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o OKCNEPUMEHTAJIbHAA OTOPUHOJIAPUHIOJIOIUA

YK 616.21-073.5

NMYJIbCOKCUMETPUSA B NPAKTUKE
OTOPUHOJIAPUHI'OJIOIA

PULSE OXIMETRY IN ENT PRACTICE

P. K. Tyne6aes, A. XX. baiimeHos, P. . Po3eHcoH

R. K. Tulebaev, A. Zh. Baimenov, R. I. Rozenson

HAO «MeoduyuHckuli yHusepcumem AcmaHa»

PEM®EPAT. B 0630pHOI cTaTbe Mbl 06CYyanNM LOCTOBEPHbI U 3KO-
HOMWYECKNN pesdynbTaT UCMNosIb30BaHUSA OLLEHKM YPOBHS HACbILLEeHUS
KNCNOPOAOM Yy NaLMEHTOB C NOp-naTtonornein. ’mnokceMmus Hawmx
naLneHTOB ABNSIETCS BaXHbIM ¢pakTopoM B paboTte. OnpegeneHue
1 ee KOHTPOJIb JIEFKO PacnO3HAOTCS C MOMOLLbIO MYIbCOKCUMETPUMN.

KJTIOYEBbBIE CJIOBA: nynbCOKCUMETPUS, MY/IbCOKCUMETP, OKCUTe-
HauMs, T’MNOKCeMnsl, OTOPUHOIAPUHIONOr 1S,

BeBepeHue

B nocnegHue rogbl Bce 60sblle Op-Bpadven nc-
NnoJsib3yloT B cBOE padboTe Npmbopbl — NyNbCOKCUME-
Tpbl [8]. OoHaKko OTCYTCTBUE AOCTYMNHbIX Ny6nanKaLni
No MHTEpPNPEeTaLUU AaHHbIX ABASETCA NPUYMHON TOro,
YTO MHOIME BO3MOXHOCTN MeTo4a He UCMOoJIb3ytoTes [2].
Tak, MHOrMe OTOPUHONAPUHIOJIONN HEe B MOJIHON Mepe
npeacTaBnsaioT cebe NpenmyL,ecTsa U HeJOCTaTKK
MeToaa, cnocobbl MNOBLILLEHWSI TOYHOCTU U3MEPEHUA,
BO3MOXHOCTU €r0 NPUMEHEHUS B PA3INYHbIX KJTNHU-
yeckmx cutyaumsax [22]. Llenb HacTosiwen nybnnkaumm
Kak pa3 1 COCTOUT B TOM, 4TOObI PaCKpbITb HEKOTOPbIE
MaJIoN3BECTHbIE 0COOEHHOCTM UCMONb30BaHMS AHHO-
ro npnbopa B OTOPUHONAPUHIONOrMYECKOM NPaKTUKe.

dusunyeckme oCHOBbI MeTOoAa

MynbCOKCMMETPUS OCHOBaHA Ha TOM, YTO ABa BUAa
remMornobuHa — NPUHSABLLUIA KUCNOPOL OKCUreMOorIoBuH
M OTAaBLUNIA €ro penyunpOoBaHHbIN remMornobuH — aB-
NFI0TCA pa3HbIMU MO CBOMCTBaM GuisTpamMm ong npo-
XOXOEHUS CBeTa C KPaCHOM U MHPpPaKpacHOW AsIMHaMu
BOSH [10, 28]. BbINoO yCTaHOBNEHO, YTO MHMPAKPACHbIN
cBeT agcopbupyeTcs BOCHOBHOM OKCUTeMOrIOBUHOM,
a KpacHbI — peayumMpoBaHHbIM remornoduHom [16].
B xone namepeHnsa KonM4ecTBO CBETa 1 €ro TUM C no-
MOLLLbIO COOTBETCTBYIOLLErr0 AaT4HMKa KOHBEPTUPYIOTCH
B UMPPOBOE 3Ha4YEeHNE, NPeaCcTaBNdloLLEE MPOLLEHT re-
MornobuHa, HackllwaemMoro kucnoponom [20].

MCTOpMSl cOo34aHunga metoana
I'Ipe,u,blcmpvm 3aKJjio4aeTcqa B TOM, 4TO KITMHULUNCTDI
B Te4eHne MHOIr'mx BeKoB pa3BnTnd MeanunHbl nCKanun
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SUMMARY. In a review article we discussed the reliable and cost-
effective tool to monitor oxygen saturation level in ENT patients.
In our patients, hypoxemia is an important sign to direct physician
tactics. It can be easily detected and monitored with pulse oximetry.
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[0 OCTOBEPHbI METOo, MO3BOMAIOLLMA OOBEKTUBHO OLE-
HUTb afEeKBAaTHOCTbL CaMOro rnaBHOro nokasarens 340-
POBbS — HACILLEHNSA OpraHM3mMa Kncnopogom. B Teve-
HME MHOIMX CTONIETUI OKTOPA OLEHMBAIN COCTOSIHUE
ObIXaTenbHOM N CepaevyHO-COCYANCTOMN CUCTEM MO LBETY
KOXHbIX MOKPOBOB, 00paLlas ocoboe BHAMaHME Ha Cu-
HIOLLIHYIO OKPAaCKY KOXW U CIM3UCTbIX — Tak HA3blBaeMbIl
umaHoa [3]. OgHako B nocneaHne oecaTuneTnsa ycTaHoB-
JIEHO, 4TO LMaHO3 — NoKa3aTe /b O4E€Hb HEAOCTOBEPHbIN,
Tak Kak, Hanpumep, y Ito4en Co 3HAYUTENTbHLIM CHUXE-
HUEeM coaepXaHus remornobrHa — aHeMuein, HeCMoTpS
Ha KPUTUYECKOE CHKEHNE OKCUreHaLMW, OH MOXET ObITh
npakTn4eckn HedameTHbIM [7]. To xxe camoe OTHOCUTCS
K I0ASM C Hepeako BCTpevaloLwmMMmncsa OMOXMMMNYECKmn-
Mun gedektamu remornobuHa [17]. MHoroe MoxeT 3a-
BMCETb OT OCBELLEHHOCTMN, 8 UHTEHCUBHO BHEAPAEMbIE
B NocfieqHee BPeEMSI SKOHOMMYHbIE JTaMMbl CYLLLEECTBEHHO
MCKaxaloT 1 uBeTonepeaady, u ceetosocnpusaTtue [26].
Takum 06pasom, yxxe gaBHO Ha3pena HeoOXOANMOCTb
co3naHus npudopa ona 6osee 0ObLEKTUBHOM OLLEHKW
COCTOSIHUS OKCUIreHaunm NayumMeHToB.

Kak4acTo ObIBaeT B HayKe, OAVH M TOT Xe BaXKHblA pakT
Ob110TKPLIT ABaXabl. Ewle B 1876 rooy Kapn ¢poH Gupopar
13 HemMeLuKoro ropoaa TtobMHreH yCcTaHOBU Hann4me
CrneKTpasibHbIX U3MEHEHN CBETA, MPOXOANBLLENO Yepes
TKaHW, y 60NbHOro C HapyLeHneM remogmHammkm [13].
OpgHako 3TO OTKPbITUE CAULLIKOM CUIILHO Onepexaro
CBOE BpeEMS 1 Torga npoLwsio HezamMmeTHbIM. Bo BTopon
pas To Xxe camoe yctaHoBwua goktop Jliogeur Hiukonam
n3 lettuHrena B 1931 rogy [9]. YueHbln gaxe co3gan
npndop, N3MepPsBLUUIA KOJIMYECTBEHHO MPOXOXAeHne
KpacHOro ceetadepes naneu, 60nbHoro. Euie yepea 8 ner,
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B 1939 rony, Hemeukuin pmnank Kapn Marec ns Jlennum-
ranpeasioxmnn MeTon yLHON OKCUMETPUU, OCHOBAHHbIN
Ha COOTHOLLUEHUM KPACHOI 0 1 MHPPaKPacHOro CNekTPoB.
HakoHeu, B 1940 roay aHrnn4aHnH Ckeanp B JIoHOOHE
BbISICHWJ1 CAMOE MMaBHOE — TO, 4TO pasnnyme B NPOX0oX-
OeHNU MyYKOB KPACHOI0 U MHPPakpacHOro cBetTa yepes
PYKYy 0O 1 NOCAe HAaNOXEeHNs MaHXeThbl AN uamepe-
HUS apTEPNANTbHOIO AABNEHUS ABNSETCH OTPAXEHNEM
HE CTOJIbKO «CKOMJIEHNSI BEHO3HOM KPOBU», KakK cymTa-
JIOCb paHee, a oTpaXkaeT catypaumio kucnopoaa [5].

lMepBOHa4YanbLHOE NCNOJIb30BaHNE METO4A OKCUME-
TPUM HE HOCUJI0 KJTMHNYECKOW HanpasiieHHOCTW. Hanpo-
TMB, MeToZ Obln 3aceKkpeyeH, Tak Kak OH UCnosib3oBall-
CS1 B BOEHHbIX LLeNsX: A5 OLEeHKN COCTOSAHNS NETYMKOB
BbICOTHOW aBMaumn, 4Tobbl NpeaynpeanTbL onacHble
L1151 XXN3HN YPOBHU runokcuu [24].

lMpopbIB B UCCNEAOBAHNAX COCTOSINCS, KOrAA ANOH-
CKNI NHxXeHep-61odunamk Takyo Aosirn Havan no 3a-
nanunio ceoen komnaHmm Nihon Kohden nccnepgosartb
HEWHBa3WBHbIE CNOCOOLI NBMEPEHUSA CEPLAEYHOrO
BblOpoca. OH BbISAICHWI, Y4TO Mo KonebaHnsm ancopb-
U1 cBeTa, BbI3BAHHOW NMynbcaumen apTepmos, MoX-
HO paccyuTaTb OKCUreHaunio MMeHHO apTepunasibHOMN
kpoBwu [6]. MepBbln Npubop, CO34aHHLIA KOMNaHnek
Ha OCHOBE 3TOr0 OTKPbITUS, BECUJT HECKOJTbKO KMIO-
rpammoB 1 Ha3biBanca OXIMETER OLV-5100. Tonb-
KO Yepes3 HeCKOJIbKO JIET, KOrga B KOHCTPYKLUIO Oblnn
BBeeHbl MMKPOMNPOLLEeCCOpPbl, CTaN0 BO3SMOXHbLIM CO3-
[aHuve Takoro nysbCOKCUMETPa, KakMM Mbl ero 3Haem
cerogHsa [15]. IHTepecHO TO, 4TO BCEro NuLb Yepes
15 net nocne nepsoro npmbopa, B 1990 roay, okcume-
Tpbl Boinyckanucb yxe B 200 mogmudukaumsax 50 pas-
JINYHBIMU KOMMaHUSIMM N0 BCEMY MUPY.

YCTpPOMCTBO Ny/IbCOKCUMETPA

B ynpoLueHHOM BUAE MyNibCOKCUMETP COCTOUT U3 ABYX
ceetoamonos. OaviH N3 HUX U3YYaET JIy4m KPaCHOro
cnekTpa, a BTOPON — Nyun MHPpPaKpacHOro crnekrTpa.
C npoTMBONOSIOXHOW CTOPOHLI pacrnonaraetca GoTo-
LeTeKTop, onpeaensiowmn NHTEHCUBHOCTbL CBETOBO-
ro noTtoka. Ecnu pacnonoxuts Mexay cBetoamogamm
1 poToaoeTekTopomM nmbo naneL, nMdéo MOYKY yxa, TO
onpepeneHHas 4acTb U3Jly4aeMoro ceeta 6yaeT nornao-
LWAaThCH, 2 UHTEHCUBHOCTb CBETOBOIO MOTOKA YMEHbLLUNT-
cs. Mpmnbop NnoacUNTLEIBAET MUMEHHO MPOLIEHTHOE COAEep-
XaHue okcuremornobuHa B apTepuasibHOM KpoBu [24].

Y710 n Kak cnepyeT y4mTbiBaTh

OcHOBHOW NOKa3artesb, OTPaxaeMblil Ha SKpPaHe Npu-
00opa, — 3TO HaCbILLEHME apTepPUasbHOM KPOBU KUCSIOPO-
nom Pa0,, koTopoe 4acTo owmBo4YHO Ha3blBaAKOT caTypa-
umen. Y abconoTHO 300P0OBOIo YesioBeka rnokasartesib
nosxeH ObiTb B npegenax 97-99%. MHTepecHo To, 4To
C BO3pAacTOM gaxe npu Haam4mMm OT/IMYHOIro 300PO0BbS
nokasaTesib CHUXaeTCs, 1 y NI0AeN B BO3pacTe cTapLue
60 oH yxe cocTtaBngeT nmuwb 95-96% [17]. CunTtaeTcs,
4YTO CHUXeHMe napameTpa HMxe 92% [ONXKHO BbiThb

«KpacHbIM priarom», ykasblBaloLLMM Ha SIBHOE yXYyALLe-
HMEe COCTOSAHMS 300pP0BbS [5].

Cnepyowmii napameTp — 310 NynbC. ONbITHOMY KNn-
HULMCTY HEPEOKO yAaeTCs BOBPEMS AMarHOCTUPOBATh
M3MEHEHUS COCTOSIHMSA NaLMEeHTa, Kak NpaBuio, Co CTO-
POHbI LUUTOBUOHOM XeNe3bl (TaXMKapamio Npu runepTtun-
peo3e 1 bpagmkapamio Npu runoTMpeose), NoToMy 4To
npwv 06bIYHOM aycKynbTaumMn B crielke ambynaTopHoro
npuema npo NOACHET YaCTOThl MybCa BPAyu Tak Ha3bl-
BaeMbIX y3KNX crieuumasibHOCTen Hepeako 3abbiBaioT [3].

B HanbGonee coBpemMeHHbIX Npubdopax nynbcaums
apTepno BbIBOOUTCA HA gMCMIEN B BULE KPMBOWN, OT-
paxatouien konedbaHus obbema apTepmnasibHOro pyc-
na. 9Ta KpuBas HadblBaeTca GOTONNETU3MOIrPaMMON,
M CHUXEHME €€ aMNINTyAbl AOMKHO MOTMBUPOBATL Bpaya
Ha nccnenoBaHune y 6onbHoro napameTpos OKI 1 IxoKIr
ONS1 UCKJII0YEHUS CONYTCTBYIOLLLErO MruokapanTa [28].

MoHsaTue «3apepXxKu agucnnes»

OTO TOXE O4YEHb BaXHbIN MapaMeTp, KOTOPbIM OOMKEH
Y4nTBIBATbCS B X04e namepeHus. CyTb iBIEHNSA COCTO-
UT B TOM, 4TO CaMO U3MepeHne NPOBOAUTCH Ha CaMblX
JucTaNbHbIX yyacTkax Tena: nMbo Ha nanbue, NMbo
Ha Mo4ke yxa. [103ToMy KPOBb O4YepenHOro yaapHoro
obbemMa OOCTUIHET NasibLEeBOro (Un, pexe, yLHOoro)
heTekTopa nnwb 4epes 3—5 cekyHA nocne cepaeyHo-
ro cokpatleHus. B Texxe cnyyasx, korga oTkpbiBaloTCA
apTepnOoIO-BEHYNISPHbLIE LUYHTHI, TO ECTb UMEET MECTO
LeHTpanmnaaums KpoBoobpallleHuns, 3aTOT UHTepPBas yBe-
JINYNBAETCS 00 HECKOJIbKUX OEeCATKOB CEeKyHA,.

Takmm 0b6pa3om, yBUAEB 3a0ePXKY AUches, BHUMa-
TeNIbHOMY KJIMHULUNCTY ClieayeT TwaTebHO OCMOTPETh
KOXHbI€ NMOKPOBbI NaLmeHTa. BoigBneHne nx MpamopHOCTH
MOXET yKa3aTb Ha HE0OXOAMMOCTb HEOTIOXHOMO BHECE-
HUS KOPPEKLMN B PeAnonaraeMble nnaHbl neveHms [7, 13].

dakTopbl, BANSIOLIME HA TOYHOCTb U3MepeHnus

1. B amOGynaTopHoOl npakTuke npu obcneno-
BaHUM OETEN OCHOBHbIM «BO3MYyLLAIOWMM» HaKTO-
pom saBnadeTcs GakTop N3MEHEHUS MONOXEHUS Naun-
eHTa [13, 24]. ManeHbkoro pebeHka, 0COOEHHO aeTen
NepBOro roga Xm3Hu, NPakTUYeCckn HEBO3MOXHO YroBO-
pUTb «NOCUAETb CNOKOMHO». B CBA3M C 3TVIM HAa OCHOBa-
HUM COBCTBEHHOIr0 MHOIOJIETHEO OMNbITa UCMOJIb30Ba-
HMS NePCOHaJIbHbIX MEPEHOCHbIX MYIbCOKCUMETPOB Mbl
peKoMeHAyeM AETAM NEPBbIX TPEX JIET XXM3HU NPOBOANTL
n3mMepeHune Ha 60JbLLIOM MasibLLe HUXHEN KOHEYHOCTN,
M N1LLIb Y CMOKOMHBIX AeTel 6onee cTapLlero Bo3pac-
Ta — Ha OQHOM 13 NanbLUEB PYKK;

2. ®dakTop «pasorpeBa». Ecnn nynbcokcumeTp
[,0Nro HEe UCMNOJIb30BAaJICH U/ Oblil NOABEPrHYT TPAHC-
NOPTUPOBKE B XONI0AHOE BPEMS FOAa, TO PEKOMEHAYETCS
NMPOBECTW ABA-TPU NPeaBapuTeNbHbIX U3MepeHus. Kak
npaBwuJio, No Mepe pa3orpesa batapen nocne aToro dOy-
OyT nonyyeHbl 6onee BbiCOKMe pesynbTtaThl [13];

3. ®dakTophbl, CBA3aHHbIE C BHELLHUM OCBELLEHM-
€M: YCTaHOBJIEHO, 4TO MCMNOJIb3OBaHNE KCEHOHOBbIX
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1 aHeprocbeperarLmx namn nociegHnx noKoneHui
Tak>Xe MOXET Ha HECKOJIbKO MPOLEHTOB CHUXAaTb TOY-
HOCTb N3MepeHus. Jnsa HuBeanpoBaHms aToro apdexTa
B Nog00HLIM 06Pa30M OCBELLLEHHbLIX MOMELLEHUSAX pe-
KOMeHyeTCcs HakpblBaTb NPUOOP BO BPEMS U3MEPEHUS
0Obl4HOM BymMaxHoli candeTkoli [26];

4. TlorpewHocTn, CBA3aHHbIE C BO3AENCTBMEM
3JIEKTPOMArHUTHbIX N3ny4eHuin. K coxxaneHmio, Heao-
porve Mmogenv npubopos, KOTOPLIE Yalle BCEro UCTMOJb-
3YIOT OTEYEeCTBEHHbIE Bpayun, cnabo 3alunLLeHbl OT Mo-
rPEeLIHOCTEN BCIIeACTBUE NCKAXKaKOLWLEero BO34eNCTBUSA
MOHMTOPAa PAA0M CTOALLEro HOyTOyKa, annapata 9K
nim Y3N n . a. [5];

5. VcxopHada KOHUEeHTpauusa kmcnopoaa B KPoBU.
[MokazaHo, 4TO NP TAXENON aHEMUK, MPU KOTOPOWN CO-
JepXaHune KUCnopoaa B KpOBM CHmxaeTcs Huxe 70 r/n,
nokasarenu nysbCOKCUMETPUN UMEIOT JIOXKHOE CHUXEHWE
Ha HECKOJbKO NPOLEHTOB. OQHAKO 3TO CHMXEHME Maso
CBS1I3aHO CO 3Ha4YeHNeM NCTUHHOM caTypaumun, KoTopas
HOCUT HE JINHEWNHbIN, a CKOpEe, IMHENHO-KBagpaTunye-
Ckui xapakTtep [7, 17];

6. CteneHb nUrMeHTaumn. Y CMyrnbix alogen, kak
npaBwnJso, nokasaTenun nyibCoKkCMMeTpum 6onee HM3-
Kne, 4em y CBeTNnokoxmx. OgHako nakv ons Hortem,
3a UCKJIIDYEHMEM TEMHO-CUHEIr0 1 COBCEM YEPHOr0
uBeTa, NPakTUYeCKU He BAUSIOT HA TOYHOCTb U3Mepe-
Hus [12, 15, 23].

KnuHuyeckoe ucnonb3oBaHue Ny/ibCOKCUMETPa
B NMPaKTUKE Bpa4ya-OTOPUHOJIAPUHIoJiora

MopasnsitoLiee 60NbLWNHCTBO UCCIE40BAHUIA, B TOM
yncne ANCCEPTALVOHHOIO U MOHOrpaduyecKkoro xa-
pakTepa, onyb/MkoBaHHOE B NocreaHne rogbl, Obiso
NOCBSLLEHO Pa3IMYyHbIM acrnekTam NPoaJIEHHOWN NyJb-
COKCUMETPUN Y BOJbHBLIX C Pa3fIN4yHbLIMU BapuaHTaMmm
TeYeHnsa CMHAPOMA anHo3 cHa [1, 4, 21]. 1na oTopuHO-
NTAPUHIONIOroB 3T UCCIeJ0BaHNSA HOCST NMPUKIaaHOM
XapakTep N1Lb HACTOJIbKO, HACKOJIbKO Mbl BOBJIEYEHDI
B KOPPEKLMIO HAPYLUEHWUI a3poAnHAMMKIN NpY Noao6-
HOW NaToN0rnNn.

lopas3po 60bLINI MHTEPEC A8 HAC NPeACTaBAsaoT
Takue nccnefoBaHus, B KOTOPbIX NPUMEHEHME METOAA
NySbCOKCUMETPMM MOTJIO SBUTLCSA OAHMM M3 PELIAOLLMX
dakTopoB A9 Bbibopa TakTUKM BEAEHUS NaLMEHTOB.
B aTOoM nnaHe nHtepecHasn paboTa Oblna BbINoAHEHA
WHOWNCKUMN yY4EeHbIMW, KOTOPbIE NPOBOAUN UCCIe-
[oBaHua Ha maTepuane 60 geTen ¢ NOATBEPXAEHHOM
ajeHoungHon runepnnasvein. B xone npoaneHHom uc-
cnenoBaTenbCKol paboTbl OblS1I0 YCTAHOBMIEHO, YTO Ya-
CTOTa u ANUTENbHOCTb 3NMM3040B AecaTypaLmm, KOTOPYO
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noHVMasv kak cHuxeHne PaO, Hxe 92%, 0CTOBEPHO
NpEeBbILLANM TaKOBbIE MO CPABHEHMUIO C YHaCTOTOM 1 An-
TENbHOCTbIO 3NM3040B AecaTypauunmy 300POBbIX AETEN,
W IBNSINIOC AOMOMHUTENbHBIM, HO HEMANOBaXHbIM KPU-
Tepuem ansa yoexaeHns pogutenen B He0OX0aANMOCTH
nposeneHnsa ornepaTtnsHOM caHauum [11].

YyeHble n3 Weeunn nposoannmn nccnenosaHug
MPOASIEHHOW NYNbCOKCUMETPUU, MPOCIEXMBAS Ha-
nnyme nogobHbIX 3NM3040B AecaTypaunn BO BPEMS
MarnbiXx ONepaTMBHbLIX BMELWATENbCTB TUNa afeHoTo-
MUK [27]. ABTOPbI 3aKJIIOHUAN, YTO HAbNDAEHNE 32 3TUM
nokasaTesnieM MOrfio NO3BOINTb CBOEBPEMEHHO Ama-
rHOCTUPOBATb NPOGAEMbI BO BpEMS OrepaLmmn, BKoYas
Ja>ke Ha4ano annepruyeckor peakLumnm Ha aHeCTETUKMN,
1 BOBPEMS UX KYNMMPOBAThb.

HakoHeL, 6b110 yCTaHOBNIEHO, YTO MCMOJIb30BaHME
MeToAa NPOANEHHON NYNIbCOKCUMETPUM BO BPEMS OTOPU-
HONMAPUHIOIOrMYECKOro ONepaTnBHOroO BMELLATENbCTBA
MOXET MOMOYb BOBPEMS AMArHOCTUPOBATbL U3MEHEHNE
NONOXEHUS UHTYBaLMOHHON TPYOKN 1 NPpenoTBpaTUTb
ann3og gecarypauun [14].

B peasnibHOM KNIMHNUYECKOWN NpaKTUKe MeeTCs ABa L,0-
CTaTOYHO YaCTO BCTPEYAIOLLMNXCS COCTOSHUS, KOTOPbIE
MOryT 3aMacknpoBaTb aNn30/4, 40CTaTo4HO rny6okoli
apTepuanbHOM aecaTtypauum Tak, 4To ero MoXeT nNpo-
NYCTUTb AaXe CaMbIil OMbITHbIA BPa4-KIAVMHULNCT. DTO,
BO-MNEPBbIX, aHEMUS, a BO-BTOPbIX, BA3OKOHCTPUKLNS
y 60N1bHOr0 BCNeACTBUE LIOKA U NepeoxiaXxgeHus.
CneunanbHble CCNegOBaHMS NoOKa3anu, YTo LLMaHO3,
Ha KOTOPbIN, KaK YKa3blBasOCb PaHEE, NPUBLIKIN OpU-
€HTUPOBATLCS KJIMHULUCTLI, PA3BMBAETCS NULLb Y MO-
NOBWHBI 60JIbHBIX, Y KOTOPLIX Nokasatesis Pa0, cHuanncs
yxe 00 90% [19, 25]. bonee Toro, B ciy4yae NnpoaIeHHOro
MOHUTOPUHIa COCTOSAHNSA GOJSbHBIX C UCMOJIb30BAHNEM
NynbCOKCMMETPA YAAETCH B AECATKN Pa3 CHU3UTb va-
CTOTY HEANArHOCTUPOBAHHOM, 1 3HAYUT, HEKOPPErnpy-
emom runokcemum [271].

B amOynaTopHO NpakTUKe C MOMOLLbIO MY/1bCOKCU-
METPUM MOXHO CBOEBPEMEHHO ANArHOCTUPOBATh Hava-
710 NHEBMOHMYECKOr0 NpoLecca y naumMeHTa ¢ CUHYCu-
TOM, NpeAcKasarb Pa3BuUTME aCTMATUYECKOro NpucTyna
y 60NBbHOr0 C annepruyeckumM pUHUTOM 1 BPOHXMANBHOM
ACTMOV Ha paHHUX aTanax 6POHXOKOHCTPUKLINN, N Aaxe
BOBpPEMS pacno3HaTb Havano nHeesmoTtopakca [10, 13, 18].

Taknum 06pa3om, BHepeHne B MOBCEAHEBHYIO OTO-
PVHONAPUHION0rMYECKYIO NMPaKTUKY NYNIbCOKCUMETPOB
MOXEeT CYLLLeCTBEHHO 061er4ymTb nx paboTy Mo BbISBE-
HUIO SNU3040B CHUXEHMWSI OKCUTeHaUNn 1 TeM CaMbiM
3HAYMTENBHO NOBbLICUTb CBOEBPEMEHHOCTb U KQYECTBO
OMarHOCTUKN YIPOXAEMBbIX COCTOSIHUN.
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PULSE OXIMETRY IN ENT PRACTICE

R. K. Tulebaev, A. Zh. Baimenov, R. I. Rozenson

Astana Medical University

SUMMARY. In a review article we discussed the reliable and cost-
effective tool to monitor oxygen saturation level in ENT patients.
In our patients, hypoxemia is an important sign to direct physician
tactics. It can be easily detected and monitored with pulse oximetry.

Introduction

In recent years, more and more ENT doctors have
been using pulse oximeters in their practice [8]. However,
the lack of available publications on data interpretation is
the reason why many possibilities of the method are not
used [2]. Therefore, many ENT specialists are not fully
aware of the advantages and disadvantages of the method,
ways to improve the accuracy of measurements
and possibilities of its application in various clinical
situations [22]. The purpose of this publication is to show
some poorly known aspects of its applicationin ENT practice.

Physical basis of the method

Pulse oximetry is based on the fact that the two types
of haemoglobin, oxyhaemoglobin that has received
oxygen and reduced haemoglobin that has given it away,
have different properties as filters for light at red and
infrared wavelengths [10, 28]. Infrared light has been
found to be adsorbed mainly by oxyhaemoglobin and red
light by reduced haemoglobin [16]. During measurement,
an appropriate sensor converts the amount of light
anditstypeinto adigital value representing the percentage
of haemoglobin saturated with oxygen [20].

History of the method

The backgroundis that clinicians have been searching
for centuries for areliable method to objectively assess
the adequacy of the most important indicator of health,
oxygen saturation of the body. The doctors have been
assessing the respiratory and cardiovascular systems
by the colour of the skin for ages, paying special attention
to bluish colour of the skin and mucous membranes,
the so-called cyanosis [3]. Inrecent decades, however,
cyanosis has been found to be avery unreliable indicator,
as, for example, people with a significant decrease
in haemoglobin (anaemia) may have almost invisible
cyanosis despite a critical decrease in oxygenation [7].
The same applies to people with frequent biochemical
defects of haemoglobin [17]. Much may depend
on illumination, and the recently intensively introduced
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cost-effective lamps significantly distort both colour
rendering and light perception [26]. Therefore,
the need for a device for a more objective assessment
of the oxygenation in patients is long overdue.

As is often the case in science, the same important
fact has been discovered twice. As early as 1876,
Karl von Vierordt from Tubingen, Germany, found
the spectral changes in the light passing through
the tissues in a patient with impaired haemodyna-
mics [13]. However, this discovery was too far ahead of its
time and passed unnoticed at the time. The second time
the same thing was established by Dr. Ludwig Nicolay
of Gottingen in 1931 [9]. The scientist even created
a device that quantified the passage of red light through
apatient'sfinger. Another 8 yearslater, in 1939, the German
physicist Karl Mathes of Leipzig proposed a method of ear
oximetry based on the ratio of the red and infrared spectra.
Finally,in 1940, the Englishman Squirein London discovered
the most important thing: the difference in the passage
of red and infrared light beams through the arm before
and after placing the blood pressure cuffis not a reflection
of the accumulation of venous blood, as previously
thought, but reflects the oxygen saturation [5].

The original use of oximetry was not clinical in nature.
On the contrary, the method was confidential because
it was used for military purposes: to assess the condition
of high-altitude pilots in order to prevent life-threatening
levels of hypoxia [24].

A breakthrough in research came when Japanese
biophysical engineer Takuo Aoyagi initiated the research
of non-invasive measurement of cardiac output
on behalf of his company Nihon Kohden. He found that
the fluctuations of light adsorption caused by pulsatile
arterioles could be used to calculate the oxygenation
of arterial blood [6]. The first device created by the com-
pany based on this discovery weighed several kilograms
and was called OXIMETER OLV-5100. The pulse
oximeter as we know it today could only be developed
afew years later, when microprocessors were introduced
into the design [15]. The interesting thing is that oximeters
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were manufactured in 200 modifications by 50 different
companies around the world just 15 years after the first
device, in 1990.

Pulse oximeter design

A simple form of pulse oximeter consists of two
LEDs. One emits red light and the other emits infra-red
light. The opposite side has a photo detector which
determines the luminous intensity. If a finger or an earlobe
is placed between the LEDs and the light detector,
a certain proportion of the emitted light is absorbed
and the luminous intensity decreases. Itis the percentage
of oxyhaemoglobin in arterial blood that is counted
by the device [24].

What to consider and in what way

The main indicator displayed on the screen is
the arterial blood oxygen saturation PaO,, which is
often mistakenly called saturation. A perfectly healthy
person should have a score between 97% and 99%.
Interestingly, even in good health, the index decreases
with age, and it is only 95-96% in people over 60 [17].
A drop below 92% is thought to be a red flag indicating
a clear deterioration in health [5].

The next parameter is the pulse. An experienced
clinicianis often able to diagnose changes in the patient's
condition, usually in the thyroid gland (tachycardia
in hyperthyroidism and bradycardia in hypothyroidism),
because so-called particular speciality physicians often
forget to count the pulse rate in the rush of outpatient
appointments for a conventional auscultation [3].

The most advanced devices display arteriolar pulsation
as a curve reflecting fluctuations in arterial volume. This
curve is called a photoplethysmogram, and a decrease
inits amplitude should motivate the physician to investigate
the patient's electrocardiogram and echocardiogram
parameters to rule out concomitant myocarditis [28].

Display lag concept

This is also a very important parameter that must be
taken into account during measurement. The point is
that the measurement is taken at the most distal parts
of the body: either the finger or the ear lobe. Therefore,
the blood of the next stroke volume will not reach the finger
(or, less frequently, ear lobe) detector until 3-5 seconds
after the heartbeat. In cases where arteriolovenular
shunts open, i. e. there is centralisation of blood flow,
this interval increases to dozens of seconds.

Therefore, a clinician should carefully inspect
the patient’s skin when seeing a display lag. The detection
of its marbling may indicate the need to make urgent
adjustments to the intended treatment plans [7, 13].

Factors affectingthe accuracy of the measurement
1. Inoutpatient practice, the main 'disturbing’ factor
in the examination of children is the change of position
of the patient [13, 24]. A small child, especially in the
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first year of life, is virtually impossible to be persuaded
to "sit still". Therefore, based on our long-term experience
of using personal portable pulse oximeters, we recommend
that children of the first three years of life should
be measured on the first toe and quiet older children
should be measured on one of the fingers;

2.  Warm-up factor. If the pulse oximeter has not
been used for along time and/or has been transported
in cold weather, two or three preliminary measurements
are recommended. Higher results will generally be
obtained afterwards as the battery warms up [13];

3. Ambient light related factors: the use of recent
generations of xenon and energy-saving lamps has been
found to also reduce measurement accuracy by a few
percent. This effect can be compensated for by covering
the device with a paper towel during measurement [26];

4. Errors due to electromagnetic radiation.
Unfortunately, the inexpensive models of devices most
commonly used by domestic physicians are poorly
protected against errors caused by the distorting effects
of anearby laptop, ECG or ultrasound machine, etc. [5];

5. Baseline blood oxygen concentration. Pulse
oximetry readings in severe anaemia, where the blood
oxygen content decreases below 70 g/I, have been shown
to have a false reduction of a few percent. However, this
decrease has little relation to the true saturation, which
is not linear, but rather a linear quadratic value [7, 17];

6. Level of pigmentation. Dark-skinned people
tend to have lower pulse oximetry readings than light-
skinned people. However, nail polish, exceptin dark blue
and black, has little effect on measurement accuracy
[12, 15, 23].

Clinical use of the pulse oximeter by ENT specialist

The vast majority of studies, including theses
and monographs published in recent years, have been
devoted to various aspects of extended pulse oximetry
in patients with various sleep apnoea syndrome [1, 4, 21].
These studies are of applied nature for ENT specialists
only insofar as we are involved in the correction
of aerodynamic disturbances in such conditions.

We are much more interested in studies in which
the use of pulse oximetry could be one of the decisive
factors in the choice of management. In this regard,
interesting study has been done by Indian scientists,
who investigated 60 children with confirmed adenoidal
hyperplasia. An extended research found that
the frequency and duration of desaturation episodes,
understood as a decrease in PaO, below 92%, were
significantly higher compared to the frequency
and duration of desaturation episodes in healthy children,
and was an additional, but not unimportant criterion
to convince parents of the need for surgical sanation [11].

Swedish researchers have investigated extended pulse
oximetry, tracking such desaturation episodes during
minor surgical interventions such as adenotomy [27].
The authors concluded that observation of this parameter
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could allow the timely diagnosis of problems during
surgery, including even the onset of an allergic reaction
to anaesthetics, and their timely management.

Finally, it was found that the use of extended pulse
oximetry during ENT surgery can help to detecta change
in endotracheal tube position in time to prevent an episode
of desaturation [14].

The real clinical practice has two conditions that
are common enough to mask an episode of sufficiently
profound arterial desaturation that even the most
experienced clinician can miss it. These are, firstly,
anaemia and, secondly, vasoconstriction in a patientdue
to shock or hypothermia. Specific studies have shown that
cyanosis, which, as mentioned above, was used to guide
clinicians, develops only in half of the patients, whose PaO,
has already decreased to 90% [19, 25]. Moreover, in case
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onbIT NIPUMEHEHUA UMIJIAHTATOB
N3 NOPUCTOIo HUKEJINAA TUTAHA
B KOCTHO-PEKOHCTPYKTUBHOW XUPYPIUU
CPEAHEMW 30HbI JINLLEBOIO CKEJIETA

EXPERIENCE IN USING IMPLANTS MADE OF POROUS TITANIUM NICKELIDE
IN MIDFACIAL RECONSTRUCTION SURGERY

M. A. JluxaHoea, K. A. Cueonanoe

M. A. Likhanova, K. A. Sivolapov

Hoeoky3Heykuli 20cydapcmeeHHbIl UHCMUMmMym ycogepuweHcmeao8daHus
spayeli — punuan ®rbOY A0 «Pocculickas meduyuHcKasa akaoemus
HenpepbiBHO20 NPoheccuoHaNbHO20 06pazosaHusa» MuHzopasa Poccuu

PE®EPAT. icnonb3oBaHWEe MMMIAHTATOB U3 NOPUCTOr0 HUKUInaa
TUTaHa 1 ayTOKOCTU Npu TPaBMaTUYECKUX MOPaXEeHUsaIx CpeaHen
30HbI LA NTNLEBOIO CKefeTa No3BONSIET BOCCTAHOBUTbL KOCTHYIO
CTPYKTYPY HUXHEro Kpas M BHYTPEHHEN CTEHKWN rMa3HuLbl, BEPXHEN
CTEHKV BEPXHEYENIOCTHOIO CUHYCAa, COKPaTUTb KOIMYECTBO OCI1I0X-
HEeHU — dHOdTaNbM, OUHOKYNSIPHAA AUNIONUS.

KJTIOYEBBIE CJIOBA: cpeaHsasa 30Ha n1ua, UMnaaHTaTbl U3 Nnopu-
CTOro HUKeNuaa TuTaHa.

BeepeHue

TpaBMaTnyeckme nopaxeHmns cpeaHen 4actTn nnua,
KOTOpbIE CONPOBOXOAOTCH €€ pa3pyLueHnem, BCTpe-
yatoTce B 8-15% cnyyaes cpeam BCexX TPaBM NMLEBOro
ckeneta [1-3]. Xmpyprmnyeckoe BMeLaTenbCTBO A0JIKHO
ObITb HaMpaB/IEHO Ha MaNloTPaBMaTUYHOE YCTpaHeHne
nedeKkToB KOCTU.

MaTepuansl n MeToAabl UCCNeaoBaHNS

MpMeHeHne MMNNaHTaToB U3 NOPUCTOIN0 HUKE-
nnpa TutaHa 1 ayToOKOCTU A9 BOCCTAHOBIEHUS HUX-
HEernasHU4YHOro Kpas HMXXHEN N BHYTPEHHEN CTEHKM
rnasHuLbl Mbl Cnonb3oBanun y 43 naunenTos. B 10 cny-
Yaax onpenensncyd nedekT BHYTPEeHHEN CTEHKN rnas-
HULbI U BEPXHEWN CTEHKN BEPXHEYESIIOCTHOIO CUHYCA.
Y 17 nauneHToB Obly pa3pyLUeH HUXHWUIA Kpa rnasHuLbl,
B 20 cnyyasax BCTpeYanmcb KOCTHbIE AedeKTbl TONbKO
BEPXHEN CTEHKN BEPXHEYEIOCTHOIrO CUHYCa.

Bcem naupeHTam NnpoBeeHo y4eBoe 06cnesoBaHueE:
0630pHas peHTreHorpadmsa KOCTel NMLEBOro ckeneTa
B NPOEeKUMU NPUOATOYHbIX Nadyx Hoca 1 cnupasnbHas
KOMMbIOTEPHAs TOMOrpaodus.

[na BoccTaHOBIEHNSA Pa3pyLLUEHHbIX KOCTHbLIX CTPYK-
TYP NPUMEHSIN NOAIa3HNYHbIN, TPAHCKOHBIOHKTMBAJIb-
HbIli U BHYTPUPOTOBOM A0CTYMbI.

3KCI'IepI/IMeHTaJ1bHaF| N KIIMHNn4yeckad

OTOPMUHOJNIAPUHIOJI0INA

Ne 2 (05)
2021

Novokuznetsk State Institute for Advanced Medical Studies - branch
of Russian Medical Academy of Continuing Professional Education
of the Ministry of Health of Russia

SUMMARY. The use of implants made of porous titanium nickelide
and autograft in midface fractures allows to restore the bone
structure of the infraorbital margin and inner wall of the orbit,
the superior maxillary sinus wall, to reduce the number
of complications — enophthalmos, binocular diplopia.

KEY WORDS: midface, implants made of porous titanium nickelide.

Mpu ycTpaHeHnn nedekToB pa3pyLLUeHHbIX KOCTHbIX
CTPYKTYP rMasHuubl, ee HUXXHEN CTEHKN U MHDpaopom-
TaJIbHOr0 Kpasi UCMNoJib30Basiv KOMOUHVMPOBAHHbLIE UM-
naaHTaTbl U3 MOPUCTOr0 HUKENNAA TUTaHa 1 ayTOKOCTU,
KOTOpble GOpMMPOBaASN B UHTPaonepaLnoHHOM nepu-
ofe 13 nepenHei CTEHKN BEPXHEYEIOCTHOIo CUHYCa
W CKYNO0anbBeOsNIAPHOro rpebHs.

Pe3ynbTathl UCCNEeAO0BaHUSA

Mpn HeoOLWNPHLIX AedekTax KOCTU (12 naumMeHToB),
He npesbilWwasLwnx 1 CM B AnaMeTpe, KOTopble pacnona-
ranuce B 0611acTN cpefHen U HUXKHEN YacTn BepXxHel
CTEHKM BEPXHEYENIOCTHOMO CUHYCAa, NPOTOKO onepaLmn
cocToan B cnegywowem. MNMpun sHAOCKONMYECKOM Noa-
LepXxKe Yepes NoapeCcHNYHbIA NN TPAHCKOHBIOHKTU-
BaJIbHbIM NOAX04bI BU3yann3npoBanu edekTbl KOCTU,
onpenensanm ux KOHeurypaumio n nnowaas. Bo spems
onepaTuBHOIo BMELLATENbLCTBA U3 N1AaCTUHbLI MOPUCTOro
HUKennaa TMTaHa GopMmpoBasnm 3HOONPOTE3, NPEBbI-
LWaBLWM pasmep aedexkTa Ha 2 MM, U NPUAABaNuv KOHrpy-
9HTHYI0 popMy. CTOPOHY, 0OPALLIEHHYIO K MAMKMM TKaHSAM
rnasHuLbl, N301MPOBaIv ayTOKOCTHLIM UMIMJIAHTATOM,
KOTOPbIN HGUKCHMpOoBaNu K NnacTuHe broaerpagmpyemsl-
MW HUTSIMU, YTO NO3BOJIASIO NPENATCTBOBATbL BPaCTaHMUIO
KJ1eTYaTKU rnas3HuLbl B MOpbl N SHENKN METaINY4eCKO-
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ro MmnnaHTara. 3aTem C NoOMOLLbIO KOMOMHNPOBAHHbIX
MMnNaHTaToB BblN pa3meLLeHbl AedekTHblIe HUXHME
CTeHKM rnasHuubl. Npu He0BX0ANMOCTUN OAHOBPEMEH-
HOro yCTpaHeHusa aedekTa HUXKXHErNadHUYHOoro Kpas
rnasHuubl MeTaaIouMIaHTaT aganTmpoBasnmv BHUS Ye-
pesKpan rmasHuubl. JJanee umnnaHTart ¢ NOMOLLbIO BUH-
TOB UM MUKPOCKOO 13 HMKenuaa TutaHa GukcupoBanu
K COXPaHMBLLUNMCS y4aCcTKaM HUXHEr O Kpas rnasHuLbl.
B wacTtHOCTH, B knnHMYeckom cny4vae Ne 1y naumeH-
Ta H. 6b1n guarHocTUpOBaH OCKOJbYaThIN Nepeniom Tena
CKYJIOBOM KOCTU, NEPESIOM BEPXHEN CTEHKM BEPXHEYEe-
JIIOCTHOr 0 CMHyca anameTpom 1 cm. B xoge onepaumn
CKyJioBasi KOCTb YCTaHOBJIEHA B aHATOMMYECKOM MOJ0-
XeHun, prukcnpoBaHa ckobamm N3 HMkenuaa TUTaHa,
yepes nogpecHUTYaTbIN JOCTYN CEKPEeTMPOBaHa BEPX-
HAS CTEHKa CMHyCca, CPOPMMPOBAH 3HA0NPOTES, DUK-
CUpPOBaH AByMs MMKpockobamu. lNMocrneonepaumnoHHbIii
nepuog, npotekan 6e3 0CnoXHeHW. MNauneHT oCMoTpeH
yepes 3, 6 n 12 mecsaues. Xanob He NpeabaBis, MU0
CUMMETPUYHO, rNa3sHble 1610k Ha OANHAKOBOM YPOBHE
Mo BEPTUKAJIbHbIM U FOPU30HTaJIbHBIM OCAM (puc. 1).

B 8 cnyyasax ¢dukcauma ceTyaTtoro sHaonpoTesa
He NPoBOAMIIACh, Tak Kak OH Oblf1 MIOTHO PMKCMPOBAH
MArKMMW TKAHAMU r11a3HnLbl 3a CHET JaBJIEHUS HA HEro
(puc. 2).

Mpu 06WKNpPHBIX AedeKkTax BEPXHEN CTEHKN Bepx-
HEeYesnlCTHOro CUHYCa U NoArnasHNYHoro kpas (6onee
1 x 2 cM B gnameTpe) B cBOEWN paboTe Mbl NPUMEHSN
3HO0NPOTE3bI, U3rOTOBJIEHHbIE N3 NACTUH NOPUCTOr0
HUKenuaa TMTaHa,  TMTaHOBYIO CETKY.

Knnnunueckuin npumep Ne 2. MaumeHT X. Haxoamncs
Ha CTaLMOHapPHOM JIeYeHUN B OTAENIEHUMN HENPOXUPYP-
rmv no noeoay ywrda ronoBHoro moara. Ha 18- neHb
nocJrie TpaBMbl OblS1 NepeBefeH B OTAENEHNE YENIOCTHO-

Puc. 2. YcTpaHeHne KOCTHOIro aeekra cpeaHen Tpetun
BEPXHEN CTEHKN BEPXHEYEJIIOCTHOIO CUHYCa
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Puc. 3. OckonbyaTbivi nepesiomM 1aTepasbHoro oTaena
cpenHeli 30HbI nya

anueson xmpyprun. NauneHT xasnoBasncs Ha acuMme-
TPUIO LA, CMELLEHNE rasHoro 1610ka BHU3 1 BHYTPb,
OHEeMEeHMe KOXW B Noarna3HnUYHom 061acTu, 4acTn Bepx-
Hel ry6bl 1 B 06/1aCTV NPEMONSPOB, Kiblka U Pe3LLoB
B cermeHTe 12-15. B xoae ny4yeBoro obcnenoBaHms 00-
HapY>XeH OCKONbYaTbIi Nepenom Tena JIeBOn CKyI0BOM
KOCTW, NnepefHeN N BePXHEN CTEHOK BEPXHEYENIOCTHOIO
CUHyCa 1 CKynoBon ayru (puc. 3).

Bo Bpemsi onepaTnBHOIo BMeLLaTebCcTBa 0OHapYXeH
Amactas B 0611acTu Tena CKynoBoi KOCTU, 0BLWIMPHOE
paspyLUueHne CTEHOK BEPXHEYESIOCTHOIO CUHYyca (puc. 4).

CkynoBas KOCTb YCTaHOBJIEHA B @aHATOMUYECKOM MO-
JIOXeHWN, NPOBEeAEH ee OCTEOCUHTES B 06nacTu Tena,
CKYnonodbHoro couneHenus. ObHapyXeHHbIli nedekT
BEPXHEWN CTEHKN BEPXHEYENIOCTHOIO CUHYCa (2 X 3 CM),
€e HUXHernasHNMYHOro Kpas, 3aMmeLleH UMMIaHTaToMm,
BbINOJIHEHHbBIM M3 MJACTUHbBI MOPUCTOr0 HUKeNMaa T1-
TaHa, KOTopbI Obl/T U3rOTOBMEH B COOTBETCTBUM C ap-
XUTEKTOHUKOW BblLLIeyKa3aHHbIX y4aCTKOB U pa3Mepom
nedextakocTun. NMponsseneHa ero KOPpPEKLUS B onepa-
LLMOHHOW paHe, yCTaHOBJIEH N PUKCUPOBAH TUTAHOBLIMU
MUWUHU-BUHTAMU (puUc. 5).

Mcnonb3oBaHbl BHYTPUPOTOBOM U NOAMNA3HNYHBIN
pocTynbl. MauneHT No4 KNMHUYECKUM HabNoaeHNEeM
Haxoguscs B TedeHne 12 mecsaues. XXanob He npeabsis-
nan. JIMwo cCUMMeTpPUYHO, sHodTaNbMa 1 GUHOKYNSIPHOM
ONMNJI0ONUN HE OTMEYEHO.

O6cyXxaeHune n 3akn4YeHue

B Xo4ne KJIMHNn4YeCcKoro nccnengoBaHumd OblNIo yCcTa-
HOBJIEHO, 4YTO KOM6I/IHI/IpOBaHHbIe NMMMNNaHTaTbl U3 NO-
PUCTOro NPOHMLLAEMOr0 HMKEeNuAa TUTaHa, TMTaHOBOMN

CeTKM yCreLlHOo cebs 3apekoMeHg0Basmv 4J19 yCTPaHEeHUS Puc. 5. OCTEOCHHTE3 CKY/0BO KOCTH.
KOCTHbIX 0e(EKTOB NEPESHEN N BEPXHEN CTEHOK BEPX- OHAOMPOTE3MPOBaHNE BEPXHEL CTEHKU
HEYENIOCTHOrO CUHYCA N HUXHErO Kpasi rnasHuLbl, 4TO BEPXHEYEJIIOCTHOIrO CUHYCa U HUXXHEro Kpasi rNa3HuLib

NMO3BOAUJIO AOCTUYb XOPOLLEro 3CTETUYECKOrO N PyHK-
LMOoHaNbHOro peaynerara fieveHns y 98,5% 60nbHbIX
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C TpaBMaTUYECKUMMN NOBPEXOEHNAMU CPEOHEN YaCcTU M NOCTTpaBMaTunyecknx naedopmaumin. s ocnoxHeHuin
nmua, NpefoTBpaTuUTbL Pas3BUTUE OCNIOXHEHUS B BUAe Y 1 nauneHTa Habnwopann aHodTanbM B Nnpegenax
ak3odTanbma, kocornasusi, BUHoKynsipHol aunnonun, 1,5 MM, y 3 4enoeek Obina HUBENMPOBaHa BUHOKYNSP-
KOMMPECCMOHHOIo HEBPMTA MOAMAa3HMYHOIO HEPBA  Has AUNIONUS NyTeM iedebHOoM PU3NYECKON KYNLTYPHLI.
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EXPERIMENTAL OTORHINOLARYNGOLOGY

EXPERIENCE IN USING IMPLANTS MADE OF POROUS
TITANIUM NICKELIDE
IN MIDFACIAL RECONSTRUCTION SURGERY

M. A. Likhanova, K. A. Sivolapov

Novokuznetsk State Institute for Advanced Medical Studies — branch of Russian Medical Academy of Continuing Professional Education
of the Ministry of Health of Russia

SUMMARY. The use of implants made of porous titanium nickelide
and autograft in midface fractures allows to restore the bone
structure of the infraorbital margin and inner wall of the orbit,
the superior maxillary sinus wall, to reduce the number
of complications — enophthalmos, binocular diplopia.

Introduction

Midface injuries, which are accompanied
by destruction of the midface, occur in 8-15% of all
facialinjuries [1-3]. Surgical intervention should be aimed
at minimally traumatic correction of bone defects.

Study materials and methods

We used implants made of porous titanium nickelide
and autograft to restore the infraorbital margin
of the inferior and inner orbital wall in 43 patients.
10 cases had a defect in the inner wall of the orbit
and the superior maxillary sinus wall. 17 patients had
aruptured infraorbital margin, 20 cases had bone defects
only in the superior maxillary sinus wall.

All patients underwent radiological examination: plain
facial X-ray in the projection of the paranasal sinuses
and spiral computed tomography.

Suborbital, transconjunctival and intraoral approaches
were used to reconstruct destroyed bone structures.

When eliminating the defects of the destroyed
orbital bones, its inferior wall and infraorbital
margin, combined implants made of porous titanium
nickelide and autograft were used, which were formed
in the intraoperative period from the anterior maxillary
sinus wall or the zygomatic alveolar crest.

Study results

The surgical report for non-extensive bone defects
(12 patients) not exceeding 1 cmin diameter in the middle
and lower part of the superior maxillary sinus wall was

Experimental and clinical Ne 2 (05)
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asfollows. Bone defects were visualised with endoscopic
support through the subscranial or transconjunctival
approaches and their configuration and area were
determined. During surgery, an endoprosthesis
exceeding the size of the defect by 2 mm was formed
from a porous titanium nickelide plate and shaped
congruently. The side facing the orbital soft tissues
was isolated with an autograft, which was fixed
to the plate with biodegradable sutures, preventing
the orbital tissue from ingrowing into the pores
and cells of the metal implant. The combined
implants were then used to position the defective
orbital floor. If the inferior orbital margin defect had
to be corrected simultaneously, the metal implant
was adapted downward through the orbital margin.
The implant was then fixed to the preserved portions
of the infraorbital margin using titanium nickelide
screws or microstaples. Specifically, clinicalcase N 1,
patient N. was diagnosed with a comminuted fracture
of the zygomatic bone and a 1 cm diameter fracture
of the superior maxillary sinus wall. During the operation,
the zygomatic bone was placed in the anatomical
position, fixed with titanium nickelide staples,
the superior sinus wall was secreted through
the suborbital approach, an endoprosthesis was formed
and secured with two microstaples. The postoperative
period had no complications. The patient was examined
after 3, 6 and 12 months. There were no complaints,
the face was symmetrical, and the eyeballs were at the
same level in the vertical and horizontal axes (fig. 1).
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Fig. 1. Osteosynthesis of the left zygomatic bone, orbital floor surgery

fixed because it was firmly fixed by the soft tissues
of the orbit due to pressure on it (fig. 2).

In case of extensive defects of the superior maxillary
sinus wall and suborbital margin (more than 1 x 2 cm
in diameter), we used endoprostheses made of porous
titanium nickelide plates and a titanium mesh.

Clinical case study 2. Patient H. was treated as an in-
patient in a neurosurgical department for a cerebral
contusion. The patient was transferred to the oral &
maxillofacial surgery department on the 18th day after
the injury. The patient complained of facial asymmetry,
downward and inward displacement of the eyeball,
numbness of the suborbital skin, part of the upper lip
and in the region of the premolars, canine and incisors
in the 12-15 segment. Radial examination revealed
a comminuted fracture of the left zygomatic bone,
the anterior and superior maxillary sinus walls
and the zygomatic arch (fig. 3).

Surgeryreveals zygomatic bone diastasis, extensive
destruction of the maxillary sinus walls (fig. 4).

The zygomatic bone was placed in its anatomical
position and osteosynthesised at the body, zygo-
maticofrontal suture. The detected defect of the superior
maxillary sinus wall (2 x 3 cm) and its infraorbital margin
was replaced with an implant made of porous titanium
nickelide plate, which was manufactured according
to the architectonics of the aforementioned areas
and the size of the bone defect. It was corrected
in the surgical wound, installed and fixed with titanium
mini screws (fig. 5). s - 1A TRE

The intraoral and suborbital approaches were used. A S

i

In 8 cases, the mesh endoprosthesis was not i mm»ﬂllf- ni;im!!! (I
SRR AAaae
| L

The patient was clinically monitored for 12 months. Fig. 2. Correction of a bone defect in the middle third
He had no complaints. The face was symmetrical, of the superior maxillary sinus wall

no enophthalmos or binocular diplopia was noted.

Ne 2 (05) Experimental and clinical
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Fig. 5. Osteosynthesis of the zygomatic bone. Endoprosthesis of the superior maxillary sinus wall and the infraorbital
margin

Discussion and conclusion

The clinical study showed that combined implants
made of porous permeable titanium nickelide
and titanium mesh were successful in eliminating
bone defects of the anterior and superior maxillary
sinus walls and the infraorbital margin, which allowed
us to achieve good aesthetic and functional treatment
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AOBPOKAYECTBEHHOE NAPOKCU3MAJIbHOE
NO3NLUUNOHHOE NJIOBOKPYXEHUE
NOCJIE CTANEAOMJIACTUKHA

BENIGN PAROXYSMAL POSITIONAL VERTIGO
AFTER STAPEDOPLASTY
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PE®EPAT. LLEJ1b NCCNELOBAHUA: noBbilweHne apdekTUBHOCTHU
cTanefonnacTuku Npm OTOCKepo3e NOCPeLCcTBOM BbiIBNIEHUS
1 KOPPEKLUM OTOoNnTHAa3a 'y 60/bHbIX C MOCNeonepauMoHHbIMU BE-
CTUOYNAPHLIMU HAPYLUEHUAMMN.

PE3VYJIbTATbl MCCNELOBAHUA: 3a nepunop ¢ 2015 no 2018 rog,
ObIn0 06cnenoBaHo 1 NpoonepupoBaHo 95 naymMeHToB ¢ gnarHo-
30M «0TOCK/1IepO3». B nocneonepauoHHOM nepuoae nocre cra-
neponnacTuku oTonuTmas auarHoctmpoBaH y 20 (21%) 60MbHbIX.
OfHOM U3 NPUYNH, NPUBOASALLNX K €r0 BO3HUKHOBEHUIO, SIBNISETCSH
N3NNLWHASA rNyOuHa NPOHUKHOBEHUS NPOTE3a B Npeaasepue nabu-
puHTa. B nocneonepauOHHOM NeproaEe, OCIIOXHEHHOM OTONUTH-
a30M, BbIPaXXeHHOCTb BECTUOYNSIPHBIX CUMNTOMOB ropa3sfio BhbiLUe.
Mo3ununoHHble TecTbl Dix — Hallpike, Pagnini — McClure moryT npu-
MEHATLCA ANS ANArHOCTUKN OTONNTMA3a, HadnHas ¢ 6-x CyTok no-
crneonepaunoHHoro nepuoga. icnonb3oBaHune peabunmrauMoHHbIX
MaHeBPOB C 6-X CYTOK MOCNIe0nepaLmMoHHOro nepnoaa ABnseTcsa
3bPeKTUBHBIM METOA0M KYNMMPOBAHUA OTONUTMA3A.

KJTIOYEBBIE CJ1OBA: oTtonutnas, ctanegonnacTtmka, Bectmoynsap-
Hble HapyLLIEeHUs1, OTOCKJIePO3.

BeepeHue

Hanbonee apdeKkTUBHLIM METOLOM JIEHEHUS TYTrO-
YXOCTU NPU OTOCKJIEPO3e ABASIOTCS CNyX0oyydLualo-
wme onepaumn. HecmMoTpsa Ha NOCTOSIHHOE pasBuUTUE
XUPYPrMyeckom TEXHUKN, Y 6ObLUMHCTBA NaLNeHTOB
rnocrsie ctanenonnacTukuy B nocsieonepauoHHoOM ne-
pvoae HabnoaaTcs pasINYHON CTENEHN BblPaXeH-
HOCTU BECTMOYNSAPHbIE HAPYLUEHMS.

MpPoaoAXUTENBHOCTb BECTUOYNAPHON ANCHYHK-
LM 06bIYHO He NpeBblwaeT 3—5 CcyToK, U OHa CBA3aHa
C onepaunoHHON TpaBMom nabupuHTa. Tem He meHee
CYyLLEeCTBYeET psag, OCNOXHEHUN, KOTOPbIE BbI3bIBAIOT
fonee ANMTENbHOE U MHTEHCUBHOE HapyLLUEHNE Be-
cTMbynspHom GyHkUnK. K Takum 0CNOXHEHUAM OTHO-
cutca otonutuas [3, 4]. Hactota BO3HUKHOBEHNS OTO-
nnTuasanocne ctanegonnacTtuku Bapbmpyet oT 6,3%
0o 30% cnyyaes [1, 2].

OTonnTMas npossnseTcsa A06pPoOKa4eCTBEHHbLIM
NnapokKCU3MalbHbIM MO3ULUOHHBIM FOJIOBOKPYXe -

Mechnikov’ North-West Medical University of the Ministry of Health
of Russia

SUMMARY. THE PURPOSE OF THE STUDY: to increase
the effectiveness of stapedoplasty in otosclerosis by identifying
the causes of vestibular dysfunction in the postoperative period
and their early correction.

RESULTS OF THE STUDY: during the period from 2015 to 2018,
95 patients with a diagnosis of otosclerosis were examined
and operated on. Inthe postoperative period after stapedoplasty,
otolithiasis was diagnosed in 20 (21%) patients. One of the reasons
leading to its occurrence is the excessive depth of penetration
of the prosthesis on the eve of the labyrinth. In the postoperative
period complicated by otolithiasis, the severity of vestibular
symptoms is much higher. Dix — Hallpike, Pagnini — McClure
positional tests can be used to diagnose otolithiasis
from the 6th days of the postoperative period. The use
of rehabilitation maneuvers from 6th days of the postoperative
period is an effective method of stopping otolithiasis.

KEY WORDS: otolithiasis, stapedoplasty, vestibular disorders,
otosclerosis.

Huem (OMNMI) n npegctasnaeT codbon 3aboneBaHne,
npu KOTOPOM 4YacTuLbl, 0Opa3oBaBLUMECS B PE3YJSib-
TaTe AeCTPYKLUUM OTOIMTOBOM MeMbBpaHbl, MPOHUKAIOT
B MONYKPY>XXHbIE KaHanbl. [lepemMeLLeHne 4acTu, npmBo-
OVT K pasgpaxeHnio BOMOCKOBBIX KNETOK aMMyIIPHOIO
peuenTopa, 4To 1 Bbi3bIBAET NOSBIEHNE CUCTEMHOIO
rONI0BOKPYXeHUS. [0NOBOKPY>XEHME BO3HUKAET NPU nU3-
MEHEHUN NOJIOXEHUS rONI0BbI MOCHE NPeaLEeCTBYIO-
Lero 1aTeHTHOro nepmoaa n CornpoBOX4aeTcs ropu-
30HTaNIbHbIM MM POTATOPHBLIM HUCTArMom. MI3BECTHO,
YTO OTOJIMTOBBIE CTPYKTYPbl HAXOAATCSH HA MUHUMA N b-
HOM PacCTOSAHUN OT NOAHOXHOM NNACTUHKM CTPEMEHMN
[5, 6]. BcnegctBue aToro rmybokoe NPOHNKHOBEHME MPO-
Te3anpu ctanegonnacTuke B npennsepue nabmpuHTa
MOXET BO3elCTBOBATb Ha 3TN CTPYKTYpPbl, MOBUAN3YS
OTONUTHI, KOTOPbIE 3aTEM, NPOHMKAS B MONYKPYXHbIE
KaHanbl NabupuHTa, Bbi3bIBAOT NO3ULMOHHOE roJI0BO-
KpyXeHue [2]. lnarHo3 «0TonMTnas» NoATBEPXKAAETCS
NO3ULNOHHBIMU NPoBGamMm N [OCTaTOYHO 3DPEKTUBHO
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KYNupyeTCs BbINOJSIHEHMEM NO3ULNOHHbBIX MaHEBPOB.
HecmoTpsi Ha pa3paboTaHHbIe YETKME MepPbI BbISIBIIEHUS
W fle4eHuns, 0,0 HACTOSALLErO BPEMEHM OTOINTNAS PESKO
AnarHocTmpyeTcs B rnocsieonepaunoHHOM rnepuoae.
Mpn OTHOCUTENBHO BLICOKO CTENEHM BCTPEYAEMOCTU
3TO OCNIOXHEHWE CTAHOBUTCS 3HA4YMMON Npo6eMoii.

Lenb uccnepoBaHua

MoBbilweHne apPeKTUBHOCTN CcTaNe[onnacTmkm
MPM OTOCKJIEPO3€E NOCPEOCTBOM BbIIB/IEHUS U KOPPEK-
LM oTonMTrasa y 60/bHbIX C NOC/IeornepaunoHHbIMK
BECTUOYNIAPHBIMUY HAPYLUEHUAMM.

MauneHTbl U METOABI UCCIIEA0BAHUS

3a nepuop ¢ 2015 no 2018 rop Ha 6a3e kadeppobl
oTtopuHonapuHronorum OreQy BO «CeBepo-3ana-
HblA TOCYAAPCTBEHHbIV MEeAULVNHCKUN YHUBEPCUTET
nmenHn . N. MedHukosa» MuHapgpasa Poccum 6bino
obcnenoBaHo M NpoonepupoBaHo 95 NauneHTOB ¢ ana-
rHO30M «0TOCKNEpPO3». Cpean HUX 75 XeHWwmnH (79%)
1 20 myxu4unH (21%) B BO3pacTe ot 21 roga oo 70 net
(cpeaHuin Bo3pacT — 47,1 roga), KOTOPbIM Oblna Bbl-
MoJsIHEHA onepaumna «nopLuIHeBas cTanegonaacTuka
C YCTAHOBKOM TUTAHOBOIO NpoTe3a».

Lns BeiIIBNE€HNS 4aCTOTbl BOSHUKHOBEHUS OTONN-
Truasa B nocrneonepaunmoHHoOM nepuoae GpakTopos,
CNOCOOCTBYIOLLNX Er0 BO3HUKHOBEHMUIO, @ TaKXe 0CO-
OeHHOCTU BECTUOYNSAPHbLIX HApyLWeHWn B nocneone-
pauMoHHOM Mepuoae nocne crtanegonnacTuky BCEM
naumeHTam OblI0 NPOBEAEHO cneaytoulee obcneno-
BaHue. C6op xanob n aHaMmHe3a, CTaHOAPTHbIN OC-
MOTp JIOP-0OpPraHoB, ayamosiornieckoe obcnefoBaHme,
OTOHEBPOJIOrMYECKM OCMOTP C BUAE00Kynorpaduei
(0o 1 nocne onepaTuUBHONO BMELLATESNIbCTBA), a TakXe
NO3MLUVOHHbIE gmnarHocTnyeckmne tecTtol Dix — Hallpike
ON§ BbIIBIEHUS OTONMTMasa B 3a4HEM U NepegHeEM
nonykpyxHom kaHanax un Pagnini — McClure gns Bbi-
SIBMIEHUS OTONINTMA3a B rOPM30HTaNIbHOM NONYKPYXHOM
KaHase (oo onepauuun, Ha 6-e, 14-e cyTkun nocneone-
pauroHHOro nepmnoaa, yepes 1, 6 mecaues).

Mo pe3ynbraTamM NO3MLMOHHBIX TECTOB [0 onepa-
TUBHOIO NNIEYEHNS OTONINTNAS HE BbISIBJIEH HN Y OOHOIO
M3 NaLMeHTOB C OTOCK1EPO30M. B nocneonepaumOHHOM
nepuoae nocrne ctanegonnacTuky 0ToONMTnas gmarHo-
ctmpoBaH y 20 (21%) n3 95 npoonepnpoBaHHbIX 60Jb-
HbIX. Takum 06pazom, Mbl cHOpMUpPOBaN ABE rpynnbl
nauMeHTOB, KOTOPbIM Oblf1a BbINOSIHEHA KOMIMbIOTEPHAS
Tomorpadwms (KT) BUCOUYHBIX KOCTEN HA 5-6-€ CyTKM
nocneonepaumoHHoro nepunoga. lNepeasa rpynna —
nauneHTbl C OTOMMTUA30M B NOCNEONEPaLNOHHOM
nepunoge (20 yenosek), BTOpaa rpynna — nayneHThbl
6e3 oToNMTMasa B nocneonepaunoHHoM nepuoge. Bro-
pas rpynna nauMeHToB BKJlloYana B cebs 23 yenoeeka,
BbIOpaHHbIX cyYaliHbiM 06pa3oM. KT BUCOUHBIX KOCTEN
npoBoaunack Ha 64-cpe30BOM KOMMbIOTEPHOM TOMO-
rpade ¢ TonwunHom cpesa 0,5 MM C KONMYECTBEHHOMN
OLLEHKOW rnybuHbl NPOHUKHOBEHUS NPOTe3a B Npef-
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nBepue nabuvpuHta. Bcem 60nbHBIM C OTONNTMA30M,
IOKanM30BaHHOM B 3aHEM MONYKPYXXHOM KaHane,
NPoOBOAUNNCHL peabunnTaunoHHble MaHeBPLI JMNu,
CemoHTa. Mpu NnopaxeHUn ropuaoHTaNbLHOro NnoJsy-
KPY>KHOr0 KaHana no TUny kaHanonanTnasa BbINoJHANCS
MaHeBp JlemnepTa.

Pe3ynbTathl UCCNIEA0OBAHNSA

Y Bcex 60J1bHbIX NePBOI rpyMnbl NO3ULWUOHHbLIE TECTI
OblNIM NONOXUTENbHbLI HAa 6-€ CYyTKM NocneonepaLmnoH-
Horo nepuoga. Npu nposeneHun Tecta Dix — Hallpike
y 18 uenoBek (90%) nepBoOW rpynnbl NPV HAXOXAEHUMN
B NMOJIOXXEHWNW HA CMNHE C 3anPOKNHYTOW rONI0BOW BbISIB-
NANCHA POTATOPHbINA, PUTMUYHBIA, MEIKOPa3MaLlUCTbIN
HUCTarMm, Hanpae/eHHbIN B CTOPOHY 06CneayemMoro yxa,
anvelmincs He 6onee 30 cekyHa,. JlTaTeHTHbIN nepuopg,
coctaBnan 1-5 cekyHa. Y 17 6onbHbix (85%) HUCTarm
COMPOBOX/AANCA CUCTEMHbBIM FOJIOBOKPYXEHUEM,
y MNOJIOBUHbI 06CnefyemMbiX COMPOBOXAAJCS TOLUHOTOM.
Mpwn nepeBoae NaumeHTa B UCXOO4HOE MOJSIOXKEHNE
y BCex NaumMeHToB PpUKCUPOBAJICA PEBEPCUBHbLIN HU-
CTarM n nerkoe rosoBOKpy>XeHue, HanpaBfi€HHbIE
B MPOTUBOMOJIOXHYIO CTOPOHY.

Mpwn npoBeneHun tecta Pagnini — McClure y 2 ye-
nosek (10%) nepBon rpynmnbl B MOJIOXEHUN HA CMUHE
Cc npunoaHaTon ronoson Ha 30 rpaaycoB Nocrie noBo-
poTa rofioBbl B CTOPOHY OMEPMPOBAHHOIO yxa nocne
KOPOTKOro naTeHTHOro nepuoga Habnwogancs ropu-
30HTasIbHbIN, MENKOPA3MALUNCTbIN, PUTMUYHBIN, F€0-
TPOnHbIN HUCTarMm. Bo Bpemsa npoBeeHnsa Tecta Bce
00JIbHbIE Xal0BaJINCh HA TOLLHOTY 1 FOJTOBOKPYXEHUE.

Takmm o6pas3om, yale Obin nopaxeH 3agHui no-
NYKPY>XHbI kaHan 18 nauneHToB (90%) (y 8 — cnesa,
y 10 — cnpaga), ropasao pexe npaebii FOPU30OHTASb-
HbIlA NONYKPYXHbIA KaHan y 2 (2,1%) obcnenyemsix.
Y BCex NauMeHTOB OTONTMAS I0KANM30BaCs Ha CTO-
POHE ONePMPOBAHHOIO yXa Mo TUMy KaHanonuTnasa.

Bce 3aboneBwme asnanmch xeHwmHamm (100%).
Bo3spacT 60onbHbIX BapbMpoBan ot 38 oo 64 net, cpea-
HW BO3pacT — 47,1 ropa.

Muk 3aboneeBaeMocT HabNO4AETCH B BO3PACTHOMN
rpynne ot 61 roga oo 70 ner.

B Hawem uccnenoBaHnM Mbl OLEHUBANN BIINSHUE
0TOJINTMA3a Ha BblpaXXeHHOCTb BECTUOYNSPHOM aunc-
GYHKUMN B nocrieonepaunoHHoM nepuoge. B cea3n
C HambornblUEN BblIpaXXeHHOCTbIO BECTUBYNAPHLIX Ha-
pyweHur B 1-e 1 3-1 CyTkm NOCNeonepaumoHHOro ne-
proaa, Mbl OLLEHMBANN X UMEHHO B 3TOT MPOMEXYTOK
BPEMEHU N0 CNEAYIOLLNM KIIMHUKO-(PYHKLMOHANBHbIM
KPUTEPUAM:

JNlerkue — ®K1. HesHauMTensHOE CUCTEMHOE roJ10-
BOKPYXeHue, B no3e Pombepra 6e3 oTKJIOHEeHUI, CO-
XpaHeHne paBHOBeCUs Tena npu xoabbe, 0TOHEBPO-
Niormyeckoe nccnegoBaHue 6e3 NaTtosornu.

YmepeHHble — DK2. [0n10BOKpYXXEHME NMPU PEIKUX
U3MEHEHUSAX MOJIOXKEHMWS FONO0BbI, TynoBuLLa. CrioHTaH-
HblA FOPU30HTAJIbHbIA HUCTArM, OTKJIOHEHME B N0O3€e
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Pombepra v npu xoabbe, OTOHEBPOJIOrM4eckoe nc-
cnepoBaHue BhISIBJISET BECTUOYNSAPHYIO aCUMMETPUIO.

BbipaxeHHble — DK3. fonoBOKpYXeHMe B NOKOE.
CnOHTaHHbI HUCTArM, BblpaXeHHbIE HAPYLLEHWS CTa-
TUKW N KOOpAVHauUn aBuxeHnin. B no3e Pombepra
He cTouT. NepenBuraeTca ¢ NOCTOPOHHEN NOMOLLbIO.

Pe3ko BblpaxeHHble — PK4. BbipaxeHHOe ronoso-
KPY>X€EeHMe, BblpaxkeHHas cTaTuyeckas n guHamMmmyeckas
aTakCcusl, He MOXET CTOSATb, XOAUTb.

[Mpu cpaBHUTENLHOM OLLEHKE BbIPaXXeHHOCTN BECTU-
OyNSApHbIX HApPYLWEeHW B 1-e CyTKM nocrieonepauynoH-
HOro Nepuoa BbIIB/IEHO: Y NALMEHTOB NEPBON FPyMnbl
HeT BECTUOYNAPHbIX HapyLweHuiny 2 (10%) nauneHTos,
1-9 CTENEeHb — HN Y KOTO N3 NALLMEHTOB, 2-51 CTEMEHDb —
y 3 (15%) nauveHTOoB, 3-9 cTeneHb — y 15 (75%) naun-
E€HTOB.

Bo BTOpOW rpynne HeT BECTUBYNSAPHbLIX HapyLle-
Hun y 3 (13,0%) naumeHToB, 1-9 cTeneHb —y 6 (26,1%)
nauveHToB, 2-4 cteneHb — y 8 (34,8%) nauneHTOB,
3-g9 cTeneHb — y 6 (26,1%) nauneHTOoB.

CnepnoBatenbHO, B 1-e CyTKM NOCNEonepaLmnoHHO-
ro nepuopa nocne cranefonnacTukn B MEPBON Fpyn-
ne npeobnapanu cinyyan BeCTUOYNAPHbIX HAPYLLUEHWN
3-11 cTeneHun, [ong KOTopbix cocTaBuna 75%.

Bo BTOpOIi rpynne — cny4yan BECTUBYNSAPHbIX HAapy-
weHunn 1-1 cteneHn nnn ux otcyteTems (39,1%) (puc. 1).

Pasnnunsa CTpyKTypbl CPaBHUBAEMbIX FPYMM MO CTe-
NeHN BblpaXXeHHOCTU BECTUOYNSPHBLIX HAPYLLEHWI Obln
cTaTucTnyecku 3Hadumsl (p < 0,05).

[Mpu cpaBHUTENLHOM OLLEHKE BbIPaXXeHHOCTN BECTU-
OYNSApHbLIX HapyLWeHWii Ha 3-1 CyTKK Nocne crtaneno-
NAACTUKW BbISIBJIEHO, YTO Y MALMEHTOB NEPBOM rpynnibl
HeT BeCTUOYNSapHbIX HapyweHuii y 1 (5%) naumeHTa,
1-a cteneHb — y 3 (15%) nauneHToB, 2-9 cTENEHb —
y 13 (65%) naumeHTOoB, 3-9 cTeneHb — y 3 (15%) nauneHToB.

Bo BTOpOI rpynne Ha 3-n CyTKM HET BECTMOYNsIp-
HbIX HapyweHnny 8 (34,8%) nauneHToB, 1-9 cTENEeHb —
y 6 (26,1%) nauuneHTOoB, 2-9 cTeneHb — y 8 (34,8%) na-
LNEHTOB, 3-9 cTeneHb —y 1 (4,3%) nauneHToB.

CnepoBatenbHO, y NaLVEHTOB NEPBOM rpynnbI Npe-
obnaganu BeCTUOYNSpHbIE HAPYLIEHUS 2-1 CTeNneHu,
a BO BTOPOW rpyrnne 40 nauneHToB ¢ 1-il CTENEHbIO
W C OTCYTCTBMEM BECTUBYNSPHbLIX HAPYLLUEHUI CO-
ctasuna 61% (puc. 2).

Takum o6pa3om, O NauuMeHToB Nnocse craneno-
NaacTUKN, OCNOXHEHHOM BOSHUKHOBEHMEM OTONINTNA3A,
XapakTepPHO KINHNYeckn 6osiee BolpaxeHHble BeCTUNOY-
NSIPHbIE HAPYLLEHWS B MOCNEe0NePaLnoOHHOM Nepuoae.

nsa BoisBneHns GakTopoB pMcka BO3HUKHOBEHUS
oToNMTUA3a B nocneonepaunoHHOM rnepuoae nocrne
cTaneponnacTukn naumeHTam obenx rpynmn npoeo-
annacb KT BUCOYHbIX KOCTEN HA 6-& CYTKK nocne-
onepaunoHHoro nepuopa. lNpu oueHke pe3ynbraTtoB
KT BMCOYHLIX KOCTEl BbISIBNEHO, 4TO B 06€mx rpynnax
rnybuHa norpyxeHus TUTAHOBOIro nNpoTe3a B npej-
nsepuvie nabupuHTa coctasnsna ot 0,5 mm 0o 2,2 mm
(cpepHsasa rnybuna — 1,50 £ 0,4 mm). MNMpu npoeeseHnn
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CPaBHUTENbHOMO aHaM3a ryouHbI NorpyXeHns NnpoTesa
B rpynne naymMeHToB C OTONNTMA30M (nepBasd rpynna)
1 rpynnow nauneHToB 6e3 oTonnutmMasa (BTopas rpynna)
BbIIBJIEHO CTAaTUCTUYECKKM 3Ha4Mmoe bornee rnybokoe
NPOHMKHOBEHWE NpOTe3a B Npepasepue nabmpuHta
B nepsou rpynne (p < 0,001). Noporosoe 3HavyeHne
ONVHbI MPOTE3a, pa3aengilu,ee NCCneayemyto co-
BOKYMHOCTb Ha rpynnbl C BBICOKUM U HU3KUM PUCKOM
ArMr, cocrtasnno 1,45 mm.

Taknm 06pa3om, rnybokoe NPOHNKHOBEHWE NpoTe3a
B NpeanBepue nabupuHTa, paBHbIM unn 6onee 1,45 mm,
ABMsieTCS OAHUM 13 GaKTOPOB pUcka, NPUBOAALLM
K BOSHUKHOBEHUSIM OTONMTMA3a B NocneonepaumoH-
HOM nepuoge (puc. 3).
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ANOUIWNANANNN

2-A rpynna 1-a rpynna

B HeT BeCTMOYNSAPHBIX HAPYLIEHUI B 10K 020K o30K

Puc. 1. Pe3ynbTatbl CpaBHEHWUSI UCC/IEAYEMbIX FPYII
10 BbIPa>XeHHOoCTU BeCTVlﬁyflﬂprlX HapyLueHW B 1-e cyTkun
riocsieoriepaunoHHOro nepunoga
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80%
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40%

NN N NN

20%
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2-arpynna 1-arpynna

B HeT BeCTMOYNAPHDBIX HAPYLIEHNI m 10K 020K 30K

Puc. 2. Pe3ynbTaTbl CPaBHEHUSI UCC/IEAYEeMbIX rPyrirn
10 BbIPaXXEHHOCTM BECTUOYJISIPHBIX HAPYLLIEHWI
Ha 3-u cyTKmn nocneonepaunoHHOro nepnoaa
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Bce nauumeHTbl 661K NpoJiedeHbl C MOMOLLbIO MO~ 22
3NLUMNOHHbBIX MAaHEBPOB He paHee 6-X CYTOK nocre- 21
onepauuoHHOro nepmnoaa. Npm nokanusaunm NnaTono-
rM4yeckoro npolecca B 3aHEM NOJIYKPY>XXHOM KaHane
ncnonb3oBasncs MmaHeBp Inam n CemMoHTa.

Taknum 06pas3om, HacToTa BOZHMKHOBEHUS OTONINTN-
asa B NOC/eonepaLnoHHOM NepMOae Nocne ctaneno-
nnactukm coctasmna 21%. OgHoOM U3 NPUYNH, NPUBO-
OSLLNX K €r0 BO3HMKHOBEHMIO, IBNSIETCS MPOHUKHOBE-
HWe npoTe3a B npepasepue nabupuHta 6onee 1,45 mm

nybuHa norpyxeHusi npotesa (Mm)
o

no naHHbiM KT BUCO4YHbIX KOCTEN. B nocneonepauvioH- 07

HOM Nepuoae, OCNIOXHEHHOM OTOINTMA30M, BECTUDY- gg o T Minvex
napHasa aucdyHkumsa 6onee BbipaxeHa. [No3nuUnoHHbIe 0.4 T 25%-75%
TecTwl Dix — Hallpike, Pagnini — McClure moryT 6biTb 2A rpynna -7 rpynna 7 Medanvalie
PEKOMeH0BaHbl N8 AnddepeHLnansHo AMarHocTu- Oronumuas

K1 nocsieonepaunoHHbIX BECTUOYNSPHbBIX HapyLUEeHW

Ha4YnHasa ¢ 6-x CyTOK nocsieonepaLmoHHOro nepmo- Puc. 3. CpaBHeHwme riybuHbl MPOHUKHOBEHUS NMpoTe3a
na. cnonb3osaHne peabnnmtaLMOHHbIX MAaHEBPOB B NpeAABepue NabnpuHTa B 3aBUCUMOCTY OT HaNNns

¢ 6-X CyTOK NOCNEONepaLoHHOro Nnepnoaa ABnseTcs oronnThasa

3P PEKTUBHBIM METOAOM KYNMMPOBaHUA OTONINTNA3A.
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BENIGN PAROXYSMAL POSITIONAL VERTIGO
AFTER STAPEDOPLASTY

Zh. V. Privalova, A. N. Pashchinin, R. F. Galeev, D. M. Kuzmin

Mechnikov’ North-West Medical University of the Ministry of Health of Russia

SUMMARY. THE PURPOSE OF THE STUDY: to increase
the effectiveness of stapedoplasty in otosclerosis by identifying
the causes of vestibular dysfunction in the postoperative period
and their early correction.

RESULTS OF THE STUDY: during the period from 2015 to 2018,
95 patients with a diagnosis of otosclerosis were examined
and operated on. Inthe postoperative period after stapedoplasty,
otolithiasis was diagnosedin 20 (21%) patients. One of the reasons
leading to its occurrence is the excessive depth of penetration
of the prosthesis on the eve of the labyrinth. In the post-
operative period complicated by otolithiasis, the severity
of vestibular symptoms is much higher. Dix — Hallpike, Pagnini —
McClure positional tests can be used to diagnose otolithiasis
fromthe 6th days of the postoperative period. The use of rehabilitation
maneuvers from 6th days of the postoperative period is an effective
method of stopping otolithiasis.

Introduction

The most effective treatment for hearing loss
with otosclerosis is hearing-improving surgery. Despite
the continuous development of surgical techniques, most
patients after stapedoplasty experience varying degrees
of vestibular dysfunction in the postoperative period.

The duration of vestibular dysfunction usually does
not exceed 3-5 days, and it is associated with surgical
trauma to the labyrinth. However, there are a number
of complications that cause more prolonged
and intense vestibular dysfunction. Such complications
include otolithiasis [3, 4]. The incidence of otolithiasis
after stapedoplasty ranges from 6.3% to 30% [1, 2].

Otolithiasis manifests as benign paroxysmal positional
vertigo (BPPV) and is a disorder in which particles
resulting from destruction of the otolith membrane invade
the semicircular canals. Movement of the particles causes
irritation of the hair cells of the ampullary receptor, which
causes rotatory vertigo. Dizziness occurs when the head
position changes after the preceding latent period and is
accompanied by horizontal or rolling nystagmus. Otolithic
structures are known to be located at a minimum distance
from the footplate of the stapes [5, 6]. As a consequence,
deep penetration of the prosthesis during stapedoplasty
into the vestibule can affect these structures, mobilizing
the otoliths, which then cause positional vertigo by pe-
netrating into the labyrinthine semicircular canals [2].
The diagnosis of otolithiasis is confirmed by positional
sampling and is quite effectively stopped by performing
positional manoeuvres. Despite the clear measures
of detection and treatment that have been developed,

KEY WORDS: otolithiasis, stapedoplasty, vestibular disorders,
otosclerosis.

otolithiasis is rarely diagnosed in the postoperative period
to date. With a relatively high incidence, this complication
becomes a significant problem.

Purpose of the study

Improving the effectiveness of stapedoplasty
for otosclerosis by identifying and correcting otolithiasis
in patients with postoperative vestibular disorders.

Patients and study methods

From 2015 to 2018, 95 patients diagnosed
with otosclerosis were examined and operated
on at the ENT Department of Mechnikov’ North-West
Medical University of the Ministry of Health of Russia:
75 women (79%) and 20 men (21%) aged from 21
to 70 years (mean age 47.1 years) who underwent
the piston stapedoplasty with titanium prosthesis.

To determine the incidence of otolithiasis in the post-
operative period, the factors contributing to its
occurrence, and the peculiarities of vestibular disorders
in the postoperative period after stapedoplasty,
the following examination was performed in all
patients. Collection of complaints and medical history,
standard ENT examination, audiological examination,
otoneurological examination with video oculography
(before and after surgery), as well as positional diagnostic
Dix-Hallpike tests to detect otolithiasis in the posterior
and anterior semicircular canals and Pagnini-McClure
tests to detect otolithiasis in the horizontal semicircular
canal (before surgery, on 6, 14 days postoperatively,
after 1, 6 months).

Experimental and clinical
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Positional tests before surgery did not reveal otolithiasis
in any of the patients with otosclerosis. In the postoperative
period after stapedoplasty, otolithiasis was diagnosed
in 20 (21%) of the 95 patients who underwent surgery.
Therefore, we formed two groups of patients who underwent
computed tomography (CT) of the temporal bones on day
5-6 of the postoperative period. The first group consisted
of patients with postoperative otolithiasis (20 patients)
and the second group consisted of patients without post-
operative otolithiasis. The second group of patients consisted
of 28 randomly selected patients. ACT scan of the tempo-
ral bones was performed on a 64-slice CT scanner
with a slice thickness of 0.5 mm, quantifying the depth
of penetration of the prosthesis into the vestibule. All
patients with otolithiasis in the posterior semicircular canal
were treated with Epley and Semont manoeuvres. When
the horizontal semicircular canal was affected by the type
of canalithiasis, the Lempert manoeuvre was performed.

Results of the study

All patients in the first group had positive positional
tests on the 6th day of the postoperative period.
The Dix-Hallpike testin 18 patients (90%) in the first group
revealed a rotatory, rhythmic, fine nystagmus directed
toward the ear, lasting no more than 30 seconds when
the patient was in the supine position with the head tilted
back. The latency period was 1-5 seconds. Nystagmus
in 17 patients (85%) was accompanied by rotatory vertigo,
and in half of the patients examined it was accompanied
by nausea. All patients had reversing nystagmus
and mild vertigo directed in the opposite direction when
the patient was transferred to the initial position.

The Pagnini-McClure test showed horizontal, fine,
rhythmic, geotropic nystagmus in 2 patients (10%)
of the first group in the supine position with the head
elevated 30 degrees after turning the head toward
the operated ear after a short latent period. All patients
complained of nausea and vertigo during the test.

Therefore, the posterior semicircular canal was
affected more frequently: 18 patients (90%) (8 patients
on the left and 10 on the right), and the right horizontal
semicircular canal was affected much less frequently:
2 (2.1%) patients. All patients had otolithiasis on the side
of the operated ear, of the canalithiasis type.

All patients were female (100%). The age
of the patients ranged from 38 to 64 years,
with an average age of 47.1 years.

The peak of the incidence of the disease was observed
in the age group between 61 and 70 years.

In our study, we evaluated the effect of otolithiasis
onthe severity of vestibular dysfunctioninthe postoperative
period. Due to the severity of vestibular dysfunction
in the 1st and 3rd day of the postoperative period, we
assessed vestibular dysfunction in this time period
according to the following clinical and functional criteria:

Mild (functional class 1). Slight rotatory vertigo, no abnor-
malities in the Romberg posture, balance while walking,
no abnormalities in the otoneurological examination.

Experimental and clinical Ne 2 (05)
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Fig. 1. Results of comparison of the groups under study
according to the severity of the vestibular disorders
on the 1st day of the post-operative period
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Fig. 2. Results of comparison of the groups under study
according to the severity of the vestibular disorders
on the 3rd day of the post-operative period
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Fig. 3. Comparison of the depth of the prosthesis
penetration into the vestibule depending
on the presence of otolithiasis
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Moderate (functional class 2). Vertigo with sudden
changesin head and trunk position. Spontaneous horizontal
nystagmus, deviation in Romberg posture and whenwalking,
otoneurological examination reveals vestibular asymmetry.

Severe (functional class 3). Vertigo atrest. Spontaneous
nystagmus, marked impairment of statics and coordination
of movements. Not standing in Romberg's posture. Moves
with the help of someone else.

Strong (functional class 4). Severe vertigo, marked
static and dynamic ataxia, unable to stand and walk.

A comparative evaluation of the severity of vestibular
disturbances on the 1st day of postoperative period
revealed: 2 (10%) patients in the first group had no
vestibular disorders, none of the patients had grade 1,
3 (15%) patients had grade 2, and 15 (75%) patients had
grade 3 vestibular disorders.

Group 2: 3 (13.0%) patients had no vestibular disorders,
6 (26.1%) patients had grade 1, 8 (34.8%) patients had
grade 2, and 6 (26.1%) patients had grade 3 vestibular
disorders.

Consequently, 1st day of postoperative period after
stapedoplastyin the first group was dominated by cases
of grade 3 vestibular disorders, the proportion of which
was 75%.

Second group: there were cases of grade 1 or no
vestibular disorders (39.1%) (fig. 1).

Differences in the structure of the compared groups
in terms of the severity of vestibular disorders were
statistically significant (p < 0.05).

A comparative assessment of the severity of vestibular
disorders on the 3rd day after stapedoplasty revealed
that 1 (5%) patient in the first group had no vestibular
disorders; 3 (15%) patients had grade 1, 13 (65%) patients
had grade 2 and 3 (15%) patients had grade 3 vestibular
disorders.

Group 2 had no vestibular disorder on day 3
in 8 (34.8%) patients, 6 (26.1%) patients had grade 1,
8 (34.8%) patients had grade 2, and 1 (4.3%) patient had
grade 3 vestibular disorder.

Therefore, grade 2 vestibular disorders predominated
in the first group, while grade 1 or no vestibular disorders
predominated in the second group at 61% (fig. 2).
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Patients after stapedoplasty complicated
by the occurrence of otolithiasis are therefore
characterised by clinically more pronounced vestibular
disorders in the postoperative period.

To identify risk factors for otolithiasis in the post-
operative period after stapedoplasty, patients
in both groups underwent a CT scan of the temporal
bones on the 6th day of the postoperative period.
The evaluation of the CT scan of the temporal bones
revealed that the depth of the titanium prosthesis
in the vestibule in both groups ranged from 0.5 mm
to 2.2 mm (average depth of 1.50 £ 0.4 mm).
The comparative analysis of the depth of insertion
of the prosthesis in the group of patients with otolithiasis
(first group) and the group of patients without otolithiasis
(second group) revealed a statistically significant
deeper penetration of the prosthesis into the vestibule
in the first group (p < 0.001). The prosthesis length
threshold that divides the study population into high-
and low-risk groups for BPPV was 1.45 mm.

Deeper prosthetic penetration into the vestibule,
equal or greater than 1.45 mm, is therefore one
oftherisk factors leading to otolithiasis in the postoperative
period (fig. 3).

All patients were treated with positional manoeuvres
no earlier than day 6 of the postoperative period. When
the pathological process was localised in the posterior
semicircular canal, the Epley and Semont manoeuvre
was used.

The incidence of otolithiasis in the postoperative period
after stapedoplasty was thus 21%. One of the reasons
for its occurrence is the penetration of the prosthesis
into the vestibule by more than 1.45 mm according
to CT scans of the temporal bones. Vestibular dysfunction
is more pronounced in the postoperative period
complicated by otolithiasis. The Dix-Hallpike, Pagnini-
McClure tests can be recommended for differential
diagnosis of postoperative vestibular dysfunction
from day 6 of the postoperative period. The use
of rehabilitation manoeuvres from day 6 of the post-
operative period is an effective method for relieving
otolithiasis.
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KJIMHUYECKAY OTOPUHOJIAPUHIOJIOINA

AJITOPUTM NIEMEHUSA 3ABOJIEBAHUN TIOPTAHM
Y BOJ1bHbIX C BETETATUBHbBIMU
PACCTPOUCTBAMMU

TREATMENT ALGORITHM FOR LARYNX DISORDERS IN PATIENTS
WITH AUTONOMIC DISORDERS

'A. A. Hakamuc, 'A. 10. IOpkos, *T. U. lLlycmoea,
3H. C. Anekceeea

'Ya. A. Nakatis, 'A. Yu. Yurkov, 2T. I. Shustova,
3N. S. Alekseeva

'OrbY «Cesepo-3anadHvili OKpyXHOU HAYYHO-K/IUHUYeCKUl yeHmp
umeHu J1. I. Cokonosa» PedepasnbH020 MeOUKO-6U0/102U4ECKO20
azeHmcmea

2QrbY «Cankm-llemep6ypackuli Hay4Ho-uccsedo8amenbCcKuli
UHCMumMym yxa, 2opsd, Hoca u pe4u» MuHzopasa Poccuu

*@IrbHY «Hay4Helli yeHmp Hegponozauu»

PEDEPAT. O6¢cnenosaHo 126 naumeHToB B Bo3pacTe oT 19 no 74 ner,
HaxoauBLUMXCS Ha neveHnn B DI'BY «CeBepo-3anafHblii OKPYXXHOM
HAY4YHO-KJIMHMYECKNI ueHTp umenun J1. I. Cokonosa» ®MBA Poc-
cun. NonyyeHHble pe3dynbTaTbl CBUOETENBCTBYIOT O MOBbILUEHUN
adPeKTUBHOCTM NedeHns 60NbHbIX ¢ 3a60N1IeBaHNUAMM ropTaHn
npu NOMOLLN MEANKAMEHTO3HOU (MPUMEHEHNE HENPOTPOMHbIX
1 BEFeTOTPOMHbIX JIEKAPCTBEHHbLIX CPEACTB) nnn Gmuanotepanes-
Tnyeckon (pednekcorepannsa ¢ NPUMEHEHMEM UINOYKasblBaHUS)
KOPPEKLUN COCTOSHUS BereTaTUBHO HeEPBHOIM cuctemsl (BHC).
3TN MepoNpUATUS MOTyT NPOBOANTLCS COBMECTHO C TPAAULMOH-
HbIMW METO4AMUN NNEeYEHUS NN B ClydYae Nx Manon 9apOeKTUBHOCTU.

KJTIOYEBBIE CJIOBA: 3a6oneBaHuns roptaHu, BeretatuBHble pac-
CTpoONCTBAa.

BeepneHue

OnHOM N3 HAaCyLWHbIX 38434 COBPEMEHHON MEOULINH-
CKOWM HayKn ABJIIETCS BbIACHEHME MEXaHN3MOB peryns-
LMK 3aLLMTHBIX 1 KOMMEHCATOPHO-NPUCNOCOOUTENBHbLIX
DYHKLMIA OpraHn3mMa C LLenblo UX yCuneHus unmn ocnabne-
HUA NPY Pas3nuyHbIX GopmMax naTonoruv Ang noBbilLUEeHUs
3P DEKTUBHOCTU NeveHns n peadbunutaumm 605bHbIX.
B aToi1 cBA3M BCe 60sbLIe BHUMaHWS yaensieTcs GyHKLMO-
HabHOM AMarHOCTMKE COCTOSAHUSA BEreTaTMBHOM HEPBHOM
CUCTEMbI Ha pa3inyHbIX aTanax obcnenoBaHms 60JIbHbIX
1 NCMNOJIb30BAHMNIO METOLOB KOPPEKLMN BEreTaTUBHbIX
pacCTpPONCTB, UTPaIOLLMX BAXHYIKO POJib B NatoreHese
M KJIMHMYECKOM TeYEHUM MHOrMX 3abonesaHuii [1].

YCcTaHOBNEHO, YTO HapyLLeHUsa afanTaLMoOHHO-TPO-
dunyeckomn pyHKLMM BEreTaTMBHOM HEPBHOW CUCTEMBbI
(BHC) y 60nbHbIX ¢ 3a60s1eBaHUAMN ropTaHn cnocob-
CTBYIOT Pa3BUTUIO NATONIOMMYECKNX NBMEHEHUI B CU-
cTeme ronocoobpasoBaHns [5]. OTO NOCNYXMIO0 OCHO-
BaHVEM [4J19 BKJIIOYEHUS B 0O0beM CTaHA4apTHOIO KJNHU-
Yyeckoro o6cnenoBaHUs Taknx 60NbHbLIX UCCIe40BaAHUIN
no pyHKUMOHaNLHON gnarHocTmke coctosHua BHC
1 NPOBEeAEHNA MEPONPUATUIA, Harnpas/I€HHbIX Ha KOP-
peKuUUIo HeMpOBEreTaTMBHbBIX PACCTPONCTB [3, 4].

3KcnepmmeHTaanaﬂ N KIIMHNn4yeckad
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'Sokolov’ North-West Regional Scientific and Clinical Center
of the Federal Medical and Biological Agency
2Saint-Petersburg Research Institute of Ear, Throat, Nose
and Speech of the Ministry of Health of Russia

3Research Center of Neurology

SUMMARY. Examined 126 patients in age from 19 to 74 years
old, who were for treatment in Sokolov’ North-West Regional
Scientific and Clinical Center of the Federal Medical and Biological
Agency. The results indicative on increase efficiency treatment
of patients with diseases of the larynx with the use medical
(theuse of neurotropicandvegetotherapy medicines) or physiotherapy
(reflexotherapy with the use of acupuncture) status correction
of the autonomic nervous system. These activities may be conducted
in conjunction with traditional methods of treatment or in case
of their low efficiency.

KEY WORDS: larynx diseases, autonomic disorders.

Llenb nccneposaHus

PaspaboTka anroputma nevyeHms 60JibHbIX ¢ 3abone-
BaHVSIMU FOPTaHU, BKJIIOHAIOLLLErO NAaTOreHEeTUYECKYIO
Tepanuio HerpoBereTaTnBHbLIX PACCTPONCTB.

MaTtepuanbl u MeTOAbI UCCIIEA0BaAHUS

O6cnepoeaHo 90 nauveHTOB B BO3pacTte oT 19
00 74 neT, HaxO0OMBLLUUXCS HA NeYeHnn B GoHmnaTpu-
yeckom kabuHete PIrBY «CeBepo-3anaaHblii OKPYX-
HOM Hay4YHO-KJMHNYECKUI LeHTP nmenu J1. I. Cokono-
Ba» PepepasibHOro Meanko-6MoNorM4eckoro areHT-
ctBa. O6cnenoBaHne BKJIOYANO aHAMHECTUYECKUIA
aHanua, o6bEKTUBHOE MCCle0BaHNE JIOP-0praHoB
no obLwenpuUHATLIM MEeToAMKaM, BUOEOCTPOOBOCKO-
MUIO0 ropTaHn, LMTONIOrM4eckoe ncecregoBaHne mMas-
KOB-MeperneyaTkoB CO C/AN3NCTOM 060/104KN ropTaHu
n onpegeneHne GpyHKUMOHanbHOro coctosiHms BHC.

NccnepoBaHne GyHKLMOHANBLHOrO cocTosiHuS BHC
nposoaman Hatowak B 10 yacos yTpa, cobnopas yc-
nosus nonHoro komopopTta. OueHnBanu BereTaTnBHbIN
ToHycC (BT), BeretaTtmBHyto peakTuBHOCTbL (BP) 1 Bere-
TaTnBHoe obecneveHne geatensHocTn (BO/L) c nomo-
LLbO annapaTHO-NporpaMMHoOro koMmrekca «BaneHTar.
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Puc. 1. BuneoaHgockonuydeckasi KapTiHa roptaHu y 60sbHoi A., 38 net: a — Ao neyeHus, 6 — nocse je4eHns

TpauumMoHHoe KoHCepBaTUBHOE JiedeHMe OblI0 Ha-
3Ha4YeHo 65 60JIbHbIM C PYHKLMOHANbHOW AucdoHmeln
MO rMANOTOHYCHOMY TUMy, B TOM 4Micne 26 nauneHTam,
Y KOTOPbIX 3TOT AMarH03 Co4YeTasiCs C NOBbILLEHHON
YYBCTBUTEJIbHOCTLIO ropTaHu. JleyeHne NnpoBOANIIOCH
Npw NOMOLLV BIMBAHNA B rOPTaHb PacTUTENLHOIO Macna
C aapeHannHoM nkypca GoHONeANYECKMX YNPaKHEHWNA.
Mo faHHLIM BUAE0CTPOOOCKONMYECKOro UCCef0BaHMs
ropTaHu, NOCcsie OKOHYaHWsA neveHns y 36 6051bHbIX TOHYC
r0JI0COBbIX CKJ1a40K HOPMan3oBsascs, a caMmu NaumneHTbl
OTMEeYanu «yfyyleHne» ronoca u CHUXeEHNe yTomnse-
MOCTU NP roJI0COBbLIX Harpy3kax.

Cpepnm 605bHbIX, ANS KOTOPbIX TPAOULMOHHOE KOH-
CepBaTMBHOE Jie4eHne 0Ka3anocb ManoadOEKTUBHbBIM,
BeretTaTtMBHas ANCOYHKUMSA 00 neveHus Habnoaanack
B 29 cnyyaax: HegocTatoyHoe BO/, — y 25 naymeHTos,
n3bbiTo4HOE — y 4. Bce nauyeHTbl Obiiv obcnenoBaHbl
Y HEBPOJIOr0OB, KOTOPLIE BbISBUIN Y HUX CUHOPOM Bere-
TOCOCYAUCTOWN ONCTOHUN U PEKOMEHL0BANIN BKJIIOYNTD
B CXEMY Jie4eHNs MeTOoLbl KOPPEeKLUUN HeENpoBereTa-
TUBHbIX PACCTPONCTB NPW MNOMOLLY MEOUKAMEHTO3HOIO
WU Grn3noTepaneBTNYecKoro BO34eNCTBUN.

MNpun aHann3e Ma3koB-nepeneyaTkos Co CIM3NCTON 060-
NOYKM ropTaHm 6110 BbISBJIEHO, 4TO Npu ageksaTHoM BO/,
NaToJIorM4eCcKmX M3MeHeHun He oOHapyXeHo. MNpn Heaaek-
BaTHOM BO/1 BbISiBNEHbI AereHepaTUBHO-aMCTpodUYeckme
M3MeHeHMs NOBEePXHOCTHOro anutenusa. B npenapartax
NPUCYTCTBOBASIU KJIETKU C BbIPAXEHHBLIMU N3MEHEHNSIMU
(Bakyonusaumein aaep v umMTonnadmel, rMnepxpoMaTo3om
1 NMUKHO30M f4ep, MHOraa C iBJIEHNAMU Kapuopekcuca,
JereHepaTtnBHbIMU U3MEHEHUSIMU LIMTOMIa3Mbl BIJIOTb
[0 COCTOsIHMSA HeKpOoOK1o3a). BcTpeyanncs rofiosaepHole
dopmbl. [Mpr3HaKoB BOCManeHnst He 0OHAPY>XXEHO.

Ha ocHOBaHun pekoMeHLauuin HEBPOJIOrOB B CXEMY
neyverns 20 60JbHbIX ¢ PYHKLMOHANBbHOM AncdoHmein
MO rMNOTOHYCHOMY TUMY M NOBbILLEHHON YyBCTBUTENBHO-
CTbIO FOPTaHU BKIOYNIIN MEOVNKAMEHTO3HYIO KOPPEKLMIO
cocTosiHMs BHC, npoBoAnMyIo C AeCeHCMONIM3NpYoLLmM
1 0OLLEYKPENIAIOLLMM JIEYEHMEM.

MaumeHTbl ¢ HegocTaTouHbiM BO/, nonyyanu rny-
TaMUHOBYIO kucnoTy no 1 Tabnetke (1) 2 pa3a B oeHb

B TeueHune 4 Hepgenb unun GeHndyT no 1 Tabnetke (0,25T)
3 pasa B aeHb 3 Hegenu, a B O4HOM Cly4ae XOJIMHa anb-
docuepat no 1 tabnetke (0,4 r) 3 pasa B cyTkn 4 Mecsi-
ua. M36biTouHoe BOJ, Habnoganock y ABYyX O0/bHbIX,
KOTopbiM BblN HagdHavyeH ¢peHaszenam no 1 TabneTke
(0,5 ™Mr) 2 pasa B AeHb B Te4yeHune 2 Hegenb. B pesynb-
TaTe nevyeHns y 12 60/bHbIX BeretaTMBHbIe NapamMeTpbl
HOPMann3oBaauChb, a y 8 Npon3oLLI0 NOBbILLEHNE BE-
reTaTMBHON PeakTUBHOCTU U CMEHA HEA0CTaTOYHOro
BOJ Ha n3bbITo4HOE.

lMNocne npoBeAeHHOro MeANKaMEHTO3HOr O Jle4eHus,
HanpaBJ/IEHHOr O Ha KOPPEeKLUUIO YHKLMOHAIBHOIO CO-
ctosHusa BHC, 3T 605bHbIE OTMEYanun «yny4lleHne»
ronoca, npu 3TOM YyBCTBA LWEKOTaHUS, NepLUeHuns, La-
panaHbs, XXXeHUS, OLLYLLLEHNS CYXOCTU B ropJie 3Hauu-
TENbHO YMEHBLUUIUCh NN NCHE3NU NOMHOCTbLIO. TOHYC
rofI0COBbIX CKIa40K HOpManu3osancay 12 naumeHTos,
ay 8 poHauMOHHAA Wenb 3HAYNTENBHO YMEHbLLINNACH
(puc. 1).

Kpome megmkaMmeHTO3HOWM Tepanuu, Obio Nnpoee-
[eHO Gn3noTepaneBTUYECKOe NeveHne, HanpasieHHoe
Ha HopManu3aunio GyHKLMOHANbHOro cocTosiHus BHC
C NomMoLblo pedrnekcoTepanmu (UrnoykasnbliBaHWS).
AKYNyHKTYpPHOE BO3LENCTBME NPOBOAMIOCE GU3NOTE-
paneBTOM COBMECTHO C HEBPOJIOrOM eXeHEBHO 00LLUM
kypcom 10 npoueayp. JleueHmne Ha4nMHaNochb ¢ To4ek 00-
LLero BO34eNCTBUSA, 3aTEM PErMOHaNbHbIX TO4EK (MakCu-
MasnbHO 6—7 To4Yek 3a ceaHc). Vix kombrHaums 3asmcena
OT CONyTCTBYOLMX 3a601eBaHMIA.

B pesynbrate nevyeHns y 7 60nbHbIX BEreTaTUBHbIE
napamMmeTpbl HOPMAIN30BANUCh, @'y 2 NPOU30LLSIO NOBbI-
LIeHVe BereTaTMBHOM peakTUBHOCTM U CMeHa HeaoCTa-
ToyHoro BO/] Ha n3dbITO4HOE.

Mocne npoBeAeHHOro pmn3noTepaneBTUYECKOro ne-
YeHWs, HanpPaBJ/IEHHOI 0 Ha KOPPEKLMIO PYHKLIMOHANBHOIoO
cocTosiHus BHC, aTn 6onbHbIE OTMEYann «ynyyleHme»
ronoca, npu 3ToM YyBCTBO LLEKOTaHUSA, NepLUeHns, ua-
panaHbsl, XOKEHWS, OLLYLLIEHWNST CYXOCTU B II0TKE 3HAYn-
TENIbHO YMEHbLUMIOCb U NCHESSO NOJIHOCTLIO. TOHYC
rON0OCOBbLIX CKJ1aA0K HOPMannM30BasCH y 7 NauMEeHTOB,
ay 2 GOHaALMOHHASA WeNb 3HAYNTENBHO YMEHbLUWACh.
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Npu NOBTOPHOM NCCNEA0BAHUN MA3KOB-MNEPENEYaTKOB
CO CNIN3NCTOM 060/104KM rOpTaHM NPU3HAKOB ANCTPODUN
MHOIOCJIOMHOr0 NJIOCKOrO anuTeNns He 0OGHapYXuu.
B eaVHMYHBIX SNUTENMOLMTax oTMevanack cnabosbipa-
XEHHas BaKyonn3aumsi UUTonaa3meil.

Cpeav naumeHTOB C XPOHNYECKUM rMnepTpohUYECKNM
JTApPUHINTOM B 25 cny4dasx Obli 0OHapy>XeH rmnepkeparTos
B BUAE NENKONIAKMN rOI0COBbIX CKNaA0K (puc. 2).

Mpu nccnepoBaHnn GyHKLMOHANIBHOTO COCTOSIHUSA
BHC y 23 13 311X 60J1bHbIX 6bIN0 BbISIBNIEHO HEQOCTATOM-
Hoe BOJ, y nBYyX — n30bITOYHOE.

Mpu nccnepoBaHMM Ma3kOB-MepPenevyaTkoB C Mo-
BEPXHOCTU CNIM3UCTOM 060I04KN rOI0COBBIX CK1a[0K
BO BCEX CJlyvyasixX AaHHbIE LUTONOrM4ECKOro aHanmsa
COOTBETCTBOBANM KapPTUHE, XapakTEPHOM ANg rmnep-
Tpodunyeckoro napmHruta. Knetkm noBepxHOCTHbIX
CNOEB OTAVNYANUChb YBENIMYEHHBIMY Pa3MepamMm, UMenn
npu3Haku kepartosa. Habnoganuce anctpodpuyeckme
M3MEHEHUS B KJIETKAX MJIOCKOr0 3NuUTENUs: BaKyonm-
3auma 94ep U LMTOMNAasMbl, TMNEPXpPoMaTos 1 NMKHO3
aaep, UCTOHYEHME KJIETOYHOM MeMOpaHbI.

911 60sIbHbIE TakxXe Obln 06CnenoBaHbl y HEBPO-
NOroB. B COOTBETCTBUM C NX 3AKJTIOHEHNSIMUN O HANUYNA
y B0JIbHbIX CMHAPOMA BEreTOCOCYANCTON ANCTOHUN
Koppekuus GyHKLMOHaNbLHOro coctosHmsa BHC npoeo-
Amnack C MOMOLLbIO MEANKAMEHTO3HOIO BO3AENCTBUS
OJHOBPEMEHHO WM MOCIE MECTHOIO MPUMEHEHUS Che-
unouryeckon Tepanun.

BocemHaguate nauyMeHTOB NPMHUMAIN FyTaMUHO-
BYIO KUCOTY Unn peHNBYT No TOM Xe CXeme, YTO 1 B0Nb-
Hble C QYHKLMOHaNbHON ANCHOHUEN NO rT’MMNOTOHYCHOMY
Tmny. MaTr 601bHBIM C HOPMaJbHBIM VN NOBLILLEHHbLIM
BT 1 runopeakTMBHOCTbIO Obls1 HA3HAYEH KYPC Neve-
HUS C NPUMEHEHVEM raMMa-aMUHOMACSIHOM KNCAOThI
(3 r/cyTkn) B TeuyeHne 4 Hegenb. MapannensHo BCceM Na-
LMeHTaM Takxe NpoBOAUIOCH AeCeHCcbnnmanpyioLlee
1 obLueykpennsoLee neveHue.

MN36biTouHoe BO Habnoaanock y AByX O0NbHbIX, KO-
TOpPbIM Obl/T HA3HAYeH rpaHaakcuH no 1 tabnetke (50 mr)
2 pa3a B AeHb B TeyeHne 10 gHen.

KJIMHUYECKAY OTOPUHOJIAPUHIOJIOINA

Puc. 2. BuneosHgockonuyeckasi KapTuHa roptaHu
y 6osbHoro 1., 43 roaa

lNocne npoBedeHHOr o NIe4eHns BereTaTtnBHbIE Napa-
MEeTpbI HopManmMaoBanucky 19 60nbHbIX, B 6 Ciiydasix He-
pocTtato4yHoe BO/I, cTano nabbIToYHbIM.

Mpu aTOM BCe BOMNbHbIE OTMEYANN «YNyULLEHNEe» ro-
noca. O6bekTMBHO: y 9 60JIbHbIX NN0OLLLAAb Y4ACTKOB CIN-
3UCTOI 060N0YKM FOJIOCOBOW CKIAAKN C Nekoniakuei
3HAYUTENBHO YMEHBLUMNACh, Y OCTasbHbIX 16 4eNoBEK OHA
ncyesna nosHoCThbio (puc. 3).

Takum 06pa3om, Hapsay co cneundruieckummn me-
ponpuaTUAMU, HanpasleHHbIMU Ha YCTPAHEHNE NaTo-
JNIOrMY4EeCKNX U3MEHEHUIN U BOCCTAHOBJIEHMNE DYHKLMNIA
NOBPEXAEHHOro opraHa, cneayet NPUMEHATb MCUX0-
TpOnHble npenapaTsl, obnagatoLlme BeretaTMBHO-cTabu-
JNIN3NPYIOLLNM, aHTUMAPOKCU3MabHbIM Y aHKCUOAUTUNYE-
cknm genctemnem [1]. Ucnonb3oBaHume Takux npenapaTos
[OJIKHO eCTECTBEHHO COYEeTaTbCs CO cneunduieckum
nevyeHnem 6OJbHbIX C BUCLEpasibHON NaToNormen,
B CBSAI3M C TEM, YTO aJekBaTHaa ncnxopapmakorepa-
nusa aenseTca 6a3ncom, 6e3 KOTOPOro BECb KOMIMJIEKC
OPYrux ne4edHblX BO3OENCTBUIA MOXET OKa3aTbCs Ma-
noaddekTnBHbIM [2]. B Lenom nony4eHHble pe3ynbra-
Tbl CBUAETENIbCTBYIOT O NOBbILLIEHUN 3P PHEKTUBHOCTU

Puc. 3. BuaeoaHpockonuyeckasi kKaptTuHa roptaHu y 60sbHoro A., 52 roga: a — 4o e4eHusi; 6 — rocsie 1e4eHust
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neyeHns npy NOMoLM MeANKAMEHTO3HONM (MpuUMeHe-  cocTosiHug BHC. 3Ty meponpusatnsa MoryT npoBOANTb-
HVEe HEMPOTPOMNHLIX U BEreTOTPOIMHbIX JIEKAPCTBEHHbLIX  CS COBMECTHO C TPaAULNOHHLIMU METOAAMMU JlIeHeHNd
CpencTB) unn pusmnoTepaneBTHECKon (pednekcotTe- UM B cayvae ux manom apdekTUBHOCTU. ANropuTm
panus ¢ NPUMEHEHNEM UTSIOYKaNbiBaHUS) KOPPEKLMN  NTeYeHNs Takux 60NbHBIX NMPeACTaB/IEH HA PUCYHKe 4.

O0cnenoBanue 0OJIBHOTO

C MOMOIIIBIO
Coop anamHesa BUJICO3HIOCTPOOOCKOIHHU

U 0CMOTP 00JILHOTO

OrneHka GpyHKIIMOHAIEHOTO
cocrostaust BHC,
KOHCYJIbTAIIHsI HEBPOJIora

LuTonoruyeckoe
HCCIIe0BaHUE CIU3UCTON
ropTaHu

JMATHO3 :ﬁ JIEYEHME ] /KoppeKLu/IH N

\ J \

BEreTaTHBHBIX
paccTpoiicTB

C TTOMOILBIO
BETETOTPOIHBIX
1 HEUPOTPOIHBIX
JIEKapCTBEHHBIX
CPEZCTB, a TAKKe
¢dusnorepaneBTu-

Qecm/lx METOA0B /

Ornenka
¢byHKIIHO-
HAJIbHOTO

COCTOSTHUS
BHC
B JUHAMUKE

KowmmnekcHoe
KOHCEPBAaTHBHOE
1501058
XUPYpPru4ecKoe
JICHCHUC

Puc. 4. Anroputm ne4eHuns 60sibHbIX C BeretaTuBHbIMW paccTporicTBaMu
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IN PATIENTS
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SUMMARY. Examined 126 patients in age from 19 to 74 years
old, who were for treatment in Sokolov’ North-West Regional
Scientific and Clinical Center of the Federal Medical and Biological
Agency. The results indicative on increase efficiency treatment
of patients with diseases of the larynx with the use medical
(theuse of neurotropicand vegetotherapy medicines) or physiotherapy
(reflexotherapy with the use of acupuncture) status correction
of the autonomic nervous system. These activities may be conducted
in conjunction with traditional methods of treatment or in case
of their low efficiency.

Introduction

One of the urgent tasks of modern medicine
is to find out the regulation mechanisms of protective
and compensatory-adaptive functions of the organism
in order to strengthen or weaken them in various
diseases to improve the efficiency of treatment
and rehabilitation of patients. In this regard, more
and more attention is given to functional diagnosis
of the state of the autonomic nervous system
at different stages of examination of patients
and to the use of methods of correction of autonomic
disorders that play animportant role in the pathogenesis
and clinical course of many diseases [1].

Disturbances in the adaptation and trophic function
of the ANS in patients with laryngeal diseases have been
found to contribute to the development of pathological
changes in the vocal system [5]. This has given rise
to the inclusion of ANS functional diagnostics
and measures for the correction of neurovegetative
disorders into the routine clinical examination of such
patients [3, 4].

Purpose of the study

Development of a treatment algorithm for patients
with larynx disorders, including pathogenetic therapy
for neurovegetative disorders.

Experimental and clinical Ne 2 (05)
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KEY WORDS: larynx diseases, autonomic disorders.

Study materials and methods

Atotal of 90 patients aged 19 to 74 years who were
treated in the phoniatric department of the Sokolov’
North-West Regional Scientific and Clinical Center
of the Federal Medical and Biological Agency were
examined. The examination included an anamnestic
analysis, objective ENT examination according
to conventional methods, laryngeal videostroboscopy,
cytological examination of laryngeal mucosa smears,
and determination of the functional state of the ANS.

The ANS functional state was examined
on an empty stomach at 10 a. m. observing the solid
comfort conditions. Autonomic tone, autonomic
responsiveness and autonomic support of activity were
evaluated using hardware-software system "Valenta".

Conventional conservative treatment was
administered to 65 patients with functional hypotonic
dysphonia, including 26 patients who combined this
diagnosis with laryngeal hypersensitivity. Treatment
was performed with laryngeal infusion of vegetable
oil with adrenaline and a course of phonopaedic
exercises. According to videostroboscopic examination
of the larynx, the tone of the vocal folds normalized
in 36 patients after treatment, and the patients noted
an "improvement” of the voice and a decrease in vocal
fatigue.



CLINICAL OTORHINOLARYNGOLOGY

33

Fig. 1. Video endoscopic picture of the larynx of female patient A., 38 years old: a — before treatment, b — after treatment

The patients for whom conventional conservative
treatment proved to be ineffective had autonomic
dysfunction before treatmentin 29 cases: insufficient
autonomic support of activity in 25 patients
and excessive autonomic support in 4 patients. All
patients were examined by neurologists, who detected
the vegetovascular dystonia and recommended
to include correction of neurovegetative disorders
by medication or physiotherapy in the treatment plan.

The analysis of the laryngeal mucosa smears
revealed that no pathological changes were detected
in case of adequate autonomic support. Degenerative
dystrophic changes in the superficial epithelium
were detected in case of inadequate vegetative
support of activity. The preparations contained cells
with marked changes (vacuolization of nuclei
and cytoplasm, hyperchromatosis and pycnosis of nuclei,
sometimes with the karyorexis, degenerative changes
of cytoplasm up to the necrobiosis). There were
holonuclear forms. No signs of inflammation were found.

Based on the recommendations of neurologists,
the treatment plan for 20 patients with functional
hypotonic dysphonia and laryngeal hypersensitivity
included a pharmacological correction of the ANS
state with desensitizing and general strengthening
treatment.

Patients with inadequate autonomic support
received glutamic acid 1 tablet (1 g) 2 times daily
for 4 weeks, or phenibut 1 tablet (0.25 g) 3 times daily
for 3 weeks, and in one case choline alfoscerate
1 tablet (0.4 g) 3 times daily for 4 months. Excessive
autonomic support of activity was observed
in two patients who were prescribed phenazepam
1 tablet (0.5 mg) 2 times a day for 2 weeks.
As aresult of treatment, autonomic parameters normalized
in 12 patients, while 8 patients had improvement

of autonomic responsiveness and change of inadequate
autonomic support to excessive autonomic support.

After drug treatment aimed at correcting
the functional state of the ANS, these patients reported
an "improvement” in the voice, with feelings of tickling,
scratching, burning, and dry throat significantly reduced
or disappeared completely. The tone of the vocal folds
normalisedin 12 patients, and the phonation glottis was
significantly reduced in 8 patients (fig. 1).

Apart from the drug therapy, physiotherapeutic
treatment aimed at the normalization of the ANS
functional state with the help of reflexotherapy
(acupuncture) was performed. Acupuncture treatment
was conducted jointly with a neurologist daily
with a total course of 10 procedures. Treatment started
with general points, then regional points (maximum
6-7 points per session). Their combination depended
on concomitant diseases.

Treatment resulted in normalisation of autonomic
parametersin 7 patients, while in 2 patients there was
anincrease in autonomic responsiveness and a change
from insufficient to excessive autonomic support
of activity.

After physiotherapeutic treatmentaimed at correcting
the functional state of the ANS, these patients reported
an "improvement” in the voice, with feelings of tickling,
scratching, burning, and dry throat significantly reduced
or disappeared completely. The tone of the vocal folds
normalised in 7 patients, and the phonation glottis
was significantly reduced in 2 patients.

Repeated examination of laryngeal mucosal smears
showed no signs of dystrophy of the squamous
epithelium. Single epitheliocytes showed mild
vacuolization of the cytoplasm.

25 patients with chronic hypertrophic laryngitis
had vocal fold leukoplakia (fig. 2).
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The study of the ANS functional state revealed
insufficient autonomic supportin 23 of these patients,
and excessive autonomic support in two of them.

When smears of vocal cord mucosa were examined,
the cytological findings in all cases corresponded
to the pattern typical of hypertrophic laryngitis.
Surface layer cells were oversized and showed signs
of keratosis. Dystrophic changes were observed
in the cells of squamous epithelium: vacuolization
of nuclei and cytoplasm, hyperchromatosis and pycnosis
of nuclei, thinning of cell membrane.

These patients were also examined by neurologists.
In accordance with their findings on the vegetovascular
dystoniain the patients, the functional state of the ANS
was corrected by medication simultaneously
or after topical application of specific therapy.

Eighteen patients received glutamic acid or phenibut
according to the same schedule as patients with func-
tional hypotonic dysphonia. Five patients with normal
orincreased autonomic tone and hyporesponsiveness
were treated with gamma-aminobutyric acid (3 g/day)
for 4 weeks. All patients also received concomitant
desensitising and general strengthening treatment.

Excessive autonomic support was observed
intwo patients who were prescribed grandaxine 1 tablet
(50 mg) 2 times a day for 10 days.

After treatment, autonomic parameters normalised
in 19 patients, while in 6 cases insufficient autonomic
support became excessive.

All the patients noted "improvement” of the voice.
Objectively: 9 patients had significantly decreased
area of the vocal fold mucosa with leukoplakia,
the remaining 16 patients had leukoplakia completely
disappeared (fig. 3).

Therefore, psychotropic drugs with vegetative-
stabilising, anti-paroxysmal and anxiolytic effects

CLINICAL OTORHINOLARYNGOLOGY

Fig. 2. Video endoscopic picture of the larynx in male
patient P., 43 years old

should be used along with specific interventions aimed
at eliminating pathological changes and restoring
the functions of the damaged organ [1]. The use of such
drugs should naturally be combined with the specific
treatment of patients with visceral pathology, due
to the fact that adequate psychopharmacotherapy
is the foundation, without which the whole set of other
therapeutic interventions may be ineffective [2].
In general, the results obtained indicate an increase
in the effectiveness of treatment with the use of drug
therapy (the use of neurotropic and vegetotropic drugs)
or physical therapy (reflexology with acupuncture)
for the correction of the ANS state. These measures
may be taken together with conventional treatment
methods orin case of their low efficiency. The treatment
algorithm for these patients is shown in figure 4.

Fig. 3. Video endoscopic picture of the larynx in male patient A., 52 years old:
a — before treatment; b — after treatment
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Fig. 4. Algorithm of treatment of patients with vegetative disorders
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NEPCNEKTUBA NPUMEHEHUA KABUHTOHA
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PROSPECT OF USING CAVINTON FOR TREATMENT PATIENTS
WITH MENIERE'S DISEASE
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'CamapkaHOcKuli 20cy0apcmeeHHbIl MeOUYUHCKUU uHCmumym
2TawkeHmMcKuli neduampuyveckuli MeOUYUHCKULU uHcmumym

PEDEPAT. NMpoBeaeHo neveHne kaBMHTOHOM 20 60J1bHbIX C YaCTbIMU
NPUCTYNamM1 rofIoBOKPYXEHUS, XapakTePHbIMU A5 6one3Hu MeHbepa.
B pe3ynbTrate BHYTPMBEHHOroO BBEAEHMS 4 M1 KaBUHTOHA
B 5-20 mn GM31onorm4eckoro pacteopa NpucTyrnbl y BCEX no4Tun
Kynnposanuce. Nocne Kkypca neyeHns, COCTOABLUEINO U3 BHYTPU-
BEHHOTO (B TedyeHue 10 gHel) n BHYTPUMBbILLEYHOrO (Mo 2 M 2 pasa
B AeHb B TedyeHune 20 gHel) npuema y 15 60/bHbIX NPeKkpaTUInNCh
rONOBOKPYXEHUS, YMEHbBLUUIICSH LLUYM, NCHES3I0 HEYCTONYNBOE CO-
cTosiHme ctaTukn. Y 10 601bHbBIX PEMUCCUS COXPaHanach 0o 6 me-
caueB. BbickazaHo MHEHME O NEPCNEKTUBE NPUMEHEHUS AAHHOTO
npenapaTta aas nevyeHns naumeHToB ¢ 6one3Hbio MeHbepa.

KJTIOYEBBIE CJIOBA: ronoBOKpY>XeHWe, aHrmocnasam, aN1eKTPOHN-
cTarmMorpamMma, accumeTpus, natepann3aumns 3syka.

BeepneHue

Mockonbky B reHe3e 60n1e3H1 MeHbepa 601bLLMHCTBO
ABTOPOB MPU3HAIOT 3HAYEHNE HACTYMMBLUVX aHTUHEBPO-
TUYECKMX NUBMEHEHWI B 06/1aCTM KOHEYHBIX COCY0B Na-
OMpUHTa, NPUBOAALLMNX K cNa3dMam Uan napeTuiyeckmm
pacLUMpeHnsiM apTepuon, TO B MPOLLECCE NTEYEHNS STON
60ne3Hn NPUMEHSIIOT MHOTMEe CPeacTBa, AeNCTByoLWme
Ha cocyaucTbI TOHYC [6]. Cpeam HMX LUIMPOKOE pacrnpo-
CTpaHeHue Nony4mnam cocyaopacLumpsiowme npenapa-
Thl, TaKk Kak no4Tu B 85% cnyyaeB BO3HUKAET r’MNEPTOHYC
apTepuos nabupuHTa, onpegensaemblii npodamm ¢ oKcu-
nkapboreHom nnuv peo3aHuedanorpadueii[1, 3]. Ho 6onb-
was 4yacTb 9TUX NpenapaToB Hapsay c LepebpoBacky-
JIIPHBIM PACLLMPSIIOLLVM AEACTBUEM OKa3bIBAET BVSIHNE
Ha nepudepunyeckoe kpoBoobpalleHue [2, 4]. B ceasun
C 3TUM CTanun NEPCNEKTUBHbI MONCKN Taknx Ba3oam-
NaTaToOpPHbIX CPEACTB, MPUMEHEHNE KOTOPbIX MPUBOAMUT
K pacLUMPEHMIO MO3roBbIX COCYA0B 6e3 NOHMXKEHUS ne-
prndepuyeckoro apTepnansHOro asneHnd [5, 6]. Takmm
CBOICTBOM 00nafaeT KaBMHTOH — STWUJIOBLIV 3dump ano-
BUHKAMWHOBOWN KMCNOThl. OH yny4yllaeT LeHTPasnbHYo
1 LepebpasibHy0 OKCUreHaumo 6e3 3Ha4YUTENIbHOI O CHU-
XeHns neprudepmn4eckoro KPOBSIHOINO AABIIEHNS.

KaBMHTOH MCnonb30Banu Npy TYroyxoCTy NepLEenTuB-
HOIro xapakTepa v NoJly4nv B 60JIbLUIMHCTBE TEX CITyHaEeB,

3KcnepmmeHTaanaﬂ N KIIMHNn4yeckad
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SUMMARY. Cavinton was used to treat 20 patients with frequent
attacks of vertigo, characteristic of Méniére's disease. As aresult
of intravenous administration of 4 ml of Cavinton in 5-20 ml
of saline solution, the attacks in all were almost stopped.
After a course of treatment consisting of intravenous (for 10 days)
and intramuscular (2 ml 2 times a day for 20 days) administration
in 15 patients, vertigo stopped, tinnitus decreased, the unstable
state of static disappeared, 10 patients remained in remission
for up to 6 months. The opinion is expressed about the prospects
of using this drug for the treatment of patients with Méniéere's
disease.

KEY WORDS: vertigo, vasospasm, electronystagmogram,
asymmetry, the lateralization of sound.

B KOTOPbIX 3THoNormusa 3abonesaHust 6biia obycnosneHa
HapyLLIeHeM Ba30MOTOPHbIX PYHKLIMIA, XOPOLLUIA KITUHU-
YeCkUin 3P PEKT: rONOBOKPYXKEHME NPEKPaLLaNoCh, LUYM
vcyesan Wi yMeHbLIancd, Cnyx yny4uarsncs.

Lenb uccnepoBaHus

OueHka a¢pDEKTUBHOCTU 1 MEPCNEKTUBLI lIeyeHns
naumeHToB ¢ 60ne3Hbio MeHbepa nekapcTBEHHbLIM Mpe-
rnapaTtoM KaBUHTOH pupMbl «[efeoH PuxTep».

MaTtepuansi u MeTOAbI UCCNIEAO0BAHUSA

Mbi oTo6panu 20 NaLMeHTOB, HAXOAMBLLMXCS Ha CTa-
LMOHApPHOM nevyeHun B knmHuke Ne 1 CamapkaHaCcKoro
MeOMUMHCKOro MHCTUTYTA (14 XEHLLWH 1 6 MY>X4MH B BO3-
pacte 0T 35 0o 60 neT), y KOTOPbIX B KIIMHUYECKOM TEHYEHUN
1“Menach TpMaza CMMMTOMOB, XapakTepPHbIX AJ19 60Ne3HU
MeHbepa (roIOBOKPY>XKEHUE, CHUXEHUE CIyXa, LUYM B yXe
1 HapyLleHne paBHoBecus). MprnCTynbl FrONIOBOKPYXEHMS
y 17 60nbHbIX NOBTOPSINCH MO HECKOJILKO pa3 B Mecsiu,
y 3 -no 1 pasy B 1-2 mecsua. nutensHocTs 3a6onesa-
Hust konebanack o1 3 40 20 net. Bcex 60/bHbIX NOABEPrn
KOMMJIEKCHOMY 06CNej0BaHuIO, BK/IOYABLLEMY ayano-
MeTpuIo, BECTUOYNOMETPUIO 1 peo3Huedanorpadmio.
Mpn ayanuonornyeckomMm nccnenoBaHum NpoBOAUAN TO-
HaNbHYIO MOPOroByI0, HAAMOPOrOBYIO N PEYEBRYIO ayANO-
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METPUIO, ONpPenensann Nnoporn BOCNPUATUS CITyXOBOM
YyBCTBUTENLHOCTHM K yNbTPa3Byky no metoay b. M. Ca-
ranoBuya. MNpn BeCTUOYNIOMETPUYECKOM UCCIea0BaHNN
C NOMOLLbIO BpaLLlaTesibHbIX 1 KaTIOPNYEeCKNX TECTOB perun-
CTPUPOBAJIM SNEKTPOHUCTArMorpamMmmy, Npu peosHueda-
norpadunieckomM — TOHYC COCYO0B BepTedpodas3nnspHom
CUCTEMbI Y BHYTPEHHMX COHHbIX apTePUIA.

Pe3ynbTathl CCieaoBaHns

B pesynbraTte ayaMonormieckoro nccnenoBaHus
y 13 60/1bHbIX YCTaHOBNEHO OAHOCTOPOHHEE NOpaXeHue
nabupuvHTa, y 7 — OBYCTOPOHHEE, HO C 6osbLUel pa3Hn-
LLEN B YPOBHE CJlyXa Ha NpPaBOE M JIEBOE YXO. Ha OCHOBHbIE
peuesblie yactoTbl 500, 1000, 2000 Iy ymepeHHas cTe-
neHb CHXKeHUs cnyxa o 50 ab BobisineHa y 8 60/bHbIX,
0o 70 ob -y 10, npakTuyeckas rnyxorta — y 2. Hopmans-
Hbl€ MOPOr CYXOBOW YYBCTBUTENBHOCTU K YNITPA3BYKY
M naTepanusaums 3Byka B XyXe ClbILIaLLEee yXO 3aperu-
CTPUPOBaHbly 18 60NbHbIX. Y HUX Xe, N0 AaHHbIM HaANo-
poroBbix NPo6, oTMedancs BelipaxeHHbIn GYHI: ondde-
peHLMasbHbI NOPOr BOCMPUATUS CUMbl 3BYKa Konebancs
ot 0,2 no 0,4 pb, SiSi-tect pocturan 100%.

Mpu BECTMOYNOMETPUYECKOM UCCNIEL0BAHNN (OLLEHKA
ONUTENBHOCTY PeakLmMn, YaCTOTbl, aMMAUTYAbI U CKOPO-
CTU MEeJJIEHHOr 0 KOMMOHEHTA) BbiSIBAEHA rmnopednekcus
NPeNMYyLLECTBEHHO NOPaXXeHHOr0 NPOLLECCOM TabMpUHTa.

Mo paHHBIM peo3sHuedanorpaMmm, NPU3HaKM aHrno-
cnasama, NposBASALLMNECH MEAIEHHBIM NOOBEMOM aHa-
KPOTbl C 3aKPYrneHHON BEPLUNHON, HANIMYMEM NaaTo
WM apkooBpasHoM BepLUMHEI, HEHYETKO BbIPaXXeHHOW MH-
LM3ypoii, cnaboBbipaXeHHbIM AMKPOTUYECKMM 3YBLOM,
BbIsiBJIEHbI Y 17 60SIbHbLIX NPENMYLLECTBEHHO B BEpTEOPO-
0a3nnspHoON cucTeMe Ny 8 3 HUX — B CUCTEME BHYTPEH-
HUX COHHbIX apTepuii.

Kpome aTmnx o6cnenoBaHuniA, ANs UCKIOYEHUSt opra-
HUYECKMX MOPaXeHUn LeHTPanbHOM HEPBHOM CUCTEMBI
BCe 60J1bHbIE OblIN KOHCYSILTUPOBaHbLI HEBPOMATOIOrOM,
okynmcToM. [MpoBoanNOCkE TakxXe peHTreHorpaduyeckoe
nccnenoBaHne BHYTPEHHUX CITYXOBbIX MPOXOAO0B U LUE-
HOro OTAEeNa N03BOHOYHMKA. Ha OCHOBaHMM PE3yNbLTaTOB
KoMMiekcHoro obcnenoBaHms y 60bHbIX Oblna BbisiBIEHa
6onesHb MeHbepa.

JleyeHne KaBMHTOHOM Ha4YMHaNN C BHYTPUBEHHbIX
BAMBaHui No 4 mn (20 mr) B 5-20 mn pranonorn4eckoro
pacTteopa (8o 10 gHen), 3aTemM Aenanv BHyTPUMbILLIEYHbIE
MHbEeKLUNM KaBnHTOHa no 2 mn (10 Mr) 2 pasa B AeHb (B Te-
yeHne 20 gHer) n nocne 3Toro Aasanu npenapar BHYTPb
no 1tabnetke (5 mr) 3 pa3aB geHb B TedeHne 10-20 aHein.
Bo BpeMsi neveHmns BbICTPO KyNMpoBaanch NPUCTYMbI Fo-
JIOBOKPYXXEHUS.

B kayecTBe nnnocTpaumv NpnBoaUM SNEeKTPOHN-
cTarmorpamMmy CroHTaHHOro HucTarma 6onbHoi C., 3a-
NUCaHHYIO BO BPEMS NPUCTYNa rosIOBOKPYXEHUS (puc. 1).

PaHee y gaHHOM NaunMeHTKN KaxXablid NPUCTyn roso-
BOKPY>XEeHUa anuncsa okono 3—4 4yacos, a CNOHTAHHbIN
HUCTarMm — ewe nonblue. /1o BHYyTPUBEHHOIO BBEAEHUS
KaBUHTOHA CPEOHSAS aMNINTyAa HUCTArMeHHbIX yaapoB
paBHsanacb 12,2, ckOpoCTb MeOJIEHHOrO KOMMNOHEHTA —
43,38 °C, a bbicTporo — 77,64 °/c. Yepe3 40 MmuHyT nocne
BHYTPMBEHHOIO BBEAEHUNS KABUHTOHA 9TU NapamMeTpbl
HUCTarMeHHOW peakLmm yMeHbLUMIMch 6onee yem B 2 pa-
3a, yepe3 80 MUHYT CMOHTAHHbIA HACTArM NPEKPaTUCS.

HenocpeacTBeHHO NOCne OKOHYaHWS Kypca IeYeHns
NONIOXNUTENbHBIN 3ddEKT Obln nonydeH y 15 ns 20 naum-
€HTOB. Y 3TMX B0/bHbIX MPEKPATUINCE CUCTEMHbIE rOJ0-
BOKPYXEHUS, YMEHBLUUACS LUYM, OLLYLLEHNE OABIEHUS
M TEXECTM B FONIOBE, UCHE3NA HEYCTONHYMBOCTb MPU XO4b-
6e. Y 3 naumeHToB C GIIOKTYUPYIOLLMM CJTyXOM CITyXOBast

Puc. 1. aﬂeKTDOHMCTarMOI'paMMa CIMOHTaHHOro Huctarma 60sbHoli C. A0 n rnocJsie MHbekunn KaBMHToHa
lpumeyarHne: 1 — 371eKTPOHUCTArMorpamMma CrioHTaHHOIO HUCTarmMa B rOJI0XEHUU cufsl, 2 — TO Xe B MOJI0XKEHUN J1exa,
3 - anekTpoHncTarmorpamMma CrioHTaHHOro HucTarma 4epes 40 MUHyT rocsie BHYTPUBEHHOIO BBEAEHUS 4 MJ1 KaBUHTOHA,
4 - 10 Xe 4yepe3 80 MUHYT rocsie BHYTPUBEHHOI0 BBEEHUS] KABUHTOHA
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Puc. 2. OnekTpoHucTarMmorpamMmma MasiTHUKoBovi npoosi (180° 3a 10 cekyHA)
lMpumeyeHne: 1 — 40 nevyeHns KABUHTOHOM, 2 — MOC/1e Kypca J1Ie4eHNsI KaBUHTOHOM

byHKUMA yny4dwmnack B cpegHemM Ha 15-20 ob Ha OCHOB-
Hbl€ PeYEeBbIE YAaCTOThI.

YTo kacaeTcs BeCcTUBYNSpHON GyHKLUK, TO, NO AaH-
HbIM MasiTHMKOBOM Npo6bl (180°3a 10 cekyHA), nokasaTe-
NN Taknx napamMeTpoB 3KCMEPUMEHTANBHOIO HACTArmMa,
Kak aMmnauMTyaa, 4acTtoTa, 4 NTENbHOCTb M CKOPOCTb Me-
JIEHHOrO KOMMOHEHTA, Yy 8 60MbHLIX (pUC. 2) ykadbiBanu
Ha 3HaYMTENbHOE OXMBIIEHNE BO3OYANMOCTIN NOPaXeH-
HOro nabupurHTa NO CPaBHEHMIO C UCXOLAHbIMU AaHHbI-
MU, ay 7 — Ha He3Ha4uTesibHoe. TOHYC COCYA0B B BEP-
Tebpob6a3unspHO cucTteMe, B CUCTEME BHYTPEHHUX
COHHbIX apTEPUIN y OONbLUMHCTBA O0MIbHBLIX OCTaBaJICS
MOBbILLEHHbIM, HECMOTPS HA NPOBEAEHHOE NIEYEHME.

CoxpaHeHune aHrnocnasma cocynoB rofIloBHOrO MO3ra,
Ha Haw B3rnsg, o6yCnoBEeHO Kak CaMOW LLEHTPaNbHOM
remMogvHaMnKom, OTNnvalLLLENCs NOCTOAHCTBOM KPO-
BOOOpaLleHuns, Tak U OTCYTCTBMEM UM ocnabneHnem
CNOCOBHOCTM COCYAUCTLIX CTEHOK K 31aCTUYHOMY pac-
TSAXEHMIO. B NONb3y TaKOro MHEHWSI CBUAETENBCTBOBANMN
oTpuuaTesbHble pedynbraThl 1edeHns 5 60bHbIX, U3 KO-
TopbIxy 4 B Bo3pacTte 50 neT OblIM BbIpaXeHHbIE CKI1epo-
TNYECKUNE ABNEHNS COCYAOB rOJIOBHOrO MO3ra, ANNTENb-
Has 1 Taxenas gopma MeHbepa ¢ 4YacTbIMU NPUCTYNamMm
rONOBOKPYXEHMSA HA GOTO HAPYLLEHHOM reMOgNHAMUKMN.

Cnepnyet OTMETUTb, YTO KABUHTOH Okasanca apdek-
TUBHBIM CPEACTBOM HE TOJbKO AN KYNMMPOBAHUS Mpun-
CTYMNOB rOJIOBOKPYXEHWS, YTO OTMEYANOCh HAMU BbILLIE.
Bnarogaps ero 6naronpusTHoMy BO3€MCTBUIO Ha COCY-

JINTEPATYPA

bl N B CBA3U C 3TUM KMCNOPOLHOMY HACBILLEHMIO TKaHen
Mo3ray 10 60J1bHbIX CPOK PEMUCCUM MEXAY NPUCTYNamMu
BO3POC A0 6 MecsiueB, a npu peumaneax npuCTynbl Npo-
Tekanu MeHee MHTEHCUBHO.

MNprHMMasn BO BHUMaHWe, 4TO NOCTOSAHCTBO MO3rOBOIro
KpOBOOOpaLLEHVSA MOALEPXKNBAETCH LLEHTPASbHOM pery-
NUMEN MOLLIHOM CETbIO KonnaTepasnen, a Takxe KJIMHUYe-
ckast 3pPEeKTUBHOCTb NlIe4eHNS ynyyLaeTCcs C MOMOLLLIO
NPUMEHEHMUST KABUHTOHA, Mbl CYMTAEM LLeNecoobpasHbiM
nns 6onee CTOMKOro pacLumpeHus B o6nactv septedbpo-
0a3nnspHON CUCTEMBI YBEJIMYEHWE CPOKOB JIeYEeHUs Ka-
BUHTOHOM (aHaNIoOrM4yHO CPoKam JeYeHNss aM1MHaNIOHOM)
[0 4-5 MmecsiLeB 1 NOBbILLEHME NEePBOHAYaibHOM 003bl
LS BHYTPUBEHHOIO WX BHYTPMMbILLEYHOrO BBELEHUS
00 4 mn (20 mr).

BbiBOADI

B uenom aHanms pesynsraTtoB KJIMHMYEeCKoM anpoba-
LM Y L, cTpagatoLmx 6one3Hbio MeHbepa, No3Bons-
€T cuuTaTb 3TOT Npenapart 9pPeKTUBHbIM CPEACTBOM
AN KYyNMPOBaHNA NPUCTYMNOB rOJIOBOKPYXEHUS, UX ype-
XEHUSA N YBENMYEHWE CPOKa PEMUCCUU, A9 YMEHbLLEHNS
Lyma B yLax, aCMMMeTpUn COCYANCTOro TOHyca rosioB-
HOro MO3ra, yy4dlleHus cilyxa B criydasix ero nokTya-
LMK 1 B pSLE CnyYaeB 4SS OXMBIEHUSI BECTUOYNSPHOM
BO36yaMMOCTU. B CBSI3M C 3TUM NPpUMEHEHME KaBMHTOHA
Ons nedyeHns 6one3Hn MeHbepa Mbl CUMTaeM nepcrek-
TUBHBIM.
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PROSPECT OF USING CAVINTON FOR TREATMENT
PATIENTS
WITH MENIERE'S DISEASE

M. T. Nasretdinova, '0. R. Nabiev, 2Kh. E. Karabaev

'Samarkand State Medical Institute
2Tashkent Paediatric Medical Institute

SUMMARY. Cavinton was used to treat 20 patients with frequent
attacks of vertigo, characteristic of Méniére's disease. As aresult
of intravenous administration of 4 ml of Cavinton in 5-20 ml
of saline solution, the attacks in all were almost stopped.
After a course of treatment consisting of intravenous (for 10 days)
and intramuscular (2 ml 2 times a day for 20 days) administration
in 15 patients, vertigo stopped, tinnitus decreased, the unstable
state of static disappeared, 10 patients remained in remission
for up to 6 months. The opinion is expressed about the prospects
of using this drug for the treatment of patients with Méniére's disease.

Introduction

Most authors consider the antineurotic changes
in the end vessels of the labyrinth leading to spasm
or paretic dilatation of arterioles to be the cause
of Méniére’'s disease. Therefore, the treatmentincludes
application of various drugs acting on the vascular
tone [6]. Vasodilators are widespread among them,
as almost 85% of cases result in hypertonicity of la-
byrinthine arterioles determined by oxygen and car-
bogen tests or rheoencephalography [1, 3]. But most
ofthese drugs have an effect on the peripheral circulation
in addition to their cerebrovascular dilating effect [2, 4].
In this regard, the search for such vasodilators, the use
of which leads to cerebral vasodilation without lowering
peripheral blood pressure, has become promising [5, 6].
Cavinton, apovincamic acid ethyl ester, has this property
and improves central and cerebral oxygenation without
a significant decrease in peripheral blood pressure.

Cavinton has been used for perceptual hearing
loss and found a good clinical effect in most cases
whose aetiology was due to vasomotor dysfunction:
vertigo ceased, tinnitus disappeared or decreased,
and hearing improved.

Purpose of the study

Evaluation of the efficacy and prospects of treatment
of patients with Méniére's disease with Cavinton
by Gedeon Richter.

Study materials and methods
We selected 20 inpatients (14 women and 6 men
aged 35 to 60 years) who had a triad of symptoms

KEY WORDS: vertigo, vasospasm, electronystagmogram,
asymmetry, the lateralization of sound.

characteristic of Méniere's disease (vertigo, hearing
loss, tinnitus and balance disturbance) in their clinical
course at the Samarkand Medical Institute Hospital N 1.
Vertigo recurred several times a month in 17 patients
and once every 1-2 months in 3 patients. The duration
ofthe disease ranged from 3 to 20 years. All patients were
subjected to a comprehensive examination including
audiometry, vestibulometry and rheoencephalography.
The audiological examination included tonal
threshold, suprathreshold and speech audiometry,
and the ultrasound sensitivity threshold were determined
according to the method of B. M. Sagalovich. During
the vestibulometric examination, an electro-
nystammogram was recorded using rotational
and nystagmus tests, while a rheoencephalographic
examination showed the vascular tone of the verte-
brobasilar system and the internal carotid arteries.

Study results

The audiological examination revealed unilateral
labyrinth damage in 13 patients and bilateral damage
in 7 patients, but with a greater difference in hearing
in the right and left ears. A moderate hearing loss
up to 50 dB for the main speech frequencies 500,
1000, 2000 Hz was detected in 8 patients, up to 70 dB
in 10 patients, and practical deafness in 2 patients.
Normal ultrasound sensitivity thresholds and sound
lateralization to the worse hearing ear were registered
in 18 patients. According to suprathreshold tests,
they also had a pronounced loudness recruitment:
the differential threshold of sound intensity perception
ranged from 0.2 t0 0.4 dB, the SiSitest reached 100%.

Experimental and clinical
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Fig. 1. ENG of spontaneous nystagmus of patient S. before and after injection of Cavinton
Note: 1 - sitting ENG of spontaneous nystagmus,
2 — the same in the supine position, 3 - ENG of spontaneous nystagmus 40 minutes after intravenous injection of 4 ml of Cavinton,
4 — the same after 80 minutes after intravenous infusion of Cavinton
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Fig. 2. ENG of the pendulum test (180°in 10 seconds)
Note: 1 — before treatment with Cavinton;
2 - after treatment with Cavinton

Vestibulometric examination (assessment
of response duration, frequency, amplitude and velo-
city of the slow component) revealed hyporeflexia
of the predominantly affected labyrinth.

Rheoencephalograms revealed signs of angiospasm
manifested by slow rise of anacrotic limb with rounded
apex, presence of plateau or arch-shaped apex,
indistinct incisure, weak dicrotic wave in 17 patients
mainly in vertebrobasilar system and in 8 of them
in the system of internal carotid arteries.

In addition to these examinations, all patients were
consulted by a neurologist and an ophthalmologist
to rule out organic lesions of the central nervous system.
A radiographic examination of the internal auditory
passages and the cervical spine was also performed.
The results of the comprehensive examination revealed
Méniére's disease in the patients.

Experimental and clinical
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Treatment with Cavinton was started with intravenous
infusions of 4 ml (20 mg) in 5-20 ml of saline
(up to 10 days), followed by intramuscular injections
of Cavinton 2 ml (10 mg) 2 times daily (for 20 days)
and then the drug was given orally by 1 tablet (5 mg)
3 times daily for 10-20 days. The treatment quickly
stopped the vertigo attacks.

The following is an electronystagmography (ENG)
result of spontaneous nystagmus of patient S. recorded
during a vertigo attack (fig. 1).

Previously, each vertigo attack in this patient
lasted about 3—-4 hours and spontaneous nystagmus
lasted even longer. Before intravenous administration
of Cavinton, mean amplitude of nystagmus beats
was 12.2, slow component speed was 43.38 °C
and fast component speed was 77.64 °/s. 40 minutes
after intravenous administration of Cavinton, these
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nystagmus parameters decreased more than 2-fold;
after 80 minutes, spontaneous nystagmus ceased.

Positive effects immediately after treatment were
seen in 15 of the 20 patients. These patients had no
more rotatory vertigo, less tinnitus, less pressure
and heaviness in the head, and no more unsteadiness
when walking. Hearing function in 3 patients
with fluctuating hearing improved by an average
of 15-20 dB for the main speech frequencies.

As for vestibular function, the data of the pendulum
test (180° for 10 seconds) showed the parameters
of experimental nystagmus, such as amplitude,
frequency, duration and speed of the slow component,
in 8 patients (fig. 2)indicating a significant increase
in excitability of the affected labyrinth as compared
with the initial data, and slight increase in 7 patients.
Vascular tone in the vertebrobasilar system and the inter-
nal carotid artery system remained elevated
in the majority of patients despite the treatment.

We believe that the persistence of cerebral vascular
angiospasm is due to both the central haemodynamics
marked by circulatory constancy and the absence
or weakened ability of the vascular walls to stretch
elastically. This opinion was supported by the negative
results of treatment of 5 patients, 4 of them at the age
of 50 years had marked sclerotic signs of cerebral
vessels, a long and severe form of Méniére's disease
with frequent attacks of vertigo in a photo of impaired
haemodynamics.
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It should be noted that Cavinton proved
to be effective not only for relieving vertigo attacks,
as we noted above. Its favourable effect on blood
vessels and therefore oxygen saturation of brain tissue
increased the period of remission between attacks up
to 6 months in 10 patients, and the attacks were less
intense during relapses.

Taking into account that cerebral circulation
stability is maintained by the central regulation
of a powerful collateral network and the clinical efficacy
of treatmentis improved by using Cavinton, we consider
it reasonable to increase the duration of treatment
with Cavinton (similar to that with Aminalon)
to 4-5 months and to increase the initial dose for intra-
venous or intramuscular administration to 4 ml (20 mg)
for more persistent expansion in the vertebrobasilar
system.

Conclusions

The analysis of the results of clinical testing
in patients suffering from Méniére's disease allows
to consider this drug as an effective remedy for relieving
vertigo attacks, their reduction and prolongation
of remission, reduction of tinnitus, asymmetry
of cerebral vascular tone, improvement of hearing
in cases of its fluctuation and in some cases for revival
of vestibular excitability.In this regard, we consider
the use of Cavinton for the treatment of Méniére's
disease to be promising.
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NMPOPECCUOHAJIbHbIE SABOJIEBAHUSA

HOBbIE NOA4XO0Abl K JIEMEHUIO
AJINNIEPTUHECKUX PUHUTOB Y JINUL,
PABOTAIOLLINX B YCJTOBUAX MNOBbILLUEHHOIO
NMPOPECCUOHAJIBHOIO PUCKA

NEW APPROACHES TO THE MANAGEMENT OF ALLERGIC RHINITIS
IN PEOPLE WORKING IN CONDITIONS OF INCREASED PROFESSIONAL RISK

'E. C. Kapkauesa, . A. Hakamuc, "’M. A. Peimwa

'E. S. Karkacheva, "?Ya. A. Nakatis, ">M. A. Rymsha

'®rb0Y BO «CaHkm-llemep6ypackuti 20cydapcmeeHHbili yHugepcumems»
2QrbY «Ceeepo-3anadHoili OKpYXHOU HAy4YHO-KUHUYeCKUl yeHmp

umenu J1. . Cokonoea» PedepasnbHoz2o Meduko-6uon02u4ecK020
azeHmcmea

PE®EPAT. MpoBeaeHo OTKPLITOE HECPaBHUTENIbHOE KIIMHUYECKOe
nccnepoBaHmne adpdekTnBHoCcTM npenaparta Akea Mapuc Hopm
a9pP030/bHbIV CNIPE B Tepanum anieprn4eckoro pyuHnTay auu, pa-
6oTaloLMX B YCNIOBUSAX NMOBbLILLEHHOr0 NPodeCccuoHanbHOro pmcka.
Bbino o6c¢cnenosaHo 30 COTPYAHUKOB MEXOBOM pabpukun, cTtpanas-
LUMX anfepruyeckumM puHmuToM. Mo pesynsratam nccnenoBaHus Obiio
BbISIBJIEHO YMEHbLUEeHMe Xanob nauneHToB CO CTOPOHbI MOJIOCTU
HOCa (3y4 B HOCY, 3a/1I0XXEHHOCTb HOCA, OTAENSEMOe U3 HOCA, YMXa-
Hbe) Ha 64,3%), CO CTOPOHbLI OpraHa 3peHuns (3ya,rnas, oTaensemoe
n3rnas) — Ha 65,4% Ha 28-11 oeHb ncnonb3oBaHUa Npenapara. JaH-
Hble PUHOCKOMUU Ha 28-11 fleHb NOKa3blBAOT YMEHbLUEHNE CUMM-
TOMOB afiepruyeckoro puHmuta Ha 41,4%. icnonb3oBaHne AkBa
Mapuc npnBeno K ynyyLleHnto 4aHHbIX puHounTorpamm Ha 26,0%.
BrisiBneHa xopolas nepeHocumocTb (9,3 6anna ns 10,0 BO3MOX-
HbIX) 1 3 PEKTUBHOCTDL (7,4 6annans 10,0 BOBMOXHbIX) Npenaparta
no oueHKam nauneHToB.

KJTIOYEBBIE CJIOBA: AkBa Mapuc Hopm, annepruyeckuini puHuT,
3NMMUHALVOHHAs Tepanus.

BeBepeHue

Hoc saBngeTcd HavyaibHbIM OTAEI0OM AblXaTeJIbHOW
CUCTEMBbI U BbINMOJSIHAET HECKOJIbKO BaXXHENLLINX A1 OP-
raHn3ma vyenoseka QyHKUUN: ObIXaTesbHYI0, 3aLMUTHYIO,
0OOHSATENbHYIO, PE30HATOPHYIO, OCYLLECTBISET corpe-
BaHWE 1 yBNaXxHeHne noctynaiowero sosayxa [3].

OunweHne Hoca U NPUAATOYHBIX Ma3yX MPONCXOANT
C NOMOLLLbIO CNn3u, Npoayunpyemoi 6okanoBuaHLIMN
knetkamun. MykoumnnmnapHsblii KnmpeHc obecnednBaeTcs
OvieHMeM peCcHNYeK MepLaTESIbHOrO aNUTENNS C HacTOo-
Toi okono 1000 B MmnHyTYy. HanpaBneHue Toka cnman
BHYTPM HOCA N Na3yx NOAYNHAETCH CTPOrMmM 3aKOHO-
MepHOCTAM [4].

Mpu HopManbHOM AblIxaTenbHOW PYHKLMN HOCA ero
cnmanctas 060on04ka UCNbITbIBAET Ha cebe BNusiHMe
BCEX BO3MOXHbIX aTMOC@EPHbIX MPON3BOACTBEHHbIX
dakTopoB: GU3NKO-XMMUYECKUX, BLoormiecknx. He-
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SUMMARY. An open non-comparative clinical study of the effecti-
veness of the drug Aqua Maris Norm aerosol spray in the treatment
of allergic rhinitis in people working in conditions of increased
professional risk was carried out. 30 employees of a fur factory
suffering from allergic rhinitis were examined. According
to the results of the study, a decrease in patients’ complaints
from the side of the nasal cavity (itching in the nose, nasal congestion,
discharge from the nose, sneezing) was detected by 64.3%,
fromthe organ ofvision (itching of the eyes, discharge from the eyes) —
by 65.4% on the 28th day of using the drug. Rhinoscopy data on day
28 show a decrease in symptoms of allergic rhinitis by 41.4%. The use
of Aqua Maris led to an improvement in these rhinocytograms
by 26%. Good tolerance (9.3 points out of 10.0 possible)
and efficacy (7.4 points out of 10.0 possible) of the drug were
revealed according to patient estimates.

KEY WORDS: Aqua Maris Norm, allergic rhinitis, elimination therapy.

nocpeacTBEHHOE BO3AENCTBME HA CIIM3NCTYI0 000104KY
HOCa 0Ka3blBAeTCHd NyTEM BHEAPEHUS B €e CTPYKTYpbI
1 BO3AENCTBUA HA TKAHU B COOTBETCTBMU CO CBOMMM
DOUBNKO-XUMUYECKUMUN NN CBONCTBAMU aneprex-
HOro xapaktepa (Nbl1eBbIE YaCTULbl PACTUTENBHOIO
M XXMBOTHOIO NpouncxoxaeHus). Kpome Toro, Hebnaro-
MPUATHbIE YCNIOBUS TPy4a MOryT HapyLllaTb aspauuto
BEPXHUX ObIXaTesibHbIX MyTEN (Hpe3mepHasa nam noHu-
XXEHHAas BNaXXHOCTb BAbIXaEMOI0 BO34yXa 1 €ro noBsbl-
LeHHad TeMmneparypa) n NpMBOANTb K NaTOIOMNMYECKOMY
B3aMMOAelCTBMIO 1 B3aMOYCUIIEHWNIO KaK COOCTBEHHO
NPOM3BOACTBEHHbIX BPEAHOCTEN, Tak U Tex Hebnaronpu-
SATHBIX TMTMEHNYECKUX YCITIOBUIA, B KOTOPbIX NPOTEKaET
TOT N MHOW BMA NPOU3BOACTBEHHON OEATENBHOCTU.

Haunbonee arpeccnBHoe BANSHNE KaK MECTHOI 0, Tak
1 06LLIEero xapakTepa oka3blBaloT TakMe NPOM3BOACTBEH-
Hbl€ BPEAHOCTU, KakK MNblJib, Napbl 1 radbl, OpraHnyeckmne
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BeELLEeCTBa, Haxo4AWwmMecs B ANCNepPCHOM COCTOSAHUMN
BO BAbIxaeMOM Bo3ayxe [2, 5].

PuHunt npeactaBnseT cobon kpaliHe pacnpocTpa-
HEeHHy'o NpobiemMy B rnobanbHbix MacliTabax, 0T Hero
CTpajaloT OKOJIO YHETBEPTU BCEN NONyNALUN 3EMHO-
ro wapa (npnbnmautensHo 1,6 Mmunnrvappa Yenosek).
Hanbonee yacTto BCcTpeyvatowerica popmoit anseTcs
anneprn4yecknin puHUT [4].

Annepruyeckuii puHuT — 3abonieBaHune, xapakTepu-
3ylouieecs IgE-onocpegoBaHHbLIM BOCNaNIEHMEM CN3K-
CTOl 060/104KM MOJIOCTUN HOCa (KOTOpPOoe pa3BMBaAETCS
noa OENCTBMEM aJINEPreHoB) U HAIMYNEM eXeHEBHO
NPOSIBNSIOLLNXCS B TEHEHMe Yaca 1 6onee xoTs Obl ABYX
13 cnenyoLmx CUMITOMOB: 3a/10KEHHOCTb (0OCTPYKLUS)
HOCa, BblAeNIeHNsA N3 Hoca (pUHOpes), Y1XaHbe, 3y, B No-
JNI0CTW HOoCa. Anneprn4eckmnin PUHUT 4acTo CoYeTaeTCs
C ApYrumMu annepruieckummn 3aboneBaHns Mu, Takumm
KaK annepru4yeckuin KOHbIOHKTUBUT, aTONNYECKUI oep-
MaTuT, OpoHxnasnbHasa actma [6].

3ab0/1eBaEMOCTL anneprmieckm pUHUTOM 3aBu-
CUT OT nona, Bo3pacTa, CoLmasibHO-3KOHOMUNYECKOr O
cTatyca un pervoHa npoxuesaHus. Boi3biBaeT nHTepec
dakT, 4To coobueHns 06 annepruieckoMm puHuTe
B XIX Beke 6b1nr € GUHNYHBIMUA, HO B TeYEHWE MOCNeaHNX
100 neT 3ab0s1eBAaEMOCTL PE3KO BO3pPOCSa 1 NPOAO0JI-
XaeT pacTu Nno cen AeHb. PacnpoCTpaHEeHHOCTb BbIlEe
B @HI1093bI4HbIX M MPOMBILLIEHHO Pa3BUTLIX CTPaHax [4].
PacnpocTpaHeHHOCTb anjeprmyeckoro puHuTa
B Poccun coctaBnset 10-24% [6].

AHanna 3a601eBaeMoCTy asieprmieckm PUHNTOM,
no gaHHbIM PerncTtpa npodeccmoHasibHbix 3ab0eBaHNii
dunnanoum 3a 1986-1991 roabl, nokasasn, 4To rpynny
BbICOKOIO pyCKa Nno pa3BmnTuio NPogpeCcCcuoHasbHOM na-
TONOrMM COCTaBNAOT PABOTHUKW MEXOBOI NPOMBILLSIEH-
HOCTM, Nekapu, paboTHUKN NMLLEBO NPOMbILLIIEHHOCTMH,
BeTepuHapbl, pepmepbl, XMBOTHOBOAbI, COTPYAHUKN
NPON3BOACTB 3N1EKTPOHHOI0/31EKTPUYECKOro obopy-
noBaHus, cygoctpoutenu [8, 11].

B Tepanun annepruyeckoro pmHUTa Bol4ensoT ABa
OCHOBHbIX HanpaBeHUs:

1)  MUHMMU3AUUS Ha3allbHbIX CUMNTOMOB U UX BAIN-
SAHNSA HAa CaMO4YYBCTBME YeJI0BEKa;

2) npepoTBpalleHne pa3BUTUSA OPOHXMANIbHOM
acTtmsl [9].

TakTnka nevyeHua BkIO4HaeT Mepbl Mo NpenoTepa-
LLEeHWIO KOHTaKTa C ajyIepreHoM U MeanKaMmeHTO3HYIO0
Tepanwuio [7].

OnMMUHaLUS v yaaneHne NPUYNHHO-3HAYMMBbIX ail-
JIepreHoB OTHOCUTCS K 3TUONATOreHETUYECKUM MeTo4aMm
neyenus anneprum [1]. B 6onblUNHCTBE CryYaeB NoJIHO-
CTbIO UCKJTIOYNTb KOHTaKT C ajlflepreHOM HEBO3MOXHO.
OpHako paxe 4aCTUYHOE BbIMOIHEHVE MEP, SNIMMUHU-
pyloLMX anneprex, obneryailoT TeveHme 3aboneBaHus.
Oco6oe 3Ha4YeHne NpuaaeTcs MegukaMeHTO3HOW 3/n-
MuHauumu. NprMeHeHne roToBbIX CONEBbIX MPENapaTos
Ha OCHOBE MOPCKOI BOAbI CNOCOBOCTBYET NoAAepXaHuto
HOPManbHOro GU3NON0rN4eCcKOro COCTOAHUA CIn3n-
CTOW 060104KM MONOCTU HOCA, PA3XKMXKEHUIO CNN3N
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M HOpMann3auum ee BbipaboTky B OOKaNOBUOHbIX K1ET-
Kax, yny4yweHuto GyHKUMN MepLLaTENbHOIro anmTenuns,
CMbIBaHUIO N yAaNeHUIo YIMYHON N KOMHATHOM Nblnn,
anfepreHoB N ranTeHoOB CO CIN3NCTON 0O00HKM MO-
JIOCTU HOCA, YMEHbLUAET JSIOKaJIbHbIM BOCMaNNTESbHbIN
NpPoLECC 1 0Ka3bIBAET yBAAXHSAOLLEE AenCcTBUE [6].

LUenb uccneposaHus

YMEHbLWUTb KIIMHNYECKYI0 CUMMTOMATUKY annep-
rMYeCcKoro pMHMUTa y nuu, paboTaloLwmx B yCIIOBUSIX NO-
BbILLEHHOIro NPOdEeccroHaNbLHOro pMcka, 3a C4eT au-
MUWHaLMOHHbIX CBOMCTB npenaparta Aksa Mapuc Hopm.

MaTtepunanbl U METOAbI UCCNIEA0BAHUS

Ha 6a3e 0TOpMHONAPUHIONOrM4eCcKoro OTAEIEHNS
®rbY «CeBepo-3anagHblii OKPY>KHOM HayYHO-KJIMHMYE-
ckuii ueHTp umenu J1. I. Cokonosa» PMBA Poccum Hamum
NPOBOANNOCH OTKPbITOE HECPABHUTENBHOE UCCIeN0Ba-
Hue apdekTuBHOCTM AkBa Mapuc HopM a3p0o30/bHbIi
crnpen B Tepannuu aaieprmieckoro puHuta. boino o6-
cnepoaHo 30 nauneHTOB B Bo3pacTe oT 25 0o 54 net
(cpegnuin Bo3pacTt — 40,4 9,1 roga), u3 HUx 18 My>4mH
1 12 xeHwWwmH, paboTaBWNX B LLEXY MeXOBOI Gpabpuku.
Annepruyeckuii pUHNT y AaHHbIX 1L, Obll AnarHocTm-
pOBaH paHee Ha amOynaTopHOM NpremMe anneprosora.

Kputepnn BKIOYEHMS B UCCNEAOBaHNE: COrnacue na-
LMEeHTa Ha y4acTue B uccnenoBaHnm, Bo3pacT 25-55 ner,
HanM4Yne CUMNTOMOB PUHNTA HA MOMEHT NEPBOro BU3NTA,
CNocoBHOCTL NauMeHTa cneaoBaTh Npasuiam NpoToKosa.

Kputepum ncknioyeHus n3 nccnenoBaHms: BO3pacTt
MeHee 25 1 6onee 55 neT, Hanmure 0CTPOoro NHGEeKLK-
OHHOro 3aboneBaHns NN 06OCTPEHUA XPOHNYECKOTO
3ab0sieBaHNsA, HaNn4mne XxpoHn4eckoro 3abonesaHus
B CTaANW AEeKOMIMEHCaUMN, HECNOCOBHOCTb NaLmeHTa
cnegoBaTb NpaBuaamM NpoTokona. Takxe u3 uccne-
[OBaHUS UCKJIOYaNUCh NaLueHTbl C BOCNANNTENb-
HbIMU N3MEHEHUSIMUN B KJIMHNYECKOM aHaNn3e KPOBMU
1 60NbLUVMM KONMYECTBOM HEATPODWIIOB B OTAENAE-
MOM M3 HOCA, NO AaHHbIM PUHOLMTOrPaMMBI.

Mpenapat AkBa Mapuc Hopm — 3TO U30TOHUYECKNI
pacTBOP MOPCKOW BOAbI, Npo3payHas 6ecuBeTHas
XMOKOCTb 6e3 3anaxa c coJIoHoBaTbIM BKycoM. CocTaB
Ha 100 mn: 4enCTBYyIOLLEE BELLECTBO — HATypanbHas MOp-
ckas Boga — 31,82 mn; BcnomorartenbHbl€ BELWECTBa —
BoAa oumeHHasa — o 100 mn. He cogepxut xumMmmnye-
Ckunx f06aBOK M KOHCEPBAHTOB.

MHcTnnnaumna npenapara npoBogunachk 2 pasa
B AEHb N0 MHCTPYKLWNMK: 3aHATb YO00HOE NosoXeHne
nepen pakoBMHOM N HaKNIOHNTLCS Brepea. HaknoHnTb
rosioBy Habok. BctaBuUTb HAKOHEYHMK BaioHa B HOCO-
BOI X0[,, HAX0A4sLWKMNCA cBepxy. B Te4eHne HeCcKobKnx
CEeKyHJ,NPOMbIBATb HOCOBYIO MONOCTb. BeiICMOpKaThCS.
MNpn HeOBX0AMMOCTN NOBTOPUTL NpoLeaypy. MpoBecTu
npouenypy ¢ 4pyrumM HOCOBbLIM XOO0M.

OcmoTp naumeHTOB NpoBoAMncs Ha 1-1 (Bn3uT 1),
7-1 (BU3UT 2) n 28-11 (BN3UT 3) AHM NCNONb30BaHMUS NMpe-
napata Aksa Mapuc Hopm. Bo Bpema kaxaoro susura
nposoauics coop xanob ¢ oLEeHKOW No 6annbHOM LKa-
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ne ot 0 go 3 (xanobbl: 3y, HOCA, 3aJI0KEHHOCTb HOCA,
oTAensieMoe U3 HOCa, YnxaHbe, 3y rnas, oTaensemoe
13 rnas), 06bekTBHbI OCMOTP, TEPMOMETPUS, UHCTPY-
MEHTasIbHAs PUHOCKOMKMSI HOCOBbLIM 3€PKaJIOM C OLLEHKOM
no 6ansbHON LKane:

1) uBeT cnusucTom (runepemus — 1; po3osbin — 0;
O6nenHbili — 1; CUHIOLWHbLINA — 2);

2) otek cnmnancTton (Het — 0; oo ¥ npoceeTta — 1;
bonee Y2 npoceeTa — 2);

3) xapakTep cekpeTa (THOMHbIN — 2; NPO3payHbIn — 1;
otcyTtcTByeT — 0);

4) KonM4ecTBO cekpeTa (HeT/ckyaHbii — 0; yme-
PEHHbIN — 1; 0BUNBHBIN — 2).

Bo Bpems nepBOro Bu3mMta NnpoBoaMnach OLEHKA
COOTBETCTBUSA NALMEHTA U BKJIIOYEHNE B MPOTOKON,
BO BPEMSI BTOPOro BM3MTa NPOBOAUSIOCE ONpeaene-
HMEe NepeHOCMOCTU NpenapaTa n perucTpaums He-
XenaTenbHbIX ABJIEHUN (B TOM YMUCIE aNneprniyeckmnx
peakuunin), BO BpeMs TPeTbero Bu3nta — nNoBTOPHOE
onpepeneHne NnepeHoCcMMoCT Nnpenapara u pukcaums
HeXxenaTtesibHbIX BNeHuin. NepeHoCnMocCTb 1 adpdek-
TUBHOCTb NMpenapaTa OLueHNBaIUCb BPa4OM U NaumeH-
ToM no 10-6annbHOM wkane (0 6annoB — NAOXo nepe-
HocuTcsl, BoobLe He nomoraeT, 10 6annoB — OTANYHO
nepeHoCcuTCs, OTANYHO paboTaeT).

3abop oTAENSEMOro U3 Hoca Ha PUHOLMTOrpamMmy
NPOBOAWJICS BO BPEMS MEPBOr0 1 TPETLEr0 BU3UTOB.
3a 24 yaca oo B3aTUS MaTtepuana nckiyanocb uUc-
NoONb30BaHVE Ha3asbHbIX CNpeeB. g nonyyeHnsa ma-
Tepuia UCrnosib30BasiCst CTEPUSIbHbIN TaMMOH, NOoYe-
penHo BBOOMMbINV B HOCOBbLIE XO4bl. HazanbHbIN CEKpET
HaHOCWJICA Ha nNpegMeTHoe CTekso. [oacyLleHHbIN
Ha BO3yxe npenapar JocTaBnsics B nabopaTopuio, rae
NpoBOAUIACE MUKPOCKOMNNS Ma3ka OTAEeNsaeMoro no-
JIOCTM HOCAa, OKpaLleHHOoro rno metoay PoMaHOBCKOro —
lMm3e. PesynbtaT npeacTtaBnsn coboi onucaHue obLen
LUTONOrMYECKON KapTUHbI C MOACHETOM KONMYECTBA
JNIeNKoUNTOB, 303UHOPUIIOB, HENTPODUIIOB, ANNTENNS
MepuaTenbHoro, niMMeoumnToB, Makpodaros, Cam3u,
3PUTPOLUTOB, APOXKEBLIX F(PUOOB, PSIOPHI.

AHann3s pe3ynsTaToB PUHOLMTOrPaMm NPOBOANICS
BPa4yoM C nogcyeToM rno 6annbHON LKane:

1) so3umHodunbl: HeT — 0; go 5% - 1;
bonee 5% — 2 6anna;

2) cnusb: HeT/+ — 0; ++ — +++ — 1; 6onee ++++ —
2 banna;

3) OGakTepumn: HeT/eguHn4Hble — 0; Bonee 2 B none
3peHus — 1 bann.

Ctatucrtmnyeckas o6paboTka nony4eHHbIX pesyib-
TaToB nNpoBogunacb B nporpamme Microsoft Office
Excel 2007. lNMpwn nopcyeTe pe3ynbratoB BhIMOMHANACH
OMHAMUYeCKasa OueHKa AAaHHbIX PUHOCKOMUK, HOCO-
BbIX M MMa3HbiX CUMMNTOMOB, AaHHbIX PUHOLUUTOrPaMmMm,
OLEeHKa NepeHocnMMocTn N 3 HEKTUBHOCTU Npenapara,
Mo MHEHUIO NaumeHTa 1 Bpada. MeTopn BelyMCneHns:
pacyeT cpenHNX 3HaYeHNM nccnenyemblx nokasartenen,
BbIYNCIIEHNE MPOLEHTHOIRO COOTHOLLEHUS], BEIYNCIEHNE
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CTaHOapPTHOIro OTKJ/IOHEHWUS!, pacyeT CTaTUCTMHYEeCKOMN
[OCTOBEPHOCTM NOJTYHEHHbIX PE3ybTaToB C UCMNOJIb-
3oBaHMeM t-kputepusa CTblogeHTa.

Pe3ynbTtathl uCCNenoBaHuUS

B nepBylo ouepenb npoBeneHa AnHaMmyeckas
oueHka »anob nauneHToB. OTMeYaeTcs YyMeHbLUIEHNE
BblpaXXEHHOCTN Xanob CO CTOPOHbLI MOJIOCTU HOCA (3Y4,
HOCa, 3aJI0XXEHHOCTb HOCA, OTAENSEMOE U3 HOCA, YMxa-
Hbe) Ha 18,8% Ha B1U3nTe 2 N0 CPaBHEHMUIO C BU3UTOM 1
(p < 0,05), Ha 64,3% Ha BU3UTe 3 MO CPaBHEHUIO C BU-
3antom 1 (p < 0,05). BeipaxeHHOCTb Xanob CO CTOPOHDI
opraHa 3peHus (3ya rnas, oTaensieMoe n3 rnas) yMeHb-
wmnach Ha 26,9% Ha Bu3uTe 2 N0 CPaBHEHUIO C BU3K-
ToM 1 (p > 0,05) Ha 65,4% Ha BU3MTE 3 MO CPaBHEHMUIO
c Busntom 1 (p < 0,05). 310 cBA3aAHO C TEM, 4TO
noAa Bo3gencTemem npenapara Aksa Mapumc npomncxo-
OUT 3NMMMUHALNS aNNIEPreHoB, ynyyLlleHne MyKOLIMI-
ApPHOro TpaHcnopTa — 9TMONATOrEHETUYECKOE JIEYEHME.

Mpw oLEeHKe JAHHBIX PUHOCKOMNU BbISIBIEHO CHUXE -
HUe BbIpa>X€HHOCTN 0O LEKTMBHbIX MPMU3HAKOB anfiepru-
4ecKoro pyHuTa (yMeHbLUueHne 61e4HOCTU/CUHIOWHOCTH
CNN3NCTON 000JI0HKM, YMEHBbLLIEHNE OTEKA CIIN3NCTOMN
060J104KM NONOCTN HOCA, YMEHbLLEHWE NN KYNMPOoBa-
HMe 0TAEeNSEeMOro B NONOCTN HOcA) Ha 6,3% Ha BU3uUTe 2
(p > 0,05), 41,4% Ha BM3nTE 3 N0 CPaBHEHUIO C BU3N-
Tom 1 (p <0,05).

Mo paHHbIM aHanNM3a PUHOLMTOrpamMm, OTMeYaeTcs
noctosepHoe (p < 0,05) ymeHbLUEHME BbIPAXEHHOCTU
MPU3HAKOB anfeprn4eckoro puH1UTa (yMeHbLLEeHUE
KOJIM4eCcTBa CAN3N N 303MHODUNOB B Ma3ke) Ha 26%
npu Bu3ute 3 N0 CPABHEHUIO C PUHOLMTOrpaMmamu, Npo-
BEEHHbIMU 4,0 BKJIIOYEHMS MALMEHTOB B UCCNEA0BAHME.

Bbllweyka3aHHble faHHble NpeacTasneHbl rpaduye-
cku B [NpunoxeHnn 1.

CpegnHuii 6ann oueHkn nepeHocMMocTu npenapa-
Ta: N0 MHEHUIO NauMeHToB — 9,3, N0 MHEHMIO Bpaya —
9,7 6anna n3 10,0 BO3MOXHbIX. APPEKTUBHOCTL MNpe-
napata B 6annax (cpegHee 3Ha4YeHne) No CyObeKTUBHOW
OLUEeHKe NauneHToB — 7,4, No MHeHWo Bpada — 7,7 6anna
13 10,0 BO3MOXHBbIX.

B xone nccnepoBaHus HM y OOHOro M3 NauMeHTOB
He 0OHapy>XXeHOo HexXenaTenbHbIX ABJIEHWIA, anepruyeckmx
peakumin npm npuMmeHeHumn npenapara Aksa Mapuc Hopm.

BbiBOADI

Mo pesynbraTtam nccnenosaHus 6b110 BbISIBIEHO J0-
CTOBEpPHOE yMeHbLUEHWe Xanob naLmMeHTOB CO CTOPOHbI
NonocTn Hoca Ha 64,3%, Co CTOPOHbI OpraHa 3peHust —
Ha 65,4% Ha 28-11 oeHb UCNosIb30BaHUA NpenapaTa AKkBa
Mapuc Hopm.

JaHHble pyHOCKONUM B Ha4Yane n B KOHLUE uccne-
[OBaHNA OEMOHCTPUPYIOT 4OCTOBEPHOE YMEHbLLEHNE
SIBNIEHUI aNNepru4eckoro puHmta Ha 41,4%.

Mcnonb3oBaHme asapo30sibHOro cnpes Aksa Mapuc
B TeYeHue 28 oHel nNprBesio K 06bekTMBHOMY JOCTOBEP-
HOMY YNy4LLEHUIO NOKa3aTenem puHoLMTorpamMm Ha 26%.
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BbisiBneHa xopowas nepeHocumocTb (9,3 6anna
13 10,0 BO3MOXHbIX) 1 3D PEKTUBHOCTL (7,4 Banna
13 10,0 BO3MOXHBbIX) Npenapara, N0 MHEHWIO NALMEHTOB.

Takum obpasom, Akea Mapunc aspo30bHbIiN cipei

45

MUHaLMOHHOW Tepanun paboTHUKaM, CTpagaloLwmM ar-
neprn4eckmm pyuHUTOM M NMNOCTOAHHO KOHTaKTUPYOLLM
C pakTopamMu NPoeCcCnoHanbHOM BPeAHOCTU — MNbljie-
BbIMWN HaCTULUAMW )XNBOTHOIO MPOUCXOXOEHUS.

MOXeT ObITb PEKOMEHJ0BAH B KAa4€CTBE CPeACTBa 3/n-

lNMpunoxexHne 1

100 - X —- ¥anob6bl (nonoctb
Hoca)
80 X —@— ¥anob6bl (opraH
3peHus
60 A d )
50 —A&— PuHockonus
40
. —X— PuHouutorpamma
20
0 . . .
1 (1- paeHb) 2 (7-1 peHb) 3 (28-1 aeHb)
Busurbl
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PROFESSIONAL DISEASES

NEW APPROACHES TO THE MANAGEMENT
OF ALLERGIC RHINITIS
IN PEOPLE WORKING IN CONDITIONS
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SUMMARY. An open non-comparative clinical study of the effecti-
veness of the drug Aqua Maris Norm aerosol spray in the treatment
of allergic rhinitis in people working in conditions of increased
professional risk was carried out. 30 employees of a fur factory
suffering from allergic rhinitis were examined. According
to the results of the study, a decrease in patients’ complaints
from the side of the nasal cavity (itchingin the nose, nasal congestion,
discharge from the nose, sneezing) was detected by 64.3%,
fromthe organ ofvision (itching of the eyes, discharge from the eyes) —
by 65.4% on the 28th day of using the drug. Rhinoscopy data on day
28 show a decrease in symptoms of allergic rhinitis by 41.4%. The use
of Aqua Maris led to an improvement in these rhinocytograms
by 26%. Good tolerance (9.3 points out of 10.0 possible)
and efficacy (7.4 points out of 10.0 possible) of the drug were
revealed according to patient estimates.

Introduction

The nose is the initial section of the respiratory
system and has several functions that are very important
for the human body: respiratory, protective, olfactory,
resonatory, warming and humidifying the incoming air [3].

The nose and sinuses are cleansed by mucus produced
by goblet cells. Mucociliary clearance is provided
by the beating of the cilia of the ciliated epithelium
at a frequency of about 1,000 per minute. The direction
of mucus flow within the nose and sinuses follows
a strict pattern [4].

In the normal respiratory function of the nose,
the nasal mucosais affected by all possible environmental
factors of production: physico-chemical, biological.
The nasal mucosa is directly affected by penetrating
its structures and affecting its tissues according
to its physico-chemical or allergenic properties (dust
particles of plant and animal origin). In addition,
unfavourable working conditions can disturb the aeration
of the upper respiratory tract (excessive or reduced
humidity of inhaled air and its increased temperature)
and lead to pathological interaction and mutual
reinforcement of both the industrial hazards and those
unfavourable hygienic conditions in which one or another
type of industrial activity takes place.
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The most aggressive local and general effects
are caused by occupational hazards such as dusts,
vapours and gases, and dispersed organic matter
in the inhaled air [2, 5].

Rhinitis is a very common problem worldwide, affecting
about a quarter of the world's population (approximately
1.6 billion people). The most common form is allergic
rhinitis [4].

Allergic rhinitisis a disease described by IgE-mediated
inflammation of the nasal mucosa (caused by allergens)
with at least two of the following symptoms occurring
daily for an hour or more: nasal congestion (obstruction),
nasal discharge (rhinorrhoea), sneezing, tickle
inthe nose. Allergic rhinitis is often combined with other
allergic diseases such as allergic conjunctivitis, atopic
dermatitis and bronchial asthma [6].

Theincidence of allergic rhinitis depends on gender,
age, socioeconomic status and area of residence.
Interestingly, there were few reports of allergic rhinitis
in the 19th century, but during the last 100 years
the incidence has increased dramatically
and continues to increase today. The prevalence
is higher in English-speaking and industrialised
countries [4]. The prevalence of allergic rhinitis
in Russia is 10-24% [6].
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According to the Finnish Registry of Occupational
Diseases for 1986-1991, an analysis of the incidence
of allergic rhinitis showed that the high-risk group
for the development of occupational disease consists
of fur industry workers, bakers, food industry workers,
veterinarians, farmers, animal breeders, electronic/
electrical equipment manufacturing employees,
and shipbuilders [8, 11].

The treatment of allergic rhinitis has two main focuses:

1) minimising nasal symptoms and their impact
on a person's well-being;

2) preventing the development of bronchial
asthma [9].

Treatment policy includes measures to prevent contact
with the allergen and drug therapy [7].

Elimination or removal of the causative allergen
belongs to the etiopathogenetic treatment
of allergy [1]. In most cases, contact with the allergen
cannot be completely eliminated. However, even partial
elimination of the allergen can alleviate the disease.
Particular importance is given to drug elimination.
Application of ready saline products based on sea water
helps to maintain normal physiological state of nasal
mucosa, to dilute mucus and normalize its production
in goblet cells, to improve function of ciliated epithelium,
to wash off and remove street and household dust,
allergens and haptens from nasal mucosa, it reduces
local inflammation and has moisturizing effect [6].

Purpose of the study

To reduce the clinical symptoms of allergic rhinitis
in persons working in high-risk occupational environments
by the elimination properties of AQua Maris Norm.

Study materials and methods

We conducted an open non-comparative study
of the effectiveness of Aqua Maris Norm Aerosol Spray
in the treatment of allergic rhinitis in an otorhino-
laryngological department, Sokolov’ North-West Regional
Scientific and Clinical Center of the Federal Medical
and Biological Agency. Thirty patients aged
from 25 to 54 years (mean age 40.4 £ 9.1 years),
18 males and 12 females, working in a fur factory
workshop were examined. These patients had previously
been diagnosed with allergic rhinitis during an outpatient
visit to an allergist.

Inclusion criteria: consent of the patient to participate
in the study, 25-55 years old, rhinitis symptoms
at the 1st visit, ability of the patient to follow the rules
of the protocol.

Exclusion criteria: age less than 25 years and over
55 years, acute infectious disease or exacerbation
of chronic disease, chronic disease in decompensation,
inability to follow protocol rules. Patients with inflammatory
changesin clinical blood count or high neutrophil counts
in nasal discharge, as determined by rhinocytogram,
were also excluded from the study.

a7

Aqua Maris Norm is an isotonic seawater solution,
clear odourless and colourless liquid with a salty taste.
Composition per 100 ml: active ingredient (natural sea-
water): 31.82 ml; excipients (purified water): up to 100 ml.
Does not contain chemical additives or preservatives.

The product was instilled 2 times a day according
to the instructions: take a comfortable position in front
of the sink and lean forward. Tilt your head sideways.
Insert the tip of the spray bottle into the nasal passage
from above. Flush the nasal cavity for a few seconds.
Blow out your nose. Repeat the procedure if necessary.
Repeat the procedure with another nasal passage.

Patients were seen ondays 1 (visit 1), 7 (visit 2) and 28
(visit 3) of the use of Aqua Maris Norm. At each visit,
complaints were collected and scored on a 0 to 3 scale
(complaints: tickle in nose, nasal congestion, nasal
discharge, sneezing, itchy eyes, eye discharge), objective
examination, thermometry, instrumental rhinoscopy
with a nasal mirror scored on a scale:

1) mucosal colour (hyperaemia — 1; pink — O;
pale — 1; bluish — 2);

2) mucosal swelling (absent-0; upto %2 lumen - 1;
more than %z lumen - 2);

3) nature of secretion (purulent — 2; clear — 1;
absent - 0);

4) amount of secretion (none/dull - 0;
moderate — 1; copious — 2).

Atthefirstvisit, the patientwas assessed and included
inthe protocol; at the second visit, tolerability and adverse
events (including allergic reactions) were assessed;
at the third visit, tolerability and adverse events were
reassessed. Tolerability and efficacy of the drug were
assessed by doctor and patient using a 10-point scale
(0 points — poor tolerance, no help at all, 10 points -
excellent tolerance, works fine).

Nasal discharge was collected for rhinocytograms
at the 1st and 3rd visits. The use of nasal sprays was
avoided for 24 hours before sampling. A sterile tampon
was used to obtain the material and was inserted
alternately into the nasal passages. The nasal secretion
was applied to a slide. The air-dried preparation was
taken to alaboratory where a smear of nasal secretions
stained by the Romanowsky — Giemsa method was
microscopically examined. The result was an overall
cytological picture with counts of white blood cells,
eosinophils, neutrophils, ciliated epithelium, lymphocytes,
macrophages, mucus, erythrocytes, yeast fungiand flora.

Rhinocytogram results were analysed by a doctor
with a scoring scale:

1) eosinophils: absent - 0; up to 5% - 1; more than
5% - 2 scores;

2) mucus: absent/+ — 0; ++ — +++ — 1; more than
++++ — 2 scores;

3) bacteria: absent/single — 0; more than 2 per
power field — 1 score.

The results were statistically processed using
Microsoft Office Excel 2007. When calculating the results,
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dynamic assessment of rhinoscopy data, nasal and eye
symptoms, rhinocytogram data, tolerability and efficacy
ofthe drug, according to the patient and physician, were
performed. Calculation method: calculation of the mean
values of the studied parameters, percentage calculation,
standard deviation calculation, calculation of statistical
reliability of the obtained results by Student's t-test.

Study results

First of all, patients’ complaints were dynamically
assessed. Nasal cavity complaints (tickle in the nose,
congestion, nasal discharge, sneezing) decreased
by 18.8% at visit 2 compared to visit 1 (p < 0.05), by 64.3%
at visit 3 compared to visit 1 (p < 0.05). The severity
of visual complaints (itchy eyes, eye discharge) decreased
by 26.9% at visit 2 compared to visit 1 (p > 0.05),
by 65.4% at visit 3 compared to visit 1 (p < 0.05).
Thisis due to the fact that Aqua Maris causes elimination
of allergens and improvement of ciliary transport,
i. e. etiopathogenetic treatment.

The evaluation of rhinoscopy data showed reduction
of allergic rhinitis sign symptoms (decrease of pallor/
blue-ishness of mucosa, reduction of nasal mucosa
edema, reduction or stop of nasal discharge) by 6.3%
at visit 2 (p > 0.05), by 41.4% at visit 3 compared
to visit 1 (p < 0.05).

The analysis of rhinocytograms showed a significant
(p < 0.05) decrease in the severity of allergic rhinitis signs
(reduction of mucus and eosinophils in smear) by 26%

PROFESSIONAL DISEASES

at visit 3 compared to the rhinocytograms performed
before the patients were included in the study.

The above data are shown graphically in Appendix 1.

The mean tolerability score was 9.3 according
to patients and 9.7 according to the physician out
of apossible 10.0 points. Subjective evaluation of efficacy
(meanvalue): 7.4 according to patients and 7.7 according
to physician out of a possible 10.0 points.

None of the patients showed any adverse events
or allergic reactions during use of Aqua Maris Norm
during the study.

Conclusions

The results of the study showed a significant reduction
in nasal cavity complaints by 64.3%, and in eye complaints
by 65.4% on the 28th day of use of Aqua Maris Norm.

Rhinoscopy data at the beginning and at the end
of the study show a 41.4% significant reduction in allergic
rhinitis.

Use of Aqua Maris aerosol spray for 28 days resulted
in objective appreciable improvement of rhinocytograms
by 26%.

Good tolerability (9,3 points out of 10.0 possible)
and effectiveness (7,4 points out of 10.0 possible)
of the preparation according to the patients were revealed.

Therefore, Aqua Maris aerosol spray can be recom-
mended as a tool of elimination therapy for workers
suffering from allergic rhinitis and who are constantly
in contact with occupational hazardous factors: animal dust.

Appendix 1
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NMPOPECCUOHAJIbHbIE SABOJIEBAHUSA

OCHOBHbIE ACINEKTDI
NMPODECCUOHAJIbHbIX 3ABOJIEBAHUA
BEPXHUX AbIXATEJIbHbIX NYTEN

THE MAIN ASPECTS OF OCCUPATIONAL DISEASES
OF THE UPPER RESPIRATORY TRACT

2B, b. [laHkoea

2\, B. Pankova

'@ryn «Bcepoccutickuti HUU »xene3Ho0opoxHoU 2uzueHsl
Pocnompe6Had3opa»

2QrbY «HayuoHanbHeIl MedUYUHCKUU uccnedosamenbckuli yeHmp
omopuHonapuHzonozauu QedepanbHoz2o MedUKO-6U0102U4ECK020
azeHmcmaea»

PE®EPAT. B ctaTbe npeactaBneHa knaccudukaumns, aTMonorus,
naTtoreHe3 1 OCHOBHbIE KNMHMYeckmne GopMbl NPOodeCCMOHaNbHbIX
3a6051eBaHNI BEPXHUX OblXaTeNbHbIX NyTel. OCHOBHbLIM pasgpaxa-
OwWnm (DaKTOpOM ,El,aHHOI7| naTonornn ABndarTCA NPOMbILLJIEHHbIE
a3po30/un, HapyLuatoLme 6apbepHbie CBONCTBA CIM3UCTOM 0060104-
KN BEPXHUX OblXaTeNbHbIX MyTEN 1 Bbi3blBalOLLME AUCTPODUYECKME
NN anneprmyeckme nameHenns. OCHOBOW NpeaynpexneHns npo-
deccroHanbHbiX 3a601eBaHNN BEPXHUX AblXaTesbHbIX My Tel ABNs-
IOTCSH CAHUTAPHO-TUTMEHNYECKNE MePONPUATUS, HanpaBJ/ieHHble
Ha 034,0POBJIEHVE NMPON3BOACTBEHHOI Cpeabl, a TakXe NCMOJb-
30BaHMe CPeAcTB MHANBUAYAIbHOWM 3alMTbl OPraHOB AblXaHUS.
BbisBneHne npodpeccmoHanbHbix 3a00eBaHnii BEPXHUX OblXa-
TeNbHbIX NyTEN HEOO6X0AMMO ANA NpodUNakTUKK pa3snTus 6onee
BblpaXeHHbIX, TAXeNbIX ciy4yaeB 3abosieBaHnin pecnmpaTopHOro
TpakTa: OPOHXNANIbHOM aCTMbl, XPOHUYECKUX OPOHXUTOB, XPOHU-
4ecKkon 06CTPYKTUBHOM BONE3HN NTETKUX.

KJTIOYEBBIE CJIOBA: npodeccuroHanbHblie 3a60neBaHNA BEPXHUX
ObIXaTesbHbIX NyTel, NPOMbILLIEHHbIE a9P030J1, ANCTPOodUYecKme,
annepruyeckne N3MeHeHus CAM3ncTom 060104KM NOIOCTH HOCA.

3abosieBaHMs BEPXHUX AblxaTenbHblx nyTei (BAM)
[OCTaTO4YHO pacrnpoCTpaHeHbl Cpean HacesieHusd, Tak
Kak BepxHue OTAeNbl PecnMpaTopHOro TpakTta sBns-
l0TCH NepBbIM 6GapbepoM OpraHmama n pearumpyioT
Ha BO3JelCTBNE MHOIMX HebnaronpusaTHbIX GakTopos
oKpyxawuien cpegpbl [8, 11, 17].

B HacTo4Lwee Bpems B npodnaronornv ana nayye-
Hus 3abonesaHnin BN onpenenstoTcs Kputepumn rpynn
pucka Cc y4eTOM MnatosiorMyeckux NSMeHEHUn B BEPX-
HeM oTaeNie pecnmpaTtopHOro TpakTa, KOTopblie MOryT
MMETb BaXXHOE 3HavYeHne N paHHen ANarHOCTUKMU,
npoeUNaKkTUKM N NpeaoTBpaLLEHNS Pa3BUTUA CePbe3-
HbIX GPOHX0JIErOYHbIX 3a00IEBAHWIA.

MpodeccuoHanbHblie 3abonesaHna BAMN — 310 13-
MEHEHUS CN3UCTOM 060N0YKN, NPENMYLLECTBEHHO
KatapanbHOro unmn cybatpodmyeckoro xapakrepa,

3KCI'IepVIMeHTaJ1bHaF| N KnnHn4yeckasa Ne 2 (05)

OTOPMUHOJNIAPUHIOJI0INA 2021
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2National Medical Research Center of Otorhinolaryngology
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SUMMARY. The article presents the classification, aetiology,
pathogenesis and main clinical forms of occupational diseases
ofthe upperrespiratorytract. The mainirritating factor of this pathology
isindustrial aerosols thatviolate the barrier properties of the mucous
membrane of the upper respiratory tract and cause dystrophic
or allergic changes. The basis for the prevention of occupational
diseases of the upper respiratory tract are sanitary and hygienic
measures aimed at improving the working environment, as well as
the use of personalrespiratory protection. Identification of occupational
diseases of the upper respiratory tract is necessary to prevent
the development of more severe, severe cases of respiratory tract
diseases: bronchial asthma, chronic bronchitis, chronic obstructive
pulmonary disease.

KEY WORDS: occupational diseases of the upper respiratory tract,
industrial aerosols, dystrophic, allergic changes in the mucous
membrane of the nasal cavity.

BO3HUKaoLLMe NpY BO3LENCTBUN XUMNYECKUX BELLLECTB
U Mblyie — NPOMBbILLNEHHbIX aapo3onei (MMA).

Cpean MNA Hanbonee pacrnpoCTpaHeHbl Mbijin, CO-
Jepxalime oMokcuna KpeMHus B cBO60AHOM U CBA3aAH-
HOM COCTOSIHUU, NbIN PYOHUYHbBIE, PEHTTEHOKOHTPACT-
Hble, yriepoacoaepxatime rnoiiu, rnbisiv MeTanios 1 nx
OKMNCJI0B, CBAPO4HbIN a3p030Jib, MblJI OPraHNYeCcKux
M UCKYCCTBEHHbIX MUHEpPabHbIX BOJIOKOH, NjacTMacc,
opraHmn4eckas nbljib PaCTUTENILHOIO Y XKMBOTHOI O MPO-
UCXOXAEHNA (My4Has, 3epHOBasi, BOJIOCSHas, LUePCTS-
Hasl, TabayHas, OymMaxHas, caxapHas un ap.) [5].

OcHOBHOW NyTb NPOHUKHOBEHUSA 1A B OpraHn3m siB-
ngeTcsa MHCNMpaTopHbIin. B peaynstate nonagaHus MA
Ha cnnancTyio o6ono4dky BAM nponcxoamt HapyLieHne
OapbepHbIX 1 OPYrMX CBOMCTB PeCnMpaTopHOro anmrTe-
nna. AnntenbHoe BO3L4ENCTBUE a3p030Jieil MOTyT Bbl-
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3blBaTb XPOHUYECKNE ancTpodpunyeckme 3aboneBaHuns
HOCa 1 OKOJIOHOCOBbIX Na3dyx, a TakXe assieprnieckme
peakuun, 4To B flasibHelwemM cnocobcTByeT GOpPMUPO-
BaHWIO NATONOrM4eckoro npouecca [14, 15].

BospgencTteue MNA aBnsgeTcs NnycKOBbIM MOMEHTOM
naTonorundeckux npoueccos BAM y paboTHUKOB Mbl-
NEBbIX N XUMUYECKUX MPON3BOACTB. ITO NPUBOAUT
K BO3HMKHOBEHUIO XPOHMYECKUX Hecrneumdmnieckux 3a-
6onesaHuii nerknx 6onee 4em B 80% cnyyaes, npuyem
nepsm4yHasa nero4yHas rnaTtosiorns BCTPeYaeTCH TOJIbKO
B 7-9% [6].

Cpeam paboTHUKOB pa3nnyHbIX OTpacsiiel NpoMblLL-
NIEHHOCTK, CBA3aHHbIX C 1A, yacToTa NATONOrN4YECKMX
U3MEHeHnI cnuancTon obonoykm BAI goctaToyHo
BbICOKaA.

Mo paHHbIM pa3HbIX NCTOYHUKOB, KOJIMYECTBO 3a-
©oneBaHUin OpIXxaTeNbHOro TpakTa coctaBnsieT ot 60
00 90%. MNMpryem TOTanbHOE NOpPaxeHne BCEro pecnmpa-
TOPHOrO TpakTa BCTpeYaeTCcs A40BOJIbHO penko [21, 25].

Knaccungukaumsa nameHeHui CnmsancTor 00601o4km
MOMOCTM HOCA OCYLLECTBJIIETCS NO XapakTepy narto-
JIOrnyecKoro npoLecca v BkJtoyaeT katapaJsibHble, M-
nepniacTuyeckune, cybatpodpuydeckme natpopuyeckmne
rnopaxeHus.

Takxe npodeccmnoHanbHble 3abonesanns BAM ne-
NATCA Ha:

. M30JIMPOBaHHbIE (PacnpoCcTpaHeHue NaTonoru-
4eCKOro npovecca orpaHN4eHo TOJbKO MNOJIOCTLIO HOCA);

*  COYeTaHHble (NOSI0CTb HOCA U rNoTKa, UK no-
JIOCTb HOCa 1 OKOJIOHOCOBbIE Nasyxu);

*  TOTajbHble (pacnpocTpaHeHne OQHOTUIMHOIO
Mo xapakTepy NaTosiorMyeckoro npouecca Ha nosioCTb
HOCa, MOTKY YU FOPTaHb);

. KOMOMHNPOBaHHbIE — COYEeTaHMe PasINYHOro
Mo xapakTepy BOCMaIUTENbLHOIO npoLuecca B nosiocTun
Hoca n gpyrux otaenax BAM [12].

P1CK BOSHMKHOBEHMS NATONIOMNMYECKUX NSMEHEHNIN
pecnmpaTtopHOro TpakTa 3aBMCUT OT CTaXeBOW 9KCMNO-
3uuun, paamepos A, a TakXXe X XMMNYEeCKOro cocTasa.

C pocTomMm cTaxa paboTbl B yC/IOBUSX BO3AENCTBMS
MA 6apbepHble 1 3aLMTHLIE CBOMCTBA CIM3UCTOM 060-
JIOYKM NOI0OCTU HOCA NOCTENEHHO UCTOLLLAKOTCH, 4TO Cro-
CcoOCTBYET Pa3BUTUIO NATONIOMMYECKUX UBMEHEeHWI [9].

Mpu xpoHUYecknx 3abosieBaHNSAX HOCA M OKOJIOHOCO-
BblX Nadyx HabngaeTcs UCTOHYEHNE MepLLaTesIbHOIro
aNUTENUSA U METanIa3ns KNeToK LUANHAPUYECKOrO Mep-
LaTenbHOro anuTenusa B niockmn anutenun [10, 16, 24].

Mpu anneprn4yeckmx COCTOAHUSAX pa3BuUTUE NATONO-
rMYyeckoro rnpoLecca HoCUT NoCc/iefoBaTeNIbHbIN Xapak-
Tep. CHavyana BO3HMKAT BA30OMOTOPHbIE PACCTPOMCTBA
HOCa, 3aTeM MOABNAOTCS anyiepruieckme U3MeHeHus,
aBJanbHelwem — npegacTma c ConpoBoXAeHNeM OPOH-
xocna3Mos. [1pu npepbiBaHNUM KOHTaKTa C afiepreHom
MOXeT HabsgaTbcs oOpaTHoe pa3suTre 3aboneBaHmns
(cumnTOM anuMMHauUK). Hale BCero ato nposiBageT-
CSl Ha HavasibHbIX aTanax 6onesHu. MNpu NPoOJONXKEHUN
[encTBMa CeEHCUBMNM3NPYIOLLEro areHTa HabnaaeTcs

o1

JanbHellwee nporpeccupoBaHne 3aboneBaHuns (CUM-
NTOM 3KCNO31LMN).

BospeiicTBue NpoMbILLIIEHHbBIX CEHCMBUIN3aTOPOB
Ha opraHn3m paboymx NPMBOAUT K MUBMEHEHUIO UM-
MYHHOr0 OTBETa OpraHnu3ma, O YeM CBUAETeNIbCTBYET
cHuxeHmne B-numpountos CD19+ n CD25+ (kputepun
pPa3BUTUS CEHCUOUNM3ALLUN); CHUXEHNE aKTUBHOCTM
€CTeCTBEHHbIX kunnepoB CD16+ kak nposiBNeHne npo-
M3BOACTBEHHOIO CTPECCA; NOBbLILLEHNE YPOBHSA CbIBOPO-
TOYHbIX UMMYHOT1I06yNMHOB knacca A n M (akTueaums
rymopasibHOro 3seHa UMMYHUTETA); MNOBbILLIEHNE KOH-
LEHTpaLUNU NHTepnenkmnHoB 1, 4 n 8 (kak CBUAETENLCTBO
dOpPMUPOBAHNA UMMYHHOIO OTBETa C Pa3BUTUEM CEH-
cnbnnnaaumm opraHrMamMa m BbICOKOM ak TMUBHOCTU BOC-
nanmMTeNbHOro Npouecca pecnmpartopHoro TpakTa) [1].

BakTepuansHas Mukpodnopa urpaeT BaxHyto posib
nNpuv NpodeCCUOHASbHBIX anJIeprnyeckmnx 3aboneBaHnsax
nonocTu Hoca. MNpu n3yyeHnn MMKpobronornieckoro
nemnsaxa cam3uv U3 noaocTy Hoca U OKOJIOHOCOBbIX MNa-
3yx4allie BCero onpenenaTcs ctaduniokokku, CTpen-
TOKOKKW, HENCCEepPUN, MHPIOIHLLI, KNLLEeYHAas nanoyka
v npotesa [13].

OpHako Takxe JokasaHo, YTo nauueHThl ¢ 3abose-
BaHveM B/AM npodeccnoHansHOM aTUONOMY XxapakTe-
pun3ytoTcsa GOopMUPOBaAHNEM LLUTAMMOB CanpPOMUTHBIX
MUKPOOPraHM3MOB C MHOXECTBEHHOW YCTONYNBOCTbLIO
K aHTUMKUKOTUYECKNM nNpenaparam. Tak, GopmMmnpoBaHme
LWITaMMOB MMKPOOPraHn3mMoB, 061aatoLLmMx yCTONYNBO-
CTblO K@aHTUMUKOTUYECKUM MpernapaTtam, yCTaHOBJIEHO
B 98,6% M3y4eHHbIX KybTYP, @ MHOXECTBEHHAs Niekap-
CTBEHHAs yCTONYMBOCTb K OAHOMY 1 6onee aHTUMUKO-
TnyeckoMy npenaparty BoisiBneHa 'y 60% wrammos [4].

B nocnenHee Bpems onpenesieHHyto posib B Npea-
PacnonNoXeHHOCTN BO3HUKHOBEHUS NPOMECCUOHASbHbBIX
3abonieBaHuin IOP-OpPraHOB OTBOAMTCS FrEHETUHYECKUM
mMyTaumam. OgHako B MEPBYIO 0Yepeab peyb MAET O Npo-
deccnoHabHOM HEMPOCEHCOPHOM TYroyxoCcTu, a He O 3a-
6oneBaHuax BAI. [loka3aHo, 4TO reHeTUYeCKMe My-
Taumu urpatoT onpeaeneHHyo posib B BOSHUKHOBEHUN
npogecCcrnoHanbHON HENPOCEHCOPHOM TYrOyXOCTH,
HO pa3Hoobpa3ve NoANMOPPU3IMOB 1 BOJbLLIOE KO-
JINYECTBO peakunii, CBA3aHHbIX C HApyLLeHNeM Cyxa,
rnoka He JalT 4OCTOBEPHO BbIAENUTL ONpeaesieHHbIN
reH 1 ero HapyLeHusi, CBsi3aHHbIEe C BOSHUKHOBEHUEM
1 pasBuTruemM npodeccruoHanbHOM HENPOCEHCOPHOMN
TYroyxocTun. TeM He MeHee UMeIoLLNECs Ha CeroaHsLL-
HW feHb OaHHbIEe NO3BOMSIOT 3aKJII0UYNTb, YTO HaN4me
reHeTn4ecKor NpeapacnosioKeHHOCTU MOXET BIINATb
Ha CHUXEHME CNyxa, a Takxe OTArow,atb Te4eHne npo-
deccrnoHanbHOM HEMPOCEHCOPHOM TYroyxoCcTu. Takom
X€e BbIBOA, MOXHO caenatb 1 rno npodeccmoHasnbHbIM
3ab60s1eBaHMSIM BEPXHUX AblXaTenbHbIx nyTen [3].

Mpwn n3ameHeHnax cnnancton obonoukm BAMN anc-
TPOPUYECKOro xapaxkrtepa KInHn4eckas kapTmHa
He MMeeT cneumnduruyecknx ocobeHHOCTEN 1 NpoTekaeT
no TUNy kaTapasnbHoro, cybarpoduyeckoro unv runep-
TPOMUYECKOr O PUHUTA, PUHODAPUHITUTA, PUHODaPUH-
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ronapuHrunta. Oco6eHHOCTbI0 BOBHMKHOBEHMUS OUC-
TPOdUU ABNSETCH HUCXOLAALLMNIN XapakTep U3MEHEHUIA
OblxaTesbHOro TpakTa v nporpeccmpoBaHue npouecca
Nno Mepe yBennyeHns ctaxa paboThl B yCNIOBUSIX Mblne-
BbIX N XUMN4YECKNX MPON3BOLCTB.

OueHka COCTOsHUSA CNM3ncTon obonoykm BAIN
npu NnpodeccroHanbHbix 3a60NeEBaHUSAX BKIOYAET TLLA-
TenbHbI cO0p aHaMHe3a, akTUBHOE BhISIB/IEHME Xapak-
Tepa xanob (3aTpyaHeHE HOCOBOTO AblXaHWUs, Hann4Yne
BblAEJIEHNI U3 HOCA, CYXOCTb, KOPOYKHU, YNXaHbE, Nep-
LeHue, 4yBCTBO MHOPOAHOIO Tena B rf10TKe, OCUMNIOCTb),
JeTallbHYI0 BU3YaJsibHYIO OLLEeHKY NPW 9HLOCKOMMYECKOM
PUHOCKOMNYECKOM UCCeJ0BaHNN.

Kputepusamn npodeccrmoHanbHbix 3aboneBaHnii
B cnyxaTt pacnpoCTPaHEHHOCTb NaToN0rM4eCcKo-
ro npouecca, ctax paboTbl B yC/IOBUSX BO3LENCTBUS
MA, nMeLWmMx KOHLEHTPALWIO B BO34yXe NMPON3BOA-
CTBEHHbIX nomeLleHnin 6onee 10 MAK, B TeyeHme 10 net
1 6onee (NnomMumo NA kaHLEepPOreHHOro 1 anneprusnpy-
IOLLLero 0encTemng).

OCHOBHBIMY MapkepamMu pasBUTua NPodeCccrMoHasb-
How natonorum BAI ot Bo3aencTteus MNA aBnaioTca:
casur pH B LwenoyHyo CTopory, ancbanaHc mopdpome-
TpUYECKNX NoKasaTenen cimancToi 060/104KN HOCOBOA
NOJIOCTN, BOCNAIUTENbHO-ANCTPODUYECKNE UBMEHEHNS
cnmnaucton obonoykm BANN. Kpome Toro, B rymopasnbHOM
3BEHE MMMYHUTETAa ONpeaenseTcd yBeamyeHme ypoBHS
I9G 1 LMPKYIMPYIOLWVX UIMMYHHbIX KOMMJ1EKCOB [23].

Mpwu BbisBNEHMN NpodeccrnoHanbHoro 3abone-
BaHuga Bl ot Bo3gencteuga NA (BocnanntenbHOro
W ANCTPOPUHECKOoro xapaktepa) 60/ibHOMY gasbHein-
was paboTa B yCNOBUSAX BO3AENCTBUSA MbIIEBOIO U XU-
MM4eCKOro pakTopoB He NpoTnBonokasaHa. OgHaKko oH
[OnXeH ObITb BKJTIOYEH B rpynny AUCMaHCepHOro yyeTa
KakK MMeLWMA PUCK PA3BUTUSA NATOSIOMMN HUXKHUX OT-
[,enoB pecnmpaTopHOro TpakTa v MoXeT ObiTb BpEMEH-
HO BbiBEEH 13 yCnoBui Bo3aerncteus A no cnpaske
BpayYebHO KOMUCCUN 5 TPOBELEHMS KYpCa JIEHeHUS.

Anneprudeckue 3abonesaHus BA B npon3BoaCcTBEH-
HbIX YCIOBMAX Pa3BMBaAlOTCH MOL BIIMAHNEM BELLECTB
C ceHcmbunuampyowmm adpdektTom. KoMOMHMpPOBaHHOE
[elNCTBME BELLECTB Bbl3blBaeT NOJIMMOPOU3M U CTEPTYIO
KJINHNYECKYIO KapTUHY ajlieprn4eckor naTonornum, KoTo-
pad conpoBOXaeTcs AUCTPOPUNYECKUMN UBMEHEHUS-
MW CIIN3NCTON 000JI0HKM PA3JINYHOM cTeneHn. narHo3s
anneprmyeckon NaTonornm BEPXHUX AblxaTesbHbIX Ny Ten
yCTaHaB/IMBAETCS C MICMNOJIb30BaHNEM Creundunyeckmnx
nHecneundmnyeckmx TectoB. OCHOBHbIM METOLOM ANa-
FHOCTUKN ABNSETCSA 9HA0HA3aIbHbI NPOBOKALMOHHbIN
TeCT C npodeccmnoHanbHbIM annepreHom. NMpu yctaHos-
JIeHUV AnarHosa npodeCcCcroHaNbHOro ajeprmieckoro
3aboneBaHus ganbHeliwas paboTa B YC/I0BUSIX BO3AEN-
ctBus MNA npotueBonokasana [7].

B cnyyae HapyLueHUs TpyaocnocoOHOCTU BO3MOXHbI
criegyoLwve BapuaHThl:

— BpeMeHHoe 0CBOBOXAeHWE No 6ONbHUYHOMY NN~
CTY B CBA3M C 060CTPEHMEM MPOLECCa;
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— BPEMEHHbI NepeBo, Ha Apyryto paboTy, ucknoya-
IOLLLYIO KOHTaKT C Bpe4HbIM NPON3BOACTBEHHbLIM PaKTO-
poM, BCNneacTeme 4aCTMHHOM BPEMEHHOM HETPYO0CMO-
CoBHOCTU C Bblgayeli gonaaTHoro 60JIbHMYHOMO IncTa
Ha rnepuoa 0o ABYX MeCSLEB (eC/M Bpay pacCyuTbiBaeT
Ha perpecc narosorM4eckoro npoueccau B nepcnekTu-
BE BOCCTAHOBJIEHME TPYAOCNOCOOHOCTM 32 YyKa3aHHbIl
nepuon BpemMeHn);

— NMOCTOSIHHbIV NepeBos Ha Apyryto paboTy B CBSA3U
CO CTOMKUM BbIPaX>XE€HHbLIM U1 YacTO PeLnanNBUPYIOLLUM
npoueccom. Ecnn Takon nepeBon NpMBOAUT K CHUXE-
HUIO KBanndukaumm, cTaBuTcs Bonpoc o6 onpeneneHnm
npo¢peccnoHanbHON UHBANMAHOCTN Ha Nepuoa, nepe-
kBanudmkaumm [19].

OcHoBoI npepynpexaeHns npodecCnoHanbHbIX
3abosieBaHNI OPraHoB AblXaHWS SBASIOTCA CAHUTAPHO-
rmrmeHn4yeckne MeponpuaTd, KOTopble HarnpasJsieHbl
Ha 0300POBEHME NPOU3BOLACTBEHHON Cpebl U UCMOSb-
30BaHVEe CpeacTB nHamMBMayanbHom 3awmTsl [2, 20].

[Mpur3HaKkm BbipaXXeHHOro anfeprmieckoro Bocnasne-
Husa BIM, Hannyme cepbesHbiX ANCTPOPUYECKNX Nopa-
XXEHUIN CNIN3NCTOMN 000JI04KN NMOJSIOCTN HOCa aTpoduye-
CKOro unm runeptpopmyeckoro xapakrepa OTHOCATCA
K MEANLMHCKUM NMPOTUBOMNOKa3aHMsM K paboTe B KOH-
TakTe c NA. Jlnya c o4aramMmm XpoHNYEeCKOn NHGEKLMN
Bl (XpOHMYECKUIA TOH3UNNT, XPOHNYECKME PUHUTHI,
CUHYCUTBI), @ TakXe C BblIPa>X€HHbIMW aHaTOMNYECKMMU
M3MEHEHUAMN NONOCTU HOCA (MCKPUBJIEHNS MEPErOPOL-
KN HOCAa), CONPOBOXAAIOLLMMNCA HapyLeHneM QyHK-
LMW HOCOBOTO AbIXaHWUS, nogsiexart npeasapuTesibHOMY
KOHCEPBATMBHOMY W/UNKN ONEPATUBHOMY JIeHeHMIO [22].

Mpn NaToNornyecknx N3MeHeHUaX CAM3ncTom 06o-
JIOYKM MONOCTU Hoca 3P PeKTUBHO NPOBOANTL 0OOLLEe-
YKPEnISAoLLYI0 Tepanuio U pusuonedeHme.

Ana akTnemsaumm GyHKLUMKU MepLUaTenbHOro anm-
Tenus Npu KatapaJsibHbliX U3MEHEHUAX LiefiecoobpasHo
MCNO0Mb30BaTh LLENOYHbIE UHMaNALMY, MHransummy C Ha-
CcTOosIMU TpaBe (pomMaluku, wandes, 3sepobos) ¢ xnop-
3TOH-UHransiHTOM, xnopbyTaHona rugpatom no 1 mn
Ha MHransauuio, 3akanbiBaHMe HerTpasibHbIX Macen
B HOC, NMPUMEHEHVE NHOMBNAYASIbHbIX KAPMaHHbIX NH-
ranatopoB «MHranunt», «<KameToH» n T. .

Mpu rmnepTpoduryecknx npoLeccax HeodXoanmo
NPOBOANTb MHFANSALNM C BELLLECTBAMU BAXYLLErO Oei-
CTBUSA (TaHWH, cynbdaT UnHKa), 3OPeKTUBHO TyLLUUPO-
BaHMe rmnepniasnmpoBaHHbIX y4aCTKOB CIIN3NCTON 060-
no4kn 5-10%-HbiM pacTBOPOM CEPHOKNCIIOro cepebpa
WU TPMXI0PYKCYCHOM kncnotel Ne 1-3, pekomeHayeTtcs
NpoBeeHME 3HL0CKOMMYECKON YaCTUYHOM KOHXOTOMWM,
Y3- nnu KpnogesnHTerpaumnm.

Mpwn cybaTpodpuyecknx npoLeccax cnnmancToi 06o-
JIOYKM NOJSIOCTU HOCa LieNilecooBbpasHo NpoBOAUTL €€ O4K-
LLEeHWe N yBNaXKHEHWE (MHransaumm ¢ HAaCTOEM KaneHayrbl,
3BKaNMNTa, WeN0YHbIMU U LWESTOYHO-MaCNSHbIMY pac-
TBOpamMun no 10 npoueayp Ha Kypc), Takxe npoeBegeHmne
KYPCOB a3pornaponoHoTepanum ¢ NoMoLLbIo NPUbopoB-
a3pPOMOHN3ATOPOB. KypC 0/IXEH COCTOATL HE MEHEE YEM
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13 20 exenHEBHbIX NPOLLEAYP CO CPeaHer NpoaoIKN-
TEeNbHOCTbLIO OT 2 00 15 MUHYT. lNMoka3aHo NpoBegeHne
KypcoB 2 pasa B roa. 113 ¢pusmnortepaneBTUYeCKnX npo-
ueanyp adppekTUBHO NCNOAb30BaHNE 31ekTpodopesa,
VMHAYKTOTEPANUN Ha NOAYENOCTHYIO 06n1acTb, a Takxe
rafbBaHM4ecKoro BOPoTHMKa no LLlepbaky.

C uenbio CHUXeHNs BUoNorM4eckom akTUBHOCTH
LUTOTOKCUYHBIX [TA pekomMmeHayeTCs NCnosib30BaHue
a30TCcoAepXaLLnx NoIMMEPOB, XeNnaTopoB Xeneaa (pac-
TBOPUMbIX COEANHEHUIA aNIOMUHUSA, NOJIMBUHMUIIOKCUAA,
pyTUHA) 019 YCUNTEHNSA aHTUOKCUOAHTHOW 3aLLMTbl Opra-
HOB [bIXaHNH C MOMOLLLIO aHTUOKCUAAHTHBIX GEePMEH-
TOB (CynepokcmaancmyTasbl, katanasbl, iepokcraasbi),
HN3KOMOJIEKY/IIPHBIX aHTUOKCUOAHTOB, CUHTE3UpYye-
MbIX B OpraHmame (rnyratmoHa, MOYeBUHbI, LUCTENHA),
a Tak>Xe eCTeCTBEHHbIX aHTUOKCUAAHTOB, MOCTYNaloLLMX
C nuLemn (ackopBUHOBOW KNCNOTbI, PyTUHA).

na nedeHns npopecCcmoHasbHbIX aniepruieckmux
3aboneBaHuin BAIN npumeHaoTcsa Te Xxe nedebHble
MPUHLWMLI, 4TO U B 06LLE i OTOPUHONAPUHIONIOMNK
W annepronoruu, rae NCrnonb3yTcs cpeacTsa MecT-
HOro NPOTMBOBOCMANUTENBHOIrO, BUOCTUMYNNPYIOLLETO
M r’MNOCEHCMOUNN3NPYIOLLLErO OeNCTBUS.

Mpw BbIpaXXeHHOM annepruyeckom coctosHum BArM,
VMeIoLLLEM CUMNTOMOKOMIIEKC «MNpefacTMbl», KDOMe
yKa3aHHbIX MeponpuaTuiA, He06X04MMO UCNONb30BaTh
OPOHXONMUTUKN 1 OTXapKMBAIOLLME CPEACTBA, a TakXe
ne4yebHyo GpurskynsTYpy. Bcem naumeHtam c auctpodu-
4eCKUMU 1 anneprn4eCKMMmn U3MeHeHNUIMU CIN3NCTON
0060104KN pecnMpaTopHOro TpakTa B Nepmon, pemMmc-
CUK NoKasaHo nevyeHne 1 0340P0BJEeHNE B CaHATOPHO-
KYPOPTHBIX YY4PEXOAEHMUSIX.
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Kak nokasbiBalOT pe3ynbTaTbl MHOIMX NCCNEeno0-
BaHU, y paboynx XMMM4eCKNX Npon3BoaCcTB 3a60-
nesaHua Bl pa3smBaloTCcs yXe Ha paHHUX 3aTanax
KOHTakTa C BPeAHbIMU MPON3BOACTBEHHBIMU PAKTO-
pamMu, 0gHaKO OHU MOTYT OblTb KOMMEHCUPOBaHbI pe-
3€PBHbIMW BO3MOXHOCTAMU OPraHM3Ma 1 BbISIBASATb-
Cs1 TOJIbKO MPU NPUMEHEHUN CReLVanbHbIX METOA0B
uccneposaHusa [18].

MNpensapuTenbHbIE N NEPUOANYECKME MEANLVIHCKME
OCMOTPbI C pacLUMpPEHNEM apCeHana AnarHoCTUYeCKnX
MeTOoAMK NO3BOJIAIOT BbIAENUTbL FPynnbl pucka paboT-
HVKOB C MPU3HaKamMu BO34ENCTBUS MPOM3BOACTBEHHbIX
GaKkTOpPOB AN4 AasibHeNnLwero LeneHanpasieHHOoro npo-
BeOeH1s ne4edbHo-peabnnmnTaumMoHHbIX MeponpuaTuii
naumeHToB. CBOEBpPEMEHHANA peabuamtauns aTnx L
yBeNn4nBaeT yCTOMYMBOCTb OpraHnama Kk Hebnaro-
npusaTHeIM pakTopam paboyeii cpeabl, ynyyllaeT ero
dYHKLMOHAIbHOE COCTOSIHUE, TEM CaMbIM CMNOCcO6-
CTBYET CHMXEHMI0 3a601eBaeMOCTH, a ClieoBaTesbHO,
YMEHbLLEHMIO 3KOHOMMYECKOI 0 yLep6a OT HapyLUEHNA
30POBbA.

Taknum obpa3om, npodeccroHanbHblie 3adbosnesa-
Husa BN ot Bo3aencteud MNA, Kpome anneprmnyeckon
naTosiorun, He CHUXatT NPOPEeCCNOHANILHON TPY-
[0cnocodbHOoCTU paboTHUKA, TEM HE MeHee TpedyloT
6es3oTnaratesibHON peabunuTaumMmn 1 rNOJIHOLLEHHOIO
Ne4veHuvd. BoigsBneHne gaHHoM naTonorum npexae sce-
ro Heo6xoAMMO AN NpodUNakTUKM pa3BUTUSA 6onee
BblpaXEHHbIX, TAXEbIX Clly4aeB 3aboneBaHuii pecnu-
paToOpHOro TpakTa, Takmx Kak OpoHxuanbHas actma,
XPOHUYECKUI BPOHXUT, XpOHMYecKast 0OCTPYKTMBHAS
6051e3Hb JIErKUX.

1.  Annepruyeckas NaTtosiorns BEPXHUX AbiXxaTesbHbIX NyTein OT BO3AENCTBUSA NPOdeccnoHasibHbiXx CEHCUONNM3aTopoB /
B. B. Kocapes, H. B. EpemuHa, H. E. JTaBpeHTbeBa [u ap.] // Poccuiickas otopuHonapuHronorus. — 2013. — Ne 5 (66). — C. 62-65.

2.  ArtbkoB O. 0. CaHaTopHO-KypopTHas peabunutauns paboTHMKOB XeNe3HO40P0XHOro TpaHCHopTa: PyK-BO AJis Bpadel /

nog peg. O. l0. AtekoBa. — M.: TEOTAP-Megma, 2008. — 418 c.

3. TeHeTuyeckme acnekTbl NPOdECCUOHANLHOM HEMPOCEHCOPHOM TyroyxocTu / B. B. Kpacuukas, E. E. Bawmakosa, K. I. Jo-
Opeuos [u ap.] / BecTHuk otopuHonapuHronoruun. — 2017. — Ne 82 (5). - C. 71-76.

4. [wnaarynnmnalJl. I, Macsarytosa J1. M. BnooBoii COCTaB 1 4HyBCTBUTENBHOCTb MUKPOOPraHM3MOB Y NAUMEHTOB C Npodeccu-
OHasIbHbIMU 3a00NEeBaAHNAMM BEPXHUX AblXaTesbHbIX NyTen // MaTtepuanbl MexayHapoaHOM Hay4YHO-NPaKTU4eCcKom KoHpepeH-

umn. — 2018. - C. 36-37.

5. Wamepos H. ®. MNpodeccroHanbHas naTonorvs: HaunmoHanbHoe pyk-Bo / nog pea. H. ®. Uameposa. — M.: TOOTAP-Meaua,

2011.-784c.

6. Wamepos H. ®., YyvanuH A. I. NpodeccrnoHanbHbie 3a60neBaHNs OPraHoB AbIXaHWs: HaLMOHa bHOE PYK-BO / Nof4 pes.
H. ®. Uamepoga, A. I YyyanuHa. — M.: FTOOTAP-Meana, 2015. — 792 c.

7. NaepeHTbeBa H. E., A3oBckoBa T. A. KNMHNKO-MMMYHoOJIorM4yeckme ocobeHHOCTM NPodeCccnoHasbHbIX anneprniecknx aa-
60oneBaHnii BEPXHUX AblXxaTenNbHbIX NyTer // CaHuTapHsblii Bpad. — 2012. - Ne 7. — C. 35-38.

8. Jlero4Hblit ra3006MeH 1 KUCNOTHO-LLENIOYHOE COCTOSIHME KPOBM MPY MPUMEHEHUN CPEeOCTB UHAMBUAYANIbHOW 3aLLNTbI
opraHoB gpixaHus / 0. 0. Banoeckuid, C. B. Bynateuknid, B. A. KuptowwH [v gp.] // TurneHa n canntapus. — 2018. — Ne 97 (5). —

C.445-448.

9. MeToanyeckune Noaxoabl K oLeHke pucka GopMMpPOBaHMS NATONOMMN BEPXHUX AblXaTeNbHbIX NyTelr y pab0THUKOB «Mblne-
onacHsbix» nponssoacTs / B. B. MaHkosa, W. H. ®eauHa, M. B. Cepebpsikos [v ap.] // BecTHMK oTopuHOnapuHronoruu. — 2015. —

Ne 6. - C. 28-31.

3KCI'IepMMeHTaJ1bHaﬂ N KJIMHNn4yecCKkad

OTOPUHOJIAPUHIONNOIUA

Ne 2 (05)
2021



54 NMPODECCUOHAJIbHbIE 3ABOJIEBAHUSA

10. Hakatuc 4. A., HaymeHko H. H., KoHeueHkoBa H. E. MpodeccrnoHanbHble 3a6oneBaHns HOca M 0KONOHOCOBLIX Nasyx // Mpo-
deccuroHanbHble 601e3HN BEPXHUX AblxaTeslbHbIX MyTel 1 yxa: pyk-Bo s Bpadei / nop, pen. B. . Babuska, 9. A. Hakatuca. —
Cne6.: T'mnnokpart, 2009. — 696 c.

11.  OTopmHONapuHronorusa: HauuoHansHoe pyk-Bo / H. A. Oaiixec, I. 3. MuckyHos, B. C. Koanos [v ap.]. - M.: TOOTAP-Meana,
2016. - 581 c.

12. MankoBaB. b. NpodeccroHanbHblie 601€3HN BEPXHUX AbIXaTeNbHbIX NyTen // OTOPUHONAPUHIONOrNS: HALMOHAIbHOE PYK-BO /
nop pen. B. T. ManbyyHa. — 2-e n3a., nepepad. n gon. — M.: FTO0TAP-Meana, 2016. — 1024 c.

13. MaHkoBa B. b. CoBpemMeHHbIe NPOBAEMBI ANArHOCTUKM U 3KCNEPTU3bI NPOdECCHMOHaNbHbIX 32001EBAHNI BEPXHUX OblXa-
TenbHbIX NyTeln // BecTHuk oTtopmnHonapuHronormum. — 2015. — Ne 80 (5). — C. 14-18.

14. MankoBa B. Bb. CoyeTtaHHas natonorus gpixatenbHbIX NyTen Npy BO3AENCTBMM NPOMbILLIEHHbIX aspo3onent. VI KoHrpecc
Poccuiickoro o6uecTtsa puHonoros // Poccuiickas puHonorus. — 2005. — Ne 2. — C. 166.

15. MankoBaB. B., CuHesaE. J1., ®eamHa M. H. 3abonesaHns nMMpOrioTO4HOMO KOMbLa y pabOTHMKOB «Mbl1EBbLIX» NPON3BOACTB //
BecTHuk oTopunHonapuHronorum. — 2013. — Ne 3. — C. 35-38.

16. Matomopdonormnyeckme 0CoOOEHHOCTM XPOHMHYECKUX MblNIEBLIX PUHMUTOB MPU KOHTAKTE C YrofibHOM Nbinbto // Npodeccuno-
HaJibHble 3a00/1EBaHNS OPraHoOB AblxaHus: HaunoHanbHoe pyk-Bo / 0. K. HoB, A. A. Hakatuc, C. B. PasaHues [v ap.] / noa pea.
H. ®. Uamepoea, A. I. YyyanuHa. — M.: FTOOTAP-Meana, 2015. - 785 c.

17. TuckyHoB C. 3. duanonorns n natodrsanonornus Hoca n 0KOIOHOCOBLIX Nadyx // Poccuiickas puHonorus. — 2017, —
Ne 25 (3). - C. 51-57.

18. lMpodeccunoHanbHble GakTopbl prUcka Pa3BnUTUS 1 0COOEHHOCTU KIIMHNYECKOro Te4eHns 3ab6oneBaHnii BEPXHUX AblXaTelb-
HbIX NyTen y paboTHMKOB XMMUYECKOM OTpacnn akoHomukuy / A. 1. Bonrapesa, 3. P. LLarixnucnamoga, J1. K. Kapumosa [ ap.] //
Mepgviumna Tpyaa n akonorua yenoseka. — 2018. — Ne 4 (16). — C. 51-66.

19. TNpodeccroHanbHbI anaepruyecknin PUHAT (3TUONOMUS, NaTOreHes, KNMHWKa, AMarHocTuka, neveHme, npodunakTmka,
akcnepTmsa TpygocnocobHocTn) / 0. L. Xanumos, [. A. BonorxanuH, I A. Llenkosa [v ap.] // BecTHuk Poccuiickoii BOEHHO-
MeguumHckom akagemmn, — 2017, — Ne 2 (58). — C. 232-239.

20. NpodunakTrka prcka pasBnTra NPOPECCMOoHaNbHbIX, MPOU3BOACTBEHHO 3aBNCUMMBbIX 3200N1€BaHMIA N MPOM3BOACTBEHHOIO
TpaBmarumama y paboTHukoB TpaHcnopTa / M. ®. Bunbk, B. B. MaHkoBa, WN. H. ®eguna [n ap.] // Russian Journal of Rehabilitation
Medicine. — 2020. — Ne 1. - C. 19-25.

21. Caapkonnens J1. M., Cepebpsikos I1. B., deanna U. H. Oxonoro-rurueHmnyeckme npobnemsl 340p0Bbs ropHopado4mx Ho-
PUbLCKOro pernoxa / nog pea. akagemmka PAMH, npogeccopa A. U. Notanoea. — M.: MoaepHApT, 2005. — 224 c.

22. CwunesaE. J1,, YcTiowwnH B. B., AngnHos I B. Ycnosus Tpyaa u npodeccrnoHanbHblie 3a00/1eBaHNS IOP-0PraHoB / Mo pea.
akagemuka PAMH, npodeccopa A. L. NMoTtanoea. — M., 2001. — 308 c.

23. CwuHeBa E. J1., PeguHa U. H. KNMHMKO-MMMYHONIOrM4eCcKmne COABUrn y ropHopaboymx ¢ UISMEHEHUSIMU BEPXHUX AblxaTesb-
HbIX NyTen // MaTtepuasbl Hay4HO-NPakTMYeCcKon KoHdepeHUMn «furneHmnyeckme NnpobaemMsl 0OXpaHbl 34,0POBbS HAaCeNeHUs» /
nop pen. akagemuka PAMH, npodeccopa A. U. MNotanosa. — Camapa, 2000. - T. 1. — C. 297-298.

24. depuHa W. H., CuHesa E. J1. Mopdonormnyeckoe nccnefoBaHne COCTOSSHUS BEPXHUX AblXaTesbHbIX MyTe ropHopabouunx //
Matepunanbl XVII cbesna otopuHonapunronoros Poccun. — H. Hoeropog, 2006. — C. 413-414.

25. ®epuHa W. H., Cunesa E. J1. NokasaTenu paHHNX NU3MEHEHUIA CIN3NCTOM 060N04KM BEPXHUX AbIXaTeNbHbIX MyTEN y LaxTe-
pOB-yronabwunKkoB // Matepuansel | Bcepoccuiickoro cbedga npodnartonoros. — Tonbsattn, 2000. — C. 295.

3KCI'IepVIMEHTaJ1bHaFI N KIIMHNn4yeckad Ne 2 (05)

OTOPUHOJIAPUHIOJIOIUA 2021



PROFESSIONAL DISEASES

YAK 616.21-057

95

THE MAIN ASPECTS OF OCCUPATIONAL DISEASES
OF THE UPPER RESPIRATORY TRACT

2\, B. Pankova

'All-Russian Research Institute of Railway Hygiene of Rospotrebnadzor

2National Medical Research Center of Otorhinolaryngology of the Federal Medical and Biological Agency

SUMMARY. The article presents the classification, aetiology,
pathogenesis and main clinical forms of occupational diseases
ofthe upperrespiratorytract. The mainirritating factor of this pathology
isindustrial aerosols that violate the barrier properties of the mucous
membrane of the upper respiratory tract and cause dystrophic
or allergic changes. The basis for the prevention of occupational
diseases of the upper respiratory tract are sanitary and hygienic
measures aimed at improving the working environment, as well as
the use of personalrespiratory protection. Identification of occupational
diseases of the upper respiratory tract is necessary to prevent
the development of more severe, severe cases of respiratory tract
diseases: bronchialasthma, chronic bronchitis, chronic obstructive
pulmonary disease.

Upper respiratory diseases are quite common
in the population, as the upper respiratory tract is
the first barrier of the body and responds to many adverse
environmental factors [8, 11, 17].

Occupational pathology currently defines risk group
criteria for the study of upper respiratory diseases,
taking into account pathological changes in the upper
respiratory tract, which may be important for early
diagnosis and prevention of the development of serious
bronchopulmonary diseases.

Occupational upper respiratory diseases are changes
of mucous membranes, mainly catarrhal or subatrophic,
resulting from exposure to chemicals and dusts,
i. €. industrial aerosols.

The most common industrial aerosols include silica
dustsinafree and bound state, mine dusts, X-ray contrast
dusts, carbon-containing dusts, dusts of metals and their
oxides, welding aerosol, organic and artificial mineral fibre
dusts, plastics, organic vegetable and animal dusts (flour,
grain, hair, wool, tobacco, paper, sugar dust, etc.) [5].

The main route of entry of industrial aerosols
into the body is by inhalation. Exposure to industrial
aerosols to the upper respiratory tract mucosa results
in disruption of the barrier and other properties
of the respiratory epithelium. Prolonged exposure
to aerosols can cause chronic dystrophic diseases
of the nose and paranasal sinuses, as well as allergic
reactions, which further contribute to the development
of a pathological process [14, 15].

Exposure to industrial aerosols is the trigger of upper
respiratory diseases in workers in the dust and chemical

KEY WORDS: occupational diseases of the upper respiratory tract,
industrial aerosols, dystrophic, allergic changes in the mucous
membrane of the nasal cavity.

industries. It leads to the occurrence of chronic non-
specific lung diseases in more than 80% of cases, with pri-
mary pulmonary pathology occurring in only 7-9% [6].

The incidence of pathological changes in the upper
respiratory tract mucosa is quite high among workers
in various industries dealing with industrial aerosols.

Various sources put the incidence of respiratory
disease at between 60 and 90%. Total involvement
of the entire respiratory tract is rare [21, 25].

Nasal mucosal changes are classified according
to the nature of the disease and include catarrhal,
hyperplastic, subatrophic and atrophic lesions.

Occupational upper respiratory diseases are also
classified into:

. isolated (disease has spread to the nasal cavity
only);

. complex (nasal cavity and pharynx, or nasal
cavity and paranasal sinuses);

. total (the same type of disease has spread
to the nasal cavity, pharynx and larynx);

. combined (combination of different types
of inflammation in the nasal cavity and other parts
of the upper respiratory tract) [12].

The risk of occurrence of respiratory diseases depends
onthe period of exposure, the size of industrial aerosols,
as well as their chemical composition.

The barrier and protective properties of the nasal
mucosa gradually become depleted with increasing
work experience under exposure to industrial aerosols,
which contributes to the development of pathological
changes [9].
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Chronic diseases of the nose and paranasal sinuses
show thinning of the ciliated epithelium and metaplasia
of ciliated columnar epithelium cells into squamous
epithelium [10, 16, 24].

The development of the pathological process
in allergic conditions is sequential. Nasal vasomotor
disorders occur first, followed by allergic changes,
and later by pre-asthma accompanied by bronchospasm.
If contact with the allergenis interrupted, the allergy can
be reversed (elimination symptom). This is most often
seen in the initial stages of the disease. If exposure
to the sensitising agent continues, further progression
of the disease is observed (symptom of exposure).

Exposure of workers to industrial sensitizers leads
to a change in the immune response, as evidenced
by the reduction of CD19+ and CD25+ B lymphocytes
(criteria for the development of sensitization); decrease
in the activity of natural killers CD16+ as a manifestation
of production stress; increased levels of serum immuno-
globulins IgA and IgM (activation of humoral component
of immune system); increased concentration
of interleukins 1, 4 and 8 (as evidence of an immune
response with the development of sensitization
and a highly active inflammation of the respiratory tract) [1].

Bacterial flora plays animportant role in occupational
allergic diseases of the nasal cavity. The study
of the microbiological landscape of mucus from
the nasal cavity and paranasal sinuses most often
identifies Staphylococcus, Streptococcus, Neisseria,
Influenza, Escherichia coli and Protea [13].

However, it has also been proved that patients
with occupational upper respiratory tract disease
are marked by the formation of strains of saprophytic
microorganisms with multiple resistance to antimycotic
drugs. For example, the formation of antimycotic-resistant
strains of microorganisms was found in 98.6% of the culu-
res studied, and multiple drug resistance to one or more
antimycotic agents was detected in 60% of strains [4].

Recently, genetic mutations have played a role
in the predisposition to occupational ENT diseases.
However, it is primarily occupational sensorineural
hearing loss and not upper respiratory diseases.
Genetic mutations have been shown to play a role
inthe occurrence of occupational sensorineural hearing
loss, but the diversity of polymorphisms and the large
number of hearing loss-related reactions do not yet allow
us to reliably identify a specific gene and its disorders
associated with the occurrence and development
of occupational sensorineural hearing loss. Nevertheless,
the current evidence suggests that a genetic predisposition
may contribute to hearing loss and also aggravate
the course of occupational sensorineural hearing loss.
A similar conclusion can also be drawn for occupational
upper respiratory tract diseases [3].

With dystrophic changes in the upper respiratory
tract mucosa the clinical picture has no specific features
and proceeds as catarrhal, subatrophic or hypertrophic
rhinitis, rhinopharyngitis, rhinopharyngolaryngitis.

Experimental and clinical Ne 2 (05)
OTORHINOLARYNGOLOGY 2021

PROFESSIONAL DISEASES

The peculiarity of dystrophy appearance is a descending
nature of changesin the respiratory tractand progression
with increasing work experience in dust and chemical
production.

Assessment of the state of the upper respiratory tract
mucosa in occupational diseases includes thorough
history taking, active identification of the nature
of complaints (difficulty of nasal breathing, running nose,
dryness, crusts, sneezing, tickle in the throat, globus
sensation, hoarseness), detailed visual assessment
by endoscopic rhinoscopic examination.

Criteria of occupational upper respiratory tract
diseases are prevalence of pathological process, work
experience under influence of industrial aerosols having
concentration in air of industrial premises more than
10 MPC for 10 years and more (besides industrial aerosols
of carcinogenic and allergenic action).

The main signs of occupational upper respiratory
disease development from industrial aerosols exposure
are: pH shiftto alkaline side, imbalance of morphometric
indexes of nasal cavity mucosa, inflammatory
and dystrophic changes of upper respiratory tract
mucosa. In addition, an increase in IgG levels
and circulating immune complexes is detected
in the humoral component of immune system [23].

If an occupational upper respiratory disease
from exposure to industrial aerosols (inflammatory
or dystrophic nature) is detected, the patient is not
contraindicated for further work under dustand chemical
exposure. However, he/she must be included in the regular
medical check-up group as having a risk of developing lower
respiratory tract diseases and may be temporarily removed
from exposure to industrial aerosols upon a certificate
from the medical committee for a course of treatment.

Allergic upper respiratory diseases develop under
industrial conditions under the influence of substances
with sensitising properties. The combined effect of the sub-
stances causes polymorphism and an abnormal clinical
picture of the allergy, which is accompanied by various
mucosal dystrophic changes. The upper respiratory
allergy is diagnosed using specific and non-specific
tests. The main method of diagnosis is the endonasal
challenge test with an occupational allergen. When
an occupational allergy is diagnosed, further work under
exposure to industrial aerosols is contraindicated [7].

In case of incapacitation, the following options are
possible:

—temporary sick leave due to an exacerbation;

— temporary transfer to another job that excludes
contact with a harmful occupational factor due to partial
temporary disability with the issue of an additional
sick leave for up to two months (if the doctor expects
the pathological process to regress and potentially
restore the ability to work within the specified period);

— permanent reassignment due to a persistently
severe or often recurrent process. If such atransfer leads
to areductionin qualification, the question of occupational
disability for the period of retraining is raised [19].
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The foundation for the prevention of occupational
respiratory diseases is sanitary and hygienic
measures, which are aimed at improving the working
environment and the use of personal protective
equipment [2, 20].

Signs of severe allergic inflammation of the upper
respiratory tract, severe dystrophic lesions of the
nasal cavity mucosa of atrophic or hypertrophic nature
are medically contraindicated for work in contact
with industrial aerosols. Persons with chronic upper
respiratory tract infection (chronic tonsillitis, chronic
rhinitis, sinusitis), as well as with pronounced anatomical
changes of the nasal cavity (deviated septum),
accompanied by nasal breathing disorders, are subject
to conservative and/or surgical treatment [22].

General nasal therapy and physiotherapy are effective
for nasal mucosal abnormalities.

Itis advisable to use alkaline inhalations, inhalations
with infusions of herbs (chamomile, sage, hypericum)
with chloretone inhalant, chlorobutanol hydrate 1 mi
per inhalation, neutral oils in the nose, use of personal
pocket inhalers Ingalipt, Kameton etc. to activate
the function of the ciliated epithelium in catarrhal changes.

In hypertrophic processes inhalation with astringents
(tannin, zinc sulphate) should be performed, topical
application of 5-10% silver sulphate solution
or trichloroacetic acid N 1-3 to hyperplastic mucous
membranes is effective, endoscopic partial turbinectomy,
ultrasonic or cryodesintegration is recommended.

In subatrophic processes of nasal mucosa it is ad-
visable to cleanse and moisturize it (inhalations
with calendula or eucalyptus infusion, alkaline and alka-
lineoil solutions, 10 procedures per course), also conduct
courses of air ion therapy with air ionizers. A course
should consist of at least 20 daily treatments with an aver-
age duration of 2 to 15 minutes. Two courses per year
are indicated. Effective physical therapy procedures
include electrophoresis, induction therapy in the sub-
mandibular region and Shcherbak galvanic collar.

In order to decrease the biological activity of cytotoxic
industrial aerosols the use of nitrogen-containing
polymers, iron chelators (soluble aluminum compounds,
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ONTUYECKAA KOrEPEHTHAA TOMOIPADUSA
B AMATrHOCTUKE TUMNAHAJIbHOWU NAPATAHIJIUOMBDI.
KJIMHUYECKUN CNYYAN

OPTICAL COHERENT TOMOGRAPHY IN TYMPANIC PARAGANGLIOMA DIAGNOSIS.
CASE REPORT

2T, 3. A6y6akupos, "*3A. A. Hosoxunos, *I1. A. lllunaauH,
'A.J1. QuneHsn, '10. A. XacaHoea, *3A. B. lllaxoe

12T, E. Abubakirov, "**A. A. Novozhilov, ?P. A. Shilyagin,
'A. L. Dilenyan, 'Yu. A. Khasyanova, "**A. V. Shakhov

'®ObY3 «lpusomxckuli okpyxHoU MeduyuHckuli yemp» QedepanoHoz0
MeOuKo-6uosio2udecKko20 azeHmcmeaa

2QrbHY «®edepaneHelli ucciedosamesnbckuli yeHmp UHCmumym
npuknaoHol ¢pusuku PAH»

3@rboY BO «[lpusomkcKuli uccnedosamenbckuli MEOUYUHCKUL
yHusepcumem» Mun30pasa Poccuu

PE®EPAT. NpeacTaBneH cnyyalit ANarHOCTUKW naparaHrinomMebl
6apabaHHO nonocTu. B oTopnHoNnapuHronornyeckoe otaene-
Hue ®BY3 «MpPUBOIXKCKUIN OKPYXKHON MEANLMHCKNIA LeHTp» Pe-
nepanbHoro Mmeguko-6mnonorunyeckoro areHtcrtea (PEY3 MOML,
®MBA Poccuu) 6bina HanpaeneHa xeHuwmHa 60 net c ayanonorunye-
CKM NOATBEPXAEHHbIM AMAarH030M «3KCCYAaTUBHbIN OTUT» U Xano-
6amMu Ha NyNbCUpYOLLMIA WyM. [pr OTOMUKPOCKONUN XapaKTepHbIX
NPM3HaKOB COCYANCTOro HOBOO6pPa3oBaHus 6apabaHHOM MONOCTU
He BbIsIBNEHO. AyAnNonornieckoe nccnenoBaHune BbisiBUI0 KOHAYK-
TUBHYIO TYFrOyXOCTb Cnpasa tuna B TumnaHomMeTpmn4eckom KpuBOo.
BbinonHeHa onTuyeckas KorepeHTHas Tomorpadus, ¢ MOMOLLbIO
KOTOpPOW BU3yannmanpoBaHo HOBoobpa3oBaHue 6apabaHHO Noso-
cTn. AnarHos «rnomycHas onyxonb 6apabaHHO NOIOCTM NPaBoro
yxa» NOATBEPXAEH KOMMNbIOTEPHOM TOMOrpadunen BUCOYHbIX KOCTEN
N UMMYHOTMCTOXUMUYECKMM UCCNeLoBaHNeM OnepaLoHHOro Ma-
Tepuana. MeToa onTM4ecko KorepeHTHOM Tomorpadum nokasan
BbICOKYO MHOOPMATUBHOCTb B ANddEepPEHLManbHON ANarHOCTUKe
9KCCYAATUBHOIo OTUTa M HOBOOOPA30BaHUS CpeaHero yxa.

KJIIOYEBbBIE CJIOBA: onTuyeckas korepeHTHast Tomorpadus, akc-
CYAATUBHbLIA CPeaHUn OTUT, TUMMaHaNbHasa naparaHrauoma.

BeepneHue

[MoMyCHasa onyxosib MOXET pa3BMBaTbCH N3 XPO-
Ma@UHHbBIX HEMPOIHAOKPUHHBIX KNIETOK NaparaHrams
BCero opraHn3ma, B TOM 4UcCile ApeMHOro riaiomMmyca
[6, 7, 9]. Xupypruyeckoe nevyeHne ABNSeTCa OCHOB-
HbIM BUO,OM JIEYEHUS TTOMYCHOWM OMYyXOJM BUCOYHOMN
KOCTu. B 3aBMCMMOCTN OT HaBLIKOB Xupypra, obuie-
comMaTm4ecKoro crartyca naumeHTa, nokanmsaumm
M pa3MepoB OMNyX0N UCMNOJb3YIOT PA3/INYHbIE XU-
pypruieckue nogxonbl K €e yganeHuio, HadynmHas
OT 2HAOMeaTaNbHOro Noaxona M 3akaH4yuBas
MacTOUA3KTOMMEN C CyOTOTaSIbHOM NeTPO33KTOMUENR
c obnuTepaunen cpenHero yxa [6, 7]. B ctaHpapThl
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SUMMARY. The case of the tympanic paraganglioma diagnostic is
presented. The 60-old-woman with complaints of thumping sounds
with audiologically diagnosed otitis media with effusion was examined
inthe otorhinolaryngological department of the Volga District Medical
Centre of the Federal Medical and Biological Agency. Primarily
no typical signs of the vascular neoplasm in the tympanic cavity
were revealed during the otomicroscopy. Audiological examination
showed right-sided conductive hearing loss, tympanometry —
type B. The visualization of the vascular neoplasm was carried out
with the optical coherence tomography device. The diagnosis
"tympanic paraganglioma” was proved by computed tomography
of the tympanic bones and postoperative immunohistochemical
examination. The method of the optical coherence tomography
demonstrates high information content in differential diagnosis
of otitis media with effusion and neoplasms of the tympanic cavity.

KEY WORDS: optical coherenttomography, otitis media with effusion,
tympanic paraganglioma.

AnarHocTmku 3abosieBaHui, CONPOBOXAAKLNXCSA
YLWHbIM LLYMOM, BXOASAT OCMOTP 1 aygmonornyeckoe
ob6cnenoBaHue. Mpu CHMXeHUN Npo3pavyHocTy bapa-
6aHHOWN NepenoHKM NAEHTUOULNPOBATb COAEPXNMOE
cpefHero yxa He NpeAcTaBisieTC BO3MOXHbIM, TOr-
ha kak aygmnonormnyeckoe obcnenoBaHue no3sonseT
OUEHUTL INLLL CTEMEHb HAPYLLIEHMWS Cllyxa U BbISBUTb
orpaHuyeHne NoaBuXHOCTN 6GapabaHHOM NepenoH-
KW, KOTOpPOEe MOXeT HabntoaaTbCs NPUY MHOTMX NaTo-
Norn4eckmnx coctosaHuax [4]. NpencraBneHHbIn cny-
Yyar LeMOHCTPUPYET BO3MOXHOCTb CBOEBPEMEHHO-
ro obHapyxeHusa HoBooOpa3oBaHUA CPEeAHEero yxa
¢ nomoubio metoaukm OKT.
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KJIMHUYECKUN CNTYHAHN

Puc. 1. Ha saHHOM M306,0a)KeHMM rpeacras/ieHa OTOCKOrn4Yeckasl KaptmHa rnauneHTkn 60 ner.
OTtmevarotcs py6uosb/e N3MEeHeHUs B 3a4HNX oThesiax rneperioHku, BblﬁyxaHVle, pPe3Koe CHXeHne rnpo3pav4HocTn

OnuncaHue KJIMHNYECKOro cny4as

MaumeHTka 60 neT ob6paTMnaceL B NOP-OTAENIEHNE
DBY3 «[MpMBOMXKCKMIA OKPYXXHOM MEOVULIMHCKNIA LEHTP»
depnepanbHOro Megmko-6MoNorMyeckoro areHTcTea
(PBY3 MOMLL, ®MBA Poccum) ¢ xxanobamm Ha nysb-
CUPYIOLLIVIA LLIYM B MPABOM yXe B T€4EHUE MOoNyroaa.
3a 6 Hepenb 0o obpatleHus B PEY3 NOMLU, PMBA Poc-
CUM NaLnEeHTKE NPOBEeAEHA NPABOCTOPOHHSASA TUMMAHO-
CTOMUSA B OOHOM U3 yupexaeHun r. HuxHero Hosropogaa.
Mocne wyHTMpOBaHMA 6GapabaHHO MONOCTM NALMEHT-
Ka oTMe4ana yny4llieHne Ciyxa, HEKOTOPOe YMEHbLLE-
Hue wyma. LLIyHT yepes 2 Hepenu Gbin yoaneH B CBA3M
C pa3BUTUEM OCTPOro rHOMHOro cpegHero otuta. lo-
JIOBOKPYXEHUS He Bblno, a Hanbosee OTHETINBIN LLYM
NPOSIBUIICH B TEYEHME MECSALLA MOCNE YAANEHs LyHTa.

Mpu NnoBTOpPHOM 06CNEenoBaHNM BbINO BbISBIEHO
yMepeHHoe BbiByxaHne 6apabaHHO NepenoHKu, Hapy-
LueHMe NoaBMXHOCTM DapabaHHoM nepernoHku. MNepe-
noHka pyoLL0BO M3BMEHEHA B 3aJHE-HMXHEM KBaZpaHTe
(MecTOo yCTaHOBKM NMpeablayLuero WyHTa), Npo3pavyHOCTb
NepenoHKU PE3KO CHXKEHA, YPOBEHb XMAKOCTU He onpe-
LensdeTcs, y4aCcTKOB peTpakumn He BbisiB/IEHO (puc. 1).

ToHanbHasa ayouoMeTpus u MMNegaHcoMeTpus
rnokasanm NOBbILLEHNE NOPOroB 3BYKONPOBEAEHUS
(cpenHee — 18 pb) cnpaBa Npu HOPMasbHbIX NOPOrax
C NPOTUBOMNOJIOXHOW CTOPOHLI, a Takxe Tun B Tumna-
HOMETPUYECKON KPUBOW.

C 2018 ropa Ha 6a3e OTOPUHOJIAPUHIOSIONMHECKOro
OTAENEeHUs U LeHTpa amBynaTopHON OTOPUHONAPWH-
ronorum u cypgonormn OBY3 NMOML, PMBA Poccumn
ONs AMarHocTukm 3aboneBaHnin cpegHero yxa npumMmeHs-
eTCcs MEeETOAMKA ONTNYECKOW KOrepeHTHOM ToMorpadpun
(OKT), paspaboTaHHasi COBMECTHO C kadenpoi 6osie3Heln

3KCI'IepVIMeHTaJ1bHaF| N KnnHn4yeckasa Ne 2 (05)
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yxa, ropna v Hoca Pre0Y BO «[MpuBonxckuin nccneno-
BaTe/IbCKUN MeAUUVHCKMA YHUBEepcuTeT» MnHsgpasa
Poccumn n ®rBHY «depepanbHblii CccnenoBaTebCKuii
LeHTp NHCTUTYT npuknagHon opuankm PAH».

OKT aBngeTca npMXn3HeHHbIM HEMHBA3VBHbBIM UCCTE-
[OBaHVEM, UCMOJb3YIOLLMM MHDPaKPaCHOE N3ny4yeHne
MoLHOCTbIO 1-5 MBT. OcHoBoOM meTopa OKT aBnsetcs
HM3KOKOrepeHTHas onTuyeckas nHrepdepomeTpus.
TexHonorna OKT no3BonsieT NpoOBOAUTbL CKaHUPOBA-
HMe C MPOCTPAHCTBEHHLIM pa3peLlleHremM 5-15 MkM,
YTO CYLLECTBEHHO npeBbillaeT cnocodbHocT KT n MPT.
Mmy6uHa 3oHampoBaHna OKT He npeBbiaeT 3 MM,
HO IBNSIETCA AOCTATOYHOM A5 NPUMEHEHNS BO MHOTMX
obnactsax MeguumvHbl, B TOM YUcile U OTOPUHOAaPUH-
ronorvn. JaHHbln BUAO, o6CcnenoBaHns NoaTBepXaaeT
Hanuyume akccyparta [2, 8, 10], a Takxxe obecneynBaeT
HEVHBA3VIBHYIO OLLEHKY PEOSOrMY4E€CKMX CBONCTB BbINOTA
[2, 8]. LaHHble OKT y nauneHTKu He COOTBETCTBOBANN
TUMNYHBIM NMPOSIBIEHUSIM SKCCYOATUBHOIO CPpeaHero
0TunTa, ObIIN NOJTYYEHbI YHeTKME NPU3Hakm HoBoobpaso-
BaHWs 6GapabaHHoM nonocTu (puc. 2a u 26).

lMaymeHTKe BbINOMHEHA KOMMbIOTEPHAsS TOMOrpa-
dusa BUCOUHbIX KOCTel (puc. 3a, 36). Mo knaccuduka-
umn duw — MaTttoke — CaHHa onyxoJsib Obila OTHECEHA
k B1-tuny [1, 5, 6, 7].

Onyxosb Obls1a NONHOCTLIO yAaNeHa TpaHCKaHasbHbIM
noctynom [1, 3, 6, 7] 6e3 MHTpa- n noctonepaLynoHHbIX
OCNOXHEeHuU (puc. 4 n 5).

Ayamnonormnyeckme nokasaTenu B NoCneonepaLmnoH-
HOM nepuoae (1 MecsL, nocne onepaumm) He3HAYUTENLHO
YAYHLWNANC, CPEOHNI NOPOT 3ByKONpoBeaeHus — 16 ab.
Mynscupytowmin Wym B NoCsieonepaunoHHoM nepuoae
He BO30OHOBASACS.
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Puc. 2a. Ha naHHoM n3o6paxeHuy 4eTkKO OnpenesnsoTcs Puc. 26. HecMoTpsi Ha OTCYTCTBUE YETKUX rpaHuL,
rpaHuLbl 6apabaHHOV NepernoHKu 1 HOBOObBpPa30BaHUS repernoHKu u HoBOOBPa30BaHWs BU3YasIn3npyrTCs YETKUE
6apabaHHOV MOJ0CTH, 10Ka3aTeN ONTUHECKOM MII0THOCTHU OKPYr/ible KOHTYPbl COCYAa, YTO 103BOJIIET UCKITIOYNTL
KOTOPOro OT/In4atoTCsl OT TaKOBbIX [J151 9KCccyAaTta W13 ANarHOCTUYECKOIro romucka «aKCCyaaTUBHbIM CPeHui
npu cpeaHem otute. OTMeyaeTCsl TakXKe COXpaHeHne otut» (A — 6apabaHHasi nepenoHka, B — HapyHbiii
nHeBmatu3aumm 6apabaHHor noaocTu (A — 6apabaHHasi cayxoBovi npoxoa, D — HoBoobpa3oBaHue, E — onyxonessbii
neperioHka, B — Hapy>xHbIt C/1lyXOBOU nNpoxoAa, cocyn)

C - 6apabaHHas rnosnocTtb, D — HoBooOGpa3oBaHue)

Puc. 3a n 36. KopoHapHsbiii n akcnanbHbiii KT-ckaHbl npaBovi BACOYHOM KOCTH.
OnyxoJib 3aHNUMaeT Me30- U rMnoTUMNaHyMm 6e3 rpu3HakoB KOCTHOM AeCTPYKLMN

Puc. 4. HTpaonepaunoHHbIl BUA HOBOOOpa30BaHusl. Puc. 5. Makponpenapar yAaneHHOro HoBoo6pa3oBaHUs
BuaHa pa3BeTB/IeHHAs CeTb KaruisapoB 1 60/1ee KPYHbIX 6apabaHHO M0A0CTN
COCYy/10B Ha MOBEPXHOCTU HOBOOBPA30BaHWS, YTO TakxXe
3agukcmnpoBaHo Ha OK-Tomorpammax
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Mo pesynbratamMm MMMYHOTIMICTOXUMWYECKOr o UCCe-
[0BaHMA NoATBEPXAeH PEeHOTMN TUMMAaHO-OryNSPHOMN
naparaHrinomsbl.

3aknoyeHue

lMpunBeOeHHbIN KIIMHNYECKUIA CNnyYain nokasbiBaeT
CJIOXHOCTb auddepeHLmanbHON AMarHoOCTUKU pasfing-
Hbix 3a601eBaHUIA CpeHEro yxa c MoMOLLbIO CTaHaapT-
HOro Komnnekca obcnenoBaHnin. Tak, NPU CTPYKTYPHbIX
n3meHeHunsix 6apabaHHo NnepenoHkm (HapyLleHne Npo-
3payvyHoCTU, PyOLIOBLIE UBMEHEHUS, TUMMNAHOCKIIEPO3,
COCTOSIHME Nocne WYHTUPOBaHMs) HoBooOpasoBaHue

JINTEPATYPA

KJIMHUYECKUIA CJTYHAN

CNnoxHo andodepeHymporatb ¢ ACO Npu OAHOTUMHBIX
ayoMonornyeckux nokadarensax. B HeogHO3HaYHbIX CO-
YeTaHUSX KIIMHUYECKOM KapTUHbI 1 AAHHbIX PYTUHHbBIX
VUCCNeaoBaHNN, UMEIOLLINX HU3KYIO YYBCTBUTENBbHOCTb
1 cneundundHocTb, OKT cnocobcTBYyEeT NPaBUbHO-
My BblOGOpY ne4ebHOoMN TakTUKKN. aHHbIN MeToh noka-
3a/1 CBOIO BbICOKYIO AMArHOCTUYECKYIO0 3HAYMMOCTb
KaK Npu BbISIBIIEHNM 9KCCYAATUBHbBIX MPOLECCOB CPpea-
Hero yxa, Tak 1 npu o6¢cnenoBaHMm NaUnMeHTOB C NOAO0-
3peHreM Ha HoBOOGpa3oBaHME CPeSHErO yxa U MOXET
OblTb pEKOMEHA0BAH K MPUMEHEHUIO B €XeHEBHOW
NPakTMKe OTOPUHONAPUHIONOra.
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OPTICAL COHERENT TOMOGRAPHY IN TYMPANIC
PARAGANGLIOMA DIAGNOSIS.
CASE REPORT

2T, E. Abubakirov, "**A. A. Novozhilov, ?P. A. Shilyagin,
'A. L. Dilenyan, 'Yu. A. Khasyanova, "**A. V. Shakhov

'Volga District Medical Centre of the Federal Medical and Biological Agency
2Institute of Applied Physics of the RAS
3Volga District Research Medical University of the Ministry of Health of Russia

SUMMARY. The case of the tympanic paraganglioma diagnostic is
presented. The 60-old-woman with complaints of thumping sounds
with audiologically diagnosed otitis media with effusion was examined
inthe otorhinolaryngological department of the Volga District Medical
Centre of the Federal Medical and Biological Agency. Primarily
no typical signs of the vascular neoplasm in the tympanic cavity
were revealed during the otomicroscopy. Audiological examination
showed right-sided conductive hearing loss, tympanometry —
type B. The visualization of the vascular neoplasm was carried out
with the optical coherence tomography device. The diagnosis
"tympanic paraganglioma” was proved by computed tomography
of the tympanic bones and postoperative immunohistochemical
examination. The method of the optical coherence tomography
demonstrates high information content in differential diagnosis
of otitis media with effusion and neoplasms of the tympanic cavity.

Introduction

A glomus tumour can develop from the chromaffin
cells of the entire paraganglia, including the glomus
jugulare [6, 7, 9]. Surgical treatment is the main treatment
for glomus tumours of the temporal bone. Depending
on the skills of the surgeon, the general somatic status
of the patient and the area and size of the tumour, diffe-
rent surgical approaches to its removal are used, ranging
from endomeatal approach to mastoidectomy with sub-
total petrosectomy with middle ear obliteration [6, 71].
The diagnostic standards for diseases accompanied
by tinnitus include examination and audiological
examination. When the transparency of the tympanic
membrane is reduced, the middle ear contents cannot be
identified, whereas the audiological examination can only
assess the degree of hearing loss and detect restriction
of tympanic membrane mobility, which can be observed
in many diseases [4]. This case demonstrates the feasibility
of detecting middle ear tumour using OCT.

Case description

A 60-year-old patient applied to the ENT department
of the Volga District Medical Centre of the Federal Medical
and Biological Agency with complaints of thumping sound
in the right ear for six months. The patient had undergone
a right-sided tympanostomy at an institution in Nizhny

KEY WORDS: optical coherent tomography, otitis media with effusion,
tympanic paraganglioma.

Novgorod 6 weeks prior to admission. After the bypass
surgery, the patient noted an improvement in hearing
and some reduction in noise. The graft was removed
2 weeks later due to the development of acute purulent
otitis media. There was no dizziness and the most distinct
noise was evident within a month after removal of the graft.

Re-examination revealed a moderate bulging
and impaired mobility of the tympanic membrane.
The eardrum was scarred in the postero-inferior
quadrant (the site of the previous graft), the transparency
of the eardrum was sharply reduced, no fluid was
detected, no areas of retraction were observed (fig. 1).

Pure tone audiometry and impedancemetry showed
increased sound conduction thresholds (mean of 18 dB)
on the right side with normal thresholds on the opposite
side, as well as a type B tympanogram.

Since 2018, the ENT Department and Outpatient ENT
and Surdology Centre have been using optical coherence
tomography (OCT) to diagnose middle ear diseases,
developed jointly with the Ear, Nose and Throat Diseases
Department of the Volga District Research Medical
University and Institute of Applied Physics of RAS.

OCT is a life-time non-invasive examination using
1-5 mW infra-red light. OCT is based on low-coherence
interferometry. OCT allows scanning with a spatial resolution
of 5-15 um, whichis far superior to CT or MRI. OCT probing
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depth does not exceed 3 mm, but is sufficient for many
areas of medicine, including otorhinolaryngology. This
type of examination confirms exudate presence [2, 8, 10]
and provides non-invasive assessment of rheological
properties of effusion [2, 8]. The OCT findings in the patient
did not correspond to typical manifestations of otitis media
with effusion, and clear signs of a tympanic cavity tumour
were obtained (fig. 2a and 2b).

The patient underwenta CT scan of the temporal bones
(fig. 3a, 3b). The tumour was classified as B1-type according
to the Fish-Mattox-Sunn classification [1, 5, 6, 7].

The tumour was completely removed by transcanal
access [1, 3, 6, 7] with no intra- or postoperative
complications (fig. 4 and 5).

Audiological parameters in postoperative period
(1 month after the operation) slightly improved, the average
sound threshold was 16 dB. Thumping sound did not recur

Fig. 1. This is otoscopy image of a 60-year-old patient.
There are scarring changes in the posterior parts
of the tympanic membrane, bulging, sharp decrease

in the postoperative period. in transparency
The immunohistochemical findings confirmed
the phenotype of a tympanic-jugular paraganglioma.

Fig. 2a. This image clearly shows borders of the tympanic Fig. 2b. Despite the absence of clear boundaries
membrane and tympanic cavity tumour, whose optical of the membrane and tumour, there are clear, rounded
density values differ from those of exudate in otitis media. contours of the vessel, which can exclude otitis media
There is also preserved pneumatisation of the tympanic with effusion from the diagnostic search
cavity (A — tympanic membrane, B — external auditory canal, (A — tympanic membrane, B — external auditory canal,
C - tympanic cavity, D — tumour) D - tumour, E — tumour vessel)

Fig. 3a and 3b. Coronary and axial CT scans of the right temporal bone.
The tumour occupies the meso- and hypotympanum with no signs of bone destruction

Experimental and clinical Ne 2 (05)
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Fig. 4. Intraoperative view of the tumour.
There is a branched network of capillaries and larger
vessels on the surface of the tumour, which is also seen
on the OCT

Fig. 5. Gross specimen
of the removed tympanic cavity tumour

Conclusion

This case shows the difficulty of differential diagnosis
of various middle ear diseases using a standard set
of examinations. For example, a tumour is difficult
to differentiate from an otitis media with effusion

When the clinical picture and routine examinations are
controversial and have low sensitivity and specificity,
OCT facilitates the correct choice of treatment strategy.
This method has shown its high diagnostic value both
in the detection of middle ear exudative processes

with the same audiological findings if there are structural
changesinthetympanic membrane (transparency disorders,
scarring, tympanosclerosis, and post-grafting conditions).

and in the examination of patients with suspected middle
ear tumours and can be recommended for use in the daily
practice of ENT specialist.
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KJIMHUYECKUN CNTYHAHN

TAKTUKA JIEMEHUYA 3BOHA B YLLUAX
(TUHHUTYCA) C TOYKUN 3PEHUA
KJIMHUYECKOI'O NMNCUXOJIOIA

TREATMENT OF TINNITUS FROM THE POINT OF VIEW
OF A CLINICAL PSYCHOLOGIST

A. U. MenexuH

A. I. Melyokhin

HOYY BO «lymanumapHeiti uHcmumym umeHru I1. A. CmoneinuHa»

PE®EPAT. B cTtaTbe nokasaHo, 4To apdekTuBHaa MynbTUMoaanbHas
TaKTukKa niedeHnd naumneHToB C TMHHUTYCOM A0J1)KHa OCHOBbIBATb-
CS Ha KOONepaTMBHOW MOLENV NIEYEHUS, TO ECTb COTPYAHNYECTBE
Bpaya-oTOPUMHONIAPUHIOJIOra co crneumnanbHo 06y4YeHHbIM KIIMHU-
HYeCKMM MCUXoa0romMm n Bpav4yomM-ncnxmaTtpom. OnucaHHasa Bnep-
Bble MaTpuyHasa Moaeb eyeHns TuHHUTYyca B. Habnu nossonset
Yy4nUTbIBaTb IMYHOCTHBIE OCOOEHHOCTU, NOTPEBHOCTH, OXMUOAHUS
nauueHTa, 4To6bl MUHUMN3NPOBATL TepaneBTuyeckne Gapbepsl,
YNYy4LWNTL OTBET Ha NlIedeHne y naumenTa. Jlenaetcs akueHT Ha TOM,
4YTO TUHHUTYC CNeayeT paccMaTpumBaTh Kak GMoONcuxocoumanbHoe
pPacCcTpPONCTBO B CBA3U C BbICOKOM NPEeAPacnofiOXXEHHOCTbIO ¥ na-
LLMEHTOB K MCUXMUYECKNUM PaCCTPONCTBAM (TPEBOXHbIN CMEKTP pac-
CTPOWCTB, Aenpeccumn, NorpaHnyHoe N IM4HOCTHOE PAaCcCCTPOMNCTBO),
OTCYTCTBMEM HaBbIKOB K NMPeogoJiIieHN0 CTpecca, a TakXe crnekTpa
JINYHOCTHBLIX OCOOEHHOCTEN. [leTann3npoBaHa MHANBUAyaNbHAsA
ncuxonornyeckas NnpeapacnonoXeHHOCTb K pa3BuTuio pedpakTep-
HOro TMHHUTYCA. CVICTeMaTVISVIpOBaHbI HeaganTBHblE KOTHUTUBHO-
noBe[eHYeCcKne CXxeMbl y naumeHTa c TUHHMTYCOM. NpeacTaBnerHa
3Kcrnpecc- 1 nonHas Gopma NCUxXosnorM4eckom oLueHKn naumeHTa
C TUHHUTYCOM. NprBEAEHHbIE MOAENN TONEPAHTHOCTU K LUYMY
B ywax P. Xannama, KorHntmBHas moaenb TUHHUTYCA J1. MakeHHa
1 nsberaHusa ctpaxa npu TMHHUTYCe . BnaeHa, C. JIHTOHa no-
3BOJININ ONMNCAaTb MULLEHN KOFHMTMBHO-HOBBL},GHHECKOVI Tepannn
(KMTi-T). Nokadana cneundwuka n apdexkTnsHocTb KMTM-T «BTOpON»
M «TPETbEN» BOJIHbI.

KJTIKOYEBBIE CJIOBA: TUHHUTYC, NCUXOTEPanus, KInHuyeckas ncu-
X0JI0rnsl, KOFHUTMBHO-MOBEAEHYecKas ncmxotepanus.

BeepneHue

TuHHWTYC NpeacTaBnsieT coboi BOCNpUsATME akycTu-
YeCKunx, GaHTOMHBbIX 3BYKOB, LLIYyMa B YX€ 1/UNN rosioBe,
KOTOpPbIE HE BbI3bIBAIOTCH HUKAKUM BHELLUHUM UCTOYHU-
KOoM. B cBA3M € 3TUM Yaule roBOPST NPO CYyObEKTUBHBLIN
TUHHUTYC (subjective tinnitus), KOTOPLIN HE MOXET ObITb
pacno3HaH apyrum 4enosekom. NaymeHToM 3ByK MO-
XET BOCNPUHUMATBLCSH KaK «CBUCT», «IYN», «LLUINMEHNE>,
«MYyNbCaLMNNA», «KYXKAHNE», «TUKAHbE YACOB» UJIN KaK
COBOKYIMHOCTb HEOMNMPEAENEHHbIX aKyCTUYECKMX OLLY-
weHui [42]. OTO 04EHb CIIOXHOE COCTOSIHNE C MHOIO-
GaKTOPHLIM NPOUCXOXAEHUEM U, CnefoBaTesbHo, re-
TePOreHHbIM NPOodGUNIEM TEHEHNS Y KaX40ro nayueHTa.
YacTo conpoBoxaaeTcd notepen cnyxa, CiiyxoBomn
rMnep4YyBCTBUTENIbHOCTbLIO, aCTEHUYECKMMU MPOSBIEe-
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SUMMARY. The article shows that an effective multi-modal treatment
strategy for patients with tinnitus should be based on a cooperative
treatment model, i. e. the collaboration of an otorhinolaryngologist
with a specially trained clinical psychologist and a psychiatrist.
The matrix model of tinnitus treatment described for the first time
by V. Nabli allows taking into account the needs and personal
characteristics of the patientin order to minimize therapeutic barriers
and improve the response to treatmentin the patient. Itis emphasized
that tinnitus should be considered as a biopsychosocial disorder due
to the high predisposition of patients to mental disorders (anxiety
spectrum disorders, depression, borderline and personality disorders)
and lack of skills to overcome stress. The spectrum of personal
characteristics of patients with tinnitus is described. Individual
psychological predisposition to the development of refractory
tinnitus is detailed. Maladaptive cognitive behavioural schemas
are systematized. An express and complete form of psychological
assessment of a patient with tinnitus is presented. The model
of tolerance to tinnitus by R. Hallam, the cognitive model of tinnitus
by L. McKenna, and the avoidance of fear in tinnitus by J. Vlaeyen,
S. Linton allowed to describe the target of cognitive-behavioural
therapy (CBT-T). The specificity and effectiveness of the second
and third wave CBT-T is shown.

KEY WORDS: tinnitus, psychotherapy, clinical psychology, cognitive
behavioural psychotherapy.

HUAMU B GOPME OLLYLLEHNSA FONIOBOKPYXEHUS N pas-
apaxutenbHocTu [1, 3]. MHOrne dakTopbl MOy T Npu-
BECTU K 3BOHY B YLLIAX: HApYyLUEeHWs cllyxa, BeCTUOynsp-
HOro annapara (noTeps cnyxa, HapyLeHue CIyxoBoro
BOCNpuATUSN), 6one3Hb MeHbepa, YepenHo-MO3roBble
TPpaBMBbI, HO YaLLLe 3TO Ncuxonornyeckmne pakTopsl [42].
o 77% nauneHToB, CTpagaloWwmnx TUHHUTYCOM, UMe-
10T NCcUxmMaTpuyeckme conyTcTeylowmne 3aboneBaHus:
paccTpoincTBa HacCTPoeHUsa (ANCTUMUS, OenpecCuB-
Hbl 3NN304, PacCTPONCTBO aganTtaynm), TPEBOXHbIN
CNEeKTP pacCTPONCTB (reHepanmM3oBaHHOE TPEBOXHOE
UM NaHn4yeckoe paccTponcTeo) [7, 14, 30].
Jenpeccuun nreHepanm3oBaHHOE TPEBOXHOE pac-
CTPOWICTBO Yalle BCero BCcTpeyalTcay Nioaen ¢ ped-
pakTepPHbIM CYObEKTUBHbLIM TUHHUTYCOM [25].



KJIMHUYECKUIA CJTYHAN

B noBceaHeBHOM NpPakTUKE Mbl 3aMeYaeM, YTO TUH-
HUTYC BO3HUKAET KaK peakLuus Ha CUJIbHbIA CTPecC
C nocneaywwmMMm TPYAHOCTAMM agantaunn. 9Ta peak-
LMst MOXET ObITb B pOpMe OCTPOI peakuum Ha CTpecc,
MTCP, comatodopMHOro, COMaTU3MPOBAHHOIO pac-
CTpOWMCTBA, UMOXOHAPWUN, MHCOMHUN. I3baBneHne
OT 3TUX PACCTPONCTB ybupaeT TUHHUTYC 1 yay4dllaeT
Ka4yeCTBO XN3HW. [03TOMY BaxHO, 4TOObI Bpayun, KOTO-
pble nevyart TUHHUTYC, o6paLllany BHUMaHue Ha nobble
COMyTCTBYIOLLME UBMEHEHNS B NCUXNYECKOM 300P0-
Bbe, 0COOEHHO Ha enpeccuto, TPEBOTY, MCKaXeHHOe
BOCMPUATME TENIECHbIX OLLYLLLIEHUA.

BONbLWWHCTBO NALMEHTOB C TUHHUTYCOM HE UMEIOT
KakKux-nmbo BUOUMBIX MPU3HAKOB NCUXMATPUHECKOM
KOMOPOUAHOCTN, 0COBEHHO NPU «MSATKOW» CTENEHU
BbIPaXXEHHOCTU LWyMa B ywax. B knuHuyeckom npak-
TUKe 9TU NaLWeHTbI B NepBYIo odepenb obpallaioTcs
3a MeANLVMHCKOMN NOMOLWbIO B CBA3U CO 3BOHOM
B ywax, a He u3-3a genpeccum unu Tpesoru. Tpaan-
LMOHHO TUHHUTYC Jie4aTt BPayun-oTOPUHOIAPUHIONI0I U,
CYPAOJIONM U HEBPOJIOTN. DTO MOXET OblTb 0OBSACHEHO
TeM, YTO WYyM, 3BOH B yLLIaX ABNSETCH 3BYKOM U, Cle-
JoBaTeNnbHO, CyObeKTUBHO, C TOYKW 3PEHNS NALNEHTA,
pacnonoxeH B ywax. JonoaHnTesibHble CUMMOTOMBbI,
NMOMMMO LWyMa, 3BOHA, MOTYT YCKOJIb3HYTb U3 Mong
3peHns. BONbWWHCTBO NALMEHTOB HE XOTAT FOBOPUTbL
006 N3MEHEHUSAX B MCMXMYECKOM 30,0POBbE, TAKUX KaK
M3MEHEHNS B HACTPOEHUU, MHTepecax, HapyLUeHNax
CHa U Hanu4mu Tpesoru. BpemeHHsble orpaHmnyeHmns
npuv obcnefoBaHnmM NauMeHTa BpaioM-0TOPUHONAPUH-
rosloroM 1 HeLOCTaTOYHOCTb 3HAHWUI HEe NO3BOJIAIOT
KOHKPETHO BbISBUTb NOTEHL WA CUMNTOMOB Aernpec-
CUU NN TPEBOMU Ha TUHHUTYC.

Posib ncuxocomMaTnyeckmnx n CTPEeCCOBbIN peakLuuil
B Pa3BUTUMN TUHHUTYCA MNOATBEPXAAETCH PAO0M CO-
BPEMEHHbIX NaToreHeTnyeckmnx moaenen. Hanpumep,
HENPoOPM3nN0IOrnieckor Moaenbio, NPeasioXXeHHON
M. Oxactpndbodpdpom n coanT. (neurophysiological
approach to tinnitus [16]), cornacHo KOTOPOW LWyM
B yWax CTAHOBUTCSH XPOHUYECKUM N AEKOMMNEHCUPO-
BaHHbLIM BCIE€4CTBME HapyLLUEHUA QYHKLNOHUPOBAHWSA
LLenu B C/I0OXXHOW HEMPOHHOW CEeTU, BKJTIOHYAIOLLEN CEH-
COpHble, TMMBUYEeCKIMEe N BEreTaTUBHbIE KOMIMOHEHTbI.
Habniopaetcs cBsA3b CyObEKTUBHOIO BOCNPUSATUS 3BOHA
B yLUAaX C YPE3MEPHOW CNOHTAHHON 3NIEKTPUYECKON/
MeTaboIMYeCKO akTUBHOCTLIO B C/TYXOBOM LEHTPE,
MMBMYECcKon cuctemMe, UISMEHEHMSIMU B BEretatms-
HOW HEPBHOW cucteme. IameHeHns B 3TOM aKTUBHOCTM
CBSA3aHbl C USMEHEHNAMU B rMnoTanamo-runopusapHo-
HaAno4Ye4yHnKoBOM ocu [25]. MNO3NTPOHHO-9MUCCUNOH-
Haga ToMmorpadua n nccnenoBaHua GyHKLUNUOHaNbHOMN
MarHMTHO-PEe30HaHCHOM ToMorpadun Takxe noa-
TBEPAUIN OLHOBPEMEHHbLIE aKTMBaLUN B CJTYXOBOW
M B NTMMBMYECKO cUcTeME Y NauMeHTOB C LUYMOM
B ywax [2]. Takum 06pa3om, Yalle BCero B OCHOBE TUH-
HUTYCA NEeXUT UCPErynsaumsa B HEPBHOW CUCTEME, KOTO-
pasi MOXET ObITb BbI3BaHa pPasiNyHbIMU NpruynHamm [3].

67

MO>XHO TakXe NPUBECTU HECKOJIbKO AOMNOSTHNTENb-
HbIX aPrYMEHTOB AJ1 PACCMOTPEHUS TUHHUTYCA Kak
ounoncuxocoumransHoe paccTponcTeo [36, 37, 40]:

*  3BOH B yLUax HQYMHAETCS HA Pa3HbIX YPOBHSX
B aKyCTU4eCckoM paiioHe. CTpecc MOXeT ObITb BKJIIO-
YeH B YNCIO NPUYMH NOBPEXAEHUS UK ANCHYHKLMN
TOHKOIrO C/IlyXOBOro annapara;

*  XPOHM3aLWS WyMa B yllax 3aBUCUT OT NaTo-
NIOrNYECKUX MEXAHM3MOB MNAACTUYHOCTU B TOHOTOMMN-
YECKOW OpraHn3aunm Kopbl rOJIOBHOIO MO3ra;

*  3BOH B yllax MOXHO paccMartpmuBaTth Kak pac-
CTPOWCTBO BOCNPUATUA, nmMmetoee peHOMEHONOoMn-
yeCcKoe CXOACTBO CO CIYXOBbIMU FaJUTIOLMHALUAMY;

+  CTeneHb WWyMa B ywax, CBA3aHa ¢ TemMrnepa-
MEHTHbLIMW U XapaKTePOosIOrM4eckumMmm ocobeHHOCTS-
MU, MCUXONATONOrNMYECKNMM aCcrekTaMmu U YPOBHAMMN
cTpecca nauueHTa;

. Hanuyne NPenpacnoNOXeHHOCTU K MCUXU-
4YeCKUM paccTponcTeam (TPEBOXHbIN CNEKTP pac-
CTPOWNCTB, Aenpeccuu, NorpaHNYHoe 1 JIMYHOCTHOE
pPacCcTPOMCTBO) U OTCYTCTBME CNOCOOHOCTEN K npe-
OL0JIEHUIO CTPECCAa MOTYT ChIrpaTth PeLlatoLLLyo posb
B UCTOpUM 6051€3HM NALMEHTOB, CTPALAIOLLNX TAXe-
JIbIM LLYMOM B yLlax (ncuxmaTtpu4eckuin guartes; npe-
OblayLine ncuxnyeckre paccTporcTea; numounyeckas
ANCOHYHKLUMS, HE NO3BONFAIOLLAS aKTUBMPOBATL MeXa-
HV3M NPUBbLIKAHWS; Pa3BUTUE PACCTPONCTB aganTtaumm
K CTPECCY, BbI3BAHHOMY LLIYMOM B YLLIAX, AOCTUXEHUIO
HEBbIHOCUMOI 0 YPOBHS ANCTPECCA U HU3KOMY COBJI0-
neHnio peabunmtaumMoHHbIX NpoLenyp);

. KOKpaHOBCKMe MeTaaHanm3bl nokasanm 60sib-
Wyt 9PPEKTUBHOCTb U ONINTEJNbHYIO PEMUCCUIO
OT NCUXOTEPANEBTUYECKUX TAKTUK NIEYEHUS B OTINYNE
OT ncuxopapmakoornu;

+  Hambonee MHoroobeLllatoLime pe3ynsrathl pap-
MakoJ10rM4eckoro Jlie4eHns NnaunueHToB HabnaaTcs
npv Ha3HAYE€HUM aHTUOENPECCAHTOB UM MPOTUBOCY-
JOPOXHbIX MPEnaparToB, a TakXe NPOXOXAEHUN KOr-
HUTUMBHO-MOBEAEHYECKOM NCUXoTEPANUN.

C ppyron CTOPOHbI, HApyLUEeHne cryxa Kak OguH
1n3 Hambornee BaXxHbIX GakTOPOB pUCcka TUHHUTYCA
OCTaeTCs NPU3HAHHbLIM 1 NOAYEPKUBAET aKTyallbHOCTb
OTONIOrM4eCKOM 1N ayamnonorm4eckom OLeHKn CoOCTo-
AHMS naumeHTa. NpuMeHeHne cnocoboB KOMMNeHca-
LUK MOTEPU ClyXa, HaNnpUMep CIyxXOBbIX annapaTtos
WJIN KOXJIEAPHBIX MMIMIAHTATOB, MOKA3bIBAET CHUXEHNE
3BOHA B ywax [42]. OgHaKo 3TO He OTpULLaeT yyacTmne
crneunanncTa ans ANarHoCTUKM 1 NeYeHns ncuxmye-
CKNX paccTpoiicTB, 0OyyYeHns HaBblkaM ynpaBieHus
cuMmnToMamu TuHHUTYCa. Cpeau Bpayer ecTb nyTaHuua
B pa3HbIX nNcuxocneyunanbHocTax. Kakasa cneun-
aJIbHOCTb MOXeT o6ecneynTb HanbosbLIYIO NOJIb3Y
A5 NAUWEHTOB C TUHHUTYCOM (Bpay-ncuxuarp, Ncu-
XOTepaneBT UK KJIMHNYECKU NCMXO0O0r), N0 CEN AEHb
OCTaeTCcs ANCKYCCUOHHbIM BOonpocoM. HeT obuiero
OTBETa, MOTOMY Y4TO KOMMAETEHLUMNN 3TUX Cneymnanu-
CTOB 3aBUCAT OT CTPaHbl, CACTEMbI 3[4PaBOOXPaHEHUS.
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OnarHoctuka ncuxmyecknx ocobeHHocTel, cocTos-
HUI NauneHTa C TMUHHUTYCOM MOXET OCYLLECTBIATbLCS
crneunanbHO NoAroTOBJIEHHbIMU B 3TOW 06n1acTn Bpa-
YyaMu-ncumxmaTpamMmm n KIIMHUYECKNMK NCUXONoramMmu.
MpuMeHeHne pasnnyHbIX GOPM NCcmxoTepanmum TUHHN-
Tyca (KOrHUTUBHO-NOBEAEHYECKNI NOAXOL, NCMX0aMN-
HaMU4Yecknin noaxon) TpebyeT Hannums 06pasoBaHus.
Kak ncuxonoru, Tak n ncuxmaTpbl, NICUXoTepaneBTbl
MOTyT OKa3blBaTb NayMeHTaM NCMxoTepaneBTUYECKYIO
nomoub. C 1opruanyeckom To4Ku 3peHns ncmxodap-
MakoJslIormyeckoe nevyeHne nNo Mmepe HeobxoaMMOCTH
COCTOSHMS NauneHTa MOryT Ha3Ha4yaTtb TOJIbKO Bpa4iu-
ncuxmaTpbl N NCUXoTepaneBThl.

Ha pucyHke 1 nokasaH matpuyHbii nogxon B. Habnu
(matrix approach) Kk fe4yeHuto naumeHTa c TMHHUTYCOM
B 3aBUCHMOCTM OT KJIMHUKO-MCUXONOrM4eckux noTpeo-
HOCTel nauveHTa, 00beaNHSAIOLLNI NCUXO0SIOrNYeckme
1 MeauumMHCcKmne acnekTol [28].

Onunpascb Ha MaTPUYHYIO MOAENb NevYeHUs TUH-
HUTyca (puc. 1), Lenbio LAHHOW CcTaTbh C NO3ULUN
KJIMHUYECKOro ncmxosiora siBNseTcsd 03HaAaKOMUTb
Bpaven-oTOPUHONAPUHIONOroB, NCUXMaTpoB, NCuU-
XoTepaneBToOB C: 1) OCHOBHbIMU MOOENAMMN NEYHEHUS
nauveHTa c TUHHUTYCOM; 2) INYHOCTHBIMN OCOBEHHO-
CTAMMU, KOMOPOUAHOCTLIO NCUXNYECKNX PACCTPOWCTB;
3) cneundurKom NpoBeaeHNsA NCUXON0rMYeCKOM OLLEHKN
COCTOSIHMSA U 4) OCHOBHbBIMW NCMXOTEPANEBTUYECKNMN
noaxogamMmuv N MULLEHAMMN.

KJIMHUYECKUIA CJTYHAN

AunxoToMunyeckas n koonepatmuBHaa mopaesb
Jlie4eHUs NnayneHTa C TUHHUTYCOM

Ha pucyHke 2 nokasaHbl ABe pa3/inyHbie MOAENN
COTpYyAHMYECTBA BpaYen-oTOPUHOAPMHIONIOrOB, He-
BPOJIOrOB U KJIMHNYECKUX NCUXONOroB, KOTOPbIE NO-
ny4ynnmn HasBaHue gnxotommyeckasa (dichotomous)
1 KoonepartumBHasa (cooperative) [42].

MauneHT HanpaBnsAeTcs K crneuyasibHO 00y4eHHOMY
KJIMHNYECKOMY NCUXOJIOry NOcsie TOro, kak pasinyHbole
MEOMUMHCKNE U ayanosiornyeckme Metobl nevyeHud
HEe CMOIN YCTPaHUTb NAUN YMEHbLINTb LLUYM B yLuax,
4YTO ABASIETCHA KOHTPNPOLAYKTUBHBLIM. TakXxe npocTo
ckazaTb NauMeHTy, 4TOObl OH MPUHSA U UTHOPUPO-
BaJ1 3BOH B yLLaX, HEAOCTATO4YHO, TakK KaK, ecnv Obl OH
o6nagan KOrHUTUBHO-MOBEAEHYECKMMUN HaBblKaMW,
OH Obl 4ABHO yXe caenan a1o. [Jasas nHpopmaumio
0 TOM, 4TO «HU4ero 6osblLue caenaTb HeNb3s», U TO, HTO
«LLYM B yLIax HOCUT NCUXOrEeHHbIM XapakTep», 4acTo
naunMeHTamMm MHTepnpeTupyeTcsa kak 6bespasnnuuve
M HEYYBCTBUTENIbHOCTb K X CTPaL4aHuio, 4TO 3aTpya-
HSET NOUCK U NPUHATUE NCMXOTEPaNeBTNYECKOM NOMO-
wm (puc. 2). YcTpaHeHmne ncmxonornyeckmnx GakTtopos
y naumeHTa ¢ TMHHUTYCOM Oe3 aeKBaTHOM ero noaro-
TOBKMW, MHOOPMUPOBAHUM HACTO NPUBOOUT K NyTaHULLE
1 oTuyxaeHuio. O4eHb BaxHO, 4TOObI Bpay coobLwm
nauueHTy, 4TO «LYyM, 3BOH B yLlax "peaneH”, HO Bawe
noBegeHue, rmnepdamnTenbHOCTb M KaTacTPodU3npy-
IOWMI CTUNb MbILLIEHNS CO34al0T ANCTPECC 415 Hep-
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Puc. 1. MatpuyHass Mmoge b iedyeHnst TuHHUTYyca B. Habnan [28]

IMpumeyvaHne: A) [NaumeHT ¢ HU3KUM MCUXOI0rN4eCKUM BO3LEHCTBUEM LLYyMAa B yLUaX, HO C 1OTEPEV Clyxa, 4T0 MOXET noTpeboBaTb KOHCY/IbTaumto
cypAaosiora, npyMepKu C/IyXOBOro annapara; B) naumeHT ¢ HopMasibHbIM CJTyXOM, HO Ype3MePHO 6oUTCS LymMa B yiuax. BoamoxHo, He pekomeHayeTcs
TEXHOJIOrNYecKkne peLLeHus, Ho HeobXoANMO Pa3obpaTbCs B MPUYNHAX U HEPOPU3NOOrMYECKNX OCHOBAX TUHHNTYCA, YTO TPEeBYeT KOHCYIbTaumumn
KMHW4Yeckoro ncuxosora; C) nauymeHT CoO 3HaYNTE IbHOM BbiPaXEHHOV TPEBOXHOCTbIO, Aenpeccueri n noTeper cayxa, YTo PeKOMeHAYET NMPUMEHEHNs
KOMOVHNPOBAaHHbIX TEXHOJIOrNYECKNX PELLEHWNI, KOHCY/IbTauuy Bpaya-rncuxmatpa v KIMHUYEeCKoro rcuxosiora v npoxoxaeHve rncuxorepanim
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Bpemsa meyeHus cumnmomoe muHHuUmyca

Bpau
«He obpawalime 8HUMAHuUA»

«Omenekatimece»

«Bbl 00/m#HHbI UMb € 3MUM
U NpUBbLIKHYMb K 3Momy»

«bonbwe Huyezo coename

€ 8aMu Henb3a - obpamumecs

K ncuxuampy uau Ncuxono2y»
|

BPEMH me4yeHuss cuMmnmomMoe muHHumyca

Bpau — «...nyxHo Bbineunts»

- Tepanus cocpedomoyeHa Ha cocmosHUU

300p08bs

- layueHm 3aHumaem
naccusHyr nosuyuro
8 JiedeHUU

ObcnedosaHue
cocmosaHus
nayueHma

lcuxomepanus

KoHcynemauyus nayueHma
0 e20 cOCMosIHUU
U HanpasneHusix Ne4yeHus

Puc. 2. Mogenn ne4eHuns nauneHTa ¢ TMHHUTYCOM
anMe'-IaHMe.' BerHl/llZ PUCYHOK — ANXOTOMUYeCcKasi MoAeslb, HVIKHWI PUCYHOK — KOorepatnBHasi MogeJslb

BHOW CUCTEMBbI, 4TO YXYALIAET COCTOAHNE». 30ECh
y naumeHTa GOopMMpPyeTCcs OTKIIUK, 1 Bpad MOXET pe-
KOMeHO0BaTb NMPONTN KOTHUTUBHO-MOBEAEHYECKYIO
rncuxoTepanuio, Kotopas BAUAeT Ha HeMponiacTuy-
HOCTb 1 KOPTUKAbHYIO NepecTporiky. ConpoTueneHne
4acTO CBOANTCSH K MUHUMYMY, KOra naumMeHT OCO3HaeT,
4yTO Ncuxotepanusa paboTaeT U Ha Helpodr3nonoru-
yeckoMm (6MONOrM4eckoM) ypoBHe, a He NMPOCTO «MNo-
roeoputb». C camMoro Ha4ana Bpayu v KJIMHN4YeCckmne
NCUX0N0rM JoNXHbl paboTaTb BMECcTe kak NnapTHepSLI
(puc. 2). B Takor TakTuke B3anMOENCTBUS NALNEHT
CHa4asia npoxoanT MeAULNHCKYIO OLLEeHKY COCTOSHUSA
M NOJTy4aeT COOTBETCTBYIOLLME HA3HAYEHUS (CM. XEeNTbIN
TPEeyrosbHMK Ha PUCYHKe 2). TakxXe NPoBOASATCH NCUX0-
JNIornyeckad oueHka, KOHCynbTauus u ncnxotepanes-

TUYECKOE NleyeHne (CM. CUHUI TPeYroJIbHUK Ha PUCYH-
ke 2). B To Bpems kak MeauLVHCKME BMeLlaTenbCTBa
MbITADTCS YCTPAHUTB LLIYM B yLLIAX, MCUXOTEPaneBTu-
yeckasi TakTuka sieyeHns HanpassieHa Ha oby4yeHune
yNpaensiTb CAMATOMAaMM 1 MOBbLILLAET SMOLMOHASbHYIO
perynsumio naumeHTa. Ero ponb takxe o4eHb pa3nmyHa
B MEAVLMHCKOM U MCUXON0rM4eckomM neveHun. lNoka
Bpayn ycTpaHsaoT 6051e3Hb, NaumneHThl aBastoTcs 60-
niee UM MeHee NacCMBHbBIMU PELIUMMEHTAMMU NIEHEHUS.
B ncuxonormyeckmnx noaxonax naumeHTbl akTUBHO
y4yacCTBYIOT B JIEYEHUMN.

KoonepaTtmBHasa moaenb MakCMMnU3nNpyeT BOBIE-
4YeHHOCTb NauueHTa, Nobyxaas ero 6paTb Ha ceds oT-
BETCTBEHHOCTb 3a JIeYEHNE 1 yNpaBieHne CMMnToma-
MW, CBOAUT K MUHUMYMY OLLYLLIEHUE, YTO CNeuuanncT
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HaBA3bIBAET €MY CBOI TOUKY 3peHusl. CTpenkmn Ha pu-
CYHKe 2 MOoKa3bIiBAOT Pa3/INyHbIE€ BPEMEHHbIE TOUYKMN
obpalleHns kK cneunanucTam. YnpasfieHNe NIe4HeHneM
0603HavyeHo cTpenkon 1, nokasbiBaeT NpUMep, Koraa
TUHHUTYC UCKJIIOYUTENBHO paccMaTpuBaeTCs Kak Co-
MaTu4eCckoe COCTOSHME U NMCUXONorm4ecknmmn dak-
Topamu npeHebperatoT. MNMayneHTbl 0XNAAKT, YTO LLYM
B yLlaxX YCTPaHUTCS C MOMOLLbIO TOFO UJIN MHOIMO Me-
ONUMHCKOro BMeLwaTesnbcTea. Korga ata TakTuka tep-
NUT Heyaady (Yacto HabnopaeTcs Npy pedpakTepHOM
TeyeHunn), naumeHTbl Bce 60Jble pa3oyapoBbIBaOTCS
1 GOpPMUPYIOT LIENbIA CNEKTP TepaneBTUYecknx 6apbe-
poB. Hanpumep, NnoBbILLAeTCs HefoBeEPUE, 0OpaLLLalTCs
K ApYyrum cneumanuctam (GeHOMEH «40KTOP LLUOMUHIa»),
HaYMHAIOT NEeYNTLCH Pa3NNYHbIMU NpenapaTamuv (GeHoMeH
«fle4eHns B anTteke»), GOPMUPYIOT LeNbii cnekTp 60ne3Hb-
NMOMCKOBOI0 MNOBEAEHUSA N B UTOre BNAAaloT B OTHaSHME.

Bpay-0oTOpUHONApMHrosor Ha aTom aTane nosne-
3€eH B MPUHATUM peLleHns 06paTUTbLCS 3a NOMOLLLbIO
K MCUXONOry, YyYnTbiBas KOrHUTUBHO-3MOLMOHASb-
Hble, NnoBeaeHYeckme ocoBeHHOCTH, BAMSIOWMNE
Ha cocTosHue naumeHTa. Ctpenka 3 xapakTepusy-
€T COBEpPLUEHHO NMPOTMBOMNOJIOXKHOE: NaUMNEHT C TUH-
HUTYCOM cpa3y obpallaeTcs K NCUXOsOory, HeNosaHoe
(MM HepoOCTaTOYHOE) MEeNLMHCKOE 1 ayAN0N0rnyeckoe
obcneposaHue. B aToM ciyyae LWyMm B yLuax cuMtaeTcs
VUCKJIIOUYUTENBHO «MCUXOrE€HHbIM» 1 paccMaTpusBaeTcs
KakK «NCMXO0COMaTUYECKOE pPacCTponcTBO». MeanumH-
ckue 1 aygmonormnyeckmne paktopbl HQYMHAOT UTHOPU-
poBaTbCH NCUXONOrOM.

Mo cein aeHb eCTb TOJIbKO O4HO KJIMHUYECKOE Onu-
CcaHue xeHwmHbl 70 neT, nokasbiBaloLee, YTO TUHHU-
TYC MOXET YyCUNMBATbLCH N3-3a Ha/INYMA Yy nauneHTa
Hepa3peLLEeHHbIX BHY TPUINYHOCTHbIX KOHONUKTOB [8].
TUHHUTYC B 9TON KJIMHNYECKON KapTUHE BbiCTynaeT
HOPMOI NCUXOJIOTMYECKOro CTPpagaHud, KOTOPOE HO-
CUT YHUKaNbHbIV 1 cneyndunyeckuin cmeicn. OgHako
[0 CUX NOP HEeT HUKaKMX A0Ka3aTeNbCTB A9 KakKux-
MBO CTPOrmx 3TUONMOMMYECKMX OTHOLLEHUI MeXAy
BHYTPUINYHOCTHLIMU KOHPINKTAMMN N NOABNIEHNEM
3BOoHa B ywax. Hao6opoT, Mbl 3HaeMm, 4TO B OCHOBE
TUHHUTYCA nNpeobnagaeT U3MEeHeHNEe B MOAYNSLMN
HENPOHHOM aKTUBHOCTU, KOTOPAs y KaX40oro nauneHTa
BO3HMKAET NO Pa3J/INYHbIM MPUYMHAM, HO YalLlle BCEro
n3-3a npeobnagaHus rmnepmobunnsaumm (busunde-
CKOWN, KOTHNTUBHOM N nNoBeaeH4yeckomn) [14].

O6e onuncaHHble HaMn TakTUKN UMEIOT CBOU HEeao-
CTaTKWN B A0ONrocpoYHON nepcnekTuee. B niobom co-
CTOSIHMN, KOTOPOE NPeapacnosioXeHO CTaTb XPOHMNYe-
CKUM, MEONLMHCKNE N NCUXONOrnM4eCcKmne NnepeMeHHbIe
OOJIXHbI paccMaTpmuBaTbCHa OAMHAKOBO. [locnegHee
BKJIlOYAET B ce6S KOFHUTUBHbIE, AMOLMOHAJIbHbIE
1 NoBeJeHYeCcKkne peakumm naumeHTa Ha Wym B yLuax.
B cBA3M C 9TUM KJIMHUYECKUE MCUXOI0MN UTPaK0T BaX-
HYIO POJIb B YyNpasieHn CUMNTOMaMn TUHHUTYCA, He-
3aBMCUMO OT CYLLECTBOBAHUSA Yy NaLNEHTa U3MEHEHUI
B NCUXNYECKOM COCTOSIHUW.
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JINYHOCTHbIE 0COGEHHOCTN NAaLUEHTOB C TUH-
HUTYCOM

Pan nccnenoBaHuim BbISBUAM NCUXONOrM4YE€CKME
0COBEHHOCTM NALNEHTOB C TUHHUTYCOM, KOTOpbIE
BbICTYMAOT OAHUMUN N3 NPOBOLMPYIOLLKMX, Npeapac-
nonararmLwmx n noganepxmseanoLmnx GakTopoB Te4YeHns
3ab0sieBaHus, a TakxXe BANSIOT Ha MPUBEPXEHHOCTb
neyeHusa n oteet [9, 10, 19, 30, 31, 34, 35, 36, 39]:

. BbICOKWI YPOBEHb afiekKCUTuMum (No wkane
anekcutTumum, TAS-26);

. BblpaxeHHas «<HeBpoTn4eckas Tpyuaga»: ucte-
pus, genpeccus n nnoxoHapuda (no MmHHecoTckomy
MHOroakToOpPHOMY JIMHHOCTHOMY ONnpocHuKy, MMPI);

. BbICOKNIN HEMPOTU3M N HN3KUI YPOBEHb 9KC-
TpaeBepcuu (No onpocHuky EPQ);

*  CKJIOHHOCTb K 9MOLMOHANbHON N3019LM1K;

. MCKaXeHHOe BOCMNPUATUE TENECHbIX OoLlyLle-
HUI, 3BYKOB CO CKJIOHHOCTbIO K KatacTpodusaunu;

. M3MEHEHNS B BOCMPUATUN CUTYaLLUIA Kak CTPeC-
COBBbIX (MO WKane BOCNPUHNMAEMOro cTpecca, Stress-
Related Vulnerability Scale, VRVS);

. nPo6/1eMHO OPUEHTUPOBAHHbIA IMYHOCTHbIN
™vn D (no 14-item Type D personality scale, DS14) c noga-
BJIEHMEM CaMOBbIPAXEHUS, HEraTUBHOM adDEKTUBHOCTHIO,
CKJTIOHHOCTbIO MOCTOSIHHO MCKaTb M peLlaTb NPobnembi;

*  CHUWXEHHad OTKPbLITOCTb K HOBOMY OMbITY
(cTpemneHue kK TBOPYECTBY) U A00POXENATENBHOCTb
(IOBEPYNBOCTDb, aIbTPYMCTUHYHOCTbL, 4OOpPOTA, No Big
Five Personality Inventory-10, BFI-10).

Mpu npoBeneHnn obcnenoBaHNs C NOMOLLbLIO
OMPOCHMKA BbIPAXEHHOCTU NCUXOMNaTo0rM4eCcKomn
cumMmnTomMaTumkm (SL-90-R) y naumeHTOB C TUHHUTYCOM
HabnopatTcs BbiIcCOKME noka3aTesn no:

+  comaTtusauuu;

*  [OenpecCcuBHOCTU;

*  TPEBOXHOCTWY;

+  06CceccuBHO-KOMMYNbCUBHBIM MPOSBIEHUSIM.

JononHNTEeNnbHO MOryT ObiTb NOBbLILEHbI ClEay0-
ume nokasarenu:

. BPaxaebHOCTb;

. napaHonsbHble NPoABeHUs («dpyrue nogmn
MEHSA HELOOLEHMNBAIOT»).

Pexe npucyTCcTBYyeT B nokasaTensax:

. ncnxoTmam («C MOMM TENOM 4TO-TO HE B MO-
psiake»);

. MEXJINYHOCTHAs CEH3UTUBHOCTb.

HabniopaeTtcs Bbicokasi BEPOATHOCTb PA3BUTUSA MNCU-
xm4yeckunx pacctponcts (GSI1=0,76 =0,49) [12, 36, 37].

lMpocnexnBaeTca HAMBUAYaANIbHASA NMCUXOJIOMU-
yeckad nNpPenpacrnonNoXeHHOCTb K Pa3BuUTUIO pedpak-
TEPHOro TMHHNUTYCA (MO ONPOCHUKY TeMMNepamMeHTa
u xapaktepa P. KnoHuHaxepa, TCI) [36]:

*  CO CTOPOHbI TEMNepPaMeHTa — HaJan4me y na-
LVeHTa NOCTOSAHHOIo CTPEMJIEHMS NPpeanoTBpaLLaTh
TOT UM MHOW BPEA, «4TO-TO Agenatb» (harm avoidance),
TeHAeHUMn n3beratb HENPUATHLIX pa3gpaxuTenei
onpenendeTcd Kak npegpacnonaratowmin gakTop
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ONS pas3BUTUA TPEBOXHOIO CrekTpa pacCTPOWCTB;

*  COCTOpPOHbI XapakTepa — HU3Kag camoHanpas-
NeHHOCTb (self-directedness), cBoOMCTBEHHAA LAaHHbLIM
nauveHTamMm M nokasbliBalowasn cnabyto cuny Boau
N CHUXEHHYIO CMOCOOHOCTL CMNpPaBnsATbLCA CO CTPeC-
coM. N3MeHeHns B CNOCOBHOCTN KOHTPOJIMPOBATb,
perynmpoBaTtb U afanTuposaTb CBOE NoBegeHune
ONS HAUyYLWero A0CTUXEHNS CBOUX LEeNen.

Hanuyne y naymMeHToB C LYMOM B yLLAX KOHCTUTY-
LUOHAaNIbHON TPYOHOCTU CNPAaBAATLCH CO CTPECCOM
0ObsCHAET CBA3b MeX Ay BOCNPUATUEM AUCTPecca,
BbI3BAHHOIO LWYMOM B ywax, u ctpecca [3]. Cornac-
HO MoJenn cTpeccoBon ya3sumocTu x. 3ybuHa
n b. CnpuHr (stress vulnerability model proposed)
TAXECTb LWWyMa B yLIax MOXeT OblTb 00bsiCHEHA Kak
ocobas dopma TenecHoro gucrpecca, ya3BMMOCTMU.
Y10 KacaeTcs CBA3M CO CTPECCOM, OONbLUNMHCTBO UC-
criej0BaHU NOCBSALLEHO POJIU LLYMa B yLLAX Kak «Mep-
BUYHOIO CTPECCcOopa», B APYrmx CTaTbax ONUCbLIBaeTCH,
Kak HEKOTOPbIe CTPECCOBbIE COOLITMS MOIYT 3aMyCTUTb
cuMnTOMbl TUHHUTYCA [34]. Kpome Toro, mexay ypoB-
HEM cTpecca 1 MIHTEHCMBHOCTbIO BOCMPUHMMAEMOro
nauMeHToOM CoMaTUYeCcKoro paccTpoincTea Habno-
faeTcd npamas nponopumoHasibHasd B3aMMOCBA3b.
Y naunEeHTOB NPUCYTCTBYET MCKAXEHHOE BOCNPUATUE
Lyma B yLax, KoTopoe 3Ha4nTeIbHO MOXET pasninyatbecs
B 3aBMCUMOCTW OT CMOCOBHOCTM CMPaB/IATbCS CO CTPEC-
COM, Hannyme NOCTOSSHHO OEeNCTBYIOWEro CTpec-
ca. AncohyHKUMOHabHbIE NOBEAEHYECKNE peakynmn
y NaumeHTa Ha CTpecc urpatoT posib B Hadasne, noa-
nepXxaHmnm n o60CTPEHUM CUMNTOMOB LWIYMa B yLUaX.
MNaumeHTam ¢ TMHHUTYCOM CBOMCTBEHHA rMNepBo30yam-
MOCTb, KOTOpPas BbipaxaeTcs B USMEHEHUM KOPTU30/1a.
CBA3b Mexay LYyMOM B yLIaX U CTPECCOM BKJIlOYaeT
TaK>Xe MOBbILLIEHHYIO YYBCTBUTENIbHOCTb BHYTPEHHENO
yXa 1 HEMPO3HOOKPUHONOrMYECKNE, UMMYHHbIE U3ME-
HEHWS, CBA3aHHbIE C akTUBaLMeEn cTpecca.

PaHHue HeapanTUBHbIE CXEMbI Y NaLNEHTa
C TUHHUTYCOM

[oBOPSA NPO TeNEeCHbI AUCTPECC Y NaunMeHTOB
C LUYMOM B yLLaX, O4€Hb BaXXHO Y4YUTbIBATb, KAKMM 00-
pa3oM OHU NPEACTaBSIT N UHTEPNPETUPYIOT CBOU
comartuyeckme cumnTomebl. B. Pnes n coaBT. onucanu
CMNeKTP TUMUYHOIO OXPAHHOIr0, NEPECTPax0BOYHOIrO
noeeageHus npu comMatoPopMHOM PacCTPONCTBE:
obpaLyeHne 3a 60/1bLLNM KONTMYECTBOM MEANLMHCKUX
KOHCYNbTaLW C UENblo NPOBEPKN AMarHo3a, npmem
HEHY>XXHbIX JIEKAPCTB, BbINOJIHEHNE MOBEAEHYECKUX
TEXHUK (MeauTaumun, ayToOTPEHNHIN) 1 COUManbHOe
nsderaHue [32].

NmetoTcsa Takke faHHble 06 MUBMEHEHUSIX B KOTHU-
TUBHOM CTUJ1€ BOCMPUATUSA MHPOPMALIUM Y NALMEHTOB
C AaHHbIMW pacCcTpoMnCcTBaMn. Hanpumep, CKIIOHHOCTb
K OPraHn4yeckm OPpMeHTUPOBAHHOMY MPUYMHHO-CNE-
CTBEHHOMY MbILLIEHMIO NP BOCAPUATUN COMATUHYECKUNX
owyuieHnii [33], nabupatenbHblt GOKYC BHUMaHUS

1

Ha TenecHble nposaBneHus [32], CKNOHHOCTb K KaTa-
cTpodumsaunm npu GU3nHeckmx owyieHmax [23].

Kpome TOro, B psge nccnenosaHuin naydyanumcob
0C0BEHHOCTM 9MOUMOHaNbHO 06paboTkK y Naun-
€HTOB C TeNIeCHbIM ANCTPECCOM U1 BbISIO NOKa3aHo,
4yTO Habnpganack BelpaxeHHas anekcutTummsa [12],
TO €CTb OHU UCMbITEIBAIOT TPYAHOCTU B BbIIBEHUU
CBOMX COOCTBEHHbIX 3MOUMA. CK/TOHHBI HEBEPHO BOC-
MPUHUMATb U UHTEPNPETUPOBATL TENECHbIE OLLyLLLe-
HUS, BbI3BAHHbIE SMOLMOHANbHLIMU CUTYALUSIMU, KaK
cMMNTOMBbl 3a00NeBaHuns, a He Kak 4acTb UX 3MOLUIA
(pasgpaxeHune, Tpesoru, yctanoctu). Npeobnapaer
HeratueHasa adpPekTUBHOCTb («C MOUM TENOM 4YTO-TO
He Tak», «Bo MHe Bce He Tak»).

P. BpoyH onucan moaesb CBA3M Mexay nepexu-
BaHUSIMUN MCUXONOrMYECKUX TPABM B AETCTBE U yA3-
BMMOCTU K TenecHomMy aunctpeccy. OH yTBepxaa-
€T, YTO BO BPEMS CTPECCOBbIX CUTYaLUA NN YTOObI
He NPUCNYLWNBaTLCSA K COOCTBEHHbLIM BYKBasbHbIM
NoTPeBbHOCTAM, NaLNEHT B OCHOBHOM BbIHY>X/AEH pe-
rynnpoBaTb HEraTUBHbIE BO3AENCTBUSA OT CUTyaL N
nocpencTBOM COCPefOTOYEHHOrO BHUMAHUSA Ha Tene,
NOTOMY 4TO 3 PEKTUBHBIE CTPATENMU CAMOPErYNSLUN
eMy HeOCTynHbl [4]. TeM He MeHee cocpefoTo4YeHuEe
BHMMAaHMA Ha TENECHbIX OLLYLLIEHNAX U3-3a Noaasne-
HUSA KOTHUTUBHOW M 9MOLMOHAIbHOW caMoperyns-
UMM MOXeT cTaTb NpPUBbIYHBIM cNocobom B Bopbbe
CO CTPECCOBbIMM CUTYyaUMaAMHN, 4To ByaneT NPMBOANTL
K pa3BUTUIO HEOOBSACHUMBbIX TENTECHBLIX CUMNTOMOB
(Hanpumep, ouyLieHne 3a/10XXKEHHOCTU B yLLaxX, 3BOH
VN LWYM, OLLYLLLEHNE FOSTOBOKPYXEHNS).

Mo-npexHeMy HaM He xBaTaeT 3HaHUN O gucC-
DYHKLMOHANbHBIX KOFTHUTUBHBIX CTUJISIX BOCNPUSATUS
cuTyauuu y naumMeHToB C TeJIeECHbIM AUCTPECCOM
npu TMHHKUTYCE. B nocnegHue rogbl cxema-tepanus
Ix. flHra nonyyuna 6onblUoe pa3BUTHE B NCUXOTE-
panuu TeniecHoro guctpecca. JaHHasa ncnxorepanusa
JenaeT akueHT Ha cneunduky paHHUX HeaaanTUBHbIX
cxeM (early maladaptive schemas) kak mogenein mbiLu-
JNIeHns, aMounn n noseageHns nauneHTos [11].

CxeMbl — 3TO camblili rny6oKnii ypoBeHb, onpeae-
nawmnin cneundmky no3HaHMa kak cebs, co6CTBEH-
HOro Tena, Tak n gpyrux niogen. OHM pa3BMBalOTCS
B JE€TCTBE B KOHTEKCTE OTHOLLUEHWUI CO 3HAYUMbIMU A PY-
rmmu, obecneymsaloT peanmaaumnto 3MOLMOHaSbHbIX
noTpebHOCTEN. DTN CXEMbI PA3BMBAIOTCH B TEYEHME
KN3HW U BUSIOT HA TO, KaK YE/TOBEK B3AaMOLENCTBYET
C OKpy>XaLwmmMm MMpomM. Ha 0CHOBE KJIMHMYECKOIrO Onbl-
Ta 9Hr n ero konneru Bolaenmnm 18 pasnnyHbix CXem,
019 BbIBNEHNSA KOTOPbIX UCMONb3yeTcs onpocHUK YSQ
Ox. 9dHra (Young Schema Questionnaire, YSQ S3R) [11].

Yawie y naymMeHToB C TUHHUTYCOM npeobnagatoTt
CXEMbI: «<HeJ0CTaTOK CaMOKOHTPOJISA», «MOUCK 040-
OpeHuns», «<HeraTMBM3mM/NECCMMN3M>», «XKECTKNE BHY-
TPEHHME CTaHO4apThbl», «<yI3BUMOCTb». Pexe «amouun-
OHanbHaga aenpuBaums» N «NOKOPHOCTb».

L. XeHkep n A. Kennep nokasanu, 4To npum Hanu-
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Ta6nanya 1

OueHka wymMa B yliax no creneHm eoipaxeHHoctu (no E. Biesinger [et al.] [42])

1-i yposetb rMnepBo3dyxaeHne

Maunent XOpOoLO CKOMMNEeHCNpPOBaH. Y Hero He HabnoaaeTcs KOrHUTMBHOE U NOBeAeHYeckoe

2-1i ypoBeHb

3BOH B yLLax NOSBASETCA TOJIbKO B TULLWHE U BbI3bIBAET CYLLLECTBEHHOE 6ECMyTCTBO.
3BOH B yLLAX YCUNNBAETCS Y NauMeHTa B Nepuoabl CTpecca v AaBneHns putMa Xn3Hm

3-i1 ypoBeHb

3BOH B yLLIax MOCTOSHHO MeLlaeT Kak B IMYHOM, Tak 1 npodeccroHanbHoin cdepe. Habnogaetcs
3MOLMOHANbHOE, KOTHUTUBHOE U PpU3Myeckoe rmnepso3byxaeHne

4-1 ypoBeHb

Hanuune nonHom gekomneHcauuyu. CyLLI,eCTBeHHoe CHUXEHWe KayecTBa Xu3Hu. iusannamnsaums

4YnM TenecHoro guctpecca HabnAaTCA BbICOKME
rnokasartenu rno ONPOCHUKY BbISIBIEHUS CXEM HAHra.
Ina Hux xapakTepHbl TAKMe CXeMbl, KaK: «CaMorno-
XEPTBOBAHUE», «XKECTKUE BHYTPEHHNE CTAaHOaPTbI»
(bopbba c HecnpaBeaIMBOCTbIO, HE ynyckaTb BO3-
MOXHOCTW), «ysI3BMMOCTb K Bpeay» U «3MOLVOHASb-
HOE TOPMOXeHue». BblCokMe yYPOBHU TENECHOro Amc-
Tpecca CBA3aHbl C BbICOKOW BbIPaXeHHOCTbIO AaHHbIX
HeaganTUBHbIX CXeM. Hanuume Taknx cxem, Kak «3mo-
LMOHanbHas genpmBaLms», «<0Tka3/HecTabuIbHOCTb»,
«HEeoCTaTOYHbINM CAMOKOHTPOJIb», TaKXe BCTPeYaloTCcH
npu TenecHom guctpecce. NossneHne y nauMeHTos
TeNIeCHOro AucTpecca onocpenoBaHo AenpPeCcCUBHbIMA
M TPEBOXHBIMU CUMMTOMaMKW. Hannyve HeaganTuUBHbIX
cxeM 60sbLUe CBA3aHO C KIIMHMYECKUMU CUMNTOMaMMU,
TakUMM KaK TSXeCTb Aenpeccun n comatuadauus [11].
Y nauneHToB, NpeapacnofiOXXEHHbIX K TEJIECHOMY AUC-
Tpeccy, NnpeobnagatT CXxemMbl «KeCTKMe BHYTPEHHME
cTaHhapTbl» N «CaMornoxepTeoBaHue» [44]. Boicokas
rOTOBHOCTb OTOPOCUTbL B CTOPOHY CBOM JINYHbIE MO~
TpeOHOCTM BblpaxxaeTcs B CaMOOTBEPXXEHHOM MoBe-
OEeHUN, YaCcTO XxapakTepHO AJ15 NAaLNEHTOB C TEIeCHbIM
ancrtpeccoM. [NoOCTOSAHHO NPUCYTCTBYET OLLyLLEHNE
HeOLOCTaTOYHOCTU, YTO-TO HYXHO Aaenatb. MOXHO
NpeanonoXunTb, 4TO 3TN CXEMbI B KOMBUHALMN MOTYT
MPMBECTU K HAKOMJIEHHOMY XPOHNYECKOMY CTPECCY,
KOTOpPbIN, Kak M3BECTHO, CNOCOBCTBYET Pa3BUTUIO
MCUXNYECKMX PACCTPONCTB N YCUIEHUIO TUHHUTYCA.
CornacHo x. AHry, HeaganTyUBHbIE CXEMbl CBA3aHbI
C onpepjeneHHbIM OTHoLEeHEM K pebeHKyY B ETCTBE.
Ecnu paHHMii onblT naymeHTa 611 HanosiHeH 060co-
61eHHOoN, ocKopOUTENbHO UK HenpeackasyemMom
CeMEeHOoM cpenomn, To y Hee yBENIMYNBAIOTCS PUCKN
TenecHoro guctpecca [11]. Takne cxembl, Kak «Hera-
TNB, NECCUMU3M>» N «HEA0CTATOYHbI CAMOKOHTPOJb>,
B6onee BblpaxeHbl y NaLNEHTOB C COMATODOPMHbIMU
paccTponcTeamMmu.

06 aTtom paHee nucanu A. MapTuH 1 B. Pned, rosops
0 npeobnapaHnn kKaTacTPoPUIECKOro KOrHUTUBHOTO
CTWUNS Yy NALUWEHTOB, CKJIOHHbIX K coMmaTmn3dauuu [23].
lMpucyTcTBYET CTPax «ynyLWeHHbIX» BO3MOXHOCTEN.
YyBCTBO CTbla 3a «NOTPAYEHHOE BNYCTYIO BPEMSI».
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A. JInHa 1 coaBT. onucanu Lenyl KynsTypy aMoum-
OHanbHOro n3beraHns y NnaunmeHToB C TUHHUTYCOM,
KOTOPYIO MOXHO CPaBHUTb CO CXEMOM «Hea0CcTaTou-
HOro caMOKOHTpons» [21]. Taknm 06pa3om, TUHHUTYC
y NauveHToB gaBnseTcs GOopMOon TesIeCHOro AucTpec-
ca, Npu KOTOPOM CBOWNCTBEHHbLI CneayoLuine Heanari-
TUBHbIE CXEMbI:

+  olyuleHMe HepgocTaTka B caMokoHTporne. de-
HOMEH: «H4TO-TO eLLe HY>KHO AeNnaTb», MOUCK «rapaHTUn»
M «HeJ0CTaToO4HOCTU»;

*  XeCTKue BHYTpeHHUe cTaHaapThbl («<Bce nonx-
HO ObITb MaeasnbHO»);

. HEeraTUuBHOCTb/MECCUMMN3M NPU BOCNPUATUMN
MHopmMauny;

. «ysI3BUMOCTb>» K YEMY-TO, Hanpumep, 6ones-
HAM;

*  nouck ogobpeHuns («A xopoLnin?»);

+  3MOUVOHasibHasa genpusaums;

+  CaMONoXepTBOBaHME, NN NOKOPHOCTD,
WM NonckK ogodpeHns.

B cBsA3M c 9TUM npun 06CcneoBaHMM MCUXMHECKOTO
COCTOSIHMS 1 NOCTPOEHUM TAaKTUKN NCUXOTEPaNeBTNYe-
CKOroO Jie4eHNs Mbl pekoMeHAyeM yaenaTb BHUMaHUE
cneumndurke HeaganTUBHbLIX CXEM Y NaumeHTa.

Mcuxonoruvyeckaa oueHKa nauueHTa ¢ TUHHU-
Tycom

OKCcnpecc-oueHKY MOXET MPOBOAUTbL Bpay-
OTOPVHOJIAPUHIOJION, M OHA BKJ1IOYAET B ce0S OLLEeHKY
CTeNeHu BbIpaXXeHHOCTN Wyma B ywax (taén. 1).

MauneHTy MOXHO 3a4aTb CcrieayloLlre Bonpochl:

. B TeueHme nocnegHero mecsua Bbl HacTo 6ec-
MOKOWUINCb M3-3a TOrr0, YTO YyBCTBOBaNu cebs nona-
BJ/IEHHbIM, OLLyLLaM 6e3HaaeXXHOCTb?

« 3a nocnegHuin mecsal 6ecnokonsio v Bac
CHUXEHME NHTepeca, NoTeps YO0BOJbCTBUSA MPU Bbl-
MOJIHEHUN TON NN UHOW AeATeNbHOCTU?

. Bbinn nn y Bac 6onee ogHOro pasa npucTy-
Mbl WX aTakn, KOraa Bbl BHE3AMNHO NMOYYBCTBOBANM
©ecrnokomncTBO, UCNYr, OllylleHne yxaca, Heyano0-
CTBa, Aa)e B cuTyauusx, koraa 60sbLMHCTBO Jtoaewn
He 4YyBCTBOBaNIN ceds Tak xe?
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8036 YKAEHUA K WyMy ero knaccudukaums UckaxweHHasn 8HYMpeHHAA
(runepbauTenbHOCTb) KapmuHa 60ne3Hu.

MepuenTuBHbIE 0COOEHHOCTH NALMEHTA

Hedocmamounas
6HYMPEHHAA KapmuHa
300poebs

Puc. 3. Mogenb TonepaHTHOCTHU K LWymy B yliax P. Xannama [14]

Ecnn naumeHT oTBEYaEeT «4a» Ha OAWH U3 AaHHbIX
BOMPOCOB, PEKOMEHAYETCS HANPaBUTb €ro K KJNHU-
YEeCKOMY NCMXONOry UK K Bpady-ncmxmatpy gns KoH-
cynbtaunn. O6s3aTenbHO HeobxoanMo obpawaTtb
BHUMaHune Ha poHopobuto (phonophobia [42]) kak ka-
TacTpodpUYECKYIO peakLMio NaLmeHTa Ha onpeaeneH-
Hbl€ 3BYKU, KOTOPbIE BbI3bIBAIOT Y HErO ONPEeAENEHHbIE
3MouMOoHanbHbIe accounauymu. Y 50-56% nauneHTos
C TMHHUTYCOM Habnogaetca poHoPoOUS, YTO ABNA-
€TCs MHANKATOPOM reHePann30BaHHOIO TPEBOXHOIO
paccTponcTBa.

[Mpn NONHOM NCUXONTOrMY4ECKONM OLLEHKE NaLUeHTOB
YUYMTbIBAIOTCH NapamMeTpbl BOCAPUATUS, SMOLUN, BHU-
MaHWg 1 NoBeAeHUs. YUNTbIBAIOTCH: XapakKTepPUCTUKN
wyma B ywax, TO €CTb F[POMKOCTb, JJOKaNM3aumsa v
BbICOTA 3BYKa, Ha4an0, NPOAONXUTENbHOCTb, UHTEH-
CUBHOCTb, OTAryawouwine u ocnadnsawowmne gakTopb
wyma B ywax. [1ng aToro noBeAeH4eCKOro aHanu-
3a MOXHO MCMNONb30BaTb BU3yaslbHYIO aHaN0roByio
wKany, yka3biBaloLLyiO NOJIOXEHNE BOOb HEMpe-
PbIBHOW NIMHUU MeX Oy ABYMS KOHEYHbIMU TOYKaMMU.

KnuHuyeckmm ncmxonoram pekomeHpyeTcs ans o6-
CcnefoBaHMA NCUXMYECKOTrO COCTOSHUS nMaumeHTa
C TUHHUTYCOM MPUMEHATb WKaNy OLEHKMN Bbipa-
XeHHOoCTN TuHHUTYCca (Tinnitus Handicap Inventory
Questionnaire, THIQ), oNPOCHMK BbIPaXeHHOCTN
ncuxonartonormnyeckorn cumntomatukm (SCL-90-R)
M LKany BOCAPMHUMaeMoro ctpecca (Stress-Related
Vulnerability Scale, VRVS).

. Lllkana oueHKU BbIPAXEHHOCTU TUHHUTY-
Ca UCNoJb3yeTCs KaK YyBCTBUTENbHbIA NHCTPYMEHT
ONS BbISIBIEHMS YPOBHS HAPYLLUEHUI, Ae3agantaunu,
BbI3BAHHON LLYMOM B ywax. OH ONUCbIBAET NSATb YPOB-
HEel MHTEHCUBHOCTW BOCMPUHUMAEMbIX HApPyLLEHNI
y NauveHTa Ha OCHOBE MNoJTy4eHHbIX 6aNoB: «04eHb cna-
Oble» (0—16); «msaArkue» (18—-36); «ymepeHHbie» (38—-56);
«Taxenble» (58-76) n «katactpodpunydeckue» (78-100).
Bannbl > 36 cuMTaloTCA NoKa3aTeNbHbIMU 19 COCTO-
AHUS «deKoMMneHcaun», KoTopoe TpebyeT NCUxXono-
rMYeCcKomr n/unu ncnxmatpmyeckom nomowm. OgHako,
Mo HEKOTOPbIM AaHHbIM, 6annbl THIQ = 46,98 + 27,83,
yKa3bIBAOT HA YMEPEHHbIV YPOBEHb AUCTPECCA, Bbl-
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KJIMHUYECKUN CNTYHAHN

WU3BbUPATE/IbHOE BHUMAHUE
U MOHUTOPUHI LIYMA,
EF0 KNACCUOUKALIAA

.
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Nnuo, nneyu,

MMNEPBAMTENBHOCTD
U NPEBbIBAHME
B MOBUIU3ALIUA

- MblLWeYHbIiA TOHYC:

YENWCTU U T. 1.

- [ToToK MbiCnei
«0buTaHua B ronose»

~

223N0dU UI9HILILYHED)D

|

[MYBUHHBIE
YBEXIEHWA, PAHHUE
LNE3ANANTUBHBIE CXEMbI

:

NEPECTPAXOBOYHOE
NOBELEHUE

‘I

OBHAPYXEHME LUIYMA B YLLAX
(TUHHUTYCA)

:

B CMyXOBOM NyTH

BblCOKASl TUHHUTYC-CBA3AHHAS HEIPOHHASI AKTUBHOCTb

-~ CeTb, 06ecneunBarowasn cnyxoBsoe BOCNpUATHUE U TMNepakTUBHOCTbL Hei‘ipouos

- HanAHTOPHble obnacrtu mozra: nepegHAs TeMeHHasa obnactbe, nuMBuyeckan cuctema,
nepegHAA NOACHaA Kopa, MMHOANMHa n naparvmnnokamnanbHas obnactu

Puc. 4. KorHntnBHo-noseaeHyeckast Mogesnb TnHHuTyca J1. MakeHHa (nepesoa v agantaums A. . MenexuHa) [26]

3BAHHOI0 TUHHMUTYCOM, 4TO TakXe TpebyeT KOHCY/b-
Taunu KIIMHUYECKOro NCMxoora.

+  OnpoCHUK BbIPAXEHHOCTM NCUXOMATONOMM-
4eCKOM CUMNTOMATUKN — 3TO OANH U3 HEMHOI X NCU-
XOMETPUYECKNX TECTOB AJ151 CAMOCTOATENBHOIO Npu-
MEHEHMS, KOTOPbIN MOXHO MCMO/Ib30BaThb B KAYECTBE
CKPUHMHIa ncmxonaTofiornyecknx ocobeHHocTel na-
umeHTa. B HekoTopbIX NccnenoBaHusx Oblna o6Hapy-
XeHa cBa3b Mmexay nokasarenamm THIQ n SCL-90-R.
OnpocHuk BkntovyaeT 90 NyHKTOB, KOTOPbIE COCTaBNSA-
10T 0EeBATb NU3MEPEHUIA: coMaTu3auns; 06CceccmBHO-
KOMMYNbCUBHLIE NPOSIBJIEHUS; MEXJIMYHOCTHASA YyB-
CTBUTENbHOCTb; AENPECCUS; TPEBOXHOCTb; BPaX-
nebHocTb; pobuyeckas TpeBora; napaHomaasnbHble
MbICN; NCUXOTN3M. ONPOCHUK MO3BONSET BbIIBUTb
obwmnii cumnTomMmatuyeckuin nnpekc (GSl), kotopsli
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pas3nuyaeT NauMeHTOB C BbICOKMM PUCKOM Pa3BUTUS
ncuxmnyeckux pacctponcte, GSI Bbiwe 0,567. Y naun-
€HTOB C TUHHUTYCOM YacTo HabnogaeTcs nokasaTesb
0,76 = 0,49.

+ Llkana BocnpuHUmMaemMoro ctpecca cocTo-
nT 13 13 NnyHKkTOB C oueHkowm oTtBeToB OoT O oo 3.
Ha ocHoBe nony4eHHbIX OLLEHOK YPOBEHb CTpecca na-
umeHTa knaccnuunpyeTcs cnenyowmnm obpasom:
o1 0 no 19 — «cnabbln cTpeccy; ot 20 Oo 26 — «yme-
PEHHBIN CTPEeCcC»; OT 27 0o 39 — «TAXenbll CTPECC».
MauyeHTaM ¢ «yMepPEeHHbIM» U «TAXEJbIM» YPOBHEM
BOCMPUHMMAEMOTr0 CTPEeCcCa A0MNOSIHNTENIbHO Mbl MPOBO-
OVM NoBedeHYecknii aHanua. Y naumMeHToB TUHHMUTYCA
HabnopatTca 6annbl No gaHHol wkane 17,95 + 7,48.

Mpu HaNMuYMKM y NaumeHTa OBYyX «MONOXMUTESbHbIX»
TecToB 13 Tpex (Hanpumep, THIQ = 37; GSI = 0,567;
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KaTtacrtpocusauus.
HenpasunbHoe BocnpusTHe,
WHTeprnpeTauyvus 3ByKa B
ywax

McTouHKMK 3B0HA B ylLax
(TMHHMTYC)
DyHKUNOHaNbHan
UHBanuau3auua.
Mnepmobunusauus.
e CumnTombl TpeBoru
N3aGeratowee n w/vunu genpeccun
nepecTtpaxoso4yHoe
nosegeHue
T BoccraHoBneHue
MoBbiweHHanA
6aUTEeNbHOCTL \d
BocnpusiTue 380Ha B
Het usberanma u
T ywax U3MeHeHWi B
noBcegHeBHOM
dopmupoBaHue aKTMBHOCTH
cTpaxa

MpuHATHE 3BOHA B yiuax
Kak
p,oﬁpoxal-lecmeuuoro
CWUrHana

Puc. 5. Monenb nsberaHus ctpaxa npu TmHH1Tyce [x. Bnaena, C. JlnHToHa (nepesoa vi agantaumws A. I. MenexuHa) [43]

VRVS =21) Mbl OTHOCUM €r0 K FPynne BbICOKOro pucka
NCUXn4ecknx 3aboneBaHnii n peKkoMeHOyeM KOHCYJSb-
Taumio Bpaya-ncmxmarpa.

Hapsay Cco wkanom OLEeHKM BblPaXXEeHHOCTU TUHHU-
Tyca (THIQ) MOXHO NPUMEHSATD LKAy OLEHKN peakLuuni
Ha TMHHUTYC (Tinnitus Reaction Questionnaire, TRQ)
M wkKany katactpodpusdaumum 3soHa B ywax (Tinnitus
Catastrophizing Scale, TCS). 9Tu wkasnbl HE06X04MMBb!
ONs TOro, 4To6bl BbIAENNTL KOTHUTUBHO-MNOBEAEHYE-
ckme 0CoOBEHHOCTU peakLmy NnaumMeHTa Ha CUMNTOMBbI
A9 Nocnenyowero n1aHMpPoOBaHNA TAKTUKM NCUXOTe-
paneBTUYECKOrO IEYEHMS.

Ons BbigsBNeHUs ANCOYHKLMOHAbHbIX 0COBEHHO-
CTen TeMNepamMeHTa 1 xapakrepa MOXHO MPUMEHSATb
OMPOCHUK CTPYKTYPbI XapakTepa u TeMmrnepamMeHTa
P. KnonnHpxepa (Temperament and Character Inventory,

TCI), kOTOpPbLIV NO3BOMSET OLLEHUTb YEThIPE acnekTa
TemnepameHTa (MoONCK HOBU3HbI, YKJIOHEHWE OT Bpeaa,
3aBUCUMOCTb OT BO3HarpaxneHms n HaCTon4mBOCTb)
M TpW acnekTa xapaktepa naumeHTa (CamoHanpaB/ieH-
HOCTb, KOONEPATUBHOCTb 1 CAMOMNPEBOCXOXOEHMNE).
OugeHka TUHHUTYCAa Tak>Xe BKJlloYaeT B cebsl BbidC-
HEHWE TOro, 4TO NAUMEHT OyMaeT O CBOEM COCTOSIHUN.
CnenyeT npuHMMaTh BO BHMMaHMEe 0COOEHHOCTU nawum-
eHTa, CTPaaaoLero TMHHUTYCOM, a He TOJ/TIbKO 0COOEH-
HOCTU NCUXOSIOrMYECKOro pacCTPONCTBA, CBA3AaHHOIO
C LWYMOM B yLlax, NOCKOJbKY NaUMEHTbl pas3nmyaloTcs
rno cnocob6am NpeoaosieHns 3TUX PacCTPOWCTB, CBS-
3aHHbIX C TUHHUTYCOM. OTO NO3BONUT KNnaccudmum-
poBaTb NMayMeHTOB, KOTOPbIE MPOCTO UCMbITbIBAOT
WYyM B yLlax, OT TeX, KTO CTPagaeT OT MCUXNYECKMNX
WM MCUXNYECKUX PACCTPOMNCTB U3-3a LWyMa B yLuax.
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NMcuxorepanesTuyeckue NoAxoAbl K Iie4HEHUIO
TUHHUTYCA

C Tex nop kak 6b11 onyb6arMkoBaH 0OGHOBJIEHHBbIN
KokpaHoBckuin 0630p ncmxotepaneBTUHECKMX NOA-
X0O0B K neyeHunto TMHHUTYca 2020 rona, KOrHm-
TUBHO-NoOBeaeH4Yeckas ncmxortepanua (Cognitive
Behavioural Therapy for Tinnitus, CBT-T, nanee cokp.
KIM-T) paccmaTtpmBaeTcs Kak «30/10TON cTaHaapT»
neyveHns [13, 30], KOTOPbIN ynyylLaeT KA4ECTBO XU3HN
naumeHTa 3a CYeT PecTpyKkTypmuaaumm obpasa MbiLl-
JIEHUs N NpuBbIKaHUSA (rabduTyaunu), Koraa naumeHT
pearvpyer Ha LUyM B yLuax.

TUHHUTYC MOXHO NMPUPaBHATL K 110O0MY Apyro-
My C/IyXOBOMY CTUMYJY, HA KOTOPbIA NALWEHT MOXET
WS HE MOXET pearmpoBaTth, M HOPMaibHasa peakums —
3TO afjanTtauns K aTOMy CTUMYIY.

Ha npouecc npuBbIKaHWS K LWYMY BAUSIOT Cneay-
owme pakTopbl:

+ CeHcopHble pakTOpbl — XapakTEPUCTUKMU,
TO €CTb MHTEHCUBHOCTb 1 Ka4eCcTBO cTumyna. lNpea-
nonaraeTcsl, 4TO LWYyMbl, KOTOpPble UMeIOT Bosiee He-
perynsipHeili xapakTep, TpebytoT 6onee 4NNTENBHOMO
nepvoaa agantaunm nnuv npuUBbIKaHUS.

+  (akTopbl BOCNPUATUS — YCIIOBUS OKPY>KAIOLLEN
cpenbl, Takme Kak MHTEHCUBHOCTb APYruxX CTUMYJIOB
M KOHKYpupytlowme TpedoBaHUS K BHUMaAHUIO. Y He-
KOTOPbIX NALMEHTOB €CTEeCTBEHHbIE 3BYKU MaCKMPY-
0T WyM B ywax. PasnnyHble NOBCEAHEBHbIE 3aHATUS
M pa3Hble KOHKYPUPYIOLKME CEHCOPHbIE OoLyLLe-
HUS OOMKHBI MOMOYb OTBJIEYb BHUMAHUE NnauneHTa
OT LWyMa B yLuaXx.

. MNcuxonornyeckne pakTopbl. HeM 3HaUUTENbHEE
WM onacHee cTumMyrn, TemM 6onbLle nauneHT obpatla-
€T Ha Hero BHUMaHme, co3asas rneTnio NosIoXuTeb-
HOM 0OpaTHOW CBA3N, TO eCTb YeM OOJIbLLE BHUMAHUS
yoenseTcs TUHHUTYCY, TEM CUJIbHEE Yy NaumeHTa pas-
BMBAETCS HEraTMBHAA KOrHUTUBHAS 9MOLMOHAIbHAS
0bpaboTka, NpuBOAALLAS K Pa3/IMyHbIM COMYTCTBYIO-
LWMM NCUXMYecknm 3abosieBaHnaM.

B ocHose KIM-T nexart cnegyoowme Mmogenu:

. Mopgenb TONEPAHTHOCTU K WIYMY B yllax
P. Xannama n coasrT. (hypothetical model of tinnitus
tolerance [14]), koTOpas npeanosaraeT, 4TO 3BOH
B yLLaX MOXHO NPUPaBHATL K JIIOOOMY OpyromMy ciy-
XOBOMY CTUMYJY, Ha KOTOPbIN YesIOBEK pearupyert
1 K KOTOPOMY MOXET NPUBLIKHYTb (pucC. 3).

PasBuTmne TonepaHTHOCTU IBASETCS HOPMailbHbIM
OTBETOM Ha CNyXOBOW CTUMYIJI, XOTH 3TOT npouecc
MOXET 3aHATb Kakoe-To BpeMs. [puBbikaHne nmeet
MEeCTO, KOrga n3HadyaibHO HOBbI CTUMYJ1 CTAHOBUTCH
«6e30MnacHbIM», «<XOPOLLO N3BECTHbLIM» U HE MPUBOAUT
K COCTOSIHUIO rmnepmMobunusaumn. NpuebikaHne Tep-
NUT HeyJady, eCnm CTUMYN HaAEeNeH NaueHTamMm oT-
puuaTesibHOM OLEHKOW (ONacHOCTb, Yrpo3a, HapyLle-
HMe, 4TO-TO He Tak). Ype3mepHOoe BHUMaHUE K LLUyMY,
3BYKY KOppennpyeT ¢ AUCTPECCOM, TakK KaKk CBA3aHO
C HaJM4MEM HEraTUBHbIX KAaTaCTPOPU3INPYIOLLUNX
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Mbicnen («<ABOpyr», <A ecnun», «<Ecnu..., T0...»). B naHHomn
MOZEeJIN OCHOBHOE BHUMAaHUE YOENAETCH CHUXEHUIO
NCUXON0OrM4eCcKOro cTpagaHua nayneHTta, appek-
TUBHOI0O AMCTpecca, KatacTpoPU3npyoLLero CTuis
OUEHKU CUTyauuu, runepBo3dyxaeHns, HeraTUBHO-
ro casura BO BHUMaHMK, 4TO 4acTo NpuBoauT Kk c6oto
B MPUBbLIKAHUM UKW aJanTauum K CIyXOBOMY CTUMYITY.

. KorHntnBHo-noBeaeH4yeckas MoaeNb TUHHUTYCA
J1. MakeHHa (conceptual cognitive-behavioural model
of tinnitus distress [26]), cornacHO KOTOPOI HEraTMBHas
KOFHUTUBHAS MHTEpNpeTaums CUMrHana Lwyma B yLiax
NpoBOLMPYET ANCTPECC U TenecHoe Bo30yXaeHue,
4YTO NPUBOAUT K UCKAXKEHHON CEHCOPHOM OLLEHKE U UC-
Ka>XeHHOMY BOCMPUATUIO CUMIMTOMOB (puC. 4).

B pesynbrate runepbamMtenbHOCTM U NpebbiBaHUS
B MOBUIN3aLMN, KOTOPbIE NOANNTLIBAIOTCSA HEraTuUB-
HbIMW MbICTISIMU, FNYBUHHBIMW YOEXAEHNAMUN («HA 4TO-
TO ynyckato», «f ya3BneHHbIN, HEMOJIHOLEHHbI»), 00-
pasyeTcs UMk obpaTHOM CBA3W, KOTOPIN ycyryonseT
HEeraTUBHbLI CTUJIb OLLEHKN, elle BosblUe nckaxaeT
BOCNPUATUE CUMNTOMOB U, Crief0BaTENbHO, NMPU-
BOAUT K BONbLLUEMY MNCUXOIOrMYECKOMY CTpagaHuio.
OTa Moaenb OLUEHNBAET KJIOYEBYIO POJIb HEFATUBHOM
WUn KaTacTpoPmn3anpyowen OLeHKN Lyma B yuax
(puc. 4). 3Ta oueHKa BKJIlOYaeT B Ce0s «MepBUYHbIN»
M «BTOPUYHbIN» acrnekTbl. Hanpumep, nauneHT, BO3MOX-
HO, CHayasia OLEeHUT LLIYM B yLlax Kak yrpoxatoLiee ero
3[0P0BbIO, a TAKXEe NPOU3BEeAET «BTOPUYHYIO» OLLEHKY,
Kak 3BYK BNusieT Ha paboTocnocobHOCTh, Ha Ka4ecTBO
XN3HW, N BbIHECET cebe BepauKT, 4HTO OH HecnocobeH
CcnpaBuUTbCH C 3TUM. Hanmyne nckaxxeHHoOm UHTep-
npetaumn, n3brpaTenbHOEe BHUMAHNE U MOHUTOPUHT
K OLLyLLLEHNAM, NepecTpaxoBO4YHOE NoBegeHne CBs3a-
Hbl CO CTEMEHbIO BbIPAXEHHOCTN TUHHUTYCA.

. Mogaenb nsberaHnsa crtpaxa . BnaeHa,
C. JlnntoHa (fear-avoidance model of tinnitus [43])
ONVCbIBAET KOTHUTUBHbIE U MOBEAEHYECKME MEXAHNS-
Mbl TUHHUTYC-AncTpecca. OHa nokasbliBaeT, YTO Naum-
€HT, BOCMPMHMMAIOLWMIA CUrHan wyma, 3BoHa B yxe,
noaBepXeH aBTOMaTUYeCKUM runepmodbunmsa-
LMOHHBIM 3SMOLMOHANbHbIM U KOFTHUTUBHbBIM peakLm-
am (puc. 5).

CuMNTOMBI HEBEPHO MHTEPMPETUPYIOTCA KakK «Bpef-
HblE» NN «yrpoxatwwme». Ecnn wym coxpaHgaeTcs,
TO aKTUBUPYETCS yrpoxatoLiee (TPeBOXHOE) COCTOSHUE,
KOTOpPOE yKa3blBaeT Ha 3/10Ka4€CTBEHHOCTb AaHHOIro
CJ/TyXOBOro CTUMYNa, YTO Bbi3blBA€T 0OYCNOBJIEHHbIE
(kak «knaccu4eckme», Tak U ONnepaHTHble) peakunm
cTpaxa. Hanpumep, NOBbILLEHHOE BHUMaHNE K 3BYKaM,
wyMmy B yLax, ctpemneHume k 6esonacHoctu (n3bera-
loLLee, NepecTpaxoBoYHOe noBeaeHue). CtpemneHme
K NMepecTpaxoBOYHOMY MNOBEOEHNIO CTAHOBUTCSH OT-
puuaTenbHO yCUneHHbiM 61arogaps MrHOBEHHOMY
CHUXEHMIO CTpaxa, KOTOPbIA ABMASETCS afanTUBHbIM
B ocTpou dase. [pyrumu cnoBamu, nauneHT, naberas
nnn He nogeepras cebs BO34ENCTBUIO OLLYLLEHWNA,
CBSA3aHHbLIX C LUYMOM B yLlax, Y3HaeT, 4TO ero cTpax
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MrHOBEHHO YMeHbLUaeTcs. TeM He MeHee Bnarogaps
NOCTOSAHHOMY M36eraHuto 3BOHa B yLlax, Bbi3biBalO-
WMX NN YCUNUBAIOLLMX STOT 3BOH CTUMYJIOB, CTpax
U TPEBOXHbIE peakunuy, Takme Kak NnoucK 3awnThbl
1 6e30NacHOCTU, coxpaHsatoTcs. NepecTpaxoBoYHOE
1 naberatouiee noseneHne NPUBOAUT K Ype3MepHoO
OrpaHNYeHHOCTN NaumeHTa n YHKLMOHANbHON UH-
BanugHocTu. NogaepxmnsaemMoe BbICOKOE 3HA4YEHME
Yyrpo3bl WyMa, 3ByKa B yLIax NMPUBOANT K YBENIUHEHUIO
TSXECTU CUMMNTOMOB U ANCTPECcCa, 4YTO NPUBOAUT
K LMKy co Bce 6onbluein nsonaumein. OcobeHHOCTbIO
OAaHHOM MOLENN ABMSETCH TO, YTO OHA NpeacKasbiBa-
eT gpyron, 6onee aganTUBHbLINA U aNbTepPHATUBHbIN
nyTb peakunin (puc. 5). B aToM nyTn nonoxmrenbHasa
unu HenTpaneHasa («<He 3Halo») oueHka Wwyma B yLiax
(BOCnpUATME LWYyMa Kak «1400pOKa4YeCTBEHHOI0») MPU-
BOAUT K CHUXEHMIO CUMNTOMOB, ANCTPECCY U n3bera-
IoLwemMy noseneHuto.

O1n Tpu mogenu (puc. 3, 4, 5) oTnnyatoTcs B 00b-
SICHEHUN TOr0, Kak KNacCU4YeCckmne n onepaHTHble
MPUHLUWNbI 00y4eHnsa cnocobCcTBYIOT popMMpoBa-
HMIO NCUXOJIOrMYECKOro CTpagaHus OT LWymMa B yLiax.
Tem He MeHee Mexay HUMU cylLecTByeT 6obLlioe
KOHLenTyanbHoe coBnageHue. Kak B mogenu tone-
PaHTHOCTHN, TaK N B KOTHUTUBHO-NOBEAEHYECKOW MO-
[env BblABUIraeTcs runotesa o0 TOM, 4TO B pe3ynbrarte
obyyeHns naumeHTa NSMEHATCS HeraTUBHbIE UHTEP-
npeTaumm u CHU3ATCA rmMnepBo3byxXaeHne n amc-
Tpecc. B otnnumne ot Mmogenun nsaberanus ctpaxa, atu
OBE MOZEeNV NpMaaloT MEHbLLEE 3HAYEHNE NOBEAEH-
yeckum pakTopam 1 AeNnalT aKLEHT Ha KOTHUTUBHbIX
HaBblkax NauneHTa paboTbl ¢ kKaTtacTpoduslaymnen.
Ot mopenu (puc. 3, 4, 5) nenalT akLEeHT Ha KOrHU-
TUBHbIX N NOBEeAEHYEeCKNX pakTopax, NPOBOLMPYIO-
WMX, NOA0EPXNBAIOLLMNX U BbI3bIBAIOLMX TUHHUTYC.

HakonneHHble foka3aTtenbCTBA MOKa3biBAOT, YTO
KMM-T «BTopoi BonHbl» (CBT, second wave), OCHO-
BaHHAsa Ha 3TUX MOAENSX, HaueneHa Ha UBMEHEHME
nepeoLLeHkn N BO3AENCTBUS LLIYMA B yLLAX, 4TO 3HA-
YUTENbHO YMEHbLUAET AUCTPECC, MCUXONIOrM4ecKkoe
CTpajaHue, ynyywaeT Ka4eCTBO XN3HU, eXEeAHEBHOE
dYHKUMOHMPOBAHME NaumneHTosB [5, 6, 15, 24, 41, 45].
OCHOBHOWM NPEANOCLISIKOM AAaHHOW NcmxoTepanum
SIBNSIETCS TO, YTO YENOBEYECKME CTpadaHms (NCmMxo-
NIOr4eckuin ANCTPecc) U BO3HUKawLWre B pedyib-
Tate aToro npob6aemMbl OCHOBaHbI HA HEMPaBUJILHOW
obpaboTke nHpopmMaLMM, SMOLIMOHAILHON peakTUB-
HOCTU 1 NOBEAEHYECKMX MexaHn3max. Hanpumep,
y naumeHTa passmBaeTcs yoexaeHune, 4To C HAM HYTO-TO
He Tak, YTO-TO Cepbe3Hoe. OTO NPUBOAUT K TPEBOreE,
CTpaxy, a TakXe CnekTpy nepecTpaxoBOYHOro, 13-
6eratowero noeepeHus. KMM-T — 970 MHTerpatneHas
M nparMaTuyeckas Tepanvs, LLebio KOTOPOW aBNseT-
ca mogndukaumsa oNCHYHKLUOHANBHOIO NOBEAEHNS
1 ybexaeHui naumeHTa C Lesiblo YMEHbLLEHWS CUMIMTO-
MOB, YNy4LLIEHUSI MOBCEAHEBHOIO GYHKLIMOHNPOBAHUS
M B KOHEYHOM CYEeTe COAENCTBYET BbISAOPOBIEHUNIO

7/

OT TuHHUTYCA. COBMECTHO C KJIMHUYECKUM MCUXO0N0-
rom nauneHT pa3pabaTbiBaeT pa3fiNyHble KOrTHUTUBHbIE
1 noBefeHYeckne crnocobbl pearMpoBaHus Ha WyM
B yLLIAX, YTO CHMXAET gucTtpecc [24, 27, 41]. NpumeHsioT
Kak O4YHble, TaK U ANCTAHUVOHHbLIE; MHONBMAYaSbHbIE
urpynnosble popmbl KMNM-T TuHHnTYCa [45]. CpepHee
KONMYEeCTBO ceccuin — 6, kaxaas no 60 MuHyT. Tepanus
BKJIOYaET B ce05 KOMOUHALMIO Pa3SINYHbIX 3/IEMEHTOB:
ncuxoobpasoBaHne, KOFTHUTUBHYIO PECTPYKTYPU3aLmio
rnyOuHHbIX yOexaeHunin; gekatactpodmaaumio; nose-
JEeHYEeCKNE TEXHUKN CHUXEHUSA GUSNOTTOrM4eCKOoro
rmnepBo36yxaeHus. OTaensHO NPUMEHSIOTCSA 3KC-
NO3NLUMOHHbIE TEXHMKW (exposure therapy), KOTopblie
HanpasJieHbl HA CHUXXEHWE NepecTPaxoBO4YHOro U U3-
Oeratouiero noseaeHus. BosgencTeyiloT Ha noBeaeHmne
B OTHOLUEHUW 3BYKOB, MO3BOJAIOT a4anTUpoOBaTbCAH
K ANCKOM®POPTHbIM owyLlweHnam. lNMaumenta npocaTt
cllywaTtb 3BYK onpeaesieHHoe KOJIMYeCTBO BPEMEHN
B CMOKOMHOW 06CTAaHOBKE U HE COoBepLUaTb HUKaKNX
LOEeNCTBUIN, 4TO CO BPEMEHEM NPUBOLAUT K CHUXEHUIO
KatacTpopmsaunm n ctpaxa, 4To B TULLMHE OHU NOTe-
PAOT KOHTPOJIb HaZ COO0N. MNaumeHThl TakXXe y3HaloT,
4YTO HEMPUSATHbLIE NOCNEACTBMUS He BCceraa cpabaTbiBa-
I0T. OTO NPUBOAMT K «HENTpanNM3aunum» WwymMa B yLuax
MyTEM CHUXEHUS OXNOAHUS CTpaxa.

Bbis10 nokasaHo, 4T1o KIMIM-T «<BTOPOWN BOJHbI» YNyH-
LIAET Ka4eCTBO XN3HU, CHMXAET BbIPAXEHHOCTb TUH-
Hutyca (no THIQ) n ero pe3ancTeHTHOCTb, YMEHbLLIAET
LernpecCuBHbIE N TPEBOXHbIE CUMMNTOMBbI MO CPaBHE-
HMIO C CUMMTOMAaMM NALUEHTOB, KOTOPbIE MPOXOAUN
ayamonornyeckyto ANarHoCTUKY U KOHCYNLTUPOBaHMeE.

AKTVBHO NPUMEHSAETCHA KOFHUTUBHO-NMOBEAEHYECcKas
ncuxotepanus «tpetben BonHbl» (CBT Third-wave),
KOTOpas BKJIlOYaeT B ceds:

. Tepanuio ycuneHuns ocosdHaHHocTm (Mindfulness-
based stress reduction, MBSR), koTopas HanpaBneHa
Ha GOopMMPOBaHME Yy NauueHTa HaBblKOB LLUMPOKOro
M rMBKOro BHUMaHUS, MTHOBEHHOIO OCO3HaHUSA U Ha-
6110 48HNA OMOLVIA, OLLYLLIEHWI, MbICJiel 6e3 OLLeHKM.
MprHLMN 0CO3HAaHHOCTN 3aKJII04aETCH B TOM, 4TO, €CNU
naumeHT NnepecTaHeT CTPEMUTLCA N3beratb HEMPUAT-
HbIX OLWYLLEeHNI (TaKMUX KakK LUyM B yullax), OH CMOXeT
BOCMNpUHMUMATL ero 6e3 peakuuii naHUku u 60pbOLI.
970 noaxon nNpepnaraeTt nauneHTam HoBbI cnocob
OTHOLEHNS K COBCTBEHHBIM MbICISIM, KOTOPLIN MNO-
3BOJINT M HAYYUTbCS YNPaBiaTb CBOEN CKIOHHO-
CTblO K HEFATUBHbBIM 1 KaTtacTPOPUIYECKNM MbICISIM.
3aHATNA CTPOATCA BOKPYr MeauTaTUBHbIX HAaBbIKOB
(«ckaHupoBaHue Tena 6e3 OueHKN», «TPEXMUHYTHAas
MeguTauuns», 0Co3HaHHble OeNCTBUA), GPUINYECKMNX
yrnpaxHeHuii n ncuxoobpazoBaHus. CpeaHee Konm-
4ecTBO ceccun — 6-7. 9P PEKTUBHOCTb ITON TEPANUN
rnokasaHa B psae uccnegosanuii [18, 27, 29].

«  Tepanusa NPUHATUA N OTBETCTBEHHOCTMU
(Acceptance and commitment therapy) nenaet ak-
LLEeHT Ha QYHKLMOHAIbHOM MONE3HOCTM MbICNEN U e -
CTBWiA, & HE NX «[TPABOMEPHOCTU 1 HEMPABOMEPHOCTU».
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OOVH 13 KJIIOYEBLIX 3/IEMEHTOB AENCTBUSA COCTOUT
B TOM, 4TOObI MOMOYb NMaLMEHTY rMOKO OLEeHMBATb MCu-
Xonormieckmne codbiTns (MbIC/IN, BOCTIPUATME CUMMTO-
MOB, 3MOLNKN) 6€3 OCYXAEHUS, HE MbITAACb UBMEHUTb
unn MoanduumMpoBaTb UX. ATO NPUBOAUT K TMOKOMY
OYHKLMOHANIBHOMY OCO3HAHMIO TOr0, 4TO MbIC/IU, 3MO-
LU M NOBeLEeHVE CO3[al0T 1N NOAAEPXKMBAIOT ANCTPECC
M TUHHUTYC. [TOCKONbKY HaBbIKM LLMPOKOrO BHUMAaHUS
Cnoco6CTBYIOT OCO3HAHMIO M HABIOAEHMIO HACTOSILLLErO
MoOMeHTa 6e3 0CyXAeHUS, OHM CTaIM HEOTbeMJIEMO
4YacTblo AaHHOW Tepanuu [46].

KIMM-T xopowo BoCNpMHUMAETCS naueHTamMm n no-
TEHUMANIbHO ABASETCA 3KOHOMUYECKMN 9D DEKTUBHOMN
TAKTUKOWN MUHUMMN3ALUUN Pa3BUTUA pedpakTEPHOro
TedyeHua TuHHUTYyCa [13, 22, 24, 42].

BbiBOADI

«  TuUHHUTYC cnenyeT paccMaTpuBaTb Kak O1o-
rncuxocoumanbHoOe paccTponcTBo. [NaymneHtam ¢ aTum
pacCTpONCTBOM CBOMCTBEHHA BbICOKAs Npeapacroso-
XEHHOCTb K MCUXNYECKUM PacCTPOMCTBAM (TPEBOX-
HbIA CNEKTP PacCTPONCTB, AenpecCumn, NorpaHn4Hoe
M NMYHOCTHOE PacCTPOMNCTBO). Y HUX HabnmoaalTCs
M3MEeHeHns B CNOoCOBHOCTM NpeoaoneBaTb CTPECC,
4YTO UrpaeT peLuatroLLyo pojb B pa3Butmm 1 nogaep-
XaHUM TUHHUTYCA. I3MeHeHns B PyHKLNOHUPOBAHUN
rmnoTanamo-rmnoemnaapHO-HaAMNO4YE€4HNKOBOMN OCK
COMPOBOXAAITCA TMMONYECKON ANCHYHKLUWEN, 4TO
HEe NO3BOJIIET aKTMBMPOBATb MEXaHNU3M NPUBbLIKAHUSA
K 3Bykam 1 rmbkon agantaunm. Npomncxognt passu-
TUe paccTpoKncTBa agantaunun, BbiI3BaHHOE LLYMOM
B yLUax, NpMBOASLLEE K POCTY HEBBIHOCUMOIO YPOBHS
JucTpecca 1 HU3Koro cobntoaeHns pekoMmeHpaumi
cneumnasnncTos.

. OddekTnBHasa MynbTuMoganbHas TakTu-
Ka fle4eHns NaumMeHToOB C TUHHUTYCOM A0J1XXHa OC-
HOBbIBATbCH HA KOOMEpPaTUBHOW MOLENN Ne4YeHUs,
TO €CTb COTPYAHMYECTBE Bpa4a-0TOPMHOIaPUHIO10ra,
cypAosiora, HeBpoJsiora co cneunanbHo 06y4YeHHbIM
KJIMHNYECKUM MCUXOSI0OrOM 1 BPA4OM-NCUXMaTpOM.
MpnMeHeHne MaTPUYHOM MOOENN NNEYEHNS TUHHUTYCA
B. Ha6nun no3BonseT yuntbiBaTh NOTPEOHOCTM Naym-
€HTa, ero IM4HOCTHbIe 0COOEHHOCTU, YTOObI MUHU-
MU3NPOBaTb TepaneBTu4Yeckrue dGapbepsbl, yyyllnTb
OTBET Ha Nle4yeHue y naymeHTa.

. MaymeHTam C TMHHUTYCOM CBOMNCTBEHEH CMEKTP
JINHHOCTHbLIX OCOBEHHOCTEN: aNeKCUTUMUSA, HENpPO-
TU3M, HEBPOTMNYECKasa Tpnaga (nctepusa, oenpeccus,
UMOXOHAPWUS), 3MOLMOHaIbHAs N3049UNd, KaTtacTpo-
duzaunsa. HabniogaeTca BbICOKasa pacrnpoCTPaHeH-
HOCTb AeNPeCCUBHOCTN, COMATU3aLUN, TDEBOXHOCTH,
06CecCMBHO-KOMIMYJTbCUBHbIX MPOABIEHNI, MCUXOTU3M
M NapaHOoNSIbHbIE NPOSBEHUS.

. Habniogaetca nHavBMayaJsibHas NCUXoiornye-
cKasi npeapacnosioXXeHHOCTb K Pa3BuTuio pedpakTep-
HOro TMHHMTYca. Co CTOPOHbLI TEMMNepamMeHTa — Hannyme
y naumeHTa noCTOSHHOIO CTPEMIEHNS NPeaoTBpaLLaTh
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TOT unv nHowm Bpen,. Co CTOPOHbI XapakTepa — HM3Kas
CaMOHanpaB/IEHHOCTb.

. TUHHNTYC aBnsgeTcsd GOPMON TesIeCHOro Anc-
Tpecca, Npy KOTOPOM CBOWNCTBEHHbI CNEeAYIOLME He-
a[anTUBHbIE CXEMbI: «CaAMOMNOXEPTBOBAHUE» UJTN «MO-
KOPHOCTb»; «<MONCK 00,00PEHUSI»; «XKECTKNE BHYTPEHHWE
CTaHAApTbI»; «<HEFATUBHOCTb/MECCMMMN3M NPU BOC-
npusaTum nHdopmMaLmn»; «3MOLNOHaNbHaa AeNnpuBa-
Lumsi» NN «npeHebpexeHne»; «<oLyLLLeHNe HegocTaTka
B CAMOKOHTPOJIE».

. PekomeHpyeTcs ana obcnenoBaHns NCcuUxm-
4eCKOro COCTOSHUS NauueHTa ¢ TMHHUTYCOM NpumMe-
HATb: LKAy OLEHKN BbIPAXEHHOCTU TUHHUTYCA (THIQ),
OMNPOCHUK BbIPAXEHHOCTU NCUXOMNATON0rM4eCckom CUM-
nTtomatukm (SCL-90-R) n wkany BOCNPUHUMAEMOIO
ctpecca (VRVS). lononHNUTENbHO UCNOJIb30BATb LLKA-
Ny OLEeHKU peakumin Ha TMHHUTYC (TRQ) 1 wkany ka-
TacTpodusauum 3soHa B ywax (TCS). na BoigsBneHUs
ANCOYHKLNOHANbHBIX OCOOEHHOCTEN TeMNnepamMeHTa
M XapakTepa MOXHO MPUMEHSATb ONPOCHUK CTPYKTYPbI
xapakTtepa n temnepameHTa (TCI).

. KorHntuBHO-noBeaeH4Yeckas ncnxorepanus
TuHHUTYCa (KIMMM-T), onupatowiasaca Ha Mmoaesb Tone-
PaHTHOCTM K WyMy B yliax P. Xannama, KOrHUTUBHYIO
Moaenb TUHHUTYCca J1. MakeHHa, nsberaHua ctpaxa
npu TuHHUTYCe x. BnaeHa, C. JinHTOHA, paccma-
TPMBAETCH Kak «30/10TON CTAHAAPT» CHUXEHUSA ANC-
Tpecca y naumeHToB C TUHHUTYCOM. [lcnxoTepanus
XOPOLUO BOCMPUHUMAETCS NaLMeHTaMm 1 NoTeHUnasb-
HO SIBNSIETCS 3KOHOMMNYECKU 3PDEKTUBHOM TAKTUKOMN
B KOMTMJIEKCHOM JIEYEHUMN.

. KIM-T «BTOpOW BOHbI» HALLENIeHa HA UBMEHEHME
NnepeoLEeHKN N BO34ENCTBUS LUYMA B YLLIAX, CHUXEHME
nepecTpaxoBOYHOro N n3beraioLLero NoBeaeHuns, 4To
3HAYUTENTbHO YMEHbLUAET CUMMATOMbI, ANCTPECC, YIyy-
LIaeT Ka4eCTBO XN3HU, eXeAHEBHOE PYHKLMOHMPOBA-
Hne naumeHToB. Pemunccua — 9-12 mecaues.

. KMM-T «TpeTbel BONHbI» BKJIOYAET B cebs Te-
panuvio yCUNeHns 0CO3HAHHOCTU, TEPANUIO NPUHATUS
M OTBETCTBEHHOCTMU, KOTOPbIE MOMOraloT NauneHTy
rmbko OUEHMBATb NCUX0Normiyeckme cobbiTus (Mblc-
N, BOCNpuaTMe CUMMNTOMOB, amMounun) 6e3 ocyxae-
HUS, HE NbITAsICb USMEHUTb U MOANPULMPOBATD UX.
OTO NPMBOAMT K LUMPOKOMY PYHKLIMOHANTBHOMY OCO3Ha-
HUIO TOr0, 4TO 6opbba C MbICAAMU, IMOLMSIMU U Nepe-
CTPaxoBOYHOE NOBEAEHNE CO3[AI0T U NOAAEPXKUBAKOT
ONCTPEecC N TUHHUTYC. Pemuccusa — 6—9 mecaues.
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TREATMENT OF TINNITUS FROM THE POINT
OF VIEW OF A CLINICAL
PSYCHOLOGIST

A.l. Melyokhin

Stolypin’ Humanitarian Institute

SUMMARY. The article shows that an effective multi-modal treatment
strategy for patients with tinnitus should be based on a cooperative
treatment model, i. e. the collaboration of an otorhinolaryngologist
with a specially trained clinical psychologist and a psychiatrist.
The matrix model of tinnitus treatment described for the first time
by V. Nabli allows taking into account the needs and personal
characteristics of the patientin order to minimize therapeutic barriers
and improve the response to treatmentin the patient. Itis emphasized
that tinnitus should be considered as a biopsychosocial disorder due
to the high predisposition of patients to mental disorders (anxiety
spectrum disorders, depression, borderline and personality disorders)
and lack of skills to overcome stress. The spectrum of personal
characteristics of patients with tinnitus is described. Individual
psychological predisposition to the development of refractory
tinnitus is detailed. Maladaptive cognitive behavioural schemas
are systematized. An express and complete form of psychological
assessment of a patient with tinnitus is presented. The model
of tolerance to tinnitus by R. Hallam, the cognitive model of tinnitus
by L. McKenna, and the avoidance of fear in tinnitus by J. Vlaeyen,
S. Linton allowed to describe the target of cognitive-behavioural
therapy (CBT-T). The specificity and effectiveness of the second
and third wave CBT-T is shown.

Introduction

Tinnitus is the perception of acoustic, phantom
sounds, noise in the ear and/or head that are not
caused by any external source. It is therefore more
commonlyreferred to as subjective tinnitus, which cannot
be recognised by another person. The patient may
perceive the sound as a "whistling”, "numming”, "hissing”,
"throbbing”, "buzzing", "clock ticking” or as a com-
bination of undefined acoustic sensations [42].
Itis a very challenging condition of multifactorial origin
and hence a heterogeneous course profile in each
patient. Itis often accompanied by hearing loss, auditory
hypersensitivity, asthenic manifestations such as vertigo
and irritability [1, 3]. Many factors can lead to tinnitus:
hearingloss, vestibular disorders (hearing loss, auditory
perception disorder), Méniére's disease, craniocerebral
injury, but these are more often psychological factors [42].
Up to 77% of tinnitus patients have psychiatric
comorbidities: mood disorders (dysthymia, depressive
episode, adjustment disorder), anxiety disorders
(generalised anxiety or panic disorder) [7, 14, 30].

Depression and generalised anxiety disorder are most
common in people with refractory subjective tinnitus [25].

KEY WORDS: tinnitus, psychotherapy, clinical psychology, cognitive
behavioural psychotherapy.

In everyday practice, we notice that tinnitus occurs
as aresponse to severe stress followed by adjustment
disorders. This response can appear as an acute
stress reaction, PTSD, somatoform, somatization
disorder, hypochondriasis and insomnia. Getting rid
of these disorders removes tinnitus and improves quality
of life. Therefore, therapists who treat tinnitus should pay
attention to any concomitant mental health changes,
especially depression, anxiety, altered perception
of bodily sensations.

Most patients with tinnitus do not have any apparent
psychiatric comorbidity, especially when tinnitus is "mild".
Inclinical practice, these patients primarily seek treatment
for tinnitus rather than for depression or anxiety. Tinnitus
is conventionally treated by otorhinolaryngologists,
audiologists and neurologists. This can be explained
by the fact that tinnitus or ringing in the ears is a sound
and is therefore placed subjectively, from the patient's
point of view, in the ears. Additional symptoms other
than noise or ringing may slip out of view. Most patients
are reluctant to talk about changes in mental health,
such as changesin mood, interests, sleep disturbances
or the anxiety. Temporal limitations in the examination
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of the patient by the otorhinolaryngologist and insufficient
knowledge make it impossible to identify the potential
symptoms of depression or anxiety on tinnitus.

The role of psychosomatic and stress responses
in the development of tinnitus is supported by a number
of current pathogenetic models. For example, the neuro-
physiological model proposed by P. J. Jastreboff et al.
(a neurophysiological approach to tinnitus [16]), which
suggests that tinnitus becomes chronic and de-
compensated due to circuit dysfunction in a complex
neural network including sensory, limbic and autonomic
components. The subjective perception of tinnitus
has been linked to excessive spontaneous electrical/
metabolic activity in the auditory centre, limbic system,
and changes in the autonomic nervous system. These
changes are related to changes in the hypothalamic-
pituitary—adrenal axis [25]. Positron emission tomography
and functional magnetic resonance imaging have also
confirmed simultaneous activations in the auditory
and limbic systems in tinnitus patients [2]. Therefore,
tinnitus is most often caused by dysregulation
in the nervous system, which may be due to a variety
of causes [3].

Several additional arguments can also be made
for considering tinnitus as a biopsychosocial disorder
[36, 37, 40]:

. tinnitus starts at different acoustic levels.
Stress may be included among the causes of damage
or dysfunction of the fine auditory system;

. chronicity of tinnitus depends on pathological
mechanisms of plasticity in the tonotopic structure
of the cerebral cortex;

. tinnitus can be seen as a perceptual disorder
with phenomenological similarities to auditory
hallucinations;

+ degree of tinnitus is related to the patient's
temperament and personality traits, psychopathological
aspects and stress levels;

. predisposition to psychiatric disorders (anxiety
disorders, depression, borderline and personality
disorders) and a lack of coping ability to cope with stress
can play a decisive role in the medical history of patients
suffering from severe tinnitus (psychiatric diathesis;
previous psychiatric disorders; limbic dysfunction
preventing activation of an addiction mechanism;
development of tinnitus-induced stress adjustment
disorders, intolerable levels of distress and poor
compliance with rehabilitative procedures);

. cochrane meta-analyses have shown greater
efficacy and long-term remission from psychotherapeutic
strategies as opposed to psychopharmacology;

. the most promising results in pharmacological
treatment of patients are observed when antidepressants
or anticonvulsants are prescribed, as well as when
cognitive behavioural therapy is given.

On the other hand, hearing impairment is still
recognised as one of the most important risk factors
for tinnitus and emphasises the relevance of otologic
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and audiological assessment of the patient. The use
of modalities to compensate for hearing loss, such
as hearing aids or cochlear implants, show a reduction
in tinnitus [42]. However, this does not negate
the involvement of a specialist for the diagnosis
and treatment of psychiatric disorders, teaching
skills for managing the symptoms of tinnitus. There
is confusion among doctors about the different
psychological specialties. The specialty that can provide
the greatest benefit to patients with tinnitus (psychiatrist,
psychotherapist or clinical psychologist) is still
a debatable question to this day. There is no common
answer, because the competencies of these experts
depend on the country and the health care system.
Mental features and states of a patient with tinnitus can
be diagnosed by psychiatrists and clinical psychologists
specially trained in this field. The application of various
types of therapy for tinnitus (cognitive behavioural
approach, psychodynamic approach) requires education.
Whether psychologists, psychiatrists or psychotherapists
can provide psychotherapy to patients. In legal terms,
only psychiatrists and psychotherapists can prescribe
psychopharmacological treatment as required
by the patient’s condition.

Figure 1 shows Nabli's matrix approach to the treat-
ment of patients with tinnitus depending on the clinical
and psychological needs of the patient, combining
psychological and medical aspects [28].

Relying on the matrix model of tinnitus treatment
(fig. 1), this article aims, from the point of view of a clinical
psychologist, to provide clinical psychologists,
otorhinolaryngologists, psychiatrists and psycho-
therapists with: 1) the main models of treatment
for patients with tinnitus; 2) the personality traits,
comorbidity of mental disorders; 3) the details
of psychological assessment and 4) the main
psychotherapeutic approaches and targets.

Dichotomous and cooperative models
of treatment for patients with tinnitus

Figure 2 shows two different models of collaboration
between otorhinolaryngologists, neurologists and clinical
psychologists, called dichotomous and cooperative
models [42].

The patientis referred to atrained clinical psychologist
after various medical and audiological treatments have
failed to eliminate or reduce tinnitus, which is counter-
productive. It is also not enough to just tell the patient
to accept and ignore the tinnitus, because if they had
the cognitive behavioural skills, they would have done
so long ago. The phrases "nothing more can be done”
and "tinnitus is psychogenic” are often interpreted
by patients as indifference and insensitivity to their
suffering, making it difficult to seek and accept
psychotherapeutic help (fig. 2). Addressing psychological
factors in a tinnitus patient without adequately
preparing and informing them often leads to confusion
and alienation. It is very important that the therapist
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informs the patient that "the tinnitus is real, but your
behaviour, hypervigilance and catastrophic thinking
create distress to the nervous system, which worsens
the condition”. Here the patient forms a response
and the therapist may recommend cognitive behavioural
therapy, which affects neuroplasticity and cortical
remodelling. Resistance is often minimised when
the patient realises that psychotherapy also works
on a neurophysiological (biological) level, rather than just
"talking". Therapists and clinical psychologists should
work together as partners from the outset (fig. 2). In this
interactionapproach, the patientfirstundergoesamedical
assessmentand receives appropriate prescriptions (see
yellow triangle in figure 2). Psychological assessment,
counselling and psychotherapy are also provided (see
blue triangle in figure 2). While medical interventions
attempt to eliminate tinnitus, psychotherapy is aimed
at teaching symptom management and increasing
the patient’'s emotional regulation. Its role is also
very different between medical and psychological
treatments. While doctors eliminate the disease,
patients are more or less passive recipients of treatment.
In psychological approaches, patients are actively
involved in the treatment.

The cooperative model maximises patient involvement
by encouraging the patient to take responsibility
for treatment and symptom management, minimising
the feeling that the therapist is imposing his/her point
of view. The arrows in figure 2 show the different time
points for referral. The treatment management indicated
by arrow 1 shows an example where tinnitus is treated
solely as a somatic condition and psychological factors

83

are neglected. Patients expect tinnitus to be resolved
by some medical intervention. When this tactic fails (often
seeninarefractory course), patients become increasingly
frustrated and form a range of therapeutic barriers.
For example, mistrust increases, they turn to other
specialists (doctor shopping phenomenon), they start
to be treated with different drugs (pharmacy treatment
phenomenon), they form a spectrum of healthcare
seeking behaviour and eventually fall into despair.
The otorhinolaryngologist is helpful at this stage
in deciding to seek help from a psychologist, considering
the cognitive emotional, behavioural features affecting
the patient's condition. Arrow 3 describes exactly
the opposite: a patient with tinnitus immediately goes
to a psychologist and passesincomplete (or insufficient)
medical and audiological examination. In this case,
tinnitus is considered exclusively psychogenic
and is considered a psychosomatic disorder. Medical
and audiological factors are ignored by the psychologist.
To this day, there is only one clinical description
of a woman in her 70s showing that tinnitus can be
exacerbated by unresolved intrapersonal conflicts [8].
Tinnitus in this clinical picture acts as a psychological
distress, which has a unique and specific meaning.
So far, however, there is no evidence for any strict
etiological relationship between intrapersonal conflicts
and the occurrence of tinnitus. On the contrary, we know
that the underlying tinnitus is dominated by a change
in the modulation of neural activity, which occurs
in each patient for different reasons, but most often due
to the prevalence of hypermobility (physical, cognitive
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Fig. 1. Matrix model for the treatment of tinnitus by V. Nabli [28]

Note. A) Patient with low psychological impact of tinnitus but with hearing loss, which may require consultation with an audiologist and fitting of hearing aids;
B) a patient with normal hearing but an excessive fear of tinnitus. A technological solution may not be recommended, but the causes and neurophysiological
background of tinnitus should be understood, which requires a consultation with a clinical psychologist; C) a patient with significant anxiety, depression
and hearing loss, which recommends a combination of technological solutions, consultations with a psychiatrist and a clinical psychologist and psychotherapy
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Time course of tinnitus symptoms

Physician

"Ignore it"

"Distract yourself"

"You have to live

with it and get used to it"

"There is nothing more you
can do; see a psychiatrist
or psychologist"

Time course of tinnitus symptoms

1

Physician
"... it should be treated"

- Theraﬁy is focused
on the health condition

— Patient takes a passive
part in the treatment

Assessment
of the patient

Psychotherapy

Patient counseling about

atient's condition

the
and treatment options

Fig. 2. Treatment models for a patient with tinnitus
Note. Upper figure is a dichotomous model;
lower figure is a cooperative model

Both of the strategies we have described have their
long-term disadvantages. In any condition thatis prone
to become chronic, medical and psychological variables
must be considered in the same way. The latter include
the patient's cognitive, emotional and behavioural
responses to tinnitus. Therefore, clinical psychologists
have animportant role in managing tinnitus symptoms,
regardless of a patient’'s mental status.

Personal features of patients with tinnitus

A number of studies have identified psychological
features of tinnitus patients that are among the factors
that provoke, predispose and sustain the course
of the disease, as well as influencing treatment adherence
and response [9, 10, 19, 30, 31, 34, 35, 36, 39]:

+  highlevel of alexithymia (according to the TAS-26
alexithymia scale);
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. pronounced neurotic triad: hysteria, depression
and hypochondriasis (Minnesota Multifactor Personality
Inventory, MMPI);

. high neuroticism and low extraversion
(as measured by the EPQ);

+  tendency towards emotional isolation;

. altered perception of bodily sensations, sounds
with a tendency to catastrophize;

+ changes in the recognition of situations
as stressful (according to the Stress-Related Vulnerability
Scale);

. problem-oriented type-D personality (14-item
type-D personality scale, DS14) with social inhibition,
negative affectivity and a tendency to constantly search
for and solve problems;

. decreased openness to new experiences
(desire for creativity) and benevolence (trustworthiness,
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altruism, kindness, according to the Big Five Personality
Inventory-10, BFI-10).

Patients with tinnitus show high scores
on the psychopathological symptom severity
questionnaire (SL-90-R) for:

. somatization;

. depression;

. anxiety;

e  obsessive compulsion.

The following parameters may additionally be elevated:

o hostility;

eparanoiac behaviour ("Other people undervalue me").

The following are less frequently found:

. psychoticism ("There's something wrong
with my body");

o interpersonal sensitivity.

There is a high probability of developing mental
disorders (GSI = 0,76 + 0,49) [12, 36, 37].

Personal psychological predisposition to the develop-
ment of refractory tinnitus can be traced (Cloninger
Temperament and Character Inventory, TCI) [36]:

. in terms of temperament: consistent tendency
to prevent some form of harm "doing something” (harm
avoidance), a tendency to avoid unpleasant stimuli,
is defined as a predisposing factor for the development
of an anxiety spectrum;

. in terms of personality: low self-directedness,
typical of these patients, showing weak willpower
and reduced ability to cope with stress. Changes
in the ability to control, regulate and adjust their behaviour
to best achieve their goals.

A constitutional difficulty in coping with stress
in tinnitus patients explains the link between tinnitus-
induced distress and stress perception [3]. The stress
vulnerability model proposed by J. Zubin and B. Spring
suggests that the severity of tinnitus can be explained
asa specific form of bodily distress, a vulnerability. Regarding
the link to stress, most research has focused on the role
of tinnitus as a "primary stressor”, while other articles
have described the ways in which certain stressful events
can trigger tinnitus symptoms [34]. In addition, there
is a direct proportional relationship between the level
of stress and the intensity of the somatic disorder
perceived by the patient. Patients have altered perceptions
of tinnitus, which can vary considerably depending on their
ability to cope with stress and the presence of persistent
stress. Dysfunctional behavioural responses to stress
in the patient play a role in the onset, maintenance
and exacerbation of tinnitus symptoms. Patients
with tinnitus are hyperexcitable and this is reflected
in changes in cortisol. The association between tinnitus
and stress also includes inner ear hypersensitivity
and stress-related neuroendocrinological, immune changes.

Early maladaptive schemas in the tinnitus patient
When talking about bodily distress in tinnitus patients,
itisimportantto consider how they presentand interpret
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their somatic symptoms. Rief et al have described
a spectrum of typical guarding, reassuring behaviour
in somatoform disorder: seeking more medical advice
to check the diagnosis, taking unnecessary medication,
performing behavioural techniques (meditation, auto-
training) and social avoidance [32].

There is also evidence of changes in the cognitive
style of perception in patients with these disorders.
For example, a tendency to organically oriented
cause-and-effect thinking when perceiving somatic
sensations [33], a selective focus of attention on bodily
manifestations [32] and a tendency to catastrophize
when experiencing physical sensations [23].

In addition, a number of studies have investigated
the features of emotional processing in patients with body
distress and have shown that pronounced alexithymia
has been observed [12], that is, they experience
difficulties in identifying their own emotions. They tend
to misperceive and misinterpret bodily sensations
triggered by emotional situations as symptoms of disease
rather than as part of their emotions (irritation, anxiety,
fatigue). Negative affectivity ("There's something wrong
with my body", "Everything about me is wrong") prevails.

Brown has described a pattern of connection
between experiences of psychological childhood
trauma and vulnerability to bodily distress. He claims
that in times of stress, or to avoid listening to their own
literal needs, the patient is largely forced to regulate
the negative effects of the situation through focused
attention on the body, because effective self-regulation
strategies are not available to them [4]. Nevertheless,
focusing attention on bodily sensations due to suppression
of cognitive and emotional self-regulation can become
a habitual way of coping with stressful situations, leading
to the development of unexplained bodily symptoms
(e. g., stuffy ears, ringing or tinnitus, vertigo).

We still lack knowledge about dysfunctional cognitive
styles of situation perception in patients with body
distress in tinnitus. In recent years, Young schema-
therapy has developed a great deal in the psychotherapy
of body distress. This psychotherapy emphasises
the specificity of early maladaptive schemas as patterns
of thought, emotion and behaviour in patients [11].

Schemas are the deepest level, determining
the specifics of knowing both the self, one's own body
and others. They develop in childhood through
relationships with significant others and provide for the ful-
filment of emotional needs. These schemas develop
throughout life and influence the way a person interacts
with the world around them. From clinical experience,
Young and colleagues have identified 18 different
schemas, which are identified by the Young Schema
Questionnaire Short Form 3, YSQ S3 [11].

More oftentinnitus patients have predominant schemas
of insufficient self-control, approval-seeking, negativity/
pessimism, unrelenting standards, vulnerability. Less
often emotional deprivation and subjugation.
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Henker and Keller have shown that there are high
YSQ scores in case of bodily distress. They are marked
by schemas such as self-sacrifice, unrelenting standards
(dealing with injustice, not missing opportunities),
vulnerability to harm and emotional inhibition. High levels
of body distress are associated with high levels of these
maladaptive schemas. Such schemas as emotional
deprivation, denial/instability, and insufficient self-control
are also found in bodily distress. The occurrence of bodily
distressin patientsis mediated by depressive and anxiety
symptoms. The presence of maladaptive schemas
is more associated with clinical symptoms, such as severity
of depression and somatization [11]. Patients predisposed
to bodily distress have predominantly unrelenting
standards and self-sacrifice schemas [44]. A high
willingness to put aside personal needs is expressed
in self-sacrificing behaviour, often typical of patients
with bodilydistress. Thereisaconstantfeeling ofinadequacy,
something needs to be done. The combination of these
schemas can be assumed to lead to an accumulation
of chronic stress, which is known to contribute
to the develop-ment of mental disorders and increased
tinnitus. Young says that maladaptive schemas are
related to certain attitudes towards the child in childhood.
If the patient's early experiences were filled with a detached,
abusive or unpredictable family environment, the patient
has anincreased risk of bodily distress [11]. Schemas such
as negativity, pessimism and insufficient self-control
are more pronounced in patients with somatoform
disorders.

Martin and Rief have previously written about this in dis-
cussing the prevalence of a catastrophic cognitive style
in patients with somatisation tendencies [23]. Thereisafear
of "missed"” opportunities. A sense of shame about "wasted
time". Lind etal have described an entire culture of emotional
avoidance in tinnitus patients, comparable with insufficient
self-control [21]. Tinnitus is therefore a form of bodily distress
in patients, featuring the following maladaptive schemas:

. a sense of lack of self-control. Phenomenon:
"Something else needs to be done”, a search for assurance
and insufficiency;

. unrelenting standards ("Everything must be
perfect”);

. negativity/pessimism in perceiving information;

. vulnerability to something, e. g. iliness;

+  seeking approval ("Am | good?");

. emotional deprivation;

. self-sacrifice, subjugation or approval-seeking.

We therefore recommend that attention be paid
to the specifics of the patient's maladaptive schemas
when examining the mental state and developing
psychotherapeutic strategy.

Psychological assessment of a patient
with tinnitus

A rapid assessment can be performed by an oto-
rhinolaryngologist and includes an assessment
of the severity of tinnitus (table 1).

Experimental and clinical Ne 2 (05)
OTORHINOLARYNGOLOGY 2021

CLINICAL CASE

The patient may be asked the following questions:

. Have you been bothered a lot in the last month
because you feel depressed, hopeless?

. Have you been bothered in the last month
byadecreaseininterest, aloss of enjoymentin any activity?

. Have you had more than one seizure or attack
where you suddenly felt anxious, frightened, terrified
or uncomfortable, evenin situations where most people
do not feel the same way?

If the patient answers "yes"” to any of these
questions, itisrecommended that he/she be referred to
a clinical psychologist or psychiatrist for consultation.
Itisimportant to note phonophobia [42] as a catastrophic
reaction to certain sounds that evoke certain emotional
associations in the patient. Phonophobia is present
in 50-56% of tinnitus patients, which is an indicator
of generalised anxiety disorder.

The complete psychological assessment of patients
takes into account parameters of perception, emotion,
attention and behaviour. The characteristics of tinnitus,
i.e. loudness, localisation and pitch of sound, onset,
duration, intensity, aggravating and attenuating factors
of tinnitus are taken into account. This behavioural
analysis can use a visual analogue scale indicating
position along a continuous line between two endpoints.
Clinical psychologists are advised to use the Tinnitus
Handicap Inventory Questionnaire (THIQ), the Symptom
Checklist-90 Revised (SCL-90-R) and the Stress-Related
Vulnerability Scale (SVS scale) to examine the mental
status of tinnitus patients.

. The Tinnitus Handicap Inventory Questionnaire
is used as a sensitive tool to identify the level of tinnitus-
induced impairment and maladjustment. It describes
five levels of perceived disturbance based on the scores
given: slight (0-16); mild (18—-36); moderate (38-56);
severe (58-76) and catastrophic (78-100). Scores > 36
are considered indicative of a decompensation, which
requires psychological and/or psychiatric care. However,
some evidence suggests that THIQ scores =46.98 +27.83
indicate a moderate distress caused by tinnitus, which
also requires consultation with a clinical psychologist.

+  The Symptom Checklist-90 Revised is one
of the few self-administered psychometric tests that
can be used as a screening tool for psychopathological
features of a patient. Some studies have found
a correlation between THIQ scores and the SCL-90-R.
The questionnaire includes 90 items, which comprise
nine dimensions: somatisation, obsessive compulsion,
interpersonal sensitivity, depression, anxiety, hostility,
phobic anxiety, paranoid ideation, and psychoticism.
The questionnaire reveals a General Symptom
Index (GSI), which differentiates patients at high risk
of developing mental disorders, with a GSlabove 0.567.
Patients with tinnitus often have a score of 0.76 = 0.49.

+  The Stress-Related Vulnerability Scale consists
of 13 items with a response rating from 0 to 3. Based
on these scores, the patient's stress level is classified
as follows: 0 to 19 is mild stress; 20 to 26 is moderate



CLINICAL CASE 87
Table 1
Tinnitus severity assessment (according to E. Biesinger [et al.] [42])

Level 1 The patient is well-compensated. He has no cognitive or behavioural hyperexcitability

Level 2 The tinnitus appears only in silence and causes considerable confusion. Tinnitus intensifies during
periods of stress and pressure of the rhythm of life

Level 3 Tinnitus is constantly interfering in both the personal and professional areas. There is emotional,
cognitive and physical hyperexcitability

Level 4 Complete decompensation. Significant reduction in quality of life. Incapacitation

stress; 27 to 39 is severe stress. We additionally provide
patients with moderate or severe levels of perceived
stress with a behavioural analysis. Tinnitus patients have
a score of 17.95 = 7.48 on this scale.

If a patient has two out of three positive tests (e. g.,
THIQ=37; GSI=0,567; SVS scale = 21), we classify them
as being at high risk of mental illness and recommend
a consultation with a psychiatrist.

In addition to the Tinnitus Handicap Inventory
Questionnaire (THIQ), the Tinnitus Reaction
Questionnaire (TRQ) and the Tinnitus Catastrophizing
Scale (TCS) can also be used. These scales are needed
to highlight cognitive-behavioural features of a patient’s
response to symptomsin order to plan psychotherapy
strategy.

Dysfunctional temperament and personality traits
can be identified by the Cloninger Temperament
and Character Inventory (TCI), which assesses four
aspects of temperament (novelty seeking, harm
avoidance, reward dependence and persistence)
and three aspects of patient personality (self-
directedness, cooperativeness and self-efficacy).

Assessing tinnitus also involves finding out what
the patient thinks about their condition. The features
of the tinnitus patient should be taken into account, not
justthe features of the psychological disorder associated
with tinnitus, as patients differ in the way they cope
with these tinnitus-related disorders. This will help
to classify patients who just experience tinnitus from
those who suffer from mental or psychiatric disorders
due to tinnitus.

Psychotherapeutic approaches to treating
tinnitus

Since the publication of the updated Cochrane Review
of Psychotherapeutic Approaches to Tinnitus Treatment
2020, Cognitive Behavioural Therapy for Tinnitus (CBT-T)
is seen as the gold standard treatment [13, 30], which
improves a patient's quality of life by restructuring
the way of thinking and habituation when the patient
responds to tinnitus.

Tinnitus can be equated with any other auditory
stimulus to which the patient may or may not respond,
and the normal response is to adapt to that stimulus.

The following factors influence the process
of habituation to tinnitus:

. Sensory factors: properties, i. e. the intensity
and quality of the stimulus. Less regular noises are
assumed to require a longer period of adjustment
or habituation.

. Perceptual factors: environmental conditions,
such as the intensity of other stimuli and competing
demands for attention. Natural sounds mask tinnitus
in some patients. Avariety of daily activities and different
competing sensory experiences should help to divert
the patient's attention away from tinnitus.

. Psychological factors: the more significant
or dangerous the stimulus, the more the patient pays
attentiontoit, creating a positive feedback loop, thatis,
the more attention is paid to tinnitus, the more the patient
develops negative cognitive emotional processing,
leading to various associated mental ilinesses.

The CBT-T is based on the following models:

. hypothetical model of tinnitus tolerance
of Hallam et al. [14], which proposes that tinnitus
can be equated with any other auditory stimulus
to which a person responds and to which they can
become habituated (fig. 3).

The development of tolerance is a normal response
to an auditory stimulus, although this process may take
some time. Habituation occurs when an initially new
stimulus becomes safe, well-known and does not lead
to a state of hypermobility. Habituation fails if the patient
has a negative evaluation of the stimulus (danger, threat,
disturbance, something wrong). Excessive attention
to noise, sound correlates with distress asitis associated
with negative catastrophizing thoughts ("What if", "If...,
then..."). This model focuses on reducing the patient's
psychological distress, affective distress, catastrophising
style of appraising the situation, hyper-excitement
and negative shiftin attention, which often leads to a failure
in habituation or adjustment to the auditory stimulus.

. McKenna conceptual cognitive-behavioural
model of tinnitus distress [26] in which negative cognitive
interpretation of the tinnitus signal provokes distress
and bodilyarousal, leading to distorted sensoryassessment
and distorted perception of symptoms (fig. 4).

Hypervigilance and staying in mobilisation, which
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Fig. 3. Hypothetical model of tinnitus tolerance of Hallam [14]

are fuelled by negative thoughts and underlying beliefs
("l am missing out on something”, "l am insulted,
inferior™), form a feedback loop that exacerbates
the negative assessment style, further distorts
perceptions of symptoms and therefore leads
to greater psychological distress. This model assesses
the key role of negative or catastrophizing tinnitus
assessment (fig. 4). This assessmentincludes primary
and secondary aspects. For example, a patient
may first assess tinnitus as threatening to their
health, but will also make a secondary assessment
of how the sound affects performance, quality of life,
and give averdict that they are unable to cope. Distorted
interpretation, selective attention and monitoring
of sensations, and reassurance behaviour are related
to the severity of tinnitus.

+  Vlaeyen &Linton fear-avoidance model of tinnitus
[43] describes the cognitive and behavioural mechanisms
of tinnitus distress. It shows that a patient who perceives
atinnitus signal is subject to automatic hypermobilising
emotional and cognitive reactions (fig. 5).
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Symptoms are misinterpreted as harmful or threa-
tening. If the tinnitus persists, a threatening (anxious)
state is activated, which indicates the malignancy
of the auditory stimulus in question, triggering conditioned
(both classical and operant) fear reactions. For example,
increased attention to sounds, tinnitus, and the desire
for safety (avoidance, reassurance behaviour). The urge
forreassurance behaviour becomes negatively reinforced
by the immediate reduction of fear, which is adaptive
inthe acute phase. In other words, the patient, by avoiding
or not exposing themselves to the sensations associated
with tinnitus, learns that their fear is momentarily
reduced. Nevertheless, constant avoidance of tinnitus,
the stimuli causing or reinforcing this tinnitus keeps
fear and anxious reactions, such as seeking protection
and safety, alive. Reassurance and avoidance behaviour
lead to excessive limitation of the patient and functional
disability. Maintaining a high level of threat of tinnitus
and sounds leads to increased symptom severity
and distress, leading to a cycle of increasing isolation.
A feature of this model is that it predicts another, more
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Fig. 4. McKenna conceptual cognitive-behavioural model of tinnitus distress
(translation and adaptation by A. I. Melyokhin) [26]

adaptive and alternative response pathway (fig. 5).
In this pathway, a positive or neutral ('l don't know')
assessment of tinnitus (perceiving it as benign) leads
to symptom reduction, distress and avoidant behaviour.

These three models (fig. 3, 4, 5) differ in explaining
how classical and operant conditioning contributes
to the psychological suffering of tinnitus. Nevertheless,
there is great conceptual overlap between them. Both
the tolerance model and the cognitive-behavioural
model hypothesise that patient learning will change
negative interpretations and reduce hypervigilance
and distress. In contrast to the fear avoidance model,
these two models place less emphasis on behavioural
factors and more on the patient's cognitive skills
in dealing with catastrophizing. These models (fig. 3, 4, 5)
emphasise the cognitive and behavioural factors that
provoke, maintain and induce tinnitus.

Accumulating evidence shows that second wave
CBT-T based on these models aims to change

the overestimation and impact of tinnitus, which
significantly reduces distress, psychological distress,
and improves quality of life, daily functioning of patients
[5, 6, 15, 24, 41, 45]. The basic premise of this psycho-
therapyis that human suffering (psychological distress)
and the resulting problems are based on faulty information
processing, emotional reactivity and behavioural
mechanisms. For example, the patient develops
the belief that there is something wrong with him/
her, something serious. This leads to anxiety, fear,
and a spectrum of reassuring, avoidant behaviour.
CBT-T is anintegrative and pragmatic therapy thataims
to modify the patient's dysfunctional behaviour and be-
liefs in order to reduce symptoms, improve daily
functioning and ultimately promote recovery from tinnitus.
The patient develops different cognitive and behavioural
responses to tinnitus together with a clinical psychologist,
which reduces distress [24, 27, 41]. Both face-to-face
and remote; individual and group forms of CBT-T are
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used [45]. The average number of sessions is 6, each
of 60 minutes. Therapy includes a combination of different
elements: psychoeducation, cognitive restructuring
of underlying beliefs; de-catastrophizing; behavioural
technigues to reduce physiological hyperexcitement.
Exposure therapy is used separately, which aims
to reduce reassurance and avoidance behaviour. They
influence behaviour in relation to sounds and allow
the patient to adapt to the discomfort. Patients are
asked to listen to the sound for a certain amount of time
in a quiet environment and not to do anything, which
over time leads to a reduction in catastrophizing
and fear that they will lose control in silence. Patients
also learn that the unpleasant consequences do not
always work. This leads to neutralisation of tinnitus
by reducing the expectation of fear.

Second wave CBT-T has been shown to improve
quality of life, reduce tinnitus severity (as measured
by the THIQ) and tinnitus resistance. It reduces depressive
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and anxiety symptoms compared to those of patientswho
have undergone audiological diagnosis and counselling.

Third-wave CBT is actively used, which includes:

. Mindfulness-based stress reduction (MBSR),
which aims to develop the patient's skills of broad
and flexible attention, instant awareness and observation
of emotions, sensations, thoughts without evaluation.
The principle of mindfulness is that if patients stop trying
to avoid unpleasant feelings (such as tinnitus), they
will be able to perceive it without panic and struggle
reactions. This approach offers patients a new way
of relating to their own thoughts, allowing them to learn
to manage their tendency to have negative and catas-
trophic thoughts. The sessions are structured around
meditative skills (body scan without assessment,
three-minute meditation, mindful action), exercise
and psychoeducation. The average number of sessions
is 6-7. The effectiveness of this therapy has been shown
in a number of studies [18, 27, 29].
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+  Acceptance and commitment therapy
that emphasises the functional utility of thoughts
and actions, rather than their rightness or wrongness.
One of the key elements of action is to help the patient
to assess psychological events (thoughts, symptom
perception, emotions) flexibly without judgment,
without trying to change or modify them. This leads
to a flexible functional awareness that thoughts,
emotions and behaviour create and maintain distress
and tinnitus. Since broad attention skills promote
awareness and observation of the present moment
without judgment, they have become an integral part
of this therapy [46].

CBT-T is well received by patients and is potentially
a cost-effective strategy to minimise the development
of arefractory course of tinnitus [13, 22, 24, 42].

Conclusions

. Tinnitus should be regarded as a biopsychosocial
disorder. Patients with this disorder have a high
predisposition to psychiatric disorders (anxiety disorders,
depression, borderline and personality disorders). They
show changes in their ability to cope with stress, whichis
decisive for the development and maintenance of tinnitus.
Changes in the functioning of the hypothalamic—pituitary-
adrenal axis are accompanied by limbic dysfunction,
which prevents the activation of the sound habituation
and flexible adjustment. Tinnitus-induced adjustment
disorder develops, leading to an increase in intolerable
levels of distress and low compliance with specialist
recommendations.

+  An effective multimodal strategy for treating
patients with tinnitus should be based on a cooperative
treatment model, i. e. the collaboration of an otorhino-
laryngologist, an audiologist, a neurologist with a qualified
clinical psychologist and a psychiatrist. The application
of the Nabli matrix model of tinnitus treatment allows
for the patient’'s needs to be taken into account in order
to minimise therapeutic barriers and improve the patient's
response to treatment.

. Tinnitus patients are marked by a spectrum
of personality traits: alexithymia, neuroticism, the neurotic
triad (hysteria, depression, hypochondriasis), emotional
isolation and catastrophizing. There is a high prevalence
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08 NPABWJIA OJ19 ABTOPOB

[MpaBunna ons aBTOPOB

KypHan «9kcnepnMeHTanbHasa U KJIMHM4eckasi OTOPUHONAPUHIOIONNS» BbIMYCKAETCS €XeKBapTasbHO.

B >xypHan npMH1UMatoTcs ctaTbi 1 coobLLeHMs No Hanbosiee 3HaYNMMbIM BONMPOCaM Hay4HOM 1 HayYHO-Npak-
TNU4YECKOM, Ne4edOHO-NPOodPMNaKTUYECKON U KIIMHUYECKOW, a Takxe y4ebHoW n yuebHO-MeToan4eckor padboThl.

PaboTbl ons ony6mMkoBaHUS B XypHasne OOJXHbI OblTb NPeaCcTaB/eHbl B COOTBETCTBUM CO CleayoLLnmMm
TpeboBaHMAMMU:

1. Ctatbsa gosikHa ObiTb HanevyaTaHa Ha OHOM cTopoHe nucta ¢opmata A4, ¢ NMONYTOPHbIM MHTEPBAIOM
MeX Ay CTPoYKamMu, CO CTaHOAPTHBIMU NMONsSMU (CneBa — 3 CM, cnpasa — 1 CM, CBEPXY U CHU3Y — 2,5 CM), C Hyme-
pauvein cTpaHul, (CBEpPXY B LLEHTPe, NepBas cTpaHuua 6e3 Homepa). TekcT Heobxo0aMMO rnevaTaTh B pegakTope
Word Bepcum go 2003 sknounTensHo, wpndtom Times New Roman, 14 kernem, 6e3 nepeHoCcoB.

2. O6beM 00630pHbIX CTaTel He JoJIXeH nNpeBbiwaTb 20 CTpaHuL, Ne4aTHOro TekcTa, OPUrMHabHbIX Uccre-
[OBaHWUIM, uctopmndeckux crtarem — 10 cTpaHuL, BKOYas CNUCOK INTepaTypsbl.

3. MpucenaTtb cnenyeT 1 pacnevyaraHHbln 3K3eMNAap, NOANNCAHHbBIA HA TUTYIBHOM IUCTE BCEMU aBTOPaMU
C ykaszaHueMm fatbl, U 3JIeKTPOHHbIN BapuUaHT Ha 3JIEKTPOHHOM HocuTesne. B Havane nepsoi CTpaHuLbl yka3biBa-
IOTCS UHULMANbI U paMuUIMm aBTopoB, Ha3BaHME CTaTbW, HAMMEHOBaHMWE y4pexaeHna™, roe BolnosiHeHa paboTa
(Ha pycCKOM 1 aHIMUIACKOM s13blKax), KpaTKue cBeaeHus 00 aBTopax, a TakxXe A0/IXKHOCTb, TenedOHHbI HoOMep
M 9JIEKTPOHHBIN afpec aBTopa, OTBETCTBEHHOIO 3a CBA3b C pefakLunei.

4. MNepBas cTpaHULA OOJXXHA coaepXaTb pedepaTt Ha PYCCKOM U aHTJINICKOM A3blkax (00beMom He bonee
100 cnosg). B pedepate [oXHbI OblTb M310XEHLI OCHOBHbLIE PE3YJbTaThl, HOBbIE U BaXHble acnekTbl NCcneno-
BaHUS U HabntoaeHnin. Pedepat He [onXeH cogepxats abbpesunatyp. anee foXHbI 6bITb NPUBEAEHbI KO-
YyeBble C/I0BA Ha PYCCKOM U @aHTNIMNCKOM A3blkax (He 6onee 10 cnos).

5. TekcT cTaTby fonxeH ObITb TLWATENbHO BbIBEPEH U HE JOMXEH COAEePXaTb CMbICIIOBLIX, Opdorpadryeckmx,
NYHKTYaUMOHHbIX U CTUIINCTUYECKUX OLLINOOK.

6. OcobeHHO TWaTenbHO c/ieayeT onMckliBaTb Matepuasnbl U MeTOObl UCClIef0BaHUs, TOYHO yka3biBaTb Ha-
3BaHUSA NCMONb30BaHHbIX PeakTUBOB, PUPMY-U3TOTOBUTESIS U CTPAHY NPOUCXOXOEHUS.

7. HeponycTtMo ncrnonb3oBaTb B CTaTbe pamMmunmu, nHuumansl 60MbHbIX UM HOMEpPa NCTOPUin 6one3HN,
0C0BEHHO Ha pUCYHKax unu gpoTorpadusx.

8. lMpun N3NOXEHUN IKCMEPMMEHTOB HA XUBOTHbIX YKaXUTE, COOTBETCTBOBAJO N1 COAEPXAHME N UCMONb30-
BaHMe NabopaTopHbIX XMBOTHLIX MPaBufiaM, MPUHATBHIM B YYPEXOAEHUN, PEKOMEHOALMSAM HALMOHANbLHOIO CO-
BeTa Mo Uccrief0BaHNAM, HaLMOHAaIbHLIM 3aKOHaM.

9. Bce nnnocTpaumm Ao/kHbl ObiTb NpeaocTaBneHbl otTaensHeiMn paiinamm B CMYK-mogenu, B popmare
TIFF nn6o EPS (6e3 ncnonb3oBaHunsa JPG-komnpeccun) ¢ paspelleHmemM He meHblue 300 dpi B macwitade 1:1.
HasBaHue npunnoxeHHOro darnna 4o/IKHO COOTBETCTBOBATbL NOPAAKY HYMepaLum pucyHka B TekcTe. [lognucm
K UNIOCTPAaLUSAM AOMXKHbI OblTb pa3MeLLeHbl BOCHOBHOM TeKCTE. Ha Kax abli pucyHoK, auarpamMmmy unm tabnmuy
B TEKCTe 00693aTeNbHO JoMXHa OblTb ceblfika. B nognucax k MmkpodoTorpadusam, 31ekKTPOHHbIM MUKPOPOTO-
rpacduam o6s3aTesnibHO CNenyeT ykasbiBaTb METO, OKpackm N 0603Ha4YaTb MaclTabHbI 0TPe3okK. duarpaMmel
[OMXKHbI ObITh BLINOSIHEHLI B NporpaMmme Excel n npunoxeHsl oTaenbHbIM daiiniom.

10. Bubnuorpaduyeckmne ccoiiikm B TEKCTE AOJIKHbI AaBaTbCH LMdpamMm B KBagpaTHbIX CKoOKax 1 CooTBeT-
CTBOBaTb CNUCKY INTepaTypbl B KOHLE cTaTbn. B Havyane cnmucka B andaBUTHOM NMopsiike yKa3blBalOTCA OTeve-
CTBEHHbIE aBTOPbI, 3aTEM — 3apybexHble, Takxe B andasnTHOM nopsiake. O6wmin 06bem ccbliok He 6onee 15.

11. Bubnuorpadunyeckoe onnucaHne NMTepaTypHbIX NCTOYHUKOB O0JI)XHO COOTBETCTBOBATbL TpeboBaHU-
am FOCT 7.1-2003 «bubnmorpaduyeckas 3anucb. bubnnorpadpunyeckoe onmcaHme gokymeHrta. Obuime Tpe-
6oBaHua 1 npaBuna coctaesnenus», FOCT 7.0.5-2008 «bubnunorpaduyeckasn ccoinka. Obwme TpeboBaHus
K npasuiiaMm COCTaBNEHUS».

12. He npuHumatoTcs paboTbl, paHee onybIMKOBaHHbIE B APYrUX U3AAHUSX.

13. Pepakuusa nmeeT npaBo TpedoBaTb OT aBTOPOB YTOYHEHWNI, UBMEHEHMI, a TakXXe COKpaLleHus oobema
MaTtepuana.

14. Matepuanbl, 0dOpMIIEHHbLIE HE B COOTBETCTBUM C NMpaBuiamMu, Kk nyénmkaumm He NpuHMMaloTCS.

15. lNMpucnaHHble MaTepmasbl N0 YCMOTPEHUIO PeKOSIerMym HanpasnaoTCa 4SS PELEH3NPOBAHNS YleHaMm
penakumMoHHOro cCoBeTa.

MNMpumeyaHue
* — Yka3biBaeTCs MNOJIHOE HAa3BaHNE OpraHn3aumnmv, y4pexaeHus, Kak B y4peamnTebHbIX JOKYMEHTAX.
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YeTKOCTb BM3yanunsauuu
OPMI VARIO 700

Oontuka ZEISS ¢ uHTerpupoBaHHbIM ONTUKO-BOJTIOKOHHbIM KCEHOHOBbIM OCBeLlleHuem pgaet
BO3MOXXHOCTb MUKPOXUpPYpram HaboaaTh Gonee YeTKyio KAaPTUHY U onepupoBaTh Gosiee yBepeHHO.

B MWKpPOCKON OCHallleH crcTemoi Varioskop® ¢ anoxpomMaTnyeckon onTUKOK1, 0becneunBaeT BbICOKOE paspeLleHme
1 UBeTornepeaauy.

® [InA yBenuyeHus rinyOuHbl pe3kocTn n3obparkeHns B okynape mukpockon OPMI® VARIO 700 nmeet
aBTOMATUYECKYI0 MPUCOBYIO Avadparmy.

B /IHTerpupoBaHHaa cuctema suaeosanucu Full HD.

HactpoeH Ha 3hpeKTMBHOCTD = DyHkuua AutoBalance obecneuvsaer

MNepenoBas cMCTEMHaA IProHOMYIKA U aBTOMATV- cbanaHCcMPOBaHHOCTb CUCTEMBI 1 OBICTPYIO FOTOBHOCTb
3UPOBaHHblE GYHKLMM MOBbILLAIT KOMPOPTHOCTb K paboTe npu N3meHeHWUW KOHQUIYypaLmy NOABECHON
PaboThl XMPypPra 1 HanpaenAloT pabounii npolecc CUCTEMbBI MUKPOCKOMA.

OT NpefornepaLOHHON NOArOTOBKM O NoCeonepa-

LMOHHO Tepanuu. B dyHkuma AutoDrape® obneryaet npouecc

3a4yexsieHVIs onepaLMoHHOro MMKPOCKOMa NoCPeACTBOM
ABTOMATNUYECKOrO yAaneHus BO3yxa U3 CTepUIbHON
00ONOUKMN.

="

MonpobHee o npnbopax Ha canTe ZEISS Russia & CIS
www.zeiss-solutions.ru
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8-800-2000-567 3B0OHKM No Poccum becnnatHo



