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Pestome. Hyzon uuax oucbuosu bunan ozpucan 18 éwoan 65 éweaua 6ynean 90 nagap 6emop, scymnadan 63
Hagpap aén ea 27 nagap sprax. Tadkukom maxcaorapuea myeogux, bapua bemopnap acocuil KIUHUK 6d (PUUONOSUK
Xycycusmaapu Oyuuya makkocianaouean eypyxiapea oyaumean. Bupunmuu zypyx 6emopnapu (30 xuww) “Onumn-1"
annapamu époamuda mazHumomepanus myoaasxcacuoan ymou. Tavcupru 4 s1cygpm uHOYKmMop - CONeHoUoNap uy2oH udax
OpP2AHIAPUHUHE NPOeKYUOH Mmatidonuea ymxazou, Tavcup xuruw napamempaapu: uumencusaueu - 30% - 100%,
yacmomacu 10 I'y, macnum unoyxkyusa xutimamu - 5 mT. JKapaén xap xynu 15-20 oaxuxa oasomuda amanea owmupuiaou.
Hasonaw kypcu-10-12 myonasca. Hxxunuu 2ypyx bemopaapu (30 kuwiu) Komniexc 0agoiaumoan ymouiap: 10Kopuoazu
yeyn oyuuva MT, wynuneoex Ganoderma Lucidum sxkempaxmudan mawxun monean cunbuomux - kynuea 1 kancyradan 2
Mmaxan oskam eaxkmuoa 21 xyn oasomuoa KaOyn xuiunou. Yuunuu maxxocaaw eypyxuoa (30 ma 6emop), “Onumn-1"
annapamu (naaye6o) oan MT mavcupu maxnun xurunean. Jasonaw xkypcu 10-12 myonascaoan ubopam 30u. Ganoderma
Lucidum sxcmpaxmu 1oKopudazu cxema 6Viiuua 0aso1aul KOMIIEKCU2A KUPUMUTZAH. YMKa3unean maoKukomiap
namuoicanapu Ganoderma Lucidum skcmpaxmu mapxkubudazu MT eéa Ganoderma Lucidum skcmpaxmunu Komniexc
0asONAWIUHURE Namo2eHemuK dcuxamoan acocau ea HJ] ounan oepuecan Oemopnapuu oOasoirawoa camapaiu o0ed
xucobnawea acoc bepadu, 0y 3ca ypeanunean 6emMopiap KOHMUHZEHMUOAd OOPU-OapPMOHCU3 MEPANUs 80CUMANIAPUHUNE
APCEeHANUHY KeHeaumupaou 6a peadbunumayus 4opa-maooupiapHuHe Camapaoopiuesut Ouupaou.

Kanum cyznap: Hyeon uuax oucbuosu, maznumomepanus, 0asonaui Kypcu, peabunumayus wopa-maobupnapi,
Ganoderma Lucidum skcmpaxmu.

Abstract. There were 90 patients aged from 18 to 65 years with colon dysbiosis, including 63 women and 27 men.
In accordance with the objectives of the study, all patients were divided into comparable groups according to their main
clinical and physiological characteristics. The first group of patients (30 people) underwent magnetotherapy using the
device "Olympus-1". The effect was transmitted to the projection area of the colon organs by 4 pairs of inductors - sole-
noids; Exposure parameters: intensity - 30% - 100%, frequency 10 Gts, magnetic induction value - 5 mT. The process is
done every day for 15-20 minutes. The course of treatment is 10-12 treatments. The second group of patients (30 people)
underwent complex treatment: MT by the above method, as well as a synbiotic consisting of Ganoderma Lucidum extract -
1 capsule 2 times a day at meal time for 21 days. In the third comparison group (30 patients), the effect of MT from the
Olympus-1 device (placebo) was analyzed. The course of treatment consisted of 10-12 treatments. Ganoderma Lucidum
extract is included in the treatment complex according to the above scheme. Complex treatment of MT and Ganoderma
Lucidum extract containing Ganoderma Lucidum extract is pathogenetically justified and effective in the treatment of pa-
tients with ID, which expands the arsenal of drug-free therapies in the studied patient contingent and increases the effec-
tiveness of rehabilitation measures.

Keywords: colon dyshiosis, magnetotherapy, course of treatment, rehabilitation measures, Ganoderma Lucidum
extract.
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Introduction. One of the components of the
pathological symptom complex is the development of
dysbiotic conditions, which is associated, among oth-
er things, with the wide and often unreasonable use of
antibiotic therapy for various diseases. In the scien-
tific literature there are data indicating a 100% com-
bination of some diseases with intestinal dysbiosis
(DC) (Strizhova N.V. et al., 2001; Pasman N.M. et
al., 2006), which leads to the formation of a syn-
drome of mutual burden, and thus complicates the
treatment of this category of patients. The experience
of using synbiotics (SG) in gastroenterological prac-
tice is widely presented in the literature (Gusakova
E.V., 2005; Efendieva M.T. et al., 2006; Ushkalova
E.A., 2007; Gionchetti P. et. Al, 2006; McFarland
LV, 2006). The results of recent studies give reason
to consider the methods of physical therapy as one of
the most promising, given the possibility of their dif-
ferentiated and targeted impact on various links of the
pathogenesis of the disease,an increase in the adap-
tive and reserve capabilities of the body with a mini-
mum risk of developing side and allergic reactions
(Strugatsky V.M. et al. , 1999; Razumov A.N.,
2002).Various methods of physiotherapy are success-
fully used in gastroenterological practice. At the same
time, the experience of using magnetotherapy in the
treatment of intestinal diseases (Serdyuk V.V., 2004,
Eremina A.A., 2007) is limited. The theoretical pre-
requisite for the use of magnetic therapy (MP) in pa-
tients with intestinal dysbiosis is the data of previous
studies, indicating its beneficial effect on the state of
the body's regulatory systems, an increase in adaptive
reactions, an improvement in regional hemodynamics
in patients with various pathologies (Bogolyubov
V.M. etal., 1998; Berkutova AM et al., 2000), which
is important in the treatment of this category of pa-
tients.

Purpose of the study: to study and scientifi-
cally substantiate the use of magnetotherapy in com-
bination with synbiotics in the rehabilitation treat-
ment of patients with intestinal dysbiosis.

Research methods: 90 patients with colonic
dysbiosis, 63 women and 27 men, aged between 18-
65 years, were studied.

Research methods: 90 patients aged 18-65
years with colon dysbiosis, including 63 women and
27 men.

In addition to general clinical studies, laborato-
ry diagnosis of intestinal dysbiosis was performed by
R.V. Eshpteynitvak and F.L. Using the method de-
veloped by Vilypanskaya (1970), endoscopic exami-
nation of the colon using the apparatus of Olympus,
histological examination of the biopsy of the colonic
mucosa, assessment of the state of the immune sys-
tem using tests that provide quantitative indicators of
cellular and humoral immunity: T- and V- lympho-
cytes, immunoglobulins of class G, A, M in peripher-
al blood (methods M. Jondal et al., 1972;

I.Morettaetal., 1975; G.Mancini, 1965), assessment of
psychological state using a computer version of a
multivariate questionnaire for the study of personali-
ty. Questionnaire to study the person V.P. According
to the Hare method (1981), the assessment of psycho-
somatic status (well-being, activity, mood) using an
abbreviated multi-factor questionnaire test for per-
sonal examination. The data obtained were processed
using variation statistical methods (modified by Fish-
er) by calculating the Student t-criterion using the
Microsoft Excel (2007) software package on an IBM
PC. When appropriate samples were available, the
Student Difference Test was used. An alternative F-
test was used to assess the difference in stocks (per-
centage change in the availability of the mark). Dif-
ferences between mean values were considered relia-
ble in R.

Methods of treatment. In accordance with the
objectives of the study, all patients were divided into
comparable groups according to their main clinical
and physiological characteristics. The first group of
patients (30 patients) were treated with Olympus-1
apparatus magnetic therapy (MT). The projection ar-
ea of the colon organs was affected by 4 pairs of in-
ductors - solenoids; exposure parameters: intensity -
30% - 100%, frequency 10 Gts, magnetic induction
value - 5 mT. The process takes 15-20 minutes every
day. The course of treatment is 10-12 treatments. The
second group of patients (30 patients) underwent
complex treatment: MT by the above method, as well
as a synbiotic consisting of Ganoderma Lucidum ex-
tract - 1 capsule 2 times a day at meal time for 21
days.

In the third comparison group (30 patients),
the effect of MT from the Olympus-1 device (place-
bo) was simulated. The course of treatment consisted
of 10-12 treatments. Ganoderma Lucidum extract is
included in the treatment according to the above
scheme.

Methods of treatment. Treatment methods. In
accordance with the objectives of the study, all pa-
tients were divided into groups comparable in terms
of the main clinical and physiological characteristics.
Patients of the first group (30 patients) were treated
with magnetic therapy (MT) from the "Olymp-1" ap-
paratus.

The impact was carried out by 4 pairs of induc-
tors - solenoids on the area of projection of the organs
of the large intestine; exposure parameters: intensity -
30% - 100%, frequency 10 Hz, magnetic induction
value - 5 mT. The procedures were carried out daily,
lasting 15-20 minutes. The course of treatment is 10-
12 procedures. Patients of the second group (30 pa-
tients) underwent complex treatment: MT according
to the above method, as well as a synbiotic consisting
of an extract of Ganoderma Lucidum - 1 capsule 2
times a day with meals for 21 days n the third com-
parison group (30 patients), the effect of MT from the
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“Olymp-1" apparatus (placebo) was imitated. The
course of treatment consisted of 10-12 procedures.
Ganoderma Lucidum extract was included in the
treatment complex according to the above scheme.

The results of the conducted studies give
grounds to regard the complex treatment of MT and
synbiotics, consisting of Ganoderma Lucidum ex-
tract, as pathogenetically substantiated and effective
in the treatment of patients with DC, which expands
the arsenal of non-drug therapy means at various
stages of therapeutic and restorative measures in the
studied contingent of patients.

Keywords: Colon dysbiosis, treatment courses,
rehabilitation measures, magnetotherapy, Ganoderma
Lucidum extract.

Various methods of physiotherapy are success-
fully used in gastroenterological practice. However,
the experience of using physiotherapy and folk reme-
dies in the treatment of intestinal dysbiosis is very
limited [4]. Preliminary research data show that the
theoretical condition for the use of magnetic therapy
(MT) in patients with intestinal dysbiosis is its bene-
ficial effect on the state of the body's regulatory sys-
tems, increased adaptive responses, improvement of
regional hemodynamics in patients with various pa-
thologies and [2] has Ganoderma Lucidum mush-
room extract has been used effectively in the treat-
ment of a number of diseases of the gastrointestinal
tract. Such scientific and practical research is still
underway. Our research team examined the clinical
effects of magnetic field and Ganoderma Lucidum
extract in patients with intestinal dysbiosis. The aim
of the study: to study and scientifically substantiate
the use of magnetotherapy in combination with
Ganoderma Lucidum extract in the rehabilitation of
patients with intestinal dysbiosis.

The impact was carried out by 4 pairs of induc-
tors - solenoids in the area of the projection of the
organs of the large intestine; Exposure parameters:
intensity - 30% - 100%, frequency 10 Hz, magnetic
induction value - 5 mT. The procedure is carried out
daily for 15-20 minutes. The course of treatment is
10-12 procedures. Patients of the second group (30
people) underwent complex treatment: MT according
to the above method, as well as a synbiotic in the ex-
tract of Ganoderma Lucidum - 1 capsule 2 times a
day with meals for 21 days.

In the third group of comparisons (30 patients)
imitated the action of MT on the device "Olympus-1"
(placebo). The course of treatment consisted of 10-12
procedures. Extract Ganoderma Lucidum was includ-
ed in the treatment complex according to the above
scheme.

Research results: Assessing the dynamics of
pain syndrome, it should be noted the advantages of
complex treatment: complete elimination of pain oc-
curred in 83.3% (r <0.05) - 1-groups. In all patients
with diarrhea, diarrhea was less common in groups 2

and 3 and did not change in group 3. There were also
positive changes in the state of intestinal biocenosis,
which was manifested by a significant improvement
in the composition of anaerobic and aerobic compo-
nents. In 83% of group 1 (r <0.05) bifidobacteria and
lactobacilli increased to normal values. In the second
group, the frequency of faeces led to normalization
and a decrease in flatulence in 76.2% of cases (x2 =
11.9;r=0.031 and x2 = 8.1; r = 0.048 and x2 = 9.5; r
for the negative amine test. = 0.042 and x2 = 7.3; r =
0.053).

In topical application for therapeutic effect in
patients with intestinal dysbiosis, great attention is
paid to the results of rheovasography to improve re-
gional blood circulation in the pathological center to
a certain extent. Analysis of the dynamics of regional
blood circulation revealed an improvement in blood
circulation in the abdominal organs, which is mainly
due to an increase in vascular circulation, restoration
of vascular tone and a decrease in angiospasm in the
vessels (table 1).

At the same time, the inclusion of Ganoderma
Lucidum extract in the treatment complex helped to
accelerate blood flow and improve blood circulation
in venous vessels. In group 3 of patients, the
rheography indices did not change significantly. That
is, the mechanisms for implementing regional hemo-
dynamic improvements were slightly different and
more specific in Group 2.

Immune disorders play a central role in the
pathogenesis of intestinal dysbiosis [4]. Therefore,
attention was paid to the study of the mechanism of
action of MT as a monotherapy method for local ac-
tion, its effect on the state of the immunocompetent
system, as well as its effect on synbiotics.

Analysis of the dynamics of the immune state
showed the advantages of complex treatment. This
was characterized by an improvement in the ratio of
Ty and Tp due to the restoration of the balance of
immunoregulatory T-cell subpopulations and clear
differentiation of T-lymphocytes in the thymus, as
well as a significant increase in their
immunoregulatory index (R <0.05). In the study of
immunological parameters of patients in groups 1 and
3, only the restoration of immunoregulatory subpopu-
lations of Tu-lymphocytes was detected. However,
the immunoregulatory index did not change signifi-
cantly.

A comprehensive assessment of treatment effi-
cacy showed the advantages of complex therapy.
Thus, at the end of the course of treatment, a signifi-
cant improvement was noted as follows: 10% in
group 1, 40% in group 2; Improvement in 1-36.7% of
patients 43.3% - 2 and 37.3% - Group 3. 13.3% of
patients were ineffective in the 1st, 0.67% - in the
2nd and 56.6% - in the 3rd groups.
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Table 1. Dynamics of pelvic rheovasography (RVG) in patients with intestinal dysbiosis after a course of

treatment
. 3 Grou
_ R_’VG 1 Group 2 Group (Ganoderma Lucidum (MT+ Ganodermarl)_ucidum ex-
indicators (MT) extracts) ) tracts))
Ri (Om) 0,039+0,0016 0,041+0,0017 0,041+0,0022
0,052+0,0013* 0,069+0,01* 0,047+0,0023
afc) 0,24+0,04 0,25+0,08 0,26+0,08
0,20+0,07 0,19+0,07 0,22+0,07
0,58+0,01 0,60+0,008 0,61 +0,011
B () 0,54+0,02 0,54+0,02* 0,57+0,24
T(c) 0,80+0,06 0,87+0,007 0,88+0,06
0,78+0,08 0,80+0,03* 0,84+0,08
W/T(%) 30,0+0,26 28,75+0,68 31,6+0,41
25,64+1,24%* 23,8+1,8% 28,8+2,30
Di (%) 73,9+4,50 72,5+1,78 60,7+0,89
53,2+2,7* 52,3+1,06* 57,3+2,7

Each cell of the table shows the indicators in the top row before treatment, and the indicators in the bottom row

after treatment.

* - significant changes in the indicator during treatment.

The values of the Pearson criterion in the dis-
tribution of treatment outcomes in the two main
groups relative to the comparison group were X2 =
10, 2, respectively; r = 0.038; x2 = 16.2; r = 0.014.
The results of long-term treatment showed that posi-
tive results were maintained for an average of 40% in
1 month, and 66.7% in group 2 for 3 months. In
23.3% of 1st patients after 6 months; A positive ef-
fect was maintained in 46.7% of group 2. Recurrence
of the disease after 6 months occurred in 27.6% of
patients.

1st 0.33%; 2nd 57.1% 3rd groups. After 12
months, the positive effect was maintained in 13.3%
of group 1 patients and 85% of group 2 patients. An
increase in the inflammatory process after 12 months
was observed in 46.7% of patients in group 1, 66.7%
in group 2 and 20% in group 3. The high efficacy of
long-term outcome-based treatment was confirmed
by reliable values of the Pearson x2 criterion in two
main groups compared to the control group; they
were continuous during 12-month follow-ups (for
groups 1 and 2, x2 = 23.8; r = 0.026; x2 = 28.5; r =
0.011).

Conclusions:

1.The results of the study allowed to identify
several positive effects of magnetotherapy in combi-
nation with synbiotics on the impact on various links
of the pathogenesis of the studied disease. The
vasotropic effect plays an important role in realizing
the therapeutic effect of magnetotherapy. The im-
provement in regional hemodynamics observed in
most of the studies resulted in a reduction in patho-
genic infection in the colon, which to some extent
helped to improve the functional state of the intestine.

2. Complex treatment enhances and alters the
analgesic and anti-inflammatory  effect  of

magnetotherapy, has an immunocorrective effect,
promotes the growth of saccharolytic microflora, re-
stores the dynamic balance of intestinal microflora
and improves the functional state of the intestine, has
a positive effect on psycho-emotional state. One of
the important components of the therapeutic efficacy
of complex treatment is a decrease in the frequency
of exacerbations of the disease and prolongation of
the remission period, which is important as a method
of secondary prevention of diseases of the reproduc-
tive system.

3. The results of the study suggest that thera-
peutic and restorative measures in the treatment of
patients with intestinal dysbiosis at various stages of
complex treatment consisting of MT and Ganoderma
Lucidum extract expand the arsenal of non-drug
agents are pathogenetically justified and effective.
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SODPEKTHBHOCTh MAT'HUTOTEPAIIUHU B
KOMIUTEKCE C DKCTPATOM JPEBECHOI'O
I'PHbA GANODERMA LUCIDUM B JIEHEHHH
BOJIBHBIX C JUCFPUO30M KHIIIEYHUKA

Kaouposa C.P., Xampabaesa @.H.

Pe3ztome. Obcnedosanvt 90 nayuenmos ¢ oucoOak-
mepuo3om moacmou Kuuwiku, 63 dcenwunsvl u 27 MyHIcuun 8
so3pacme om 18 do 65 nem. B coomeemcmesuu ¢ 3a0auamu
uccnedosanusl 6ce nayuenmol ObLIU paz0eiensl Ha 2PYnnbl,
conocmagumble N0 OCHOGHBIM KIUHUKO-(DUUOIOZUHECKUM
xapaxmepucmukam. Ilayuenmam nepeoii epynnwt (30 ue-
J106€eK) npogoounacy macnumomepanus (MT) na annapame
«Onumn-1». Boszodelicmeue ocywecmensiioco 4 napamu
UHOYKMOPOB - CONEHOUO08 HA 0OACMb NPOEKYUU OP2AHO8
moacmou kuwxu, Ilapamempul 6o30eticmeus. unmeHcus-
nocms - 30% - 100%, wacmoma 10 I'y, geruuuna macHum-
not unoykyuu - 5 mTn. Ilpoyedyper nposodunuce edxice-
onesro no 15-20 munym. Kypc neuenus - 10-12 npoyeoyp.
Hayuenmam emopoii epynner (30 uenogex) npooounocs
KomnaekcHoe nederue: MT no ykazauHou eviule Memoou-
Ke, a makdce CUHOUOMUK 6 cocmase 3IKCMpPaKma
Ganoderma Lucidum - no 1 kancyne 2 pasa 6 dens 60 8pe-
M5 eovl 8 mevenue 21 ousa. B mpemveil epynne cpasHenus
(30 nayuenmos) umumuposanu Oeticmeue MT om anna-
pama «Onumn-1» (nrayebdo). Kypc neuenus cocmaensn 10-
12 npoyedyp. Oxempaxm Ganoderma Lucidum 6sir exaro-
ueH 6 euebHbIl KOMNILEKC NO YKA3anHoU evluie cxeme. Pe-
3YIbMAMbl NPOBEOEHHBIX UCCIe008AHUTL OAIOM OCHOBAHUE
paccmampugams komniexcroe nedenue MT u cunbuomu-
K06 6 cocmaee sxcmpaxma Ganoderma Lucidum xax na-
mozeHemuuecku 000CHOBAHHOE U 3(PeKmusHoe 6 NeueHuu
boavHbix [IK, umo pacwupsem apcenanr cpeocme nemeou-
KAMEHMO3HOU Mepanuu Ha PA3IuYHblX Manax je4eOHo-
B60CCMAHOBUMENLHBIX MEPONPUSMULL 8 UCCIEOYEMOM KOH-
muHeenme NAYUEHMOB.

Knrwoueswie cnosa: Jfucouos moicmozo KuueuHuka,
Jleyebnble Kypcobl, Mepbl peadurumayuu, MazHumomepd-
nus, sxempaxm Ganoderma Lucidum.
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