved scientific problems in balneology. Among them,
the specificity of the action on the body of natural factors, the issues of medical
climatology, the problems of adaptation in the resort. The question of the combined effect
of physical factors, as well as the combined use of drugs with non-pharmacological
technologies, remains insufficiently studied. We need to more widely examine and assess
the role that balneology can play in the strategy of health protection, the prevention of
aging.In Russia there has been worked out the strategy of development of a sanatorium-
resort complex aimed at improving the quality of treatment in the resorts of the country. The
special attention to the development of the resort industry is evidenced by the introduction
of'the new discipline "Balneology" for teaching in medical schools. In these conditions, it is
important to cooperate in scientific research, including international, on balneology and in
the training and professional development of the staff.

"Kypopronorus kak Hayka. MHTerpamus B oXpaHy 370POBbs 3J0POBBIX H
MPOJICHUE KU3HU"



KypopTonoruss Bkiatouaer B ceba OalibHEOJOTHIO, OalbHEOTEPANUIO U
0aJbHEOTEXHHUKY, YUE€HHE O Je4eOHBbIX IrpsA3sAX (Trps3esieyeHue); KypOpTHYIO
KJIMMATOJIOTHIO METUIIMHCKYIO (OMOKIMMATOJIOTHSI YEJIOBEKa) U KIIMMATOTEPAIuio (a3po-
reJIn0-TalacCcoTeparuio); BOMPOCHl OpTaHU3allMU, TJIAaHUPOBKU U CTPOUTEIHCTBA
KypopToB. CoBpeMeHHass KypOpTOJIOTUS - MEIUIMHCKas Hay4yHas JUCLUIIWHA,
u3yyaroias I1iejieOHble CBOMCTBA MPUPOAHBIX (U3UYECKUX (PAKTOPOB, XapaKTep HUX
JNEUCTBUSI HA OPraHU3M 4YeJIOBEKa, BO3MOKHOCTU HX MPUMEHEHHS C JIEYEOHBIMU U
npopuIaKTUYECKUMHU IEIMU Ha KypopTax U BO BHEKYPOPTHBIX YUPEKJICHUSX,
pa3pabarbiBalollasl MOKa3aHWs M MPOTHUBOMOKA3aHUS Js1 CaHATOPHO-KYPOPTHOTO
JICUCHUS U METOJIbI TPUMEHEHU S KyPOPTHBIX (PaKTOPOB MTPH PA3INYHBIX 3a00JICBAHHSIX.

KypopTtonorus ucronb3yeT AOCTUKEHUS U METOIbI CMEKHBIX HAYUHBIX JUCUUIIIINH
- 0o0me KIUMaTOJOTUM U TUAPOreoJOoruu, (HU3nOJOTUH, TUTHEHBI, DKOJIOTUH,
MICUXOJIOTUH, SCTETUKH U AP.

PazBuTHE KypOpTOJOTHH KaK HAyKH

O moxkazaHusix K Je4yeOHOMY Ha3HAYCHWIO MHUHEPAJbHBIX BOJ MHUCAJ eIIle
JIpeBHerpedeckuii yueHnsld ['eponot (5 Bek 10 Hameit apbl). Bcounnenusix ['unmokpara (5 -
4 BB J10 HAIIIEH 3pbI) YIIOMUHAETCS O LIeJIEOHBIX CBOMCTBAX MPECHOM (PEYHOM) U CONICHOM
BO/bI. PexoMeHnmanuu 00 WCMOJIb30BAaHUU MPHUPOAHO-KIMMATUYECKUX (PAKTOPOB ISt
JedeHus psja 3aboneBanuii npuseneHbl B Tpyaax A. Lensca (1 Bek), 'anena (2 Bek) u ap.
Pumckomy Bpauy Apxureny (1 - 2 Beka) mpuHAAJICKUT MEepBast MOMBITKA KJIacCUPUKAITAN
MuHepanbHbIX Bol. B 15 Beke CaBonapona omy0nukoBasn «Tpakrar 00 MTaIbSTHCKUX
MUHEPAJIbHBIX BOJIaX» C OMUCAHUEM METOJ0B UX JeueOHOro ucrnoib3oBanus. CBONCTBa
MUHEpaIbHBIX BOJ U MEXaHU3M UX JIEUCTBUS Ha opraHu3M u3ydan [lapanensc (16 Bek). B
16 Bexe nu3ganbl «CeMb KHUT O TEIJIBIX BOJAX» UTANIbsIHCKOTO Bpaua [. damionust.

OcHoBoIonararonme UCCiae0BaHus M0 Hay4YHOU OAJIbHEOJIOTMH MPOBEJCHBI B 18
Beke HeMelKkuM yueHbM @. [opmaHOM, H3ydaBIIMM XUMHUUYECKUN COCTaB MUHEPAIbHBIX
Box. C konma 18 Beka BO MHOTMX cTpaHax EBpombl cTanmum MHAPOKO NMPOBOAUTH
rpsi3esieueHue, OJIHaKO TOJIBKO B Hadase 19 Beka - moj MeuIMHCKUM KOHTposieM. B 1822
rogy mBenckuii xumuk M. $SI. Bepuenuyc BIepBble HPOM3BEN TOYHbIE XMMHYECKHE
aHaJM3bl KapJicOAJICKUX HCTOYHMKOB W pa3padoTaj METOIbl ONpPEACIICHUS COCTaBa
MuHepanbHbIX BoA. K koHIy 19 Beka Ha OCHOBE MPOBEICHHBIX MCCIENOBAHUN I10
TUPOTEOIOTHH, (DUBUKOXUMHUU U MHUKPOOUMOJIOTMM MHUHEPATbHBIX BOJA U JIEYEOHBIX
rps3el, Kypoprorpaduu, KypopTHOM TUTHEHE ObUTH ClelaHbl MOMBITKH JaTh HAyYHOE
000CHOBaHUE KYPOPTHOMY ey U JI0Ka3aTh HEOOXOIUMOCTh Pa3BUTHS HAYKH O KypopTax.
Knunuko- pusnonornueckue 0CHOBBI 0ATbHEOKIMMATOJIOTUN OBLITH 3aI0KECHBI B 18 Beke
P. Paccenom (Benuko6putanus), B 19 Beke - Hauase 20 Beka O. JIubpaiixom, K. ['pénenem
(I'epmanus), I11. JI. M. Tropan- @apaenem (Opanuust), U. pyronu, JI. Jleoro (Utanus) u
ap. C nauana 20 Beka 00JIbIIION U3BECTHOCTHIO B [ epMaHUy TIOJIB30BAIMCH JTa00OpaTOpHs
O6anbHeodusnonoruu B bepinune, kypoprHble kinHUKU B ban-Hayxaiime u Jlpesnene. B
['amOypreObuta co3mana HayuHas Oasza JJis W3Y4YCHUS MEIUITMHCKON KIMMaTOJIOTHH.
Yenexu KypopToJIOruy HAllUId CBOE OTPa)KEHUE B TPEXTOMHOM PYKOBOACTBE JuTprxa u
Kamunepa no 6anbHeonorun 1 MequuuHCcKou kiaumaronoruu (1924 rox). Bo ®panuuu o
nHuIMaThuBe banpHeomorndyeckoro obmectBa B Ilapuxke ocHoBan (1914 ron)
HanroHanbHBIN MTHCTUTYT TUAPOJIOTUU U 0alTbHEOJIOTUH, KOTOPBIN Hapsly ¢ BOIIPOCAMHU
oOmmell TUAPOIOTUU W3y4ald KypOpTHBIE OOTaTrcTBa CTPaHbI, MCCIEAOBAN MPOOIEMBI



O0abHEO- U KJIMMATOJOTHH METOJaMHU aHAIMTHUYECKON, OMOJIOrndeckor u (hu3ndeckon
xumun U (usunonornn. Ha KypopTax CTpaHbl CO3MaHBI NECSITKH OMOKIMMATHYECCKHUX
CTaHIUK U HAOIIONATENbHBIX YHKTOB, U3YYaIOIUX COCTOSHUE aTMOC(EPbl U KIUMaTO-
norojHele ycioBus. [IpobremMaM MeTUIIMHCKON KIIMMATOIOTMH TTOCBSALIEHBI TAKKE TPY/IbI
kadenp Jluonckoro u apyrux mHCTUTYTOB. Ha coBpemenHwix kypoptrax PPI' (ban-
3anbiydnen, ban-Kuccunren u nap.) pacrnosiokeHbl MHCTUTYTbl MPOQPUIAKTHUYECKON
MEIUIUHBI, 0aIbHEOJOTHH, (PU3UIECKUX METOJOB JICUCHUS U MEIAUIUHCKOU
peabunuranuu. AxkagemMus HaykK ABCTPUU HAyUYHO- HCCIIEIOBATEIbCKUU
OasnbHEoNOrnueckuii THCTUTYT B banracraiine, B banene Onu3 Benbl GyHKIMOHUpPYET
MHCTUTYT OalbHEOJIOTUH U peBMaTHdeckux 3adoneBaHuii. B IlIBelimapum Ha Kypoprte
JlaBoc BiusiHME KJIMMara Ha 3J0pOBbE M3y4aeT MHCTUTYT BBICOKOTOPHOIO Kimmara. B
WUranuu BompocaM KypOPTOJOTMH NOCBSIIEHBl HCCIEJOBAaHUs, MPOBEJACHHBIE B
oTHeNeHNH ruipodanbHeonoruu MuctutyTa MequiuHcekoi ruaponoruu (Pum), a Takke B
NHCTUTYyTE MEIMIMHCKOW THUAPOJOTMU M KJIMMATOJIOTMM MMIIAHCKOTO YHUBEPCUTETA.
[Ipodeccop atoro YauBepcutrera YMOepro Cuimmene spasercs lIpesunmaeHTOM
O®EMTEK, aBTOpOM MHOTMX KHUT MO KYpOPTOJIOTUH, KIMMATOJIOTMU U METEONATOJIOTUH.
B 1951 rony M. Meccnan m3naer «Tpakrar 0 KIIMHUYECKOM T'MAPOKIMMATOJIOTHNY, a
Takxke 00o3penne «MunepaabHbie Boabl Mupa» (1957 ronx). B Hux Hanum oTpakeHue
Ba)KHEMHIIIME BOMPOCHI JeueOHoro nmpumeHenus npupoanbix (pakropos.B CIIIA co3znan
(1958 ron) Uuctutyt Memunuuckoit kinumatonoruu (Dunagenbdusi) ¢ OTACICHUSIMU
0aJIbHEOJIOT MU, METEOPOJIOTHH, TeO0U3UKA U OUOJIOTHH, KOTOPBII U3y4aeT KypOpTHbIE
peCypChl CTPAaHbl MU BHOCUT CBOM PEKOMEHAALMU IO PA3BUTHUIO CAHATOPHO- KypOPTHOTO
nena. 3BecTHBIN LEHTP (HPU3UUECKUX METOJIOB JICUCHUSI U METUIIMHCKON peadumuTanuu
HaxoAuTcs Ha Kypopte XoT- Cinpunre. B flnonun Bonmpocamu KypopTOI0TUH 3aHUMAETCS
Nuctutyr OanpHeoTepanmuu Ha Kypopte benmy. 3HauuTenbHas pojb B U3YUYCHUU
7e4eOHbIX CBOMCTB KYyPOPTHBIX (PAKTOPOB W Pa3BUTUU KYpPOPTHOTO CTPOUTENIHCTBA
MIPUHAJJICKUT HAIMOHATBHBIM M MEKyHAPOJHBIM OOIIECTBAM, OCHOBAHHBIM, IJIABHBIM
oOpa3zom, Bo Bropoi nosioBune XI1X u nepBoii nonosune XX Beka. B 1921 roay B Jlonnone
co3ano MexayHapoaHoe 001IeCTBO MEAUIIMHCKOM THAposioruu, oobeauuusiiee (1970-e
rojibl) Hay4HbIe o01iecTBa U yueHbix u3 40 crpan (¢ 1928 rona - CCCP), koTopoe mpoBOIUT
MeXAyHapoJHble KoHrpecchl 1 pa3 B 4 roxa, uznaer B Jlonaone xypHan «Archives of
medical hydrology» (¢ 1922 rona)

AKTHUBHO pa3BuBaeTcsi Kypopronorus B [lopryranuu, rae B YHUBEpCUTETE TOpPOaa
[Topro npenogaet npodeccop [lenpo Kantucra. B Yuusepcurere Manpuaa npodeccop
MapaBep sBisieTCcsS KOOPAMHATOPOM MHOTHUX HAy4dYHBIX MPOEKTOB B oOJacTu
KypPOPTOJIOTHH.

OpnHuM U3 MepBBIX HALIMOHAJIBHBIX 001IecTB ObL10 Hemenkoe 6aibHE0I0rn4eckoe
obmectBo (1878 rom), aestenpHOCTh KoToporo B ®PIT mpomommkaer Tak Ha3bIBaeMoe
OObenuHEeHne HEMELUKHUX Bpavyeil-KypOopTOJOroB, KOTOPOE COBMECTHO C aHAJIOTMYHBIM
aBCTPUNCKHUM OOIIIECTBOM M3IAET KypHAJ MPUKIaIHOU KypopTojoruu. Cpenu Hanbosee
KPYMIHBIX HallMOHAJBHBIX OOIIECTB - Accouuanusi UTAIbIHCKUX OalibHEOJIOTOB,
KJIMMAaTOJIOTOB M (HU3MOTEepaneBTOB, SAmoHCKOe OalbHEOIOTHYECKOe OOIIECTBO,
®paHiry3ckoe 0anbHEOJOrHYecKoe OOIIECTBO, KOTOPOE TECHO cBA3aHO ¢ MHcTUTyTOM
OaJIbHEOJIOTUH U KiInMaToJioruu B [lapuske(ero neyarHplii oprad - COBpEMEHHOE Ha3BaHUE
«Lapresse thermale et climatique» - crapetimuii B EBporie, uznaercsic 1857 rona).



B CCCP ObicTpoe pa3BuTHE KypOPTOJOTHH OMHUPAIOCh HA 3HAYUTEIBHBIN OIBIT,
HAKOIUJIEHHBIN OTEYECTBEHHBIMU y4YeHBIMU. llepBbie HayuHble HccnenoBanus B Poccun,
MOCBAIIEHHBIE U3YUYEHUIO MPUPOAHBIX JIEUEeOHBIX pakTopoB, oTHOCcATCS K X VIII Beky. C. I
I'MenuH ucciaenoBall cOCTaB JUMEUKUX MUHepadbHbIX Boa (1771 roxm), U. @.
[onsaenmrent (1773 rox) u I1.C. Tlamnac (1793 roa) onucanu NpupoIHbIE pECYPCHI U
CBOMCTBA HEKOTOPbIX MUHEpaibHbIX BoJ HA CeBepHom Kakaze. @. I1. ['aa3 (1811 rox) u
A. TI. Hemro6un (1825 rom) moaoxuiiv Havyajo HaydyHOMY HcclieqoBaHnio KaBka3ckux
Munepanbabix Bon. beiio mokazaHo o0mIerocyinapcTBEHHOE 3HAUEHHWE 3TOM TPYIIIIbI
KypOpTOB, JIaHO ONKCaHKE KUCII0BOACKOoro Hap3ana u MHOruX ncTOUHUKOB B EccenTykax
n Xenesnosoacke. B 1855 roay Beimio B cBeT «llomHoe, cucrtemarundeckoe,
PAKTUYECKOE OMMCAHNE MUHEPAIIbHBIX BOJI, JIEUEOHbIX I'psA3el 1 KynaHuil B Poccuiickoi
nmnepun» K. W. I'pyma. Bugneie pycckue yuenslie XIX Beka - Bpauu, THAPOT€OJIOTH,
xuMukH, kiumarosoru - @. A. baranun, B. 1. Bepnanckuii, A. I1. I'epacumos, H. H.
CnaBstHOB U ApyTUE, BBICTYIAs HA ChE3/1aX U B [1I€YaTH, IPOIaraHIupoBajIy UAEU Pa3BUTHUS
KypopTHOro fena B Poccuu, nu3ydeHus 1 MMUPOKOro Je4eOHOT0 MPUMEHEHUS! KyPOPTHBIX
dakTopoB. 3HaUMTENbHOE BIAMsAHHE Ha (GOPMHUPOBAHUE KIMHUYECKHUX OCHOB
Kypoptosnoruu okazanu I. A. 3axapeun, H.W. [Tuporos, C.C. Han6aunos, H.H. Bypaenko
U IpyTHE YUCHBIE.

['paseneuenue B KppiMy cTajio0 OCHOBOW POCCHUMCKOW HAYYHOUW MIKOJIBI
nenougorepanuu. B 1828 rogy B Cakax OTKpBUICS NEPBbIM B MUPE TPSI3€BOM KypopT, a
JeCATh JIET cnycTs - otaeineHne CuM@epornosbcKoro BOGHHOro rocnurais. B nepuon
Kpsimckoii Botinbl (1853—1856 ronst) no npemnoxenuto H. . [Tuporosa BCakax craiu
MPAKTUKOBATH JICYCHUE TPSA3SIMHU PAHCHHBIX B TO3BOHOYHUK M CTUHHOMN MO3T.

[Ipodeccop-kypoptonor C. C. HanbannoB u akanmemuk H.H. Bypnenxo,
OCHOBOTIOJIO)KHUK HeWpoxupypruu B Poccum, pazpaboralinm HaydyHbIe OCHOBBI
rpsa3eneuenuss. B Cakckom canaropuu uMm. H. H. Bypaenko Owpuin pa3zpaboTaHbl
YHUKaJbHbIE METOJbI TPs3EsIeUeHUs] OOJIbHBIX C TPABMAaTUYECKOW OOJIE3HbIO CIIMHHOTO
MO3ra.

bruto nokazano, 4To rps3enieueHrne CTUMYIUPYET OOMEH BEIECTB, CIIOCOOCTBYET
paccachIBAaHUIO OYAroB BOCHAJNECHUS. YIIyuyllasi MUTAHUE TKAHEH, BBI3bIBAET Pa3MITUCHHE
pyOLOB, YyCKOpSE€T MpOILEcC CpalleHHUs KOCTH IMOCJE MepesoMa, YMEHbIIAET
TYTOMOABUKHOCTh M YBEIUYMBACT OObEM [IBIJKEHUU B CyCcTaBaxX, yaydllaeT padoTy
HaAMno4euyHUKoB. JleueOHas rpsa3p o0gagaeT MPOTHBOMHUKPOOHBIM JIEHCTBUEM:
MPWIOKEHHAS] K KOXKE€ WJIM CIU3MCTBHIM 000JIOUKaM, IMOTJIONIAET COAEpIKAIIUECs Ha HX
MOBEPXHOCTHU OAKTEPUH; B TPSI3U MPUCYTCTBYIOT TAK)KE BEIIECTBA TUIIA AHTHOUOTUKOB.

3HAYUTENBHYIO POJIb B CO3[JAHUU TEOPETUUYECKUX OCHOB KYpPOPTOJOTHUHU ChIrpajia
coBeTckas pusnonornueckas mkoja K. I1. [Tapnosa. [Tokazano n3zbuparenbHoe 1eicTBHE
¢u3nueckux (HakTOpOB HA Pa3IMYHbIE OPTraHbl MU TKAHU OPraHU3Ma YeJIOBEKa, B TOM YHUCIIe
U MpU pa3HbIX (opmax MaToNOruu. YCTaHOBJICHO Hanbolsiee OIaronmpusiTHOE ACHCTBUE
MaJbIX 703 Je4eOHBIX (Pu3ndyeckux (PakTopoB, KaK €CTECTBEHHBIX, TaK M MOTYy4aeMbIX
HCKYCCTBEHHO.

Oco0oe BHMMaHUE YyAENSIETCS M3YyYEHHIO BOIPOCOB MCIIONB30BAHUS KYPOPTHBIX
(haxkTopoB Mg TPOPUIAKTUKH, JIEUCHUSI U METUIIMHCKON peabuIuTaluy pu cepeqHO-
COCYIHCTHIX 3a00JIeBaHMX (B TOM uncie nH(PapKTe MUOKapAa U HAPYIICHUSIX MO3TOBOTO
KpoBooOpalieHus ), 00JIe3HIX OPraHoOB JIbIXaHMs U MUIIeBapeHus. B pa3Butue KypopToB



KaBka3ckux MwunepanpHbix Bom, mx TexHWYeckoe OJIaroycTpoiCcTBO, MPUBICUYCHUE
Hay4HbIX cvil BaxHbIliBKIaa BHeC C. A. CmupHoB. B 1863 rogy no ero mHMIiMaTuBe B
[Iaturopcke 6b110 co3aano nepBoe B Poccun HayyHOE 00111€CTBO TIO KypOPTHOMY Iy -
Pycckoe GanpHeomormueckoe oOIIEeCTBO, TJIIABHOW 3ajadyeil KOTOPOTo OBLIO
«CTOCOOCTBOBAaTh PA3BUTHIO CAMOCTOATEILHOCTU PYCCKOM OalbHEOJOTHUH..., IOMOraTh
BCAKOMY CaMOCTOSITEJIbHOMY OalbHEOJIOTHYE€CKOMY HcciaenoBaHuioy. OO01iecTBO
BO3MIABUJIO JIESTEIHHOCTH 110 PA3BUTHIO OTEUECTBEHHBIX KypPOPTOB, MX OJIaroyCcTpoMcTBy
Y OpraHu3aluu Je4eOHoM padoThl HA HAYYHOI OCHOBE.

B 1867 rony, no nuunuaruse O. O. ModyTKOBCKOro co3ano baibHeomornieckoe
obmectBo B Onecce. B 1902 rony B Eccentykax Obuio yupexaeHo OOI1IecTBO Bpauei,
npakTtukyromux Ha KaBkazckux MunepanbHbix Bogax, akTUBHO y4acTBYIOIIEE B )KU3HU
KypopToB. OCHOBOMOJOXXHUKAMHM yY€HHsI O JIMMaHax M JeueOHbIX Tps3six B Poccum
cuntarorcs A. M. Bepuro, O. O. MouyTtkoBckuii, f. FO. bapaax, E. M. bpycunosckuid, A.
A. Jlo3unckuii. B xonne XIX Beka OblIu HauaThl MEPBbIC U3BICKAHMS 110 THAPOTCOIOTHH.
Topubiii unxenep M. B. Ceprees ¢ 1885 roga ucciienoBan ruipoMUHEPaIbHbIE PECYPCHI
Jlunieuka, EccentykoB, XKeneznoBojcka, Coun, Caku, Crapoii Pyccel 1 Apyrux KypopToB.
3HAUUTENbHYIO POJIb B CTAHOBIIEHUH KJIMMATOJIOTHH, KAK CAMOCTOSITEIbHOM TUCITUTIIINHBI,
ChITpaJIv TPYABI pycckoro kiumaronora A. M. Boelikosa.

[To naummaruBe Poccuiickoro o61ecTBa OXpaHeHUsT HAPOIHOTO 3/IPaBUsl, C KOHIIA
XIX Beka co3bIBalIMCh Che3lbl OanbHeonoroB. Ha nmepBom cbe3ne B 1898 romy Obui
BBIJIBUHYT MPOEKT CO37aHus 0ajbHEOJOTMYECKOr0 MHCTUTYTAa. PelieHue ydpenuTh B
[Isturopcke MHCTUTYT AKCIEpPUMEHTAIbHON OalibHEOJOTUU C KIUHUYECKUMU
OTJICTICHUSIMHU.

Pa3BuTHEe KypOpTOJNOrMH, KaK CaMOCTOSTEIbHOIO HAy4YHOTO pasjiesia, HayajaoCh
nocie Benukoit OKTa0pbCKOi colMannucTUuecKol peBoouu. Toraa e BO3HUK U cam
TepMUH «KypopTojorusa». C mepBbIX AHEW OpraHu3alnuu KypopTOB IJd
tpyasumxcsiHapkom3apas CCCP npuBiek K KypopTHOMY J€1y BeIylIUE HAYYHbIE CHUIIBI.
B wacTHOCTH, B M3y4eHUHU KYpPOPTHBIX PECYpCOB MPUHUMAIN y4acThe AKaJeMUsl HaykK
CCCP u opraHu3oBaHHasl MpPU HEH KOMHUCCHS MO H3YUYEHUI0 MHUHEPAJIbHBIX BOJ IOJ]
npeacenarenbcTBoM akagemuka B. WM. Bepnaackoro. Tomsko B 1921 - 1929 romax
COCTOSUIOCH 6 ChE3/I0B M0 HAYYHO-OPraHMW3alMOHHBIM BOIIPOCAM Pa3BUTHUS KYPOPTHOIO
nena. Yxe Ha nepom cbesze (pespanb 1921 roga) Obuta pa3BepHyTa MIMPOKas Iporpamma
Hay4YHO-HUCCIIEA0BATEIbCKUX padoT, nmpeaycmarpuBaBiinas opranuzanuio msitu HUM na
Kypoptax u LlenTpanbsHoro nucruryta B Mockse. B 1920 rony coznan nepseiii B CCCP
banbHeonornyeckuit THCTUTYT B lIaTUropcke, Beiieq 3a HUM - psAl APYTUX UHCTUTYTOB.
Cerp yupexJeHHi, u3ydaromux npoodnemsl Kypoproigoruu B CCCP Bkirovaer
cnernuanuzupoBanasie HUU xypopronoruu u ux ¢puinmnanisl, a Takxke psj Ipyrux HayqHO-
HCCIIEIOBATENLCKUX YUpEeXKACHUM, Kadeapbl psijga MEIAUIMHCKUX HWHCTUTYTOB H
MHCTUTYTOB YCOBEPIIECHCTBOBaHMs Bpaueil, cneuuanbHbie snadopatopun BIICIIC nHa
KypOpTax u T. [I.

B 1921 rony B Mockse no nunnnuatuse B. A. Anexkcanaposa co3gana KypopTtHas
KInHUKa, B 1926 romy peopranu3oBaHHas B LIeHTpasibHbIM MHCTUTYT KypOPTOJIOTHUU
(ocHoBarenbs U nepBblid pykoBoguTenb . M. Jlanumesckuii). B 1958 rony uncruryt
o0benuHeH ¢ ['ocymapcTBEeHHBIM MHCTUTYTOM (u3norepanuu (ocHoBaH B 1920 romy) B
[leHTpanbHBIH MHCTUTYT KypoOpTOJIOTHUM U (pudumorepanuu MHUHHCTEpCTBA



3apaBooxpaneHusi CCCP - xoopIUHUPYIOUIMN LIEHTP HCCIENOBaHUN B 00JacTH
Kypopronoruu. C 1elbl0 U3y4YEeHHsI KYPOPTHBIX PECYPCOB CTPAHBI MPOBEIECHBI
MHOTOYHMCJIEHHbIE KOMIUIEKCHbIE SKCHEAULIUM, B COCTaB KOTOPBIX BXOJUJIU Bpayu-
KypOPTOJIOTH, KJIMMATOJIOTH, TUAPOTe0IoTH, DU3UKN, XUMUKUA U JPYTHE CTICIIHATHUCTHI.
PazBenano cBeie 1500 MecTopokieHHi Je4eOHBIX MUHEpaIbHBIX BoA U cBbiie 300
MECTOPOXKICHHM JIEYEOHBIX IPA3EH, N3YUEHBI POLIECCHI UX IPOUCXOXKIEHUS, X COCTAB U
cBoiicTBa. Pa3zpaboranakiaccudukanus moa3eMHbIX MUHEPATbHBIX BOJ, W3/IaHbI KapThl
MECTOPOXKICHU MUHEpPAJbHBIX BOA U rps3eil. MccnenoBanbl KIMMaTHYECKUE PECYPChI
MHOTUX KypopToB. Pa3zpaboranbl TeopeTHYecKHe OCHOBBI OalbHEOTEpaluu,
rpsA3EJICUEHUs], MEIUIIMHCKON KIMMATOJIOTUU M COOTBETCTBYIOIIME JIeU€OHbIE METO/bI.
[IpennokeHbl HOBBIE METOABI PaIOHOTEPANNU, Pa3pabOTaHbl OPUTHHAIBHBIE CIOCOObI
MIPUTOTOBJICHUS UCKYCCTBEHHBIX MUHEPATIBHBIX BOJ. OmpeiesieHbl IeueOHbIE U CTOJIOBBIE
MUHEpaibHbIE BOJIbI, MPUTOAHBIE )1 pa3auBa B OyThUIkH, yTBep:kaeH ['OCT Ha HuX.

Baxnyro posib B pa3paboTKe TEOPETUYECKUX M METOAUYECKHX BOMPOCOB
KypOpPTOJIOTUM WTrparoT HayuyHble oOmectBa. B 1925 romy yupexaeHo MockoBckoe
Hay4YHO-KypopTHoe o0miecTBoO (nepBblil npeaceaarens H. . Te3skos), kotopoe B 1936
rogy mpeoOpa3zoBaHo BO BcecorosHoe HaydHO-KypopTHOoe obOmiectBo. B 1952 roay
co31aHo oOwbeAuHeHHoe Bcecoro3Hoe oO0mecTBo (hU3MOTEpaneBTOB U KYpOPTOJIOTOB,
KOTOpPOE MIPOBENO 7 BCECOK3HBIX Che30B. [leyaTHbIl opraH oOmiecTBa - KypHal
«Bomnpockel kypopTonoruu, hpusnoTepanuu u gedeoHol Gu3nuecKkol KyJIbTypbD» (OCHOBaH
B 1923 roay, BeIXOAMI oA pa3HbIMM Ha3BaHuAMU - «KypoprtHoe neno», «Kypoprsl,
dbusnoTepanus u padbounii OTABIX», «PuznOTEpanUs», «Bonpocs! kKypoptojorum» u ap. C
1996 roma dynkuumonupyetr Hanwmonanbnas KypopTHas Acconmanusi, KoTopas
CHOCOOCTBYET HAyYHOMY Pa3BUTHIO KYPOPTOJIOTHH, BHEIPEHHUIO HAYYHBIX JOCTHXKEHUI B
PaKTUKY CAHATOPHUEB, MOMYJspU3alMU KypOpTOB cpenu HaceneHus. Kypopronorus B
JApyrux, OBIBIIMX COLMAIMCTUYECKHX CTpaHax EBpombl, 32 CpaBHUTENBHO KOPOTKUMI
NEPUOJT COLIUATUCTUYECKOTO0 CTPOUTENIBCTBA JOCTUINIA O0IbIIOro mporpecca. [loutu Bo
BCEX CTpaHax ObUIM CO3JaHbl TOCYAapCTBEHHbIE HAYUYHO- HCCJEIOBATEIbCKHE
0aMbHEONOTHYECKUE M KIMMATOJIOTMYECKHEe WHCTUTYTHI, B psZe CTpaH Ha KypopTax
OpraHMU30BaHbl (QUIMANBI PTUX HHCTUTYTOB HMJIU MEIAUUMHCKUX aKaJeMUMU.
PazpabaTbiBanuchk HaydyHbl€ OCHOBBI JIEUEOHO-BOCCTAHOBUTEIbHBIX MEPOINPUITUH C
HCIOJIb30BaHUEM KypOPTHBIX (hakTopoB. [IpoBoAMIOCH U3yUeHHE TPUPOTHBIX JIEUEOHBIX
(bakTopoB, HccIeI0BaHUE UX (UBHKO-XMMHUYECKHUX CBOMCTB, M3yu€HHE MOTPEOHOCTH
HaceJieHUs B CAaHAaTOPHO-KYPOPTHOW MOMOIIM, pa3paboTka MOKa3aHUU U
MPOTUBONIOKA3aHUI K HampaBlIEeHHWIO OOJIbHBIX Ha KypopThl. [IpoBoawmics aHanu3
HEIMOCPEICTBEHHBIX U OT/IaJIEHHBIX PE3yJIbTaTOB KypOpTHOTro JeueHus. Ha psine kypopToB
OBLTM OpPraHU30BaHbI IIEHTPHl BOCCTAHOBUTEIHLHOTO JICYCHUS OOJBHBIX, yTPATHUBIIUX
TPYAOCIOCOOHOCTb.

[IpoGiiembl kypoprtonoruu B bonrapum paspadarsiBan HUM xypopronoruu,
dbusnorepanuu u peadbunuranuu Coduiickoir METUIIMHCKOM akageMuu (Ha Kypopte OBua-
Kynen) ¢ ¢unuanamu (Ha xypopre l'opuna-baus B Bapue u ap). C 1964 rona
MunucrepcTBoM 37paBooxpaneHust 1 O01ecTBOM (PU3MOTEPANIEBTOB U3JACTCS KypHa
«Kypopronorus u puznoTepanusi».

B Benrpun ¢ynkmnumonupyer locynapcTBEHHBIH WHCTUTYT PEBMATOJIOTHUU U
6anpHeonoruu, ¢ 1960 roma bynamemrTckoe 0OIMECTBO pEeBMATOJIOTOB U



0aIbHEOKIIMMATOJIOTOB M3AaeT )kypHal «Magyar Balneologiay.

Benymum HaydyHO-METOIUYECKUM IIEHTPOM 10 rpobiemam kypoprosoruu B ['JIP
spisuicst HUU 6anpHeonoruu u kypopronoruu Ha Kypopte baa-Onsctep. C 1949 rona B
Jleinuure BbIxonuT xypHan «Zeitachrift fur Rhysiotherapie» (M3gaet O6mectBo
(bU3UOTEPANICBTOR).

B Ilonpme mpoGiaembl KypopToJioruu pa3pabareiBatoTcs Ilo3HaHCKUM
0aJbHEOKJIMMATOJIOTMY€CKUM HHCTUTYTOM U ero ¢punnanamu Ha Kypoprax (MHoBpoiyias
U Jp.) U B PACMOJOKEHHBIX HA MHOTOYMCIEHHBIX KYypOpTax KIMHHMKax BapiiaBckoi,
Kpakosckoii, [lnénckoir u npyrux akagemusix. OO0mecTBo 0aabHEOKIMMATOJIOTOBU
busnueckon meauiHbI u3aaeT (¢ 1959 rona) sxypuain «Problemy uzdrowiskowey.

Benymmm no npobiemam kypoprosioruu B Pymbeinuu sisisincst byxapecrckuii HU
peBMatosoruu u puznorepanud, ¢ 1950 romga uznaercs xkypnain «Balneologiay.

B YexocnoBakuu ¢pynkunonupyetr HWUU GanpHeonoruu Ha Kypopre MapuaHcke-
Jlazue (¢ 1971 roma u3nmaercs Ha HEMELKOM si3bike KypHal «Balneologia Bohemicay),
Huctutyt peBmaronoruu Ha Kypopte [Ibemrsau. Bornpockl kypoproioruu ocBemiaer
Takoke )xypHas O01ecTBa GU3HOTEPaneBTOB U peBMaTo10roB 1 OO01ecTBa Bpayeil UMeHU
A. Ilypkune «Fysiatricky a reumatologicky vestnik» (¢ 1923 rona).

B IOrocnaBuu mpoOiieMbl KypOpTOJIOTUM HM3YHaOT pa3JMYHbIe Hay4yHbIE
yupexaeHus B pecrnyonukax: LlenTp ¢usmueckoit Meauuunel B benrpane (Cepbust) ¢
dbunmanom Ha Kypopte Marapymka-baus; LleHTp mo JjedeHHI0O peBMAaTHYECKUX
3a0oneBanuii B 3arpebe (Xopsatusi) ¢ 0a30BbIM caHaropuem Ha Kypoprte Jlapysap;
NuctuTyT OanbHEOJOrun MeIuUMHCKOTO (akynapTeTa CapaeBCKOro YHHMBEPCUTETA
(bocHus u I'epueroBuna) Ha kypopre Mnumxka; LlenTp Tanaccorepanuu MEIUIMHCKOTO
¢akynsrera 3arpedckoro yuuepcurera (Xopsatusi) Ha Kypopte Omnatus v [pyrue.

NuTerpupytomyio MexXIAyHapOIHYIO pOJib B Pa3BUTUHM KypOPTHOTO Jela,
KJIUMAaTOJIOTUU, TEepMajlu3Ma, CHAa-TEXHOJOTHH U CO3JaHUH COBPEMEHHBIX
6anpHeonorndecknx komruiekcoB urpaet ®EMTEK, coznannsiii B centsadpe 1937 rona,
KOTOPOMY B 3TOM rofy ucrnosusercs 80 jer.

CnenaB HayuHbId aHalu3 JOCTHKEHUU B CTAHOBJIEHHE KYpPOPTOJOTMH Kak
MEIUIIMHCKOW HAYYHOW IUCUMUIIIUHBI, HEOOXOOUMO CcPOpMyIupoBaTh HOBBIE
HaIpaBJICHHs UCTIOJIb30BaHUS MPUPOAHBIX JIeUEOHBIX (PAKTOPOB U PACKPHITh MEXAHU3MbI
MX BO3/IECTBHS HA OPraHN3M YEJIOBEKa.

B HACTOSAUIEE BPEMSA ®OPMUPYIOTCSA HOBBIE HAITPABJIEHUSA
NCTIOJIB30OBAHUA ITPUPOAHBIX JIEHEBHBIX ®AKTOPOB.

- HAKaIlJIMBaeTCs Bce OOJIbIIe TaHHBIX O CYIIECTBEHHOM BIUSHUU JIe4€OHBIX (PU3UUECKUX
(akTOpoB Ha JEMCTBUE APYruX JIEUEOHBIX CPEIACTB, UTO IMO3BOJISIET TOBOPHUTH O
TEepaneBTUUECKOM HMHTEpPEpeHIUU. YKE CEroJHs MPAKTHUYECKOE 3HAYEHUE HMEIOT
CBEJCHUS O BOBMO)XHOCTH MX HMCIOJb30BAaHUS JJIs MOBBIIIEHUS aKTUBHOCTHU JIEKAPCTB,
YMEHBIICHUSI MUX MOOOYHOTO ACHUCTBUS, ympaBieHUS (PpapMaKOKMHETHKOU U
(hapMaKOTMHAMHUKOM;

- IpUpoaHbIe (u3NUecKue (PaKTOpbl, METOABI THAPOTEPANIUU IUPOKO UCIOIB3YIOTCS B
CIa- ¥ BEJTHECC UHIYCTPUU.

Cpenan OCHOBHBIX HAyUYHBIX JOCTHXKEHUH, MOJYYEHHBIX B TMOCIEIHUE JIECSITHIIETUS B
Poccuu, no3BoJIsOIIKMX COBEPLIEHCTBOBATh METOAMKY IPUMEHEHHUS] MUHEPAJIbHBIX BOJ U
Je4eOHbIX IPA3€EHl, CeIyeT OTMETUTH CIEAYIOLIHE:



- pa3paboTKa TEOPETUYECKUX OCHOB M OOLIUX MPECTABICHUIN 0 MEXaHU3MaX MePBUYHOIO

JeUCTBUS ¥ OTIIOLIEHUSI 0aJIbHEO(PAKTOPOB;

- HMCCIIEJIOBaHUS MO TaKUM MpodiieMaM, Kak 103a-2PQeKT, crnenuPuaHoCTb ASUCTBUS

MUHEpPaJIbHBIX BOJ, BPEMEHHas OpraHu3anus OajlbHEOTepanuu, KOMOWHHPOBAHUE U

codyeTanue 6abHE0(haKTOPOB;

- OmpeJieJIeHUEe 3HAUCHUSI KOHIIEHTPAIIMM OCHOBHBIX KOMIIOHEHTOB MUHEPaIbHBIX BOJ B

3¢ (PEeKTUBHOCTH TPUMEHECHUS;

- I3y4YeHUe 0COOEHHOCTEH 1elicTBHs 0anbHEe0(haKTOPOB IPU COYETAHHOM MTaTOJIOTUH;

- pa3paboTka HOBBIX METOAMK OanbHeoTepanuu (MuHepanbHbie Boabl npu MBC ¢

HApYIIEHUEM CEepPJCYHOr0 PUTMA, caxapHoM auabere, XPOHUYECKOM OpPOHXHUTE W Ap.);

(menouporepanuu Mpu cepaedHo-cocyauctoil naronoruu: MBC, runepronunueckas

00JIe3Hb, AUCIUPKYIATOPHAS SHIIePatonaTus);

- HAy4YHO€ 000CHOBaHUE MPUMEHEHHUS KIIPOJIOHTUPOBAHHOI (MPOIOKUTETLHOCTRIO 2-3

Mecsa) oanpHeoTrepanuu (Hanpumep, pu UBC ¢ cepaeunoit HeoCTaTOYHOCTHIO);

- W3y4YCHUE HOBBIX CTOPOH JACHCTBUS NMUTHLEBBIX MHUHEpATbHBIX BOX ((hopMuUpOBaHUE

CPOYHBIX M JOJTOBPEMEHHBIX aJalTUBHBIX Peakiiuii, HAyYHO€ 0OOCHOBAHHUE MUTHEBOIO

JIYCHUS PU METabOIMYECKOM CUHApoMe, caxapHoM auadete, UBC, runeproHnnueckoit

00J1€3HHU, B OHKOJIOTHH);

- U3y4EHHE BOMPOCOB COYETAHHOTO UCTIOIb30BaHUs 0ajbHEO- U (hapMaKOTEPAIH C IEJTbI0

MOBBIMICHUS Y()(HEKTUBHOCTH JICUCHUS, YMEHBIIIEHUS 103 MEIUKAMEHTOB, TIPEOIOTICHUS

PE3UCTEHTHOCTH K HUM U T.11.;

- CO37]aHHME€ HOBBIX COBPEMEHHBIX BBICOKOTEXHOJIOTUYHBIX OaibHEOTEpareBTUUECKUX

YCTPOMCTB U KOMILIEKCOB. CO3/1aHHbIE HAa OCHOBAHUY HAYYHBIX JOCTUKEHUN

MEJUIIUHCKOW KypOPTOJIOTHH OAIbHEOTEPANEBTUUECKUE TEXHOJIOTHU MPEAONPEALIISIOT

BO3MOXXHOCTh OKa3aHUS KOPPUTUPYIOUIErO BJIMUSHUS HAa MHOTHE Ba)XHbIE

NaTOreHETHYECKUE 3BEHbSI PA3BUTUS U MPOTPECCUPOBAHUS PA3IUYHBIX 3a00J€BaHUMN, U

1EJI€CO00Pa3HOCTh UX TPUMEHEHHUS 1J1 PO UIIAKTUKH, JICUCHUS U peadbIUTaIUH.
CPEJI1 3HAMEHATEJIBHBIX JJOCTWXEHUM BAJILHEOJIEYEHHMS B

MUPE CJIEAYET OTMETUTD:

- YCHEIIHBIA OMBIT JICUCHUS] KOXKHBIX 3a00JieBaHUM: (B YACTHOCTH aTOMHYECKOTO

JIepMaTuTa, ICoprasa) ropsyuMu TepMaJibHBIMU BojlaMu Ha Kypopte Kycarcy (SImonus),

BBICOKOKOHIIEHTpUpoBaHHOU (320 1/1) consiHoit Bogoit MeptBoro mopst (M3pauns), B

OCHOBE KOTOPOTO JiexaT OaKTEepUIIMIHBIE U TPOTUBOBOCHATUTENbHBIE 3(P(EKTHI

UCIIOJIb3YEMBIX (DAKTOPOB;

- TOJYYEHBl XOPOIIHE pe3yyibTaTbl MPUMEHEHUS OanbHEO()AKTOPOB B JICUCHUU U

peabunuTai O0JIbHBIX CBOCTAIUTENbHBIMU (peBMaTOUAHBIA  APTPUT,
AHKWJIO3UPYIOIINI CIOHAWINT ) U HEBOCHATUTEIbHBIMU (JOopconaTtuu, Gudpomuanrus,
OCTE0apTPHUT)

3a00JIeBaHUSIMU KOCTHO-MBIIIEYHOM cructemMbl HAa MepTtBoM Mope (M3paunns), Ha KypopTe
ban Xodraiicren (ABctpus), Cent-nekrap, Bumm (Opannus), Yepkecomno (Benrpus), Ha
kypoprax Wcnanuu, [lopryranuu, Uranuu ¢ npuMeHeHHEM TepMaJIbHbIX MUHEPAJIbHbBIX
BOJI, TPSA3EBbIX allIUITMKALMIA, paJIOHOJICUEHHUS], YITIEKUCIBIX BO/I.

B ochoBe sieueOHOTO AEMCTBUS YyKa3aHHBIX (DAKTOPOB JiekKaT aHAJbIETUUECKUE U

MIPOTHUBOBOCIIAIUTENBHBIE (D (DEKTHI. 5
IMTEPCIHEKTUBBI HAYUHBIX UCCIEJOBAHUNU B OBJIACTHU



BAJIBHEOJIOT' MU, BOJOJIEUEHU A U T PA3EJIEUEHU .

N3BecTHO, 4TO HaydyHO OOOCHOBAaHHBIM CHOCOOOM TMOJYYEHHUS JTOCTOBEPHBIX
PE3yIBTATOB SIBJSETCS MPOBECHNE KOHTPOIUPYEMBIX KIMHUYECKUX HUccaenoBanuid. [Tpu
UX MPOBEICHUU UCIOJIB3YIOTCSI METOABI KOHTPOJIS, MO3BOJISIONINE MOTYYUTh Hanbosee
OOBEKTUBHbBIC PE3YNbTAThI: PAHIOMU3AIUSA, CPABHUTEIbHBIE HCCIEIOBAHUS, CIICTbIe
uccienosanusa. Kpome Toro, mmeeT 3HauyeHUE pa3Mep BBIOOPKHU, OMpeaesIeHHE
NPaBUWIbHBIX KOHEYHBIX TOo4YeK. HeoOxoaumo MmpoBeneHre KPYMHBIX MHOTOIEHTPOBBIX
MCCIIeZIOBaHMH IO MPUHIIUITAM TOKa3aTeIbHON METUITMHBI, 30JI0THIM CTaHIaAPTOM KOTOPOI
ABJISICTCS PaHJOMU3UPOBAHHOE, KOHTPOIUPYEMOE, TBOMHOE CIIETIOE UCCIIeI0BaHHE.

He menee BakHas 3a7aya - ONTHUMU3ALMS U3BECTHBIX METOJIOB, TEOPETHUUYECKUE
OCHOBBI JCHCTBUSL KOTOPBIX ObLIM pa3zpaborassl eme B XX Beke. [lox ontumuzanuei
MOHUMAIOT BBHIOOP MapaMeTpoOB, YCIOBUN U CIIOCOOOB MPUMEHEHUs! 0aabHEO(PaKTOPOB,
o0ecreynBaroliX MaKCUMAJIbHBIA(ONTUMAJIbHBIN) TepaneBTUYeCKUid pe3ynbrar. Jlo
HACTOSIIETO BPEMEHHM MPEUMYIIECTBEHHO pa3padaThiBajuch NapaMeTpuyeckas u
XpoHoOuonoruueckas ontumuizanusga. l[lo-Buaumomy, Ojias ONTUMU3AIUU
0anpHEOTEpaNneBTUUYECKUX BO3JEMCTBUNH MOTYT OBITh HCIOJIb30BaHbI MapaMeTphl
OMOPUTMOB OPraHU3Ma.

[IpenMeToM aKTHBHBIX MCCIEIOBAaHUI JTODKHA CTaTh MpoOiIeMa TeparneBTUYeCKOn
uHTeppepeHu (B3aUMOBIUAHNS) OalbHEONOTHYECKUX, (PU3NYECKUX (HAKTOPOB U
JIEKapCTB. DTO TMO3BOJUTH HE TOJBKO ONTHUMHU3UPOBATh KOMIUIEKCHYIO TEparuio, HO U
OyzneT crnocoOCTBOBaTh OOOCHOBAHMUIO M pa3pabOTKEe HOBBIX COYETAHHBIX METOJIOB
OasibHEOTEpanuu U rpsizeeyeHusl.

[IpencTaBnsitoTcsl aKTyaJdbHBIMU HCCJIEJOBAHUS B TMOJJACPKAHUH 3T0POBbBS
3I0POBBIX, B NEPBYIO OYepe/b, MO OINPEIEICHHUIO MOBBIMICHUS (YyHKIIMOHAIbHBIX
pe3epBOB, UMMYHUTETA, COXPAHEHUU BBICOKOW CIOCOOHOCTH K ajamnTalluu U
peananTany, BIUSHUIO KypOPTHOTO JEUEHHUs Ha ypOBEHb 3a001eBaeMOCTH,
IPOIOJKEHUS )KU3HU.

CymiecTByeT psii HEPEIIEHHBIX 3a/a4, PEeIIeHne KOTOPBIX OyleT CoCOOCTBOBATH
Pa3BUTHUIO HAYYHOU U MPAKTUYECKOM OAIbHEOIOT U H.

Cpenu HUX clleTyeT MOAYEPKHYTh CIIETYIOIIHE:

- JIOATOCPOYHAsl OIIEHKAa BIUSHUS OambHEOTEpanuy C OMpPEeICHUEM KauecTBa KU3HU
OOJIBHBIX (JI0KA3aTeNbCTBO MPOMUIAKTUYECKOTO 3HAUCHUSI STUX METO/IOB);

- BeIpabOTKa MPOTHOCTUYECKHX KPHUTEPHEB aJeKBAaTHOCTHU BBIOOpA METOHOB
OalbHEOTEpANHH C JIeYeOHBIMH, TPOPIITAKTHIECCKUMHA U PEaOMITNTAIIMOHHBIMHU IIEJISIMH;

- YCTaHOBJICHHE 3aKOHOMEPHOCTEH «103a-3(D(PeKT» M ONTUMANIbHBIX TEMIIepaTypPHBIX
napaMeTpoB IS JIMIl C OMPEJCICHHBIMUA HapyHIeHUSIMU (YyHKIHOHATHHBIX CHUCTEM
OpraHu3Ma;

- pa3paboTka peKoMeHJanui st Oojee MIUPOKOTO HCIONBb30BAHUSA THUAPOTEPAITHH
(METOIMKM TPUMEHEHHS MPECHON BOJBI, apoMaTepanus) C LeJNbl0 MOBBIIMICHUS
a/1IaNTallMOHHO- KOMIIEHCATOPHBIX BO3MOXKHOCTEH OpraHu3Ma;

- U3yuYeHHUE BIUSHUS MUTHEBBIX BOJ CJIOXKHOTO XHMHYECKOTO COCTaBa (C pa3IUYHOMN
MHUHEpanu3alue u cojepx aHueMm ra3zoBoil ¢(as3pl) B CBSI3U C pa3pabOTaHHOU
kinaccudukanyeli MUHEPaTbHBIX BOJ JJI Hapy>KHOTO NMPUMEHEHHUS U BBIACICHUEM
MOJTHUIIOB KaX/10T0 BI/1a BO;

- pa3zBuTHE (HPU3UOTEHETUKH, YTO MO3BOJIUT O€30MIMO0YHO BHIOMPATh U MPOrHO3UPOBATH



3¢ (PEKTUBHOCTD, B YaCTHOCTHU, U OaTbHEOTEPANHH;

- pa3pabotka nuddepeHIUPOBaHHBIX MOIXOI0B K ONPEACICHUIO MPOJOHKUTEILHOCTH
CaHATOPHO-KYPOPTHOTO JICYEHUS JIsl KOHKPETHBIX KaTeropuil 601pHbIX 0e3 yiiepOa Jis
ero 3p(heKTUBHOCTH;

HeoOxoqumo pa3BuBaTh HampaBieHHUE MPEBEHTUBHOW MEPCOHUPUIIMPOBAHHOMN
KypOpPTOJIOTUU C ULEbI0 pa3pabOTKU WHIMBHAYAJbHBIX IPOrpaMM IO COXPAHEHHIO
310pOBbS 310POBbIX U AaHTU-IIIKUHTA.

TonbkO MpU TakoOM MOAXOJE B MCHOJB30BAaHUM IMapaMeTPOB BO3/EHCTBUS,
aJleKBAaTHbIX BO3MOXXHOCTSIM OpraHu3ma OOJIbHOTO, KypOpTHbIE (PakTopbl OyayT
COJEMCTBOBATh PA3BUTHIO ITPOLIECCOB BOCCTAHOBIICHUS, KOMIIEHCALIMY WJIN a1allTallud —
OCHOBHBIX MPOLECCOB CAHOTE€HE3A.

HMcnonp30BaTh €CTECTBEHHBIE MEXAHHM3Mbl 3alUThl OPraHU3Ma, NPUMEHSSA
IPUPOIHBIE WU TTpehOopMUpOBaHHBIE Pu3nUeckue HakTophl s 00e bl Hal 00JIE3HBIO -
ryMaHHeWIas 3a/1a4a J1000ro 00111ecTBa.

ANALYSIS OF THE FUNCTIONAL LEVELS AND TEMPORAL
CHARACTERISTICS OF BIOLOGICAL EFFECTS OF CONSUMPTION OF
MINERALWATERS OF THE CAUCASIAN MINERAL WATERS REGION.

REPS V.F,EFIMENKO N.V.,, ABRAMTSOVA A.V.
FSBI "Pyatigorsk Research Institute of Curortology of the Federal Medico- Biological
Agency»

The Caucasian Mineral Waters is a unique balneological resort of Russia with
various types of mineral waters (MW), which combine into five genetic groups: carbon
dioxide-hydrogen sulphide, carbonate, carbonic chloride-hydrocarbonate sodium
(hydrochloric- alkaline), radon weakly-carbonate, nitrogen-carbonaceous terms. The
operational reserves of the Pyatigorsk field's MW are 2809.8 m3 / day (45 wells and
sources). Drinking MW treatment is used for diseases of the gastrointestinal tract,
metabolism, excretory and cardiovascular system. Short-term metabolic reactions (single
dose) and effects after the course of procedures (14-21 days) are distinguished in the
structure of the biological effect of the MW. Materials and methods. The studies were
performed on 150 rats of the Wistar line of both sexes of 3 months of age weighing 250-280
g, the MW was injected per os at 1.5 ml per 100 g of animal weight. Control course of tap
water. Serum free thyroxine, tritodothyronine, cortisol, dehydroepiandrosterone sulfate,
insulin, glucose, total protein, total cholesterol, triglycerides were measured in serum.
Results. Biological effects of the MW depend on the level of their mineralization (M) and
chemical composition. MW "Essentuki 17" (M-12.8-13.2 g / 1) has insulin stimulating
effect in the early phase of its secretion, the course of the MW with M 3.0-5.5 g/1leadsto a
lower insulinotropic effect. The hormonal response includes substrate (glucose and lipid)
and intracellular (allosteric enzymes, cAMP, cGMP, Na, K-Ca-ATPase) functional levels
of metabolicregulation. There are also gender differences in the hormonal- substrate effects
of the MW. So, the level of dehydroepiandrosterone sulfate (DHEA) after a course of
sulphate- hydrocarbonate-chloride calcium-sodium MW with M of 5.1 g/1, CO2 - 1.3-2.2



g/dm3 in males increased at 2.5 times, cortisol and thyroxine by 1.5 times (p <0.01), while
the insulin level did not change significantly. Simultaneously after the MW course, the
decrease in triglyceride levels in females was 1.5-2 times (p <0.05), in males the decrease in
total cholesterol in the blood was 1.2-1.5 times, mainly due to HDL. Between the glucose
and DHEA in the blood, a direct relationship was recorded (r =+ 0.8, p=0.01). Thus, the
time parameters of response reactions to a single and course administration of the MW are
immediate or remote metabolic reactions, the functional level of biological effects depends
both on the mineralization and on the composition of the mineral waters used. Medium-
mineralized MWs have an insulinotropic effect, calcium and magnesium-containing MW's
activate the intracellular systems of metabolic processes, mediating them through the
active ion transport system, cellular secondary messengers, and by modifying the
microviscosity of membranes by maneuvering the balance of the free radical oxidation of
membrane phospholipids and the antioxidant system protection.

THE FRENCHASSOCIATION FORTHERMALRESEARCH (AFRETH)

ROQUES LATRILLE C.F.
National Academy of Medicine, Paris AFRETH Scientific Committee, ParisPhysical &
Rehabilitation Medicine, Toulouse III University, France

Since its creation in 2004 October, the French Association for Thermal Research
(AFRETH) fully implemented 12 call for projects; 12 Millions € have been engaged and/or
expended.
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22 papers have been published in english speaking journals with impact factor. 10
clinical studies (RCT) have been published; 8 studies fully implemented are in the writing
or submitting process; 6 RCT are in progress.

The main scientific achievements can be summarized : 1) a more comfortable body
due to less pain from musculo-skeletal origin (Thermarthrose, Rotatherm, Itilo) or venous
origin (Thermes & Veines) and more abilities in patients with musculo-skeletal conditions
(Thermarthrose, Rotatherm, Itilo), or after treated breast cancer (Pacthe). A better weight
control in over weighted patients (Maathermes), in patients with metabolic syndrome
(Prisme) or after treated breast cancer (Pacthe) ; 1) a stress under bettercontrol in patients
with generalized anxiety disorders (Stop-Tag), or after treated breast cancer
(Pacthe)(patients improved depression and sleep disturbances), allowing a
psychotropicdrugs (benzodiazepins) withdrawal (Specth) ; 1i1) a more healthy life style due



to patients' education in metabolic conditions (Prisme), after treated breast cancer (Pacthe),
in chronic venous conditions (Veinothermes), in elder with cognitive decline risk (MAPT,
T CAP) ; iiii) and at the end a better quality of life for patients after breast cancer (Pacthe),
for patients with chronic cuff tendinitis (Rotatherm), chronic venous insufficiency
(Thermes & Veines) (Veinothermes), generalized anxiety disorder (Stop-Tag). But studies
concerning respiratory diseases, sick leave patients with chronic low back pain, deep
venous thrombosis sequelae, failed to enrol a sufficient number of patients to be
contributive. Some methodological comments can be made. The immediate versus delayed
treatment paradigmis usually well accepted by the patients. The enrolment of the patients
has to be efficient and realistic; the direct sollicitation of the patients, through mass media,
can offer a relevant approach. The actual medical benefit demonstration needs a clinical
(and relevant) main endpoint ; as they show thresholds of efficiency, levels of improvement
such are MCII, responders patients, PASS, 5% weight reduction... are particularly
clinically relevant. The treatments of patients (balneotherapy) and controls have to
determined and reported. Usual care can be an helpful control treatment. The informations
given by the results of the studies, after the scientific publication, have to be communicated
to doctors and patients through massmedia: about 120 papers about balneotherapy are
published, every year, in the french newspapers.

OPINION OF THE FRENCH NATIONAL ACADEMY OF MEDICINE ON THE
REQUISITION OF THE FRENCH GOVERNMENT CONCERNING THE
HEALTH RISKS RELATED TO I) THE PRESENCE OF BARIUM IN CLAYS
CONSTITUTING THE THERMAL MUDS AND II) THE ABSENCE OF
SANITARY CONTROLOFTHE THERMALMUD.

ROQUES-LATRILLE C-F., TREVES R., QUENEAU P., BONTOUXD.
Academie Nationale de Medecine, Paris, France

Every year about 6,000,000 mud treatments are delivered in France to 400,000
patients.

The Health Department asked the perception of the National Academy of Medicine
1) on barium observed in clays used for mud therapy and ii) on the opportunity to organize a
health control of muds. The report was elaborated from a lecterature analysis and
exchanges with persons involved in mud therapy (scientists and professionals). Findings
and recommendations are exposed. Thermal muds, directly applied on the skin or as
poultices, deliver heat and elements present in the substrates, alleviating pain in patients
mainly with rheumatic conditions. The substrates are mainly made of clay and peat which
are mixed with natural mineral water extemporaneously or previously (to favour some
maturation of the muds). 5 to 8 kilogrammes of dry material are necessary for one patient's
treatment. The treatments are made of 9 to 18 applications for at least 10 minutes for each
treatment. Muds are made and delivered with strong companies peculiarities. It would be
suitable to have an acceptable standardization of muds preparation and delivery. The
poultices would have always to be wrapped with permeable envelops.
Muds applications is quite well tolerated except a few adverse events due to heat. But a



systematic clinical vigilance of thermal treatments' adverse events has to be organized in
France.Workers of the thermal care facilities can be concerned as some have to handle
muds and other are exposed to pulverulent clay. Protective measures (gloves, masks, ...)
have to be implemented for facilities workers and caregivers.

Barium was observed in clays but the measured rates depend on the chemical
techniques. An agreement of chemists and toxicologists is compulsory for the chemical
techniques. Transdermal absorption can be discussed for ionized Barium and/or soluble
salts. The data are few, the issue remains unclear. So investigations have to explore
transfers of barium from muds to the blood. The data obtained from biological
investigations and vigilance would draw conclusions on the (un)suitability of the presence
of barium in thermal muds. These conclusions could be questionable for other heavy
metals.

Abetter knowledge of the properties of muds substrates is compulsory.

A legal regulation is applied to Natural Mineral Water but not to thermal muds.
Aquacert©, a certification process, based on the "Thermal Good Practices Guidelines",
includes regular supervising of physical, chemical and microbiological properties of
thermal muds. This assessment is based on standards made for 1) soils accepting sewage
sludge (chemical and physical standards) and i1) cosmetics substances applied on the skin
of human beings (microbiological standards).

These different standards have to be updated and completed. The assessment of the
data provided by certification, favoured by relevant incentive, would be helpful for the
discussion between a legal regulation and the « obligation of means » for thermal muds
health control and supervising.

The National Academy of Medicine 1) proposes findings and recommendations to
the Health Department and i1) emphasizes the need of a supervision of the implementation
ofthe recommended measures.

HEALTH INSURANCE FUNDS AND HEALTH SPA SERVICES. THE CASE OF
UNISALUTE (ITALY)

SANTUARI A.
European Association of Patients and Users of Thermal Centres (EAPTC) International
Health and Law, University of Bologna, Italy

Health care services are no longer covered by national health systems only. Other
actors, such friendly societies and health insurance funds, play a significant role in the
provision of healthcare around the world, especially in Europe.

The workshop aims at understanding how these funds work and operate with specific
reference to health SPAs services.

Unisalute is a joint stock company that has been long carrying out its activities in the
field of health insurance coverage in Italy. Its experience and products are exptected to be
useful for the participants of the Jubilee to grasp conditions and terms of an increasing
market opportunity for thermal centres.



PELODID TERAPY WITH THERAPEUTIC MUD OF ANAPA AT
DORSOPATHIES OF THE LUMBOSACRAL SPINE IN THE SANATORIUM-
RESORT COMPLEX "DILUCH"

SEVRYUKOVAV.S., DOBRYAKOV E.V,,IVANOVAE.A.
Sanatorium-Resort complex "DiLUCH", the Resort town of Anapa

One of the most valuable natural healing factors of the Russian southern climatic,
balneological and mud resort of Anapa is therapeutic mud. Researchers-balneologists are
constantly studying the therapeutic potential of peloidotherapy (lonov P.K. 2007,
Rogozyan B.N. 2010, Sevryukova V.S. 2016, Kholopov A.P., 2013). Silt sulphide mud of
Kizitashsk deposits are recognized as one of the best in Russia, meeting the requirements
for therapeutic and preventive use. Positive therapeutic effect of Anapa mud is provided by
plasticity, water retaining capacity, low conductivity, low heat convection, adsorbing
capacity, combined, adaptive immunomodulatoryeffect (Agapov A.I., 1999; Shustov L.P.,
2007). Indications for peloidtherapy are diverse, its use is relevant for dorsopathies of the
lumbosacral spine (DoLSS) (ICD-10), which prevalence rate is 85% (Sadokha K.A.,
2014). There was performed a randomized cross-sectional case-control study of 156
patients divided into 4 groups (men n = 118, females n = 38, mean age 57.4 + 3, 1 years)
with an instrumentally confirmed diagnosis of DoLSS at the Sanatorium-Resort complex
"DiLUCH" for an efficacy evaluation and justifications of peloidtherapy methods. Group I
(n = 52) included patients with DoLLSS without concomitant diseases received thin-layer
mud applications; group II included patients with DoLSS and a pathology of the
cardiovascular system (CVS) (n=55) - galvanic mud therapy; and the group III for patients
with DoLSS over 60 years old (n = 38) - electrophoresis of mud extract; group [V (n=11) -
a control without peloidtherapy. The exposure was carried outfor 20 minutes at LSS, No.
10, alternate days. As a result, it was statistically significant, that after treatment in groups I
and II a pain syndrome was stopped in 100% (x2 =4.54 and x2 =3.79, respectively, p <0.05,
visual analogue scale), mobility increased (by 10% and 7%) in LSS, quality of life (QL)
(SF-36) parameters improved, the tendency to normalize blood calcium (from 1.81 + 0.8
mmol /Lto 2.0 +0.8 mmol /L in the Group I) was marked. In the Group III pain syndrome
was stopped in 76%, the parameters of the emotional component of QL improved in 100%.
There were no statistically significant changes in the control group. The effectiveness of
using Anapa mud in the treatment of the musculoskeletal diseases was proved. Different
methods allow the use of peloid therapy in persons with DoLSS and CVS pathology, and in
the elderly.

THE USE OF HYDROPATHY FOR DISEASE PREVENTION
SOROKINA 0.V.,,BOYKOV A.N.
St. Petersburg Autonomous Public Health Care Institution "Medical SPA "White Nights",

Russia

Before, we spoke about heart disease prevention in Medical Spa "White Nights".
This remains a pressing issue to this day. The statistics on risks from sudden death caused



by cardiovascular diseases in Russia and Europe shows disappointing numbers.

At our medical Spa, we analyzed a group of patients aged 40 to 75, with no
cardiovascular accidents in their medical history. They account for 30% of the overall
annual number of patients. We made a selection based on these patients.

The following factors were significant to us: age (under 70), BMI over 25,0,
increased blood pressure, smoking, and patients in process of forming of metabolic
syndrome, when target organs are affected. Commitment to treatment was another
significant factor to us. All our patients have a high income level, all of them have higher or
specialized secondary education, which is consistent with our expectations of their high
commitment to therapy. The psychological tests showed increased levels of stress and
anxiety in some patients.

18% of patients had low cardiovascular risk on SCORE scale, 5% had moderate risk,
439% had high risk, and 34% of patients had very high cardiovascular risk.

Today we are speaking about hot springs treatment, balneo and hydrotherapy, and
we consider it, along with sport activities, and dietary intervention, to be a part of
cardiovascular disease prevention. Moreover, hydro- and balneotherapy are among the
basic methods of health resort treatment. The body, as a whole, reacts to a hydrotherapeutic
procedure in complex, with the cardiovascular system showing the strongest reaction. If
conducted correctly, a hydrotherapeutic procedure causes the following reactions: better
metabolism, increased speed of biochemical reactions in the body, better microcirculation,
vascular distention, healthy influence on blood pressure and cardiac function, better
secretory function of organs, better locomotor system function, change of smooth muscle
and somatic musculature tonus, as well as in urination, blood composition and viscosity, it
also causes redistribution of blood in the body, etc.

With developed methods, we can improve tissue metabolism, enhance lymphatic
drainage effect, lower stress levels. Hydropathic and balneo- procedures are classified into
the following categories: cold, hot, and indifferent temperature procedures. Knowing and
understanding the effects of cold and hot baths, we chose indifferent temperature baths.
Cool and cold water fist causes skin vessels constriction, increase in blood pressure, and
increased heart function; excitement of the nervous system. Cold baths may cause an
unwanted effect, that is third degree reaction, when the vessels remain dilated, their walls
lose their tonus, blood flow slows down, venous stasis.

Hot baths first cause a short-term vessel spasm, then their dilation, heartbeat
acceleration and labored heart function, like with cold baths, blood pressure increases, as
well as nervous system excitability. The patient quickly grows tired.

It is obvious that by changing the water temperature, type, and length of procedure, we can
purposefully influence the body, evoking desired reactions.

When thermoreceptors are stimulated, the mechanisms of central neuro-endocrine
thermoregulation are activated. Both hot and coldprocedures first cause nervous system
function over-excitement, and then depression. With the water temperature close to
indifferent, the first phase (vessel constriction) drops out. The reaction begins with a very
slow, gradual, vessel dilation, and does not lead to any significant changes in the blood flow.
Once the matrix of procedures for cardiac prevention based on the patient's portrait is
complete, we prescribe hydro- and balneo- procedures in a certain order and according to
certain principles: indifferent bath temperature, indifferent douche temperature, short



sessions, 6 to 7 sessions. We treated increased blood pressure with 10dine bromine baths
with the following mineralization: iodine 1- mg/l, bromine 25 mg/l; we used aromatherapy
baths for increased anxiety level, depression, with blood pressure under 130/80 mm Hg; for
obesity and excess body weight (BMI over 25) we prescribed procedures with mostly-
mechanical manipulation: underwater pressure massage, Charcot's douche, active
procedures in the water; to patients with BMI equal to or less than 25 we prescribed circular,
fan douche, hydromassage baths

In between the hydrotherapeutic procedures the patients had indoor therapeutic
exercises, and took walks.

Upon the completion of hydrotherapeutic procedures and after the treatment course
was completed, the following parameters were analyzed: change in oxygen saturation,
heart rate and blood pressure control, subjective wellbeing assessment.

Over the 14-day course of treatment we managed to lower the risk of death from
cardiovascular diseases in our patients by 5% due to smoking cessation, and decrease in
blood pressure, and to transfer 12 patients from moderate risk group into low risk group,
and 246 patients from very high risk group into high risk group, and 47patients from high
risk into moderate risk group. We We observed a a decrease in trait anxiety level to
minimum in 92% of patients, almost all patients increased the level of objective self-
assessment of wellbeing from "satisfactory" to "good"

As a result of the work done, we can see the possibility to lower the cardiovascular
risk factors by 5% over the course of a relatively short stay at our medical SPA.

B mpomnioM MbI TOBOPHIIM O HAIPABJICHUH KapAHOMPOPUIAKTUKA B CaHATOPUHU
«benpie HOuM». DTa MpobIeMa OCTaeTCsl HACYIITHOM 110 CETOMHSIIIHUMA ICHb.

[To maHHBIM CTATUCTUKH TI0O OCHOBHBIM (haKTOpaM pPHCKa BHE3AITHOW CMEPTH OT
CEpJIEYHO-COCYAUCTBIX 3a00sIeBaHMi Poccust u cTpaHbl EBpOITbI UMEIOT HEY TEIIMTEIbHbBIE
TOKa3aTely.

B canaropuu MbI MpoBEH CBOIO aHAJTUTHKY T10 TPYIITIE MAIIMEHTOB B Bo3pacTte oT 40
710 75 neT, He UMEIOIUX B aHAMHE3€ CePJICYHOCOCYIUCTRIX KaracTpod. [IporeHT Takux
MalUEeHTOB M3 OOIIEro KoJIMYecTBa MpoJiedeHHBIX 3a roj cocrariseT 30%. M3 atoro
KOJTMYECTBA TAIMEHTOB MBI CCIIA]IA BEIOOPKY.

3HaYMMBIMU T HAc (pakTopamu sSBisiIcs Bo3pacT (uima He crapie 70 ner), UMT
oonee 25,0; moBbIIEHHBIE LU(PPHI aPTEPUATLHOIO JABJICHUS, KYpEHUE U MAlMEHThl Ha
cTaauu HOpMHUPOBAHUS Y HUX META0OIUYECKOTO CHHAPOMA, KOT/la MOPaKeHbl OPTaHbl
mutieHd. CIEayronuM 3HAauUMBIM JIJIT Hac (PakTopoM SIBIISJIACh TPUBEPIKEHHOCTh K
JICUCHUI0. Y BCEX HAIWX MAIMEHTOB YPOBEHb JIOXOa BHICOKHIA, BCE OHU UMEIOT BBICIIICE
WIN CpellHee CIeIrallbHOe 00pa30BaHKe, YTO ONPABIBIBACT HAIIU OXKHIAHUS IO TIOBOLY
BBICOKOH MPUBEPKCHHOCTH K JiedeHn0.I10 MpoBeICHHBIM IICUXOJOTHUYECKUM TECTaM Y
HEKOTOPBIX MAIIMEHTOB ObLIN 3aBBIIICHBI JAHHBIC IO CTPECCY U IIKaje TpeBoru. Huzkuit
cepaeuHo-cocynucTbii puck 1o mkajne SCORE umenu 18% nanueHToB, ymepeHHbIH - 5%,
BBICOKUI - 43%, OueHb BEICOKUI - 34%

CeromgHsi pedyb UJET O JICUCHHUU B TEPMAIBHBIX HCTOYHHKAX, O OalbHEO U
BOJIOJICUCHUH - U MBI CIUTAEM, YTO ITO, HAPSTY C 3aHATUSIMH CIIOPTOM U COOJTIOACHUEM
JIMETHI OJIHA W3 COCTABISAIOMMX NPOodUIaKTUKU KapauosadosieBanuii. Tem Oosee, 4TO
BOJO- W OaJbHEOJICYCHUE 3TO OAMH W3 OCHOBHBIX METOJOB CAHATOPHO-KYpPOPTHOTO
JICYCHHUS.



OpraHn3m Kak €JUHOE LEJ0€ OTBEYAaeT Ha BOIHYIO NPOLEAYPY CIIOKHOW peakuuew,
npudyeM HauOoyiee MHOTOOOpa3HO U SIPKO pearupyeT CEepAeYHOCOCYAUCTasi CHUCTEMA.
[TpaBuiibHO MpoBeneHHasi BoJoJeueOHasi MPOLEeaypa BbI3bIBAET CIICAYIOLINE PEaKIMU:
yCUJIMBAaeTCd OOMEH BEUIECTB, YBEJIMYMBAECTCA CKOPOCTb TEUECHHUS OMOXMMUYECKUX
peakuuMii B OpraHu3Me, YJIy4dlIaeTcsl MUKPOLMPKYJALMSA, MPOUCXOAUT pPacUIMpPEHUE
COCYZIOB, NPOMCXOAUT BIUSHUE HAa KPOBSIHOE HABJICHHE U CEPACUYHYIO JEATEIbHOCTD,
yAy4YIIAKOTCsl CEKPETOPHAsl JAESITENIbHOCTh OpPraHoB, ()YHKUHU OMNOPHOABUIATEILHOIO
anmapara, U3MEHAETCs TOHYC TIJIaJKOM M MONEPEYHOINO0J0CaTON MYCKYIaTypHl,
MOYEOT/IEJIEHUE, COCTAB M BSI3KOCTh KPOBH, MPOUCXOJIUT MepepacipeieieHue KpoBU B
OpraHu3Me U Jip.

Nmes pa3paboTaHHBbIE METOAMKHA MBI MOYKEM YCUJIUTh METabOIU3M TKaHEH,
YCWJIMTh TUM(DOAPEHAXKHOE BO3ICHCTBUE, CHU3UTh YPOBEHB CTpECCa.

[To kmaccudukarm BoosiedeOHbIe U 0aTbHEO - MPOIIETYPHI JEISATCS Ha XOJIOIHbIE,
ropsiuve U npoueaypbl UHAU(DEPPEHTHBIX TeMrepaTyp. 3Has U MOHUMAas BO3JEHCTBUE
XOJOJHBIX U TOPSYMX BAaHH Mbl OCTAaHOBUJIHMCH Ha BaHHAX MHIAUPUPEHTHOH
TeMIieparypbslTak Kak NMpoxjaJHas W XOJIOAHAs BOJAA IIPU BO3JIEHCTBHM HA OpPraHU3M
BHaYaJie BBI3BIBAET CYKEHUE COCYIOB KOXKH, MOBBILIEHUE apTEPUATIbHOIO JABICHUS U
ycusieHue paboThl cepaua; Bo30ykJIeHUe HepBHOM cucTembl. [Ipu XonoaHBIX BaHHAX
BO3MOXKEH He kenarenbHblil 3ddext B Bune Il ¢a3pr peakiuu, npu KOTOPOi COCYbI
OCTAIOTCA PACIIUPEHHBIMHU, CTEHKH WX TEpSIOT CBOM TOHYC, KPOBOTOK 3aMEJISETCH,
00pasyeTcs BEHO3HBIN 3aCTOM.

[Ipu rops;unx BaHHAaX BHavalle MOSIBISETCS KPAaTKOBPEMEHHBINA CIa3M COCYNOB, a
IIOTOM UX pacIHIMpeHHe, yUallleHUe MyJibca U 3aTpyJHeHHE paboThl cepLa, Tak e Kak U’
IpU XOJIOAHBIX BAaHHAX MOBBIIIAETCS apTepUaJbHOE JAaBJICHHUE, MOBBIIIACTCS
BO30YyIMUMOCTb HEPBHOM cUCTEMBL, [ [aliueHT OBICTPO yTOMIISIETCS.

HerpynHo BuaeTh, 4TO, M3MEHsS TEMIEpaTypy BOABI, BUJ U JIMTEIBHOCTH
OpOLEIYpPbl, MOKHO LEJICHANPABICHHO BIUATh HA OPraHU3M, TEM CaMbIM BbI3bIBas
’KeJaeMble OTBEeTHblE peakiuu. [Ipu pasapaxkeHue TEpMOPELENTOPOB BCTYNAKOT B
NEUCTBUE MEXAHU3MBbI LIEHTPAJIBHOM HEWPO-DHIOKPUHHOM TepMoperyinsuun, Kak
XOJIOHBIE, TaK U TOPSIYME MPOLEAYyPbl BHAYAJIE TPUBOIAT K COCTOSIHUIO MOBBIILIEHHOIO
BO30Y’KJ€HUS, a [103Ke — K yTHETEHUIO PyHKLMU HEpBHOM cuctemsl. [Ipu mpouenypax ¢
TeMIIepaTypoi Boibl, mpulmkaronieiics k unauddepentnoi, I gasza (cyxeHue cocynon)
BbIaJaeT. Peakuus HauyMHAeTcs C OYEHb MEJIEHHOTO, MOCTENEHHOIO PAaCIIMPEHUS
COCY/IOB U HE PUBOJINT K 3HAYUTEIbHBIM U3MEHEHUSIM B COCTOSIHUM KPOBOOOPAIIICHHUS.

Co3gaB mMaTpuuy NpOBEIEHUS NPOUEAYP MALHUEHTAM MO MporpamMme
KapIuOoNpOo(pUIAKTUKY C YUETOM IMOPTPETa HAILIEro NalleHTa, Mbl Ha3Ha4YaeM Ha3HayaTb
BOJIO M OaJIbHEO MPOLIEYPHI B ONPEACICHHON MOCIEI0BATEIbHOCTH U M0 ONPEAEICHHON
METOJMKEe: 3T0 MHAU(PUPEHTHAs TeMmIepaTypa BaHH, J€UYeOHBIX JylIed U He
MPOJOJKUTENBHBIE 10 BPEMEHHM MNpOUEayphl,KojindecTBo ceaHcoB Ne 6 - 7. Ilpu
noBBIIIEHHOM AJ[ MbI TPOBOAMIIN H0A00pOMHASI BAHHBI ¢ MUHEpalIu3auuen: oy 1- mr/n
OpoM 25 Mr/i1; pu 3aBBIIICHHOM YPOBHE TpeBoru, aenpeccun, u AJl He 6omnee 130/80
MM.PT.CT. IPOBOJMUIIM aPOMATUYECKUE BAaHHBI; MIPU HAJTUYUKU OKUPEHUS U U30BITOUHON
macchel Tenta (MMT 6ombie 25) npoBoauiu BoiosiedeOHbIE MPOIIEAYPHI ¢ TpeodiagaHueM
Mexannueckoro Bozuercteua [ICM, nym Illapko, akTHBHBIE NpOLIEAYPHI B BOAE; Y
nanueHToB ¢ UMT =25 m meHee Ha3zHavanuch LUPKYJISPHBIA, BEEPHBIA AYII,



T'HJIPOMACCaXKHbIE BAHHBI.

B npomMeskyTkax Mex 1y BOIHBIMH MPOIEAYypaMu NallieHTaM IPOBOAMINCH 3aHITHS
JIDK B 3aie, xoap0a.

HenocpeacTBeHHO mociie BOAHBIX MPOLETYP U MOCIE Kypca JeUEHUS Mbl U3MEPSITU
CIEeAYyIOINE MapaMeTpbl: U3MEHEHUE caTypalus KUCI0pOoJaa, KOHTPOJb Iyjlbca U
apTepUaIbHOTO JaBlICHUS, CyObEKTHBHAs OICHKAa CaMO4yBCTBUS. B xome nedenus B
TeueHue 14 nHei HaM yIajgoCh CHU3UTH y MalMEHTOB Ha 5% PUCK CMEPTH OT CEPIIEYHO
COCYIHUCTHIX 3a00JIeBaHUH 3a CUET OTKa3a OT KypeHUs U CHIKEHHsI u(p apTepuasbHOTO
JABJICHUSI U TMEepeBeCTH 12 MalMeHTOB M3 YMEPEHHOIO0 pUCKAa B HU3KUU PUCK H246
NAIMEHTOB U3 OY€Hb BHICOKOTO PUCKA B BHICOKUN PUCK U 47 MallMEHTOB U3 BBICOKOTO PUCKA
B YMEpEHHBbII puck. ¥ 92 % nauuMeHTOB CHHU3WICS YPOBEHb JUYHOCTHOW TPEBOTH JI0
MUHUMAJILHOTO, MPAKTUYECKH Y BCEX MAIIMEHTOB MOBLICHIICS YPOBEHh OO0BEKTHUBHO U
CaMOOLIEHKH COCTOSIHUS «YIOBJIETBOPUTEIBHO» JI0 COCTOSHHS «XOPOLLIO».

B xome mpoBeneHHOI pabGOThl Mbl BHJIUM BO3MOXHOCTb CHHXKEHUS (DaKTOPOB
CEPJIEYHOCOCYIUCTOrO pUCKa Ha 5% 3a J0CTATOYHO KOPOTKHI CPOK TpeObIBaHUS YEIOBEKa
B caHatopuu.References:

- Monograph "Health-improving technologies at resorts" RAMS Research
Institution of Experimental Medicine, G.A. Safronov, St. Petersburg, 2014

- "EuropeanHeartJournal", 2016

- "European Journal of Preventive Cardiology", 2016

- Materials of the sixth united work group of European Society of
Cardiology

- Monograph "Balneotherapy of coronary artery disease", V.F. Kazakov,
2004

DEVELOPMENT OF ROMANIAN CLUSTERS AND RESULTS IN MEDICAL
AND BALNEAL-TOURISM

SURDU O.

EPSOLOR, MAS les Rantzau, Lorquin, France; Ovidius University of Constanta, Faculty
of Medicine

SURDUT.V.

Ovidius University of Constanta, Faculty of Medicine;

MARIN V., DEMIRGIAN SS., STANCIU L.

Balneal and Rehabilitation Sanatorium of Techirghiol, Romania SURDU M.

Emergency Universitary Hospital of Constanta AIM

To present Romanian experience in the development of medical and balneo-medical
clusters.

MATERIALAND METHODS

We used information from books and journals about clusters development and
analysis and our own participating at nationals and internationals meetings organized by
Amphitheater Foundation.

RESULTS



In our days, clusters and cluster policies have begun to play an increasingly important role
in the economic and political environment, being mentioned more and more often in
relation to new development policies as an easy solution for the complex problems of the
economy. Clusters are "critical mass of actors, resources, competences in order to sustain
interaction between the cluster actors in the long term and to attract new members" with an
existing "interaction and cooperation of firms which carry markedfeatures of both
competition and cooperation" (Andersson et al.2004).

In 2009 the Romanian Ministry of Economics requested and funded the project
"Guide to the implementation of the concept of innovative cluster in Romania. During
recent years in Transylvania, following a well-established trend in the European Union - a
series of cluster initiatives have started to appear, fueled either by bottom-up initiatives of
companies, research institutions from related industries or third party organizations
seeking financial gains from cluster management services or external funds, in accordance
with the guidelines of the European Cluster Excellence Initiative (ECEI). Although the aim
of the ECEI was to be able to award different labels to clusters across the European Union,
and to analyze the managements of such structures and the behavior of clusters during a
longer period, following the changes of direction and different approaches in time.

Transylvania Regional Balneotourism Cluster was established at the initiative of
national organizations with a common purpose: to develop the Central Region Romania, by
exploiting the existing natural resources with therapeutic effects. The initiators identified
several objectives, like creating integrated and complex tourism services, to participate in
or to initiate research projects and to introduce innovation in this sector of therapeutic
tourism, modernization of buildings from the partner areas, creating a unitary and coherent
cluster politics. The cluster also has like basic aim to represent the company's interests, and
to increase the competitivity by building international relationships and promoting the
Romanian balneotourism around the world.

CONCLUSION

The clusters are even too small to be (inter)nationally competitive, and hence miss
critical mass (cf. Andersson et al.2004).

INFLUENCE OF HUMUS SUBSTANCES ON ENDOTHELIAL CELLS UNDER
CONDITIONS OFHYPERGLYCEMIA

SZOTK.,GORALCZYK K., MICHALSKAM., VERYHO N., ROSCD.
Department of Pathophysiology, Nicolaus Copernicus University in Torun, Collegium
Medicum in Bydgoszcz, Poland

AIMS OF THE STUDY

Diabetes has become an epidemic and being a risk factor of cardiovascular disease.
Humus substances occuring in water, represent the organic material mainly widespreaded
in nature and clinical studies have shown positive physiological effects. The biochemical
and molecular mechanisms underlying these events are only partially known. High glucose
concentration (30 mM/L) in the culture medium of endothelial cells, imitates conditions as
uncontrolled diabetes. This model may contribute to better understanding the mechanism



of diabetic vascular complication and can be useful in evaluation of impact of humus
substances in treat of diabetes complications.

MATERIALAND METHODS

Endothelial cells (HUVEC line) were derived from human umbilical veins by the
enzyme method using collagenase. Cells were cultured in M 199 media supplemented with
20% fetal bovine serum, penicillin, endothelial cell growth supplement and heparin. The
cells were incubated at 37° C in humidified atmosphere with 5% CO2. In study group (with
30 mM/L glucose) 1% humus water solution was added to the culture medium. The
experiment was repeated three times with three independent cells isolations. The study was
conducted in four group: 1- no glucose in culture medium, no humus substances (control
group); 2- no glucose, humus substances added; 3- glucose in culture medium, no humus
substances; 4-glucose, humus substances in culture medium. The endothelial cells on the
bottom were harvested by using trypsin and counted by Buerker hemocytometry in method
using trypan blue.

RESULTS

The number of HUVECs was highest in group 2 (humus substances) (Mean = 4.44
x105), and slightly lower in control group (Mean = 4.21 x105 ). The lowest number was
observed in group 3 (Mean = 3.39 x105 ) cultured under hyperglycemic conditions. While
the number of cells in group 4 with glucose and humus substances (Mean = 4.24 x105 )
reached the level similar to the control group.

CONCLUSIONS

The lowest number of endothelial cells cultured under hyperglycemic condition
indicates the negative impact of high glucose concentration on the proliferation. High
glucose concentration induce apoptosis and excess cell death in cultured vascular
endothelial cells. It appears that the adverse effects of hyperglycemia on vascular
endothelial cells may be corrected by addition of humus substances. The impact of humus
substances indicate enhance of cell proliferation.

AQUACERT QUALITY & SAFETY MANAGEMENT SYSTEM AND
CERTIFICATION: A WAY TO MAINTAIN A LONG-TERM RELATIONSHIP OF
TRUSTWITH CLIENTSAND HEALTHAUTHORITIES

TERRY W.,ROBIN C.,DUBAQUIEY.
Aquacert International, France

The development of Aquacert certification started in 2003 under the impulsion of the
French ministry of health and the national syndicate of medical spa (Cneth). Because of the
growing concern of regulators and consumers, in terms of Quality and Safety, a methodic
and scientific approach was necessary to develop a recognizable and efficient independent
certification for the French medical spa.

Therefor the "Aquacert certification initiative" was launched by reuniting a group of
experts, scientists and professionals of the thermal waters, accompanied by representatives
of consumers, the French ministry of Health and the French high Health authority. This
standard of certification has been developed after 2 years of workshops by focusing on the



processes, the control of products and derivatives based on thermal water, implemented as
part of health care. Inherited from HACCP and comparable to ISO 22000 as well, this
standard brings some methodology more applicable to the case of thermal medicine
(medical spas). This standard is articulated with the French Good Practices Guide for
thermalism and contains the requirements for a Quality and Safety Management System.
Since its official publication and signature by the French ministry of health, Aquacert
standard has been integrated in the French regulation and give some benefits to the certified
centers, regarding to the official control by sanitary authorities.Entrusted to specialist-
expert certified auditors, Aquacert certification has become the reference for quality and
safety recognition in the French medical spa sector (Avene, La Roche- Posay, Vichy, Dax,
Balaruc-Les-Bains, La Bourboule, Chaudes-Aigues, Vittel are some examples of a long list
of thermal medicine centers that have choose Aquacert certification to insure Quality and
Safety to consumers and authorities).

This new type of standard for "Quality and Safety Management System", specific for
the processes "Water & Health" with significant microbiological risk, opened new horizons
for water standards.

Therefore, under the impetus of various interested parties, Aquacert became
Aquacert International NGO in 2017. Aquacert International is now a real multiparty
collaboration platform for the development and regulation of water and health
certifications. Aquacert, multistakeholder approach is an efficient solution to design
standard for the water & health sector by collaborating with official international
institutions such as universities, International associations, official authorities, consumer's
representatives etc... The objective of such standards is to ensure fairness and transparency
for water quality for users / consumers worldwide. In line with international and national
standards bodies, accreditation bodies or recognition of the sector's professional skills, this
NGO is currently initiating pilot development work in China, South-America and Europe.

Aquacert standards now concerns the drinking water producers, bottlers,
thalassotherapy, spa professionals and spa hospital. True risk management approach this
certification is a guarantee of security for customers, consumers and patients. Specialized
in the fields of water (hydrotherapy, drinking water, thermal medicine, bottling and
laboratory microbiological analysis of water ... etc.) the authors of this abstract are at the
conceptors of the Aquacert certification (www.aquacert-certification.com).

COMPLEX PROCESSING OF THERAPEUTIC MUD FROM THE DEPOSIT
"SESTRORETSKOYE"

TUBIN L., MENSHOVAY.
GITTIN Production Company, Saint-Petersburg, Russia

Mud deposit "Sestroretskoye" is located in 40 km from St. Petersburg and contains
unique therapeutic mud - gyttja clay. The first stage of processing of this material is
oxidation by air oxygen. It proceeds spontaneously as a result of the activity of
microorganisms contained in the clay. Under optimum conditions the process is completed
in 2 to 3 weeks. In the native state, the clay is not valuable for balneology, but after



oxidation it evolves into precious ultra-acidic sulfate-ferrous mud which does not have
known analogues.

Further processing can be performed in two ways. First way is used for the
production of pasty mud and its derivatives and begins with sand removing. This is
necessary to ensure good plasticity of the product. At the same stage, the material is carried
to the required viscosity and converted into a creamy mass, suitable for both traditional and
thin-layered appliques. There are two options for further modification of this ready-to-use
product. First is high-temperature treatment under increased pressure. This promotes
fungicidal properties of gyttja clay and makes it effective in the complex therapy of fungal
infections.

The second option implies extraction of mud solution and adding in this solution and
in the remaining mud such active agents as menthol, camphor, turpentine. Obtained
products allow to perform effective mud appliques and wrappings at lower temperatures,
which results in the reduced list of contraindications for mud treatments.Second way is
intended to obtain dry material and so-called fangoparaffin. For that purpose, the oxidized
gyttja clay is soft-dried at temperatures not higher than 50 °© C. The dry material is
preliminarily grounded on a ball mill with "soft" grinding bodies, then separated from the
sand and exposed to ultra-fine grinding up to 5 “m. As a result, a fine powder is formed,
having a number of possible applications.

Baths enriched with this powder showed high effectiveness even at a concentration
of 200 g per 200 liters. When diluted with hot water to the required consistency, a mass is
formed for mud applications. Mixing with a special combination of paraffins, waxes and
vegetable oils leads to the so-called fangoparaffin used for paraffin treatment. It also
multifunctional active ingredient for SPA cosmetics. In combination with mineral water,
micronized algae, sea salt, etc. this material provides a doctor with numerous treatment
options. To conclude, complex processing of gyttja clay allows to produce almost complete
series of the balneological remedies and SPA cosmetics applied today.

SALSO-SULPHIDE THERMAL WATER IN THE PREVENTION OF
RECURRENT RESPIRATORY INFECTIONS IN CHILDREN

VARRICCHIO A., GIULIANO M., CAPASSO M., DEL GAIZO D., ASCIONE E.,
DE LUCIA A., AVVISATI F.,, CAPUANO F., DE ROSA G., DI MAURO F,,
CIPRANDIG.

Associazione Italiana Vie Aeree Superiori (AIVAS) - Study Group on Thermal Water,
Naples, Italy

Recurrent respiratory infections (RRI) represent a social problem for both the
pharmaco-economic impact and the burden on the family. Thermal water is popularly well
accepted. However, there 1s no scientific evidence of its preventive activity on recurrent
respiratory tract infections (RRI). Therefore, the purpose of this study was to evaluate the
effects of Agnano thermal water nasal irrigation on RRI prevention in children. A total of
107 children (70 males, mean age 4.5+1.2 years) with RRI were enrolled in the study. At
baseline, children were randomly assigned to the treatment with: A) inhaled crenotherapy



with salso-sulphide water or B) isotonic saline (NaCl 0.9%). Inhaled therapy was
performed using nasal washing by Rino- jet (ASEMA srl, Milan, Italy) b.1.d. for 12 days.
Nasal washing lasted 2 minutes per nostril. Immediately before washing, children inhaled 1
| of water by stream inhalation per 2 minutes. Crenotherapy was capable of significantly
reducing: the number of respiratory infections, nasal symptoms, neutrophil and bacteria
count, turbinate and adenoidal hypertrophy, presence of biofilm, and blockage of
ostiomeatal complex (OCM). In conclusion, this study provides the first evidence that
Agnano crenotherapy may be capable of preventing RRI in children as it exerts some
positive effects, such as reduction of nasal obstruction, OCM blockage, biofilm, and
inflammatory events.

APPLICATION OF NATURAL HUMUS WATER IN DRINKING CURE IN
PATIENTS WITHALCOHOLDEPENDENCE - PRELIMINARY RESULTS

VERYHO N., PONIKOWSKAL.
Department of Balneology and Physical Medicine Collegium Medicum in Bydgoszcz,
Nicolaus Copernicus University in Torun (CM UMK), Poland
Z10tKOWSKI M., CZARNIECKI D.
Department of Psychiatric Nursing, Chair of Conservative Patient Nursing, CM UMK
Addition treatment Unit, Psychiatry Clinic, Anthony Jurasz Hospital No. 2 in Bydgoszcz
KtOPOCKAM., LIEBERT A.
Department of Vascular Diseases and Internal Diseases, CM UMK Intervetional
Endoscopy Center, University Hospital No. 2 im. dr. Jan Biziel in Bydgoszcz
SZOTK.

Department of Pathophysiology, CM UMK

The unique therapeutic waters with humus acids content - humus waters (HW) -
existing in Poland, are purely bacteriologically, tested in physical and chemical properties
and are classified as drinking waters but have not yet been used for therapeutic purposes.
Literature indicates that humus acids have anti-inflammatory, regenerative,
immunological and other therapeutic effects. In our previous studies during the treatment
of drinking cure of one of HW it was observed anti-inflammatory and regenerating effects
damaged liver in animals. Our current research test the therapeutic action of drinking cure
of HW in patients with alcohol addiction. We use the water from a spring in Br"*czewo, it is
originally bacteriologically pure, physically and chemically stable, bicarbonate-chloride-
sodium water containing 192,2 mg/dm3 of humus acids. MATERIAL

The study included alcohol dependent patients (only men) treated at the Addition
treatment Unit of Psychiatry Clinic. In the main group - 21 patient- average age was
41,1+£8,3 years, and average length of alcohol dependence in years was 18,6 £8,2 (in the
control group -21 patient - 39 £8,1 and 16+£8,7 years respectively). All patients had signs of
a damage liver function expressed either in an increase in hepatic enzymes or in increase in
liver. size in the data of ultrasound. The exclusion criteria were cirrhosis, viral and

autoimmune hepatitis.
METHODOLOGY



In addition to the standard drug treatment program, in a main group a drinking cure
of humus water was included in a small balneological dose of 8 ml/kg body weight for 30
days, 3 times daily, 45 min before main meals.

In addition to medical examination, the following studies were conducted before and
after treatment in both groups: laboratory tests: blood morphology, lipid profile, levels of
glucose, total bilirubin, creatinine, eGFR, uric acid, albumin, CRP, ALT, AST, GGT, ALP,
potassium and sodium and liver ultrasound where we assess the size of the liver and portal
vein size;

RESULTS

HW was well tolerated by patients; is indifferent to the taste; does not cause clinical
side effects; does not cause adverse changes in blood morphology, CRP levels, biochemical
indicators reflecting liver and kidneys function; does not cause electrolyte changes. We
estimated in main group compared with the control group statistically significant decrease
levels of ALT, AST, total bilirubin and portal vein size. In both groups statistically
significant decrease of the levels of GGTP, size of the liver. In Both groups
significantlyincrease the levels of albumin, total cholesterol and LDL- cholesterol. The
weight in the main group increased significantly.

CONCLUSION

The main parameters of alcohol damage liver decreased statistically significantly
under the influence of humus water drinking cure - this demonstrates the beneficial effect of
this water on liver function and encourages further researches.

FORST-FOUNDATION FORSCIENTIFICTHERMALRESEARCH

VITALE M.
FoRST Scientific Coordinator, Full Professor of Human Anatomy - University of Parma,
Adjont Professor of Internal Medicine - University of Maryland

There is hardly any doubt that crenotherapy is gaining new momentum today, and
one crucial factor for this revival - which has and should have a more and more positive
economic impact on national healthcare systems in Europe - derives from a rational and
modern approach of basic and applied research on thermal therapy, which leverages on all
advanced biomedical investigation techniques to provide a strong and widely acceptable
scientific base for thermal medicine. The wealth of empirical knowledge about the benefits
of hydrotherapy is definitely huge and digs its roots far back in time. On the other hand, it
should be noted that in a recent past the empirical perception of thermal therapy did not
encourage the development of its basic principles in a modern sense, and did not promote
research in this sector. Moreover, due to its hybrid nature (health-related, as well as
"leisurely"), until recently the thermal business could not develop the synergies and
determination required to promote research in the sector. The resulting fragmented high-
quality scientific production did not encourage the development of knowledge, nor did it
help bring thermal medicine to the forefront among modern and scientifically proven
medical practices.

A few years ago the hydrotherapy sector in Italy (represented by Federterme), as well



as in other European countries including France and Spain, gradually gained consciousness
of its potential as a driver of scientific research and set up - with a praiseworthy action at
these times of scarce investment funds for research - theFoundation for Scientific Thermal
Research (FoRST), which co-funds research projects in the sector
(www.fondazioneforst.it). Official beneficiaries include first and foremost Universities and
think-tanks; the instrument is based on public tenders and the evaluation criteria for
projects, their progress, and their outcomes complies with the international standards, with
peer reviews by anonymous, preferably foreign reviewers (Figures 1-3).

In practical terms, this means that:

1) the technical-scientific committee for project management includes foreign
scientists;

2) project entries are evaluated anonymously by a panel of Reviewers (peer-review)
in charge of judging them based on quality and innovativeness, on the scientific standing of
the proposing party, on the practical transferability of results, on the actual possibility to
achieve results within the set term, on the appropriateness of the estimated costs;

part of the loan (balance) is linked with the actual achievement of the expected
results in terms of scientific coverage in international peer-reviewed journals.

Effective from the year 2000 thermal Companies in Italy started to allocate 0.30%
(0.40% 1n 2004 alone) of the gross National Healthcare Service turnover from prescription
charges to a Fund created for the purpose at Federterme to implement scientific research
initiatives in the thermal sector.

In January 2003, in order to ensure a more appropriate management of the raised
funds, Federterme, with the approval of the Ministry of Health and of the Regional
Authorities, set up the Foundation for scientific and thermal research, which was
acknowledged as a legal entity in September 2003.

The Foundation is managed by a mixed public-private BoD and decides on calls for
tenders and on co-funding of research projects (which may be granted for a maximum 60%
share of the requested amount). The above-described joint commitment to research refers
to the law for the reorganization of the sector (Law No. 323 of October 24, 2000), which
states, in art. 6, that: "The Minister of Health can promote the involvement and
collaboration of thermal companies to implement scientific research schemes, statistical-
epidemiological surveys, and health education programmes, also aimed at general health
goals, subject to the competence of the Ministry of Universities and Scientific and
Technological Research pursuant to legislative decree No. 204 of June 5, 1998. For the
purpose of implementing the programmes under subsection 1, the regions shall be
supported by universities and specialized research entities and institutes in the performance
of activities aimed at defining methodological models and ensuring technical and scientific
supervision of the aforementioned programmes.”

The FoRST funded six calls for tenders to date, focused - respectively - on the
following main research themes:

. action mechanisms of the active ingredients of waters;
. rheumatology-rehabilitation;

. otolaryngology;

. bronchopneumology;

. dermatology;



. Gl and urinary tract;

. cardiovascular diseases;
. microbiology and hygiene;
. technological innovation.

So far this process generated a significant increase in the number and quality of the
scientific output in the thermal medicine sector. The FORST also launched a few special
projects, including the following:

1. Hydroglobe project, in cooperation with FEMTEC and with the World Health
Organization (WHO), aimed at redefining the world geography with respect to the use and
applications of Thermal Medicine, which the WHO included among the development goals
for 2014-2013 (http://www.sanita24.ilsole24ore.com/art/imprese/2014- Q3-
Q7/HYDROGLOBE- 112434.php?uuid=AbJOSUSJ&refresh ce=1);

2. Consensus initiative on the appropriateness and efficacy of thermal therapy in
musculoskeletal disorders (Paoloni etal, Ann 1st Sup San, 2017)

Additionally, hydrotherapy deserves to be defined not just in terms of therapeutic
efficacy, but also of prevention, i.e. of health maintenance (with subsequent healthcare-
related savings). The thermae, non-hospital healthcare facilities, are most effective at
prevention, which is the only rational generator of healthcare- related savings. While a
prevention effort can hardly come from the National Healthcare Service (which spends all
the available funds for care), enhancing integration with the private thermal sector, which
already exists in an organized form, capable to provide it under medical control, is
definitely a worth-while option.

The assessment of the quality of life indexes defined by the WHO is a starting point

that can be measured and applied both to preventive medicine and to therapeutic medicine.
An old static concept of health, meant as the mere absence of illness, ideally corresponded -
in the thermal sector - to an equally outdated concept of thermal establishment, solely
linked to therapeutic hydrotherapy. The modern dynamic concept of preventive
medicinemeant as the maintenance of health (a lifestyle that actively reduces risk factors)
now corresponds to an equally dynamic concept of thermal course, alongside wellness
practices that may also involve therapeutic hydrotherapy, but mostly for prevention
purposes. In this respect, the modern thermae are intended as an organized and readily
available component of the welfare community, with a potential positive impact both on
therapy and on prevention, including appropriate nutrition and motor activities.
In consideration of the continuous increase of health spending in western countries, a true
wellness-care combination, i.e. preventive medicine-therapeutic medicine, supported by
robust scientific data, implemented by duly trained staff and enjoying full openness of the
legislator, 1s amajor driver for the recovery of the thermal sector. IGM®



LIFESTYLE PROGRAM SINOCUR - AN EVIDENCE BASED CONCEPT OF
INDIVIDUALHEALTH MANAGEMENTAND HEALTH EDUCATION

WUHR E.
Faculty of Applied Health Sciences at Deggendorf Institute of Technology, Deggendorf,
Bavaria, Germany

The problem of health systems in so called civilized countries is the dramatic
increase of chronic diseases, for example heart attack, stroke, diabetes type 2 and cancer.
Those diseases are mainly due to life style faults as there are malnutrition, lack of
movement, emotional stress, addiction etc. Those problems can only be overcome by an
health promoting and preventive life style of the affected patients. For that, those patients
need health education. The IGM Life Style Program SINOCUR is an evidence based
educational program which empowers healthy and sick people to a health promoting and
preventive life style.
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