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The most common complication of hypertensive
disease (HD) is a hypertension crisis (HC), a sudden
increase ofarterial blood pressure (ABP) accompanied
by clinical symptoms and requiring an immediate re-
duction to prevent damage of target organs. Though
many hypotensive drugs appeared in the past years,
this did not result in a lower incidence of HC, which
is diagnosed in 20% of patients that required urgent
medical aid (5).

Clinical variants of HC are determined mainly
by the speed of development of systemic arterial hy-
pertension and by the degree of damage to regional
blood circulation. According to prevailing clinical
presentations, HC are divided into cerebral, cardial
and cardiocerebral. All variants of crises in HD are
accompanied by cerebral symptoms in some degree
or another, which is determined by hypertentive en-
cephalopathy (2).

Important clinical charasteristics of the severity
of HC are complications found, on the average, in
30% of observations. Risk factors for development of
complications are the age of patients above 60 years,
alongduration of HD, impaired functioning of target
organs. Side effects of therapies related to an excess
decrease of ABP in management of HC might also be
regarded as a risk factor for development of compli-
cations such as cerebral ischemia or acute coronary
insufficiency.

As arule, therapy of HC begins with hypotensive
measures administered by an emergency doctor at
home. In the Russian medical practice of the past
20 years, management of HC most often includes
B-adrenoceptor antagonists, calcium antagonists
(diltiazem, nimodipin), clonidine, dibasol, urapidil
(9). Most drugs either have a high risk of an excess

HauboneeyacTbIMOCIOXKHEHUEMTIUITEPTOHUYECKOM
oone3nu(I'b)ssnsgercarunepronnyeckuiikpus(I'K) —
BHE3aITHOETIOBbIIIIeHeapTepuaibHoroaanieHus (A0),
COIPOBOXIAIOIIEECA KIIMHAYECKOV CUMITTOMATUKOW
TpeOyIolliee ero HeMeIJIEHHOTO CHYDKEHUS IUTSI TIPETYTI-
pexxneHusropaxkeHusiopraHoB-MutiieHei. [ losisneHvie
BTIOC/ICAHUE TOIBI MHOTOYMCIICHHBIX TUTTOTEH3MBHBIX
CPeACTBHENPUBEIOKCHIXKeHUI0UacToThl I K, KoTophIe
nmarHocTpyrorcsty 20% GOJTBHBIX, O0paIIAIOLIMXCS 3a
HEOTJIOXKHOU MEIULIMHCKO TTOMOIIIBIO (5).

Knununueckue BapuanTthl 'K onpenensiroTcsi Boc-
HOBHOM CKOPOCTbIO HapaCcTaHUS CUCTEMHOM apTepy-
aJTbHOW TMIIEPTOHUU U CTETIEHbIO HAPYILIEHUS pETHO-
HapHorokposooopaiteHust. [TorpeotanaroluM K-
HuveckumnposiBieHussM 'K nensitrHauiepedpanbHbie,
KapavaibHble M KapauolepeopaibHble. Bce BapraHThbl
kpu3oB1ipU I'b BTOM MM MHO CTENIEHU COMPOBOXK A~
I0TCs1LIEpeOpaIbHBIMY CUMITTOMaMU, 00YCJIOBICHHbI-
MU TUIIEPTOHUYECKOM 3HLIedanonatueii (2).

BaxHeiilieit KIMHUYECKOU XapaKTepUCTUKOM,
onpeaensoueit Taxecrs I'K, gBaseTcsa Hanuuue
OCJIOXXHEHUI, KOTOpble UMEIOTCs BepeaHeM B 30% Ha-
omomeHuii. akTopaMu pHCKa pa3BUTHS OCTIOKHEHUIMA
CJIyKaT: BO3pacT 00IbHBIX cTapiie 60 JIeT, ITUTETbHOE
teueHue I'b, HapylieHre (pyHKIMI OpraHOB-MUlle-
Heli. [To6ouHble 3 heKTh Tepanuu, CBI3aHHBIE C
U30BITOYHBIM CHIXKeHeM AJl ipu kynupoBaHuu 'K,
MOTYTTaKKe PaCCMaTpHBaThCSI KaK (DaKTOp prcKa pas-
BUTHUS OCJIO>KHEHU I B BUJIE MILIEMUY FTOJIOBHOTO MO3Ta
WJIX OCTPOI KOPOHAPHOI HEAOCTATOYHOCTH.

Tepamus 'K, kak ipaBui1o, HAUMHAETCS C TMTIIOTEH-
3UBHBIX MEPOITPUSITUIA, ITPOBOIMMbBIX BPAUOM «CKOPO
noMoliu» Ha fomy. Ha npaktuke pist KyrupoBanusi ['K
BTeueHue nocaenHux 20 et B Poccuu yaie Bcero uc-
TOJIL3YIOTCS B-apeHO0I0KATOPbI, AHTATOHUCTHI Kajlb-
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decrease of ABP or require prolonged infusion, which
makes them difficult for using by emergency doctors.

Inahighrisk of development of complications a pa-
tient should be immediately taken to hospital, to a car-
dialresuscitationunit. Untimelyandinadequatetherapy
of HC is fraught with development of life-threatening
complications, sothe problem of finding means capable
of rapid relief of HC at pre-hospital stage is extremely
important (10).

In this connection, of special significance will be
the use of nonmedicamental meansthat are fast-acting,
capable of effective management of HC without a risk
of an excess decrease of ABP. One of such methods is
therapy by twisting motionsand postures (twist therapy)
that stimulate peripheral blood circulation, optimize
metabolic processes, activate mechanisms of self-regu-
lation and self-restoration of the body (8).

Light twist ofthe body stimulates numerousreceptor
areas of connective tissue formations, muscles, vessels,
peripheralnerve ends. Selective activationinthe context
ofthe correspondingsclero-, derma-, and neurotomes
brings about a considerable increase of sensory flow at
the corresponding levels of the spinal cord. The dataon
the mechanisms of action of twist motions and postures
in yoga asanas, Oriental gymnastics of taiji and qigong
are indicative of involvement of the energy system of
acupuncture channels (3, 4, 7).

The objective ofthe present study wasto evaluate the
efficacyofhypotensive action of twist therapyinuncom-
plicated HC in patients with essential HD.

MATERIALS AND METHODS

The study involved 90 patients aged from 31 to 72
years (average age 53.71+2.4 years) with HD of 2-3 de-
gree, the average duration of disease being 14.9+3.0
years, high valuesofhabitual ABP (average systolic ABP
(SABP) 152+5.7 mmHg, diastolic ABP (DABP) —
93.7£3.1 mmHg), and a typical clinical picture of HC
(sudden and individually significant increase of ABP:
SABP — over 180 mmHg, DABP — over 100 mmHg
accompanied by cerebral and/or cardial symptoms).

The basic group comprised 56 patients — 48 fe-
males and 8 males, the average age being 57.1%1.2
years. Inthisgroup, for management of HC individu-
allyselected twist positionsofthe head, neckand chest
were applied. Methods of selection of therapeutic
positions based on a twist diagnosis included the fol-
lowing steps:

1) finding the preferred (most free and comfortable)
direction of turning by slowly and smoothly moving the
head first leftward, then rightward (Fig. 1);

2) findingthe preferred position ofbending by slowly
andsmoothlybendingthe head backward, forward, and
laterally (Fig. 2);

1yl (IUITha3eM, HUIMOAMIIMH), KIIOHUAWH, 110a3ol,
yparuaui (9). [py 2ToM GOTBILIMHCTBO HPUMEHSIEMbBIX
MpenapaToB MO0 UMEIOT BEICOKUI PUCK YpE3MEPHOTO
cHkeHus1 AJl, mn6o TpeOyIoT IuTeIbHON NH(PY3UH,
YTO 3aTPYIHSET UX UCITOJIb30BaHUE BpadyaMM «CKOPOM
TIOMOILIM».

[1pu BBICOKOM pUCKE pa3BUTHUS OCTOKHEHUM He-
00XxoaMMa SKCTPEeHHAs TOCITUTAIM3aINs O0JIbHOTO
B KapAuMopeaHUMallMOHHOe oTaeneHue. HecBoeBpe-
MeHHas u HeanekBaTHas Tepanus 'K cnocobcTByeT
Pa3BUTHIOYTPOKAIOIIMXKN3HIOCIOXKHEHUIA, TO3TOMY
BeCbMaaKTyaJIbHOUITPeACTaBIsIeTCS MpobaeMaroncka
CPENCTB, TPUTOIHBIX TSI SKCTPEHHOTO KYITUPOBAHUS
I'K Ha morocnutanbHoM atamne (10).

B 51011 cBSI3M 0C000€ 3HAYEHKME UMEET MPUMEHE-
HUE HEJIEKapCTBEHHBIX METOI0B ObICTPOro ICHCTBUS,
OPUTOAHBIX 171 3¢ deKkTuBHOro Kynupobanus I'K
0e3 pucka U30bITOUHOro cHkeHus AIl. OnHuUM U3
TaKUX METOIOB BBICTYIIaeT TePArus CKPyYMBaIOLIMK
JIBUXKEHUSIMU U TT03aMU (TBUCT Tepariusi), KOTOpbie
SIBJISTIOTCSI CPEAICTBOM CTUMYJISILIIM [TEPUPEPUIECKOTO
KpOBOOOpallleHUs, ONITUMU3ALUN META00TNUECKIX
MPOLIECCOB, AKTUBU3ALIMM MEXaHU3MOB CaMOPETyJIsI-
LIMA U CAMOBOCCTAaHOBJICHUS opraHu3Ma (8).

[1pu 1erkoM CKpydYrMBaHMM TeJIa ITPOUCXOINT CTH-
MYJISILIASI MHOTOYMCIIEHHBIX PELIETITOPHBIX TOJIEH CO-
eIMHUTETEHO-TKAHHBIX00pa30BaHMIA, MBIIIILT, COCYIIOB,
nepudepuyecKrx HEpBHbBIX OKOHUaHMI. MI30upatesib-
Hasl aKTUBU3AIIST B OTIPEIEIEHHBIX CKIIEPO-, IEPMO- 1
HEMPOTOMaX IIPUBOIUT K 3HAYUTEITLHOMY YBEITMICHHIO
CEHCOPHOTI'0 MTOTOKA HA COOTBETCTBYIOLIMX YPOBHSIX
CIIMHHOTO Mo3ra. JIaHHbIe 0 MEXaHU3Max ACUCTBUS
CKPYYMBAIOIIMX IBUKEHWI 1 TT03 B acaHaX Moru, Boc-
TOYHBIX TMMHACTUKAX TAWLI3U M LIUTYH CBUIECTEILCTBY-
10T 0 BOBJICUEHHOCTH B 3TH ITPOLIECChI SHEPIeTUYECKOM
CHUCTEeMBbI aKyIyHKTYPHBIX KaHaJoB (3, 4, 7).

Llenblo HaCTOSILIETO MCCIIEIOBAHNS SIBUIACH OLICH -
Ka3(p(heKTUBHOCTU TUTTIOTEH3MBHOTO AECTBUS TBUCT
Tepanuu npu HeocstoxkHeHHBIX I K y rmanueHToB ¢ 3c-
ceHuuanbHou I'b.

MATEPHAIJIBI 1 METO/1bI

OocnenoBanb90naneHTOBBBO3pacTeor3 1 romaao
72 net (cpeaHuii Bogpact — 53,712,4rona) c I'b IT—III
CTEeTICHU, CPEIHEATIPOIOIIKUTEITLHOCTRI0 3a00J1eBAHIS
14,9+3,0 rona, BBICOKUMU 3HAYEHUSIMU IIPUBBIYHOTO
AJl (cpennee cucronmuueckoe AJIL(CAID) — 152+5,7Mm
pT. cT., inactommyeckoe AII (IAT) — 93,7+3,1 MM pr.
CT.) U TMITMYHOM KITMHU4YecKoi KapTruHoi 'K (BHe3ar-
HOE Y MHOAUBUIYaJTbHO 3HAUYMTEIbHOE IOoBbIILIeHUE AJL:
CAJl —60nee 180 mm pr. cT., IAJT — 607ee 100 MM pT.
CT., COIIPOBOXKAAIOIIEeCs LiepeOpaTbHOM U/ W Kapau -
aJIbHOU CUMIITOMATUKOIA).
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Left twist of the neck
JIeBblil TBUCT LLIeU

Right twist of the neck
TIpaBblii TBUCT LIeH

Fig. 1. Determination of therapeutic twist
of the head and neck

Puc. 1. Onpedenenue npeonoumumenbHoeo H08opoma
2010801 U wieu

3) bending the patient’s head in the direction found
inp. 2, and in this position turning the head slowly and
smoothly in the direction determined in p. 1;

4) on making sure that the therapeutic twist position
does not cause discomfort in the patient, it was fixed for
1 minute, with maximum relaxation ofthe musclesofthe
neck (for this the patient’s head could lean on a hand,
pillow, or on a chair’s back).

5) returning the patient’s head to the initial position
slowly and smoothly, after which he or she should take
adeep breath and slowly breathe out through the nose
three times;

6) ifany unpleasant subjective sensations were ab-
sent the same position was repeated with a 10-minute
hold-up.

If it was difficult to determine preferred bend posi-
tions and twist directions, a position that causes the
most unpleasant sensations in the neck was determined
by slow anssmooth circular movements of the patient’s
head, and the head was put into the opposite symmetri-
cal (diagonal) position (Fig. 3). On making sure that it
was comfortable, it was fixed for 1 minute to have the

Back
3anHee

Right Left
[1paBoe JleBoe

Front
Ilepennee

Fig. 2. Determination of a twist-posture by bending the
head in four regular directions

Puc. 2. Onpedenerue meucm-no3uyuu HaKAOHAMU 20108bl
8 Hemvipex pezyasipHbIX HANPAGACHUSX

B ocHOBHYyI0 TpyHITy BOIILTH 56 ManiieHTOB — 48
>KEHIIVMH U 8 MYXXUMH, CpeIHUI BO3PACT KOTOPHIX
coctaBui 57,1%1,2 ronma. JIns kynupoBanust 'K B
9TOM TpyIIe ObUIM MPUMEHEHb UHIUBUAYAJIbHO
noaoOpaHHbIE JeueOHbIE CKPYyUYMBAIOIIHE MOJIO0-
>KEHUS TOJIOBBI, IIIeU U TPYIHON KJIeTKU. MeToau-
Ka BBIOOpA J1eueOHOro I0JI0KEHUSI Ha OCHOBAHUU
TBUCT-IUATHOCTHKY BKJIIOYAIA CICAYIOIINE TAITbI:

1) myTeM MeJIEeHHbIX Y TJIaBHbIX TOBOPOTOB I'OJI0-
BBI CHavaJIa BJIEBO, 3aT€M BIIPABO OIPEIEISIIIN TTPEI-
noyTuTebHOE (HauboJiee CBOO0IHOE U KOM(MOPTHOE)
HarpasJjieHue moBopoTa (puc. 1);

2) yTeM MeJIEHHbBIX M TUIaBHBIX HAKJIOHOBTOJIOBBI
Hasa[, Biepe, BJAEBO U BITPABO OIPEAeIISLIU ITPEIIToY-
TUTEJIbHOE MOJIOXEHUE HAKJIOHA (puc. 2);

3) HaKJIOHSLIA TOJIOBY MAlIMEHTA B HAIIPABJIECHMH,
HalilcHHOM Ha BTOPOM 3Tare AMarHOCTUKU (1. 2), U B
ATOM MOJI0KEHU OCYILIECTBISUIA MEIJICHHbIIA U T1J1aB-
HbIIi TOBOPOTI'OJIOBbI BHANPABJICHU Y, ONIPEACICHHOM
Ha niepBoM 3Tarne (1. 1);

4) yOeauBIIKUCDH, YTO JiIedeOHOE CKpyuMBaloIlee
MOJIOXKEHME He BBI3BIBACT UyBCTBA AUCKOMGOpPTa y
MalyeHTa, GUKCUpPOBaJIM ero Ha | MUHYTY, TOOVBasICh
MaKCHMMAaJIBHOTO paccIabIeHUSI MBI IIIEH (IS 9TOTO
TOJIOBY MALIMEHTA OANTAPAIIA PYKOU, TOAYIIKOW WJIN
OITyCKaJIM Ha CIIMHKY Kpeciia);

5) MeIJIEHHO U TUTAaBHO BO3BPAILIa/Iv TOJIOBY Mally-
€HTa B ICXOTHOE TTOJI0KEHUE, TIOCTIC YeTO PEKOMEH-
JTOBAJIM €MY CZIeJIaTh TP IITyOOKHUX BIOXa HOCOM U TP
JUJIMHHBIX MEJIEHHBIX BbIIOXA;

6) IPY OTCYTCTBUM HEMTPUSITHBIX CYOBEKTUBHBIX
OLIYIIEHUI MTOBTOPHO MPUMEHSLIU TY XK€ MO3ULIMIO C
3agepxkkoii Ha 10 MUHYT.

KoraanoncknpeaAmnouTuTe IbHbIXITOI0XKEHUI Croa-
HMSI M HAMTPaBJICHUI CKpYUYMBaHUS ObL13aTpyIHUTESICH,
ITyTeM MeIJIEHHbIX Y TUIaBHBIX KPYTOBBIX ABUKEHUI T0-
JIOBBI NMAIIMEHTA BBISBJISIM ITOJIOKEHYE, BHI3bIBAIOIIIECE
CcaMbIeHENPUSITHBIE,00JIE3HEHHBICOLIYLLIEHUSIBOOIACTU
1IN, K HEMEJICHHO TIEPEBOIVIM ETOTOJIOBY BIIPOTHUBO-
TTOJIOXKHO CUMMETPUYHOE (TMaroHaIbHOE ) TIOJIOKEHUE
(puc. 3). YoenuBIIIMCh, 4TO OHO KOM(POPTHO, (PUKCHUPO-
BaJIv €ro Ha | MUHYTY JUIsl paccaabeHUsT MBIIIILI ILIEU.
Jlasee neiicTBOBAIM TaK, KaK OIMCAHO B I1. 5 11 6.

AHaJIOTMYHYIOTIPOLIEAYPY ITOMCKATIPEATIOYTUTE b~
HOTO IIOBOPOTA W HATIPABJICHNS CTUOAHMS TTOBTOPSIIN
B 00JIaCTU rpyiHOM KJ1eTKH (puc. 4). B ciryyae HeBO3-
MOXKHOCTU BCUITy OOBEKTUBHBIX TPUUMH U3MEHSTHIIO-
JIOXKEHUE TeJla MallMeHTa IPUMEHSLIM CKPYyYMBaIOIIVEe
JIB>KEHUS BOOIACTSIX COOTBETCTBMS TOJIOBE UTPYIHOM
KJIETKE Ha OOJIBIINX NajbliaxX KUCTel (puc. 5) u/vunu
cror (6). UHnuBuIyaTbHOM 1e4eOHOM TO3UTIAEH TTPU
I'K siB1s1710Ch MHAVMBUIYAIBLHO ITOI00PaHHOE KOMOM-
HUPOBAHHOE CKPYYEHHOE MOJIOXKEHME LLIEW U TPYTHOMN
KJIETKU WK 00JlacTeit MX COOTBETCTBUS (8).
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Pain
bonb
Atypical symptom in Treatment by left twist
right-front bending of the neck in left-back bend
of the head of the head

JleueHue 1eBbIM TBUCTOM
HICH ITPU HAKJIOHE
TOJIOBLI B JICBO3aJHEM
HarpaBJICHUN

ATUTIAYHBIN CUMIITOM
MPY HaKJIOHE TOJIOBBI
B MpaBoIepeTHEM
HanpaBJIeHUU

Fig. 3. Therapeutic twist of the head and neck based on a
twist diagnosis

Puc. 3. Jleuebnoiii meucm 20108bl U uieu Ha 0CHOBe
meucm-ouacHOCMuKY

muscles of the neck relaxed. Further — as described in
pp. 5 and 6.

A similar procedure of finding the preferred turn
and bend direction was repeated in the area of the chest
(Fig. 4). Ifitisobjectivelyimpossible to change the posi-
tion ofthe patient’sbody, twist motions were performed
in the systems of correspondence to the head and chest
(Fig. 5) onthe thumbsand/orbigtoes (6). Atherapeutic
position in HC asa combined twist position of the neck
and chest or their correspondence areas was individu-
ally selected (8).

The control group comprised 34 patients with HC
in HD (average age 56.8%2.2 years, duration of disease
11.4%1.9 years) who received clonidine therapy in the
dose 1.5 mgina 0.9 % solution of sodium chloride, in-
troduced intravenously for 5 minutes.

The studyalso involved 40 volunteersaged from 35to
75 years (average age 53.712.4) without any signs of an
increase of ABPindicesorrevealed pathologiesofthe car-
diovascularsystem. Theyall performed complexesoftwist
therapy similar to those applied to patients with HC.

ABPwasdeterminedastheaverage ofthree measure-
ments with a mechanical sphygmomanometer (Japan)
with the degree ofaccuracy B/B by protocol BHS inthe
patient’s sitting position (1).

Astatistical analysis was made using the programme
SPSS 8.0. Quantitative variables are presented as a
mean * standard variation. An analysis of variance and
Student’s criterion were used for comparing quantita-
tive variables. Differences were consireded reliable in
p<0.05.

RESULTS AND DISCUSSION
The study demonstrated that performance of an in-
dividually selected adequate twist posture contributed

Pain
bonb

Treatment by left twist in front
in right-back bend flexion (bend) of the chest
ATUITMYHBIA CUMIITOM JleyeHue 1eBEIM TBUCTOM
MPU HAKJIOHE B IIPaBO3aJHEM IIpU HAKJIOHE TPYIU BIIEpe.
HaIpaBJeHUU (crubanum)

Atypical symptom

Fig. 4. Therapeutic twist of the chest based
on a twist diagnosis

Puc. 4. Jleue6noiii meucm epyodHoii Knemku Ha OCHO8e
meucm-0uaeHoCmuKy

KoHTposbHyto rpyrimny coctaBuin 34 maiyeHTa ¢
I'K (cpemnamii Bo3pact — 56,8+2,2 roma, MpomoIKI-
TeJIbHOCTh 3a00eBaHus — 11,4+1,9roaa), KOTOpbIM
OCYIIECTBJISIaCh Tepanus KIo(peTMHOM (KIOHUIN-
HoM) B1o3e 1,5MrHa0,9 % pacTBope HaTpUSIXJIOpHIA,
BBOIVMMOM BHYTPHUBEHHO 34 5 MUHYT.

B nccnenoBanum Takxke NpuHUMAaNIH ydactue 40
JOOPOBOJIBIIEB B BO3pacTe oT 35 1o 75 et (cpemHuit
Bo3pacT — 53,7+2,4) 6e3 IpU3HAKOB MOBHILLIEHUS
nokasareseit AJL 1 BbISIBJIEHHOM MaTOJIOTUM Cepaey-
HO-COCYIMCTOM cucTteMbl. BceM M ObLTM Ha3HAYEHBI
KOMIUTEKCBI TBUCT TepaITiH, AHAIOTMIHEIE TEM, KOTO-
pble TIpUMeHsUTU K 60J1bHbIM ¢ T'K.

AJl onpeensuii Kak CpeTHee TpeX U3MepeHU I Me-
XaHUYECKUM c(puHroMaHoMeTpoM (IToHusI) ¢ Tou-
HocTthlo KJ1acca B/B no nporokosay BHS B nonoxenuu
o6onbHOTO cuas (1).

CraTiCTUYeCKUi aHAIM3 ITPOBOIMIIM C CITOJIb30-
BaHueM nporpamMmbl SPSS 8.0. KonuuecTBeHHbIE TTe-
peMeHHBIeIPEACTaRICHBI BBUIE CPEIHETO T CTaHAapT-
HOe OTKJIOHeHMe. J1JIs1 cpaBHEHM S KOJIMYECTBEHHBIX
ITePEMEHHBIX CITOJIb30BAIMMOJIE/Ib IUCTIEPCOHHOTIO
aHau3au Kputepuii CThroneHTa. Pazmmums cauranmu
JocrtoBepHbiMU ITpu p<0,05.

PE3VJIBTATBI 1 OBCY2KIEHUNE

IIpoBeneHHOE MCCIIeMOBaHME ITOKA3AJIO, UTO TIPH -
HSITHE OOTbHBIM MHAVBUAYAJIBHO ITOI00PaHHOM CKPY-
YMBAIOIIEUTTO3BICTIOCOOCTBYETIOCTOBEPHOMY CHITKE -
Huto nokazateneit A/l BreueHue 15 — 30 MUHYTOT MO-
MeHTaHavanajaedeHus. OtmeueHo cHikeHue CAJl 3a
nepBbie 15 MuHyT IedeHns BepeaHem Ha 18,3+2,6 Mm
pt.cT., JAd —Ha9,8+1,6 MM pT. CcT. 3aocaeayIone
15 muHyT 06HapyxxeHo cHikeHue CAJIna 11,1+1,8,
JAJl —na4,6+1, 5mMmpr. cT. [MIoTeH3WBHEBIN 3P heKT
KJ1odenrHa BTeueHre nepBbix 30 MUHYT IOCJIe BBEIS-
HUS SIBNIsIeTCs 0oJiee BhIpaXKeHHBIM (Tabauua 1).

OHHYPU MEAMIINHA No.17
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(

Worsening in back stretch ~ Therapeutic motion: opposite
and intwist flexion and outtwist
YxyniieHue npu JleueOHOE nBMXXEHUE —
pasrubaHuM M UHTBUCTE  CTUOaHUE B TPOTUBOIOIOXHYIO
CTOPOHY U ayTTBUCT
Fig. 5. Diagnosing and treatment of head and neck
problems by thumb twist
Puc. 5. Jluaenocmuka u seuenue 3a604e6aHuil 20108l U
weu meucmom 601bUI020 narvya

to a reliable decrease of ABP indices within 15 to 30
minutes from the beginning of treatment. A decrease
of SABP was obtained within the first 15 minutes by
18.3+2.6 mmHg, of DABPby9.8+1.6 mmHg, on the
average. Duringthe next 15 minutesa decrease of SABP
by11.1+1.8,of DABPby4.6+1.5mmHgwasobserved.
The hypotensive effect of clonidine during the first 30
minutesafterintroduction ofthe drug was more marked
(Table 1).

The variability of average ABP indices in the basic
and control groupswas9.1t1.1and 15.9+2.0 mmHg,

BapuabGenbHocTh cpenHUX mokKazartesei A/l B oc-
HOBHOM ¥ KOHTPOJILHOM IrpyIinax coctaBuiaa9,1+1,1
n 15,9£2,0 MM pT. cT. cooTBeTcTBeHHO. K 60-i1
MUHYTE JIeUeHUS MPOU3O0IIUIO YIydllleHe CAMOYYB-
CTBUS ITALIMEHTOB 00euXx rpy1, 1 nokaszaTtean CAJl
u JIAJI He 0OHapyX1BaIv JOCTOBEPHBIX PA3TUYUA.

B KOHTpOJIbHO¥ Tpy1IIie 3NU301bl U30BITOYHOTO
camxkenuss CAI (Hke 140 MM pT. CT.) OTMEUATUCH B
12,5% ciy4yaeB, OTHOCUTEIBHOM apTEPUAIbHOM TUII0-
tens3un (CAJl Hike 120 MM pT. cT.) —B9,4% cityuaes,
aptepuaibHoit runoteH3uu (CAJL Huxe 100 MM pT.
cT.) — B 6,25% ciydaeB, 4yero He HabIHOIAI0Ch B OC-
HOBHO TpyTITIe TTallieHTOB.

Yacrora cepaeunbix cokparieHuit (YCC) BOoCHOB-
HOM rpyIIIe J0CTOBEPHO CHU3WIIACH K 60-if MUHYTE C
HayaJsaJJieueHusl, a B KOHTPOJIbHON — K 15-i1 MMHYTE
rocJie BBeJeHus Mpenapara.

IMoxkazaremu AIlu YCC Brpyrine 106poBOJIbLIEB 63
MaTOJIOTUM CEPIEYHO-COCYAMCTON CUCTEMBI, IPUMEHSIB-
LLIMX aHAJIOTMYHbIN KOMITJIEKC TBUCT Teparvu, He OOHa-
PYXWIV IOCTOBEPHBIX PA3TMYMIA IO U TTOCIIE TIPOBEICHMST
30-MMHYTHOI JIe4eOHOI MpoLeAYPhI (TabnMLa 2).

OO6HapyxXeHo, 4To Hanbojee 3(PHEeKTUBHBIMU
CKPYYMBAIOIIMMU IBVXKCHUSIMU, TTPUBOISIIUMH K
KYIUPOBAaHUIO KIWMHUYECKO cuMmntomMatuku 'K
1 CHIDKeHUIO moKa3zareseil AJl, SIBUIMCH TTOBOPOT
TOJIOBBI ¥ TPYIHOM KJIETKH BJIEBO TIPU OTKJIOHEHUM
B JieBo3aaHeM HanpasieHuu (57,3% ciaydaeB) u

Method of Index Before treatment During treatment
treatment ITokasareinb o neyenus B npouecce seuenus
Merton neuenus 15 min / 15 MuH. {30 min / 30 MuH.|60 min / 60 MuH.
Twist therapy | SABP mmHg 207,542,9 | 186,442,7% % | 17424254 % | 167,3+2.6*
Tsuct tepanust | CAJL MM pT. CT.
DABPmmHg 11191150 | 110,34£1,8% % | 105,542,3%* | 99,0+1,9*
JAJL MM pT. CT.
HR per min 80,3%2,2 77,242,9 76,542,1 75,3%1,7%
YCC B MUH.
Clonidine SABP mmHg
+ +3,7* +5,6% +5,0%
KrobennH CAJI MM pT. oT. 203,6%3,6 163,8+3,7 159,1£5.,6 156,2+5,0
DABPmmHg | 169, 5 98,042,6 96,142,8* 94,312,6
JAJl MM PT. CT.
HR per min 79,742,0 72,142,0% 71,241,9 71,142,
YCC B MUH.
Note. Reliability of differences p<0.05: * — as compared with the initial level; ** — as compared with the indices

of the control group.

Ipumeuanne. JlocroBepHOCTH pasmmunii p<0,05: * — o cpaBHEHMIO C UCXOAHBIM YPOBHEM; ** — 110 cpaBHEHUIO C TT0-

KazaTcJIsiMun KOHTpOJ'[bHOfI TPYIIIIbBI.

Table 1. Dynamics of ABP indices in patients with hypertension crises treated by Su Jok therapy and with clonidine
Tabauua 1. Jlunamuxa noxazameneii Al u YCC y 6oabHbIX ¢ 2unepmoHuUMecKUMU KpU3amu,
ASHUBUIUXCS MeMOOOM MEUCH MEPAnUU U KAODeAUHOM
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Index Before treatment 30 min after beginning of treatment p
IToka3zaTespb Jo neyenns Yepes 30 MuH. nocjie HAYAIA JIeYEHUS
SABP mmHg 121,7+1.,6 125,442,7 0,23
CAJI MM pT. CT. T > ’
DABP mmHg
-+ +
TAJL MM pT. CT. 78,9t1,2 81,1+1,5 0,26
HR per min
YCC B MIH. 75,7£2,7 71,4+2.8 0,33

Table 2. Dynamics of ABP and HR indices in individuals without pathologies
of the cardiovascular system (n=40) treated by twist therapy
Tabauua 2. /lunamura nokazameneit Al u YCC y auy 6e3 namonozuu
cepdeuno-cocyoucmoti cucmemot (n=40), npUMeHABUIUX MBUCH MePaAnUI)

respectively. Bythe 60thmunite oftreatment the patients
ofboth groups felt better, and the indices of SABP and
DABP did not display reliable differences.

In the control group episodes of an excess de-
crease of SABP (below 140 mmHg) were registered
in 12.5% of cases, of relative arterial hypotension
(SABP below 120 mmHg) — in 9.4% of cases, of
arterial hypotension (SABP below 100 mmHg) — in
6.25% of cases, which was not observed in the basic
grop of patients.

The heart rate (HR) in the basic group reliably de-
creased by the 60th minute from the beginning of treat-
ment, and in the control group by the 15th minute after
introduction of the drug.

Theindicesof ABPand HR inthe group of volunteers
without pathology ofthe cardiovascularsystemwho ap-
plied a similar complex of twist therapy did not display
any reliable differences before and after a 30-minute
therapeutic procedure (Table 2).

It was found that the most effective twist motions
that resulted in a relief of the clinical symptoms of HC
andadecrease of ABPindiceswere turningthe head and
chest leftward with bending in the left-back direction
(57.3% of cases) and turning the head and chest right-
ward with bending in the front-lower direction (21.7%
of cases) (Fig. 6).

A gradual decrease of ABP indices owing to twist
therapy and the absence of a sharp decrease of SABP
and HR, asin treatment with clonidine, reduced a risk
of'side effects and cerebral complications of hypoten-
sive therapy.

Since therapeutic motions are preferred twist mo-
tions performed in the most comfortable position of
the body, their performance not only normalizes he-
modynamicindicesbutalsodecreasespsychoemotional
tension that plays a considerable role in pathogenesis of
HC. It wasobserved that practically healthy individuals
with a normally functioning proprioceptive system of
self-regulation adopt preferred twist postures by intui-
tion, thus making natural prophylaxis of cardiovascular
diseases.

MOBOPOT TOJIOBBI U TPYAHON KJIETKW BIIPABO MpU
HaKJIOHE B TIepefHEeHIKHeM HanpaieHnu (21,7%
ciaydaeB) (puc. 6).

HocTtruraemoe MeTO10M TBUCT T€paAIIMU OCTETICH-
HOe CHIKeHHUe Iokazarteieil A/l 1 oTCyTCTBUE Pe3KOro
naneHust CAIlu YCC, HabaogaeMoro npu ieueHUu
KJ10(heIMHOM, CHIKAET pUCK BOSHUKHOBEHUSI IOO0U -
HBIX 3(P(HEKTOB U LIepeOpaTbHBIX OCIOKHEHUM TUTIO-
TEH3MBHOU TepaIlvu.

TTocKoabKY JIeUeOHBIMU SBJISIOTCS MPEATIOUTH-
TeJIbHBIE CKPYYMBAIOIINE IBIKEHMS , BHITTOJIHSIEMBIE
B HanboJiee KOM(POPTHOM MOJIOXKEHUHU TeJla, X IIPU-
MEHEHHEe MPUBOJIUT HE TOJIbKO K HOpMan3alluu re-
MOJMHAMUYECKHUX ITOKa3aTesieil, HO M K CHUXKEHUIO
MCUXO3MOLIMOHAIBHOM HATIPSDKEHHOCTH, UTPAIOILIEH
cylIecTBeHHYIO posib BriaroreHese I'K. 3amedeHo, yto
MPaKTUIECKU 3[I0POBBIEINIIAC HOPMATBHO (DYHKIIMO-
HUPYIOLIEH TPONPUOLIETITUBHON CUCTEMOM CAMOPETY-
JISIUAY UTHTYUTUBHO MIPUHUMAIOT MPEATIOUTUTETbHbIE
CKpYUYMBalOLLIME MOJOXEHUS, OCYILIECTBIISISI TAKUM
00pa3oM eCTeCTBEHHYIO MPO(PUIAKTUKY CepAeUHO-
COCYIMCTBIX 3200JIeBaHUIA.

Y nmauueHToB ¢ XpoHuueckoit ¢hopmoii I'b Takas
CITOCOOHOCTB 3HAUUTEILHO CHIKeHA. [ToaTomMy Bak-
HBIMSIBIISIETCSLIE/IEHATIPABIEHHBII BLIOOPITOIXOASIIEH

A B

Fig. 6. Treatment of a hypertension episode:
A — by right twist of head and chest
in front-lower bend; B — by left twist of head
and neck in left-back stretch
Puc. 6. Jleuenue cunepmornuueckoeo Kpusa:
A — npasvim meucmom 20408bl u 2PYOHOU KAEMKU
npu HaKAOHe 8 NePEeOHEHUNICHEM HANPAGACHUU,
B — neebim meucmom 204106b1 u 2pyOHOI KaemKu
npu OMKAOHEHUU 8 1e803A0HEM HaANPAGAeHUU
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In patients with the chronic form of HD this ability
isconsiderably lower. So it isimportant to purposefully
select a proper posture that the patient could adopt
on his own to maintain and strengthen the obtained
therapeutic effect. Opposite bend positions and twist
directions, as a rule, are accompanied by sensations of
discomfort, tension or pain. Ifthe patient with HC finds
such umpleasant positions and directions for his head,
neck and chest, the opposite positions and motions will
promote asubjective improvement of hiswell-beingand
normalization of ABP indices.

Twist motions of the hands and feet also play a con-
siderable role in obtaining a mild hypotensive effect in
HC owingto stimulation of systems of correspondence
to the brain, heart and also to activation of peripheral
capillary circulation.

The possibility ofanindividual approachtoselecting
atherapeutically valid twist motion, absence of a need
for any accessory tools, absence of a risk of an excess
decrease of ABP, possibility of urgent applicationin the
first minutes ofthe development ofan HC episode by an
emergency doctor and even by the patient himselfwho
mastered simple methods of twist diagnosis permit to
consider twist motions and postures (twist therapy) as
one of effective means of urgent therapy of HC.

CONCLUSIONS

1. Application of adequate twist positions of the body
(twist therapy) permits to obtain a reliable decrease of
ABPindicesin patientswith HC within the first 15 min-
utes after the beginning of treatment.

2. In comparison with clonidine, twist therapy has
a more smooth hypotensive effect, against the back-
ground of which a regress of clinical presentations of
HC is observed.

3. The method of twist therapy does not cause epi-
sodes of an excess decrease of ABP.

4. Owingto high efficacy, cost-efficiency and safety
ofapplicationandaconsiderabllyfasteffect, the method
oftwisttherapymightbe recommendedformanagement
of HC in patients with HD at the pre-hospital stage.

REFERENCE

1. Asmar R., Zanchetti A. Guidelines for the use of
selfblood pressure monitoring: asummary report ofthe
First International Consensus Conference //J. Hyper-
tens, 2000.

2. Golikov A. P. Therapy of hypertension crisesin hy-
pertensive (essential) disease under modern conditions
of limited financing in Russia //Top-medicine, 2001.

4. Zilov V.G. Information homeostasis. Information
essence of traditional medicine. M.: MGUL, 2000.

3. Ivanichev G.A. Sensory and reflex interaction in
acupuncture mechanisms. Kazan, 1999.

03bl, CAMOCTOSITEJILHO MMPUHUMAs KOTOPYIO MAllUeHT
MOXET MOJIEPKUBATD U YKPETUIATh TOCTUTHYThIM Jie-
YyeOHbI pe3yabTaT. Takue MoaoKeHUs M ABUXKEHUST
OydyT CIIOCOOCTBOBATh CYOBEKTUBHOMY YTYUIIIEHUIO
caMOYyBCTBUsIMHOpMam3aLunokasareneitAJl. ITpo-
THBOIOJIOXHbIE IOJIOXKEHMSI CTHOAH WS M HATTPaBICHMS
CKPYUYMBaHUS1, KAKIIPABWIIO, COITPOBOXKIAOTCS OLLIyIIE-
HUSIMU IMCKOM(OPTA, HATTPSDKEHUS T 60JIE3HEHHOC-
1. Ecu nauuent ¢ 'K oOHapyXKrBaeT Takue Herpu-
SITHBIE TIOJIOXKEHUSI M HATTPABJIEHMSI [TOBOPOTOBTOJIOBbI,
1LIeW M TPYIHOM KJIETKH, TO OOPaTHbIE M MOJIOXKEHUS 1
JBUKEHUs OyayT 00J1agaTh JeYeOHbIM 1eCTBUEM.
CkpyuuBalIye IBMKEHUs KUCTEH 1 CTOM TakKe
WUIPAIOT CYILLIECTBEHHYIO POJIb B IOCTUKEHU U MSITKOTO
rurnoteH3uBHOro a¢exra rpu I'K 3a cuet ctumynsi-
LIMM CHCTEM COOTBETCTBMS TOJIOBHOMY MO3TY, CEpALLY, a
TaKKeaKTUBU3ALMUIIEpU(PepUIECKOTOKAMLISIPHOTO
KPOBOOOpAILIEeHUS.
MHnvBrIyaIbHBI TOIXON K BEIOOpY TeparieBThIeC-
KM 3HAYMMOTIOCKPYUYMBAIOIIETO ABVIKEHUST, OTCYTCTBUE
HEOOXOIMMOCTH B KAaKUX-JIMOO IMOAPYIHBIX CpeICTBaX
1 PUCKa CJIUIITKOM CUJIbHOTO CHIKeHUST AJ], BOBMOXK-
HOCTb 3KCTPEHHOT'O IIPUMEHEHUS B TIEPBbIE MUHYTHI
pa3Butus I Kkak BpayoM «HEOTI0>KHOM [TOMOIIW» , TaK
KM CaMUMITALIMEHTOM, OBJIAIEBLIMMIIPOCTEHIITUMUTIPY -
€MaMM TBUCT-ANArHOCTUKH, TO3BOJISIIOT CUUTATh CKPY-
YUBAIOIIHE IBVDKEHMS M TTO3bI (TBUCT TEPATIHIO ) OMHIM
13 3(pPpeKTUBHBIX CPeACTB ypreHTHo! Tepanuu I'K.

BbBIBO/JIbI

1.IIpumMeHeHue aneKBaTHBIXCKPYYHBAIOIMXITO31 -
LM TeJia (TBUCT Teparnusi) MOo3BOJISIET JOCTUYb 10CTO-
BepHOTro cHIxkKeHMsI mokazareneit A/l y 6onbHbIx ¢ ['K
3a nepBble 15 MUHYT MocJie Havasa JeYeHMsI.

2. I1o cpaBHEeHUIO ¢ KIOMETMHOM TBUCT Teparust
OKa3bIBaeT 0oJiee IIaBHOE TMITOTeH3MBHOE ACCTBIE,
Ha (hOHE KOTOPOI'o OTMEYAETCs pErpecc KITMHUYECKUX
nposieienuii I'K.

3. MeToATBUCTTEPAITMN HE BhI3bIBACTU30BITOUHOTO
cHixeHus AJl.

4. B cBs131 ¢ BBICOKOI 3(p(DeKTUBHOCTBIO, 5KOHO-
MMYHOCTBIO ¥ 0€30IacHOCTBIO TPUMEHEHMS, a TAKKE
3HAYUTETLHOU CKOPOCTBIO JNEVCTBUS METOJ TBUCT TE-
parnu MOKeT ObITh peKOMEHIOBAH JIJIST KYTTUPOBAHHSI
I'K 'y 60abHbIX I'b Ha gorocnuTajibHOM 3Talle.
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