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Summary. The paper presents the results of functional-vegetative diagnostics using the method of V.G.Ma-
kats, with a burn disease in the pathogenesis of which the functional state of VNS is not taken into account. The
research included 141 patients aged 18 to 80 years, randomized according to the severity index of lesions from
60 units, 90 units and more. Patients underwent standard infusion-transfusion therapy, local treatment in a wet
chamber, early necrectomy and xenoplasty. The vegetative pathogenesis was controlled by the levels of the
functional-vegetative homeostasis k-V (FVD was performed from 10:00 to 12:00 on the 1,3,7,14,21 and the 50th
day of stay in the hospital). Parasympathetic dynamics of vegetative homeostasis in the pathogenesis of the
acute period of burn disease is shown. There is a positive conclusion about FVD, which allows you to monitor
the course of the disease at the functional-vegetative level and outstrips the capabilities of modern diagnostic
tools.
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Peghepam. pedcmaesneHi pesyrnbmamu hyHKUIOHarnb Ho-ee2emamuegHoi OiaeHocmuku (®3/]) 3a memodom
B.I.Makauya npu orikogoi xaopobu, & rnamozeHesi iKoi He 8paxosytomb hyHKUioHanbHUl cmaH BHC. [1i0 Ha-
ensidom 3Haxodunocsi 141 xeopud y eiyji 8id 18 do 80 pokie, paHOOMI308aHi 3a IHOEKCOM MSXKKOCMI ypaxeHHs
8i0 60 00., 90 00. i binbwe. Xeopum rposodusiu cmaHOapmHy iHy3ilHO-mpaHcghy3iliHy mepariii, micyese iKy-
8aHHS 8 yMo8ax 80710201 KaMepUu, paHHIO HEKPEeKMOMIsl | KceHormacmuky. BecemamugHul namoaeHe3 KOHmMpo-
Jiro8arnu 3a pisHIMU QyHKUiOHaIbHO-8eeemamugHo20 2omeocmasy k-V (@34 nposodunu 3 1000 do 1200 Ha
1,3,7,14,21 i 50-0 OeHb repebysaHHs 8 cmauioHapi). [TokazaHa napacumnamuyHa OUHaMmika ee2emamugHo20
2omeocmasy 8 namoeeHesi 20cmpoeo nepiody onikogoi xeopobu. Pobumscsi nosumugHuUli 8 UCHOBOK rpo ®B/],
siKka 0o3gorisie KoHmporsntosamu repebia xeopobu Ha hyHKUIOHaIbHO-ee2emamueHOMY pieHi i suriepedxae Mo-
JKrueocmi cydacHux 3acobie diagHOCMUKU.

KnioyoBi cnoBa: gyHKLiOHanbHO-BEreTaTMBHUIA roMeocTas, BeretatuBHa fiarHoctnka 3a metogom B.MN Ma-
Kauy, onikoBa xsopoba.

Peghepam. NpedcmasneHbl pe3ynbmamsl (hyHKUUOHaIbHO-eeecemamueHol OuazHocmuku (PBL) no me-
mody B.I.Makauya npu oxozoeol 605e3Hu, 8 namozeHe3e Komopol He y4umabigarom ¢byHKUUOHaIbHOe coCmo-
sHue BHC. 100 HabnodeHuem Haxodunuck 141 6ornbHbix 8 eo3pacme om 18 do 80 riem, paHOOMU3UPOBaHbIX
o uHOekcy msixecmu riopaxeHusi om 60 e0., 90 ed. u 6onbwe. bonbHbIM MPo8oduUIU cmaHOapmHylo UHpY3u-
OHHO-MPaHCy3UOHHYI0 meparuro, MecmHoe fie4eHue 8 yCrio8UsX 8/1aXKHOU Kamepbl, PaHHIOK HEKPIKMOMUIO
U KceHonnacmuky. BezemamueHbili namozaeHe3 KOHMponuposanu o yposHAM ¢byHKUUOHaIbHO-ee2emamus-
Hoeo eomeocmas3a k-V (©B/ nposodunu c 10°° 00 129 Ha 1,3,7,14,21 u 50-( OeHb npebbigaHusi 8 cmayuoHape).
lNokaszaHa napacummnamudyeckass QuHaMuKa eezemamugHO20 2oMeocmasa 8 rnamozeHe3e ocmpozo nepuoda
oxoeosol bonesHu. [Jenaemcs nonoxumesbHbll 861800 0 ®B[], komopas 1o38ossiem KoOHmMposauposams me-
yeHue b6051e3HU Ha QYyHKUUOHaNbHO-8e2emamugHOM YpPOBHE U orepexaem 803MOXHOCMU CO8PEMEHHbIX
cpedcmea OuazHOCMUKU.

KnioueBble cnoBa: dyHKUMOHanNbHO-BEreTaTMBHbLIM FOMEOoCcTas, BeretatMBHasa AnarHoctuka no metoay B.I
Makaua, oxxoroBast 6onesHb.

Introduction. Evaluation of the integral vegetative status allows identifying the de-
velopment of pathology at the functional level and outstrips the capabilities of modern
diagnostic tools [1]. It is well known that the flow of information from the internal organs
into the epidermal functionally active zones (FAZ) is genetically conditioned (the skin and
nervous system originate from the ectoderm). It is well known that the flow of information
from the internal organs into the epidermal functionally active zones (FAZ) is genetically
conditioned (skin and nervous system originate from the ectoderm).
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On the other hand, the activity of external FAZ directly depends on the Earth's elec-
tromagnetic oscillations (Schumann resonances), which determine the external shaping
rhythm. As a result of long-term studies of individual FAZ and the acupuncture system,
functional-vegetative diagnostics (FVD), which combined the methodology of traditional
Zhen-chiu therapy and modern concepts of vegetative homeostasis, were developed [2].
Burn injury is one of the most powerful stress irritants, in which vegetative homeostasis is
severely disrupted. At the same time, numerous publications on various aspects of the path-
ogenesis of burn shock do not take into account the functional state of the VNS for burns
and burn disease.

Objective: to increase the effectiveness of controlled rehabilitation of burn patients
by applying FVD and subsequent correction of levels of vegetative homeostasis.

Materials and methods. In the burn department of Vinnytsia Regional Clinical Hos-
pital. N.I. Pirogov was examined and treated 141 patients aged 18 to 80 years with an index
of severity lesions (ISL) from 60 to 90 units. in the acute period of burn injury. The injured
received standard infusion-transfusion therapy (local treatment of wounds in a wet cham-
ber under a PVC film). All patients were operated on for 2-3 days after injury (early ne-
crectomy, xenoplasty). FVD was performed from 1000 to 1200. All patients were random-
ized according to the severity of the trauma. In the 1st group there were 30 patients with
ISL up to 60 units, in the second group - 90 patients with ISL up to 90 units, in the third
group - 21 patients with ISL above 90 units. The consequences of the burn injury tracing
were controlled by the levels of the coefficients of the functional-vegetative homeostasis
k-V [2, 3].

Results and discussion.

1. Vegetative levels with burn injury with (ISL) up to 60 units. With a burn injury
with ISL up to 60 units. (1 g.) During the clinical period (50 days), the following vegetative
dynamics were noted:

* On the 1st day signs of "functional compensation of parasympathetic activity" de-
velop (FcP, k-V =0,91);

* on the third day signs of "marked parasympathetic activity (PA-in, k-V =0,76) de-
velop with a transition to the significant state on the 7th day (PA-s, k-V = 0,66);

* on the 14th and 21st days, there is an increase in signs of "pronounced" parasympa-
thetic activity (PAe. from k-V = 0,72 to k-V = 0,80);

* On the 50th day of stay in the hospital signs of "functional compensation of para-
sympathetic activity" develop (FcP, k-V = 0,95).

* On the 1st day signs of "functional compensation of parasympathetic activity" de-
velop (FcP, k-V =0,91);

» on the third day signs of "marked parasympathetic activity (PAe, k-V = 0,76) de-
velop with the transition to the significant state on the 7th day (PA, k-V = 0,66);

* on the 14th and 21st days, there is an increase in signs of "pronounced" parasympa-
thetic activity (from k-V = 0,72 to k-V = 0,80);

» On the 50th day of stay in the hospital signs of "functional compensation of para-
sympathetic activity" develop (FcP, k-V =0,95).

The data given in Table 1 indicate that for burns with ISL up to 60 units. At all stages
of clinical care in burn patients, parasympathetic depression (from the initial level of k-V
0.91-FcP) increases, which on the 50th day normalizes at the level of vegetative equilib-
rium (k-V 0.95-BP). In this case, vegetative transformations are accompanied by severe
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systemic disorders (Fig.1-5), which are accompanied by increasing inhibition of the KI
channel and the growing activity of the SI channel.

Table 1. Dynamics of vegetative levels and systemic dependence in the 1-st group (n = 30)

Activity of functional-vegetative systems in% (M+m)

Day

LU

PC

HT

SI

TE

LI

SP

LR

KI

BL

GB

ST

k-V

1

8,10
0,07

8,90
0,10

10,0
0,07

7,00
0,09

9,10
0,07

8,40
0,06

8,00
0,14

8,00
0,06

9,30
0,07

9,50
0,11

6,30
0,06

7,20
0,06

091 | FcP

7,80
0,19

7,60
0,21

8,90
0,20

5,10
0,42

6,30
0,22

6,40
0,18

12,9
0,27

8,00
0,23

11,7
0,23

10,7
0,29

7,30
0,21

7,30
0,17

0,76 | PAe

8,90
0,05

8,50
0,08

9,10
0,07

5,00
0,07

4,50
0,05

6,30
0,05

11,6
0,07

9,40
0,05

12,8
0,08

10,4
0,10

7,30
0,06

6,20
0,06

0,66 | PAs

14

9,10
0,19

8,70
0,21

9,70
0,20

5,50
0,42

5,50
0,22

5,70
0,18

10,8
0,27

8,00
0,23

11,6
0,23

9,70
0,29

8,30
0,21

721
0,17

0,72 | PAe

21

9,80
0,07

9,50
0,06

8,80
0,04

4,90
0,01

3,30
0,08

5,80
0,03

9,30
0,07

8,90
0,05

9,20
0,09

10,6
0,04

11,
0,04

7 18,00

0,07

0,80 | PAe

50

11,7
0,04

11,6
0,38

11,4
0,38

10,1
0,40

12,8
0,30

14,3
0,30

5,70
0,53

5,00
0,35

5,90
0,33

5,40
0,62

3,40
0,32

2,70
0,30

0,95 | FcP

-
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Fig.1-5 Dynamics of systemic activity with
burn injury with ISL up to 60 units.

Note: k-V = vegetative level
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2. Vegetative levels with burn injury with (ISL) up to 90 units. As in the 1 st group
at all stages of clinical care burn patients with ISL up to 90 units. there was parasympathetic
depression, accompanied by a significant systemic disorder in the form of the following
dynamics:

* on the 1st day after the trauma there were all signs of pronounced parasympathetic
superiority (PAe, k-V = 0,83), which on the third day passed into a significant (PAs, k-V
=0,69);

* on the 7th and 14th day there is an increase in signs of pronounced parasympathetic
activity (PAe, from k-V = 0,78 to k-V = 0,84);

* on the 21st day the level of "expressed" parasympathetic activity decreases to "sig-
nificant" (PAs, k-V =0,76);

* On the 50th day of observation, parasympathetic depression slowly passes into the
zone of "functional compensation of parasympathetic activity" (FcP, k-V = 0,87).

With burns with ISL up to 90 units. (Table 2) draws attention to the increase in para-
sympathetic depression (from k-V 0,83-PAv on the day of admission to k-V 0,87-FCF on
the day of discharge). In this case, vegetative transformations are accompanied by systemic
disorders (Fig. 6-10), which are accompanied by increasing inhibition of the KI channel
(kidney) and the growing activity of the SI channel (small intestine).

Table 2. Dynamics of vegetative levels and systemic dependence in the 2nd group (n=90)

Activity of functional-vegetative systems in% (M+m)

D
v LU |PC |HT |SI |[TE [LI |SP |LR |KI |BL |GB |ST |k-V

1 10,5 | 10,2 | 10,7 | 8,00 | 9,30 | 10,6 | 8,40 | 6,90 | 7,80 | 7,30 | 5,30 | 5,00 | 0,83 | PAe
0,071 0,10 | 0,07 | 0,09 | 0,07 | 0,06 | 0,14 | 0,06 | 0,07 | 0,11 | 0,06 | 0,06

3 6,30 | 6,90 | 8,40 | 2,50 | 3,50 | 5,30 | 154 | 10,7 | 11,2 | 13,6 | 8,30 | 7,70 | 0,69 | PAs
0,19 1021 020|042 022|018 |027|023)|023|029]021)017

7 7,30 | 7,80 | 11,6 | 4,60 | 4,40 | 6,00 | 154 | 6,70 | 7,50 | 12,9 | 9,10 | 6,70 | 0,78 | PAe
0,051 0,08 | 0,07 | 0,07 | 005|005 | 007|005 008|010 | 0,06 | 0,06

14 8,60 | 8,00 | 8,80 | 8,90 | 6,90 | 8,10 | 13,8 | 7,40 | 7,60 | 11,3 | 5,60 | 4,90 | 0,84 | PAe
0,191021 020042022018 |027|023)|023)|029)021]017

21 6,00 | 6,40 | 7,20 | 2,40 | 4,80 | 6,40 | 15,1 | 15,1 | 9,60 | 10,8 | 5,20 | 11,2 | 0,69 | PAs
0,071 0,06 | 0,04 | 0,01 | 0,08 | 0,03 | 0,07 | 005|009 | 004 | 004|007

50 10,5 19,80 | 10,4 | 10,2 | 11,3 | 10,6 | 7,70 | 8,10 | 9,30 | 4,20 | 5,40 | 6,80 | 0,87 | FcP
0,041038 038|040 030|030 053]|035|033|062]032]| 0,30
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3. Vegetative levels for burn injury with ISL > 90 units. In this group of patients (Table

3), at all stages of treatment, parasympathetic depression was observed, accompanied by a
significant systemic disorder in the form of the following dynamics:
* on the 1st day, all signs of functional compensation of parasympathetic activity were
registered (FcP, k-V =0.91);
* at the 3rd and 7th day, manifestations of a pronounced parasympathetic advantage in-
creased (PAe, from k-V =0.84 to k-V = 0.83);
* on the 14th day there appeared an abrupt predominance of pronounced sympathetic ac-
tivity (SAe, k-V =1,23.76);
* On the 21st and 50th day, the vegetative homeostasis levels returned to the zone of sig-
nificant and expressed parasympathetic activity (within the range of k-V = 0.69-0.76).

With burns with ISL > 90 units. (Table 3) draws attention to the stable state of parasym-
pathetic depression (from k-V 0.91-FCP on the day of admission to k-V 0.76-PAV on the
day of discharge). At the same time, vegetative transformations are accompanied by sys-
temic disorders (fig.11-15), which are accompanied by non-standard activity of KI (on-
the-spot) and SI (small intestine) channels. After discharge from the hospital, this group of
burned reconvalescents needs outpatient (or sanatorium) health improvement - a functional
correction of autonomic homeostasis.

Table 3. Dynamics of vegetative levels and systemic dependence in the 3rd group (n=21)

Activity of functional-vegetative systems in% (M+m)

D
YICulpc [HT [SI |TE |LI [SP |LR |KI IBL |GB ST | kVG

1 8,30 | 7,00 | 13,2 | 7,40 | 9,30 | 10,1 | 5,70 | 9,30 | 8,80 | 7,50 | 8,50 | 4,90 | 0,91 | FcP
0,07 { 0,06 | 0,11 | 0,06 | 0,06 | 0,08 | 0,08 | 0,09 | 0,10 | 0,10 | 0,08 | 0,08

3 8,60 | 8,00 | 8,80 | 8,90 | 6,90 | 8,10 | 13,8 | 7,40 | 7,60 | 11,3 | 5,60 | 4,90 | 0,84 | PAe
0,19 1 0,21 10,20 | 042 0,22 0,18 | 027 | 0231023029 1021017

7 9,30 | 7,70 | 6,70 | 3,00 | 4,00 | 9,30 | 6,90 | 7,00 | 16,9 | 6,90 | 12,7 | 9,60 | 0,83 | PAe
0,04 | 0,06 | 0,06 | 0,06 | 0,05 | 0,05 | 0,08 | 0,05 | 0,05 | 0,10 | 0,05 | 0,05

14 8,90 | 6,80 | 9,60 | 6,60 | 10,5 | 6,30 | 3,70 | 4,60 | 11,2 | 4,30 | 14,8 | 12,7 | 1,23 | CAB
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0,04 { 0,38 10,38 | 0,40 | 0,30 | 0,30 | 0,53 | 0,35 10,33 | 0,62 | 0,32 | 0,30

21 17,8 | 8,20 | 10,9 | 2,50 | 2,30 | 5,90 | 7,60 | 5,80 | 8,90 | 8,90 | 12,0 | 9,30 | 0,69 | PAs
0,07 { 0,05 | 0,06 | 0,07 | 0,08 | 0,06 | 0,09 | 0,09 | 0,06 | 0,15 | 0,08 | 0,08

50 10,9 | 9,40 | 9,30 | 9,20 | 8,30 | 8,60 | 8,10 | 9,20 | 9,30 | 4,20 | 5,40 | 6,80 | 0,76 | PAe
0,03 10,39 | 035|043 0,30 0321051032060 | 0,28 | 0,34 | 0,32

%o HTII==90 ex. ==1-ff Jegr —3-H OeHE B I*EH= =90 em. ==3-i geyr —7-H JEHE

=3 /

I

- —
ol

i

: > AR £ | M‘

1! ke _IJ'., F- / ) [\" a :‘( = i JA a ,'Hl
B \‘. WL‘ "f L ‘I - :; \V\v_-" V{ I *1= 1
L3 ‘1-’ Y f ItTr: -3 | 1

l-VIBL 5T GH SP LE K: SIITE LI LUPCHT l-VIBL 8T GH 5P LE : SIITE LI LU PC HT
Fig.11 kV-1 (0.91- FcP) kV-3 (0,84-PAe) Fig.12 kV-3 0,84-PAe) kV-7 (0,83-PAe)
%a LEFF =90en.  ==7-fH geHE —14-H qeHE b L£H= =90eq  ==14-# gemr —21-ff neHn

A P
=5

Nl NE g

T
: I
-

ol )

Nt [
] . LL

]
1 7 H - T
3 N N AT
) 3 - A LE
L5 5 L v \ 1
- ) I 1 _ -7 * 1‘ : 1
l-VIBL 5T GH 5P LR 1 SIITE LI LU PC HT -WVIBL 5T GH SP LE ELSIITE LT LU PC HT

Fig.13 kV-7 (0,83-PAe) kV-14(0,84-PAe) Fig.14 kV-14 (0,84-PAe) kV-21(0,69-PAs)
%a DEH= =90 ex --21-8# gessr —50-H IeHE

d A
3 ,'4‘,‘ !r‘ “t
RS 4 ) F —= Fig.11-15 Dynamics of systemic activity with
TR T burn injury with ISL > 90 units.
2 Note: k-V = vegetative level
-9
E-VIBL 5T GH [ LUPC HT

Fig.15 kV-21(0,69-PAs)kV-50(0,76- PAe)

Attention is drawn to the stable state of parasympathetic depression (from k-V 0,91-
FcP on the day of admission to k-V 0,76 - PAe on the day of discharge). In this case,
vegetative transformations are accompanied by systemic disorders, which are accompanied
by non-standard activity of the KI and SI channels. After discharge from the hospital, this
group of burned reconvalescents needs outpatient (or sanatorium) health improvement - a
functional correction of autonomic homeostasis.

CONCLUSIONS
1. The FVD procedure is easy to use, it allows to control the vegetative pathogenesis of the
burn disease and is allowed for use in stationary, outpatient and field conditions.

2. The most intense period of adaptation of the organism to thermal trauma is 7-14 days
(the maximum imbalance of parasympathetic and sympathetic activity of the ANS).

3. Burn trauma leaves behind long systemic disorders, the consequences of which re-
quire functional-vegetative rehabilitation.
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4. The earlier normalization of vegetative homeostasis in patients with burn injury revealed
by FVD testifies to the advisability of tactics of early surgical treatment using lyophilized
and bioactivated xenodermotransplants.

5. The use of HPD in case of burn injury is a promising area.
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