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The effectiveness of reflexotherapy in the treatment of numerous functional
diseases and painful syndromes is proven by centuries-long practice. However,
there exist many unsolved problems concerning the changes caused by acupunc-
ture affecting various functions. The aim of the present work is to study the in-
fluence of acupuncture séance on the cardiac rhythm. One of the most informative
methods, namely that of cardiointervalography was used in our study. It is to be
noted that this method was never applied before when reflexotherapeutic effects
were investigated.

Material and methods

The study covered 19 males and 19 females aged between 23 and 48 years
with neurosis — neurasthenic syndrome. The complaints of heart origin (heavi-
ness in the cardiac region and perception of an accelerated pulse) prevailed in the
picture. ECG was twice recorded in all patients 3—5 min before and after acu-
puncture procedure. The following points were used for reflexotherapy: Egq GJ4,
RP;, VB,,, the extrameridian in-tan and T,,. The second variant of the suppres-
sion method was applied. The needles remained 20 min each. The duration of
100 R-R intervals was registered and measured on ECGs. Dynamic series for #ta-
tistical processing for both stages of examination of any patients were constructed.
The following parameters were determined by using an electronic calculator
ES-10-20: the arithmetic mean of the whole series of cardiointervals (x); the mode
(Mo), the variation range (Ax) and the amplitude of mode (Am,). The voltage in-
dex (VI) was calculated from the data obtained after a formula proposed by R. M.
Baevskij and V. 1. Kudryavtzeva. The pulse frequency (PF) was also estimated.
A variation analysis was applied to process any data concerning males and fema-
les separately and as a whole. The values with p <0,05 were considered reliable.

Results and discussion

The results obtained are presented on table 1. It can be seen that acupuncture
induces unidirectional and statistically significant changes of any measured and
calculated indexes in males and females both. There are some differences in the
degree of the changes after reflexotherapy in comparison with the levels of these
indices before it (fig. 1). There are better expressed changes of the mean duration
of R-R intervals, PF, Mo and VI in the group of males (respectively with 14,2
per cent, 12,4 per cent, 13,2 per cent, and 37 per cent) while the rest three index-
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Table 1
—
Males-19 Females-19 otal-
Moment
. of exa-
Indexes - mina-
tion x Sx X Sx x Sx

R-R interval dura- before 0,7204 0,0206 0,7314 0,0207 0,7259 0,0144
fion (in sec) after 0,8228 0,0190 0,7717  0,0227 0,7973 0,0152
WVariation coefficient_before 5,1805 0,4133 3,8978  0,3814 45392  0,2967
(in per cent) - after | 5,56379 0,5301 4,1797 0,3656 4,8588 0,3366
Pulse frequency before °~ 84,4947 2,4431 83,2368  2,3405 83,8657 1,6718
{beats per min) after | ' 74,0421 |} 1,8182] 78,3578 2,3067 76,1999 1,4913
Mode ' before 0,7205 0,0207 0,7294 0,0212 0,7249 0,0146
! after 0,8157 0,0200 0,7757  0,0219 0,7957 0,0150
4 mplitude of mode :before | 35,7894 1,7664 45,1578 2,3523 40,4736 1,6425
;'sn per cent) | after 31,5263 2,5065 36,9473 3,2312 34,2368 2,0655

jariation range before 0,1326 0,0118 0,0926  0,0102 0,1126 0,0083
{in sec) after 0,1473 0,0128 0,1105 0,0142 0,1289 0,0099

oltage index before 274,4210 4,9908 438,1578  4,5494  356,2894  0,5444
,(in relative units) after 173,0000 5,2113 314,9473 4,9967 243,9736 2,5639

‘¢s (variation coefficient, amplitude of mode, and variation range) show better
expressed changes in the group of females (respectively with 7,2 per cent, 18,2 per
cent, and 19,3 per cent). There
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of‘rhythm manzgerati(Eis. 8). ol Fig. 1. Percentage change of arithmetic mean (x) of
behalf of the central nervous sy- 5§ o g intervals of ECG, variation coefficient _(V),
stem through the sinus node (2) pyuise frequency (PR), Mode (Mo), mode amplitude
isfeplaced to the right. Am, is (A,,), variation range (Ax) and voltage index (VI)
correspondingly reduced which after acupuncture towards the rates before it accepted
gives an evidence for a reduced for 100

sympathic influence upon car-

diac rhythm. The enlargement of the variation range after reflexothe-
rapy argues for the increase of vagus influence on cardiac rhythm for-
mation. The increase of mode values of the cardiointervals, the decrease of its
amplitude and the enlargement of the variation range is considered an astheniza-
tion of the regulation mechanisms which form the cardiac rhythm (4). We tend
to accept that in this occasion acupuncture restores the normal vagus tone. This
process is accompanied by a diminution of the functional activity of the sympathic
and of the hypothalamo-hypophyseal-adrenal systems (2), This is confirmed by
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the observed VI decrease and the increase of the variation coefficient in both pa-
tients’ groups separately and totally as well. '

The increase of the influence of the parasympathic part of the vegetative
nervous system upon the cardiac rhythm which is expressed in PF decrease after
acupuncture is well known in the literature on reflexotherapy when humans (1)
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Fig. 2. Mean rates of mode (Mo), its amplitude (Ay,), and variation range (Ax) of R-R intervals

in ECG before and after acupuncture seance: males (first fig.), females (second fig.) and tota!
(third fig.). Ay, peaks are connected with the end of variation range conditionally

Fig. 3. Double-contour model for cardiac thythm management (our modification after R. M.
Baevskij, 1979)

A — brain cortical level; B — midbrain; (region of subthalamus); C — vegetative nervous
system; E — excitation inducing influence; Hc — humoral channel; S — sympathic part of
the vegetative nervous system; Ps — parasympathic part of the vegetative nervous system

or dogs (7) are concerned. However, when we studied the influence of the intel-
lectual-emotional stress on the cardiointervalographic parameters we established
an effect opposite to the described above (5): replacement of the mode to the left,
an increase of its amplitude and shortening of the variation range. The data from
our present study of the influence of acupuncture on R-R intervals as interpreted
from this point of view convince us once more of the fact that acupuncture causes
a reduction of the psychoemotional tension. This argues, therefore, for the need
of the due wide application of reflexotherapy within the complex of therapeutic
procedures concerning these wide-spread diseases of the nervous system.
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M3YUYEHHE BJHAHHSA AKYNYHKTYPblI HA HEBPOTHYECKH
BOJBHLIX MPU NOMOINK METOAA KAPAHOWHTEPBAJOIPA®HHU

C. Honos, I'. Huxoaoe

PE3IOME , . ‘

Jlo ¥ nocje WMIJOTepaneBTHUECKOrO CEaHca, NPUMEHEeHHOro HeBPOTHUeCKHM GOJIbHBIM, che-
Jana aJeKTpoKapauorpadus. MaMepsisach NpoaoxkuTeNbHOCTH crta R-R uxrepsanos. M3 noay-
YeHHOTO BAPHALMOHHOIO PsiJa CTATHCTHUYECKH YCTaHABJIMBaeTcH 3aMejlJieHHe MYyJAbCOBOH 4acCTOTH
BCeX McCJae0BaHHBIX HauueHToB. IIpu anannse APYruX AaHHBIX (MOJBI, AMIIHTYJE MOJBI, BapHa-
UHUOHHOrO pasMaxa, MHAEKCA HanpsKeHHs) BHAHO, 4TO HIJIoJeueHHe BJaHAeT 61aronpHATHO Ha
TYMOpaJbHbIH KdHaJ PEryadpoBaHHs CepjeyHoro pHTMa. [JojaBieHO BJHSHHE CAMIATHKOBOMR
JOJIH BEreTaTuBHON HePBHOM CHCTEMBI Ha cepReuHbifi puTM. Hapany ¢ 3TuM noBbimies GH3HOIOTH-
4eCKH# BarycoBbLiif TOHYC cepaua. HHlekc HanpsxenHsl KaK HHTerpajbHbH MOKasaTelb COCTOA-
AN HEPBHO-IMOUHOHANBHOTO HANPSAXKEHH S Y GOJBLIKHCTBA MCCJe0BAHHLIX GONLHBIX B TPAHHIAK
HOPMBI.




