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NORMOBARIC HYPOXIC THERAPY IN THE TREATMENT OF 
CHRO

n analysis of literature data indicates that intermittent normobaric hypoxic therapy (IHT) can
be vie
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NIC OBSTRUCTIVE BRONCHITIS AND BRONCHIAL ASTHMA
Struchkov P.V., Vinnitskaya P.S., Moscow

A
wed 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.


