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OBOCHOBKA HA ITPOBJIEMA

Jlopu u Haii-nobpara paborta mMoxe na goBene n0 ymopa. Komkoro mo-
yCbpA€H, IO-MOTUBHUpPAH € YOBEK B paboTara CH, TOJKOBA IO-JECHO € Ja Ce
yBJIEUE U JOCTUTHE ChCTOSHUE HA XPOHUYHO MPETOBApBaHE.

CrnydanTe Ha KpailHO M3TOIICHHUE CE yBEIMYABAT, Thil KATO C Pa3BUTHUETO
Ha HOBUTE TEXHOJIOTMM C€ pa3MHUBa TpaHUIlATa MEXKIY CIy)KeOeH M JIMYCH
KHUBOT, paboTa U MOYMBKA.

Bce moBede ca gaHHWTE, KOUTO pa3KpWBaT, 4e €IHA OT HaW-UYECTUTE
NPUYUHHU, TTOPAJINA KOSITO XOpara HaIycKaT paboTa € mpeymopara. Ts Moxe na
Hajjenee, Jopu Korato paborara e oOuuyaHa. Wuunumpa ce U OT
€MOIIMOHAJTHOTO HATOBapBaHE MOPAJH JIUIcaTa Ha OajJaHC MEXAY B3E€MAaHETO U
JaBaHETO Ha PAbOTHOTO MSCTO — HECHOTBETCTBHUETO MEXIY CTOMHOCTTAa Ha
NOJIOKEHUsT Tpyd W (PUHAHCOBOTO Bb3HarpaxiaeHwe. I[lpuunmnHara 3a
HACTHIIBAHETO HAa XPOHMYHATA ymopa ca 3a0o0isBaHUs, CTPECOBH CHOUTHS,
HE3/IPaBOCIIOBEH PEXUM, B TOBA YMCJIO 3aCeHANl HAUUH Ha KUBOT, HEMIPABUIHO
XpaHeHe, HeJIOCTaTh4YCeH ChH, YyIOTpeba Ha aIKOXOJ U HAPKOTHYHU BEIECTBA.

CunapombT Ha bepHayT u Cunapoma Ha xpoHuyHata ymopa (CXYVY) ca
JIBa CHHIpPOMa Ha yMOpa, KOMTO Ca C€ Pa3BWIIM JI0 TOJIsIMA CTENEH HE3aBUCUMO
€IUH OT JAPYT, HO YHUTO CXOJCTBA B CUMIITOMUTE MOTaT Ja ObJaT U3TOYHUK Ha
o0wppkBane. CXY mpousnuza KaTO Ha3BaHWE M CE€ Pa3MIek]a OT MEAMIIMHATA,
JIOKATO CUHIpOMBT Ha IIpPEeTapsiHeTO ce pasriexna oT
ncuxonoruara. CHHAPOMBT Ha miperapsueto u CXY croaenar mojgo0Hu TemH,
KaTo HampHUMep: MpolleC Ha MpeToBapBaHe, KOWTO MpeIu3BUKBA 3a00IsABaHE,
HY)XJlaTa OT BBH3CTAHOBSIBAHE HA W3YEpIIaHA CHEPrHs, BBHHIIHUA MOPAKIAIIH

dakTopu 1 XapaKTEPUCTUKUTE HA XOpaTa, CTPaJAaIln OT Te3HU 3a00IIBaHUS.



XHUIIOTE3A
Ha 6a3ara na npoyuenure uztounuiu MEDLINE, EMBASE, PUBMED
0asu manuu, BMJ journals, ARTA, The International Association for CFS/ME

(IACFS/ME), Physiopedia 3a mepuoma 2007-2017 roauHa ce yCTaHOBH, 4e
opinagsaBaneto Ha CXVY e Bce ome HepeuieH npoOjieM M HsAMa YTBbPIAEHU
TEpaneBTUYHU METOJH B Ta3u Hacoka. Heobxoaumu ca HOBM U3cieIBaHMs, 32 Aa
CE€ OLEHAT Pa3IMYHUTE TEPANeBTUYHU MOJAXOJM, HACOYEHU KBbM OBJIAJIBAHETO
Ha XpOHUYHATa yMOpa.

Bb3 ocHOBa Ha aHanmu3WpaHata JuTEpaTypa MU HaIIUTE YOexACHUS
OTHOCHO €(EKTUBHOCTTA HA AaKYMyHKTypaTa M KUTailiCKus JiedeOeH Macax,
U3rOTBUXME CJIeJHATa padomua xunomesa.

IIpuiaranero Ha KHHe3UTePaNeBTUYHHM MPOrpaMu BKJIKYBAIIA
eJleMeHTH OT KHTaiickaTa MeIMIMHA, MOXe JAa Objle e(eKTHBHO 3a
JIeYeHHEeTO M MoA0o0psiBaHe HAa ChCTOSIHMETO NMPHU NanueHTH cbe CHHApOM

HAa XPOHUYHATA yMoOpa.

IHeJg n 3agaum HA N3CJIEIBAHETO

Ien Ha u3cienBaHeToO € Aa YCTAHOBU M CPaBHU €(eKTa OT MPUIaraHeTo
Ha JBE€ KMHE3UTEPANCBTUYHU IporpaMu ¢ eineMeHTHn Ha TKM npu nauueHTu c
nosioxkuresieH tect 3a CXV.
3anaum:
1. Jla ce HampaBu JIuTEpaTypeH o030p Mo mpodiema U Ja ce u3Beae paboTHa
XUIIOTE3A.
2. Jla ce mombepat moAXOASIIIN METOH 32 (DYHKIIMOHAITHOTO M3CIICABAHE.
3. Ja ce cbcTaBm w mpuIokM KOMOMHHMpaHA METOAWKA HAa KHUHE3UTEpAIus C
aKyIyHKTypa U TakaBa C TOYKOB Macax (aKyIpecypa), CbU€TaHU C BaKyyM
Tepanusi ¢ BEHJAY3U Ha MNAlUHUEHTHU C MOJIOKHUTENEeH TecT 3a CHHAPOM Ha

XpOHUYHATa yMOpa.



Jla ce W3BBPIIM EKCTICPUMEHT U Ja CE OTYETaT MOETAITHO TPOCIICICHUTE
MOKa3aTeNy 3a JOKa3BaHe Ha MpeArnonaraeMus eexT.

[Tonyuenute pesynratu jga ce oOpabOTAT ¢ MOAXOASIIM CTATUCTUUECKU
METOJIH | J]a CE aHAIM3UPAaT.

Ot pesyaTature, aHanmM3a W CPaBHSABAHETO Jla C€ H3BEAAT H3BOJIU U

MPCIIOPBKHU 3a IMMPAKTHUKATA.

Opragusanus Ha N3CJeABAHETO

OrnpenensiHe HacoKaTa Ha HAYYHOTO IIPOYYBAHE.

Jlutepatypen 0030p BbB Bpb3ka ¢ pazButuero Ha ME/CXY u npunaranara
Tepanus.

AHanu3 Ha JIUTEPATypPHUTE HU3TOYHULIM, JUMYHUS ONUT M M3BEXKIAHE Ha
paboTHa XHUIOTE3A.

OmnpenensiHe Ha TeMaTa, KOHTUHTeHTa, GOPMYyJIMpaHe Ha 1I€NTa U 3aJla4uTe
Ha IPOYYBAHETO.

OmnpenensiHe Ha METOAUTE U METOAMKATa Ha (DYHKIIMOHAIHOTO HM3CJEIBaHE
Ha KOHTUHICHTA.

CbcraBsiHE Ha €KCIIEPUMEHTAJIHA METOAMKA 3a OBJIAJsBaHE HA XPOHHYHATA
ymopa.

[IpoBexxmane Ha mporeaypuTe B 0Oa3zara Ha XOJUCTHYCH IEHTBP KbM
,Jlamonuta” OO/I.

ETamnu Ha HAYYHOTO M3CJIEIBAHE:

I eman - gpespyapu 2017 2. - dekemspu 2017 2. AHanu3 Ha JAUTEPATYpPHUTE

HU3TOYHHUIIH.

Il eman - anyapu 2018 2. - anyapu 2019 2. OpraHuzanusi Ha HAYYHOTO

HU3CJICABAHC.



IIl eman - ¢espyapu 2019 2. - auyapu 2020 2. AHamu3 Ha TMOCTUTHATUTE
pe3yiTaTu.

O0exT Ha u3cjeaBaHeTO: JIMIa C MOJOXKUTEICH TECT 3a HAW4YME Ha
CXYV.

IIpeamer Ha uscaeaBanero: I[IpociensBane Ha edexra OT MpuiaraHe
Ha eneMeHTH oT TKM Bbpxy pe3ynratute OoT Tecta 3a CHHAPOM Ha XpOHUYHA

yMOpa IIpH 3aCETHATH JIULIA.
1. KpuTepuu 3a yyacTue B U3Cj1eBAHETO

YyacTHuITEe, KOUTO OTroBapsT Ha kpurtepuute 3a ME/CXVY, He ca ¢
MOoCTaBeHa JuarHo3a ot jekap cnenuanuct — ME/CXY. ®unannara auarsosa
Ha ME/CXY moxe na O6bJie mocTaBeHa OT JIeKap CIEeHHaINCT. Ts ce OCHOBaBa
Ha HaANpaBeHW MHOTOOPOWHM U CKBIIU M3CIIC/IBaHUS, KOUTO HM3KIIOYBAT JAPYrd
3abomnsBanus. [Ipy BiIM3aHe B TPOYYBAHETO, HUTO €IUH OT YCEIIAIIUTE
XpOHMYHA YMOpa HE € C Taka MocTaBeHa auarHo3a. (CienoBaTeNHO, T€3U, KOUTO
otroBapsaT Ha kpurepuute 3a ME/CXY ca gomycHaTu 3a W3CJIEABAHETO U TO-
HATaTHK I1e ObJaT HAPUIAHH ,,XPOHUUYHO YMOPECHH .

e JlomycTuMu 3a U3CIEIBAHETO Ca JiMIla Ha Bb3pacT oT 18 1o 60 roguHu.
e J[Bara moJa.
e Kpurepuu 3a BKIIOUYBaHE:

v' TlanueHnTnTe, KOUTO OTrOBapsAT Ha Kputepuute 3a ME/CXY;

v' Ilpu nurcara Ha KOKHM JIE3UH B 30HATa HAa Macaka/aKyIyHKTypa;

v Hamnuno undopMupaHo chIiiacue.

e Kpurepuu 3a U3KIOUYBAHE:

v’ TlanuWeHTH, KOUTO HE Morar Ja IpHeMaT W Ce€ CTpaxyBaT oOT

aKyIyHKTYpa, 3a rpymnara ¢ aKylmyHKTypa.

v’ TlanueHTty, cTpajald OT TEXKKH CHPAEYHHM U MO3BYHO-CHIOBH

3a00JIsIBaHUs, CEPUO3HO OenoapoOHO 3abojsBaHe, AUAOET, TEXKKH



3a00JsBaHUsl HA 4YepeH JpoO, ObOpenuTe M XeMaTomoeTUYHATa
cucTeMa.

v’ Jluma, crpamamy OT TPOMOOIMTONEHHS W HapylieHa (GyHKIUS Ha
KPBHBOCHCHPBAHETO.

v’ Jluna, cTpajamy OT NCHXMYHO 3a0oisBaHe, GojecT Ha Auxaimep
WM pak.

v BpeMeHHH U KbPMEIIIN KEHH.

v/ Jluna ¢ uCTOpus Ha alKOXOJHAa 3aBUCHMMOCT M yHoTpebara Ha

HAapKOTHUIIH.

2. XapaKkTepuCTHKA HA KOHTUHTEeHTA HA U3CJIeJBaHe

HaGmonaBanu ca 67 manmueHTH ¢ XpOHWYHA ymMopa, KOUTO TOKPUBAT
nuarsoctTuaHus Tect 3a ME/CXY. Ot Tax 15 ca Mbxxe u 52 KeHU Ha BB3PacCT OT
29 no 60 roguHM.

Te ca pasnpeneneHu B aBe rpynu: ekcriepuMmeHtainHa rpymna (EI) u
koHTposHa rpyna (KI').

ExcnepumeHTaiHa rpyna — cberosiia ce oT 34 aymmu (N=34) — 8 mbike
U 26 xeHu Ha Bb3pacT oT 29 5o 55 roauHu. Te ca M3NMBIHSABAIM METOJAMKA Ha
KMUHE3WUTEpaIus BKJIIOYBAIIA: WUITIOYOOKJIaHE C €THOKPATHH, aKyNMyHKTYpPHHU
WIJIM BBPXY aKYNMYHKTYPHUTE TOYKM W Tepamus ¢ BeHAy3u. llomyuumnu ca
MPENOPBKYU 3a AEHHOCTUTE OT €KEIHEBHUS KUBOT.

KonTtpoana rpyma — chctosima ce ot 33 maymm(n=33), 7 Mmbxe u 26
*KeHu Ha Bb3pacT OoT 30 mo 60 roamuu. Te ca HU3MBIHSABAIA METOJAWKA Ha
KUHE3UTepanusi, BKIIOUBAIA: MacaX BbpXy M30paHUTE OMOAKTHBHU TOYKH W
Tepanus ¢ BeHAy3H. [lonyuunu ca mpenopbku 3a JEHWHOCTUTE OT €KEIHEBHUSA

KHBOT.



PasnpenenenneTo Ha MalMEeHTUTE MO BB3PACT U MOJI € MPEJICTAaBeHO Ha
tabnuua 1. Manbk e OposT Ha nanenTure 10 30 rogumiHa Bb3pact — 3 B KI' u 2
B EI', o0mio 8%, Bu3yanuzupano Ha rpaduka 1.

Mexny 31-40 rogumna Bb3pact ca 36%, a 41-50 roauinHa Bb3pacT ca
31,3% OT BCHUYKH NAIUCHTH.

IloBeue oT mojoBMHATa OT H3CJICABAHMUATA —

67,1% ca Ha Bb3pact mexay 31-50 roauniHa Bb3pacr.

Tabnuya 1
KonTpoana rpyna ExcnepumenTanna
Brspacrosa rpyna — 33 nanuenTa rpyna — 34 naumenra O6mo
Kenn Mnxe JKEHHU Mpbxe
10 30 ropuHn 2 1 2 0 5
31-40 ron. 11 2 9 2 24
41-50 ron. 7 3 7 4 21
51-60 ron. 6 1 8 2 17
Oouwo: 26 7 26 8 67
I'paguka 1 I'paguxa 2
Pa3snpegeneHue no PasnpegeneHue no
non Bb3pPacCT
14
30 12 - -
25 10 W -
20 8 B
15 ° B
4 —  EKr
10 2 ;lJ  mEr
5 0 -
O . . .
o | | & 55
YKEHU MDbIXKE XKEeHU MbKe < ] ) §
EOE
Kr ‘ Elr ‘ &

Cnopen pasnpeneneHuero Mmo moJ, B NpOYyYBAHETO MOYTH YETUPU NBbTU

KEHUTE ca MoBeue OoT MbxeTe U B aBete rpynu (I'paduka 2). [IpeBechT HA UM B
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HACTOAIIOTO M3CIICABAHC IIPOU3THYA U OT IMO-TOJCMHA MHTCPCC HaA JKCHHUTC KbM

AJITCPHATUBHUTC MCTOAU Ha TCPAIHA U JICUCHUC.

MeTOoAMKA HA KHHE3UTEPANUuATA

Ilen Ha XuHE3WTEpaNusATa W TMPU JIBETC TPYyNH € MAKCHUMAaJHO Ja Ce
OBJIaJIee XPOHUYHATA YMOPA U CUMIITOMUTE CBBP3aHHU C Hesl.
3aoauu:
e Jla ce HamalM YCEIIaHETO 3a yMmMoOopa M Ja ce 3alI0XKH M0-0bp30TO
BBH3CTAHOBSBaHE Clie]] (PU3UUECKO U MICUXUICCKO HATOBApBaHE.
e Jla ce momobpu 06110TO (HU3NUECKO U €MOIIMOHAIHO ChCTOSTHUE.
e Jla ce HamanAT ycelanusTa 3a 60JKa B ri1aBa, MyCKYJIU U CTaBH.
e Jla ce momobpu conuamHoTo GyHKIIMOHUPAHE.
o [lonmyyenute pesynararu oT GyHKIIMOHATHOTO H3CJEABAHE Jla C€ aHAIU3UpaT
U CPaBHAT C pe3y/ITaTH Ha KOHTPOJIHA TpyIa.
e Jla ce mame mo mupoko pazoupane 3a cumnromute Ha CXVY B bearapus.

e Jla ce mpennoxkar v NOIMYJSIPU3UPAT MPENOPBKHU 3a cripaBsHe cbc CXVY.

MeToan HA U3CJEIBAHE:

® Tect 3a ycranoBsiBane Ha CXYVY;

® (Crannaptusupan tect SF-36;

® Tect Ha Ott ;

® Tect Ha Schober;

® li3mepBaHEe Ha €KCTEH3USTA HA TAJIOTO OT JIET ;

¢ TecTtyBaHe Ha MyCKyJaTypaTra Mo MpeaHaTa CTpaHa Ha TOpCa;

® TecTyBaHe Ha MyCKyJaTypaTa IO 3aJJHaTa CTpaHa Ha Topca.



CpeacTrBa HA KHHE3UTEPANUATA

3a u3clieBaHETO W3MOJI3BaMe, MPHU JBETE METOIAUKH, CHEeUU(PUUYHUTE

TOYKHU — baxyil WM ollle HapeueH! §-T€ BIUACIIN TOYKH

CV12 (Ixynyan), CV 17 (Ilanmxkyn), LV 13 (dxanmbh), LU9 (Taiitoan),
GB34 (Aununioan), GB39 (Croanmxkyn), BL 11 (Jamxy), BL 17 (I'bmry).
3a MeToAMKaTa C aKymyHKTypa ca WU3MOJ3BaHU CTEPUIIHU WIVIA 34
eaHokpatHa ynotpeba ¢ pazmep 0.25 mm x 40 mm. OtcrpaHsiBaHETO Ha
UTTM  ce wu3BbpmBame B oOparen pen. Creq  TOCTaBIHETO Ha
aKyMyHKTYpHHUTE WITH, Te OsXa MaHUMYJIHpaHd pbYHO, Ha Bceku 10
MUHYTH, JIOKAaTO C€ MMOCTUTHE ycellane 3a [pim.

HpI/IJ'IO)KeHI/ITe CpCACTBA HA KMHC3UTCPAIIUA Ca IPCACTABCHU B Tabma. 2.

Tabauya 2. Cpeocmea Ha KuHe3umepanuama

I'pyna KTI' ET
Bpoii u3ciaeaBanu auna 33 34
CpeacrBa Ha Kuraficki Towkos AKymyHKTypa +
Macax +
KHHe3UuTepanusaTa BEHAYy3UTEpanus
BEHAYy3UTEpanus
bpoiit npoBeaenu 10 10
npoueaypu
Havamuu Havamuu
Cnen xpas Ha Cnen kpas Ha
N3caenBanus TepaneBTUYHATA TepaneBTUYHATA
nporpama nporpama
KbcHu (cnen 4 m.) Kbcuu (cnen 4 m.)
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Tabauya 3: Cxema na npouedypume

CpeacrBa Ha
I'pyna KHHe3UuTepa- Jdo3upoBka Ykazanus
nuATa

M3X04HO NONOXKeHue TuneH ner.
25-30 AKYNYHKTYPHUTE UIAM Ce MOCTaBAT
MWH. Bbpxy Toukute: CV 12, CV 17,
AKynyHKmypa LV 13, LU 9, GB 34, GB 39.

N3xoaHO NoNoXeHune ner.
25-30
AKYNYHKTYpPHUTE WUIrAM Cce NOCTaBAT
MUH.
Bbpxy Toukute: BL 11, BL 17.

N3xogHo nonoxeHue ner.

EKCMEPUMEHTANHA TPYMNA

Bakyym
Benaysute ce nocrasAT
mepanus ¢ 20* MUH.
napasepTebpanHo, ga ce Mokpue
eeHOy3u
MaKCMMasHO naowTa Ha rbpba.

M3Xo4HO nNONOXKeHune TwuneH ner.
TexHMKaTa Ha TOYKOBMA MacCaX ce
M3Nb/IHABA PUTMUNYHO, C ONTMMAaAJIHA
Cnna OO0 nojsiydaBaHe Ha YyCelwaHeTo

Kumalicku
Ovun. O6paboTBaHM AKTUBHMU TOYKMU:

20muH. | CV 12, CV 17, LV 13, LU 9, GB 34,
GB 39.

MOYKO08 Mmacaxc

KOHTPOJIHA TPYNA

N3xoaHo NnosoXeHue ner.
TexHMKATa Ha TOYKOBMA MacCaXK ce
M3NbJIHABA PUTMUYHO, C ONTUMAJIHA

Cnaa Ao nojsiydaBaHe Ha YycelwaHeTo
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https://clinicaltrials.gov/ct2/help/phase_desc
https://clinicaltrials.gov/ct2/help/interventions_desc

CpeacrBa Ha

I'pyna KHHe3UuTepa- Jdo3upoBka Ykazanus
nuATa
Ovun. O6paboTBaHM AKTUBHU TOYKMU:
BL11, BL17.
V|3XO,D,HO nonoxeHume ner.

Bakyym

BEH,D,y3I/ITe ce NOCTaBAT
mepanus c 20 MUH.

napaBeptebpanHo, pa ce nokpwue
eeHOy3u

MaKCMMATHO NAoWTa Ha rbp6a.

* Bpemempaenemo na npecmos Ha 6eHOy3ume ce HPUHOKPUBA C

moea, npe3 Koemo uzliume ca nocmaeeéHu Ha aKynyHKmypHume moukKu,

na zepoa (BL 11, BL 17) .

Pesviararu m anaaus

MaremaTHuKO-CTaTUCTHYECKaTa

oOpaboTka  Ha  TOJYy4YeHUTE  OT

U3CIICABAHETO PE3YITATH € HalpaBeHa Ype3 CTATUCTUYECKH MPOTPAMEH MPOIYKT

IBM SPSS Statistic 19 u nmpuraraneTo Ha CJICIHUTE CTATUCTUICCKA METOIH:

. BapI/IaHI/IOHeH dHaJIn3 M TCCT 3a HOPMAJIHOCT HA pPa3npCaAcCJICHHUCTO Ha

croitHocTuTe: KomMoropos-CmMupHOB

o IlpoBepka Ha xumnore3um — t-krurepun Ha CTIOIBHT 3a HE3aBHUCUMU

uzBagku (P>95,0%); y2 nHa IlupchH 3a cpaBHsIBaHE Ha HE3aBUCUMHU

u3Baaku u U-kputepuii Ha Man Yurtuu.

o KopenaunoneH aHaims.
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https://clinicaltrials.gov/ct2/help/phase_desc
https://clinicaltrials.gov/ct2/help/interventions_desc

Pe3ynTtaTu nonyuyenu 3a ocemre nokasarens ot tecra SF-36: @usuyecko
@ynxyuonupane (@P@) (epaguxa 3), Poneso gpynxyuonupamne, obycioseno om
Qusuueckomo cwvcmosnue (P®) (epaguxa 4), Poneso @yuxkyuonupame
0bycnoseno om emoyuonarnomo cvemosnue (PE) (epaguxa 5), Enepeus/Ymopa
(epaghuxa 6), Emoyuonanno 6nacononyuue (EB) (epaguxa 7), Coyuanmo
@ynkyuonupane (C®) (epaguxa §8), Humensusnocm na 6oarkama (UB)
(epaghuxa 9), Obwo 30pasuo cvcmosnue (O3) (epaghuxa 10) ca npeAcTaBeHH Ha
rpaduku 3,4, 5,6, 7, 8,9, 10. B Hauanoro Ha eKCliepuMEHTAJIHATA TIporpama ce

Ha6JIIOIlaBa Bapualnygd Ha JAHHUTC, KOATO <€ HC3HAYUTCIIHA 3a OCCMTC

IOKa3aTeis.
I'paghuxa 3 I'pagpura 4
duznuecko PosneBo ¢pynknuonupane,
(yHKUHOHUpaHe 00yCJIOBEHO OT (PU3HYECKOTO
CbCTOSIHUE
60,44 57,88
51,03
52,12 3520 3636 1932 40,15
Ha4ano Kpan o
Havyano Kpau
BMEl BWKI
WEl WKr

B pesyarar or TtepaneBTMyHaTta mnporpama mpuioxeHa Ha KI' ce
MOJy4Ynxa CTaTUCTUYECKH 3HAYMMH pa3MKA 3a Imokaszarenure OO ¢
rapaHimonHa BeposTHocT P=99,9%, ,Eneprus/ymopa“ (P=99,9%), Eb
P=(99,8%), C® (P=97,8%), ,,boaka® (P=99,9%) u O3 (99,9%). 3a nBara
nokazatenss PO ¢ rapanuumonHa BepositHocT P=86.6% u PE ¢ P=91,7% wumar
TEHJICHIIMS 32 CTATUCTUYECKA 3HAYUMOCT.

ExkcneprmeHTanHaTta METOAMKA CE€ OTpa3u BbpPXY MOJYYEHUTE KpanWHUTE
JaHHU CBbC CTATUCTUYECKH 3HAUYMMa pa3JIMKa, 3a OCEMTE IIOKa3aTens, ¢

rapaHlrOHHa BEpOoATHOCT P>99%.
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I'pagura 5 I'paghuxa 6
Poneso ¢pynkumnonupane, Eneprusi/ymopa
00ycJI0BEHO OT
€MOIMOHAIHOTO CHCTOSTHHE
44,11
41,41 44,78

34,3135,34

32,06 3409 33,09

Hayano Kpan Hayano KpaM
W El mKM mEl WKl
I'pagpuxa 7 I'paghura 8

EMoumnoHano CounoHajHo

oJ1aronoyiyune (pyHKIMOHMpPaHe
62,12 58,18
52,24 46,12
°0,58 44,12
40,15
38,6

Ha4yano Kpan
WMEl WKl

Ha4ajo Kpau

WEl WKM
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I'pagpuxa 9 I'paguxa 10

bonka O6wo 34paBOCNOBHO

CbCTOAHMNE
47,13

42,96

35 36,12

Hayano Kpau Hayano KpaWn

HEMN MKl BE[ BKM

B u3MmepBaHusaTa HampaBeHU cieja Kpas Ha TepareBTHUYHUSA IIUKBI NPHU
JIBETE TPYNHU C€ SIBU CTATUCTHUYECKM 3HaumMa pasznuka mexay KI' u EI 3a
nokasarens ,,Eneprus/ymopa‘, P=95%. TenneHus 3a CTaTUCTUYECKU 3HAYMMAa
paznuka B moi3a Ha EI' mma npu mnoxazarenure Eb (P=83,8%), ,,bonka“
(P=81,0%) u Pd (P=80,8%). Te3u pe3ynaTaTu NOCTaBs EKCIEpUMEHTalHATa
METO/IMKA KaTo MO-yCIEIIHA 32 CIIPaBsiHE C XPOHUYHATA yMOpa.

O3 e BaxkeH nokazaten 3a CXY kaTo MyJATUCHUCTEMHO 3a00JIsIBaHE, a OT
Jpyra CTpaHa ce€ YCTaHOBHU KOpEJIallMOHHA BPB3Ka C YCEIIAHETO 32 yMOpa, KOSITO
ce 3acwim cien TepaneBTuuHus kypc npu EI. Hawamnoto umscnmensane Ts e
cnaba c¢ koepunmeHT Ha kopemamms =0,26, a cimen TepamneBTUYHHS Kype
BpB3KaTa MEXIY JBaTa MOKa3aTeNsl Ce yBEIMYM U CTaHa 3HauuTenHa c¢ =0,57.
ToBa o3HawaBa, 4ye OrpaHMYaBaHETO HA XPOHUYHATA YMOpA, B PE3yJITaT OT
EKCIIepUMEHTATHATa METOJWKa, oKa3Ba OmarompusteH edekT Bbpxy O3 Ha
W3CJIeIBAHUTE, a CUJIaTa Ha JETEPMUHUPAHOCT MEXY ABaTta rnokaszarens € 33%.

JlaHHUTE OT W3CIIeBaHMITA 3a T'BBKABOCT, W3BBPIICHH C TECT Ha
Excrensus ot yer (rpaduka 11), Shober (rpaduka 12) u Ott (rpadpuxa 13) B

HAYaJIHOTO H3CJICABAHC HiAMA CTATUCTHUYCCKA pas3jiMKa MCKAY JaHHHUTC B ABCTC

IPYIIH.
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I'paguxa 11

EkcTeH3uAa ot ner
31,58

Ha4Yano Kpan

W El mKI

[Tpu U3MEpBaHUsITa cuen
OPUKIIOYBAHE  HA  TepaneBTUYHUTE
IpOrpaMH ca OTYETEHH CTATHCTUYECKH
3HAUYMMHU PaA3NIUKH MEXAY HayalIHUTE U
KpallHUTE pe3yJITaTh B JIBETE€ T'PYNH C
rapaHuMoHHa  BeposiTHOCT  P=99%.
Mexny EI' m KI, B KpaiiHuTe
U3MEpBaHMUS, ce yCTaHOBSIBA
CTaTUCTUYECKH 3HAUYMMa pasjiuka ¢
P>99%, ¢ wusKIOuYeHHE HaA TecTa Ha

Shober, KbIETO rapaHIMOHHATa

BepoaTHocT Oemre P<95%. I'bBKaBoCTTa ce moa00psiBa B rpymnara, BbpXy KOSITO

€ IIPUJIOKCHA CKCIICPUMCHTAIHATa MCTOIHKA.

I'paguka 12 I'pagpuxa 13
Tect Shober Tect Ott
4,01 3,91 3,21

3,37

Ha4yano Kpan
BEM WKl

2,42 2,45 /69

Ha4yano Kpan

WEl WKl

B HawamoTo Ha eKcmepuMEHTalHAaTa MporpaMa ce HaOIroJaBa BapHUaIlHs

Ha JaHHWUTC CBBpP3aHWM C HU3MCPBAHCTO Ha MU3APBKIMBOCTTA, KOATO ¢€

HE3HauuTeNHa. Pe3ynraTute oT M3cineaBaHuATa HA MyCKyJIaTypara o npeHara
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M 3aHaTa CTpaHa Ha TOPCa IMOKAa3BAT CTATUCTUUCCKU 3HAYMMaA pa3jiMKa MCKIY

HAa4yaJHOTO M KPamHOTO HW3CJEABaHE B IPyNUTE, a ChIIO Taka M B KPAaHHOTO

I'paguka 14 I'pagpuxa 15

TecT 32 MycKynaTtypara
no npeaHaTa cTpaHa Ha
Topca

55,24
40,52

TecTt 32 MycKynaTtypara
no 3agHarta CTPaHa Ha

Topca
46,41
41,58

33,12 33,18

33,5 3318

Ha4ano Kpan

Ha4ano Kpan
BElM mKM

WEl WKl
nzcnensade mexnay EI' m KI', B monsa Ha ekcliepUMEHTaJHaTa METOAMKA, C

rapaHiMoOHHa BeposiTHOCT P>99%.

ExcriepumenTtanHaTa MeTOIMKa C€ OTKposBa B €()EKTUBHOTO CH
BB3JICHCTBHE, BBIIPEKH, Y€ U TIPU JBETE TPYIU OTYUTaAME TTOJI00PEHHU.

Ot 3HaueHue 3a crpagamute oT CXY, XpoHHYHATa yMOpa € 3ala3BaHeTo
Ha eexTa OT TepamusiTa BbB BpeMeTO. 1eCThT, KOUTO YCTAaHOBSIBA HAIUYUETO
Ha CXYV, anamuzupa cCbCTOSHHETO 4 Mecella Hazaja. ToBa € MHHUMAIHO
BpPEMETO, KOETO TpsOBaIlie /1a ce M34akaMe Clie]] MPOBeIeHaTa Tepanus, 3a Ja ce
YCTAHOBAT JACHCTBUTEIHUTE MOJI3M OT HES M NMPUEMEM XpPOHUYHATA yMopa 3a

MIPEOJIONITHO Hepas3noyoxeHue (tadm. 4).
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Tabnuya 4

Havyanno Bropo KbcHo
MoxazaTean u3MepBaHe u3MepBaHe u3MepBaHe
Ne | ot Tect 3a CXY El KT ET KT ET KT

na, | He, | 1a, |He, | na, |He, | Aa, | He, | Aa, | He, | 1a, |He,

% % |[% | % | % % |% % |%|%| % | %

Ymopa noseue ot 4

1 100| 0 [100| 0 [100| 0 |100| 0 [47,1|52,9(81,8|18,2
MeEcCa

p | Brmstne BBpXy 100| 0 |100| 0 [32,4|67,6/60,6/39,4(47,1]52,9/81,818,2
JIEX
Ymopa noseye ot

3 | 24, cien 100| 0 [100| O [32,4/67,6/42,4|57,6(47,1|52,9(81,8/18,2
HaTOBapBaHE

4 | Hapymena 52,9|47,1|48,5|51,5/44,4(55,9|45,5|54,5(44,1|55,9 |45 5(54,5
KOHIICHTPAIHS

5 | bonka B myckynute |64,7(35,3|60,6(39,4|32,4(67,6/51,5(48,5(38,2|61,8|57,6|42,4

6 | bonka B craBuTe 52,9|47,1|39,4|60,6|35,3|64,7|21,2|78,8|38,2|61,8|36,4|63,6

7 | I'maBoGonue 61,8(38,2|51,5|48,5(41,2|58,8|48,5(51,547,1|52,9|51,5|48,5

8 | Hapymen cvH 50 | 50 |60,6|39,4|47,1|52,9|60,6(39,4/38,2(61,8(60,6|39,4

[Monytn numbuu
BB3TTU

8,8 91,2|18,2/81,8| 8,8 |91,2|18,2|81,8| 5,9 [94,1|18,2|81,8

Yecto noBTapsuio
C€ BB3MAJICHO I'bPJIO

10 35,3/64,7|39,4|60,6|35,3|64,7|39,4/60,6|32,4|67,6(36,4|63,6

Pesynrarure monydeHu NMpU KbCHUTE HU3CJEABaHUSA C€ YCTaHOBH, ue 18% oT
yuyactauiute B KI' u 53% ot yuactHunute B EI'. He OTroBapsT Ha KpUTEPUUTE

3a ycraHoBsiBane Ha CXY u ca ¢ TpailHO oJ00peHne B CbCTOSSHUETO CH.
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I'pagpura 16

I'paghuxa 17

Pe3synTar OT TecT 3a Haanume Ha
CXY KpaitHO uscneaBaHe
(cnep 4 meceua) Kr

Pe3synraTt oT TecT 3a HaaAMUMe Ha
CXY KpaiiHO uscnegBaHe
(cnep 4 meceua) ET

W nonoxuteneH tect M oTpuuaTeneH Tect B nonoxuteneH tect N oTpuuaTeneH Tect

3a KI' Ha rpaduka 18 u Ha rpaduxa 19 3a EI' ca Busyanusupanu

PE3YIATATUTC OT HAYAJIHU, KpaﬁHH N KbCHH U3CJICABAHUA C TCCT 3a CXY.

I'paguxa 18
KOHTPOZTHATPYNA
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Haii-cunro moBnusBane, npu KI', ce HabmomaBa mo oTHOIIEHUE ,, YMOpa

noseue oT 24, cnej HaToBapBaHe*, KbJeTo ¢ 59,6% HamansiBa npu U3CiIeIBaHE B
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Kpas Ha TepaneBTUYHATA mporpama, a 4 mecena MOo-KbCHO, 3ala3BaHETO Ha
OnaronpusiTHUS pe3yaTat € 3a 18,2% ot ydyacTHuImTe. ,,boiaka B MycKkyauTe® u
,,DOJIKa B CTaBUTE MOJYYEHOTO MOJOOPEHUETO c€ TYOH B rojisiMa cterneH ciep 4
Mecena. [lokazarenute ,,I'nmaBo6onmue u ,Hapymen cbhH®, MOXe na ce
otOeNexku, 4e HAMAT TpailHa MpoMsiHA TPU KbCHOTO MpocieasBane. ,,llogyTtu
muMbHA BB3IUS U ,,YecTo MOBTapsIio c€ BB3NAJIEHO T'bPJ0* HE TBHPIAT
MIPOMEHU B TPUTE WU3CIICABAHUS.

3a EI' Hall-CUJIHO TOBJIMSHU Ca IOKAa3aTeIuTe € ,,YMopa noBeue oT 24,
cien HartoBapBaHe™ W ,,BnusHue Bbpxy HEX®™. ,boimka B myckyaute* B
KbCHOTO TIpociiensiBane cboOmanar 38,2 % ot uscnenanute B EI'. Pesynratu
MOoKa3BaT TEHACHIIMS Ja CE€ 3ama3BaT BbB BPEMETO, CJI€J MPOBEICHATA
ekcriepuMeHTaiHa wMeroauka. llokaszarenute ,Ilogytn numdHEU BB3IU® H
,»UECTO TOBTApSIIO CE€ BB3MNAIEHO TBPI0“ B KbBCHOTO H3MEpPBAHE HMAT

TEHJICHIIMSI 32 UHEPIIMOHEH e(eKT Ha Mo100peHue.

I'paguxa 19

EKCNEPUMEHTAJIHA TPYNA
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OtuereHust  pe3yaTaT €  Moka3aTtedl 3a  e(EeKTUBHOCTTa  Ha
eKCIIEpUMEHTalHaTa TepaneBTHYHAa mporpama. I[loBede oOT moJioBUHATa
yuactHuud B EI' ca monyumnu nogoOpeHue Ha 37paBOCIOBHOTO CH ChCTOSIHUE,
KOETO € C TpaeH e(PeKT M MOXKe Jla ce OTYETE aHyJHUpaHE Ha CTPAJaHUETO IO
OTHOIIIEHHE Ha XPOHUYHATA yMOpa.

[Ipennoxkenara OT HAc MeETOAMKAa IOKa3Ba MO-I00pU pE3ydTaTH 10
OTHOIIIEHUE HA €MOIMOHATHOTO ChcTOsiHUE Ha manuentutre ¢ CXVY (p<0.001),
CpaBHEHHE C MOJYYEHUTE pe3yiaTaTuTe B npoyuBaHe ¢ 40 mauueHrta, BbpXY
KOUTO € MpuiokeHa abJloMUHANaHa aKymyHKTypa B NpPOJBIDKEHHE Ha JBE
cenmunu (p<0.05) (Huang Yong, Liao Xiao-Ming, Li Xiao-Xi, Song Yuan-bin,
2008). Cunrtame, 4e 1mo-0JaronpusTHOTO OTpa)KCHHE Ha MpEIOKeHaTa OT Hac
TEpaneBTUYHA METO/IMKA CE€ ABJIKU Ha KOMOMHUPAHOTO JIEUCTBHE HAa TMOBEYE OT
ennd ¢uszukageH (akTop — MONBJIHUTENHHUS €(PEeKT OT BEHAY3UTeparuAara.
Jlpyro mnpeauMcTBO Ha HAIIETO NpPOyYBaHE € OTYUTAHETO Ha KbCHUTE
pesynrarty, 4 Mecena ciell Ha4yajuoTo Ha U3CIeBaHeTO, KOUTO ca ChIIECTBEHH 3a

toBa CXYV.

Bb3 ocHoBa Ha aHagu3a Ha PE3YJITATUTC OT HICICABAHCTO

bopMmynupaxme CIeqHUTE U3BOIU:

HN3Boau
® VcemaHeTro 3a yMOpa ce TOBJIHS €IHAKBO NOOpe W TMpHU JBETE METOJUKHU
MEXIy HauyallHUTe U KpailHuTe wu3MepBaHud. B wu3cnensanusita cien
TEPANeBTUYHHS KypC, C€ HaOIrofaBa CTaTUCTUYECKH 3HAYMMa pa3jiuka, B
MoJi3a Ha METOJMKATa BKIIOYBAIA AKYNYHKTypa W BaKyyM Tepamusi C
BEHAY3M, IO OTHOUICHHE Ha KOMIIOHEHTa ,,YMOpa“ CbC TapaHUMOHHA
BeposTHOCT P=95%. To3u pe3yarar € CiIeACTBUE OT MHO-CHJIHOTO
BB3/ICICTBUE MOCPEICTBOM UIIIOYOOXKIaHe, BbPXY 8-T€ BIMSCUIUM TOUYKU IPU

aKyIyHKTYpa.
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® JlBere TepaneBTUYHUTE METOJAMKHM MMAT IPUHOC KbM IPEOTOISABAHETO HA
0oJKara, KOsTO Ce sIBSBa Hall-uecTo Cpell CHMIITOMUTE Ha 3aCErHATUTE JIULIA.
Pesynrarure cnep mpukIOYBaHE Ha TepalleBTHYHATA Mporpama IoKa3BaT
TEHJCHLHS 32 CTATUCTUYECKA pA3IUMKa MEXIy HAYaJIHUTE W KpaillHU
pesyinratute B JBeTe Tpynu. ExcriepuMeHTamHaTa METOAMKA € C MOo-100pu
pe3yaTaTd, KOETO €€ JBJDKM Ha XapakTepHUs 3a aKylnyHKTypaTa
o0e30o0msBany epext. bonkara ce moBausBa IBATOCPOYHO NPU ABETE TPYIIHU,
HO 3a €KCIIEpUMEHTAIHATa Tpyla B 3HAUUTEIHO MO-BUCOKA CTEIEH, KOETO €
nokasares 3a Mo-e()eKTUBHOTO Bb3JEHCTBUE HAa aKyNMyHKTyparta, MpujiaraHa
B EKCIIEPUMEHTAJIHATa METOIUKA.

¢ B KI' u EI' ce ycranoBu momoOpeHHe Ha MOKa3aTeIuTe 3a I'bBKABOCT U
U3JIPBAKIUBOCT, COPSIMO HAYaJIHUTE NaHHU. B KkpallHOTO wu3cineqBaHe ce
SABUXAa CTATUCTHYECKU 3HAYUMU PA3IUKH, MEXIY NAHHUTE OT ABETE TPYIH,
KOETO ONpeJIeNu eKCIIepUMEHTa IHaTa METOIMKA KaTo Mo-e(heKTHUBHA.

® B nBere rpynu ce mogoOpsiBa €MOIMOHATHOTO U OOIIOTO 3ApaBOCIOBHO
ChCTOSIHUE. EMOLIMOHANIHOTO CBCTOSHUE € OTKJIIOYBAlll W MOAJIbpIKall
XpOHUYHATa yMoOpa (akTop, a HaMalABaHETO HA EMOIIMOHAIHOTO
HAIIPEe)KEHUE Ompenenss W O00paTeH XoJ Ha HEepasMoJI0KEHUETO MpHU
3acerHatute Jwmna. KommoneHnrta ,,O01IO0TO 37paBOCIOBHO CHCTOSHHE €
kouoB 32 CXVY KaTo MYJNTHCHCTEMHO 3a00JiiBaHe, a OIle IMOBEYE CIe]
YCTaHOBSIBaHE, CJIEl IpUIaraHe Ha CEKCIEpPUMEHTaJIHaTa METOAMKa, Ha
3HAYUTEIIHATa KOPEJIAIMOHHA BPBh3Ka ¢ KOMIIOHEHTA ,,YMOpa“ CbC CUjla Ha
nerepmunupanoct 33%.

® [loka3zarenu karo “YecTo MOBTApAIIO C€ Bb3NAICHO Ibpio* u ,llogyrn
auMGHU BB3JIA" TIOKa3BaT MHEPIIMOHHO HAPACTBAIIIO MOA0OOPEHNE B KbCHUTE
uzcnenasanus 3a EI'. To3u pe3ynarar ce AbJKM ciopel Hac Ha yCTaHOBEHATA

KOpeJalMoHHa Bpb3ka Mexay ,,Ymopa“ u ,,O0MOTO 3ApaBOCIOBHO
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CBhCTOSIHUE , KOSITO € MPEANOCTaBKa 3a MogoOpsiBaHe Ha UMYHHATa 3alluTa
Ha opraHusMma, npu junara ot EI'.

KbcHuTe mscnenBanus nokaszaxa orpuuareneH tect 3a CXVY mpu 18% ot
nzcaenBanute ot KI' u 53% ot uzcnenBanute ot EI'. Cuntame, ye TOUKOBUS
Macak B KOMOMHAIMsS C BakyyM Tepamusi C BEHAY3M ca JECHH 3a
OPUJIOXKEHHE TMO-ABJITOCPOYHO € Jo0pa anrepHaTHBa 3a Tepamus.
Pesynrarer mnonmyuen 3a EI' nmaBa ocHOBaHME Ja ce€ MNpUEME, 4Ye

EKCIIEpUMEHTAIHaTa METOUKA € M0-e()eKTUBHA 3a JedyeHneTo Ha CXVY.

IlpenopbKH 32 NpaKTHKATA

Opranusupane Ha CIHCHHAIUCTH (JIeKapu, KWHE3UTEPANeBTH, ICHUXOJIO3H,
JUETONI03W M JIp.) 3a ChbBMECTHa paboTa HacoyeHa KbM OBJIAJsIBaHE
CBHCTOSIHUETO HAa XpOHUYHATA YMOpA.

Ha ce pasnpoctpansiBa goctbiiHa nHMopmanusa 3a CXY u ga Moxe n1a ce
NOAIOMAarar XxopaTa 3aCerHaTi OT XpOHUYHA YMOpPa, Thi KaTO CTPaJalluTe B
MOBEYETO CIIy4yau OCTAaBAT B M30JIALIMA U JIUTICA HA pa30OupaHe..

Ha ce pa3zpabotu u nomynspusupa nporpama 3a npodunaktuka. [lupokoro
pasnpoctpaneHue Ha CXY e CBBp3aHO C TNCHUXHYECKOTO M (PU3MUYECKO
HaTOBapBaHe, PUCKOBU (AaKTOPH, XapaKTEPHU 3a CHBPEMEHHUS HAYMH Ha
AKUBOT.

[IpenocraBaHe HaBpeMEHHa JAMArHOCTHMKAa W Tepanus Ha XPOHUYHO
YMOpEHUTE Juila Ou MOAOOPHIO KAaueCTBOTO Ha JKMBOT Ha CTPAJAIUTE.
ToBa e mhTS 3a ;a ce MOBUINK TPYAOCIOCOOHOCTTA, Ja CE€ HaMalsiBat
YECTHTE OTCHCTBHUS OT PAOOTHOTO MSCTO, KOUTO ca OOBBP3aHU ChC 3HAYUMH,
OOIIECTBEHU U JIMYHN NKOHOMUYECKH 3aryOH.

[lognmomarane Ha XpPOHUYHO YMOPEHUTE U MPENOTBpaTSIBaHE Ha

YCIIOKHEHUS.
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® (OOydaBaHETO Ha CTpaJalluTe Jia U3BbPIIBAT CAMU BHPXY ceOe CHU, TOUKOB
Macax € MpeAnocraBka, €peKTbT MOXKe Ja Oble 3aabpikKaH BbB BPEMETO.
ToBa 6u OusI0 0COOEHO OJIATONMPHUSATHO KATO MEPCHEKTHBA 3a JIEYCHUE Ha
X0pa CbC CTpax KbM UIII0yOOkaaHeTo. JIlecHO Moke N1a ce mpuiara, 10pu Ha

pabOTHOTO MSCTO.

IHPUHOCHU HA JUCEPTAIIMOHHHUA TPY L

Hucepranusra € ¢ MUCHA Aa Jaje IVIACHOCT U SCHOTAa Ha CTPAJlaHUETO, C
KOETO ce cmpaBsT 3acerHatute oT CHHApOMa Ha XpPOHMYHATA ymopa M Ja
IPEIOCTaBU JAOCTHIIHA Bb3MOKHOCTH 3a 00JIEKYaBAaHETO HAa ChCTOSHUETO UM, C

KOM6I/IHI/IpaHa KHUHC3UTCPAIICBTUYHU IIporpama.

o HampaBeHn e 06cTO€H KpUTHYEH aHAJIU3 Ha ONTUMAJIEH OpOH JUTepaTypHH
U3TOYHMIIM 110 U3CIEIBAHUS MTPOOIIEM.

o CucreMaTu3UpaHusIT JIUTEpATypeH 0030p HMa TEOPUTHKO-MPUIOKEH
IPUHOC, KaTO C€ IMpeajiara HOBAa BB3MOXKHOCT Ha CHEUUAIUCTUTE OT
YacTHATa MPAKTUKa, a BKIOYAT B YCIYTUTE CU JICUEHUE U MPEBEHIUA Ha
CunzapoMa Ha XpOHUYHATa yMopa.

o AmnpoOupana € MeTOJuWKa Ha KHHE3UTEparneBTUYHA MporpamMa ChC
CpeACTBa Ha KUTaiicKaTa MEIMIIMHA, KOSITO € JIECHA 3a U3IbJIHEHUE U €
KpaTKa [0 BpeMeTpacHe.

o N3cnenBano € Bb3AEHCTBUETO HA ABA pa3inuHu MeToaute npu CuHapoma
HAa XPOHMYHATAa YMOpa, KOETO JlaBa BB3MOXXHOCT Ha MAI[MEHTUTE [a
nu30epaT cropea TIXHOTO MPEeATOYUTaAHUE.

o HampaBen e cpaBHuTeNleH aHanu3 3a eQekra OT MpuIaraHero Ha
aKyNyHKTypaTa M KUTalWCKUs TOYKOB Macax, KOMOWMHHUpPAHU C
BEHJIy3UTepanusi, BbB BpPb3Ka C KOETO ca (POpMyNHpaHu METOIUYHU

YKa3zaHHA 3a IIPUJIarancTo M.
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SJAKJIIOYEHHUE

CuHIpOoMBT HAa XPOHMYHA YMOpA € XPOHUYHO, MYJITHUCUCTEMHO,
mporpecupanio 3a0oJisiBaHe, YHETO MNpPOTUYaHE MPOABJDKaBa C TOAUHU U
BJIOIIABA KAYECTBOTO HA KMBOT HA manueHTuTe. [Ipunoxkenara ot HaC METOIUKa
3a OBJAJBaHE HA ChCTOSHUETO HA XPOHUYHA yYMOpA U MOJYYEHUTE PE3YJITATH,
HU JaBaT OCHOBAaHHME Ja cCMATaMe, Y€ € MOAXOASIa U JIECHO MPUIOKHMA B
eXeJIHeBHATa MpakTuka. ToBa HU MO3BOJSBA Ja A NPEIJIOKUM KaTO PYyTUHHA B
aMOyJIaTOPHU YCIIOBHSI.

[IpoBeI€HOTO E€KCHEPUMEHTATHO MPOYYBAHE BbPXY MNALMUEHTUTE C
XpOHMYHA yMOpa B MPOJBIKCHHE HA MET MECella HU TO3BOJIM J1a TOJYyYUM
uH(OpMaIKsi OTHOCHO BBH3MOXKHOCTUTE 3a MOBUIIIABAHE KAY€CTBOTO HA KUBOT
Ha T€3U MAIMEeHTH, IOBJIUSIHU ChC CPEICTBATA HA KMHE3UTEPAIIUSITA.

[TonoOpsiBaHETO HA CHCTOSHUETO MPU XPOHUYHO YMOPEHUTE, OCOOCHO Ha
T€3W KOUTO MOTEHLIHUAIHO OTrOBapsT Ha TECTa 3a MOCTaBsiHE Ha auarHo3za CXY e
CJIOXEH TMpollec, KOWTO BHU3Upa 3ala3BaHeTO Ha edeKTa Ha Tepamnusira BbB
BpemeTo. Beuuku nurepaTypHu JaHHU COYaT, Y€ ca HEOOXOAMMH HM3CJIeABAHUS
3a yCTaHOBABaHE Ha Hal-OJarompusTHUTE TEPANEBTUYHU TMOIXOIU 34
OBJIQ/ISIBAHETO HA XPOHMYHATa ymMopa. AHAIM3BT HAa MOCTUTHATUTE PE3YJTaTH
JI0Ka3Ba CEPUO3HOCTTa HA CHCTOSHHMETO HAa XPOHUYHA yMOpa BBPXY OOIIOTO
3IPaBOCIOBHO CBHCTOSIHUE HA CTpajalluTe ¢ [MIHUPOKUS CHEKThpP OT
HEPA3I0JI0KEHUS C KOUTO € CBBP3aHa, KOETO YECTO CE HETJIMKHUPA.

[Tonyyenure pe3yiaratd OT TPOBEACHOTO M3CJIEABAHE IOKa3axa
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PROBLEM OVERVIEW

Even the best work can lead to fatigue. The more diligent and motivated a

person is in his work, the easier it is to get carried away and reach a state of
chronic overload.

Cases of extreme exhaustion are increasing, as the development of new
technologies blurs the line between work and personal life, work and rest.

There is growing evidence that one of the most common reasons people
leave work is fatigue. It can prevail, even when the job is loved. It is also
initiated by the emotional load due to the lack of balance between taking and
giving the workplace - the discrepancy between the value of work and financial
remuneration. The causes of chronic fatigue are illness, stressful events,
unhealthy regimen, including sedentary lifestyle, poor diet, insufficient sleep,
alcohol and drug use.

Burnout Syndrome and Chronic Fatigue Syndrome (CFS) are two fatigue
syndromes that have developed largely independently of each other, but whose
similarities in symptoms can be a source of confusion. CFS name comes and is
considered by medicine, while burnout syndrome is considered by psychology.
Burnout syndrome and CFS share similar topics, such as: the overload process
that causes the disease, the need to restore depleted energy, external causative

factors, and the characteristics of people suffering from these diseases.
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HYPOTHESIS

Based on the studied sources MEDLINE, EMBASE, PUBMED databases,
BMJ journals, ARTA, The International Association for CFS / ME (IACFS /
ME), Physiopedia for the period 2007-2017, it was established that maganing

CFS is still an unsolved problem and there are no established therapeutic
methods in this regard. New research is needed to evaluate the different
therapeutic approaches aimed at controlling chronic fatigue.

Based on the analyzed literature and our beliefs about the effectiveness of
acupuncture and Chinese therapeutic massage, we prepared the following
working hypothesis:

The use of kinesitherapy programs involving elements of Chinese
medicine may be effective in treating and improving the condition of

patients with Chronic Fatigue Syndrome.

Objective and tasks of the research

The research objective is to identify and compare the effect of the
application of two kinesitherapy programs with elements of TCM in patients
with positive test of CFS.

Tasks:

7. To prepare literature review and to develop a working hypothesis.

8. To select suitable methods for functional examination.

9. To prepare and apply combinative methodology of kinesitherapy with
acupuncture and one with acupressure combined with vacuum therapy with
suction cups in patients with positive test for Chronic Fatigue Syndrome.

10.To perform an experiment and to identify step by step the monitored
indicators for proving the expected effect.
11.The obtained results to be processed with appropriate statistical methods
and to be analyzed.
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12.Based on the results, analysis and comparison to develop conclusion and

practical guidelines.

Organization of the research

e Determining the direction of scientific research

o Literature review for the development of ME/CFS and applied therapy.

¢ Analysis of the literature sources, personal experience and development of a
working hypothesis.

o Define the topic, contingent and formulate the objective and the tasks of the
study.

e Define the methods and methodology of the functional research of the
contingent.

e Creation of the experimental methodology for management of chronic
fatigue.

e Carry out procedures in holistic center under the “Lamonita” OOD.

e Stages of the scientific research:

I stage - February 2017 - December 2017 Analysis of the literature sources
11 stage - January 2018 — January 2019. Organization of the scientific research
IIT stage - February 2019 - January 2020 Analysis of the achieved results
Object of the study: Persons with positive test for CFS.
Subject of the study: Monitoring the effect of administration of
elements from TCM to the results from test for Chronic Fatigue Syndrome in

affected people.
3. Criteria for participation in the study

Participants who are meeting the criteria for ME/CFS aren’t diagnosed by
doctor specialist for ME/CFS. Final diagnosis for ME/CFS can be made by

doctor specialist. It is based on numerous and expensive tests which are
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excluding other diseases. At the study entry, none of the experiencing chronic
fatigue was diagnosed in this way. Therefore, those who meet the criteria for
ME/CFS are admitted to the study and will hereinafter be named as "chronically
tired".

o Eligible for the study are people aged between 18-60 years old

e Both genders

e Entry criteria:

v' Patients who met the criteria for ME/CFS,;

v"In the absence of skin lesions in the zone of massage/acupuncture;

v" Obtained consent form.

e Exclusion criteria:

v' Patients who can’t accept and are afraid of acupuncture, for the
acupuncture group.

v' Patients suffering from severe cardio and cerebrovascular diseases,
serious lung disease, diabetes, severe disease of the liver, kidneys and
hematopoietic system.

v" Persons suffering from thrombocytopenia and impaired blood clotting
function.

v" Persons suffering from mental illness, Alzheimer’s or cancer.

<

Pregnant or lactating women.

v" Persons with history of alcohol addiction and drug usage.

4. Characteristic of the study contingent
Observed were 67 patients with chronic fatigue, who had positive
diagnostic test for ME/CFS. From them 15 are men and 52 women at age of 29
to 60 years old.
They are split in two groups: experimental group (EG) and control group
(CG).
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Experimental group — consisting 34 people (n=34) — 8 men and 26
women at age of 29 to 55 years old. They performed a kinesitherapy technique
including: disposable acupuncture, acupuncture needles on acupuncture points
and suction cup therapy. They received recommendations for the activities of
everyday life.

Control group — consisting 33 people (n=33), 7 men and 26 women at
age of 30 to 60 years old. They performed a method of kinesitherapy, including:
massage on selected bioactive points and therapy with suction cups. They
received recommendations for the activities of everyday life.

The distribution of patients by age and sex is presented in Table 1. The
number of patients up to 30 years of age is small - 3 in CG and 2 in EG, a total
of 8%, shown in Figure 1.

At age between 31-40 years old are 36% and 41-50 years old are 31,3%

from all patients. More than half of the examined -67,1% are at age between 31-

50 years old.
Table 1
Control group — 33 Experimental group — 34
Age group patients patients Total
Women Men Women Men
Up to 30 years old 2 1 2 0 5
31-40 years old 11 2 9 2 24
41-50 years old 7 3 7 4 21
51-60 years old 6 1 8 2 17
Total: 26 7 26 8 67
Graph 1 Graph 2
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four times more likely than men in both groups (Chart 2). Their predominance in
the present study also stems from the greater interest of women in alternative

methods of therapy and treatment.

Methodology of the Kinesitherapy

chronic fatigue and the related symptoms of it.

e To reduce the fatigue feel and to support faster recovering after physical and

Tasks:

mental burden

e To improve the general physical and mental condition.

e To reduce the pain in head, muscles and joints.

e To improve the social functioning.
e The results from the functional study should be analyzed and compared with

the results of the control group.

e To give a broader understanding of CFS symptoms in Bulgaria.
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e To propose and promote recommendations for CFS management.

Examination methods:

e CFS establishment test;

e Standardized test SF-36;

e Oftt test;

e Schober test;

e Measurement of body extension from lying down;
e Testing of the muscles in the front side of the tors;

® Testing of the muscles in the back side of the tors.

Means of the kinesitherapy

For the research we use, in both methods, the specific points - Bahui or
also called the 8 influencing points.
e CV12 (Zhongwan), CV17 (Shanzhong), LV13 (Zhangmen), LU9 (Taiyuan),
GB34 (Yanglingquan), GB39 (Xuanzhong), BL 11 (Dazhu), BL 17 (Geshu).
e Sterile disposable needles measuring 0.25 mm x 40 mm were used for the
acupuncture procedure. Needle removal was performed in reverse order.
After inserting the acupuncture needles, they were manipulated manually,
every 10 minutes, until a De qi feeling was achieved.

e The applied means of kinesitherapy are presented in table 2.

Table 2: Means of the kinesitherapy

Group CG EG
Number of examined 33 34
persons
Chinese
Means of the Acupuncture +
kinesitherapy acupressure = suction therapy
suction therapy
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Group CG EG
Number of procedures 10 10
performed
Initial Intial

Examinations

After the end of
the therapeutic

After the end of the
therapeutic program

program
Late (after 4 Late (after 4
months) months)

Table 3: Scheme of the procedures

Group

Means of the
kinesitherapy

Dosage

Instructions

EXPERIMENTAL GROUP

Acupuncture

25-30 min

Starting position occipital leg.
Acupuncture needles are placed on
the points : CV 12, CV 17, LV 13,
LU 9, GB 34, GB 39.

25-30 min

Starting  position lay down.
Acupuncture needles are placed on
the points : BL 11, BL 17.

Vacuum
therapy with

suction cups

20* min

Starting position lay down. The
cups are placed paravertebrally to
cover the back area as much as

possible.
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Grou Means of the Dosage Instructions
P kinesitherapy g
Starting position occipital leg. The
technique of acupressure is performed
rhythmically, with optimal force until
you get the feeling of De qi. Processed
Chinese active spots: CV 12, CV 17, LV 13,
% acupressure 20min | LU 9, GB 34, GB 39.
@) . —
% Starting position lay down. The
6! technique of acupressure is performed
lﬂ_f rhythmically, with optimal force until
% you get the feeling of children.
O
Processed active spots: BL 11, BL 17.
Starting position lay down. The
Vacuum therapy
_ _ _ cups are placed paravertebrally to
with suction 20 min
cover the back area as much as
cups _
possible.

* The duration of the stay of the suction cups overlaps with that
during which the needles are placed on the acupuncture points on the
back (BL 11, BL 17) .

Results and analysis

Mathematical and statistical processing of the results obtained from the
study was done using statistical software IBM SPSS Statistic 19 and by the

application of the following statistical methods:
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e Variation analysis and test for normality of the distribution of values:
Kolmogorov-Smirnov

e Hypothesses verification— t-criteria of Student’s for independent samples
(P>95,0%); x2 Pearson's comparison of independent samples and Mann
Whitney's U-test

e Correlation analysis.

e Results obtained for the eight indicators of the test SF-36: Physical
functioning (PF) (graph 3), Role functioning due to physical status (RF)
(egraph 4), Role functioning determined by the emotional status (RE)
(graph 5), Energy/Fatigue (graph 6), Emotional well-being (EW) (graph
7), Social functioning (SF) (graph 8), Intensity of pain (IP) (graph 9),
Overall health (OH) (graph 10) are presented in graphs 3, 4, 5, 6, 7, 8, 9,
10. At the beginning of the experimental program, a variation of the data

was observed, which was insignificant for the eight indicators.

Graph 3 Graph 4
Physical functioning Role functioning determined by
the physical status
46,32
60,44 ’ 40,15
51,08 5,1, 57,88 3529 36,36
initial final . :
initial final
mEG mCG
mEG mCG

As result of the therapeutic program the applied in CG there were
statistically significant differences in the PF indicators with probability value
P=99,9%, ,,Energy/Fatigue* (P=99,9%), EW P=(99,8%), SF (P=97,8%), ,,Pain®
(P=99,9%) and OH (99,9%). In both indicators RF with probability value

P=86.6% and RE with P=91,7% have trend for statistical significance.
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The experimental methodology is reflected in the observed final data with

statistically significant difference for the eight indicators with probability value

of P>99%.

Graph 5 Graph 6
Role functioning determined Energy/Fatigue
by emotional status
44,11
41,41 44,78

34,3135,34

32,06 3409 39,09

initial final initial frnal
mEG mCG mEG mCG
Graph 7 Graph 8
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In the measurement made after the therapeutic cycle statistically significant
difference was observed between the CG and EG for the indicator
,,Energy/Fatigue®, P=95%. Trend for statistically significant difference in favor
of EG is observed in indicators for EW (P=83,8%), ,,Pain“ (P=81,0%) and PH
(P=80,8%). These results position the experimental methodology as more
successful in chronic fatigue management.

OH is important indicator for CFS as multisystem disease and on the other
hand correlation between feel of fatigue has been established, which intensified

after the therapeutic course in EG. In the beginning of the study it is low with

Graph 9 Graph 10

Pain Overall health

47,13
35 36,12

initial final initial final

mEG mCG m EG mCG

coefficient of correlation r=0,26, and after the therapeutic course the connection
between these two indicators has increased and become significant with r=0,57.
This means that the reduction of chronic fatigue as a result of the experimental
methodology is leading to favorable effect on OH in the examined group and the

strength of determinism between the two indicators is 33%.
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The data from flexibility examinations performed with leg extension test
(Graph 11), Shober (Graph 12) and Ott (Graph 13) in the initial study didn’t

show statistically significant difference between data in two groups.

Graph 11

Leg extension
31,58

final

REG mCG

initial

In the measurements after the end
of the therapeutic programs statistically
significant differences were reported
between initial and end results in the two
groups with probability value of P=99%.

Statistically significant difference
was reported between EG and CG with
P>99%, with exclusion of Shober test
where the was
P<95%.

The flexibility is improving in the

probability value

group where the experimental methodology was applied.

Graph 12

Graph 13
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BEG E CG
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In the beginning of the experimental program was observed variation of

the data related with measuring the endurance which is insufficient.

Graph 14 Graph 15

Test of the muscles in
the front side of tors

55,24

Test of the muscles in
back side of tors

46,41

41,58

40,52

33,5 33,18 33,12 33,18

final
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initial final
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initial

Results from the examination of the musculature at the front and back side
of the tors show statistically significant difference between the initial and final
examination in the groups and also in the final examination between EG and CG
in favor of the experimental methodology with probability value of P>99%.

The experimental methodology is distinguishing with effectiveness
although observed improvement in both groups.

The maintenance of effect is important for persons suffering from CFS.
The test identifying presence of CFS is analyzing the status 4 months ago. This
Is the minimum time that we had to wait after the conducted therapy in order to
identify the real benefits of it and to conclude that chronic fatigue has been

overcome (Table 4).
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Table 4

Initial Second Late

) measurement | measurement | measurement
Indicators from

Ne | CFS test EG CG EG CG EG CG

yes,| no, lyes,|no, yes, no, |yes,|no, lyes,|no, lyes, no,
%1% % | % | % | % | % |%|%|%|%|%

Fatigue more than 4

100| O |[100| O |100| O |100| O |47,1/52,9/81,8(18,2
months

2 | Impact on ADLs 100( O |100| O (32,4/67,6/60,6/39,4|47,1|52,9|81,8|18,2

Fatigue which lasts
3 | more than 24 hours [100| 0 [100| O |32,4|67,6|42,4|57,6|47,1|52,9|81,8/18,2
after exersice

4 (I:r:r?f;;i?ation 52,9/47,1|48,5|51,5|44,4|55,9|45,5|54,5|44,1|55,9|45,5|54,5
5 | Muscle pain 64,7|35,3|60,6|39,432,4/67,6|51,548,5(38,2|61,8(57,6|42,4
6 | Joint pain 52,9/47,1|39,4|60,6|35,3|64,7|21,2|78,8|38,2|61,8|36,4|63,6
7 | Headache 61,8(38,2|51,5|48,5(41,2|58,8|48,5(51,547,1|52,9|51,5|48,5
8 | Disturbed sleep 50 | 50 |60,6|39,4|47,1|52,9|60,6(39,4/38,2(61,8(60,6|39,4
9 ﬁ(\;\g)e!en lymph 8,8 91,2|18,2/81,8| 8,8 |91,2|18,2|81,8| 5,9 [94,1|18,2|81,8
10 Frequently recurrent 35,3/64,7|39,4|60,6|35,3|64,7|39,4/60,6|32,4|67,636,4|63,6

sore throat

The results obtained in late measurement established that 18% of participants in
CG and 53% from EG do not meet CFS criteria and experience lasting

Improvement.
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Graph 16

Graph 17

Results from test for CFS
presence
final measurement
(after 4 months) CG

Results from test for CFS
presence
final measurement
(after 4 months) EG

B positive test B negative test

m positive test B negative test

At graph 18 for CG and graph 19 for EG are displayed the results for

initial, late and final measurements with CFS test.

Graph 18

CONTROL GROUP
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The highest impact in CG was observed at “Fatigue which lasts more than
24 hours after exercise” where it decreases from 59,6% at end of the study and
at 4 month the effect lasts only in 18,2% of the participants. The improvement in
“Muscle pain” and “Joint pain” reduces significantly after 4 months. The
indicators “Headache” and “Disturbed sleep” doesn't have lasting change in late
follow-up. “Swollen lymph nodes” and “Frequently recurrent sore throat”
doesn't change during the three measurements.

For EG most improved are the indicators “Fatigue which lasts more than
24 hours after exercise” and “Impact on ADLs”. ,,Muscle pain” is reported in
38,2% from the examined at the late measurement in EG. Results show a
tendency to persist over time after the experimental methodology. The indicators
"Swollen lymph nodes" and "Frequent recurrent sore throat” in the late

measurement tend to have an inertial effect of improvement.

Graph 19
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The reported result is an indicator of the effectiveness of the experimental
therapeutic program. More than half of the participants in EG have improvement
in their health status with lasting effect and lack of chronic fatigue related
suffering.

The proposed by us methodology showed better results in terms of
emotional well-being of patients with CFS (p<0.001), compared to obtained
results in study with 40 patients who underwent abdominal acupuncture for 2
weeks (p<0.05). (Huang Yong, Liao Xiao-Ming, Li Xiao-Xi, Song Yuan-bin,
2008). We consider that the more favorable effect of the proposed by us
therapeutic methodology is due to the combined action of more than one
physical factors — additional effect of suction therapy. Another advantage of our
study is the reporting of late results, 4 months after the start of the study, which

are essential for CFS.

Based on the analysis of the results from the study we formulated

the following conclusions:

Conclusions

e The feeling of fatigue responded equally well to both methods between
initial and final measurements. In the measurements after the therapeutic
course, statistically significant difference is observed in favor of the
methodology including acupuncture and vacuum therapy with suction cups,
with respect to the component "Fatigue™ with a probability value P = 95%.
This result is a consequence of the stronger effect through acupuncture on
the 8 influencing points in acupuncture

e Both therapeutic methods contribute to overcoming the pain, which is
appearing most common among the symptoms of the affected persons.

e The results after the end of the therapeutic program show a tendency for
statistically significant difference initial and final measurements in the two
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groups. The experimental methodology has better results due to the
analgesic effect characteristic of acupuncture. The pain improved in long
term in both groups but for the experimental group to a significantly higher
degree which is an indicator of the more effective effect of acupuncture
applied in the experimental methodology.

In CG and EG was established improvement of the indicators for flexibility
and durability compared to initial data. In the final measurement was
observed statistically significant difference between the data from both
groups which determined the experimental methodology as more effective.
In both groups the emotional and overall health are improved. The emotional
status is unlocking and supporting factor for chronic fatigue, reduce of
emotional tension is leading to discomfort reversal in affected people. The
indicator “Overall health” is key for CFS as multisystem disease and even
more after establishment, after the application of the experimental
methodology, of the significant correlation with the component "Fatigue"
with strength of determinism of 33%.

Indicators such as “Frequent recurrent sore throat” and “swollen lymph
nodes” show an inertial increasing improvement in late measurements in
EG. According to us this result is due to the established correlation between
“Fatigue” and “Overall health” which is prerequisite for improving the
immune defense of the organism in the people from EG.

The late measurements observed negative CFS test in 18% of the examined
in CG and 53% in the EG. We consider that acupressure in combination with
vacuum therapy with suction cups are easy to apply in long term and it good
alternative for therapy. The result obtained in EG gives rationale to assume
that the experimental methodology is more effective for the treatment of
CFsS.
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Recommendations for the practice

Organizing specialists (doctors, kinesitherapists, nutritionists and etc.) for
joint work aimed at controlling the state of chronic fatigue.

Disseminate accessible information on CFS and be able to help people
affected by chronic fatigue, as they in most cases remain isolated and
misunderstood.

To develop and promote a prevention program. The widespread prevalence
of CFS is associated with mental and physical burden, risk factors
characteristic of the modern way of life.

Providing timely diagnostic and therapy improving quality of life to the
people with chronic fatigue. This is the way to increase the working
capacity, to reduce the often absence from work which are connected with
significant social and personal economic losses.

Supporting the people with chronic fatigue and preventing the appearing of
complications.

Educating the affected people to apply by themselves acupressure is a
precondition the effect can be maintained over time. This would be
particularly beneficial as a prospect for treating people with fear of

acupuncture. It can be applied easily even at the working place.

CONTRIBUTIONS TO THE DISSERTATION

The dissertation has a mission to give broader understanding and publicity

for the suffering faced by the people affected by Chronic Fatigue Syndrome and

to provide accessible opportunities for relief of their condition with combined

kinesitherapeutic program.

A detailed critical analysis was made of optimal number literature sources

on the research problem.
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o The systematized literature review has a theoretical and applied
contribution, offering a new opportunity to specialists from private
practice to include in their services treatment and prevention of Chronic
Fatigue Syndrome.

o Researched was a methodology of kinesitherapeute program with means
of Chinese medicine which is easy to perform and with short duration.

o The effect of two different methods in Chronic Fatigue Syndrome has
been studied, which allows patients to choose according to their
preference.

o A comparative analysis of the effect of the application of acupuncture and
Chinese acupressure, combined with suction therapy, was made, in
connection with which methodological guidelines for their application

were formulated.

CONCLUSION

The Chronic Fatigue Syndrome is chronic, multisystem, progressive

disease that last for years and worsens the quality of life of patients. The
methodology applied by us for managing the chronic fatigue and the obtained
results give us reason to believe that it is appropriate and easily applicable in
everyday practice. Based on this we’re recommending it as a routine practice in
outpatient setting.

The experimental study on patients with chronic fatigue for five months
allowed us to obtain information about the possibilities for improving the quality
of life of these patients influenced by the means of kinesitherapy.

Improving the condition of the people with chronic fatigue, especially of
those with positive CFS test is complicated process that aims to maintain the
effect of therapy over time. All literature data indicate that research is needed to

identify the most favorable therapeutic approach for management of chronic
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fatigue. The analysis of the achieved results proves the seriousness of the
chronic fatigue condition on the overall health of the affected people and the
wide range of ailments with which it is associated, which is often neglected.

The obtained study results showed the achievement of the main goal
namely to reduce the chronic fatigue trough improvement of quality of life of
those affected by chronic fatigue through application of Kkinesitherapeutic
programs.

The applied methods for controlling the chronic fatigue condition and the
obtained results, after their application, give grounds to believe that they are

suitable for the medical practice.
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