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CTpecc - Hecneunpuieckmnm
OTBET OpraHn3ma Ha ntoboe
npeabvAB/leHHOE eMmy
TpeboBaHue.

- Hans Selie 1979
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Abstract

Background

Frolonged stress may lead to mental illness, but the prevalence of stress in a working age population seeking
primary health care for whatever reason, is unknown. This paper seeks to examine to what extent this group
perceives stress, as well as symptoms of burnout/exhaustion, depression and anxiety.

587 naymeHTOB 0OpPaTUBLLUNXCA 33 MEPBUYHON MeANKO-CaHUTAaPHOM NOMOLLbIO B BO3pacTe 18-65 ner.

59% nauMeHTOB MMeNun ypoBHM cTpecca 2 uam 3 (MakCcMManbHbIN). HeHLWMHbI Yalle oTMeYanm
NOBbILEHHbIA YPOBEHb CTPECCA, YEM MYKUYUHDI.

Cpean NauueHTOoB C BbICOKMM ypoBHeM cTpecca (ypoBeHb 3) 33% coobuunm o cumntTomax,
YKa3bIBaOLWMX Ha BO3MOXKHYIO Aenpeccuto n 64% BO3MOXKHOM TPeBOru.
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Abstract

Work stress is a risk factor for cardio-metabolic diseases, but few large-
scale studies have examined the clinical profile of individuals with work
stress. To address this limitation, we conducted a cross-sectional study
including 43,593 working adults from a French population-based
sample aged 18-72 years (the CONSTANCES ccohort). According to the

...OTMeueHa cBs3b cTpecca y paboTatomxX C OXKUPEHMEM U CUCTEMHbIM
BOCMa/leHNEM, USMEHEHHbIM MeTabonnyeckum npodunem, a 'y My>K4mH - 601e3HU
NeyeHn acCoUUMPOBaHHbIE C MPUEMOM aJIKOTroANS...
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Diabetes Mellitus in WWomen

Jonathan Z Butler, Alan Zaslavsky, David R Williams, Natalie Slopen, Aruna Pradhan, Julie Buring, Michelle A Albert
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Abstract Circulation
November 11, 2016,

Background: Data support an association between psychological stress and cardiovascular Volume 134, Issue Suppl 1

disease (CVD) risk. However, the relationship between psychological stress and type Il
diabetes (diabetes), a CVD risk equivalent is uncertain. ‘= Table of Contents

Methods and Results: We assessed the association between cumulative psychological
stress and diabetes among 28 744 women participating in the ongoing follow-up cohort of 4 Previous Article
the Women’s Health Study (WHS). Utilizing a questionnaire that assessed acute and chronic
stress domains, a weighted summed cumulative stress score was computed that included
the 8 domains (acute: negative and traumatic life events; chronic: work stress, work-family
spillover, financial stress, discrimination, relationship stress, neighberhood stress; score
range: 16-394). Physician confirmed diabetes status (n=2984) at the time of questionnaire
administration was the primary outcome measure. Mean age was 72 .3 + 6.1 years old at

baseline (stress questionnaire administration). Increasing quartiles of cumulative stress were
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1 PA3A CTPECCA — aKTUBaLUUA KOMAMOKcUYeCKUx
npozpamm (cumnamoaopeHanosol cucmemsil,
OKUCaAuUmMenbHOU aKMuU8HOCMU nsad3mMbl, ceepmbiearouux
cucmem ¢ UMMYHOOKmMueayuel) — OTTOp*KeHue

cTpeccopHoro areHrta (cata — npotus)

2 ®PA3A CTPECCA — akTuBauua CUHMOKCUYECKUX npo2pamm
(xonuHepzauyeckux, aHMUOKCUOAHMHBbIX U
rnpomueoceepmoisaroWux cucmem ¢ uMMyHocynpeccuelii) —

COCYyLLEecTBOBaHME CUCTEMbBI CO CTPECCOPHbIM areHTom (Syne
— BMecTe)

3 ®A3A CTPECCA — BHOBb aKTUBaLUUA KOMAOMOKCUYECKUX
npoz2pamm BNNOTb A0 pa3pyLleHnA cuctembl us-3a 6onbLuomn
MOLLHOCTU CTPECCOPHOrO areHTa

. Hans Selie - Stress without distress, 1982 ed. Science and art,135 p.



HRanobbl y naumeHTos ¢ NMC

[1OBbILUEHHYIO YTOMNAEMOCTb
HapyLueHunA CHa
MeTeouyBCTBUTE/IbHOCTb

HenpuatHble owyweHna nam 6oam pasnnyHou
NOKanN3aumm

Hn3Koe nnn BbiICOKOe apTepnanbHOro AaB/eHUA
(AL)

[0N10BHYIO 60/1b U TONNOBOKPYKEHMUE

CHU)XeHne HacTpoeHusa.
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MeToabl BblABNAEeHUA

NMNCUXOSMOUNOHAJIbHOTIO CTPECCA
>

TecTnpoBaHue:

[ocnuTanbHaA LLIKkana Tpesoru v
[Nenpeccnun (HADS)

OnpocHuk CAH (camouyyscmesue,
AKMUBHOCTb, HAaCTPOeHue).

TecTupoBaHMe No meToauKe
Cnunbeprepa-XaHWHa

CamooueHKa ypoBHA
NCMXOCOLMANBbHOro CTpecca no
Pnaepy

OnpOCHUK CcTpecca CBA3AHHOIO C
paboTton Work Stress
Questionnaire (WSQ)

-

>
>
>

Ob6beKTUBHbIE:

OueHka BapunabenbHoctn
cepAe4vyHoro puTma

OueHKa cepaeYHO-CoCcyaAnUCTOMN
cuctembl. (FemogmHamuka)

29[ AMAarHOCTUKa:

POCT BbIPa*XeHHOCTU OTHOCUTENIbHO
HOPMbl HU3KOYACTOTHBbIX
coctasnsaowmx I3l (genbra-TeTa
PUTMOB) M aKTUBALMIO NPaBOro
NONyLWAapMA Mo3ra, NPOABAAIOLLYHOCA
B OTHOCUTENIbHOM CHUMKEHUNU
BbIPa*KEHHOCTM anbda-pnTma u
yBeNNYEHUN MOLLHOCTHK beTa-
AnanasoHa 23



CUCTEMA UHTETPAIbHOITO MOHUTOPUHTA
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Buabl pyHKLMOHANbHOrO COCTOAHUA

BAJIAHC
CUCTEMDI
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MeToabl KoppeKunu

e ®U3MoN0OrMYecKknm coH

* Penakcauua
e dusnyeckmne Harpysku

* My3blKOTepanua

* ApomoTepanuAa
* [lcnxotepanesBTUYeCKMe meToanKu

L?)
- %)




MeToabl KoppeKunn

e Metoa BOC. (Neurofeedback)
e MeToAbl CEHCOPHOMN CTUMYAALUN:

e KBY, KOHTpnyAabcaumna, nazepodapes,
duToNnaszepodapes, MarHMToTepanums,

 llyHrutotepanua.
* Tenno-xonoaoBble meToAbl.

* JN1eKTpo/sievyeHune: 3/1IeKTPOCOH,
TPaHCKpPaHWa/IbHAA 3NEKTPOCTUMYIALUA.

M



CBA3U

B metoae BOC yenoBeKy nocpeacTBOM Pa3INYHbIX
TeXHUYEeCKMx cpeacTts obpaTHOM CBA3KN NoaaeTcs
NMHPOPMALIMA O TEKYLLLEM COCTOAHMM ero opraHnama. OHo
MOXEeT OLLEHNBATbCA, HANPUMEP, N0 BUOTOKAM MO3ra,
4yacTtoTe Nyabca, PUTMY AbIXaHWA U T.N. B cooTBeTcTBUM C
BEJINMMHOM pPerncTpmpyemoro y cybbekra
dUN3NONOrNMYECcKoro nNoKasatena emy npeabaABAoT
onpeaeneHHble 3ByKOBble (Hanpumep, My3blKa/ibHble)
NN CBETOBbIE (BCMbILWKN NAaMMOYKM) CUTHANbI 0O6paTHOM
CBA3M.

Llenb metona BOC - HayunTb YenoseKka “cnnon sBonn”
pPerysmpoBaTb YNOMAHYTbIe NAapaMeTPbl, OPUEHTUPYSACb
Ha BOCNPUHMMaeMble CBETO3BYKOBbIE BO31€NCTBUS.
TpEHNPOBKU NPUBOAAT K TOMY, YTO 3Ta CBA3b
3aKpennsaeTca, U gaxke B 06bl4HOM 06CTaHOBKE, NONY4YMB
COOTBETCTBYHOLLUME CUTHANbI OT PELLENTOPOB, MO3T
HaYMHAeT aBTOMATUYECKN “HOpMann30BaTh’
HapyLweHHble PYHKLMN OpraHU3ma.

M




duTonasepodapes

NazepHoe Beef
GHUTOIKCTPAK]
BOCCTAHOBNEHWE |
Camoperynal

JTO MeTO4MKa npoBegeHus
CNOXHbIX BMONOTMYECKU aKTUBHbIX
BELLLECTB PacTUTE/NIbHOTO
NPOMUCXOXAEHNA BO BHYTPEHHUE
cpeabl OpraHM3ma npm NoMoLLm
N1a3ePHOro N3/Iy4eHNA HU3KOW
WHTEHCUBHOCTU, OKA3bIBaOLLLETO
TaKXe CaMOCTOATE/IbHOE
NONI0XKUTENBbHOE BO34ENCTBME HA
3HepreTm4yeckmin banaHc opraHmM3ama
Yyepes aKTUBALMIO
TpaHCMeMbpaHHOro MexaHu3ma
nepeHoca BUOIOrMYECKU 3HAYNUMBIX
BELLECTB.



LLIYHIMTHaA KOMHaTa

BoeHHO-meanumnHcKaa akagemms nm. C.M. Knposa B CaHkT-NeTepbypr (1996)
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KpuoTtepanus.

* KpuoTtepanua —neyeHue Xo0/1040M;

Mpouenypa, AeNCTBME KOTOPOM OCHOBAHO
Ha OTBETHbIX peaKkuuax opraHM3ma Ha
NnepeoxnaKAeHnM Hapy»KHoro
(peuenTopHOro) cnosa KoxKu.

Buonornyecknin apPeKkT oCHOBAH Ha
dbeHOMeHe NepeKkpecTHOM aganTauun, To
ecTb afanTaums K ycioBMAM X0a1043
NOBbILWAET YCTOMYMBOCTb OPraHM3mMa
4Ye/I0BEKA K Pa3/INYHbIM CTPECCOPHbIM
BO34encTBUAM. ™

YBennymBaeTca KOHUEHTPaLUUA KOPTU30Na,
HopagpeHanuHa, beta-aHaopdmHa YTO
NPUBOAUT K CTUMYASILUN
NapacMMnNaTUYECKON HEPBHOW CUCTEMDI.

*PyamH H. A., Xagapues A. A. BO3MOXXHOCTU MHHOBALMOHHbIX MeANKO-6MO0NOrMYECKMUX TEXHOIOTUI B CNOPTE BbICLUNX SOCTUNKEHWNI
//BECTHMK HOBbIX MeAULIMHCKMX TEXHONOMMIA. DNeKTpoHHOoe nsaanme. —2015. —T. 9. — Ne. 1. - C. 2-11.

*Leppaluoto J. et al. Effects of long-term whole-body cold exposures on plasma concentrations of ACTH, beta-endorphin, cortisol,
techolamines and cytokines in healthy females //Scandinavian journal of clinical and laboratory investigation. — 2008. — T. 68. — Noe.



RpuoTtepanus.

* YyyllaeT HaCTPOEHME, KaYeCTBO XKU3HMN,
COMATUYeCKMM cTaTyC.™

*Szczepanska-Gieracha J. et al. Mental state and quality of life after 10 session whole-
body cryotherapy //Psychology, health & medicine. — 2014. —T. 19. — Ne. 1. — C. 40-46.
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Introduction

Cognitive impairment is considered to be a result of oxidative siress and disturbances in inflammatory status.
wWihole-body cryotherapy (WBC), which is a short exposure to extremely low temperatures, probably regulaies
the release of cytokines and nitric oxide. The hypothesis is that WBC may be useful in the therapy of mild
cognitive impairments (MCI).

Aims
The effect of the whole-body cryotherapy (WBC) on cognitive impairments was investigabted.

Objectives
In this study the observation of several biological factors and cognitive functions were conducted to analyse the
WEBC influence on cognitive deficits.
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Abstract

Intreduction: Multiple Sclerosis (MS) is a chronic progressive disease of the nervous system which eticlogy is still unknown. Environmental factors, genetic predisposition and complex autoimmune reaction
play a significant role in its pathogenesis. MS is not a fatal disease, but patients often require constant medical care and complex social welfare. Physiotherapy conducted at every stage of the disease
depends on the current state of a patient and their functional capability and gradually cccurring disorders and dysfunctions. Physical therapy is an imperiant element of the therapy.

Aim: To evaluate the usefulness of physical treatments used in the treatment of the MS patients

IMatenial and methods: An analysis of demestic and foreign literature published between 2004 and 2014, The following databases were searched: PubMed, Science Direct. Termedia, Polish Medical
I
Bibliography, Cochrane. The papers concemning the use of physical treatment as monotherapy and combination therapy were included.

Summary and conclusions: Mumercus research confirm both safety and efficacy of physical methods used in treatment of the MS patients. The implementation of research on the mechanism of action and
effectiveness of physical factors, which are well-designed in terms of methodology, allows for the selection of the optimal physical procedure. Modemn equipment and current methods of physiotherapy
change views on the previously used treatments, their methodclogy and application.
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...MHOTOYUNC/IEHHbIE UCCIeA0BaHNA NOATBEPKAAT 6e30nacHOCTb U 3PPEKTUBHOCTb
KpuoTepanuun, UCNONAb3yEMbIX NPU IeyeHnn naumneHTos c PC...




T2C - Tepanua

* TpaHCKpaHManbHaA
3NEKTPOCTUMYNAUMNA —
3N1eKTPUYECKoe BO34eNCTBME HA MO3T
yepes NOKPOBbI Yepena.

e MexaHN3M AENCTBUSA CBA3AH C
HENHBA3NBHOW N3bmnpaTtenbHOM
aKTUBaLUMEN 3aLLUTHbIX
(3HpOPDUHEPTUYECKUX U
CEPOTOHUHEPTUYECKMX) MEXAHN3MOB
roJI0OBHOro Mo3ra.

-




dddeKTbl TIC — Tepannu

BasonpeccuH, T

B-3HAO0PPUHDBI U MeTIHKedaNNHbI

OKCUTOUMH,
[NFOKOKOPTUKOUAbI,
KaTtexonamuHbl

AKTUBHOCTb
CMMMATUYECKOMN HEPBHOM
CUCTEMDI

fMnoTanamo-
runodusapHo-
HaANOYe4YHMKOBAA
cuctema

KaTtaToKkcnyeckue nporpamMmmsbl agantaymu

CUHTOKCHYeckue nporpamMmmsbl agantauunmn




T2C —Tepanus.

e 3JddeKTbl TIC — Tepanuu:

e Hopmanusayma ncmxoPpmamonornyeckoro ctatyca
*  AHTUCTPECCOPHDbIN N aHTUAENPECCUBHbIN 3PPEKTbI
* [loBblweHMe paboTtocnocobHoOCTH

e Hopmanusaymsa cHa

e  CHUKeHne yToOMIAEMOCTH

 PenapaTuBHbIN 3PPEKT

* AHanbresua

e Hopmanusayma aptepmnanbHOro aAaBaeHus

e  CTmynaumsa UMMYHUTETA

¢ KyI'IMpOBaHME abCTUHEHTHbIX CMHAPOMOB, T1e4HeEHUUN a/TIKOT0JIN3Ma
TOKCMKOMAHWUWN N ONMUATHOM HAapPKOMaHUA

e [IpOoTMBOBOCNA/NIUTENBHbIN U NPOTUBOANNEPTUYECKUN 3P EKTDI

M



KAMHNYECKNN Nnpumep

My»umHa 27 net, UHXeHep, paboTa cBsi3aHa C NCUXOIMOLIMOHANbHbIMU
Harpyskamu.

X anobbl Ha NOBbILLEHHYO YTOMAAEMOCTb, NEPUOANYECKU TON0BHbIE HONU
HanpAXKeHus.

[ aHHble KAMHMUYECKOro ocMoTpa: 6e3 naTonormu.
JlabopatopHble noKasatenu: OAK, OAM, BXAK — N.

«LlLKana ncuxonorunyeckoro crtpecca PSM-25»: 135 6annos — «coctoaHue
cpeagHero ctpecca»

OueHKa BapnabenbHOCTU cepaeyHOro puTma:
MNoBbiweHne cmmnaTnyeckon aktuBHoctu (MCA— 82), (Hopma 30-70)

MoBbiweHne napacumnaTuyeckom aktnsHoctu (MHB — 128 ) . (Hopma O-
100).

OueHKa remoaMHaMmuKun: f'mnepanHammua KpoBoobpalleHus.

OueHKa ®CO: Bbicokmm ypoBeHb pyHKUMOHUPOoBaHUA CCC, co CHMMXKEHUEM
aganTuBHbIX pe3epsoB. (CHMKeHue KP, nosbiweHne MBb, cHuxKeHne AP).

AHann3 cnekTpanbHoro coctasa I3l : CHUXKeHne obLen amnamtTyabl o -

I PUTMa, yBenmveHue B - putma, 0 -putma, 5-putma.
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Taknm obpa3om, B HaCToALLLEE BPEMA CYLLLECTBYET
MHOeCTBO MeTo40B Ppn3noTepaneBTUYEeCcKomn
KOpPPEKLUMM CTpecca KOTopble A0Ka3aan CBOLO
3PPEKTUBHOCTb M BE30MNaCHOCTD.
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