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HOPMOBAPUYECKAA TMNMOKCUTEPANUA B NEYEHUU
XPOHUWYECKOIO O6CTPYKTUBHOIO BPOHXUTA U
BPOHXUAJIbHOU ACTMbI

Crtpyukos IN.B., BuHuukas P.C., e.Mocksa

AHanms psina paboT rokasar, YTo NPepPbIBYCTYI0 HopMobapuyeckyto imnokeutepanvto (MNMHI)
MOXHO paccMaTpyBaTh Kak METO, TPEHMPOBKM CUCTEM KUCTIOPOQHOro obecneyeHus TkaHen y na-
LIMEHTOB MNP OTCYTCTBIAW UCXOOHOW MMOKCUN. JTO MPOSIBMSETCS B YyULLIEHUN AESTENLHOCTY Nep-
BbIX OCHOBHbIX 3BEHBEB CHCTEMbI KUCTIOPOAHOTO 0BECTIEYEHMS! - BHELLHETO AbIXaHWs], JIETOYHOrO ra-
3000MeHa 1 KpoBoobpaLLeHus. Mpu STOM YMEHbLLIAETCS CTeneHb OpOHXVansHOM OBCTPYKLMK,
YYHLLIGETCA COOTHOLLIEHUE BEHTUNALMM U Nepchy3nn B NEMKUX, YTO B KOHEYHOM MTOre NPUBOOUT K
MOBBILLEHWIO HACbILLEHVSI KPOBM KVCTIOPOAOM, OMMMM3ALIMN MoKasaTeriel KUCTIOTHO-OCHOBHOMO
COCTOSHHVISt KPOBY, @ 3TO, B CBOK O4EPEb, CrIOCOOCTBYET YIYHLLIEHWHO KUCTIOPOAHOIO OOMeEHa B TKa-
Hsx. [Nocne kypca MHI™ oTMeyeHo yMeHbLLIEHNE HaCTOTbl 0B0CTPEHS XPOHUHECKOTO OBCTPYKTVBHO-
ro GpoHxmTa (XOB) 1 6poHxuarnsHor actMil (BA). MonoxurenbHbIi adbdoekT kypca MNHI™ y 6orbHbIX
XOB coxpaHsinicst B cpeaHem okoro 10 mecsaues, Y 60mbHbIX BA coxpatsincst ot 1 1o 9 MecsiLes,
YTO SIBMSETCS OfHAM U3 BEXKHENLLMX MEMKO-COLIMArbHBIX M SKOHOMUYECKMX OBOCHOBaHMI NpUMe-
HeHMs 3Toro meTtoda neveryst. BonbHble 1 XOB, 1 BA B nocrneaytoliem otmedany 6onbLuyto yc-
TOMYMBOCTB K PECTIVPATOPHBLIM BUPYCHBIM MHADEeKLMsIM, Boree rerkoe npoTexkaHme Ce30HHbIX U Me-
Teo3aBVcUMbIX obocTpeHuin. Bee GonbHble XOB 1 BA ¢ conyTcTBytoLLE KapayiarbHON naTonom-
€eli OTMeYarnm CToiKoe CHbkeHve All, yMeHbLLIEHWE YacToTbl NpUCTYMoB nogbema ALl ymeHbLLe-
HWe NOTPEBHOCTY B MMNOTEH3VBHBIX MpenapaTax, ypeXKeHe aHMHO3HbIX MPUCTYMOB.

NORMOBARIC HYPOXIC THERAPY IN THE TREATMENT OF
CHRONIC OBSTRUCTIVE BRONCHITIS AND BRONCHIAL ASTHMA
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An analysis of literature data indicates that intermittent normobaric hypoxic therapy (IHT) can
be viewed as a method of training of systems responsible for oxygen supply to tissues if a patient
does not suffer from initial hypoxia. The training improves the functioning of the main chains of the
oxygen supply system, the external breathing, the gas exchange in the lungs, and the blood circula-
tion. This is accompanied by a decrease of bronchial obstruction and improved ratio of ventilation to
perfusion in the lungs, which leads to a higher concentration of oxygen in the blood, optimized acid-
base balance of the blood, and finally results in a better oxygen metabolism in tissues. IHT has been
shown to reduce the frequency of exacerbations of chronic obstructive bronchitis (COB) and
bronchial asthma (BA). The positive effect of an IHT course lasted about 10 months and 1 to 9 months
in COB and BA patients, respectively, this being one of the main medical, social and economic grounds
for using this method. Subsequently, both COB and BA patients demonstrated higher resistance to
viral respiratory tract infections and less severe course of seasonal and meteorologically dependent
exacerbations. COB and BA patients who also had cardiac pathology showed a steady BP decrease,
less frequent BP rise attacks, lower need for hypotensive drugs, and less frequent angina attacks.
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