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e/universitet/izdatelstvo/uchenie za
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. A. Toroas, Xawiypar Yiryp, A, A, AyGposiis, 2013r.
YAKG168:(31+38)

H. A. Torons, Xanmypar Ynyp,
[. A. [ly6posun

B3AMMOOTHOLLEHHS TPEX
MEJULMHCKHX JOKTPUH -
COBPEMEHHOH, KHTAHCKOH
W TPEYECKOH - B UCCIEAQ-
BAHHH ®YHKLIMOHANBHOTO
COCTOSHHS LIEHTPATIbHOH
HEPBHOH CHCTEMbI

Crnmackait Mepummexiii yuusepeirer. KHP, r. Ypyaom

BBEAIEHHE

BpomxuarLian acTya (BA) — BeBOIPACTHOR XPOHH-
YecKoe 3300AeBaIHe ARIXATeALHLIX TyTeil, CBA3aHHoe
€ BOCTRAMTEALHBIM ITporieccoM (13 H XapaKrepHsylo-
1jpecs 00paTHMOi 00CTpYKIHed Gporxos. [poiaeha Ae-
et OPOHXHAALHOH aCTMA ABASETCA OAHOM H3 CAOXK-
HeHIIINX 3384 MHpOBOI Meapmmckoitnayxat 10, 16, 21],

TaK&e CACAYCT CRA3aTh HECKOARKO CAOB O AOKTPH-
HaX KHTaHCKOH H Tpeyeckoi MeARIHEL Kaaccide-
CKafl TPRYeCKas MEMMIHHA, BCARA 33 CBORH (PHAOCO-
(pied, BHARAG YeAOBEKA COCTOAIIM H3 TIePROIACMEH-
T08. OroH: B YeAOBeKe = 370 KeAYE, BO3AYX = 310

AMIHHAH PaspeAeHHe GOALHEIX TI0 THIAM CAHTBHHHE,
XOACPHE, (DACTMATHK, MCAGHXOAHK GLIA 0 HHs-
THIM Y4eHHeM B eBPONEHCKOl MEAHIJHHE A0 CepepH-
e XIX 8. BXX B, 978 THIH 38114 OLIAG OTHECEHA TOAL-
KO K AHYHOCTH YeAOBEKa, 3 3aTeM BLITRCHEHA B3 [ICH-
XOAOTHH 33 MAAO3HATHMOCTEIO. YMEHHE OTPEACATTh
COOTHOMICHHE HOPMAABHEIX H IATOAOTHYECKHX [YMO-
OB IpH KAHHHYCCKO# AHGrHOCTHKE GHIAQ YTPaYeHo B
@BDOMEHCKOl MeARIHHE, HO COXPAHHAOCK Ha BocTo-
Ke. BYacTHOCTH, FPevecKyIo MeAWIIHHY HepeHsAH yii-
TYpEI = APeBHHi Hapop, TPOKHBAIONIH Ha CeBepo-
3aMaje coppeMerHoro KuTas, depes 3eMAH KoToporo
B ApesHoCTH npoxopA Beaumi leakoBL myTs, a
COOTBETCTBEHHO, HMENHCh AKTHBHEIC CBA3H C Ky ALTYP-
HEIMH HAPOAGMHE 3a11a)a, € TeMH e TPeKaMH. 3a ppe
THICAYH AT VHTYPCKA MEAMIHHA IPEBPATHAACE B
BECEMA PAIBHTYIO AHCIHIAMHY, KOTOPAsl aKTHBHO H3y-
YaeTed M COBepIICHCTRYeTCA GAATOAAPA TIOAHTIKE
TIOMCPPKKH HAYKH B CoBpeMentoM Kutae,

Ta e camast nayyHad NOAHTHKE Kacaered H cof-
CTBeHHO KHTaiiCKoi MepuiHaL Ee dhimnocodickas ow-
TIEMI{HA CTPOTCS Ha TeX e IePROIACMENTAX, OHa-
KOTAABHEL aKLICHT CTABHTCA He Ha HX COYeTalH HAH
CMeIICHHH, @ HA AMHAMHKY HX B3aHMOACHCTRHA.
TpHHIAMHANLIE DASAHTHS B METOAGX IOCTAHOBKH
MMArHo3a BTPex MeyHIHaX. COBpeMeHHaA MeAIH-
HA 0MpeACASeT 3300ACBAHIEC 110 10 AORAAH3IHH IPH-
MEpHO TaK; (0AH B TOpAR HA3LIBAI0T MI0-AATHHCKH =
«papHATHT» K T. A, B KAGCCHYLCKOM YHTYPCKOM MeAH-
TIHHe AHATHO3 OIHCHBACT B3AHMOCBA3D IRAOCTHOTO

[oronb, U. A.
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AHAZIH3 THBETCKOM TPEXOAKTOPHOM KanmbikoB, C. B.
KOHCTUTYLIMOHANbHOI MOJENH YENOBEKA B CMIOPTE

YOK/UDC 796.011.1 Moctynuna 8 pepakumio 13.10.2015 .

YneH-kopp. PAO, AOKTOP neaarornyeckux Hayk, npodeccop
C.B. Kanmbikos'
[LokTop negarornyeckux Hayk, aoueHT A.C. Caranees'
Kangupar neparorudeckux Hayk A.C. LibiGukos'
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ANALYSIS OF TIBETAN THREE-FACTOR HUMAN CONSTITUTIONAL MODEL IN
SPORT

Corresponding member of Russian Academy of Education, Dr.Hab., pro-
fessor S.V. Kalmykov'

Dr.Hab., Associate Professor A.S. Sagaleyev'
PhD A.S. Tsybikov'
cas313@rambler.ru 'Buryat State University, Ulan-Ude
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A 10. Henawos', b. Iow’, M. B. Kysomun', M. H. Caecapesckas’

METO/Ibl TPATHIIHOHHOI KHTAVCKOI METHILIMHBI B TEYEHHI
TTALIMEHTOB C HHTEPCTHLIMATBHBIM IUCTUTOM/CHHIPOMOM
BOJESHEHHOTO MOYEBOTO ITY3bIPA

"Kadpenpa ypozoruu Mepsoro Cankr-[TetepByprexoro rocy1apeTBeHHOT0 MeAHLIHCKOTO YHHBEpCHTETa
um. axaz, . I1. Tlasnosa, Cankr-[lerepbypr, Poccust; * [Tekunckuit rocysaperseHHbii yHuBepeHTer
TPALHLHOHHOI KuTaiickoit MenumHb, ekin, Kurait

Avtop ans cea3u 0. A Mrnamos — acmupant kadeapst ypororiu [ICTIGIMY . axan. K. I1. Tlannosa,
Casikr-[erepGypr, Poccus: e-mail: yuri.ignashov@gmail.com

[pustenenue aasmepuamugHsix (KOMAEHEHMAPHBLX) MeMOO08 Ae4eNus UHMEPCMULUANbHO20 Lcmuma/
cundpoyia Gonesnennozo oesoco nyssips (HLI/CEMIT) 6 nocredhue 200s aasigaem ce Gonbiuuit umepec.
Imo casaano Kak ¢ Goasuoii wacmomoit HLY/CEMIT, max u ¢ nedocmamounoii hhexmusiocmsio Memodos
mpaduuuonnoit Medununst. OOy u3 Hanpagenuit AABIMEPHAMIBHO20 Ae4eHILS S6ISEMC NPUMEHEHUE
MemoduK mpaduwORHO KumMaiickoil MeouIMb, OCHOHBLMI U3 KOMOPBLX CHUMAIOMCA Creuuatbhas duema,
UCNOA3060HUE 6 Ne4eBHBLY LLASX PASIUIMHIX BEILECE HCUBOMHO0 U PACMIUMEAbHO20 NPOUCXONeHus,
Qblxame1bhas 2uMHacmuka u akynyukmypa. B dannom 0630pe npoanaausuposan HakonAeHHsii oneim
UCnoAb308aKuS Memodux mpaduiuonoi Kumaiickoi Meduwuns: npu aewenuu Goasoix HL/CEMIT.
[pedemasaennbie danhble yKasigaiom Ha 1aecooipasHOCb UCRO6308aHUA DakKbLX Memodos, OCKoAsKY
OHU HfcbexmusHbl 044 3Ha4UMENbHO20 HucAa G0NbHbLX, NPUBOOSI K YAYHIUEHUID KaYecmea X JCU3Hu,
HeLUHBA3UBHb 1 X0polio nepenocusl, TTpiu Imos u3-3a HedocmamouHoco Yucad KAUNUYeCKILX Uccaedosanuil
mpeliyemes nodmaepadenue gbexmusnocmu dannozo aevedhozo Hanpasaens.

Kanvwesne caosa: UHMEpCIULUAbHIL LUCMUM/CUHOPOM Bone3HeHHO20 MO4e6020
1y36ipA, MpacduyuonHas Kumailckas Meouuuna, akynynkmypa

Asmopyi 3ase1s10m o6 omeymemeuu konghauxma unmepecos. i wumuposanus: Henawos A.0., Jon b.,
Kysemun 1.B., Caecapeackas M.H. Memods mpaduuuonnoit kumaiickoit Meduniunst 8 aesenuu nauuenmos
CUHmepemuyuansHe yucmumony/cundposos Gonesiennozo Movegozo nyoips. Ypoaoeus. 2018;1:134=137
Doi: hitps: //dx.doi.org/10.18565/urol. 2018.1.134-137
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Review article

Oriental herbal medicine for generalized anxiety disorder: A systematic
review of randomized controlled trials

Chan-Young Kwon’, Eunji Choi’, Hyo-weon Suh™", Sun-Yong Chung™”, Jong Woo Kim*"*

* aparment of Clinical Karean edicine, Graduate School, Kyung Hee Universty, Seoul 02447, Republle of Korea
" Daparmment of Newspsychiary, Kyung Hee Universiy Korean Medicine Hospital ar Gangdang, Seoul 05278, Republie of Korea

ARTICLE INFO ABSTRACT

Keywords: Introduction: Generalized anxiety disorder (GAD) requires long-term pharmacotherapy, and its recurrence rate is
Herbal medicine high. Due to several limitations of Western medicine (WM}, there are increasing needs for complementary and
Anglety disordars alternative medicine. The purpose of this review is to examine the effectiveness and safety of Oriental herbal
Jflmml dimiery medicine (OHM), medicinal herbs or decoctions prescribed based on Eastern Asian medicine, for GAD.
::::f“‘m 'I:“m Method: We conducted a systematic review and metz-analysis of randomized contralled trials (RCTs) assessing
el the efficacy of OHM for GAD. Twelve electronic databases were searched from inception to 29 January 2018.
Results: A total 109 RCTs were included. Methodological assessments found unclear risks of bias in mast the
studies. OHM as an alternative monotherapy or adjunctive therapy showed favorable effects: 1) The OHM group
had lower Hamilton Rating Seale of Anxiety (HAMA) score than the placebo group, with a mean difference (MD)
of =8.35(95% confidence interval: = 1221 to =4.4%; P < 0.0001). 2) The OHM group had lower HAMA score
than the WM group, with a MD of =1.46 (=2.25 to =0.66; P = .003). 3) The OHM plus WM group had lower
HAMA scare than the WM group, with a MD of =290 (=354 to =2.27; P < 0.00001]. There were fewer
adverse events in the OHM group than in the WM group.
Conclusions: The results suggest that OHM may have benefits for treating GAD, however, the reliability is se-
verely limited by the overall low quality and marked heterageneity of the included studies. RCTs of higher
quality and longer fallow-up periods should be performed.

1. Introduction treatment for GAD in many clinical practice guidelines (CPGs), and
benzodiazepines and buspirone as second-line treatments. However,

Generalized anxiety disorder (GAD) is a common mental disorder
with a high rate of relapse. Persons suffering from this condition feel
uneasy about almost everything, experiencing feelings of anxiety ex.
tremely broadly along with various physical symptoms [1]. GAD has a
lifetime prevalence of 4-12% and a 12-month prevalence of approxi-
mately 2-6% globally [2-4]. GAD is the most prevalent in high-income
countries and has a high comorbidity with mood disorder, especially

with maine danvacciva dicnedar 1721 ddditinnally tha arannmin

long-term pharmacotherapy lasting more than 6 to 12 months is needed
to avoid relapse (9-12). Early discontinuation of SSRIs and SNRIs is
related with high risk of relapse, and high dosage of benzodiazepines is
associated with a number of adverse events (AEs) and risk of abuse
[11,13]. GAD has a high recurrence rate, and AEs associated with
pharmacotherapy lead to poor compliance [14].

Considering these limitations of Western medicine (WM), there are

insraacing nasde fre samnlomantams and altornativa madicing (PAN
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End-of-Life Care Communication ™y
Training Programs for Long-Term I@I
Care Staff: A Scoping Review

Pereya Kulasegaram ! » Genevieve Thompson "_,

Tamara Sussmal Sharon Kaasalainen'

"McMaster University, Hamalton, ON, Canada
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Oriental Medicine Technique in the [ g ]
Treatment of Stress and Quality of \g‘
Life in Patients with Chronic

Problems

Fagner Luiz Pacheco Salles,

Denise Maciel Ferreira,

Ellem Teixeira dos Santos,

scalkey.com by Elsevier on July 0
lsevier Inc. All nghis reerved.

Vol. 56 No. 6 December 2018 Selected Absivacts

Rodrigo Verdini Romer de Bendersky
Faculdade Estacio de Sa de Vitoria, Vitoria, ES, Brazil

Introduction: Ear therapy has been increasing and has
greater popula n Brazil, because of the ease of the
procedure and cost and rapid response. The use
of non-pharmacological therapies for pain manage-
ment has been a promising medium in the care of pa-
tients with chronic pain. This study evaluated the
effect of auriculotherapy on the level of stress and
quality of life of patients with chronic pain.

Methods: The study included 47 subjects with chronic
pain that were treated once a week for 5 weeks. Evalu-
ations were held before the first session and the fifth
session. The results are presented with the comparison
between the initial media and the fifth session. For the
stress assessment, the inventory of stress symptoms for
adults Lipp (ISSL) was used. This questionnaire as-
sesses stress classifying it into 3 parts: alarm, resistance
and svhanetinn The svluation of analire of Tife wae

?Asces Unita - Centro Universitério Tabosa de Almeida, Car-
wary, Pernambuco, Brazil

2CEOC itro de Oneologia De Caruaru, Caruaru, Per-
nambuco, Brazil

Introduction: Mucositis is a systemic inflammatory
process which may affect the oral cavity to the anus
due to antineoplastic therapies. The low level laser
therapy (LLLT) has significant therapeutic properties,
such as anti-inflamatory and analgesic effects in addi-
tion to modulation of celullar activity, which improve
clinical response of mucositis.

Objectives: To report the use of LLLT to reduce oral
mucositis injuries in a female patient, 56 years old,
affected by a Multiple Myeloma, under palliative
care, chemotherapy (bortezomib and cyclophospha-
mide) associated with the administration of Pamidro-
nate Intravenous and head/neck radiotherapy. This

case report was conducted by dental residents of
ancalarr and  nalliative  cave in oo die in the
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Systematic review

Efficacy of the Oriental herbal medicine, Jie Yu Dan, for alleviating post-
stroke aphasia: A Systematic Review and meta-analysis of randomized
clinical trials

Ting Zhang', Xuangao Wu', Shihua Cao, Sunmin Park’
Dept. of Food nd Nurion, Obeiy/Disetes Research Ceni, Hoso Universiy, Asan, South Korea

ARTICLE INFO ABSTRACT

Kepwords: Introduction: Jie Yu Dan(JYD), a traditional Chinese medivine, is used to promote circulation and has been used

Jie Yu Dan for people experiencing speech and language difficulties with post-stroke aphasia. The objectives of this study

Poststoke were to systematically evaluate randomized clinical trials (RCTs) to assess the efficacy of JYD for improving

Aphasa poststroke aphasia.

i’:t‘:—:ﬂlj‘ " Methods: All RCTs that studied JYD treatment in post-stroke aphasia were selected from English, Korean and

st Revien Chinese language databases until February 2018. Studies of participants with post-stroke aphasia were divided
into 2 groups that had common treatments with JYD and placebo or Western medicine, respectively. Risk ratio
and mean differences with 95% confidence intervals (CI) were calculated for the pooled RCTs with a fixed or
random model in the meta-analysis. Since the RCTs had some heterogeneity in JYD prescriptions, duration of the
therapy and the contral group, some subgroup analysis was conducted. Risk of bias and publication bias was
assessed for all included RCTs
Results: The JYD with conventional therapy (n = 439) additionally improved the overall efficacy of post-stroke
aphasia by 1.34 fold in comparison to the conventional therapy (n = 370) in the fixed effect model including 10
RCTs(P < 0.00001). JYD plus conventional therapy (n = 374) was more effective for improving aphasia by
4.88 fold (95% CI = 2.87-6.78) than the conventional therapy (n = 307) as a control group in pooling 8 RCTs
(P < 0.00001). There were no differences in JYD efficacy according to treatment duration and ariginal and
modified JYD treatments in subgroup analysis. No adverse effects were observed in any of the studies. All 10
studies used an appropriate method for randomization of the subjects but about 25% did not include allocation
concealment and blinding of patients and practitioners. The 10 studies included had low to moderate risk of bias.
There was no significant publication bias in the meta-analysis.
Conclusions: JYD might improve the efficacy of conventional therapy and/or acupuncture for treating post-
strake aphasia considering the quality of RCTs included. However, larger and highly controlled RCTs are needed
to confirm the results.
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Editorial

Oriental and traditional medicine - Supporting the vision for
integrated health

Traditional medical whole systems as reflected in traditional
Chinese medicine (TCM), Korean medicine (KM) and Ayurveda
are unique integrated approaches to health which are rarely expe-
rienced in their entirety in the West. In this issue half of the
articles are from countries in Asia, particularly Korea, where
such integrated practices are commonly used as alternatives to
western medical practice.

The 16th International Congress of Oriental Medicine ‘The
future of medicine = traditional medicine”, took place September
17 to 19 in Seoul. With 16,000 delegates mainly from Korea,
China, and Taiwan, the breadth of laboratory, experimental and
clinical trial research was impressive. The conference, which
initially began in 1976, attracted international speakers from all
over the world; USA, Russia, New Zealand, Norway, Egypt,
Australia, India, Austria etc. As part of the conference, the

ISR VARPOCK PSR (P X SRR X

their article before submission. Please note, the aims, scope and
audience for EuJIM have been recently re-defined and are given
at the end of this editorial.

In 2008 in Korea, Pusan National University opened as the
first government funded university to include a school of Korean
medicine, as well as Western and dental medicine, and nursing
schools. The School of Korean medicine has both inpatient and
outpatient facilities and a remarkable purpose-built clinical tri-
als centre. The Korean Institute of Oriental medicine (KIOM)
was established under the Ministry of Health and Welfare in
October 1994 and is still the only government funded oriental
medicine research institute in Korea (now under the Ministry of
Education, Science and Technology). It became a WHO collab-
orating centre for traditional medicine in 2011. We took part in
the first International Clinical Practice Guidelines symposium
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o
Risks and Causes of Cervieal Cord
and Medulla Oblangats Injuries due
to Acupuncture

by Miyameta et al. pp. 735741,

Japanese Oriental Medicine
Tomakatsu Hori

cupuncture is the favorite procedure of the Japanese

population, especially for those older than middle age. If

they have a stiff neck or neck pain, they go to the
acupuncture practice clinic to be treated by a therapist. Some
therapists want to put acupuncture needles into the deep neck
muscle for several days to improve the neck problem. Some-
times the accidental straying of the needle will occur deep inta
the neck and it may even migrate into the central nernvous
system. Sometimes insufficient sterilzation of the needle wil
cause infection or contamination. This will cause a serious
infection with disastrous abscess formation in the body. There is
no severe regulation of acupuncture practice in Japan. The
procadure itself should be severely controlled by the Ministry of
Health and Welfare. The Japanase peoplein general love Oriantal
medicine, and tha combined use of Oriental and Wastern drugs
is very popular. All Japanese medical doctors can freely access
Oriental or Chinese medicines and can prescribe Oriental drugs
freely without any special license. Patients who complain of
nonspecific symptoms, such as head-heaviness, dizziness, naus
53, appetite loss, can be prescribed Orental drugs without
scientific evidence of their worth. When a patient is suffering
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Tomokatsu Hori, M.D.
Honarary President, Department of Neurosurgery, Marivame Memosiel Hospitel

from a chronic subdural hematoma, Japanese neurosurgeons
often prescribe Goreisan, especially for patients showing recur-
rent small amount of subdural hematoma or hygroma, although
there is no scientific evidence of its effectivenass. Sometimes it
is very effective to reduce the hematoma or fluid collection
without further surgical procedure. Japan is a mysterious country
mixed with Western and Oriental cultures. Somatimes, it is very
dangerous, and sometimas it is very effective. Scientific evi
dence ig difficult to obtain.
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