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A comprehensive examination of 114 patients with stage | and Il hypertension was carried out. The aim of the
study was to develop a modern, pathogenetically substantiated, comprehensive non-medicamentous method of cu-
rative correction of early cerebral manifestations of hypertension. The main correction of the initial manifestations
of hypertension was a special technique of curative gymnastics and respiratory gymnastics with elements of group
psychotherapy. Group 1 (n=80) — patients who received complex non-drug treatment; Group 2 (n=34) — patients who
received drug-induced antihypertensive therapy on the basis of monotherapy or low-dose combination therapy. Pa-
tients of the 1 st group reported a significant (p<0.01) improvement after the end of treatment. Intergroup differences
obtained before and after treatment, in patients of the 1 st and 2 nd groups it had a significant (p<0.01) nature. The
study of cerebral hemodynamics significantly (p<0.01) indicated an increase in the majority of patients of the 1st
group of blood flow along the vertebral arteries, the posterior cerebral arteries. In the state of vasomotor reactivity
and autoregulation of cerebral blood flow, there was significant (p<0.01) positive dynamics only in patients of the 1st
group. Thus, the analysis of the results of our algorithm for treating patients with initial manifestations of hypertension,
conducted with the use of non-drug methods, demonstrates the validity of the proposed pathogenetic approach to
ongoing therapy.

Keywords: arterial hypertension, therapy, combined therapy, nonmedical methods

Bbino npoBeneHo komnnekcHoe obcnepoBaHne 114 naumeHtoB ¢ Al | v |l ctagun. Llenb nccnegoBaHus — pas-
paboTaTb COBPEMEHHbIN NaToreHeTU4eckn 0OOCHOBAHHbIN KOMMIEKCHbIN HEMEeANKAMEHTO3HbIN MeTop, ieyebHomn
KOPPEKLNM PaHHUX LiepebpalbHbIX NPOSIBAEHUI apTepuanbHoli runepTeH3nn (AlN). OCHOBOW KOPPEKLUM HavyasibHbIX
nposiBneHnin Al aBnanackb cneunanbHass MetToamka ededbHon rMMHACTUKU U OblXaTeNbHOW MTMMHACTUKU C 3JIEMEH-
Tamu rpynnosoi ncuxotepanuun. 1-a rpynna (n=80) — nauMeHTbl, NosyyaBLUMe KOMMJIEKCHOe HEMeANKaMEeHTO3Hoe
nedenue; 2-9 rpynna (n=34) — naumeHTbl, NoNyyaBlIME MeAUKAMEHTO3HYIO TMMNOTEH3MBHYIO Tepanuio Ha OCHOBE
MOHOTEPaNUN U HN3KOA03MPOBAHHON KOMOMHMPOBAHHOW Tepanun. MNauneHTsl 1-i rpynnsl 0oTMeYanu [ocToBep-
Hoe (p<0,01) yny4yweHne nocne okoH4YaHUs nevyeHus. MiccnepgoeaHue LepebpanbHON reMoanHaMuKM OCTOBEPHO
(p<0,01) cBnaoeTenscTBOBaNO 006 yny4ylleHU MO3rOBOro KPOBOTOKA. B COCTOSIHMM BAa30OMOTOPHOW PeakTUBHOCTU U
ayToperynsiumMm Mo3roBoro KpoBOTOKa Takxke oTMedanack goctosepHas (p<0,01) nonoxmrensHas guHaMuka TONbKO
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y nauneHToB 1-i rpynnbl. Takum 06pa3oM, aHanM3 pesynbLTaToB UCMONbL30BAHHOIO anropuTMa JiedeHus naumMeHToB
C HavanbHbIMM NposABAeHUAMN Al C NPYMEHEeHNeM HeMeaANKaMeHTO3HbIX MeTOAMK CBUAETENbCTBYEeT 06 060CHOBAH-
HOCTW NPEAJSIOXKEHHOIO NaTOreHeTUYEeCKOro Noaxoaa K NpoBoAVIMON Tepanuu.

KnioyeBble croBa: aprepuvasibHas rurneprteH3vs, tepariusg, KOM6MHMDOBaHHaﬂ Teparivs, HemMmeankaMeHTO3Hble

MeToanKU

as in all countries with a developed economy, is

one of the urgent medical and social problems
[3, 5, 6,9, 12, 15, 19]. This is due to the high risk
of complications, widespread prevalence and
insufficient control at the scale of population. It is
known that in Western Europe blood pressure is
properly controlled in less than 30 % of the population
and in Russia it is controlledin 17.5 % of women and
5.7 % of men who have arterial hypertension [2].
However, there is often a situation when there is no
correlation between the frequency and intensity
of cephalalgia and increased blood pressure in
a patient with arterial hypertension and, hence,
taking antihypertensive drugs does not lead to relief
headache [1, 2, 14]. In today’s date, it has been
scientifically substantiated and proved by clinical
practice that the use of adequate, therapeutic
hypotensive programs allows to improve significantly
the effectiveness of treatment of patients, to reduce
the incidence of cardiovascular complications of the
disease and of the rates of disability and mortality
[11, 13, 16, 20].

However, since even with a prolonged course of
hypertension, the disease is always accompanied
by a significant deterioration in well-being. Patients
often refuse the recommended permanent intake of
medications because they are less concerned about the
risk of complications that may occur in the distant future
[7, 8, 17]. In connection with this perspective, the search
and application of modern pathogenetically justified
non-medicaments methods of correction of initial
manifestations of hypertension are presented in addition
to the generally accepted curative programs.

The aim of the studyis to develop a modern,
pathogenetically substantiated, comprehensive non-
medicament method of curative correction of early
cerebral manifestations of arterial hypertension based on
the features of clinical manifestations of the disease and
evaluation of neurophysiological indices.

Material and Methods. To achieve this aim and
to solve the research problems, a comprehensive
examination of 114 patients with stage | and Il mild and
moderate AHwas conducted. Atthe same time, the elderly
were not included in the study group with an indication
of an anamnesis for previously acquired craniocerebral
trauma or neuroinfections.

The diagnosis of hypertension was made in
accordance with the criteria developed by the Committee
of Experts of the All-Russian Scientific Society of
Cardiology (2013). The average age of patients was
34.6%5.5 years; the median duration of the disease was
6.5+3.7 years. The control group was represented by 36
practically healthy persons, comparable in sex and age,
who had no elevated blood pressure values at the time of
the examination or in the anamnesis.

The evaluation of the effectiveness of the treatment
was carried out based on the analysis of the dynamics
and indicators of the scales «physical activity», «mood»
from the questionnaire «Quality of life» and the nature of
changes in individual indices of cerebral hemodynamics
before the course of treatment, after its completion
and follow-up after 4 months. The received data
were processed by static methods, providing for the
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calculation of the average value, the mean error, the
Student’s reliability test; the rank correlation coefficient
and its error were performed using Statistica.

Results and Discussion. The main component
of the complex therapeutic programs developed by
us for the non-medicamentous correction of the initial
manifestations of hypertension was a special technique
of curative gymnastics and respiratory gymnastics with
elements of group psychotherapy.

The choice of exercises was determined by the ability
to provide an adequate training effect on the circulatory
system, reducing psychoemotional stressand normalizing
the mental status. As a rule, medium-intensity loads were
used at which the frequency of cardiac contractions (HR)
was 70-80 % of the submaximal level. The load was
increased by making the exercises more complicated and
then increasing the number of their repetitions. Laterwe
introduced walking with a gradual increase in distance
and speed, free swimming and gymnastics in the pool.
A characteristic feature of therapeutic physical culture is
not only the restoration of the affected system, but also
the recovery of the entire body, which is important for the
construction of the rehabilitation process. It is advisable
to combine the exercises with aerophytotherapy and
aromatherapy, which will increase the physical working
capacity and have a beneficial effect on hemodynamics
and the respiratory system. Essential oils are selected for
each nosological group. These oilshelp to form quickly
positive thoughts, moods and emotions in a patient.
Therapeutic dosed walking is the most accessible,
available kind of cyclic exercises. It can be recommended
to people of all ages who have different physical fithess
and health, regardless of their professional activities.
Walking is used for the prevention and rehabilitation after
cardiovascular and other diseases. While walking, the
contraction of the muscle alternates with their relaxation
which allows to with stand long physical stress (the main
muscle groups are involved in this work), the activity of
the cardiovascular and breathing systems is moderately
increased, and the energy expenditure is also increased.

After exercise, exercise procedures are performed
for manual correction of the spine using soft tissue
techniques and post-isometric relaxation, myofascial
release, indirect functional techniques, therapeutic
massage, acupuncture sessions.

The main purpose of technical techniques in manual
therapy is the restoration of the reserve of movements of
the locomotor system with the subsequent normalization
of the motor stereotype. This is achieved by mobilization,
which allows restoring the barrier functions of the
affected parts of the motor system. In turn, mobilization
as the main technical device contains many technical
varieties. Their application is conditioned by the object
of influence. With the removal of articular blockades,
manipulation of rhythmic and positional mobilization,
rhythmic simple traction, post-isometric relaxation of
reciprocal relaxation, stretching, local pressure, ordinary
massage is used. For elimination of periosteal pain
kneading pressure is used. In the mobilization of fascia
and ligaments the local pressure, stretching is used.

In the complex of medical activities in this category
of patients, it is advisable to apply training that allows
increasing the person’s ability to self-regulate, thereby
helping patients to overcome psychological and social
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consequences of illness. The state of muscle relaxation
and rest arising during autogenic training is accompanied
by weakening of the tone not only of the striated, but also
of the smooth muscles, and by a decrease in emotional
tension, i.e. autogenic training can be attributed to the
methods of relaxation.During relaxation there is a slight
decrease in blood pressure, slowing of the pulse rate,
breathing becomes slower. The state of relaxation is
characterized by mild drowsiness.

The state of rest and relaxation are hypnotical phases.
In this connection, a special power is acquired by self-
suggestion. The peculiarity of relaxationis thatitis caused
by self-suggestion and that with it the hypnotic state can
be selective, so that you can control your experiences
and exercise further by autosuggestions. Before classes
of autogenic training individual conversations with the
patients are conducted. The purpose of the interviews is
to familiarize with the personality of the patient, clarify the
nature of mental changes, establish close psychological
contactwith patientsand formapositive attitude in patients
to autologous training.In addition, autogenic training is
considered as one of the necessary and effective forms of
exercise therapy, using general, special, respiratory and
other exercises for the regulation of muscle tone, which
are reflected as reflex manifestation of higher nervous
activity actively influencing the processes of mobilization
and reduction of excitation level in CNS and consequently
the activity of all systems and organs of a man.

To assess the validity of our approach to the treatment
of patients with initial manifestations of hypertension,
all patients were divided into 2 groups: group 1 (n=80) -
patients who received comprehensive non-drug treatment;
group 2 (n=34) - patients who received drug-induced
antihypertensive therapy based on monotherapy or low-
dose combination therapy in accordance with current
approaches to the treatment of hypertension. For the
treatment of hypertension diuretics, a-adrenoblockers,
calcium antagonists, angiotensin-converting enzyme
(ACE inhibitors), a-blockers were used.

In addition to monotherapy, a combination of
two or three antihypertensive drugs was used.
The most commonly used are safe and effective
combinations: ACE inhibitors+diuretics; diuretics+a-
adrenoblockers; diuretics+angiotensin  Receptor |l
blockers; dihydropyridine series+a-adrenoblockers;
calcium blocker+angiotensin receptor Il blocker; calcium
blockers+angiotensinreceptor IIblocker+diuretics;
a-adrenoblockers+a-adrenoblockers; preparations of
central action+diuretics.

The analysis of the results of treatment of patients
showed that the subjective and objective assessment of
the effectiveness of the treatment was significantly lower
in patients who received only medical therapy.

At the same time, all patients of the 1st group noted
improvement in health, normalization of sleep, and
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A complex examination of 97 patients with initial manifestations of hypertensive encephalopathy was carried out.
The average age of the examined patients was 46.9+13.2 years. The mandatory selection criteria were the presence
of hypertension with | or Il stage AH, in patients, subjective symptoms of brain damage. The patient’s quality of life
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