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Summary. The paper presents the results of functional-vegetative diagnostics using the method of V.G.Makats,
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 therap/, 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 functiona-
vegetative level and outstrips the capabilities of modern diagnostic tools.

b Key words: functional-vegetative homeostasis, vegetative diagnostics (according to the method of V.G. Makats),
urn disease.

Pel_cplapam. lMpedcmaerneHi pesynbmamu yHKUioHanbHo-eeeemamuegHoi OiazHocmuku (®3/[]) 3a memodom
B.I'.Makaua npu onikosoi xeopobu, 8 namozeHe3i Ko He epaxosyoms hyHKUioHansHUl cmaH BHC. 11id Haznadom
3Haxodusocsi 141 xeopuli y eiyi 18 o 80 pokis, paHOOMi308aHI 3a iIHOEKCOM msixxKkocmi epaxxeHHs1 8i0 60 00., 90 00. i
binbwe. Xeopum nposodunu cmaHlapmHy iHQy3iliHO-mpaHcgy3iliHy mepanii, Micyese fiKygsaHHs1 8 ymosax 80s10201
Kamepu, paHHIO HEKpekmomito | KceHornacmuky. BesemamusHul namo2eHe3 KOHmporrsanu 3a pigHIMU
yHKUioHaIbHO-ee2emamugHo2o 2omeocmasa k-\V (®B/] npogodunu 3 10° do 12 Ha 1,3,7,14,21 i 50-my doby
rnepebysaHHs 8 cmauioHapi). [lokazaHa napacumnamuyHa OuHamika gezemamugHoO20 2omeocma3sy 8 rnamozeHesi
eocmpozo nepiody onikogoi xeopobu. Pobumbcss nodumugHuli eUcHO80K npo ®B/], ska do3eornse KOHmMposreamu
nepebiz xsopobu Ha @yHKUIOHaNbHO-8e2emamueHoMy pieHi | eunepedxae MOXIueocmi cydyacHux 3acobie
OiagHOCMUKU.

Knrouoei cnoea: ¢byHKUioHanbHo-ee2emamugHuUli eomeocma3s, eeecemamueHa Oia-eHocmuku 3a memoodom B.I
Makauy, onikosa xeopoba.

Pegpbepam. [NpedcmasneHbl pesyrnbmambl hyHKUUOHabHo-eeecemamueHol OuaesHocmuku (®B[]) no Memogy
B.I.Makauya npu oxoeoegoli 6oresHuU, 8 rnamoaeHe3e Komopol He yyumslearom yHKYuUoHanbHoe cocmosiHue BHC.
l10d HabrodeHuem Haxodurics 141 6onbHou 6 sospacme 18 do 80 niem, paHOOMU3Upo8aHHbIe M0 UHOEKCY msixecmu
nopaxeHusi om 60 ed., 90 ed. u 6onbwe. GonbHbIM MPo8OOUTU cmMaHOapPMHYy UHQY3UOHHO-MPaHCHY3UOHHYHO
mepanuio, MeCmHOe Jle4eHUe 6 yC08UAX 6/1aXHOU KaMepbl, PaHHIOW HEKP3KMOMUI U KCEHOMIacmuKy.
BezemamueHblti namozeHe3 KOHMPOuUposasu o yposHaM (hyHKUUOHaTbHO-8e2emamueHo2o 2omeocma3sa k-V (PB/]
npoeoduru ¢ 109 do 129 na 1,3,7,14,21 u 50-U OeHb npebbisaHus 8 cmayuoHape). [okazaHa napacumnamuyeckasl
OuHaMuKa 8ezemamusHo20 2oMeocmasa 8 rnamozeHe3e ocmpo2o repuoda 0x02080U 60r1e3HU. Henaemcs
nonoxumeribHbIlU 861800 0 @B/], komopasi no3eosisiem KOHmMponuposame medyeHue 60Me3HU Ha PYyHKYUOHaIbHO-
8e2emamugHOM yPOBHE U Orepexaem 803MOXHOCMU CO8PEMEHHbIX cpedcme duazHOCMUKU.

Knroyeenbie cnoga: hyHKUUOHaIbLHO-8e2emamugHbIl 2o0Meocmas, eeeemamugHasi duazHocmuka no memody B.I-
Makauya, oxxozoeasi 60/1€3Hb.

Introduction. Estimation of integral vegetative status allows to reveal the development of
pathology at the functional level and outstrips the capabilities of modern diagnostic tools [1]. It
is known that the information received from the internal organs in the epidermal "functional
zones" (FZ) is genetically determined (skin and nervous system are formed with ectoderm). The
activity of external phases directly depends on Earth's electromagnetic oscillations (Schumann's
resonances), which determine the external (forming) rhythm.

As a result of long-term studies of individual FZ and acupuncture system in general,
functional-vegetative diagnostics (FVD) was developed. She united the theoretical basis of
traditional Zhen-jiu therapy with a modern understanding of vegetative homeostasis [2].
OmikoBa TpaBMa € HaJIMIPHUM CTPECOBHM IOJIPA3HUKOM 1 PI3KO MOPYIIYEThCS] BEr€TaTUBHUI
romeocTtas. At the same time, numerous publications on various aspects of the pathogenesis of

burn shock do not take into account the functional state of VNS with burns and burn disease.
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Objective: to improve the efficiency of controlled rehabilitation of burn patients by
applying FVD and further correction of the levels of autonomic homeostasis.

Materials and methods. In the burn department of the Vinnitsa Regional Clinical
Hospital in the acute period of burn injury examined 141 victims aged 18-80 years, with an
"index of severity of burn injury" (ISBI) of 60-90 units. The victims received standard "infusion-
transfusion" therapy and local wound treatment in a "wet chamber under polyvinylchloride
film". All patients were operated 2-3 days after the injury (early necroticism, xenoplasty). FVD
were conducted from 10% to 12%. All patients were randomized to severity of injury. In the 1-st
group there were 30 patients with ISBI to 60 units, in the 2-nd 90 patients with ISBI to 90 units,
in the 3-rd 21 patients with ISBI above 90 units. The consequences of burn injury were
controlled by the "coefficients of functional-vegetative homeostasis" (k-V) [2, 3].

Results and discussion.

1. Vegetative levels with a burn injury from ISBI to 60 units. At burn injury with ISBI up to
60 units (1 g) during the clinical period (50 days) the following vegetative dynamics was
observed:

* on the first day signs of "functional compensation of parasympathetic activity" develop
(FkP, k-V =0,91);

* on the 3rd day there are signs of "pronounced parasympathetic activity (PA-e, k-V =0,76)
with the transition to the 7th day in a state of significant (PA-s, k-V = 0,66);

« at the 14th and 21st day there is an increase in the signs of "pronounced" parasympathetic
activity (from k-V = 0.72 to k-V = 0.80);

* signs of "functional compensation of parasympathetic activity" (FkP, k-V = 0,95) develop
on the 50th day of stay in the hospital.

The data given in Table 1 indicates, that for burns with ISBI up to 60 units at all stages of
clinical care in burn patients, parasympathetic inhibition (from the initial level k-V 0.91 = FkP)
increases, which is normalized at the level of vegetative equilibrium on the 50th day (k-V 0.95
= VE). In this case, vegetative transformations are accompanied by severe systemic disorders
(Fig.1-5), which are accompanied by increasing inhibition of the KI channel (kidney) and the
growth of the activity of the channel SI (small intestine).

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

Day Functional-vegetative system activity in% (M+m)

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

1 8,10 | 8,90 | 10,0 | 7,00 | 9,10 | 8,40 | 8,00 | 8,00 | 9,30 | 9,50 | 6,30 | 7,20 | 0,91 | FkP
0,07 | 0,10 | 0,07 | 0,09 | 0,07 | 0,06 | 0,14 | 0,06 | 0,07 | 0,11 | 0,06 | 0,06

3 7,80 | 7,60 | 8,90 | 5,10 | 6,30 | 6,40 | 129 | 8,00 | 11,7 | 10,7 | 7,30 | 7,30 | 0,76 | PA-¢
0,19 | 0,21 | 0,20 | 042 10,22 | 0,18 | 0,27 | 0,23 | 0,23 | 0,29 | 0,21 | 0,17

7 8,90 | 8,50 | 9,10 | 5,00 | 4,50 | 6,30 | 11,6 | 9,40 | 12,8 | 104 | 7,30 | 6,20 | 0,66 | PA-s
0,05 10,08 0,07 1007 1005|005 |007 0051008010006 | 006

14 9,10 | 8,70 | 9,70 | 5,50 | 5,50 | 5,70 | 10,8 | 8,00 | 11,6 | 9,70 | 8,30 | 7,21 | 0,72 | PA-¢
0,19 1021 102010421022 0,18 027 023 1023029 021|017

21 9,80 | 9,50 | 8,80 | 4,90 | 3,30 | 5,80 | 9,30 | 8,90 | 9,20 | 10,6 | 11,7 | 8,00 | 0,80 | PA-¢
0,07 | 0,06 | 0,04 | 0,01 | 0,08 | 0,03 | 0,07 | 0,05 | 0,09 | 0,04 | 0,04 | 0,07

50 1,7 | 11,6 | 114 | 10,1 | 12,8 | 14,3 | 5,70 | 5,00 | 5,90 | 5,40 | 3,40 | 2,70 | 0,95 | FkP
0,04 | 0,38 | 0,38 | 0,40 | 0,30 | 0,30 | 0,53 | 0,35 | 0,33 | 0,62 | 0,32 | 0,30
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2. Vegetative levels with a burn injury from (ISBI) to 90 units.

As in the 1 st group at all stages of clinical care for burn patients with ISBI to 90 units. there was
parasympathetic inhibition, accompanied by significant systemic disorder in the form of the following
dynamics:

* on the first day after the injury, all signs of a marked parasympathetic advantage (PA-e k-V =
0.83), which became significant in the 3rd day (PA-s, k-V = 0.69);

» at the 7th and 14th days there is an increase in signs of marked parasympathetic activity (from k-
V=0.78 to k-V = 0.84);

« at the 21st day, the level of "expressed" parasympathetic activity decreases to "significant" (PA-
s, k-V =0.76);

* On the 50th day of observation, parasympathetic inhibition slowly passes into the zone of
"functional compensation of parasympathetic activity" (FkP, k-V = 0.87).

For burns with ISBI to 90 units. (Table 2) draws attention to the increase of parasympathetic
inhibition (from k-V 0.83-PAe on the day of admission to k-V 0.87-FkP on the day of discharge). In this
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case, vegetative transformations are accompanied by systemic disorders (Fig. 6-10) and increasing

oppression of the KI channel (kidney) and the growth of the activity of the channel SI (small intestine).
Table 2. Dynamics of vegetative levels and systemic dependence in group 2 (n = 0)

Fig.6 ISBI kV-1 (0,83-PAe) kV-3 (0,69-PAs

Day Functional-vegetative system activity in % (M+m)
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 | PA-¢
0,07 10,10 | 0,07 |1 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 | 1544 | 10,7 | 11,2 | 13,6 | 830 | 7,70 | 0,69 | PA-s
0,19 1021 10,20 1042 1022 10,18 10,27 10,23 10,23 | 0,29 | 0,21 | 0,17

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 | PA-e
0,05 1 0,08 | 0,07 10,07 005005007 1005|008 010|006 | 0,06

14 8,60 | 8,00 | 8,80 | 890 | 6,90 | 8,10 | 13,8 | 7,40 | 7,60 | 11,3 | 5,60 | 490 | 0,84 | PA-¢e
0,19 1021 1020|042 1022 018 027 023023029 (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 | PA-s
0,07 10,06 | 0,04 | 0,01 | 0,08 | 0,03 0,07 | 005|009 004|004 |007

50 10,5 | 9,80 | 104 | 10,2 | 11,3 | 10,6 | 7,70 | 8,10 | 9,30 | 4,20 | 5,40 | 6,80 | 0,87 | FkP
0,04 10,38 10,38 10,40 10,30 10,30 10,53 [ 0,35 033|062 032030
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Fig.9 ISBI kV-3 (0,84-PAe) kV-7 (0,69-PAs)

Note: k-V = vegetative level

Fig. 6-10 Dynamics of systemic activity in burn
injuries with ISBI up to 90 units.

3. Vegetative levels with a burn injury with an ISBI > 90 units agreed with the above.
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At all stages of treatment parasympathetic inhibition is observed, which is accompanied by a
significant systemic disorder in the form of such dynamics:

« for the first day, all signs of functional compensation of parasympathetic activity (FkP, k-V =
0.91) were recorded;

» on the 3rd and 7th days manifestations of expressed parasympathetic advantage increased (from
k-V =0,84 to k-V =0,83);

* on the 14th day, a leap-like advantage of expressed sympathetic activity was recorded (SA-e, k-
V=20.76);

* At the 21st and 50th days, the levels of vegetative homeostasis returned to the zone of significant
and marked parasympathetic activity (within k-V = 0.69-0.76).

For burns with ISBI > 90 units. (Table 3) draws attention to the stable state of parasympathetic
inhibition (from k-V 0.91-FkP 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 (fig.11-15), which are
accompanied by non-standard activity of the channels KI (kidney) and SI (small intestine).

After discharge from the hospital, this group of burn-up convalescents requires outpatient (or
sanatorium-resort) healing (functional correction of vegetative homeostasis)...

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

Functional-vegetative system activity in % (M+m)

Day LU | PC | HT | SI TE | LI SP | LR |KI BL |GB | ST |k-VG

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 | FkP
0,07 10,06 | 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 | PA-¢
0,19 1021 {020 | 042 1022 10,18 1027 |023 0,23 029 021|017

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 | PA-¢

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 | 430 | 14,8 | 12,7 | 1,23 | SA-e
0,04 1 0,38 10,38 |1 0,40 | 0,30 | 0,30 | 0,53 | 0,35 | 0,33 | 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 | PA-s
0,07 1 0,05 10,06 | 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 | PA-¢
0,03 10391035043 10,30 0,32 0,51 | 0,32 ] 0,60 | 0,28 | 0,34 | 0,32
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Conclusions

1. The method of FVD is easy to use, allows you to control the vegetative pathogenesis of
burn disease and is allowed for use in inpatient, outpatient and field conditions.

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

3. Burn trauma leaves behind a long systemic disorder, the consequences of which require
functional-vegetative rehabilitation.

4. The detected by FVD method, the earlier normalization of vegetative homeostasis in
patients with burn injury indicates the expediency of the tactics of early surgical treatment using
lyophilized and bioactivated xenodermotransplants.

5. The use of FVD for burn injury is a promising direction.
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