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MN3yueHo TeyeHue GpoHxuanbHow actmbl (BA) y AeTel, NOMyYMBLUMX B KOMMJIEKC-
HOW Tepanuu MHTepBarbHylo runokcuyeckyto TpeHnposky (UIT, MHI). AHanus nokasan
nonoxurtensHoe BnusHue UMM Ha TeveHne nerkon u cpegHeTsixenon BA (dactoty npu-
CTynoB, Mepvoabl PeMMCcCUK, KonmyectBo BpoHxonuTmkoB), Yactoty OPBW. Joctosep-
HOe yrnyJlleHne 3TWX rnokasaTenen B rpynnax: nonHoro kypca UIMT, B cpeaHem, Ha 55%;
KOPOTKOro kypca - Ha 13%; nnauebo - Ha 8%. Agantaumsa Kk runokcumn (1 Kypc) conpo-
BOXJaracb MoBblLLEHNEM OUCTpEcca M TsKeCcTh acTmbl. B 13-16 net TpeBoXHOCTb (96%)
Obina Bbilwe, Yem B 6-12 net (68%) (p<0,002), CHxasicb MO Mepe TPEHUPOBKU. Y OeTedn
B pemuccum BA Bce uvcxopHble nokasatenu crnvporpammbl Gbinu B Hopme. SaO:z -
97+2,8%. Ha cpoHe UI'T ynyvwwmnucb (p<0,05) nokasatenu GpoHxodpoHorpacum (BPI)
Ha 20% (no "akycTundeckoin" pabote apixanust (APL)). CormacHo nporHo3y - rpadvkam
NHWA TpeHaa - Y 54% pdeten Ans NonyyYeHUs NOSoXUTENbLHOrO TpeHupyoLero adydek-
Ta UI'T Heobxoammo He mMeHee 6 KypcoB, C MHTEpBarnom B 3 Mec., Mo 14 ceaHcoB.
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The flow of a bronchial asthma (BA) for children received in complex therapy inter-
val hypoxic training (IHT) is studied. The analysis has shown positive influencing IHT on
flow moderate asthma (frequency of attacks, seasons of remission, quantity beta2-ago-
nists), frequency acute respiratory infective disease. Authentic improvement of these
parameters in groups: a full course IHT, on the average, on 55 %; a short course - on 13
%; a placebo - on 8 %. The acclimatization to a hypoxia (1 course) was accompanied by
increase distress and asthma weight. At 13-16 years uneasiness (96%) was higher, than
at 6-12 of years (68%) (p<0,002), being reduced in process of training. For children in
remission BA all initial parameters lung functional tests were in the norm. Sa02-97+2,8%.
On a background IHT were improved (p<0,05) parameters bronchophonography (BPG)
on 20 % (on acoustic activity of breathing (AAB)). According to the forecast - it is neces-
sary for the schedules of lines of a trend - for 54 % of children for obtaining positive train-
ing effect IHT not less than 6 courses, with an interval in 3 months, till 14 sessions.
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